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REVIEW

OF THE

GENERAL SANITARY CONDITIONS

OF THE
CoutnTry O NMONMOLITH

FOR THE YEAR 1922,
+ + +

SCOPE OF THE REPORT.

Under the Sanitary Officers Order, 1922, County Medical Officers of Health
have been relieved of the obligation to include in their Annual Reports a digest
of Reports made by Medical Officers of Health for the various Urban and Rural
Districts within the County.

The Annual Reports for the vear 1922, of the District Medical Officers of
Health are the second of the series of ** Ordinary '’ Reports. Reports of a full
and detailed character, known as ** Survey '’ Reports being required by the
Ministry of Health at intervals of not less than 5 yvears, the Annual Reports for
1919 and 1920 constituting the first of the *° Survey ' Reports.

The County Annual Report has for the year 1922, been arranged in ac-
cordance with the requirements of the Minister of Health as set out in a Circu-
lar dated 20th January, 1923.

GENERAL STATISTICS.
Area (acres) 345,048,
Population (1921 Census) 358,436.
Do. (Estimated 1922) 2369,205.
Number of structurally separate dwellings occupied, 66,925.
Number of private families, 75,898.
Rateable value, £1,733,983.

Sum represented by a penny rate, £6,662.



CENSUS, 1921.

The 1921 Census Returns for the County of Monmouthshire, recently
published, bring to light some very interesting figures.

The increase in the population of the Administrative County since the
last Census is 46,408 or 14-9 per cent. of the 1911 figure.

The Urban Districts showing the most marked increases in population
during the inter-censal period are:—
Bedwellty 8,541 or 47-9 per cent.
Mynyddislwyn 4,920 or 49-3 per cent.
Ebbw Vale 4,480 or 15-8 per cent.
Abercarn 3,677 or 22.4 per cent.

Bedwas and
Machen 3,551 or T-2 per cent.

Abertillery 3,390 or 96 per cent.
Risca 2,696 or 18-3 per cent.
Abersychan 2,431 or 99 per cent.
Chepstow 2,095 or 68:7 per cent.

The Rural Distriet showing the most marked increase is that of St.
Mellons with 2,140 or 22:8 per cent.

No significant decreases were recorded, the greatest diminution of
population being a loss of 60 persons in the Borough of Monmouth, repre-
senting 1:1 per cent. of the 1911 population.

Taking the figure for the whole of the Administrative County, the in-
crease 1s accounted for by the excess of births over deaths, the emigrations
being in excess of the immigrations.

The average number of persons per acre for the whole County (includ-
ing the County Borough of Newport) 1s 1-3; in the Urban and Rural portions
of the County the densities are 4-0 and 0-2 respectively. The highest density
among the Urban Districts in the Administrative County is that of Pontypool,
29-8, and the lowest that of Monmouth Borough, 1:0

The figures relating to Housing will be found under that heading later
in this Report.



VITAL STATISTICS.

BIRTHS:—The total number of births registered in the Administrative
County during 1922, was 8,805, made up as follows:—

Legitimate Tlegitimats Total
Grand Total
Male Fomals | Males Female | Male Feamala
Urban Districts ... |3816| 3832 | 148 126 3!lﬁ4|; 3958 7.922
: |
Rural Districts 4191 435 16 13 435 448 883
Total ... |4235| 4267 164| 139 [4399| 4406 8,805

In 1921, there were 10,312 births; in 1920, 10,779 births; in 1919, 8,487
births; in 1918, 8,948 births; in 1917, 8,402 births; in 1916, 8,848 births; in
1915, 10,194 births; and in 1914, 9,455 births. The birth rate for 1922 is 23-3
per 1,000 persons living. In 1921, the rate was 28-3; in 1920, 29-2; in 1919,
22-9; 1in 1918, 24-8; in 1917, 23-1; in 1916, 25-7; in 1915, 28-59; in 1914, 30-2.

For the Urban Districts of the County the birth rate was 24-6 per 1,000
for 1922, and for the Rural Districts 18-8, compared with 29-5 and 20-4 respect-
ively for 1921, and 29-8 and 24-5 for 1920.

There is a decrease in the hirth rate as compared with that of last year.

The number of births of illegitimate children was 303, which gives a rate
of 34-4 per 1,000 of the total births and -8 per 1,000 of population. Last year
the number was 329, equal to 31-9 per 1,000 births and -9 per 1,000 population.
For the year 1920, the figures were 364, equal to 33-8 per 1,000 births, and -99
per 1,000 population.

The birth rate for England and Wales is 20-6.

DEATHS:—The total number of deaths registered in the Administrative
County, as shown in the Registrar-General’s table, was 4,238, as compared with
4,107 in 1921, 4,379 in 1920, 4,171 in 1919, 4,943 in 1918, 3,822 in 1917, 4,979 in
1916, 5,063 in 1915, 4,356 in 1914, and 4,272 in 1913.

The general death rate, calculated upon the estimated population of
369,205 works out at 11-4 per 1,000 living. In 1921 the rate was 11-3; in 1920,
11-9; in 1919, 11-7; in 1918, 15-3; in 1917, 11-7; in 1916, 12-9; in 1915, 15-3; in
1914, 12-8; and in 1913, 13-056. For the Urban Districts the rate for 1922, was
11-4, and for the Rural Districts, 119,

The death rate for the year is -1 above the lowest on record,

The death rate for England and Wales is 12.9.
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All Causes o 4248 | T30 | 211 146 |I 154 | 235 a7 966 |{1254
| . i i
; i |
Enteric Fever ] L) 4 2 1 a
Small Pox ¥
Measles e W [ 2 6 4
Scarlet Fever 7 2 2 1 1 i
Whooping Cough o 21 28 13 | 1 ok
Diphtheria 41 3 3 I ) 1
Influenza T L | 19 20 13 T 16 H8 76 88
Encephalitis Lethargma % H 1 1 1 1 1
Meningococcal Meningitis it
Tuberculosis of the Respir-
atory System 253 3 3 2 T T4 | 102 H3 4
Other Tuberculous Dmeam 67 5 T 12 15 12 11 2 3
Cancer, Malignant Disease 308 a5 e 46 20 142 | 131
Rheumatic Fever 29 12 4 8 5
Diabetes 34 3 4 6 12 9
Cerebral menrzhage et:: 238 7 80 | 151
Heart Disease 423 1 1l 9 20 51] 154 | 183
Arterio-sclerosis i Hh2 L r o ] 18 34
Bronchitis s 891 64 15 4 5 4 21 78 | 200
Pneumonia (all forms) ...l 408 112 83 33 9 16 33 64 53
Other Respiratory Diseases 79 4 6 | 3 4 15 24 23
Ulcer of Stomach or
Duodenum 18 1 7 8 2
Diarrheea, ets. ... . 76 35 T T 2 a3 5 ) 12
Appendmtas and ijhlﬂ:u | 23 1 : = ] 3] 10 2
Cirrhosis of Liver 14 1 11 2
Acute and Chronic Nephr:tm 71 1 1 3 ] 13 31 17
Puerperal Sepsis 14 2 11 1
Parturition, apart frm:n
Puerperal Fever .| 38 10 22 1
Congenital Debility, ete. ...| 3824 | 317 1 2 3 1
Violence, apart from Suicide| 166 7 15 17 19 19 38 37 | 14
Suicide S (. 10 12 3
Other Defined Dlﬂﬂam .. T49 138 17 16 28 23 69 137 | 321
Causes ill-defined or unknown... 13 1 2 1 1 5 d
I

With the exception of the big increase in the number of deaths from
Influenza, the reports of the District Medical Officers of Health do not show
that there was any unusual or excessive mortality during the year.



