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by the County Medical Officer of Health
for the ¥ear 1927.

E - POPULATION.

he population of the Landward Area of the County, estimated by
Registrar General to the middle of 1927, was 110,689, being a
of 295 from the estimated population of 1926, but an increase
‘on the corrected Census figure of 110,058 rec orded in 1921, The
mated District populations are as follows :—

L. : Cupar District, i o 14,895

br | Dunfermline District., 8 =, 36,434

4 Kirkealdy District, . " 44 696

St. Andrews District, s 14,664
BIRTHS.

T LTEE
1 2 3
1

During 1927 there were registered within the County Landward
a ’2,127 births, of which 1,982 were legitimate and 145 were
il te

Births (Total). Illegitimate Births.
Area. ;

Number Rate Number Pg;' E.F::E%e
;! 6 2 235 1577 21 893
nnfermline District A B3s 17-51 48 762
dirkealdy Distri : e 1,019 22-79 62 608
E indrews District Al 235 16:02 14 595
: 2,127 19-21 145 6.81
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The birth-rate of the Landward County in 1927 was 19-21 per 1,0
the Scottish birth-rate was 19-8 per 1,000. The births regi
Scotland in 1927 were the least in number of any year with the ¢
ception of 1855, the first year of compulsory registration when doi
less it was incomplete. The births registered in the Ununty‘m
were 347 less than those of 1926 and were the lowest number of 1
[ have record.

With the exception of St. Andrews District in which the bi
registered in 1927 were the same in number as in 1312&,5 the birt h:
each of the other Districts were considerably less &
previous year.

The following table shows the number of births registered in e
of the four Districts and the County during the last fifteen years :—

; E-

v Cupar Dunfermline | Kirkealdy ‘Et. Andrews
i Distriet. District. Distriet. District.

L8]
1913 281 961 1,350 80 e A
1914 285 983 1,479 256
1915 253 877 1,229 266 | 5
1916 250 842 1,098 r 22 el b '_
1917 248 776 1,008 o7, G R
1918 229 873 1,086 2%3 i 2
1919 238 854 1,151 215" 2,45/
1920 306 1,049 1,473 31011 A 3,138
1921 282 1,032 1,359 280 . 2,06
1922 255 825 1,177 263 2,520
1923 232 780 1,242 262 2,51€
1924 249 831 1,249 279 2,60
1025 293 763 1,164 252 | 2,408
1926 268 779 1,192 235 | 247
1927 235 638 1,019 235 2,12

MARRIAGES.

The marriages in the Landward Area of the County numbered -'_! :’,;
(Cupar District, 79 ; Dunfermline District, 171 ; Kirkcaldy Dis
200 ; St. Andrews qut.rict, 82). There were 515 marriages in 1§
563 in 1925 and 599 in 1924, '

[n 1927, the number of marriages in Cupar District were the s:

i 1926 : in St. Andrews District there were 21 mal'rla-gﬂﬂ i
1927 than in 1926, vl

It would appear therefore that among other factors the indus

crisis of 1926 continues to affect adversely the mamage- ‘l'»eﬂ'f
Districts of Dunfermline and Kirkealdy.

——————
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| | AR INFANTILE MORTALITY.

The following table sets forth the more common causes of death

umong infants under one year of age.
a1

it Deaths of Infants under One Year--Fife County, 1927.

) 2

Sl b O = B

T s | 97| EE|GE| 2| S

| 8a | B2 | E8 | #8 | &S | A&
: - 2 1 1 1 ) 2-71
3% . L B 1 1 2 1:09
1 4 1 1 i 3-26
Epidemic Diseases b o 1 1 054
lous Meningitis 2 3 1 6 326
i!['uhamulm Diseases 2 e s 2 1-0%9
. t.m[not{}erﬂpm ﬂrTubar] & 3 1 4 2-17
22 7 14 2 23 12:51
1a (all forms) .. 3 11 13 2 29 1576
and Enteritis 1 2 4 7 3-80

s of Early Infancy and Mal

fi i ¥ 0 29 35 10 83 4511
er Defined Diseases .. b 8 3 16 70
15 63 83 23 184 | 100-00

: "';‘...; deaths of children under one year of age numbered 184 during
27, equivalent to an infantile mortality-rate of 86-51 per 1,000 births
stered during the year.

lﬂﬂﬁ there were 177 deaths of infants (i.e., of children under one
r uf aga} equlv&lﬁnt- to an infantile murtallty -rate of 72 per 1,000
stered bi

e infantile mortality-rate of the County for 1926 was the lowest
orded. That of 1927 is the highest since 1922 when the rate was 99.

T'he more common causes of infant deaths in 1927 were bronchitis 23
per cent. of the total infantile mortality) ; pneumonia, 29 (15-76
t} and diseases of early infancy and malformations, 83 (45-1

'”.Suottmh infantile mortality-rate of 1927 was 89 : that of the

,.

ty Districts was 75.

!_F:- four County Districts, Cupar had during 1927, the lowest
‘mortality, viz., 64; Kirkcaldy District had an infantile
rtal y rate of 81 St. Andrews 98 and Dunfermline 99.
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The following table sets forth the infant mortality-rates im-‘ ;

four Districts and Fife County for the last fifteen years :— _
it
[ Cupar Dunfermline | Kirkealdy | St. Andrews :
*gar. District. | District. | District. | District. unt

1L

1913 60 81 98 89 87,

1914 49 113 108 74 101
1915 71 111 128 105 114
1916 54 76 100 63 81
1917 60 99 102 63 94

1918 83 103 98 85 97
1919 G7 a0 a1 65
1920 78 84 89 32

1921 74 88 85 48 duuol) paitl
1922 85 101 104 77 - 99
1923 T 80 17 G4 i
1924 72 101 ‘83 47 Bl
1925 l 63 w4 80 52 (! =
1926 , 71 B0 84 47 72
1927 hd 09 81 98 B6

okl

PRINCIPAL EPIDEMIC DISEASES. —

5 |
These include enteric (or typhoid) fever, measles, scarlet fev
whooping cough, diphtheria and diarrhoea and enteritis {under
years) and the number of deaths caused by them during 19‘27 ia
in the following table :—
Principal Epidemic Diseases, Deaths and Rates, 1027, s

=i
3 L

[ = - [ R

o O

=iy ,:I=' ..

County.

Tgtars Kirk- |8t. An- o
Discase Gpassiionge caldy | drews : 4l

: Dist. | k00 | Digt. | Dist. | Num-
G ber |
- - K
Typhoid Fever — — 1 — 1 .
Measles — — 7 2 9 |
Scarlet Fever, 1 1 7 3 12 b
Whooping Cough — 7 4 2 13

Diphtheria — 1 11 - 13 o
Diarrhoea and Enteritis {under 2 g |
years) 1 3 5 — 9 D i
Total 2 | 12 | 35 8 | &7 | @ E
Rate per 1000 .. .. 1|01z | 032 078 |04 | 061 | — :!
i |
The deaths due to the principal epidemic diseases numbered fi ¥
seven in 1927 as compared with sixty-nine in 1926. i
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There was one death from typhoid fever in 1927. In 1926 no death
red from this cause. There were in 1927 nine deaths from measles
nd thirteen from whooping cough, as compared with five and thirty
espectively in 1926. The deaths from scarlet fever numbered twelve,
WO léa than in 1926, while those from diphtheria were thirteen, an
ment of six on the previous year. The deaths from diarrhoea and
'tua (under 2 years) were less than usual, a result doubtless of the
. 'qrea.t.hgr prevailing durlng the summer and one also hopes of
rreater care and cleanliness in the storage of food and feeding of young

jain of the causes of the mortality from the principal epidemic
ses were discussed in the Annual Report of last year and the
for 1927 suggests no factor not already dealt with.

r DEATHS FROM TUBERCULOSIS.

' 1e number and age distribution of deaths from pulmonary and
-pulmnna.ry tuberculosis during 1927 are set forth in tabular form.

There were 66 deaths registered as caused by tuberculosis in 1927, as
pdred with 71 in 1926, 96 in 1925, 90 in 1924 and 76 in 1923,

monary tuberculosis ecaused 43 deaths in 1927 as compared with
1926, 64 in 1925, 59 in 1924 and 46 in 1923.

b w. deaths attributed to non-pulmonary tuberculosis in 1927
bered 23, as against 29 in 1926, 32 in 1925, 31 in 1924 and 30 in

e number of deaths from all forms of tuberculosis in 1926 was the

- est recorded to that year. The number in 1927 was five less than
in ip I8

In ﬂle annual report of 1926 I illustrated the steady decline in the
mortality from tuberculosis during the fifteen years from 1912 when
mtuﬁnry provision was made for the treatment and prevention of the
The decrease in the number of deaths from tuberculosis may
arised thus. During the five years 1912-16, the average

number of deaths was 137 : during the next guinquennium
% , the number was 97, and for the years 1922-26 the annual
¢ wuﬂ 84 deaths. It is interesting to compare with these figures
imber of deaths for 1927, namely 66. T refer later to the lessened
mce of the disease as revealed by the steady diminution in the
of notifications received annually, and medical practitioners
much more alive to the value of early notification, the
ity bringing to light any case they may regard as doubtful
view to special examination,
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DEATHS FROM CANCER, 1927.

{ District. Number. Rate per 1000.

" Cupar 14 ¥ 2 30 2:01

 Dunfermline < i3 o 33 0-90
Kirkecaldy s - o 42 030

~ St. Andrews - i o 18 1:22

y _

ltr Fife County ' a o <% 123 g

The deaths from cancer show a decrease, being thirteen below the
corresponding figure for 1926.
- There has thus been a lull in the steady yearly increment of deaths
the diseases classed together as cancer noted annually in these
; Unfortunately, no advance can be recorded by medical
eience in determining the cause or prevention of cancer or its cure
1er than by early surgical interference. The decrease in the number
deaths attributed to cancer in 1927 arises mainly in Kirkcaldy
istrict where there were 13 more deaths from this cause in 1926.

DEATHS FROM VIOLENCE.

There were 70 deaths from violence including suicide in 1927, as
COTX pared with 61 in 1926. There were 11 deaths from suicide. Violent
leaths, excluding suicide, are diminishing. During the five years,
13 there were 338 violent deaths; for the period 1917-21 (in-
J\clusive) the number was 311 : and a further decline in number to 299
% place in the years 1922- 26 (inclusive).

Deaths from Violence (including Suicide) 1927.

11

District. Number. Rate per 1000.
Cupar .. o e e 9 0-60
Dunfermline 5 o e 20 0-54
Kirkealdy = = o 28 062
8t. Andrews i 2 e 13 0-90
Fife County o R %t ] 70 063

DEATHS FROM RESPIRATORY DISEASES.

There were 213 deaths from discases of the respiratory system in
IWT, equivalent to a death-rate of 1-92 per 1,000 of the estimated
tion of the County to the middle of the year. In 1926 the
numbered 133 and the death-rate was 1-19 per 1,000.
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NOTIFICATION OF INFECTIOUS DISEASES.

The number of compulsorily notifiable infectious diseases record;
during 1927 was 1,682, being 417 more than the nurraapondmg ig
for 1926. X

=
s
Infectious Disease. ;E HE %g : g :
8% e - 'E
oa =1=] = wAa
Scarlet Fever B =5 48 101 302 46
Diphtheria . o 16 59 184 9
Typhoid Fever . N — —_ 5 1
Erysipelas = e 5 36 26 3
Puerperal Fever — 5 G —
Pulmonary Tuberculosis - ] 18 21 13
Non-Pulmonary Tuberculosis 13 32 33 8
Ophthalmia Neonatorum o 1 29 10 —_
Acute Primary Pneumonia .. 18 42 B85 12
Influenzal Pneumonia -4 10 32 28 1
Malaria oF —_— -— 1 —
Dysentery - 1 — —_
Chickenpox 9 208 154 39
Total, e i 129 G606 855 132

Excluding chickenpox, which was made notifiable by the F
Health in terms of the Public Health (Chickenpox) Regulatio
in 1927 in view of the outbreak of Smallpox in Dundee, the nu
notifications received in 1927 was 1,272, as compared with 1,
1926, 1,011 in 1925, and 1,115 in 1924.

In 1927, compared with 1926, there was lessened sickness |
scarlet fever with the exception of Kirkcaldy District where the «
was more prevalent by 41 cases than in the previous year. clu
Dunfermline District, diphtheria was more prevalent in 192
1926, particularly in Kirkealdy District.

- B T O = |

Notifications of typhoid fever, 9 in all, were 3 less than

whereas puerperal fever was notified on 14 occasions as compared with
13 in 1926. L y

The incidence of pneumonia, 228 notifications, was nuta.bl}

than in 1926 when 165 cases were notified. I

During 1927, there were no notifications of cerebro-spinal meningi '
infective jaundice or encephalitis lethargica (sleepy ﬂlcknaﬂa}
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Bl TUBERCULOSIS CONTROL.

The Tuberculosis Scheme of the County Council is in operation
shout the Landward Area of the County and twenty-six burghs
prein, both sanatorium and domiciliary treatment being provided.
ing 1927, the number of persons notified as suffering from
reulosis within the Landward Area of the County was 147 (pul-
61, non-pulmonary 86). The number of persons notified from
La.ndward Area and the twenty-six burghs, that is from the County
[uberculosis Area, was 288 (pulmonary 143, non-pulmonary 145).
The following statement shows for the last three years the fall in
number of notifications of pulmonary and non-pulmonary tuber-
s for the Landward Area of the County and the Burghs (26 in
W ber) within the County Tuberculosis Scheme.

NOTIFICATIONS OF TUBERCULOSIS.

LANDWARD BurcHAL

Pul. Th. |Non-pl. Tb.] Total FPul. Tb. |[Non-pl. Tb.| Total

129 120 249 92 73 165
96 114 210 84 62 136
61 86 147 82 59 141

"The notifications of tuberculosis in the Landward Area in 1927 were
:l per cent. less than in 1925 : in the Burghal areas the notifications
;r 27 were 141 per cent. less than in 1925. The decline in notifica-
5 of tuberculosis for the area of the County Tuberculosis Scheme

stween the years 1925 and 1927 was 30} per cent.

