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REVIEW

NF THE

GENERAL SANITARY CONDITIONS
CounNTY OF MONMOUTH,
For the Year ended December 3ist, 1932,

BCOPE OF THE REPORT.

Under Article 14 (3) of the Sanitary Officers Order 1926, and in accordance
with circular 1269 (Wales) of the Ministry of Health (Welsh Board of Health),
the Annual Reports for the year 1932 become the second of the third series of
Dvdinary Rtpnrts. Rﬂpnrls of a full and detailed character known as ™ Sur?e}r
Reports '’ are required by the Ministry of Health at intervals of not less than
ﬁve years. T]‘LE Rapﬂrt for the year 1930 was a Survey Repﬂrt," and com-
pleted the second series of Annual Reports.

the work for which the County Council is directly responsible. At the time of
going to press very few of the Reports of the District Medical Officers have been
received, cnnsequ.rnt}y it has not been possible to deal I:uil}r with some of the
subjects,

STATISTICS AND SOCIAL CONDITIONS
OF THE AREA.

Area (in acres), 345,001.
Population (1931) Census, 345,755.
Do. (Estimated 1932), 343,960.
Rateable value, £1,215,554.
Sum represented by a penny rate, £4,390 (estimated).

SOCIAL CONDITIONS.—The County of Monmouth is partly industrial
and partly agricultural. The Rhymney, Sithowy, Western and Eastern Valleys
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Number of deaths occurring during certain age periods in children under
one year ﬂf B —

| Towal “Total

Under 1—2 i—3 34 under 13 36 b—4 5—11 andes

1 week weaks weeks weeks 1 month months | months | months | months 1 year

| —
Urban Districts 130 || 26 || 19 14 198 449 38 ’ 43 b P S60
% |

Rural Districts 16| S 4 — | 21 St 1 IE 5 3 36
3 I l[ gt || biwgd | LT S | Bdaale

Totals 1556 || 29 1! 21 | 14 219 52 \ 42 \ 48 l 35 396
| | !

N.B.—The hgures in the foregoing table were supplied by the District

Lavams oF

Dratn

Medical Ofhcers of Health.

oF UniLorex  uNper Oxe YEean

OF AGE.

Canses of Death.

Mo, of Deaths.

Urbhan
istricts.

Infectious Diseases
IMarrhoeal Diseases
Wasting 1iseases
Respiratory Diseases
Tubercular Disenses
()ther Causes

Totals

95
24
182
84
2

43

360

Hate per 1000

Births—
Rural Aoministrative| Administrative
Ihistriets. County. County.
- 25 425
25 4-25
20 202 34432
12 0t 16:31
- 2 34
i 45 8-32
39 399 677

The number of deaths in the Administrative County from the following
diseases was :—

Measles—all ages

Whooping Cough—all ages

Diarthoea—under 2 years of age

19
25
32
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INSTITUTIONAL PROVISION FOR THE CARE OF MENTAL
DEFECTIVES.

During the year the re-examination and re-grading of the defectives upon
the County register was completed.

The incidence of mental deficiency in the County is as follows :—

e e - -

_Under T—1 16—30 Over 30 Cirand
| 7 years, |  years. vears, Years, Totals,
|M. F. T.|M. F. T. |M. F. 7. |M, F. T. | M F. T.
e et i T T s o e | el _
[diots MO I TR T T T T T TR T TR
Imbeciles - .. 8] F| 15| 23| 23} 46 |25 35| 60 | 9| 28| 37 | 65/ 93| 168
Low Grade Feeble- : | e S iy | | ‘l |
mimded i o i WA 89 4 13 | 24| 42' (i1 I 13| 37| 50 | 47| 83| 130
Medivm Grade Feeble- | | | | )
nuinedad [ 42 52 od | g9 20| 29 .":|]J T2 123
High Grade Feeble- | l | | | |
minded g | 77| 38] 115 | 14| 5] 19 | 91| 43] 134
Moral Defectives ; 2 3 o[ 3: A (e (1B (R 4/ 6] 10
Epileptic and Mentally i | | |
DNefective : ! 6; 7 13 ¥ 8 16| 13| 17 30
Epileptic only | apoe 4 3¢ T 1 ‘3! 3| & 5! 10
Totals .. .. 11| 8| 19|37 36| 73 |126]184] 370 | 54/103] 157 |268(332) 620

This table does not include the defectives who are at Certified Institutions,
but it includes 16 males and 13 females who are detained at the County
Mental Hospital.

by School Medical Inspectors, awaiting examination for classification.

Included in the statement of defectives are || male and 2 female cases
which have been under institutional care and have been discharged with their
condition improved.

There are three defectives under guardianship, two males and one female.
One male and one female were transferred from guardianship to statutory super-
vision during the year, and one male and one female were removed from
institutions and placed under guardianship.

Two male defectives are on extended leave of absence from institutions.
One of these was removed to Abergavenny Mental Hospital.

The position in regard to the availability of institutional accommodation re-
mains the same. Brentry Colony took all the male defectives over 18 years of
age for which application was made and several vacancies were granted by
Stoke Park Colony, although the latter refused some very low grade cases.
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MepicaL OFFICERS FOR MATERNITY AND CHILD WELFARE.

All the Assistant County Medical Officers devote a part of their time to
the work of Maternity and Child Welfare. In addition the following
part time Officers are engaged :—

E. M. Grifhth, M.D., Abercarn, Mon.

Guy W. Parry, M.R.C.5., L.R.C.P., Abergavenny.

R. J. 5. Verity, L.5.A., L.M.S.S.A., Garndiffaith.

T. Baillie Smith, M.B., Ch.B., D.P.H., Abertillery.

T. L. Drapes, B.A., M.B., B.Chir.,, M.R.C.S,, L.R.C.P., Chepstow.
]. Reynolds, M.B., B.Ch., B.A.O., Blaenavon.

F. M. Fonseca, L.A.H., F.R.C51., D.P.H., Ebbw Vale.

W. H. Williams, B.A., M.R.C.S., L.R.C.P., Monmouth.

R. V. de Acton Redwood, F.R.C.S., L.R.C.P., Rhymney.

E. T. H. Davies, M.D., M.5., F.R.C.5., Tredegar.

MEDICAL SUPERINTENDENTS.

Poor Law Institutions.
(1) Whole time.
John G. Owen, B.Sc., M.B.,, M.R.CS., LR.CP.,, D.P.H., Ty Bryn

Institution, Tredegar.

(2) Part time.

H. L. S. Grifiths, M.R.C.5., L.R.C.P., Abergavenny Institution.

J. P. Jenkins. M.R.C.S.. L.R.C.P_. Cue;cl-}'-gric [nstitutinn, Griﬂaﬂmtnwn.

T. L. Drapes, B.A., M.B., B.Ch., M.R.C.S., L.R.C.P., Chepstow
Institution.

A. M.M. Roberts, M.B., B.5., Ch.B., Cambria House Institution, Caerleon.

W. H. Williams, B.A., M.R.C.5., L.R.C.P., Monmouth Institution,

Monmouth.

Mental Hospital, Abergavenny.
N. R. Phillips, M.D., M.R.C.5., L.R.C.P., Medical Superintendent.

CONSULTANTS.

Orthopeedic Surgeon (Part Time):
A. Rocyn Jones, M.B., B.S. (Lond.), F.R.C.5. (Eng.).

Ophthalmic Surgeon (Part Time):
R. J. Coulter, M.B., F.R.C.S. (Irel.).
Ear, Nose and Throat Surgeon (Part Time):
J. A. Lee, M.B., F.R.C.S. (Edin.).
Radiologist (Part Time):
J. McGinn, F.R.C.5. (Irel.).






PuBLic VACCINATORS.

Dr.

Name. District.

R. Glyn Morgan, Christchurch.
C. E. P. Forsyth, St. Woolos.

Rockfield.

W. H. Williams, Monmouth

Poor Law Institution.

P. G. Harvey, Trelleck.

W. M. Langdon, Raglan.

A. M. Humphry, Skenfrith.

T. L. Drapes, Chepstow, Shire-
newton and Tintern.

R. G. Vaughan, Caldicot.

“A. Brooks, Beaufort.

A. M. Musgrove, Dukestown
and Llechryd.
A. M. Humphry, Grosmont and
Llangua.
J. Revnolds, Blaenavon.

VETERINARY SURGEONS (Part Time).
G. Digby Watkins, M.R.C.V.S., Tredegar.

W. H. Williams, M.R.C.V.5.,

Dr.

E. Armstrong, M.R.C.V.5., Newport.

Name, District.

W. T. E. Blackmore, Llanarth.
G. W. Parry, Abergavenny.

M. J. Ryan, Abercarn (Upper). H. L. 5. Grifiths, Abergavenny
E. M. Grifith, Abercarn (Lower) Poor Law Institution.
G G Mac]{ay Mynyddislwyn. T. J. Frost, Llanhilleth.
(Part). E LM Hackett Usk.
G. R. Strong, Magor. ++ J. P. ]. Jenkins, Coedygric Poor
C. P. Davies, Bedwas. Law Institution and Panteg,
G. E. Hull, Graig & Rogerstone. R. ]. 5. Verity, Abersychan (N).
D. Macaulay, Maesycwmmer. | [ MatQuilfan, Abersychan
A. M. M. Roberts, Caerleon. (Central).
S. Hamilton, Marshheld. T. ]. McAllen, Pontypool.
N. N. Wade, Risca. J. H. Verwey, Aberystruth (part)
.. F. Carlton Jones, Llantarnam. F. M. Wallen, Aberystruth
. H. A. Keane, Malpas. (Part).
.» H. C. C. Joyce, 5t. Mellons. M. Fonseca, Ebbw Vale
. W. H. Williams, Monmouth and (Part).

J. McCaig, Ebbw Vale (Part).

T. L. Harrison, Ebbw Vale
fF"art}.

|. Owen, Tredegar.

R dc Acton Redwood,
Rhymney.

S. R. Macmillan, New' Tredegar.

L.. C. Mascarenhas, Abertysswg.

S. Simons, Abertillery.

W. H. Reynclds, Argoed and
Hollybush.

S. R. Macmillan, Aberbargoed.

J. G. Owen, Bedwellty Poor Law

Institution, Tredegar.
D. Macaulay, Blackwood.

Abergavenny.

C. ]. Pugh, M.R.C.V.5., Chepstow.

PuBLIC ANALYST.
G. Rudd Thompson, F.I.C., F.C.S., Newport.

COUNTY SANITARY INSPECTOR.

]. Jenkin Evans, A.R.S.1.,, M.S.LLA., Inspector of Meat and Other Foods.
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MEDicAL. OFFICERS IN CHARGE oF ANTE-NATAL CLINICS.

Mary Scott, M.B., Ch.B. (Part Time).
Philomene R. Whitaker, M.B., B.S., D.P.H. (Part Time).
Mary H. M. Gordon, M.B., Ch.B., D.P.H. (Part time).

ScHooL MEebpicaL OFFICERS,

All the Assistant County Medical Officers, with the exception of Dr. Mary
Scott, devote a part of their time to the work of School Medical
Inspection.

NURSING STAFF.
County Health Visitors :
T. M. Allan (Part time), Full Hospital Training. Sanitary Inspectors’

Certificate.

D. L. Beacham, Full Hespital Training, C.M.B. Certificate.

0. Colman, ditto ditto

C. Davies, ditto ditto

R. Davies, ditto ditto

G. . Golding, ditto ditto

M. C. Golding, Full Hospital Training, C.M.B. Certificate and Health
Visitors' Certificate.

E. M. Harris, ditto ditto

A_ W. Hopkins, Full Hospital Training and C.M.B. Certificate.

D. James, ditto ditto '

M. B. James, ditto ditto

I. E. Jones, ditto ditto

K. H. Jones, Full Hospital Training, C.M.B. Certificate and Health Visitors'
Certiﬁcate_

H. M. Jones, ditto ditto

K. M. Jones, Full Hospital Training and C.M.B. Certificate.

W. Jones, ditto ditto

C. M. Lloyd, Full Hospital Training, C.M.B. Certificate and Health Visitors

Certificate.

E. Lord, Full Hospital Training and C.M.B. Certificate.

E. L. Lowery, Full Hospital Training, C.M.B. Certificate and Health
Visitors' Certificate.

E. M. Mansell, ditto ditto

E. A. Morgan, Full Hospital Training and C.M.B. Certificate.

H. A. Morgan, ditto ditto

C. M. Phillips, ditto ditto

M. Redwood, ditte ditto

H. B. Richasds, ditto ditto
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of specimens examined at the Public Health Laboratery during the year 1932
and also in the year 193]1. The majority of the sputum tests were conducted
for the Welsh National Memorial Association, whilst Venereal Diseases
specimens, for the most part, came through the Treatment Centre at the Royal
Gwent Hospital, Newpﬂrt,

Table showing nature of specimens submitted for examination and the

results thereof : —

i

No. Examined. No. Positive. | No. Negative.
Nature of Specimen.
| 1931 1932 | 1931 1932 | 1931 1932

Wassermann Test for Syphilis 1929 2117 | 827 797 | 1102 l 1320
smears and Urines for Gonococcus 2027 1808 341 2756 | 1686 1633
Serum for Spironema Pallidum il 94 25 45 36 59
Sputa for Tuberculosis, ete.—

For Tuberculosis Physicians ...| 1865 1781 | 390 436 | 1475 1345

C':::unty Cases ... ... 491 408 74 61 | 377 437

Conecentration Mpthnds 10 4

Mixed Infections : 18 4
Throat and Nasal Swabs for Diphthcrm ..| 4538 9648 | 489 1017 | 4149 | 8631
Widals ; fid Gl i 3 H8 o8
Hairs for Ringworm 49 a3 |1 2 T 28 S0
Blood Films and Counts 87 112 |
Autopsies s 16 2L |
Tissues for He{‘tmn s 119
Urines for Chemical L}menahun etc. ..| 429 395
Pus 91 151
Effusions 19 32
Vaccines 41 39
Waters a7 45
Milks 410 347
Cerebro- %plnal Fluids i 9
sliscellaneous 541 526

Total 12891 | 17898 il

The County Pathologist reports that :—

" The total number of specimens examined in the County Laboratory
during the year 1932 shows an increase of 5,013, as compared with the year
1931. This is accounted for by the number of Diphtheria Swabs which had to
be examined in the outbreaks of Diphtheria at Argoed and Abergavenny in
November and December.

Under the Venereal Group, the number of exudates from sores yielding
a positive result for the Spironema Pallidum is 35, as compared with 25 for 1931,
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Of the 347 samples of milk examined in. the County Laboratory 211 belong
to this research, a slightly smaller number than in the year 1931, viz., 217.
From the results obtained these 211 milks can be classified as follows :

I. Those which conform to the standard laid down b}' the Minish’y of
Health for ** Certihed Milks ™ |

R EE e

2, Those which conform to the standard laid down for Grade ™ A
Milks Seiads v

3. These which conform to the standard laid down for ** Grade A "

milk as regards the total number of bacteria but contain B.Coli in
| /100cc though not in less Ry

(This group would constitute borderline cases).

4. Those which are unsatisfactory in that they possess a high bacterial
content (this in several cases numbering many millions), but are satis-
factory in respect of their B.Coli content ... S

5. Those which are unsatisfactory because of the high B.Coli content,

though not containing more than 200,000 bacteria per cc i nOdh:

6. Those which are unsatisfactory on account of the high bacterial
content as well as a high B.Coli content iy i

Therefore, of the 211 samples of mixed milk as retailed to the consumer,
119, or approximately 56 per cent. were of a satisfactory standard of bacterio-
logical purity; 25, or approximately |2 per cent. formed a borderline group,
whilst 67, or approximately 32 per cent. were frankly unsatisfactory.

The number of milk samples showing a satisfactory standard of purity con-
tinues to increase, and this is to be attributed to the causes already stated, viz.,
the fact that the production of ** Grade A" and ** Grade A " (Tuberculin
Tested) Milk by some of the vendors is setting up a competition which 1s all
for the good of the public, and also to the wise policy which this Department
has now been following for some years, viz., of having periodical milk samples
collected from certain districts in the County. There is, however, a slight in-
crease in the number of unsatisfactory milks, while the borderline group is much
reduced.

In no instance were the bacilli of Diphtheria, Typhoid, Pnrntyph:aid or
Dysentery isolated, whilst with respect to the bacillus Tuhberculosis, this was
discovered on 4 occasions by means of the animal inoculation test. The frarma
implicated were visited by the County Sanitary Inspector, County Vejtermary
Surgeon and officials of the Local Authority, and the animals in each instance
identified, removed from the herd, and dealt with satisfactorily.

i e
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It will be observed that the number of milks for this research is smaller
than the number for the vear 1931, 21| as compared with 217, but this 1s
accounted for by the fact that these milk examinations had to be discontinued
in November and December in order that the outbreaks of Diphtheria in Argoed
and Abergavenny might be fully investigated. The same number of Farms were
visited in the year 1932 as in the year 193] in connection with the special
investigations necessitated for the detection of Tubercle Bacilli in samples of
milk collected by outside authorities, e.g., Cardiff.

The need for increased accommodation for small animals at the County
Laboratory, has already been commented upon in last vear's report, and this
matter may have to be taken up by the Council fairly soon, inasmuch as it is
becoming apparent that farmers as a whole are realising the advantages of
keeping ' Tubercle free ' Herds, while local Authorities are taking greater
interest in the qu:ality of the milk sold in their areas and in the question of
ensuring that such milk shall be free from harmful bacteria.

The County Laboratory also undertakes on behalf of the Ministry of Health
the monthly examination of samples sold under the designation of ** Certified””
and " Grade A "' (Tuberculin Tested), for which the Ministry pay the Council
the recognised statutory fee. In addition, the County Council itself has the
control of the sale of * Grade A '’ milk, in connection with which samples are
likewise examined periodically.

Of the autopsies, ten were performed on miners who had died directly as
the result of Silicosis of the lungs, and who had been employed for long periods
on hard ground boring—three occurred at Blackwood, two at Argoed, one at
Crumlin, one at Aberbeeg, one at Hollybush, one at Pontypool, and one at
Caerphilly. There was one case of Silicosis in a stonemason; this occurred at
Pentwynmawr. None showed evidence of Tuberculosis. The guestion of Sili-
cosis continuies to engage the earnest attention of the Government Mines De-
partment, the Colliery Owners, and the Miners’ Organisations, who are doing
their utmost to introduce safeguarding devices (such as special respirators, dust
traps, etc.), with a view to protecting their workmen and so mitigating as far as
possible the evil consequences of working on ground containing a high per-
centage of Silica.

Of the 119 tissues for section, 34 are grouped as malignant growths, 26
were cancers of various regions of the body, such as breast, uterus, intestine,
skin, etc., and 6 were sarcomas, | Giant Cell Tumour, and | Redent Ulcer.
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Under the heading ** Miscellaneous '* are included specimens of :—
Blood for Urea Estimations.
Faeces.
Secretions from eye.
Blood Cultures.
Blood for Sugar content.
Vomits and Gastric contents.
Cystic and other Fluids, etc.
Van den Bergh test, etc., etc.

This group also includes experiments carried out on animals under 39 and
40 Vic. Cap. 77, Certificates Al, licence for which has been granted to me by
the Home Secretary. The experiments consisted mostly of inoculations for the
detection of B. Tuberculosis, Virulence Tests for Diphtheria, identification of
organisms, etc., and were reported to the Home Secretary on the 31st Decem-

ber, 1932.

LEGISLATION IN FORCE.

The Legis]atiﬂn in force is as stated in the Repurt tor the year 1930,

HOSPITALS.

Full details of the Hospital Services, Public and Voluntary, has already
been given in the Survey Report for 1930, No change of any note has taken
place since that yvear, but minor alterations and increased accommodation has
been effected in certain of the Hospitals.

AMBULANCE FACILITIES.

(a) For infectious cases:—

The County Council has an Ambulance which was used chiefly during
the year for the purpose of removing Public Assistance cases to
Hnspitals and Institutions, and also for the removal of special cases
of infectious disease.

The Newport Borough Ambulance is available for the County cases
which are admitted to the Borough Isclation Hospital. Ambulances
are in use at the lsolation Hospitals of the Bedwellty, Tredegar and
and Monmouth Urban District Councils.

(b) For non-infectious and accident cases:—

The Collieries at Ebbw Vale, Six Bells, Cwmitillery, Tredegar, Cwm-
bran, Oakdale and the Rhy‘mney ‘v"a]ley have ambulances which are
used for colliery accident cases and under certain arrangements for
the transport to hospital of dependants of the workers.
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The Committee came to the conclusion that approximately one half of
maternal deaths can be prevented. When they came to explore to what the
excess of deaths was due they found four chief ‘' primary avoidable factors.”

First they placed lack of ante-natal care. This was estimated to have caused
the death of the mother in about 33 per cent. of the preventable cases.

Secondly, the Committee found that 42 per cent. of the preventable deaths
were due to what they described as ** errors of judgment on the part of the
doctor or midwife.”’

The third primarily avoidable factor, deemed to be answerable for 17 per
cent. of the preventable deaths, was negligence of the patient herself, or of her
friends.

Lastly, it was found that in 8 per cent. of these preventable deaths there
was at the moment of childbirth a serious lack of necessary facilities, i.e., no
doctor or midwife, competent assistance or a hospital bed were available.

The average maternal mortality rate in England and Wales for the ten
years 1922-3]1 was 4 per thousand. The average rate for this County during that
period was 492. For the year 1932, the County rate was 560 and the rate for

England and Wales 424, .

