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PURLIC HEATLTH DEPARTMENT,
Tae Covxcn Houvse,
EreMiNGHAM,

July, 1918,

T THE CHAIEMAN AND MEMBERS OF THE FUBLIC HEALTH

COMMITTEE.

GENTLEMEX,

I herewith submit & report on the main features of the health statistics of
Birmingham for the vear ending December 29th, 1917.

The outitanding fact is that in spite of the stress amd strain which the whole
population is under we have had the healthiest year on record se far as the oty
ig eoneernad.

The general death-rate and the infant mortality rate were both lower than
ever before. Many of the records in regard to individual diseases alse are as low
or lower than over.

The fact that the reduction in the death-rate and consequent preservation of life
i a confinuously progressive omno is of great importance, and while muoch s vt
to be desived, it gives us great hope that much more will be accomplished by the
policy of educating the public n the plain troths of healthy living.

During the past few years I have pointed out that our greatest need iz more
houses to reduce the overerowding, aml new  honses (o replace the unwholesome
back-to-back courtyard houwses.,  The people will  readily  leave most of  these
unhealthy dwellingz if they can gel something hetter,

There has been considerable diffienlty in eareving: on all branches of onr work
during the yvear. We have reploced highly-skilled men by unskilled, and some of
the work hos lewd to be lefi andone.

I am glad to say that the stafl Loz risen Lo any pressure put on it most
willingly and efficiently. T am specially gld to be able to bring to vour notice
the very conscientions work of Dr. Beazeley, the only remaining assistant Medical
Officer of Health, and of Mr. Thompson. the Chief Inspector of Nuisanoees,

I am, Gentlemen,

Your obedient servant,

JOHN ROBERTSON, M.D. B.Sc.
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City of IJBirmingham.

REPORT OF THE MEDICAL OFFICER OF HEALTH

For the year 1917.

POPTLATION.

In this roport the estimate of the population which has been made loeally
has been used thromghout. Tt is for all purposes 900,000. The Registrar-General
issued an estimate of 970,039 for calewlations of birth-rate, and of 870211 for
calenlations of death-rate,

Towards the cloge of the year an estimate was made from the cards issned
under the Food Controller's Registration Scheme of approximately 870,000 persons,

Al the instigation of the Public Health Committes, the informstion from gugar
ecards was tabulated in sireets and wards, and in the fable on page 9 will be
found the ward populations caloulated on the basis of the distribution thus shown

The age and sex distribution of the population has altered profoundly. At
the Census thers were 110 fomales for every 100 males in Birmingham. The sugar
card census shows 1356 females for every 100 males. At the Census in 1911 there
wore 115 females aged 18 and over for every 100 male: of the zame age. The
recent sugar card Census shows 162 females for each 100 males.

The change in age distribution is pronounced, though perbaps not so disturbing
as that of the sex alteration. The sugar cards show the nombers of males and
famales under 18 and over 18 at the present time, as compared with corvesponding
fipures before the war, o be as follows :—

Spoar Cakl EsmisiaThe 15 1914 rRoM | [3CREASE ok
Crsgrs, Cumzrs RErrgss. | DecrEssr
.I’I.[{'I:\F. |
Malis. Femnles. Males, Fomales, | Males. Females.
Under 158 153,485 163,165 161,407 164,164 | 2,002 | i
18 and over ... L LTS 333,911 259,520, 207 043 S0 MG + 36,268
Total ... S0, 6306 487,076 120,727 461,807 | —61,001 | +25,269

The chief sreas where the sugar card Census indicales greal increases are :—

Northifiald 2749
Erdington North 18-39%,
Solio 186-9%
Washwood Hoeath 1447,
~Erdington South 1079,
while the arens indicating decline are :—
BEmall Ileath 912,
#t. Bartholomew’s ... 767,
At Paul’s i B
Liozells 4-5%,

Druddeston ﬂ.mll Jn uc]m;flls 300
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MARRIAGES.

There were 7,428 marriages doring 1917, as against 8,047 in 1916, and 9975
in 1915. The marringe-rate was, therefore, 166 per 1,000 of the population, as
compared with 180 per 1,000 in 1916, 224 in 1915, 170 in 1914, 169 in 1913,
and 16-0 mn 1912,

BIRTHS.

There were 17.706 babies born in 1917, or 2,912 fewer than in 1916, giving a
birth-rate of 197 per 1.000. If the mesn rate which was registered for the five
vears ending December, 1913, had continued in 1917, there would have been 6,259
more babies born in 1917,

The loss to Birmingham doring the vears 1915, 1916, amd 1917 due to this
gonree 15 12,054 infants.  The birth-rates sines 1901 are shown on page 78, The
ward birth-rates are et out on page 9, where it will be zeen that they have
variedd from 125 per 1,000 at Sparkhill to 2856 per 1,000 in 5t. Bartholomew's
ward.

ILLEGITIMACY.

There were 834 illegitimate births, az ngainst 717 in 1006, and 702 in 1915,
Of the babier born in 1917 477 were illegitimate, a5 compared with 359 in the
previous year.

Based on all females over the age of 18, the mean rate for the three vears
ending December, 1914, was 24 per LOOO, while in 1917 it was 26 per 1,000,

The Registrar-General in his annual veport has been able to show the rate
which these illegitimate births bear to the unmarried and widowed women, aged
15 to 45. This shows even more clearly than the Birmingham figures the zeneral
and steady decline in  illegitimacy.

TLLEGITIMACY BEATE 1IN EXGLAND AND WALE2 PER 1,000 UNMARRIED WoOMEN AND
Winows [15—45 YEARS).

Perfod, Have per 1,000
18T6H—I1880 14-4
158 1—14550 135
18RG—1890 o s 11-8
LE01— 18495 101
180G—1 500 i 9-2
1901 —1905 84
1806—1910 81
191 1—1915 8

1915 T4

1916 (L

These figures show that the raie in 1916 for England and Wales was approxi-
mately one-half of that in 1876,

The lot of most of (hese ilegitimate infants 2 a vory unhappy one.  Many
small efforts are being made on behalf of these children, all of whom peed some
supervision until they are, say, 15 vears of age. Fortunately, a national society
has recently been formeed to consider the whole gquoestion, and promote the necessary
legislation 1o enable thiz large and important problem to be adequately dealt with.
If this age limit were adopted, some G000 children would eome under supervision
as illegitimates in Birmingham.

NOTIFICATION OF BIRTHS ACT.

Therea wore 17,073 births reported dorving 1917, e, 97 per cont. of the total
births,  Under the same Aect there were 580 still births reported. During the past
five yoars the mean proportion of still births to live hirths reported was 32 per
;I:nl. Of the total births during the year 89 per cent. were visited by the Health
VIitors,
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DEATHES.

Exelading soldiers and sailors, there were 11,274 deaths of persons belonging to
the ecity in 1917, as compared with 12,081, 12,816 and 13,026 in the three preceding
years. Thoe death-rate for 1917 was, therefore, 12-6 per 1,000 of the population
the lowest annual rate ever recorded in Birmingham.

If the Registrar-General's estimate of the population for death-rate purposes
be adopted, this rate would be 120 per 1,000, Whichever estimate iz taken, the
record sUill remains as the best in the history of the city,

DEATH-RATES PER 1,000 X BIRMINGHAM., 1871 To 1917.

Birmingham. England and Wales

1871-18756 (Old City) ... . 853 .. 29.40
1876-1880 ., 20.8 ., 208
18811885 i M e e BE i
1586-15890 : T R SRR
1801-1805 P | s 18-7
1506-1 900 o LLE 177
1901-1905 (I*resent Area) 166 ... 160
19061910 . SOy G e e o T
1411-1915 i 148 ... 14-1

1916 i SR, e e 1

1917 = L2 ... 14-4

COMPARATIVE DEATH-RATES 15 51X LARcGEST Towxs.
{ From Registrar- Gereral's Figures,)

Glasgow o 150 per 1,000
Birmingham e LRSS
Liverpool ... «ee 180
Manchester ... e kil i
Bhelficld s g e
Lewls eee 1645 o

The next table gives the fignres for death-rates in wards -—

BIRTH AND DraTi-RaTes, 1917,

Eatimated

Ward. l'-fl!n.l!llli-uil. Birth-Rate, TPentk. Rate.
Acock’s Green ... a7 RE4 10:-T 1040
All Saints’ 12,662 b | 12-5
Aston 44167 23-1 12-6
Balsall Heath ... J0.578 18-1 122
Daddeston and Nechells 30,566 276 17-2
Eidghasion 34,749 154 115
Irdington North 19,101 149 g1
Lrdington South 10,440 174 88
Handsworth ... 28,181 150 14-3
Harborma 1, 701 164 1411
King’s Norton ... 22356 145 8-
Lauly wood 20,360 23-2 14-4
Liozells ... 33,172 144 3.4
Market Hall 17 964 155 150
Moseloy and King's Heath 27,104 13-4 1085
Northiield 9,015 LG22 75
Iotton Park ... 40,8467 20T 12-7
=i, Bartholomew’s 36,220 ag.5 168
&t. Martin’s ... 42,307 245 172
&t. Mnry's 34,027 23-3 19-7
st. Paul’s a8 3 26-7 182
Saltley ... 30,084 -2 11-0
Samd well i 19,513 155 -5
Helly Oak 27,646 19-2 LAH
Small Heath .. 26681 L4108 11-3
Snho 31,799 13-2 141-6
Sparkbrook ... 37.586 192 11-8
=parkhill e v 24,252 2:8 01
Washwood Heath A8.683 204 10-2

Yardley ... 16,447 1441 0-3
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Northfield ward shows the lowest mortality, with o rate of 75 per 1,000, It is
closely followed by King's Norton, Selly Oak and Erdington South, with rates of
&0, B6 amd 858 per 1000 respectively.

At the other end of the scale comes 5t. Mary's ward with a rate of 197 per
Loon, S, Paul's with 182 per 1,000, and St. Martin’s and Duddeston wards with
rates of 17-2

The mortality rates grouped into central, middle ring, and onter ring of wards
are a2 follows :—

Area. Disath-Rate per 1,000,
Central wands 3 population, 237 840 164
Middle ring of wards ; populiation, 368,034 11-9
Omter ving of wards ; population, 290,429 0.4

The figures given previonsly show that the general mortality of the eity i
declining vear by yvear. Compared with the live vears 1901—1905 the mortality
for the two years 1916 and 1917 show: a reduction of 21 per cent., that is. for
the whole city,

Owing to the slteration in the ward boundaries at the extemsion of the city,
statistics for the prosent wards arve not available for vears prior to 1912, Since
then the figures are az follows :—

Mean Death Hate, Death-Hate,

Wamd, 15902-191%, 1817, e remee.
Avock’s Green ... 11-4 (LR —0-3
All Sainis’ 14-ii 12-3 —1-0
Aston 15-2 100 — 26
Balzall Henth 12-F 12-2 —-5
Dhdleleston and "Mmhel!b 2o -0 172 ~3-d
Edglbaston 11-5 115 03
Erdington North 11-0 -1 19
Erdington South -3 a8 ~{1-
Handsworth 1ii-4 105 0-1
Harbworne . 104 10-1 0-3
King's Norton w7 R =1-7
Tanilywial 17-1 14-4 2:7
Laozolls i 13-4 129 ~i)-
Market l'Ltll 178 150 2.8
Mozeley and King's [[nath &7 JLLEE <09
Northfield . 12 i -2

totbom I’.lrl-. 140 12-7 ~3 .0
"‘1' Sart hodomew's - 1448 —3-5

Martin®s and Drrl.tmrl -6 172 34
'*-_ﬂr_ Mary's 20-5 195 —0-8
&t Paul's ... 20-4 152 2.3
Saltley 122 110 -1
Bandwell ... Lk 95 —0-5
Soelly Oak ... 114 L =L
Emall Heath 11-5 11-3 =3
Sohio e 126 106 ~20
‘*-IH!LIHHHL o 128 118 —=1-0
BEparkhill ... HE | B | -5
Washwood Heath 127 10-2 -2-0
Yardley ... 105 4-3 o

The chiel canses of death in the city during 1917 are shown in the next table.
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CHIEF CAvsEs oF DEATH.

No. of Deaths Inoreass or Decrosse
in 1917. compared with 1916,
Organic izeases of Heart e EDOR + 8
Fulmonary Tuberculosis e 1,169 + B2
Other Forms of ‘].uhﬁmu]nsls 236 + 19
Cancer 912 + 15
Bronchitia 010 — D38
Poenmonia A4 =1
Old Age ... G611 - 15
Corehral II&-mowhago 450 + 18
Premature Birth A89 - 15
Diarrhea and Enteritia 366 -123
Accidents and Negligence = ... 340 - 18
Measles ... ass Sk =232
Nephritis and Hrl,f_rhta Dlsmc 200 - 17
Infantile Debility, Iet,e:rurt. elc. 258 - O
Arterio-selerosis ... f 152 — 4
Convulsions (under 5) ... 139 - 26
Whooping Cough 131 —347
Diphtheria 112 - 4

The rate of mortality al various age periods during 1917 was ag follows - —

Dieath-Rate

Deathe. per 1,004,

Under 1 year ... 1,71 1011
1 and under 2 570 368
o = 3 a4} ] 16-4
3 " 4 156 83
| iy b 104 54
o ¥ 10 249 Eofi
10 1 1 154 17
15 i 20 207 2-5
20 o 2b 218 27
25 3w  3b 581 5.7
35 0 45 HETH 76
40 3 1 1,145 142
alh (i1 1,559 BT
i and llpm{l’dﬂ: 3.263 860

INFANT MORTALITY.

(See special report appeded.)

INFECTIOUS DISEASES.

The deaths daring 1917 from the more important infections diseases were as follows :—

Alove

et ha in Average or helow

[Hsran, 1915, 1HI7-16. the average.
Enteric Fover ... 7 a1 —
Smallpox - | B o -
Meauslog A LR 1 - - 8
Searlet Fever ... LR Al e —103
Whooping Cough ... e ke R LT T = 1 -
Diphtheria g e I RD . s =138
Digrrhoea and Eutarltla- PR 1 ST 11 || T —225
Pulmonary Tuberculosis o LIS S N02E LG +147

{ither Forms of Tuberenlosis Lo RS SN SRR .. - 25
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The prevalence of the notifiable diseases is zhown in the next table - —
Abave

Cases in Average ar balow
[MBEASE. 1917, 19405 - 16 the average.
Eunteric Fever ... 22 .. 13 .. =117
Smallpox | 0 .. t
Measles L FE— 1 %
German Measles FrpaoEer o o ) t
Bearlet Faver ... e L1433 ... 4606 ... —3.463
Diphtheria e TTO L. LG ... 376
Ervsipelas g e CBTRC L IO o —392
Pulmonary Tuberculosis o e S0TE L ' t
Other forms of Tuberculoszis e 469 T : |
Cerebro-Spinal Fever ... 29 H : i3
Acute Polinmyelitis ... 1 | [y ] ik ]
Puerperal Fover L T 8 ... + &
Ophithalimia Neonatorum ... fes: BT ! - 1

Lo additieon te the above the following cases weres reported by the elementary
gchool teachers i—

1915 1915, 1915, 1014, 1813,
Wheaping Congh... S 2631 5,783 2349 4,381 2,638
Chicken Pox - es 3,266 23506 4,820 2,073 2,422
Mumps ... S e 1,506 1,82 4459 2285 4,253

ENTERIC FEVER.

There wers 22 eases of this disepse veported, with 7 deaths.  In 1916 there
wore 19 eases, with 5 deaths. The death-rate from this dizeaze in Birmingham
i3 about ope-third of that in England and Wales,

But for the fact that the reduction in incidence of this disease has followed so
closely on the institntion of better sanitary methods in Birmingham, referepce to
the few cases which now oceur might be omitted. The fact that in 1901 there
were 242 eases, with 133 deaths, and that zipnee then there has been an  almost
continnon:  annual  redoction, gives courage to deal boldly with other ailments,
g0 that fz good reanlts mavy be obtained.

BMALLPMOXN.

No case of thizs dizense was reported in 1917, In Englanid and Wales there
were 7 ecases, and 2 deaths, Bivmingham, from its zituation, has alwayz escaped
sea-borme infection in o remarkable manner.

VACCINATION.
The following statement shows the amount of vaceination performed in regard
to infants whose bivths were registered during the year ending June 30th, 1917 :—

Births returned ... it wes 20,050
Congeientions objections... v 3,123, oF 15-6%, of total.

Died unwaecinated wer 1,504

Buecessiully vaccinated . v 12,738, 00 65-59, of survivors.
Ineusceptible e ar,or 0-39% i
FPostponed by mediceal mrmmate 441, 00 269, i
Bemoved to other districtz ... 258, 0r 1-49% 5

Lost sight of g4, 0r 4469 i

Still under notice eee 1,013, 0F 659 o

MEASLES AND GERMAXN MBEASLES,

There were 15,516 cases of Meazles and 472 eases of German Measles reported
during 1917, Thers were 3335 deaths from Measles and 4 from German  Measles,

The table following gives information gz to potifications amd desths from Measles
and Goerman Measles sipee 196071 :—
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CASES DEATHS.
Iiesth Rate
= e % (Mepsles

Meusles. | lGerman Mews)es, Measles, Gorman Measles. only}
1801 L} | f 372 1 -4
1902 ¥ i ' 237 ? 31
10003 ¥ | 1) 245 ! 32
JRITIT S i | H 243 1 31
1405 i | b 300 i 38
TG ! i T 275 | 3
1907 i | ¥ 4049 H 51
1908 | i § i T il | s
1904 ] | ¥ Gt $ B2
1910 1 [ ¥ 42 * I )
1911 T [ 1 J05 T AT
1912 L [ 1,085% bil d g
1914 A.661F | An* 08 l 46
1914 4,612* | Gil* 210 —_— Gk
1915 8, 144* [ HE* 420 _ — 47
10146 10,655 ; 4,556 1] 1 11
1917 131 | 472 333 4 -37

® Fartial motification only throagh schoods,

The chart opposite indicates for the past six vears the reported cases amd
deaths . four-week perids. It shows a  well-defined and extensive epulemic of
AMeasles commencing with the fourth gquarter of 1916 and ending with the third
puarter of 1917, Sonme  speeil gtatistics have been exiracted rmelatine to this
ontbreak, which resulted in more than 17,000 epses oceurring in the 12 months

As regands the distribution of the epse: over the city, the Ffigorez are a8z
follows :—

MEASLER CASER PER 1,000 oF THE PoPULATION, (MTOBER, 1916, TOo SEPFTEMEER, 1917.

(& Paul’s s A
Bt Mary's wee. 2.5
Duddesten and Nechells e 256
Central Wards ... @ 5. Bartholomew’s cee 20-8 ) Average 185
Ht. Martin®s and Deritend . R I 1 |
Market Hall [
Ly wond e 163
Lozells .. i By
Aol ... FER - 1T
Washwaood Hesth cee ATD
Saliley ... maa AETED
TP Y Small Heath ... oo 1G-3
SRR L Bparklirook .. 20.p | Average 18-
Balsall Heath | 5
Edgbaston waw L0
Rotton Park ... e 202
. AllL Baints” veae (LD
(Soho ... o 2227
Sandlwell b pls o wen 03
Handsworth ... vee 138
Ervdimglon North oo DR
Erdington Soutl SR 1
Yardley ... ce 200
Outer Ring coe {4 Acock’s Green ., coo 280 Average 20.0
Sparkhill cs B3
Moszeley and King's Heath .. cee 120
Soelly (ak vewr BTRE
King's Norton ... e 2003
Northifveld er 10:2

| Harborne e 182
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From the table it appears that there is no striking disparity in the prevalenes
of Measles in the different groups of wards,

When the fignves relating to deaths are taken however, the differences becoms
very marked, as zhown below ;(—

Averige Dheaths Average Fatolity-Hate
Ulnses of Cann:-Hate per from Preaih: Rais P prE Tl
Measbes, 1 0EED B e reonus. Mesusles. I'EHPI Persons, LCas s
Contral Wards ... 4,403 156 170 Tl 3-8
Middle Ring ... 7055 159 Lis -39 2.1
Unter Ring ... 6,150 )1 43 -14 0:7

In order to earry the ongnivy ag to the incidenee of Measles still further, the
rates have been worked out for houses of varions sizes, amd arve as follows @ —

Hate Rate Dieatha

Number of T L] Number of peie 1, 0H0 e 1,00

Hiee of Howes, [RETTE Flogses, Iheia bl Howses Cames,
3 rooms ... N LT B 145 KL a6
4 rooms ... s TS 111-0 (i# 29 35
b rooms L H il 13 I &
i Toams Z LLLHEH (] A} ]
T rooms ... ULl A0 3 ] T
8 FOOns or over ... I g2 3 2 3

If the remtal be taken instend of the nomber of rooms, the figures are as
Follows 1 —

Rate Rate Deaths
Number of per w0 Number of [ RILT] per 1,000
Ranial af Housa, Cases, Haoumses. Dheanthis, Humns, U,
Under 5/= PR B 1t 124G g4 B
5= amd under G/= e 3,301 1120 LS | Al 2%
G /= nmnil nnder /- R | 1071 o I 15
T /= amd under 8/= oo 1,056 1o 115 1:2 2
A/= and under 9/~ A |1 P iyag 14 1-2 13
/= and under 10/= 479 479 2 2 i
W/~ and over ... e 2108 T 1 & 1

These fignres show that the prevalence of Measles in the larger houses is not
nearly so great a8 it i in the smalley hovses,  This is what might be expected,
as the residents in sueh honses are more widely separated, and therefore less exposed
to infection.  In the larger houges, too, the proportion of adults in the population is
probabiv larger, and thiz would lessen the incidence of Measles, The striking disparity,
howaver, in the table i= in the mortality figures,  Here the table shows that while
there were 1,012 eases in homses of eight rooms and upwards, only three proved
fatal, ogoal to 8 cpze mortality of 3 per 1,000, In three-roomed houses there were
1,021 enses, and 145 died, giving a caze mortality of 36 per 1,000, or 12 times
15 high.

The difficnlty and indeesd the impossibility in most eases of isolating a patient
in a three-roomed honse will be readily vealized when it iz considered that there
are only two bedrooms im osuch oo howse, and on an average  thers wonld be fonr
immstes besides the patient, while in a large number of cazes the number of inmates
is very much in execss of the average,

Tuking all the howses invaded, ireespective of size, it was  [ound that 5,871
casis wers isolated ont of the total of 17,551, The number of patients whoe wore
being kept in bid ab the time the Health Visitor ealled was 12,371, In 6,570
there was no doetor in atloendanee,
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The next table shows the age incidence of the cases of Measles for the period
Oetobar, 19106, to September, 1917 ;—

MeaspnEs (ases anD DEATHS, OCTOoBRE, 191G, 170 SEPTEMBER, 19157,
Hate pir 100 Bt per 10K
Age. Cacas of Population, Deaths. T
(] 820 467 T2 BT
1—2 1,773 111:3 131 T4
2—3 2,150 211 e 5
3—4 2,151 12353 i | B
40 2,244 1171 15 -7
a—1u0 V.24 758 23 -3
10—1% 445 Sl i (-2
15 wpwards 1| HEH 2 (-5
The information as to the cases reported in 1917 was obtained as follows
Mearlea, Giarman Maaslas,
Notified by Medical Practifioners 7.5 431
Reported by School Teachers 2,821 10
Reported by Parents 3,991 o5
Azcortgined by Health Visitors 1310 i
15,516 472
The cost of notification of Measles during 1917 was €350,
SCARLET FEVER.
There were 1,143 cazes of Searlel Fever roported, with 12 deaths.  This

IS

rolatively o low incidence and mortality when compared with former years,

Of the

1,143 cases 901

WL

remnved o hospital, equal to 78 per cent.

The nomber of retumn hospital cases as defined in previons reports was 48,
which is squnal to 53 per cent. of the admissions.

There wene
of thesa having been
the Health Visitors,

WIHOOPING

reported by sehool
There were 131 dea

COTTGH.

2,031 casex of this dizease, a5 eompared

teachers  and

ths.

0. 783
LN

all
by

in 1916,
ascertained

witl
parents

The ages at death for 1916 and 1017 were as follows :—

Under 1 year
Between 1 and
Betwesn 2 and
Between 3 and
Between 4 and
Over 5 yenrs

Vs
VLTS
vears
yenrs

N e B kS
!

The work of the Health Visilors in the homes of the

Coungh, Measles, or other minor infections exist has been  most

116, 1917
162 41
150 47
47 22
21 8
8 (]
10 fi

children where Whooping
vidluable from the

point of view of the preservation of infant life and the provention of the spread

of diseaze.
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DIPHTHERIA AXND CROUP.

There wore 770 notified cases, with 112 desths, as comparsd  with 951 cnses
and 106 deaths in 1916,

The fatality rate for 1917 was, therefore, 14 per cent., @s against 12 per cent.
in the previous year.  There has been, a5 in former yeawrs, a veal  dilficalty o
petting eases mmiler troatment eardy enongl.  Over amd over again the story is
told of several days’ delay before calling in o doctor.  No treatment 15 as good
when commenced Inie as when begun early, but espeecially is this the ease with the
administration of anti-toxin,

The following statement shows the sige of the  lowoses i owhich  eases  of
Diphtheria ocewrred, and the mortality  amongst them, eases in Institations  bheing
1gnored (—

1917,
Cases | licaths Cases | lhealhs | Lases | |
Fooms in Hemoved)  in Futality [Bemoved) o Kept | Deatlis |Fatalivy | Total | Total | Fatalivy
Honse. | to Oity City | percent. |toOcher | Other | at at Wome.| pereent, | Cases, | Deaths | per cent,
| Hospital, [Hospilal. | Hospaitals| Hoepitals. Homs | {
P s Wl [ . j [
Jand 4 | 247 % | n 6 | 6 3 | 6 19 | 285 | 40 | 14
5, Gand 7[ 276 | 39 | 14 | i 4 (226 | 14 | 22 [ 395 | 57 | 14
B to 12 15 L | 7T | 1 | ! 20 3 10 || 45 A il
FPREE LA S | JSS . | | - = —
Total | 538 [ 15 k13 | 1 176 5 13 725 | 102 | 14
| | | -

DIARRINEA AXD ENTERITIS.

The yvear under review was, from the point of view of fatal Iharchoa, one of
comparative immmunity.  Yel po less than 566 deaths were pecorded, with o death-
rate of 41 per 1,064,

It will be seen from the subjoined table that the summer was, as regards the
nurmber of hot days and the total amonnt of rain, one which may be deseribed a8
compparatively eold and wet, and therefore nnfavourable to an oxtensive prevalencs
of diarrheea (—

Ikeaths foom Iteaih-rate SMaximunm l]l._E.'a with ,"u_l;;l;:luurn Hail Armoumnt
Diarshioi-a nml peE Alr T Tetiprature il
Entoritis. 1,040 Temporature.® over.* fie, dleep)® Rain, *
1901 ... ves 1,330 174 30 17 Gl 501
1002 ... e B34 52 214 4 o390 7-51
1903 ... P 1 | 119 83-8 ] G3-8 09-55
1904 ... e 1,422 1-82 #1-8 16 bh-8 B-¥b
1805 ... v B30 1-06 80-3 T Bi-4 7-33
1906 ... wee 1,439 1-80 G-t 15 HG-2 2-97
1907 ... van: O i3 T6-8 1 32 G053
1905 ... e 873 106 H22-0 7 H4-2 G-94
1908 ... ... G35 LU 84-4 ) 54-3 763
1910 ... S 5 | ) T34 i H3-2 8-24
1911 ... - 1,390 165 039 40 672 327
1912 ... I T 1] 41 522 4 b3-9 10-9%
1913 ... . 950 1-11 T0-4 i3 BT 1 4-51
1914 ... L T ‘BT B26 2 oh3 T
1915 ... i hisd 7T T4 [} HE B #3d
a6 .. e 430 b 521 L4 o458 342
iy oL vee  TGER -41 Tad b GER ] 7l

*In the third quarter of the year.
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TUBERCULIESTS.

All foems of Tubereulogiz notified in 1917 ... 35,545 cases; or 395 per 1,000
persons living.
Mortality from all forms of Tubercolosis cee 1,405 deaths 3 or 1-56 per 1,000,

In the 3,543 eazes the following parts of the body were attacked —
The lungs (Pulmonary Tuberculosiz) 3074 canes,

The membranes of the brain (Tubereular Meningitis) ... — 50
The abdomen a7
The apimel column . 1y
The joints 24
Dissemmnated Tubereilosis . a9
Tuberenlosis of glands and other parts .. 276
o

A—PurMoxany TUBERCULOSLS,

Thit is by far the most important variety of Toberculosis, cansing B3 per cent.
of the deathz and 87 per cent. of the total notified cases.

The prevalence of the disease iz indicated by the following Ggures :—

NOTIFIED CASES OoF PULMONARY TUBERCULOEIS.

1812, TS 1314, 1915, 1816, 1Ay,
4,404 ... 4,229 e I 3,027 e 0,088 3,074

DEATHE AND DEATH-RATES FROM PULMONARY TEBEECULOSIE,

Death rate, Dheat bh-rate,

Dot bug, 134 r:llllu]lﬂ.r.'ll. England and Wales,
18761850 ({1d City) <= 2-05 2-04
1HE1—1 585 1 — -84 1-83
1886—1890 ot = -G 164
1891 —1895 + - 1-52 1-46
1 85— 1 00 " - 145 132
190 1—1905 2 = 156 1.22
19061910 i 2 1-33 111
1912  (Enlarged City) 1,088 1-28 1-04
(Bl i ... 1,041 L-1% 1-01
15914 = o I 0% 1-2ik 1:04
1915 iR 1,141 1-28 116
1916 o " 1107 1-24 118
1917 SRR 1,169 130

NOTIFIED CARES IX AGE ARD BEX GROUPS oF PULMOXARY TUBERCULOSIZ, 1913-1917.

Manes FEMALES
Aies

(811 BB L. 1915, : 1916, 1917, 1913 1914 1915 ELRE 1217
Lnder 1o it BN 1404 I 155 | 267 245 157 162 [E. ) 261 212
1N—15 ... 145 144 138 | 180 173 155 141 152 215 214
I5—200 vest LIBEK | 135 a0 | 112 116 157 127 LS 125 Lo
=25 ... ) S . | 124 I 161 L17 Gl 218 153 150 L&l
I5—=33 ... - 403 | 302 | 326 | 388 AT Ol 444 ARG Sad daa
d0—dd ... et bl | 335 S02 A70 | G 2 292 267 S 244
45—05 ... P L 207 | 213 { 173 165 139 126 131 1G]
55 up ... ) 108 126| 115 | 100 | 96 0 71 85| 66 7
o e ] i d | =5 e — |
|.‘J.]H='i [ 5745 | 1545 (1,706 (1,630 2044 [1,674 | 1,432 | 1,682 (1,435

' !
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MALE AND FEMALE INCIDENCE AND MORTALITY FROM Primoxary TuURERCULOSIS.

Manes, Fruines

| teato Hare Hate Rate

| D, =r I 0Hil Divatlin T 1,0 Cased. e 1.0 Droatha, i [ RLLL
h—15 o 418 | 332 24 {21 426 | 274 b | 1-21
15—=25H e 233 | J-48 T 1-12 20l | 20 105 i-07
2h—ih S i i s 1 145 217 223 | 3-81 105 1-14
35—4h oo 364 BBO 212 SO0 244 | 345 111 -5
[ it S e S s 145 Il 10d | 224 TH 1-58
abh—E5H T6 | 354 i 345 38 | 1-27 il 1 -}
Over 65 ... 20 | 1-44 1 1-4d 9 | 037 i 20
All ages...| 1,639 | 427 | T02 183 1,435 | 256 467 | 090

|

In considering these and other figores relating to age groups, allowanee needs
to be made for the fact that o lagge oumber of healthy men of militacy  age
have been taken gway from the city.  The rates for males apply therefore to
a lesz healthy population than  nsoal,

DMEATH- RATES FROM TUBERCULO2IE [N GROUPE OoF WARDS,

Puopalation Iveath-Hato per 1,000,
Cemtral Wards 2257 840 1-84
Midadle Hing 25,054 121
Cnter |:j|!,j_r 20420 (b5

From the above tables one ean wmdonbiedly say  that shife fhe wew coses are
apparently  becoming  fewer in owwmler, the deaths hove remaived acithoul any evidend
decvease dwriimg the pasi sex years,  But for the work of seacching out the cases
in contacts, aml therehy  bringing in large onmbers of childeen, the ootifications
would have shown o moceh larger redoclion.

It may be 2ome  vears vet  before o decided drop in the  death-rate  from
Pulmonary  Tuberealosiz s noticed.

The ecompulsory notification of Tubereulosis bos inereased the mortality aseribed
to i, becawse it s pow diffiealt to omit the word © Toaberealosis * feom (e death
cortificate of any case which had been previously potified under that heading.