: ?he figures for the years 1925-26-27 are indicative of a fall in tuber-
lulosis notifications of increasing ratio from year to year and may
bossibly be accepted as significant of the effect of the measures taken
 the County Council for the control and prevention of infection.

i Lhe numher of patients on the Tuberculosis Register and under
jupervision by the County Health Department and personally by Dr.
ay, Executive Tubemulﬂsis Officer, at 31st December 1927,

'he admission to Glenlomond Sanatorium cuf 201 patients was
ranged during 1927 from the following areas :—

Lanpwarp.—Cupar District, 16 ; Dunfermline District, 34 ; Kirk-
Binterict, 36 ; St. Andrews District, 6 ; and Kinross County
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Burcus.—Anstruther Easter, 2; Anstruther Wester, 1;
haven, 16 ; Cowdenbeath, 21 ; Cupar 2; Dysart, 7; Fs :
Inverkuthmg,ﬁ Kinghorn, 2 ; Kmmﬂs,ﬁ Leven, 5 ; Loah elly
Markinch, 1 Newburgh 6 ; Newpurt 2, St. ﬁnd.news, e
port, 5.

In addition, 4 patients were admitted at the cost of the Mir
Pensions and 3 patients from areas outwith those of the contribut
authorities. T~ -

DomiciLiaRY TrEATMENT.—During the year additional nour
was supplied to 59 patients at a cost of £106 3s 3d or £1 155
patient on the average. The articles of food supplied are milk, e
meat, oatmeal, cod oil and malt, ete. v

Under the Scheme of Fife County Tuberculosis ﬁuthority or
supply of drugs to tuberculous persons, thirty-six medical pr
prescribed for 241 patients at a cost of £226 5s. The uvera.ge
patient was 18s 9d and the average per doctor was £6 5s 8d.
was in 1927 a decrease in the number of persons prescribed for amﬂ
total expenditure on drugs, ete., under the Scheme,

During 1927, 11 patients suffering from lupus (tuberculosis of
skin) were granted transport facilities to permit of attendance
ultra violet light treatment at the Skin Department of the
Infirmary, Edinburgh. The expenditure involved was £107 9s
compared with £756 15s 3d for 10 patients in 1926. The pati
attend daily or at longer intervals depending on the requirement

treatment.

The question of treating patients suffering from lupus at Glen
Sanatorium, where light-treatment is available, has been ecc
Transport facilities are, however, not suitable, Edinburgh pro
most convenient centre for those areas of the County Whm!& Ipu
most common. T ull

At the close of the year, the County Tuberculosis Authority
maintained a boy from Cowdenbeath at Southfield Tuberct
Colony, Edinburgh, for special treatment during a period of three
a half years. g

i.f

Cowdenbeath Town Council proffered to the County Tuberc
Authority the use of the a.ccmnmod&tmn available at the
Welfare Centre at certain times for the examination by the E
Tuberculosis Officer of patients from the Burgh and surround
The premises are not yet available, but a trial will be given i
course to the Dispensary method of working and probably advar
will be taken of the services of the assistant medical aﬂth of
lomond towards this end. ol

EF A R



|
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. TusercuLosiS NUrsEs.—The services of health visitors and other
wrses in this capa.mty prove of great utility in the supervision of
uberculous patients in their homes.

b The b&}:rurt Df.Dr. G. McGillivray, Executive Tuberculosis Officer, is

ek
I 'T

. There has been no change to record in the working of the Scheme
luring the year. Notification of new cases continued to be satis-
actory and I saw many new cases referred to me for examination by
nedical practitioners who desired an opinion as to diagnosis before
”. ing in the usual statutory notice. My thanks are due to medical
ractitioners throughout the area for the cordial and satisfactory way
which they have co-operated in trying to bring cases to nofice as
y as possible.

‘uberculosis being a universally wide-spread disease, few escape
noculation at some time or other but the tuberculisation or successful
u.la-tmn of the individual with tubercle baeilli does not necessarily
ean that disease as we know it supervenes. This largely depends on
‘_ e amount of germs inoculated and on the resistance of the individual
) the disease. Very few, however, get beyond the stage of childhood
thout tuberculisation taking place. One sees great differences in the
stance of different people to this disease. Some are able to over-
pome the bacilli so easily that its presence may not even be suspected
Huring life. Others are so easily overcome by the germs and their
sxins that they are very ill from the first and death rapidly supervenes
{rom acute consumption. Between these two extremes are found the
|ns n‘bj' of tuberculised subjects.

'he exciting cause of tuberculosis is now fully known and is in every
due to successful inoculation with tubercle bacilli. Other factors,
ver, play an important part and materially alter the outlook for

exposed to infection. Predisposing causes undoubtedly exist

nhaalthy homes mth overcrowding, bad ventilation and poor light,
ygether with insufficient nourishment and personal neglect lower the
: ity, and anyone living in such circumstances becomes an easier
y if brought in contact with the germs of tuberculosis. The in-
tidence of tuberculosis in certain trades also points to unhealthy

"Tuberculosis as a disease does not originate spontaneously in the
man body, but each person contracting the disease is infected from
e which already exists either human or bovine. The spread of
E e disease is due to direct inoculation and careless consumptives who
it wherever they go are a great source of danger to the community.

™
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The sputum which gradually becomes dry may contain millions
germs and these get blown about in the dust. If inhaled by othe
these germs are liable to set up tuberculosis, especially whem
is run down in health and living in adverse circumstances. Ec
of the consumptive is, therefore, very important. This is cor
being done by the Health Visitors, the Tuberculosis Officer and i
Sanatorium by the medical staff there. This instruetion or educ
on personal hygiene is very important in the home life of all p
suffering from tuberculosis in order to prevent spread of in
there, but it should also be carried into everyday life in order
guard the general public.  Other efforts to prevent infection
homes are carried out by way of securing a separate room wk
possible, or, failing that, a separate bed and also paymg e
attention to fresh air and light for the sick room as well as s
nourishment and rest for the patient.

Although it is well known that children are less liable to suf
the pulmonary form of the disease than adults, many do s
doubted evidence of phthisis. Large numbers of children are ni
each year as pulmonary tuberculosis and the diagnosis in most ca
offers great difficulty in contrast to adults where dealing with el
lesions. In many, a correct diagnosis can only be arrived at aft
period of ohservation in the Sanatorium. Many children who
finally turned down as non-tuberculous show a very similar elir
picture to those who are accepted as tuberculosis of the lungs. D
the year, out of seventeen cases of children in ““ Glenlomond ”
were accepted as tuberculosis of the lungs or had lung lesions ass
with tuberculosis of some other organ, thirteen were definitely be
form and only four showed the lung lesions more commonly as
with the adult type of disease. Nineteen others were re; ecte&
tuberculous after complete investigation in * Glenlomond -
majority of those rejected showed some basilar signs in s ing
clinically from those accepted as tuberculous. Sput-um in cl
very difficult to obtain for examination purposes, but I would r
to reject a case of this type on clinical evidence alone even ¢
the sputum was negative for tubercle bacilli. In both group&'
a history that the patient is not thriving, is easily tired, ha
sweats and there iz a failure to put on weight while the ehm
are practically identical. It is only possible to give a correct dia
in these when special tests can be applied and the patient
watched in an institution. fak

The majority of tuberculosis cases in Fife area still come from
small one and two-roomed houses where isolation is generally
possible and occasionally even a bed is shared with another m
the same family. Where a case is advanced and cumpe]le@,
under these cireumstances, it is surprising that so few of the ¢
actually develop tuberculosis,

.:I
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D ing the year, forty-nine advanced cases sent to Glenlomond
e considered to be beyond treatment, but knowing the conditions
rom which they were removed, I would certainly regard them as far
nore in need of care and treatment in an institution than the early
roup. With the latter, something can as a rule be done to help them
me. On the other hand, with advanced cases, although in most
improvement of the condition can be anticipated by treatment
n Glenlomond, they do require constant medical supervision and
ursing which can only be given in a sanatorium.

It is surprising that so few cases of direct infection occur in these
womes where advanced cases often lie for months or even years in
_.: ntact with other members of their family before death supervenes.
infection in this area is by no means a marked feature what-
C 1{ may be elsewhere. It has recently been stated that 70 per
. of all new cases are from infected households. but this statement
: y lacks proof and has no foundation on actual facts. When
me considers the universality of tuberculosis as a disease, it is not
urprising that a history may be obtained in many cases that some
ative or other once had tuberculosis. However, the fact that
dparents, uncles, aunts or cousins had or still have tuberculosis
not of itself fix a new case as coming from an infected household
s the patient is actually living in the same house with the relative
has tuberculosis. A family history of tuberculosis can frequently
tained where there has been no direct contact and where exposure
fection has been no greater than in the bulk of the general public.
tubercle bacillus is a ubiguitous germ and every one is liable to its
zes.  Supervision of all contacts and of all relatives of those
ing from tuberculosis may be very desirable, but as the latter
frequently scattered over a wide area, this c-m:l{l only be under-
en by an adequate staff. More satisfactory still, if the problem of
nced cases is to be solved, would be a complete medical inspection
or four times a year of the entire population by a competent
of medical officers. The ideal would then be more nearly ful-
as the advanced cases are generally found when too late. They
1 ill but work away, not realising the serious nature of their com-
:"-T at, and only call in a doctor when the disease is advanced.

In order to get accurate data on the question of the frequency of
fctus 'mfect-mn in the household, I have gone carefully over my
€ of new cases for the year in question with the following
fresults —Out of 241 accepted cases of tuberculosis, only 14 were
ally living in direct contact with other patients suffering from the
se. In 36 others, a definite family hlstc-ry of tuberculosis in some
or other in relatrlves was obtained but in none of these were the
ents actually living in contact and at most were only casnal con-
acts like others of the general public. In 191 cases no definite family
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history of tuberculosis in relatives could be obtained. Thus for
County, the actual number of new cases from infected households

1927 was very small indeed, being only 5-8 per cent. of the total. Som ,,'

years ago, the question of infected households was more in evidence. §
One not infrequently found families in which several membe
became infected and died in a short space of time. The nature
the infection was not then fully known by those suffering from
disease and no steps were taken to safeguard the other inmates of
house in which tuberculosis already existed. The patwnb
generally to be found lying in the kitchen because of the warmth
windows were seldom, if ever, open and the atmosphere was anything
but satisfactory for a patient suffering from phthisis. Food natur
became infected, feeding utensils were never kept separate and |
care was exercised in the disposal of sputum or while ﬂuughmg
sneezing. Little wonder that others living in the same house or
were soon overcome by massive doses of tubercle bacilli. g

At the present time, there is a marked improvement in this direction.
The general public have become alive to the dangers of tuberculosis,
and the campaign of education has taught them to take every y
caution in the matter of safeguarding others as well as how to
regulate their own lives so as to retain maximum health. The v
of personal hygiene, fresh air and sunlight, as far as this can b& l:-'
are now well known to the public generally. In fact the ..“1"
careful consumptive as long as he is able to get about is in no way
menace to society and is probably as safe to live with as though her
was no disease. The danger especially of household infection is tﬂ
found in those helpless bedridden cases who really require medie

supervision and constant care and nursing.

ff'
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I have already mentioned unhealthy and overcrowded houses as
predisposing cause of tuberculosis. By this I do not mean to imp
that the house itself is the source of infection. T have again t: cen
census of the number of people living in the different types of hou 18
in which new cases were situated at the time of notification. I
average number of people living in each house is shown in the full
table which covers a period of three years :—

- R e e e N
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__!__.____

Four or more
Year. Single Room. Two Rooms. Three Rooms. Rooms.

57 60 40

. e R CRR| N e R - e e

1925 4'b
1926 44 576 i) . 59
1927 36 5563 589 50"
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The percentage of new cases notified who were living in the different
ids of houses mentioned above is shown below :—

i

Four or more

r—— ——— . o

~ Year. Single Room. Two Rooms. Three Rooms. Rooms.

- 1925 8-67°/, 69-82°/, 12-82°/, 8677/,
1926 10:75°/ 56-67°/ 21-52°/ 11:06°)
1927 E‘E‘ib,"q 65:-17°/. 14-23%/, 12-36°/,

-"'n.-:l these figures it will be seen that the majority of all new
. are from the smaller unhealthy type of dwelling. This pre-
r factor is in my opinion largely responsible for the incidence
hercula-am in these houses in contrast to the few found in the
or and more hygienic type of dwelling. Exposure to infection is
le, if any, greater in the one than in the other, yet, year after year,
y little change is found in the position of affairs.

sing out of the Medical Superintendent’s report at a meeting of
» House and Works Committee of the Joint Sanatorium Board at
omond on 15/9/27, it was represented to Dr. G. Pratt Yule,
Tuberculosis Officer, that the Executive Tuberculosis Officer
ld keep doubtful cases under observation for a longer period at
2 before sending them to Glenlomond. If the situation is fully
rined, however, it can be readily seen that this is far from the
‘matter which it would seem at first sight. In my report for 1926,
isome of the difficulties in this respect were pointed out. In dealing
H‘ I -’.ﬁh area the size of Fife and Kinross with a population of 221,398

Zm- W= T T e ——

1 from the Census of 1921, it must be apparent that the number
ients suffering from tuberculosis and on the active visiting list
v considerable. At the beginning of the year, there were 974
 active register, but this number does not include those doubtful
who were still being kept under observation at home, nor does it
linclude the new cases that are always being notified and have to be

rsited and examined at the earliest possible moment. Demands for
|my assistance in doubtful cases by medical practitioners throughout
|the area have become more and more numerous during the past two
s, and although a great many of the cases thus seen are found to
ft.ub&rculuua and never appear on the tuberculosis register, it
to see how the extra time taken up with these can be avoided
_aaalst-a.nca thus asked for refused. To do so would certainly
ﬂm ends at which we aim, viz. :—the detection of tuberculosis
. ible. Tt is most important that where any doubt
, 'pa.taenta should be seen as =zoon as possible. Early admission

0 Glenlomond is also often desirable where after examination at home
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the diagnosis is still in doubt as it ensures treatment at a more favou
able stage of the disease than would otherwise be the case. Fa.ﬁ it
are available in Glenlomond to aid the doctor in arriving at a diagnos
which are impracticable in the homes. 2

There is another point which must not be lost sight of, viz. :—4
periodic visitation and examination of old-standing cases, because
many the disease become arrested, and to retain all of these on t
active register would be erroneous and tend to lead one to the co
clusion that the County contained far more active cases than he
really are. Thus, every year, a large number of patients who |
been kept under supervision for two or three years and have shown
sign of activity during that time are struck off the active list. To tl
erase a name requires considerable diserimination and careful exa min
tion. KEwven then at times some are found to again break dow
especially in adverse circumstances. During the year in questic
164 old cases were thus taken off the active list as quiescent or cure
In addition to those above mentioned, 184 observation cases wi
finally rejected as non-tuberculous, some of them having been ki
under observation for two or three years. Fifty only of these obs
tion cases were in Glenlomond at one time or another during t‘.ha D!
three years, while the remaining 134 were kept at home and periodic:
examined there. :“

Considering the number of new cases to be seen every year an e.:'i
old cases that require to be visited and watched, travelling over t
County must of necessity be very extensive. This must not be l
sight of as frequently three to four hours of my time are taken 11;‘1
day going from case to case while office duties take up a considera

amount of my time which could otherwise be spent in seeing pata.en_ S.

