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Cavses oF Deara ar Dirrerext Perions or Lire 18 TEE ApmiNistramive (ounty,

] All Under I 1land | 2 and S and | 15 and | 25 and 45 and
Causes of Death, Ages. 1 year, under under under under under Teder
2 years.| O years. |15 years, |25 years, 45 years. |65 years,
J
| } { ,
All Causes | 4107 | 944 | 192 | 154 | 178 | 226 | 519 | 854 JJ
I[ JJ|
Enteric Fever ... 4 1 , _ 9 1
Small Pox B iy :
Measles o5 Tl 3 4
Scarlet Fever 11 1 2 53 3] 1
ing Cough o W 29 2D i 1
Dlpﬂaﬁem and Croup e 3 3 18 I8 8 1
Influenza R | | 1 2 11 0 26 23
Encephalitis Leihmg‘m& Bl dhattil 1 2 4 2 2
Meningococcal Meningitis | 1 1
Tuberculosis of the Respir- | «
atory System 266 | 2 1 15 B3 08 118 53
(Other Tuberculous Dmaaaee 73 8 11 i e £ 10 8 9
Cancer, Malignant Disease 265 ] l 2 31 134
Rheumatic Fever Wl e 1 ; 10 5 i 11
Diabetes b s 232 1 1 7 9
Hoort Digease . =+ T P 8 I G (N
Bronchitis o 2800 67 ! 15 5 | 2 2 B bl
Pneumonia (all forms) o (O | Iﬂ(} 60 33 | 16 20 356 " 46
Other Respiratory Diseases 81 1 14 | 5 3 12 25
Diarrhoea, ete. 4 F ) 1?8 39 18 | 8 2 | 3 12
ﬁppendlmtls and Typhhtm 29 ' 3 g+ a3 5
Cirrhosis of Liver 19 | 3 [ 11
(Cerebral Haemorrhage, otc. 215 Ll 1 ‘ 2 81 T2
Acute and Chronic \Ep]mtw 86 l 2 3 i e G E | 3‘3'
Puerperal Sepsis 13 = 3 10 |
Parturition, apart frﬂm ' ] ’
Puarparal Fever sl 220 ‘ T 21 2
Congenital Debility, ete. ...| 384 | 376 2 g 2 ’ 2 \ |
Violence, apart from Suicide] 150 ‘ 4 } 4 11| 22 19 36 36
Suicide e EEDL Yol SR I 16| 1D
Other Defined Diseases: .| 881 [ 146 I 23 2001 83| 21 94 | 163
Causes ill-defined or unknown. .. 20 | b B i |l “ 4 i T
I I

The reports of the District Medical Officers of Health do not show that

there was any unusual or excessive mortality during the year.




?
INFANTILE MORTALITY :—The total number of deaths under one

year of age throughout the Administrative County was 944 ; 886 in the Urban
Distriets, and 58 in the Rural Districts.

The rate per 1,000 births was 91-5, which is 3-6 higher than last year’s
rate.

In the Urban Districts the rate was 94:6 per 1,000 births, and in the
Rural Districts 61°1 per 1,000 births. In 1920 the Infantile Mortality rate
was 87°9; in 1919, 88:0; in 1918, 97-6; in 1917, 84-3; in 1916, 884; in 1915,
128-5; in 1914, 106; in 1913, 115; in 1912, 105; in 1911, 149; in 1910, 112;
in 1909, 104 ; in 1908, 142 per 1,000 births.

The rate for England and Wales 1s 83.0.

The Infantile Mortality Rate has risen slightly compared with last year’s
figure, and it is again above the rate for England and Wales, but it is still
around the comparatively low mark which has been general since the County
Maternity and Child Welfare Scheme came into existence. The average rate
for the 25 years, 1891-1915, 1s 137-4. The average for the six years, 1916-1921,
1s 89-7.

The number of deaths of illegitimate children under one year of age
was 61, or 5-9 per 1,000 of all births, and 185-4 per 1,000 of illegitimate births.
Last year the number of deaths was 50, or 4-6 per 1,000 of all births, and 137-4
per 1,000 of illegitimate births.

The measures used within the County for purposes of reduction of
Infantile Mortality ave fully dealt with in the Report upon Maternity and
Child Welfare for the year 1921, whichi has already been published and

| 3
| ¢ presented to the Counecil.
1 e ; ] : : . .
I Number of deaths occurring during certain age periods in children
| under one year of age:—
i l | Tatal : ] o
| Under l 1—2 I 2—3 4 under 1---3 3—6 6—3 §—I12 undar
: 1 week | weeks weeaks wenks 1 month months | months months | months 1 year
hﬁb istri 0 f ' " 9~ a5t ""i |
Jrban Districts] 228 47 | 47 37 309 148 } 157 | 122 99 | 885
Rural Districts 23 9 | 4 1| a4 12 | 7 2 | 2 59
[ [ |_'_“ == § | [y (s 3 ] -!— % I =
251 12 ’ al J. 38 i 392 160 | 164 | 124 104 J44
N.B.—The figures in the foregoing table were supplied by the District

Medical Officers of Health.
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Causes of Death,

Mo, of Deaths.