7

INFANTILE MORTALITY:—The total number of deaths under one
vear of age throughout the Administrative County was 735; 679 in the Urban
Districts, and 56 in the Rural Districts.

The rate per 1,000 births was 83:5, which 1s 8-0 lower than last year’s
rate.

In the Urban Districts the rate was 85-7 per 1,000 births, and in the
Rural Districts 63-4 per 1,000 births.

In 1921 the Infantile Mortality rate was 91-5; in 1920, 87-9; in 1919,
88-0; in 1918, 97-6; in 1917, 84-3; in 1916, 88-4; in 1915, 128-5; in 1914, 106; n
1913, 115; in 1912, 105; in 1911, 149; in 1910, 112; m 1909, 104: 1n 1908, 142
per 1,000 births.

The rate for England and Wales 1s 77:0.

The Infantile Mortality Rate has fallen appreciably from last year’s
figure, and is the lowest recorded for the County. 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, is 137-4.
The average for the seven years, 1916-1922, 1s 88-7.

The number of deaths of illegitimate children under one year of age was
45, or 5-1 per 1,000 of all births, and 148-5 per 1,000 of illegitimate births.
Last year the number of deaths was 61, or 5-9 per 1,000 of all births, and 185-4
per 1,000 of illegitimate hirths.

The measures used within the County for purposes of reduction of
Infantile Mortality are fully dealt with in the Report upon Maternity and Child
Welfare for the year 1922, which has already been published and presented to
the Council.

Number of deaths occurring during certain age periods in children
under one year of age:—

Total “Total
Under 1—2 2-3 3—4 under 6—9 9—12 under
1 week weeke weeks weeks 1 month months | mont I:m montha | months 1 wyear
|| l | | |
Urban Distriets| 199 52 30 26 | 307 115 { 79 | 86 | 97 l (34
! | ]
Rural Districts 15 6 6 | 3 30 2 T ( ' 56
B e
214 08 36 : 29 33T 123 |l 59 93 I 102 740
|

N.B.—The figures in the foregoing table were supplied by the District
Medical Ofticers of Health.
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ISOLATION HOSPITALS.
The following are the Isolation Hospitals at present in the County:—

Abergavenny Joint Hospital, Llanfoist (owned jointly
by the Abergavenny Town Council and Aberga-

venny Rural District Council) ... 2 wards, 12—33 beds
Abertillery Urban Hospital, Coedeaeddu e e e L
Bedwellty Urban Hospital, Coedmoeth o 53] 3

Chepstow Joint Hospital, St. Arvans (owned jointly

by Chepstow Urban and Rural District Councils) 5 ,, 20 -
FEbbw Vale Urban Hospital, Beaufort O R [ | = [ 3 P
Monmouth Borough Hospital, Buckholt ERTRL- R [ | N A
Nantyglo and Blaina Urban Hospital, Coalbrookvale 3 —T7
Tredegar Urban Hospital, Ash Vale, Nantybwch g el 6—8

Alterations are now being carried out to the Tredegar Urban Hospital,
which will increase the accommodation there to over 20 beds.

LCases from Abercarn, Bedwas and Machen, Caerleon, Llanfrechfa Upper,
Llantarnam, Panteg, Risca and Usk Urban Districts, and Magor, Pontypool
and St. Mellons Rural Districts are admitted to the Newport Borough Isolation
Hospital, Allt-yr-yn, Newport, when accommodation 1s available, but in the
reports of the majority of these distriets comment is made upon the difficulty of
securing adequate facilities at that Institution.

In the Rhymney Urban District an ordinary dwelling house is being
utilised for infectious cases.

The facilities in the Administrative County for the isolation of the in-
fections sick are still totally inadequate. Several of the Isolation Hospitals now
in use are unsuitable for the purpose.

At a Public Enquiry convened by the County Council on the 3rd October,
1921, which was attended by representatives of practically all the Urban and
Rural Distriet Councils in the County, the urgent need of a County Scheme for
the provision of Isolation Hospital accommodation for the County was
established, but the Commissioners reported that, although they were convinced
of the necessity of such a scheme, they were unable to recommend that any
Order should be made for the present, in view of the financial position of the
County.

ZYMOTIC DISEASES.

The seven principal Zymotic Diseases are Small-pox, Measles, Secarlet
Fever, Diphtheria (including Membranous Croup), Whooping Cough, Fever
(including Typhus, Enteric, and Continued Fevers), and Diarrhcea.
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These diseases caused 170 deaths and gave a Zymotic death rate of -46 for
the County, as compared with a rate of -94 for the year 1921, 1-15 for 1920, -61
for 1919, 1.26 for 1918, -96 for 1917, -T2 for 1916, 1-05 for 1915, 1-73 for 1914,
1-29 for 1913, 1-86 for 1912, 2-5 for 1911, 1-22 for 1910, -87 for 1909, 1-5 for
1908, for the County. This year's rate is the lowest on record for the County.

Table showing death rate and attack (notification) rate of
Diseases in the County of Monmouthshire during the year 1922.

