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COUNTY BOROUGH OF BELFAST—1934.

Summary of Vital Statistics.

Area (Census 1926) {Lxclumv’e of 1,723 acres of

tidal water) .. }
Population (Census 1928) .. .. ..
Number of Houses in the City {uppmumntohj
Number of Inhabited Houses clo, "
Number of Uninhabited Houses do.) .
Number of Families or Scparate Occupiers

(Census 1926) ... .. L,
Average Number of Persons per Family

(Census 1926) ... ...
Dengity (Census 1926) . . Frile -
Length of Public Streets ... e

14,797 acrea.
415,151
100,939

T OEHD

930

89,724
4.58

28.1 persons to an acre
294 miles, 441 vards

Rateable Value at lst April, 1934
1d. Rate estimated to produce
Cost of Public Health Services

Back streets and passages repairable
by the Corporation and used for
vehicular traffic—74 miles, 580
vards.

...... £1,960,104 0s.  0d.
£7.580 0s. 0Od.

Public Health Committee £53.607,

Maternity and Child Welfare Com-
mittee, £9.513.

Tuberculosis Committee, £36,331

Marriages
Marriage Hats ™ .. 000 .

Live Births Regiatered ... .. ..
Still Births (not registerable but notifiable) ..
lIape Hirthe motified =~ ... .o oL
Birth Rate (Reg. General) ... .. _.
Birth Rate aver:ge for the ten years, 1925-1034 .
R semptered os s b T L e
Cor i e L S, e L S S
Death Rate average for the ten years, 1925-1934

Death of Infants under one }renr of et
Infant Mortality Rate el L kol

Average for the ten years, 1925-1934

3,276

7.9 per 1,000 of the pop-
ulation.

8,086

456

9,410

21.9

22.5

5,676

13.7

14.2

729

BO deaths per 1,000
births.

99 deaths per 1,000
births.

Number of Women dying in, or in consequence of childbirth—

From Sepsis 14

Other Causes 46

Deaths from Epidemic Diseases .. b
Death Rate from Epidemic Diseases
Deaths from Measles .. .. | L.
Deaths from Searlet Fever .. .0 .
Deaths from Whooping Cough ... .
Deaths from Diphtheria S R G L
Deaths from Diarrhoea and Enteriti=s under 2
years of T G
Deaths from Influenza :
Deaths from Phthisis WAL | i
Iteath Rate from Phthisis ... ..
Total Deaths from Chest Affections .. . !
Dleath Rate from Chest Affections

(Notification of Deaths—Not
Registrar-General's figures).
9

111

30u5*
0.96
1,253*
3,02

The *Donthe from Phehisis and Chest Affections are abtained by summarisng the Rogistrars weekly rotuens asd are

oaly partially corrected for residonce.



G

PUBLIC HEALTH DEPARTMENT,
CITY HALL,
. BELFAST.

April, 1935.

To the Right Honouwrable the Lovd Mayor, Aldermen and Councillors
of the Belfast County Borough.

My Lord Mayor, Aldermen and Councillors,

I have the honour to present to you my sixth Annual Report dealing with
the health and sanitary circumstances of the city during 1934.

The duties of a Medical Superintendent Officer of Health are varied. one
duty certainly is that he shall take steps to deal with anything which threatens
to affect the health of the community ; this envisages the possibilities of errors
of omission as well as errors of commission.

I would be failing in my duty to the little children of this city, and to the
whole community, if I neglected to draw your attention to the splendid opportunity
we have of building a strong and virile generation of men and women at a cost
which would be infinitesimal having regard to the splendid harvest we would reap.
This could, to a large extent be ensured if we were to open ten open-air Nursery
Schools in Belfast. It may seem a startling statement to make, but it is none the
less true that you will not find healthier and better nourished children—between
two and six years of age—in this city, than you will find amongst the children
attending the Arellian ﬁ(;mpery School. The children are the sons and daughters
of the working classes in and around Utility Street. Why are these children
so rosy-cheeked, plump and healthy * It is all a matter of sane hygiene—clean-
liness of the body, including the teeth ; good, wholesome, but simple food :
a sleep period on stretcher beds in the verandah; play periods, games and
exercises ; the whole conducted in a bath of fresh air. If only thiz could be
general amongst the toddlers in the city! Think of the resistance to disease
which such a regime builds up. What would it all cost ¥ Take the Arellian
Nursery School as an example. This simple structure is situated on a piece of
vacant ground, between Utility Street and the Railway. The building is of
wood, with tiled roof. The floor of the verandah is concrete. Tt consists of one
large room 50 ft. x 18 ft., and of a kitchen, bathroom, lavatories, cloakroom, staff
room and isolation room. The south side of the large room has Crittal doors
opening on to the verandah, so that the whole south side can be open.

The cost of the building, including equipment (but not toys) was roughly
£750. Plumbing is the most costly item. The planners could not afford to set
in hand-basins, so they installed little basins on low stands. There are two
lavatories. The whole building was planned for 36 children.

Equipment : —

Large Room. Low tables and chairs. Cupboards convenient for children’s
use,  Piano (essential). Suitable pictures. Some Montessori a];opimtuu.. Sensible
toys, not fragile easily broken things, wooden blocks, picture ks, dolls, ete.

Beds, Collapsible (about £1 each).

Baihroom. Hand basins, towels, tooth brushes, mugs. Simple medicine
cupboard.

Staff Room. BSimple furniture.

Kitchen. Adequate cooking utensils. Bowls, mugs, plates, spoons for
children’s use. China for use of Staff. '

Outside. Jungle Gym. Slide. Sand Pit. Outside toys (tricycles, carts,
dolls’ prams, etc.). '
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General. Overalls, feeders, towels, blankets, sheets, handkerchiefs, spare
clothing, weighing machine.

The School was opened in 1928 and owed its origin to past students of Rich-
mond Lodge School. At the outset, the school was held in temporary premises
which were not sunitable. In 1930, the Association erected, free of debt, the

resent open-air nursery school-building to accommodate thirty-six children,
Enun the waiting-list became so large that members had to be increased to 40,
as otherwise many children on the list would never gain admission. Unfortunately,
many knock in vain at the door for admission. The toddlers arrive at 9 a.m,
and leave at 5-30 p.m. They are met by the staff, consisting of a qualified
Superintendent, and also a gualified Assistant. There are voluntary workers,
an honorary doctor, and an honorary dentist. The children are washed, then
an overall is supplied to each. Milk is then given, while later in the day there
is a two-course dinmer, cooked on the premises. Tea consists of bread, butter,
jamand milk. Here is the day programme and the menu :—

Programme for the Day.

9- 0 a.m. Change shoes, overallz, ete., hair tidying, care of plants and room.

9-45 a.m. Morning songs, breathing exercises, examination of hands, ete.,
news and talk.

10- 0 a.m. Individual occupations, music, language and number training.

10-30 a.m. Free Play. Milk.

11- 0 a.m. Handwork, story, poetry, dramatic play, individual work.

11-30 a.m. Tidying room, laying tables, washing hands before dinner.

12- 0 Noon Dinner.

12-45 p.m. Clean teeth, prepare for rest.

1- 0 pm. Rest.

2-30 p.m. If awake, get up, wash, tidy, put away beds, varied occupations,
free play.

3-45 pom. Tea.

4-30 p.m. Musie, stories, handwork.

5-30 p.m. Help to tidy up and prepare to go home.

This is not a set prﬂgmnme—merél}* a guide to the various occupations
that fill up the day.

Menu.

Monday. Minced meat, barley, potatoes, fresh fruit, cornflour, toasted bread.
Tuesday. Lentil soup, potatoes, stewed fruit, sago, toasted bread.
Wednesday. Fish, potatoes, stewed fruit, rice, toasted bread.

Thursday. Tripe or liver alternately, potatoes, fresh fruit, cornflour, toasted

Friday. Vegetable .atew, potatoes, suet pudding, toasted bread.

N.B.—This menu is varied during the summer months, when eggs and
vegetables are more plentiful. Each child drinks half-a-pint Grade A.T.T. milk
per day.

Parents pay half-a-crown per week, and this covers the cost of children's
food and milk.

Medical inspection and dental examinations take place at the beginning of
each term, and as frequently as circumstances may dictate. One can see that the
object is to care for tE.EBB children mentally, morally and physically. There is a
garden and a large open space, and the children are out of doors continuously,
except, of course, when it is raining. There are thousands of toddlers in this
city who need the same glorious health-giving chance in life. At present it is
1 wd throughout Britain that twenty-five per cent. of children entering
upon ordinary elementary school life at six years of age are found to be sufferin

from some defect or defects. The medical and dental examinations ennductrr:s
at these open-air nursery schools would be the means of ascertaining and correcting
these defects. At present, we have no organisation for dealing with toddlers’
defects (defects of toddlers attending Public Elementary Schools are, of course,
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attended to); this is a serions drawback to the present and future well-being
of these children and therefore to the community as a whole. The cost of running
a school for fifty children each year is in the region of £550 or £600.

My experience of open-air nursery schools was gained at the fountain head
when I was Medical Officer of Health of Deptford, for while there T kept in close
touch with the Rachel Macmillen Memorial Nursery School, Deptford. Local
Authorities of Northern Ireland have powers to deal with this subject under
Seetion 11 of the Education (N.1.) Act, 1923,

Maternity and Child Welfare.

The Infant Mortality rate is the number of deaths of infants under one year
of age per 1,000 registered births. For statistical purposes an infant is a child
under the age of one year.  We take a calendar year as the period for our caleulation
and we count up the number of births registered in that yvear : we take the deaths
of infants under twelve months for that same year. Some of these infants who
died were born the vear previously, that is to say that the infants who die and
those who are born are to a large extent not the same infants. In caleulats
the infant mortality rate, it is obvious that if the birth rate falls, this tends to
put the infant mortality rate at a higher figure.

To understand whether our methods, our organisation is meeting with success,
we must compare our infant mortality with that say of Eng]mul and Walea,
From 1881 until 1800, there was no su{mtantaal improvement in the infant mor-
tality rate in England and Wales, but from 1900 to 1927 the infant death-rate
fell from 154 to 70 per 1,000 births, a remarkable decline, which has occurred
more or less throughout Europe. In 1900, the Belfast infant mortality rate
was 152, and in 1927 it was 101. Without actually giving the figures for each
successive year from 1900, it may be said that the gnlfa&t rate lagged behind
that of the England and Wales standard, as regards improvement.

From and including the calendar year, 1929, the Belfast rate has been 112,
78, 90, 111, 102, and in 1934, the rate was poggﬁd back again to 80. The year
1934 had haerl romising well, and our hopes ran high that we would see our
record year {when the rate was 78), eclipsed. Unhappily, the biennial
outbreak of ]Imsles began in December, 1934, and the balance of deaths was
tipped to the wrong side, due to deaths from Measles and its sequelae. But
while the rate for England and Wales as a whole—for the whole of these countries—
is hovering around 65, we should give the rates for large cities, like Belfast, and
draw comparisons and conclusions :—

City. Infantile Mortality Rate.
{2751 | S S it aered s Mt . ]
Dublin . — 79
Birmingham .. (8
Edinburgh . Blegp - Lr e b il G2
Glasgow = =3 a8
Liverpool g S ST 81
Lecds ot o Sean e T 71

From these figures, we see that the means adopted to reduce the infant death
rate are telling in the right direction. It is still necessary to combat the pessimists
who believe that the * weakest must go to the wall.”™ These people forget that
those causes which kill and carry off so many babies, create a ]arge number who
develop into sickly children, boys and girls, adolescents and adults, many of
whom require hospital treatment. Those causes which reduce the infant mor-
tality rate send a healthier, hap;;wn {fnnemtmn speeding on to take their place
in the ranks of life. It has been d down to us by the fathers of the Puhlll:
Health Service that the infant mortality rate is probably the best index we possess
as to the social circumstances of an area, inasmuch as a high rate tends to be
associated with bad housing, overcrowding, defective sanitation, combined with
maternal ignorance and neglect.
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Ii we examine the causes of the 729 infants’ deaths in Belfast, we find that
more than fifty per cent. occurred in the nec-natal period, i.e. the first month
of life, This is too large a proportion. To quote Professor Currie :—" The
hazards of the ante-natal and neo-natal periods are in great measure the same,
The methods for the control of ante-natal mortality avail against neo-natal
mortality alzo.” The fact is, in a nutshell, much of our infant and maternal
mortality, hangs upon, invelves, arises out of, and is dependent upon, the care
or absence of care and the quality of the care of the expectant mother from con-
ception until a month after delivery.

Before 1 take the sixteen dispensary districts of the eity and discuss the
outstanding causes of death of infants during the first year of life, it would be as
well to remember that certain descriptive names for causes of death are given
on death certificates which embrace the detailed causes of death given above
by Dr. Routh. Another way of puuiug it is to ask ourselves what we mean by
such causes of death as ** prematurity,” ™ debility at birth,” ** atrophy,” ete., ete.,
etec. The word * Prematurity ” has been given as referring to abortion, mise
carriange, and premature birth. Notice that we are trying to track down the
causes of infants’ deaths and the particular districts in the city in which any
outstanding rates oceur, Ascertainment must come first: once we know the
facts relating to any district, we can then turn our batteries of thought and our
municipal ameliorative forces upon them.

In comparing the different districts of the city, let us take the causes of
neo-natal deaths, i.e., the deaths occurring during the first month of life. Such
deaths are principally due to causes in one of three groups (1) Prematurity,
Congenital  Debility, Congenital Defects: (2) Bronchitis and Pneumonia :
(3) Diarrhoea and Enteritis. ;

The overwhelming causative factor here is the first up ; the second
group has some influence at this period (the first month of life), whilst the third

group is hardly noticeable during the first month.

The following table gives the pemtaﬁ of neo-natal deaths to the total
number of deaths during the first year of life. The rate for Great Britain is in
the region of 40.

Table giving the percentage of Neo-natal deaths to total deaths in the Dis-
pensary districts :—

).~ Diock iy o 40 6. College .. 56  11. Ravenhill .. 72
2, Duncairn .. 47 7. Greencastle 50 12, Ballymacarrett 33
3. Shankill .. 49 8. Ligoniel . 27 13. Ballyhackamore 50
4. Workhouse ... 43 9. Falls .. 55 14. Ballymaghan  —
5. Millfield ... 47 10. Woodvale 41 15. Central .. 56

16. Pottinger ... 50

Whilst the infant mortality rate for Ravenhill was very small (49 per 1,000
births), the actual proportion of premature births was high. The causes of pre-
maturity are not environmental : they involve inter alia the want of
care of the mother from conception onwards. The neo-natal rate for the city
is too high. The next step is to follow the deaths from bronchitis and pneumonia
and also diarrhoea and enteritiz, during the whole of the first year. All these
latter deaths one grudges as they need never have happened—they are eminently
preventable.

The following Table gives the percentage of infant deaths to the total deaths
oceurring during the first year, in each dispensary district, from (a) bronchitis
and pneumonia: (b) diarrhoea and enteritis :— '
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Branchitis Charrhoea g Bronchitis Dharrhoes
&nd amd and and

Prewmnenia Entenitis Prenmaonia Enteritis
Dock PO I ¢ 19 Tadleitosmm + ol T 14
Duncairn sl b 12 Woodvale .. . 10 13
SBhankill 18 7 Ravenhill .. 19 11
Workhouse S L 17 Ballymacarrett 18 9
Millfield o 1k 14 Ballyhackamore 9 —
Wdblege: @ . A8 8 Ballymaghan ... — —
Greencastle .. . 40 -— Central LA 11
Ligoniek @ .. . 18 9 |  Pottinger  __ 27 7

Of the total infant deaths during the year, one hundred and nineteen, that
is seventeen per cent. of the total, were due to bronchitis and pneumonia. In
the Pottinger Dispensary District, one quarter of the infant deaths were due to
preumonia glone, The Central District was bad alzo, with one infant death in
every five from bronchitis and pneumoenia. The generally accepted causes of

eumonia and bronchitiz in infants are:—exposure, want of mothering, feckless-
ness, bad ventilation, overcrowding, atmospheric pollution and fragility. Concern-
ing deaths from diarrhoea and enteritis, the Workhouse and Falls Wards , then
Dock and Millfield are the most prominent. The total of eighty-two deaths
from these causes for the whole city yields a percentage of eleven to the total infant
deathsin the city. Maternal lack of knowledge as rﬂign.rds infant fnediug is largely
responsible for such deaths. The bottle-fed baby is far more exposed to diarrhoea
than the breast-fed infant. Dirty surroundings, dirty hands in preparing feeds,
all take their toll. Infected milk, iniected before or after entering the house,
causes diarrhoea.

In common with the great majority of Medical Officers of Health, I advoeate
Ea,ataunaa&mi]k as a means to preventing diarrhoea and infection amon
infants, and, indeed, all members of the community. Tt is held that the replacing
of cobbles in streets with concrete, as is being done so generously in Belfast,
removes a possible source of atmospheric pollution with dust. ¢ coming of
the motor and therefore the diminution in the number of horses has helped to
reduce the amount of infection and therefore of diarrhoea. So, too, the use of
dried milk has been helpful. '

We must continue our campaign of educating the expectant and nursing
mother ; we must idealise motherhood. We must surround her with expert
services, remembering that an infant welfare clinic is valuable in proportion to
the skill and devotion to duty of the presiding medical officer. Infaney and
childhood, these are the age period: during which we should protect the race
against Smallpox, Diphtheria and Scarlet Fever by vaceination and inoculation.

Maternity and Maternal Mortality.

Maternal Mortality. The maternal mortality rate is the number of maternal
deaths per 1,000 live births. As the total maternal deaths, belonging to Belfast,
numbered 57 (this includes deaths connected with still births, miscarriages and
abortions) and as the total births numbered 9,086, therefore the maternal mor-
tality rate for Belfast was 6.3. This rate is so high that consideration must be
given to prevention as far as in our power lies. Having studied the full reports,
which are made following upon each death, I am satisfied that the first thing which
iz wanted for Belfast is that the Public Health (Notification of Puerperal Pyrexia)
{Northern Ireland) Regulations, 1929, should be revised so as to afford the same
facilities for general medical practitioners in Belfast as are afforded their brethren
in England and Wales. The English Regulations, dated 1926, enables a general
practitioner, when notifying a case of Puerperal Pyrexia or Puerperal Fever,
to sign a printed declaration to the effect that he wants (1) to have a second
opinion on the ease: (2) to have a bactericlogical examination of blood, ete. :
{3) to have the patient admitted to hospital : (4) to have trained nurses provided.
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We encourage the midwives to attend the ante-natal centre and to be present
when their expectant patient is examined by the Medical Officer. Many of the
midwives cannot spare the time to attend the ante-natal centre with their patients,
consequently in these cases a report is sent out by our doctor to the midwife.

In a few cases where the doctor has ascertained that the woman is suffering
from a condition which requires immediate attention, either as an indoor or outdoor
patient of a hospital, she is given a line for the hospital. The number of these
in 1934 was 111. It is a matter of moment that a midwife should not suffer the
loss of any case because a patient sent by her {to our ante-natal centre, has had
to be sent into hospital for her confinement, owing to the discovery of some defect ;
in such a case the Departmental Committee recommend *° compensation of mid-
wives for loss of cases sent to a maternity hospital from an ante-natal clinie,”
This should not be lost sight of as the loss of a fee is bound to leave a midwife
with a sense of grievance. During the present financial stringency I have not
pressed the question of the provision of suitable centres, specially devised for
ante-natal and infant welfare work. Such centres would make provision for
dental treatment for expectant women and for children under school age.

We require our own dental centre once we build a suitable place for ante-
natal work, and in conjunction therewith we need immunisation against diphtheria
and scarlet fever, and ophthalmic work for toddlers. In pregnancy especially,
the importance of sound teeth cannot be stressed too mueh,  Ordinarily bad teeth
lead to pain, loss of sleep, abscesses, pyorrhoea, indigestion, anaemia, and debility.
In pregnancy none of these eonditions can afford to be tolerated.

Provision of dental treatmient, of conservative dentistry for expectant women
15 & sine qua non. It is a part of that broad detail, attention to which must
certainly bring down the maternal death rate. Look at this table showing the
defects diagnosed at the Municipal Ante Natal Centres in 1934,

Out of 2,865 expectant women examined no fewer than 2,096 defects were
found ; if we deduct 428 of these defects as belonging to the relatively minor
condition of constipation, we are left with some sixteen hundred defects of greater
or lesser importance :—

Table of Defects in 2,865 Expeciant Women.

Abnormal Sized Head 1 Furuneulogie .. . 1
Abscess R T 1 Femoral Hernia ... i
Adenitis ... = 2 Galactocele .. B R 1
Albmimaria: . . 61 Gonorrhoea TR S S 1
Anasmia = .. @ .. 86 Gastric Uleer ... .. 1
Ante Partum Haemorrhage 29 Goitre PR g N Wy 7
ST R S S 2 Haemerrhoids ... . ]
Appendicitis ... = . 1 Haematemesis 4 3
Blindness ... = .. 1 Helminthes e Lt 2
Bronehitis = NS 35 Hyperpiesis 7
Breechy @ .. 200 .. 3 Hydramnios . — 18
Cardiac Disease = . 26 Hyperemesis . 6
Cleft Palate ... ... 1 Impetigo - 1
Contracted Pelvis . 15 Incomplete Abortion . 1
Conjunctivitis ... .. 2 mfivenion L a0 3
Conatipation .. ... 428 Jaondice = ... 0 .. . 1
Cystocele i e 1 Leucorrhoea .. .. 9
Dental Caries .. .. 5 Laryngitis ... 1
Debility .. ; S 2 Malpresentation s 189
Dermatitis .. s e ] Mastitis el byl ng 1
Diarrhoea .. : 1 Measles 2 R T c 1
Epilepsy I e 2 Multiple Pregnancy ... 9
Erythema = it 2 Nephmibia .. ... 2
Eozema = ... = 2 Obegity: © . 9
Enteritis AR A e 4 Oedema . i 10
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Phthisis Lh AT b i 31 Tackiyeardia .. = oo 2
Pruritis SERININR Lecvizis 4 Threatened Miscarriage .. 2
Pyorelices ' oo -7 10 Threatened Abortion 2
Psoriasis : L 1 Tuberculosis ... 4
Bheumatism .. . 2 Tonsillitis . ! 1
Septic Finger ... .. 1 Transverse .. =i 2
Syphilis 1Lk 4 Umbilical Hernia LT 2
Stomatith .. 000 .. 1 Varicose Veins 57
Scabies .. 2 Vaginal Discharge 4
Bleepy Sickness ... 1 Wdlsdtls .. Lo AN 1
Sleeplessness ... = ... 2 Not Pregnant 23,

It is not enough to diagnose these cazes at our ante-natal clinies, the question
is, what happened to them ? One cannot possibly deal here with all of them.
Take the 111 cases which were sent to hospital : then after hospital, take the
rezults of the ** following-up * at the homes of these women by our Health Visitors.

Here is a skeleton synopsis or summary :—

i Results regarding 111 Cases sent to Hospital from the Municipal Ante-Natal
ntres.

Number of cases sent to hospital ... .. RN |
Number of cases advised to go to hospital, but refuaad ...... S 5

Analysis of results of 111 cases, which received hospital treatment :—

(a) Albuminuria—33 cases,

26 had living children and made good recovery
3 had stillbirths i i o &

1 had live birth, mother died.

1 could not be traced after leaving hospital

1 still receiving treatment

1 not pregnant

(B)  Ante-partum Haemorrhage—5 cases.
All had living children and made good recovery

(¢) Syphilis—2 cases (Out-patient treatment)

1 had live child and made Emd TECOVETY
1 had stillbirth, mother die

{d) Malpresentalion—8 cases.

7 had living children and made good recovery
1 had stillbirth

{¢) Leucorrhoea—I1 case (Out-patient treatment)
Had live child and made good recovery

(f) Breech—11 cases.
8 had living children and made good recovery
3 had stillbirths
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It may be suggested that there is no need for the Medical Officer, in the
introductory letter to an Annual Report, to give such details respecting ante-
natal work. I think it is of the first moment that particulars of the kind should
be given, in order that there may be a clear understanding concerning this most
important subject. Some of these ailments named will convey to readers an
idea of the nature of the ailments which pregnant women suffer from, and this
will lead to greater public interest and so make it the recognised rule that every
pregnant woman will have full ante-natal examination and treatment.

Another important matter is that of co-ordination with the Maternity
Hospitals,. We are glad to be of any assistance. From time to time we receive
word from the Maternity Hospital that a woman has failed to return or has left
the hospital against medical advice. We are glad to follow up such eases and by
the exercizse of patience and persuasion, endeavour to get the expectant mother
to do what the hospital doctor advises.