Eate per 1000
Birthe—Admiini-

Urbhan Rural Administrative strative County
Dristricts. I Districts, County.
Infectious Tiseases 41 3 44 43
Diarrhoeal Diseases 170 8 178 17-3
Wasting Diseases 345 31 476 26-5
Respiratory Diseases 172 0 1851 176
Tubercular Diseases 10 — 10 1-0
Other Causes 148 T 155 15-0
|
Totals 886 I H8 944 01-5

MATERNAL MORTALITY :—The number of women dying in, or in

consequence of childbirth during the year was 42, 13 from Puerperal Fever,

and 29 {from other causes,

This is equal to a rate of -4 per hundred births.

NOTIFIABLE DISEASES.

The following is a summary of the weekly notifications received during

the year from the Local Medical Officers, arranged under the respective

headings for each Urban and Rural District :—
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CouparisoN or Ixrecriovs Diseases Deara Rates 18 MoNMOUTHSEIRE,

Measles
and German Scarlet Whooping Diphtheria. Typhoid.
Maasles, Fever, Cough.
= |
Average for years 1907-

1913 inclusive s 43 07 02 ‘13 09
1914 e, g 47 ‘13 12 i i 03
1915 b 09 33 19 03
1916 ‘04 06 21 ‘12 ‘04
1917 ‘30 ‘02 b | 06 ‘079
1918 e s o *H3 | ‘03 30 08 02
1919 = s chd 003 06 28 07 ‘03
1920 -0l -06 -16 18 -01
1921 -2 03 17 12 01

MEASLES.

This disease was not prevalent during the year. There was a severe epidemic
in the previous year.

SCARLET FEVER.

In only two distriets did this disease assume epidemic proportions, viz.,
Blaenavon Urban (in the autumn months) and Abergavenny Rural. In most of the
other areas it was sporadic, while the Medical Officer of the Ebbw Vale Urban
District reports a seasonal prevalence, reaching its maximum in October, and
having its minimum in March, a feature being that females were more subject than
males. In the Abertillery Urban District the disease was more prevalent than usual,
and the Abercarn, Urban District suffered prevalence early in the year. No severe
cases are reported, the mild type being general.

DIPHTHERIA.

This disease was more prevalent than usual in the Abertillery, Llanfrechia
Upper, and Tlantarnam Urban, and Chepstow Rural Districts, while it reached
epidemic form at Raglan, in the Monmouth Rural District. Although there was a
reduction in the cases notified and deaths in the Tredegar Urban District, the
Medical Officer states that the disease is still much too prevalent. The number of
cases in the Llanfrechfa Upper and Llantarnam Urban Distri¢ts, though not excess-
ive, is the more murked on account of cases having been seldom met with during the
past 30 years. The Medical Officer attributes them to contact with persons outside

the areas.

ENTERIC FEVER.

The Medical Officer of Health for Monmouth Borough reports that owing
to the long period of drought, and the consequent water shortage, the Wyesham
source was largely utilised. An analysis of this water showed a certain degree of
pollution. Three cases of Enteric Fever occurred, one ending fatally.
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DIARRHOEA AND ENTERITIS.

A considerable number of cases of mild Diarrhea occurred in Monmouth
Borough, probably due to the water supply as noted under Enteric Fever. Hand-
bills were distributed throughout the Abertillery Urban District giving prevent-
ative methods, and emphasizing the “ Fly * nuisance as being a potent cause of
these diseases.

CEREBRO-SPINAL FEVER AND ACUTE
POLIOMYELITIS.

Nothing of note to report.
SMALL-POX AND VACCINATION.
No cases notified during the year,

The Public Health (Small-pox Prevention) Regulations, 1917, give power to
Medical Officers of Health of Sanitary districts on the occurrence of any case of
Small-pox, to perform vaccination or re-vaccination of persons who have come in
contact with the infection.

WHOOPING COUGH.

In only one district was this disease epidemic, viz., Llantarnam Urban, from
January to May. The Medical Officer of Health for Abertillery Urban Distriet
states that whooping cough was not nearly so virulent as in former years.

ENCEPHALITIS LETHARGICA AND ACUTE
POLIO-ENCEPHALITIS.

Nothing of note to report.