The following extract from Sir George Newman's report is highly
important :—

** What seems mostly to be required is to make available higher skill of
doctors and midwives and to ensure more willing and enlightened mothers, as
these are obviously the primary needs. But a definite responsibility has been
placed upon the local authority in regard to the general health of girls and
women and in regard to the provision of facilities for the ante-natal supervision

of the pregnant women.'

Further particulars respecting Maternal Mortality will be found in the
County Maternity and Child Welfare Report.

HEALTH VISITING.

This matter is dealt with fully in the County Maternity and Child Welfare
Annual Report for 1932,

CHILDREN ACT, 1908.

Particulars regarding this work will also be found in the County Maternity

and Child Welfare Report for 1932,

e s
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ORTHOPAEDIC TREATMENT.

Full details of the scheme in operation for the treatment of School children
will be found in the County Education Annual Report for the year 1932. The
treatment of children under the age of 5 years is dealt with in the County
Maternity and Child Welfare Annual Report for the year 1932

The orthopasdic treatrnent facilities have been extended to adult cases, and
arrangements have been made for the attendance of Mr. A. Rocyn Jones,
F.R.C.5., at the Ceniral Orthopaedic Clinic, Newport, one day per month,
where cases are examined by him. Visits to special cases are also made when
requested.

The services of the specialist are also available for Public Assistance cases.

The cost of hospital treatment is recovered from palitnts accnrding to a
scale which has been made by the County Council.

HOSTEL FOR UNMARRIED MOTHERS.

The Maternity Home and Hostel at Nantyderry continues its good work.
There are 12 beds at the Institution, and the number of girls admitted during
the Year was 12, the average duration of stay being 93- days. Nine babies were
born. The total number of inmates during the yvear lincluding those who were
admitted in the previous year) was |4 girls and 10 babies.

Eleven girls were discharged, of whom 5 were found situations, 4 went to
relatives and 2 to Homes. Of the babies discharged, 6 were with their grand-
mothers, one went to a Home and 2 were adopted.

Of the 14 girls resident in the Hostel during the vear, 2 were from the
Borough of Newport;, 10 from the County of Monmouth, | from Glamorganshire
and one from Herefordshire.

The object of the Haostel is to make provision during pregnancy and con-
finement for unmarried women whoe have borne good characters, but were
expecting a first baby, thus giving them the chance of privacy which they could
not secure in a public institution and enabling them to preserve their self
respect, "

Generally, the girls are admitted one month before their confinement and
remain for six months after the birth of the child. As far as possible the mother
and child are not separated for at least the first six months of the infant’s life.

During their stay at the Hostel the mothers are trained to undertake some
useful work when they leave and arrangements are made when necessary for
the boarding out of the baby.
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The work at Nantyderry is carried out economically and on practical lines
and the results justify the vast amount of time given to it by the Committee and
the Honorary Secretary, Lady Mather Jackson.

' MATERNITY AND NURSING HOMES.

The Nursing Homes Registration Act, 1927, came into operation on the |st
July, 1928, This act repeals certain parts of the Midwives and Maternity Homes
Act, 1926, which came into operation on the st January, |927. The new Act
provides for the Registration and the inspection of Nursing Homes, and the
making of E}'E~Laws. The Cuunt}f Council 1s the super?i-si:ng Autherity under
the Act, and during the year 1932, six applications for registration were received.
The following schedule is submitted in accordance with the Circular received
from the Ministry of Health :—

No. of applications for registration 6
No. of Homes registered 6
No. of orders made refusing or cancelling registration Nil
No. of appeals against such Orders Nil
No. of cases in which such Crders have been :—

(a) Confirmed on appeal, and Nil

(b) Disallowed Nil
No. of applications for exemption from registration ... 6
No. of cases in which exemption has been—

(a) Granted 6

(b) Withdrawn ... Nil

(c) Refused avh naided w10 smmollet 5 haiiil

The Homes Registered are situated as follows :—One at Tredegar (Matern-
ity and Nursing), one at Nantyderry (Maternity), one at Tref-ap-Gwilym, Cardiff
Road, Newport (Maternity), one at Abergavenny (Maternity), one at Highfield,
Bassaleg (Nursing), and one at Hereford Road, Abergavenny (Maternity).

Bye-l.aws have been made by the County Council in respect of Nursing
Homes, and these were allowed by the Minister of Health in November, 1928.
The Bye-Laws deal with the keeping of Registers under the Act, the notihcation
of infectious diseases and the notification of births and deaths at the Institutions.

The Act provides for exemption of certain Hospitals and Institutions, but
the exemption shall only remain in force for one year from the date on which it
is granted. Exemptions were granted during the year 1932 in respect of the
following Hospitals : —

Monmouth Hospital, Monmouth; Tredegar Park Cottage Huaﬁpitfﬁ:
Ebbw WVale and District Voluntary Hospital, Pentypoel and Dm’fnct
Hospital, Cefnila Convalescent Home, Usk; and the Ebbw Vale Hospital.
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Powers of inspection are granted to the County Medical Officer, and are
carried out. Dr. Mary Scott has been appointed Inspectress of these Maternity
and Nursing Homes.

There were no applications made to the County Council for the delegation
of their powers to a District Council under Section 9 (2) of the Act of 1927,

SANITARY CIRCUMSTANCES OF THE AREA.
WATER SUPPLY.

From the accompanying table it will be seen that the rainfall for the year
1932 was above that for the year 193]. There was no necessity to curtail the
water supply in any of the districts of the County.

The Medical Officer of Health for the 5t. Mellons Rural District reports
that the water suppiies of the District are obtained from The Newpﬂtt Corpor—
ation Supply, a Reservoir at Castleton, the Cardiff City Water Supply, small
reservoirs provided by land owners, e.g., Tredegar Estate, and for a few
isolated farms and houses, wells and springs. The populous centres of the area
are now provided with an adequate and satisfactory piped water supply, since
the completion of the new water supply scheme referred to in previous annual
reports to serve the parishes of Rumney and St. Mellons, and the provision of
a supplementary supply from the service reservoir at Michaelstone-y-vedw, for
the District Council's Reservoir at Castleton, which serves the parishes of
Marshfeld, St. Brides and Peterstone. In the parishes of Henllys, Bettws and
Michaelstone-y-vedw the principal supplies are frem springs and wells in the
vicinity of the houses. In some instances, a piped supply is obtained from
adjacent water mains.

Regarding the Magor Rural District, the water supply may now be regarded
as satisfactory as regards both quality and gquantity. Some residents near the
new water mains have failed to have the water laid on to their premises. The
Council continues to bring pressure on these ratepayers, Samptﬂs have been
taken for analysis from wells, and where the reports were unfavourable the
users of these wells have connected up with the new mains. No nnalysis of
water from the pipes has been made. Tenders have been accepted for further
extension of the water mains in the parishes of Nash and Goldcliffe and the
work will be proceeded with immediately. There are considerable milk pro-
ducers and dairies on these extensions and a better water supply is very
Necessary. There were comp[aints during the year of an insufficient suppl}r from
the water pipes in several places in Magor and Redwick. This was due to
dﬂpusil inside the 5upp]}r pipes from the Very hard water. The source of this
water is the Severn Tunnel Pumping Station at Sudbrook (G.W.Railway).
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Further samples of water have been taken in the Monmouth Rural District
during the year for the purpose of improving, if possible the supplies to the
various villages. Regarding the village of Llamishen the present well supply
still proves to be unsatisfactory, and the suggested arrangement for a supply
from the adjoining Rural District of Chepstow has not been agreed upon. A
new scheme is now being investigated, the water being obtained fiom a well
which has been proved satisfactory upon bacteriological examination. This
water will be pumped by an automatic ram into delivery mains, and it is
expected will be sufficient to meet the needs of the whole village. It is under-
stood that application will be made to the Ministry of Health for sanction to
proceed with this scheme.

The scheme of the Chepstow Rural District Council for the supply of water
to Devauden and the surrounding high level districts which was completed last
vear is proving in every way satisfactory.

In Abergavenny Rural District the question of the water supply to a certain
portion of the village of Govilon and parts of the surrounding neighbourhood,
which includes Pwlldu, is still under consideration. Numerous samples of water
have been taken from small springs, but in most instances these have proved
unsatisfactory. The Abergavenny Rural District Council have now approached
the Abertillery and Distriel; Water Board in the ]‘lupe of being able to arrange
for the supply of water to this area. If suitable terms can be arranged with the
Board, the difficulty would be solved. The village of Llanfoist, in the same
Rural District is now being supplied with water from the mains of the Newport
Corporation and not from the Abergavenny Borough supply as previously.

Generally, the Rural District Councils pay strict attention to the water
supplies of their districts. This attention is showing itself in the impraved
bacteriological condition of the supplies. Samples of water are periodically
taken for analysis. Arrangements are made with the Laboratory by the District
Sanitary Inspectors, and the samples are examined by the County Pathologist.
Samples are also collected by the County Sanitary Inspector. Water supplies
found to be polluted are investigated and usually the cause of pollution is
removed.

Regarding the Ebbw Vale and Tredegar Urban Districts, there has been
no change in the method of supply since last year. -

The Abertillery and District Water Board, which supplies the urban dis-
tricts of Abertillery, Abercarn, Risca and Mynyddislwyn, had a more than
adequate supply of water during 1932. No new work of any importance was
carried out by the Board during the year, but it is hoped in the future, if the
Government resume grants to relieve unemployment, to lay several miles of new
mains to improve the distribution of water in the Board's area of supply. Con-
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sumption of water is still increasing mainly through the establishmeat of further
Pithead Baths at the various collieries. It is also found that the various recre-
ation grounds, bowling greens, etc., provided under the Miners' Welfare
Scheme use a great deal of water during the summer months.

Regarding the area supplied by the Rhymney Valley Water Board, the
rainfall for the year 1932, as recorded at the Rhymney Bridge Reservoir, was
6874 inches. Though the rainfall for the first Quarter was 1854 inches and
includes 315 inches which fell on the 9th January, the period from the 17th
January to the 2lst March was exceptionally dry, the total being only 163
inches. The water supplies were fully maintained throughout the area, but
during the dry period referred to above the local supplies were so diminished
that it was necessary to take water from the Taf Fechan Supply Board in excess
of the daily minimum of 1,750,000 gallons. The total excess taken for the first
quarter of the year was 48,266,000 gallons. The rainfall for the remainder of the
yvear was evenly distributed and the excess quantity taken from the Taf Fechan
Supply Board was only 6,718,000 gallons. A chlorinating plant was installed in
connection with the Rhymney Bridge Supply. The plant, however, is only
worked occasionally and chiefly as a precaution during heavy rain following
upon a drought. The Deri Reservoir, which supplies Deri and the high levels of
Bargoed and Aberbargoed, became damaged through subsidence, but the
repairs have proved effective to date. Extensive repairs were also carried out
to the Watford Service Reservoir, Caerphilly. Where complaints have been
received of intermittent supplies these have invariably been traced t¢ defective
and encrusted supply pipes and usually a joint pipe supplying a number of
houses. The Board insist that separate supply pipes be laid and a large number
of such pipes were laid during the year with a consequent improved water
supply. Arrangements have been made with the Committee of the Cardiff and
County Public Health Laboratory for an increased number of samples of water
to be analysed annually, and the Board appreciate the most favourable terms
arranged and the assistance always most readily given by Mr. Sugden the chief

Chemist and Bacteriologist and his staff.

The Medical Officer of Health to the Blaenavon Urban District reports that—
** there were no important extensions of the public water supplies during the year.
The quality of the water supplied was generally satisfactory and on the whole
there was little cause for complaint. The only trouble experienced in this
respect was during the end of August, when complaints were received regarding
the condition of the water supplied by the Abertillery Water Board to a part of
the West Ward of the district. This water for a period of about a week was
unfit for drinking purposes, being badly discoloured and containing much sedi-
ment. Upon investigations being made it was ascertained that the condition of
the water was the result of an exceptionally severe thunderstorm which caused
extensive damage at the waterworks. However, the matter was soon rectified
and upon a series of samples being taken and submitted for analysis, they
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were found to be satisfactory. To ensure the purity of the water supply being
maintained, | consider it essential that efficient means of fltration be provided
at No. | Reservoir, Edmunds’ Tank, and the Bunkers Tank, the present method
of filtration at No. | Reservoir being unsatisfactory while the water from
Edmunds’ and the Bunkers Tanks is delivered to consumers unfiltered. The
following is a summary of the analysis of the water samples taken during the
year ;—

Brankley's Spout 4 30/5/32 Satisfactory
No. 2 Reservoir [Flltered} 30/5/32 Satisfactory
No. | Reservoir (Filtered) 30/5/32 Satisfactory
Abertillery Water Board Supply

{Uﬂﬁ]tere.d}l o] 30/5 f32 A Satisfa.ctur}r
Bunkers' Tank {Unﬁ]tered} 30/5/32 Suspicious
Edmunds’ Tank (Unfltered) ... 30/5/32 Suspicious
Abertillery Water Board Supply 2/9/32 Polluted
No. 2 Reservoir (Filtered) ... 13/12/32 Satisfactory
No. | Reservoir (Filtered) AR e A 2 Satisfactory
Bunker's Tank (Unfiltered) ... 13/12/32 Satisfactory
Edmund’s Tank (Unfltered) ... 13/12/32 Satisfactory
Abertillery Water Board Supply 13/12/32 Satisfactory

The quantity of water supplied throughout the year was again gtnera"y
satisfactory, and it was not found necessary to curtail supplies to any appreci-
able extent, to any part of the district at any period of the year. Whilst dealing
with the water supply | wish to comment upon the improved conditions at the
waterworks both from a cleanliness and structural standpoint, and | wish to
compliment your surveyor ( Mr. G, C. E. Thomas) for the interest he has taken
in this respect,”

DRAINACE AND SEWERACE.

The Western Val]eys {Mnnmnuthshire} Sewerage Board deals with the
sewerage of eight urban districts, namely, Abertillery, Ebbw Vale, Tredegar,
Nantyglo and Blaina, Risca, Abercarn, Bedwellty, and Mynyddislwyn, together
with a portion of the St. Mellons Rural District. The scheme includes trunk
sewers over 50 miles in length with about 150 miles of subsidiary sewers, the
sewerage being conveyed from the head of the Sithowy and Ebbw Valleys
down to a storage sewer near Bassaleg, from whence the sewage ‘s discharged
into the Bristol Channel near St. Brides, Wentloog. The scheme has proved
very successful in conveying and disposal of the sewage from the above areas.
The chief trouble experienced in the working of the scheme is damage through
colliery subsidence and land movements, and it is necessary to keep a staff of
men to keep the sewer in repair. A length of sewer near Ebbw Vale over 500
yards in length had te be put in during the past year at a cost of about £1,600.
This, however, is by far the most expensive outlay since the construction of the
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scheme. At the present time no further expense of any moment is in sight and
only general repairs seems likely for some time.

The whole of the areas of Rhymney, Bedwellty, Mynyddislwyn, Bedwas
and Machen, Gellygaer and Caerphilly now drain into the Rhymney Valley
Main Trunk Sewer, with the exception of New Tredegar in the Bedwellty Area
and Tirphil and a portion of Hengoed and Ystrad Mynach in the Gelligaer
Area. Subsidiary sewer schemes are being prepared for the areas referred to.
The Caerphilly Council carried out a scheme of surface water drains during
the year, with the view to the exclusion of surface water from the sewers
which drain into the Main Trunk Sewer. No damage was caused to the Trunk
Sewer thrﬂugh sul::side.ncla, but where the sewer abuts the River R}l}rmney
extensive protection works were carried out as through siltation the course of
the river was diverted in several places, whilst in many instances the land in
which the sewer is laid was under water following heavy rainfall. During the
vear, the Board, after an inspection, complained to the Colliery Companies of
the manner in which colliery refuse was deposited abutting the river and its
tributaries and as a result there has been an improvement in this respect. In
some instances as a result of cnmplaint, walls have been erected at the foot
of the refuse tips, whilst in others tipping has been discontinued. Unfortunately,
however, there are disused colliery refuse tips abutting the river and with each
flood a portion is carried inte the river, causing siltation, particularly in the
lower levels. The foreshore of the Bristol Channel, in which the Outfall Sewer
is laid, is a foot or so lower than when the sewer was constructed and as the
piles projected to this extent these were sawn to foreshore level.

The scheme for the construction of a trunk sewer main to serve the
lantarnam and Llanfrechfa Upper Urban areas is now compleled and the
sedimentation tanks for the partial treatment of the sewage are in operation.
New connections have been, and are still being, made, from the houses in the
districts to link up with the new system. Owing to extensive building develop-
ments in the St. Mellons Rural District, extensions to existing sewers have
been carried out, notably on the Gaer Estate and the Ebbw Bridge Building
site. In the Magor Rural District, owing to building activity in recent years
along the Christchurch and Caerleon Road, where the houses were onginally
provided with cesspools, new sewers have been constructed. The sewer on
Caerleon Road empties into the River Usk, and the Christchurch Road sewer
connects with that of the Newport Borough. A septic tank system of sewerage
has been installed to deal with the sewage from a number of new houses at

the Llanwern Garden Suburb.

The land south of the Chepstow Road between Flat Wood and Llanwern
Road is being laid out for building development. Some houses have been
erected. The Council is contemplating the construction of a sewer and septic
tank to deal with the sewage from the houses already built and those to be
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erected in the future. The St. Julian's Estate along Caerleon Road is being
developed for building. Plans and sections of proposed new roads and drain-
age have been before the Council and the matter is under consideration.

In the Blaenavon Urban District there were no important extensions of
the sewerage and drainage systems of the district during the year. The chiet
improvements carried out in this respect were :—1(|) The piping with 2ft. Gins.
concrete tubes of the open sewer at Brookside. Previous to this work being
carried out the sewage from the W.Cs. and the slopwater drains from Brook-
side Houses, was discharged into the open sewer where it constituted a serious
nuisance, particularly during the summer months. This has now been remedied
and the drains from the houses connected up satisfactorily. (2) The piping of the
brook at the rear of Upper Woodland Street with 2ft. 6ins. concrete tubes.
This brook is really a continuation of the Brockside sewer (previously men-
tioned) and the piping of this portion should considerably minimise the risk
of flooding in the eastern part of the town, during periods of abnormal rainfall.
(3)The piping of the-unpiped portion of the town’s main sewer from the rear of
the Queen’s Hotel to the Avon Lwyd. (4) The reconstruction of a concrete
invert in the Avon Lwyd at the rear of Corn Street for the purpose of
receiving and carrying off the sewage of the Corn Street houses and acljm:ent
properties. Previous to the last mentioned improvement being carried out,
serious nuisance was caused particularly during periods of dry weather, at the
rear of the Queen's Hotel and in the Avon Lywd in the vicinity of Corn
Street, due to the decomposition of accumulations of excreta from the various
drain and sewer outlets, which were not carried away owing to the flow of the
water in the river during these periods being insufficient to do so. Other im-
provements carried out were the reconstruction of a sewer in Mary Street which
had become verv defective through subsidence; and the reconstruction of a
sewer at the rear of the Crown Hotel in Broad Street.

RIVERS AND STREAMS.

The rivers in the agricultural portion of the County still remain free from
serious pollution with the exception of the lower portion of the river Usk, and
speaking generally, it may be said that so far as sewage pollution is concerned,
there is not much to complain of above the point at which the Afon Lwyd
enters the river Usk. Since the completion of the scheme for ihe treatment
of the sewerage from the districts of Llantarnam and Llanfrechfa Upper, an
improvement has been observed in the condition of the Avon Lwyd. The
rivers passing through the industrial portion of the County are still heavily
polluted by coal dust, etc., from coal washeries and other industrial concerns
situated along their banks. In the Rhymney, Western and Sithowy Valleys
the main trunk sewers have practica“r removed the whole of the river pc:-|-
lution by sewage. It is unfortunate that a similar scheme has not vet been put

into operation in the Eastern Valley.
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CLOSET ACCOMMODATION.

Progress still continues to be made in the conversion of privies, pail
closets, etc., into water closets, this being possible where subsidiary sewers
have been provided by the various local autherities. This particularly applies
to the Urban Districts of Llanfrechfa Upper and Llantarnam, due to the
completion of their sewage scheme.

PUBLIC CLEANSINCG.

The collection of house refuse varies according to the conditions prevail-
ing in the various districts. Usually the refuse is collected two or three times
in the week. In most instances the work is done by motor lorries fitted with
suitable covers. The provision of adequate sewerage arrangements, and the
conversion of the old closets into water closets, have now practically elimin-
ated the necessity of making special collections of night soil, especially in the
urban areas. | here is still room for improvement in the care and condition of
some of the refuse tips in the various districts, and if possible all inflammable
and decomposing matter should receive special attention.

SANITARY INSPECTIONS OF THE AREA.

From the reports which have been received from the District Medical
Officers of Health, it is again observed that the District Sanitary Inspectors have
dispia}'ﬁd considerahble ac.tivity in their respective areas.

Inspections of premises under the various Public Health and Housing
Acts have been made, and where nuisances or defects are noted, informal
and statutory notices have been served. In the majority of cases the notices
were complied with, and in very few instances were legal proceedings
necessary.