Compulsory  notification of all eases of Tuberculosis commenced in 1913, when
there were 4,229 cases notified.  These have been kept onder observation as far as
possible by the siafl of Tuberenloziz Visitors, and the [ollowing statement indicates
what the resolt of  the disease apd  of itz treatment hoad been ap to the end of
1917, that iz, feeim four to five vears after notifieation :—

Total cases notified, 1913 1,320
Iendd (mostly from Toberenlosiz) 1,251 R
(16 killed on active serviee.)
In fall earming capacity 1,5 =38,
Liost =ight of by removal or gum- Hbl‘l.hld T = 7%
Still il when last visited e s S0d =
Chmitted (wrong dingnosis, doplic MM, l]l.{!- I " ]
Cases nob visited e i

Cases never fouml (in ]migm;._, lmusus, wrong
addresses) ... T 151
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B—Nox-PurLMoxary TURERCULOSIE.

As will be geen by the table on page 20, the cases coming ander this gronp are mainly
children.

The notified cases and mortality from non-polmonary  tuberculosis are declining
year by year in a satisfactory manner. This is shown in the following table :—

Nox-Pupuosary TUunERCcULOSIS.

Mo [t rate Dieath-rate

L in in England

(LN Bi.ru:iliu_h-lﬁ'l- amil Walea
1901 et 3495 52 B
1902 285 AT o1
1903 ... 70 -48 54
1404 361 45 -4
1905 G323 41 49
1G04 2005 37 -all
1907 43 43 47
1908 S 287 L] 47
190 248 30 g I
1810 ... 270 32 42
1911 272 32 38
1812 ... 2004 24 -33
1913 00 i a4
1914 234 27 a2
1915 236 27 35
1916 217 -4 il
1917 236 26 .-

VARIETIES OF NoON-PULMONARY TURERCULOSIS.

Cases Ihearhs Bt

motifed natifed Toial

i 1917, R CRBEE, Deaths,
Tubercular Meningitis ol 47 0a
Ahdomingl Tuberculogis ) 27 i
Tuberculosis of Spine... ois 10 11 15
Tuberculosia of Joinis . p | 4 S
Tuberculosis of other urg.ms nmal[y glauda 276 11 12
Dizgeminated Tuberemlosiz ... ag L3 43

It will e noted that im the last sevenieen yvears the deerease in the death-rate = fifty
per seni.

This iz very satisfactory, as it probably indiestes that the infecting material from
adults i3 doing less damage. It @5 only to a very limited extent due to improved
mathods of treatmaent.

There i= indeed mueh yet wanted i the way of open-air treatment m Birmingham
for the gronp of delicate children who are later specially liable to toberculosis, and for
those definitely affected. It is probably not too much to sugeest that each day school
ghould liave two open-air clags-rooms, with the necessary adjuncts for these childven, Then,
i addition, simple hospital aecommodation i3 needed for the children in a soony conntry
district where all bone cases that cannot be treated at © The Woodlands"" together with
those suffering from abdomingl tuberenlosis somd tuberenlar slands, mav  be sent  for
treatment amd ** fresh aae

TrsERcULosIE VisiTors' Wonrk,

Primary visits to homes of patients .., e 3,527
Patients advisel to get separate bhed L e

“ o use separale room ... 257

' -4 keep windows open ... 141
Perindical revisits ... on 11,443
Special revisits ... w791
Total visite and revisits ... o 21,801
Patients recommended [or exira mmh'atmwm vl"hrl Iunu or |H~i|-ll!1u 152

Diefective conditions reporfad 1o Sanitary Inspectors 671
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REFORT ON THE TREATMEXT 0OF TUBERCULOSIE.

(By De, G. B. Inxox, Cmier TopeRcvLozie (FPICER.)

A large proportion of the treatment of pulmonary tubereulosis in Birmingham i= undertaken
in imstitutions wnder the control of the Poblic Health Department, by the Geperal Hoepitals, and
by institutions working in conjunction with, and in some instances subsidised by, the Municipal
Aullm"l:r h el JL:|I.0|'IH.".I the letter are the Homsley Hill Sanatorinm, with |-1-I'I beds, 190 of
which are mescrved for patients sent in by the Public Health Department; and the special
department of the General Ihspensary in Great Charles Strest.

The doctors on the panel of the Loval Insurance Commitee and private practinioners alio
treat a number of tuberoulong persons,

The institutions cogaged i the treatment of palmonary tuberculosis ane —

The Anii- Tuberewlosie Cenire, Ma Brond Street (Mumcipal), the medical staff of which 1=
D, & B, Dixon, Claef ‘Tuberculosis Odficer, Dr. 5. H, Stewart, Dr. W. B. Martin, Dr. E. Glover
and D A, & Campbell, Tuberculosis Officers,  With the excepiion of D Glover, who = also
Medical Superintendent of Salterley Grange, wod Dr. A, G Camphbell, Medical Soperintendent of
West Heath, these doctors constitute the stafl of the Yandley i’wud Eapatorium. In addition,
Dr. Watts-Clarke pives part-time assistanee in the cvening treatment.  Dentist, Mr C. W. Randall ;
Bister-in-Clhoarge, Misa E ML Woodall,

The Yardicy Romd Sawatoriuwi, 287 beds (Municipal), sitwated within the City boundary,  Medical
Buperintendent, Dr. G. B. Dixon; Resident Medical Officers, D 5 H. Stewart and Dr. W. B
Marom : Matron, Mizs Moore.

The Salterley Grange Sanatoriem, wear Cheltenfom | Municipel), 97 beds.  Medical Superintendent,
Dr, B Glover; Matron, Miss Mason.

The Wed Heath Ifospital (Municipad) hos 80 beds for the treatment of acute coses of pulmonary
tuberculosis.  Medical Superintendent, Dir. A. G. Camphell; Matron, Miss Bywater.

Witton Hogpital (Municipal) las  accommodation for 70 female patients who are suffering from
mﬁg}- tuberoulosiz,  Temporary  Visiting  Medical Suaperintendent, Dr. P. Campbell ; Marron,

il

The Romsley Hifl Somatorium | Birmenghom  Hospital Soturday  Fund), 140 beds, of which 120
are rented by the Public Health Committer, which ave filled, when possible, by patients subscribing
too the Hespital Satunday Fund, Medical Superintendent, Dr. Moorhead (temporary): Matron,
Miz= Murray.

The Special Deparlment of the Ueneral Igpensary. Greal Chores Streef, & an  out-patient
department for the treatment of tuberoulosis ; it 15 o wmt for the toeatment of tuberculosi= 1o
the Municipal Bcheme, and receives a subsidy From the City Council. Temporary Medical Superin-
tendent, Dr, MeGowan,

During the year 24 beds for female children were added to the women's pavibon at Yardler
Road Banatoriom, and the beds m the pavilion set aside for the treatment of children are now
utilized entivelv for the treatment of male chiliren.

The patients admicted by the Guandians to the men's pavilions ar Yardlev Road Sanatorium
and to the Witton Hesptal, which 15 meserved entively for female Poor Law petients, are necessanly
sent in without any medical selection being made; a5 8 msult o certain number are admitted
a dying condition, and others are bed-ridden from the date of admission. T refer to this because
the mortality rate of the Poor-Law cases is very mmch higher than that of the other patients.

Tue Axti-Tvekrcvioss CENTRE

All eases of pulmonary tuberculosis (ootified o the Medical Officer of Health for the City)
who desire treatment aro examined at the Anti-Tuberculosss Centre, Broad Street, and a switable
form of trestment 15 devided wpon; at the same fime wsolul adviee and instructions are given on
the subjects of dietary, ventilation, sputum collection, disinfection, and ocoupations, ete.

It 85 interesting to note here that there has been greater co-operation between the Municipal
Tuberculosis scheme and the Tubercolosis department of the General Dispensary than in any previeus
year. In 1916 the Medical Officer of the General Dispensary’z Special Department vecommended
&1 patients for treatment in the Municipal SBanatoria, whilst in 1917, doring the period Maroh to
Decomber. no lesz than 92 patientz were veferped for treatment to the  Anti-Tuberculosiz Centre
from the same source,

The Anti-Tuberculosis Centre 15 open daly, including the evenings, on five days weeklv, and
on Saturdays for half a day, New patients are examined and old patients are re-cxamined by
pppointment during the mornings and the aftermoons.

Treatment is given during the evenings to those who are working, and in the afternoon: to
children and those women and men who ave not working.

O their peturm from the Ssnatoria patients ave again seen at the Centre, wheve many continue
to attend ns out-patients ; some, however, return to their private doctors, and others  receve
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domiciliary treatment from their panel doctors. The patients attending the Centre are examined
from time to time, and those who have been patients in the past ame re-examined after varying
intervals of time. Unavoidable shortage of dectors has  agan, unferiunately, resulted in the
curtailment to a cerfam extent of this part of onr work,

From this description it will be vealised that the Anti-Tuberenlosis Centre Dulfils the triple robe
of {1} a sorting house; (2} an information buresu ; sod (3} a Contee for treatment.

As in previous years, the Sanatoria Lbave rlﬁu[‘i\-ﬂ]. the majority of our patients for their initial
period of treatment.  Without Sanatoria many patients would not only remain ontreated, buot would
undonbtedly suceumb more quickly to their disease than at present. By means of the Banatoria
amd the nursing and constant medical sup-unmun which they provide, it i [nm\lhh. to tide over
& phase of acute activity in the disease until quiescence or diminished activity permit of the ease
being given dispensary or domiciliary treatment.

In connection with the treatment of pulmonary toberculosis, 1 = frequenily asked if the disease
iz curable ¥ It has been said that it is oorable in all it stages, and that 00 15 the meost carable
of all chronie discases, bat to this the following reservations must be added, vizo —That (1) the
patients must be treated from the onset of the discase; (2) the freatment must be energetic ; and
(3 trentment most last for o loog fime ;. even when the disease becomes arrested the mode of lifs
must be carefully ordered. OFf these reservations the thind 3 ondoubtedly the most important
one, aml cannot be safficiently emphasized.  Too often we hear the opinion expressed that two
or three months spent in & Hapatormom will pot the patient all right or will core him.  Buch an
impression is bavminl, and shonld seldom be entertained when actual tuberenlosis is present.  The
treatinent or hyvgienic and other onditions wecessary to bring about the armst of toberculosis and
maintain it m a condition of gquiescence, require to be spread over a long period of vears, and
cannot possibly be measured by weeks or months, y

Unless a tuberculosis patient can be made to realise this and te aet accordingly, disillusion
will surely occar,  With the intention of providing a prolenged course of treatment to those whose
disease is capable of arrest, and at the =ame time uil't.ung training in sume fresh oecupation at
which a livelihood can be carned under hygienic conditions, ** Farm Colonies * and * Labour Colonies *
ane now being organised and advoeated.

Such colonies must be founded upon a broader basis than those of the past, which have heen
of limited utility where the :mu-unh of patients were drown from a roeral population, and heve
been even less useful for patients coming from an urban district.

Agricalture, arboriculture, and hovtienltwre, even temporarily, as therapentic measures do not
always appeal to the oty dweller, exeept the wages attached are attractive or unbess dire necessity
compels the adepiion of a new vocation.  Some of this reluetance might be overcome if gandening
as an oceupation for patients was more [reely utilised.

The growing and drving of medicinal herbs and of plants for seed purpeses affords o nseful
aml interesting oceupation which ean be undertaken by ecither sex, and has been adopred with
some suecess at the Yardley Road Sanatoriom.

Such work may he the means of providing a useful, healthy. and perhaps remunerative hobhy
for tuberculous patientz after leaving the Sanatorivm.

Complete change of work 15 not to be roganded as an essentinl in the majority of cases of
tuberculosis, unless the occupation is dangerous from the health point of view, It is better policy,
economically and otherwise, to advise patients to follow their own occupations under masonnble
bygienic conditions than to persunde them to learn another trade for which they may he 1]|~a-."lu.]1terl
physically and temperamentally.  To facilitate this, well-lighted and efficiently- ventilated factories
which have been built for thc': production of war material might eventually be acquired, and so
adapred that the tnberonlous coulidl work in them withonte disadvantage, and if, after Sanatorium
treatment, e convalescent consumptive weee allowed to work heve for a few hours daily, gradually
inereasing  his effort until full time was being worked, the hiatuz betwesn no work at all plos
inadequate sick pay and immediate full-time work, with itz sudden and dengerous strain, conld be
satisfactorily  bridged.

Numsir oF PanigsTs ExaMiseED DURING THE YEAR.

During the calendar year, which differs slightly from the registration year. the total number
of areendances for disgnosis and treatment at the Centre was 40500, which 15 a decrease of 4.529
compared with the preceding year,

The total attendances for treatment alone was 32,5046, o decvease of 5,705,

The total number of examination: was 2084, an inerease of 1,176 over the pl'H‘-Edi:llg Year.

We examined 2238 new (notilied) coses during the vear, 386 * suspect ” {or up-notified) cases,
and there were 3,540 re-sxaminations of other patients.

The mew cases expmined, e, the notfied and contacts, the total of which was 2624 recoived
i lisa than 4,695 examimations lbefore the reqpumed form of frentment wos decided upon.

It was pecessary to examine 248 notified patients in their own homes, as they were too il
Eiy il11"h||. l]'."' {Ir'rltﬂ‘..

The follewing table showe the form of treatment primarily recommended for the new cases
examined duving the vear ;-



Notifisd Patients. Conracie,

Kumber recommended for Sanatoria and Hospital 1436 293
Number recommended for [Nspensary 136 a7
Mumber reeommended for Domiciliany treatment S 2 3
Treatment. ned reguired 412 133

Total completed examinations & GRR AR

The recommendations of the 5,49 old patients whe were re-examingd during the vear were :—

Number recommended [or Sanatora i 32
Numbier recommended for [Nspensary T48
Number recommended for Domiciliary S e o it 5id
Mo further treatment reguined e 1,754

Total ... 3,049

—

The above re-examunations inclode those who are examined immediately after leaving the
Banntoria, the majority of whom are recommended for dispenzary or domiciliary treatment,

Tt may be well to state here that the * Sanatorinm Benelit ™ of the National Health Insurance
Act mwludes Banatoriom, Hespital, Dispensary and Domciliary treatment.

From the above talblex i owill be seen that 2001 were recommended for residential treatment
in the Sanmtorin amd Hu-iI'I!J.LI: 241 of them refused the treatment sdvised.

The namber of **suspeot ™ cases exomined cannot be considered as satisfactory when compared
with the number of notilied cases examined ; the smallness of the number = due enfirely to the
curtadlment of the medical stalf,

It is interesting to note that of the 386 *swspects.” 2063, or 60 per cent, were found ro be
suffering from tuberenlosis aml required treatment, This percentage at brst sight appears to be
a large one, tnt it should be noted that the coses are * suspects ' in contradistinetion to ** contacts
only, aml that they represent the findings i cases which have been carefully serted ont by their
own doctors before conung to us.

749 men were examined at the request of the Military Authorities, In abour 50 per cent.
of thiz mumber more than one examimation was necessary in order to arrive at & correet decision.

Thiz arrangement alio caused an increase in the laboratory work at the Centre, as sputum
had to bhe examined in every case when present, and in many instances more than one examination
waz pequived.  In some instances other clinical specimens required examination.

Pariexts Trearep Dunixe THE Yoam.

During the year 1917 2276 were on the mpister at the Contre, as  having received out-patient
treatment.  Of these 1,008 were transferred from the vegister of the previons wyear, not having
completed treatment.  During 1917 patients to the nomber of 812 were cransferved  from  the
Bannrorm to the Centre for out-patient treatment, amd 265 persons after examinafion were given
dispensary treatment as their initial form of treatment, awd 190 * retorn ™ cases were placed on
dispensary treatment after re-examination,

The pericd of treatment is in most cases a prolonged one, and is seldom less than 10 months,
and frequently much longer. Ti 1= obviows, therefore, that moany whoe are included i the total
above commenced treatment o the preceding vear ;  furtherpiore, o lorge number of those who
caie under one came in 1917 did oot complete their treatment i the period covered by the meport,
and arc contimung it o the cureent  vear,

(M the 2276 paticnts 748 were males, T19 were females, aml 808 were children of 14 vears
and under,

Of the male patients treated 682 were insured persons, and there weme 350 insured  persons
mrmongst the femmles.

The total number of patienis ecerving teeatment at the Centre during 1917 shows an inerease
of 51, as compared with those treated dorimg 1916

During the wvear 83 of the male patients were transferred to domiciliary treatment, 43 either
could not be teaced or were recciving treatment elsewhere, and 16 died,  OF the remuining 607
227 completed o satislactory course of treatment, and 380 continued their treatment into 1918

Female patients sumbering 64 were translermed to domicilincy treatment, 31 either could not
b traced or were reosiving toeatment elsewhers, or left the atv, and § died. Of the remsiniog
621 261 completed a satisfactory course of treatment, sud 3600 comtimued their treatment into 1918

Of the claldren 64 were receiving treatment at  home, and 40 discontinued trestment. OF the
remaining T15 217 completed a satisfactory course of treatment, and 408 continued their treatment
imto 1918,
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CragsiFicaTion oF aih OvT-Patiests wioe RRCRIvED TREATMEST AT THE UENTRE.

CLASSIFICATION ACCORDING To Stace oF [NsEasE,

Btadivm I, Stadinm 1, Stadivm JIL
Males 1491 ki 1652
Females ... 248 330 141
Children ... 441 Iha I
Resvwt oF 2pvros Exavixatios—Manes
Efndium I, Staalivm [1, Btadiaen [T,
Tubercle bacilli present 68 =320, 153 =38-7%, 114 =T0-379,
Tuberele bacilli not found ... (it} 194 40
No sputum oy 48 =
Torals 141 b 1
Resvrr oF SpuTtod Exasixation—FeMaLES,
Eradinm 1. Etadiam 1. Eradiom 1L
Tuhercle bacilh present 3B=14-19% T9 =230 59 =41-8%,
Tubercle bacilli not found ... 114 147 54
No sputum &4 {1 a8
Totals a8 330 141
Resver oF Srorod Exavisamion—CHILBREN,
Stadivm [ Stadium II. Etadinm L1L
Tubercle bacilli present H=11% 10 =30%;, 3=2-89;
Tubercle bacall not found ... G i 38
No sputum 356 187 T
Totals 441 a53 15

L= —— Lo

The clussification used in the report is thet of Tucban-Gerhardt, which states that -

Stadiapme 1. comprises those with disease of slight severity, limited to small awaz on either
siede, which in the case of infection of both apices does not extend below the spine of the scapula
or the elavicle, or in the case of affectiom of the apex of one lung doss not extend below the
second b in fromt,

Stadium 11, comprises those with disense of slight severity more extensive than Stage [, but
affecting at most the whole of one lobe, or severs disease extending at most 1o the half of one
loshae,

Stadium  TTL.—All cases of greater severity than Group 11, and all those with considerabls
caviiies,

Stediwn 1V, includes thoze cases where no dizeaze can be found, or where the lesion s definiely
proved fo be ohsolete,

Worgixe CaraciTy.

In the following tables are gven the working capacity, before and after treatment at the
Centre, of all cases discharged from out-patient treatment during the year. These still on the
rerister and contioning treatment during the vear 1918 are wot incloded in these tables . —

Waorkixa CapaciTy—MEX,

HilLH_r I.
Uit red
Impaired ...

Torally incaparitated ...

Shigne 1.
Unimpaired
Impaired .. i

Totally incapacitated ...

Ftage DI
"Illmlmih-ui
l ||:|!I.i||l'|.'1l dam

Totally incapacitated ..

Before Treabment.

18 = 1859,
T3 =Td-39
T=71%

Before Treatment.
18 =905
10 ==53-4 9%
16 =829

Before Treacment,
3 =382
53 BB,
2] =27-8%

After Treatment.
To=TTg0,

28 =22-6%%

After Treatment.
130 =610,
T1 =360,
3 =1-b%

After Treatment.
39 =5{F'I"r'"'.u
36 =337%,
12 = 1669,



Htage L
Unimnpaired
Impaired ..

Totally ||1.r:|paﬂmt43d

Seagn 1L
Unimpaired
Tmnpaived ..

Totally Iﬂtapl.l.lta!t{'d

Stage 111,
[mimpaired
lmpail::d
Totally ine 1pa1 itated

Stage 1.
Unimpaired
Dimgruirecd
Testally ummmlutwl

Stage 11
Tnimpaired
Impanwl
Totally mm|mﬂ'r.:tﬂl

Stage 1L
Um m'ya.im]

Impaired .

Tatally e u||amn.‘atm1
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Workmae Caracity—Woues,
Befors Treatment,
20 =14-3%,
112 =81-5%%
T =530

Before Trestmont.

10 =672
130 =R7 208
=042

Before Trestment,

a9 —§i)-8

Workise Capaciry—ORILDRES,

Bajfore Treaiment,

JT =241
138 =T71-2495
U=4-6%,

Ecfore Treatment.

3=359
TR =029,
3=35%,

Bedore Treatment.

& =29,
17 =58:1%
13 = 4065,

After Treatment,
125 =H9-99¢
14 = 1007 %,

After Traatmant,
113 =7a-8%,
2 =21-1%

4=2:69,

After Treatment.

37=02-19%
24 =33-89
10 =]14-08%;

After Treatmast.
14R =759,
7 w2192

Afeer Treatment.
T8 =869
A=10-T9%
2=2-34

After Treatment.

IF|_' |=I
154659
1=31%

Weigur, Wonrkixa Capacity, SpoTuM aNp CoXpition oF Dizgase ix CoMPLETED CAEES,

In many of these fimshed cases the treatment has not been conspleted
Tuherculoss  Officors,

the recommendation of the

Too often the

m accordance

penal of treatment has been

greaily curtailsd, or the attendances have been too irregular in character to permit of a specified
course of treatment being carried out.

The canse of this in many cases 12 due to the present-dav industrial conditions, when patients
may be working a]t-erm.tcrlr day and might. In some instamees, however, the patients’ inditferen ce
seems to he the only exp anation.

In' many of the eases quoted in the following tables the smalluess of the doses of tuberoulin
given, when compared with the length of time during which the paticnt underwent treatment, is
accounted for by the irregubanty of attondanee.

In many instances, too, patients notify oz that they will not be sttendiog after a certain date,
and, notwithstanding the fact that treatment may be far from complete, a final examination has to
be made, and the patient returned az a * completed * caze.  Others, unfortunately, will not come
for a final examination, which makes it very Jdiffionlt to classify the caze, and it has to be returned
as heing ** loat sight of,” efe.

Of the 2276 out-patients some 706 completed a course of treatment doring the vear at the
Centre.  Thiz number inclodes 227 wmales, 261 females and 217 childreen.

M the 227 males 105 had tubercle baelli m the sputum, of the 261 females 600 hod tobercle
bacilli in the sputum, and in the spota of 6 of the 217 childeen they were alse demonstrated.

For the purposes of tabulation amd classification thes: completed cases have been broadly
divided mto two classes, those with and those without tubercle bacillh in the spatum,

Detailed tables of the 109 cases in whose sputom tubercle bacilli wors [ound have been drawn
up.  In these it @8 shown whether the patient 18 a “new ™ or * return ™ case.  The age, and stage
of the disease are noted, the sputum  conditions before and after treatment, the los or gmin in
wl.‘:i.!hl. 'int'mmj.- or  diminuation  of I:'.Hlj.p,l,'iL_T for m:l!‘l»:_ the time sp[-]ll ot the Samatorium and
Dispensary, the tubercolin given amd the conditions of the disease, az o activity or quiescence
are alzo tabulated,



BT
Sk | Wi ] !Ei'. <] .-_\.E
- | l?’t:l’hl Tima in | Time in | T rﬂﬁ:ﬁ::;:lin i % i‘i E E
Roturn or | Dalore Aftar Treat- Hana- | [Hepon- | wod maximom | 'ig‘ g E‘{.’ =
New Case. | Age. | Stage. | Treal Treat- meTid. tarium | Bary. ERE=g
LTS ment., o i
_— l —_ — | | . 15 .
New 2 [ {1 | T.B. < 21, 1 mth. 12 mts. i 1 -
New ) I | T.B.+ i 4+ 9., 3mrs, |10 B.T.0O. 007 1 -
Wew .| 12 I |TB+ 0 +17 3 . 2 . | PT.O. 002 = 1
Return ...) 12 1 [THE.+ |[TB.- 13 . | 8 6 .. Nil - 1
Beturn ... 13 1 | T.B.+4 T.B. - +26 ,, | LA o o, Nil 1 -
Return ... 10 I | T.B.+4 T.B. 1, il ., - Xil - 1
New 33 I | T.5 T.B. - +13 . 1% .. 8 ., | PT.O. 4 | = =
i PT. 68 | 1 -
Boturn ... 28 | TIT | T.B. 4 TE. - | +2 0y | g ., B.E. 86 - |
Beturn..| 3 | I |TB+ |TB.~- | -2 , op .. |12 ., Nil LT =
Beturn ...| 26 1 | T.B. - (] +1} . A (8 B.T.0. -5 - =
P | FT. 8 - =
| i B.E. & 1 -
Return ...} 19 | IIT | T.B. 4 0 2% L s 18 . B.E. -6 | -
New 6 | I [TR+ [TB- |42 L G [0 5| EEO 4 it
| BT. -3 | = 1
Return ,..i 23 | IIT | T.B. | T.Is +1 Boae | M B.E. 6 | = =
| PT.O. -7 [ = =
| | P.T. 6 - =
| AF. B 1 -
New A I1 | T.B. 4+ 0 +10 ,, A T o | PLM S - =
PT. lec. - 1
New 1 I1 | T.B. | T.B. - +2 ;- 12 - Kil 1 =
New a) II |T.B TR | 47 . |2, 7 . | BT.O. 002 = 1
Return ... 42 Il | T.B. + T.B. - -& - " PT.O. 5 - -
| PT. lco. - =
| AF. lcc. 1 -
Retorn ...| 8 | NI |T.B.+ |[T.B.— | =% . |3 ,. |20 ., | BT.O. 46 - -
[ F.T. 2 1 -
Return ...| 20 I |T.B.+ T.B. - +5 | A .- - B.E. 008 = 1
New .- IT | T.E.- T.B. — +3 ., B NI P.T.0. 55 - =
| PY. lee. | - 1
New % | I | Th+ T+ —F 2 ET i || wil 1 -
New ...| 20 L |'T.B.- O +14 | | 3 1| ERRtEl B.E  lee - 1
Return ... 52 I | T.B. T.B. 4 +3 2 L7 5 | BT A - -
PT. 26 | 1 =
Return ...! 17 II | T.B.- T.B + 9 ., 2 16 BT.O. 5 R =
PT. 7 1 -
Wew an I |T.B. 4 0 Fi6 .| + 3., 6 ., PT.O 5 = e
i P'T'. lec., — ]
New 35 II | T.h T.B. - —1 [ = |% . B G Xil 1 -
Return ... 40 11 | T.B.+ TB- | -7 .| + | ., 2 E.T.0. 5 - =
| | | BET. B - 1
Heturn ... 31 1l | T.B. | T.B. — =3 | <4 | Nl o5 Nl 1 -
Feturn ... 31 1 | T.B. | T.B. = 4 + |2mwe | 36, R.E. -3 - =
O.T, -6 1 -
Return ...| 39 I | T.B - T.B. -+ +16id Nil 24 P.T.0. -5 = =
P.T. -25 1 -
Hew 24 I | T-B.+ 0 + 4 + |Smie. (21 .,  PTO 6 = i
P.T. 05 - 1
Beturn ... 34 I | T.E.- 0 9 .| + [2 » 23 ., B.E. M3 - =
B.T.0. 407 L -
New % (10 |T.B.+ [TB+ |+88 .| + |4 , |18 P.T.0. 6 e
New T m | T.B. L +17 .| + |2 . |20 BT.0. b - =
| BT -7 - 1
New 15 | II |TB.+ |TB— |+4.| + |6 , |21 , P.T. 9 =
New 37 I [T.B.+ [TB— |46 .| + [1 . |18 , B.E 008 1 -
New 23 1 | T.B, T.B, - =B .| + |2 . I8 PT.O) & - 1
Wew M | |T.E T.I% 4 i1 [ o 113, o il I -
N M| M {TR- |[TB+ |47 = |1 2 Nil 1 -




27

=
|  FPreparation of 3
| | Timein | 'lu’her:ul.m given | =
Retorn or | [igspen- and maximnm .
Kow Case, | Age, ATy iloge, _E
PR e A -
Mew .. 17 I T.B ] o 1 T dmes. | 10mts, | P.T.0. 0068 | 1 -
New ... 21 nr | T.B+4+ | T.B 4+ +11k, | -+ Sy L PT.0. 46 | 1 -
Bew .0 26 Il | T.B+ |T.E= 2 . = |4 4 il 51 -
New ‘ a2 I |TB 4 0 | +5).. 5 2] P.T.0. -5 g s
| BT - 1
Kew .. 16 | HI |[T.B.4 T.B. % | B, = |3 o PT.O. 008 | 1 -
New J 42 11 T.H. + Tk | =& ., 4 2 20 Wil 1 =
Return ...] 28 I 'T.B.— |T.B. +17 ., | 16 BE 2 - -
AF. 9 |
New 24 II |TB.— | T.B + 43 + | 3 15 Nil | 1 =
New .| 37 11 | T.B.+ T.B. + —10 e | LS 2 Nil | 1 =
Boturn ... 26 I (PB4 [TBs |38 5] + |85 . [24 PT0. 5 | - -
i ! : i PT. 03 T
Beturn ...| 32 I i} | T.B. + +3 = |2 | 2% TG0 K015 1 =
Return ...| 42 I |'TB+ | TEB+ .. + |6 | 3 P.T.O. -5 - -
| | P lece 1 -
Retwrn .| 28 | 11 T+ oyl + |3 [far PTO ME | 1 -
Heturn ...| 02 [ |T.B.= |T.3 a3l + |2 | 14 Nil I 1 -
Boturn ...[ 24 1 | T.B.« &4 1 + | B [ 0 PT.0. 5 - -
| | PT. 108 - |
New a3 Im | Th+ | T.B +19 .| + |6 | 6 PT.. -5 - |
Kew T | e A o I T S S R
New - 2 LN TR+ | T.B. — | 42} (R 12 B.IE. 0] |:1 =
Return ...| 26 I |TB+ | © ~10 ,, | ] e T T R MRS
! | | | | PT. 1l - -
. | | | | LT, lce. - 1
Refurn..| #4 | 1 |TB.+ |TB.— [ =5 ,| = |4 [ P.T.0h 001 - =
[ | . | BE 04 | - 1
New ...} IT | I |T.B.+ T.B. + S B ; 2, B.E. -7 | -
Return ..f 33 | I |TB.o+ [TB.— | -1 .| + | %l |18 PT.0. 5 ] =L
| P.T. lee. | = 1
New .. 49 11 |T.l=:. + o | 408, 6 mes. | 12 PT.0. 5 =t 7=
| { | [ PT lec. | = 1
New .| 24 I |TB.+ | TR — |46 .| = |3 ., [d0 PT.0. 04 | - 1
New 85 | i [mR— (MR |48k = |3 . 4 Nil e
New .| 23 | III ,1' B4 (PE= | s = |2 2 PTO. 001 | = 1
Retorn .. 2 | I [PB4 |TB+ | -8 .| « |7 . |36 PT.O. 5 -
: P.T. -4 1 -
New 3» |00 [TB+ |TB— | +b LA e B.E. -4 i
Hew ... M | II |T.B + §] -2l [ (R I 8, B.E. -7 e |
Retarn ... 28 | III | T.B 4 |TB.+ 20 - |8 o 1 B.E lec. 1 -
Neer o & |0 (TR |TBR+ |54 o] = (£ 5 T BE 0085 1 -
Return ..., 44 | I |TB.+ | T.B.3 =8 o = & L AR PT.0. -6 - -
| | PT. 06 | -
New 40 3 I | T.B. + i +3 , =3 12 . Nil 1 -
New 0 II Th+ |TB- |+8 , + |2 . i B.E. -8 1 :
New 28 | M LTR s TR~ |+ .| + |[1}. 5o Mil i)
New 40 | T.B. + T.B. | =1 " e | R rT.O -3 1
New .| 16 | II |T g appse s g = 16 5, o B.E. 9 1
New o A0 I .T B.—- | TB+ | +1 + [ §F . cURE P.T.0, 05 1 -
New 4 18 I |TB+ |TH+ | +1§ . - Kil b S B.E. -35 1 -
New ... 30 LR i T 0 = [ = Al il - I
Returs ...| 17 I [T+ |TB-— o ‘ dmiz. | 19 ., PT.0. b - -
| | P.T. leo 1
Rotum ... 30 I TR T = e o e S 5 B.E. & = 1
New 27 II |T.B.x |TH — +1 -+ 1 L T.T.O. 6 - -
| PT. -6 =
Return _.,| 42 | 110 ‘ TR (IMRi= | 62 -+ |7 [a¢ . | PXO. 36 R
| | BE. B | 1
Now WM | TE+ TR |2 .| o+ |2 (1. B.E. 05 !




LES
=

Heturn or
New Case.

Return ...