If the points above mentioned be fully considered, I think it v
evident that a single Tuberculosis Officer has not the time necess
to devote to all doubtful cases notified or otherwise brought 11&
notice and keep them indefinitely under observation at home. At {
present time, there are well over 1,000 active cases on the Tubercule
Officer’s visiting list while tr&v«!a]lmg, office duties and the seeing of
new and doubtful cases have to be undertaken in addition. Ast
are at present, with only a single Officer to deal with this large
many doubtful cases must of necessity continue to be sent to Gl
lomond for observation. -

It is possible that the institution of tuberculosis dispensaries
throughout the industrial areas would help to alleviate the com
of sending so many observation cases to Glenlomond without t
first having a sufficient period of observation at home. Thla :oul
only be worked by additional help as far as the Tubereulosis Office
concerned. The work of secing and examining cases could =f

b R ‘hﬁ-‘_"-._.-hu...:n.h‘_ﬂ_-. e B T -
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tralised to a certain extent and cases could be seen more frequently.
thﬂ other hand, home visiting—an important branch of the
Maberculosis Officer’s work—would thus be lar oely curtailed. The
spensary system would not, however, provide any useful additional
id as far as arriving at a dmgnﬂsm in doubtful cases unless properly
_r" ipped and unless the Tuberculosis Officer could attend at least on
wo consecutive days to observe cases where it was considered necessary
i est patients with tuberculin.

" Cowdenbeath Burgh have raised the question of establishing such a
lispensary at their Maternity and Child Welfare Centre which is also
ite well suited for the purpose of a tuberculosis dispensary. They
also offered the free use of the rooms without charge to the County
reulosis Authority for patients outside the Burgh area, viz. :—
: of Beath, Crossgates, Kelty, etc. If this scheme is gone on with,
t bable that other areas such as Buckhaven, Methil, Leven and

: will desire some such arrangement. These as already stated
: tml}r be worked by providing additional help for the Tuberculosis
B neer.

.....

_; The following is a summary of the cases seen by me during the

vea

| 5 New Cases. Old Cases Revisited. Contacts. e rera v
' . H_G}“UE men seen
: %_' ] V]ﬁltﬂd. in ﬂfﬁﬂﬁ'
| Pul. | Non-Pul Pul. l Non-Pul | + l - ?

, 172 760 | 359 6 l 56 | 19| 1,513 | 74

B

TREATMENT OF VENEREAL DISEASES.

" The treatment scheme of the Joint Venereal Diseases Committee of
Counties of Fife and Kinross covers the districts of all local
orities, burghal and landward, within these Counties.

'.= treatment centres are the Public Health Dispensary, Market
reet, Dunfermline ; The Dispensary, Dunnikier Road, Kirkealdy ;
ind the Ilundee Clinic where women and children attend at the Rog,m,l
ir , and men at the Dispensary, Fleuchar Street, Dundee.

The huura of clinies continue as formerly, further experience in-
ng no change as necessary.

H&n&ngements were again made with the good offices of the Secretary
the Scottish Branch of the British Social Hygiene Council for public
sctures on the dangers of venereal diseases. Lectures were provided

}mxad andiences and films shown at Cardenden, Glencraig, New-
ills Tayport and Thornton. The total number attending the
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lectures was 2,075, the andience being least at Glencraig where ol
one hundred were present, and largest at a Sunday afternoon meef
at Cardenden when 1,150 attended. The lecturers were Dr. Jo
Medical Officer, Dunfermline Centre; Dr. Averill, Medical
Dundee Centre ; and Dr. C. E. Douglas, formerly of Cupar.

I am grateful to the County Council for permission to hold lectt
on a Sunday afternoon with the showing of a film as on that day
can always secure a large audience in mining communities.

Such lectures are very valuable in broadcasting mforma.tmn of |
disastrous conditions following upon untreated venereal d.maaaﬁ ;

The cost of transport to Treatment Centres provided for nece
pa,tlentf-; during 1927, was £38 14s 3d, a large reduction on th
in 1926 (£66 35 10d). 4 14

The arrangement with University College, Dundee, whe
pathological and bacteriological investigation of morbid pmd
Treatment Centres is undertaken, continues, the maximum a
payable being £240 per annum.

The following is a summary of the work at the Centres during 1¢

Kirgcarpy CeENTRE.—There were 232 new patients (mall
female 42) of whom 60 (male 49, female 11) suffered from sy
116 (male 101, female 15) from gonorrhoea; 10 males from
chancre ; 7 {nmln:- 3, female 4) from mixed infections : and 39 { ale
female 12) from conditions other than venereal disease.

In 1926, there were 245 new patients.

The total attendances during 1927 were 3,310 (syphilis 1,408, gone
hoea 1,597, soft chanere 50, mixed infections 142, and for co
other than venereal disease 113). The number of patients ce
attend before completing treatment was 44. The number dis
on the completion of treatment was 175. The number of da
by twelve patients in hospital was 256. The number of exam
of pathological material during 1927 was 1,025, of which 542
undertaken by the staff of the Centre and 483 hy Ummty Co
Dundee.

Dr. McIntosh, Medical Officer of Health for Kirkcaldy, has f urn
in his Annual Repnrt for 1927 a full account of the work of the K
caldy Centre and refers therein to the need of extension of the prem
with a view to the avoidance of undue delay in the examinatios
patients. '

DuNFERMLINE CENTRE.—There were 248 new patients {
female 90) of whom 77 (male 39, female 38) suffered from s
(male 69, female 24) from gonorrhoea, 7 (male 4, femnlo &}’
syphilis and gonorrhoea, 10 males from soft chancre, and 61

1ITE
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ale 26) from conditions other than venereal disease. The total
endances at the Market Street Dispensary was 8,5049. Patients
ted in hospital numbered 12.

* During 1926, there were 207 new patients (male 153, female 54).

"HDEE CexTRE.—The number of new patients from Fife County
a treated during 1927 was 24 (male 17, female 7), of whom 7 (male
_ female 3) suffered from syphilis, 9 (male 'T female 2) from gonorrhoea,
(male 1, female 1) from mixed infections, 2 males from other venereal
isease, and 4 (male 3, female 1) from conditions other than venereal

g‘ .' he total attendances were 671 (male 219, female 452).
:I ing 1926, there were 30 (males 20, females 10) new patients.
The arrangement whereby Dr. W. P. 8. Johnson, Medical Officer

F ‘the Dunfermline Centre, acts as Consultant to Fife and Kinross
District Asylum, Springfield, in regard to venereal diseases and
t\- ormal mental conditions arising therefrom has proved of value,
udging from the terms of his report.

?,.1 Jﬂhu&ﬂn’a report on the work undertaken at the Dunfermline
Jentre is subscribed :—

3

Jm.ve the honour to submit to you a report of the work carried out
inder the Venereal Diseases Scheme for the Counties of Fife and
ss during the year 1927,

nder the above scheme provision is made for the examination and
ment as out-patients of adult males and adult females and children
soth sexes at the Public Health Dispensary, Market Street, Dun-
ern ' e. Where in-patient treatment is found to be necessary the
luties  are performed in the West of Fife Infectious Discases Hospital,
Dunfermline. This latter arrangement, though at the moment un-
voidable, is not altogether satisfactory, the hospital being too far
"emMOoved from the central department in Market Street, where drugs,
struments, etc., are necessarily stored. It would be a great ad-
ge to a.ﬂ concerned if the entire department were under one roof.

_' ' ing the year (1927) three visits were made to the Fife and Kinross
Jist ict Asylum, Springfield, Cupar, where patients suffering from
hilis of the central nervous system are now undergoing treatment.

t_thﬂ request of Dr. Cairncross, Dunfermline, I have, during the
jear, made several visits to the Combination Home and Hospital,
nfermline. In institutions of this character doubts must fre-
itly arise as to the fundamental origin of certain ailments, and it
tifying to realise that a wider outlook with regard to venereal
ses, with all their concomitant complications and sequelae, is
lbeing taken by members of the profession.
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The widespread ravages of venereal diseases are now receiving mu
more attention than has been the custom in the past. el
In the course of the year (1927) 248 new patients were exami
comprising 158 males and 90 females. Of this number 8 males
females are under treatment at Springfield Asylum and nine
seven females have been under observation at the Dunfermline |
bination Home and Hospital. Twelve cases received treat
the West of Fife Infectious Disease Hmpltal as in-patients.
total number of new cases for the year 1927 as above mentm__’ d she
an increase of 41 over the year 1926. -

The treatment of those patients who had not yet cumpl
cure at the end of 1926 was continued during the year. - .
Of the new patients, reporting 94 were sent up by Doctors:
remainder came of their own free will. : ailll
Since the inception of the Venereal Diseases Scheme in Novem
1922, the following figures make interesting reading respecting
work carried out year by year :(— LG

New Patienta
1922 (Two months) 52 i
1923 242
1924 270 s
1925 fad 252 - idp
1926 207
1927 - X, 248

From the ﬂ,huﬂ, .ﬁgur-;ﬁ it W]ll be seen trha.t fur the five comp
years during which the work has been in progress the n.vemgaa
number of new cases reporting is approximately 244, and t.
average of attendances is 8242. Considering the depreeaa:l"atn.
local industries these figures appear to be quite satisfactory,
increase might be anticipated under happier conditions. It
noticed that in the year 1926 there was a considerable fall in
number of new cases, due, one would suggest, to the industr
heaval, as was indicated in the report of last year. This fall |
made good to a considerable extent. Of the cases presenting
selves during the year under discussion -

37-4 per cent. were suffering from gonorrhoea.
30-9 per cent. are suffering from syphilis. i
2-8 per cent. were suffering from gonorrhoea and ﬁ}p ilis.
4-0 per cent. were suffering from soft sore. -
24-9 per cent. were suffering from diseases other t-hﬂ.n

disease.

With regard to propaganda work several lectures hn.wa-.bﬂeqi
under the auspices of the British Social Hygiene Council. Ist ¢
lectures cannot but do incalculable good, one feels that mu
intensive work in that respect is most desirable. Whilst carrying
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he usual routine of work in the treatment of venereal diseases one
inds that the older patients, those with the greater responsibilities of
ife, together with those who have been unfortunate enough to become
' mcnms of the later and more serious complications, attend and
eive their treatment with the utmost regularity, whereas the younger
nen n and women are not so conscientious in their attendances. Per-
::_.: from the nature of things, this neglect at the irresponsible period
of li e, is unavoidable under present conditions.

During the year no case of vulvo-vaginitis and only one case of
hahma nmnatorum came under observation.

0 Dphthalmia neonatorum is an entirely preventable disease and 1s
pwn to be prevalent in all centres of population. The cases arising

¢ West of Fife receive domiciliary treatment at home or are
-7: ed elsewhere, but in only one case have the parents, the origin of
dmea-&e, presenbed themselves for examination. Much is heard at
prwent time as to the advisibility, or otherwise, of venereal
seases being compulsorily notifiable. Ophthalmia neonatorum is
--natl.ﬁa.ble and it would seem only logical that the source, or
ces, of the disease should likewise be compulsorily notifiable. If
were accomplished then much innocent suffering and frequent
Itant blindness would be avoided to a very great extent.

_..._.. P
...I.
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ccurate bacteriological work carried out by Professor Tulloch and
taff at the Unlvemlt}f College, Dundee. The work done is of the
st assistance both in the diagnosis and treatment of these diseases
_ as Esbabhshlng a standard of cure.

r the year 1546 specimens were examined, being an increase
. over the year 1926.

he standard of cure is perhaps the most important aspect from a
‘health point of view. In syphilis the tests must of necessity be
nded over a long period and take some considerable time to com-
. In this case there must be an absence of any clinical symptom ;

ment must extend over a minimum period of two years, there must
gative reactions in the blood Wassermann test and the absence of
evidenue of syphilitic infection of the cerebro-spinal fluid.

n cases which come under treatment before the disease has become
ralized and still in the sero-negative category, these standards of
are attainable. But, in late or latent syphilis they cannot always
ccomplished. While signs and symptoms clear up in these cases
‘Wassermann test may remain positive or vary from time to time.
such cases treatment is continued up to the point of tolerence for
vears, and the patient is kept under observation for some con-

able time longer, and, if thought advisable, further treatment is
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With respect to gonorrhoea an absolute standard of cure i
to enunciate, and especially is this so in the case of female |
In the case of males the following conditions are insisted up IJI

1. The absence of any sign of urethral discharge for quml
2. The absence of the causal organism—gonococeci- '
urethral or prostatic discharge. Numerous ﬁlma
discharges are taken and a negative result is aimed
considerable period of time. If a positive reﬂuhi
obtained then further treatment is instituted unt
secutive series of negative results is ultimately gaine

. Absence of clinical or bacteriological sign of disease su
to the administration of a pm?matwﬂ m]wﬁouf
millions of polyvalent gonococcal vacecine, this t
carried out fourteen days after all treatment hﬁa
pended. +

4. Urethroscopic examination of the urethra to -'"'5"'3'
membrane has regained its normal condition.

. The patient is then given complete rest for one month, i
to pursue his customary mode of living, and final &
again taken at the end of that period, and, if satisfactory
patient is discharged. b

In females a somewhat similar test of cure is carried out.
must be absence of clinical symptoms and signs for one month
cessation of treatment. is
Absence of gonococei in bacteriological examination of
charges of the urethra, cervix and bartholinian ducts @
principle as is done in the case of males, the specimens in tk
females being taken immediately subsequent to the menstru
and finally smears are taken 24 and 48 hours after a pr
injection of 300 millions of a polyvalent gononmcal ?
bi-manual examination of the pelvic contents is also
exclude any involvement of the organs in that region.

Treatment.—The principal drugs in the treatment of syphilis ¢
to be salvarsan and its substitutes in combination with bismuth,
and iodides. The association of bismuth along with E&I‘F
tinues to give better results than those obtained with x
salvarsan. Mercury, though still being employed, is hﬁmg
much less extent owing to bismuth proving to be the more
of the two, though it is not sufficiently potent to replace t-hg
BLOND: il

The number of injections of arsenobenzol compounds v ’
increase of 85 over the year 1926 ; of bismuth 1,283, a dec
and of Thio-sulphate of soda 306, an increase of 40. The treatn
neuro-syphilis with tryparsamide in association with bismuth ha
continued and is giving very favourable results.
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In discussing the results obtained at the Fife and Kinross District
sylum, Cupar, Fife, with Dr. William Boyd, Medical Superintendent
f that Institution, a few of the conclusions arrived at are of interest.