PUBLIC HEALTH (PNEUMONIA, MALARIA, DYSENTERY,
Etc.), REGULATIONS, 1919.

Many deaths from Pneumonia following Whooping Cough were reported from
the Nantyglo and Blaina Urban District. Netifications under these Regulations,
particularly of cases of Pneumonia, are far from satisfactory and the Medieal
Officers of Health were asked in a circular letter to draw the attention ofl the general
practitioners to the requirements of the Ministry of Health as to notification.

INFLUENZA.

There was no epidemic of Influenza in the County during the year, though it
was prevalent in some parts. Cases in December were the forerunners of the hig
outbreak in the early part of 1922. In Abertillery Urban District severe cases at
regular intervals were reported. :

ERYSIPELAS.

The Medical Officer of Health for Ebbw Vale states that most cases of this
disease in his district were associated with accidents.
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The hospital was not intended for the treatment of chronic spine and hip
cases, but unfortunately, these number almost half the cases sent in. They
have nearly all done very well, although treatment has probably been more
prolonged than if they had been right in the country in the open-air type of
Hospital.

The hospital has fulfilled a very useful purpose, and it is extremely
unfortunate that it has to be closed by June 30th, 1922,

Dr. J. L. THOMAS (West Monmouthshire).

*“ The history of the past year is very much that of other years; so a short
account of seven years work in this area will include all that one has to say of
any particular year. It is not quite fair to judge the work of the Association
from the experiences of this particular period, for the Great War with its general
upset of the community produced conditions which we trust will never again. be
forthcoming. These and their effects will be referred to again.

The number of new cases examined in the period from August 1st, 1914, to
August 1st, 1921, was 7,320; and the proportion of these definitely diagnosed as
suffering from Tuberculosis, has usually been about one-third of the total in
any one year. During the last three years this proportion has declined to
between 27 and 28 per ceni. of the totals, and the totals have dropped consider-
ably during the last two years. But as the second quarter of this year promises
to be one of the heaviest, 1t 1s evident that it is too soon to draw final conclusions
from the above figures.

The last winter of the war seemed to furnish more cases, especially
amongst women and children, but the absence on active service of so many of
the male population may have been an important factor, and it is unsafe to draw
any definite conclusions from observations made at that time.

With the prospect of a closer working relationship with the County Health
Authority, a review of the past work will provide material for comparison with
results in new circumstances,

The number of new cases indicates that the area has been a fairly busy one,
but since the closing of Highfield Hospital, about three years ago, the work has
been only that of institute and dispensary. From an occupational point of view
there has been little variety, since coal mining, together with some steel,
iron and tin working, are the main industries. So the incidence of tuberculosis
may be fairly said to vary with the general health of the community, and this
fact ought to simplify the problem of prevention.

Experience in this area suggests that, while the provision of Sanatorium
beds is adequate, there is still need for o larger number of hospital beds for
advanced cases. The need for more accommodation for cases of Surgical Tuber-
eulosis 1s also acutely felt. The steps now being taken to meet these wants will
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List oF Cases oF TUBERCUL0SIS NOTIFIED UNDER THE PusLic HEavrH (TUBERCULOSIS)
REGULATIONS, 1912 & 1913, during the year ended December 31st, 1921,
arranged according to Districts,