Miew

Return ..
Betarn ..

Kew

Ketarn ...

New

New
New
Kew
Kew

Keturn ...

Return ...

—_—— = cmem

Ketarm ...

New
Wew

Return ...

New

Return ,

Return ...|

New

Return ...

Kew
Wew
New

New
New

Now

Beturn
Roaturn .,

Mew

Beturn ...

Hetuen ..

New

teturm ...
Beturn ...

Now
Now

Noew
Mew

N

Ape.

hi
2
1]

il
a6

26

=F

a3

45
5

.]r
i ]

33
&1

12
an

i 4

20
'l
01
il
37

Heago.

I
I

1
11

| 1

{ 113

g .
e Weighy | 2% E
| aftor 2 o2 Tumo i
Befars After | Treat- | ST 2 -
Treat: Treat- ment, | = tariam.
| menk, menk. d
TB.+ |TE - | +43. 3 mis
TR — | TH 4 L o+ |2 .
T.B.+ |TEB—~ | +5 + |5
TB.+ | O 42 ., | + |13
Th+ |TE+ | 43 + |2
TE+ |TH — | +6 + |5
TB.+ |TE. 14 2
g~ TEES | 1g.] + |3
TR TR o |
T.B.+ |T.B. G ¢ |3,
TR+ (TR - | +1 + |6 .
|
TE.+ |T.E. = = |3
0 |TB.+ | +3ms| + |2
PB4+ | TR~ | =1 + | &
TR, TB. + TELT R T PO 1 TS
T.B.+ |T.B.+ 4 + |2 .
TB.+ |TB PR (R T
Th+ |ZB— |48 A
TB.+ |TB- | -5 + |3
| TB.+ |TB. - 2
|TB.+ |B.= | +28,| 4 | 5
T.B.+ |TH +1 - |:=-
PE+ |TR- |49 .| + |2
TE+ |FB= |+ 5] = | ;
TB.+ | T.B. +21 .| + |6
TB+ |TB+ |+16,] + 12 .,
Th.—~ [TB+ |+15.] + |3
TR+ |TB= | #3u] % |3
T.B. 4 |'r.u. = (| b ] = | B
| ]
T.B. - iT,l!,+ +H o+ 1
TR+ |TR- |40 .| + |2 .,
TH [TBE (a0 4 |8
T.B.+ | T.B.+ +1% . = ¥
I ||
|
TE.+ |[TB - | +8,.| + |9
PR |TB- | =% .| + |1
TE+ |TE.— —1 ] = T s
T.B. T.B. goal 4+ |3 i
TR+ |EBs |+ = %G
T.B. T.B. g .. |-+ | mil
TB+ |TB+ | -9 .| + |Smh
T.B, T.1B. - I — I 4

| | & E o
| Preparation of { ,!;“: E-
Time in | Tubereslin given | 'S 3 &
Dispen- | and maximon = ‘E 2
aary. ‘ LRl
|| Mgl
| T
21 mts, B.E. lec. 1
1.5 P.T.0, & =
| BT, 35 1
14 l B.E. 4 -
23 bl -
- il 1
20 P <5 =
P.T. & -
[ INT.0, -5 -
PT. & -
T mil ]
15 B.E. 3 1
14 | Nil -
12 PT.0. & -
PT. 55 =
1T PTO. & =
T, 08 ]
26 PT.0. -4 o~
F.T. -156 1
] PT.O. -5 -
BT. -b 1
H TT.0, DTS 1
18 ., | BE @ ]
15 ., | BT.O. 5 -
| B.E. 25 |
12 .. | PT.ay, A5 —
M, P.T. -5 |
1) -
J‘.F. B e
11 | ET.O. -0 -
BT, 06 -
1% P.T.0. -5 =
EY. 3 | o=
16 . BE. 25 |-
[ T PT.O. 0005 | -
[ P.T.O. 5 -
P.T. -08 =
i { Kl 1
B | PT.0. 4 -
P.T. 4 1
a ., BT.O. 0015 | -
8 PT B =
| B.E. €35 1
|17 .. | BE 04 -
[ PT. lec 1
| & . | RT.O. w002 | -
L 2 Nil =
| 2% . PTA. & =
P.T. lex -
B.E. ‘0BG 1
(12 . | BT.0. -bb -
| 1. T B F., -4 1
|16 .. BE 06 | -
n ., B.E. -00l 1
|18 ., | BT.O. B | =
i PT. 00 | 1
16 | il 1
e | B.E. -1 =
i PT. 06 1
29 | B E. 405 1

Active or

Quiescent,

o
|

o ] =] | mmws ||

==

U I I B I i I I T O T HY T T R O O B |

o0 = | o= ] B == | ]
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| ' | = =
| Hputuam | Wokght B E | Preparation of -
‘ aftar |5 .5 Timo in | Time i | Tabereslin given | =
Hoturn or Hafars After Treat- | EE S| Hana | Dispen- | and maximum =
New Caso. | Age. | Stage, | Treab Treat- | momt, |Z= B2 torium | sery dowr, 5
menk maerik . | i | -
= ll__._l_ = | f: -
Retarn ... 36 I ITB.+ |TH —Hibs.| — | 3 mis. | 36 mis. Nil 1
New ... b I TE. T.B.+ | 12, i B [ P.T.0O, -5 - -
E.T. 55 1
Mew: ..., 28 I | T.B. 4 T.B. — 4 ~ 2 ] P.T.0. -5 -
| P.T. lee - 1
New el 2 | 11 T.B: + T3, - e - i 8 BT, -3 - 1
New .| 8 | I |TB.— [TB -8} 2 3 Nil L
Return .| 38 II' | TB.+ [T R B S - ap Nil 1
Mew: ...l &2 | IT | T.B.+ T.B.— | <15 - 3 T Nil = |
Kew | b I1E4) et o TR 1) ) e IO i MR | R i j.= PT.O. & = =
. ' P.T. lec T
New: ol a8 | I LB T.B | +12 g i PT.O, 5 - =
i [ P.T.  lec. |
Mew, ] 29 | I [TB.4+ |TB4+ | =8 .| 3 | = P.T.0. 02 Pt s
Kew b ar I |TH.— |T.B+ T | B 3 P.T.0. 07 1 =
Return...| 34 | I |T.B.+ [T.B.— | +4 | 3, (@ BE lec. | - 1
Hew ... 31 II. | T.BE.4 T.B. — 1 | * e H | (. Nil - 1
How ™ llor | 1m0 TR TR+ | L | 4 |2, |2 PT.O. 0004 | I -
New ... 39 11 T.B. (8] | 14 .| =+ g 1 P.T.0O. -1 - 1
Return | 31 1T | T8 T.E | =& 5| = |4 ., |29 . PT.0O. & - -
! | P.T. lcc. - -
| [ [ AF. lee. | 1 =
Return .| 31 I |'T.B.+ i TE — | -1 + 2 L PO 45 -
' | P.T. -5 1
R 4 11 T.H. 4 T.RB, - | o T | R il 1 -
New ...l 27 | T |T.E+ [T.B+ | +2 | b | B Nil 1 =
Return o o T | T.B. + T.R | = | = 1%, 116 P.T.0, =45 = =
| | : ET. =7 . -
| ' | BE 93 | - 1
Hew 3 3 |'INT | TB.+ [TE. +04he} & |8 L |18 BE 43 | - 1
Wew: .| 22 Il | T'B.+ T.I. + . o 1, 112 PT.0. 26 1 -
New ] B4 I | T.B + T. B, + A lhs + B 5 b 1| |
Wew ..| 18 | Il |T'B.+ |T.E. i |2 a7 P.T.0. 5 - =
| E.T. & - 1
New ...| 35 Il |T.B.+ |T.B~ L 4+ 2 15 wil - 1
New Ll 1% I | T.B.+4 |T.B - =il 4+ i 3 il = 1
New 17 I |TB+ | 0O -4 | (e 1 P.T.0. 0003 | - |
New a6 Il | TE. T.B. -k 41 ., o 2., # P.T.0. 085 1 -
Kow 8. [III |TB.+ |TB. = | =10, | <+ |3 24 Xl 1 -
New 3 II' | T.B.4 Lh] I &16 ,, e 1y 1 P.T.0. -1 = 1
New 4 I | T.B.4 T.B. + | +R | = |3 . T P.T.0. 07 - -
l | P.T. -16 1 -
Return..| 36 | 1 |TB.+ |T.B— e e s BE 25 | - |
Kew 28 I |TE+ |T.E = i | = 10 .. P.T.0. -6 = -
| ' ET. -3 R
Return ... 32 | I |T.B.+ |T.B. 4 = + |4 14 ., | PT.0. 403 =
New 8 |l |TB+ |TB- | +12,| + |2 I (| BLOC S - -
P.T. 5 - 1
New .| 2 [l |TB+ |TB+ |40 .| + |2 w ., B.E. 2 i
Return ..} 36 | 0 |T.B.+ |T.B.— | 48 + |2 32 P.I.0. 075 - =
! PT. 6 R
Retarn .. 34 m |TE+ |T.B+ =4 . =12 24 BE. -85 1 -
Return .| 33 I | TB+ |TLB — ., |-+ | ., P.T.0. -6 - -
| | | P.T. 6 1 -
Reinrn ... 37 I | T.B T.B. = +17 . - 12 . P.T.0. -5 - -
| | BE 0004 | 1 -
New | 52 I | T.B. = 1] 19, L B L P.T.0L b - -
PT. lco - 1
Heturn ,..| 16 I | T.B.+ ¥ 481 .| = |4 st B.E W7 | - 1
¥ew .| 42 | M 0 TB.+ A (N T B | il 1o s
Return ... 20 | 1T | T.B. = |'T.B.+ +0 T b A P.T.0O. 07 1 -




0
Note,— Spotvnn, T, B, & signifies the presence of Tubercle bacilh. T8, -
bacilli could not be demonstrated, and 0 means no sputom.
Weight, —The sign = sigmfies an increase, the aign
remarned stationary.
IWarki g ﬂl}lﬂﬂ'n!y The sign denntes that the working capavity was increased after treatment,
the — zipm that it wos diminished, whilst the sipn = means that it wemained ATAionary.

* Quiescent " cases are those which present no adventitious sounds, with the exception in some
eases of plenral ercaking.

denotes that  tubercle

a diminution, = denotes that the weight

In the tables given above ot will be noted that patients have been olussiied as * New ™ and
“Retnmm 7 eases. A New " ease signifies one who bad net rereived treatment before ; a ** Return ™
cuse 18 one which had been previowsly teeated.  In Stadiom 120 are * Retarm In Stadinm
[1. there are 31 ** Return ™ Tn Hradinm “I, 13 S Retirn T casies,

Xo summary of sputam, weight, working capacitv, or the condition of the disease elating o
children of 14 vears ond wnder has been given, s young children do not as o rule expreoiorite,
aml also & growing clild will frequently gain weight with active and extensive disease, =o that
weiglt o these cases iz oof ess i:u'mrlalu'r than e the case of sdults.

28 of those in Stadium I, slhowed an inepeass
in 1 ecase the weight remained stationary.

CiSes,
CilRes,

i weight after teeatment, 10 fost weight, snd

The working capacity of 32 was improved after treatment, i only one case was it worse than

hefore treatment, and in 7 instances 1t remained stationary,

O those in Stadinm T1 70 showed an werease of weight after treatment,
aml in 8 cpses the weight remained stationary,

The working capacity of 76 showed an improvement, i 3 cases it had diminighed, and in 12
il remeained statlonary,

Of those in Stadiom 111, 37 showeld oo improvement in working capacity, in 1 caze the working
capacity memained the same, amd in 1 case it was worse than befors treatment.

No less than 20 in Stadium I showed an inercase in weight, 8 showed a los= in weight after
treatmnent, and in 2 cases the weight remained stationary.

Amongst the patientz in Stadum L. 20, or 51 per ceni., left us with their dizease in a quiescent
condition, 1 patients, or 3% per eent., of rluni(- in Stadium 11 were alto quicscent cases, a8 wene
10 patients, or 26 per cent., of the cases in Stadiom L Ouwr standend of guiescence s an
excemdingly high one, 20 that these figures may he reganded as being satisfactory,

19 had lost weight,

SPUTUM EXAmiations 1% CoMPLETED UASES.

An epitome of the changes ocewrving in the sputa of the patients whb at any time pn.-ﬂntnd
tuberele lacilli i the n|:utum amd who completed o course of trentment during the vear i3 shown
in the |||-|.|l||'\|1.lligI talﬂr-

Malez—
T. K. + hecoming T.B. - or 0 lecvming
T.E, - or (. T.B. + porsisting. T.H. +. Total.
Stage 1 13 3 b 3
Stage I, 26 12 8 50
Srage 111 13 3 3 24
Fermales—
T. B + becoming T.B. —or ) becoming
T.B. =ar O, T.B. + perasting, T.B +. Total,
Stapge L. 1 2 2 14
Stage 11, |8 5 7 0
Htage 11 B L 2 16
Chald ven—
T. B. + hecaming T.B. = or O ecoming
T.B. —or O, T. B. + persisting, T.B: +. Total.
Stage L 3 0 0 3
Htugre 1L 2 0 1 3
Stape [11. 0 0 ] L

In the table below, the bacillary losses and pereentages are shown for the 288 adult male
caged who completed a course of treatment at the Centre during the year.
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The bacllacy losses are agan very satisfactory, the total bacillary loss in all stages being
62-13 per cent.

The hacillury loss in cases belonging to Stadium I i= 70 per cent.; in Stadiom [, 6229
per cent. ; and in Stadium 111, 535 per cent.

In 1916 the total bacillary loss for all cases was TO-L1 per cent.; for those in Stadium 1.,
8313 per cent.; in Stadiom I1., 6391 per cent.; and in Stadiom IIT, 00 per cent,

From this it will be seen thav the losses in 1917 were slightly less than oo 1916, with the
exception of cases in Stadiom ITL, when the bacillary loss was 25 per cent. greater than in 1916

These Lgares do oot represent the loss immediately after the completion of a peried of
Sanatorium  treatment when the I.l:ll.'!rpt-'u JJII,_'!.':j('uI candition 15 at its best, but are the resolts
abtained after o course of trestment in the out-patient department when the patient has been
living at home and following his ccenpation, in many instances for periods varving from six to
eighteen months.

Axaryais or SeuTum Resunrs oF Apurt Mare axp FEMALE PATIENTS wHO COMPLETED A COURSE OF
TREATHMEST, i.e, 488 Casgs,

Tolal Mo T.EB, & before or  No, [_.-.-:'ng T.B. 4 Hl.-:i]hq'!.'

Canps. during Treatment. after Treatment. Loas %,
Stadmm 1. L% ] 4y 28 L5
Stadmm TT. LE ] ] 56 §2-2800
Stadiom T1L. ... ... ... 81 40 a] 5259,
Totals ... Bt 164 15 2139

I!Il the ﬂnﬁ'mﬁdilﬂ tables details as o W{-ighr. ul_l-Tkin[-_r ey, and the condition of the disease
are given concorning those poatients who completed a course of treatment during the vear in whoss
sputum no tubercle bacilli were found or whe had no sputum.

It is mtercsting to note that an increase of weight took place in 79 per cent. of adolt patients
in Stadium I. and TI. Tt will also be =een that the working capacity was increased in a higher
percentage of those in Stadiom [T and TI0 than amongse those in Stadiom [ ; this mav be partally
acoonnted for by the fact that cases in Stadivm 1. are often morve aoutely active when undertaking
treatment than are some of those in the move advapced classifications of the disense,

Weent, Working Capacity axp Coxpimiox oF [MSEASE 0F THOSE COMPLETED CASES IN WHOSE BPUTUM
TvepkrcLe Bacinu wers xot Foursn,

Malez and Females (over 14 years of age),

Wi, Waorgixa CAraciTy, IMzeAsE AFTER TREATMENT.
Stage, Incransed. Laat, Siationnry, Incrcasod. Diminished. Stationary.  Asctive. tJuiescont, Total,
I =795 AR—]9% &—]8r 108 =778, _— dy=2a0r M=13% 104=B1%, 131

L o I8l=T9% 35w=15% 0=b% 13E=65% 1=6% 24=15% 62=409 91=58% 153
M. 3i=T8sc 0=31%, (0=29% 3Sgp=aior 120 G=14%, 32=TR% B=01% +1

Cheldren (under 14 years of age).

WEBGIIT. Wonkis: CapaciTy, DisEASE AFTER TREATMENT.

Bragn, Inerenscl, Lost., Hlatiouary. Imer 1. Diminished. Stationary.  Active, Quiescent,  Total
I. vo e D20 = 1009, - -— 102 =B1%, - =180 =0,  B=TR5S 135
1L ... 62=100%, - ; 52 =839, 0=16% 28=459% 34=042 62
OL .. 24=100%; — - 18-7Y _ E=25% 10=419, 14=58% 94

Mope o (0xsET 0F TUBERCULOSIS.

Tl moade of onset in cases of [ll,ﬂﬂ!l.rll.lll‘:,-‘ tubswerculosis 1= o motter of lerest and (LTl g 8T
The records of cur cmses who completed treatment at the Centre during the vear, when analysed,
show that mo less than 24-79- per cent. amongst the adults give a defimte history of pleunsy which
occurred at very variable intervals before treatment for tuberculosis was sought.

In 1272 per cent. the onset of the disense was assocated with an attack of pneumona, ana
in 125 per cent, of the cases the dizease commenced with definire bronchitis, and in the same
percentage of cases, e, 125 per cent., the disesse commeneed with lnemoptysis,
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Plewrisy.—Reference 1o deseripiive accounts of pleurisy in medieal text books too often convers
the idea that it iz to be leoked upon as o definite disease, which occurs alone, or as an uneventiul
complication of various acate and chromie diseases,

Too {requently we find ourselves readily accepting this uopression, and being guite satisfied
[ 47] I:l.!I.tF!'Il:J.H." and treat what we I‘]i]lil."ﬁ“}' ll’."fl:lgtl.'iﬂiz i _[JlL!LlI‘iuj:‘ without l!mmi:llr;in.g eticlogienl or
remaote prognostic indications,

Insnfficient stress s laid upon the fact that in the majority of cases plearisy must be egarded
as being symptomatic of seme other disease, it mwst always have some definite significance,
and should be reganded as o “@gnal " symptom of o mean importance, and unless it can he
defimiely proved that it 15 due fo seme other canse, the practitioner s justified in regarding the
onigin as being tuberenbons—this applies to either serous or seroefibrinous pleurisy,

A dingnosiz of pleuwrisy alome can never be accepted as final or sufficient, and the diseases of
which plenrisy s but an indication must always be ecarefully sought for.  In the same way the
relief of pain and other measums which as o forn of treatment are divected against the plenrigy
must never be looked upon as anything more than the temporary treatment of svmploms.

Before pleurisy ean be treated efficiently or scicotifically it 15 essential to Grst diagnose the
disense which gives rise fo ii.

_H.::rmo,lfy;r'g i!: I 1,'r:|'_'|.‘ ln-q!nc-.nr. (R R T in |1-1|]||:r|:|.|L:|'_'|.' rlllmnﬂq]miu; ilp ERl1] 3 m"ri.n_'s-. c:f TR
12:6 per cemt. gave o history of this prior to secking treatment for or adviee from ns as to
pulmenary tubevculosis,  Had the listory of the patient been investigated further, e, after a
diagnosiz of pulmoenary tubereolesis hod been mode and treatment gven, no doubt we should have
foumd o much higher percentage with a weord of hemoptysis.

In the Plopps Institute n America 456 per cent, of some thowsands of cases gave o lostory
of hemoptysis at tle time of ther frst visit,

Pricermania. - Tubereulosis often manileats itself with sighs of consobdation in the lung, cough, pain and
clills, and for some fime it 18 impossible to say whether we are dealing with a lohar pnenmonia or pulmonary
tubereubosis.  Inocases of protracted preamonia a suspicion of tubereulosis should always e aroused
and the sputum should be repeatedly cxamined for tubercke bacilli, 1272 per cent. of our series of
cages have a history showing that their tuberceulosis most probably dated from an attack of
[T TR

Browchitiz—Is in many instances closely associated with pulmonary tuberculosis,  Many cases
of taberculosis are ot Drst dignosed because of o cold and resultant bronchitis which will not clear
ap.  Chronic bronchitis per se is a much less common disease than is generally thought, and it
ig eertain that in many instances it i merely an evidence of the more serious tubercolons infection.
In our series 125 per cent. of the cases dated the onset of their disease from an artack of
soecalled bronehics,

Toral sUMBER OF CASER EXAMINED—I88, ADULTS,

Time o years before treatment for tubercwlosis woas sougpht.

21 and No date
Upta & =8, Tl 11-=15 16—, VeT. given. Total %

Pleurisy ... - I8 14} B 12 3 30 121 =24-79%
Preumonis fi 1 3 i g 1 20 62 =12-72%
Bronelhitis | 1 - - - - L] Bl =12-5%,
Hemoptysia ... b2 B H - — - 24 6l =12-5%,

Amongst childven the onset of the tuberculosis was sssocinted in a very lagge percentage of
cases with an attack of measles, this being =0 in no less than 31-8 per cent. of those reviewed.
In 112, or 514 per cent., of the cases colarged cervical glands were noted,

A diagnosis of tubereulous corvieal glands in young children should be made only aher the
exercise of some care,  Palpable cervical glands ave common in childhood. in fact, eliblhood 3
the period of lympheid actvity, amd before deciding that enlarged glands in the neck are due
to tuberculosis an examination of the other groups of palpable plands should be made. BE thus
were done, T venture ta think that the pereentage of tubercnlous corvieal glands recorded would
b less,

Toral xusmper oF Cazes Exasnsen—=217, CHiLpRes vxper 14 YRaARS oF AGE.

Meaales. Periussis, Prneumonia, Bronchis. Fleurisy. Cervical Glands
A9 or 31-T9%, 16 or T-33%; 52 or 231704 33 or 16205 I or 460 112 or 51460,

FOsSIBLE BOURCE OF INFECTION,

The fellowing dingram 15 compled from the chnieal records of 2,276 new cases examined during
the vear at the Centre, and shows the number and percentages of hushands, wives, fathers, mothers,
brothers, sisters, sons and daughters who were definely known to be sulfering from, or who lead
died wsoa vesule of, pulmonary tubereulosis.  Where more than one mlative wos found to e affected
with pulmesary  tuberoulosis cach relative has been tabulated in the diagram.
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The figures for an approximating number in 1916 are interesting when compared 22 showing
very similar percentages,

Hushanids. Fathers. Brathars. Eons. Daoghters, Wives. Motkoera Cinters
1916 ... -HT% B-12% B39 10095 1-42% HE%, B4 95 108
1917 ... 2406% 11-1% 2% 239 1-5%, B2 LA B39,

Fathors

suffering fram
Tuberculosis,

Hushands 264, Brothers
sulfering fram 1 b G suffering from
Tuberculosis, Tuberculogis,

48, 210,
2069, 22

Ban Tatal Daughters

sutfering from numbar of 5ul'fn-_'r|r|'. I':;;m

Tuborculosis, patients Tuhtrr:Ini:a
52, - examingd, ;
23, 2,276,

Wives

Histers

suffering fram suffering from
Tubsrculodis, Tuberculasis
Elu Mothers 188
2%, sulfering fram B 1'3'. §
Tubereulosis,
: 205,

L L

IMexran TREATMENT.

My, Hl,ﬂ'l:lu,", the dental SUTEGaGn, s Elrm.'||;|.|-1l we with the in”nwi.n!_- short aceount of the
work dome in Bis depuriment during the past year: —

*“The dentnl department at the Anti-Tuberculoss Centre has continoed s treatment on
the same lings 08 those followed during the previens vear

“The removal of soeplic tecth bas constituted the mom part of s work, 1486 teeth have
1:&1_:“ |l|.~'|':|ll.r'|."l"'1| t-irlu'-:- il er J.[-l""m-.nl.l oar Il ]LIIII:'.il.M‘SGiII, I|| local anmathetic has been 1|.|,‘|.l|'|!|ill:--t1'|1r'1|
on 257 separate occasons, and there have been 3% adnsmstrations of wtrons oxide gas,

0w the conservative side 41 patients have had ther teeth scaled. 102 teeth have been
filled, 58 of which were amalgam hllogs and 34 were cemented fillings, 8 teoth have been
roat filled.

“Twenty-five paticnts have been supplied with artificial dentures.™
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Below are given some tables showing the condition of the teeth and gums and the masticatory
power of a pumber of adult patients attending the Centre during the yvear, whose dental condition
has been elassified, -3 |

The condition of the mouths was woted to show the number of teeth in which earies was
present.  The condition of goms shows whether these were healthy, inflamed or purabent.

The masticatory power B idicated by showing the nomber of molar and bicusped testh which
approximate and are capable of masticating  food,

CrassiricaTioxs oF DEsTAL CoNpmToess ix 450 (ases.

None Ome o Fouar Mare than
Infected, Teeth [nfected, Fuowr fufeotad
Kumber of teeth with infected pulp chambers .., L] 62 100
Healthy, Limgivitis Pyorrhasa.
Btate of Giuams 271 102 i
B aml more Less than 4 Naoue
" o 0, " approEimaling. apgaexinating ApErocimating.
Masticatory  power  indicated  in molars  and
bicuspeds which approximate 2T 152 25

TrEATMEXST oF [MECHARGED SOLBIERS AND =AILOGRS,

Doring the wvear 105 ex-soldiers or sailors were dischorged from the different sanatoria after
eompleting a conrse of tremtment,  Thess men were treated on the nomination of the [nsurance
Commissioners by areangement with the Public Health Committes,  OF the 105 men 16 had been
treated by ws before and were old pationts, the other 83 were new cases,

Twentv-six were in Stadinm L, forty were in Stadium I1, and thiriv-mine were in Stadium TIL
Eighty-cight pained weight, twelve lost weight, and five remained stationary after treatment. The
conditions a5 o sputum and capacity for work before and after trearment are  given o the
following rahle : —

St Warking Capacity,
Tutally
T.E. + Tk . Unimpaired. Impaired. Incapacitated,
Before treatment ... bl 40 13 4 #8 13
After treatpent . A1 53 Z1 k1 | Kilh 11

Pariexts Dizmzsen Frod THE SaxaToriy Axp Leavive BEFORE THE COoMPLETION OF TREATMEXT.

During the vear 20 poatients were dismissed from the different Sanatoria, in each instance the
renzon which compelled such an extreme mepsure being dronkenness or repented  disobedience and
breaches of important rules after due warning woas  given,

One hundred and twentv-seven patients left the different Samatorvia prior to completion of the
treatment which was advised and sanctionsd.  In the great majority of cases this conse was
adopted for domestie veasons, e, illness ot home. no one to ook alter busband or clildwen, retum
of hushand or son from the Serviees, wounded or discharged.  Difficulty 28 to sickness henefit,
pensions, and military allowsnces was also the alleged cause in some instances,

The total number of patients passing through all the Sanatoria in the vear was 2,321, 30 thar
the 20 patients discharged wepresented -27 per cent.. while the 127 who lefi prior to the completion
of treatment pepresents S+4 per cent.. of the fotal admissions. .

In 1916 2380 patients passed throagh all the Banatoris durng the vear and 18, or -78 per
cemt,, woere discharged, whilst 117, or 511 per cent, of the total admissions, lefe pior to the com-
pletion of treatment, from which it will be seen that the numbers and percentages for 1916 amd
1917 of |r:||!4'1'uls who were |Ii:¢||ﬂ'|.iml¢|h |||I!||;I of thiwe  who Eilill:'l:l LET l"l'r'm.lJl-l;‘-‘[-F W ConpTEe nf trewlpent
has variedl but little, and it is & satisfactory thing that they should be so small.

[n my last veport 1 reviewed at length the causes of wnrest and lack of discipline amongst
pattents an Samatora and called attention to the face that in many eases of polmonary tubercalosis
theee 15 o mental stmosphere which cannot be wgacded as entively normal.  This  mentality,
rombined with the lwek of suitable emplovment, partienlarly when the patient las been in an
imstitution lor many months, i= frequently the proadisposing cause when troaible does arise,

When patients make charges apainst the Sanatorium aml members of ibs staff, and  after
mvestigation they are found to be boseless, the authority receiving the complaing might with
advantage notfy the Medical Superintendent that the complaint made was withour grounds, and
the patient, foo, should meceve a warning frem the same souree.  The omssion to do this las
proabiscad o bad effect, and leads to the annecessary resignation of members of the nursing staffs
who ean ikl be :-poul-tl_

When patients eeopmise that thev are saddled with no vesponsibility for any charge they may
thnk fit to make, they become very diffionli to deal witl, and the ot of deetors and nurses under
these circumstances becomes isuppariable,
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LABGRATORY WOREK.

During the year 0,50 specimens of sputum were examined st the Centre; in addition there
were oo examined o number of other specimens,

Pamiexts Lost Siear OF [WeNG THE YEAR.

During the vear ik a8 found o coninection with most Tubcerenlosis Schemes that a cortain number
of patients have becn lost sight of and cannot be traced. A large number undoubtedly die, others
leave the district, whilst some have succeeded i covering up their tracks and cannot be fraced.

During the past year we lost sight of 692 patients, e, 372 males, 304 females. and 16 children,
The clinical records of these patients lave leen gone into, and facis mlating to the year during
Wllii!!t I!H_r ]mli(‘-n!— Ern! L ¥e 1L |:|r.||:fr-|.' trentapent, I!hr h-l'm ol ftrentment ]:ur:inL:L:liJ_'.' .u]'.-':lp-d, =:|H' l’.":j.t
of the dizease, the condition of the sputum,. and the ressons for the patients’ disappearance have
heen =et forth wn tabular form.

These figures refer to patients who during 1917 are known o have died or left the ciry, and
ako to theze who could nof be traced during the same period, and although lost sight of in this
veny, came under our care in the peried extending from 1910 to 1917,

Manna,
Faorm of Treatment Primarily
Year Patient Aalvimed. Stage of Diecase, Comlition of Sputum. Final Report.
First came Lhisan. Canpot
umder ar Laft b
Treatment. Ham.  Heosp, Disp. Home, L [1. Il IV. T.B.+ T'B.- HNiL Dead. City. Traced
P ... = = = = = % = ¥ = =
1 1] FESSHEAE | - - = - 1 - 1 L -
1] - g 1 | 2 L] ; T 2 - 8 - 1
s ... 28 4 4 L 12 ] = 22 10 b 28 1 R
b § R | | 1 i 3 11 7 12 0 15 1 10 i fi
1956 ... b 4 2 1 & 1h 32 in 14 1 15 I b
L] L |1 L T L3 11 W83 - L B 117 fi 11
1T b 1% 3 k1 T ..""ﬂ kil - 5 29 § T8 7 2
Wi,
Form of Treatrent;Frimarily
Year Putient Aclwined, Stage of Diacase, Candition of Sputun. Final Report.
Firse came o, Cannot
intler ar Lef e
Trestmenl. San  Hosp. lhep. Home, L. 118 111, Iv. T.B+ T.H Hil. Dead City. Traced.
1 ... 1 = = = 1 = = = 1 - = = 1
Y . | = = = ~ 1 = = 1 = - 1 - -
LR St 8 1 - - 2 1 3 - lin_ 3 - 5 - 1
1913 ... 1% i fi 1 12 12 4 - 1ip 15 3 10 3 15
1914 ... 19 & (1] ] 14 1] 20 2 bt 14 9 14 1 22
1916 ... 43 B b =+ 13 15 28 = ] 1% 11 4 b 13
196 ... 6l 11 1 i H 17 o' = 47 26 [} LT i T
127 ... M 20 = 21 b 12 i = 5 14 b 3 i 1
CHILDREX UNDER 14 YEARS
Form of Treatment Primarily
Year Patient Advised, Buage of 1 Condition of Sputum, Final Report.
Firit came Cannot
aniler Lelt  be
Treatmeni. San. Hosp., Dhepe Howe, L 1L L1l I¥. T.BE+ T.B.= Nil. Dead. City. Traced.
1915 o = = = 1 = = - - - 1 - = 1
o L 2 - I 2 - B - - 1 3
1410 3 = 1 = b2 = = = = 2 2 1 2 1
1516 2 - = 1 - 1 2 - - | 2 3 - -
1417 2 1 1 1 - 2 3 - - 2 3 4 1

Erview oF Panmexts tREATED AT THE CENTRE 1N 19135

It 2 & matter of interest amd importance to .examine the records of these patients whom we
hove treated in the past, amd to review the uliimate resulis of the treatment given. The amount
of work invelved in such an undertaking, dealing even with the patients treated in one given year,
15 very large, and it woulil be impossible o investigate all cazes treated in the past within a shorn
period withont an inerense in both the medien] and clerieal staff,

This year we have undertaken a survey of all the cases treated at the Centre in the year 1913

They numbered 1,655,
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In the Lrst instance the patients have been divided for the purpose of classification into those
who are known to be living and those whoe ame known to be ]Iem']

The cases of these whoe ame known to be living are farther subedivided inte those in whose
sputa tuberele bocilli were demonstrated and those who had no bacilh or ne sputum.  For these
two sets of patients tables have been drawn wp, s.lmu.'ing the stage of disease in which tlhe patient
wis when he first came  under  teatment, and the working capaesty af the e be owas fest oisited
or examened, It is also stated whether the patient has been lost sight of frome known conses other than
death, and the oumber in each =ex = mvonded. When any of the male patients are known to
have served in the Army or Navy afier treatment it has bheen so stated.