The results in these cases are very satisfactory so far, though they

y be obscured by certain factors.

These factors are :—

) A ttei::pnmry improvement resulting from the tonic effects of the
1g.

] The tendency to remissions in General Paralysis of the Insane

without any treatment.

. Boyd considers that “ tryparsamide is undoubtedly a valuable
pautlc agent in the treatment of Dementia Paralytica (General
of the Insane)..... that the improvement occurs much
lier than with other drugs of the arsenical group . ... .. and that
bwo of the cases the results were beyond all expectation, the patients
ng since been discharged as recovered.”

He is of opinion ““ that the treatment of syphilis and its complications
8 resulted in definite benefit to the patients concerned, and that
ental symptoms have improved more quickly under treatment.”

—rrﬂr‘ -'-q':'- o] _5 . S m——— e - -

'he improvement which takes place is especially noticeable in cases
‘hich come under supervision in the early stages and a favourable out-
cannot be entertained in advanced cases. Patients in this latter

ory made no progress under the influence of the tryparsamide.

Whilst, as yet, it is too early to be dogmatic with respect to these
, the future holds out a certain amount of promise, provided the
are got early, emphasizing the incontrovertible fact, that every
l:rf Bj’phllls no ma-tter what the degme of severity or at what stagt

if any mVDlvemE:nt is present, appropriate freatment ﬂ.t onee
uted.
. gonococcal infection the treatment of both males and females
ins the same, i.e., local antiseptic therapy, vaccines, instrumenta-
ete.

conclusion, I must again thank those who have assisted me both
t the Clinic in Market Street, Dunfermline, and also at the West of

MATERNITY SERVICE AND CHILD WELFARE.

Schemes for these purposes are in force in the Districts of Dun-
ine Klrkca]dy and St. Andrews, each District embracing certain
burghs within its boundaries.
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The scheme of Dunfermline District is in force in the bur
Inverkeithing and Culross, that of Kirkcaldy District wi
burghs of Burntisland, Kl horn, Leslie and Mnrhﬂc’h;
scheme of St. Andrews nbtama within the burghs of Anstruth
Anstruther Wester, Kilrenny and Crail. b SATiou

There are eight whole-time health visitors, three in Du
District, three in Kirkealdy District and two mS‘b And::ewa 5

No scheme of maternity and child welfare is in ope:tatwn?
District. huah-atiy

During 1927, the County District health visitors répofw :
births of which 28 or 1-3 per cent. were not notified in accord
the provisions of the Notification of Births Aect, 1907. Of
births, 69 were still-born and 74 were born prematurely. Th
of births attended by medical practitioners was 1,472, by mid:
and by neither medical practitioner nor midwife 6. Of
born, 1749 were breast-fed, 231 were bottle-fed and 37 receiv
(breast and huttle] feeding. The occurrence of ophtha]mm
was reported in 37 infants.

The number of visits made by the health ﬂslhom dumng i i
as follows :—Expectant mothers, 1,205 ; infants and nursing
15,349 ; children 1.5 years, 8,301 ; inspection of certified
lT.El tuberculous patients, 2,407 {pulmun&rj’ 1,291, non-p
1 llﬁ] or a total of 27,435 domiciliary visits in all.

Owing to the illness of the Nurse Health Visitor it)l' lahe
of Dunfermline District during the later months of 1927, tﬁe
this area is not forthcoming as the duties were not pﬁqfntmmi

AppiTioNaL NoURISHMENT.—During 1927 applications
mitted by health visitors for additional nourishment, medical
ete., on behalf of 269 families. Additional nourishment was
in various forms (milk, oatmeal, ete.) to 214 families. Gr:
made to 33 expectant mothers, 52 nursing mothers, and on 83
to children under 5 years. In addition 46 a.ppllmhﬂns werq :
where both mother and children were likely to benefit in circum
of special urgency. The cost to the Districts of Kirke
Dunfermline of the food authorised during 1927 was £250
Excluding 1926, when over £10,000 was spent on food by the
of Dunfermline and Kirkealdy as a result of the st-owin
trade, the amount spent on additional nourishment in 1927 i
that of recent normal years.

el

The past year has, in consequence of the six months ce
work in the coal industry in 1926, proved hard and trymg’ partic
to women and children, and in the light of the aftermath one is te

to revise the sentence in the Annual Report for 1926 that “E‘hﬁt
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health ocE the wives and children of the chief sufferers from the in-
( | dispute was well maintained during its continuance.” The
: ':. ement appeared to accord with the facts at the end of 1926, but the
look alters a year later. Troubles and difficulties do not end with
£ -f—‘-—v ike. The most trying period comes to the mother at its close when
( g, footgear and the necessary replacement of worn and broken
hold plenishing has to be made, when accumulated debt, back
rent and the multiple contributions made by the miner from his wage
have to be repaid and made good, and there is only * short time ”
_' arnings for the routine and additional requirements of the household.
Prade in the coal industry was bad and showed no sign of improvement
9‘2'1’ and doubtless anxieties during the strike and troubles and
_ conaeq_uent upon its close are reflected in some measure in the
I -'_nr. increase in the infantile mortality and other vital rates
recorded for 1927.
The annual reports of the County Nurses as health visitors and
spectors of midwives have been furnished to the District Committees
§LE a,nd to the Board of Health.

wives Act, 1915.—The number of certified midwives practising
hin ’thﬂ Landwa.rd Area of the County in 1927 was 62 (Cupar
| District 4, Dunfermline District 28, Kirkealdy District 25 and "-ﬂ
'; -: Diﬂt-l‘iﬂt 5).
number of cases of emergency in the practice of midwives to
medical practitioners were called under Section 22 of the
wives Act, 1915, was 80 in 1927 as compared with 131 in 1926.

number of forms of notification of (1) laying out a dead body,
I-birth, (3) artificial feeding, and (4) liability to be a source of
ifection received in 1927 was 23. In 1926 these forms numbered 41.

ing 1927, fifty-four accounts were submitted by medical
itioners in the Districts of Cupar, Kirkecaldy and Dunfermline,
ting to £85 12s 7d, in respect of the calls of midwives in emer-

cases under Section 22 of the Midwives Act, 1915. In thirty
he fees were paid by the District Committees, the families being
d necessitous after due inquiry : in twenty-one cases the District
mittees were recommended to recover the fees paid to the practi-

+ three claims by medical practitioners were refused, the accounts
r been outstanding too long for verification.

serious contravention of the provisions of the Midwives Act, 1915,
Jor of the Rules of the Central Midwives Board came to notice during
! ‘to which it was deemed necessary to direct the attention of the
ntral Midwives Board with a view to disciplinary proceedings.
};-- ives were reprimanded and warned on seven occasions, five
ﬁn regard to the non-notification of ophthalmia neonatorum and

|two in respect of failure to call in medical practitioners as mqmrai by
|the Rules of the Board.
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The work of the midwives in the Western Districts of Dunfer o
and Kirkcaldy may be regarded as fair in view of their educa
training and literacy. The hospital trained nurse does not take 1
practice of midwifery. There is strong indication for securing a bette
educated and more efficiently trained woman for this kind of wnrk? .

In the Eastern Districts conditions are better as pregnant y
can secure the service of the properly trained local association distri
nurse. :

Miowives axp MaTersiTy HomEes (ScoTLanp) Acr, 1927.—T
Act amends the Midwives (Scotland) Aect, 1915, and, in Erddltllﬂﬂ \
vides for the registration and inspection of maternity homes and
purposes connected therewith. The provisions a,me.ndmg the Midwiv
Act came into operation on 29th July 1927 ; those in respect
maternity homes came of force on 1st January 1923 they

The more important provisions in amendment of the Iﬂhdwweﬂ
are those making more effective the prohibition of the pr:
midwifery by unqualified persons, the right to a midwife i}D
reasonable compensation from the local anthority when suspendﬁd’
practice to prevent the spread of infection, and certain chan
tariff of fees paid to medical praectitioners in confinement cases ¢
emergency summons of a certified midwife. It is also laid down
the doctor must submit his account within two months of ‘t:ha late
his last visit to any such case. :

In the Act, the expression *“ Maternity Home ” is defined uE
premises used or intended to be used for the reception of pre,
women or of women immediately after child-birth, but shall not inclu
any hospital or other premises maintained or controlled by a Goves
ment Department or Local Authority.” :

After careful inquiry thronghout the County Landward ?
promlsas were recognised as falling within the meaning of m_
home ” : Part IIL. of the Act does not therefore apply to the Lan
Area in the meantime.

It is the duty of the local public health authority as lo-ﬂala

vising authority to apply the provisions of the Act. In 1]
duties are devolved on the Medical Officer of Health.

MaTery1Ty Homes.—Dunfermline and Kirkealdy Dia'brio’li
mittees are partners in the Maternity Homes established in t-he
of Dunfermline and Kirkecaldy.

During 1927, fifty-two women residing in the areas of the-
Committees entered the maternity homes. Of these, five were
and three partly necessitous, the remainder paying the tariff 1
ance charge of £2 on admission and 1s per day of residence or a 1
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arge if special ward accommodation is desired. The total amount
said by the patients was £132 7s. The additional cost to Dunfermline
nd Kirkcaldy District Committees for their shares of the maintenance
f the homes was £493 19s 6d.

' HospiTaL TREATMENT OF MEASLES XD WhooriNe Coucn.—In all

nine patients suffering from measles or pulmonary complications of

hat disease were treated in Kirkcaldy District Fever Hospital. The
~ pressure on ward space in the West Fife Infectious Diseases Hospital
id not permit of the admission of children with measles or whooping
. Hosprrar TREATMENT OF PUERPERAL Sepsis.—The attention of all
nedic ofr&ﬁtit-iﬂnﬂrs was directed to this subject, a copy of the cir-
sulars of the Board of Health on the notification of puerperal fever
jeing sent to every practitioner practising in the Landward County.
[n addition, a letter was addressed to all doctors in Kirkealdy District
\rea intimating that although accommodation for women suffering
puerperal sepsis could not be guaranteed at Thornton Fever
ital, an earnest endeavour would be made to find bed-space for
case notified where hospital treatment was indicated. The
itions obtaining at West Fife Infectious Diseases Hospital in 1927
ot permit of a similar letter being addressed to medical practi-
s in Dunfermline District. The notification of puerperal mor-
ity was more frequent in 1927, and, with the promise of more
pital accommodation, it should be possible to increase the cases
o under efficient treatment.

“The Districts of Cupar and St. Andrews have arrangements whereby
en suffering from puerperal sepsis will be treated at King's Cross

ital, Dundee.

PUBLIC HEALTH AMENDMENT ACT, 1925.
‘Schemes obtain in all four County Districts for the provision of
and food in the treatment of diabetes in those unable to obtain

MLEL

.. aJl, eight patients throughout the County have been furnished
ith insulin and food at the public cost.

SCHOOL CLOSURE.

School closure for the prevention of spread of infectious disease was
nsidered necessary on two occasions only.

. EXAMINATION OF MORBID PRODUCTS.

%‘ e number of specimens submitted for examination from persons
sident within the Landward Area during 1927 was 136, as compared
ith 155 in 1927. In addition, Dr. MeGillivray, Executive Tuber-
losis Officer, submitted 54 specimens of sputum. On examination
specimens were found positive, the remaining 50 proving negative,

i [






39

New building bye-laws similar to those in foree in Kirkealdy and
par Districts have been submitted to the Board of Health by Dun-
e and St. Andrews Districts.

CINEMA THEATRES.

h&enﬁes under the Cinematograph Act of these establishments

considered in May of each year and occasion is taken to ensure that

- ises comply with statutory requirements, that reasonable

t-m fitment facilities are provided and that ventilation and

_=_.==.;---: are satisfactory. Fifteen licences were granted, the pre-

hentg in order subject to the fixation to the floor of a few seats
vo picture houses.

F- - POLLUTION OF RIVERS.

T'he condition of certain rivers in respect of pollution by sewage and
ude effluent is known to the local authorities concerned and to the
ard of Health. Conditions in regard to the River Leven were again
er review by Kirkealdy District Committee and the Town Council
en but matters remain in statu quo.

AT e

:'.|| 15 rainfall of the later months ;Jf 1927.

. HOUSING.
ition of the District Committees in regard to housing is

| _f'-!'rm =
i - ;..:.. .. -

v of the conditions obtaining in the coal-mining industry, Dun-
e District Committee have discontinued their building opera-
Cupar and St. Andrews Districts, when Government schemes
sing were first promulgated, decided against the principle of
ic health local authority itself undertaking the provision of

- In all four districts the subsidising of private enterprise with
of the Government grants has been in operation. Cupar
-'E‘omm,l.ttee, however, decided to withdraw the block-grant
y in aid of housing provision by private enterprise during the

= T e
i r

= |

| !‘- I. I

i HOUSING (RURAL WORKERS) ACT, 1926.

 The four District Committees have each adopted schemes approved

'_ Board of Health under the provisions of the above Act.

- proposals were forthcoming, however, during 1927 for the
ment and repair of existing housing under the Act although
re indications towards the end of the year that interest on the
‘owners in the possibilities of the Aet was beginning to awaken.
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Some of the applications approved indicate how heavy may b
cost of repairing old property and illustrate the need of the loc
authority considering every case on its merits on fullest informatie
obtained.

Only four applications under the Act were received in 1927 {
District 2, Kirkecaldy District 1, Dunfermline District 1). '

MILK SUPPLY.

New dairy bye-laws under the Milk and Dairies Act, 1914,__“'
force in the Districts of Cupar, Dunfermline and Kirkecaldy. -:1 \
bye-laws in respect of St. Andrews District have not yet received
approval of the District Committee but will, I trust, be adnp
the Committee before the end of the current year in view of the ¢
of several burghs within the District to frame regulations conso
with those in force in the landward area.

In the Districts of Kirkcaldy and Dunfermline where the amended
dairy bye-laws have been in force for some considerable time, th
steady improvement in the standard of dairying in regard to cleanlin
of milkers and milking methods, and of equipment, premises, ete.