Mr. J. Jenkin Ewvans, A.R.S.1., M.5.1.A., the County Sanitary Inspector,
assists the County Medical Officer in his sanitary investigations. Where the
local Council is involved, he is accompanied by the Sanitary Inspector for
the district concerned. Mr. Evans is also qualiﬁed as an lnspecmr of Meat
and Other Foods. His duties may be summarised as follows : —

Investigations of Sanitary conditions of Schools, Pollution of Rivers
and Streams, Causation of Outbreaks of Infectious Disease, Water
Supplies of the County, and Tuberculosis in Cattle.

Nuisances arising from Drainage, Sewerage and Sewage Disposal,
Refuse Collection and Disposal, The Keeping and Slaughtering of
Animals, etc., Offensive Trades.

Inspections of Dairies and Cowsheds, Diseased Foodstuffs (at the
request of the District Sanitary Inspectors), dwellings where insanitary
conditions, overcrowding, etc., are reported.

S e L







38
SCHOOLS.

The sanitary condition of schools is subject to district sanitary inspections,
while the School Medical Officers and the County Sanitary Inspector also deal
with it at their periodical visits to the schools. The special survey by the
School Medical Officers of school buildings which commenced in 1925, was
continued, and during the year 1932, all school buildings visited by School
Medical Officers were inspected and a summary of the reports is given
in detail in the County Education Annual Report for the year 1932,
The prevailing type of school building is stone built with slate roof.
There are also in use buildings of brick with slate roof. In two or
three districts pending the erection of new premises, some of the depart-
ments are accommodated in galvanised iron buildings. These schools are on the
corridor and central hall system and are substantial, commodius, airy and well
lighted. All the conditions found te be unsatisfactory at the schools were
notihed to the County Sites and Buildings Committee. Generally, the sanitary
conditions of the schools can be termed satisfactory. The water supplies to the
schools in the whole of the industrial pertions of the County are taken from the
mains of the local authorities. This also applies to portions of the rural areas
adjoining the townships. In the rural areas, where an adequate water supply
cannot be obtained from the Council's mains, the supply is obtained from
wells and springs. Samples of water from these supplies are periodically taken,
also under E]:lE:l:.iﬂl circumstances, and are anaf}rsed at the Cﬂunty Laburalnry.
Should the water supply prove to be unsuitable, alternative supplies are
examined, and in practically every instance a suitable supply of pure water has
been obtained. It is unfortunate, however, that in some cases this may be some
distance away from the school premises. Disinfection of school premises
following outbreaks of infectious disease is carried out by the County Sanitary
Inspector. The whole of the interior and lavatory accommodation being
thoroughly sprayed with a suitable disinfectant. With regard to the spread
of infectious disease amongst schoel children, close co-operation exists between
the District Medical Officers and the County Medical Officer. During the year
the County Sanitary Inspector, in company with the District Sanitary Inspectors
inspected all the schools at the time of their closure, on account of infectious
disease,and any defects found were reported to the appropriate department.
Any sanitary defects reported by the School Medical Officers are dealt with by
the County Sanitary Inspector.

RAG FLOCK ACTS, 1911 AND 1928,

The premises at which Rag Flock is manufactured, used or sold in the
County received the special attention of the District Inspectors with a view
to keeping the premises in a satisfactory condition. It would appear, from
the reports which have been received that the only premises where rag flock
is used is in the area of the Bedwellty Council, where the conditions have been
found to be satisfactory,

A T
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HOUSING

The Circular issued by the Ministry of Health which deals with the prepar-
ation of the Annual Report of the County Medical Officer, points out that the
Section under the heading *° Housing,”' which calls for detailed information
does not apply to County Councils. It 1s, however, noticed that although
building operations under the Housing Acts have not been so extensive, efforts
have again been made during the year to improve the housing pesition. In the St.
Mellons Rural District Council Area, extensive building developments have taken
place during the past year in the parishes of S5t. Wooloes, Malpas, Roger-
stone and Rumney. In these parishes, which are the populous centres of
this rural area, the majority of the houses are of a modern good class urban
type. In the Magor Rural District and particularly in the parish of Christchurch
and that portion adjoining the Borough of Newport, some houses have keen
erected during the past year. The majority of these houses are of a modern type
and semi-detached. There is a tendency for town dwellers to migrate to the
country. A housing scheme is being planned on the Coldra Estate in the
pa.rish of Christchurch {near Newpnrl}, and it is anticipated there will be an
increase of population here in the next few years. There are no special
difficulties in providing suitable building sites. In the thickly populated areas
of the County the housing guestion cannot be regarded as settled, as from the
reports received from the District Medical Officers of Health and from other
observations there is still a shortage of houses for the working classes. In
some of the areas serious overcrowding is still prevalent, and this becomes
more acute each year. [t must be realised that this shortage of houses is one
of the chief causes of overcmwding, and it is E'.l'il:ll'-_‘_.nt that this state of affairs
is not conducive to good health or decent morals. At many of the older
houses where the accommodation is limited it is quite common to find two
families living in the same house. Parents and children, some of whom have
reached puberty, are compelled to sleep in the same bedroom, whilst it is
not uncommon for members of both sexes of advanced ages to wuse
a common sleeping room. These houses have in addition none of
the advantages that tend to promote a healthy life, as most of the
household washing, cooking, etc., have to be carried out in the one
|iv1'ng room which is often the on]y room on the grnun-r_f foor. Man}r ol
these older type of houses are in a condition only ft for demolition, but it is
unfortunate that most of these houses are to be found in the areas where the
industrial depression has been most keenly felt and the tenants, in most cases,
are not in a position to avail themselves of better housing accommodation,
even when provided. The houses erected by the Local Authority under the
Housing Acts, have been designed for the occupation by one family only.
and are not in any way suitable for dual occupation. It is regretted that a
number of these houses are now occupied by more than one family, and the
practice of allowing this double accupation should be discouraged as much
as possible by the Local Authority, as there is the danger that the houses so
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occupied will soon become little more than slum property. It is noted that
the Sanitary Inspectors in the districts paid considerable attention to the
inspection of houses under the Public Health and Housing Acts, and notices
are served for the abatement of nuisances and the repairs necessary. The
general character of the defects found to exist in unft houses dealt with were
mainly defective roofs, damp walls and defective windows and floors, and in
some of the older type of back to earth cottages inadequate lighting and
ventilation, and insufficient height of bedrooms. Where unsatisfactory hous-
ing and overcrowding is prevalent there is the danger of disease Hourishing,
and there is also the evidence of lessened cleanliness, depression, lack of
enthusiasm in the home, and the occupiers frequently complain of the con-
ditions under which they are living. There is no doubt that density leads
to a high death rate. This statement is confirmed by a study of vital statistics
in respect of cities and large towns. The Housing Act, 1930, came into oper-
ation on the 15th August, 1930, and is to be construed with the Housing Act,
1925, and which is the principal Act. It is an Act to make further and
better provision with respect to the clearance or improvements of unhealthy
areas, the repair or demolition of insanitary houses and the housing of persons
of the working classes. The Housing Act, 1930, materially alters the powers
of Local Authorities with respect to slum properties and re-housing, and con-
tains prnvisiﬂhs relative to the clearance or impruvement of un,hea]th]r areas,
whilst imposing on the l.ocal Authority definite obligations as to re-housing.
Part IV of the Act of 1930 deals expressly with the housing conditions in rural
districts and the duty of the Rural District Councils and the County Council.
It 1s laid down that it shall be the duty of every County Council to have con-
stant regard to the housing condition of persons of the working classes, the
extent to which overcrowding or other unsatisfactory housing conditions exist
and the sufficiency of the steps which the Council of the Rural District have
taken or are proposing to take to remedy those conditions and to provide
further housing accommodation. During the year special inspections have been
carried out in the districts regarding houses unfit for human occupation with
a view to proceeding with clearance and improvement schemes under the
Housing Act. Special mention is made in some of the District Medical Officers’
reports already received, and it is expected that in the near future application
to the Ministry of Health for Clearance Orders under the Housing Act, 1930,
will he made in these special cases. The Council of every Rural District shall
during 1930, and thereafter at such intervals not being less than one year, as
the County Council may direct, furnish to the County Council such information
with regard to the matters already mentioned for the purpose of enabling the
County Council to carry out their duties under this part of the Act. These
returns are now being received from the Rural District Councils.

During the year 1931 applications were received from the Ab:rgavany.,
Magor and St. Mellons Rural District Councils for supplementary contributions
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The following table shows the progress which has been made in the con.
struction of new dwellings by the district councils, and also by private enter
prise under the various Housing Acts:—

| Total Number of Houses completed

s during vear ended 31st Dec., 1932,
1strick, ) = = e
By Local | Private Total

Syl _.‘_‘LE_I!.i't.E_'r.rit}_'_,_ Enterprize.
[URBAN.
Abercarn i i 5 22k
Abergavenny =2 f 14 14
Abersychan T 4] 9
Abertillery bik = i — —_—
Bedwus and Machen i . 1 1
Bedwellty o ' = i
Blaenavon £ — s
Caerleon =L, 12 12
Chepstow e 3 5
Ebbw Vale : £ — ==
Llanfrechfa Upper o — —
Llantarnam o ire 1 1
*Monmouth i =18 Lik
Mynyddislwyn i - _ e
Nantyglo and Blaina e -— -
Panteg : e 18 18
Pontypool S — -
Rhymney e il foce
Risca e 4] Y
I'redegar i = e
Usk i =t -
: !
RURAL. '
Abergavenny o 1 19 19
Chepstow el FE St 16 16
Magor i 20 29
*Monmouth - s s
Pontypool . 8 8
St. Mellons - 127 127

Totals = 266 266

* No report received
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INSPECTION AND SUPERVISION OF FOOD.

(a).—MILK SUPPLY.

The scheme inaugurated by the County Medical Officer for the taking of
" informal "' samples of milk sold in the County is still being operated. In
conjunction with the scheme, Part IV of the Milk and Dairies Order, 1926,
which deals with the health and inspection of cattle, is carried out. During
the yvear 211 " informal "' samples of milk were taken which is a decrease of
6 when compared with the figure for the previous year, 217. As in previous
years, it can again be said, that the working of the scheme has had far reach-
ing effects upon the purity of the milk supply in the districts in which oper-
ations have so far been carried out. The scheme has been in operation for a
number of years, and although at the outset difhculty was experienced in
obtaining the co-operation of milk vendors and the producers, it can now be
recorded that the difficulties have been overcome and that the scheme is
a.ppreciated b}r those concerned with the milk trade generally,

The scheme has been put into operation in every district of the County,
and during 1932, the procedure adopted was to take a number ot samples of
milk from as many districts as possible in the vear. By this method the benefits of
the scheme are fully maintained. Duringthe year samples were taken from the
following districts :—Abergavenny, Usk, Chepstow, Mynyddislwyn, Risca, Bed-
was and Machen, Abertillery, Pontypool, Rhymney, Bedwellty, Panteg and
Blaenavon Urban Districts and Chepstow Rural District. The samples are collec-
ted by the Cuunt}r Sanitar}r Inspector, accnmpanied by the District Sanitary Inspec-
tor, and are examined at the County Laboratory by the County Bactericlogist.
In addition to the bacteriological examination for evidence of tubercle, zymotic
diseases and dirt contamination, animal inoculations are made for the purpose
of definitely ensuring against any possible infection by Tuberculosis. Should
this be found to be present, the farm producing the milk is visited and the herd
submitted to veterinary examination, individual samples being taken from any
cow regarded as suspicious. The milk from suspected cows is ordered to be
excluded from that of the herd until the bacteriological examination has been
made. In the event of an individual sample proving tuberculous, arrangements
are made for the slaughtering of the animal under the Tuberculosis Order,
1925, in which case the district Sanitary Inspector in company with the
County Sanitary Inspector is present at the slaughtering so that the carcase,
or parts of the carcase, where necessary, can be condemned as unft for
human consumption. In such cases where the Sanitary Inspector is not guali-
hed to deal with meat inspection, a Veterinary Surgeon, or the County Sani-
tary ]napﬂctur has attended at the 5|aughtering of the animal. The tuberculin
test is employed in cases where bacteriological examination of the sample has
proved to be suspicious but has not shown definite evidence of Tuberculosis.
also a close watch is kept upon the cow before its milk is again allowed
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to be mixed with that of the herd. With regard to the slaughter of infected
animals, it has been found that action taken under the Tuberculosis Order by
the Veterinary Inspectors appointed under the Diseases of Animals Acts is
better than utilising the Milk and Dairies (Consclidation) Act, 1915: much over-
lapping is thus eliminated. Copies of all reports upon the bacteriological exam-
ination of * informal ' samples are sent to the local Sanitary Inspectors, and
where evidence pointing to want of care in handling the milk after it has
left the cow, or to its contamination in other ways is reported, a warning is
sent to the offender by the Clerk to the Local Sanitary Authority, which, in
practically every case has had the effect of an immediate improvement in the
condition of the milk. Further details regarding the samples taken during the
year 1932, will be found in the report of the County Bacteriologist and Path-
ologist earlier in this Report. The reduction in the number of ‘' informal ™
samples taken during the year is due to the fact that the results of the analysis
of some milk samples necessitated the carrying out of special investigations at
the farms at which the milk was produced. The dairy herds at |3 farms were in-
spected by the County Veterinary Surgeon, in company with the County Sanitary
Inspector, who examined 240 cows. The number of samples of milk taken from
the cows examined was 83 and in practically every instance the Department
was successful in locating the cow or cows affected with Tuberculosis, and
which were giving milk containing tubercle bacilli. Notices were given under
the Tuberculosis Order regarding these cows, and they were examined after
slaughter by the District Sanitary Inspectors and the County Sanitary Inspector.
The post mortem examination of the carcase proved in each instance the
bactericlogical examination of the milk at the County Laboratory by the County
Bacteriologist. Every carcase examined was condemned as unht for human
consumption and destroyed. In some of the districts of the County, the Sanitary
Inspectors take ** informal ° samples and test the milk by means of a Minit
Tester, for the purpose of demonstrating to the retailer and producer the
presence or otherwise of dirt or other gross foreign matters. From the reports
which have been received from the districts, the Dairies, Cowsheds and Milk-
shops have been periodically inspected, and there is further improvement to be
noted in the general condition of these premises, but there is still room for
further improvement. In some of the districts trouble is experienced in obtain-
ing general improvements in the structural condition of Cowsheds on account
of the owners who are not the tenants not being prepared to expend anything
upon the work. However, although some progress has been made in recon-
struction, every effort is still being made to instill into these cowkeepers the
absolute necessity for scrupulous cleanliness, and education on this matter has
been attempted rather than legislation, with beneficial results. Arrangements
have been made with the Chief Constable for the notification of all animals
intended to be slaughtered under the Tuberculosis Order, 1925. The date and
time of slaughter is given, and the County Sanitary Inspector has attended for
the purpose of examining the carcase, so as to ensure that only meat ft for
human consumption shall be placed upon the market.
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(b).—MEAT AND OTHER FOODS.

The following table shows the gquantities of meat and other foods con-
demned in the various Urban and Rural Districts of the County during the
year, and it will be noticed frum the hgures that great attention is being given
to this important section of public health work :—

| [ J |
G Fish. | Meat. EBD';?:?&E“& Bacon. | Offal, ete, | cﬂﬂd | Fruit. | ,._,a"ﬂﬂ,;:ws
| | oods | | |
UEBAN.
Abercarn J 170 1bs. | 873 1bs. | 150 tins | 93 lbs. | — 3d 1bs. | 113 lbs. -
Abergavenny .. J— 2 Carcases| Hd tins 4 =1t it " =
Abersvchan — 444} Ibs. | 7 Bottles — | T892} Ibs. | 68 Ibs. — |00 packet
272 tins T4 ibs.
i 144 1bs.
| liguid
: eggs
Abertillery 12 1bs. | 341Ibs. | 103 tins | — 5 pairs | 64 lbs = 2
! bovine
lungs
| 3 Invers
(¥ Spleen
‘5 Sheeps’
Bedwas and ' Pk |
Machen...| 37 Ibs. | 740 lbs. | 107 tins | 28 1hs. | 48 Ibs. — 38 Tbs. | 30 lbs.
Bedwellty 12 1bs. | 1286 Ibs. | 1322 tins | 286} 1bs. | 388} Ibs. | 282 Ibs. = 3%3{.: Ibs.
; eggs
Blaenavon J 129 1bs. | 1019 1bs. | 38 tins b | 490 lbs. = - 9() 1bs.
Caerleon A —- - Lo S i S 33 s =T
Chepstow . — 1 Joint 4 tins ik RIETE & i -= ==
Ehbw Vale 60 1bs. | 1641 lbs. | 629 tins | 40 1bs. | 394 lbs. | 120 lbs. | 30 1bs. 3 cases
- O110NS
} case
eggs
| 18 ewt
i Potatoes
Mynyddislwyn —= | 8985 1bs. | 320 tins e | 9955 1bs - —_ —
Nautvglo and . :
laina... - | 80 lbs. | - s e = i Es o —|-1
14 — 51 | 1ms A ; 5 a. — J s chee
Panteg 159 Ibs. | 118 tins | 16 Ibs 51 1bs 4105 cheeg
Pontypool 46 1bs. | 278 lbsw| 734 tins | 105 Ibs. | 305 1bs. | 54 1bs. G cwt 67 lbs.
| of  butter
' and chees
Rhymney eI Ay O T T R The e — 23
I : 4 Pigs and
| , 1 Beast’s
‘heads and -
| | 156 Ibe | 214 1bs. | 448 1t
i | e | 144 41 ti . = b 136 3. o= & 8. =,
R1sca 144 lbs. | 41 tins . Fotatoed
40 1bs.
carrots
10 1bs. peas
Tredegar o8 1bs. | 1880 1bs. | 917 tins | 45 1bs. | 1889 lbs. | GG lbs. | 224 lbs. 44 doz eggs
l | .
E[EEI{{:L ' — 120 1bs. | - — — —_ — T
St. Mellons - 70} owts | — — = s =
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No unsound food was condemned in the following districts :—Llanfrechfa
Upper, Llantarnam, and Usk Urban and Abergavenny, Chepstow and Ponty-
pool Rural. No reports have been received from Monmouth Urban and Rural
Districts.

Of the 3| Sanitary Inspectors in the Administrative County, 10 hold a
special certificate, and are qualified Inspectors of Meat and Other Foods. The
Districts whose Sanitary Inspectors are in possession of the certificate for meat
and food inspection are:—Bedwellty (2), Abertillery, Mynyddislwyn, Risca,
Ebbw Wale, Blaenavon, Tredegar and Rhymney Urban and Chepstow
Rural. The County Sanitary Inspector also holds the special certificate and is
qualified as an Inspector of Meat and Other Foods. His services are available
whenever called upon to assist the Inspectors in the various districts. This
Assistance has readily been accepted on numerous occasions.

Owing to depression in trade in the industrial portions of the County,
there is a danger that the I'l'lEELI: supp]ies may fall below that of the normal
standard. The Inspectors in the districts are aware of this fact, and special
attention is being paid to this matter, more especially towards the end of each
week, attention being paid to the week-end open air markets.

A matter which has been commented upon for a number of years is the
absence of a public abattoir in the County. In most districts there are numer-
ous small slaughterhouses, very few of which can be said to be really suitable
for the purpose. In several districts the Medical Officers of Health and the
Sanitary Inspectors have recommended to their Councils the desirability of
providing public slaughterhouses which would be under the direct control
of the local aul:harity. Diﬂiculty is expﬁrienced b}r practicaﬂy all the sanitary
inspectors who are responsible for the inspection of meat in their areas, in
carrying out in a satisfactory manner this important branch of their public
health duties. A difficulty arises owing to the occasional slaughter of animals
at places other than slaughterhouses. It is obvious that the provision of a public
abattoir would tend greatly to eliminate the difficulty mentioned. All the
slaughtering would be centralised, and systematic and proper supervision could
then be obtamed, the risk to the consumer lessened and the purity of the meat

improved by being slaughtered, cooled and stored under hygienic and whole-
some conditions.

The Sanitary Inspectors of the County are continually concentrating upon
the provisions of the Public Health (Meat) Regulations, and these have been
applied as far as possible in the County. All butchers" shops and meat stalls
in the County are regularly inspected to ensure compliance with the Regula-
tions. The existence of stalls in market streets in the form allowed by the
Regulations is countenanced because it is thought their existence enables meat
to be sold at competitive prices, and so tends to bring down the prices generally
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at which meat is sold to the public. That the Regulations governing the sale of
meat are reasonable is indicated by the very ready response on the part of the
vendors to remedy any temporary omission, either on their part or on the part
of their assistants. In very few instances has it been necessary to serve notices
for breach of the Regulations.

ADULTERATION, ETC.

Samples of foodstuffs, including butter, milk, margarine, etc., are sent to
Mr. G. Rudd Thompson, F.I.C., Dock Street, Newport, who is the Public
Analyst appointed for the County. At a meeting of the Works and General
Purposes Committee, held on the 13th July, 1920, it was decided that the
County Medical Officer should exercise general supervision over the action to
be taken in pursuance of the Acts and Regulations under the Sale of Food and
Drugs Acts, and that he, the County Analyst, and, if necessary, the Clerk,
should confer as to the details necessary to secure observance of the Acts and
Regulations. The Administrative County is divided into three districts for the
purposes of these Acts, as follows : —

District ** A,”" under the supervision of Inspector G. C. Jenkins, with an
Assistant, and comprising the Municipal Boroughs of Abergavenny and
Monmouth, the Urban Districts of Abersychan, Blaenavon, Llanfrechfa
Upper, Panteg, Pontypool and Usk, and the Rural Districts of Abergavenny,
Monmouth and Pontypool.