Those patients who ape koown to be dead love been olassified in o wable, showing whether
the sputwm presented tubercle bacilli or not when the potiemt first came before us. They have
alse been tabulated to show the different stapes of the disease, and the working capacity of the
patient when lwe Dest came before us lias boen noted,  The nomber in each sex lins been noted,
amd the number of cases giving a definite history of hemopivsis or blocd-spitting, and  plearisy,
at the time of their first examination i also shown,

(Cases v THE SpuTem oF waick T.B. wene Dexoxstraren.

Inability to
wirk due Lo Bervel in
Waorking Tuotally othor canses Army or
Tatal Htaal. Stad, Stad. Working irregu-  incapaci-  than Left  Mavy =inee
Mo 1. Il. I1I. rqgu.hrllg, . N-Ef tabed. Tuberculosis, Cilv. treated. Malea  Fenuales.
4004 132 175 97 182 118 43 - Gir 12 233 171

Cases 15 ™iE Srotos oF wiaice T.B. were Nor Fovxn.
Lnahility to

work due bo Herved in
"lrl.'ll'htlls Totally other causes Army or
Total Htad, Htmid, Stad.  Working  irregu.  incapaci. than Loft  MNavy sinoo
M. I. IL ML  regolarly.  larly. tated. Tulerculosis. City.  veated,  Males. Females
15 378 258 L] 432 1508 22 G 125 44 321 ik )

The diemepaney between the total numbers aod the nombers shown under the heading of
“ Waorking Capocity © s secounted for by the 60 and 1236 patients respectively in each table, who
have left the city, and for whom no working capacity to date ean therefore be given,

Most of tlhe patients who are classified i the two tables above were examined and visited in
the last towo months of 1917 and the fiest three of 1918,

Cases WHO ARE kNOWX 1o oE DEan. Toran, 161,
Working Capacity when first exmmnined,

Working Totally Initial
T.B. Ne. T.B, Siad, Sead.  Stad, Working iregus incapaci- Hiemop: [nitial
i Hl'u,llum. 4 1. 11. Inl. wgulnrl}'. lariy. tated, L¥kin. Fkhrh:}'. Males, Females

il 21 115 H il T b3 Tl i H L) 116 43

In the above tables 1280 patients are clossilied ; this leaves 2 balance of 373, whom we are
ui e Lo trace,

It would be unreazonable to AU that all of them were dead. E.‘:pl.'l'i.l!'llt‘l." has shown us
thet it 1= mot the comsumptive who is going down hill whoe wishes to lose contact, but rother
those who are doing well, and the latter often ssk us to remove their names from one lists, stating
that they will report again when they flind it necessary,

Hramuany oF Cases,

Known to be alive ... 928, or 56-179.
Enown to have left the City 130, or L1-179%.
Enown to be dead __. 161, or 8-79%.
“No Trace™ ... 375, or S265%.
Incaparitated from work ﬂlrm.i;.ll causes other than tuberculosis fi

L6565

REPORT ON YARDLEY ROAD SANATORIUM.
(By De. . B, Dixox. MEMCAL SUPERISTENDEXRT.)

Ton el l'|||:J;||||_|J| and the [h;mui-:, Hill Harnfona the treatment LI'L"QJ! LE1] |b."|.II.EI‘.|l‘-H- 15 on amu]ar
limes, it comprses hvpeme and  distotie treatment, gradoated rest, exercise and work, the El'l:lplm‘
ment af ap |JII|].-!'I.-'|ri dmps when indested, S il treatment hl. means of the varions tubereulins,

e, the mnduction of Hllrrllll prenmne-thorax o suitable cases and ||P|.I1‘|I||.|"Il‘|.p'|. or treatment hF
thiee lireset petion ol |||| -||||-. FiyE,
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During the year which has passed discussions have taken place in the medical press and as
different medical societies upon the valoe and results of eanatorinm treatment, and it has been
mggu:ntad that sanatorinm treatment from the public point of view has proved a failore, although
it 18 sdmitted thot o has rendered very material service to individuals,

For the diminution of the case-incidence, and the lowernng of the desth-rate from toberounlosis,
it hos been sond that other means must be [ound, sinee the sanatoriuie can no lenger be regarded
as efbwicnt for these purposes,

Such o charge requires careful consideration, before accepting the statement that sanatorium
trentment bz proved a fmilure, and it would be well to consider

) What the sanatorium and its treatment represent ; and
(&) What results may fairly and reascnably be expected from such treatment,

Sanatotia for the treatment of tuberculosis are institutions especially designed, equipped, staffed,
and set apart for the treatment, and nol directly for the prevention of what, in some of its phases,
is one of the most chronic diseases known.

The mile of the sanatoriom las never-been to diminish the ease-incidence of tuberoulosis,. I
i an institution or hospatal where patients can undertake the mitial stapes of treatment, whene
aoute phases of the dizcaze may be overcome and, if necessary, partioular forms of treatmen
imitinted, the vequiste knowledge concerming dietary, wentilation, infection, sputum collection and
dizinfection, oconpation, ete,, can be asasimilated ar the zame time

The protean nature of tuberculosis, with its varving phases of activity and guiescence, relapses
and vecrudescenees, is a chameteriztic upon which emplate and reiterated stress 15 laid by medical
writers im0 all’ countries,

The treatment nECessiry to !-Eih'.'ll auch a disease at bay aml to prevent it hopelessly wrecking
the life amd prospects of the individusl attacked must be spread over a lifetime, and far exceeds
any ind which can be spent in o sanatorium or hospital.  Constant adberence to a life modelled
on deflinite hygienie principles becomes necessary for all time, residence abroad or in a differem
locality may be imperative, a resh means of carning a livelihood may have to be sought, celibacy
miist oft times e ﬂhfﬂttwd, in short, the entine I$.|H‘!t'|‘. of a '|:|M.i:f‘~r|1"s| lifi= i linve to bi re-cast
il he 5 to live,

This in an ablweviated way indicates the scope of the samatorium, and the duration and
ramifications of it2 treatment.

Conspleration, thercfore, however brief, -;}I the ontstanding facts of samatorinm rreatment renders
it diffieult 1o appreciate why it of all factors should be chosen as the scapegoat, when a reason
lins to be sssigned for the won-reduction of the ease-ineidence of tuberoubosis,

i what p-mnhu.. then, in the suceess or otherwise of sanatorium treatment to be ganged ! Withous
being ton precise, success or failure may be measured by the percentage of imﬂ'llnu Ioszes 1 the
sputum, the improvement or deterioration of working capacity, the diminution, cessation, or
accentuotion of symptoms, the gquicscence or activity of the disease after a prolonged course of
treatment, and, |I} it can be cstimaded, the prolongation of Lfe.

It must be acknowledged wnreservedly, if nob, it cannob be too vigorously contended, that
instituiions called indo existence for the dingoosiz and treatment of o wsaally chrowie disease canno
rightly love their treatment stigmatized because the cascincidence and deathe-rate of the disease
hwve not bieen nl.ulcri,u.lly alfected, a result [or the bringing about of which they were not created.

The prevention of tuberenlosis is mextrically bound up with the question of proper housing,
and tuberculosss may be looked wpon largely as a house disease; it 15 there in the majoniy of
cases that 1he diﬂumhl. = II.L'IPI""L'!I Ad o rule, the worse the livi BigE eonditions the higher will be
the meidence of the disease,

Uner * home conditions ™ are to be incloded both the dwelling if=elfl and the habitz of the
oocupants.  Kducation of the e is mo less necessary than their suitable housing.  Cleanliness,
good ventilation, regular and sufficient feeding, the necessity of sufficient sleep and clothing, and
the avoidanee of all J.I:ItNI'iE‘u"I‘ T I :I.ls.stpqm-:m st be vealised and :Luglnt if the case-incidence
of  tuberonlosis 8 o e affected. The oxtended and ample provision of hospitals for the
secommodation of advancod and infective cases of tuborenlosis whose home conditions will oot
permit of cfficient isolation mmst alzo not be overlooked.

It iz in this direction we must not only look. but act, if the death-rate from toberculosiz is
to be decreazed.

Preventive measures in connection with tuberenlosis are complex and  far-veacling, but lad
they been pressed with the same zeal and determination as those for its frostment, there would
bave been, toodey, no necessity for reproach.

The terms prevention amd treatment, as megands tuberculosiz are not synonyms, & fact whicl
cannot be too emphatically rveconded.  Failure to grasp and assimilate this axiom has produced
unnecessary and unmerited dissatsfaction with the sanatorium amd 12 treatment.

Pamexts Trearen Donixe toe Yean.,

During the year 1917 1,143 paticnis were admtted to the Sunatorium, 1026 were discharged,
and 130 male poticots died.  Of the 1026 patients discharged M0 were malbes, 312 were females,
and 414 were children.
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101 male patients, 110 female patients, and 67 children were admitted to the Sanatorium
as “observation ” cases,  * Observation™ patients ave these who after carcful and repeated
examinations ot the Contre ame found to be indefinite cither as to the presence or abeence of
tuberculosis or as to its activity or otherwise when present. In order that further investigation
miay be carried out, they wene admitbed to the cobicles at Yardley Boad SBanatorium reserved for
this purpose. The period for observation is uwsnally for two or three wecks,

Nineteen men who had to be admitted to Yandley Road for vamous reasons are clusaified as
* Probationary " patients. They were very advanced and acute coases; eight of them died, amd
eleven rempined for trestment, and are included in the [ollowing tables,

Of the male patients admitted during the year 130 died; they were © Poor-Law " patients, with
the oxeeption of the eight ** Probationary " patients.

There were no deaths during the year amongst either the women or children in the Sanatorium.

The classification on admission of the 1026 patients discharged and the 130 who died during
the vear is set out below :—

Males for chservation 1ol
Females for observation ... 110
Children for observation .. 5T
Females for treatment M2
Children for treatment 347
Poor Law Male Patienis .. 50
Probationary Males .., 19

1,156

Of the *“obscrvation™ females, 64 only were tooated at Yardley Rosd Sanatorium. 8
“ probationary ™ males died, and 122 of the * Poor-Law " males died.

Of the 101 male patients primarily admitted for abservation none were treated at the Sanatoriom,
and are therefore not included in the following tables, nor are the 130 men whoe died included.

OF the female cazes 63 are not tabulated, 15 were transferred for treatment to other Sanatoris,
and 1o the remaining 48 there was a negative diagnosis in 27 cases, and 21 left within a day or
two of adnisaion,

Of the children admitted for observation 9 discharged with a segative diagnosis, & transferned
to the City Hospital suffering from scarlet fever, and 15 who left within o doy or twe of their
addmissinn are ot inolweded.

These deductions reduce the figures for male patients to 198, for females to 249, and for
children 1o 384,  For the purposes of tabulation, therefore, of the 1026 patients discharged during
the year, only 832 arce tltn.iﬁl with in the following tables,

in the table below are given the results obtained after * olservation™ m the Sapatorum of

278 Y suspect " oases —
Pasktive Negative Ihagnosis
D¥ingnasis. Di:ﬁlrmin Inm'rnsﬁ;md. Taoral
Males = T2 F 5 1
Females T8 ar ] 110
Children ; e ] — 7
i £ 10 278

Crassiricatiox o PaTiexTs

In the table below the patients ave classified according to the stage of their disease wpon
adlmmizsinn :

Ztadlizm I, Htadium 11, Spadinm [11
Male= s T s e E | 42 126
Fomales ... T L 3 []-]
Clabdren ... i 191 123 i

In the above dable it will be seen thet the majority of male patients are in an advanced
stage of the disease; all of them were * Poor-Law™ patients, and thewfore admitted without
provions examination by the Tuberculosis medical staff.  The high mortality of these patients has
:n:.l--.'l.ll:l.' Doy malooad, Man.-,' of them mever leave their beds "-0\1“ t],l! &:1".' of admission until death.
The impessilility of obtaining good results from treatment in sueh cases is obvious. As a pro-
phyvlactse measare, however, n the interest of the 'Fnt.!iﬂll.u" relatives it 15 usually of the utmost
mnportance that they should be admitted to and cared for in a hospital,
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The ape incidence of those admitted to the Sanatorium is piven in the following tables :—

Males. Femalss.

In first decade ... 172 128
In second decade 113 125
In third decade ... 5] 108
In fourth decade ... 87 76
In fifeh decade .., 111 a0
In sixth decade ... 78 &
In seventh decade. .. 28 1

Total ... BEY 474

_ -

Worsme CapaciTy,

In the succeeding tables the working capaoity for males, females und claldren before and afier
treatment im the Sanstorium is =et cut secording to the stage of the disesse in which the panent
18 olassified. It should be understond concerning thi= and other tables relating to the working
capacity, weight amd sputum results, of patients just leaving the Sanatora, that the figures refes
to a period immediately following treatment under deal conditions, and are therefore recorded at
an advantageous time,

Workmwa Capaciry (Mapes)

Stads i Total Mo Lrll.'il'll.plll‘ﬁl]. ]m[.luin.'l.i. Tﬂhll.‘.‘ ]lllupal.'lul.!l.i-
um I
Before treatment 21 9 =42-8%, 10 =47-6%, 2=0:5%,
After treatment s LT 16 =Ti-1 %, 52329 —_
Htadinm 11
Before trestment i I=]-895 31 =00-65, 20 w384 %,
After treatment 52 B =153, 51 =58G9, 13 =250
Etadium 11T,
Belore treatment 136 - 46 =365, Bl =634 %,
After treatment 126 10 =792 T1 =06-3%, 45 =35-79
WorEse Caracrry (Wouex),
Total No. Unimpaired. Impaired. Totally [ncapacitated.
Sradivm 1.
Before treatment (i} B =114, 65 =84-49; J=204
After treatment T 63 mB] BT, 12 =15-55, 2mB-5og
Btadiam 11
Before treatment b1 1 =]-D62, T8 mB2-9 0 15=15-9%
After treatment 94 T =TE-69, 16 =17-0295 b =630
Stadium 111
Before treatment 8 - 24 =307 54 =60.207
After treatment 8 19 =24-5 00 3B =d &7 00 2] =269
Workme Capacity (CHILDREN).
s d_i I Total No. Ullimpl':rﬂ]. Im]_ru.l-ntL Tul!:“;.' ]nl:.l.puc'it-llm?.
tadmm 1.
Before treat ment 191 48 =25-19; 138 =239 S=0-64,
Alter trentment 191 168 =B7-09; 23 =204 55
Stadivm 11,
Baefore treatment 123 o 06 8 114 =92-6%; 4 =3-26%;
After treatment 1835 I =84-59;, 18 =467 1=-819%
Stadium 11
Before trestment 0 0 =42.30 $0=57-1%;
After treatment T0 D6 =37-1%, =719 11 =13-T%
WeienTs.

The gueation of food and fecding in connection with the toberonlous = a matter of importance
and one about which medical opinion in recent years has undergone a change.

In the post super-plimentation or overfeeding wos  foo frequently advocated and proctised,
with the resalt that a preat deal of fat was accumulated and cormspondingly large mcreases in
weight were weorded.  These, however, did not repreent improvement im the condition of the
disease, nor did they indicate in most instances an enhanced state of plysieal ftness,
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Attainment of excessive increases in weight was frequently aceompanied by derangement and
mjury of the digestive system, which in tuberculosiz is to be aveided at all eosts,  Much assistance
m preventing this has been given by the Food Control Authorities,

Large increases in weight produced by gross fecding are not permanent, and [requently diminish
or are lost when patients return to work, with the mesult that mental depression and despondency
are produced.

When the patient’s weight at the commencement of treatment i helow what it ought to he
an incresse should be ai at, and if this ean be achieved wlilst the patient is working amd
exercising {reely, then it 5 of undoubted value as indicating that reaction to treatment i oceurring.

Food indieations in the treatment of tuberculosis should have other aims than & mere increase
in the weight of the patient.

In those suffering from pulmonary tuberculosis o diminution of the nineral =alts stored in body

has beem shown to occur,  Analyses of portions of bone taken from the bodies of healthy and
tubcronlous patients show excessive de-mineralisation to have ocourred in the case of the lotter

Covtain animal and vegetable foods are remarkable for the prodominance of ther mineral
contents, amd it 2 well recognised that tuberculous patients can eat almost anvthing, if due regard
is given to the individual's digestive power, Here, then, we have a definite indication [or treatment
by food other tham the increase of weight, viz :—the re-mineralization of the aystem which has
undergone depletion in this divection.

An attempt, thevefore, shonkl be made to uwse the different articles of dietary as wvehicles for
the re-establishment of equilibriom between the fixation and loss of mineral salts,

“ Poar Lawe ™ Men,

Totul No, Giujmed, Last, Bationary.
Brage L 21 | = et
Stage 11, 52 38 4 10
Stape 111 ... 126 6 23 17
Weomen,
Lt Gainof  Gain of  Gain of  Gain ol Gain of
Taotal No. Weight. Statbonary, [-& - 1, 105 1620, over 20 [be,
Htage 1. i 4 2 30 28 10 2 1
Stage 11, M 1 - a5 35 L B -
Stape III. ... T8 8 2 25 21 17 A —
Children,
Lost Gakm of  Gain of  Gaip of Gainol  Gain of
Total No. Weight. Statlonary. =5 fi- 110, 11=15 16=20, over 20 Dhe,
Stage 1. 191 ] 2 T = 16 B 1
Stage 11 123 3 2 448 2 14 4 —_
Stage I11. a0 3 = b 21 i | —
ApuTrM.

In the following talles the sputom results at the commencement and termination of Sanatorinm
treatment are” indicated.  Tlhey are armanged according to the sex and stage of the disease,

U Poar- Laie ' Mades.

Tog] No. T.B. + T.B.— No Sputuam.
Hrage 1.
Ffore treatment 21 A=14-29% U =j2qo b e 200
After treatment a1 2=f-49 9 =42499 10 =480,
Bacillary loss a9
Slage 11
Before treatment 52 2] =195 2T=0619% =799
After treatment 5k 17 =32-69; M =076, 5=0-69,
Bacillary loas 19
Stage 111
Fefore treatment 124 i =658, 42 =334 1 =12
After treatment 124 A7 =604 ) 3 =30-1 09 1=-1%,

Bavillary lnes

+4%
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Wi,
Total Mo T, B + T.B. - Ne Sputam.
Etage 1.
Before tieatment 7 3 =640y 28 =353 i =57-10%
After treatment 77 4 =00y 24 =31-1%, 40 =636
Bacillary loss ... d b, |
Stape 11
Before treatment HE 153=16% b =46-89; 33 =3720%,
Alter treatment ™ r = O 35 =372 9 =521 00
Bacillary loss .. J3es
Btage [11
Before treatment T8 =310 20 =500 2 =35-69%
After treatment T8 22=28-2% M =343 0 =38-5%,
Bacillary loss ... Ll
Chiddren,
Tutal Xo. T. B+ T.H. - No Sputum.
Stage [
Belore treatment 151 —_ 35 =18-39¢ 156 =81-625
Affer treatment 1151 —— My =10-52, I'T]'=89 49
Stage 11,
Before treatment 123 O =500 22 =170, 92 e=Td-B0
After treatment 123 =240 T =T 113 =91-8%,
Bacillary boss . LS
Brape ILL
Before treatment il T =104 21 =305, 42 =609,
Aiter {reatment 70 BeT1% 5=7-1% B0 =857
Bacillary loss .. 28%

Laporatory REpoRT.

Llupmg the wear 2035 specimens of sputsm were examuned im the laboratory at the Sapatoriom ;
this number includes some which were sent from the Centre for a special process, az at the Centre
we ez i Inonbatar,

n addition to the sputa there were 1323 examinations of orines and other specimens,

OF the sputam examinstions 945 were :-l:l:ljﬂ'tﬂl to the *sedimentation process™ which 5 a
more complicated  and lengthy method than the one commonly used; ot 85 alzo =aid to give more
correct results. We were able to demonstrate the presence of tubercle bacill in 305 of the 945
specimens &0 treatel. which by ondinary methods did oot show tubercle hacilli.

TrEATHMENT BECOMMENDED AFTER SANATORIUM,

The following table shows the treatment which was rerommended for the female and children
patients on their discharge from the Sanatoriom,
Hecomoended Hecommended

for for Beturning
Digpeneary Damiciliary Lo Eheir
Toral Mo Treatment. Treatment, own Deater.
Wimen 440 190 38 21
Children JB4 373 11

Henoon. WoRk,

The provision of tuition for the childven has proved of the greatest benefit; they are undoubtedly
happier, make hetter progress medically, and they behove muel better when smitable and interesting
mq{;ﬁhn 18 found for them.

fe were fortunate in receiving oz a it some Boy Seout outhits in the form of a drom, demmy
rifles, scout axes, signalling and other flags, and with these the bovs ame constantly dvilling and
marching.

The schoolinistvess, Misz Elrick, has given me the following report . —

“Thring the last year the =chool has rapidly grown. There s accommedation for 44
hovs aud 30 mrls.  For the past vear 258 boye amd 168 givle have attended school. making a
total of 427 children.

* As far as possible the children follow om the same lines as when they were o the
Elementary Schools, with the exception that mere  hand-wok is  taken, especially in the
afternoon, a8 this subject i= very restful, and dees not over exert the childven, either mentally
or physically.

“ The more fatipning subjects, e, Arvithmetic and English, are always taken in the morming,
when the children are fresher.
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“In many vases some of the children have not attended school for several years previous
to entering the Sanatorium, and are therefore very backward, These children are gven special
help, and ome or two of the most capable older girls and boys are intedd to give them
extra help in arithmetie, madmg and writing ; this plan works i-plﬂ':dbdFJlm

“The position of ‘Prefect * is given to the most capable and trustworthy boy. The
cleldren vote for their * Prefect,” and the boy who obtains the highest nomber of votes wins
thiz= honour, which le vsually belds as leng as he @5 in the Sanatorivm.

“The *Preleet’ is held m]mmihlr for certain duties, and the beys look up te him, both
in a.ml ont of =chool,

“A large dolls’ house was made last Christmes,  The bovs made the house and the girls
did the sewing for the house furnishing and dressed the dnila- which altogether proved most
I.ILtl‘:l'{"hEIII!.[ and delightful to them.

“The boys are very keenly intercsted in gardening,  Twelve of the most enthusiastic bovs
have been chosen, and each las been given & garden, which they love planted, half witl
vegetables, hall with flowers, amd their owners are eagerly awaiting the resulis.”

Mr. Hall-Rose continues to attend once weekly to instruct patients in bresthing exercises ; most
of them bke the instraction, amd derive bencfit from it

Litrary.—As the msult of a prant frem the Public Health Committee, the warnds are now
pr:-\'iﬂed with daily and weekly papers and magazines,  We have also o number of volumes in
the hbrary, which are being increased from the gront made and by the addition of books sent by
Eriends.

REPORT ON BALTERLEY GRANGE SBANATORIUM.
(By Dr, E. G, Guover, MEDICAL SUPERINTEXDEST.)

I beg to submit a report on the working of this Samateriom for the year ending Decomber
31st, 1917.

The capacity of the Banatorinim continued as 10 1916 at 97 beds, whilst the system of double-
bedded chalets, adopted in 1915, to inerease accommodation, contineesd to be adbered to, thereby
enpbling sex-fluctuntions in the waiting list to be dealt with by tronsference of single beds from the
male to the female pavilions, and viee versa.

ADMISRIONS,

During the iwelve calendar months ending Slst December, 1917, tlere were adoutted 354 casps®
of whom 235 were males and 119 females, and all of whom exeepting 72 (26 males and 46 females)
were insured cases.

These admissions show a decrease of 25 nnder those of the previous vear and an increase of
G over the adwissions of 1915 Of 35 adwarted 321 were sent diveet from the Tubereulosis Centre
and 33 (28 males and & femoales) were transfersed [rom Yandley Boad Sanatorium after » short
period of observation there, During the vear 39 old Sanatorium eases (33 males and 6 females)
were re-admitted @ all of these had been patient= in Balterley Grange, except 5 males who
had  been  treated in Yoodley  Road  Savatorinm,  These  readmisgsions  constitute  just  over
11 per cent. of the total admissions, as compared with 6 per cent. for 1916, Twe
factors  probaldy contribute largely to this notable increase in re-admissions. The Sanatorium
bas  npow  beem in existence for 8 vears, and  with each swecesding  vear about 350 cases
are wdded to the lst of those lable to a relapse; in the second place industrial conditions
have beeome much more onerous, and  the pomber  of  celupses within o short  interval
from the first period of freatment is distinctly more notable than hefore. Future reportz may
show whether the ligh readmission figure is stable, but in any case it must be noted that this
Tepresents only these cases where the relapse was sulliciently Si.lp;'lﬂ. to permit of their retention in
the *enrly ™ or favourable groups,  More serions breakdowns would, of course, be mecommonded to
some of the other Sanatoria if not given domiciliary treatment,

AGE-lxcIDENCE,
Males Fomales, Toatal,
10—<1h vears .. 4 4 T
16G—M o5 12 M
21—, &2 fn 138
J—a Ealt] i 125
413 43 b 412
Sl—60 2 i a
2455 11% b1 |

Fewer cases under 15 were admitted this vear than last, largely bLecause the sun-records were
pror and the treatment of zome gland conditions by heliography was not so extensively carried out.
Otherwise the age-imeidence pereenfapes are very similor to those of former vears.
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CCCURATION,

Variety of occupation is always a feature of a town-population such as that of Birmingham,

but detwled amalysis has  little special significance  hors, Speaking generally, of the 235 mals

tients 190 had an indeor oveupation, and 45 were outworkers; 101 were metal-worlers, and 54
Em:t!} concerned with the malong of munitions.

Of the 119 female admissions 48 had no particular occupation apart from howvsework, whilss
all the others except one were indoor workers; 23 were metal-workers, and 16 direetly concerned
in the making of munitions. 7

During the vear 72 cxesoldiers weoe admitted, 4ur|==_t1tutm,. 38 per cent. of all males of military
age, as compared with 24 r cent. admitted the previews year, A note as to the condition of
their disease will he found below.

CrassiFicatiox oF PaTiEsTs,

Giroup [Torban Gerhande), Males. Females Total,
I. Slight G3 a3 116

I1. Mod, advanced ... 146 a7 LIk
I11. Adwancel ... 26 9 35
235 119 354

_ a— e

The above proupings represent merely the ]'.-rulimju:lr'l. catimations of the condition of disssse
bazel on Grat examinations ot admission, and on this ocession no nots iz made of cases belonging
to Group IV, [ie, cases found after admigsion to have obsolete lesions or proved to be non
tuberculous). Ihee notice of sach cases, however, i= taken in the reconds of condition on dismissal,

The growp distribution of female cases iz practically the same as in pormal fimes @ indeed,
the percentages for each female group have remained surprisingly steady for several years past,
Witly vegard to the male gromps, there continmes to bhe a notable iemase in the admission of
moderately advanced coses as compared with the admissions before 1915, This iz due, as noted
last . to the distribution over this and other Sanatoria of male cases formerly =ent to Yardler
Sanatoriom.  There s, however, an improvement in this respeet over last year's records :
the nnmber of carly coses has ipcreased by M per cent., and the number of advanced cases
decrensed by 40 per cenl, All such grnllpi:lu_.fﬂ |J.¢j_.|l:-l|¢| for their value on the meticulousness with
which diseascarens are mapped out, and it is probable that the reason given above dees not wholly
account for the relatively small percentape of Group I cazes, in a Sapatorium which is on the
whale veserved for early or [avourable types of diseases. It is highly |hnlbubl¢ that many Group
IL. patients (ie, moderately advanced as judged by area examinations) are in reality just as
favourable and have heen dingnosed just as early as the typieal Group L case.  This view s quite
in keoping with modern ideas of tuberculons infection and resistance. The most satisfactory test
is the number of Group ITL cases admitted, and this, |t will bé seen, s extremely small, viz, 99
vent, of oll admissions. The Turban-Gerhardt grouping los many disadvantages as a means of
classifying tuberculons patients both for diagnesiz and for prognosis.

CLASSIFICATION OF Ex-Aguy Cases

Giroup | Turban-Gerhardt). In Training. Foreign Service. Taotal.
1. 8light ... & 14 23

1L Mod, advanced . 13 28 41
TIT. Advanced 3 a3 8
25 o7 72

AVERAGE DURATION OF SERVICE.

(iroup. In T'raining. Foreign Bervice. Tatal
I =t O months, 18 months, 13 months.
L e = e e b 8.
mr: | [ o I
Total (average) i - lf%

Amongst these on forign service § were former patients who f--lnpl.f.-m! on  the avernge 23
months' serviee: of those breaking down in training & were old patients with an average duration
of service of 6 months,  In the report for 19016 it was nobed that the mambers hre aL|.;|||_| down in
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trapming and in foreign service were practwally denticad ;oo this eeeasion there is o notable disparity
between tle mespeciive totals, which suggesis that the weeding out of tuberculons recrnits is more
thorough than fopmerly,  This weeding-out priociple does nob seem 0 apply so strictly to ssrvice
comditions,  There i= practically no difference between the number of early cases discharged during
trating and during foreign service,  The alternative conelusions suggested  are either £t early
dingrosis is mot & feature of ammy serviee or that early signs (spatiallv speaking) are not a feature
of carly tubereulosis.  As far as Groups are concernal, the ligures are identical with these of the
previous vear, unless to the extent that advanced cases ame not quite 5o common,  Judg Tronm
the patients” histories, whilst Foreign service conditions ave il anyihing slightly Lander tlmnnﬁmt..rp_
eapecially from the peint of view of tench ventidation, home conditions, even with hard plvsical
training, are wore satisfactory than formerly, Some foreign service cases note that the old open
trenclws, although Badly  degined, suited them better than the later dug-ont systems,  Speaking
generally. there = nothing in these fguees to suggest any modification in oncvent views of resistanee
(eaking this as the summation of factors temling 1o prevent the developrent of active disease).  The
results mercly confirm the existonce of wide vanations in resistance with different cases,

As o orule the boeakdown in the case of old Sanatorium patients waz a very serious one, and
greatly prejudiced their chanees of fnal recovery,

Panents whe bave served i tropieal climates exhibited a muach more serions tvpe of disease
and showed signs of greatly depleted resistance,

Diaguosis on active serviee commonly  dated [rom the oconrrence of o Lices g e

Of the 47 loweign serviee cases 13 had toberele bacilli in theie sputum on adm@sion, and 9
gave a reliable report of o previeusly pesitive sputwm; of 25 in training 6 had bacill on admission
and 2 a veliable report of o previeus finding. Thus, at the very least M0 cases (32 FE.; 8 T.)
bad lad bacilli an their sputum, an asdieation merely that diagoosis is later in army than in civiian
practice fef, bacillary reconds for all cases).

Inzmessals,

During the =ame period 354 were dizsmissed, of whom 242 were males and 112 females,

In any attempt to estimate the results of teeatment in a Sanaterium admitting cases chiefly
drawn [rom an artisan population one factor s of the greatest importance, viz, duration of stay.
Withont some such cormction all statistics moay give an insuffieient impression of the benefits of
complete  treatment.

The following table, giving the stay in months, should be taken into account in apprasing all
subsequent statistics ; the effect con be more closely studied in the table referring to the condition
of dizease on  dioi=sal.

DuraTiox oF TREATMEXT.

B

Dmieation in Months. Uislea 1. 1=2 -3 A=l A=l 56, (wer & Total.

Males ... .. 23 75 60 57 17 15 15 e
Females .. a 25 @ 1= 14 12 15 112
Total .. 25 10 88 65 a1 27 28 384

— — — — — B — —

The average duration of treatment in davs woas 946 s compared with 86-2 for 1916, 24-2
for 1915, and 738 for 1904, Tt should be noted that. in spite of this [arly satisfactory average
durstion of treatment, there las been no shortage in beds available {or early cases.