Zyvmotic

Population for death rate and attack (notification) rate, 369,205,

| Death Hata Attack Rate
[ Diseaze. No. of per 1000 of No. of per 1000 of England & Wales
.l Dieatha, population. notifications. population. death rate per
|I 1,000 of population.
[ e
I
{ Small Pox T {} i
Measl din erman
: easL;:nil]I;:}u : g IE -{];i Not nﬂtil"-ahla - -15
iﬂmﬂﬂt Fever : : l (12 995 2-69 (4
' Diphtheria (including mem- B
E branous Croup) 41 11 397 1 1-08 ]1
I Whooping Cough (i3 17 Not notitiable 16
' Fevel (including Typhus,
Enterie and Continued :
‘ Fevers) : 5] -1 32 (09 01
h}mrr‘hﬂea (under two FearE ; n
i of age) " | 49 11 ¥ot notifiable
1 I [
?
A Totals 170 46 *1424 *3-86
s
' * Notifiable Diseases only.
ComparisoN orF InrecTioue Diseases Dearns Rartes v MoNMOUTHSHIRE,
Mensios |
nnd German Searlet Whooping | Diphtheria. Typhoid.
Measles, Fever. Cough. |
iy | 1
Average for years 1907- |
1913 ineclusive 43 T 02 5 i ‘09
1914 47 ‘13 ‘12 o o | ‘03
1915 o “T1 09 ‘33 ‘19 ‘03
1916 04 ‘06 21 12 ‘04
1917 30 02 2 L 06 079
1918 g ‘03 20 ‘08 ‘02
1919 003 06 28 0T | ‘03
1920 Al 06 ‘16 oo A 01
1921 02 03 17 12 01
1922 03 02 A7 -11 01
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There are still instances of delay in the notification of Infectious Diseases.
It is impossible to combat the spreading of such diseases unless prompt notifi-
cation is made by the practitioner in attendance.

MEASLES.

Cases of this disease generally were sporadic. TIn the Tredegar and Aber-
sychan Urban Distriets it became epidemic at the latter end of the year, but the
type was less severe than in previous outbreaks. In the Bedwas and Machen
Urban District the disease was very prevalent, while it was only fairly prevalent
in the Abercarn area.

SCARLET FEVER.

It is gratifying to note that there has been a considerable decrease in the
incidence of this disease during the year under review. The mild type has been
general, no severe cases being reported. The Medical Officer of Health of the
Abertillery Urban District states that mothers, taking the disease as a mild
influenzal attack, do not seek medical advice, thus making control very difficult.

DIPHTHERIA.

The Medical Officer of the Tredegar Urban Distriet reports that this
disease is much too prevalent in his distriet, but it is hoped that the increased
isolation facilities offered by the improvements in the Isolation Hospital will
lessen the incidence. In Abertillery the number of cases was slightly above the
average, but were of a mild type.

ENTERIC FEYER.

There was a slight increase in the incidence of this disease in the County,
five deaths occurring, as compared with four for last year. Unfortunately six
cases arose in the Abertillery Urban Distriet through a woman who had been ill
for over three months before being brought to light as a case of true Enteric.

DIARRHOEA AND ENTERITIS.

The death rate from these diseases shows a marked decrease from that of
1921; falling from -6 per 1,000 of population to -21. The exceptionally dry
summer of 1921, and the comparatively wet one of 1922, no doubt have their
influence upon these figures. The Abertillery Council again caused handbills to
be distributed calling attention to the effect of the * fly nuisance "’ upon these

diseases.

CEREBRO-SPINAL FEVER AND ACUTE
POLIOMYELITIS.

Nothing of note to report.
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SMALL-POX AND VACCINATION.

The latter part of the year under review showed an increase in the oceur-
rence of small pox cases in England and Wales, particularly in the Counties of
Yorkshire, Nottinghamshire, Derbyshire, and London. Six cases occurred in
the South Wales area, the one at Crickhowell being the nearest to Monmouth-
shire. The progress of the disease in the various areas is being observed by this
Department, and a marked map is kept for the purpose.

There are two Small Pox Isolation Hospitals in the County, both situate
at the Cefn, near Newport; one is the property of the County Borough of
Newport and the other of the St. Mellons Rural Distriet Couneil.

The administration of the legislation governing Vaccination has of recent
years become very lax, but it 1s to be hoped that the outbreak of this year will
lead to a general tightening up. We are largely an unvaceinated community and
the strictest surveillance of contacts becomes necessary.

The Public Health (Small Pox Prevention) Regulations, 1917, give
power to Medical Officers of Health of Sanitary Districts to perform vaceination
or re-vaccination of persons coming in contact with any case of Small Pox.

The Cinema at Abergavenny was disinfected on it being ascertained that
the person suffering from Small Pox at Crickhowell had previously attended
there.

WHOOPING COUGH.

In two districts, Abertillery and Tredegar, this disease was reported to be
widespread and very prevalent, while in the Abercarn area it was only fairly
prevalent. The Medical Officer for Abertillery comments as follows, *° the havoe
wrought by this disease is not to be judged by the number of deaths it causes,
but by the great amount of permanent ill-health it leaves in its trail.”

ENCEPHALITIS LETHARGICA AND ACUTE
POLIO-ENCEPHALITIS.
Nothing of note to report.

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

Pneumonia was very prevalent in the Abercarn Urban District during the
early part of the year, though the cases were not generally of a severe type. The
notification of this disease provided for under these Regulations has shown but
very little improvement and it is to be regretted that many practitioners pay
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such small attention to the requirements of the Ministry of Health in this
connection.

INFLUENZA.
The early months of 1922 saw an  extensive epidemic of Influenza
throughout the country. In Monmouthshire the disease was widespread and all

classes of the community were affected. Fortunately the disease was generally of
a much less severe type than that which characterised the epidemic of 1918-1919.
Distriet Medical Officers of Health were circularised to the effect that supplies of
Anti-Influenza Vaccine could be obtained either through this Department or
from the Ministry of Health direct, and their attention was called to the import-
ance of the notification of cases of Pneumonia. In addition, thevy were offered
the services of the Health Visitors of the County to assist them should the need
arise.

All the Elementary Schools in the County were closed for a week, but this
was extended In many instances. As many as possible were disinfected during
the period of closure.

Set out below are brief synopses of the reports of the Distriet Medical
Officers upon the symptoms and pecuhiarities of the outbreak :—

Abercarn Urban.—Large number of young children affected. Main symptoms in
addition to usual ecough and pain in limbs have been intense headache and
pain in lower lumbar region. Pneumonia rare as a complication, though
many have shown Bronchitis (severe). Vomiting and intense congestion
of the fauces have been features of the child cases.

Abergavenny Borough.—Not common in children, chiefly adolescents and adults,
. all ages. Majority characterised by muscular pain. Severe lumbar pain
has been noted, also severe oceipital headache. Bronchial type, cough,
pain in chest and expectoration. Gastro-Intestinal type less common,
No cases of skin eruption, nor of nasal suppuration. Pneumonia not
observed as accompanying the epidemie nor as a sequela. Most notice-
able feature, the after effect on the heart, one practitioner reported
cardiac weakness in several cases after Influenza. Relapses have been
the rule rather than the exception, and delayed convalescence is explained
by the enervating climate to some extent. The general opinion seems
to be that it is not necessary to notify Pneumonia. All are agreed that
Vacciner should be used as a prophylactic during the fall of the year be-
fore an outbreak has begun.