District ** B,”" under the supervision of Inspector T. R. Davies, with two
Assistants, and comprising the Urban Districts of Abertillery, Bedwellty,
Ebbw Vale, Mynyddislwyn (part), Nantyglo and Blaina, Rhymney and
Tredegar.

District **C,”" under the supervision of Inspector J. R. Gamble, with an
Assistant, and comprising the Urban Districts of Abercarn, Bedwas and

Machen, Caerleon, Chepstow, Llantarnam, Mynyddislwyn (part), and
Risca, and the Rural Districts of Chepstow, Magor and St. Mellons.

During the year 1,076 samples were examined by the County Analyst, Mr.
G. Rudd Thompson, details of which are given in the report following :—

** | have the honour to present to you my Annual Report under the Food
and Drugs Acts for the year ended 31st December, 1932.

During this period 1,076 samples have been analysed, which have been
submitted to me as. under:—

Dhivision & airta s st 394 samples
Division: ** B! . sdth. SodiinG 324 samples
Bivision ©E onniiaim g 356 samples

Abersychan U.D.C.... ........ 2 samples
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Of the above 164 were informal or trial samples.
The details of the samples analysed are as under : —

632 Milk, 6 Separated Milk, | Cream, 38 Butter, 4 Cheese, 4 Suet,
2 " Trex,” 28 Lard, 4 Margarine, 3 Sugar, 2 Lemon Cheese, 2 Houney, 4 Table
_ff:"_f,r, 8 jam,, | Sandwich Cake, | Cream Spnnge, | Cakeoma, | Creamaltone,
| Wheat Semolina, 2 Qatmeal, 26 Flour, 30 Rice, 6 Ground Rice, 12 Tapioca,
4 Sago, 3 Arrowroot, 10 Baking Powder, 12 Custard Powder, 2 Egg Powder,
2 Blanc Mange Powder, | Bun Flour, | Teacake Mixture, | Ground Cocoanut,
| Tinted Cocoanut, | Irnfona, | Raising Powder, | Fruit Cream Mould,
3 Cornflour, | Dessicated Cocoanut, | Cochineal, 2 Ground Almonds, | Glace
Cherries, | Mixed Fruit, 2 Currants, 3 Raisins, 2 Sultanas, | Essence of Pepper-
mint, [ Flavouring Essence, 2 LLemon Essence, 2 Essence of Vanilla, | Essence
of Almonds, 24 Pepper, 3 Mustard, 6 Mixed Spice, | Ground Nutmeg, |
Cendensed Milk, 3 Ground Cinnamon, 2 Ground Mace, 6 Ground Ginger, 28
Malt Vinegar, |14 Vinegar, | Spiced Vinegar, | Pickling Spice, | Gravy Brown-
ing, | Gravy Colouring, | Malted Milk Cocoa, 12 Cocoa, 2 Coffee, 4 Coffee
Mixture, | Extract of Coffee and Chicory, | Malt and Hop Extract, 3 Lemon-
ade Crystals, | Oxade Orangeade, | Oxade Raspberryade, | Fruit Cup, 3 Tea,
2 Cider, | Beefex, 4 Aspirin Tables, 2 Bronchial Mixture, 2 Balsam of Aniseed,
2 Tincture of Quinine, 6 Castor Oil, 3 Eucalyptus Qil, 4 Olive Oil, 6 Camphor-
ated Oil, 2 Bicarbonate of Soda, 2 Cream of Tartar, | Syrup of Figs, 2 Glycer-
ine, | Cascara Tahkles, | Compound Balsam of Ipecacuahna, | Camphor and
Eucalyptus Qil, | Carron Oil, | Cod Liver Oil, | Cough Lozenges, 3 Potted
Meat, 4 Fish Paste, | Sausage, | Tongue, | Pork Roll, 1 Split Peas, | Butter
Beans, | Tinned Peas, 12 Peas, | Soup and 2 Mutton Cloths.

MILK.—Of the 632 milk samples examined 600 were found to be genuine,
the remaining 32 proving to be adulterated. Of these latter 4 samples were
found to be not only déficient in fat but to contain added water in addition,
viz., 812 per cent. added water and 3:88 per cent. deficient in fat. 330 per
cent. added water and 2-70 per cent. deficient in fat, 224 per cent. added water
and 409 per cent. deficient in fat, 1'77 per cent. added water and 17-23 per
cent. defcient in fat. 15 samples contained added water to the extent of 3.18
per cent., 3'76 per cent., 58| per cent., 5533 per cent., 600 per cent., 624 per
cent., 671 per cent., 765 per cent., 847 per cent., 929 per cent., 10:83 per
cent., 1353 per cent., 1400 per cent.. 1988 per cent., and 2530 per cent.
rEspe-:;tiv&ly. The remaining 13 samp]es being deficient in fat as follows: 2:00
per cent., 333 per cent., 500 per cent., 6.00 per cent., 633 per cent., 633 per
cent., 1067 per cent., 12-:00 per cent., 1300 per cent., |367 per cent., 15-00
per cent., 1533 per cent., and 18:33 per cent. The percentage of adulterated
milk samples is thus 5:06, which is rather higher than has been the case in the
past few years. Each and every sample was carefully examined for preserva-
tives and colouring matter and | am pleased to be able to report an entire



50

absence of anything of this nature. The quality of the milk as a whole is shown
by the following tables:—

According to content of fat:—

Under 3.00% 3—3.49% 3.5—3.99% 4—4.49% 4.5% and over
"o 242 e TP 103 32
According to content of solids not fat :—

Under 8.5% 8.5—3.69% 8.7—8.89% 8.9—909% 9.1% and over

19 232 247 104 40

The average composition of all milk samples analysed during the year is:—
Fat, 3:60 per cent.; Solids not Fat, 871 per cent.; Total Solids, 12-3] per cent.;
and for the purpese of comparison over previous years, | give the average com-
position as follows :—

Per cent. of

Y ear. Fat. Solids not Fat. adulteration.
1923 3-66% 8-88% 4-08%
1924 3-59% 8-87% 4-81%
1925 3-57% 8-90% 426%
1926 3-63% B8-82% 597 %
1927 3-62% 8:77% 3-8]1%
1928 3-52% 8-78% 4-41%
1929 3-55% 8-89% 405%
1930 3-65% B-83% 2:82%

1931 3-66% 8:77% 2-89%

The average quality of the milk sold in the County throughout the year
has been quite satisfactory but the proportion of samples failing to conform to
the standards of the Sale of Milk Regulations amounts to slightly over one in
every twenty and taking into consideration the fact that the standards are
comparatively lenient, there is room for improvement in the guality of milk of
certain vendors.

Out of six samples of Separated Milk, one sample was found on analysis to
contain 1218 per cent. of added water.

The Condensed Milk was perfectly satisfactory in quality and the aarnr:rle
of Cream was free from preservatives and contained a high proportion of milk
fat.

Of the Butter samples, 38 in number, all were free from foreign fat and
the quantity of water present was not excessive. No preservatives of any
description had been added in any instance,
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The Lard samples all consisted of genuine highly refined pig [at and were
free from added water and from excessive acidity.

Two samples of Lard Substitute were found to be composed of vegetable
fat of wholesome character and suitable for the preparation of pastry.

The samples of Potted Meat, Fish Paste, Sausage, Tongue and Pork Roll
were free from boron preservative and in no case was the amount of sulphur
dioxide in excess of the gquantity permitted by the Regulations.

The Jams were free from excess sulphur dioxide and from the prohibited
c(}|uuring matters and contained no fruits other than those declared.

The samples of honey were free from added sugar or glucose and in the
case of the Jellies preservatives where present were less than the permitted
guantities and injurious colouring matters were absent from all samples.

The Sugars consisted of pure highly refined cane or beet sugar with no
added ingredients.

During the year 26 samples of flour have been examined and all were
composed of genuine wheat from which all but traces of extraneous matter
had been removed in the milling process. In no instance could bleaching
agents be detected and in the case of Self Raising Flour the leavening
ingredients were of a high standard of purity and free from metallic contamin-
ation.

It 1s satisfactory to record that of the 30 Rice samples none contained any
facing material added to improve the appearance of inferior grain, a practice
on which it has been necessary to comment in the past.

Other cereal products examined included Ground Rice, Tapioca, Sago,
Arrowroot, Cornflour and Custard Powder, all of which were genuine, of first
rate quality and free from any deleterious ingredient.

The dried Fruits included Raisins, Sultanas, Currants, etc., and were all
found to contain less than the permitted guantity of sulphur dioxide.

The samples of Peas submitted for analysis were entirely free from copper
and it is now some considerable time since | have had to report against the
addition of copper to this article for the purpose of improving the appearance.

The specimens of Baking Powder analysed during the year were all of
satisfactory strength and had suffered no deterioration from storage. No trace

of arsenic or lead was present in any instance.

The samples of Pepper examined were composed in every case of the
genuine pepper corn free from the greater part of the outer husk and no starch
or other added material was detected.



52

The specimens of Mustard sold as Mustard Compound contained a small

addition of starch for the purpose of improving their consistency but were
quite satisfactory in flavour and strength.

Various specimens of Mixed Spice, Nutmeg, Cinnamon, Ginger and Mace

have been analysed during the year and all of these were genuine and quite
wholesome in character.

Of the 28 samples of Malt Vinegar which have been taken for analysis
during the year, only one proved to be unsatisfactory and this was found on
analysis to be composed of a dilute solution of acetic acid which nad not been
prepared by the acetous fermentation of malt extract.

Of the samples sold as Vinegar, 14 in number, it was necessary to issue
an adverse report in four cases as the specimens were seriously deficient in their
content of acetic acid.

The |12 samples of Cocoa analysed contained no excess of husk and were
free from contamination by arsenic and other deleterious metallic compounds.

The Coffee samples consisted of genuine coffee and the specimens of
coffee mixture contained a satisfactor}r high prnportinn of coffee.

The Tea samples consisted in each case of the genuine leaf and contained
no appreciable guantity of dust or sweepings.

Various non-alcoholic beverages have been examined and fcund to be
quite wholesome in nature and free from contamination by lead or copper.

Two samples of Cider which were reputed to be strongly intoxicating were
found on analysis to contain only the normal percentage of alcohol.

A large variety of pharmaceutical preparations have been found to be of
a satisfactory degree of purity and to be in accordance with the requirements
of the British Pharmacopoeia.

In connection with a consignment of imported Mutton which was suspected
to have undergone contamiation by an arsenical liquid on board ship, the
cloths used for wrapping were submitted for analysis but these were found to

be free from arsenic.

The remaining samples analysed call for no comment, all being perfectly
satisfactory in every way and the percentage of adulterated samples amounts

to 3:53 per cent. of the total number examined,
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CHEMICAL AND BACTERIOLOGICAL EXAMINATION OF FO0OD.

Full details in connection with the above will be found under the heading
" Laboratory Facilities "' and ' Adulteration, etc.,”’ in this Report.

NUTRITION.

During the year 193] a Special Enguiry into the state of nutrition of school
children in Monmouthshire was made, and a full and comprehensive report
upon the results of this Enguiry is given, together with Charts, etc., as an
Appendix to the County Education Report for the year 1931, The service for
the provision of infant foods, etc., is dealt with in detail in the County Maternity

and Child Welfare Report for 1932,

PREVALENCE OF, AND CONTROL OVYER, INFECTIOUS
AND OTHER DISEASES.

iSOLATION HOSPITALS.

The position as regards Isolation Hospitals within the Administrative
County of Monmouth has been commented upon in these reports for a number
of years. No additional facilities were available during the year 1932, the
position remaining much the same as in the previous year. Under Section 63
of the Local Government Act, 1929, it is the duty of the County Council as
soon as may be after the commencement of the Act to make a survey of the
hospital accommodation for the treatment of infectious diseases in the County.
A preliminary statement respecting the survey and scheme under Section 63
of the Local Government Act, 1929, for the provision of Hospital facilities for
persons suffering -with, or from, infectious diseases has already been submitted
to the County Public Health Committee, details of which were included in the
annual report for 1931, and a copy of that statement has been sent to the

Ministry of Health (Welsh Board of Health).

At a Special Meeting of the County Public Health Committee, held on the
22nd July, 1932, a Special Report upon the Provision of lsclation Hespital
Facilities was submitted and was the detailed report on the survey by the
County Medical Officer of Health and the Provisional Scheme of the County
Council; the following being the chief matters contained therein:—

" The report 1s based on a gcneral survey by the Ccunt},ﬂ Medical Officer,
accompanied by the County Sanitary Inspector, of the hospital accommodation
for infectious diseases in the County as a whole and upon a careful inspection
of the lsolation Hospitals, in company with the District Medical Officers of
Health, and the District Sanitary Inspectors.

Upon the completion of the survey the County Council has to prepare in
consultation with the District Councils and other Councils concerned, both
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within and without the area of the County, a scheme for the provision of
adequate hospital accommodation for the treatment of infectious diseases in
the County which shall be submitted to the Minister of Health for his approval.

Under Section 14 (I) of the Local Government Act, 1929 the powers
possessed by Local Authorities under Section 131 of the Public Health Act.
1875, as amended by Section 64 of the Public Health Act, 1925, are conferred
upon County Councils. The effect of this provision is to give all County Couneils
power to provide hospitals for the treatment of infectious disease.

A.—STATISTICS OF POPULATION, ACREAGE AND ASSESSABLE

VALUE.
Population Assessable Value| Product of a
i . = + B LEE £ ! 1 - !I =% i V }
;lfll!ltllmtr'al.!\-'e Census, 1941 Aren in Acres for 1830-31. Penuy Rate.
e v ey I e s T e g T .
Monmouth. £ £
245,755 - 845,001 1,226,388 4,579

B.—STATISTICS OF THE NOTIFICATION OF INFECTIOUS DISEASE in
the Administrative County for the past 10 years, and of the number of
cases isolated in Hospital during that period.

Total No. of cases . Total No. of cases
1 {. : . | notified for the ,-t‘.lurngﬂ :,'eu.rl_}' isolated in
ufectigus [isease past 10 vears, 1922 notifications, Hospital during
41, period 1922.1931
1. Typhoid Fever ... | 284 28.4 147
2. Scarlet TFever or | _
Scarlartina ... | 6693 669.3 77
4. Diphtheria st | 4073 407.3 1078

C.—FACILITIES NOW AVAILABLE.

There is not in existence at present a single hospital in the Administrative
County which can be regarded from all standpoints as satisfying the require-
ments of the Ministry of Health in the matter of adequate facilities and arrange-
ment for the isolation of the infectious sick.

The nearest approach to complete facilities is the hospital provided by
the Bedwellty Urban Council at Cwmsyfiog, but here again we have partially
currugated buiidings crowded upon area, with other defects which prevent one
giving it a bill of excellence; others offering facilities which are not adequate,
but which under present circumstances could be made reasonable without a
great outlay of capital expenditure, are the Hospitals at Llanfoist, Monmouth
and Chepstow.
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GENERAL ISOLATION HOSPITALS.

It is observed that there are only six Isolation Hospitals in the County
which afford lsolation facilities, but it will be necessary in the case of each
Hospital to make certain additions and alterations before they can be con-
sidered as satisfying the requirements laid down by the Mimistry.

These six Isolation Hespitals provide accommodation for 145 patients
according to the recognised floor space of 144 square feet per bed as laid down
in the Regulations. It was found, however, upon inspection that each of the
Huspitah had beds in excess of this number, and the actual number of beds
which were available was 189, and 8 cots. The Census population of the
County for 1931 was 345,623, and adopting the recognised ratio of one bed
per |,000 population, the accommodation available should consist of not less
than 345 beds. From these figures it will be seen that the present accommo-
dation is insufhicient, and it will be necessary to make provision for the
accommodation of the remaining 200 patients. It is, however, the opinion of the
County Medical Officer that the ratio of one bed per 1,000 of population need
not be rigidly adhered to regarding these 200 additional beds, i.e., if some
system of pooling the facilities be adopted, when it should only be necessary
to make provision for approximately 120 additional beds.

D.—SMALL POX ISOLATION HOSPITALS.

The accommodation now available for the isclation and treatment of
Small Pox patients is provided at *° The Deeches " Isolation Hospital, Aber-
sychan, which is the property of the County Council. The total number of
beds available is 66 and 4 cots. The staff accommodation is adequate, and
there is ample facilities for extension, both for patients and staff.

E.—PROVISIONAL SCHEME.

(a) It can be dehnitely stated that the facilities for the isolation of the
infectious sick in the Administrative County have never been adequate,
and perhaps it would be truer to say that they have been woefully lacking
and this lack of provision in many instances has been responsible in a
large measure for the fatalities resulting from infectious disease. I

Having regard to the economic conditions of the Administrative County
one has to refrain from suggesting that the County should embark upon
the provision of two or three new isolation hospitals, complete with modern
facilities, as this embarkation would involve a rather large capital expend-
ture.

It is interesting here to note that in a special report provided to the County
Council en January 2nd, 1919, upon the provision of isolation hospital
facilities, three new hospitals were recommended and the principle was

approved.



(b)
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As has already been stated in the survey submitted by the County
Medical Ofhcer, the total number of beds available at the suitable hospitals,
based upon the figure of 144 square feet per bed, would ke 145, but at
present there is provided 189 beds and 8 cots. Of this latter figure, 66 beds
and 4 cots are set aside at *° The Beeches '’ lsolation Hospital, Aber-
sychan, for the isolation and treatment of Small Pox patients.

Arising from the visits of the County Medical Officer, who was accom-
panied by the County Sanitary Inspector, to the isolation hospitals within
the Administrative County, which offered anything like suitable facilities,
the results of those visits were that the only hospitals that can be recom-
mended for consideration as being suitable to form part of a scheme are
the following, but it will be necessary to make certain additions at each of
the hospitals :—

(1) Bedwellty—
(a) A discharge Block.
(b) New Nursing and Staft Quarters.

(c) Increased Lavatory Accommodation.

(2) Abergavenny—
(a) A Discharge Block.
(b) A Chalet for Nursing and Staff Quarters.
(e) A Mortuary.
(d) A Laundry.

(¢) Improved Sanitary Accommodation.

(3) Monmouth—

(a) A Discharge Block.

(b) A Mortuary.

(c) Additional Nursing and Staff Accommodation.
(d) Increased Laundry Accommodation.

(4) Chepstow—
(a) A Discharge Block.
(b) Nursing and Domestic Quarters.

(c) Disinfecting Apparatus. ;
(d) Improved Kitchen and Laundry Accommodation.

(5) ** The Beeches  —
Very little improvement will be necessary excepting that a
disinfecting apparatus will have to be installed.
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(d)

(e)

(f)
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(6) Abertillery—
(a) A Small Discharge Block.
(b) Additicnal Laundry Accommodation.
(c) Additional Nursing and Staff Accommodation.

Full particulars of the accommodation and facilities at each »f the above
hospitals are given in the table submitted.

Regarding the several smaller isolation hospitals included in the survey,
it is not intended to include in the scheme any of these Hospitals, on the
ground of unsuitability, both as regards accommodation and position.

As already stated under Section (a), the present bed accommodation 1s
inadcquate_ The number of hbeds available based upon the 144 square
feet per bed being 145. When the ratio of one bed per 1,000 of population
is taken into consideration, it will be found that acting upon this basis it
seems as if it i1s necessary to provide accommodation for a further 200
patients, but as a general pooling arrangement of the hospital accommo-
dation could be arranged, this number can be materially reduced to
approximately 120 beds, and thus obviating the necessity of a strict adher-
ence to the ratio of one bed per 1,000 of population.

As it is the intention under the scheme to utilise the accommodation now
available at ** The Beeches " lsolation Hospital, Abersychan, for general
infectious diseases, accommodation would then become necessary for
Small Pox patients and it is proposed to adopt the Isolation Hospital at
Abertillery for this purpose, which, in the opinion of the County Medical
Officer, will be sufficient to meet the ordinary needs of the County.

If the proposals embodied in this scheme are adopted it will become the
duty of the Monmouthshire County Council to provide the additional
accommodation, and also provide for the extensions and additions previ-
ously outlined.

As provision is already available for a portion of the Rhymney, Sirhowy
and Eastern Valleys, the most suitable part of the County for the erection
of a hospital or hospitals to provide for the Western Valleys and the
remaining portion of the industrial districts, is somewhere in the vicinity
of the area of Crumlin, Trinant, Oakdale and Pentwynmawr.

The nature of any arrangements which may be made to make existing
accommodation for use of persons resident outside the area for which
it 1s provided, and the terms upon which these arrangements should be
made, is discussed in the alternative to the scheme. If the scheme is
adopted, hospital accommodation not immediately required in one district



64

could be made available for overflow cases from another district or
districts.

(g) If the scheme as proposed is not adopted the question of any new com-
binations or changes in the constitution of existing combinations of district
councils is dealt with in the alternative proposals to the scheme.

(h) At present no definite arrangements have been entered into between the
Monmouthshire County Council and the adjoining County Boroughs, but
in several instances District Councils have made arrangements for the
reception of their infectious sick into the lsolation Hospital controlled by
the County Borough of Newport. This arrangement will not he necessary
if the scheme proposed, or the alternative proposals now being put for-
ward, are adopted, as sufficient accommodation will be provided within
the Administrative County.

F.—POLICY AS TO SMALL POX HOSPITALS.