At no time during the year have early eases been deboreed from momedinte trestment owi
to the demands of more advanced cases, Imilesd, enly in the autumn was there even what coul
be called s “waiting-ha,”  Nooeorly case was velused extension of treatment during the vear on
account of lack of secommodation, although this seems to be one of the steek criticisms levelled
at the usual metlods of selection of coses for treatment,

Truring the year 49 cases left belore the completion of the recommended period of treatment ;
18 (M. 12; F.Gh left with prrmassion, owing bo domestc tromble ; 25 (M. 17; F. 8} left without
permission waally becanse they dishked the restrictions of sanstorium life or becouse in the winter
months: they found the cold too intense; 6 males (1-7 per cent. of all discharges) were dismizsed
for hreaking ules, )

In 1916 the rotal figoee waz 57, aml the percentage discharged for breaking rules 37,

Makipg due allowance for duration of teatment, the [ollowing tables will give some 1dea of
the immediate wsnlte of pesidence in the Sanoiormm,.  The factors 0 be considered are given in
order ol prominesce, the mere immediate, and consequently the less important or permanent, coming
first,  Thise are as follows :—varation in weight, :anntlun in ;_mueral}l health, in working capacity,
i tlwe pesnlis of sputuin examinution, in the condition of discase on dismizsal, and the uliimate
prognesis a5 estimated on disclarge,
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WEIZET.
Patients showing Inerease in Weighe,
Ineresse in lba,  Unsder 1. I-3. I=7. Tl Li=22] 2128 Over 35 Total
Croup 1. ) 4 10 31 B 2 1 il
Male {Emup 1I. : - 14 35 {21} 17 | 134
(Grooup HE .. 2 4 4 11 4 25
Total ... & 2 A% 111 20 fi | 224
Group 1. 2 L 14 13 i 4 — 4
Female {Gﬂmp b 1 b 18 19 fi 3 - 5
Group IIL. ... — 1 1 i i - — 7
Total ... & 8 a3 b 13 T - 103
Porcentuge showing incrense, 92-3 per cent, ; last vear %2:5 per cent.
Weight Staticnany.
Males, 8 (G LL, II]i Gr. 111, ) ; average stay, 3 days,
Females, 2 (Gr. I ; Gr 1L, 1) stay, 5 Ilmﬂ and b months.
Percentage slnliﬂlmr_l,.r, 28 per cant. ; lnst vear, 245 per cent.
Weight Lo,
Group [ Males (Ibs. 4 1, %) 4 3 Females (lhs. T) 1
i Females (lhs., 3* -I-]

Group 1L Males (lbs, §, 1- 1, 1% 2, :!#]
{mmlp II1. BMales (M, ]é} - Females (lha,,

Total, 17. Perceniage, 4-9 per Lu.uL last year 4-8 per cent,

The percentages are identical with those of last vear, and although there are not so, many
outstanding increnses in weight, the averuge increase is slightly ligher than before,

Early cases (Group L) show the widest vanations.

(Greatest increase ; Male, 20} The. (18] days) : Female, 24 lbs. (41 days)

Ouly one of those whose weight remained stationary had stayed longer than nine days,

The average duration of treatment of those who lost weight was 3 months,

=

i
!_., Wina G 2

GexErsl. Heantn.

i ALEd, FruiLgs
Much I et Much T statn
LB Imaprovad, Improved.  guo. Worsn, Improved. Improved.  gue Worie,
I i b 4 1 20 22 4 —
11 fif 1] LG - 16 36 4 1
111. 11 14 2 1 1 3 - 2
Total ... LKk Hi 2 40 (3] 8 3

111

After slight inerease in weight, improvement in general condition is the most notable feature of
ganatorinm resulte.  This inprovement 15, bhowever, of htile nse as o pwde to oltimave resuls,
ﬂmh on the whole it is associated with some tlllgl'mﬁ. ol illl.El-t-l.'ﬁ'l.'rl‘:!I:ull-l:ll af the diseased |uug_

The above table should be compared with thoet showing alteration in the lung conditions,

Workma DaraciTy,

MaLes. [ Fruaes,
| |
Group. | At It C fl Gironge A B Lo
L | Admission ] k) H] L. Adpssion 12 33 1
Dismaz=zal o7 2| 1 Dhstmissal a9 T —
| Lk e e e i =i |
| | | F
il Admmiesion 16 | 133 o 15 Acimission L) 47 1
Ihamisanl 119 3z | Drisrmiseal il [ 1
R i { o e =
M. | Admssion P T (R 111 Adpuszion 1 8 -
[HzmmEsal 1) 14 b IHznsznl 4 3 3
All Admissian 4 | 210 R All ’uhmmun 92 82 |
Cases | Dhismissal 185 Bl | B Coses | Dizrnissal a3 b 4
| |
| | | | |
* A=Unimpaired. B—=Ilmpaired. C—Inenpacitated.
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Although not a safe guide to altimate resulis of treatment, the above table = the most
imporfant of all from the point of view of these who loek for some immediate economic return for
Banatorinm expenditure, It haz become merensingly common of late lor both evities and SUGPOETErS
of Bauptorinm practice to judge the latter solely on the statistios of ultimste areest.  This attitude
i ot -.'ml:r illogical-—immediate results can nn]_l;.' be judged ax ymmediate results and wltimate resulis
depend  largely on extra-Banatorium conditions and  treatment—but it ignoves entirely and  moet
unjlu?i[iahllr the immediate veturn to the Stata wn the form of inereasod and often normal working
capacity,

nlﬂ}' 13 per cent. of those admitted were m 2 ht state of health to carey on their ovdinary
arenpation, and even then with n reasomable expectation of breakdonwn in the immediate fature :
ob dischorge T8 per cent. were eapable of following their usual employment, most of them for the
oreater part of a year, aml & considerable vumber for o much longer period.

Only 18 per cent. were discharged with impaired working eapacity, as compared with 24 per
cont, impaired on admission.  Even these impaired cazes are capable of earping a living ar some
Bghter ovcupation or as * half-timers " at their original trade, wlilst there is a gratifying retarn to
normal working eapacity of advanced eases of which it = often said (ervoneously) that they newer
repay Sanatorium  treatmwent. That many of these will become incapacitated i3 quite true, Dot
in the mesntime they have at least gained beeathing space in wlhich to make partial preparation
for that mcapacitation. The above percentages apply only to ouses selected on the whale as
* favourable,” but, on the other band, they are not corrected for duration of treatment. They
show @ slight improvement over the results for 1916, with which alone they arve comparable, as
i 1915 and before there was no influx of moderately advanced cases with a relatively poorer
working capamty on admission. It has to be noted that more patients regained normal working
capacity than came uwnder the heading of * much improved ™ in the table showing alteration in
general health, whilst on the other hand more in proportion were incapacitated om discharge than
came under the heading of * worse™ general health.

REzvLTE oF SPUTUM EXaMMATIONS

I T.E + i T.B. - I Mo SprTrs.

Group ( — —

Maber. Femaleos. : Maler Females W les, Females

B T [T T : | m 1 w 5 |
Dismissal .., o E ] I a7 10 23 35
M. Admission ... .. 29 9 99 26 93 a3
Thsmissal ... = a5 1 W 14 3z 42
111. Admission ... 13 3 {1 4 D b
Dhenuzsal ... 18 3 i 4 3 6 _ 5
All Cases | Admizsion ... 51 16 | 148 47 43 49
Dismissal ... ... 46 G I 135 a7 61 | &80

From the point of view of bacillary loss, the above table requires some amplification.  Many
of the cuses without bacilli, or withont sputum at the first examination on sdmission, are foued to
have a positive sputum after more careful subsequent examination. The following figures give a
meore cormect pdes of the acteal improvement from the bacteriological standpeint,

T.I - becoming | T.B. 4 becurning
Pt | O becoming T B, + | T.B. + T. B. + bacosming 0, T.B. =
; Males, | Females. ( Males.  Femnales. | Males. |Femalea.  Moles,  Females
1. T — | = — I = 2 8 1
0. ... 1 1 17 1 5 | T 17 3
i | - 1 [ 8 1 - [ 1 2 1
‘rﬂ'::l (v i "3 '3? E i 5 I'n 2? 5
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Ths: fellowing table shows the actual bacillary loss in each group - —

; Mares FeMaLES.
I| A
| = { LARES
L 1L | II1. | Total. I 11 [I.  Total |
EE R I — ~ =
TE+ on Adpussion 11 47 : 21 T8 4 11 i 20 94
TB-+ on Dismissal |2 | 18|46 | 1 i s | 5 [ 5
| |
The noteworthy features of the foregoing tahles are as follows ;
Percentage of all admissions with TB + (males) SELE | 9700
(females) =179, """
Percentage of TH+ cuses becoming TH — or O (males) =41-7% | _ 00
gyl —4R-49;,
I:Eul'm.l]n‘.':‘-] = |t\l‘='.‘a | %
The Lollowing table affords some standand of comparison (—
{ nr. Males. Famales. Tatal.
1915 Bacillary Los= 1625, & 0 45-300;
19146 v J040) [Tk 4379,
I.BI.T E ‘l:l"l’uu T:'“n *E'i”l_l

The striking feature of this table is the hiph percentage of bacillary loss amongst femele
PHIiBI‘LfH. Last year a simular ]'|i.gl| percentage was regarded ps an abnormal factor owing to the
small number of female patients with bacilli on adogssien (in 1916 only 115 per cent. of the women
hael bacilli in the sputum); of this occasion the perecntage laving bacilli i= greater. yet the lgures
for  bacillary loss ave considerably ligher. It will be noted alio that not only are there more
women than men sdmitted without spatum, but of those women lozing bacilli the majority lose their

sputum  altogetler.,

These figures tend to bear out the fact that with women the course of the disease is and
tends to become more faveurable tham with men. As lias been already staved, the group meidence
of the female cases has remained surprisingly steady for seme vears back. Oo the other hand,
the reduction in  bacillary loss with male patients during the past twe vears coincides with an
increase in the numbers of moderately advaneed cages admitted. Tn spite of this fwet, and even
excluding az pessibly abnormal the Digures for women, tle percentage of bacillary loss amongst men
is much higher than that for ether Sanutoria reserved for carly or favourable cases, which, as pointed
ont last vear, runs from 25 per cent. to 30 per cent., the methods of examination being identical (s.e.. frequent
ordinary film examinations).

These results are, of course, for all bacilliry cases whether completing freatment or not: if
we exclude altogether these coses leaving within a month of adwission (and the majority of such
eases left within a few days), the pereentape of baolly loss aoongst males rises from 41-7 per
cent, to 47 per ecent., the pereentapge for women rémaining stationary,

The results of spufum examinations are of eandingl importance in appraising the value of
Sanatovinm  freatment,  Probably the most of those with no sputum throughous their stay will
ultimately become permanently arvested @ oof those with ne baalli in their spotum doring freatment

ibly over cne:holl will hecome healod, although ot o Inter date.  The prospects of patients
whose spunium changes from positive to negative during  treatosent ane also good ;  rather under
one-lall will probably become arrested, although a moch more extensive period of aiter-treatmint
will be necessnry. The resnliz in the case of those whose sputum remaing  pesitive throughous
treatment are the least satiafactory, although in tlis connection 16 5 loghly istuctive to compare
the bacillary reconds after o short period of Banatorium treatment with thodse given for the Tubor-
culosis Centre for all bucillary cases which have completed the full course. The forepoing statements
wre. of courze, mers opproximations, and are subject to numerous qualifications both as  regands
previons and alter history. For instonce, m the above tables 18 cases, male 14 (Gr, L, 5 IL, 8;
I1L.. 1), females, 4 (Gr. 1., 2; 11, 2), sre entersd as ** with negative sputum,” who actually had some
time before been positive eases, and this number would have been increased lad accurate records
been available for all the ex-army cases. One of the most notable features in Sanatorin admitting
from srtsan populations is the rapidity with which many cases lose their bacilll either while waiting
for admission or shortly after admission, e, without any syvstematic tveatment beyond perhaps
giving up work snd following out & few simple rules of livgiene at home. This was particularly
ohservid with some CX-AVINY  Cascs. In :gi'l:llﬂ{“: of insufficient records, it was ascertained that 30 at
least out of 72 had a positive spotum, vet on admission only 10 of these gave a positive finding.
It does not necessarily follow that all of these cases could have dispensed with any treatment,
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It 12, however, arpuable that in some instances the return to civil life woubd have been in itself
sulficient to cause complete arrest, but in any case this rapid less of bacilli goes to corroborate in
part the findings of many writers who lave recently emphasized the existence of an extremely
benign, or, as they call it, *abortive " type of tubercnlosis,

CoxmiTion oF [MsgAsE ox [DisMissar.

Maves. Fumares.
Lose Coxpimios, | = | ALL
| Cass
| I L Il IIL .']ul.nl | L. i IIL. | Total
Much improved .. .. .. % |28 | 2 |8 | 19| 9| 3|2 | &
Im]irm.'e-u; it . | 9T | 19 {143 | 5 43 1 l m s
T statet g ; | M | i 0 | 3 4 2 |l 14
Worse |} : | 1 1 - | 3 1 5
|

The shove categories mequire some slight explanation.  The term * "much improved ' is strictly
reserved for those who are either presumably arrested at the time of dismissal or are likely to
become so arvested within o few months afterwards. (4 the B7 noted as much improved, 44
(Males, Gr. L, 18; Gr. 11, 8=26: Females, Gr. L, 14; Gr. IL, 3; Gr, 111, 1 =18} were almost cortainly
arpested on dismissal and the remainder were extremely likely to follow suit within a short period.
Pl group “improved * includes many who were very consicderably better than on admiz=ion, but
of whom it could not be said with certainty that they would hecome arrested within six months,
It also includes many whose improvement wanld only  he temparary, Tl gronp i in 8 way an
unsatisfactory one, but all the cases included had one point in commen, viz. in spite of greater or
legger improvement they still presented uneguivesal signs of active [oci, concerming the progress of
which dogmatic prognoesis was mmpossible.  In spite of the strictness of this classification, the esults
are very satisfactory.  The numbers of those probably or eertainly arrested show o marked 1morease
over those of 1916, the sclection of cases being the same, and approximate clesely to these of 1915,
when the sclection of cases was more rigil,

Thromghome the vepors emplasiz haz heen layl on the infleence of duration of treatment on the
various tables ; this is seen to s notable extent in the vesults wnder consideration. The following
table shows this clearly =—

1
MaLss, ] FeMiLis,
DumaTies 1 I
Maosrns e o S =i —GJ
| 1. |12 |2a | 34 | 45 | 3.6 ﬂw-rﬁi [ | 0.3 | g4, |4 5| 56 [Over
Much improved - | 10 | |2 7| 9] 5 | 3 i 1 | 2 5 G
Improved ...| 4 | 63 | 43 )22 | 10| 4 | 7 | Bl 2| 7| 2
Instateguo .| 19 | 11| 2| 3 il (hS g o ol 8 a 1|yl
Waorse ... ] — 1| | - - - @ . : : 2
|

It will be =cem that o considerable mumber of those lenving in siaiw guo had not completed
even the preliminary period of recommended treatment, and in fact only & per cent. of the total
aduissions had really not shown any uotable alteration in physical signs. The figure for 1916
was 4 per cont. Generally alpr_mkiug, the improvement in male cases s more rapid than in female
patients, . natural consequence of the method of selection, bt in both instances the nomber coming
within ensy rench of armest 8 greater amongst those who haal l'll!l:lp]('ll.-tl at least 3 months” treatment,
It 15 possible that had some of those been discharged ander 3 months, they would have been grouped
o much mproved, ot it 1 olear from the nomber merely ** improved  whese daration of freatment
was under 3 monthe, that o peried of 3-4 months at feast ia a suitable one for the majority of
patienis.

Urrmare Prooyosis,

With the mformation previously recorded it 15 possible to pive a rough 1dea of the probable course
ol the disease amongse those discharged.

Males, Females. Tatal,
[Cltimate armest probable |, 138 2 210
Fatal termination probahle 41 (1] i
Result doubtful i M L

These proponostications ame based merely on personal observation of the types of disease and
their reaction to appropriate treatment,  They do not pretend to any finality, and many of them
will e upset in one way or another during subseguent treatment, sh for varionz reasons, of which
duration of freatment, loousing and factory conditions, [eeding, ote., are the most important.  Finally,
it must be poted that the vesults apply only to sclected cazes of a more or less favourable type
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Corrpcriox ror Erron s Diacxosis

From two points of wiew 1t 18 necessary to correct all Banatorinm statistics for emmor in diagoosis.
In the firat place it might be said that statistics of arrest are inflated by the inclosion of cases
which: are either already arrested or n.-l:l!l.'l.:.l.l}' non-tuberculous, and in the second, the criticism might
be advanced from the ccomopue point of wview that the Sanatoriom 8 deing & good deal of
UNNECEsSary. work.

In the present instance the former crticism docs not held, becsuse, taking only hacillary cases
into consideration, the improvement indicated by loss of bacilli = notably above the average. The
gecond point is moch more difficult to deal wich, inasmuch as the irrefutable evidence of the presence
of bacilli in the spufum {8 rough and eady ormy etandsnd, by the way) 12 wanting, Actuallv,
T2 per cent. of all admissions had pepative sputa. Unfortunately, time did not permit of these
being sedimented, otherwise about one-third to ope-half more might have been found positive than
actually were positive by ordinary film methods.

The only means, then, of dealing with the point = to find out the nomber of non-bacillary
coses i which the disgnosis was certain bGegomd covid, and to compare the physical signs in these
cases with those found in the other patients with negative spota, This can be done by adding
to the bacilliry cases, all pon-hacilliry cases with & trustwortly ecord of a previous find, all non.
I.'-Il-'!‘l“ll‘_}' re-ncdimissions, all pon- '||||{“I|1|.|.I:"|. adyvanced cases (Gr, "I} and all won-bacillary cases di agnosed
alter observation or alter being tested with tuberculine  This gives the following result -

Marzs, FEmaLEs,

I L. 111, L 11 I,
T.BE+ on Admi=sion 11 47 21 i 11 2
T.B =+ before Admizssion I:l.'-r.ll mr:ll.d} 4 bl 2 | -
Advanced Cases (corrected) 7 i

Re-admiz=ions [corrected) ... 2 9 - 1 3
Obaervation Cazes [cortected) 53 L) — 1 —
Tatal Pt q7 a8 & 15 0

It will he seen that with 127 males (52 per cent. of all admissions) the diagnosiz was beyond
all possibility of dispute; yet 48 of these (37 per cent.) had negative sputa.  The mrro-tgmml.im
figures for female patients are 32 (28 per cent. of all admissionz) and 12 (37 per cent.) with negative
sputa. When we come to investigate the physical signs (to exclude all other evidencs) in all non-
bacillary cases, it appears that tlere 15 nothing to distingmsh the *certain ™ diagnoses from those open
to gquestion. In fact, there is less alifference between the bacillary positives and the #on-bacillas:
positives  than  thore s between  the ponsbacillary  positives and  observation  positives, Ch
the whole, then, it may hbe =aid that if there = any means of excloding non-hacillary
cnges  from  trentment, these do not inclode phyvsical examination or spufom  investigation, which,
by the way, consfitute the main diagnosiic  rontine for every  tuberculosis  scheme n the
country. It may be added that in the present instance the difficulty, o any, lies not
g0 much with the early case, as 0 mumber of these are kept under cbservation in Birmingham
before admission, but with the more advanced cazez where the physical signs are =0 unmistakahle
as to render peelimivary observation superfloonz, It s, of course, possible, indeed probable, that
had all the unobserved non-bacillary cases been sulijected to o rontine  investigation, including
sedimentation examinations, Xoray examination, tuberculin testing, and serum investigations, a certain
proportion of them woull have been foumd to be either armsted or non-tuberculous, bat even
then, knowledge of the rapidity with which bacillary cases moy heal should serve as o warning
against too cavalier treatment of presumably arvested pon-bacillary cases.

le'l,l’!ll"qlll'lg the non- bd.ll“.l.u", waseE, it [LIETRT To mnbel thae the most severns unr-s.llglt!lnll. could not
have succesded in excluding at the outside more than 16 mabes amd 12 females, Az o matter of
fact, nhunn#mm 111.1#]0- during the vear soggest that ¢ males (Gr. 1, 4; Gr. IL. 2) and 7 females
(Gr. L. G; Gr. 1) were ]rm}mh-lv negative, 3 of them (males) hein;: rl'lmnsr certmnly non-
tulmmulmm de the others probably armsted on admission.  Dune correotion should therefore be
made for these figures i the arrested column.

It should be added that if & large number of admission: could be proved to bhe arrested or
non-tuberculous, eurrent ideas as to early diagnosis (from the peint of view of plysical signs) would
have to he radieally alvered,

TeEATMEST.

0Of 354 cases dischorged 272 (183 males and 39 females) received Tuberculn treatment, ie,
after dedocting those who discontinued tremtment shortly after admission, and excluding those where,
owing to fever or advanced dizease, Tuberculin was contra-indicated, practically all cases commenced
a course of injeciions,
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As betore, the vaviety of Tuberculin given was Koch's PUT.O., in order that after dismissal the
patient might continue on a prearranged course at the Tuberculosis Centre.  Several of the pationts
staved long enongh to complere the course of FOTAOL (e, Llee, undiluted tuberculing, and a few had
made =atislactory pregress with PT.  The results of Toberculin treatment cannot be estimated st
the cod of 2 short ecourse ol Bavatorium treatment: they must be looked Lor in the after-histories
of cases completing weatment at the Toberculesis Centre.  Where immedisie results were looked
for, as in the reduction of some chronic pyrexing, they were as satisfactory as formerly.

During the vear some alteration was made in the system of gradusted exercise.  Formecly,
four hours’ beavy gardening per day was the maximom exercise given. Now, by a system of eareful
selection, about IR patients are given much heavier grades of labouwr and ecorvespondingly less rest,

About 12 selected cazes are put on five hours' heavy gardening, and for a week or two prior te
discliarge, should they have stosd the five-hour grade well, are given a test-prade of seven hours®
gardening per doy, with o mummam of vest except before amil after meals.

The wsults bave been counently satisloctory, The effect of the seven-hour grade on woight is
either to reduce it by at the most 2lbs. or, on the other hand, to increase an already stationary
weight by several pounds. The mimbers losing and gaining arve approximately equal. The relation
of Leavy grades to the toleration of tuberculin is interesting. Tt is generaflv snpposed, although
pot by any observers lamiliar with Dspensary Tuberculin treatment, thot injections can only be
given to working patients with the most extravagant precautions as to rest, ete.  The obasrvations
made during this year do not confirm this impression. It s po usecommon thing to see patients
who have had or sl bave bacilli in the sputum taking large doses of undiluted tuberenlin up to
1 cc., and continning doring the same day st the seven hwours” grade, without any general
reaction wharsecever,

The advantages of a seven-bour grade to patients whe are returping perforee to a full day’s hard
[actory work are obwiows. Unfortusately., onlv alout ten per cent. of any one senes of admissions
are able to reach this grade’ before discharge, although the great majority are able to reach the
five-our grode,

Experiments with sun-treatment were confinued during six months of the year. Unfortunately, the
sun-records were again poor, and little sptisfactory work was done. A few cases completed the full
course, f.e, complete exposure of the body from 12 houes daily, but none of the others stayed
lomg emcugh to get any real benefit from the treatment, The results varied, Ome caze with
multiple sinusez made astonishing progress. but with others the results were indifferent.

REFORT ON WEST HEATH SANATORIUM.
(By Da, A, G. Camepeny, Mepicar BUPERINTENDENT.)

To submitting the sonual ceport of the working of the above Institution, one js forced to the
conclusion that there is wvery lhittle that can be introduced into it that would be considered of
seientific interest,  Indeed, 11 may be said to be an acoumwlation of facts sod observations thet
have been considered noteworthy, Dunnog the period umder censideration the number of beds on
the male side have been increased hy 22 =0 that at the end of the vear there waz accommodation
for B0 patients, ie. 60 male and 20 female, The number of cases sdmitted was 199-—148 male
andd 51 female, 6% of the males boing discharged soldiers

fome of this group were sent divect from variouws military bospitals, and the majonty of them
belonged to various regiments recruited mainly from the Midlands.

The number discharged was 119, fe, 90 male and 29 female —34 of the males being discharged
acdidiera,

The number of deaths was 67—47 male and 20 female. Included in this number are 19—
13 male and 6 female—which were admitted durnng the preceding year, so that 48 of the cases,
i, 3 male and 14 female, admitted during 1917 died within the same period, which represents
24 per cent. of the cases admitted.

Tlhe sverage death-rate based on the number of cases trented amongst all ages and Loth sexes
iz 2B per cont.  This mav be considered a high death-rate il not viewed from a proper standpoint.
It may be etated that rliz institution vepresents the conmecting link, az it weve, between the fE‘;ﬂjEﬁl
side of the scheme on the one hand and the preventive side on the other hand.

From the clinical side cazes are admitted which reveal an advaneed tvpe of dizease, where
the question of arvest, aod (0 mauy cases of even temporary recovery, is unlikelp, and therefon:
are ot [iE subjects for the other institutions that exist for carlier cases. At the zamc fime it
must be nofed there are some amongst this class which are sent in with n view to lengthening
thear Ile and with & possibility of rosing their general comdition and resistance, The vast majority
of thoeee discharged = of tlis type, which = 60 per cent. almost of the csses admitted, and on
the whole mast be conzidersd satislactory, :

From the preventive side cases arc admiited where the environments of the patients are of such
a kil that their rile as infective agents 15 at a maximum, and the care and attention that such
pabients nesd are of o minimem.
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From the foregoing it can be deduced that amongst such a olass the death-rate mmst be high,
and, indosd, one may venture to say that under the present social conditions that exst amongst
these, if the death-rate were not high, then the Institution would not be folfilling the purpose
for wlich it was brought into existence. It is quite logical to suppose that if X per 1000 of the
populamn ihie. of pulmonary tuberculosis in the year under insapitary and oohygienic conditions,
whiere the pma-..lhmw of spreading the infection s very great, then the greater ‘tha percentage -'
X thar die in an anstitution of this kind, where all pmmutmnan messures are taken, the Better
it will be for the State. Taking these fwr'tx inte eonsideration, the death-rate i not to be wondered
at. In loking through the clinical history of the cases admitted during the vear, it is noficesble
that over B6 per cent, of them came under the influence of the Centre for the first fime 28 advanced
cagce in the IIT. stadium. The majority of these had bacilli in theif sporom.  Many of them were
go ill that their primary cxamination had to be made & their own homes, The thought thae
naturally arises in one’s munds is—can other means and arrangements be adopied or made whereby
these cages could be seen at on earlier stage, and when there may be some chanee of doing permanent
good ¥ and st the same time cortsiling, and in some eases cancelling, the rile that many of them
play as infective agents. The question is worthy of carnest consideration. It i= alio to be not
that out of the total cases admitted there are only 36 who were at other Banatoria, and these
cover @ period of four vears, 1913-1917. Incloded in this oomber. it shoold be noticed, are some
whu wene At Ta'|d];'_'|.' R{uﬂ.d H.ni“[wiunq LR II:I'll.h ation a3 ﬂll'l.:lh! e | CASEE, “A:g_tl:'li:il:lg :]LP mllrll- i
onset, nothing fresh can be gathered from the clinical histories. It is so varied and so complex
i iteE mature ad to rabe ot The |m-==.'.|h|hw of gefting up a set ﬂf svmptoms that coold be Iabellad
“The precursore of the dizease,™

INeCIPLINE,

Regarded on the whole this has been fairly good. At the same time the diffienlty of main-
taining it has been increased during the t year, partly due to the nomber of discharged soldiers
who lave come inte our midat,  Some these resent in a greater or lesser degree the roufing of
the institution. Many have come from  different Military Hospitals, where thev had almost
uncontrolled liberty, and where the routine differs somewhat from that of Ssnetoria. Apart from
this there are some who are by temperament unsuitable for institutional life. Few cases, however,
hove had to be dismizsed either for dischedience to mstractions or breaking the rules.

TREATMENT.

Tlus, so far as hygiene and dietary are concerned, 15 much the same as in other Banatoris,
but the ideal open-aie lile cannot be carnied out so extendively as o those institutions which take
in earlier cases. These advanced types of cases show a grent semsitiveness to change of temperature,
and it 8 found that the * Tempering of the wind to the shorn lamb policy * 15 the best to adops
eo far as open-air treatment is concerned. Specific treatment, such as the administration of sea
and vaccines, 18 found to be unsmitable in the majority of cazes, and 8 therefore not carried our
Drug treatment, when such is indicated, s admonisteced on svmptomatic lnes, and generally wich
a paltintive end in view. Graduated labowr and rest s the general rule amongst all suitable cases,

From time to time beiel talks are given to the patients, both in a general and persomal way,
with an educative ond in view, on the importanee of open-air and sunshine, proper hygiene and
environments, the collection and destruction of sputa, and the prevention of conveying infection by
spray due to coughing, together with the ressons for such measunes,

Aok axp Brx Disvriserios,

Mlanes, FrsaLes.
Under 18-25 28-35 36-45 46-55 Above Under 18-23 26-35 38-45 48-53 Above
1% yes.  ¥ra. ¥In. VW, ¥  BHyre. ISym. ¥ ¥ ¥, yro. &0 v,
Patsenis unider treatment

Jam, 1st, 1917 et 3 # 12 10 £ 2 — (i 4 3 2
Patients admitted during

M7 .. 4 i85 36 52 18 11 4 11 15 14 4 3
Patients dm-::h.nrgcd llur-

ing 1917 oo b 15 H 31 14 4 4 2 1k 11 — 2
Patienta died during 1911' 2 12 L 0 b 2 1 3 [ 4 4 2
Patients under treatment

Jam. 1:t, 1918 e 1 14 I3 4 . 1 i [ 3 3 1

It will be seen from the foregoing that the greatest nmmber of discharges were, amongst both
sexes, under the age period 36.40 years. DBased on the number of cases trepted, the discharge rate
per cent. for males is highest under the age period #6-35 vears, and = 54-5 per cent. ; for females
it is highest under the age period 36-45 years, and is 81 per cent, ' The death-rate on the snme
basiz 1= highest for males under the age period 18-25 venrs, for females it ie highest nunder the soe
period above 55 yenrs,
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DisaizzaLs.

Of the 119 discharged 79 went out improved, 63 mwle and 16 female ; 41 took their disclarge
without any improvement, 27 male and 14 female.  Included in this number are 14 who did not

remain their full time, and therefore went out against medical adviee, and these, with two exceptions,
were all of the male sex.

Numper or Dava v HospiTaL

Average for males =83 days.

Average for females =102 days.

The problem of getting patients to vemain in the institution for o period that will enable them
to be discharged with some hope of being self-supporting, and in some cases as an earning umit,
iz o perplexing one, and the year 1917 has inereased it to a great extent. Thiz i= mainly due to
the demand for human material on the labour market, with it ever-increasing financial attraction,
coupled with the higher cost of living amongst those with domestic responsibility. Hence the

difbenlty that has been experienced in keeping the married males when they feel that they have
made some improvement.  Taking inlo consideration, however, thet the paticnt’s  stay o the
institution is a volnntary one, the above figures as an average should be considered satisfaetory.

WEGHT.
Males. Females,
Grained I.Inrigllr fifh 19
Brationary | B fi
Lost 'I.\"L!bhl‘ 18 +
Muximal gain in |h:= = 221 (B] dnyv=) 21lbs, (96 davs)
Average gain in lhs, ... 11 &5

It must be understood thit amongst those guning weight are some who uul:,- remuined for a
short time. These collectively have been a [actor in reducing the average gain in both sexes.

All the foregoing may be said to be dealing purely with what may be called the medical side
of the work, and 1t may be considered that a general report from an nstitution of thi= kind would
not be complete without dealing in a minor degree with the sovial siule.

HOCIAL SIDE.

fpeaking generally, the atmesphere amongst patients suffering from acote disease and in a
low  physical comdition iz often abmormal, smd in many cases there i@ evidence of mental warp,
The tendency to become despondent and to mope = very strong, and unfortunately is very infective,
It 158 under such conditions that smtable recreations |-lm. an important part, bringing into o dull
and depressing atmosphere some ravs of social sunshine. The Committee dealing with public health
have generously provided all sorts of switable games, both of an indoor and outdoor patore.  The
wands ape provided with beoks, papers, and mogazines, During the latter part of last year the
Birmingham Insurance Committee presented the Institution with a fullsized bilbard table, and ths
ling been o comstant source of enjoyment to the patients from time to time. During the winter
sepson o series of concerts were given, and have been the means of providing mony enjovabie hours
to all eoncerned. It @5 found that all the foregeing, when properly controlled, play some little
part in toning up the mental side of the patients, and this 15 often reflected by their trying to
overcome the tendeney to look on the dark side of life, and to take courage and hope for the

future, =0 fitting themselves to make a better fight sgaivst the enemy that iz trying to overcome
them.