Reference was made in the Report for 1926 to inquiries made and
reports submitted to the District Committees of Kirkealdy and D
fermline Districts on the holding of a clean milk competition.
proposal was approved and was taken up by the County Council as
competition was extended to the entire County Area. The authe
of the East of Scotland College of Agriculture co-operated
heartedly in the work involved and undertook the bacteriol
investigation of all samples taken. The exeecutive work of the
petition, and the duties are onerous, was undertaken by R. G. An
son, F.R.C.V.S., County Veterinary Surgeon, and J. H. S. Macdon:
Lullngc, of AE]]E‘Illturb, who acted as Inspecting Judges. The r
of the Lumthltmn was —Ist, Willianr Anderson, Monturpie F
Largo ; 2nd H. Q. Mitchell, Ncwblggmg, Burntisland ; 3rd Harry Tl
son, Percival, Buckhaven ; 4th, James Burnett, Glennmbun Carder =’ ;
5th, John Scott, Crombie burm, Crombie ; ﬂth William ﬂla.rk H 11
Mmm Kirkealdy. |

The clean milk competition has been followed up by demonstration
throughout the County Area of the working methods involved in the
production of a clean milk. The demonstrations aroused interest anc
were well attended and will, T am satisfied, be reflected in due cours
in cleaner and more hygienic conditions in dairying. of

.....

MLk (Srecian Desiexarions) Orper, 1923.—The number of mi
sold in consonance with the provisions of this Order in the County
five. Three are pasteurised milks, the plants being owned by
operative Societies situated in burghs within the County Area. Tk
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twa graded herds within the landward area, a ** certified milk ™
g produced in St. Andrews District and a “ Grade A (Tuberculin
ed) * Milk being produced in Kirkcaldy District. A tubercle-free
rd IH being built up in Cupar District and will in all probability be
ed early in 1928. The necessary periodic examination of animals,
ﬂda and premises where graded herds are kept have been made
during the year.
,' ;j 'B':L'e are throughout the County 342 producing dairies containing
roximately 5,888 cows. The standard of milk production in regard
nliness is steadily improving and progress in this respect is on the
ole more observable in the western industrial distriets of Kirkcaldy
';. Dunfermline than in the eastern agricultural areas of St. Andrews
ﬂupar
Numerous pla,na of new or structural improvements to existing byres
iry premises have been examined and reported upon during the
and it is pleasing to observe the higher standards of lighting,
1e tmn, air space and general structure applied to the building and
1 of byres and dairy premises generally. It is often contended
ionally proved that clean milk can be produced in unsatis-
hadl}r {:unstmcted premises. The tax in added labour in
elean milk in faulty byres is such, however, that it is unlikely
long continued.
- The Annual Report for 1927 of the County Veterinary Surgeon, the
first of a completed year’s working, illustrates the need of constant
sterinary supervision of dairy herds and indicates the beginning of
progress in securing freedom from infective disease by the agency of
milk. 1T have to thank Mr. Anderson for kindly co-operation and for
rmation furnished of the oceurrence of conditions that have proved
etter of remedy.
- a view to informing every person handling milk of the pro-
of the Milk and Dairies Act relating to infectious diseases and
illnesses spread by contaminated milk, a placard, printed as
ubscribed, was handed to every dairyman for display in his premises.
guard was printed on stiff cardboard and varnished to render it
anent.

MILK AND DAIRIES (SCOTLAND) ACT, 1914.
INFECTIOUS DISEASE AT DAIRIES.
| ¥ Duties of Dairymen and of Dairy Employees.

' 1 ¢ dairyman shall, in terms of the Milk and Dairies (Scotland)
, 1914, report 1mmedmta:=1y to the County Medical Officer of Health,
sar, when any inmate of his household or employee or any person
r with an employee shows symptoms of or is suffering from any
us disease, sore throat, diarrhoea or suppurating sore.
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Every employee shall report immediately to the Dairyman v
or she or any inmate of his or her household shows symptoms
suffering from any infectious disease, sore throat, diarrhoea or ¢
ing sore in order that the Damyma,n may inform the Mﬁdlﬁp.L
Health as he is required to do in terms of the Milk and De
Act, 1914.

No person suffering or having suffered from or shuwmg
any infectious disease, sore throat, diarrhoea or Buppumtmg
take part in the production or sale of milk without a written
from a medical practitioner that he or she may do so. mthgp{;
spreading disease.

The infectious diseases commonly spread by milk are m )
diphtheria, typhoid (or enteric) fever and diarrhoea or d
These diseases may begin with headache, shivering, fp
sickness or vomiting. In scarlet fever there is sore throat, ,
a rash. In diphtheria there is sore throat, sometimes hoarsen
no rash. In typhoid fever there is often, but not ?l‘mt-!l.r;ji'ﬁ,+
Symptoms of diarrhoea in an}? person employed or living witl
employed in dairying should be reported forthwith to tha,,,, e
Officer of Health, Cupar.

The symptoms of onset of infectious diseases reaﬁmbh t‘il
common ailments as feverish colds and influenza. When on
“of the above symptoms occur in a dairy worker or in an inm:
or her home, the doctor should be called in at once.

Every dairyman who has in his dairy any cow which appears
suffering from any sore on the teats accompanied by sup
bleeding, or from any disease liable to infect or contaminate
or any cow which to his knﬂwlLdgE is giving tuberculous
forthwith give written notice thereof to the local authority
situation of the dairy (Section 14, Milk and Dairies {Eﬂﬂ |
1914). k

It shall be an offence under this Act for any person to e
offer or expose or keep for sale for human food, or to use or
used in the manufacture of products for human consumptio
of any cow which is suffering from tuberculosis with emaci
from tuberculosis of the udder, or from any sore on ﬂe%
panied by suppuration or bleeding, or from any d.l&eﬂ&e
or contaminate the milk, or of any cow which is giving tul
milk, unless he proves that he did not know and had no 1
suspLLt that the milk was the milk of such a cow. (
Milk and Dairies (Scotland) Act, 1914).

Every person failing to comply with any of the. requi
Milk and Dairies (Scotland) Act, 1914, or of any order
under shall be guilty of an offence and shall be h&bla fer
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B

ce, except where otherwise provided, to a penalty not exceeding
unds, a.nd if such offence shall continue, to a further penalty
ing five pounds for every day the offence continues. In
lon 1 a.ny pecuniary penalty the Sheriff may suspend or cancel
ertificate of registration of a dairyman.

REGULATIONS, CIRCULARS, Etc.

) Regul&tmns, Circulars, ete., which were received or
.' op&ra,tmn during the period under review were appro-

dealt with during the year.

Public Health (Preservatives, etc., in Food) Amendment
ons (Scotland), 1926, dated December 20th, 1926, made by

Board of Health.

r, Foods, No. V. of Scottish Board of Health covering the
‘above Regulations.

No. 7, 1927, of Board of Health on Housing, ete., Act, 1923,

ng (Fmaneml Provisions) Act, 1924.

No. 8, 1927, of Board of Health on the Housing (Rural
Act, 1926.

ﬁa. 9, 1927, of Board of Health on Housing, Damp Proof

lic Health (Infective Jaundice) Regulations (Scotland), 1927,
ary 4th, 1927, made by the Board of Health.
Eq. 10, 1927, of Board of Health on Housing, Inferior

lic Health (Chickenpox) Regulations (Scotland), 1927, dated
'r‘ 1927, made by the Board of Health.

r, Infectious Diseases, No. 8 1927, of Board of Health on
, Notification of Chickenpox.

onal Regulations, dated April 25th, 1927, made by Scottish
ﬁeﬂth or amending the Public Health (Preservatives, ete.,
ations (Scotland).

'Foﬂds No. viii. of Board of Health regarding the above

ﬁegulat-mns

blic Health (Preservatives, ete., in Food) Amendment
s (Scotland), 1927, dated July lst, 1927, made by Scottish
Health.

Foods, No. 9 of Board of Health regarding the above

] P | e i PR

Nos. 9 and 10 of 29th July 1927 of Scottish Board of
Notification of Puerperal Fever.

blic Health (Preservatives, etc., in Food) Regulations
d), made by the Scottish Board of Health.
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Cupar District Report.

INFECTIOUS DISEASES.

'I 1927, one hundred and twenty-nine cases of infectious
i' were notified, as compared with 129 in 1926 and 103 in 1925,
71 of the notified patients were removed for hospital or sana-
g thant (Auchtermuchty Fever Hospital 51, St. Michaels
Hospital 10, Glenlomond Sanatorium 10).

i ber and age-distribution of the cases of each of the notifiable

ous diseases with the numbers removed for institutional treat-
set forth in tabular form at the end of this report.

cases removed to hospital, 45 were scarlet fever, 14 were
a and 2 pneumonia. Ten patients suffering from tuberculosis
y 5, non-pulmonary 5) were admitted to the sanatorium.
fever was prevalent in localised outbreaks thronghout the
iring 1927. The oceurrence of the infection did not reach
form but kept the hospital well filled during the last two
of the year.

. DISTRICT INFECTIOUS DISEASES HOSPITAL.

s accommodation available at Southfield Hospital, Auchter-
met appropriately the need of bed space during the year.
Dowie was appointed Matron on resignation of Miss Long.

1927 the total number of persons admitted for hospital
‘was 66 (scarlet fever 52, diphtheria 13, measles 1). Of the
ited, 51 were admitted from Cupar District (scarlet fever
eria 10, measles 1) ; 7 from the Burgh of Auchtermuchty
er 5, diphtheria 2) ; 1 from the Burgh of Ladybank (scarlet
and 7 from the Burgh of Newburgh (scarlet fever 6, diphtheria
"Haapltal is reasonably furnished and maintained, and the
supervision is in the competent hands of Dr. Maemillan,

BUILDING BYE-LAWS.

ts of plans examined, criticised and reported upon, during
sed proposals to erect 13 new houses (1 of two apart-
of three apartments, and 4 of four apartments). and to alter
18 existing houses. The grant of the Government subsidy
e f;n respect of 11 houses provided the terms of the Regula-
o assistance from Exchequer sources were found to have
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Building proposals regarding premises for other than he .
oses involved 9 new erections and a.ltarutmm a.nd dditions
existing buildings. 2y | il
Only two sets of plans were examined and reported on in resp
applications for assistance under the scheme of the Distr
mittee in terms of the Housing (Rural Workers) Act, 1926 :
approved for grant.

HOUSING.

The number of houses examined in terms of the H
of District) Regulations, 1910, and regarded as unfit for
was 15. No closing orders were made, but the defmj;g of 8
remedied. : i by oo
Eight notices were served under Section 3 (1) of the Housin,
1925, the conditions obtaining in 7 houses being rvezmeihadg..,

Intimation under Section 20 (1) of the Housing Act, 1
sufficient water-closet accommodation was given on 34 oceas
complied with in every case. In 23 cases, notices to prqm;d@
houses with water supply under Section 40 (1) were reasonal

The consent of the District Committee was given to the
two houses, each of two apartments, in terms of Saebmni
Housing Act, 1925. : i

Housixe (Rurar, WorkERs) Act, 1926.—Applications
and granted in respect of two buildings, in one of which, a fs
every reasonable requirement to bring the house into conforr
proper building and sanitary practice was complied with.
water supply being available, a scullery (containing sink, 1
copper boiler), larder and bathroom (bath, wash hﬂﬂd
water closet) was added as an extension ; the windows w
in area and added to in number for better lighting and thre
tion : the ground, where it encroached on the back wall a
gable (rendering the house damp and not reasonably habita
excavated to below floor level and drained, leaving the
adjacent flooring high and dry and permlttmgofdi:aet- hro
floor wentilation. The interior surfaces of the th-emal.
viously plastered on the solid, were strapped, lathed :
Without doubt, the cottage, with walls approximately t:w@ (
of mixed whin- and sand-stone, will, if reasonably maintained
the latter-day building characteristic of recent years.
building, like emergency vaccination, is apt—apart from
it may see the local authority out of the wood—to prove uns

I'have no experience of latter-day building methods in i
but with some knowledge of rural agricultural districts Is
the work of the average country contractor, with the diffid.
Scot to give a definite reply, as ““ not bad.” Ly
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aprovement, renovation and reconstruction under the provisions
Housing (Rural Workers) Act, 1926, are, unless thoughtfully
ded, likely to prove costly if freely incurred—more costly to the
L authority than the transference to the applicant of the Govern-
t subsidy provided in terms of the Housing, ctc., Act, 1923,
ousiNg, Etc., Acr, 1923.—At a meeting of Cupar District Com.
ee, held on 1st February 1927, the question of continuing the
ernment subsidy in aid of private building enterprise under this
was considered. It was reported that of £3000 arranged to be
d from the Public Works Loan Board, £1,000 had already been
d in respect of houses built and completed, and that with the
of £1,500 then being borrowed, a total of £2.500 would have been
ived towards the loan of £3,000. After discussion it was agreed
' no further money be borrowed by the Committee under this
'me and that future applications for subsidy under the Housing
Act, 1923, be curtailed to such extent as to exhaust the money

3 difficult to realise the grounds for this decision as it seemed
‘that the applications for lump-sum subsidy in aid of private
had been exhausted. The type of house erected had been
its construction had proved generally satisfactory. The
1 of a new house meant in some cases the vacating of an old
re-oceupation.  Certain of the applicants were oWner-occupiers,
y class in need of encouragement. Further, the local authority
had not undertaken the provision of houses although a respon-
mittee of their body had reported a few years before that over
| houses were necessary for the appropriate housing of the
1 of the District. The houses built by private enterprise
aid of the Government subsidy under the Housing Act, 1923,
slow measure meeting this need.

e Committee had extended their scheme under the Act to include
itghs within the District and were, T imagine, the only local authority
and to make such provision. A number of houses were built
1e District Committee’s scheme in the Burghs of Auchter-
Falkland and Ladybank, but it seemed unnecessary that the
Committee should pay to an applicant in the area of another
ority the additional monetary incentive provided for an
r-occupier building a house within Cupar District.

ared to me a matter of regret that the scheme was abandoned
ving those with sufficient enterprise to build of the benefit
mment, grant of about £75. The administration of a scheme

i et Committee mal[d, apart from some minor incidental
Ik 3, eost Ilﬂt-hing-
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WORKSHOPS.

The number of inspections was 82. Seventeen written notic:
issued. 1In all, 22 defects such as want of cleanliness and ve:
defective ﬂmr drainage, ete., were observed, the ma.;onty"lqﬁ:
were remedied without recourse to H.M. Inspector.

e
SEASONAL WORKERS BYE-LAWS.

The draft bye-laws regulating the provision of proper accommoda
for seasonal workers were adopted by the District Committee o
May and confirmed by the Board of Health on 4th October 1921‘
bye-laws have been brought to the notice of those known to em

seasonal workers B0
i Ir

it

POLLUTION OF RIVERS.