What are the diseasez which carried off the 57 mothers in (or arising out of)
childbirth ¥  Before giving the causes, take the figures giving the percentage
causes of death from the second series of figures published in the Final '
of the Departmental Committee on Maternal Mortality and Morbidity.
figures deal with 1,111 maternal deaths: the percentages were :—

Deaths direcily due to Childbearing.

Per Cent
(1) Sepsis . 0 . el i 36.3
(2) Eclampeis .. @ ... o o JLO
(3) Operative Shoek, ete. ... .. 10.4
(4) Ante Partum Haemorrhage ... ..

8

(3) Post Partum Haemorrhage .. e o ok
{G5) Other toxaemias, including Chorea and

Mania ... QT sz iy

(1) EmholRem: o ol e Bl e o Gl i}

(8)  Abortion 3

(%) Extra-uterine Gestation . 1

Our maternal deaths numbered 57—(too small to yield percentage figures of
any value.) The causes were Puerperal Sepsis, 12; Puerperal Haemorrhage,
23 : Abortion, 4; Eclamsia, 3: Embolism, 1 ; Other accidents of childbirth,
5: Bhock, 3;: Toxaemia, 5; Thrombosis, 1.

Of the 57 mothers who died, 48 had received ante-natal attention.

I feel sure that the Committee and the Counecil will give every support to the
development of Maternity and Child Welfare work. There is nothing so sad
as a4 home deprived of its young mother and nothing so distressing as a woman
condemned to go through life constantly suffering from the effects of some obstetrical
mischance. To quote Professor Curne :—** Mothers who die in the aet of child
hearing are taken away in the prime of their usefulness and activity. Their
passing leaves the home desolate and deprives the family of care and nurture.
Of those who survive the complications and sequelae of an untoward labour
many are never restored to full health.”

Hounsing.

Some very fine work has been carried out in the erection of modern semi-
detached dwelling houses. While these with their gardens and unenclosed yards,
are a great improvement on the kitchen and parlour type of house built closely
together, nevertheless in view of the small number to the acre and the increased
cost of construction, the rents, as compared with the older type of house, with
similar accommodation, but without gardens, are higher. They are, however,
greatly appreciated by those whose position in life permits them to change from
the old to the new ; furthermore, the improved conditions are bound to have
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a heneficial effect on their health. Unfortunately, the population of a City like
Belfast is not made up solely of this class; if it were the case, Belfast would
be in a very enviable position. We are bound, therefore, to look tultiw needs
of those whose earning capacity does not envisage the occupaney of a semi-detached
type of dwelling house. The population of a city is composed of citizens whose
wage earnings vary and whose responsibilities also vary; for example, two
families may have an equal income, one family may consist of man and wife,
the other of man and wife with three or four children. Hence there is a need
for houses at varying rents, and houses at economic rents for those in very poor
circumstances,

The accommodation for the last mentioned class of the population is of the
utmost importance to the entire community, as their well-being, from a public
health point of view, reacts on the whole population. If they are permitted
to live in overcrowded apartments, or worn-out houses, not only is their health
actually or potentially injuriously affected, but the injury ultimately extends
to the whole community.  Sickness and disease keep the hospitals filled, and the
cost of upkeep falls on the public.

While Belfast housing will compare favourably with most cities, there is
no reason why it should not become an example for others to emulate.

Houses are like most manufactured articles in that they do not last for ever.
During the first period of their existence, no repairs are required, but like other
articles, there comes a time when ** darning " is necessary : during this period a
little repair is required here and a little there, thus the house is kept in good order.
A day comes, however, when darning is useless, when a general reconditioning
is necessary, in order to give the house a new lease of life.

Houses, like everything else, eventually become worn out, even their design
speaks of the old days before us; repairs from now on are unsatisfactory and
uneconomic, and they have now reached that stage in life when demolition,
replanning and rebuilding are necessary.

There is a large number of houses in the eity, which have reached this stage ;
‘reconditioning is uneconomical, and this would only be perpetuating the obsolete
type of dwelling house and retaining congestion on space.

These worn out houses, without back passages, of an obsolete design, and
situated in cobble-paved streets, should be dealt with under the Housing Acts,
and the streets replanned, while suitable houses of a modern type should be
provided.

The removal of such areas under these Acts can only be carvied out by first
providing suitable accommedation for those to be displaced.

None of the houses recently built can be let at rents comparable to the rents
paid by the occupants of these particular houses, which vary from 2 /6 to 6 /-
weekly ; it is necessary, therefore, to provide a house, the rent of which is within
the means of the tenants about to be displaced. Failing this, the tenants would
be foreed to overcrowd the new houses, thus produeing conditions perhaps worse
than at present.

The type of house necessary to replace the present worn out house would
be :—Ground floor—a large kitchen—scullery, with sink—enclosed yard, with
a water closet and dustbin. First floor—two or three bedrooms. If this can
be provided to let at about 6 /- per week, it would prove a great benefit to those
at present occupying worn out houses, and it would permit of the demolition
of several arcas l;l‘-(lmughnut the city. Until this iz done, I fear that much of my
housing work is in vain.

During the year 1934, J)lam were approved for the erection of 2,323 kitchen
type of subsidy houses, and 142 of the parlour type. Plans were also approved
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for the erection of 98 kitchen type and 256 parlour type of non-subsidy houses.
The rents of the subsidy houses are from 7 /- to 9/- per week, exclusive of rates,
which would be an addition of about 2 /- weekly.

These figures show that an effort is being made by private enterprise to provide
better houses for the working classes, although the rents are still out of proportion
to the earning capacity of many.

During the year, representations were made under the Housing Acts, in
45 isolated cases, of houses which were unfit for human habitation. Demolition
orders were made on 28 houses and closing orders on 6 houses.

In the course of routine inspection during the vear, 16,358 houses were
examined : 715 of these were found to be occupied by two or more families ;
these figures show 4.4 per cent. overcrowding of families in houses, and, of course,
the necessity for more houses of the cheap kitchen type.

One may sum up the housing question by saying that many fine houses have
been built by private enterprise, but there is a zerious problem to be faced, viz.,
the provision of houses at a rental of about six shillings for the many tenants of
houses already condemned, or requiring immediate condemnation. Until these
houses are provided, we shall continue to have an open sore in the body politic :
the condemnation of houses at meetings of the Public Health Committee will
end in the people remaining in the same sordid surroundings; this is what is
happening now.

I quote here, in conclusion, an excerpt from Professor Currie’s book of interest
to all :—"A recent official enquiry in Scotland showed that most tenants in the
re-housing schemes were keeping their houses clean and in good order, and had
obviously tried to raise themselves to the level of their improved surroundings.
Twelve per cent. were described as really bad tenants. The sub-letting of rooms
in the provided houses, although forbidden by most local authorities, oecurs
and calls for repression."”

The Public Milk Supply.

The Milk and Milk Products Act (Northern Treland), 1934, came into foree
in December, 1934,  Briefly, the Act allows the sale of designated milks only :—
Grade A, from cows which have passed the double intradermal tuberculin test,
the milk not to contain more than 100,000 bacteria per cubic centimetre and
no bacillus coli in one-hundredth part of a cubic centimetre. Grade B. from cows
showing no clinical symptoms of tuberculosis and being clean and healthy : the
milk not to contain more than 300,000 bacteria per cubic centimetre, and no
bacillus coli in one-hundredth part of a cubic centimetre. Grade C. from cows
as in Grade B.: the milk when submitted to the Methylene Blue Reductase
Test in & mamnmer approved by the Ministry, shall not be reduced in less than four
hours, Grade D). milk, which is not included in any of the aforesaid grades.

Further, the description ** Pasteurised " may be applied to milk of Grade
B. or Grade C., which has been pasteurised in accordance with conditions laid
down by the Ministry of Agriculture. The Act deals with Producers’ and Dis-
tributors’ Licenses, the Joint Milk Council and Fixing of Milk Prices, the sale
of milk in bottles, ete.

If this Act will be the means of eliminating tubercle bacilli from milk, then
it will be a good thing. Medical opinion on milk may be grasped if we accept,
as 1 certainly do, the following taken from a leading article in the British Medical
Journal, April 27th, 1935 :—

“ Educated medical opinion in this country and the United States of America
is convineed of the desirability of pasteurising all liguid milk intended for human
consumption. The aim of isation i to render milk safe by destroyi
all pathogenic organisms that may be present. Both laboratory and t
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studies have rendered it evident that exposure of the milk to a temperature of
145°F., or even slightly less, for half an hour, can be relied upon to bring about
thiz destruction.”

There can be no doubt that the new Milk Aet will foeus attention upon greater
cleanliness of the milk supply. The Belfast Public Health Department has been
fichting a battle to procure cleaner milk for the citizens. Public opinion must
be awakened to the great need there is for consuming pasteurised milk. No
milk iz safe unless it has been pasteurised. No clinical inspection of cattle and
no tuberculin tests, though both are valuable, can eliminate the possihility of
the presence of tubercle bacilli in the milk. Pasteurisation is the great safe-
guard, and this fact must be impressed on the public mind.

Of great impﬂﬂﬁ:llfbﬂ iz the question as to whether the coming of this Act
has caused poor people to buy less milk.

Measures taken to produce a purer milk cost money. The following Table
gives the prices in operation before and after the Milk and Milk Products Act.

Prices in Operation prior to Milk and Milk Products Act.
~ Retail—House to House.

— e e e e s ———— —— — —————— ——

Summer. Winter,
Grade A. (T.T.) ... ol 2id. 3d,
Pasteurised e T 2d. 2id.
Ordinary Milk A e T R e 2d. 23d.

Prices in Operation subsequent to Milk and Milk Products Act.
Retail—House to House.

. e e e s s e

Bummier. Winter.
Grade A. 4 B 23d. 33d.
Grade B. 23d. 3.
ety 00 D . = 2id. 23d.

To solve the question as to what effect, if any, the coming of the Act would
have on the purchasing capacity of the poorer classes, 1 arranged for an enquiry
to be made in six hun and sixty four families both before and after the Act
came into force. The Health Visitors were instructed to enguire and did so
enquire in families generally of the poorer labouring classes, earning from, say,
25 shillings a week to £2 or £2 8 0 per week. Of the 664 families, 445 or 67

cent. bought the same amount of milk at the increased price. In the case
of 219 families or 33 per cent. there was some change, e.g. 124 or 18 per cent.
of the total bought less, say one pint instead of two : 24 families went off = wet ™
milk on to condensed milk, but thirteen families gave up condensed milk for
“wet " milk. Fifty-two families, i.e. 7 per cent. bought more milk than before
the Act. An interesting fact brought out was that twenty-six families consumed
condensed milk both before and after the Act, while fifty-two families took both
condensed milk and ordinary milk both before and after the Act.

General Remarks.
In concluding these few remarks on subjects 1 have thought it necessary

to make special comment upon, I would ask the reader to peruse carefully the
pages which follow. These give the present position of Public Health, and the
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intentions towards the same in so far as the City of Belfast is concerned. There
are grounds for optimism as regards the general outlook. There are things which
are required, and of these perhaps, the most noteworthy is the extension of
Purdysburn Fever Hospital. The number of beds in this fine institution is not
enough for the present day size of the City. The reports of my colleagues will
be found within.

The notification of Pulmonary Tubereulosis before the sputum is positive
still lags behind ; early Tuberculosis is notifiable in other parts of the United
Kingdom, and it ought to be so with us. Provision should be made in suitable
day schools for children suffering from early Tuberculosis.

I cannot close without expressing my gratitude to the staff for their loyalty
and hard work during the past year, 1 have to thank the Town Clerk and his
lieutenants for their kind help and co-operation, The Town Solicitor and his
staff have given us wise advice which we gratefully acknowledge. The City
Surveyor's Department as hitherto, has worked in cordial co-operation with ours.
It but remains to thank the Public Health Committee, and through them, the
Couneil, for their kind support and their confidence in us. Two gentlemen are
nearest to me in my work, and for both of them I have great personal affection
and professional respect : these are the High Sheriff, Alderman Dr. Williamson,
M.Ix., IbL., J.P., Chairman of the Public Health Committee, and Dr. Barron,
Assistant Medical Superintendent Officer of Health. That the former may be
spared to us for many years to come is the devout wish of the Department. Of
Dr. Barron, it can truly be said that he is kindly, unpretentious, of great ability,
and constant in doing good.

I have the honour to remain,
My Lord Mayor, Aldermen and Councillors,
Your obedient servant,

CHARLES 8. THOMSON,
Medical Superintendent Officer of Health.
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TABLE V.

Shewing the Population, the number of Births, the Birth Rate per 1,000, the number of Deaths
the Death Rate per 1,000, and the natural inerease during the fifty-four years 1381-1834.

Birth Hate Dieath Hate Waturnl
Yeoar Popazlst ion No. of Hirths per 1,000 Na. of Deaths per 1000 Inoroase
1881 i 207 671 6,042 334 44911 23.6 2,031
£.5 1 e H07,6871 6,520 28 5,500 5.8 1,455
1883 ... 204 022 G, i 313 5,600 26.2 1,04
1884 216,622 7.231 334 5,073 254 2,168
1885 .. 219,222 7,161 327 6,127 27.9 1,034
18586 — 221 822 T4 a3.1 &, 200 25.7 2,088
I8 ... 204 422 7,502 331.5 5,807 259 1,685
1888 o 227 022 7.718 340 5,742 25.3 1977
1889 £ 20622 7,704 3.6 5,921 25.8 1,784
18640 - 232 223 8,250 5.5 i, 861 20.5 1,389
1 255,022 8 650 38 6,537 25.5 2,113
1802 261,046 8,502 32.9 6,910 6.5 2,166
1893 i 275,000 0,300 34.2 0,348 24.0 2,33l
1504 e 285,000 40 32.8 i, fil5 2.2 2,734
B — 2805, D BT 33.1 7. 168 24.3 2,604
1854 - BILTEL L 10378 4.5 6,058 23.2 3425
1895 — S LMD JELEE .1 | F3.3 T.225 23.3 3,266
15838 g HE L 11,234 3.0 o 228 3,466
180 S RS0, 11437 329 7,038 29 3,004
1504 o 350,104 11,1492 3.2 7,642 b 3.550
1901 = 200,562 10,855 0 T, 130 224 3,121
1002 — G 00 11,113 a5 T.577 4.8 3,536
1903 - 0, O 11,488 420 7,160 20.0 4,310
1504 = 30, DO 11,323 .6 7474 20.8 3,549
1905 : 60,000 11,305 1.8 7,178 20,400 4,217
1906 366,220 11,355 3.0 7,379 20.1 3,976
18907 a0, 163 11,233 303 7,870 21.3 3,353
1008, ol 360,344 11,490 207 7,523 19.5 3,867
1908 386,576 10,500 282 7,028 18.2 3,872
1910 = 01,167 10,588 278 7.284 186 3,604
1911 i AR 440 10 Sk 284 6,645 17.2 4,339
1912 = 81,874 10,554 27.8 7.111 18.1 3,733
1913 - . J06,000 10,546 278 TA453 188 3.3
1914 L 00,000 11,337 80 7663 18.9 3674
1915 = 403,000 10,196 25.3 7,220 17.9 2,976
1916 ot B LRI 415 241 G456 16. 2,919
1917 - 303,000 8718 222 6,557 16.7 2,161
1918 303,000 0,282 23.6 8,920 227 362
1919 — 401,000 L 257 7,278 7.9 3,186
1920 e 413 000 12,144 204 7234 17.5 4,010
Ty 420,000 11,043 26.3 6,045 144 4,998
1922 - 425,000 10,667 241 6,304 14.8 4,363
1928 © 420,000 10,746 25.0 5010 13.8 4,836
1924 —— 434,000 10,504 239 6,329 14.3 4,265
1925 438,000 10,234 234 6,181 14.0 4,103
1926 B 416,000 10,356 249 G411 15.4 3,845
1927 A 416,000 9,505 29 5,653 13.6 3,856
1928 415,151 9,356 22.5 5,804 14.0 3,552
1929 £ 415,151 §,509 214 6,452 15.6 2,437
1830 o 415,151 0,658 227 o461 12.9 4,107
1931 = 415,151 9470 22.8 5,857 14.1 3,613
1932 = 415,151 8,882 214 5,783 13.9 3,009
1933 e 415,151 B, 50 20.7 6,318 15.2 2,281

1934 ety 415,151 9,084 21.9 6,676 13.7 3410
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TABLE VII (Continued)
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GENERAL PROVISIONS OF HEALTH SERVICES FOR THE AREA.

Hospitals Provided or Subsidised by the Sanitary Authority or by
The County Counecil.

Purdysburn Fever Hospital.

Purdyshurn Fever Hospital was opened for the reception of persons suffering
from infectious diseases, in August, 1906, with accommodation for 168 patients,

The Hospital is built on the pavilion system, separate blocks being provided
for each of the notifiable infectious diseases, with separate administration block,
nurses’ home, ete., and a suitable isolation block.

The accommodation soon proved insufficient, and in the yvear 1911 the Public
Health Committee decided to increase the accommodation by two additional
two-storey buildings and by enlarging the diphtheria block. This extension
provided accommodation for 100 beds, bringing the total up to 268 beds. Twven
with the additional accommodation thus provided, the hospital on several ocoasions
especially during the recurring epidemies of searlet fever, proved to be far short of
the city's requirements, and in the yvears 1922 and 1923 the Corporation authorised
the enlargement of Nos. 3 and 4 pavilions respectively, together with the provision
of additional accommodation for the staff and a new laboratory. These extensions
brought the accommodation up to 325 beds.

There is a Smallpox Hospital situsated in the same grounds but completely
isolated in its own compound. [t is self-contained having accommodation for
maﬁmm in four pavilions with separate administration block and nurses’ home

an isolation pavilion. Further extension to Purdysburn Fever Hospital is
now under consideration.

Union Fever Hospital.
The accommodation for patients in the Union Fever Hospital is 450 beds.

The Hospital iz under the control of the Belfast Board of Guardians.

The principal hospitals available for the area which do not come within
the scope of * grant ™ are as follows.  All these are honoured and esteemed by
all men who realise the admirable work carried out from year to year therein :

The Royal Victoria Hospital.

The Mater Infirmorum Hospital.

Children's Hospital, Falls Road.

The Benn Hospital.

Samaritan Hospital.

Hospital for Nervous Diseases, Claremont Street.
Ophthalmic Hospital, Great Victoria Street.

The Throne Hospital,

It should be understood that this list is not necessarily a complete one,



Tuberculosis.

While the Reports on Graymount and Whiteabbey Sanitoria, by my colleagues
Drs. Trimble and Walker, will be found in the body of this Report, the following
particulars will be of interest :—

e xxT

Municipal Hospital for Tuboreulows

Municipal Sanatoriam, Children, {Graymount, and Open-nir
Whiteablsey. Dhy Sohool.
Extent B e 33 acres. 15 acres amd 2 roods.
No. of Beds ot o 285 (all forma). 68 (non-pulmonary).
150 Places for delicate contacts at
Day Bchool.

No. of Teachers o — Two Four,
Hours of School .. — %15 a.m.—3-15 p.m. 9-30 am.—2.30 pm. Winter.

8.30 a.m.—3-30 p.m. Summer.
{incloding rest hour and dinner).

Accommodation for 1 bed-sitting room.
Nurses = — 16 bedrooms & 3 eitting rooms 2 sitting rooms.
7 bedrooms.
Vieiting Days i g — Wednesdays and Sundays Wednezdayz and Sundays,
2 till 4 pm. 2 till 4 pm.
MATERNITY.

Royal Maternity Hospital, Grosvenor Road.

The Royal Maternity Hospital, erected in the grounds of the Royal Vietoria
Hospital, was officially opened on the 21st October, 1933. It takes the place
of the Incorporated Maternity Hospital, Townsend Street, which had become
too small to meet the increasing demands upon its accommodation.

The accommodation of the Royal Maternity Hospital consists of 100 beds,
Nurgeries, ante-natal out-patient elinies, ante-natal ward, isolation ward, mothers'
instruction room, work room, rest room, class room, study room and a laboratory
are also provided.

The Corporation have decided, with the approval of the Ministry of Home
Afiairs, to transfer the grant of £1,000 per annum, which was formerly given
to the ante-natal section of the Townsend Street Hospital, to the Royal Maternity
Hospital, subject to the services being given to the satisfaction of the Medical
Superintendent Officer of Health and to the Maternity and Child Welfare Com-
mittee having representation on the Governing Committee.



ST
ANTE NATAL REFPORT OF THE ROYAL MATERNITY HOSPITAL,
FOR THE YEAR ENDED 31st DECEMBER, 1934.

Total number of new patienta e = P 1,734
do. re-attendances 2L el o = e 5,006
Taotal examinations = = L Sk R R T 0D

The Ante-Natal Patients admitted to the Hospital were as follows :—

For confinement 2 it ot w052
treatment and confinement ok — LlEus
treatment e st ool R . S R e 280
opeTationg . s - s al
e 1,117
Non Ante-nstal patients admitted to Hospital i a0 i 374
Total admissions during year e - 1,401
Ante-Natal patients confined in District 1 = — — 322
Non Ante.Natal patients dao. o iy . — a1 b i

Thorndale Home (The Salvation Army).

Thiz heme which receives a grant of £300 per annum from the Corporation
is situated in its own grounds, Duncairn Avenue. The site is somewhat unique
the institution being relatively isolated on rising ground, thus receiving the
maximum of sunshine and air perflation. The assistance of the lady in charge,
Major Walton, was sought in the preparation of these notes,

Reports on the various Sections of work carried on at above home during
1934,

There are the following Departments : —

(1) A Maternity Home for the unmarried mother.

{2) Wards for Private patients.

(3) An Industrial Home for young girls

(4) An After-care Home for those who have gone through our hands.

Maternity Home. There is accommodation for 23 expectant unmarried
mothers, and the following is a brief review of the work done during 1934 in this

department.

46 Unmarried Mothers admitted,
25 Confinements took place.
10 Girls sent to situations.

2] Girls sent home to friends.
1 Girl died.

11 Babies sent to “* Nurse Mothers.”
5 Babies admitted.

1 Baby died.

16 Girls in Home end of year.

17 Babies in Home end of year.
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The majority of the patients were kept in the home from four to six months
after the birth of child so that the little one might be breast fed and by that means
give it a fair chance at the beginning of its life.

Private Patients’ Department.— 59 confinements took place in connection
with this department. Some of the patients were unable to come into the Home
for domestic reasons and were attended on the District. Attached also to this
department are the Ante-Natal and Baby Clinics for the wmghmg of the little
ones and the giving of advice generally to mothers.

Aftercare Home.—The secret of success is keeping in touch with the girls
after they have left the Home. At this department the girls can return when
they have their free time for a holiday, they may bring their little ones from the
* Nurse Mothers ”* and remain until it is time for them to return to their situations.
An Officer is set apart for this work and arranges to have Tea Table talks with
them. The visits per month average over 300.

Shelter for Poor and Stranded Women.—Here there is accommodation for 30
Women. Temporary help is given and situations found, and also many free beds
and meals are provided.

The Belfast Midnight Mission and Rescuoe and Maternity Home.

This Home was founded in 1860 and is situated at No. 31 Malone Place.
This institution is carrying out work of a high order, and receives a grant of £300
per annum fom the Corporation. 224 women and 8 children were admitted to
the Rescue Ward during the year and received one or more night's lodging and
food—some indeed, remained in residence for several weeks.

During the year there were 121 confinements, 40 of which were private patients
(married) ; 1 mother died; 8 patients admitted for operations; 7 babies were
still-born ; 9 infants died. 67 women were attended on the distriet by the nurses,
220 expectant mothers were seen at the ante-natal clinic by Dr. Robb, with 369
attendances.

Infants born in the home are kept in the institution until such time as
ments can be made for a foster mother, where such is desired. The accommodation
is made up of 27 beds for unmarried mothers placed in five wards ; in one of the
wards there are 14 beds, in another 7 beds. 3 beds for private patients are
provided in two rooms.

The ante-natal department consists of one exanunation room and two waiting
FOOINS.

A fee of two-guineas per week is charged for private patients.

The staff consists of the matron and three nurses holding the C.M.B. Certificate.
There are also five probationers.

The Ulster Hospital, Templemore Avenue.

This excellent Hospital receives an annual grant of £250 from the ration.
During 1934 there were 786 admissions to the Children’s department, while 6804
new cases were treated as out-patients. 209 women were admitted and l 464 were
treated at the out-patient department. The new cases in the Maturmty depart-
ment numbered 123. 1,749 operations were performed. For Maternity cases
there are two beds in one ward and there are ten beds for women in another ward.
For children the accommodation consists of 54 cots in two wards, There are also
two baleonies, one isolation ward and a sun parlour.






4,

AMBULANCE FACILITIES.

(a) For Infectious Cases.
(b) For Non-Infections and Accident Cases.

(a) Infectious Cases.