=l | EI b P I EI E
|58 g |22
District and Sub-Districts. g :'T"_‘ | ™ District and Sub-Districts. oA T
El=sl & S e
DSk | KeRs
URBAN. [r ' Brought forward ...[188 | 55 | 243
- Abercarn | | Cwmfelinfach 2.0 81 10
Abercarn ol TR e gl B Uakdale T e 1
Newbridge [ 7 Ponfllanfraith o | ] 1
Crumlin 2] ] 2 Nantyglo & Blaina
Pentwynmawr  (E (S 1 Blaina T fi
Llanhilleth ‘ 1 1 Nantyglo 5 5
Abergavenny 10 SERITH 5] Panteg
Abersychan Sebastopol i [ | 3
Abersychan | e 1 A Grifithstown e el 8] | e 1
Pontnewynydd Tl e e | Pontymaoile ol sl o 1
Talywain 9 9 4 Panteg i ) [ it 1
Abertillery Pontypool i fanis
Llanhilleth e (SR R T [ Rhymney 4 | .. 1
Abertillery o [ S [ Risca [
Aberbeeg it 6 Bl by P Risca 120 [ 0 P
Six Bells o i ] ) T e (Crosskeys 4| 3 7
Crumlin T [ (O e Pontymister 1 1
Bedwas & Machen Tredegar
Maesyewmmer 402 6 Tredegar 8l | 18 | 99
Machen ) IO il e T § Sirhowy PilEes: 1
Trethomas 5 P R 9 Troedrhiwgwair 1 R 1
Bedwas et (T e [ TP Usk P 2
Bedwellty
New Tredegar SR e
Argoed S5 IR ] [ i RURAL.
Blackwood fog it [N | 6 Abergavenny
Aberbargoed | S| S 9 Llantilio Pertholey 2 2
Pengam sodlissdiglies . ol 2 & Llanvihangel Crucorney | 1 1
Blaenavon o et e ) Llanwenarth Citra 1 1
Caerleon oo [hsrn oM ke i Chepstow g
Chepstow i | ] Bl | Magor
Ebbw Vale |I | Monmouth
Ebbw Vale e l20 s ey Pontypool
Cwm ... -l 12 ] R | 14 Llanthewy o [ 1) [ 1
Victoria T2 ) R A Gwehelog o IS 1
Waunllwyd | [T P B St. Mellons. Sy 2
Beaufort S R | S St. Mellons 3 | 3
Llanfrechfa Upper e e e 1 Bassaleg 1 1
Llantarnam ) R B | | ) Rhiwderin T ke 5]
Monmouth AN A Rogerstone o [ 2
Mynyddislwyn [ } | Coedkernew ]S 2
Ynysddu sl ai0sls Al a4 Malpas =] 005 15 e 1
__ Fleur-de-lis T T [0 ’ 3 Rumney o [l S
e |
Carried forward --l|133 | 55 }243 Total ..|834 | 89 | 423
|
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Building still progresses but slowly, and there is no evidence of an immediate
improvement. The falling prices of materials and the somewhat improved labour
conditions may serve to awaken private enterprise and thus aid the Councils in
their endeavours to lessen the formidable housing problems.

An enormous amount of overcrowding continues to exist throughout the
County, which the materialisation of the various housing schemes will only
partially remedy.

Minor repairs are enforced, but many houses wholly unfit for human habi-
tation are still occupied through lack of any alternative accommodation; for this
reason also, houses needing temporary closure in order that structural repairs
might be effected, remain unattended to.

SALE OF FOOD AND DRUGS ACT.

At the 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 Aects, and that he, the County
Analyst, and, if necessary, the Clerk, should confer as to the details of the pro-
ceedings 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 T. H Lewis, assisted by Mr.
A. A. Coles, and comprising the municipal boroughs of Abergavenny and
Monmouth, the Urban Districts of Abersychan, Blaenavon, Llanfrechfa
Upper, Llantarnam, Panteg, Pontypool and Usk, and the Rural Dis-
tricts of Abergavenny, Monmouth and Pontypool.

- District B., under the supervision of Inspector G. G. Probert, assisted by
Mr. T. R. Davies, and comprising the Urban Districts of Abercarn (part)
Abertillery, Bedwellty, Ebbw Vale, Mynyddislwyn, (part), Nantyglo
and Blaina, Rhymney, and Tredegar.

District C., under the supervision of Inspector T. I. Serjent, assisted by Mr.
J. R. Gamble, and comprising the Urban Districts of Abercarn (part),
Chepstow, Llantarnam, Mynyddislwyn, and Risca; and the Rural Dis-
tricts of Chepstow, Magor, and St. Mellons.

During the year 1,216 samples were examined by the County Analyst, Mr
G. R. Thompson, F.I.C., F.C.8.

The following schedule gives details of the samples taken for analysis und'in
which Police Court proceedings were instituted, arranged according to the respective

districts :—
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S A : Nature o . . : s E e T
District in which of Extent of Adulteration, ete. | Result of Police Court
sample was taken, Somde of Sample. Proceedings.
Abergavenny Urban | Milk. [06:47% added water [ Fined £20.

Abertillery Urban
Blaenavon Urban

Caerleon Urban

Chepstow Urban ...

Ebbw Vale Urban ...

Llanfrechfa Upper
Urban .

Monmouth Urban

Mynyddislwyn
i3 Urb:l?lr

- Nantyglo and Blaina

Urban
Rhymney Urban
Risca Urban

Tredegar Urban

33
33
L]
11
L
32
LR ]
33
12
12
1 |

»y

2:679% deficient in fat
16-T09; added water
20-479% added water
23-339% deficient in fat
25-339 deficient in fat
109 deficient in fat

29 deficient 1n fat
169 deficient in fat
17-339, deficient in fat
18:669; deficient in fat

209% deficient in fat
8-339% deficient in fat

129 deficient in fat
139, deficient in fat
5'839% added water
13-339 deficient in fat

159, foreign fat
28-35%, added water
15-539, deficient in fat

8-249, added water
269, deficient in fat

deficient in fat

..|Fined £5.