REPORT ON ROMSBLEY HILL SANATORIUM.
(By Dr. Prarp, TEMrozary MEDICAL SUPERINTEXDEXT)

Owing 1o the absence of the Medical Superintendent, D, Allan, on military duty, & has not
been possible fo furnish o full report of the workivg of Romsley Hill Sanatorium for the vear 1917
The total pumber of new cases admitted was 688, of whom 621 came from Bmmnpham

The following statistics refer only to the patients from Birmingham :—

Males. Firimian ik
Number of patients resident Januvary Ist, 1917 BT 14
Bumber of patient: admitted during the year 467 154

o4 165

i P

Number of deatls dnmug the year ... 11 0
Number of patients resident .]nlmaﬂ, 1=t, 1918 BT 2
The stages of disease of |:q'|,1||:-“tsl. ndmitted, according to Torbon’s Classification, are slown as
Tallowes ;
= 1. Stage II.  Seage IIL
Males ... tﬁ lg?’.'t 213
Fomalis Sy e T S R i T ]G Tl G5

75 266 281
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The age inculence of the patients admitted is as follows :—

Umiler 15 years, 16=20.  Zi-30. 31 =410, L I Sl=8. (lver B0
Males ] I 1nT 173 B2 28 3
Females .., 3 20 il 47 21 L] i
12 70 178 ) 103 H -

The sputum analysis of the 621 cases admitted during the year is a5 follows :—

T. B. + T. B = ¥o Bputam.
Males 214 252 21
Females ... 44 T8 27
263 310 48

Tuberculin was administered to 112 males and to 54 females,
The following table shows the condition on discharge of the 621 patients admitted :—

Noz Lxiscontinued
Improved. Improved or Worse. treatment. Died.
Males ... 305 115 a2 11
Females 106 40 8 0
415 135 40 11

The average duration of stay was 58T days.
The number of patients who gained i weight was 543 ; the average gain being 895 lhs.

TUBERCULOSIE AKD THE MILK SUPPLY.
(ReporT BY Mr Jons Mavconsw, MR.CV.E, Veterinary Buperintendent.)

I have pleaswre in submitting herewith a short report on the work done last year in connection
with the inspection of cows and cowsheds in the city, and the efforts to minimse the degree of
tubercle infection in the Birmingham milk supply,

Iusprorion oF (Cows awn Cowsrens ¥ THE (ITY.

During the year 1917 the inspection of cows and cowsheds has been systematically carried
out by the Veterinary Officers a= heretofore.  Apgain fewer visits have been made than in previous
vears, owing to the depletion in the Veterinary stafi,

The smmbers of cowkeepers, doiry favms, sheds amd cows in the city at the end of the year
wene a8 follows (—

Cawkoeparn, Diairy Farme. Sheds. Cawa,
15 151 357 2,176

There were no dairy herds on forty of the 181 dmiry farms at the end of the year.

During  the wvear five farmers have commenced and fifteen farmers have disconfinoed cow-
keeping. Three dairy farms have been made, one by the owners of one dairy farm purchasing the
twi adjoining farms.  One dairy farm bas been purchased by Government, and the land i3 now
heing used for bulding purposes,

LA visita of inspection have been paid to eowshods in the ety amea. At each wisit the
cows were also examined. Thinng the latter part of the year five farmers had requested to be
allowed to keep dairy cows in unregistered sheds during the period of the war, and in each casze
their sheds have been temporarily regiatered,

Ome new cowshed has been erected and five buildings have been converted into cowsheds.

Twenty cows were found affected with catarrhal mastitiz or catarrhal wflammation of the udder,
and five with cmacistion. Tn four of the latter cases the emaciation was due to anmmia and in
the sixth case to tuberculosis.  The milk of all these cows waz prohibited from =ale, either
temporarily or permanently, according to the case,

The labour problem haz again been o very diffiealt one on the [orms dunng the vear.  With
one of two exceptions the farmers have mode every elfort with the labour at their disposal to
kerp the cows snd cowsheds clean, snd the sanitary condition of the cows and cowsheds therefors
has been on the whole satisfactery.

TreErRRCULOSIS AND THE MILE SUPPLY.

The effort to reduce the amount of tubercle infection i the milk =old in the city has been
continued on the lines of previous vears, wiz.:—

{a) The detection of infeoted milk ;

{B) The detection of cows with tuberenlosis of the wdder or others giving infected milk ;

{¢) The eradication of tuberculosis from dairy herds supplying milk to the city
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Ixvecren Minks,
During the year 118 samples of milk have been collected as follows :—

Farme In City Area. Farme Cutaide, Railway -
Blixed. Individual, Mixed, Individual, Station. Tatal.
Free ... i g " 12 . 20 45 93
Infected 1 5 1 7 & 25
Total .. 9 1 12 37 53 | 18

Individual samples of milk were collected from fﬂ]‘ll} dour cows, twelve uE whicl ||mw:-d to be
affected with tuberculosis of the udder. These cows were immediately isolated from the dairy
herds and their milk at onee prohibited from sale; eleven of these cows were subsequently
slanghtered.  One, a valuahle igree cow in calf has heen jsolated, and iz being kept alive for
the time being in the h:;gc that the calf, at birth, may prove [ree [rom tuberculosis, in which case
it will be isolated from the mother and reared on tubercle-free milk.

Five of the twelve infected cows were found in city dairies and seven in ontside dairies,

Compensation to the amonnt of £11 10s. has been paid te three dairy farmers for the slanghter
of four of the infected cows,

Eraptcation or TueerecoLosis Frod Dasy Herps,

Duaring the year twenty-five hends were being tested, amd at the end of the year twenty-two
berds numbering 692 cows were [ree, and three herds, sumbering 37 cows, were being freed.  Cwing
to war-time difficolties of labour, and to the present difficulties in connection with the purchase
of tubercle-free cows, the testing of three herds, numbering 7 cows, has beon discontinged during
the vear. It iz arranged that the gquestion of again dealing with these herds is to he considered
after the war,

It ha=s to be recorded that the Government for the first time has this vear differentiated between
the price to be paid for milk from cows certified as heing tubercle free and that to be paid for
milk foot se certified, and all Birminghaom dairymen whose herds have been certified as tubercle
free are now obtaining the higher price for mlk.

| |
Apprx:| Herds | Mlized |
imate | being | Herds Non- |Be'ding |
No. | Ne of | deals | Herds haoing |Hr ding br* ding & Non. | City |ﬂllllldr Dikacan
Cows in with | Fres. Freed.  Henls, Hends. ue dlug.i.lnrlm Dhairies. | timned
Herd. | during | Horde.
| 1005, . |
1 | 19 1 e 1 c T b O [ T
gl ) 1 pali= e R (A R (N | —
2 | 14 1 1 — - - 1 1 [
£ 4| 1| Q| =] =] 1| =]|=]12]=
b 27 ‘ T | 1 = — == I ) 1 =
fi 4 1 | 1 s — 1 -- - 1 =
Tl 1|1l =l =]=]1]=|=
sl 1] 4= =}=]1 e B B
¢ | 0} 1 1 - =4 1 | — 1 -= -
0 |3 | 1| 1| = =] 1]= L foe= =
it {40 |- 1 | 1 ‘ el B I R P )
12 0 1 1 —_ —_ | - 1 = 1 —
Wl i) —|= | v | = T R
4 (18 | 1| 1 uif et B0 1 R Lo B
5 |8 | 1| 1| - ==l k| 1
1% | 25 T (I T 1 - - | 1
17 | 88 1] 1| — 1| — - 1 z
T I T T 1 — | = 1
14 22 | 1| 1 - L - — = 1
w | % | 1] 2] =} C]=)—=k2]|=1]=
31 | 15 1| 1 ]| =| = ) e s P
az | 29 1 | 1 - 1 | 1
23 | 3% T . 1 | 1
24 | % 1| 1| — LlE= I
a5 | 47 1 1 — 9 St Bl 1 -
26 | 45 - — | = =1=1]=-1-= 1
a7 | 30 el oo (Kol Dot 1 1
ag | 4 3 - | — | — | — | 1
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Cow Testme,

The testing of the above berds has been carnied out hall-vearly,

From the tabulated list it will be seen thar 1,423 cows were tested during the wvear, of which
1,233 passed and 180 failed to pass.

Failed

Ko, Corws Toatod, Paeed {Boaztors and Doubtfal).
| 149 19 -
< 12 12 =
3 14 11 3
4 m— it - e
H) . b3 47 fi
1] o 4 4 =
7 . 25 1
] 1 14 2
0 fi fi -
1 . 18 15 3
11 . B9 a3 [F
12 a8 1% 9
13 . 46 a6 11
14 - ; LI 18
1 e 0B 34 +
15 vos 2l 4 |
17 . 90 Ba 2
18 ... 180 173 T
1% wan 43 -
ar ks S| B B
21 ST | k] 2
22 I F 49 2
23 R | 33 41
24 I | a9 12
25 et U b 98 1%
26 e 4D 12 33
1,423 1,233 191

[ —

The cows which failed were apgain in most cases cows which were purchased subject to passing
the test, and baving failed were returned to the vendor. The doubiful reactors slready i the
herd were isolated wnd re-tested a month later; about Gfty per cent. of these eventually passed.
The newly purchased and other cows tested for the first time last year oumbered 2800  Of these
37, or 13:21 per cent., reacted, and 17, or 607 per cent., woere doubtful, ie, 1938 per cent. failed
to pass the test, as compared with 256:84 per cent. last year.

Cost IvcurrED BY TRsTiNG HERDS.

The testing of the herds has contineed ko be careied out, partly by the Corporation Veterinory
Officers and partly by lecal "a"mqumrg' ﬁurgumnl on behell of the E"ur[ml.‘u.ll.nn The cost of this
work during the year was £133 175 10d., of which £38 1s, was for tubereulin and £65 Ts. 10d.
for weterinary feos and expenses.  In ]‘Jlﬁ- the cost was £189 3= 4d.. and im 19156 £115 142 74d.

VENEREAL DISEASES,

There wera 48 deaths recorded as due to these diseases, as compared with 56 in 1956
and 44 in each of the vears 1915 and 1914,  Unforinpately, these figures give no adequate
iflen of the damage done to the community by syphiliz and gonorrhea,. It i probable
that it may net be peossible ever statistically to record the damage done.  The very
elaborate and expensive treatment now provided at the public eXPeIse will never give

fipnres of the whole damage.
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Prior to the present war medical opinion was quite general that the prevalence of
these diseases in Bivmingham was less than in most of the other larse towns.  Such
opinion is aqually positive that the amount of disease due to these canses is three or four
rimes as lares now as it was before the war.

It is possible to compare the few registered deaths in Birmingham with those for
England and Wales so far as syphilis is concerned.

DEATH-RATE FROM Syprminis PER MILLIoN Livixg.
Birmingham. Epgland and Wales

1913 and 1914 4l 3]
1916 and 19146 il T |
1917 al —

In some of the caunses of death mentioned below syphilis plays a most important
part.

Deathr in 1817,
Anenrism 14
Cerebral Hemorrhage 485
General Paralysis of the Insane ... 58
Artario-Sclerosis v 152
Total 709

From the above causes the death-rates in Birmingham and in England and Wales
have bheen as follows —
Birmingham  England snd Wales
(por 100,00 {per 100,(M0D).

1913 and 1914 TEHD 925
1915 and 1916 e =21 1,026
1917 ... T —

TREATMENT OF VENEREAL IDISEASES.

In July, 1916, & memorandum =etting out the Government's scheme for the fres
treatment of these diseases was received.  This was innnediately submitted to the Public
Health Committes, who acguiesce:d in the snggestion that the two large teaching hospitals
should be asked to undertake the work, the whoele expense being borne by the City Couneil.
One of these institutions agreed, while the other refused.

Subsequently, the Skin and Urinary Hospital and the Women's Hospital were asked
to undertake part of this work, in addition to the General Hogpital, and both assented.

It proved to be really diffiendt to complete the necessary arrangemoentis, and as a result
free treatment was not commeneed wntil Novembar 9th, 1917, at the General Hospital,
and on November 1st, 1917, at the Skin and Urinary Hospital.  The Women's Hospital
had eommenced about zix months earlier,

A pew departure such as this requires to be made widely known. This has been
accomplished by the lecturers selected by the Birmingham Branch of the National
Conneil for Combating Venereal Diseazes, who have given no less than 155 lectures and
addresses.  Further information az to the times and placds for treatment have been
e known by @ wide distribution of leaflets to people who were likely to be asked for
such information.  Notices have also bean put up in the pablic lnvatories of the iy,

The result of all this has been that the Genernd Hospital and the Skin and Urinary
Hospital together have treated up to March 31st, 1918, 377 new cases of svphilis, 4 of
soft chanere, amd 179 of =oporrloa. M the syphilis cases 230 were males amd 147
females, while of the gonorrheas enses 157 were males and 22 females.  Fifty patients
suffering from syphilis and 40 sulfering Trom gonorrhoga ceased to attend  before the
completion of their treatment.  OFf the syphilis patients 23 were male and 27 Famale.
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The total attendances at these hospitals was 3,289, or an average of 27 patients per
clinie, 0f theze 328 were freated by injections of Halmmnn suhstituies, and 1,213 doses
were given during the five months under review,

For the purpose of diagnogis the following examinations of material from patients
were made at the clinies :—

For Wassermann reaction 462
For Spirochetes ... 11
For Gonoeoeei 243

In addition to the examinations made at the General Hospital and the Skin and
Urinary Hospital, there were 269 made by Professor Leith and Dr. Assinder for the
Wassermann reaction, and 51 for Gonococe.

All of these numbers are small for a city of 900,000 persons. The nomber of
attendances is, however, growing. The figures indicate the need of the widest puhlicity
being given, 20 that the largest nse shall be made of the best possible treatment free of all
epst to the patient.

The following iz a copy of the letter zent out to medical practitioners, giving
details of the scheme arranged by the Public Health Committes —

PUBLIC HEALTH DEPARTMENT,

Tar Couxcin Hovsg, CoxereveE StREET, Bimurscmas,

etoler, 1917,
DEar 51k (or Manau),
Vexenrar Diaxazes,

By the Public Health {Venersal Ihseases) Hepulations, 1916, 1t 12 orderved that -

Arviong I—Every Conneil shall, sabiject to the approval of the Local Government Board, make
Arrangeients o Mlllll!i!lg any meeddical practitinner ||-L'J|.-l.'|!!th'!I!||:! in the avea of the Council to obtain,
at the coat of the Council, n scienfilic report on any materin] which the medical practittioner may subioe
from o patient suspected to be suffering from vencreal discase,

Anriong T1- (1) Every Couneil shall prepare and submit to the Local Government Board o
seheme () for tlee treatoment at and in |!|u'.|-[.|i'tu|.ri o other institutions of persons subfering frony vonenes
disease ;. and [It} fosr ﬁu.p];ll_ﬂhg melical praciatioapers with Salvarzan or its substitutes for the toes |,t;|||_ql|'|r
and prewvention of venereal disease ; and when the Boord have approved the scheme the Council 2hall
make arrangements for carvving it inko offeet at the cost of the Council.

2} All information obtained in regard to any person treated nnder a schems approved in pursuance
of this Article shall be reganded as condidentaal.

I have now to mve yom notice that under the above repulations the following facilities for diagnosiz
aml treatment of eases of venercal discase have been made available for Birmingham —

A —Dmgprosis,

(1) Any medical practitioner can obtain an outfit for collecting samples of blood, ete,, for Wasser
nunn reaction, or an antfit for transmitting film preparations for Spivochetes or Gonoroec, be applving
o —

Professor Leith, Pathology Department, The University, Great Clodes Street ;
D, E. W, Assinder, Moo 22 Beond Strect . or
The Medical Officer of Health, The Counetl House, Congreve Stpeet,

Alter examunatzon IJ;T' Professor Leith or D, As=inder a report will e sent to the melical practitione
Em |:|[ 'HILH-FHI'. H n.t‘l:l.' ||I' ﬂ||‘! H:q|'|!|,'|_|||'-.-l ane !hl!h:ll'l.irh'l:l ||n_1' ;mncl- o fiee of IT-|:|, poer -:|,'|:||p||' l,\||| ]w- 'Elﬂ:il_l hv
the City Council,

(2] If o general practitioner 2o desives he may male an arcangement with Dy, Assinder for the
taking of o sample of blood, ete,, from his patient at D, Assinder’s rooms, No. 22 Broad Strect. A
report will ﬁulﬁ.ﬂ[ﬂ]ul‘l’l'l’l_lr' b made to hu on such specimen,

(#) A pracritioner mav make an appointment with the Medical Officer i charge of either of the
Clinies for Venereal Thaemses for a conanliation at the Clinie as to the diagnosis or teeatment of a patient
aI.I1|h!'I'1-H| ta be or actually suffenng from venereal disense,



B Frealuent,
Two Clinnecs will be open as lollows
(1) At the General Hoapiral, Steelhouse Lane—

Tuesday morning, from 1010 12 o'clock, |
Tuesday afteroon, from 4 to 6 o'elock,
Friday afternoon, from 4 o 6 o'clock,

(2) At the Skin and Urinary Hospatal, John Bright Street-

Twesdav evening, rom 6 o 7-3505
Friday evening, from 6 to 7-530.

For men and womern.

j Fuor peen,

Thursday evenimng, frem 5-30 to 7. For womnen.

The Local Government Boand have made it a condition that treatment shall be given to any applicant
at thesg Centres, but hove intimated that persons whe appear to be able to pay shoald, if they are
willing. be meferred to their family doctor or some other medical man selected by the panent.
Precantions have been taken to see that this will be carvied out.

Any medical man has a vight to send patients to the Clinics Tor both diagnosis and teeatment,

Adveinistration of Sulvarsun or ibs sulatiules.

Bods have been set aside at each of the above-named Hospitals for patients sequinng this treatment,
Further, if so desieed, a patient may be sent for Salvarsan treatment alone, while any subsnguent
treatment may be continued by the general practitioner,

On application to the Medical Officer of Health, a supply of approved substitutes for Salvarsan
(Khersivan, Neokhazivan, Avsenobillon, Novarsenobillon, Dinrsenol and Galyl) will be supplied free
of charge to any practitioner who possesses one or other of the following qualifications -—

{a) Hobds a certificate of having satisfuctorily lulfilled the duties of clinical assistant in o Hospital
Department recogniged by the Lecal Government Boand im connection with a local author’s
sl for the disgnosis and treatment of vencreal diseases in ther communicable stapes ;

() Holds a certificate of sstisfactory attendance at o course of instruction in the dingnosis and
trentment of veneresl diseases (including  intravenons medication) in such o Hospital
Drepartment, or e a recognised Medical School or Post-Graduate College ;

{e) Iz or los been witlan the last five vears o member of the permanent stalf of o Hespital managed
by a Committee, and containing not less than S0 beds ;

() Produces satisfactory evidence, other than that indicated in the foregong patagraphs, thar
he bas Lad adequate experienrcs in the administration of these drugs by intravenous mjection.
(See HBreit, Med, Jowrnal, 2od Beptember, 1916, p 77.)

U — Pewmengdrations and Clinical Teaching.

Buch demenstrations and post-graduate teaching will from fime to fime be ammanged at the
Laboratories and Clinics, and duly announeed,

BHubjeet to the general abligation on medical ]llﬂftiﬁutll‘]‘# ax o professional seerecy, the attendanee
of medical practitioners at the Clindes will e weleomed.

B tieneval.

The srrangements for disgnosis and treatment made weder the scheme, together with tle wide
distribution of information as te the need of immediate treatment of Vencereal Discases by
the Birmingham Branch of the National Council for Combating Veneveal Diseasces, will, it is anticipated,
greatly increaze the number of cases of venereal diseaze applying for trentment to private practitioners,

The City Conneil trust that the facilities for disgnesis outlined above, together with the means of
ohtaining information and experience in regand to modern methods of treatment, will be of help to medical
practitioners, : . , o

The azsistanee of the Profession iz ssked in securing that cvery E.-:mun whio 15 in an infections condition
tue to venereal dizease shall as speedily as prssible be rendered non-infectious by securing adeguate treatment
by a private medical practitioner or at the Clinies untl infection ceases,  Tn the case of Byphilis, treatment
should be wrged until o oegative Wassormann reaction be obtained.

Yours faelifully,
JOHN ROBERTSON,
Medival Cfficer of Health,

A subsequent letter was issned, stating that a elinie for married women had -been
arranged ol the out-patient  department of the Women's Hospital on Thursdays,
hetween 1-30 and 4 oeloel;.

CANCER.

The [ollowing tabie gives particulars as to site of the disease, together with the age
and gex of the sonfferer :—

s il
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CEREBRO-SPINAL MENINGITIS (SPOTTED FEVER)

Twenty-nine cases of this disease occurred in 1917, the same number az in 1916, as
compared with 52 in 1915 amd 10 in 1914.  The number of deaths among thess 29 cases
was 31 or 72-4 per cent.

The months of the vear in which the onset of the eases oceurred were as follows :—

Jannary 1 July i
February 3 August ... ahn,
Mareh b Saplember o s L
April 2 October .. . 3
May 2 November P
Jumne 3 December care

The ages of the persons affected and the deaths among the cases are shown thus :—

Maves, FrsaLes.
Casen, [heaths. Casea. [heaths.
(=1 year ... P | 2 2 2
1- 5 yvears ... 4 & 2 1
5-10 | 1 3 1
10-15% ,, ... 1 0 4 3
1530 ,, .. 2 2 2 1
20-25H 1 1 i 1
Ovar du vears 4 2 2 2
The cases were treated as follows (—
Cases. Deatha.
General Hospital ... 14 0
Cueen’s Hospital 2 |
Children’s Hospital . 3 2
AL their homes by medical pml.ll.tmlle-m 10 8

[n the eight eases which recovered there was no permanent paralysis left.

In addition to the eases proviously mentioned, 12 other patients were notified as
suffering from Cerebro-Spinal Fever, but on later examination they proved to be definitely
not cases of this disease,

In 22 of the 29 cazes lombar puncture was performed and in 18 of these the diagnosis
of Cerebro-Spinal Fever was conflirmed by haemrm]ngwnl examination of the Cerebro-
Spinal Fluid. Of these 18 cages 11 died and 7 recovered, riving a mortality rate of
Gl per cent.

The cazez of the digease ocenrred over the whole area of the city, and were not more
pravalent in any special district, and in no case was there more than one case in a family.
[n these seattered eases of illness it i3 generally impossible to definitely diagnose Cerebro-
Bpinal Fever from other forms of meningitis without a bacteriological examination, and it
will perhaps be zafer to take the deaths among the verified cases as the true mortality rate
of this disease in the city.

ACTUTE ARNTERIOR POLIOMYELITIS.

Eleven cuses of thiz disease were notified during the vear, compared with 19 in 1916
and 2 in 1015, There were 2 deaths, and of the 9 cases which recoverad only 3 were left
with permanent paralysis.

The ages of the patients affected and the fatal cases were :—

Dlales, Fanealps. Total. Deaths,
0— 1 wyear 1 = 1 1
1= I vears 4 b ii 1
=10 it | = 1 tis
10=15 <2 1 - 1 —
15=20 1 1 @ -
B < 11 2



Gl
BRONCHITIS AND PRNEUMOKNIA.

These diseases caused 1,756 deaths in 1916. This is equal te 16 per cent. of the total
deaths from all canzes.

DeEaTH-BEATES FROM BRONCHITIS AND PNEUMONIA.

BRONCHITIE PNEUMGNIA
Birmins]urrh. E“:hm'] and Wales, 'I'I-'irrrlini,;ha.n i Hnghn-i and Waisa,

1901 ... 1-Biy 1-37 - 1:50 1-15 -
{gg 13; | Average iﬁ l Average ijg | Average :‘3; I Average

e : 162 ' 124 1-44 ' 1-27
1904 ... 176 125 | 1-49 128
19056 ... 1-43 114 f 137 1-30 .
1506 1-38 - 1-04 r 1.32 1-28
18007 ... 1-49 l 122 147 1-35 -
TON S i L STURER T g LATARES  Gag |5‘;‘?g‘j‘f“ 110 1 STEREe
1909 ... 1-47 [ 1-15 J 136 | L 1-30 {
1910 ... 1:24 - BT 115 1-11
1911 sas 1'25‘ | 1'{.":' 1‘Iﬂ | 1“4 1
1912 ... lizﬁ | Average I:M Averase l_'” Average ljw Average
Lo e L T Lk 103 LLES S e T
1914 ... 1-25‘ 108 | ' 1.24 1-08
T905 .. 1-37 1-44 | 1-28 | 1-36 |
1918 ... 129 1-25 1-13 1-06
LT ... 1kl — L EHE —

PUERPERAL FEVER.
UPHTH.&L:‘;I[!&. NEOXATORTM.
(See Special Report af end of this Keport.)
CONTAGIOUS DISEASES OF ANIMALS
(ReporT BY Mr Marcory, M.B.C.V.B., Veterinary Superintendent.)

I have pleasure in submitting report on the occurrence of some of the chief schedoled contagious
diseazes in ammals here doring 1917,

GLAYDERS AXD FARCY,

There was no eoase of glanders and farey i the city during 1917, a: compared with one case
during 1816, no case in 1915, and 1000 epses in the vear 198 In Great Britain there were 25
outbreaks, in which 63 horses were nttacked, agpminst 46 outbyeals and 117 horses attacked 1o 1916,
It tlis rate of decrease can be continned the dizease will soon be extinet,

ANTHRAX.

Ten cases of suspected anthrax in eattle were moported during the yenr.  After examination,
Dnl:r one proved Lo e a case of this disease, The alfecied ammal with seven others was =ent from
.H-Tu:l'll‘_gomﬂ_‘l.‘klﬁh" ll:l' n'l.ll o the f‘i.l_!.' ul‘mrtuil, and on arcival of the troin the bullock was found
dead.  As comparcd with this the number of coses in 1916 wos six,  Although only one case
oconrred during the vear, the weeessty for constant expert mspection for this and other diseases
canngt be relaxel,

Swmwe FrvER.

There have been 33 outhreaks of swine [ever in the city during the vear, The number of
outhronks in 1916 was aleo 33 Although there = ne decrease in the number of outhreaks in
Birmingham in %17 as compared with 1916, there s & very marked decrense in the country
pgenerallv, the nomber for 1917 being 2,104, against 4351 in 1916, This veduction i attributd
to two canses—the marked success of the preventive treatment of this disease by serpm immmnies-
tion and the lessened swine movement throughont the country s a conseguence of the war,  The
siccess of tle serum treatment s very striking, and foreshodows o much greater control of the
ilisense in the future than lms been the ease in the past,
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ParasiTic MaxoeE 15 Horsgs.

There wers G8 cases of parasitic mange in Bimungham during the wvear, a5 against 45 in 1916
and 111 im 1915,  The inerense as compared with 1916 s probably attributable to the short supply
of working horses available for town work, and as a consequence the disinclination of cwners to
report cases which necessitated the immediate snspe 'nnpﬁ' affected horses from work, As n
E‘rnni'nghum. there haz been in the conntry pencrally o marked inerease in the prevalence of this

iBEase,

BHERP BoAn,
One outhreak of sheep scab ocourred in the oty, affecting the flock of 162 sheep. Fortunately,

this= outhreak was roported at once to the authovities, and immediate steps were taken to prevent
any further spread of the diseaze, No other case ocourred.

ToeERCyLOSIS. .

The Tuberculosis Order dealing with Bovine Tuberenlosis still remains in suspension, and only
such cases as come onder the Birmmgham Dairy Regolations have been dealt with by the Local
Authority.

Orier ScneprLen [Nsgases,

No case of any other schedubid disease (Rabies, Rinderpest, Epizootic Lymphangitis, Bovine

Pleuro-Prneumonia, Foot and Mouth Tisease, ete.) has occurred in Birmingham during the year.

Jonwe's Disease.

This still incurable contagions unscheduoled disease continues prevalent. and causes serious ln=s
in the meat supply. In connection with this disease T ventuee to repeat here the last sentence
of my report on this subject last year: -

“Iat were more generally known that secovery from Johne's disease (in the light of our present
knowledge) is hopeless, that the longer Jobhne-infected cattle weee kopt alive the less is their value,
until thev ave fnally valueless, and that while they live they spread the ionfection of the disease,
atock ownera would spemlily limit their expenses and cut their losses from Johne by immediately
having  their infected animals slooghtered,”

DISINFECTION.

The artieles dizinfestod after infections dizenses were as follows —Beds, 3,060 ;
metbresses, 1,303 @ connlerpanes, 1,580 ; blankets, 2,629 ; sheers, 1,288 ; Dbolsters, 1477 ;
pillows, 5,659 ; carments, 2372 ;  boots, 165 ; carpets, 3456 ; and sundries, 714.

CITY HOSPITALS.

The following statement shows the oumber of patients ® treated last vear in
the City Hospitals :—

Hearlet Faver. Driphtheria.
Under treatiment at beginning of year .. 155 91
Admitted doring the vear ... K] G4
Digcharged during the yvear ... =i i)
Died during the vear 17 83
Itemaining at emnd of year ... 148 100

* In u certain number of cases tle 'III-!EI'IUHI was roviaed in hospital,

A considerable number of eases of measles, mumps, chicken-pox and ringworm
were also admitted, nearly all of them ot the request of the Military Anithorities,

REPORT ON LITTLE BROMWICH HOSPITAL.
By De. Jaugs OB3nps, Acting MEDCAL SUPERINTENDEST.)
BcarLEr FEVER.

Number remaining in hospital, Decomber 31se, 1916 ... 144

Number admitred doring the vear 1917, ... B3l
Total onder treatment during the year 1017 L
Number disclhorged during the vear 1917 35
MNiuinlser 1|Ilr|: :h:tl.llL the vear |E|h s sk FEE 3R vas 15k =aa |LH
Number remaining in hospital December 3lst, 1917 120

GE
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The pumber of deaths amongst the 831 patients admitted during the vear was 15, gmiving a death-rate
of 18, a= against 14 [or the previeus year.

Four of these cases suffered on admission from diphtheria, one from pnenmonis, one from
peritonitis, one from dll:l!l.!lll‘:llﬁ and tobercular meningins, whilse two contracted diphtheria and
one pnenomonia in hospital.  If these 10 cases he deducred, the desrh-rate hecomes 61, as againss
BT lnst year.

152 cases lod diphtherin during their stay in hoapital, and 60 of these were defimtely diphrherinc
on adriission,

IMPHTHERIA,
Kumber wmaining in hospital’ December 31=t, 1916 90
Kumber admitted during the vear 1917 ... Af4
Total under treatment during the year 1917 T
Kumber discharged during the year 1917 LR
Number died during the year 1917 ... B
Number remainimg i hospatal December 31t 1917 b1

T4

—

OF the 6564 cases acdmitted 79 died, giving o death-rate of 12:1, as Hgil.ltlL"'l BB last year. Twenty-
four of thete were laryvogeal cases,

Deducting 44 cases which died wathin 48 hours of admossion, the death-rate becomes 54, as
agnanst B3 last  year

Tracheotomy was performed m 23 cases, of which 15 died. Two cases were admitted with
trachentomy wounds amnd thee cases were admitted with intubation tubes.

AxaLvsis oF (ARES.

Forty of the cases admitted were not suffering from diphtleria. There were 91 larvogeal
CRELE,

In 312 cazes the membrane wasz limited to the fauces ; the remaining cazes had membrane on
the palate or naso-pharyns,

PaRALYSIS.

There were B8 cases of paralysiz, of which 48 were palotal. 18 cardiac, § oculo-motor, and the
remainder were mmxed,

Mivrrany PaTiexTs

2000 military paticnts have been treated duving the vear :—Searlet fover, 35; diphtheris, 38
measles, 136 mumpes, 1,

Coxmrios oF PATIEXTE
Thers were a nomber of patients with bad veeth and dicty heads,

IxFEcTIoN AMoxo BTAFF.

2 Wurses off duty with Scarlet Fever 38 days,
2 Wurses off duty with Meazles ... 42 day=.
1 Maid off dutv with Measles 12 day=.
16 Nurses off duty with [iphtheria e B2 daws.
6 Maids off duty with Diphtheria .. e 209 days.

LODGE ROAD AXD WEST HEATH HOSPITALS.

Owing fo the small number of cases it was nol necessary to open Lodge Koad
Huospital, which has been closed sinee Oetober, 19135,

West Heath Hospital was again used for cases residing in the neighbourbhoeod, the
mumber of cases admitted being T6.
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GENERAL SANITARY INSPECTORS WORE.

No. of visite and revisits paid :—

Infections Diseases e G230
Nuisances or Complaints s 23,002
Waork ordered ... e 31,043
Work in progress ; s e 1,003
Imgpection of Dirty Cnurta - 13,587
Manure Hecaptacles 2,547
Smoke or Water Tests ... s 730
Tents, Vans and Sheds ... 153
Offensive Trades ... &8
Iee Cream Vendors 1,212
Billets for Soldiers 4 429
Calls on Owners or Agents ... s 3484
Other Purposes ... e 5,220
Taotal vee B4 HB0
Nuisancesz, ete., roporfed —
Houzes to bhe disinfected after Scarlet Fever 1,083
#q 4% Py Ui]'}hlhﬂl‘ia - T lm
e fie o Typhoid Fever a7
Repairs to Houses vee 0,340
Houses to be cleanzed ... s 1003
Howses to be provided with h-‘sl:tfr w:ut-liatlou Tl
Houses to be provided with separate water aupp]y 14
Cases of overcrowding to be remedied o 38
Houses to be provided with Damp Courses. . 110
Water to be removed from Cellars ... G670
Spouting to be repaired or disconnected .. 2,346
Rain Water Cisterns to be disconnected or ahullshad 112
Ashpit Privies to be converted to Water Closets ... 18
Pan Privies to be converted to Water Closets ... 13
Privies and Clozets to be limewashed ang
Water Closets o be repaired or reconstracted 3,57
Additional Water Closeta to be provided ... 38
Ashplaces to be repaired or limewashedd [ATH
Ash Tubs to be provided 1673
SBoilpipes to be repaired or remowved ... i 48
Urinals to be put in order or closed 30
Draing to be relaid or repaired naG
Drains to be opened and cleansed ... v 1,279
Gully Traps to be provided ... 174
Interception Traps to be provided on mn!!:: d m!nﬂ 43
Premises te be supplied with additional drains ... 128
Diraing in cellars to be disconnected or abolished ... 10
Bink Bend Pipes to he repaired or affized .. S
Sanitary Sinks to be pruwt]ed ) 253
Yarids to be paved . 40
Yards to be repaired ... 327
Courts or Yards to he {'Iuanﬁwl hﬂ, Teuants #71
Wash Houses to be repaired or limewashed A 595
Keeping of fowls to be discontinned fid
Nuisances from swine and swine styes &hatml 8
Acenmulations of rubbish, manure, ete., to be removed 388
Manure receptacles to be provided or re.pa..ifed. e 145
Dangerons premises to be reported to City ﬂu.rv&yur’s
I:ri-pu.rtmt-nt i o
Diefective Fittings to h{" mpnrmd to ‘lr's n.ter Dept... 3,111
(ther Waork to be done 2

Total e s wee e 33,410
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BANITARY NOTICES ISSUED.