Having regard to the experience gained during the recent epidemic of
Small Pox in the County of Monmouth, it can be safely said that the present
position as regards Hospital accommodation for Small Pox in the County can
be deemed satisfactory. The County Council is the authority responsible for
the isolation and treatment of Small Pox cases, and as already stated in an
earlier part of this report, the isolation hospital at Abertillery can be made
sufficient to meet the needs after the suggested additions and improvements
have been put into effect. Should this accommmodation prove inadeguate during
an epidemic period, it would be an easy matter to allocate one of the other
isolation hospitals for the purpose. ;

G.—ISOLATION HOSPITAL ACCOMMODATION FOR SPECIAL CASES.

The Minister of Health has drawn attention to the growing need for the
provision of hospital accommodation for the treatment of complicated cases of
measles, influenza, pneumonia, whooping cough and the acute infectious
diseases of the central nervous system which are not at present provided for.
In the past certain of these cases have been admitted to general hospitals
and public assistance institutions, and this will no doubt be continued. The
provision of any extended hospital accommodation in the County for these
cases, however, is not practicable, but it can be recommended that the larger
isolation hospitals in the County should be in a position to make provision for
one or two cases of diseases other than those normally treated at the hospital.
This accommodation need not be of an extensive or elaborate character, and
can best be provided by means of a small observation unit with a small number

of beds in separate cubicles.
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disease other than those now normally isolated, as mentioned in the body
of the Report.

(8) That the several small Isolation Hospitals in the County, not men-
tioned as being suitable for taking over by the County Council, be closed.

(9) That a conference be held with all the Local Authorities and Hospital
Awuthorities, to discuss the provisions of the scheme.

I.—ALTERNATIVE TO THE MAIN SCHEME.

As will be observed, certain of the Local Authorities do not own or are
not partners in the ownership of any infectious diseases hospital and have to
make such arrangements as they can from time to time with other Authorities _
to take cases of infectious disease arising within their districts. ;

As an alternative to the main scheme of the County Council it is suggested
that certain infectious diseases hospitals should be developed and their accom- j
modation increased and that the remaining smaller isclation hospitals be closed

as soon as accommodation elsewhere can be provided.

The ultimate aim of the Monmouthshire County Council for this service
is for the provision of sufficient isolation hospital accommodation placed in
favourable geographical positions within the Administrative County.

It is suggested that Hospital Districts shall be formed and which shall |
comprise of the following Urban and Rural Districts :—

Hospital District No. |.—Served by the Bedwellty Isolation Hospital, Coedy-
moeth, Aberbargoed.

Bedwellty Urban District. Bedwas and Machen Urban District.
Mynyddislwyn Urban District. Rhymney Urban District.
Tredegar Urban District. St. Mellons Rural District.

Hospital District No. 2.—Served by the suggested new Hospital.

Abercarn Urban District. Abertillery Urban District. i
Ebbw Vale Urban District. Nantyglo and Blaina Urban District.

Risca Urban District.

Hospital District No. 3.—Served by ** The Beeches '’ Isolation Hospital,
Abersychan.

Abersychan Urban District. Llantarnam Urba.n [.}':stril:t.
Llanfrechfa Upper Urban District Panteg Urban District,

Pontypool Urban District,
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Hospital District No. 4.—Served by Chepstow Isolation Hospital, Chepstow.

Chepstow Urban District. Caerleon Urban District.
Chepstow Rural District. Magor Rural District.

Hospital District No. 5.—Served by Monmouth Isolation Hospital, Monmouth.

Monmouth Urban District. Usk Urban District.
Monmouth Rural District.

Hospital District No. 6.—Served by the Abergavenny Hospital, Llanfoist.

Abergavenny Urban District. Blaenavon Urban District.
Abergavenny Rural District.  FPontypool Rural District.

=

Apart from the above suggestions as to the formation of Hospital Districts,
it is obviously desirable that arrangements should be made by which accommo-
dation in the hospitals in the different districts of the County should be made
interchangeahble. Every authority maintaining a hospital to which in accordance
with the provisions of this scheme patients residing in a district othar than the
district for which the hospital was provided, are to be admitted, subject to
accommodation being available, shall also, if in the opinion of the County
Medical Ofhcer, admit patients from other districts within the County on such
terms as may be agreed between the authorities concerned and approved by
the County Council. In a County the size of Monmouthshire with its excellent
roads such an arrangement can easily be made and will secure the fullest and
most economical use of beds in isolation hospitals. A general pooling arrange-
ment of this kind would obviate the necessity of a strict adherence to the
ratio of one bed per |,000 of the population.

The Monmouthshire County Council shall have direct representation upon
any Joint Hospital Committee or other Board set up in any hospital district,
and that in the event of disagreement between County Districts as to the terms,
financial or otherwise, upon which one district shall provide accommodation for
another, the County Council be empowered to arbitrate upon the same.

K.—
The most important points in policy which should first of all be decided
are : (1) the division of the County into hospital districts with Hospital Boards

or Committees, and the provision of permanent hospital provision by those
districts for which no such accommodation is available; (2) the adoption for the

whole County of a system of pooling of accommodation.

L.—SMALL POX.

The Isolation Hospital of the Abertillery Urban District Council to be
taken over by the County Council for the isolation and treatment of Small



68

Pox cases. The Monmouthshire County Council shall be responsible, as at
present, for the isolation and treatment of patients suffering from this disease.

CONFERENCES.

Conferences of representatives of local Authorities in Monmouthshire with

;]}etehﬂ.ti:;;;y Public Health Committee were held on February 2nd and June

The Chairman of the County Public Health Committee presided.

There were present representatives from :—Abercarn, Abergavenny, Aber-
sychan, Abertillery, Bedwas and Machen, Bedwellty, Blaenavon, Caerleon,
Chepstow, Ebbw WVale, Llanfrechfa Upper, Llantarnam, Monmouth,
Mynyddislwyn, Nantyglo and Blaina, Panteg, Pontypool, Rhymney, Risca,
Tredegar Urban District Councils, and Abergavenny, Chepstow, Magor,
Pontypool and Monmouth Rural District Councils.

The Chairman pointed out that the meeting had been convened to obtain
the views of the representatives of various Authorities upon the proposals for
Isolation Hospital facilities outlined in the scheme presented by the County
Medical Officer, and which had been approved by the County Council for
presentation to the conference.

There had also been circulated to the various Authorities an amended
schedule of the cost of the schemes and these now were more or less author-
itative hgures.

He desired to point out to the meeting that whilst the County Council
invited the various representatives to give the views of their Authorities upon
the proposals presented, the ultimate decision rested with the County Council
who were compelled under Section 63 of the Local Government Act, 1929, to
present a scheme for the provision of Isolation facilities within the Administra-
tive County of Monmouth to the Ministry of Health.

The County Medical Officer reviewed shortly the proceedings at the previ-
ous conference held on Thursday, February 2nd, 1933, and replied to certain
criticisms offered at that conference.

He desired to inform the conference that an investigation had been con-
ducted by the Ministry of Health into the medical services of the County,
including the facilities now in vogue. A special report of the Ministry to the
County Council stated that the Department are advised that increased hospital
accommodation in the area for persons suffering from infectious diseases is
urgently required, and they trust, therefore, that the scheme which it 1s the
duty of the County Council to make under Section 63 of the Lo:al Govern-
ment Act, 1929, will be submitted at an early date,
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A general discussion upen the facilities provided and the need for further
accommodation ensued, and the representatives were almost evenly divided as
regards (1) the definite need of providing further facilities, and (2) the pro-
vision of no facilities at all.

A resolution and an amendment was moved.

A vote was taken upon the proposition ** that the present time was in-
opportune to consider the furtherance of either of the suggested schemes, and
that consideration of same be deferred,”” and an amendment, ~° that both
schemes placed before the conference be rejected.”

The votes recorded by the respective District Councils were as follows :—
Fﬂ-l' t]1‘¢ -resﬂlutiun,, 9 Far 'I:]'lr;: amendment, [3

Three refrained from voting, and two districts of the County were not
represented.

The Reports of the conferences already referred to were placed before
a special meeting of the Public Health and Housing Committee, held at the
County Hall, Newport, on Monday the 17th July, 1933, and it was resolved
that the Alternative Scheme submitted bv the County Medical Officer in his
Report of the 22nd July, 1932, shall be the scheme adopted for submission to
the Minister of Health for his approval.

The Alternative Scheme, however, it is suggested, shall not be proceeded
with in its entirety at the present juncture, and representations will be made
to the Minister of Health that for the ime being the provision of 44 beds only
be proceeded with, and that the construction of the [solation Hospital to
serve the Western Valleys Area be deferred until the financial position of the
County would warrant the expenditure of the capital sum of meney required
for the erection of the Hospital.

However, the additional buildings for administrative purposes to be
erected at the four existing Hospitals shall be proceeded with at the same
time as the erection of the Ward Blocks giving the additional 44 bed accommo-
dation.

INFECTIOUS DISEASES, 1932.

The seven principal Zymotic Diseases are Small-pox, Measles, Scarlet
Fever, Diphtheria, Whooping Cough, Fever (including Typhus, Enteric, and
Continued Fevers), and Diarrheea (under 2 years).

These diseases caused 130 deaths and gave a Zymotic death-rate of 37 for
the County, as compared with a rate of ‘36 for the year 1931, 30 for 1930, ‘51
for 1929, 45| for 1928, ‘377 for 1927, 30 for 1926, ‘73 for 1925, -38 for 1924, -85
for 1923, 46 for 1922, ‘94 for 1921, 1'15 for 1920, 6| for 1919, |26 for 1918,
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96 for 1917, 72 for 1916, 1-05 for 1915, 173 for 1914, 1-29 for 1913. 1-86 for
1912, 25 for 1911, 1:22 for 1910, -87 for 1909, 15 for 1908, for the County.

Table showing death rate and attack (notification) rate of Zymotic Diseases
in the County of Monmouth during the year 1932,

Population for death rate and attack (notification) rate, 343.960.

Death Rate | [ Attack Rate [Erglaund & Wale
Discase No. of per 1000 of Mo. of per 1000 of | desth rate per
Deathe, populstion. notifications papulation 1,000 of population
small Pox — — . — — ' .00
Measles (including (German
Measles) ... 19 .05 Nol netiflable L .08
Scarlet Fever ... 20 05 1513 4.89 . .01
Diphtheria (ineluding : _ '
Membranous Croup) .. | 33 .09 . 478 1.39 .06
Whooping Cough ] 25 07 Nak acHfishle - 07
Fever (including Typhus,
Enteric and Continued
Fevers) i el 1 002 | 1 002 .01
Diarrhoea (under 2 wyears) | 32 i) Hap putilinbia - 6.6
Totals ... 130 352 1992 5.782 —

* Notifiable Diseases only.

Comparison ofF InFeEcTious Diseases DEATH RaTteEs iIN MONMOUTHSHIRE.

| Menslen
and German | Boarlet Whooping Diphtheria. Typhold Small-pox
| Monslea, | Favar. Cough.
R | —F f—
Average for years 1907- !
1913 inclusive i 43 ; ‘07 ‘09 98 | ‘09
1517 IR 47 ‘13 ‘12 17 | 08
1916 ... o e | a D ‘09 33 19 08
1916 ... Sl g ol 08 91 19 o
o o st 02 11 06 079 |
1918 63 03 30 08 02 |
D . Sifeuciinn SISSE s d MR S0 07 03
1920 . .51 06 16 .18 ar |
1921 el g .03 T ) 01
1922 £ 03 02 17 11 0
1923 : % 41 01 | -22 09 01 :
1924 03 -03 07 -1 02 |
1925 . 20 02 21 3 | 02,1
1926 02 ‘008 B 06 | I
1927 08 09T | -00b 09 | 085 008 | -008
1928 ... i e 002 ‘11 055 018
1978 = a8 oo T i - T ‘ 07 016 002
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I'he number ol cases of infectious diseases removed to Hospitals during the year
was as (ollows -

CASES REMOVED TO HOSPITAL

' o) -
g 832|315 | 2 23] 3R
ARG R ek §
: | 5|44 [g]8 |2 SlE|&|8la|4 |2 | B
Urban—
Abercarn ... o SR | IS [ 0 e
Abergavenny S PR i P (R | ] RO o] [ ey (e L .
Abersychan ... SR RPPUR (Rl P B | P Y (TR (BT
Ahﬂr“”?f}" s U ] (SR ee Pewsless|edulone| was wee | awe
Bedwas iand Machen| ... | ...|...] ... | [ e
Bedwellty ... s s TLO6E 2 BES i [ e
Blaepavon ... riwid|ia = P : . T [T T .
Caerleon . oot R Wy || SR A - BE] P e | R, B
Chepstow ... S R T | . R T : A4 - o
Ebbw Vale ... EoL A e A R e (R ey et I i
Llanfrechia Upper ... | ... | ... = | ‘
Llantarnam R (W] B L i L 2 = ! - 1
Monmouth ... YL (RTINS [ ] P S P O P (R
Mynvddislwyn e |t ) = ? S [PPSRS! I I o (i
Nantvglo and Blaina | ... | 2|... = 1| T 1
Panteg LR O W et R T e e e e ]
Pontvpool ... | R | il el e . TH -
Rhymney ... sl s Sl sl e "
Risca... R (BRSARE [ IS [
Tredegar ... evol e 3B B .
Usk - ‘% - 4 A 5
Rural—
Abergavenny A (et S . i | W (Wt TS LS bR W IS S 8
Chepstow ... e B BT o T 0 (B SR L e b (o i

Magor A IR [ i TR (R e (P S [ L O e o |
Mﬂnmﬂuth o o i B e T swn ann vt fowifaae]Te [eaa] taws waa ans
Pﬂﬂt}'pﬂn] aaw S e o] e RS auw s o e |t |an - fawa ] Fawn ans S
St. T'\'hl]'ﬂ"-..q BEE W e 1.” 13 an . wms fuws|-eafens W ses

Totals ... .;.;9_13& TS - e 119‘ o e 1R |

The above has been compiled from the returns submitted by the District
Medical Officers of Health.







74
SMALL-POX.

The epidemic of Small Pox which commenced in 1927 disappeared entirely
towards the end of the year 193], Particulars respecting the number of cases
notified and the action taken generally with regard to the isclation and ireat-
ment of the cases discovered has been fully dealt with in the Annual Reports
issued since 1927, *° The Beeches "' Isolation Hospital, Abersychan, has been
idle during the whole of the year under review.

VACCINATION.

Under the Local Government Act, 1929, the functions relating to Vacein-
ation came under the control of the County Council as and from the st April,
1930, as one of the functions relating to infant life protection and public health,
and which were formerly discharged by the Poor Law Authorities, This has
the effect of making it obligatory to discharge vaccination functions under
Public Health and not Poor Law powers. Since the transfer of these functions
the work has been administered by the County Medical Officer, and all reports
relating to Vaccination are submitted to him. According to the instructions of
the Registrar-General, the following is a surnmary of the returns made by the
Vaccination Ofhcers relating to children whose births were registered during

the year 1931.

Per cent.

Successfully Vaccinated 223
Insusceptible of Vaccination 06
Had Small-pox = Nil
Declarations of Consmentmus DchLtmn received 622
Died Unvaccinated s 50
Postponement by Medical Certnﬁcate 1-3
Removal to districts, the Vaccination Ofhcers

of which have been duly apprised I-0
Removal to places unknown . 24
Number of cases not included um:ler any af the

above-named headlngb 553

The Registrar-General asks that the attention of the Council be drawn to
the number of children who have not been duly vaccinated or otherwise
accounted for as regards Vaccination, viz., 326 or 53 per cent., and he desires
action to be taken.

From the reports which have been received from the District Medical
Officers of Health, it would appear that no primary vaccinations or re-vaccin-
ations have been performed by the Medical Officers of Health under the
Public Health (Small Pox) Regulations, 1917.

The anﬂwmg is a return showing the number of persons SHGCEHS{'U]]F
vaccinated and re-vaccinated at the cost of the rates by the Medical Officers
of Poor Law Institutions and the Public Vaccinators during the year ended
30th September, 1932. The hgures for the Poor Law Institutions are given
separately.
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[ ' No. of
| Number of successful f&ﬁ{ﬁﬁiﬂ
£~ I Primﬂryi Vaccinations of lations i{—:_
‘ereons i — | et
ssful
: ‘ sun:cealb_. j
B Name of Poor Law Name of Medical : ft?u;iu'lﬂi
= [nstitution or Vacecin- Officer or Public | =¥ s !persuns 2
a ation District. Vaccinator | had been
| Under one| One yeur L successiully
year of age. and up- Total, vaceinated
J wards. at some
PIE_EU“E
2.
Drs. :— I ;
1 |Christchurch Glyn Morzan ] . . |
2 |3t. Woolos Q. E. P. Iorayth ... | L7 ' 1 18 o
3 |Abercarn Upper M. Ryan cit| B2 8 7 1
4 |Aberearn Lower E. M. Griffith ) B 14
b |Mynvddislwyn . Q. Mackay 67 i 74 8
6 |Magor (. R. Strong 1 1 2 | 1
7 |Bedwas & Machen G. P. Davies 20 20 ‘ Q
B |Rogerstone G. E. Hull a0 1 31
9 |Maesvewmmer D. Macaulay - 2] 9
10 |CUaerleon A. M. M. Roberts 39 - 59 B |
11 |Marzhheld 5. Hamilton a ' b
13 |Risca v I* NN Wade 41 ' 2 43 ®
13 |Llantarnam F. Carlton Jones ... 64 | 1 64 2
14 |[Malpas H. A. Keane L0 1 11
15 [3t. Mellons . | H. C. Conwy Joyce 20 3 23
16 |[Monmouth W. H. Williams a0 i} a8 1%
17 |Rockfield - W. H. Williams g 4 12
18 [Monmouth P.L. Inst ... W. H. Williams i
ég Eral%ecli 1,Pt,r q-'r Harvey 'y 1 4
aplan . M. Lang
21 |Skenfrith A. M. Hu’:]:::iﬁﬁryl ; E ; lg g
23 |Chepstow T. L. Drapes 30 9 a0
23 Ghqunewt—t}n e T. L. Drapes o i a 3
24 |Caldicot R. G. Vaughan .. 11 iy :
25 |lintern T. L. Drapes q 2 = 1
26 |Beaufort & Rassau ... A. Brooks 11 2 m
27 |Dukestown & Llechryd A. H. Musgrove .. 2% g 17 =
28 |Grosmont & Llangua .., A. M. Humphry . . o 26 %,
29 |Blaenavon 3 J. Revnolds 14 s
30 |Llanarth W. T.'E. Blackmore 8 > 15 -
4l |Abergavenny IX. W. Fryer a1 - g 1
32 |Abergavenny P.L. Inst H. L. 8. Griffiths --1 3 A 1
33 |Llanhilleth T. J. Frost s :5 3 L
H [_1Tslr. i E. L. M. Hackett ... a1 % < LT
3 |Cocdygric P.L. ins. 3. Powell Jenkins = 15 i
eg J. Powall Jenki ¢ :
87 |Abersychan (North) = | R. J. 8 Vepmkins | 36 2 A2 3
88 [Aberaychan {Central) .. J. B, MacGuillim 9 4 13 4
30 |Pontypool T. J. MeAllen 2 7 12 5
40 |Nantyglo o J. H, Vaerwe 4 g 20 2
41 |Blaina P, M. Walloy ] 5 13 2
42 | Ehbw Vale, No. 1. F. M. Fonseca ,_..ﬁ 4 12
43 |Ebbw Vale, No. 2. J. McCaip L B B0 6
44 |Ebbw Vale. No. 3. s P T L2 LR L T :
45 |Tredegar J. G, Owen 3 2 ! 12 o
46 |Rhymney R. V. de Acton- 5 i’ 99 i
Raodwand
47 |New Tredegar B8R M i . 7 90
: . B, MaeMillan ... : 8
413 .‘H;E:Eﬁ?:::rg i ‘-I-:'-.E' Masearenhas g‘lﬂ 2 giz 14
gll] Argoed & Hollybush W. ﬁ?rariz”mmﬂ :Jig b 17 10
o i};ﬁ;};ﬂgnrg T&.r]‘entmnm_ 8. R. MacMillan : ; | 3 | 4
. F - L. AN/, = r G. n“'[" e o iz - ;
et -ﬁﬂ Blackwood D, ‘.'lrfnmulT:LF 112 i 'ﬂg 1
i 3
Total g ‘ | e e
: | 1143 170 1313 | 115

T Register destroyed
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Summary of returns under the Vaccination Acts, 1867—1907, and Vaccin-
ation Order, 1930, during the year ended 31st December, 1932 :—

Mo, of | No. of | No. of Cases.
No. of [Certs. off No. of Consei- T
Vaccination Dhistrict. Cases on| Vacein- [Certs. of] entious | Parents | Other-
Officer. birth list.| ation |postpone- object- |removed |wise not
received| ment, tions, out of | found
Dristriet
Abergavenny 202 75 2 116 — 2 & 17
G. E. Coomba deaths
{Grosmont B [ =T 4 Tk iy
Lilantarnam 138 64 | 3 67 (3] e
A Evans { Rogerstons 44 113 17 289 12 3
St. Woolos 16 26 3 64 7 —
H. C. Davies Usk 62 26 1 25 b _
M. J. Farmer Monmouth 91 34 a 26 = —
D). Fraser Clmplsmw 218 89 4 B0 e -
? Caerleon 118 al 3 B 1 —-—
R. H. Green { Trelleck 69 18 2 31 | 1 —
J. Jenkins Lilanhilleth 167 2] 1 8% | — —_
J. Morgan Elaenavon 1693 | _— 150 | - o2
1 Abhertillary G5 a0 A 479 11 =
Ebbw Vale 447 103 g | a2 1" gk —
A. Phillips Tredegar G18 143 — | 378 13 1
| | Rhymney Gas 300 i 288 14 1
|| Beaufort 126 b1z a 79 5 1
E. Rowland Mynydd'lwyn| 822 155 18 673 T3 34
2 g Pontypool b b 83 == 466 ] 1 —
A I Pfﬂt‘ﬂf{ Panteg 213 T2 = 104 | = —
Totals GREG 1400 75 a7 ‘ 163 11 & 17
| deaths

SCARLET FEVER.