.| Fined £10.

| Fined £10.

-.|Fined £3 and Court Fees.
..|Fined .£5.

...|Fined £5.

...|Fined £3.

..|Dismissed.

..|Dismissed.

..|Dismissed.

| Dismissed.

...|Ordered to pay £6 Costs.

..|Dismisszed.

...|Dismissed.

.|[Fined A£25 (third offence).
|Fmed £23 and Costs
...|Fined £10.

.«.|Fined £10.

44 18s. 6d.

...|Dismissed.
. |Fined £5 and £5 Costs.
...|Ordered to pay £10 10s.

Costs.

4:129% added water and 7-559%
...|{0rdered to pay £5 Costs.

Twenty-three vendors were cautioned during the year on account of samples
of the following :—Milk 18, Rice 2, Baking Powder 1, Lard 1, and Camphorated

0il 1.

The report of the County Analyst for the year is as follows:—

*“ I have the honour to make the following Annual Report to you upon the
work done under the Food and Drugs Act during the year ending December 31st,

1921.

1 = " "
Samples have been submitted for analysis from the undermentioned sources:

| s . .
From Inspector Lewis, Division ¢ A

ry

13

11

LR

Inspector Probert, Division ™ B »
Inspector Sergent, Division *“ ¢
Local Authorities

Food Control Department

Total Samples analysed

378
483
501
3
1

1216
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there is certainly room for improvement in the law relative to the exact wording of
the labels on the tins of certain brands which to put it mildly is *“ misleading.”

One sample only of Cream was analysed and this proved quite normal.

Burrer.—Fifty samples were analysed and all with the exception of one were
genuine: this one sample was interesting for it was sold as *“ fresh butter *’ in the
open market, and purported to be a farmhouse product, yet unfortunately for the
vendor I certified against it in that it contained not less than 15 per cent of foreign
fat, 1.e., margarine, and on my analysis being challenged as to its accuracy the
Grovernment Chemist gave it as his opinion that 17 per cent was nearer the mark,

All the samples were well under the limit for moisture and when any boric
acid was found, this also was not found to excess.

One sample only of Margarine was taken and this proved of good sound
quality.

Liarp.—Thirty-seven samples were analysed and only one was rancid to any
notable extent, and in respect of this I certified under the Ovder covering such.
As I have previously mentioned this Order has now been modified for its provisions
were really too stringent, and which, if fully observed, would mean taking pro-
ceedings against Retailers to their discomfort and in many cases for matters
entirely outside their control, but certainly some reasonable limit should be imposed
upon the sale of these edible fats, and it remains to be seen whether or not any
fresh Order may be issued, which, whilst protecting the consumer will not weigh
unduly upon the Retailer.

Three samples of sugar were examined and found fully normal.

Puppive Sturrs,—Under this heading we had 240 articles, all of which are in
considerable demand and taken as a whole proved of most excellent quality. In
this class came table jelly 22, jam 4, ©° Cook’s ” eggs 1, desiccated cocoanut 1,
flour 56, rice 39, tapioca 7, baking powder 34, custard powder 27, egg powder (so-
called) 31, blanc mange powder 12, pearl barley 3, and sundry bun and cake
mixtures three.

The jelly preparations were quite harmless and of very simple composition
with harmless colouring and flavouring substances, and remarkably free from
preservatives in general. The jams were all in conformity with the Order so far
as it could be interpreted, but this Order has now been withdrawn and we are
awaiting a fresh one which will no doubt be useful, if only to protect the Public
from raspberry jam with a preponderance of seeds, plum jam with too many stones,
ete., ete., but as a whole my experience of jams in general is that they are sound
and wholesome even if the exact definition of ‘ fruit » is a little wide in its
application., :

The flour samples were all above suspicion. The rice as a rule was clean
and sound, but two samples carried excess of “facing ’ to the extent of one and two
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Ounly one sample of an informal nature was taken during the year and
which iz included in my General Report.

The total number of samples thus taken being 1,216, of which 47 proved to
be adulterated, we have a percentage of adulteration over the year 1921 of 387
per cent. against a corresponding figure of 3'30 per cent. for the previous year."

PUBLIC HEALTH (MILK AND CREAM) REGULATIONS, 1912
AND 1917.

Report of the County Analyst for the year ended 31zt December, 1921.

(1) Milk and Cream not sold as Preserved Cream.

() (b)
Number of samples examined Number in which a
for the presence of a Preservative was reported
Preservative. to be present.
Milk 771 Nil
Cream Nil Nil

(2) Cream sold as preserved Cream.

(a) Instances in which samples have been submitted for analysis to ascer-
tain if the statements on the labels as to preservatives were correct.