Preliminary notices
Reminders... -
Statuwtory potices,..

BPECIAL W.C. INSPECTORS.

No. of houses wvisited

No. of good ashbing

®No. of bad azhhing

W.Cs locked up

W.0 5 nob locked :
WO s found obstroeted
Cibatrneted draing reported
Defective W.C.'s reported

No. defective ashbing reported
Other defects reported ...

WORK DONE BY COURT OLEANSING STAFF.

Courts cleansed by staff and paid for
Courta cleansed free of lerga
Houses siripped .. A :
Omt-honges itllmwanhﬂd
WO examined... e
W.C's openad

W.C s cleansed . e

FPan privies ]illll}"i-'ullﬂ.hﬂl'l

Ash places limewashed ..

Drain traps cleansed o
Draing freed from obstroe tmn

COMMOXN LODGING HOUSES.

10,550
1,356
BO5

121,679
38,530
761
25,538
31,261
1,260
278
386

75

a2

11,789
5.560
67

133
0,470
17,831
66,434
187
26,259
127,610
11,411

No now lodging hounses were registersd during the year and one was closed,

leaving 30 such houses in the city, having accommodation for 2,284 lodgers.

work done in connection with them is shown below :—

Visats by day

Visita by night,

Waork ordered :—
Windows to be oponed ..
Floor: to be cleansed
Yentilators to be provided
Waulls, floors, roafs, ete,, to be repaived
Water-closots to be repaired
Water-closets to he cleanzed
Ashlins to be provided .
Diains or vards to he mpﬂ.ired
Haouses 1o be limewnshed
Removal of mublieh
Bed linen to be cleansed I:attl.t'lca'l
Verminous bedding to be cleansed
New beds to be pmwdt’d 3
Bummonses. .. t

1,500
265

a2
L
g
Fid
il
18
11
14
123
i
10
18
40
0

The
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HOUSES LET IN LODGINGS,

The work done in regard to this very objectionable class of houses is indicated
in the next statenrent :—

Housez on the register EE]
Lodgers allowed e 3063
Visits paid to registered houses ... ... ARE R T
Orvererowding 4B
Improperly mixing R R R e I T 17
Houses mqguiring repair ... 26
Rubbizl to be pemoved B
Rooms not swept deily ... 454
Passages not swept .., 154
Beairs not swept ... 185
Bedding to be cleansed ... 142
Heuges to be eleansed ... ... ... . . . £ 270

Dirains, ete., obstrueted 4
Waterclosets to be repaived ]
Ash-tobz to be provided ... ]
Windows not opened du

CANAL [BOATS REPORT.

PupLic Hearms DEPARTMENT,
Tae Covsci. House, BirMiNcHEAM,

March 8k, 1918,
Grentlemen,

In complisnee with Bection § of the Canal Bonts Act, 1884, [ beg to submit to vou the annual

report of the work dowe by this Department during the year 1917, under the Canal Boats Acts,
1877 and 1284, and regulations under these Acts made by the Local Government Hoard,

The work has been done during the whole of the year by Inspector H. Howes, in the absence
of Inspector W, G. E. Childs, who is serving, as reported last vear, in His Majesty's Forces.
Tnspector Howes, who also acts as Inspector of Common Ledging Homses in the city, receives a
galury for the combined appeintment of 3 per week and uniform.

IxspRcTioN OoF BoaTs,

During the year 1917 973 boats were mspected.  These boats, which were megistered to carry
33004 persons, were found fo be occupied by 1144 men, 722 women, and 968 children, eguivalent
in all to 2,350 adules,

The number of inspections as spread over the four gquarters of the vear is shown as follows -—

First quarter 248 boats inspected.
Becomd guarter ... ... = | i
Third quarter 210 o
Fourth guarter aes b ;I &

The following table shows the number of boats imspected during the last five years, with the
pumber of adults the boats were registered to carry, and the actual pumber found on board :—

No, of Boats Registered .ﬂ.ﬂl}llll_}' o
Y iar, ;nulmﬂui, 1o Carry, = rEying.
173 .. 1,080 3314 2487
1914 ... e 1048 32341 2.4081
1915 ... 02 2,551 1.827
1916 ... 1,072 3,647 2.565%
191F: 973 @ 3,00 3.350

Of the 973 boats inepected it was found that 935, or 96 per cent., were in good condition,
und complving with the rveguirements of the Acts and Regulations, but 38 loats, or 4 per ecant.,
of the pumber examined were found to have contraventions of various linds,
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The number of such contraventions was B2, and these were distribufed among the 32 bhoats,
thus —

Boats found with 1 contravention each 12 rotal 12
o . w 2 eontraventions |, 10 ai
¢ & S T o 14 42
L] LR} L1} .I LL} FE 2 E

3R E2

A complaint note was served on the owner in every case.

During the vear under review 47 certificates were returned by the owners, doly signed by a canal boat
inspector, and certifying that 102 complaimis had been remedied, leaving ourstanding on our books 29
contraventions to be dealt with in 1918,

The followmg table shows the number and character of contraventions found and remedied
during the year 1917 :—

Crmtetonding aml Carried forward
Contraventions roughl forwand Found Bemedied 1o Le deslt with
rofarring ta Trom 1916, daring 1917. during 1917, in 1918,

Certilieates not prodoced 3 ] fi 2
Repairs 12 14 22 &
Panting 13 24 33 8
Marking 7 7 11 3
Ohwereromwding o 1 3 1 0
Epparation of sexes L[] 3 3 {1
Leaks ... e 7 17 18 i
Cortilicates not identifying boat 1 1 1 1
Non-registration 0 3 2 1
Ko pump on board ] 2 9 0
49 82 102 e 29

Again this yvear, as noted in the last meport, there has been longer delay than vsual on the
part of the owners in returning the ceptifieates stating that the defects complained of have been
remediod and this has been dus partly o the wrpent necessity for continuing the use of the boats
and partly to the very preat scarcity of labour for effecting repairs. The owners have, however,
done their best under these conditions, az 12 shown by the fact that only 29 complunts are still
ontstanding.

.c.llil only one instance was i necessary o take legal proceedings, and the crcumstances were
as follows :—

The boat °° Three Bisters™ was met with in Birmingham on November 23rd and December
21at, 1916, and it was found that the hoar was being uszed as a dwelling without being registared
83 such A complaint note was sent to the owners on each occasion. The certificate was not
returned, and reminding letters were sent on June dth and July 2nd, 1917, The boat was seen
again on September 1st, amd a3 no steps hod been taken to have the heat registered, legal
proceedings were then taken, and a fine of ten shillings was imposed,

RecisTrRaTioN oF Hoars

During 1917 ten bhoats have heen registered in Birmingham and eleven remstrations have been
cancelled, leaving a total of 404 on the register, as against 4065 on December 3lst, 1916,

The registrations were oz follows ;-
New Motor Boats
New Ordinary Boats ... ...
Re-registration of Ordinary Boats

Sl sem

Total regstrations

Of the six re-registrations five were necessitoted by clonge of ownership, sl one by alteration
of the name of the bost. One of the boars which changed hands was previonsly vegistered ar
Birmingham, one at Uxbridge, one at Wolverhampton, one at Daventry, and two at Towecester

Boars ox RecisteR,
The number of boats on the Birmingham megister for the last five vears is shown as follows —

December 31st, 1913 Boatz on Repister .., PR 1
o 1914 - s BB
- 1915 7 e 164
i 19146 o e 485
= 1917 = L T R R 7
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The oumber of motor boats now on the Piroungham register = 21, and the dates of their
entries ape ;(—

Nos, 1942 and 1245 .., Ait aa o i i S Hl‘."gjﬁh'n:-ll im 1911,
Koz, 1206, 1375 and 1276 ... Begistered in 1912
Fos, 1286, 1200, 1299, 1301 and 1304 e = S s Begistered in 1913,
Nos, 1308, 1310, 1314, 1316, 1330 and 1325 Registered in 1914,
Nos. 1335 and 1342 . Begistered in 1915
Nos, M8 and 1350 ... Registerad in 1916
Ko, 1360 Registersd in 1917,

IxrEcTIOUS [MBEASE,

It is gratifying to be able to report that during the vear 1917, as duning the three preceding
P’E‘ll‘l. no case of infectious discnse of any kind has been notified or found on the canal boats
in the city.

I am, Gentlemen, vour obedient servant,
T. W. BEAZELEY, M.B., D.P.H.
Assistant Medical Officer of Health.

"

THE MILK SUPPLY.

Sufficient importance has never been attached to the supply of an abundanes of
pood clean milk for both voung and old.  Next perhaps to bread it s the most valnable
food which we possess.

Formerly all the milk was sold at 3d. or 4d. per guart, while recently it has varied
from 6d. to Sd. This inerease has undonbtedly had the effect of diminishing the supply
to toddlers and other chilidven. Possibly the total supply to the city has not greatly
diminished, bur a larger number of adults have found it convenient to add more milk to
their daily dietsry to make up for deficiencies in other foods,

From some figures recently received as 1o the total supply during the winter of 1917,
the amount of milk consumed by each person in Birmingham on an average was
slightiy over & teacupiul—74 ozs.—per head per day. Unfortunately, there are no available
comparative figores.  TE, however, an allowanes of 11 pints per day were made to each
child under the age of ten vears, and of half-a-pint on an average for every person over
ton, the average consnmption would he represented by donble the guantity, d.e., 14 ozs,

There is abonndant evidence in peace time, sl even more in war time, that the use
of milk by the artisan classes is far too himited.  The large staff of women workers
emploved by the Pablic Health Committee, who are in intimate contaci with the feeding
conditions of the children of Birminglaim, all tell the same story, viz., that the supply to
the todidlers and other children is most inadeguate, and that this is due to o want of
appreciation of the value of milk and in a few cases to inability to pay for asupply. Leaflets
are distributed on varions snbjects dealing incidentally with the nesd of milk for children.
Among these is one on milk alone, which has been widely distributed. It is as follows :—

MILE A8 A FOOD.

The object of this leaflet {5 to povnt out the eolwe of mifl as owe of the best and cheapest foods
for ehildren of all ages, for adults, and particularly for dnvalids.

COMPOSITION,

Milk 12 one of the very few foods which contain all the elements necessary o support life,
Average milk containz: about 31 parts per 100 of fesh-dorming constituents, 3§ per 100 of butter
fat, 41 part= per 100 of milk sugar, and certain other very important ingredients, saline and
otherwise, mecesaary in o perfect food.

Cow's Mk ror IxrasTs,
[See Spectal Pomphiel supplied free of change.)
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Cow's Miugk ror CHILDRES.

All young chiliren should bave milk, or foods prepared with milk, as the principal part of
their diet. The milk should be [resh cow’s milk of a good and clean quality, and not nnned or
preserved milk in any form. A wery large number of children do not get o sufficient quuntity of
mille, Because it is thooght to be an expensive arficle of diet. (See lafi paragraph.) Growing
boys amd girls should bave milk at least thiee times a day. Children sometimes tire of it when
given cold; if so, it can be repliced by hot milk.

Cow's MiLE ror ADULTS

Cow’s milk » one of the best foods there 1=, and mayv be taken hot or cold or prepared in =
variety of ways, Occasionally people find that they cannot digest cold cow’s milk. Thes iz largely
boeause they regand it a: & beverage and not a8 & fosd, Nearly all adults can digest milk wall
if they drink it with their meals in place of water, tea, or beer. There is nothing more stimulating
and wvaluable for old people than a pliss of hot maolk taken with a meal

Cow's MLk ror [xvarins,

Whenover the digestive organs ame weak or out of onder, as is the case with people who are
ill, milk should form one of the chief parts of the dietary. For instance, consumptives and
delicate persons are always advised to take as much milk az they cam; it is often found that
they gain strenpgth from 1t in a womderful manver. Similarly, people suffering from lidpey disease
or other acute illness are ununl]:r Tl u:ﬂihl}' on milk because of its digestibility and fréedom from
irritating or poizonons substances,

Tie Emn or Mg o Bry

The public should demand that the mlk 15 fresh, pure, and clean. It 5 Important to get
milk which 1= only a [ew hours olil, rather than milk which has been stored for 24 hours, It i=
equally important to get milk from cows which sre kept and milked in & clean condition. It s,
therefore, a gond thing to get milk from w daryman who buys hi= milk from a farmer vear at
hand and oot from a distance, as in the latter case the milk has to he zent a long journer by
road and rml.  Mille should be cooled at the farm, and kept cool until it 12 consumed. i afrer
l].“vl:lwi.l'.lﬁj the milk to stand there is Ay brown sediment at the bottom of the vessel it 18 well 1o
change the supplv. If milk keeps badly, it s n sign that there is carelessness somewlbere. and
steps should be taken either to change the supply or keep the milk under better conditions, The
production of olean milk costs mere than that of divty milk, but the extra cost 2 money well
gpent, 68 such milk i3 more valnahle az a food.

Sronace oF Mg = a DweELLmNG.

Frequent complaints are made by daivvmen that dirty vessels are used by customers to pot
the wmlk m. Milk should be received from the dairyman i o clean jug which has been well
gealded, and thiz should he covered with a piere of musline In hot weather the milk jug should
stand in 4 basin of cold warer, Milk derived [rom o clean farm and treated in this way should be
perfectly sweot at the end of 48 hoors,

Mg as & Cupar Foon,
Milk i2 & cheap food, because
L~ The whole of it can be digested. there being no waste as in the case of most other foods.
It hax o high food valie on cocount of #s easy degestibality,
B.— It has & bigh food value bocanse it containg just the conslituenis necessary in a perfect food,
People with limited means are, therefore, recommended to use milk, although at fiest sighe
the rost may appear to be a high one,

JOHN ROBERTSON,
Medical Officer of Health, Birmingham.

The first point, therefore, to be noted in considering onr milk suapply is that milk
i and always has been used in a far too limited way.  Anything which increases its cost
is going to still further redoce its consumption.

Next in importance to the gquantity of milk iz itz cleanliness.  In England very little
has been done to obtain o supply of elean, wholesome milk for everybody.  No standards
have heen set ap a8 0o cleanliness.  Indeed, it has been the rule that practically any
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milk ean be 2old with impuni_tjr g0 long as it has not been watersd or had its eream removed,
Bome steps are, however, being taken, for in the Act relating to milk supplies, which iz to
come into operation after the war, power is obiained to make repulations as to cleanliness.

Several mathods have been devised for estimating cleanliness and  good  leandlipg,
One of these is by means of measuring the dive by sedimentation in a tabe,  This by itself
is not wholly satisfactory, as it assuwmes that the presence of, for INALANCE, 8 Certain measure
of black particles is of necessity harminl.  Anoiher methsd is by counting the number of
germs in o known volume of Lhe milk under definite conditions.  This again does nol give
us complete evidence as to the wholesomeness of the milk. I used properly, however, it is
probably our best guide at the present time, Tt has, however, certain limitations, and
ton much must not be required from it.

It may be hers stated that aonder cortain eonditions it is possible to obtain from a cow
milk which contains no germs of any kind.  Thiz is, however, under ordinary eonditions,
impractiealde, smd, therefore, one has o assume that all milk as it comes from the cow
has in it & goodly number of germs dervived from the udder ducts, the hands of the milkey,
the skin of the cow's udder, especially its soiled flanks, and, to o less extent, from the air
of the cowzhed.

These perms gel into 3 warnn nourishing fluid, and grow at o prodigions rate, o that
even milk which has been obtained nnder the cleanest conditions contains enormous
nombers if allowed to remain warm for a few hours,  The nombers actnally found will
vary with the original nnmber getting aceess to the milk at milking time, to the temperature
at which the milk is kept, and the length of time which has elapsed between milking and
examinaticn.  When these germs multiply beyond eertain proportions souring and clotting
result.  In some cases such milk prodwees harm when eonsnrmed.

Recently a mnmber of Birmingham milks have bheen examinsd with a view (o ascertain-
ing their bacterial content. The figures obtained from the examination are as follows :—

Nioe, of gorms Non of perms
per voe, of milk L
which prow at milk whish grow
P temperatilfe &t bload heat.
; 7 . {gelatinej {Agar)
123 ordinary raw milks purehased during
winter months in Birmingham ... 2,578,000 613, 000
16 milks from babies’ feeding botiles
N Poor aneas . 1,555, (0H) F25,000
23 milks immediately aflm |nmleurm||1g 121,004 Bh, 500
3 milks from bottles sold as sterilised a3 A0

These ligures indicate very clearly what a large growth has taken place in the ordinary
milks of Birmingham during the winter months,  Mueh of this milk had to be either
consumed ot once or pasteurised or storilised to prevent il sonLimg il ].H."l!(l!]li.llg min=alen bile
It is troe Lo say that aven during the winter months there is @ large wastage in the milk
trade froom sonring.  There i probably a large wastage from similar canses in the dwelling
houses, so that, apart from the harm that sueh milk is capable of praducing in the human
suhject, the monetary loss from germ-laden milk is a heavy one,

The practical point is—**° What can be done to prevent this condition of affairs 17

(1)  Premvises and methods af the forim—It is quite practicable to supply a clean
milk from the farm if clean methods ave adopted.  This is proved by the records of innum-
erable favms in this country, in America, in Denmark, and elsewhere.  Indeed, in
Ammerica the standard is widely adopled that a first class milk should not contain more than
L0000 organisms per c.e. Such o standard, however, eould noet be attained in the
majority of the dairy premizes of this country, becanse in most instances it is imposzsible
to kerp e clean.  But while this is so, much eould be done to vastly improve the
exisiing  conditions of premises and milking armangemenis. 16 would he easy to lay
down minimem standards for premizes wd methods, bot difficuit to get the need for these
apprecinted,
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(2). After the milk iz drawn from the cow it must be efficiently cooled at onee.  The
neglact of this precantion and the delay in transit are the two most important contributory
causes of the excessive number of perms foand in milk in Birmingham.  The cooling of
milk efficiently at a farm is & matter of very considerable difficalty.  Most of the Danish
farmers, who send milk for retail sale, cool their churns of milk by immersing them i."
Lu:lk fille:l with block e, which II'I{:!"I. collect during the winter from the rivers and pon:
in the neighbourhood, and which is stacked near the dairy and covered with earth.

In England the majority of farmers pass the milk over o eooler, so armngel that water
from a well or gtrenm or other gouree is pumped through it while the milk passes in a fine
Iayer over the outside. The temperature of the cooled milk in sueh exzes depemnds on the
temperature of the water used. It is often far too high to be effective. with o resulf that
much of our milk iz insufficiently cooled before leaving the farm.  Even worse, however,
ig the large number of farmers who send off their milk uneooled.  This number is on the
inerease owing to labour shortage at the farms,

Delays in fransit from farm to lelnmghmn have been more damagmg to the supply
tlian ever before, The farmer mixes his night®s milk with his morning’s, and sends them
together ones sach day.  The railway servies is slower and less freguent.

The milk, therefore, is now arriving in Birminghom in 2 mach worse condition than
evar before.  This is indicated by the large multiplication of germs which ocears in the
badly-cooled and long-delayed milk, and 15 mdicated in the figures already given.

A large part of the milk coming to Birmingham wholesale dealers 12 pastenrized on
arrival and before being distributed.  This pastearisation is of the greatest importance al
the present time, and is the process that jost enables the farmers’ milk coming from
distanee to be distribated. It reduces the nomber of goerms present in the milk by 96
per cent. (Gelatine counts) on an average in winter samples and by 87 per cent. (Agar
counts).  Obviously, the efficient cooling of the milk and the quick and efficient mesns
of trnsport are items in a perfect supply as important, or even more important, than good
conditions in the cowshed.

Aflter arrival in Birmingham, the question of pasteurisation will depend on the efficiency
of the previons handling.  The vast majority of milk consigned to wholesale dealers is now
pastenrized on arrival.  Indeed, it may be zaid that during the past few years the handling
of milk withont axpensive machinery has become impossible, and that town pastenrisation
has made it possible to deal with milk which otherwise it wonld have been impossible (o nse.

Pastenrisation s nsnally carried ot in Birmingham by all bt two of the dealers
conssts in heating the milk ap to 150 ., or thereabonts, for s few seconds, and then cooling
to 40 F. This heating, as mentioned above, kills on an average 87 per cent. of the germs
which grow at blood heat.

After pastenrisation the cooling is by water in many plants, but m,i:ht plantz have a
power-driven [reezing apparatug, which eiremlates brine at freezing point through the
tubes. Im this way (ke milk ig cooled to temperatures varving from 36 F. to 55 F.

Pusteurisation is af present a necessity in view of the delay in fransit and defective
apparatus at the farms. I is desivable, however, that the process shonld e improved.

Birmingham is somewlal exceptional, in that a large part of its milk is supplied
through small shopkespers and small itinerant vendors,  Milk exposed in shops or in milk
cang on the road is ngain linble to contammation by dust.  Such milk, too, cannot be kept
at a sufficiently low temperature to prevenl the milk becoming the food of innumerable
germs.

MLk Coxrrorn I8 BIRMINGHAM.

The cowsheds in Birmingham and the cows in these sheds are inspected monthly
by Mr. John Maleolm, F.R.C.V.8., or one of his voterinary assistants. These Inspections
inelude the examination of the cows for tnberenlosis and the elimination of diseazed cows.
(Bee page 53.)
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Milk arriving in Birmingham by rail is sampled for the germz of tuberenlosiz by Mr.
Maleolm's Tepartment. It is examined for dirtiness by one of the Milkshop Inspectors,
who alsn examines the empty churns to gee that they are clean.

The inspection of milkshops and of the vessels nsed in these shops or by street vendors
is regularly carried ont by the Milkshop Inspectors.  (See next table. )

Farther, samples ave taken to the number of abooat 2,000 per annom for chemical

analysis to ascertain if the quality falls below the standard laid down by the Board of
Agricnlture and Fisheries. (See soparate report by City Analyst.)

MILESHOPS AND DAIRIES.

No. of milkshops on register ik e 4,327
No. of dairies on regigter ... L
No. of purvevors on register 444
Visita to milkshops ... e 2,600
Visitas to dairies 17
Visita to purveyvors ... 17
Yizits to railway stations ... 49
Milk wvessels examined 0,198
Milkshops limewashed 12
Hanitary defects remedied ... 4
Cases of infections dizease dealt with .., 12
New milkshops registered ... 302
New purvevors registered ., 18

MILKE AND CREAM REGULATIONS.

The total number of samples taken during the vear waz 12,
1. Mk and Cream nol zold a5 Presorved Creom.

fa) ik
Nu. of Samples examined No, in which &
for the presence of & Eressrvative was
) prescrvntive. ta be present.
| T] | - e - -
Cream ... 8 2

In the following table particulars are given relating to the two zamples of cream not sold as
preserved eream in which preservatives were reported to be present :—

Tesnlt of Analywis.

Muambwr. Milk Fat. Horie Aeid, Remarks,

/3166 479 3%, Ko declaratory label was affixed to receptacle.  Further
samples unobtainable,

Cc/aee .. B19% B 0-3%  No declavatory label was affixed to reveptacle.  Further

samples unobtainable,

2 Cream sofd as Preserved Cream.

fa) Instamces in which samples have been submitted for analysis to ascortain if the statements
on the label s to preervatives were corredt,

(1) Correct statements mode T
{?] Statements incorrect .. LU
Taotal ... T

(b Determinations msde of molk fat o cream sold as preserved cream.
(1) Above 30 per cent. 7
(2] Below 35 per cent. .. -t ki R gia Tk o 0
T

Total ...
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fe) Instanwes where (apart from anslysis) the requirements as to labelling or declaration of
preserved cream in Artiele ¥ (1) and the proviso i Arisele V2) of the regulations have not been
abserved.

¥o cose wus hrought fo notice of any infringement of Article V(1) or the provise in Artcle
V2 of the regulations.

() There were no incorrect statements on the declaratory labels, and the requirements sz to
labelling of preserved eream in accordance with Article V(2) were strictly complied with.

3. Thickeing Subsfunces.
There waz no evidence of the addition of iy thickening sobstance ether of cream or preservied

Crea,

The following is a complete list of the samples of cream and preserved cream referred to, and
lh:ergmnmgg; of prescrvative found to be present a3 compared with that mndicated in the starutory

label (where affized) n respect of each sample s also et oue —

Pagcentage of Boric Acid Percertage of Baris Acid
M ombser. Artiele. indicated in Blaturory Label. fornd on analywie,
/3126 Preserved (ream ... -4 =48
/3120 Preserved Cream 495 0-4%
/3150 Cream .o Jathelled Pure Rich Ste ll|:aﬂi Abzent
/3131 Cream S ..» Jabelled Pure Thick ... Absent
/3163  Preserved Cream ... .. .. O-4a; -4,
73164 Preserved Ceeam ... ... .. 042 0-4%%
/3165 Preservid Cream ... (=45 = 0355
/3166 Cream No labal =39,
/3167 Preserved Cream 0425 =125
/3191 Cream oo Labelled Pure Rich Sterilized Absent
/3192 Cream bt Ko lalel o 0-2a:
3193 Preserved Cream o 0 02 -] o0

INSPECTION OF MEAT AND FISH.
[ReTturx suppLien ey Mr. H. €. Wnkms, SvPERINTENDENT oF MAREETS.)

Five inspectors were engaged in visiting the poblic and large pumbers of prvate slaughter
houses, the remaining three being away on military serviee. For this purpese they made 9206
vigita in addition to the constant work carried on at the public slaughter honses and “whelesale and
retail morkets,

The amount of food seized and surrendered was as follows :—

Bad Meat,
Voluntarly surrendered ... ... . L o 3T lets
Heized by Inspoctors &
Weight destroyed ... ... .. o oo ceoem ek LEESTY
Persons prosecated ... -
Eenallaaivnibesed Voo LTl e e

Bad Fish, Poultry, e,
¥oluntarily sureendered ... ... o o e LI11B lote

Beaged | 1o
Weight ﬂeufm\lld 176 tons.
Persons prosecuted ... 1
Pepaltiesiinflicted’ ... ... ... e e e EDD

Bad Fruvl, efe.
Voluntarly surrendered ... 3 7i lots.

Weight deshroyed ... .. v e oo e 11f0DR
Penions prosecgbed ... ... o ol L 0
Penalties inflicted ... ... .. ]



FACTORIES AND WORKSHOPS.
I. Issercrion of FAcTORIES, WORHESHOPS AND WORKPLACES,

(Including Tnspections made by Sanitary Inspectors or Inspectors of Nuisanees.)

Mumber of
Parstasms. —
lJ.ulIbL'!I:lhn. Wriltowm Nofioe, Pricecitions,
] 23 (3 14}
Factories (imchuling Factory Laundries) 1139 25 =
Workshops t:u&.iudmg L} orkxhup Laun-
dries) o T012 70 —
Workplaces (other than Ountworkers'
premises incloded in Part 3 of
this Report) ... ... 336 11 —_—
Total B4RT 106 —

Revisits paid i b Ee 2004 — —

I1.—DerecTs FOUND I8N Facrories, WoRESHOPE AND WoOREPLACES.

Mumber of Diefects,

Number of
PagviorLigs SRR ol THoferred to | FProsecutions,
Founal, Resrodied, H. M.,
Ines uiec g
[2) | ] (4] 15)
L]
Nuisances under the Poblic Health
Actg ;—
Want of cleanliness 1214 | 1201 — -
Want of ventilation ... 8 | 2 i e
Overcrowding ... w= | i e
Want of drainage of floors ... 9 9 | — =
Other noizancees : b5l 877 | —_ —
Sanitary nf.mmmmln.tmu— '

Insufficient TRE - B -
Unsuitable or defective - 1243 | 1338 | —_ —
Not separate for sexes 43 42 — -

Offences nnder the Factory and Work- !
shop Act =— [
Tlegal necupation of anderground balke-
housze (2. 101} -_— | — —
Breach of special sanitary re-qum.meuta |
for bakehonses (=s. 97 to 100} ...| —_ | [
(Mher offences (excluding offences re-| | {
lating to outwork which are in-
clnded in Part 3 of this Report)...| e

Total ... ... ... .. 3183 60 | = —
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TG
IV.—REGISTERED WORKESHOPS,

Workshops on the Register (5. 131) at the end of the vear ... e 4,240

V.—OrHER MATTERS.

Number,
Matters notified to ILM. Inspector of Factories :—
Failure to affix Abstract of the Factory and Workshop Acts (5133, 1901) 7
Action taken in matters referred by [Notified by H.M. Inspector ... 177

H.AM. Inspector as remediable under
the Public Health Acts, but not
under the Factory and "ﬁ.-arlr.shup |RE|J|:-I"L5. (of action taken} sent
Acts (8. 5, 1901} ... to H.M. Inspm:wr 216
Dther o v ; —
Underground haLehullses [s IDII =
Certificates granted during the year
In use at the end of the year ... T

-l

HEALTH VISITORE® WORK,
[Berort BY BraxcHE GARDINER, B A, SUPERINTENDERT OF HEaLTR Visimoms.)

During the wvear 1917 the merease in the total number of Visitors (Health, Tuberculosis and
Tnfant) from 52 to B2 was :ll.,nllﬂ mainly due to additional Infant Visitors being appointed for the
Municipal Maternity and Infant Welfare Contres.

While, sz the name implies, Tubercalosia Visitors deal with cases of tuberculosiz (see page 19}
amd Iofant Visitors devote themselves msinly to working amongst infaniz (and also children 1-56
vears), the work of the Health Visitors is largely indieated by the following table.

In addition, special cngquivies or seports about mmerous extransous matters, more or less
pertaining to heolth, are generally allotted to the Health Visitors, whe all prove themselves willing
and "'F“I"l‘ 10 I"'-']P noany emergency, of when unforeseen work arises, incidental on the sar, or

foead diflienltaes, ete,
Privary Yisirs —

1=t 2nil thil bl

Uniarier, (miarne marter. (Juarter. Year,
"‘-1-:[1 At o e bt i 142 H 124 BT 1,355 2 JER
Births ... 1,442 1615 2004 1,561 6,023
Ophthalmia "\tu:latu:lum A2 1t 1= 20 £l
Dharrhioea Deatls s i 1 3 15 b 24 16
Measles ... 6,253 G6,GLT hEl aEg 13,535
Gevman Me atles 176 170 28 20 Tik]
Chicken-Pox Thi £26 40} T 2,704
Whooping Cough 147 40 440 10004 2044
Mumps ... 424 1 H) b 442 1,619
Verpun . =1 21 24 18 B3
Ringworm i - o e 1 3 3 . 14
Scabies ... 345 344 R 381 1,527
Linpeetigo =] re SEf: S il 23 M [i%] 208
Bliglit 38 4 [ 10 iyt

Unclassified Schiool Cases ... BR1 T44 46 Bz 24927
Hehools .. = a2 T ey 20
Peporeed Owvere h'mim;. e JEH LH 6 2 2 16
Country Heliday Inspections ... 4 - fi o 15
Health Talks ... 4 1 1 6 12
(hher Visits At s i PRt 106536 6 2,723 1.365 G030
Total e 12,106 13,408 8,204 B.20% 40,545
Re-Yisrrs ied 3,647 2026 4,250 5,142 14,945
LUagLess VisiTs (reout, n lnnu-tl. " h ]- 1,667 1,985 1,708 Il T.002
Cirand Taotal wer 18,404 17.273 14,247 15.061 LR




i

While 56,522 prinury visits re Births were made by the Health Visitors, 8,973 primary visits
were paid by the Infant Vistors, As more Maternity and Infant Welfare Centres are opened, and
the i||En|-|1.-u: horn in the surrounding areas are under the care of the Infant Visitors attached to the
Cemtres rtinnntely fewer babies are visited by the Health Visitors. Thiz is often a matter
of mgrﬂ; ¥ “[HJ as wisiting the babies 12 considered the pleasiotest part of what is often an
nnplensant [rhmgh certainly more varied) work.