PrusToNHALL SUGAR-BEET FAcTrorRY.—The possibility of pol
of the River Eden by trade-waste effluent from this factory
attention. The working season of the factory was wet and
ample dilution of the effluent in the river. -

KerrLe Gas Works.—Complaint was received of the pollution
ditch, serving as the natural watering place for stock, by ¢
from Kettle Gas Works. Analysis revealed the _
moniacal liquor rendering the water unfit for the wa.termg;
On investigation it appeared that the coke-quenching water
liquor from a vertical retort were discharged to a drain joi
ditch. The Committee adopted the recommendation mas
that all drainage to the diteh be cut off, that the gas liquor
vertical retort be discharged to the coke-quenching water ta
that a pump be installed to permit of the re-use of all coke-q
water. It was suggested that the engine-exhaust water be also I
storage tank for coke-quenching purposes. The suggeshunﬁ,
were carried into effect. So far a further analysis of the water o
polluted ditch has not been made.

Bricuron Drron.—The foul condition of this diteh which jo
mill-lade of the Eden was complained of. On investigati
found that the crude sewage from Springfield Asylum was b
passed from the septic tanks of Asylum sewage disposal worl
to the ditch. As the condition uf the ditch had been a s
trouble in the past, representation was made to the Board
Asylum with a view to the disposal works being put 1111.'-0!
wnrkmg order, and this was done.
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SLAUGHTER-HOUSES.

are seven private slaughter-houses within the District situated
ermuchty, Ceres, Cupar-Muir, Freuchie, Kingskettle, Spring-

e and Kinross Asylum) and Strathmiglo. The slaughter-
are in conformity with the provisions of the bye-laws: the
were maintained in cleanly condition and no complaint fell
e made in regard to the conduct of the business.

sipE Horse ScAaveHTER-Housk.—Reference was made in the
Rﬁ’pm*h for 1926 to complaints received of offensive smells from
mises of Mr. Frank Gysels at Damside proving a nuisance to
e residing in the nelghbourhoud in the direction of the prevailing

as a result of the accumulation of the raw material used in the
ure of meat meal, fertiliser, etc. Notice of nuisance under
ic Health Act, 1897, was serevd, and proceedings taken on
f the District {:’DmmltrtrEB which were not upheld by the Sheriff.
mplaints continuing, the District Commlttee, being satisfied of
urrence of nuisance, refused to confirm a “ conditional " licence
conduct of an offensive business which had previously been
Mr. Gysels, but was regarded as having lapsed. Mr. Gysels
n appealed to the County Council who sustained the appeal
the refusal of the District Committee to grant an order for the
of an offensive business at Damside. Thereafter property
mﬂ. other parties residing in the neighbourhood or affected by
ensive smells from Damside who had objected to the granting
er for the carrying-on of an offensive trade at these premises
to the Board of Health. The Board of Health held a local
at Cupar Sheriff Court under the chairmanship of Sheriff
rith whom were conjoined two assessors on 9th December and
y. In the course of the inquiry Sheriff Pitman suggested
parties adjourn with a view to some mutual agreement being
ed. An agreement was reached as follows :—

SCOTTISH BOARD OF HEALTH.
. IN APPEAL.
T  John Scott and Others v. Frank Gysels.

e ",Em.ds of Agreement between the parties as to alterations

e to be made on the Offensive Trade premises at Dam-

h . side.

P > premises for skinning and cuttmg up fallen animals (and

,. ,,fu}: on business of ** Knacker "—see definition in Act

—1‘-E he has the necessary sanction and licence for such business)
part- from the slaughter house, so that the present slaughter

will be used exclusively for killing animals for human
:Eooﬂ.
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9. Provide a new building—either of brick or of corrugated iron
steel frame to accommodate the Iwel Plant, boilin
flat bottomed driers and any other plant that may be i

3. Re-arrange all plant, install central condenser of size ad

take all gases from digesters, boiling pans, and driers
pipes of cast iron or other approved material to convey §
from digesting, boiling or drying plant to condenser.

4. Maintain supply of water to condenser sufficient to re luce
densate to a temperature not exceeding 90° Fahrenheit.

Not later than thirty-first January 1928, install an arrangeme
which gaseous chlorine will be sprayed in the track of the
going ultimate gases from the condensers. "i :

6. Appoint competent Mechanic to look after all plant, maint:
in good repair, and ensure that these conditions are
plemented. W

7. Boil up hoofs and lower parts of legs in boiling pan, with
hours of slaughtering or of being received on the premises,

so treat afterwards as not to prove nuisaima. M
8. Provide sufficient water storage capacity to store nﬁ

required for all the purposes of the business, as required
full normal working day. R
9. Duplicate pump, and its prime mover (i.e., engine) anc | st
pipes from the pumps to the storage tank. 0

10. Protect pumps and water pipes from frost.

11. Pave yard with tar macadam where liable to be soiled w ith
blood, ete. oy

12. Re-arrange drainage, and install intercepting tanks or cess
if found necessary, after further inspection and cleanse
or cesspools at frequent intervals, and so as not to ca
nuisance, :

13. Submit to Local Authority plans of buildings showing re-arr
ment of plant—and drawings of plant—so far as pra
give effect to these undertakings. Failing agreement
question in dispute shall be determined by the Board.

14. Plans for the foregoing works, etc., to be submitted to :
Authority by 15th February 1928, '

15. Buildings and whole alterations to be completed
months from final sanction of plans.

16. Any application for extension of time, in the event of dispi
be determined by the Board.

) |

N S PR EE—
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DUNSHALT WATER SUPPLY.

'Jr istrict Committee had again under consideration the pro-
5‘_t= n of a sufficient water supply for Dunshalt village. From com-
nications received it appeared that opposition would be met despite
:Emt that the scheme of the engineer consulted by the Committee
would have improved the water supply of all concerned. On 3rd
irch a public meeting was held at Dunshalt of the ratepayers, when
"’dethﬂs of the several schemes considered by the District Com-
» were laid before and explained to the meeting. The Chairman
Dlatnct Committee explained that if the question were left to the
ict Committee, the scheme considered best in the interests of
rat f; rayers would be promoted in which case the water-rate would not
ss than 3s 6d per pound. On the other hand the ratepayers
selves might endeavour to solve the problem by approaching by
;ommittee of their own number the farmers interested in the existing
wion supply and the proprietors of the Falkland Estate. The
1 of these proposals was unanimously approved, a small Com-
ttee being appointed for the purpose. The requisition for the
formation of a water district was withdrawn. The water supply of the
village remains as set forth in my report on the subject in 1924,

L VITAL RETURNS.

1;I’ﬂ]lw:r'ilil'mg is a summary of the vital statistics of the District set

th in tabular form at the end of this Report.

ring 1927 there were 235 births (male 131, female 104), as com-

‘with 268 in 1926. The birth-rate of 1927 was 15-8 per 1,000 of

mated population of 14,895,

_ e were 21 illegitimate births, equivalent to 8:9 per cent. of the

[arriages numbered 79, equivalent to a crude marriage-rate of 53

1,000 estimated population. The number of marriages was the

ie as in 1926.

[l tﬂtﬂl deaths numbered 253 (male 122, female 131), equivalent to
1 1 death-rate of 12-9 per 1,000 estimated population. There
Bﬁ :iea.ths in 1926 and the death-rate was 9-4 per 1,000.

deaths of infants under one year of age numbered 15, equivalent
i'ne[a.ntile mortality-rate of 64 per 1,000 births registered. The

itile mortality-rate was 71 in 1926,

"he ’ﬂiaath-mte from tuberculosis (all forms) was 0-60 per 1,000

ated population, that from pulmonary tuberculosis being 0-54
Uﬂﬂ these rates being higher than those of 1926.

e

il Bl Said 1 :i:-wm""""-'"-'-?f'-*!-'""""



52

Dunfermline District Report.

INFECTIOUS DISEASES. *
During 1927 there were, excluding chickenpox (referred to b 1

358 cases of infectious diseases notified as compared with 439
1926. The number removed for institutional treatment was 18

The cases notified comprised :—Scarlet fever 101, diphthe
el _vmpelaq 36, pue,rpuml fever 8, ophthalmia neonatorum 29;
primary pneumonia 42, acute influenzal pneumonia 32, and*
culosis 50 (pulmonary tuberculosis 18, non-pulmonary tuberculosis .

In addition, 208 cases of chickenpox were notified after thm-
was made notifiable throughout Scotland by the Scottish °
Health.

The numbers of cases removed for hospital and sanatorium treat:
were :—Scarlet fever 101, diphtheria 55, erysipelas 5, puerperal f 2V
ophthalmia neonatorum 1, dysentery 1, acute primary pneumoni
acute influenzal pneumonia 1, pulmonary tuberculosis 9, non-

monary tuberculosis 11.

The notifications of infectious diseases during 1927 were (chic
pox being left out of account) lower than for many years pﬂ-wk
following are the numbers notified for the years set forth :
358 ; 1926, 439 ; 1925, 406 ; 1924, 381 ; 1923, 431 ; 1922, 177 3
iﬂﬂ] 423, g

The incidence of scarlet fever in 1927 (101 cases) was lower t
that of 1926 (195 cases).

The larger number of notifications of puerperal fever is doul
the result of circulars addressed to medical practltmnem
notification of puerperal women with fever in excess of a cerl
defined temperature. |

The notifications of tuberculosis are 19 below the number not
in 1926. o

The occurrence of the more common notifiable diseases of chil
was mainly sporadie, there being little of the nature of epide:
was deemed advisable however to close the Publiec School at Tulliz
from the 2Znd to 11th March inclusive with a view to the pr
of the spread of influenza and mumps. T

Toe Pusric Heavra (INvecTiveE JAUNDICE) REGULATIONS (S
LAND), 1927.—These Regulations made by the Board of Health, d
4th February 1927, came forthwith mt.u operation making i'f;_.
jaundice a notifiable disease until 31st December 1927. By the Pi
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) (Infective Jaundice) Amendment Regulations (Scotland) 1927,

ective jaundice was made a notifiable disease until 31st December

A copy of these regulations was sent to every medical practi-
pmctmmg within the District.

e Public Health (Chickenpox) Regulations (Scotland), 1927, made
> Board of Health on 25th March 1927, came into operation
w::bh rendering chickenpox a notifiable disease. This action was
n on account of the occurrence of sm&llpnx in Dundee. Prior to
2 issue of these regulations I had been in communication with every
dical practitioner practising in the landward area asking to be
srmed forthwith if he met with any condition or rash simulating
llpox or chickenpox of the nature of which he was doubtful.
eral cases were seen but in each the diagnosis of smallpox was not

SN
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, Public Health (Chickenpox) Amendment Regulations (Scot-
|8 i, 1927, were issued by the Board of Health in September 1927

| viding for the extension of the period of the notification of chicken-
box " 31st December 1928.

I doubt much the expediency of the Board making chickenpox
fiable in landward areas. If a medical practitioner notifies
npox, he is satisfied the case is chickenpox and there is no
sion for the medical officer of health visiting nor would the medical
er have the time to visit. If the diagnosis is doubtful and there is
ossibility of the condition being smallpox, the medical officer is
ably informed. Recently there has been an epidemic of chicken-
tin the West of Fife. Possibly in the majority of cases of chicken-
., a doctor never sees the child.

RPERAL SEPSIS.—I referred in the report for 1926 to the
ty of special provision for such cases being considered by a
ce of the Local Authorities of West Fife on the provision of a
for abnormal and complicated cases of labour. Nothing has
the question. There is an isolation pavilion on the cubicle
ple at West Fife Infectious Diseases Hospital which appears
for the treatment of puerperal sepsis if bed accommodation is
when required. Two women notified as suffering from
ral sepsis were admitted to West Fife Hospital during 1927.

57 Five InFEcTiOUs DisEases Hospiran.—The Joint partners
Hospital are Dunfermline District Committee and the Burghs
unfermline, Cowdenbeath, Inverkeithing and Culross.

u 1927 the numbers of patients from the area of the District
' e treated in the West Fife Fever Hospital were :—Scarlet
i i,, a dxphthana 55, erysipelas 5, pneumonia 3, puerperal fever 1
id chickenpox 1 (return by the Medical Superintendent).
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I have visited the Hospital during the year. The Hospital is
equipped and efficiently administered by Dr. Reekie and Miss F
Matron. Like other infectious diseases hospitals, when epidem
different diseases synchronise in time of incidence, it has of rece
years been unduly crowded on occasion with results adverse to t
patient. The question of extension is under consideration. ik

There is a motor ambulance for removal of patients to hospital a
a motor landaulet for conveyance home on discharge. Thja
infecting apparatus is appropriate, the steam disinfector hemg
Washington-Lyon type. ._

MurkcockHALL SmALLPOX HospriTaL.—As noted in the P mrh
1926, the hospital building was blown from its site by the g :
January 1927. In the meantime negotiations are pr
view to the smallpox hospital of Kirkcaldy District at Fnaterhan 3
made the Hospital for the County as a whole. Any cases of, or s
pected of being, smallpox will in the interval be removed to Foste: r"

Excernanitis LErnarcica.—The brochure on this disease i S|
the Board of Health was sent to all medical practitioners practis
the District for information. ’ '

BUILDING BYE-LAWS.

The sets of plans examined and reported upon during 1927 compri
proposals to erect 12 new houses (1 of two apartments, 5 of th
apartments, 4 of four apartments and 2 of five apartments),
alter and extend 26 existing houses. Proposals in respect of premi
for other than housing purposes involved 2 new erections and altel
tions and additions to 9 existing buildings.

The new draft building bye-laws adopted by the Comm.lttae i
which are in similar terms to bye-laws in operation in Cupar and K
caldy Districts are being held up by the Board of Health
apparently have in view their amendment and consolidation on
to serve as new model building bye-laws for the country as a whole

WORKSHOPS. "y

The number of workshops in the District is 77 of which the m
numerous are bakeries (15), joinery (17), shoe-making (10), and sn
(13). During the year, 68 inspections were made by the
Inspector and the defects found were all of such a nature that
representation served for due remedy. The bakeries I have vis
are maintained in fair hygienic condition. o

BYE-LAWS FOR SEASONAL WORKERS.

The bye-laws drafted for the purposes of Section 45 of the Ho ous
Town Planning, ete., Act, 1919, a number of years ago remain un
firmed, the position hung as reported in the annual report of la.aﬁ

o
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. BURIAL GROUNDS.