(i) Correct statements made 1
(i1) Statements incorrect S LT |
Total 1
(ii1) Percentage of Preservative Percentage stated on
found in each sample. Statutory label.
(-18 not exceeding 0°50
(b) Determinations made of Milk Fat in Cream sold as Preserved Cream.
(1) Above 35 per cent. l
(11) Below 35 per cent. Nil
Total s 1

(¢) Tnstances where (apart from analysis) the requirements as to labell-
ing or declaration of preserved Cream in Article V (1) and the
proviso in Article V (2) of the Regulations have not been observed.

Nil
(d) Particulars of each case in which the Regulations have not been

complied with, and action taken.
Nil
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(3) Thickening substances.—Any evidence of their addition to cream or pre-

served creams:i— Nil
Action taken where found

(4) Other observations, if any

Nil
Nil

PUBLIC HEALTH LABORATORY.

Facilities are offered to all Medical Practitioners in the Administrative
County, free of charge, for bacteriological examinations, and the services of the
Pathologist and Bacteriologist are available for any other assistance which may be
required in the diagnosis of cases of disease. The following table shows the number
of specimens examined during the year. The majority of the sputum tests were
conducted for the Welsh National Memorial Association, whilst practically all
venereal diseases specimens came through the treatment centre at the Royal Gwent

Hospital, Newport.

Table showing nature of specimens submitted for examination and the results

thereof :—
: No. Examined. No. Positive. | No. Negative.
Nature of Specimen. | | t
1920 IJ 1921 1920 | 1921 1920 | 1921
Wasserman Test for Syphilis 2069 | 2214 | 1056 | 1087 | 1013 e
Smears and Urines for Gonococcus 1114 | 1124 S10 258 804 \ 866
Serum for Treponema Pallidum 324 342 133 140 191 202
Sputa for Tuberculosis, ete.— I
For Tuberculosis Physicians 1783 | 1829 337 368 1446 | 1461
County Cases L TN BT
Concentration Methods 93 20) = — — —
Mixed Infections 166 957 - — = —
Th;uat Swabs for Diphtheria 1180 | 6045 | 86 330 1094 | 5715
e 331 “en (131 16 (' 25| 58
Hairs for Ringworm 36 a6 17 22 19 34
Blood Films and Counts 298 | 51 — —| = —
Autopsies 9 9 e, ) s s
Tissues for Section 23 91 ne = = =
Urines for Chemical Examination 78 ‘ 159 == — | e =
Pus y. a5 | 84 — — = =L
Effusions ) 14 — L =
Vaceines 6 39 - = T &
Waters 6 60 - = = &
qudatuﬂ'a (including milks) ... 24 | 58 == — = =
Miscellaneous : i (RS i —_ — o B
Total e S
|
L l
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Remarks by the County Pathologist upon the above figures:

It will be noticed that the examination of Blood films and counts have
decreased in number, but this was due to the fact that during the year 1920, the
laboratory had undertaken the work of the Ministry of Pensions for the South
Wales area, owing to their not having a Bacteriologist; during the winter, how-
ever, a whole time Officer was appointed to their laboratory at Neath and in
conseguence there was a considerable falling off in the specimens from that source.

All the other classes of specimens show a distinct increase, especially notice-
able in the case of throat, nose and ear swabs, a line of investigation which it was
necessary to follow owing to prevalence of Diplhthera throughout the whole of
England and Wales, and of which Monmouthshire had its fair share.

In a recent memorandum, the Ministry of Health drew attention to the im-
portance of the application of the Schick test, and the prophylactic minimisation
by the Toxin—Anti-toxin mixture, seeming to attach greater value to these
measures than to the detection of carriers and their isolation, for the cutting short
of an epidemic of IMphtheria. These measures, which are being put into
practice on an extensive scale in New York, have not yet commended themselves to
any great extent to the profession in this country because of the difficulty of their
application.

The Public generally are averse from inoculations of any kind (as witness
their attitude towards Small-pox), so that any attempt at this form of prophylaxis
will only become possible when the method has undoubtedly proved itself of value
and when the people at large have been educated up to i1t. The Ministry recognise
that at present it is likely to be of use in certain cases only, such as fever hospitals
where it is necessary to safeguard nurses and other contacts from contracting the
disease.

Accordingly we can only fall back on the old measures of throat swabbing
and exclusion of carriers, coupled with school disinfection where necessary, and
all things considered it would appear that our situation as regards the incidence
of Diphtheria compares very favourably with many other parts of the country.