Abersychan Urban.—Affecting people of all ages. Clinical characteristics  as
usual, but there have been a fair number of cases where gastric and
intestinal disturbances have been most marked. Recovery rapid, and no

deaths up to the present.
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Abertillery Urban.—Considerable increase in cases of febricula in children,
also Gastro-Enteritis, noticed early in January, but no apparent causes.
The cases are of the following types:—

1. Gastro and intestinal disturbances.

2. Severe frontal headaches with pain on pressure over the {frontal
SINUSES.

3. Considerable pain in lumbar recion and in the muscles of back of
neck.

4. Good deal of Bronchitis, Influenza rash similar to Scarlet Fever.

Victims not confined to bed for long periods, but most are aftected with
very great weakness, sunken eyes and furred tongue. Cases thought to
be Scarlet Fever owing to strawberry tongue and rash. but no sore throat,
are of a type of Influenza hard to distinguish. No case at present in
Isolation Hospital. No inecrease in deaths from Pneumonia in this area.
It has been requested that children bhe excluded from Cinemas and
Sunday Schools.

Bedwas and Machen Urban.—Very prevalent in all parts. Ovrdinary symptoms
are presenf, a great number suffering from gastric and intestinal symp-
toms. No case of Pneumonia notified. No death due to Influenza. Ex-
treme giddiness one of the symptoms. Practitioners advised as to Vacecine.

Bedwellty Urban.—Very prevalent except in Pontllanfraith where there are a
few acute cases. Elsewhere the majority of the cases are mild. Bron-

chial type reported from Blackwood and Aberbargoed. Schools closed
for disinfection.

Blaenavon Urban.—Raging throughout whole district, shows no sign of abate-
ment. Four deaths registered. Mild type on the whole. but more
persons attacked than at last epidemic. Very few Pneumonia, but Bron-
chial cases prominent. Throat symptoms frequent, gastric type rare.
Myalgia of lumbar muscles and of limbs very prevalent. Severe attacks of
giddiness seem to be a feature.

Caerleon Urban.—Prevalent throughout district. Symptoms :—Gastric and in-
testinal troubles, severe headaches, pain in lumbar region and great weak-
ness. Epidemic of a mild type, mostly with laryngitis and ‘bronchitis.
No deaths have occurred. One case of Pneumonia.

Gh&p’stnw_Urha!‘l.—l‘rsmticnlly free from Influenza. TFew cases have occurred
which might possibly be described as such. Symptoms are those of a
somewhat severe “ cold.”” No cases of Pneumonia notified.
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Ebbw Vale Urban.—Most cases of a catarrhal type affecting the air passages,
with severe Myalgia of the lumbar muscles. Also few cases of the gastro-
intestinal form. My opinion is that this is an aggravated form of cold
due chiefly to the lowered resistance of the system from poverty due to
unemployment. Tendency to Pneumonia not very marked, except when
there is negligence on the part of the patient. Two notifications of
Pneumonia connected with Influenza traced to that cause. Medical prac-
titioners have been reminded about the Anti-Influenza Vaceine.

Llanfrechfa Upper Urban.—Considerable number of cases during the past fort-
night. All are of a mild type without any severe complications or
special symptoms. Number of cases not known, as many do not seek
medical treatment. One application has been received for Anti-Influenza
Yaceine.

Llantarnam Urban.—Same as for Llanfrechfa Upper only more noticeable.

Monmouth Borough.—Widespread, but of very mild type. Less than 50 per
cent. of ecases eall in medieal aid. Period of incubation varies from 24
hours to 4 days. Mild fever, 100-101 degrees. Pulse 110. Backache, head-
ache, pains in limbs, dry cough. Nil in chest. No complications except
marked debility in convalescence. No cases of Broncho-Pneumonia. Few
cases have intestinal disturbances, but a large number complain of giddi-
ness. Kxtremely infectious, many instances of all the inhabitants of a
house being infected. No vaccine has been used.

Mynyddislwyn Urban.—Raging, mild at start, getting more dangerous. Pneu-
monia often as complication.

Nantyglo and Blaina Urban.—Many cases, several streets with nearly every
house aftected. Some mild cases, generally spasmodic congh and chest
trouble. Some intestinal. Not so fatal and not so many Pneumonia
cases following as last time. Usual pain in back, vertigo, but the burn-
ing feeling in chest chiefly noticed. Different to the former epidemic in
that a number of young children and babies get it. Considering the
number of cases the death rate is not high.

Panteg Urban.—Milder type and fewer in numbers than the epidemic of 1919.
Can suggest nothing more than is being done.  Should the necessity for
Anti-Influenza Vaccine arise, application will be made.

Pontypool Urban.—Same as for Panteg.

Rhymney Urban.—Still at its height throughout the district. Large majority
of cases are of the febricula type, attacking all ages. About 8 cases ?f
Influenzal Pneumonia notified. Four deaths attributed to Influenza m
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the returns and four have occurred since. Majority of cases have Fever to
103 degrees for the first 3 or 4 days. Pains in the limbs and marked
pains in the back. Laryngitis in adults and croup in children are com-
mon. Few severe cases of the gastric form, but not common. Otitis
media and discharge from ears more frequent than in previous epidemies.
Few cases of giddiness. Weakness out of proportion to the severity and
length of illuess has been marked as previously. Instructions given to
Cinemas as to enforcement of Regulations.

Risca Urban.—Very prevalent, of a mild type, patients recovering completely in
from three days to a week. Symptoms:—gastric and intestinal disturb-
ances, myalgia of lumbar muscles. Rashes, giddiness and inflammation of
accessory sinuses have not been marked. Pneumonia not at all prevalent.

Tredegar Urban.—Prevalent. Chief symptoms:—headache, temperature of 100
to 101 degrees, a feeling of sore throat. Physical signs in the throat of
* Influenzal Crescents ' over the anterior pillars of the fauces. There is
much cough. In young adults the attack is over in four to five days.

Usk Urban.—Prevalent, but nothing so far in the nature of an epidemic. Clinical
characters :—Adults appear to exhibit the j'csp]’rutm'}' type, and to a glight
extent, the gastric, the ratio being about 10 to 1. Children appear almost
invariably gastric in type, or mixed, and a large proportion become
Jaundiced about the fifth day. This peculiarity I have not so far noticed mn
former outbreaks, and it passes off within a week. Exceptionally severe
myalgias, rashes and attacks of giddiness 1 have not so far encountered.

Abergavenny Rural.—The Influenza epidemic has not been severe and is abating.
A supply of Vacecine sent to the Cottage Hospital could be used as wanted.

Chepstow Rural.—As in Chepstow Urban.
Magor Rural.—As in Caerleon Urban.

Monmouth Rural.—As in Monmouth Borough.

Pontypool Rural.—As in Usk Urban.