Three ambulances the property of the Belfast Corporation and
at Purdysburn Fever Hospital are available for the convevance of In tlous
Disease cases to this Hospital,

Three ambulances the property of the Belfast Board of Guardians and
garaged at Union Workhouse are available for the conveyvance of all stretcher
cases to the Union Hospitals, These eases include the minor Infectious Diseases,
such as Measles, Whooping Cough, ete

All the above ambulances are disinfected on return after each journey.
(b) Non-Infectious Cases.

Four ambulances the property of the Belfast Corporation and stationed ag
the Central and Branch Fire Brigade Stationz are available for the removal of
non-infectious cases to Hospitals and Nursing Homes. Each case {exuept &umdﬂnt
cases) must be so certified by a medical practitioner. There is a fee of i.lj'
mile return journey, charged to the person requisitioning the Ambulance.
ambulances are free of charge and at the immediate call of any person in the
case of accidents.

CLINICS AND TREATMENT CENTRES.
Child Welfare Centres

DAY CENTRE. TIME. MEDICAL OFFICER.

Monday o Danube Street — 2—§ pm. — D, Darling.
Donegall Road — 25 pm. A2 Dr. Priee.
Mervue Strect — 20 pm. —  Dr. Watson,

Tuesday = Dinp. Sireat- St = 2—5 pm. —w Dr. Price.
Falls Boad . 2—5 pm. — Dr, Watson,
Charlotte Street . 2—5 p.m. Dr. MeNeill.

Wednesday s ¥ ke Bhrety 001 LR 2= pm. | Dir. Watson.
Ligoniel e 2—0 p.m. — Dir. Price.
Woodstock Road .. 2—35 pum. v Dir. Ellintt.

Thursday o Shonkill Road . S — Dir. Darling,
Dee 8troeat . 2—5 pm. L Dr. Price.
Hillview Street . 2—0 pm. —  Dr. Watson,

Friday . Gilford Street e 20 pm. g Dr. Elliott.
Shankill Road — =5 P, s Dir. Watson.

Ante-Natal Clinies.
DAY. CEXTRE. TIME, MEDICAL OFFICER.

Monday — Danube Street e J0am till 12 noon. .. Dr. Pollock
Y. MO A Mt Pottinger 2 pm. till 5 p.m. e do.

Tuesday .. Dee Street w1 g, till 12 noon do.
Mervue Street — Z2pm, till 5pm. - do.

Wednesday — York Street — 10 am. till 12 noen do.
*Danube Street w— 2pm.till 5pm. s do.

Thursday .. Shankill Road w10 mm. till 12 noon . do.
Falls Road — Z2pm tll Bpm. do.

Friday . Gilford Strest — 10am til 12 noon ... do.
Dronegall Road e 2 pum. il ozdp ...... do,

*Additional Clinic commen .'lat May.
Wednesdoys and Belfast Maternity Hospital .30 a.m till 12 noon
Baturdays Townsend Strect do.
Do Ulster Hospital di.

Templemore Avenue.
Tuberculosis Clinics.
Central Tuberenlosis Institute, Durham Street i Daily 9-30 am. till § p.m.
Tuberculosis Institute, 225 Albertbridge Road e Daily 9-30 am. till & p.m.
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Venereal Diseases Clinics.
Roval Victoria Hospital, Daily, ¥ am.—11 am. (Sundays excepted).
Grosvenor Road. Mondayz till Saturdays, 6.15—6-45 pam.

Mater Infirmorum Hoapital, Tuesdays & Saturdaye, 0.30 a.m.—11-30 a.m.
Crumlin Road, Thursdays, & pon.—10 p.m.

Union Infirmary, Lisburn Road. Daily, from 11 am., for admissions.

B

STAFF.

Medical Superintendent Officer of Health and Port Medical Officer :
CHARLES SAMSON THOMSON, M.D., M.R.C.P., D.P.H., B.Hy., F.R.8.L,
Ete. (Lecturer in Practical Public Health Administration and Intern Examiner,

(Jueen's University, Belfast).

Assistant Medical Superintendent Officer of Health and Executive Sanitary Officer,
and Assistant Port Medical Officer.
SAMUEL BARRON, M.E.C.P., D.P.H.

Chief Tuberculosis Officer :
ANDREEW TRIMEBLE, M.B., B.Ch, D.P.H., J.P.

Chief School Medical Officer :
THOMAS . & FULTON, M.B., B.Ch., D.P.H.

Medical Superintendent, Puraysburn Fever Hospital :
A. GARDNER ROBE, M.B.,, B.Ch, D.P.H.

Resident Medical Superintendent, Municipal Sanatorium, Whiteabbey :
PERCY 5. WALKER, M.I»., E.Ch,, D.P.H.

Visiting Surgeon, Municipal Hospital for Tuberculous Children, Graymount :
HENRY P. MALCOLM, M.C.,, M.B.,, M.Ch.

City Bacteriologist :
GEORGE F. TINSDALE, M.B., B.Ch., B.Se.

Maternity and Child Weltare Medical Officers :
GRACE K. POLLOCK, M.B., B.Ch., B.A.O.,, D.P.H.
OLIVE M. DARLING, M.B., B.Ch., D.P.H. (part-time).
ANNA WATSON, M.B., B.Ch.,, B.A.O, DPH. do.
MURIEL G. PRICE, M.B., B.Ch., B.A.0., D.P.H. do.
MARGARET ELLIOTT, M.B., B.Ch., B.A.O,, D.P.H. (part-time).

Veterinary Inspector, Diseases of Animals Acts :
J. EWING JOHNSTON, M.B.E., M.R.C.V.8. (part-time),

City Veterinarian and Veterinary Inspector of Dairies and Cowsheds :
ALEXANDER McLEAN, M.R.CV.S, DV.H

Public Analyst :
J. HAROLD TOTTON, B.A., B.Se., FI.C

Assistant Tuberculosis Medical Officers :
J. SHAW, M.B., B.Ch., D.P.H.
T. R. V. IRWIN, M.B., B.Ch., D.P.H.
H. McMASTER, L.R.C.P. Ed., D.P.H.

E. P. DEWAR, L.R.C.P. Ed.
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Aszistant School IMedical Officers :

H A WARNOCK, M.D.,, D.P.H., B.Se
F. J. DEMPSEY, B.A., L.L.B,, M.B., D.P.H.
EILEEN H. DOWSE, M.B., D.P.H.

ANNA WATSON, M.B.,, D.P.H. (Part-time).

Resident Medical Officers :

F. F. KANE, M.D.,, M.R.C.P.I., D.P.H., Purdysburn Fever Hoapital.

W, KELLY, L.R.C.P., M.R.C.8., Purdysburn Fever Hospital.

8. L. W. ERSKINE, M.B., B.Ch., Purdysburn Fever Hospital.

D. K. WATTERSON, M.D., B.Ch.,, D.P.H.,, Whiteabbey Sanatorium.
A. E. LAVELLE, M.B., B.Ch.,, -Whiteabbey Sanatorium.

Visiting Medical Officer, Whiteabbey Sanatorium
J. C. RANKIN, M.D., B.Ch.

Ophthalmic Specialists, ete. :
T. W. G. HOGG, M.B., B.Ch. (part-time), School Medical Services.
(Ophthalmic and Aurisi Specialist).
I A, DAVISON, B.A.,, M.D., D.P.H. (part-time), School Medical Services.
(Ophthalmic Specialist).
WM. 8. GIBSON, M.B., B.CH. (Hons.), { part-time), School Medical Bervices,
(Aurist Specialist).

Dentists :
C. H MATTHEWS, L.D.S. (part-time) School Medical Services.
A. 5. IRVINE, L.D.5. do. do.
T. J. GILMORE, L.D.S. do. do.
V. G. RATTIE, L.D.5. do. do.
. BLACK, L.D.8. do.  Tuberculosis Dept.
HEALTH VISITORS AND NURSES.

Maternity and Child Welfare :

2 Superintendents of Midwives.
19 Health Visitors.

Purdysburn Fever Hospital :

Matron—Miss A O CAMERON.
Asst, Matron—Miss M. LANCASTER
10 Ward Sisters.

G4 Nurses,

Whiteabbey Sanatorinm :
Matron—Miss E. WOO0DS, S.R.N.
5 Bisters.

6 Staff Nurses.
25 Probationers.
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Municipal Hospital for Tuberculons Children, Graymount :
Matron—Mizs A. E. LYNESS, S.R.N.
1 Sister,
3 Staff Nurses.
T Probationers.

Tuberculosis Institufes :
11 Visiting Nurses,
Institute and Outdoor,
School Medical Services :
14 School Nurses,

PUBLIC HEALTH DEPARTMENT.

Sanitary Sub-Officers, Ete.
Divisional Inspector, W. J. SEFTON—South Division.
do. do. J. B. BOYD—North Division.
dao. dao. *Q, DENNISON—West Division *till 30th April.
ela. o, T. SHANNON—East Division.
o, do. *W. J. HARRIS, West Division. *from 1st May.

16 Distriet Sanitary Sub-Officers.

3 Banitary Sub-Officers—Factory and Workshops—1 Male and 2 Female,

1 Dairy and Cowsheds Inspector (who is also employed part-time under Diseases
of Animals Acts),

5 Sale of Food and Drugs Acts Inspectors.

Port Sanitary Officer.

Lodging House Ins r.

Inspector i/'c Disinfectors.

Assistant Disinfectors.

Manager, Disinfecting Station.

Assistant Disinfector, Diginfecting Station.

Assistant (Female), at Disinfecting Station.

Motor Driver, at Disinfecting Station.

Aszgistant Drain Testers.

Storeman.

Time and Complaints Clerk.

Notice Server.

el o= B S

Clerical Staff.
Chief Clerk.
Agsistants to Chief Clerk.
Clerks in charge of Divisions.
Senior Olerks.
Junior Clerks.
Shorthand Writer and T}"Pist-.
Female Assistant
Storeman and General Clerical Attendant.
Clerk at Meat Inspection Department.

MATERNITY AND CHILD WELFARE.

Clerical Staff.

1 Senior Clerk.
3 Female Clerks.
1 .Junior Clerk.

MUNICIPAL LABORATORY
1 Laboratory Attendant.
2 Junior Assistant Attendants.

i i it () e S B
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District Medical Officers of Health (part-time) who are the Dispensary Medical
Officers under the Poor Law :

No. 1 Dispensary District—Dr. H. A. SKILLEN.
2 dao. clo. Dr. D. KINLEY,
3 dao. dao. Dr. R. ENGLISH
4 do do. Dr. A. C. GARDINER,
5 dao. do. Dr. R. HALL.
6 do. do. Dr. G, BCARLETT.
T dao. do, Dr. . WILSON,
B dao. do. Dr. . J. MILLIGAN.
a io, dao. Dr. J. KENNEDY.
10 dao. do. Dr. 8. WALLACE.
11 do. do. Dr. T. E. HILL.
12 do. do. Dr. J. D. HAMILTON,
13 do. do. Dr. H. E. IRVINE.
14 do. do. Dr, W. D, DONNAN,
15 e e, Dz. T. J. KEERR.
16 do. do. Dr. H D. HEASLEY.

PROFESSIONAL NURSING IN THE HOME.

* The Society for Providing Nurses for the Sick Poor, Belfast,” employs a
staff of eleven nurses for district work. The nurses visit the poor in their own
homes and in cases of illness apply such ministration and assistance as may be
required. Members of the medieal profession as well as the clergy of all denom-
inations are invited to brin% deserving cases under the notice of the District Matron,
but no case can be regularly attended by a nurse unless seen by a doctor.

The Society is dependent upon voluntary subscriptions and gifts in kind to
enable it to carry on the magnificent work of alleviating human suffering and
caring for the sick poor.

The Corporation has no working arrangement with the Society, but any
eases referred to the Society by the Medical Officers of the Public Health services
have always received the willing attention of the district nurses.

The district nurses do not attend infectious cases. It is hoped that in the
near future the Corporation will come to an arrangement for the home nursing
of cases of Measles, Whooping Cough, ete., by the district nurses. Such an
arrangement would relieve hospital strain during an epidemic and would also
tend to lessen the mortality rate of these dizeases,

MATERNITY AND CHILD WELFARE
MIDWIVES.

During the year, 223 midwives gave the required notice of their intention to
practice, of these 209 were certified by examination and 14 otherwise certified.

In order to ensure compliance with the Rules and Regulations of the Joint
Nursing and Midwives' Council, the midwives were visited at intervals through-
out the year by the Superintendent of Midwives, both at their homes and also
at the homes of cases being attended by them. Special attention was given to
the personal cleanliness of the midwives and the condition of their homes and the
necessary appliances. The register containing the entries of births attended by
them were examined, and were, with very few exceptions, found to be correctly
kept.

A number of breaches of the Rules and Regulations were dizcovered and
reported to the Medical Superintendent Officer of Health or the Maternity and
Child Welfare Committee.
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In cases where artificial feeding was resorted to, instructions as to the absolute
necessity of cleanliness of the bottles and teats were given. Mothers were also
advised to take advantage of the Child Welfare Centres, the benefits both to
themselves and their infants being explained to them.

14 eases of Ophthalmia Neonatorum occurred during the year. All of these
completely recovered.

148 cases of Inflammation of Eyes ocourred during the year.

86 cases of Puerperal Pyrexia occurred during the year, of these 6 died.

EMERGENCY CASES.

Under the Midwives (Ireland) Act, 1918, and the Midwives and Nursing Homes
Act (Northern Ireland), 1929, any Medieal Practitioner who may be called in by
a midwife in an emergeney case is entitled to a fee (under certain circumstances)
payable by the Local Supervising Authority.

During the year the services of Medical Practitioners were requisitioned
by midwives in 360 emergency cases, and the Corporation, as the Local Super-
vising Authority, paid in fees £278 7s. Od. for attendances in 146 cases.

SUMMARY.
Number of Midwives who notified their intention to practise :—
Certified by examination @ .. 200
Otherwise Certified .. = _. : e 14
223

SUMMARY OF VISITS AND GENERAL INFORMATION WITH RESPECT
TO THE ENFORCEMENT OF THE PROVISIONS OF THE ACT AND
RULES AND REGULATIONS MADE PURSUANT THERETO.

Visits by Superintending Midwives ;:—

To Midwives certified by examination e i e 739
To Midwives otherwise certified ... .. ; RS

Total Visits to Midwives ... 2 812
To cases attended by Midwivee _._ ... .. 474
To NMursing Homiss: - | 5 R 135
Be Pacrpera] Faepe: = 5 e 11
Be Puerperal Pyrexia @ = ... = . e 150
Re Ophthalmia Neonatorum and Inflamed Eyes — 244
Re Rise of Temperature @ ... .. iz bl
To Babies' Homes gL il g 8
Re Medical Fees Lkl e I 1.
Re Maternal Mortality e — - A2
Re Still Births = o R

Miscellaneous Visita s L s T
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Births :—
Attended by Medical Practitioners and Midwives . 2,716
5 only by Midwives certified by examination ... 3,585
L by Midwives otherwise certified e 143
% in Union Maternity Hospital ... .. 1028
. in other Maternity Hospitals .. e 1176
i by Nurses from Maternity Hospitals .. 315
] in Malone Place Home ... .. 128
. in Thorndale Home . b 82
e in Nursing Homes = .. .. FHES
Notifications received by Medical Superintendent Officer of Health :—
Under Form A.—Sending for Medical help ... 360
o i B.—MNotification of Death ... .. - 19
- . C.—Notification of Still birth .
L 2 D.—Notification of having laid out a
Pasd Bedy o 1 L 4
L i E.—Source of Infection ... .. 9
= e F.—Artificial Feeding e 28

Irregularities :
Number of Midwives reported to Medical Superintendent Officer
of Health or Maternity and Child Welfare Committee
Number of Midwives suspended ... .. "

(Ll ]

Number of Midwives disinfected owing to :—
Puerperal Fever ... O | =
o, PR oo A AT W T R i =
Rise of Temperature ... .. B T e
Boaxlet Fever = ... @ .. 3 o .
Diphtheria ... G s T :

—

Number of Midwives who died o o S .

NOTIFICATION OF EIRTHS ACT.

9,767 births were notified pursuant to the Notification of Births Act and in
addition 99 were either discovered by Health Visitors or notified by the Registrars
of Births, making a total of 9,866 ; of these 5,096 were males and 4,770 were
females ; 456 were stillbirths and 468 were illegitimate births.

Of the total number notified 7,491 were selected for visitation and supervision,
and during the vear 40.632 visits were made.

On visiting a2 house where a birth has taken place the Health Visitor makes
enquiries regarding the family history and with respect to the conditions obtaining
in the home. She also makes an examination of the sanitary arrangements,
and if any defect is discovered immediate remedial measures are taken.

She gives advice and instruction as to the care of infants and young children,
the preparation of food and the storage of milk, butter, ete., and the precautions
to be taken to prevent infectious disease.

For a period of twelve months the child is kept under special supervision
and itz pro recorded, and the mother is advised to attend the Child Welfare
Centre in the district in which she resides. After this period there is a general
supervision exercised by the Officers in the district, and if children are delicate
or not thriving they are kept under supervision as long as is considered necessary
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MATERNITY AND CHILD WELFARE CENTRES.

There were 12 Centres (14 sessions) in operation during the year, situated
at Donegall Road, Danube Street, Mervue Street, Dee Street, Falls Road, York
Street, Woodstock Road, Hillview Street, Shankill Road, Divis Street, Charlotte
Street and Ligoniel. Ten of these Centres were open one afterncon per week
and two were open two afternoons per week, when a Medical Practitioner, properly
trained and qualified Health Visitors together with several Voluntary Workers
were in attendance.

The work of the Centres consists of a thorough medical examination of babies
and medical advice as to their treatment where such is required. Each baby
is weighed periodically and the weight recorded in order to ascertain the
being made and to assist in the discovery of defects or ailments at them
possible moment and thus prevent or check any disease which may impede its
progress or have a detrimental effect upon its after life. Consultations are held
with mothers with respect to their health, and they are advised and instructed in
the care of infants and young children and are supplied with instructive literature
on the subject. Food, such ag Ostermilk, Ambrosia, Cow and Gate, ete., is supplied
at cost price, under cost price, or free to cases where it is considered the
circumstances warrant it. In addition to assisting in the regular work of the
Centres, the ladies who assisted voluntarily throughout the year very kindly
provided suitable clothing for babies at a nominal charge.

The following table shews the number of names on the roll of each Centre,
and the total number of attendances during the year, also the number of babies
medically examined and the total number of examinations :—

TABLE No. 1X.

On Total ¥oaf Hulvies Total medical

Holl, attendances medically CETTTTaT EYiTET
by mothars. Fxnmimed, of  balies,
Danube Street T87 8,286 | 1,730
Donegall Road . 3 733 6,547 hR3 1,634
Dee Street (two sessions) 1,065 12,348 g1l 4.071
York Street s G564 6,214 Hikd 2313
Shankill Rd. (two sessions) 698 8,202 ER T 2.491
Falls Bead 547 4,080 79 2,522
Charlotte Street 288 2429 198 1,237
Mervue Street .. 344 3,793 202 1,697
Woodstoek Road 422 5.142 285 1,784
Hillview Street A 420) 3,114 385 1,705
Divis Street .. 504 6,965 459 2,127
Ligoniel L 193 1,628 142 786
6,555 69,738 5,198 24,096

Tn 1933 the total number on the rolls was 6,563 and the total number of
attendances 66,262, 4,887 babiez were medically examined, the total number
of such examinations being 17,722,

The total cost to the Department of Dried Milk, ete., distributed at the several
Child Welfare Centres during the year was £3,433 compared with £3,043 during
the preceding year. The Dried Milk is given to necessitous cases only, at either
cost price, under cost price, or free, according to the circumstances of the recipient.

During the year 1934, 784 recipients were supplied with 90,053 pints of
sweet milk free.  The figures for 1933 were 971 recipients and 85,004 pints of
milk.
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FUBLIC ACTS ADOPTED BY THE
ACT.

Baths and Washhouses Act, 1546
Public Libraries (Ireland) Act, 1855

COUNCIL.
DATE OF ADOFT 0N,
Ist. February, 1854,
ist December, 1882
{By Plehiscite).
Ist January, 1891.
Sth March, 1841.
Ist January, 1887
lst November, 18587
2nd December, 1907,
By Order of Chief Secrotary
for Ircland, dated Sth May,

Public Health Acts Amendment Act, 1880 (Part I11.)
Infectious Disease (Prevention) Act, 1590 -
Infectious Ihscaze (Notification) Act, 1880,
Housing of the Working Classes Act, 1880 [Part 3). s
Notification of Births Aet, 1907 s P
Public Health Acts Amendment Act, 1907 {(Parta 7, 8 a.hl:l 9 -

1908,
Public Health Acts Amendmenta Act, 1800 (Part 4) ... e | 1st Apnl, 1908,
lat May, 1908

Muscum nnd Gymnasiuoms Act, 1881 (8o much as relates to

Museums)
Tubereulosisn Prevention {lu Imn:l] Act, 1908 {I‘a.ri l}

I=t Felbruary, 1909,
Ist Beptember, 1908,

Public Health Acts Amendment Act, 1907 (Parts 2, 3, 4, §, 6, By Order of L.G.B. for
and 10) x> aal, iy i v Ireland, dated 20th July,
—— e e 1910,

EYE.LAWE AND REGULATIONS.

KATURE OF BYE-LAWS. WHEN MADE. WHEN CONFIRMED AND BY WHOM.
Advertising Vans _.. 2nd May, 1887 Confirmation Unnecessary.
Advertising Hoardings i 4th Ot 18809, L.G.B., 19th Oct., 19
Aldermen  snd  Councillors N-:m

Aceeptance of Office June, 1901, Lord Licutenant.

Art Gallery, &eo. .. 2 ~ lst June, 1905, L.G.I3., 14th Sept., 1905.
da. lst May, 1930 Ministry of Home Affairs for Nor.

Abattoir, Butchers working in
Abattoir, Public—
Management and Charges
do.

lat July, 19089

Ist Scpt., 1913.
srd April, 1922,

thern Ircland, 27th August, 1930,
LGB, 26th Nov., 1900

L.G.B., 4th Nov., 1913
Ministry of Home Affairs for Nor-
thern Ireland, 20th May, 1822,

do. 3rd Jan., 1927. 10th March, 1927,
do. w— st April, 1927, 13th May, 1927,
do. — Lst Oct., 1929, 29th Nov., 1829
Allotments e e Ist February, 18933  10th Febroary, 1933
Baths and Wash.-houses .. . fth April, 1904, LGB, 16th May, 1904,
Buildings—New . 1st Feh.,, 1800 L.G. B, 30th April, 15300,
Buildings Lo Ist Nov,, 1928, Ministry of Home Affairs for Nor.
' thern Ireland, 12th Des., 1928,
Bieyeles, ete. if _ 1st Jan., 1898 L.G.E., 13th Mar., 1898
Betting in Strects drd Feb., 1902, L. Licut., 14th Mar., 1902,
Bowling Greens A . lat July, 1926. Ministry of Home Affairs, 23rd
August, 1926,
do. Znd May, 1927, 2nd July, 1927
Burial Grounds . = 3rd Jan., 1921. L.G.B., 17th Jan., 1921.
Amended  1st
Feb., 1927,
do. — st May. 1933, Ministry of Home Affairs, 13th
June, 1933
Butchers' Shops ... o Ist June, 1932 Minjstry of Home Affairs; 18th
July, 1932,
Cattle Drovers . o — st July, 1925, Ministry of Home Affairs for Nor-
thern Ireland, lst Sept.,, 1925
Cattle, Passage through Streets — Znd Nowv., 1931 da. 1th Dee, 1931,
Coal, Shi& of — — lst Aug., 1919 Board of Trade, 153th Sept., 1919
ﬂﬂld:en—ht‘mtmnn[ﬂmult-yln — lst Aug., 1843 L. Lieut., 6th October, 1803,
Children's Playgrounds -zt Nowv,, 1923 Miniztry of Home Affairs, 21st Dee.,
1923,
Flace of Safety, Nazareth House . lst June, 1906,
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HATURE OF BYE-LAWS, WHEN MADE.
Carmage Traflic—
At Opera House — lst Jan.. 1896,
At Ulster Hall . — lst Dee., 1504,
Carrick House A we  1th May, 1902

Conveyances plying for Pllhlu!
Hire—

Hackney Carriages ay e 2nd Dec., 1887,

and  subsequent
dates.
do. s — lat April, 1898,
dis. i — Ak S-upt-., 1910,
[« TR e - 2mel Aprl, 1918,
[ T S 1 e 18t June, 1930

Motor Taxi Cab (Fares) .. .. st May, 1923,

dao. do. .. e 1at March, 1928,

WHEN COMFIEMEL AND BY WHOM.

L.G.B., 26th July, 1802

Chairman, Quarter Sessions., Jan.,
1868, and subsequent dates.