There has been a further increase in the number of cases of Scarlet Fever
during the year, 1,513 cases being notified, as compared with 1,323 in 193],
949 in 1930, 540 in 1929, 369 in 1928, 353 in 1927, and 335 in 1926. In 1932
there were 20 deaths, in 1931, 9 deaths: in 1930, 5 deaths: in 1929, 3 deaths; in
1928, | death, in 1927, 2 deaths, and in 1926, 3 deaths. From the reports
which have been received from the District Medical Officers of Heaith, it would
appear that the disease in 1932 was of a milder type than in the previous year.
The Medical Officer of Health for the Bedwellty Urban District states that
since using anti-toxin, the number of complications are being reduced to a
minimum. In the districts of the County where isolation hospital accommoda-
tion has not been provided, and when it is impossible to isolate and treat the
cases in their homes, arrangements have been made with other Authorities
to isolate and treat the serious cases. In the Bcdwé"t}" Urban District where
adequate isolation hospital accommodation is provided, all cases of Scarlet
Fever are removed to the lsolation Hospital at Coedymoeth, Aberbargoed.
Immediately upon receipt of a notification the Sanitary Inspectors of the County
visit the case and issue instructions to the person in charge regarding isolation
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and treatment. Enquiries are also made as to the possible source of infection,
and the sanitary conditions of the houses are investigated. At the termination of
the case the house, bedding, etc., is thoroughly disinfected. Disinfectants are
supplied to the home during the period of infection. Extreme difficulty 1s
experienced in dealing effectively with Scarlet Fever owing to the inadequate
isolation hospital accommaodation. It is, however, hoped that in the near future,
a general scheme for the whole of the County will be put into operation, with
the probable effect of checking the spread of infection. The ** Dick ' test does
not appear to have been carried out in any of the Districts of the County.

DIPHTHERIA.

The number of cases of Diphtheria notified during the year 1932 was 478
which is an increase upon the figure for the previous year, when the number
was 455. During 1930, 455 cases were notified, in 1929, 459 cases; in 1928, 269
cases; in 1927, 254 cases, and in 1926, 355 cases. The number of deaths
recorded in 1932 was 33, in 1931, 23; in 1930, 29; in 1929, 27; in 1928, 20; in
1927, 13; and in 1926, 24. Examination of swabs taken from the nose and
throat of children attending school is carried out for the purpose of discover-
ing * carriers.”’ These examinations are conducted at the County Laboratory,
Newport, by the County Pathologist, Dr. Gwyn Rocyn Jones, and all
“carriers ' found are excluded from school. In most of the districts provision
is made for the free supply of anti-toxin and can be obtained by the medical
practitioners either from the lLocal Medical Officer of Health or from the
Sanitary [nspector. Where possible cases of Diphtheria are isolated and treated
in isolation hospitals, but as this provision is inadequate all the cases cannot
be removed. The cases are regularly visited by the District Sanitary Inspectors,
disinfectants are supplied, and ohservations made. At the termination of the
case the premises are disinfected thoroughly. Where the local authority has
the necessary facilities the bedding and clothing are removed for disinfection
by means of a disinfecting apparatus. There are not many districts in the
County in possession of a steam disinfector, Owing to the incidence of severe
Diphtheria in the Argoed and Markham districts, the District Medical Officer
of Health for Bedwellty communicated with the County Public Health Depart-
ment. A consultation between the County Medical Officer and the District Medi-
cal Officer was held and it was decided that all children attending Schools in
these areas should be swabbed, with the result that 83 children were found to be
" Carriers.”” The children attending these schools, and also the children at
home were ** Schick ™’ tested—and those who were positive were immunised. A
special investigation was made by Dr. W. R. Nash, Assistant Medical Officer
of Health, amongst the school and pre-school children of Argoed, and Aber-
gavenny where there was also an outbreak of Diphtheria during the year 1932.
A full and detailed report upon his findings, together with the results of the
" Schick " testing of the children in these areas will be found in the Edu-
cation Report for this County for the year 1932. Owing to these special investi-
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gations, the County Laboratory was called upon to deal with a considerable
number of additional Swabs and during the year 1932, 9,648 swabs were
examined at the County Laboratory. The attention of the general practitioners
in some districts has been called by the District Medical Officers to the facil-
ities provided by the Monmouthshire County Council for bacteriological con-
hrmation of this disease, free of charge. The Medical Officer for the Bedwellty
Urban District states that it is to be deplored that notification of infectious
diseases appears to be very lax in some Wards in his area.

ENTERIC FEVER.

Only one case of Enteric Fever was notified in the year 1932, In 1931 there
were 16, in 1930, 19; in 1929, 27; in 1928, 20; in 1927, 16; and in 1926, 10 cases.
There was one death during 1932, In 193] there were 3 deaths, in 1929, 6
deaths, in !928. 5 dtatha. in |';'2?, G deaths, and in l?EE., '5-de:aths, Thﬁ Ccase
notified to the County Medical Officer oceurred in the Pontypool Rural Dis-
trict. lmmediately upon receipt of a notification the case is visited by the
District Sanitary Inspector, ‘and instructions laré given for the removal of the
case to an lsolation Hospital. In addition, every effort is made to trace the
source of infection. Samples of water are collected by the County Sanitary
Inspector, and are examined at the County Laboratory, Newport, by the County
Pathologist.

ERYSIPELAS.

There were 92 cases of Erysipelas notified during the year 1932, as com-
pared with 90 cases in the year 1931, 112 in 1930, 116 in 1929, 73 in 1928, 67 in
1927, and 66 in 1926. The disease was fairly evenly spread throughout the

County.

PUERPERAL FEVER AND PUERFERAL PYREXIA.

During the vear 1932, notifications of 6 cases of puerperal fever were
received under the Public Health (Puerperal Fever and Puerperal Pyrexia)
Regulations, 1926, from the District Medical Officers of Health. The 6 notifica-
tions were received from the following urban districts—Abersychan, |; Aber-
tillery, 1; Bedwellty, |; and Tredegar, 3. Eight deaths were registered. The
six cases of Puerperal Fever investigated by the County Midwives' Inspectress
showed that all cases were attended by registered midwives. Details of the
cases are as follows :— Number of women attended at confinement by midwife
alone, 2; by medical practitioners and midwife, 4. In the two cases attended by
the midwife alone, the medical practitioner was called in immediately after
delivery. Every precaution possible is taken to prevent the spread of infection.
A visit of inspection is made immediately on receipt of the notification, and
the midwife is prohibited from attending other cases until she has left the
infected case and has allowed 24 hours to elapse for thorough disinfection of
herself, her instruments and her clothing. Compensation is paid to the midwife
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in 1927, and 11 in 1926. The number of deaths recorded in 1932 was 5, com-
pared with 8 in 1931, I5 in 1930, 7 in 1929, 13 in 1928, 13 in 1927, and 10 in
1926,

OPHTHALMIA NEONATORUM.

Thirty-two cases were notified under the Public Health (Ophthalmia
MNeonatorum) Regulations, as compared with 19 cases in the year 1931, and 34
cases in the year |930. The hgure for the vear 193] was the lowest recorded
since the Regulations came into force. The 32 cases notihed during 1932,
‘together with other cases of eye trouble reported by the midwives, making a
total of 92 cases, were followed up by the Health Visitors, who paid 366 visits
to them. In four cases there was unsatisfactory conduct on the part of the
midwife, and warning letters were sent by the County Medical Officer. Since
the first January, 1921, the Midwives practising within the Administrative
County have been supplied with bottles of Collosol Argentum, with which they
are instructed to treat the eves of all children at birth. The supply is renewed
upon application to the County Maternity and Child Welfare Centres. There
is no doubt that these precautionary measures have succeeded in greatly re-
ducing the incidence of blindness due to gonococcal infection, for rarely in
recent years is there blindness from this cause. The County Health Visitors
are assiduous in their following up of infected cases. Medical Treatment is
urged for the slightest case, and frequent visits are paid to see that the mothers
are properly attending to the eyes of the infant. The Venéreal Diseases Inquiry
Officer also follows up cases suspected of gonococcal infection, with a view to

attendance at the Clinic.

Cases |
r e Vision Uns:| Vision Total
Tm““’hf_i__ impaired | Impaired | Blindness | et
Notified ; ¢ SET e !
Home Hospital ‘ ;
| | | '
az 24 L 81 - L7 -
. | ' . blind

CEREBRO SPINAL FEVER AND ACUTE POLIOMYELITIS.

Five cases of Cerebro-Spinal Fever, and four cases of Acute Poliomyelitis
were notified to the County Medical Officer during the year 1932, as compared
with 3 cases and four cases respectively during the year 193]. The Cerebro-
Spinal Fever cases were notified from the following Urban Districts :—Aber-
carn, Bedwellty, Mynyddislwyn, Nantyglo and Blaina, and Tredegar, and the
Acute Poliomyelitis cases from Ebbw Vale Urban (3) and Llantarnam Urban

(1).
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CHICKEN POX.

403 cases of Chicken Pox were notified during 1932, from the following
Districts, Abercarn Urban (22 cases), Ebbw Vale Urban (378 cases), and Ponty-
pool Rural District (3 cases). The disease is no longer compulsorily notihable in
the majority of the districts of the County.

MEASLES.

There was a decrease in the number of deaths from Measles during the
year 1932, 19 as compared with 55 in the previous year. The disease was fairly
‘evenly spread throughout the County. Measles is not a notifiable dicease, and
therefore, difficulty is experienced in obtaining satisfactory records as to the
extent of the disease. A large proportion of the cases is brought to the notice
of the public health authorities by the Health Visitors and Attendance Officers
when visiting the homes.

WHOOPING COUGH.

This disease is also not notifiable and it is again difficult to obtain satis-
factory information regarding the number of infected persons. There were 25

deaths in 1932 as compared with 4 in 193],

INFLUENZA.

As in the case of Whooping Cough and Measles, very little information of
a satisfactory nature can be obtained regarding the number of persons attacked.

The number of deaths recorded in 1932 was 125 as compared with 194 in 193],

PUBLIC HEALTH (PNEUMOM!A, MALARIA, DYSENTERY, ETC.,)
RECULATIONS.

288 cases of Pneumonia were notified during the year 1932, as compared
with 279 in 1931. There were 225 deaths registered in 1932 and 272 in 1931. The
notification of this disease is by no means satisfactory, and the figures relating
to the number of notifications is no indication of the number of persons who
actually suffered from the disease. The attention of the medical practitioners

of the County is continually being brought to their duties under these Regu-
lations.

ANTHRAX.
There were no cases of Anthrax notified during the year 1932,
CANCER.

The number of deaths from Cancer recorded during the year 1932 was
352, which shows a decrease upon the hgure for 1931, (394). In 1930, there
were 374 deaths, in 1929, 360 deaths: in 1928, 345 deaths; in 1927, 317
deaths; in 1926, 326 deaths. As in previous years practically the whole of the
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deaths occurred in persons between the ages of 45 and 65 and upwards. Very
little comment is offered by the Local Medical Officers respecting this disease.
The Enguiry into cases of Cancer referred to in last year's Report is being
continued so as to obtain the fullest information possible.

RATS, ETC.

Most of the districts have made arrangements for the destruction of rats,
etc., upon their property. The refuse tips in some of the areas, it is reported,
are infested with rats, and extensive baiting has been applied. As the con-
demned foodstuffs are usually buried at these tips, rats and other pests make
the tips their hrceding grnun&s. Until some other method for the disposal of
refuse, condemned foodstuffs, etc., is adopted, in the form of refuse destruc-
tors, it is necessary that strict supervision shall be maintained and the
destruction of rats, etc., continued. Several of the Local Authorities have
made arrangements for their Sanitary Inspectors to work in co-operation with
the County Rat Destruction Officer, to whom a grant is made by the Local
Authority concerned.

DISINFECTION.

SCHOOLS.—On the outhreak of an infectious disease in a district and
the schools being closed in consequence, the County Sanitary Inspector dis-
infects all the departments in the schools. A suitable solution of disinfectant
is used and the method adopted is that of spraying, a MacKenzie Spray being
found to be the most suitable apparatus for this work. It has also been
found necessary in some instances to fumigate parts of the school premises.

ROOMS, Etc.—Where a case of infectious disease has been isolated in,
or removed from a home, the District Sanitary Inspector disinfects the
premises. The methods generally adopted are by gaseous or liquid disinfectants,
and sometimes both are used in conjunction.

BEDDING, CLOTHES, Etc.—As already stated, very few of the
Councils in the County have the proper facilities for the disinfection of these
articles. Owing to the recent epidemic of Small Pox some of the districts have
made arrangements with an Authority which is in possession of a steam
disinfector. It is noted that some of the District Medical Officers have recom-
mended to their Councils the advisability of providing steam disinfecting
apparatus for their areas. As it is obvious that disinfection of bedding and
clothes by steam is the most thorough, it is hoped that the Councils con-
cerned will provide the necessary machines. Disinfectants, both liquid and
powder are still available in the districts to the persons responsible for the
care of patients suffering from infectious disease.
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ment in the notification of cases of Tuberculosis is cbserved. However, there
are still some District Medical Officers of Health who are not furnishing the
Department with these particulars in spite of the repeated efforts by the County
Sanitary Inspector.

It will be observed from the table included below that there is an increase
in the notification rates for both Pulmonary and Non-Pulmenary Tuberculesis.
It must not be assumed from this that there is an increase in the ircidence of
Tuberculosis. The higher notification rates can be attributed to the efforts of
the Public Health Department in obtaining, as far as possible, correct records
of Tuberculosis cases occurring in the districts from the District Medical

Officers of Health.

Regarding the death rates from Pulmonary and Non-Pulmenary Tuber-
culosis, although there is a very slight increase in the rate for Non-Pulmonary
cases, it 1s very gratifying to be able to record a decrease in the rate for
Pulmonary cases.

The following table giving the notification rates and death rates for 1,000
of the estimated population is submitted for the purpose of comparison:—

Nuhﬁcnt—lunpﬂ;ztl:tiil: 00 4k [Death rate per 1,000 of population.
Year. s 3
|  Pulmonary. ! Non-Pulmonary. Pulmonary. Non-Pulmonary.

!_ -

1921 i -8B 21 l T f 2

1922 i 1-:05 '?'i 69 | 18

1993 ... 118 51 65 21

1924 o 03 -29 68 | 2

1925 » 90 6] 69 ‘18

1926 . 1-07 44 BT 17

1927 B 93 42 61 ‘19

1928 e 127 49 14 179

1929 e 1-22 4] 65 15

1930 Coattll 1-03 46 66 18

1931 1-15 43 T['.i -lg

882 | 135 57 65 1

——
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The following is a summary of the cases of Tuberculosis remaining on
the Registers of Notifications, kept by the District Medical Officers of Health
in the County, at the end of each year (1926—32), which has besn compiled
from the returns submitted by the District Medical Officers of Health in accord-

T;;E with the requirements of the Public Health (Tuberculosis) Regulations,

e

o B b N R e
" | Males. |Females| Total. | Males. . Females| Total. | e
192 ' 101 | 999 zl{m"‘_ 416 | 2 | 4 | =
w2y | e8| 6w | wor | 488 | % | 8w | mem |
1928 | 953 | 964 | 1896 152 | 988 B0 | 2716
1929 1030 1025 2056 | 450 | a7 | 866 ‘ 2921
190 | 1085 | 1080 | 265 | 21 | 43 | 953 | o118
1931 | 11_94#; m':z_. EM_.;__Eﬂ,,i 48T | 1049 | 3315 ,Iu
1932 1172 ' 1066 o238 | 565 | 408 | 1083 | 3301 |
No. of Cases removed from the Registers dur- Pulmonary. |_N‘_}_’1‘_]j}1ﬂmmfr?'_ !Tutnl
ing the year by reason imnter alia of :— I Cases. |
M, F. Tatnl.f M. F. |[Taotal
1.—Withdrawal of notification 1 | 1 21 1 2 3 ]
2. —Recovery from the disessa ... ... .. _?JE FED ::F 88
(20T RS SRS e SR T O R R e
4—Left district permanently T ‘| ' 7| | ® | s

In the Report for the year 1931, it was pointed out that the Ministry of
Health were seriously concerned at the discrepancies discovered 'n the above
summary for that year. In their guarterly returns to the County Medical Officer
of Health under the Public Health (Tuberculosis Regulations), 1930, District
Medical Officers of Health should include particulars of all cases removed
from the Tuberculosis Registers with the reasons therefor. The Ministry pointed
out that there was a great difference between the number of cases removed
from the Register by death in 1931 (272) and the number of deaths recorded
from Tuberculosis for that year by the Registrar-General (298). Also that the
number of cases removed from the Notification Register as having recovered
from the disease is much below the figure included in the annual return to
the Ministry by the Welsh National Memorial Association. It was obvious,
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therefore, that some District Medical Ofhcers of Health were not properly
keeping their Notification Registers, and to make a correct return, the District
Registers must be compared with the quarterly death returns which are

received by the District Medical Officers of Health.

Several of the District Medical Officers of Health were interviewed by the
County Sanitary Inspector during the year 1932, and their Registers examined.
It was found in the majority of instances that co-operation between the Tuber-
culosis Officer and the District Medical Officers of Health had been the means
of improving the keeping of these Registers. Also a close watch is kept by the
Health Department and when discrepancies are observed, the Medical Officer
concerned is written and the error is usually rectihed.

It will be noticed that during the year 1932, 279 deaths from Tuberculosis
were recorded by the Registrar-General, and 302 cases were removed from
the Registers by the District Medical Officers of Health. This proves that the
Circular sent and the interviews with the District Medical Officers bas had the
desired effect. The reason for the difference in the fAgures—279 as compared
with 302 is explained by the fact that very often the recorded cause of death
is other than Tuberculosis. The name on the Notification Register is removed
on account of death even though the cause is not Tuberculosis.

With regard to the cases removed from the Registers as having recovered
from the disease, it will be ohserved that 83 cases were removed on this ac-
count. The return received by the Ministry of Health from the Welsh National
Memorial Association indicates that 183 cases in the County were removed
during 1932 for the above reason, from the Dispensary Registers. The Ministry
of Health communicated with the Welsh National Memorial Association and
received a reply to the effect that with regard to the Western portion of the
County, the lists have not been sent to the District Medical Ofhcers of Health
as the Tuberculosis Physician has been endeavouring to clear up the dispensary
register and bring it up to date as far as possible. This has taken some time.
With regard to the Eastern portion of the County, information was sent to all
District Medical Officers of Health at the end of December. Here again the
Tubereulosis Officers has throughout the year gone through the dispensary

registers of the District Medical Officers of Health, and helped to bring them
up to date.

The Ministry of Health have asked the Association to remind their Tuber-
culosis Physicians as to the desirability of sending to the District Medical
Officers of Health in accordance with paragraph | of Part Il of Circular 549

Wales, lists of cases removed from the dispensary registers at the end of each
quarter.
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Cases of Tuberculosis notified under the Public Health (Tuberculosis)
Regulations 1930, during the year ended 3lst December, 1932,
with reports upon Examinations of Sputa, ete., at the
County Laboratory, Newport.

| PULMONARY. | OTHER T.B. DISEASEs. |
E Result of Lab,| .5 | E Result of Lab. I -
I'._hl;iTRi;_:'[js AND | .E cxamination -_._-; | g examipation | 2_5 =
SUB-DISTRICTS. el s ok @R Al S e Bl %E—' E
JH : Faos. 1 Neg. "H‘E E Fos. :| Neg 'E% 2
URBAN. l |
Abercarn
Cwmecarn 1 fonney | a3 3 ] 21 4
Abercarn | [15) SERET Fey 1 2 [ 21 3
Newbridge T 5 N 2 iy |9
Crumlin 4 | [580 A 5 P loses 4
Abergavenny [ 1
- Abergavenny e T 6| 3 a3 1 (e 1 |15
Abersychan i | &
Garndiffaith o S R e | 3 3 faca, 3 | T
Pontnewynydd 13 913 | 6 o ] 4 123
Poutypool 9 2 12 | 3 : 3|8
Varteg | [ R 11
Abersychan 10 3 | 3 : e ... 110
Talywain 1 1 1 2, 15 L
Pantygasseg 1 R DU i 1
Abertillery |
Abertillery Lead (il o | o6 5 | 10 | 1 2 T |31
Six Bells T 3 2 | e - 3 (10
Aberbeeg 4 1 3 1 i (5
Llanhilleth 2 1 1 2 2| 4
Cwmtillery 1 | It
Crumlin 1 1 1
Bedwas & Machen
Machen 1 (61 g | s s 4
Trethomas i 1| 4 2 2 219
Maesycwmmer | B [t | el e 1 112
Bedwas T L) B 1 1|18
Bedwellt '
Ar l}:d i PR e 1 3 3 7
Cefn Forest 5 1 3 | & 3 4 2 2 115
Blackwood T 213 2 2 2 B
Aberbargoed 12 3| 4 5 il 1 4 117
Pengam 3 g (el 3 1 1|6
Markham Village i T eed 3| 3 3 110
New Tredegar 10 4 |1 5 g 3 6 (19
Fleur-de-lis 3 1 7/ [ S M
Blaenaven sl S 1 1 L 9 1 8 |40
Caerleon. | 5 2 3 .1 8
Chepstow 1 1 1







TRICTS
RURAL.