8t. Mellons Rural.—Very prevalent, especially in industrial portion. Fairly mild
type, ln_stlng 4 or 5 days. Chief symptoms, giddiness, myalgia and some
congestion of the bronchial tubes. There is no Pneumonia.

ERYSIPELAS.

Little comment is made by the various Medical Officers upon this disease.

2] w = T . ) '} - i o . I 3
In the Abercarn Urban area a decrease in the number of cases has been noted.
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List or Cases oF TUBERCUL0SIS NoTIFIED UNDER THE PuBrLic HeEavTH (TUBERCULOSIS)
REGULATIONS, 1912 & 1913, during the year ended December 31st, 1922,
arranged according to Districts,

- E ~ | & ﬁ
5| <23 4 |58
T S Rt R g 2 B =a | 5
District and Sub-Districts. E|lu, | & Distriet and Sub-Districts. E | g« a
2185 E & |23 €
URBAN. ' i |
Abercarn ‘ Brought forward ...[238 | 80 [318
Cwmnantygynt ‘ S [ [ ST Llanfrechfa Upper o 4 4
Cwmearn ol S I il 9 Llantarnam l 1 1
Newbridge P e | il (| Monmouth o [ T 1
Crumlin il 2| s Mynyddisiwyn BT
Trinant P A0 S | 4 Nantyglo & Blaina
Llanhilleth pLAl [ S 2 Nantyglo 12 12
Abergavenny 7 4 9 3laina 13 13
Abersychan Panteg 3 I 4
Abersychan Sl bt o 12 Pontypool 5 5
Pontypool G | b 2 Rhymney ‘
Penygarn o | 1 Rhymney | 16 2| 18
Abertillery | | Abertysswg 2 1 3
Llanhilleth <[ 18 | T | R Risca
Abertillery | 28 | 8] 36 Risca 4. 3 6
Aberbeeg =] i R (| Crosskeys Rl el
Six Bells S8 P (SR Tredegar 63 [ 31 | 94
Cwmtillery (i Al e Usk ‘ 1 1
Blaina 1 e
Crumlin N 2 &
Bedwas & Machen
Maesycwmmer ) 1
Trethomas 14 | 5| 19 RURAL.
Machen + | 2 (i
Bedwas 2 1 3 Abergavenny
Bedwellty Deri 1 1
Aberbargoed st [, N -l [ () MNdeastle 1 1
Blackwood Sl 2 3 5 Clytha AT R (B 1
Pengam S 1 Abergavenny o L B (N 1
Argoed ] [ A 4 Llanfoist e | 1
Hollybush ) gl L R R | Chepstow | 4k 1
New Tredegar ok g L (B 8 Magor | ) 2
Fleur-de-lis I Eailis o Monmouth T [~
Blaenavon 5} 3| 8 Pontypool 3k [0 1
g:“'et';ﬂ el St. Mellons. 1
epstow < e fi |
Ebbw Vale | ]%Eizai}ilej]d e| 4 d i
Ebhw V"Lle 4‘1’ J 10 | r'l:'l Hﬂggm‘tﬂne el 2 ey 2
Cwm - 14 | 4| 18 Rumney s 8 I e 1
Beaufort 20 ! 6 | 26 Bettws b [T 7, [ 1
Waunllwyd {0 I ) N St. Mellons e | 1 1
Victoria 1] jedl g™ |
Carried forward ...FHS ( 80 {iilﬂ Total : .|'HSTT |I| 129 Il|=.".rﬂﬁ
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AT
Distriet in which }'ﬂ[‘;?m | lixtent of Adulteration, ete. | Result of Police Court
sample was taken. Sample. | of Sample. Proceedings.
Bedwas & Machen | Butter. [25-39 excess water |Dismissed—Warranty
[_.TI'I.'IH 11 “ns ]_jefence
Chepstow Urban ...| Milk., |38 Hm deficient iu fat : iy
Do. do. o '-1 2-679% deficient in fat } Same vendor. Fined £5,
Monmouth Urban ... 2 120-09; deficient in fat. .|Dismissed
Mynyddislwyn »  [8:71% added water ...[Fined £5 and £2 2s. 0d
Urban Claats I
Panteg Urban ... ' 135-09% deficient in fat ..|Dismissed,
Do. do. e 33839 deficient in fat |Fined £5.
Do. do. ka8 11-09, deficient in fat. ...|Dismissed—Warranty
Defence.
Do. do. o 18-129% added water ...|Fined £2.

—— o e - ——

e —

Twenty-six vendors were cautioned during the year on account of samples
of the following :—Milk 24, Egg Powder 1, and Rice 1.

In two eases of milk showing a deficiency in fat, no action was taken on
account of the Circular 325 issued by the Ministry of Health and dated 17th July,
1922. It was suggested by this Circular that it is extremely undesirable that a
prosecution should follow upon any sample of milk found to be deficient in fat,
unless a series of tests from the same source show repeated default. It naturally
caused a storm of protest throughout the country from those whose duty it is to
administer the legislation providing for a wholesome milk supply. The Circular
has since been withdrawn.

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

““ T have the honour to hand you herewith my Annual Report as Analyst
under the Food and Drugs Acts, covering the work done during the year 1922,

I have analysed 1,169 samples during the year which have been submitted
to me from the following sources:—

From the Inspector in Division A. 345 samples
From the Inspector in Division B. 469 samples
From the Inspector in Division C. : 331 samples
From the County Medical Officer of Hcsﬂth 12 samples
From Local Authorities in the County 12 samples

Of this total number, almost exactly two-thirds have been milk samples,
i.e., 782 milks have been examined which in my opinion is a good proportion
to have been taken: of this number 36 have proved adulterated or ** below stand-
ard "’—4-60 per cent. of the milk samples taken.
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The greater number of cases against which I have certified were for
deficiencies in fat; we had 23 such, and in most cases the deficiencies were serious,
ranging from a minimum of 4-33 per cent. to as high as 42-67 per cent.

Without going too much into detail I would mention that we had 15
samples with a deficiency below 10 per cent., 2 ranged between 10 per cent. and
15 per cent., and 6 were 20 per cent. and over; these latter 6 were serious and
were respectively 20 per cent., 30-67 per cent., 33-33 per cent., 35 per cent.,
38-33 per cent., and 42-67 per cent.

The samples certified as containing added water were 12 in number, and of
these 11 contained less than 10 per cent., the worst case being a sample containing
18-12 per cent. added water. Only one sample was found which was not only
deficient in fat but contained added water as well, 1.e., 8:24 per cent. deficient in
fat and with 3-76 per cent. added water.

No case occurred of Dyes or Preservatives being found, so that we have on
the whole a satisfactory state of things upon which to report as to Milk supply.