Chairman of Quarter Sessions, l4th
Oct., 189S,

Recorder of Belfast, 4th Nov., 1910,

Recorder of Belfast, 18th June, 1915,

18th Sept., 1920,

Chairman of Quarter Sessions, 15th
July, 1923,

Ministry of Home
Junc, 1928,

Affaira, 16th

NOTE.—Under the provisions of the Motor Vehicles (Traffic and Regulation) Act. (N.L), 1928,
the licensing of mechanically propelled Public SBervice Vehiclea to ply for hire passed to

the Minister of Home Affairs.

Dairics, Cowsheds and Milkshops ..
Doge, Wearing of Collars by L
Dogs, Street Nuisances by

lst Bept., 1908,
lst May, 1807,
Ist July, 1882,

Drovers of Cattle (see Cattle Drvowers).

Female Domestic Scrvant’s Registries  1st March, 1911,

Factory amd Workshop .. =

Garden Allotments Bl

2ith June, 1916,
It Fuh:.r.., 1933,

Hoarding {Advertsng) .. o
Honse Refuse, Removal of !
Iee Cream, Manufacture and Sale u!

4th Oet., 1809,
1st Feb., 19040,
1t Feb., 1927,

lee Cream, Premises osed for sale of  lst Dec., 1931,
Juvenile Street Trading (see Street Trading)

Lodging Houses—

Other than Common ... — lat May, LE76.

Seamen's Sy | e v March, 1883,

Common = s — 2nd Nov., 1903.
Lights on Vehicles e N lat Jan., 1001,
Lord Mayor, :|1u|:-acﬂeptm|c! nf Office  June, 1901,
Laoseosmotd wes—

Btreets : i e ath Juime, 1906,

Hours .. e ARl lst May, 1914.
Markets BT e Izt Feb., 1851
Grain and Meal Market . — lat Sept., 1506,
Mortunry Ist Dec, 18856

Confirmation Unnecessary

Confirmation Unnocessary.

Hiz Girace the Governor of Northern
Treland, 27th October, 1982

Chiel Socretary for Ireland, 27th
April, 1911

LGE., 2nd Aug, 1916.

Ministry of Home Affaim, 1th

Febroary, 1933,

LGB, 19th Oct,, 1900
do. Sth Aprl, 1909,

Ministry of Home Affnirs, 3lst
March, 1927.

13th Jan., 1932

L.G.B., Tth June, 1876,

Board of Trade, 17th March, 1883.
L.G.B., 20th Jan., 1904 1

do. 18th Apcil, 1901,

L. Lieutenant, 8th February, 1802,

LGB, 19th July, 1906,
do. 16th June, 1914
Chairman Quarter Sessions, 12th
April, 1851.
do. 2Tth Oct., 1894,

Motor (Taxi) l.'_u.bu ['Ly'mg iu\r Hire (se¢ Conveyanees Plying for Hire).

Meat, Conveyance of L —  lat May, 1032,

dao. s —  2nd June, 1930

Meat, Inspection of o w16t Dec., 1913
Meat, Protection of = e 180 June, 1933
Motor Car Parking Plaoes — 2nd Bept.,
Additional Grdu
made—

3rd March, 1930

1st Feb., 1932.

Ministry of Home Affnirs, Tth June,
1922,

19th July, 1930.

13th Feb., 1914

18th July, 1932,

22nd Oct., 1929
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PREMISES AND QCCTUUPATIONS CONTROLLED BY

BY ELAWS AND REGULATIONS ADMINISTERED BY PUBLIC

HEALTH DEPARTMENT.

NATURE OF BY ELAW CHABRACTER OF PREMISES

Ibai-mir- - City Abattoir.
Butchers working
in

Abattoir—
Management and do.

harges

Burial Grounds The Burial Grounds under the eontrol
of the Belfast Corporation are City Cemetery,
Dundonald Cemetery and Knock Cemetery.
| The City Cemetery is situated about
21 miles from the centre of the City on
the West zide of IFalle Road. It contains
about 45 acres and was opened in the
year 1869,

Dundonald Cemetery is situated in
the parish of Dundonald, about 4 miles
distant from the ecentre of the City. It
also contains about 45 acres and was opened
in the year 1905,

Knock Cemetery is situated on the
Knock Road.

The private burial grounds are :—
Friars’ Bush Cemetery, Stranmillis Road.
Milltown R.C. Cemetery, Falls Road.
Malome Burial Ground, Stockman’s Lane.
Quakers’ Burial Ground, Balmoral Avenue.
0ld Charitable Institution Burial Ground,
Clifton Street.

(Greencastle Burial Ground, Greencastle.
Ballymacarret Methodist Church Burial

Ground, Newtownards Road.
8t. Matthew's Church Burial Ground,

il}juﬂﬂll Road. i Ry

e Eraveya are regularly in-
ted by the officers of the Public
ealth Department in order to ensure that
the requirements of the Public Health Act
and Byelaws made thereunder are complied
with.

Butchers’ S8hops Shops where Butchers” Meat is sold.

Dairies, Cowsheds &
Milkshops (Ireland)
Order.
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SANITARY IMPROVEMENTS.
The following improvements were carried out by the owners or occupiers

of the premises, after hoinag duly noticed, in order to remedy sanitary defects
discovered in the course of inspection :

Ne, of Warkplaces in
which Sanilary mprovemonis Nnturo of Improvements,
wore carried out,

3 s Water closet apartments provided.
12 o Water clozets cleansed.
13 Water closets repaired.
2 Water closet cisterns repaired.
2 Separate water closet accommodation provided for each sex.
o Yards cleansed.
14 s Workplaces cleansed.
5 Waorkplaces provided with means of ventilation.
3 i s Tiles relaid or flooring repaired.
3 ; Roofs repaired,
P Walls limewashed and cleansed.
2 Spouting repaired.
4 Roofs and spouting repaired.
3 o Btairs cleansed.
3 Accumulations of trade refuse or rubbish removed.
2 Dustbins provided.
BAKEHOURSES,

1,319 Visits were made to Bakchouses,

SANITARY IMPROVEMENTS.

The following improvements were carried out by the owners or mgm
of the premises, after being duly noticed, in order to remedy sanitary
discovered in the course of inspection :—

No. of Bakehouses
in which imiprovements Nature of Improvessents,
wore carried ont.

Water clozets cleansed.
Water closets repaired.
Separate water eloset accommodation for each sex provided.
Means of ventilation provided.
...... Opening into drains within bakehouses closed up.
Hoods and flues provided to earry off fumes from hot plates
and ovens,
Drains relaid.
il Dirains repaired.
Dirains cleansed,
Roofs and spouting repaired.
ol Floors repaired.
Bakehouse reconstructed.
Ceilings repaired.
..... ; Closed as unfit to be used as bakehouses.
..... ; Bakehouses cleansed, limewashed or painted.
..... . Accumulations of trade refuse removed.
— Dustbins provided.

[P LR S |

—

[v ]
BO L3 L8 e D = D = DO S

All bakehouses were limewashed or otherwise cleansed at least twice during
the year.
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COMMON LODGING HOUSES.

Number on Register at lst January .. i 50
Removed from Begister during the year 5
Number of lodgers for whom there was accommodation 1,323
Number of visits during the vear by lodging house Inspector 2,729
MNuizances discovered il T a8
Breaches of Byelaws = 18

The accommodation varies from 5 to 319 persons to a house.

On visiting the lodging houses your officer paid special attention to the general
condition of the premises, including cleanliness, lighting and ventilation and also
to the condition of the bedding. The prevention of overcrowding was strietly
enforced and immediate remedial measures taken for the abatement of any nuisance
or the repair of any sanitary defect found to exist.

All the houses were limewashed regularly and the bedding cleansed or re-
newed at intervals

A number of sanitary defects were discovered for which notices were served
on the owners or persons responsible,

SANITARY IMPROVEMENTS.

Mo, of Lodmng Houses

in which improvements Mature of Improvements.
were carimed oat,
12 Drains cleansed.
b = Dirains repaired.
FEE Boofs repaired.
5 Spouting repaired.
-t Cisterns repaired.

[RIEN B Sl B Sl

...... Water closets repaired.

Water closet apartments repaired.

...... Water pipes repaired.
Tiles relaid or flooring repaired.
Stairs repaired.
Windows repaired.

Fire Grates repaired,

...... Plaster of walls and ceilings repaired
Trade refuse removed.

RAG FLOCK ACT, 1911.

18 samples of Rag Flock were submitted to the City Analyst for examination
during the year 3 of which were found to be below the standard of cleanliness
laid down by the Rag Flock Regulations, 1912. In two cases warning letters
were sent to the persons from whom the samples were taken, and in one case a
prosecution was instituted and the defendant was fined 40, - and costs,

SMOKE NUISANCE.

444 observations were made for the detection of black smoke being emitted
in such guantitiez as to be a nuisance.

OFFENSIVE TRADES.
539 wvisits were made to the premises in which offensive trades are earried

on throughout the City, in order to ensure that the Bye-Laws with respect to
same were being complied with,
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Dear Dr. Thomson,

I beg to submit my report on the work at the Belfast Municipal Abattoir
in connection with the Ante-Mortem and Post-Mortem examinations of the animals
slaughtered for human food.

66

REPORET
of the City Veterinarian on the Work of his Department for the year 1934.

Reference is also made to the work carried out under the Sanitary (Veteri
Inspectors) Order, 1909 and to visits made to the Balmoral Boys' School, Mus-

grave Park ; Whiteabbe

Shops and Curing Establishments in the city.

TABLE 1.
Table showing the number of animals slaughtered and
Abattoir during the year 1934.

Ce— —

Sanatorium, Whiteabbey, and the different Butchers'

inspected in the Public

| | |
1434 Cows | Heifers |  Bulls | Bullocks I Calves | Sheep ! Lonibs : Goats | Pigs
- - __l 1

January 2327 103 178 1716 | 130 | 6623 | 3768 103 884
February _. | 1807 ¥l 167 1345 | 147 | 608 20939 131 6
March 1774 74 | 160 1477 | 198 | 5307 | 3022 178 580
April | 1643 | 50 121 45 | 191 5784 | 3530 15% 4l
May — |lwsl| 50 150 1606 | 148 | 5111 4779 125 354
June 1174 i3 167 1168 | lag | 4084 | 5243 113 473
July | 1938 7% | a8 1252 126 | 2803 | 7016 i 401
Angust . | 1503 (] 21 1549 | 179 | 3681 | 6190 al 530
Beptember | 1604 My 30 1465 | 190 LT | 5183 " 1027
Detober ... 2114 | 127 a7 19458 | 232 BOGH | 4076 113 1239
Movember 1574 136 4l 16823 b GOll | 2082 | 134 10
December | 1805 | 136 | 70 1465 | 169 | 7928 | 2191 | ue | 1574
R | MR L | [ e i | S ) [y i :

Totala ‘m w56 | 1215 158117 ‘ 174 iﬂ‘.‘.!l:IS Glaln | 1427 | 0882

1

Compared with 1833 :

Cattle show an increase during the year of 2,226, Sheep

a decrease of 529, Pigs an inerease of 4,762 and Goats an increase of 116,

TABLE 2. i
Table showing the number of carcases condemned (from all causes) during the
year 1834 as being unsound and unfit for human food.

|

Species. 1934 | 1083
e e Lo P i_

e ) SR S ., A4 415
Hoifers ] | 3
Bulls . i 3
Bulloeks ... . . 25 | 28
Calves ; | 33 | iz
Sheep and Lambs Al 131 139
Goats {1} 5
Pigs B9 34

TR T i |
Totals o 752 | G35

The percentage of animals condemned at the Public Abattoir (from all causes)
during the year 1934 was .4%.
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the alterations in the appearance and palatability, In every case the owner
was ordered not to usze the milk from the affected quarter and advised to milk
the affected cow last to prevent transmission of the disease to other cows,

Since my last annual report, the Milk and Milk Products Act (Northern Ireland)
1934 has come into foree, and it is with a feeling of pride that one states that the
majority of the producers inside the city have secured Grade B licenses. The
Ministry of Agriculture is to be congratulated on introducing such a measure.
It is unnecessary for me to stress the importance of this Act as far as Belfast is
concerned. Most of the milk supply for the city is produced in rural areas
outside our jurisdiction and 1 am afraid in the past was not up to the high standard
of that produced in the city. We now have a definite assurance that the premises
and animals of producers outside the boundary will be inspected by fully qualified
Veterinary Officers and that the milk will conform to a definite standard of
cleanliness,

The cowsheds have been carefully inspected, paying attention to li
ventilation, drainage and water supply. In every instance under my notice,
the cowshed has been limewashed at least twice during the year.

BALMORAL BOYS SCHOOL, MUSGRAVE PARK.

The herd of cows maintained for the purpose of supplying the school with
milk has been inspected at frequent intervals during the year. On the oceasion
of each visit everything has been found highly satisfactory.

ELECTRICAL STUNNING OF ANIMALS.

This method of stunmng has been adapted during the year for all the smaller
animals (sheep, goats, pigs and calves) and as a result of my experience I have
no hesitation in saying this iz the simplest, cheapest, most suitable and least
objectionable method of stunning animals known.

All the members of the butchering trade are well pleased with the method,
and the slaughter men say they would not go back to the old method of slaughter

SWINE FEVER.
During the year two cases of Swine Fever was detected at the Public Abattoir.
Thiz was reported to the Central Authority who confirmed the cases and dealt
with the matter.

ANTHRAX.

During the course of meat inspection at the Depot set aside for those animals
slaughtered outside the City Boundary, the dressed carcase of an animal which
had suffered from Anthrax was presented for inspection. All the necessary
precautions with regard to disinfection and destruction of the carcase were carried
out and the case reported to the Ministry of Agriculture who confirmed the
diagnosis.

This case had an unfortunate sequel in that the butcher who dressed the
carcase contracted a malignant fustule on his arm. Cases such as this brin
home very forcibly the necessity of ante and post mortem examination of
animals intended for the food of man.

To my colleague Dr. Tinsdale, 1 am again deeply mﬂl for the considerable
amount of laboratory work which he so kindly un k in connection with
the examination of mill, specimens, ete.

To my staff for their loyal support and manner in which they carried out
their onerous duties at all times, I say thanks. :

In concluding, the foregoing summary of the year's work, I again Sir, wish
to acknowledge the many kindnesses you have shown me dunng the year and to
thank you for the personal interest you have taken in my department.

Yours faithfully, _
ALEX McLEAN,
City Velerinarian,



———
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THE MUNICIPAL ABATTOIR.

Dear Dr. Thomson,
I have.pleasure in submitting my Annual Report for the year 1934,

The Abattoir is situated in Stewart Street, and covers an area of 3} acres. Tt is
within easy access of the Cattle Market, Oxford Street, and Sale Yards, all of which
are in the immediate vicinity, thus it will be seen that the Markets Committee, in
their foresight, were fully justified in erecting the establishment in a central position
as much time is thereby saved by the Butchers, owing to the fact that an animal
for slaughter can be driven from the Markets and Auction Marts to the Abattoir
inside five minutes. A special entrance from the Markets under one of the Arch-
ways of the East Bridge has also been provided by the Committee and is largely
availed of by the Butchers on Mondays and Tuesdays of each week, the former
day for transit of sheep and the latter for cattle. This arrangement, from a traffic
point of view, is an excellent one, and greatly relieves congestion in the surround-
ing streets.

The LEI*eaenL buildings are comparatively new, thoroughly up-to-date, and con-
tain all the equipment, electrical and otherwise, necessary to carry on a modern

Abattoir,

1 a,!:npeml particulars of the Abattoir Buildings, &c., also the present Staff
and their duties.

Buildings, &ec.

1. THE ADMINISTRATIVE BLOCK contains Resident Foreman’s Apart-
ments in second storey, Veterinarian’s Office, Laboratory, General Office and

- Toll Colleetor’s Office, also Meat Inspectors’ Rest Room, on Ground Floor, all

with eomplete telephonic communication and necessary equipment.

2. MESE ROOM for use of Butchers prior to ﬁommen-::iug their work.

3. LIVE SHEEFP LAIRAGE BUILDING capable of accommodating
1,200 Sheep.

4. SHEEP KILLING HALL capable of providing accommodation for the
slaughter of from 500 to 700 animals per day.

5. SHEEP HANGING HALL capable of storing upwards of 700 carcases
of Mutton.

6. LIVE PIG LAIRAGE BUILDING capable of accommodating 100 pigs.

7. PIG KILLING AND HANGING HALL fitted up with the most modern
appliances (including Special Hot Water Tanks for scalding purposes) with
accommodation for 250 carcases.

8. LIVE CATTLE LAIRAGE (220 ft. long x 48 ft. wide) capable of accom-
modating 250 Head of Cattle.

9. CATTLE KILLING PENS (20) (each 10} ft. long x 14 ft. wide).
10. CENTRAL CATTLE DRESSING HALL (220 ft. long x 40 ft. wide).
11. MEAT HANGING HALL (166 ft. long x 48 ft. wide) capable of storing

500 sides of Beef, and fitted up with special overhead Twin Bar Trolleys for re-
moving same.
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Cold Storage Chambers.

The Cold Btorage Chambers were open from May to November and owing
to the exceptionally warm Summer and Autumn were largely availed of by the
Fleshers of the City.

Pig Singeing Machine.

In order to encourage the slaughter of Pigs in the premises and also to comply
with a demand from the various representatives interested in the shipping of Pork
cured in the Danish or Wiltshire method, the Markets Committee have installed
a Pig Singeing Machine,

New Sheep Slaughter and Carcase Hanging Hall.

Owing to congestion in the present Sheep Slaughter Hall, the Markets Com-
mittee have erected a palatial extension to the Abattoir.

The Building provides accommodation for the slaughter of upwards of 1,000
Sheep per day and hanging space for 1,050 Carcases of Mutton, and will relieve the
pressure in the present Sheep Hall which at times is quite unable to cope with the
rush at peak periods.

Licensed EBEutchers.

In accordance with requirements of By-Law, there were 120 Licences
issued during the year to competent persons, and included 2 under authority
of the local Rabbi, in connection with the Jewish ritual form of slanghter.

The following return shows the number of animals slaughtered in the Abattoir
during the vear ended 31st December, 1933 :—

Cattle R ; gean’ O o W 41,087
Calves s 4.143
Sheep and Lambs . Sk o 111010
Goats i N e 1,364
Pigs e ¢ 12,055

Total ... 169,659

I may here mention that before removal all Meat is subject to a close in-
spection by the Public Health Officials who detain anything of an unsound or
diseased nature.

Painting Work.
During the year it was necessary to have Roof and Ironwork of
Byres, Roof and Runways of Meat Hanging Hall, also portion of Corridors in
Administrative Block, painted.

Eguipment.
During the vear the Machinery, Overhead quuipmﬂlltu Refrigerating Plant,
Electrical Plant and Digester Plant, have been well supervised by the r

also the Electrolethaler Installation, Several small repairs were effected to Motors,
Machinery, ete., and the equipment generally has been kept in good running order
and is in a satisfactory state.

General Repairs.

The premises are in good repair, the Cattle Lairages, Sheep Lairages,
Pig Lairages, also the numerous Slaughter Halls throughout the premises have
been kept in a thoroughly clean condition, regularly cleansed with a copious supply
of water, and, where suitable, disinfectants have been applied to keep the premises
in a good sanitary order, -
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12. REFRIGERATOR AND CHILL ROOMS capable of storing 150 carcases
of Beef, 300 carcases of Mutton and 100 carcases of Pork per day.

13. BOILER HOUSE.

14. ENGINE HOUSE.

15. CONDEMNED MEAT STORE.
16. DIGESTER PLANT BUILDING.
17. TRIPE DRESSING STORES (2).
18. GUT DRESSING STORES (3).
19. BUTCHERS' LOCKERS.

20. WEIGHING MACHINES (various).

21 ELECTRIC CLOCKS (complete installation).
STAFF (MAREKETS COMMITTEE).

1 Manager I Charwoman,
3 Checkers.
1 Resident Foreman. 8 Porters (Cleaning Floors, ete.)
1 Constable.
1 Toll Clerk. | Mechanic.
1 Weighmaster.
1 General Clerk. I Night Watchman.
1 Fireman.
1 Engineer. 1 Digester Plant Operator.
1 Asst. Digester Plant Operator,
1 Assistant Engineer 1 Refrigerator Operator.
i 20
Total Staff T IR 26

Huomane Killers and Electrolethaler.

All classes of animals are now stunned before slaughter, either by means
of the Humane Killer or Electrolethaler. The Humane Killer is used principally
for Cattle and the Electrolethaler for Sheep, Pigs, Calves and Goats. There are
now 30 Humane Killers in use and continue to give every satisfaction from a
humane point of view, no accidents have occured during the YEar or Unnecessary
cruelty inflicted on any animal during slaughter. This may be accounted for by
the fact that all Butchers have become expert in its use.

Electrolethaler.

The apparatus known as the Eleetrolethaler consists of a pair of tongs and
a Transformer. The tongs are applied behind the animals ears and simultan-
eously with the switching on of the electric current the animal loses consciousness
and iz then bled and from observation it appears to be the most up-to-date,
expeditious and humane form of stunning animals yet devised. It is simplicity
in itself and easy to operate. The apparatus iz used chiefly for Sheep and Pigs
and has been found most satisfactory, particularly with regard to Pigs, which
under the old method of stunning with Iron Hammer was most objectionable,
the squealing of the animals previous to slaughter being continuous. Under
the new system this has been entirely eliminated and the killing is now done under
more congenial conditions for man and animal.

Live Cattle Lairages.

These Lairages, which provide accommodation for 250 Head of Cattle pre-
vious to slaughter, have been kept in first class order during the year. The
floors have been kept clean, well lime-washed and diginfected after hosing and
the automatic Drinking Troughs, which ensure a constant supply of elean drink-
ing water for the animals, continue to work well. The extensive walls of the
Building have been specially treated with disinfectant paint and portion lime-
washed, thus making them quite clean and sanitary.
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INFECTIOUS DISEASES.
SCARLET FEVER.

2,599 cases of Scarlet Fever were notified during the year, but on investigation
49 were found not suffering from the disease. In addition to those notified
5 cases notified as Diphtheria were found to be suffering from Scarlet Fewver,
which made the total number that occurred during the vear 2,555 ; an attack
rate of 6.2 per 1,000 of the population.

The number of eases which oceurred during the preceding year was 2,076, and
the average number notified annually during the ten years 1924-1933 was 1,385,

11 deaths were registered, equivalent to a case mortality of 0.43 per cent.
or a death rate of 0.03 per 1,000 of the population. The number of deaths reg-
istered during the preceding year was 11 and the average number registered
annually during the ten years, 1924 to 1933 was 20.

DIPHTHERIA.

933 cases were notified, but on investigation 38 were found not suffering
from the disease. In addition to those notified 1 case notified as Scarlet Fever
and 1 as Membraneous Croup were found to be suffering from Diphtheria, which
made the total number of cases that oceurred during the year 847, an attack rate of
2.0 per 1,000 of the population.

The number of cases that occurred during the preceding year was 541, and
the average number notified annually during the 10 years 1924—1933 was 512.

43 deaths were registered, equivalent to a case mortality rate of 5.1 per cent.,
or a death rate of 0.10 per 1,000 of the population. The number of deaths reg-
istered during the plﬂcﬂdmg year was 47, and the average number registered
annually during the 10 years 1924—1933 was 27.

The procedure adopted in former years of allowing * contact ™ children to
return to school in 2 days if their throat swabs were found * negative " has been
continued. This arrangement has given entire satisfaction. It is claimed that
by a.doptmf such a procedure much valuable school time is saved and the early

a secondary infected child or a diphtheria * carrier " is more easily

accomplished.
TYPHOID FEVER.
12 cases were notified during the year, 2 of which were found not suffering
from the dizsease, which made the total number of eases that occurred 10, an attack
rate of 0.02 per 1,000 of the population.

The number of cases which occurred during the preceding year was 10, and
the average number notified annually during the 10 years 1924—1933 was 83.

No death from Typhmd Fever occurred during the year.

The number of deaths registered during the preceding year was 2 and the
average number registered annually during the 10 years 1924—1933 was 6.
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TABLE No. XVIL
Shewing the annual death rate per 1,000 of the population from Typhoid

Fever during the 20 vears 1915—1934, also the average rate for quinguennial
periods.

Year Bate Year Eate

1915 0,02 IEBS - L s 0,04

| L2 X e 0.05 1 11T (T 001

{10 1B e R L 0.10 ! .05 1920 0 0.02 L+ 0.02
1918 00 . 0.06 | 1928 0.03

1919 0 .. 0.04 Tt TR S 0,01

e, 0 e 0.068 1930 0 . 0.5

| 5 i, e 0.04 } 1 e B 0.002

Rt L 0.02 » 0.03 1932 B e 0.002} 0,002
1928 0 L : 0.01 | [ g P ; 0,005

| & S e L007 1934 i 0.00

Average annual death rate for twenty vears 1915—1934, 0,027,
ERYSIPELAS.