Progress in respect of the new cemetery at Aberdour consequent
pon the recommended closure of both the old and new churchyards
Jor burial purposes is slow. The ground proposed for a new cemetery
a8 now, however, been purchased and paid and doubtless further
eps will be taken to ensure the use of the ground for the purposes for
which it has been bought during the current year.

T SLAUGHTER-HOUSES.
The licences for the slaughter houses situated at Aberdour, Kelty

nd Kincardine-on-Forth were re-issued in May, the premises being
itable, reasonably maintained and kept in fair sanitary condition,
lhe conditions prescribed by the Board of Health in terms of the
Meat Regulations are observed, meat inspectors having been appointed

d the Sanitary Inspector being Detention Officer for anything he

lnay regard as unsound or of doubtful quality.
PUBLIC HEALTH AMENDMENT ACT, 1925.

__ e District Committee furnished insulin to two patients during
)27 at a cost of £21 8s 3d. The cost of the insulin in respect of one
atient is refunded to the District Committee by the parents.

A HOUSING.

T'he number of new houses built within the District during 1927 was
y private enterprise, the Government subvention being granted

3 a result of the conditions prevailing in the District, the District
nmittee are not, of themselves, undertaking the provision of further
ing meantime,

| During the years 1919-27 inclusive, the number of houses built
Athin the District has been 606. Of this number 58 were of two
partments, 462 were of three apartments, 63 were of four apartments
|nd 23 were of more than four apartments.

Fhe District Committee built during the years 1921-25 inclusive
houses of which 8 were of two apartments, 116 of three apartments
ﬂ%ﬂ were of four apartments.

'-EI. MATERNITY SERVICE AND CHILD WELFARE.

'-hle scheme of Maternity Service and Child Welfare of the District
nittee was approved by the Local Government Board in April
8. Eight years prior thereto the District Committee had recog-
sed the value and benefit likely to accerue from the service of a nurse

r and had appointed Nurse Robertson in this ecapacity. A
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second health-visitor, Nurse Petrie, was appointed in January ]J;
In 1920 a third health-visitor, Nurse Roy, was appointed, the lar
ward area being mapped out into three nursing districts mvol i
so far as could be secured comparatively equal work., The v
been done by visitation in the home, ensuring insight into i',lw,
conditions prevailing there, and has been mainly of an educative
preventive nature, concerned with the health of expectant and nu
mothers, the proper feeding and clothing of infants and chﬂdran,
treatment of measles and whooping cough and of minor domest
ailments, etec. This system has served the District well. The nur
by their apt1tude for and long experience of the duties have learned
estimate rapidly the nature of the homes they enter and to a
accurately the characteristics of the mcupant&—mionhatiﬂn of
in deciding whether temporary relief in kind at the public cost |

granted to those claiming to fall within the necessitous categor

‘Hitherto, there has been no actual executive medical supervisi
mothers and children. If medical supervision is to be aecum&
establishment of maternity and child welfare centres will be ne
Several centres would be required to meet the needs of the
appropriately, and in large centres of population these Bh
specially designed for the work unless a sufficient centre is av
arrangement with the Education Authority or other body. 'I
futile to take for granted that accommodation in some institute or
public hall which may be available for one day while reverbmg t-cr sther
purposes for the rest of the week will serve or prove satisfacto: Py

If premises designed as a centre are erected, the ca,lt-al&uat
building will be approximately £1000 apart from Exmﬁalﬁngﬂ

paratus and general equipment. Maintenance expenditure will in
rates and taxes, lighting, heating, cleanmg, the part-time
whole-time medical officer, the part-time service of one nurse &
two may be necessary if the clientele is numerous as vnlunt.&
unlikely to be available in mining townships. There is in a
cost of motor transport for the medical officer and ]grr-::'hﬂh.blmr :
One nursc.

From the above brief outline the District Commltbee Wﬂl
approximately what is likely to be involved by the esta
maternity and child welfare clinics in appropriate i
District.  If centres were established, the District Committee
probably desire the medical staff to undertake such preventive a
curative work as immunisation to diphtheria and scarlet fever and 1
treatment of certain conditions by ultra-violet light. o L

The reports on the health-visiting and midwifery wnrk hufrﬁ
submitted to the Board of Health and the Central Midwives Bg
and members of the District Committee are cognisant of their term

iy
-
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: available are those of Nurses Robertson and Petrie.

to the illness of Nurse Roy during the last quarter of the year
‘subsequent resignation which was aceepted with sincere regret
w of her continued indisposition, there is no annual report for the
| health-visiting area.

the emergency work involved by the industrial crisis and
re in the mining industry of 1926, the year 1927 proved un-

ing 1927, applications for temporary relief in the form of
i _na-l nourishment were received on behalf of 154 families. The
of apphcahnm granted was 120 ; the number not appmved
34 the health-visitors keeping the families under observation in
Uf a 'poﬂalble change for the worse in the circumstances which
- refusal. Of 120 applications approved, 19 were for
hecta t mﬁthars, 23 for nursing mothers and 44 for children under
; The remaining 34 were for mothers and children.

T'he total of the accounts passed for payment during 1927 for nourish-
it supplied under the scheme was £186 0s 11d.  In 1926 the amount
£3ﬁ63 4s 1d : in 1925, £204 14s 9d. The food supplied took the
m in the majority of cases of milk and oatmeal as representing the
t nll‘h.‘altal‘il"ﬁ value for the money expended but in certain cases cod
ml and meat extract or other medical comfort may be gwen o1

ng 1927, Nurses Robertson and Petrie dealt with 538 births, only
gions to notify being recorded. Still-births numbered 19,
ure births 16, plural births 5. The births of 310 infants were
d by doctors, 22'}' by certified midwives and 1 by neither doctor

Ishe houses visited 438 were described as *‘ clean,” 87 as * in-
different,” and 12 as “ dirty.”

:;5 e number of visits made by Nurses Robertson and Petrie was :—
|E ant mothers 456, infants and nursing mothers 5932, children

Midwives numbered 42, and in supervision of tuberculosis patients in
ftheir own homes 308.

m (ScorrLaNDp) Acrt, 1915.—My annual report as Medical
' er to the Local Superﬂsmg Authority has been submitted to the
d. The total number of cases of emergency in which medical
itioners were called by certified midwives to confinements was 46.
claims by medical practitioners in respect of services in terms of
tion 22 of the Midwives Act amounted to £54 3s 9d. In nineteen

ps the District Committee was recommended to recover the amount






59

Kirkcaldy District Report.
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INFECTIOUS DISEASES.

¥ y 1927, the persons notified as suffering from infectious dis-
tn‘umhared 855 (typhoid fever 5, scarlet fever 302, diphtheria 184,
rysipelas 26, puerperal fever 6, ophthalmia neonatorum 10, acute

: umonia 85, acute influenzal pneumonia 28, tuberculosis 54
ary 21, non-pulmonary 33), and chickenpox 154).

iding chickenpox, which was made notifiable by the Board of
Ith on account of the occurrence of smallpox in Dundee early in the
r, the number of notified cases was 701, as compared with 621 in

number of patients removed to hospital was 514 of whom 501

treated at the Infectious Diseases Hospital and 13 at Glenlomond
srinm.

e numbers and age distribution of the persons notified as suffering

miectmus diseases with the numbers of each disease removed for
jutional treatment are set forth in the table at the end of this

let fever and diphtheria were general throughout the year and
ent in the Lochore-Glencraig and Kennoway-Windygates dis-

RreALDY INFECTIOUS DisEases Hosprran, Tnorxtox.—The
er of patients under treatment during 1927 was 753, viz. . —
id ieve:r 5, scarlet fever 442, diphtheria 251, puerperal fever 7
1l nia 34, measles 6 and other conditions 8. The numbers of

nts admltted from the Districts of the Local Authorities who are
s in the Hospital Combination were :— Kirkcaldy District 551,
selly 81, M&rklnch 65, Leslie 34 and Dysart 22.

There was pressure on the bed accommodation throughout the year
d the need for additional ward space was obvious. The new isolation

s in course of construction will prove a welcome instalment to-
s extended ward space and more particularly in view of the
s infections treated and the double infections which frequently

¥ District SmarLrox Hosprran.—Occasion for the open-
this hospital did not occur during the year. Negotiations are
eding with a view to the recognition of this hospital as a centre
e isolation of smallpox for all local authorities within the Counties
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ScHooL CrLosureE.—On account of the prevalence of diphtheria
other infectious diseases, Thornton Public School was closed from
to 11th March (inclusive) with the object of limiting the spread
infection. The closure was partial and limited to certain claaaaa

BUILDING BYE-LAWS.

Sixty-two sets of plans were examined and reported upon in 1§
These comprised proposals to erect 83 new houses (7 of two apartme
66 of three apartments, 3 of four apartments, and 7 of more than {
apartments) and to alter and add to 35 existing houses. Seventy-
of the proposed new houses were approved for the Government su
(Certificate A). Proposals regarding premises for other than hou
purposes involved 24 new erections and additions to 11 ﬁxlﬂt-mg
ings. i+ 3

Plans for two houses at Happy Close, West Wemyss, were withdr:
after approval had been given to the grant of the Government subsi

PUBLIC HEALTH AMENDMENT ACT, 1925. 4

In terms of the scheme for the furnishing of diabetic pa.tleli‘h
means of sufficient treatment which they cannot, without -:.
supply for themselves, five female patients were provided with i s
at a cost of £9 11s 6d. One patient refunded the cost of the ins
supplied. A grant of 10s weekly for a period of six weeks was give
one patient to allow of appropriate food being obtained. Eggs
cream were supplied to two patients at a cost of £2 1s 5d. -

WORKSHOPS.

Inspections made under the provisions of the Factory a.nd
shops Act, 1901, numbered 384. Defects observed numbered "'f-a:-
cnmprlsﬂd W'mt of cleanliness on three premises and mﬂuﬂi ient
defective sanitary accommodation in the remainder. The numbe
inspections made was 384 (factories 49, workshops 219, and w
places 116). The workshops and workplaces are maintained gene
in satisfactory condition.

SLAUGHTER-HOUSES. L

These are four in number, one public (Markinch Town Couneci }-'-
three private, one at East Wemyss and two at Cardenden, of w
is seldom used. All are maintained in good and claa.nly stata

The Sanitary Inspectors are appointed as detention officers 2

to their aid when occasion requires the veterinary surgeons app :."E
h:,r the District Committee as Meat Inspectors under the N
Regulations. Much of the meat consumed is slaughtered in the p
slaughter-houses of the larger burghs within the Distriet. ar
gsound meat seized within the District is small in amount. "
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BURNING COAL BINGS.

ﬁirther complaints have been received in respect of the redd
s at Nellie Pit, Glencraig, Francis Pit, Dysart, Michael Colliery,
Wemyss or the Balgonie Pits mgarmng nuisance since the Dis-
P hm mittee formerly took action.

int was made of the destruction of crops by the Secretary,
tuon Branch of the National Farmers” Union, by the fumes from
'.- ng bings at Wellsgreen and Buckhaven. ~The latter was
ed within the Burgh. On examination of the bing at Wellsgreen
' *‘Eound that the refuse was almost completely burnt out and
hat if no fresh material was added to the burning portion, the nuisance
om fumes and smoke would speedily be remedied.

HOUSING.

The number of houses inspected under the provisions of the Housing
s and Public Health Act, 1897, was 714. The number of houses
o unfit for oceupation was 209, of which 105 were represented
ssure. Closing orders were made in respect of 34 houses. Four
es were rendered habitable on representation of their condition to
ers. Four houses were repaired and made good after the issue
g orders.
ations of insufficient water-closet accommodation under the
a8 of Section 20 (1) of the Housing Act, 1925, were served in
e of 237 houses. The terms of the intimation were complied with
seventeen owners. In one case the work was carried out by the
rict Cﬂmmltt-ee

o o e T e O =

28 Teq provision of water supply were complied with in
of 20 houses, 7 cases being outstanding at the end of the year.

bove number of intimations of insufficient water closet accom-
m include the houses, 218 in number, of the village of Prin-
r which sinks and water supply were also requested. The
is the property of one owner and after discussion of the expendi-
ely to be involved, the question of the enforcement of the
was postponed until early in 1929 when the proprietor expressed
imself as likely to begin the work asked for.

The District Committee have been active in securing the laying-on
s and the provision of water closet accommodation where the
Water Supply and a sufficient Drainage Scheme were available,
townﬂhipa and most populous communities have now been

> remain certain villages such as Kennoway, Kinglassie, Coal-
Balgonle and Milton of Balgonie where it is not yet practicable

15t on water-closet accommodation as there is no public sewerage
Instructions have been issued for the preparation of schemes
nage for these villages,
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POLLUTION OF RIVERS.

The condition of the rivers Leven and Ore continues as form
the points at which the rivers are polluted and the sources of po
having been mapped out for the information of the Board of He
As a result of the construction of the Balgonie lade, the cor '.'
below the site of Markinch Irrigation Works have not 1mproved '

MATERNITY SERVICE AND CHILD WELFARE.

During 1927, certain changes occurred in the health-visitin
Nurse Blane resigning after many years service of sterling w
behalf of the Committee, and being succeeded by Nurse E. Doug
the Central Area. Nurse Richardson also resigned, HumaT \
Gemmel being appointed to the Western Area for health-visi
other purposes.

Kirkcaldy District Committee appointed their first hﬂnﬁ‘h
Nurse Gilchrist, early in 1911 for the population of the landwarc .
around Lochgelly, being one of the first landward uuthorltms |
land to undertake the instruction of mothers and the supe
children under one year of age with a view to the prevention of
necessary maternal and infantile mortality. After experience @
work, nursing supervision was extended to the whole Distric
additional health-visitors being added for the three areas mae

In March 1918, a scheme of maternity service and child v
approved by the Local Government Board and has contmuad o
tion since, the burghs of Burntisland, Kinghorn, Leslie and 1
conjoining with the District Committee. The nurses act as
visitors, tuberculosis nurses and assistant inspectors of midwi
their areas.