Classified in my usual manner, the details for the vear are as under:—

(a) According to content of fat:

Under 3% 3 to 3-499 35 to 3999 4 to 4:499, 4'5% and over.

20 256 GEH) 128 40

(b) According to content of solids not fat:

Under 85% 856 to 8699% 8T to 8899, 89 to 9:099% 9-1% & over

13 167 217 223 102

The rate of adulteration and average composition is better than we have
had since 1914, and in spite of the fact that we have so many samples deficient
in fat (but which are included for the purpose of average) the composition of the
milk samples for the year is:—

Fat o 3679 Solids not fat ... 8-849.

To illustrate my point as to improvement in quality I give below the aver-
age composition since 1914 :—
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Y ear. Fat. Solids not Fat.  Percentage of
| Adulteration.
1922 3-679% 8-849, 4-609,
1921 3-H29, 8-849 5209
1920 358 % 8-619 4-389%
1919 3-T3% 8-749% H-07%
1918 3-67 % 8-63 % 7-599%
1917 3-689 8719 10-679
1916 3-799, 8-739% 10-30%
1915 3-67 % 8749, 8-359,
1914 3-619% 8-T2% 5-20%

I venture to point out that these figures show the return to the pre-war
rate of adulteration.

With the improved condition as to composition in our milk supplies, a
still further general improvement is to be expected under the provisions of the
new °* Milk and Dairies Act ** when sufficient time has elapsed to allow of its
enforcement.

The Butter samples over the year have proved very satisfactory, for we
have not met with a single case of admixture or substitution of foreign fats; the
content of moisture has also well shewn, as only one sample contained an excess:
true in this case the excess was heavy being 25 per cent. above the maximum
allowed and allowing that the butter in question cost, say 2/- per pound, this
would represent a charge for water at fivepence per pound or 4/2 per gallon of
water employed to add to the weight of the sample. T suggest this represents a
fairly heavy water rate.

The admixture of Boric acid as a preservative in butter is subject to care-
ful control as is evidenced by our not finding a single sample in which borie acid
was found to exceed the limit of 0-5 per cent.
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Two samples of ° margarine mixed with butter »’ contained exactly the
permitted amount of butter which may be so admixed under the provisions of the
1907 Act, i.e., ten per cent., and it is perhaps a little difficult to understand the
wisdom of this arbitrary limit when 1t 1s freely admitted that margarine does not
contain those vitamines which are found in butter, whereas, of course, it would
follow that an admixture of the two materials would contain a proportion of
these food advitants, ranging higher with the percentage of butter so admixed.

With special pleasure I would refer to the fact that objection has not had
to be taken as in previous years as to rancidity of the butter samples, for you will
recall that you raised a question some time ago as to the right to sell as butter
that which was so extremely ranecid as to be uneatable; no such cause of com-
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plaint has been found over the year and on the question of rancidity in edible
fats I am pleased to be able to state that the Lard samples sold have been exceed-
ingly good in this respect, for only one sample contained more than one per
cent. of acidity, which limit is in my opinion a perfectly wise and reasonable
limit as between buyer and seller.

The production of edible fats to-day has reached a high state of perfection;
machinery of the finest, technical control of the best obtainable, is employed, and
it is clear that the intention of the large manufacturer is as far as possible to
supply good and wholesome fat foods to the Public.

There have been 56 samples of Flour examined including the so-called self-
raising flours and which 1 have passed us satisfactory, except one; wheat of
excellent quality was used throughout and in those samples where the addition
of acid and alkali had been employed to render them self-raising or self-aerating
I have found materials of excellent purity used.

The one sample to which exception was taken was a curious one for it was
by some means transformed through the excessive addition of bicarbonate of
soda and acid phosphate into what was really a good quality baking powder; it
was not a flour at all and at the time of discovery I was much exercised 1n my
mind as to the results which might have happened had an attempt been made to
use 1t as flour. [ believe a genuine mistake had been made by the manufacturer
in the labelling, but I fancy the housewife who had tried to make a cake or
loaf from this flour would have wondered what on earth had occurred after it had
been placed in the oven, but the results would at least have been amusing.

As hitherto T have most carefully sought in all substances examined as
*“ pudding stuffs " for arsenic, and whilst in nearly every case there have been
no traces at all, not a single sample has been found to exceed the very small
limit imposed, i.e., no sample has shewn even one hundredth of a grain of
arsenic per pound and I should here specially wish to mention that although
there have been certain well known articles found in various parts of the Country
to be contaminated by arsenic, each and every sample of cocoa examined by me

has proved free from all traces, so evidently we have escaped this particular brand
or consignment.

I referred in one of my Quarterly Reports to a sample of Egg Powder
which I found not only to contain no egg at all, but further to be of absolutely no
value as a baking powder or adjunct to baking; an explanation was forthcom-
ing eventually from the manufacturer that it was at the time of manufacture
a good and efficient article as a baking powder, vet had become damaged
through age and exposure to damp and this was quite in accord with the opinion

th.at I _hal:'l already expressed to your learned Clerk when discussing the matter
with him.
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The *° Facing '’ of rice appears to he gradually on the decline. 1 think
probably it has been found that the Public are not so much led by the glossy
appearance of the faced rice as formerly, for I think without a doubt there were
cases wherein a poor quality grain had been talc-coated to make it appear of
very much better quality, but practical results failed to shew the expected 1m-
provement. At any rate we have not met with those glaring cases during the
vear and only one sample contained tale to excess, but even then the excess was
not what one could term a very heavy one; still it 1s extremely difficult for the
retailer to control this irregularity as no simple means are available to detect am
excess, indeed the analytical determination is not easy when great accuracy 1is
wanted.

As already reported in my Quarterly Reports to you the general quality
of the articles submitted has been of the highest, and I cannot say that any
really gross case of adulteration has been found outside the milk samples, but
certificates have been issued against 41 samples over the year which on the
total number received gives a percentage adulteration at the low figure of 351
per cent. for the year.

Again in my Quarterly Reports to you I have detailed the exact nature of
all samples received during the various gquarters hence you would perhaps prefer
for the sake of brevity, that I should summarise the work under the headings
which are approved by the Ministry of Health and which are as follows:—milk
782, milk products such as separated and condensed milk, and bufter 36, lard and
margarine 42, sugar 3, pudding stuffs 215, beverages 20, spices and condiments
47, drugs 4, potted meats 1, and peas preserved and/or dried 10.

PUBLIC HEALTH (MILK ANDCREAM) REGULATIONS, 1912
AND 1917. ; '

Report of the County Analyst for the year ended 31st December, 1922.

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

(a) (b)
Number of samples examined Number in which a
for the presence of a Preservative was reported
Preservative. to be present. .
Milk . 782 N::I
Separated Milk 3 Nil

Cream . _ o Ni Nil
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(2) Cream sold as preserved Cream.