111 cases were notified during the year, an attack rate of 0.3 per 1,000 of
the population.

The number of cases that occurred in the preceding year was 100, and the
average number notified annually during the 10 years 19241933, was 95.

CEREBRO-SPINAL FEVER.

12 cases were notified during the year, one of which was found not suffering
from the disease, making the total number of cases that occurred during the year
11, an attack rate of 0.02 per 1,000 of the population.

MEASLES AND WHOOPING COUGH.

During the year 754 cases of Measles and 667 cases of Whooping Cough were
notified.

The number of deaths caused by measles was 18, equivalent to a death rate
of 0.04 per 1,000 of the population. In the preceding year 78 deaths were
registered as having been caused by measles and the average number registered
annually during the ten years 1924—1933 was 88, 40 deaths were caused by
whooping cough, equivalent to a death rate of 0.12 per 1,000 of the population.
The number registered durini the pmadin% year was 33, and the average number
registered annually during the ten years 1924—1933 was 77.

DIARRHOEA.

111 deaths of children under 2 years of age were registered as having been
caused by this disease during the year, equivalent to a death rate of 0.3 per
1,000 of the population.

The number registered during the preceding yvear was 165, and the average
number registered annually dunng the {IE* years lElE-i-——]ﬂ.iE was 173

PUERPERAL FEVER.

20 cases of this disease were notified. The number of cases notified during
the preceding year was 9, and the average number notified annually during the
10 years 1924—1933 was 16.
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TABLE XVIIIL

Shewing the rate per 1,000 of the population of cases of Infectious Diseases
notified, pursuant to the Infectious Disease (Notification) Act, 1888, during the
twenty years 1915—1934 ; also the average for the quinguennial periods.

Year Rate Year Rate
1915 6.2 1925 TN 5.9

1016 3.5!; 1926 4.5 | 49
1917 27t 4.8 1927 461 *
1918 2.0 fomgil . 6.5 |

1919 8.4 1029 3.6
1920 o g.ﬁ 1980 00 . Bl
e 1 2 i I i 4.7

1922 3;]’ = T N a8 [ %
1 S I . 3.4 josa: | . 7.0

e A 5.6 IaREEE" [T 5.9 |

Measles and Whooping Cough are not included. Measles was made notifiable
for one year from lst January, 1931, under the Infectious Disease (Notification)
Act, and on the 1st December, 1932, the Public Health (Notification of Measles
and Whooping Cough) Northern Ireland Regulations, 1932 came into operation,

EPIDEMIC DISEASES.

319 deaths were caused by epidemic diseasez during the year, equivalent
to 5.6 per cent. of the total number of deaths registered from all causes, or a death
rate of 0.8 per 1,000 of the population. During the preceding year the deaths
from epidemic diseases num d 558, equivalent to 8.8 per cent. of the total
deaths, or a death rate of 1.3,

18, or 5.6 per cent. of the total deaths from epidemic diseases were caused by
measles; 11 or 3.4 per cent. by scarlet fever; 49 or 15.4 per cent. by whooping
cough ; 43 or 13.5 per cent. by diphtheria; 111 or 34.8 per cent. by diarrhoea
and 87 or 27.3 per cent. by influenza.

TABLE XIX.

Shewing the annual death rate per 1,000 of the population from Epidemic
Discases duril;ﬁ&th& twenty years 1915—1934 ; also the average rate for guin-
quennial peri

Year Rate Year Rate
e 0 s 1.77 PORG 0 dm 1.3

1916 o 1.7 1926 @ 0 . 1.3

1917 . - 1.1 1.6 1927 0.9r 1.1
1 E2 711 i S & 1.3 182K il

1919 erd 1.5 1111 17 R S BN 0.9

1920 | | i 1.5 1980 | i 0.5

1921 ik 1.4 IRgay -« 1 plen 0.7

1022 S 06y 1.1 1932 - 09r 0.8
1923 B 1.2 1933 i 1.3

1924 2 1.0 1934 0.8
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TABLE XX.

Shewing the number of deaths registered as having been caused by the
principal Epidemic Diseases, also the annual rate of mortality per 10,000 of the
population during the thirty-five vears 19oo-1934.

y Hignipale Wi
Typhaid | Typhus | Small | Searbor fContin’d | Diph ing | Meaglex | Ihiarr.
Fever | Fover e Fewver Fever | thera | Couch b

. . | . - | e i ]
Bt | R R R T P
e I R S i S e e
M ELEN EEW PP EH R B e B eSS |EEIET
ZEFT ZEf=T 2T 2EaT 2T EEe =" |EEf=" ER
& el A0 O N R 0l i - T

| | |
16 0, 00 2007 8] 2008 | 14|04 2 0964 | 1.08 115 2.9 43 =51| 6.7
161 B a2 asijpy | 8| 0. I:H_h:?u 12 | o4 26 | 0] es’ 1o 162 4.0 240 6 £.3
1602 FH, 00 wole.7 | 3 0.0d 1 ir.l fch: M| 5.7
1903 i, 000 136{3 .5 8 K | [ S R O i e o)
1004 | 6000 nmys.1l 6| 0.9 s| 0.9 2 | 0.0y 51| 7.0
1905 | 6000 12836 1 .oy 1 |n R I T 5 B2
1904 66,220 apfzal 3wo0d .| ]| 26| 0.7 E'J'jlﬂ 3
1807 370,163 g2 =21 %008 | =]z ! 0.5 2% 5.7
1903 FH0,5104 57 |I S RO i 4 | 0.1 M0 6.8
191041 FE6,576 20 iu fl.}] o S RS 4| 0.1 44| 6.3
1910 301,167 Ig .5 ] 1 ooy . IE | 0. 241 6.2
1911 FEG A0 I in.-: 3 oA |- :I'.I'i i ISR (R e B | 1 210 4] X 7.5
1912 301,974 17 il’l A 2008 .| . |48 : 1.8~ : 37 | 0. o I Bl | O 4.1

| |

1913 BEE5, 000 22 381 1 o.od |t asE 3. - 1| 182 4 1.8
1914 BE0,000 25 Eu,? 11| 0.3 [ — | 168 5.9 31 | 0, 5.1 m.ﬁl 5.1 457|116
1815 A0 00 b o2 | .. | | 00T R ] 2T 0 2.9 177 4.4 8.0
1016 RE0, 1o a.5] 4| 0. | s2liy. 25 | . 3.1 HII: 4 5 6.1
1917 393,000 ssfio| eload | 11 | 0.3 22 | 0. [ TR 4.8
1918 302,000 25 0.4 | 3 0.0 | iz |0 J0 | 0 8.1 Ilﬂ 2 o 5.2
18RS | 401,000 17 0.4 ] 1 0.0 138 3.4 30| 0 0 I:ﬂi 3 i 6.6
w20 | 412,000 |31 s o u.] o bbbl 2.4 mia 5.4
1921 | 420,000 15 04] 3007 . | |11 |0.3. 2| 0 5.4 1700 .6
1922 | 425,000 7 (0.2 121 0. 431 o] 330 H 3.5
1923 | 420,000 I B, [ (RS (B | | 26| 0. 24| 0. { i.')l 128 2 3.8
1024 424,004 i moon] o | El] . = LT sifiey | o 2.0 =31 3.8
1925 | 435000 | 1s o] | | —f 38 0 | 2.9 167 3.4 4.0
1926 | 416,000 G iu_l | ol b linztliing dd | vaaf 132 3.9 6.0
1927 L6, & .2 ; IR RESEY | o O |3 0. 2. 1{.0H 195 4.7
1928 §15.151 13 0.3 Loy ..| |21 |0 - 18 I i, 1.2 168 4. 4.7
1929 415,151 0L ] — ) — | — ] Al - 19| 0. 3 T 1.8 3.6
1930 115,151 2 e — | b i 1 2|0, 1 6 0. 2.6
1931 | 415151 1 io o Bt e o —f 13| 0. 0.4 133 3.3 24
1832 l 415,151 I T (SN (S S ([ 5 — 10| 0, 2 30| 0. 3.6
1433 115,151 2 ||:-. o Jn e A N s — a7 |1 L 78 1 ¥ & .0
L | 415,161 _| B el o T Y RS 43| 1 1 18| O 2.7













INFECTIOUS DISEABES.
NOTIFICATIONS.
TABLE XXIV. r

Bhowing the number of Cases notified under the Infections Disease (Notification) Act, 1889, and
the Notification of Measles and Wheooping Cough (Northern Ireland) Regulations, 1932, during each
of the four quarters of the year.

Quurter Ended
st J0th 20th 2oth
DISEASE. Mar., June, Sept. Dec., TOTAL
1634 19534 1934 1934

Typhus Fever £ Lt =t e i pe £
Typhoid Fever e S 3 6 . B 1 12
Searlet Fever - bos 416 475 1,110 2,500
Simple Fever S — s s = —
Puerperal Fever AR T 8 5 3 4 20
Belapsing Fever L g fint e = A
Emnllpox e = &= e . i =
Diphtheria .o - 314 195 160 264 033
Membranecus Croup ... . 1 o 1
Erysipelaa @ . e 41 21 11 a8 "1
Cerebro Spinal Meningitis i 2 1 4 ] 12
Poliomyelitis ek =it s | i it 2 2
Encephalitis Lethargica o B i el b L e e
Mensles == P 18 38 38 660 754
Whooping Cough a - 222 311 87 47 GET

Total .- — | 1,209 08 T80 2,131 &,111

CORRECTED DIAGNOSIS.

2 typhoid fever, 40 scarlet fever, 88 diphtheria, 1 membraneous eroup, 1 cerebro-
spinal fever and 2 acute anterior poliomyelitis were found not suffe imm the
diseases notified. Of these, 5 cases notified as diphtheria were found to

from scarlet fever and 1 case notified as diphtheria was found to be suff from
whooping cough ; 4 cases notified as scarlet fever were found to be i
from measles, and 1 case notified as scarlet fever and 1 as membraneous croup
were found to be suffering from diphtheria. The remainder were not suffering
from any notifiable infectious disease.
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COUNTY BOROUGH OF BELFAST.

TREATMENT OF VENEREAL DISEASES.

Patients desiring treatment under the scheme may apply and attend at any
of the following hospitals, infirmaries or institutions that they may choose for
the purpose, viz. :—The Royal Victoria Hospital, the Mater Infirmorum Hospital,
and the Belfast Union Hospital ; at which there is available confidential treatment
for all classes of the community, free of cost and irrespective of the means or
place of residence of the patient including, as regards all these institutions, hospital
accommaodation for cases that cannot be properly treated at an ont-patient depart-
ment, or dispensary, or other clinic, and as regards the two first mentioned,
accommodation for treatment at an out-patient department, in accordance with
the following :—

Days and times at which treatment is available—

Royal Victoria Hospital.—Daily from 9 till 11 a.m. (Sundays excepted),
and evening clinic on Mondays to Saturdays (inclusive), from 6-15 till 6-45 p.m.

Mater Infirmorum Hospital.—Tuesdays and Saturdays, from 9-30 till 11-30
a.m., and Thursdays, from 8§ till 10 p.m.

Union Infirmary.—Daily, from 11 a.m. for admissions (Bed patients only).
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PRECAUTIONS TAKEN TO PREVENT THE SPREAD OF INFECTION

In order to prevent the spread of infection, every house in which infections
dizsease has occurred is thoroughly disinfected immediately after the receipt of
notification of the disease. The bedding, clothing, ete., of the patient and all
otherTarticles likely to retain infection are removed to the Disinfecting Station,
Laganbank Road, and subjected to steam under pressure,

I' it is considered that the patient could not be properly isolated from other
members of the family, or that the accommodation in the house is not adequate
for successful treatment, removal of the patient to hospital is insisted upon. In
cases where home treatment is permitted instruetions are given as to the precautions
to be taken to prevent the spread of infection and periodical visits are made to
ensure that the instructions are being carried out.

Disinfectants are supplied free of cost to every applicant in whose home
infectious disease has ocourred and also to those whom it iz considered are not
in"a position to purchase same.

Exhaustive enquiries are made with a view to the discovery of the origin of
the disease. The sanitary arrangements are carefully examined ; the drains if
suspected are tested ; investigations are made with respect to the milk supply ;
enquiries are made as to whether any food of a deleterious nature, such as con-
taminated shellfish, unsound or unwholesome fruit, ete., has been eaten, in fact
anything which it is considered might form a possible clue to the source of infection
is carefully investigated,

LIBRARY BOOKS,

During the year a number of volumes belonging to the Central and Branch
Public Libraries were taken by the officers of the Department from houses in which
infectious diseases occurred, and withdrawn from circulation. The books of
other libraries were disinfected and returned if the owners did not consent to the
destruction of same.

DISINFECTING STATION.
The work undertaken at the Disinfecting Station includes :—

The disinfecting of bedding and clothing from houses where cases of Infectious
Diseases have occurred.

The personal bathing and the disinfecting of the clothing of persons who have
been in contact with Infections Diseases, and whose business includes the handling
of food-stuffs.

The bathing of verminous persons and the cleansing and disinfection of their
clothing.

The delivery once per month of a quantity of disinfectants to cach non-
transferred Public Elementary School in the City.

The disinfection of clothing, ete., intended for export to the Irish Free State,
for which service a small charge is made.

The cleansing of Emigrants who have failed to pass the United States Medical

Inspection at the port, and the dizsinfection by steam or otherwise of all their

is also undertaken. For this service the various Shipping Companies

are charged a fee of £10 for the use of the plant and staff on each occasion, plus a
«charge of 5 /- per person dealt with,
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PURDYSBURN FEVER HOSPITAL.

Te the Chairman and Members of the Public Health Committee.
sentlemen,

I have the honour to present to you the following report on the working

of Purdysburn Fever Hospital for the year 1934 (52 weeks ended 20th December,
1934).

3,717 cazes were admitted during this period, there remained from the previous
year 371, making a total of 4,088 cases under treatment.

3,705 of these were treated to a conclusion, leaving 383 cases in hospital at
the end of the year.

The number of admissions in the previous year had been 3,037 and the average
number of admissions in the previous five years 2,118,

TABLE 1.
Showing the classification of the cases and the mortality in cases treated to a
conclusion.
Mortalizy
Remain: Admitted Ranain. ﬁlhﬁitﬂ
Disnase, ing onduring Taial iz on Huit. Diead. N EAsEE
30-12-23 yeir 25-12-34 treated o
oonclusion
Enteric— Typhoid L 2 8 G § wms i s, ]
Enteric— Para A e S Bl e 10 ik =
Enteric Para B e e T 7 i i At 0.00
Tvphus - o ol —— e e i e
Hearlatina SR 2 56T L e ) L= b 2565 -1 031
Diphtheria ; B3 870 062 L BT LR 207
Diphtheria Carner .. ok T N | et e e =
Cerebro-Spinal Fever 11 11 11 2 18.1%
Pooomonia 1 L hE 1 o {0
Tuberculous Meningitis k- 5 5 — & 4 H.00
ther Dizeases 7 216 223 6 217 16 T.A7
Quarantine  _. 1 a5 a6 = an ! 00
Epidemic Encephalitis = amsh T el e - E, —
Acute Poliomyelitis - =) . a0 - o
Bmallpax: 002000 £ smee E T featls s emt ] -
Totals - 371 3917 4,088 383 3,705 74 2.00)
Comparative Numhbers
In 1932 220 3027 3,257 371 2,886 b8 3.9

ENTERIC FEVER.

13 cases of Enteric were admitted during the year. These included 6 cases
of Typhoid and 7 cases of Paratyphoid B.

There were no cases of Paratyphoid A.

No cases remained from the previous year and all these admissions were
treated to a conclusion.

Total enterics 13 of whom none died ; case mortality 0.00 per cent.

Of the 13 admissions 10 came from the city and 3 from outside the city
boundary.

In the previous year the admissions numbered 12.
The average number of admissions in the previous five years was 42,
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282 cases still remained in hospital at the end of the year, so that 2,555 cases
were treated to a conclusion.

8 of these ended fatally, giving a case mortality of 0.31 per cent.
The average stay in hospital of the cases which recovered was 31 daya.

Of the 2,557 admissions, 2,454 came from the city and 103 came from outside
the city boundary.

In the previous year the admissions numbered 2,149,

The average number of admissions in the previous five years was 1,329,

TABLE VIII.
Showing the case mortality in age periods.

Martality

Ages. Cases, Died. per cent.
Under 1 year ] 0 0.00
1—2 years .. . 99 3 3.03
-5 621 I 0.16
= . @ . i o 1,134 4 0.35
10—20 S e 4582 0 0.00
2030 , 0 .- ; —m 115 0 0.00
Over 30 .. .. ! a5 (i} LR
Totals o v 2,B55 8 0.31

“RETURN CASES.”

In 108 instances the return home of a patient from hospital was followed by
other cases in the house, giving a return case rate of 4.24 per cent. On the average
these 108 cases had reached the 32nd day from the onset of the diseaze when they
were discharged.

OTHER DISEASES.

216 cases of ** Other Diseases” were admitted during the year.  These
included cases admitted for observation and which did not develop any of the
ordinary infectious diseases, and also members of the staff who became ill from
canses other than infeetious discases, and who were warded in the isolation
pavilion for the convenience of nursing.

7 cases remained from the previous year, and 6 cases remained at the end
of this vear, so that 217 cases were treated to a conclusion.

Of these 16 died giving a case mortality of 7.37 per cent.

The causes of these deaths were as follows.

Mvyveloid Leuhaemia @ ..
Whooping Cough ..
Oedema of Glottis ot

Septic Tonsillitis . 1
1
1
Influenza i £y }
1

Streptococcal Meningitis

Pneumococcal Meningitis .
Bronchoe Pneumonia ..
Cellulitis g. Leg and Sephiaemia

—

Measles .
Otitis Medin and Cerebral Abseess
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PORT SANITARY AUTHORITY, BELFAST.

ration of Belfast as the Sanitary Authority was permanently
cnnst.ltutc{l the Port Sanitary Authority for the Port of Belfast by the Local
Government Bﬂard (Ireland) Provisional Orders Confirmation (No. 4) Act, 1900,

The jurisdiction of the Port Sanitary Authority extends to all that part of the
said Port of Belfast, which lies on the landward side of a straight line drawn from
Blackhead in the Larne Rural District to Orlock Point in the Newtownards Rural
Distriet, together with the waters of the said Port of Belfast within such limits ;
and all docks, basins, harbours, creeks, rivers, channels, bays and streams within
the aforesaid limits, and the place or places which may from time to time be
appointed as the Customsz Boarding Station or Stations for such part of the =said
Port, and the place or places for the time being appointed for the mooring
or anchoring of ships for such part of the said Port, under any regulations
for the prevention of the spread of diseases issued under the authority of the
statutes in that behalf ; and for the _purposes of any ulations, as aforesaid,
shall also extend to any ship which in pursuance tlmrcoF or of any directions
given thereunder, may be moored or anchored at the place appointed thereunder,
as aforesaid, or which may be on its way thither,

The expenses of the Port Sanitary Authority are contributed by the Urban
and Rural Sanitary Authorities in the following proportions :—

The Corporation of Belfast ... = .. .. 92 per cent.
The Carrickfergus Urban District Council e A | 4
The Holywood Urlmn Distriet Couneil | ot | e
The Bangor Borough Council .. M | -
The Belfast No. 1 ura.l District Council aav AR e
The Belfast No. 2 Rural District Counecil SIS |
The Larpne Rural District Council .. .. 1 -
The Newtownards Rural District Council . 1 =

Amount of Shipping entering the Port during the year.

TABLE A.
| Humbor of
[ vessals reporbed
| Number | Numbeor of hﬁ'ﬂ;;"f;;
Number Inspected | r'ai:"'::?i W:?HJ-'?_IFH during the
1 ikl v 5 | Yoi'd
Bambor | Tonnige By By | Dinfootive D;ET@“ ! A ol
Modical | Sanitary | edind [Msemsn on
Offieer i Inapeeetor | o Boared
[—— — = I — - —
Foreign:— |
Steamers G27 20,75% ah 527 ‘ 192 190 11
Motaors 25 102 005 FIl 24 5
Sailing . 65,155 | - |
Fishing | | 1 .
Total Foreign| 538 | 837,914 60 | o558 | 12 | 180 | B
! - | = { e e -
Coastwise:— | | '
Steamers
Motors 6,277 | 2047420 10 | 1,158 l H06 283 | 2
Bailing | |
ing | | |
ﬂbé]-Tl‘ldil‘l.g ' ,
teamers 214 1,357 '
Bailing | 1l :
Total 5
Coastwise 7000 3,068,777 i} 1,158 SHOG 2R3 | 2
Total Foreign . ==
and Coastwise 7640 | 3,006,691 0 L7106 498 473 | 13
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II. Character of Trade of Port.
TABELE B.
(a) Passenger Traffic during the year.

The total number of passengers landed and embarked at Belfast during the
year was as follows : —

Landed. Ewmbirked,
Aliens, British. Total, Aliens. Brifish. Tﬂ‘i{l‘?
GO 3.507 4, 50 ]hH2 2 621 3473

These figures do not include cross-channel services with England and Scotland,
(b) Cargo Traffic.,

Principal Imports : Maize, wheat, barley, timber, flax, ores, paper pulp, hemp,
iron, steel, slates, coal, cement, fertilizers, oils, flour, bran, oats, tobacco (leaf),
glass, salt. fruit (fresh and dried), vegetables and wines,

Principal Exports : Machinery, ropes, linen, varns, tobacco, potatoes, grass-
seed, butter, eggs, poultry, pork, apples, live cattle, whiskey and aerated waters.

{¢) Ports from which vessels arrive excluding Great Britain.

Aarhus 3, Abadan 10, Albany 1, Adelaide 2, Alexandria 6, Almeria 1, Arch-
angel 5, Antwerp 28, Aruba 3, Baltimore 5, Barcelona 2, Baton Rouge 1, Baytown 1,
Bergen 2, Bona 2, Braila 2, Bremen 5, Buenos Ayres 9, Castellon 1, Carthagena 1,
Chatham N.B. 1, Cherbourg 1, Constanza 5, Cork 2, Curacoa 2, Danzig 7, Dublin 11,
Dunkirk 2, Fecamp 1, Freemantle 7, Galway 3, Geraldton 2, Ghent 53, Genoa 2,
Gothenborg 26, Halifax 2, Hamburg 60, Haukipidas 1, Helinski 1, Helsingfors 2,
Havana 1, Herring Cove 1, Huelva 1, Jaffa 3, Kemi 1, Kotka 4, Konings 2
Leghorn 4, Leningrad 9, Liban 2, Lisbon 5, Malaga 2, Marseilles 1, Miramichi 1,
Mobile 1, Montreal 14, Montyluto 1, Murmansk 12, Nantes 1, Naples 1, New
York 14, New Orleans 9, Neweastle N.B. 3, Nord Kopping 1, Parrsbore’ 1, Palma 1,
Patras 1, Portland O. 1, Pomeran 1, Port Victoria 1, Pugwash 3, Ramella 1,
Raumo 5, Rangoon 3, Revel 1, Riga 15, Rimouski 2, Rosario 38, Rotterdam 48,
Rouen 9, San Nicholas 2, San Lorenza 1, Skogall 1, Sornaes 1, St. Johns 15,
Sundsvall 4, Sydney 8, Talara 2, Tallinn 1, Shevenach 1, Trangsund 3, Valenecia 1,
Vancouver 3, Villa Constitution 1, Wallerco 2, Waterford 1, Waija 1, Zarate 1.

The Nationality of the vessels which arrived was as follows : —American 27,
British 1,487, Danish 9, Duteh 47, Finnish 7, Freneh 1, Estonian 1, German 39,
Greek 18, Italian 3, Jugo-Slav 5, Norwegian 38, Panama 2, Russian 20, Spanish 1,
Bwedish 11.

III. Source of Water Supply.
(a) and (b). For the Port and Shipping.

The water supply for the docks and for vessels in the Port is taken from the
mains which supply the city and the various districts surrounding Belfast, The
supply iz controlled by the Belfast and District Water Commissioners, who have
hydrantz on all quays and wharves.

The water is subjected to regular Chemical and Bacteriological examination.
(e). There are no water boats at the Port.

IV. Port Sanitary Regulations (Northern Ireland), 1934.
Arrangements for dealing with Declarations of Health : —

Declaration of Health Forms were printed as recommended by the Association
of Port Sanitary Authorities of the British Isles. Special instructions relating
to the Port of Belfast are given on the fourth page and a supply of these forms
has been distributed to H. M. Customs Officers, the Belfast Harﬁoll.r Commissioners
for the Pilotage Service, and to the various Shipping Companies and Agents.