Abergavenny
Abergavenny
Lilanfoist
(rovilon

Llanvihangel Giobion ...

(yrosmont
Bryn Gwyn
Llwyndu
Llanellen
Llandewi Skirrid
Llanover :
Chepstow
Magor.
Magor
Llanvaches
Christehurch
Langstone
Caerleon Vll'la.ga
Monmouth
Pontypool.
Llantrissent
Glascoed
Trostrey
Lattle Mill
Pontnewydd
Croesyceiliog
St. Mellons.
Marshfield
Rogerstone
Rumney
Malpas
Newport
Bassaleg
Cloedkernew
Rhiwderin
Machen

Henllys

Totals

%

J__i"lli.._llifﬁiﬁ'f." ' J'I:)THEF. T.B, DISEASES,
| E Result of L.h; :E E E I Resuli of L:b.! 5
2 cxamination | EE I B ! ciamination E_E i
a S Ak EE i I T e | E-E :
§ l*ns.! Meg. : ‘"-g- 3 | Pos, I:Hu H jf:
[ ¥l ) 1 1|6
| 1 v P |
1 1 et
1 1 sl L
k 1, Lyb ¥l
1 R ] | | = omlE:
1 [ e el
1 : 1 1
7 2 2
1 1 | 1
3 6 s 3
1 1S et 1
1 1 R 40 1
, A TE ] 9 212
2 L R 2
1 ] 1
1 1 N,
1 1 T |
1 1 Ll
1 R
1 Rl
1 1 N T
H 1 4 2 2007
3 3 2 2198
3 L Las e
1 1 i) BT
IaRs gL 1 ]
1 1 gl [ o o
1 : r 1 %
1 1
5 1 Taleh
B R L -
1467 |108 [131]228 |199 | 2 | 31 |166 [666







92

Return showing the work of the Area during the year 1932
X
Pulmonary | Non-Pulmonary ! Totals
Dingnosis Adults = Children | Adults Children Adults. Children | =
I | I -I 1 i
1 gl [ ] g O W S sl F. | M F. | M. r. s
A New cases examined| | ' E
during the year (ex- )
cluding contacts)— !
fa) Definitely i k
tuberculous| 72 | 88 8 8 20 | 24 23 | 17 92 | 112 80 | 25 |8
(b) Diagnosis not I|
completed] — | — - _— — — —_ — 3 i a 3
==l i
(e} Non-tuberculous| — | — — —_ | == — — — 283 | 258 216 | 193
B. Contacts examined | ,
during the year:— |
(a) Definitely |
tuberculous o e e = S e 1 L 1 S
e FE P S = |
(b) Diagnosis not I E
completed] — — — | = - —_ — — 1 2 3 4
{cf!d.]?i-;'m-tuhemulnus comi —_ — AE == yo iL . =2 i 71 &R 73
|
Consultations with Medical Practitioners: (a) Personal, 312; (b) Other,

1,315; Visits by Tuberculosis Officer to homes (including personal Consultations),

613; Visits by Nurses or Health Visitors to homes for Dispensary purposes,

1,300; Specimens of Sputa, etc., examined, 841; X-ray examinations made in

connection with Dispensary work, 636; Attendances at the Dispensaries and
Visiting Stations, 5,979.

DIAGNOSIS OF NEW CASES SEEN DURING THE YEAR.

PULMONARY CASES. Adults only, i.e., over 15 years of age.

52 ; pm : g = ta{?}l :
L | i) ko 7] o ertain _"r" §ili]
88l - E =S Fi_g Tuberculous.
1 2 8 #=e3|_=3 28 =E =T o
(1) —Hppn RES 235 = o =< o fa)
|2< 23| 25 T35 |==8 |=£% | Patient | Other
= T2l =24 e g2 | deemed |dingnosis
=h-R Qe AE A= &&= | healthy. | made.
|
Men 8% | 20 | 44 37 7 140
Women S0 || R e 48 10 93
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Boys,

Enteritis 5 Ch. Rheumatism 4 Rheumatism 3
Trauma 4 Appendicitis 3 Septic Tonsils 3
Traumatic Synovitis 2 Sepsis 2 Tonsils and Adenoids 2
Vermiculosis ... 2 Phimosis | Ulcerated Mouth |
Naso Pharyn. Cat. .. | Osteomyelitis |  Pyelitis A |
Cong. Mal. Spine ... | Septic Arthritis of Septic teeth pr |

hip I

Women.
Static Scoliosis 4 Nephritis 2
Stone in Bladder . | Salpingitis with Acute Enteritis |
Gastric ulcer I leucorrhoea |  Hyper-thyroidism |
Traumatic Synovitis | Gynaecological |  Tonsllitis ]
Lumbago | Sciatica |  Impetigo 1
Sepsis T | Gonorrhoea |  Leucorrhoea I
Ch. Parotitis |  Osteomyelitis | Intestinal Stasis |
Dislocated Costo-
Chondral Junction |
Girls.

Static Scoliosis 7 Enteritis 4 Tonsillitis ... i
Appendicitis 3 Septic Adenitis 2 Trauma g
Ch. Rheumatism 2 Displaced Costo- Traumatic Synovitis |
Erythema Nodosum |1 Chondral cartilage | Septic Teeth |
Baker's Cyst | Carious Teeth |  Encephalitis
Rachitis | Intestinal Colic I Ll:thargil:a |
Constipation |  Acute Osteomyelitis Chondroma I

of femur | Lipoma 1

GENERAL OBSERVATIONS.— [ he total number of new cases (exclusive of con-

tacts) examined during the year was |,220, giving a percentage of definite
cases of approximately 212,

The corresponding fgures for the previous year were 1,034 and 183
respectively.

The total number of contacts examined was 270, with a percentage of
approximately ‘8 dehnite cases.

The corresponding figures for the previous year were 390, and 1'9 respec-
tively.

The total number of attendances at the Institute and visiting stations was
5,979, being an increase of 245 on the figures of the previous year.
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The total number of X-ray examinations shows an increase of 266 as comi-
pared with last year.

On the other hand, the total number of sputa, etc., specimens examined
shows a decrease of 172. The reason for this will be referred to later.

During the year, 173 deaths were notified as due to tuberculosis in this Area.
OFf these 144 were referred to the Association, and of the remainder some were
too acutely ill for treatment to be of any use, some died in Abergavenny Mental
Hospital, and others were posthumous notifications.

CoMMENTS oN DiacNosis AND TREATMENT.— [he Area comprises the Western
Valleys of Monmouthshire which are industrial in character. The great bulk of
the population depends for a livelihood on the collieries, steel-works and tin-

works.

Most of the male adults referred to the clinics are colliers, who are sent by
the local doctors, and many children are referred by the School Medical Officers
and the doctors in charge of the Maternity and Infant Welfare Centres.

With regard to boys, who show evidence of heavy infection and are pre-
disposed to active tuberculous disease in unsuitable surroundings, the new
convalescent home I:High]and Mnnts} at Llandrindod Weﬂs, has prﬂv&d to be
of inestimable service.

The X-ray plant installed last July at the Pontllanfraith Institute, is a valu-
able adjunct to the diagnosis of tuberculosis. In doubtful cases it is now possible
to arrive at a definite decision more quickly, without having recourse to repeated
examinations of the sputum (which partly accounts for the decrease in the total
number of sputa examinations for last year).

Until last July it was necessary for West Mon. patients to go to the Newport
Institute in order to be X-rayed, or to have Artificial Penumothorax refills:
much time, trouble, and expense are saved now that these procedures can take
place at Pontllanfraith. Doubtful surgical cases which in former years would
have been sent to Cardiff for (further) clinical investigation supplemented by
radiclogical examination are now dealt with at the monthly surgical after-care
clinics held at the Pontllanfraith Institute. In addition, patients who live on the
Glamorgan side of the Rhymney Valley (Merthyr Area) now come to be X-rayed
at Pontllanfraith as well as certain West Mon. patients who attend the County

Orthopaedic Clinic.

The Von Pirquet Tuberculin test has been used for diagnostic purposes
chiefly in the case of children, and a few patients suffering from genito-urinary
tuberculosis have been treated by a course of Tuberculin injections.

Many aspirations of Cold Abscess have been carried out, and paracentesis
thoracis has often been performed either for diagnostic or therapeutic reasons.
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In some cases the Wassermann test has been proved helpful in arriving at a
dehnite diagnosis. 2

During the year patients have been referred to the consulting Laryngologist
to the Association for further examination and treatment, and certain female
patients with doubtful abdominal signs have been sent to the consulting Gynae-
cologist at Cardiff.

Full advantage has been taken of Mr. Hammond's visits to Glan Ely
Hospital, and patients suffering from urogenital trouble have been referred to
him for cystoscopic or other examination, and furthermore, many patients have
derived great benefit from treatment at the excellent ** Light Therapy ' depart-
ment at the above institution.

During the yvear, 3| Artificial Pneumothorax refills have been gi'q.ren.

PENsIONERS.—The number of Pensioners attending the clinics is steadily
falling. This i1s due to the fact that the majority of those suffering from active
disease have died, and most of those who remain are etither quiescent or cured.

GENERAL AND SoCIALOGICAL.— | he Western Valleys are still severely affected
by the prevailing industrial depression, with its unfortunate corollary of wide-
spread unemployment.

The absence of regular work and wages must of necessity make a good
deal of difference to the home conditions of the people; this may account for
the fact that a patient who has made considerable progress in Hospital or
Sanatorium ceases to do so soon after returning to the difficulties of everyday

life.

This deterioration is very disappointing and is particularly noticeable in the
case of women patients,,

Many miners referred to the clinics as suspected cases of tuberculosis are
found on investigation to be suffering from the effects of " dust.” These are
coming in ever-increasing numbers, and in a few cases super-added tubercle
has been detected; but in those cases in which radiological examination shows
conglomerating shadows in addition to generalised mottling, it is very difficult
to exclude the presence of tuberculosis. In these circumstances the patients
are kept under observation and the sputum is frequently examined (when
present) for the detection of tubercle bacilli. The number of cases in which the
sputum is repeatedly negative tends to confirm the view that coal dust does in
some way exercise some sort of inhibitory influence on the growth of the
tubercle bacilli in the lung tissue.
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which has entailed many domiciliary visits supplementary to looking up old
patients for the purpose of bringing the Dispensary Register up to date.

Miss Muriel Games has been in charge of the office work, and has carried
out her duties conscientiously and well. During the past yvear, the clerical work
has undoubtedly increased very much and has necessitated a good deal of
overtime work, which Miss Games has always done cheerfully and efficiently.

MATERIEL.—During the year the Institute has been redecorated and some
necessary repairs carried out.

Also, the old garage was demolished in order to make room for a new
building to house the X-ray plant; this annexe has its own water supply, and is
fitted with a separate heating system.

New accommodation for the Blaina Clinic has been obtained at 18, Aber-
tillery Road, Blaina.

ACKNOWLEDGMENTS.—We tender our grateful thanks to the County Medical
Officer of Health (Dr. D. Rocyn Jones, C.B.E.), the County Hall staff, the local
Medical Officers of Health, the Medical Officers in charge of the School and
Infant Welfare Clinics, and to the general practitioners in the West Monmouth-
shire area, for their ever-ready collaboration in the smooth working of the dis-
trict.

We acknowledge our appreciation of the consideration and help received
from the Head Office staff during the past year.
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DIAGNOSIS OF NEW CASES SEEN DURING THE YEAR.

PULMONARY CASES.

Adults only, i.e., over 15 years of age.

[
L e e Y
52 | = ] | w2 E g *:’.icrlmnil;,r not
Bad| e 2 == i Fuberculous.
{l} (e L] oy s .—\.B:I HE:I oot R
B Fan |m=f = g (&) | (b)
=28 8¢ |~“oe |—=2d |~35% | Patient| Other
= B a == | o | =5 & I3t |
i - S R W == &= | deemed |diagnosis
Ha n.a-| B == = By healthy. | made.
Men .| 318 58 82 20 104 Tl
e ] | i“_ I ! 1
Women 315 | 38 82 | . 83 123 1 | 4o

Analysis of Column 7 (b), giving diagnosis arrived at :—

Men.
Heart disease 6 Laryngitis I Malignant disease ...2
Influenza 2 Nasal obstruction 4 Ch. Bronchitis e {1,
Pulmonary Fibrosis 1 Silicocis 5 Subacute Rheumatism |
Cystitis | Ch. Gastritis 1 Pharyngitis A
Post Pneumonie Pleurodynia | Duodenal ulecer ... |
debility ... ... | Enlarged Tonsils I Dyspepsia Jae i
Women.
Heart Disease ... 10 Enlarged Thyroid ... | Carcinoma |
Scoliosis | Elongated Uvula | Pregnanecy ... e
Gynaecological 5 Paratonsillar abscess 1 Gastritis HeE)
Bronchitis 5 Ch. Nas. Ph. Catarrh | Functional Aphonia |
Neurasthenia | Bronchiectasis 1 Tonsillitis ... 2
Gastric ulcer 2 Empyema 2
Hysteria |  Appendicitis 2
NON-PULMONARY CASES. Adults and Children.
I [ = ] ] El : t?j
| 2 § ] | -] | - = 5 | ﬁert-u.inl r not
E O = O e | =S i) T'uberculous.
(1) ZERRIRER (Al | e | =EE (a) | (b)
|2—= 23| HE8 TB85% M= S 2% | Patient | Other
R PN g 28 | 25 | deemed |dingnosis
Doy = e s | |
| BHEa| AH B (=) | RE | healthy, | made.
= |
Men 51 10 11 5 ‘ O 18
Women 8 | (i} 23 | 1 12 | = 13
Boys S 7 a1 6 | 10 | B bl
= s X |
Girls 56 | 6 | %0 | 4 T A e
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356 more new cases were seen in 1932, One hundred and eleven more new
cases were sent by doctors, and 245 more contacts were examined—the actual
figure being 1,268 new cases, and 835 contacts. Thus 2,103 new cases and con-
tacts were examined, a number which has, | believe, never been approached in
any area. Of these, 397 new cases and 23 contacts were found to be Tuber-
culous, or 3| per cent. of new cases and 2'75 per cent. of contacts.

There was an increase of 800 in attendances at the Dispensary and Visiting
Stations. Six hundred and thirty-one more X-ray examinations were also made.
Ninety-nine more specimens of sputa, etc., were examined, but the total 749
seems very low compared with the number of new cases. There are several
reasons for this. Many of the definite cases have already had sputum examined
before they are sent by their doctors, while in others the diagnosis is very
obvious and sputum is often not examined until the patient is admitted to
Hospital. In very many cases there is no sputum available.

The exceptionally large number of visits by the Tuberculosis Officer to
homes also calls for some comment, especially as the bulk of the population
in the area is within easy reach of the Institute or Visiting Stations. Unfortun-
ately, very many patients and contacts will not attend when asked. Some just
" can't be bothered,” while others are so supremely egotistical as to imagine
that the whole town 1s interested in their movements, and say that they could
not pessibly risk being seen geoing into a Tuberculosis Clinic.

The deaths from Tuberculosis showed a diminution in both Newport and
East Monmouthshire, the decrease being considerable in Newport.

The corrected returns are not available at the time of writing, but there
appeared to be six fewer deaths in East Monmouthshire and 23 fewer in
Newport—a very considerable decrease more than compensating for the in-
crease last year.

Unfortunately, both in Newport and East Monmouthshire, a quarter of th.e
people who died from Tuberculosis were not referred to the Tuberculosis
Officer in Newport, 24 cases were not seen by the Tuberculosis Officer; 12 of
these died in Institutions. 16 of the 24 were not notified to the Public Health
Authorities until a few days before or after death. In East Monmnuthshir?. 27
were not seen by the Tuberculosis Officer. Eight of these died in Institutions.
Most of the others were apparently not notified to the Public Health

Authorities.

It is generally admitted that the Tuberculosis Service in Wales, is at least 515
efficient as other Tuberculosis Services, and probably better than most, but it
cannot be expected that rapid progress can be made in stamping out Tuber-
culosis if 25 per cent. of cases dying of this disease are not referred to the

RO UL AT



103

Tuberculosis Officer, and are not even brought to the notice of the Public
Health Authorities until about the time of death.

There is, unfortunately, no improvement in the type of cases seen. Thirty-
three per cent. of cases seen died in six months. Very few cases with really
small areas of disease in the lungs are seen. [t is clear that Text Book ideas on
** early cases " either need drastic revision, or the authors of the text-books who,
after all, mostly live in London, or large cities, do not meet the type of case
that prevails in this area. Probably increasing use of X-ray examination has
altered our views.

It is only too common to see new patients, who have been working up to
the day of attendance, and on examination they are found to have extensive
disease.

Thus, quite recently, a girl was seen on the same day as her first visit to her
own doctor. She had been doing daily domestic work up to the previous day,
and in addition walking two and a half miles to and from her home, where she
slept. On examination there was very obvious advanced Tuberculosis, which
had reached such a stage that there was little hope of any improvement.

Speaking generally, Pulmonary Tuberculosis is not a disease of *° School
Age.”" It is uncommon below the age of 10 and only slightly more common
from 10—I15. Improved methods of diagnosis, particularly X-ray examination,
have shown that the disease does exist at these ages.

From |5 to 25, there is a tremendous increase in the incidence. Thus, in
1932, 36 per cent. of the cases diagnosed as Pulmonary Tuberculosis were in
this age group—males and females being almost equally affected. After 25
there is a considerable diminution in the incidence rate until the age of 40,
when there is another rise accounting for 20 per cent. of the total cases of
Pulmonary Tuberculosis. This is chiefly between 45 and 55, and is mostly in
men, there being three men to one woman in this age group.

In the " middle aged "' group, the disease usually appears after years of
h:arn:] work, is of a fairly chronic type, and often responds well to treatment.
This may not restore the patient to full working capacity, but by this time the
most active part of the patient’s life has already been spent.

The great problem that confronts us is how to deal with the young adult
type of acute Tuberculosis. This usually does not respond well to treatment
and so, if possible, should be prevented.

This is a very difficult matter when at present we have no clear idea as to
which cases are likely to develop acute Tuberculosis. Undoubtedly intimate
contact with an infected case of Pulmonary Tuberculosis is the main factor,
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| have always been a great believer in contact examination, and there is
no doubt that this ought to be carried out thoroughly. In spite of all our efforts,
only 21 contacts per definite case of Tuberculosis were examined. In 1932 ocut
of 466 adult contacts examined, 14 were found to have active Tuberculosis—all
being discovered in a much earlier stage than if they had carried on until they
felt so ill that they were obliged to call in their own doctor,

But the number of contacts who have previously been examined in this
area number some thousands and it is quite impossible to examine them all
at regular intervals. Undoubtedly, in most cases, it is unnecessary, provided that
at the very first symptoms of ill health the contact will report for examination.
Unfortunately, most do not do this.

During the year, several contacts examined in previous years and found
free from active Tuberculosis have attended again and found to have definite
disease,

Most of the new cases have been in intimate contact with Tuberculosis
cases of which we know nothing.

The whole problem is difficult, but, in my opinion, one of the most hopeful
solutions is to continue with thorough contact examination—tuberculin tests and
X-ray examination being essential—and in time we may get more information
as to which type of case is likely to develop active Tuberculosis.

It may be said here, that although there is so much distress in the area,
very few cases of people not getting enough to eat have been met with. These
have mostly been in people not of the poorest class, who have been trying to
keep up appearances.

The clothing problem is a very real one. Supplies of clothes and boots
have in many cases worn out. Relief money provides enough food, but not
clothing. Several patients recently have said that they have had to borrow
clothes to attend the Institute for examination, and that they are quite unable
to get enough clothes to go inte Hospital or Sanatorium.

The Public Assistance Committees have rendered very material help in

many of these cases.

The standard of diagnosis and treatment remain as before. Steadily increas-
ing use is being made of the X-ray apparatus. Tuberculin tests are still very
extensively employed. The Intradermal test is being used to an increasing

extent, instead of the Von Pirquet.