(1) Imstances 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 PRI 1|
(11) Statements incorrect L & oA % 11

(111) Percentage of Preservative Percentage stated on

found in each sample. Statutory label.

Nil Nil

(b) Determinations made of Milk Fat in Cream sold as Preserved Cream.
(1) Above 35 per cent. Nil
(ii) Below 35 per cent. ; Nil

(¢) Instances 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
(3) Thickening substances.—Any evidence of their addition to cream or pre-
served creams :— Nil
Action taken where found : Nil
(4) Other ohservations, if any 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 and also in the previous year.
The majority of the sputum tests were conducted for the Welsh National Memor-
ial Association, whilst practically all venereal diseases specimens came through
the treatment centre at the Royal Gwent Hospital, Newport.

Table showing nature of specimenssubmitted for examination and the results
thereof :—
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No. Examined. No. Positive. | No. Negative.
Nature of Specimen. | |
1921 | 1922 | 1921 | 1922 | 1921 | 1922
R | |

Wasserman Test for Syphilis 2214 | 2037 | 1087 896G | 1127 | 1141
Smears and Urines for GGonococecus 1124 | 1332 208 | 265 866 | 1067
Serum for Treponema Pallidum 542 242 140 | 91 202 151

Sputa for Tuberculosis, etec.— |
For Tuberculosis Physicians 1829 | 1911 368 | 375 | 1461 | 1536
County Cases 187 305 4G | BT 141 248
Concentration Methods 200 103 e 3 LA
Mixed Infections 257 167 — — —
Throat Swabs for Dlphtherm 6045 | 2561 | 330 | 135 | 5715 | 2426
Widals 69 b3 16 1) 53 43
Hairs for ngwnrm 56 105 22 45 34 60
Blood Films and Counts 5l H2 = =i it ==
Autopsies 2 1 — o el 2,2
Tissues for Section G . 91 159 — _— — % =
Urines for (hemical Bxamination 159 220 - _ i e
Pus 34 66 — —_ — =
Effusions 14 15 — —— — —
Vaccines S 61 — — — P,
Waters 60 41 _— - — e
0B L N S ot H8 139 —_ e = =
Miscellaneous 211 277 — — — S
Total | 13042 i 9856 — == = [ =

Remarks by the County Pathologist upon the above figures:
The total number of specimens examined at the County Laboratory

during the vear 1922, shows a diminution of 3,186,

as compared with 1921, this

being more than accounted for by the smaller number of throat and other swabs
for Diphtheria being received. Indeed 1t will be seen that the number for this
group of specimens is smaller than that of 1921 by 3,484, and this implies an
actual increase by nearly 300 specimens in the other classes of examinations.

The incidence of Diphtheria throughout the Administrative County has not
lieen as heavy as in the year 1921, the notifications being 397, as against 515.
From a perusal of the figures in the foregoing table it will be seen that the
number of ‘° Positive '’ swabs came to 135, and as this figure includes a certain
proportion of re-examinations of Convalescent Diphtheria cases and also a
certain number of detected ecarriers, the natural deduction is that the actual
primary cases of the disease, examined bacteriologically, must fall far short of
135. Now as the number of notifications of Diphtheria amounted to 397, of
which, we must take it, only 100-120 cases (about 30 per cent.) were examined
bacteriologically, it follows that 70 per cent. of the cases were diagnosed oa
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Clinical grounds alone, unless the swabs were examined elsewhere, ﬂ'l_li{:h_ I
think unlikely. Everyone is agreed as to the desirability of the Physician m

charge of a patient with sore throat making his own diagnosis, and deciding
upon and following out his own line =f treatment without waiting for a
bacteriological report, but from the statistical point of view it would have been
more satisfactory had a higher percentnge than 30 heen investigated bacterio-
logically. Contrasting this state of affairs with what obtained in 1921, we find
that the notifications numbered 515, while the ‘¢ Positive '’ swabs totalled 330.
After making the same allowances for re-examinations of positive cases, and
carriers. we see that of these 515 cases, G0 per cent., were confirmed bacterio-
logically—a much more satisfactory result from the statistical point of view.
It would appear desirable for statistic purposes that in every case in which a
Clinical Diagnosis of Diphtheria is arrived at, a swab should immediately, as a
matter of routine, be taken either by the practitioner in charge of the case or by
the Medical Officer of Health to whom the case 1s notified, because 1t 1s only
thus that we can obtain a true idea of the actual incidence of this disease.

(Owing to the prominence given to the Milk guestion throughout the
whole country during the yvear under review, and the agitation which led to the
Ministry of Health issuing the Milk (Special Designations) Order of 1922, it was
thought advisable to start on an investigation of the milk supplies throughout
the Administrative County, the object being not so much to determine the
quality of the milk in regard to its chemical composition—a line of work which
properly belongs to the County Analvst’s Department, and which is dealt with
under the Sale of Food and Drugs Act—but to ascertain by bacteriological
methods, the degree of cleanliness and wholesomeness of the milk at the time
of its being sold to the consumer. The investigation was spread over three
districts, at the start, and is still continuing and thus it is hoped gradually to
make a survey of the whole County.

The examinations undertaken in the case of each sample have been:—
1. The enumeration of the total number of bacteria.

2. The estimation of the B. Coli content.

3. The microscopical examination of the centrifugalized deposit for

the detection of starch granules, gross particles of dirt, pus,
blood, ete.

4. The microscopical examination of the cream and centrifugalized
deposit for Tubercle baecilli.

5. Cultural examination for Diphtheria, Typhoid, Paratyphoid, and
Dysentery Baeilli.

6. Guinea pig inoculations for the detection of B. Tuberculosis.
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7. In addition, the common antiseptics were always tested for quali-
tatively, as naturally the presence of any of these bodies would

have had an influence on the bacterioscopic picture. These were
never found. :

In the Milk (Special Designations) Order of 1922, the Ministry of Health
lay down certain standards which must be conformed to before the milk can be
sold as ** Certified,”” ** Grade A.,”” or *‘ Pasteurised ** Milk. The question of
freedom from tuberculosis i1s also introduced in the gualification *° tuberculin
tested,” which can be added to the words *° Grade A."" where this condition
has been complied with. *° Certified '' milk implies that all the animals of the
herd supplying the milk have passed the tuberculin test.

As regards * Pasteurised 7’ milk we are not immediately concerned with
this as there is very little of it, if any, done throughout the County at the
present time, but it hehoves us to consider the standards laid down for “*Certi-
fied " and ** Grade A.” milks, and accept them as ideals to be aimed at and
attained.

A milk to be fit for sale as ‘¢ Certified ° Milk must not contain more than
30,000 organisms per c.c. or B. Coli in 1{10 c.c.