A Declaration of Health signed by the Master and countersigned by the Ship
Surgeon (where one is carried) is received from each vessel arriving in the Port,
from a foreign port. The Declaration of Health is received by H.M. Cnstoms
Officer or the Port Sanitary Officer on the arrival of the vessel, and the answers
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to the questions contained in the Declaration are serutinized and supplementary
questions are asked. In cases where the Customs Officer first boards the veszel
and the Declaration of Health is satisfactory, pratique is granted. If the Dee-
laration of Health is not satisfactory the circumstances are immediately reported
to the Port Medical Officer who makes investigations before passengers are
allowed to land. During the year vessels arriving at the port were required to
display the appropriate quarantine signals as laid down in these regulations.

2. Boarding of Vessels.

All vessels from a foreign port are boarded on arrival by an Officer of H.M.
Customs, and an Officer of the Port Sanitary Authority. An exception is made
in the case of vessels (Trans-Atlantic) arriving at the Port and disembarking a
small number of passengers by tender; in this case the Customs Officer boards
the vessel and receives the Declaration of Health. The Port Sanitary Officer
awaits the arrival of the tender at the docks where the passengers are to be
disembarked. When a large number of passengers is arriving, it is the custom
for an Officer of the Port Sanitary Authority to board the vessel

‘3. Notification to the Authority of inward vessels requiring special attention (wiraless messages, land

Arrangements for the transmission of wireless messages from inward bound
vessels relluiring special attention under the Regulations have been made with
the Shipping Companies and Agents in Belfast. Under these arrangements
the Shipping Companies or Agents receive the wireless message required under
Article 7, and forward the information to the Port Medical Officer. Alternatively,
-or in addition, wireless messages are received direct by the Port Sanitary Author-
ity, the telegraphic address * Portelth, Belfast ™ having been registered for this
purpose. :

No land signalling system is in operation. Close co-operation exists between
the Port Sanitary Authority, and the Officers of H.M. Customs and notification

of the arrival of vessels requiring special attention is alzo promptly received from
the latter,

4. Mooring Stations Designated under Article 10.
{a) Within the Docks :  (b) Ouiside the Docks.

() With the concurrence of H.M, Customs and the Belfast Harbour Com-
missioners the ordinary places of mooring, discharge or loading, in relation to
inward vessels, arriving from foreign ports, have been designated * mooring
stations” within the docks. Where such vessels are unhealthy owing to the
presence on board of smallpox, typhus fever, dysentry, cercbro-spinal fever, or
where any of these four diseases are suspected, or where typhoid fever or chicken-
pox are present, or suspected, or where the ship is suspected they remain at the
mooring stations with gangways off until pratique is granted.

(b} The outside mooring station is situated at Carrick Roads, about three
and a half miles from the nearest point of the docks in Belfast Lough, and ships
will be detained here which have on board of plague, cholera or yellow fever.

5. Particulars of any Standing Exemptions irom the Provisions of Article 14,

Standing exemptions from detention under Article 14 are granted (a) in the
case of vessels arriving from a port or seaboard ineluded in the list referred to in
Article 11, unless such port or seaboard has been specially referred to in the current
list or special instructions have been issued in regard to same. (b) in the case
of vessels having on board one of the common infectious diseases such as scarlet
fever, measles, tuberculosis, mumps, diphtheria, whooping cough, influenza, and
malaria. Chickenpox and typhoid fever are not included in this list as the Port
Medical Officer will see such, lest the former might be smallpox and the latter
typhus fever.

6. Esperience of Working of Article 16 +—
Restriction on Boarding or Leaving Vessels.

In the ecarrying out of the provisions of this article during the year, no
difficulty arose and it was not necessary to require passengers to furnish names

and destination ete., as there was no case of infectious disease on board any
vessel arriving at the port calling for this procedure.
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7. What, if any Arrangements have been made for :—

(al Premises and Waiting Rooms for Medical Examination.

Waiting Rooms are provided at the Trans Atlantic Shed, Queen’s Quay.
This building was erected as a Customs Examination Hall with rooms set apart
for the medical examination of inward and outward passengers.

{by Arrangements for Cleansing and Disinfection.

After the removal of a case or cases of infectious disease, disinfection of the
vessel is carried out by the Port Banitary Officer. Clothing and other effects
are removed to the Municipal Disinfecting Station. Laganbank Road, where they
are subjected to steam pressure disinfection. The cleansing of persons is carried
out at the Disinfecting Station also baths have been provi for this purpose.

(e) Temporary Accommodation.

Owing to the removal of the Intercepting Hospital at the West Twin Island,
Vietoria Channel, no premises for the temporary accommodation of persons for
whom such accommodation is required for the purposes of these regulations
exist. The Intercepting Hospital was dﬂmnlishecr to make a waterway for a
new dock. The provision of premises for the purpose of these Regulations is
under consideration by the Port Sanitary Authority.

(d) Hospital Accommodation Available for Plague, Cholera, Yellow Fewer, Smallpox and Other
Infections Diseases.

The Corporation [szolation Hospital at Purdysburn iz available for the re-
ception of eases of infectious diseases. Separate premises situated in the hospital
grounds but self-contained and isolated from the other hospital buildings are
available for the reception of eases of smallpox.

ie) Ambulance Transport.

The IPort shares the facilities provided for ambulance transport in the Cit
as a whole. For infectious cases the ambulances attached to the fever hospitals
are available, whilst for non-infections cases the ambulances attached to the Cor-
poration Fire Brigade are available,

(f) Arrangements for Supervision of Confracis.

Where contacts of infectious disepse are members of the crew, these are
kept under supervision by the Port Medical Officer,

In the case of passengers or members of the crew landing, their destinations
are obtained, and they are kept under supervision, and if they are

proceeding
to a place situate outside Belfast, the Medical Officer of Health of the district
15 notified.

B. Arrangements for the Bactericlogical or Pathological Examination of Rats for Plague.

Bacteriological and Pathological examinations of rats for plague are carried
out by the City Bacteriologist at the Municipal Laboratory, Queen's University.

8. Arrangements for other Bacteriological and Pathological Examinations.

All other bacteriological and pathological examinations are carried out at
the Municipal Laboratory, Queen’s University, by the City Bacteriologist.

10. Diagnosis and treatment of Venereal Disease among Sailors, under International
Arrangements.

Upon the arrival of vessels in the Port information is given to the Masters as
to the arrangements for the diagnosis and treatment of venereal disease among
sailors. Pamphlets are left on board which give the situation, and days and hours
of V. D. Clinies. These pamphlets give warning of the dangers of the disease and
every encouragement is given for attendance at any of the following Clinies :—The
Royal Victoria ]:lmpitaElt.ha Mater Infirmorum Hospital, and the Belfast Union
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Permits were granted by the Ministry of Home Affairs (N. L) for the entry
of a number of hirds of the parrot species, on eondition that they were not for
re-sale.

V. Measure Against Rodents.

{a) In Ships in Port. All vessels arriving from Ports where plague iz endemic
are boarded by the Port Sanitary Officer as soon as possible after berthing.
Enquiries are made as to the prevalence of rats on board, and as to whether any
sick or dead rats were found during the voyage. The vessels are then inspected
to ascertain probable rat infestation, and are %heriodica.ll;.r inspected during the time
they remain in Port in order to ascertain if any dead rats have been found in
the cargo. ‘Traps are set with a view to obtaining rats for bacteriological ex-
amination by the City Bacteriologist at the Municipal Laboratory.

(b} On Quays, Wharves and Warehouses,

Instructions are given to the owners, occupiers and employees on the quays
ete., that rats caught or killed should be preserved in air-tight tins for the Port
Sanitary Officer, who arranges for them to be sent to the Municipal Laboratory
for bacteriological examination.

Measures taken to prevent the passage of rats between ship and shore.

All vessels arriving from foreign ports are required to affix rat guards to
all moorings, and maintain them so fixed during their stay at the port. Tf the
rat population is estimated to be abnormal, all gangways and communications
are raised at night, and a light affixed on each.

Methods of Deratisation of Ships.

Deratization of ships is carried out by fumigation with Sulphur Dioxide or
Hydroeyanic Acid Gas. The fumigations are carried out by private firms under
the supervision of the Port Sanitary Officer. When fumigating with sulphur the
requisite quantities are placed in the different parts of the vessel, allowing three
pounds to every thousand cubic feet,  Sulphur dioxide gas is generated by burni
the sulphur in pans. Wood wool and tinder sticks saturated with methylated
spirits or paraffin, are used to start combustion. The minimum time of exposure
is six hours,  No vessel was deratised with Hydrocyanic Aeid gas during the year.

Methods of Deratisation of Premises in the Vicinity of the Docks, Quays, etc.

The various Shipping Companies, Warehousemen and Occupiers of premises
in the 'l.'ii'ini!}' of the docks earry out, at the request of the Medical Superintendent
Officer of Health, who is also Port Medical Officer, such works as may be necessary
for the extermination of rats. Notiees are issued, if necessary, under the Rats
and Mice Destruetion Act and are served on the occupiers of the premises. Cats
are kept in most of the stores and warehouses. Trapping and poizsoned baits
are also emploved. During the year the Belfast Harbour Commissioners had
men employed putting down baits in the sheds and on the lands under their
jurisdiction, with effective results, and marked reduction in the rat population.

Measures Taken for the Detection of Rats in Ships and on Shore.

In ships :—Vessels arriving in Port are inspected by the Port Sanitary Officer
who ascertains as to whether they are infested with rats, and if so, to what
extent ; thisisarrived at by taking into account the number of droppings (whether
old or fresh) and by tracing runs on decks and beams, cuttings, soiled woodwork,
etc. Another indication of the presence of rats is the peculiar odour given off
in confined places when rats have been present for any length of time.

On Shore :—Stores, etc., in the vicinity of the docks are inspected regularly
for the detection of rats.  Droppings, cuttings and damage to the produce are
the main indications that the premises are infested with rats During the year
very little trouble has been caused in the stores at the port through rat infestation.
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Rat Proofing.
(g) To what extent are docks, wharves, warehouses, ete, ratproof ?

The docks and wharves on the County Antrim side of the Port are all con-
structed to be as near ratproof as possible. The floors of the sheds and warehouses
and the roadways leading thercto are constructed of conerete or granite setts
laid on concrete. The offices in the sheds are constructed so as to allow of the
minimum of rat harbou On the County Down side the wharves are mostly
erccted on  piles, and ﬁem afford a certain amount of harbourage. These
wharves are used principally for the discharge of coal, ores, steel, etc., and
not =0 enticing to rats as wharves where grain or food-stuffs are landed or stored.

(b) Action taken to extend ratproofing.
(1} in ships. (2) on shore.

In Ships :—Efforts are directed towards sealing vulnerable places, such as
provisions storerooms and pantries where food is kept. This is generally done
by encasing with sheet metal, and closing the means of access of rats between
one apartment and another, 20 as to make them as ratproof as possible.

On Bhore : —Periodical inspections are made by the Oifficers of the Sanitary
Authority to see that the various premises are kept in good condition, and that
no accumulations are allowed to gather, which would entice and harbour rats.
When necessary, the owners or occupiers are required to take such action as may
be found necessary to prevent the access of rats to their premises and reduce
the rat harbourage to the minimum.

The owners and occupiers of premises are aware of the damage done by rats
to merchandize and take every possible means accordingly to keep clear of them
as far as practicable.

Number of Rats destroyed during the year.

TABLE K.
{a) On Vessels,
Species. Jan. | Feb Mar, | Apr. | May. | June | Jaly. | Aug. | Sept. | Oct. | Nov IJH.! TOTAL.
e e - -.—.!-—_. | - - —_—

Black wi| 1M|J28 [ 18 | 42 | i6 | 05 | 62 | 2% |18 |13 | 28 | 4 264
Brown o s | | [ | B =
Specics not l | i | ' |

Examined ..| 11 18 11 | 29 16 | % 42 14 18 i 13 | 28 4 213
Infected with | -

I i |

TABLE F.
(b) In Docks, Quays, Wharves and Warehouses.

SpeCies. Jan: | Feb. | Mar. | Apr. | May. | June | Juoly. | Aog. | Sepe. ! Oet. | Mov. | Dec | TOTAL.
Black e 10N & | 20 | 221 10 g [ 10 8|15 | 19 | 62 9| 200
Brown ) B | s e gl B S e £ e UL S n
Species not

recorded . [ o —_— o ek — - i Mie=
Exammed .| 10 4 | 10 18 g 2 4 7 12 Iy | 56 ] 158
Infected with

Plague S| Rl I e e e == Il L [ —
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REPORT OF THE CHIEF TUBERCULOSIS OFFICER
ON THE WORK OF

THE TUBERCULOSIS DEPARTMENT.
For the Year ended 31st December, 1934.

LORD MAYOR :

The Right Henvurable SIR CRAWFORD McCULLAGH, DL, J.P.

MEMEERS OF THE TUBERCULOSIS COMMITTEE (1934).

Counecillor F. GG, H. ANDERRON, M.A, Chairman.

Councillor CLARKE SCOTT, Deputy Chairman.

Alderman W. H. ALEXANDER. Councillor M. HOPKINS, J.P.
Alderman ROBERT PIERCE. Councillor Dr. H. P. LOWE.

Alderman J, b, WILLIAMSON, DL, M.1)., J.P.  Councillor MALCOLM McKIBBIN.
High Sloriff.

Councillor W. A. COCHRANE, J.P., Councillor 8. V. TUGHAN.

Councillor J. BOYLE.

Councillor Mrs, COLEMAN, {Co.opted Members)

Councillor |, J. GROVES. Mr. KYLE M. ALEXANDER, FLAA.
Councillor Lt. Com. R. M. HARCOURT. Miss E. MeCOME,

Councillor JAS. HOLLANID. Mr. JAMEX PARKHILL, J.P.

MEDICAL OFFICERS OF THE DEPARTMENT.
Tuberculosis Institutes.

Chief Tuberculosia Officer et Dr ANDREW TRIMBLE.
Assistant Medical Officer Dr. JAMES SHAW,
Assiatant Medical Officer Dr. T. R. V. IRWIN.
Asgaistant Medical Officer . IDr. HERBERT McMASTER.
Amistant Medioal Officer ... . E. P. DEWAR.

Municipal Sanatoriom, Whiteabbey.

Resident Medical Superintendent ... Dr. PERCY WALKER.
Aszistant Medical Officer ... L. . K. WATTERSON.
Assistant Modical Officer _— Ir. A. E. LAVELLE.
Viziting Medical Officor a Dr. JOHN HANKIN,

Municipal Hospital for Tuberculons Children. Graymount.

Viziting Surgeon Mr. H P. MALCOLM.



Chart 1.

SHOWING THE COURSE OF THE DEATH EHATE FROM FULMONARY TUBERCULOSIS
IN BELFAST FROM 1838 ONWARD, AND FREOM THE NON-PULMONARY FOEMS OF
TUBERCULOSIS FROM 1908 ONWARD.
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Mr. Chairman, Ladies and Gentlemen,

I have much pleasure in submitting to you my Annual Report for the year
ended 31st December, 1934,

As in previous yvears, I would like to express my gratitude to the Belfast
Council of Social Welfare and other social welfare workers for their ungrudging
assistance to the patients during the year. Our grateful thanks are also due
to the British Legion for valuable assistance rendered during the year to tuberculous
ex-service patients and their families. The Committee of the Coal Relief Fund
again rendered a very acceptable serviee in supplying free coals to almost a thousand
patients referred to them from this Department. Tt will be admitted that this
charity was applied in genuine cases of poverty so far as this Department was
concerned, when I state that the maximum incomes of the patients helped (after
deducting the amount of the rent) worked out at 4 /7 per person per week, and
some were as low as 1 /- per person per week,

To the Belfast Poor Law Guardians and their Staff T would again express
the thanks of the Department for their unfailing assistance, in relieving cases of
distress brought to their notice by the Officers of the Department.

CALCULATION OF RATES.

As heretofore the various rates throughout thi= Report. are caleulated on
the census figures of 1926, as the Registrar General does not now issue “estimated ™
figures for each succeeding intercensal year, This being so, the population figures
for Belfast, on which the rates in this Report are based are 195,539 males
and 218,612 females,

It is hoped that a Census will be taken at the customary end of the decade,
namely in 1936, and this will probably show an even greater fall in the various
rates—due to the expected inerease of the city's population.

NEW EXAMINATIONS.

Table 1-Shows the number of persons examined for the first time, in each
of the years indicated, without regard to sex or diagnosis.

Number of
Year ended Examinations,
3ist Decomber, 19030 . 1638
3lst December, 1931 = ) : 1804
31t December, 1932 = 18RIy
dlst December, 1933 < 2161
dlst December, 1934 e . 22335

Table 2.—Shows the result of examination of new patients examined during
the years indicated.

I Mon- ‘

Year ended Tuberculous Buspect Tuberculous | Tutal
_ﬂrut December, 1930 P B81 i 120 . T4 1725
3lst December, 1631 B 1065 172 Tdd 1951
3lst December, 1032 L& | 177 8225 013
3lst December, 1033 1164 i 157 1E1 362
31st December, 1934 1329 i 181 0939 2409+
Percentapes for year ended
315t December, 1834 e 55% 6% a9 1005

*Includes 196 transfers from paticnts formerly only suspeet, to tuberculous or non-tuberculous.
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RE-ATTENDANCES OF OLD PATIENTS.

The re-attendance of * old " patients at the Institutes for examination and
treatment numbered 25,157, as compared with 24,854 in the year previous. 112
patients were unable to attend at the Institutes, and were re-examined in their
homes, and 123 patients were examined at the Belfast Infirmary by the Medical
Staff of the Institutes.  All these figures go to explain a fact noticed in recent
years—a steady increase in the general work of the Institutes,

PATIENTS ON THE VARIOUS FORMS OF TREATMENT.

Table 5.—Shows the number of patients on the different forms of treatment
at the 31st of December, 1934,

———— S .

Domiciliary Institntional {
Institute — { —_
{Dispensary)| | Kon- {pen-Air Total
Tns. Bans- mount Belfast SEehool (Day
Tns. | | torium. I‘fmpﬂn] Infirmary = Section)
1123 2306 | 1950 231 58 21 122 5811

The Total number of patients treated during the year was 7084,

These figures include 2,306 insured persons on panel treatment whose super-
vision devolves upon the Tul;u:rculnsls Department in accordance with Par. 47 (b)
of the Medical Benefit Regulations which reads:—

A practitioner is required—

5 {l:-}Ti:- prepare and send to the Tuberculosis Officer in regard to each
' patient who is recommended by the Tuberculosis Officer to receive
“ treatment for tuberculosis from the practitioner reports on forms
“to be provided by the Tuberculosis Officer and approved by tha

“ Ministry for the purpose, at such reasonable intervals, not
e;me«:img three months, during the continuance of such treatment
as may be arranged between the practitioner and the Tuberculosis

“ Officer.”

RE-EXAMINATION OF PATIENTS ON DOMICILIARY AND
PANEL TREATMENT.

In addition to the quarterly reports of Domiciliary Doctors regarding tuber-
culous patients under their care, a special re-examination of patients on Domiciliary
and Panel treatment is made at regular intervals by the medical staff of thm
Institutes. During the year 1934, 1,007 such special re-examinations were made,
with the results set out hereunder :—-

Table 6.—Shows the Condition of Domiciliary and Panel patients re-examined
during the year.

Dizense [ Im
Year Apparently Disenss Greatly Improved | Statu | Worse  Total
Cured Quisscent Improved : Cun
1931 62 i1 | 79 17% 541 112 1030
1932 52 155 77 163 T48 1149 1314
1933 &6 136 | T4 141 G20 H54 1111
1934 55 g | 61 151 | 584 7% 1007

{It should be noted that the above re-examinations are exclusive of repeated
examinations of new patients for purposes of establishment of diagnosis; of
routine re-examinations of patients in attendance at the Institutes: and of all
re-examinations of patients for special purposes).

The figures under the headings * Disease Apparently Cured ™ and * Disease
Quiescent’” afford clear proof that tuberculosis is a disease which is amendable
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THE QUESTION OF INFECTION.

Table 8.—Shows the possibility of infection by living, or having lived, with
other tuberculous persons.

Number of New Patients who are living, or have lived with
one or more definitely tuberculons persons.

Year ended
With
With 1 | With 2 | With 3 | With4 | With 5 | With 6 | over & | Total
3let Dee., 1932 .| 201 =4 24 g 0 1 0 d18
3let Dec., 1033 | 242 | 114 31 13 5 2 3 | 410
815t Dec., 1834 . 298 | 117 43 14 8 5 0 | 480
|

The foregoing Table shows that of the 1,329 new patients examined durlnﬁ
the year, 480, or 36 per cent. had a definite opportunity of infection throug

contact with other tuberculous patients. The 849 patients who gave no history
of contact with the disease may have included a considerable number who
actually had been in contact with tubereulosis, but were unaware of the fact,

It cannot be too often repeated nor too widely known that the essential
source of tuberculosis is the tubercle bacillus in the sputum or other infective
discharge of the patient. If this infected sputum is carefully disposed of, and
if serupulous care is taken by the patient and person in charge of the tubereulous
patient as to the thorough washing of hands, and segregation or sterilisation of the
utensils used by the patient, there will be little risk of infection spreading to other
members of the family.

VISITATION OF THE PATIENTS IN THEIR HOMES.

With the object of diffusing amun%lat the people a more practical know

of the eauses of tuberculosis, and of the prevention of its spread in the family
and in the community, our staff of Tuberculosis Health Visitors paid 35,485
visits to patients in their own homes during the year. But the prevention of
tuberculosis is not the only objective of the Health Visitor: she is the adviser
and helper of the patient and his family in their domestic, economic and finaneial
problems, and it 12 through her efforts that the necessities of the patients are
hmuﬁht to the knowledge of the various welfare societies who may be in a position
to offer assistance. In this way our Health Visitors form a very efficient * after
care "' corps, and their reports as to the needs of their patients are received and
carcfully investigated and where necessary passed on to the B.C.5.W. or otherwise
dealth with.

HOME CONDITIONS,

Table 9.—Shows the number of rooms in domiciles oceupied by tuberculous
patients at their first examination,

Rooms | | I l
it |
Domicile |
Year I o | Ome | Two | Three | Four | Five | Six | Seven | Over
Ended | | | ) Soven | Total
3=t Dec., 1932 Paticnts 37 | a3 109 | 470 ( 78 b L] 1 BEG
3zt Dec., 1933 | 42 | &1 | 122 | 62l [ 114 i 12 2 T0E
31st Dec., 1934 s | 47 | 6l : 138 | 693 | 113 | 69 | 16 4 | 1141
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WHERE THE PATIENTS LIVE,

Table 13.—Indicates by wards, arranged in alphabetical order, the localities
in which new tuberculous patients lived at the time of their first examination.

Clifton - B85 St. Georpe's ... 3 66
Conrt A Lt Shankill ; 1 17
Cramac - < 45 Smithiield 2 i 53
Tock 57 Victoria e s
TDuncairn i Wind=sor E s 41
Falls i B Woodvale B8
Ormean ! - 116 Outside City Boundary 5
Pottinger ; 151 =

St Anne's : Ry Total 1,329

With this Tablé showing the localities in which the patients live, or were
living at their first examination, it is interesting to compare the accompanying
Chart, which sets out graphically the wards in which deaths from pulmonary
tuberculosis took place during the year 1934

CHART 2.

SHOWS THE DEATHS FROM PULMONARY TUBERCULOSIS AS A EATE PER 10,000
INHARITANTS, LIVING IN THE WARDS IN WHICH THE DEATH OCCURRED (1934)

WARDS. DEATHS OF PATIENTS PER 10,000 INHABITANTS
IN EACH WARD.
1. FALLS | 7
2. COURT 5
3. SMITHFIELD 5
4. VICTORIA iz)
5. ST. ANNE'S ' 7
6. WOODVALE il
7. DOCK 2
8. SHANKILL Til
9. ST. GEORGE'S o 1
10. ORMEAU 9
11. CLIFTON 18
12. DUNCAIRN 8
13. POTTINGER 8 i i
14. CROMAC 7

15, WINDSOR 7
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LABORATORY WORK.

Table 16.—Shows the nature and amount of the lahoratory work done during
the year.

Examinations. 1

e e Tubereuline
Year Ended Sputa Chemical |  Hesmatologieal (Blosd | prepared
‘ {Sputa & Urines) | Sedimontation & blood film
{ Mo reiakion) e
3lst Dec., 1933 | B6T ‘ 026 142 | 46 L
st Dec., 1934 1200 1278 | 144 | i

This table also indicates the increasing amount of work falling on the medical
staff.

The haematological examinations consist mainly of blood sedimentation tests
and differential blood-counts. Without making any claim as to the value of
blood examination in itself as an aid to diagnosis, I have found that the sedi-
mentation test and blood cell assessment are of great assistance in arriving at a
decision as to prognosis, and as a scientific and reliable guide in treatment. By
means of these tests, the physician is relieved from dependence on the frequently
misleading opinion of the patient as to his own condition and progress,

Table 17.—Shows the result of examinations of sputa for tubercle bacilli
and albumin, or albumose.