Little active treatment is possible at the Institute and Visiting Stations, and
all suitable cases are sent to Hospital or Sanatorium.

i i e e .
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The following is the Report of Dr. Wm. Davies, Resident Medical Officer, |
Cefn Mably Hospital, for the year ended 31st December, 1932, |

Return showing the extent of Residential Treatment during the year ended
December 31st, 1932,
In In
Institu- Dis- Institu-
tion on Admitted charged Died in tion on
Januaryl during during  Institu- Decem-

Doubtfully tuberculous cases admitted for the year.the year, tion. ber 3l.
observation :—
Adult males el o o gl WA 1 8 8 — 1
Adult females - a3 3 — —
" Children 1 - 1 - —_ |
Total 2 11 12 - 1

Definitely tuberculous pationts admitted for |
treatment :— 1 |

Adult males - 64 146 129 19 i3

Adult females 42 106 a7 12 ]

Children i 15 11 —- ) |
Total 111 267 237 i 110
Grand Total 113 978 249 31 111

Table showing results of treatment of patients and of observation cases discharged
during the year 1932,

Number Discharged.
Classifieation on Mo Material
Admission to Institution, Quiescent Improved Improvement Died
i ToTAL
M. | F.|Ch.| M. |F. [Ch/M. | F. |Ch | M. |F. | Ch
= — 1] I I 1
T.B. Minws .| 1| — |— |8 |2t 10| 6] &8 2{ 1 |3 s dicaeimn
X - i | = |
f':! - T.B. Plus ;— ] J i
N Group 1 o] = | — | — | — ][I S SRS S ISR 75 o 1
288 | —— —1- — | |
R sronp e o ==l =i [ ae ] 2 e ey = e e
= - i ] | |
2 Growp3 .| —|—|— |25 [s0[— |35 (23| —[18 ||~ | 14
| Bonen & Jaints -l o | e [ | v s R | ol &
"E' T T R N B S (RN e e RS T TS PR L
gl _— — et
_g _:g Other Organs ...| — | — | — |— | —|—|—|—| =—=1— | —|— —
; né‘u | Peripheral Glands)| — | — | — | — | — |I e e e e s o
|
=] |
e TSI 1\[- —\53 63 (10 (40 (20 | 119 |12 [— | 268
| I I
Found Found . Doubttully
Tuberculous Non-Tuberculous Tuberculous
Observation Cases |— |
for Disgnosis. M. | W.|Ch. M. W. | Ch. | M. W. | Ch. |
\ B al S B O e G e 12

GrAND ToTAL ... 280
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Numser DiscHARGED.—Fit for light work, 19; Left before completion of
treatment, i.e., at own request with permission, left against advice or discharged
for disciplinary reasons, 62; Number transferred to.other institutions, 30.

Inductions, 12; Reflls, 185.

X-rAY DEPARTMENT.—In-patients : Screenings, 501; Radiographs taken, 317.

ARTIFICIAL PNEUMOTHORAX.

DeENTAL TREATMENT.—Extractions, 225; Fillings, 27; Scalings, 4.
SPECIAL ExaminaTions.—Wassermann tests, 5.

GENERAL OBSERVATIONS.—As will be seen from the above tables, the total
number of patients dealt with during the year 1932 was 378, of whom 268 were
discharged, leaving |10 under treatment on December 3lst, 1932, The number
of cases for observation dealt with was |3, of whom 7 were found to be tuber-
culous, and have been included twice in the total number of admissions; 2 were
discharged as doubtful cases, and 3 were found to have no evidence of active
tuberculosis. The daily average of the number of cases confined to bed was
6916 per cent. and 70'5 per cent. of the patients had tubercle bacilli in the
sputum.

CLASSIFICATION OF ADMISSIONS.—
No. admitted Early. Intermediate Advanced

Men 149 8.1% 41.6% 50.3%
Women ... 110 7.3% 30.0% 62.7%
Children 13 61.5% 23. 1% 15.4%

The total number of patients dealt with is less than that of previous years,
although the daily average of the number of beds occupied throughout the
year was |10'46. This is partly due to a smaller number of patients voluntarily
terminating their treatment, and partly to a greater willingness of the patients
to prolong their stay in hospital. The average length of hospital treatment given
to the men was 2| weeks, to the women I8 weeks, and to the children 13
weeks. It is felt, however, that a longer time spent under treatment would be
of benefit to the patients, but as soon as they begin to feel better they become
restless and express the wish to go home. There are far too many patients,
especially among the women, who, having improved in hospital, refuse to
undergo further treatment in a sanatorium. Many of these have a reasonable
chance of completely arresting the disease, but in spite of the advice given to
them, they persist in going home, where they inevitably break down, and later
have to be re-admitted to hospital with disease so far advanced that the out-
look is practically hopeless.

Although the number of deaths in hospital was smaller than that in previ-
ous years, this cannot be taken as an indication that the patients dealt with
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were suffering from a less severe type of disease than those of former years.
The young adult type of case, unfortunately, still looms largely in the number
of cases admitted. Some 7| per cent. of the women and 5| per cent. of the
men admitted were under 30 years of age. It is these cases that are such difficult
problems to solve as regards treatment, and, bearing in mind the large number
of deaths that oceur in cases of the young adult type, tuberculosis may still be
regarded as the greatest scourge of the human race. [t cannot be denied that
yvoung adults lack resistance to tuberculous re-infection or superinfection, but
the reason for this still remains obscure. Krause states, ‘' That there is a dosage
of reinfection and a spacing of intervals between reinfections, one of which
is always to be correlated with the other, which are favourable for the highest
development of immunity. But there is also a dosage and a spacing which will
depress and (perhaps) destroy each. The potentially illimitable relations of
tuberculosis foci to the bodies in which they reside render necessary the pre-
sumption that every conceivable effect on allergy and immunity is possible."

The childhood type of disease is very amenable to treatment, and even
the middle age and old age types can often, with proper care, suffer very
little from their disability; but the young adult type is almost invariably a
dangerous condition, and the only hope at present is for it to be diagnosed at a
time when the disease is amenable to surgical treatment. Our knowledge of this
type of disease is far from complete, and an intensive epidemiological enquiry
seems to be indicated, so that some method of prevention is devised in order
to hasten the day when this catastrophic type of disease will have vanished
from modern communities.

On September 23rd, 1932, the Institution was visited and inspected by the
Rt. Hon. Sir E. Hilton Young, Minister of Health, who was accompanied by
Sir Arthur Robinson, Permanent Secretary to the Minister of Health, Mr.
Leggett, Director of Establishments, and members of the Welsh Board of
Health. The Minister exhibited keen interest in the Hospital and the methods
of treatment adopted.

THERAPEUTIC.—As will have been gathered from the above, treatment has
been mainly on the lines of bed rest, as the majority of patients dealt with have
been febrile on admission. Artificial Pneumothorax was induced in 12 cases,
of whom 4 had to be abandoned because of ineffective collapse of the diseased
lung. It is rare for complete collapse to be obtained in the cases attempted at
this Hospital, though considerable improvement results in many cases with
partial collapse. It is however, to be regretted that facilities for such surgical
procedures as Phrenicectomy and Thoracoplasty are not available at this
Institution. Where Artificial Pneumothorax fails it seems logical that the patient
chould have the chance offered by further surgical measures. At present,
patients who require these forms of treatment have to be transferred to other
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AMENITIES.—We are again grateful to Mrs. Ormond Lewis, Llanishen, for
her financial support during Christmas-time. Her unfailing interest in the
happiness of the patients, year after year, is a source of gratification.

The Ladies’ Sewing Guild continues its good work in providing garments
for necessitous patients, and we take this opportunity of thanking the various
branches for their help. We also welcome the Caerwent Women's Branch of the

British Legion, who have this year resolved to assist in the work of this organ-
1sation.

A large number of books and magazines have been received for the use
of the patients from many donors during the year. To them, and to the many
others who have given in money and in kind to the patients, we are truly

thankful.

ACKNOWLEDGMENTS.—We are indebted to the Directors of the Whitehead

Iron and Steel Company, Newport, for a donation of £10 to the Patients’ Wire-
less Fund.

Grateful thanks are due to Miss Bobbie Hutson, Newport, who, as a result
of a dancing display given by her pupils, contributed the sum of £44. 19s. 5d.
to the Patients’ Comforts Fund.

Also to Mrs. A. Carveth Johnson we express our appreciation of her effort
in obtaining £20. 2s. 6d. for the Recreation Hall Fund.

To the numerous concert parties who have entertained the patients during
the year, we tender our grateful thanks.

On behalf of the patients, | express appreciation to the Chaplains.‘ l?nth
Nonconformist and Church of England, who have cm‘nducted‘t.he rehgi{-uus
services at the Hospital, and have interested themselves in the spiritual weltare

of the patients.

To my House Committee and to the Central Office Staff, | gratefully
acknowledge my indebtedness for their interest and help.

. ' y " E
In conclusion, | express my appreciation of the loyal and devotec:l: sa;v:]i:
rendered by my medical colleagues, the Matrnn.. and the whole staft o

Hospital.







112

TABLE 1 (Continued).

1.—Number of cases on Dispensary B.—Number of visits by Tuhamu]mijl
Register, on January lsi. . 1694 Dﬂicersl to homes (including

ersonal consultations, ;

2. —Number of cases transferred from - I-J - Lt
other areas and cases returned 0.—Number of visits by Nurses or
after discharge under Head 3 in Health Visitors to homes for
previous years, sl B Dispensary purposes . 2891

J—Number of eases transferred to 0. —Number of :—
other areas, cases not desiring (a) Specimens of sputum, ete.,
further assistance under the examined v | 1136
scheme, and cases “lost sight of'| 72 {b) X-Ray examinations made

— e in connection with Dis-

4.—Cases written off during the year pensary work .| 1226
as dead (all causes). 200 ™ e

' —— i 11.—Number of * Recovered "' cazes

5~—Number of attendances at the restored to Dispensary Register,
Dispensary (including Contscts).| 8213 and included in A (a) and A (b)

. — — above 62

6. —Number of Insured Persons under e
Domiciliary Treatment on the 12.—Number of ** T.B. plus " cases
3lst December, 114 on  Dispensary  Register on

Ll December 3lst. o) 448
7.—MNumber of consultations with =
Medieal Practitioners :—
{a) Personal | 400G
(b) Other - .| 1961
TABLE 1.

Return showing the Extent of Residential Treatment and Observation in Institutions
during the year ended December 31st, 1832,

In Institu- | Admitted Discharged | Died in | In Institu-
ticns on | during the | during the | Institutions | tions on
Jan. lat, yenr Yenr Dec, 3lst
Adult .
Males ... 1 17 17 4 1
Number of o :
doubtfully |Adult
tuberculous | Females.. 1 16 16 e 1
CRERS = e
admitted for
observation | Children 3 16 13 i 6
Total g 49 46 T 8
Adult
Males 93 177 162 18 00
Number of -
definitely |Adult
tuberculous | Females.. 52 130 104 ] [if5
patients
admitted for
treatment. | Children 46 66 72 3 a7
Taotal 191 373 343 pat] 102
Grand Total 196 422 280 20 200
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TABLE a4,

Return showing the immediate results of treatment of definitely Tuberculous patients
discharged from Residential Institutions during the year ended December J1st, 1832,
SANITORIUM (PULMONARY CASES).

DURATION OF TREATMENT.

g8d
e Under 3—6 6—12 More than
2.3 3 months months months 12 months Total
= B3| Condition at time of
5'3 8 discharge. | TR e T e
E’“E M. | F. Chl M. F.Jch M. |F. |Gh|M.|F. [Ch

L=}

- | ' : | =
/M | Quiescent e [ | ’ 1| &) 8| S|10| 3| 4| & 1| 40
HE ' !

5.8 [Not Quiescent .. .| 8| 24| 6| 4| 5y 4] 2 1] || 2] B4
s = : .

& |Died TN O | L (N S TR S e e
gt
| |
M | Quiescent SCSEHL N | e O | S 1SS e o (PR ' 1
" 58 Not Quiescent 2 | 2
EEE mma WAH e CEr - | bEE "
5 O Died R ol A
o P i e e | oo |
g ;| Quiescent ] e b e [ R & 2
H oo ' '

a2 E‘ Not Quiescent ... = (- S RO IR-med [ B i o [ I 5 5 1 26
o fy o
S p e TR IR P Bl B S R D e
E & Quiescent S RO R e Sl L
i B Nat Quiesnant L0 LonlT 3L A s i) L S
Hl
R )7 " [ g ek o e 1 P (e o o N e el 0

Totals .. .. .. 12| 8| 6|24 |16|15/12| 6| 6] 7| 1| 2|10

TABLE a(a)
Returm showing the results of observation of doubtfully Tuberculous cases discharged
from Residential Institutions during the year ended December 31st, 1932.
SANATORIUM (PULMONARY CASES).

Stay under 4 weeks | Stay over 4 weeks Total
Diagnosis on discharge | =i S
from observation. |

# s Mo |om | oon | M | Bl G M. P | Ch
Tuberenloua a 1 2 1 1 4 1
Non-Tuberculous L] Ko e f L Bl 1 1
Doubtful . wenl i o |

Tolalt: 45 it el e B R 1 2 2 1 4 2
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VENEREAL DISEASES.

I'he following is a summary of the scheme of the County Council for the
prevention and treatment of these diseases:—

The Treatment Centre for the Administrative County is at the Royal
Gwent Hospital, Newport. The days and hours of the sessions are :—

MALES.—-Tuesdays at 4.30 p.m.
Wednesdays at 2 p.m.
Thursdays (old cases only) at 4 p.m.
Fridays at 6 p.m.

FEMALES.—Mondays at 2 p.m.
Thursdays at 2 p.m.

Facilities for the irrigation of cases of gonorrhcea are also available.

Dr. P. C. P. Ingram is the Medical Officer in charge of the Centre for men,
and Dr. Mary Gordon, Assistant Medical Officer under the County Council,
attends the women's sessions, and this arrangement came into force on the

28th September, 1925,

The bacteriological examinations in connection with the Centre are con-
ducted at the County Laboratory by the County Pathologist and Bacteriologist.
Laboratory facilities for private practitioners are also provided, and outhts
from the Laboratory are sent to them when required.

The medical profession in the County has been circularised with the details
of the scheme, and a propaganda compaign is periodically conducted by
advertisements in the local newspapers, posters on public hoardings, in public
and railway station urinals, and every winter by separate public lectures for
men and for women.

In necessitous cases the County Council provides rail fares for patients
attending the Treatment Centre, which amounted to £260. |5s. 4d. in the year

1932.

There is every indication that the scheme is sufficient to meet the needs of

the County.

The reports of the Medical Officers in charge of the Treatment Centres
are as follows: —

A—DR. P. C. P. INGRAM.

“ The figures for 1932 show little change from those of the previous
year. The total of new cases is five less. Those suffering from gonorrhoea are

B o™ i e

q
#
|
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The total number of new cases in Monmouthshire attending for the first
time in 1932 was in the proportion of 2 men to | woman. The ratio is too wide
—it should be two women to 3 men at least. The Ministry of Health Repeort

for 1929 estimated 6 cases of Gonorrhoea to | case of Syphilis in England and
Wales.

The chief reason for the smaller number of females compared with males
reporting with Gonorrhoea may be that, in women, Gonorrhoea is often
marked by such slight symptoms that warnings regarding the serious con-
sequences and the after-effects of it go unheeded and patients will not report
for treatment, whereas in males, the disturbances are greater, and wmiore
acute, and more patients are compelled to seek treatment.

The number of non-venereal cases showed an increase over last yeac's
fgure. Only a very few of these come of their own accord.

The new cases of Syphilis were again chiefly composed of patients in the
later stages of the disease. About 16 cases of Congenital Syphilis attended
for the first time. The County Maternity and Child Welfare Centres, including
the Antenatal Clinies, still continue to refer a large number of cases to the
Treatment Centres though, unfortunately, on account of difficulty in travel-
]ing, pregnant women cannot get sufficient treatment in the later months.

Only about |0 per cent. of new patients reporting were unmarried

WOITLET].

There is a satisfactory increase in the number of patients discharged
cured after completion of treatment. The increase in the number of patients
discharged cured of Gonorrhoea is especially satisfactory. The period of
observation in the case of Gonorrhoea is much shorter than in the case of
Syphilis and it is very difficult to persuade patients with the latter disease to
report at the necessary intervals for two years after cessation of treatment.

On the whole, the attendance of patients was satisfactory. That the
figure for non-attendance is not higher is due to the work of the Lady Inquiry
Officer, who spares no pains to follow up patients to their homes, and per-

suades them to attend.

The drugs used were Salvarsan compounds with Bismuth, and a com-
pound of Bismuth Quinine lodo—Bismuthate.™

Comparison with the reports of other counties proves that the proportion
of attendances of women to men at the County Treatment Centre is greater
in Monmouthshire than in most other counties,







120

|.—COUNTY LABORATORY, COUNTY HALL.
RETURN OF SPECIMENS EXAMINED,

1932. 1
| For Previous Year
For detection For dntmﬂn:l Wassermann
of ' of resction Other TOTAL. | 1931
Spirochestes. Gonoocooeil. (Syphilie). |Ezaminations. ‘
Fe- Fe- | Fe- ir-*.:- 3t |
From County of Monmouth :Ih-lunll males  Males| males | Malea| males | Males| males I
Treatment Centre 41 4 483 | 617 #26 | 422 | 15 131 2121 2059
Practitioners 4 — | 78 | 125 244 | 133 | 24 2 G10 645
From County Borough of
Newport— ,
Treatment Centre B3 71242 | 145 280 | 164 | 11 — 872 i 1018
Practitioners 3| —|50 B9N9T | 134 | — 2| 445 364
From Other Districts— i
Leicestershire il TR i e R =0 = — 1
Glamorganshire | e R 1| — | — 12 13
Brecon 2 — Al =k (] | = 2 | 6
Swansea e ] P RS | S =2 2 —_
(Hloucestershire SR BTN N I PR e AR k —
Cardiff o A (e = 1 A TR = 1 i}
Totals 83 | 11862 | 946 izeﬁs 849 |50 | 17| 4086 | 4112
1 | |

No. of doses of substitutes for Salvarsan supplied to Medical Practitioners :—
1932.

Sulphostab
(Boots)

)

Stabilarson il
(Boots) 45

-2
d
45
6

substitutes is eighteen,

Novarsenobillon ‘6 grm.

¥

i 5

22

Totals

60

8
13
81

14
34

|2l | o

| 81 |

20

1931.

bsiinee i b

Pt G
o0

40

The number of practitioners upon the register for the supply of salvarsan
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1932, 1931.

Males.  Females. Total, | Malea Femasles,  Tuotal

——

3.—Aggregate number of “ In-patient

days *’ of treatment given to per-
sons suffering from:—

Syphilis | @7 | 126 342 | 100 | 107 207
(Gonorrhoea . e L 193 | 342 D3b | 2064 | 487 T41
Soft Chancre ... el — | — — b | — 5
Not soffering from Venereal -
disease — —_ — — —— -
Observation Cases — — — 23| — 23
Total .| 410 I| 467 I| 877 | 883 | 594 \ 976
i.—Number of persons treated with ! \ ‘ |
Salvarsan substitutes e 200013819 538 — | — | —
7.—Number of doses of Salvarsan sub-|
stitutes given:—
Name of Drugs—Novarsenochillon
Silversalvarsan
Stabilarsan
Kharsuphan _
Sulphostab | '
Arseno Argenticum)|
dose 05 — — — — 15 15
dose -1 W o4] 93 147 10| 19 29
dose ‘15 SR N 128 23| 84 107
«dose 2 9| 222 231 | 8 | 248 256
dose 25 g — | 24 24 | — | 67 67
dose 3 o203 273 | 64 | 345 409
dose 45 ...| 883 | 260 613 | 271 | 177 448
dose ‘6 O I 141 | 106 1 107
Name of Drug—Bismuth dose -Hce ... — | — e —_| — -
,y dose dec...|* — —_ — | 552 544 |1096
Quin. Tod. ., dose .2 grm.| 640 | 586 |[1235 | 112 | 198 305
dose .3 grm.| 284 | 374 | 658 | 150 | 123 | 273
| !
Total .. | 1582 |1868 [3450 1296 [1816 [3112
8. —Examination of Pathological Males. Females. Total | Males. Females. Total

material :— - ~

Specimens from persons attend- [
ing at the Treatment Centre which
were sent for examination to an
independent Laboratory—

For detecti f spirochmtes ... 41 4 45H 23 1 27

R oo cepest ! TR T BT
For Wassermann reaction ...| 526 422 948 | 467 | 370 837
(thers 15 14 29 156 9 24

Totals . ..l 1065 |1057 |2122 | 921 [1138 |2059
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(f) Unemployable Blind.

Arrangements will be made to provide when necessary and in conjunc-
tion with the Public Assistance Committee for aged, infirm and unemployable
blind persons by boarding out or by weekly or other payments direct to
them when they reside in their own homes or lodgings, and when considered
necessary to provide for fees for any necessitous blind person who is or may
be resident in a Home for the Blind, the object being to prevent blind per-
sons who are not already doing so, seeking relief from the Poor Law, It is
recognised that destitute cases should be dealt with as hitherto by the Public
Health and Housing Committee on behalf of the Public Assistance Com-
mittee.

(g) Homes and Hostels.

To provide or arrange for the provision of (a) accommodation in Homes
for the Blind for suitable adult persons who are incapable of work and are
in need of such accommodation, (b) accommodation in Hostels for the Blind
for suitable employved blind persons who for lack of housing accommodation
or other satisfactory reason require such provision.

(h) Regiat;at:'on.

To provide for the registration and classification of all blind persons
for the time being ordinarily resident in the County. No person’s name shall
be added to the register of blind persons until he has been examined and
certiied by a medical practitioner with special experience in ophthalmology
to be blind within the meaning of the Blind Persons Act, 1920,

(i) General Social Welfare.

To promote or arrange for promotion of the general social welfare of
the blind by the provision of embossed literature, social and handicraft
centres, pastimes, occupations, concerts, lectures and other similar means,
and to do all such lawful things as are incidental or conducive to attainment
of the provisions of the Blind Persons Act, 1920.

The Monmouthshire County Association for the Blind is now an active
body and meetings are held regularly. The Organiser, Mr. H. D. Bowden of
Blaenavon, commenced duties on the Ist December, 193], and his efforts to
make the Association a successful organisation, and one that will prove of real
value to the blind persons of the Administrative County, promise to show

results.
