A milk to be fit for sale as ** Grade A.”” milk must not contain more than
200,000 organisms per c.c. or B, Coli in 1/100 c.c.

Of the 139 samples of milk examined at the County Laboratory, 125
belong to this research and from the results obtained they can be classified
under six different headings:

1. Those which conform to the standard laid down for

‘¢ (lertified '’ milks 31
2  Those which conform to the standards laid down for
“ (Grade A.'" milks 14

3. Those which conform to the standards laid down for
““ Grade A.” milk as regards the total number of
bacteria, but contain B. Coli in 1/100 c.c. though
not in less 4
(This group would constitute borderline cases).

4. Those which are unsatisfactory in that they
possessed a high bacterial content (this in several
cases numbering many millions), but are satisfactory
in respect of their B. Coli content 20

5. Those which are unsatisfactory because :E::f a high
B. Coli content, though not containing more than
200,000 bacteria per e.c. §a 6

21
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i. Those which are unsatisfactory on account of the
high bacterial content as well as a high B. Coli
content 34

Thus we see that of 125 samples of mixed milks as retailed to the con-
sumer 45, or 36 per cent., were of a satisfactory standard of purity, 59, or 472
per cent. were frankly unsatisfactory, while 21, or 16-8 per cent., formed a
horderline group. In no instance were the Bacilli of Diphtheria, Typhoid,
Paratyphoid, or Dysentery isolated, whilst with respect to the Bacillus Tuber-
culosis, this was discovered on two occasions by means of the animal inoculation
test. The farms implicated were visited by the County Veterinary Surgeon, the
County Sanitary Inspector, and the officials of the local Authority, and the
diseased animals in each instance identified, removed from the herd and dealt
with satisfactorily. The conclusion to be drawn from the results arrived at, if
we are to take these as a fair index of the condition obtaining generally
throughout the County, is that about ove-third only of the milk supply retailed
to the consumer conforms to the standarls of purity which can be looked upon
as satisfactory: as regards the remainder there is considerable room for improve-
ment.

Passing on to the samples of water, whereas in 1921 a good many were
only examined bacteriologically, in 1922, as a matter of routine, all the samples
were examined chemically as well as bacteriologically; so that although the
number of water samples is not as high as in the previous year the actual work
connected with this special group has move than doubled.

Of the Venereal specimens a reduction is noted in the examinations under-
taken for Syphilis (both blood and exudates) but there is an increase in the
Gonorrheeal group. The number of examinations for Spironema Pallidum
amounted to T0 per cent. of those of the previous year, and the number of
positives worked out at 65 per cent. of those of 1921.

The question arises whether this indicates a distinet commencing dimi-
nution in the incidence of Syphilis, due to the measures which have been adopted
to deal with this disease.

In this connection there are two interesting facts noticed, viz. :—

1. During the first six months of the year the pro-

portion of ‘° Positives '’ to ‘‘ Negatives > was 41 : G0 = 6894
2. During the second six months of the year the
proportion of *“ Positives "' to ‘° Negatives * was 29 : 55 = H29,
Again:
The number of Secondary lesions examined for Spironema
Pallidum during the first six months was 12
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Bl 0 = = - 5
I'he number of Secondary lesions examined for Spironema
Pallidum during the second six months was 6

Thus a distinet decline of Syphilis of the skin and mucous membranes is
noted during the course of the year. Further, a point to which, to my mind, a
certain degree of importance is to be attached is that, during the last six months,
1t was noticed, when questioning patients as to where they had contracted the
infection, that in the majority of instances an answer was given proving that the
mfection was hexogenous as regards the County and County Borough.

The Medical Officer in charge of the Clinic has dealt with this question
more at length.

The rest of the specimens do not call for any particular comment. Under
the heading “ Miscellaneous '’ are included specimens of :—

Cerebro-Spinal Fluids.

Fwces.

Secretions from Eye.

Blood Cultures.

Blood for Sugar Content.

Vomits and Gastric Contents.

Complement Fixation Tests for Tuberculosis.

Haemagglutination Tests, ete.

This group also includes experiments carried out on animals under 39 and
40 Vie. Cap 77, Certificates A3 and Bl, licence for which has been granted me by
the Home Secretary . The experiments included inoculations for the detection of
B. Tuberculosis and the identification of organisms such as the B. Welchii,
Pneumococeus, Kleb's Loeffler Bacillus, ete., and were reported to the Home
Office on 31st December, 1922.

DAIRIES, COWSHEDS AND MILKSHOPS.

These are periodically visited throughout the County.

In a few districts commendable zeal is shown by the officials in securing
improvements to Cowsheds, but generally the position is much about the same,
and many insanitary and unsuitable structures exist.

From two districts, Abertillery and Rhymney, an insufficient supply of
milk is reported.

The year 1922 saw a definite move towards the provision of u pure _a_nd
wholesome milk supply for the public in the form of the Milk and Dairies
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(Amendment) Act, 1922, and the Milk (Special Designations) Order made
thereunder. One of the most important features of the Act is the granting of
power to Local Authorities to refuse or revoke the registration of any milk
retailer who is persistently in default as to the quality and cleanliness of his
milk, thus endangering the public health. Further, it is required that separate
Registers for cow-keepers and purveyors be kept.

The Milk (Special Designations) Order provides for the grading of milk,
and is a purely optional measure. The four grades provided for being:—
Certified.
Grade A. (Tuberculin tested).
Grade A.
Pasteurised.

The County Council are empowered to grant licences to producers of
Grade A. Milk, the Ministry of Health issuing the licences to producers of the
other grades. Distributors’ licences are in each case granted by the Local
Authority concerned.

In order to secure a uniform working of this legislation throughout the
Administrative County, conferences of the District Medical Officers and District
Sanitary Inspectors were held at Newport, when a Memorandum and standard
requirements were agreed upon. The Memorandum, ete., has since received the
approval of the County Council, and copies have been supplied to each District
Counecil for their consideration.

FOOD INSPECTION, SLAUGCHTERHOUSES AND
BAKEHOUSES.

As will be seen in the Table following, many of the Urban Districts in the
County have an efficient system of Food Inspection. It is regrettable to note
that there are districts in which little or nothing is done to prevent unwholesome
food being sold to the public. Unfortunately the shiftless tradesman is some-
times to be found, who cares little about the quality of the goods he sells when
poverfy creates a demand for °‘ cheap lines.”” In such shopping centres as
Pontypool, Chepstow and Monmouth, and the thickly populated areas of Llan-
frechfa Upper and Llantarnam, a system of Food Inspection is needful. In
districts where continual supervision is exercised it has heen found that traders

willingly co-operate by putting aside goods of a questionable character for the
Inspector to see.


