T.B.+Alb.+ ‘ T.B.+ Alb.— T.B—Alb— T.B—Alb.+

A i e — — e mrras ——

157 \ 6 BOY ‘ 110

ALBUMIN IN SPUTUM.

The presence of albumin or albumose in sputum is always significant, and a
consideration of Table 17 above shows how rarely albumin or albumose is absent
when tuberele bacilli are found in the sputum. In all u]jlmbﬂbilit the presence of
albumin or albumose iz due to eytolysis, and if the pulmonary lesion is active it
is natural that these should be found in the sputum of the tuberculous patient.

We have begun an interesting follow-up (which will require some years to
complete) of patients whose sputum shows albumin or albumose, but no tubercle
baeilli.

TECHNIQUE of the Albumin Test, The following has been found satis-
factory : Two volumes of three per cent. Acetic acid is mixed with one volume
of sputum to get rid of muecus. Tf the mucus comes through on first filtration,
the filtration must be repeated until the fluid is elear, Albumin is then tested for
b one of the elassical methods, and, if present, will appear as a curdy preeipitate
which settles on standing as a sediment in the bottom of the tube. Fishberg
observes that * nothing but a curdy precipitate should be regarded as positive,
because the presence ﬂ? mucus may give a cloudy precipitate on boiling, although
this precipitate is not curdy, nor does it settle on standing.”
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TREATMENT OF INSURED PERSONS.

Table 18.—8hows the number of Insured and Non-Insured persons examined
for the first time, and patients formerly W * Buspect "' or " Non-tuber-
culous*’ whose diagnoses were altered to * Tuberculous " or * Non-tuberculous
during the year 1834 :—

Insured & Exernpt Per cent Non-Insred Per cant,
Yenr Total of Total of Grand
Grand Male | Female Grand Total
Male Female Tatal Total
1934 330 355 GH5 28% B30 B05 1744 T2% 2329

Table 19.—Shows the number of patients found on examination to be tuber-
culous or “ suspect "' requiring treatment, and number found to be non-tuberculous

Tuberculous Nom-
or Suspect Tuberculous
— — Per cent, | | Per
Year Kon- Taotal of Mon- |Total | cent.of | Grand
Inaured Tnsured Grand Insured | Imsured Grand Tatal
I = Total Total
M. |F. |M |F M |F. |M |F

1934 | 260 | 250 | 470 | 511 | 1490 6lag TL | 105 369 304) 939 384, 2429

The grand total includes 196 ** suspects " transferred in the year under review
to the tuberculous or mon-tuberculous class.

Table 20.—Shows the forms of tuberculosis from which new insured patients
examined during the year were found to be suffering.

Other or
Pulmonary | Glandolar Chaseons Abdominal General

Year |— 0 ——|———— —_ Tatal
M. | F M. I F. M. i F. M. l E. M. ‘ F.

1934 221 | 208 3 ‘ 7 4 4 a | 1 - ‘ 1 452

= i s = TS

The number of Insured persons under supervision or treated, throughout
the year was 3,088, The number on Panel treatment at the end of the year,
compared with previous years, is shown in the following table.

Table 21.—Shows the number of insured persons on treatment or under
medical supervision at the end of the years indicated.

Year hmsn ! 1927 [ wes | 1929 | 1930 | 1931 ‘ 1932 ‘ 1933 | 1954
Pmm]lmllmlmn 1909 1m|mm‘mm‘zm|ﬁﬁé

The figures set out in the above Table clearly indicate that the increase in
the numbers of patients is due largely to increasing numbers of Insured Persons
presenting themselves for examination and treatment.
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TREATMENT OF EX-BERVICE MEMBERS.

The nomber of men who served in the war, examined for the first time during
the yvear, was 37 as compared with 27 in the year 1933.

Table 22.- Shows the number of Discharged Service members on the various
forms of treatment, at the dates mentioned,

Date Institute | Panel Sanatoriom Bolfast Trstal
| Infirmary
3t December, 1932 A 37 | 158 i - 2053
31st December, 1933 =k 17 163 A = | 86
dlst December, 1834 G | 188 2 2 196

T — b i

PREGNANCY AND TUBERCULOSIS.
Regarding the effects of pregnancy on tuberculosis and of tubereulosis on
pregnancy, I have made continued enquiry into the results of pregnaney in tuber-
culous mothers, and the results are set out hereunder :—

Table 23.— Shows the end results of pregnancy in tuberculous mothers :—

Delivered of —
Miscorried Living Full.term : F'I'E"I"ﬂ:l;lru J I}.n;u.lih_ui'n_ ! Tatal
child | child child
N, 93 1536 I a2 14 1704
Percentage H.deg LTI l 1.9s; 2.9, 1oy,

These percentages remain practically the same as those observed in previous
years.

With regard to the condition of children born of tuberculous mothers: we
have kept records of the condition of a number of these children over a period
of nine years. All these children were born since the mothers were diagnosed
tuberculous, and the reports on their health at the end of the year 1934 were as

follows :—

Table 24.—Shows the condition of 1,169 children born of tuberculous mothers,
as noted at the last visit of the Nurse during the quarter ended 3lst December,

1934. :—

| Healthy Delicate |' Tuberenlous D Total

No. 871 135 i 170 1250

Per cent. 7029, (1. 5.4 13.8=, N,
RAINFALL.

Table £5.—Shows the Rainfall in inches and the days on which rain fell during
the year 1934, as compared with 1932 and 1933.

Your Rainfall in inchos | Days on which rain fell.

| Bl T BRARE T oy
1932 3819 | 261
1933 25.77 163

1534 37.00 24
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INSTITUTIONAL ACCOMMODATION.

In accordance with a request from the Ministry of Home Affairs, the following
particulars are set out annually :—

Hospitals provided by the Couneil of the County Borough of Belfast
Tubereulosis Hospitals.
1. Municipal Horpital for Tuberculous Children, Graymonnt, Belfast  For
the treatment of non.polmonary tubercalozis in children) 68 bheds
2. Munivipa]l Sanatorinm, Whiteabbey, Co. Antrim  (For all forms of
tuberculosis in adults and children) B i e 285 beds

Clinics and Treatment Centres.

1. Central Tuberculogis Institute, Durham Street, Belfast.
2, Tuberculosi= Institute, 225 Albertbridge Road (Branch),
3. Open-air School—Day Section— Graymount, Belfast s ik 120 places

Artificial Light Clinics for Tuberculogis Diseases.

1. At Central Tuberculozia Institute, Durham Strect, Belfast,
2, At Tuberculoziz Institute, 225 Alberthridge Road, Belfast.

MUNICIPAL SANATORIUM.

For details of the work carried on at the Municipal Saunatorium the Report
of the Resident Medical Superintendent, Dr. P. 8. Walker, should be consulted.
Here it will be =afficient to say that during the year, 594 patients were admitted
to the Institution and 580 were discharged.

GRAYMOUNT HOSPITAL.

Details of the work carried on at the Municipal Hospital for Tuberculous
Children, Graymount, will be found in the Annual Report of the Visiting Surgeon,
Mr. H. P. Malcolm, M.C. Since the opening of the Hospital in 1921, 327 patients
have been admitted suffering from the various forms of non-pulmonary tuber-
culosis (mainly osseous). In over 80 per cent. of the patients discharged from
the Hospital the disease was cured without deformity. There is urgent need for
additional accommeodation for children, and the extension of Graymount Hospital

is at present engaging the attention of the Committee.
GRAYMOUNT OPEN-AIR SCHOOL.

The Open-air School still labours under the difficulties already referred to in
previous reports, as regards restricted accommodation. But for the whole-
hearted zeal of the Principal, Miss W. H. Thompson, and her four devoted
Assistants, it would be almost impossible to carry on the school in its present
environment. It is hoped that extended accommodation will be provided at
the School alongside the extensions contemplated at the Hospital. We could
easily occupy double the present accommodation with the delicate * contacts
of tuberculous patients—children whoare not really suffering from any definite
symptoms of tuberculosiz, but are not sturdy enough for full attendance at the
ordinary school.

Our close association with the School Medical Service Department, under
Dr. T. 8. F. Fulton, for several years ?ﬂ“‘, indicates that there is also a need for
other schools run on similar lines to Graymount Open-air School, to provide for
the education of those “ delicate ™ children who may have no known contact
with tuberculosis. The fresh air, mid-day rest and nourishing food provided
iJr.l;l mimh schools would go a lony way to build up many delicate children into healthy
adults,
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The average daily attendance at both Sections of Graymount Open-air
School during the year was as under :—

Day Bection .. o - e 105.4
Hospital Section (exclusive of children in the Hospital

unsuitable for school) ... . ; 45.2
Total average at both Sections R e 150.6
Number on Rolls at 31/12 /34 oL el adhrenz ) 166.2

MILK.

It is satisfactory to note that the demand for Grade A milk goes on increasing
from year to year; thus, for the year ended 30th September, 1928, there were
only 13 Grade A producers and distributors in the whole of Northern Ireland,
while in the vear ended 30th September, 1934, the number had rizen to 68. The
result of this greater attention to milk—both qualitatively and bacteriologically—
must be to make milk less and less responsible for non-pulmonary tuberculosis.
It will not, however, as is so often claimed, wipe out non-pulmonary tuberculosis
altogether, since infection from cases of human tuberculosis may still operate to
produce its quota of the non-pulmonary forms of the disease. But, however
clean and bacteriologically pure milk may be at its source, care in its transport,
distribution and in the home will always be a matter of urgent necessity, since
contamination with bacteria from human beings will still be a possible means
of conveying disease from the sick to the healthy, The benefits of clean milk may
be summed up as follows :—

1. It will remove one source of infection by the tubercle baeillus.

2, It will help to reduce the incidence of diphtheria, scarlet fever, typhoid,
and perhaps other indeterminate inflammatory illnesses.

Unfortunately it has been noticed in many places that the necessarily high
price of elean milk has brought about the undesirable result that the poorer classes
have fallen back in large measure on the use of tinned milk, which has the objection
that its vitamin content is very much lower that that of whole fresh milk.

DEATHS AND DEATH RATES.

PULMONARY TUBERCULOSIS—The number of deaths from pulmonary
tuberculosis in 1934, caleulated from the Registrar General's Weekly Returns,
was 308, as compared with 429 in 1933, and with 836 in 1914. The uncorrected
death rate, therefore, in 1934 was 0.96 per 1,000, a decrease of 54.3 per cent., as
compared with 2.1 in 1914. This constitutes the lowest recorded pulmonary
tuberculosiz death rate in Belfast, and is a gratifying contrast with the rate of
4.7 in 1890,

NON-PULMONARY TUBERCULOSIS-—The number of deaths from the
non-pulmonary forms of tuberculosiz in 1934 was 144, as compared with 171
in 1933, and 290 in 1914. The death rate, therefore, from non-pulmonary tuber-
culosis in 1934 was 0.34 per 1,000, as compared with .72 in 1914—a reduction in
the non-pulmonary mortality rate of about 53 per cent. in twenty years.

NOTIFICATION OF TUBERCULOSIS.

Of the 542 persons who died from all forms of tuberculosis during the year,
421 (77 per cent.) were patients who had been notified either to this artment
or to the Medical Officer of Health, Of these 421, 45 (10.6 per cent.) died within
one month of notification; 97 (23 per cent.) lived over one month, but died
within six months from the date of notification : while 49 (11.6 cent.) lived
over six months, but died within one year, In other words, no fewer than 191
(45 per cent.) died within one vear of notification. With the exception of the
years 1933 and 1934, our general experience has been that of the patients dying
in any year from tuberculosis, not more than 50 per cent. have been known to
us for a vear or longer. Notwithstanding the operation of Medical Benefit, and
the consequent provision of free medical advice for a large section of the community,
it would seem that late notification of tuberculosis is &mﬂ; entirely due to delay
on the part of the patient in consulting his Medical Attendant. It is to be feared
that this delay is due to the fatal but vain hope of the average tuberculous patient
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that there is nothing seriously wrong with him, or that his disease will clear up
automatically. Even when there is no longer any doubt as to the tuberculous
condition, the patient will frequently refuse to avail himself of the facilities for
proper treatment, and it is only when he is no longer able to work, or to get about
that he will admit his need for anything further than general treatment.
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AND NEW YORK.

CHART 4

SHOWS THE COMPARATIVE INCIDENCE OF THE MORTALITY FROM ALL FORMS
OF TUBERCULOSIS AMONGST MALES AND FEMALES IN BELFAST, IRELAND,
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i. Table 27.—Shows the results of treatment according to the reports re-
ceived from Institute, Institutional, Domiciliary, and Panel Doctors :—

Heports
received | Comdition sz shown in Reports received during
Form throughont | the last Quarter of the year.
of | the Year. |
Treatment. { "
| Dace | I
| or D.Q. GL | Imp. | LS.Q. | Worse Total
In Municipal San .. | 7 P P T (P 11 148
Discharged Municipal rlid I5 | ikl | 41 [ i
Sanatorium I i
In Gravmt. Hospital 33 25 13 & 2 81
Discharged Graymt. | | |
Huospital . 12 1 1 1 | R s 14
At Graymount Open | | i
Air School — i 1 21 | 149 1 52
Domiciliary & Panel 152 114 LY | 2280 166 3504
Institutes fi 1 1] T (M TSR (1 e fiaf
Total 1 T REaRE boez ram | 2687 186 4,751
*D.A.C.—Diiscase apparently cured. Imp.—Im :
D.Q.—Dhisesse Quicsrent. 1.58.Q.—In Btatu quo.

G.I.—Greatly Tmproved.

8. During the year, 398 persons died of the pulmonary form of tuberculosis
and 144 of the non-pulmonary forms as compared with 429 and 171 respectively
in the preceding year.

These figures represent rates of 0.96 from pulmonary tuberculosis, and 0.34
from non-pulmonary tuberculosis.

9. Of the 542 persons who died in Belfast from all forms of tuberculesis
during the year, 421 were patients under the care of this Department. Of these,
45 died within one month of their first examination by us ; 142 within six months
191 or over 45 per cent. within one year. From these figures it may be inferred
that the stage at which patients are first notified is often too late to admit of
effective treatment.

10. Table 28.—Shows the declining trend of the death rate from pulmonary
tuberculosis in Belfast during the last 17 years :—

— P . . — S i e r e —

Death rate per ; Comparizon with
Year MNo. of Deaths 100003 1918 as 109,
1918 1051 . o 100
1919 853 210 81.16
1920 F62 154 T2.5
192] i 161 L
1922 624 147 LAY
1923 571 133 54.33
1954 605 130 K756
1925 75 131 547
1626 570 136 54.2
107 6la 124 400
1528 400 | 120 47.3
1520 485 116 | 46,14
18930 | 426 102 | 40.5
1931 464 111 ! 44.1
1932 445 107 l 428
1933 4249 103 | 40.8
1834 398 96 ! 378

From this Table it will be seen that for every 100 persons who died of Pul-
monary tuberculosis in Belfast in 1918, only 37.8 died of the disease in 1934—a
reduction in the rate of more than 62 per cent. in fifteen years.






TN JC . A =8 K
Y
N ecl1 _ x = T=1 B 4 p-
- [ “T6 k I F
| 1 v (] iE AT D o T 1 5 1 T
Ak vilsh AU A DR 1R 1y |
T J %
- 1 5170 LT T
[ or | X, AN S v .
(L nalr 1iRE
& mllor O, sSOOE]
nby Uhairmanj.
| i ¥
Erm 11 | Lol ] atll |
Y] ancilio
T L YT T T r - e
ST E - | 1 )
% § ¥ 1M | +
| 3
edical Hup enilent 1 5 |
i | 1
Wi TR
| i




151
THE REPORT OF THE MEDICAL SUPERINTENDENT

ON THE WORKING OF

THE BELFAST MUNICIPAL SANATORIUM,
For the Year ended 31st December, 1934.

SUBMITTED TO THE MEDICAL SUPERINTENDENT OFFICER OF
HEALTH THROUGH THE CHAIRMAN AND MEMBERS OF THE
TUBERCULOSIS COMMITTEE.

Mr. CHAIRMAN, LADIES and GENTLEMEN,

I have the honour to present to you the following report on the working
and progress of the City Sanatorium.

The customary sections and statistical schedules have been followed in
order to facilitate comparative reference and to preserve the formal continuit
of these annual statements. The schedules, classification of cases, and records
of results are based upon the requirements of the Ministry of Health in regard
to like cross-channel imstitutions,

In accordance with the request of the Ministry of Home Affairs (N.1.) the
gituation of the Sanatorium, the question of maintenance, and the capacity are
hereunder brieflly set out :— o

Sitnation.—The SBanatorium is situated some five and a half miles north of
the city centre, on the southern slopes of the Antrim Hills. The vista embraces
the City of Belfast, Belfast Lough, County Down, the distant coast of Scotland,
the Copeland Isles, the Antrim Coast line including the town of Carrickfergus,
as far as Kilroot Point,

Hills, which range in a semi-cirele extending from the Cavehill to the Knockagh
Mountain at Greenisland, shelter the Sanatorium from cold winds and render
it well suited for a health resort at the one time mild, equable, and bracing.

Layout.—The Sanatorium is arranged as a Hospital and four Pavilions centre-
ing round the Administrative Block and Nurses' Home as a nucleus.  All
structures are of a permanent nature, erected with brick.

The grounds comprise some 33 acres of land, sloping gently seawards. They
have been laid out with discriminating taste and contain a profusion of rare and
beautiful trees and plants. A large market garden with two greenhouses is under
cultivation and Hupply the needs of the institution in respect of vcgetu.hies and
vitamin carriers,

- The terraces, walks, and carriageways have recently been relaid and are
unexeelled.

Maintenance.—The Sanatorium iz maintained on a basis of combined * state-
and-rate-aided,” one half of the expenditure being derived from the Ministry
of Home Affairs and one half from the City rates, The problem as to
the financial responsibility for further extensions and new works is at present
under consideration, and the trend of opinion would seem to indicate that such
responsibility will in future fall upon the City Exchequer, the Ministry probably
only aceepting liability for one half the total cost of maintenance.

Capacity.—The utmost capacity of the Sanatorium is 285 beds, distributed
agcording to the following table.  All types of cases at all ages are admitted—
pulmonary and surgical cases at all ages.
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TABLE No. 1. CAPACITY OF SANATORIUM

Pulmaonary Tuberculosis, | !
e ——— e i Surgical
{ Sanatorium | Hoapital Bels | Total
| Beds. Beds, |
Males a7 | 25 12 134
| Females ¥ | 25 | 8 BT
| Children - | 28 - 6 4
[ - e I | Lt |
| Total i 179 50 _ 56 | 285

The capacity of the institution is taxed and a considerable amount of over-
crowding occurs. The situation is aggravated by reason of the warying type of
cases presenting themselves for admission, when the above schedule cannot
strictly adhered to; departures from normal working are not infrequent.
With an accommodation schedule which permits of little or no elasticity such
departures from normal entail serious overcrowding at times.

Type of Case.—All forms of tuberculosis at all ages come under treatment
in the Municipal Sanatorium. There iz really no medical selection of cases, as
this iz the only institution which receives any considerable number of tuberculous
cases, The Board of Guardians during the past year kindly agreed to admit
a number of overflow cases, but the gquestion of medical selection does not arise.

It is, however, again my melancholy duty to draw attention to the large
number of patients suffering from one or both types of tuberculosis, who are
admitied in advanced stages of the disease. An atmosphere of desolation is the
inevitable outcome of admissions of some 25 advaneed cases housed, without privacy,
in the same ward, two wards being set apart for this purpose. Tt would seem
to me that this voluntary incarceration is apparently the one act of grace left to
the tuberculous vietim, whose Marathon is past, in the campaign against
tuberculosis.

Accommodation.—The demand for accommodation seems to grow apace.
A temporary lull in the demand for beds was experienced around the Xmas
Season, but at the time of writing this report, the number of beds available falls
far short of those required and temporary expedients of an unsatisfactory nature
are again in operation, both as regards staff and patients.

The Institution reveals an excessively high degree of decentralization.
A central kitchen, eentral dining department, and central heating system would
promote both economy and efficiency. There are some very serious defects in
an institution of this character, principally—absence of sufficient accommodation
for present staff, imperfect arrangements re kitchens, stock, storage of patients’
clothing, ete. The absence of laundry and of a disinfecting station are ut{m?
the two most glaring anomaliez and result in much ineonvenience, in A
ete. The Tuberculosis Committee fully appreciate and sympathise with these
deficiencies, and under their instruetions, plans have been adopted to enlarge
the sanatorium and bring the institution up to date.

During the year a competition was held, in respect of which architects
were invited to compete and to submit schemes for the proposed extensions and
improvements, Mr. R. 8. Wilshere, AR.ILB.A., being appointed assessor.
Competitive schemes were submitted by thirteen competitors,over 100 drawi
being sent in.  The premiated design was that of Messrs. R. H. Gibson, F.R.L.B.A.
and John MeGeagh, A.R.1I.B.A., and was accordingly adopted by the Committee.
The following notes are abstracts from the Assessors’ notes and thereafter is
embodied a symposinm by the Architects on the premiated scheme.

]
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The scheme is roughly divided into three parts :—

(1) Hospital for 180 beds,
(2} Nurzes' Home and General Staff Quarters,
(3) Laundry, Workshops, etc.

The accompanying diagrams are explanatory of the proposed extensions,
demolitions and alterations in the site plan. At the time of writing, quantity
surveyors have been appointed and the architects are rapidly pushing ahead
with the work of specification, ete.
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WHITEABBEY SANATORIUM COMPETITION

MAssessor : R. 8. Wilshere, A.R.LB.A.

From the Assessor’s Report :—
Schemes have been submitted by thirteen competitors, a total of one hundred
drawings in all being seni by these competitors,

The design placed first, No. 2, provides a scheme which is very successful
in co-ordinating the new hbuildings required with those existing buildings it is
desired to retain. It gives a grouping and layout which will be convenient and
easy to supervise and cconomical to administrate. The scheme is particularly
successful in that it achieves this without a sense of overcrowding, which iz notice-
able in several of the other schemes submitted.

In this building the authors have produced a plan which is simple, direct,
and easy to control and supervise, and of such formation that the frontage is
reduced to a length that is reasonable for building in spite of the different levels
of the site. The provision of terraces for all beds has not been fully solved, but
it would appear that with a slight reconsideration of the east and west wings
this defect would be overcome. The adoption of the double corridor on the
ground floor, to provide the necessary bed terrace over, has the advantage of
giving quietness to the single wards. Tt might, however, be advisable to consider
whether the replanning of the ** service rooms ™ with a single corridor and lighting
bays would not give a more advantageous arrangement, as it would provide
cross-ventilation and hetter lighting. The elevations of all the buildings are
of distinet architectural merit.

The competitor's estimate of cost is given as £132,000 and, whilst this figure
iz higher than those given hy other competitors, actually, the scheme as planned
when considered on the same costs basis with the other schemes, is one of the
three most economical submitted,

The design placed second, No. 13, has a very well-planned layout, with an
effective grouping of the various units, which would give an excellent approach
to the sanatoria. The buildings generally are well sited for administration and
control, cireulation between buildings is simple, straightforward and direct.

The design placed third, No. 5, has a very compact layout of buildings, which
are well arranged for supervision and administration, but the compactness of
the scheme has the fault that the general result is rather erowded.
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terrace roofs windows are provided in the upper part of the outside
ward walls, thus obtaining direet light and ventilation, notwithstanding
the fact that roofs are provided over the terraces outside the wards.
This svstem known as * terracing”” combining the roofed terraces
and direet light and ventilation has been adopted on the Continent
in recent Sanatoria there. In addition to the ward terraces the main
roof of the building will be flat, and this, with specially arran
glazed wind screens, sun-shelters, bed-lifts and stairs will enable
patients to use this unigue and spacious deck.

The usual service rooms are planned on the other side of a corridor
to the back of the wards and the theatre block, facing North, is well
placed on the ground floor, both in relationship to the new hospital and
its convenience for use by patients from other units on the site.  The
arrangement enables this unit to be administered with the minimum
of staff and simple for the control of patients.

The Nurses' Home will lie to the North of the site in position of the NURSES
present garden and the Nurses’ Rooms will enjoy an excellent outlook exrRAL
over both country and Belfast Lough. This building is sited away ETICHEN
from, yet convenient to the Hospitals and Pavilions. The Central
Kitchen, equipped to serve the entire Institution, also the Staff Dinin
rooms, Matrons and Stewards’ Stores, are interposed between the
Nurses' Home and to the back of the East wing of the new Hospital
Block. A cloister arrangement connects the Nurses’ Home with the
Dining-rooms and Kitchen.

The Laundry and Mortuary will be placed in the most suitable m
position to be found, and in the North West corner of the site, well
away from the other buildings.