It is true that our exclusions may have comprised carriers of possibly non-
virulent baeilli; although many people are of the opinion that a non-virulent strain
can never become virnlent, basing their contention on experiments in which healthy
throats were sprayed with non-virulent organisms without producing the disease,
but T do not consider that the case is absolutely proved yet, as there is no indication
what the results would have been had the subjects of the experiments been recover-
ing from Scarlet Fever for instance. The incidence of Diphtheria since the
Autumn of 1920, has borne a distinet relationship to that of Scarlet Fever and we
must admit the possibility that symbiosis of the organisms responsible for the two
diseases may be just the factor necessary to convert an avirulent Klebs TLoeffler
strain into a virulent ome.
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The specimens from the Venereal Diseases Clinic and other sources are dis-
tinctly in excess of those of 1920, but I am of opinion that an even lmjger number
would have come in had it not been for the coalfield stoppage, the depression of trade,
and the decrease in the amount of shipping calling' at Newport. Owing to these
causes many patients failed to attend at the Clinic who would have been doing so

in the ordinary course of events.

The Laboratory findings are strongly in support of the necessity of early
treatment and its importance on the subsequent course of the disease.

Qeveral cases of re-infection by Syphilis have been recorded during the year
showing that the treatment that had been undergone in these early cases was
sufficient to rid the patient of his infection It follows, therefore, that in many
instances it is possible to obtain a complete cure on the minimum amount of
treatment—an observation which is very valuable from an ceconomic standpoint.

The specimens from the Welsh National Memorial have included, in addition
to the ordinary number of routine specimens, sputa taken from patients after they
had undergone subcutaneous inoculation with Tuberculin, the object being to bring
about a disintegration of any tuberculous focus in the lung and the liberation of
bacilli, thus converting a previous negative finding into a positive one, and defi-
nitely establishing diagnosis.

I am informed by the TuberculosisPhysicians that this method of proced-
ure has been quite successful in several cases.

Under the miscellaneous group are included a number of experiments
carried out on animals, under 39 and 40 Vie. Cap 77. Certificates A3 and BI,
licence for which has been granted me by the Home (Mice Authorities.

These experiments included the diagnosis of Tuberculosis and Anthrax, the
testing of Diphtheria bacilli for virulence, the preparation for precipitating sera,
the indentification of organisms such as the Pneumococcus and others.

Returns of these experiments were made to the Home Office on the 3lst
December, 1920.

Two scientific papers were read during the year by the Pathologist before
the Newport Medical Society on the following subjects:—
(1) The Laboratory Diagnosis of Syphilis.
(2) The Differential Diagnosis of Encephalitis Lethargica.

DAIRIES, COWSHEDS AND MILKSHOPS.

The majority of the District Medical Officers have no adverse comment to
make upon the milk supplies in their respective areas. The exceptions are :—

AsertTiiiery Urpax Districr.—Supply insufficient and not always fresh.
Largely train borne milk.
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APPENDIX.

Sm———.

MEASURES IN OPERATION IN THE COUNTY FOR THE
SAFEGUARDING OF A PURE AND WHOLESOME
MILK SUPPLY.

(lows' milk, taking second place only to breast milk as food for the infant,
calls for the strictest supervision from its production to the time of its consumption,
not excluding the source of production, the cow. Although the great importance
of a pure supply of milk for all classes of the community claims more attention
daily, much yet remains to be done, particularly in the matter of new legislation,
before anything approaching an ideal standard of wholesome supply can be
attained.

The purity of a District’s milk supply depends largely upon the attention
given to it by the Health Officers of that district, the Sanitary Inspector in par-
ticular, but unfortunately the numerous and varied duties of that official do not
allow of his devoting to this subject the amount of time that might be desired.

The production of milk can be divided up into five stages, viz.:—
1. The construction and condition of the cowsheds.
2. The health and cleanliness of the cows.
3. The cleanliness of the milkers, milk-store and utensils.
4. The use of the strainer.

5. The liability to contamination in course of delivery.

CONDITIONS UNDER THESE HEADINGS AS APPLYING TO
THIS COUNTY.

1. The construction and condition of the Cowsheds.

Cowsheds generally are of old type and comparatively few are really good
cowsheds; a certain number cun be classed as fair, but the majority are bad both in
construction and design. The District Sanitary Inspectors are supposed to pay
periodical visits and to enforce the provisions as to lime-washing. They also advise
as to improvements, but with the exception of minor alterations little is done, and
these in most cases merely constitute a “ patching up *’ of something structurally
bad. The chief faults are inadequate lighting and ventilation, and defective paving
and drainage. It is difficult to persuade some farmers that cows require lighting
and ventilation quite as much as do humanbeings. The practice of storing timber,
ete. on the rafters above the heads of the cows, with its serious diminution of
valuable headroom, is frequently to be seen. The greatest impediment to ventilation
one has fo contend with, in many instances, is the groundless fear that a draught is
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the mevitable consequence. In the matter of cleanliness, accumulations of manure
in or about cowsheds are too often to be found. More stringent measures will be
necessary before the cowsheds in the county can be regarded as satisfactory.