The work, primarily of an educative preventive nature and cone
with the health of expectant and nursing mothers, the appr
feeding and clothing of infants and children, the treatment cﬁt‘ e
and whooping cough and of children’s minor ailments, is done by
to house visitation, probably the most direct and efficient me
temporary relief has to be granted in the form of food to the fa

The question of the establishment of Maternity and Child W
Centres was discussed with the Health-Visitors during the year. °
is no doubt of the benefits aceruing from the attendance of mother
children at such centres. 1 should regret however if attentio
new undertaking the Committee resolved upon affected adve
domiciliary visitation of the present system. House to house
secures supervision of the careless inefficient mother and permi
health-visitor estimating accurately the characteristics of t-h&
of the home. The cases needing most supervision and care do n
rule visit centres. g

.e"
A
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"'-t.h e annual reports of the health-visitors on the work done during
7 have been submitted to the District Committee, Board of Health
und {hantra.l Midwives Board.

he total births within the areas covered by the Scheme numbered
h9, u-.ll but 14 being notified under the provisions of the Notification
Births Acts. Still births numbered 39, premature births 50. Plural

s occurred on 26 occasions. The births of 902 infants were
ded by doctors, 362 by midwives and 5 by neither doctor nor

! Of the hﬂﬂlﬂﬂ- visited, 1,115 were described as *° clean,” 63 as ' in-
fferent ”’ and 66 as “ dirty.”

The numbers of visits paid by the health-visitors were :—Expuutant
ers, 496 ; infants and nursing mothers, 6,930 ; children 1-5 years,
47. Visits as Assistant Inspectors of Midwives numbered 114, and
Tuberculosis Nurses 1,733. 1In all, 14,420 visits were made by the
Health Visitors throughout the year.

\ppITIONAL NOURISEMENT.—During 1927 applications for food
received in respect of 115 families. 94 were approved, grants of

made to 14 expectant and 29 nursing mothers, to 39 families
a child or children below five years and 12 to mothers and children.
xpenditure on food was £64 3s 9d, a smaller sum than is usually

ent for this purpose.

| Transport facilities to permit of necessitous children being taken for
ireatment to Edinburgh Royal Infirmary and Sick Children’s Hospital
also been frequently furnished.

TERNITY Homu.—During 1927, seventeen women were admitted
irkealdy Maternity Home from the landward area of Kirkealdy
I In all, £38 14s was paid by these women, the District Com-
> making good the deficit on the patient-day cost in the Home.
daﬁcit for the year ending 15th May 1927, paid by the District
nittee, was £164 4s 5d. A woman in emergency entered Davaar
Dunfarmhne the District Committee bearing the cost of £5 8s.

ES Acr.—The Annual Report of the Medical Officer has been

¢ total number of cases of emergency in which medical practi-
ers were called by certified midwives to confinements was 32,
claims by doctors in respect of services given in consequence of
calls &mﬂuntﬂd to £30 4s 6d. The claims numbered 18. Three
s were returned unpaid as they had been too long outstanding.
een claims were in respect of women in necessitous circumstances.
,_;  District Committee were recommended to recover the fees paid to
HOCTOTE mtwgﬂﬂﬁeg

i

-ﬂn—
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During the year, three midwives were reprimanded in regard
omissions to notify ophthalmia neonatorum and one for failure: F'_:
for medical assistance and to notify ophthalmia. o eadil

In connection with the operation of the Midwives and Maten
Homes (Scotland) Act, 1927, which came into operation
January 1928, inquiries were made but no premises falling
definition of ** Maternity Home ” was learned of. The attentio
medical practitioners was drawn by circular-letter to certam ame
ments of the Midwives Act, 1915, bearing on the association of me
practitioners with unqualified women practising midwifery.

MILK SUPPLY.

The number of dairies in the District is 115, the number of cows |
at the close of the year hem'g 2695. The standard of cleanli
of premises and animals is satisfactory. Certain new b AV
erected in the District during the year which fully cumply r_.,_!
provisions of the new Dairy Regulations and are aa.tlafactﬂg
respects.

In the Clean Milk Competition, dairymen in the ]}Iatnct did :3;
Glassliehead, Muiredge and Boglily appearing in the prize-list.

MiLk (SpECIAL DESIGNATIONS) ORDER, 1923.—Grade A ( ber
Tested) Milk is produced at Wemyss Castle Dairy. The ..'1-‘
sampled in April and again in September. In April, the highe
bacteriological count was 10,000 colonies per c.c. and the butterf
content was 4-04 per cent. The colon test was negative in 1 ¢ . I
milk was thus well within the standard required. At the 8 ¢
examination the bacterial count was again mthm the ata.nda.rd

not so good. The butter-fat content was 3-79 per cent.

Buckhaven Co- ﬂpcmtwe Society retail milk in ac
ance with the provisions of the Milk (Special Demg:ua.tmna) C
within the District. A sample of this mllk gave a highest com
93,000 colonies per ¢.c. and was thus in conformity with requ -;.: :

During 1927, there were 1,019 (male 526, female 493) births re
in 1926, the births numbered 1 ,192. The birth-rate of 1927,
for transfers, was 228 per 1 {]'[]'[l' of an estimated pupula.tmn Of

Hlegitimate births numbered 62, the illegitimate birth-ra
per cent. of the total births,







66

VAT YL

St. Andrews Dlstrlct Reﬁdrt o

s s s 13 5ak

INFECTIOUS DISEASES.
During 1927, there were 132 persons nntlﬁed as suﬁ .

infectious diseases :—Typhoid fever 1, scarlet fever 46, é[’i-ph
erysipelas 3, pneumonia 13, pulmonary tubereulﬂsia 2

monary tuberculosis 8. SRR

Excluding chickenpox, added by the Board of Haaltlitoﬁhb notif
diseases on account of the outbreak in February of smallpox lf.l Du
the number of notified cases was 93 as compared mth*g's in 192

F 3 Y -
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The nature and number of cases removed for hos catment
isolation were :—Scarlet fever 43, diphtheria 8, | lﬂﬁaoﬁa:rjf' fuber
3, non-pulmonary tuberculosis l a total of 55 The scarls
diphtheria patients entered the District Committee’s Fever H s
the tuberculosis cases were admitted to Glenlomond Sanator

Scarlet fever was less prevalent than in 1926 and sporadic throu
the District, the infection not reaching epidemic propﬂrtmna in
particular area. This seems to have been a characteristic of
commoner infectious diseases of late and may be a result of the incre
travelling and movement of the people by motor bus.

-1

School closure with a view to the limitation of spread of in
disease was not necessary during 1927.

No particular comment need be made rega.rdmg the me
dealing with infectious diseases or of disinfection as these are
and have been frequently described in the past. The oceu
cases is reviewed daily with a view to the discovery of an
common factor of origin. Milk supplies are investigated, schc

examined for missed cases or children sickening and, in case of do
absentees from schools are visited in their homes. '

In November, an outhreak of dysentery of the Flexner-be
in the Burgh of St. Andrews was attributed to a milk supply
in the landward area by the Acting Medical Officer for the urgh.
theory appeared to be given up later as no proof was forthcomin

St. ANDREWS Districr INFECTIOUS DISEASES ]E[DBHTAI., 0
stoNg.—The patients admitted during 1927 numbered 84 :
fever 72, diphtheria 10, para-typhoid fever 1, measles 1.

The local authorities contributing the patients were :—A n

Easter 4, Crail 4, Earlsferry 1, Elie 6, Kilrenny 7, Pittenwe
St. Andrews District 32.
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During the year the District Committee approved the building of an
------- ation pavilion of four single rooms as an addition to Ovenstone
ST t-al the details of the plan of the pavilion were not definitely
ded upon at the end of the year.

. MicHAELS JoINT INFECTIOUS DisEasEs HospiTan, LEvcHARS. —
Juring 1927, the number of patients admitted for treatment was 62 :—
searlet fever 50, diphtheria 9, pneumonia 2, tonsillitis 1. The
withorities contributing the cases were —Cupar District Committee
10, Burgh of Newport 26, St. Andrews District Committee 22, Burgh
'_._g.- 4.
,]I.I.IA.HSTEA.D JoinT SMaLLPOX Hosprrar.—There is nothing to add
e remarks in the Report for 1926. The question of the recognition
kealdy District Smallpox Hospital as a joint hospital for all local
orities in the county is under consideration. This would mean,
f adopted, the scrapping of Williamstead, the joint property of the
cal #nﬁhnntlea of Cupar and St. Andrews Dlstncts and of the building
t Muircockhall, the smallpox building of the local authorities within
Junfermline District. The hospital at Williamstead is from lack of
intenance in somewhat unsatisfactory condition. The building at
Muircockhall has twice been blown off its site and is at present derelict.

BUILDING BYE-LAWS.

ty sets of plans were examined and reported upon during 1927
rising proposals to erect seventeen houses (one of one apartment,
of two apartments, seven of three apartments and seven of four
ments) and to alter and extend sixteen existing houses. Of the
sed new houses, ten were approved for grant of the Government
ntion (Certificate A). Proposals regarding premises for other
,ia;_ \ i’ housing purposes involved four new erections and additions to ten
| xisting buildings.

..l.u}

FACTORIES AND WORKSHOPS.

inspections of workshops during the year numbered forty-two.
observed were of minor nature and oral representation secured

PUBLIC HEALTH AMENDMENT ACT, 1925.

| The District Committee furnished insulin to one male patient whose
stances would not permit of his obtaining the drug for himself.

HOUSING.

house was reported as uninhabitable ; a closing order became
tive under Section 3 (1) of the Housing Act, 1925, later. Intima-
3 of insufficient water-closet accommodation were issued in eight
5, the requirement being complied with in three cases, the remainder
g meanwhile,
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A scheme under the provisions of the Housing (Rural Wurkem‘ji
1926, was submitted to the Board of Health fDr &ppmval tﬂw
end of 1927 and came of effect in January 1928. i i

Labiill

SLAUGHTER-HOUSES. 1M

There are five private slanghter- huus&s throughout the Disti

(Strathkinness 2, Upper Largo 1, Colinsburgh 1 and Mount H&l

That at Mount Melville is well &P-Pﬂlﬂtﬂd Reasonable cleanl

observed in the dressing of meat and in the maintenance of the
mises. The Sanitary Inspector acts as Detention Officer wﬂ.{

Inspectors have been appointed under the Meat Reg:latanm Ll

MATERNITY SERVICE AND CHILD WELFARE.

The scheme comprises the landward area of the Dmlmet
Burghs of Anstruther Wester, Anstruther Easter, Kilrenny a’.rfﬁ
Nurses Brown and Bruce continue to serve the District w&ll*
northern and southern division respectively, each o as
visitor, tuberculosis nurse and assistant inspector of mldw'i
extensive areas involving much travelling. '

The number of births within the area during 1927 was 279, ﬁf
217 occurred in the landward area and 62 in the Burghs. Tt %
omission to notify birth on eight occasions. Of the births, 1' W
males, 115 females Still births numbered 11, premature 8 ang
6. The nurses reported 16 deaths. Of 277 houses visited, ’-
reported clean, 64 indifferent and 1 dirty. e

The numbers of visits paid by the Nurses were —Ex‘pect.ante mothe
253, infants and nursing mothers 2,487, children 1-5 years 1571.  Sev
teen visits were paid in supervision of midwives and 366 to tubereul
patients in their homes. fioned i

The annual reports of the Health Visitors have been submmhbﬂ,

are interesting as recording progress in the care, feeding and cloth
of infants and the education of the expectant and nursing moths

Mipwives Acr, 1915.—Five midwives notified their inter nh‘

practice. All were women of educated type. No mntr&wntmlf
Rules of the Central Midwives Board came to notice. .

There are no maternity homes within the meaning of the Midwi
and Maternity Homes (Scotland) Act, 1927, within the District. 18

'g!:

Arrangements were made whereby any woman  sufferir ;I
puerperal sepsis will be admitted to Km 's Cross HOBPII:-&J. Du
No case of puerperal fever came to knowledge during 1927,

MILK AND DAIRIES ACT, 1914.
The District was the only one in the County which had not A(
bye-laws under the above Act at the end of the year. noe g
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~ There are 80 producing dairies within the District with approximately
975 cows. The standard of cleanliness in the production of milk is
rising in regard to clothing of milkers, methods, utensils and dairy
premises generally : there is ample room for further progress. What
may be done was shown by a dairyman in the District who, with
remises which are not ideal, took first prize in the County Clean Milk
~ Mk (SpeciaL DesienaTions) Orper, 1923.—An application was
received from Wester Balrymonth Dairy (Mr. W. Lohoar) in February
for licence to sell certified milk, the premises being in order and the
rimals having been certified free from tuberculosis. Examination of
the milk proved it of low bacterial count and well within the standard,
> butter-fat being in excess (3:91 per cent.) of the minimum (3-5 per
) required by the Order. The licence was granted. Subsequent
ination of the milk and premises proved that the provisions of the
were being amply fulfilled.
ly one designated milk is produced in the District.

VITAL EVENTS.

e population of the District is estimated to the middle of 1927 at
(Registrar-General). The subscribed rates are based on the
estimated population.

The births registered in the landward area numbered 235 (male 134,
female 101), equivalent to a birth-rate of 16:0 per 1,000. In 1926,
births numbered 235 ; in 1925, 252 ; and in 1924, 279.

There were 14 illegitimate births, the illegitimate birth-rate being
6 per cent. of the total births.

AT |

The marriages registered were 82 as compared with 61 in 1926. The
> marriage-rate of 1927 was 56 per 1,000.

2 deaths from all causes numbered 192, the same total as in 1926.
death-rate of 1927 was 11-2 per 1,000.

- The deaths of infants under one year were 23 as compared with 11
n 1926. The infantile mortality-rate, that is the deaths of infants as
a proportion per 1,000 registered births for the same period was 98.
Ihe infantile mortality was high as a result of deaths from measles,
hooping cough and other infective diseases: bronchitis and pneu-
nonia were also additional factors,

The death-rate from tuberculosis was 0-82 per 1,000 : that of pul-
monary tuberculosis was 0-55 per 1,000. The death-rate from tuber-
eulosis was considerably in excess of the like rates for Dunfermline and

RKirkcaldy Districts. The death-rate from measles, whooping cough,
rlet fever and diphtheria was 0-55 per 1,000.
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Return of Cases of DEATHS registered during the year ending 31st Deer. 1927
DISTRICT OF CUPAR.
ation, Census 1921-—15,418 ; Population estimated to middle of 1927 14,895

i e : 2
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arn of Casesfof DEATHS registered during the year ending 31st Dec. 1927.

UNFERMLINE.

alation, Census 1921—34,870 ; Population estimated to midlle of 1927—36,434
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Return of Cases of DEATHS registered during the year ending 31st Decr. 1927.
DISTRICT OF KIRKCALDY.

tion, Census 1921—44,569 ; Population estimated to middle of 1927 —44,696
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II.—Return of Cases of DEATHS registered during the year ending 31st Decr. 1927.
DISTRICT OF ST. ANDREWS.
| Population, Censns 1921-—15,201 ;: Population estimated to mididle of 1927 —14,664
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