A Behool for children is Emvidcd and sited a convenient ition Wn‘“
in relationship to the Children’s Pavilion, and a Recreation , which Tio8 BALL
can be used al=o as a Church, will be situated for use by both patients
and staff. This Hall will be arranged at one end with a platform with
retiring rooms for concerts, amateur theatricals, etcetera, and at the
other end with a recess for a Communion Tableand platform for Church
BETVICOS,

The elevational appearance of all the new units will be simple,
effective, economical in design and upkeep, and will not be institutional
in character, and reflect to a marked degree something of a fine modern
spirit in Sanatoria design as practised on the Continent.

Improvements.
During the year the following repairs and improvements were completed :—

(1) The provision of drying rooms to the Hospital Block and to No. 1
Pavilion. These drying rooms are equipped with washing and ironing facilities
whereby patients may attend to their personal laundry.

{2)  Further stretches of paths and roadway were laid down in Tar Macadam
and Conerete respectively.

(3) The bedside lighting of the Hospital Block was completed under the
superintendence of the City Electrical Engineer.

{4) The repainting of the Hospital, Exterior and Interior, and of the exterior
of the Nurses” Home was completed.

(5) A Motor Truck was purchased to replace the old hand-pushed vehicle
and was an instant success.

On the whole, despite the delays in the matter of extensions, considerable
has been made of late years. We have now an isolated department
}ur children of 14 years of age and under suffering from the surgical forms of the
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disease. We have also izolated sections for boys suffering from hilar and pul-
monary tubercalosis, for women in the ambulant stage and for men in the ambulant
stage. One section is used for the isolation of every advanced and dying case—
and wards have been set apart on this flat for adult cases of surgical disease,
Each department has its own dining hall and there is no intermingling in the
daily routine. This arrangement has worked admirably, but unfortunately
can not always be adhered to by reason of sex and ** stage of disease ™ fluctuations,

STAFF.

Medical Staff.
of House Physician, wnl%quent upu:rl

Clerical Staff.—No change occurred during 1934,

Nursing Staff. It has been found Necessary and expedient to overhaul the
numm staff considerably. As a result Miss K. Williams who had acted as the
uperintendent for a long period was appointed to the new position of
Aaslstant Matron.  The position of Night Superintendent was not filled, as with
the appointment of an additional sister it was decided that sisters should take
night-charge in rotation for periods of three months,

Religionus Ministrations.—The number of visiting chaplains has been increased
to four by the appointment of the Rev. J. W. Stutt, as Methodist Chaplain to
the Institution.

The staff complement of the zanatorium is as follows :—

General Staff— Nursing Staff—

r. A, K. Lavelle.

e retirement of

Medical Superintendent ... 1 Matron T BT T L 1
Resident Medical Officer 1 Assistant Matron ... .. .. 1
House Physician 1 Ward Sisters .. L e 5
Visiting Physician =~ ... 1 Staff Nurses .. i o (]
Visiting Dental Surgeon 1 Probationers ... .. ... 25
Vimtmgm haplains .. 4
School Mistresses .. 2
Clerical Stafi— Mechanical Staff—
Steward . il N 1 Fitter o M e e U > 1
Clerks L Al 2 KIDBMEOr . - e e L 2
Domestic Staff— Miscellaneous—
Housekeeper .. .. 1 Laboratory Technician .. 1
(e T TS 2 Gardener 0 e PR 1
L ) 19 Elarpentern Sl ) coh sl il 1
Porters and Labourers ... ... 10
Total number of Staff == SN
Total Number of Nursing Staff e 38
Number of Nursing Btﬂﬁ per 10 beds .. .33

STATISTICAL RETURNS.
The following tables indicate the scope of the work of the Institution during

the vear.
For the sake of comparison, the comparative figures for 1933 are shown in
brackets,

STATISTICS.
Table No. 2. —Annual Return -,Ilcm'mg the Extent of Treatment during 1934 :
. b} B : —
In Admitted Diischarged Diied [ In
| Institution Druring Dhuring During | Institution
(171754 1934 1934, 1934, | 31712784
Number of F
Patients . v - T N 52 219

273 {550) I (a1 | (56) 1257)
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Features worthy of mention, are briefly :—

(1) Of the 57 patients sufiering from the non-pulmonary forms of Tuber-
culosizs, 29 were children.

(2) 19 such patients were discharged with the disease in a stage of quiescence
and free from tlf"fl‘.]t‘l'l:’.lit-:i.".

(3) A further 26 such patients were discharged in a definitely imi)roved
condition. Many of these left the Sanatorium * against medical advice "—not
a few just when the stage of quiescence was being reached. The majority returned

home, restored in health and free from deformity.

(4) 11 such patients failed to benefit by admission and

(5) One patient (an adult) in this section died.
DEATHS.

During the year, 52 deaths occurred in the Sanatorium and the following
schedules reveal the revelant data. No explanation of these is necessary, but
attention may be directed to the following :—

(1) That 28 deaths occurred within a period of residence of 4 months.
(2) That the 15—25 year decade carries the brunt of the mortality.

{(3) That in 73% of fatal cases, the ** family history " revealed no trace
of tuberculosis in the family on either side: this raises the interesting point
of virgin soil. ;

(4) That in 85% of fatal cases, the sputum examination upon admission
was positive to the Tubercle Bacillus. This fact but emphasises the eriminal
delay occasioned by waiting for a positive sputum report, before instituting definite

therapeutic measures,

Duration or Residence Prior to Death:—

‘ Days | Months.
1.7 i g20 | 2131 1.2 | 2.4 4-8 512 D'n;'
- 1
o ol Cazone 2 2 ‘ e s i 11 | 9 10 9 5

The Age Periods in years between which death occurred:—

|
| Uptold | 15-20 21-25 2630 31-35 a6.-40 4145 48.50 | Ower 50
Ii Yearas. | Years. | Years. | Years. | Years. | Years. | Years, | Years. | Yeam.
No. of 2 10 i 9 8 8 4 6 2 3
Deathe
|
FAMILY HISTORY.
Family History Sputum
| Plus Minus | Plus Minus
| |
Number | 14 38 | 44 8
|
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REPORTS OF SPECIAL DEPARTMENTS.
DENTAL DEPARTMENT.

The figures of the report of the dental work carried out during the past year,
January lst—December 31st, 1934, still show an increase in the total number
of treatments, although those of fillings and extractions do not quite reach the
level of those of the previous year, as this branch of the work tends to gradually
diminish with each successive year. The large proportion of other, treatments
is due mainly to the fact that the majority of the patients especially on their
first entry are suffering from an acute stage of oral sepsis, which often requires
a long course of treatment before the necessary advanced measures can be taken
with safety and a fair prospect of auceess.

Besides the teeth themselves, other conditions demand attention, viz. gingivitis,
stomatis, glossitis,” sealing, lesions of mucous membrane and various affections
of the oral cavity.

The patients, once treated are showing a greater readiness to avail themselves
of the opportunities afforded them for improving their dental conditions and of
maintaining the healthier state to which they have attained.

The establishment of school dental clinies has now been almost universally
adopted throughout the large towns and areas in the Kingdom during the past few
years and has already proved its utility and advantage in improving the health
and vigour of the neighbouring peoples by the check it has given to dental caries
and oral dizeases.

The importance of a sound and healthy dentition on the general health of the
body is daily becoming more stressed, in nearly all medical quarters, and dental
treatment on entry is one of the preliminary measures in many of the large hos-
pitals and Sanatoria.

Whilst this course ecannot be too highly commended for sick and suﬁerinE

adults, it is still more 2o in the case of children, not only for their present healt
and comfort, but also for its beneficial effects on their growth and future prospects.

Fillings Dressings Extractions Total Treatments
150 782 90 1,022

0. BLACK, L.D.5.

ARTIFICIAL PNEUMOTHORAX CASES.

Number of cases induced during the year ot L e 11
Patients undergoing “ collapse therapy ™ AR 24
Number of Refills i L 434
Number of ** Gas Replacements™ ... .. .. .. 4

It is regrettable that not a greater number of patients arve found suitable
for this very excellent mode of treatment.

GOLD THEEAPY CASES.

Number of patients during year e = o o Iy 16D
Number of Injections =~ .. : e L e oL 1587
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The compound used in these cases was ** Myocrisine " : it is too early yet
to permit of any comparison as to results with the salts previously used, namely
Sanocyrsin, Crisalbine and Solganol.

The same remarks as to pauncity of number apply here as in the artificial
pneumothorax cases.

THEATRE.
The following operations were performed during the year : —
Abdominal’ Paracenteses : o B R ST S 3
Agpirations of Abscesses (various) L Lo 38
Agpirations of Pleural Effusions B L - 11
Aspirations of Empyemata e WO 5
Minor operations, incisions, ete. N e pR - 47

REPORT OF THE X-RAY DEPARTMENT.

The total number of radiological examinations during the past year shows
a n]ifht inerease. By technical alterations during the yvear some improvement

has been made in the quality of films taken.

Number of Skiagrams filmed i | 011 SO 652
Number in respect of pulmonary disease — 2
Number in respect of surgical disease cE s 122
Number of Barium examinations T i 1] A EECPT T 26
Number of Urological examinations .. .. . o & 2
Number of Sereen examinations e st Pl et —e 1152

REFPORT OF THE ACTINOTHERAPY DEPARTMENT.

Number of patients treated = .. = . : et 71
Number of patients treated by Ultra Violet Light . = 73
Number of patients treated by Badiant Heat .. ... .. 34
Number of treatments with Ultra Violet Light ... .. 1068
Number of treatments with Radiant Heat T e - DE2

REPORT OF THE PATHOLOGICAL DEPARTMENT.

The following schedules indicate the nature and amount of its laboratory work
carried out during the year.

SPUTUM EXAMINATIONS :—

On Admission e IRt e I 395
Repeated - i A < L T e S 264
On Discharge . A ECCRSNE AT 227
Total i 1l R i ol Lo BE6

ALBUMEN IN SPUTUM : -

395 specimens of sputa were examined for albumen, the findings being as
follows :—
TB,— alb. + o £, 44
TE.+ wlb=— = = 1 L2 R I e 2 e 4

In the remaining 342 specimens the albumen index coincided with the presence
or absence of the Tubercle Bacillus in the specimens.

HAEMATOLOGICAL EXAMINATIONS : -

Arneth Comnile .. . 0 e 1 R LT 101
Sedimentation Rates 3 A% Gy ¢ ik 83
Cell Counts : L 3 o 11
Special s ti

Total i o ok 201
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CONTROL AND EFFICIENCY TESTS :

Renal Efficiency Tests . i P 23
Gold-Salt Excretion Rates . . — 125
P. H.:Determinations = .. . ML TR R 762
Caleinm Exceretion Tests R A e et ) 21
Tatal S TR ] S e 931

In addition to the above, the following work was carried out by the City
Bacteriologist, to whom thanks are due for his helpful co-operation :—

WASSERMAN TESTS :

Positive il L e ey e et B tae Prrta il M e i R B
Negative g e e g o = 232
THROAT SWARS Ty PR AR 4
SPECIAL URINE EXAMINATIONS . SRR IERES s L 2
A e T e e S e i 'i-i;}

OPEN AIR SCHOOL - PRINCIPAL TEACHERS' REPORT.

Average Number of Pupils on Rolls . 72.7
Average daily attendanece 0.0
Average daily attendance of Blillj't- e 43.9
Average daily attendance of Girls .. 26.1

There was no general inspection during the vear 1934, but the school was
visited by Mr. Kirkpatrick, Inspector of Schools. The remarks on the proficiency
of classes in the various branches of the programme were very satisfactory—the
high level of proficiency attained in the previous year (as shown in General Report,
October, 1933) being maintained. Having a larger Senior division than usual
more difficult types of Handwork were engaged in—basketry, beadwork and
advanced woolwork.

REPORT OF THE RECREATION COMMITTEE.

No effort has been spared to avoid stagnation. At intervals a Reereation
Committee is elected from the patients in residence. The members are elected
by vote. The functions of the committee embraces the organisation and super-
vision of various forms of reereation, wireless, concerts, whist drives and the
like, and in return for these privileges the committee is responsible to a eertain
degree for the maintenance of good discipline in the wards generally., This
element of joint responsibility —recreation has undoubtedly an exeellent and
steadying influence on the atmosphere in the Institution.

Various entertainments and lectures have been arranged and given t-hmu%hu ut
the year by the Chairman of the Tuberculosis Committee (Councillor F
Anderson, M.A.) and other friends, to whom we are much indebted for their ver 'y
practical interest and kindness,

In the summer time, the 18-hole golf putting green still holds unrivalled
pre-eminence, and some of our patients would worry championship and * plus
golfers ™ in respect of * ghort approaching ™ and putting.

TREATMENT.

The old adage that rest, proper nourishment, and fresh air are effective as
curative agents in tuberculosis holds good to-day. But these can only be of benefit
when taken methodically and adjusted or calibrated to the special requirement
of each individual case. Herein lies the fundamental value of institutional treat-
ment. In sanatoria the rules of rational life are strictly and minutely enforced,
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and the discipline is of a military character in practically all well-conducted
institutions.

As your Committee has undergone many changes in personnel during the
past ten years I may be pardoned for repeating an extract from a report of that
year. This extract indicates as a matter of no small interest to those engaged
upon Anti-tubercular Schemes in Belfast that one of the pioneers of outdoor
rationalizsed treatment was himself a Belfast Practitioner—Dr. Henry MeCormae,
My old teacher, the late Sir William Whitla, M. D)., favoured me with the following
detailz in regard to MeCormac.

* He was elected to the Chair of Medicine in the New Queen's {.ullega of that
day in 1836. He wrote in 1855, * For a long period of years [ have wilh an increasi
Julness of conviclion discerned the undesirable results flowing from an ﬂlurenewelg
atmosphere. | am perhaps the only practitioner of my Hmne and standing, possibly
the only one who is intimately and entirely convinced that consumption is not oiily,
when laken carly, very uﬂeﬂ removable, bul whal is of still greater imporlance it s
in every case preventable.” He was often summoned to police courts for the breaki
of windows in houses where he visited the sick, if he found the windows wo
not open. His death took place in 1886."

About the same time, Dr. George Bodington, in Elﬁlmud, published a treatise
on outdoor treatment—"* An Essay on the tment of Pulmonary Tuberculosis
on Prineiples, Natural, Rational and Suceessful.”™ A copy of the original treatise
is preserved in the British Museum. Bodington also recommended that * The
only gas fit for the lungs iz the pure atmosphere freely administered without
fear.”

The outdoor practice thus established soon attended across the ocean and in
Germany the first successful Sanatorium was founded in the year 1857, by Hermann
Brehmer. In America, the pioneer was Edward Livingstone Trudeau, who built
the Adirondack Sanatorium at Sarvanac Lake 40 years ago. The effort was modest,
but was attended with very considerable success, until to-day the  Trudeau
Sanatorium © has a world-wide reputation.

With similar aims in view, Institutions have been established in every civilised
country and indeed in practically every administrative area for the reception,
accommodation, and treatment of persons of all elasses suffering from Tubereulosis,
Some are endowed, others are finaneed by private companies and a great number
form part of State and Municipal Anti-Tuberculosis Schemes. The undisputed
fact that since the foundation of sanatoria the mortality from Tuberculosis has
steadily decreased is proof of the valuable results attainable and prophesied as such
byv the former Belfast Professor over 70 years ago.

In the Belfast Municipal Sanatorium, outdoor principles, combined with rest
and carefully graduated exercise, form the basis of the scheme of treatment of
the pulmonary cases. Upon admission, each patient is placed at complete rest,
in other words, he is confined to bed. During this resting stage clinical examination
of every organ is made, the general physical condition is carefully observed, and
relevant radiographic and bacteriological tests are carried out. According to
these findings, the duration of the resting period is determined. Thm&%ﬁer,
in the absence of contraindicative signs or symptoms the patient is gradually
advanced through six carefully graduated stages of exercise. The nature and
amount of activity are definitely prescribed in the same manner as drug treat-
ment, and are increased or diminished according to the individual condition as
ascertained from temperature chart, pulse rate, and physical examination.

As adjunets to the rationalized life prescribed in Sanatoria speeial and valuable
lines of treatment are available for suitable types of cases. This report is not a
medical thesis on the hackneyed subject of the treatment of Tuberculosis, so it
may suffice to indicate the main lines of especial therapy followed in the Belfast
Municipal Sanatorium, and such may be summarised as follows :—

{l) Lung Immobilization by Splinting, Artificial Pneumothorax, Gas
Replacement, cte.
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(2) Various Gold Therapies, Sanocrysin, Solganol, Crisalbine, and lately
Myocrisine.

(3) Tuberculin Therapy, mainly practised in the Municipal Sanatorium
in the cases of children and occasionally in cases of surgical disease

in adults.

(4) Serotherapy: Ruppels’ Serum,
{3) Actinotherapy and Radiant Heat.

{6) Various especial drugs, e.g. Jacohsen's Solution, Methyl Aleohol, Nor-
dalin, Recytyl.

Control work is based on regular clinical examination and the following
systematised observations:

(1) White cell count by Arneth’s Method,

{2) The * suspension-stability of the blood " (* Sedimentation Rate ™)
(3) X-ray.

{4) Determination of exeretion rate of compound injected in cases of Gold
Therapy.

{5) In some cases, determination of the urinary hydrogen ion concentration
(PH) and of the urinary calcium index.

In addition to treatment the educational value of the sanatorium is beyond
guestion, teaching, as it does, objectively the rules of healthy life. This aspect
18 probably productive of the greatest benefit in regard to the children, upon
whom the lessons taught are not lost during perhaps a long life-time and who in
their turn can, and should so order and arrange their homes later on, that the
unhealthy conditions of life seen o frequently to-day may become a steadily
decreasing quantity.

It iz at times a difficult task to induce patients in the incipient stages of the
diseaze to come under sanatorium treatment, as they feel quite well and resent
the idea of hni:_}ig classificd * consumptive.” Not only so, but it is at times also
particularly difficult to induce a patient who has made an excellent recovery
after a period of dangerous activity of the lesion to remain under institutional
treatment until the healing process is stabilised. The onset and early progress
of tuberculosis is often insiduous. Much evidenee has accumulated to indicate
that infection in many, if not all, cases dates from the first four or five years of
life. This initial infection would appear to be dormant until some circumstances
arice to favour development. These circumstances are varied and include all
sorts of conditions, under-nutrition, ete., leading up to ** reinfection,” and the
development of the dizease may progress a very conziderable distance before the
individual is actually incapacitated for work, It is only too apparent in the wards
of a large sanatorium that this inability to work is the deciding factor—the only
factor which compels in a majority of instances the taking of medical advice.
Briefly, the patient decides when he will have medical attention on the basis
of this E??cﬂpﬂﬂﬂ}f for work., But whether he accepts the advice of his medical
attendant is still another matter. If he be advised to go to the tuberculosis
clinic, he and he alone decides whether he will take the adviee.  If recommended
for sanatorium residence, again he decides whether he will go, and, having perhaps
gone at once, how long he will stay. In practically all these situations the
governing faetor is ability to work or the advantages of the National Benefits Act
or Outdoor Relief Schemes as judged by the individual. But incapacity for work
is as a rule a manifestation of consumption and accordingly what is termed a
campaign against tuberculosis is in reality a campaign for tempering the wind
to the shorn consumptive, tuberculosis being now completely left behind. In
the words of another—" the human flotsam is cast upon the sanatorium so as
to postpone his acquaintance with the Stygian Waves.,” The examination of a
few contacts of the unable to work consumptives does not form a scheme to attack
tubereulosis. It is all a mighty passive resistance where we should be aggressors
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The alleviation of human suffering i= an aim no less worthy than in the case
of disease, but economically it is very far from sound. T fear the sanatorium is
too often utilized to this end. Anyone who has witnessed the dreadful mani-
festations of consumption under poor home conditions, and the impossibilit
of tendering any rational therapeutic aid would hesitate to take part in the abolition
of institutions for dealing with such cazes.  But such institutions should be separate
from sanatoria, otherwise the sanatorium simply becomes a hospital forconsumption.
Tuberculosis patients cannot be forced to reside inaninstitution where consumptives
are dying from what they regard as the same disease. Combination of Hospital
+ Sanatorium = Hospital ! Surely it cannot be logical to leave a consumptive
at large until he has done most of the harm he can, and then when virtually bed-
ridden, incarcerate him in a so ealled sanatorium.

To get an idea of the value of the sanatorium, too much weight must not be
given to general impressions.  There is a certain egoism associated not infre-
gquently with consumption wh'ch generates an ishmaelitic aura. Certain patients
are¢ not loath to indulge in propaganda hostile to all whom they mentally connect
with their own disease, e.g. physicians, institutional associates, nurses, ete. The
are likewize indeed hostile to sanatoria. On the other hand, if a patient
grateful for what has been done for him, he is anxious not to disclose the fact
that he has been in a sanatorium by reason of the public attitude to the unfortunate
victims of tuberculosis disease. Hence the izhmaelitic aura is the more potent
and in a degree the more influential.  In consequence it is difficult to get a true
public standpoint with regard to the value of this phase of treatment. Tuber-
culosis work requires a knowledge of psyehology no less than biochemistry.

In my last report T specified in more or less popular phraseology certain
fundamental factors in sanatorium life and treatment. It is not proposed to cover
this ground again, but it may be well to ask whether any progress has been attained
during the vear.

It will be zeen that our work resulted in 127 patients having their disease
reduced to a clinically quiescent stage or state. That they are and will remain
useful members of the community, and what is equally important they are not
gources of infection to others and to young lives. Further, the educational
benefit derived from their residence in the sanatorium will do much to miligate
any possibilities of infection if such should, peradventure again arise. In addition,
279 patients showed marked clinical improvement, and a goodiy proportion of
these will be fit to carry on sheltered lives and perform certain duties, and the
educational advantages of the sanatorium should find most practical expression
in the homes of this class of ex-patient. With regard to the remainder the benefits
must be reckoned in terms of alleviation of human suffering on both individual
and national basis.

It will be readily observed that our best results are obtained amongst children
and young adults. Tuberculosis in children is, in the vast majority of cases,
an eminently curable condition. The fact that the results are of a permanent
nature is evinced by the rare re-admission of children who have been discharged
as having their disease reduced to * quiescence.”

As a last word, 1 should say that any facts suggestive of criticism in this
report are not carping in nature and are by no means liar to Belfast. %
are rather observations arising out of contemplation of the places where we fai
and our shortcomings. Tuberculosis is a disease dating back to antiquity and
the progress made in its study is but moderate in comparison with the since
the dizease was first described. At times I personally that the more I realize
of Tuberculosis the less I know of it !  This is the spirit in which my report is
written,

I have pleasure in thanking the Chairman and Members of the Tuberculosis
Committee and the Medical Superintendent Officer of Health for the cordial
cncouragement and whole hearted co-operation and support which they have
accorded me at all times, -






MUNICIPAL HOSPITAL FOR TUBERCULOUS CHILDREN, BELFAST

The Report of the Visiting Surgeon
for the Year Ended 3lst December, 1934

To the Medical Superintendent Officer of Health.,
=i,
I beg to submit my report on the Clinical work at Graymount for the year 1934,

As my previous report included a survey of the results in all cases from the
foundation of the hospital, I have confined myself to the results of treatment
during the year.

Fourteen patients were admitted suffering from tuberculous lesions and
one from non-tuberculous uleeration.

Thirteen tuberculous patients were discharged with disease arrested, one
as incurable, and there was one death.

Fifty-four patients remained in hospital on the lst January, 1935. These
included twenty-seven cases of spinal disease, nine of hip joint disease, nine of
tuberculosis of the knee joint, two of the ankle and seven with more than one
tuberculous lesion.  One of the last group is also suffering from congenital syphilis.

In eight the disease is quiescent, thirty-four are greatly improved, nine are
improved and three are in statu quo.

The sanitary accommodation still needs to be brought up to date,

Two of the wards are unsuitable for permanent treatment owing to theircold-
ness and lack of light, with the result that on the verandah the children are over-
crowded. They can reach and pull at each other, so inereasing the difficulties
of the nursing staff in keeping the immobilisation essential for the cure of the
disease,

During the year, there occurred one case of diphtheria, and five of ri
The commonest complication is sore throat. Twenty-three of the patients, three
of the nursing staff and two of the domestic staff suffered from this affection.
In all these cases swabs were examined for the diphtheria bacillus, and one patient
and one nurse were found to be positive and were transferred to Purdysburn
Fever Hospital.

Nineteen staft contacts were swabbed and found to be negative.

One essential improvement has been carried out, the installation of a mobile
X-ray plant. This apparatus is working satisfactorily, though it is not quite
powerful enough for some spinal cases nor rapid enough to give the best results
with restless young children. When the hospital has been enlarged, a more
powerful fixed apparatus should be installed and the present mobile outfit reserved
for cases which are unfit to be moved to the X-ray room.
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