2. The health and cleanliness of the Cows.

The health of cows in a County such as Monmouth is only affected by the kind
of cowshed in which they are kept when weather conditions are the cause for any
protracted period of confinement. Tt is on the reasoning that cows generally live for
the greater part of their lives in the open air that the sanitary conditions of the
cowshed are apt to be neglected . Tt cannot be strongly emphasized that two or
three days in an insanitary cowshed can set up trouble that months in the open air
will not eradicate. There is considerable laxity in the matter of grooming cows,
and the prevailing idea that it is a useless and unnecessary proceeding is greatly to be
deplored. The hindquarters at least should be rubbed down before each milking.

3. The cleanliness of the Milkers, Milk-store, and Utensils.

The methods of milkers need careful watching by the farmer who aims at the
purity of his millk. In the course of investigations it is noticed that the wiping of
teats is but seldom carried out, that the milker's hands are often far from clean
and that wet milking iz more indulged in than dry. Overalls are a rarity and the
practice of resting the head against the cow’s flank, thus allowing contamination
from loose hairs, is often to be observed; this is aggravated in a case where groom-
ing (as mentioned under heading 2) is not done. Milk stores are generally clean,
but many are unsuitable for the purpose. Churns are rarely steamed, though little
can be said against boiling water being used. Cases have occurred wliere cold
water is used, and that from a questionable source. Washing facilities in the main

are unsatisfactory.

4. The use of the Strainer.
In practically every instance a strainer of some type or the other is used, thus
keeping the grosser particles of dirt from contaminating the milk.

5. The liability of contamination in the course of delivery.

The contamination of milk in the course of delivery is perhaps the greatest
of all in Monmouthshire where so much train borne milk is sold, and where in the
colliery districts the taking up of a milk round is an alternative for many who
would be otherwise unemployed. The most obvious conditions contributing to con-
tamination are unlocked milk churns travelling by rail, dirty milk carts and utensils,
and the unnecessary exposure of milk during delivery. Power to make the locking of
churns carried by rail compulsory is urgently wanted.

Control of the conditions mentioned in the above headings is to some extent
given to Local Sanitary Authorities by existing Acts and Regulations, where made
under the Dairies, Cowsheds and Milkshops Order, 1885, but despite these there
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are all important items that are not provided against. The most vital omission is the
lack of adequate power to deal with Tuberculosis in the cow and the consequent in-
fection of the milk. The Tuberculosis Order, 1909, of the Board of Agriculture
and Tisheries dealt with this disease, but it was suspended during the War and
unfortunately, has not again been applied. Whether the Dairies Bill now being
discussed in Parliament will consider all deficiencies in this respect is questionable,
but it is to be hoped that at least the most important will be given legal remedy.

Another of the troubles caused by the Law as it now stands is that samples of
milk taken, other than for suspected adulteration under the Sale of Food and Drugs
Acts, 1875-99, must be in the nature of ** informal *’ samples, and no proceedings
can be instituted unless a further sample in accordance with the provisions of the
Sale of Food and Drugs Acts is procured. Where an  informal >’ sample is taken
for a Local Sanitary Authority, the expense of analysis has to be borne, and this does
not tend to encourage the frequent collection of such samples.

A scheme of the County Medical Officer’s for the taking of * informal »*
samples of every milk sold in the County was inaugurated at the end of
the year 1921, and is now in operation. Under this scheme one Sani-
tary arvea is taken at a time and samples are taken from every milk pro-
ducer and milk seller in that district. A commencement was made with the
Bedwellty Urban District. The samples are collected by the County
Sanitary Inspector accompanied by the Distriet Sanitary Inspector, and are
examined at the County Laboratory by the County Bacteriologist. In ad-
dition to the bacteriological examination for evidence of tubercle, zymotic
diseases and dirt contamination, animal inoculations are made for the pur-
pose 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, the owner is persuaded to
have the animal slaughtered, in which case it is arranged that a Veterinary Inspector
is present at the slaughtering so that any portion of the carcase, or the whole if
necessary, can be condemned as unfit for human food. In no case up to the present
has there been any difficulty with the farmers on this matter, and in insfances that
have occurred, they have been only too willing to consent to measures which after all
are a protection in the first place to their herds, and in the second to their business
as milk sellers. The tuberculin test is employed in cases where bacteriological exam-
ination of the sample has proved it 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 to be mixed with that of the herd.

In cases where the bacteriological examination of an *° informal ** sample

yields evidence pointing to want of care in handling the milk after it has left the