CIPFHTHALMIA NEONATORUM.

0F the 237 cases notified during the year the Infant Visitors dealt with the 136 cases occormng
in the districts around the Infant Centres; and the Health Visitors with the remaining ones,

Bagy WeEEk v BilRMmcHAM.

A special combined effort was made by the varions Monicipal and woluntary agencies, on lines
suggested by the National Baby Week L‘mmctl (London), &z was evidenced in every part of the city,
S0 much is always being done in Birmingham, throughout the whole vear, for the welfare of infants,
that Baby Week wos more or less an aceentuation of eoncentration of what is ordinarily being done,

SCABIES,

Therr was a lurg;e incrense in the nomber of homes visited for scables this vear, 1,327 primary
visits being paid, compared with 198 during the year 1916, These numbers do mot represent rlu'l
total’ of cases, as, in addition to these onginally eported. guite fifty per cent. more adults and
children were found. on visiting., to be suffering from the dizease. The spread of it amongst soldiers
aml civilians s regrettable; and possilly, if it were termed generally by the less pleasant name
of * Tteh,” instead of the more cuplemistic one of seabies, the sofferers and these in charge of
them might strive for a mome speedy  Tecovery.

Foomn,

A window oxhibit was arronged (ot the request of the Citizens’ Commuttee) by the Health
Visitors' Department at the War Economy Centre (Windsor Arcade), the keynote heing that * the
Baving of fant Life 1= Eeonomy " ; and * Contamination of Food is waste”  Demonstrations
hearing on this woere ale given each alternonn,

Onee a fortmight, from May to Angust, the whole staff of Visitors were questioned in detal,
and gave useful information, which was embodied in reports, mspecting what they had poted in
the course of their visits regarding the shortage of food ; difficulties of obtaining it : waste of food,
cte,, during war-time,

The fact that the Visitors were 'EI.I".I} copnigant alko of pre-war conditions, and  that  they
themselves had their own house-keeping and shopping to do, after their day's work was finished,
made them reslise the more fully the difficulties and abnormal conditions then existent as to food.

All' this was preliminary to the work subsequently done by the Local Food Committes, and
before the ratioming seheme came into foree,
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TAELE IL
Causes of, and Ages al, Death during the Year ending December 290h, 1917,
—
h AGES.
' E Fe- | Per-
] CAUSE OF DEATH. Males males. Boms
"' 0. )= | 2 3 b= | 5= | bi={15-|90=| 25 | 38 | if= | 85= | B= | Th-| &5
[.—OENERAL IMSEASES.
nterie Fever ... el = I R — = T ] 7
yphus Fever ... B B e e L I e B B e e el el S T L |0
ERIETOE ooy SR, | ] o o i o o f o [t e [ | | o denal [l
laria ... S s e e e e e e e i e e [ e e e 1| — | 1
Bmallpox—
I ssinated P L B = s = e = = e e = = = = — —_— - -
I (b)) Mot Vaccinated . e e e el e fe L e e e e e — - -
| (¢} Doubtiul .. el T e = e e e e e e = e e
Bfeanles ... 86 (125 77 (30 |14 18| 1 /—| 1|==| 1 o= || | | — 156 (177 1333
| German Measles — | = 1= == — - e e e I e
Bearlet Fever 4 2 2 1) 1| 2] 4(— —_—— = — = == =] & & |12
Whooping Congh LAl (AT 22 B T | — = | = — = — —|—i—1| 6o | 71 1133
Diplitheria e 2(11(20 (23 B35 6] 2| 2 — 3 — —|= —|49 &3 112
Oroup ... B e e e e e e e e — | — =
Influenza s Tl—| 1|—|— 2| 1 4| 2 4(14/14 15181 5| 46 | 52 | 98
Miliary Fever ... A ] B Bt el et et et el el el el Bl B et Bt B —_— = =
Asiatic Cliolera ... ... il —— e e e o | e e —— = — | = =
Cholers Wostras... ... .ul—l—l—|—|—l—|—l—|— == === —— —_ - -
Divsentery — — = 1= == — | = 1|—| 3 1— —|—]| 2| 4 i
R s e e e e e e e e e [ i e e |t (| ol
EalpwelBerai L e sl =ttt == — —— —_ = —
TR e T | | e e =l e i e = e e —_— |-
Erympelm o = - - — 20 1|—|—| 3| 2| 3] 5| 1—]| 9|12 | 21
Other Epidemic Diseases === = [—|—|—|=|—|—|—|— 3 5
Pywmia, Septicemia ... ll— — 1 1/1|— 1|—  1|—| 21— ——] 3 &6 D
Glanders e e ot e e e e o e o e e - =] = = =
Anthrax {ﬁplenu:Fewﬂ = l=l=l=l=l== == === |=|=|=]|= — = -
Rabies ... J= === == === = | === | === — b=l =
Tetanus . e e e e e e e e e l|—| 1| 1|—|—] 3 |— | &
Mycoses ... === === = — = === == | = — |2
Pellagra .. |—|—~| ——————————————— _—| — -
Beri-Beori.. [—f— = == == == = = — == —_f = | =
Pul. Tuberculosis (ot ar_'ut.E\} 41 20 9 I 2112(15]75 |92 239311 213100(30 | 2| —[6G8 W40 me
Acute Phthiziz . el L|—]— == 1|— Ti10| % 6| &| 1|=—|=—] 22 |21 43
Acnte Miliary Tubereulosis 1| 3 I'—-l 1) 8| 2|—| 2 2| 3| Lj=—=|=—|—|—]212 | 6 1&
Tuberculons Meningitis weaf 15 | GI17 | 7| 3| 3| 4|—|=—| Lj—|—|—]| 562 | 46 | 95
Tuberculosiz (Periton, Intest.) | lx-' ‘l| | 6| 2| 6| 9| 2| 1| 1|—|=|—| 1}—|—]|25 | 38| GO
Tubercnlosiz (Spinal Column) | — | ol Lo 32 1) 2 g —|=—=——] H|10]15
Tuberculosis (Joints) | ————————— 2 —| 2|—| 1|=|—| 1| E|— —]| T| 1| &
Tuberculogis (other organs) ol 21— —|—— = 1|—| §| 4|=—|—|—1 2|—]| G| 6|12
Disseminated Tuberculosis ... 4| 3| 3 2| 2] 8| 4| 4| 2| 4| 1| 4| 1|—|— 1|24 |19 |43
Rickets, Softening of Bonea ...015 (11| § — || —|—— = | 1| 1| —|—|— = |=—] 18  1& | 33
Byphilis ... {23 4 4 — —l=|—] 1| 1| 3 5| 4| 1|— —|=—]21 24 45
Other Venereal Dmeasm | 2l = — —|— — | — = 1|—|—|—|——] 2| 1 3
Caneer [ buceal cavity)... |— — == === == 4| 8|18 7] 7| 1|35 | 8|43
Cancer (stomach, liver, ﬂtﬂ-} d—|=—|—=|—|—| 1|—|—| 1| 2|27 (47 [103/67 28| 1|45 132 277
Cancer (periton., intest., rw:tu.mll—l— —|—|—|—|—|—| 2| 5|16|33|37 |58 25| 1| 89 | 88 17T
Cancer (female geultnl nrgﬂm} === === |= | 1]|—|! 8|25|30|38|20] 8|—| — [L32 h32
Cancer (breast) .. —|—=|=l=|—il—|—|—|—| 3|14|30|10f20 12| 21| 1|07 | 98
Cancer (skin) —|— | === | == |—=f=—] 1| 2] 2| 3| 2 —=] 5| 4| ®
Cancer {other organs) ... |—|—|—l—|—! 2|—| 4| 3| 52132 49 44 |16 | —17 | 59 176
QOther Tumours (undefined) ...|—|—|—| —|— —|— {0 ) A R IR R e R I
Ehenmatic Fever i —|—=|—1—|—| 6| 4| 4| 3| 6| 7| 6] 1| 1|—|—| 19|17 | 36
Ch.Bheumatizm, Ozteo- Arthntls —|— | e ) S e R | BT (N T T ) RO (T
Gout (—— = === == —| 1|= —| 6| 6 —|—] & 2 11
Benrvy ... = |_ — [ PR e | = == = 1= === 1 1
Diinbetes ... |— —_— 1 — | . 7|'=~h 1d| 6| 1] 30 | 43 | 5
|
I 1




&
TABLE IL.—continued,

AGES, :
CAUSE OF DEATH, Males m.uﬂl v
O | b= | 8- |8 14 |5 |n0-l06 o0 jes |38 |48-!55- @ |75-| B i
I
| |
| . [ | | |
Exophthalmie Goitre ... —_—— === 1|- 1| &1 1l & 2| =1—== ==
Addizon’s Dizense i — === [— — = 1 —] -l; 1) 2|— || = 4| 4 |
Lencocy thaemia, Iasfmphnd’uma —| 1l=1=1=] wl=|=1=] 1| a| 2] 3] |=S{=a1Es=
Angmmia, Chlorosis w Lf—] 1| 1|=]—]| 1| 3 1| 5] 5| 8{12] 4 1|—| 23| 20 |
Other General Diseases —_—— =] 2 — =] 1] 1|—| 2|= =] 1|—| 1| 1] & | 4|
Aleoholiam —_—— —_—— === = = | == --i-- — === 1
Chronic Lead Pumrnm-r —_|— == -—-i—!—:— — = 1| 1= |=|=|=] 2| —|
Other Polsonings {cmLuanlunnI}— —_——— e === | === == | == | — ===
Ditto  do.  (not oceupationgl) — |—|— | — B —‘ ________ R B
I1.—XERVOUS SYSTEM. ' ! |
Encephalitis —| 1| |—=| 1| 1| 1| 2] 2| 2] 1 === 20 1
Cerebro-Spinal Fever .. 1| 4| —1=| 4| 2| 3| x| 1] 2|=] 1|=t=1—]A0 "} 10|
Meningitizs (other forms) 24|13 G| 2| H[12) Z2|— o] 2% 2| 31 1| Ei="—Ng% oy
Locomotor Ataxy —_—)—— = —— == == 3 5 % 1= =13 &
Acute Poliomyelitis - w8 i B e S e e ) R o ot e G £ o —] 2 —|
Other Dis., Spinal Cord sl === =i 2|—| B| 8|12)17 37| 3| L] 30D | 35
Cerebral Hemorrhage, Apoplexy 2 |— 1|— — — — /=1 1| 3|15 66 120148113 16197 288
Softening of Brain = | == | == =l—=| === 1| 1| 8] 8| 8| 2|17 | 11
Paralysiz (no specifled eanse) .. |=—|—| 1 |— =—|==| 1|=—=|=| 1| &| DIL3 16| 9 |—] 26 | 24 |
General Paralysis of Insane .;— —_—|— = = = == 1 .-4:2[!!!” || 1|=|54| 4
Other Mental Alienation o | | | | | o [ e e | B R e | | — 4
Epilepsy .. wf—|=—|—]| T|=—| 3| 2] 4] 3| 6]12|21|15| 9| 1(—] 47 | 37 |
Lﬂn1tllhlﬁllh["hlll[]ﬂ'l-"l'!‘} = === ==l = = === = == =] 1| =
Convulsions (under 5) . L0723 7| 2 DR e S SN ) (e T 85 | 54 |
Chorea . -E“*:—-—i——l B|—|—|—| 1|=|=—] 2 |—=|=]—] 1| 38
Hy steria, !\Bumrgm, Nenritiz . f— | == — == === 2| 3 2 2 —|—] 1| B8
Other Dig. of Nervons System. . 4| 1(—| 2 'I 1) 4| 1| 3| 6| 4| 6|—| 4| 1| 18 | 23
Diseases of Eyes and Annexa... —_—— === === === = = V=== 1
Mastoid Disease = o L= == |.|—- 11— 1| Tj—| 2 |[—|—|=| 3| &
Other Diseases of Hars o d|l—| 2| 2| 2| 2| 3| 1) &) 1] B 1| 1) 1|—|=—] & |16
NI —0IRCULATORY SYSTEM. | l [
Poricarditis o= 2le=| 1| 1 |=| 2|=—] 2|=—] 2| 2| 2| L|—|—| 6| B
Acute Endocarditis ) V=== 4 6 2 1|10} 8| § T == =— =14 30
Valvular Discase veel 2] 1= 11—] 2| 81411 |26 |49 |73 9791 41| 1[186 |236
Fatty Degenerat.on of Heart . '—-~|— —|—|—|—= === 1] 1| 6 156 & 7 17 | 22
Other Organic Diseases of Henrl' 2|—|—l=—!—| B| 5| 8| 3|12 [43 93 166284 lf-ﬂ'i.’" 08 429 |
Angina Pectoris : === —|—|-— — == 1|10 2|2 1}]11 5|
Aneurysm J= | | e | e | _|_.i_ 1| 1§ 1| 81 4 l._ —\ 12 2
Arterio Selerosis i'— — == === = === | 15 |20 | &7 [ 45| S} 95 | &1 |
Other Diseases of fL.rte:ms | | [ | o e | [ | | o | e | e | | e | e —_ =
Cer. Embolism, Thrombosis ...|— |—|—|—|—|—|— iil-—- 3| 6|14 28|41 25| 3] 63 898 |
Other Embolism and Throm., ... — | 1 —: ————— [=—| 2} 2| 1|{=—] 2| 1|—] 2| & |
Dhizeazes of Weins '—|"—|—:— — | — — 13 1/—=|—] 2 3
Status Lymphations ... 2l II—-— —_|— —|— —_—f— = ——|—— | — | — | — 1| — |
Other Dis. of Ly m.]ﬂutu-"*r:.r.ﬂom | el o (o 5 — = = — = — —] 1 1
COither Diz. of Cirenlatory System — | — | — = i} I ~=f—|—1—| 1|—|—]| Y]|—] & | —|
[V.—RESPIRATORY SYSTEM. | | { il |
Dhiseases of Nazal Fosse e e it fie]| e [ |—|—|= oot ] (e bt b B |— —_— =
Dhiseases of Larvnx ... S 3| 4 812 Li=i—i—] 1] 1] 2} 2 |==l=—|—] DL} 20
Dnseases of Thyroid HBody J=f—— = === == === 1]|— --i—- — 1|
Broneliis LA AT | B 6 | 6| 2|— ]'.| HiE-I L l'h‘.é!-l:lﬁ& 42 Hos 442 §
Firognibio- B LITE WE i _,:1“| l]], 3616 T Tl 1 1 1 | :I b | 523 i'-"'g |'§-' aBP1d 207 421
Lobar Prenmaonia Gl 6| 3| 3| 2] 3| 6| 3| 7|20|28 |34 2{'.=21| .i| 1§10 | 62 173
Poewmonia (type not stated)...[ 3019 135 |10 .".: -IH T| G & I'Flﬂ'il.’!llﬂﬁiéili 15| 4 130 114
Pleurisy — | Z|=— 1 1| Jj—i=— 1| G| H| 2 3! B|— j,ﬁ| 1]
Pul. Cong., Pul. Apoplexy o [ T PRt PR ) Aty —|— 1 3| 4 3.1u| 2| 13 | 18 |
Gangrene of Lung L= 1 :— -] 1 21




&1

TABLE II.—ooniinued.
Lis s o o
CAUSIL OF DEATH. P | Males males.| sope
b= | 1= !-2- - | = | 8= | NO=|16-|20- |95 25 45| A5 A5 T8- | a0
Agthma ... —_ = = = = —— = 3 4 421 8| T/—]| 18 | 20 | 28
FPulmonary l"mpllrs.cnm ———————— —_——— =] L d —_|—] 3 ] 1
Fibroid Disease of Lung ... — —|—|—|— —|— —|— — 11— 1 —|—[—] 1 1| 2
ther Dis.of Respiratory 3ystem! — | — |— | — | — | — | —=|— |— | — 2 1|2 2 —-—] 3 4 7
f V. —IMGESTIVE 3TSTEM.
Digeases of Teeth and Gums ...|—j— | —|—|— —|— —— R e e 1 — | 1
Other Dia. of Mounth and Annexa) 2| — | —|— |— — |—|— (17— - = — — — | 2! 8
Discases of Pharynz, Tonsillitis —j—|—| 1|— 1 —|—| 2| 1 —| 1| 1 2 — —| 4 5| 8
Dizeazes of the (Esophagus ...|— | —|— | —|— —_ | —— == | — | ] — —| 1 — 1
Perforating Uleer of Stomach ... — | — |—|— [~ | —|—|—| 5| 0|10 9/12 /10 2 —| 31 | 26 | 57
Inflammation of Stomach 87 o) Bj—| 6| 3| 2)—|—| 2| 3| 2|20 8 6| 2| 52 | 36 | 88
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Meteoralogy and Mortality in each wesk

of the year 1917,
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PER 1,000 BIRTHS.

INFANT MORTALITY IN BIRMINGHAM
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PrerLw: HEALTH DEPARTMENT,
Tne Courcin Housg,

BIRMINGHAM,

REPORT OF THE MEDICAL OFFICERE O MATERNITY AND CHILD
WELFARE DURING 1917

Juidged by the Infant Mortality rate, the yvear 1917 was the best on record. The
moriality was at the rate of 101 per 1,000 births.

Some donbt has been expressed as to the accuracy of our mortality records on aceount
of the altered character and size of the population, bot while this may be to a limited extent
troe in regard to general death-rates, it is not g0 in regard to this rate.  The infan
mortality rate deals with the deaths under one year in proportion to 1000 babies born
during the vear, and not in relation to the total population.

The number of habies born has declined by 4,854, compared with the sverage of the
live years preceding the war, and the deaths of infants have decreased by 1,036.

The chart opposite shows for 47 years the infant mortality rate in Birmingham. The
continnons black line and the econtinuous red line represent the mortality rates for the
old ecity ares, while the dotted line reprosents the rates for the area of the eity as it at
prosent oxists.

It has been soggested that the decline in births has been largely in the slom areas,
and that any redoction i births o these areas would have a very preat influence
an infant mortality.,  This, however, i8 not o troe explanation of the decline in infant
mortality in Birmingham, oz will be secen by a study of the figures in the table below,

Infane

Infnnt Maortality Increass or

-“lrrlnll'l_}' Rale, Dhecreass

Date, 1907, 1912—1918.  por cent.

[Bl. Panls ... 1156 1546 26

Contral Wanrdsz Bt Mary's ... 168 154 13
Approximate Umncdeleston aml Nechells | 156 171 2
population, 227,840, ! 8t. Bartholomew's ... 132 163 20
Bt. Martin's and ]Im‘l[ﬂml 112 154 27

Average infant Market Hall ... =i 145 A0
mortality rate, 123. | Ladywood ... 112 L4 20
| Lozells. .. 03 101 &

Asbon X d= 105 124 15

Midille Wards : Wzl woaod Hml-tll {1 L0 — 6
Approximate Saltley.. . 0w Hin + 2
population, 368,034, | Small Hmlth LE &D +
Sparkbrook ... 110 I +22

Average infant Balzndl Henth 33 B3 ;

mortality rate, 97. | Bdghaston ... 73 ) L4
Eotton Park ... 93 121 -323

! All Bainta* ... 122 112 + 0

[ Boho ... 7d al 19

Hapnidwell T 37 Gl 64

Handzsworth ... T B —16

Erdington Nortl T4 =i |
Outer Wards : Erdington South ... i T2 +11
Approximate Yardley noo 95 70 30
population, 290,429, | Acock’s Groen b B L3
Hparkhill i il +48

Avornge infant Mozeley amd King's Hmﬂ'll 41 il e
mortality rate, 67, Selly Oak o e (i1 7 —14
ij.- g Norton 17 7 =

Northfield ... ol &0 —38

Harborne 44 (] —3

Cikty ... 101 117 =14

In 1917—the yvear of lowest moriality—the rato varied from 37 per 1,000 in Sandwell
to 168 in Bt. Mary's,  That is to say, the rate in the worst ares was 330 per cent. higher
than in the best area.
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If the mean mortality for the contral and middle wards had been the same as it was
in the enler ring of warnds in 1917, there would have been G053 fewer Dabies die, viz., 1.186
instomd of 1,791,

The average rate in the onter wards was 67 per 1,000 in 1917, and 77 in the preceding
five vears.

The figure, therefore, of 30 per 1,000 might guite properly he taken as a standard
to aim ab for the city in every distriet,

The Registrar-General in his 1916 annual report eomments on the fact that the
imfant mortality in London was less than that for the whole of England and Wales in GVEry
one of Lhe years 1911 Lo 1916, excopl in one instance. e says this is ** of most hopeful
import, sinee it proves there is nothing in urbanisation, per se, to prevent a further lnrge
reduction of the rate.™

He Torther states thar ** great as has been the progress of the past 16 years, much
remains to be done merely in levelling up conditions i the rest of the community to those
now prevalent in London and the Sonth of England generally, and the figures convey no
suggestion that that standard iz approaching linality."”

The infant mortality vates in the six largest provineis] towns and in England and
Wales were for 1917 as follows (—

Glasgow 128
Birmingham 10l
Liverpool ... 114
Manchester nt " wid ye o ok 108
Laminclz 131
Shefficld ... i 104
England and Wale: a7

The following table gives the mortality rate at each month of age doring 1917, In
order Lo have a comparable set of figores, the rates for England and Wales for 1912 to
1916 and for Connty Boronghs and Boral Distriets are set oot :—

InFART MORTALITY.

Proportion of Deaths to 1,000 Birlhs.

| Monthe [ I | Toin

Unilos | | | | | umler

e Amth) b— | 2—| B— | 4= | 8= |6 | T [ e | O [ 10— [N, —| | year.

| | |
Birmingham, 1917 woef -3 [ 10-4 | T-3 | G-d | 62 ) DO | 46 | 46 4-3| 6D | 43 | 43 ] 101
Birmineham, 1912-16 ... 306 E-I: Ei-ﬁ 183 1456 117
Fnelomd and Wales, | |
PO12-16 vod 382 (207 | V| 6T | 0T | 52|48 4B 47T | 40|42 42 102
County Boronghs, 1912-16G) 40-8 | 12-3 | -1 | 7-9 | 67 | G250 5867|564 |5:3)5-1] 116
Bural Districts, 19123-16| 371 | 86 {61 | 49| 4-3 | . 37|36 I 34|3-3(323 E-Qi 20| 84
| i | |

In o special report (here reproduced) the very high mortality at birth, together with
the great loss of life doe e ante-natad desth, was conmmented on, and certain recommenda-
toms e,

“Popug Heavrn Derartaest, Tok Covscon. Hovse, Birsxonaw,
“Sanwary lat, 1918
“ To the Chairegn and Menibers of the Matermity and  Tafones” Welfare Sub- Commtes,
“PRE-NATAL AND EARLY INFANT MORTALITY.

1 have to call the sttention of your Committer to the sccompanying charts, the first of which
shows that the mortality during the first two weeks of life iz very much higher tham at any
anbiegquent period, while the seeond shows that the mortality in the healthier districts of Birmingham
durning the Drst two weebs of life B oot moch beiter than in the poonesi cliss arens,




AMNUAL DEATH-RATE PER 1000 LIVING IN EACH WEEK
OF THE FIRST YEAR OF LIFE.

1912—18918.
1200
NOTE.=If tha mortality continued at subseguant agez at the same
rate as in the first waak of life, all tha babies born would
have died bafore reaching the age of 10 meonths.
1060
|
200
750 = e
GO0 - - -
450 — ——[—— =
200
b \
-3 maonths. 2-6 months. G-8 months. B-12 manths
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RELATIVE INFANT MORTALITY AT DIFFERENT AGE-PERIODS IN GOOGD
AND BAD WARDS COMPARED WITH THE WHOLE CITY TAKEMN AS 100.
18121816,
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“The tabular atatement appended shows that the improvement in infant mortalicy, which has
taken place in recent years, has securred i.hmﬂ]. among infants hetween one month and six months
olil, and that there i3 very hittle improvement i the mortality samong infants dosing the H'I.'r weeks
of Ille

“ProronrTior oF INpart DEatis ar DiFFerexT Acks 10 Totar Bieras,

Total Total

1at ELOTE Hed 4th wnder Monthe. wmider

with. werk, werk, woek, | month, 13 3—1. [ B 1, 1 year.
16 .., 218 T [T ) R 18 b3 B 1 B 2740 -5 157
T, 1y SR . -5 [if73 47 406 287 271 197 16-7 135
Mg ... 253 LT bR 4-1 414 276 365 199 14-% 1350
o0 ... Ih2 heE 6-7 40 41-7 23-7 232 177 156 121
1910 ... 2448 I HEL 33 -G 3B 9.9 167 1440 115
1911 .. 2061 LI Tl 4B 44-3 R 2940 o545 s 151

1912 ... 2b-& £ (18] 38 491 19:5 184 167 145 o
3 .. 26T 6.2 07 54 140 251 256 2D 16i-4 129

1904 ... 565l b G- 44 483 231 222 18- 16-6 122
18006 ... 22N 18 el 34 wo wma 218 194 167 118
1818 ... 229 1 17 Gk a8 187 18-7 155 139 104
Average ;
1711 ... 244 5 62 -2 41:2 260 255 190 If-4 130
Averape

1912-16 ... 24-1 it ] 42 306 24 213 18-5 156 117

“These ligures show & marked and continnons improvement in the peneral infant morfality rate
for the city haz bren taking place When, however, we come to deal with the children under
four weeks old we find that very Tt improvement has tuken place,  Unfortunately, it has been
impossible to go back for more than ten years with our lecal figumes, but in these ten vears a {our
per cent. rediuction took place in the first four weeks of life, while between one and six montls the
reduction was 17 per cent.  To give some idea of the actual numbers nvolved, it may be stated

that duving tle past five vears 3,301 infants under twe weeks old died in the |'i-!_'.'_ that is,
approximately 660 per annune, equal to one-fourth of the tofal infant deaths,
“We have no accurate information as to the number of infants who died before birth. There

were during 1916 72 stillbirths recorded, and it is cstimated that abour 3000 non-viable infanes
are horn each wear and dealt with as abortions, etc., so that there ave abour 4500 prepnancies
terminnted by death of the fotus before being born or s death within two weeks of larth,

"'\rt.-t_f littde hua beon done o cdeal with this VEry s rions waste of life, I feel !.1|1||||'| that the
first stop in devising means of mecting this great loss will be to get information as to where it
occurs, and T, therefors, feel atrongly that all abortions  and misearviages should e reported
compulsorily, and that the information wight quite properly be treated as strictly  confidentiol
Tv would be most valoable to know where these ocour, and the classez among which they ocour.
Accurate knowledge of these facts would divect public attention to the great loss of life, and would
conventrate offort. on finding oot what the veal cause 1=, and then mesns might be taken to remedsy
it.

“The following tahle shows that there iz very little difference in the relative nuwmber of still
birtha recorded in good and bad wards,

ETILLBIRTHS,
Number of Stillbinths per 10N Totad Binks (1912-1916),

=, Mores . e wia '*':
Lacist !|wh,|.1}' Wareds - I}I,llll:ll“!.hl!l nlu:l }erhrlh g H 1
Approximate population, 185K . Bartholomews ' Average, 33,
""Ha. Paul's
i M:'l.rtms- alld !J(Vrllt'lhl
Market Hall M
Next in order Lanaly wonml a0 |
Approximate population, 175000 -+ Aston ol 20 - Average, 32,
Hatton Park &5 |
AN Baints’ 36
Waslwood Heath 3";"-'
Third 1 arder : | Lozella 26 |
A imate lation, 147 KH) Il
prroximate population, :?dm:-_\. 3{: Sl verdas: B
'q]mrl-i'll-l‘ml: o 3
Edghaston .. Hi 31



Amall Heath o = =/ — e
Acock™ Groen e b7 vy 3=
Fourih mn order : Handsworth .1
Approximate population, 170000 & Balsall Heath a5 F Average, 32,
Sandwell .. i3
Krdington North it mems O
| Northiield ... b S S i 3G
Yardley ... 447
Selly Oak ... 25
Healthiest Suburban Wards : Hing‘:: Norton ... 36
Approximate population, 150000 ! Erdington South ... 36 ¢ Average, 35,
Harborne ... b
1[“‘.‘\1 ]11. Hul hh!g LS ITI ||;'Ih e . a8
‘lpmklnﬂ . 27

JOIN R-f]l]iliHTHi}h M.D., BSc.,
Medieal €fficer of Health”

In the report for 1916 the deaths of infants were gronped into seven sections.  If the
same plan be adopted for 1917, the figures for total deaths, not death rates, arve as follows :—

1917, 1916,
Gronp 1 Congenital defects, promatarity, debility, ete, .., Tog TGE
Givonge 2 Digrrhoen, Enteritis, and Gastritis 258 342
Givomp 3, Bronchitis amd Pnenmonis. ., 312 423
Grrog . Convulsions and Meningitis 1351 163
Group o, Measles, ete. ... 134 230
Group 6. HBuffocatwon ... 38 o7
iroup 7. All other caunzes 190 139

In sreater deiail the fgares are given o the following 1able =—
[nFaxTILE MORTALITY DURING THE YEAR 1917,
feaths from slofed Couses o Weeks and Wonfhs wnder One Fear of Age.

Weake, I Toral Months, | Tatal

Causie of Daath. wmder ee— e | Dentha

| | nawler

i, 1. 3 1 (m'mth ] B, q 1 year.

Measlos S RS (P S I O T ]
Scarlet Fever v | ] — ] | || b 2
Whooping Congh ... waaf = = 1] 1| 2| &| 8| 7|18 ] «i
Diphitheria and Croup wor| = | | | | | = | 2| — 2
Tuberenlons Meningitis el M e [ a2 4 3 i 15
Abdeminal Tuberenlosis ... pre| = | | | = || 3| 4| 3| & 1B
Other Tuberenlons Disoases ] B e I T B 2| 4 4 12
Rickets BRI A i R S e T T G W
Syphilis H G i | i 1 2 9| & 4] —] 2=
nnlr:u-‘a'plnul Fever » | == | —t == — 1 |[=—| 1] 1 3
Meningitis (ol "I"lll,tun“'ulullai]l ] e | 1 k- fi 5 ) 24
Convulsions ... - G| B 5121283426 17| 12 | 107
I;-I'n|||:|I.I|I?. e (- 4 3 2112|356 | 34 | 25 o 115
Prneumonia (all I'I..rl'lll‘-uj weef — | — ¥ & 831 | 45 | 52| 71 | 19Y
Gastritis i | — 3| — 1 4| 13 | 10 i 5 38
IMarrhorea, |':.i'|l1-.'t'il'|.‘i, l-:tl*. e ceel = | H i 9| 1% | 54 | 76 | 36 | 3T | 220
Congenital Mallormations ... I | 6| 3|44|17| 6| 6 4 (ki
Prematuare Birth G20 48 | 27 0 14 13506 | 30 | 1 2 — | 389
Atrophy, Debility and tlnrsmnua -t BB | 38 118 | 11 !1'!-'5 61 | 46 | 12 | 14 | 248
Atelectasis ki <ot e e 13 | — | — | — | 13 ] | =] | =— i4
Injury ai Birth o] B| |l [ 10| e e | — | — | 10
Neglect (onder 3 months) ... i | S e l [ — | — | =] = 1
Sufiecation (Overlying) e = 1| B G w13 (14| 2| —| 58
Deher canses ... I 36 9| & 3|53 |17 (14 | 18|16 | 119
All canses .. .,.i-!!!-i Ill.lEl' 78 | 67 |ﬁ'i'3 5 3 s i311 !239 _EI-I] 1791

L] ] |
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SAtated in other wonds, the greatest cause of infant mortality was prematurity, con-
senital defects, and marasmuos.
vear. Next comes bronpchitis and pnenmonia in 1917, with 312
deaths, representing 17 per cent. of the total, then diarrhoea, with 14 per cent., messles,
ete., 7 per eent., and convalsions, ate., T per eont.

mortality nnder one

T g

comditions cansed 40 per eent. of the total

A great deal of attention has been directed to group 6 by the Chairman of the Liguor
Control Board, as it has becn suggested that these deaths are to a large extent due to
insohriety on the part of parents causing them to overlay their infants.

The eases in Birmingham sinee 1912 were as follows —

1912
a0

LTER
L |

1914, 1905 19186 1915

a7

(3] 27 33

The figures given by Lord 12’ Abernon arve as follows :—

Kngland and
1913
14934
1915
[RERLK
1917

Wales,

Ann
fio
{

anl Conviclions Ieaths from

r Drankenness Bufocation

Waoanen only). {under 1 year).
35,765 1,226
37,311 1.233
33,211 10021
21,245 (gL
12507 e T4

Average Weekly Conviclions for Drunkenness (Men aud Wamen).

1913
1914
1915
1916
£ b

Gireater Landon.

1,259

1,301
004
D
321

H?irrninghtm. r.:i\'i:ri'ml'll. Manchester. G lasgow.
a1 bl 1458 a4
2 236 155 d6G2
il 176 53 LiTH
25 112 a0 3190
14 i a5 159

The 38 deaths rogistered in Birmingham in 1%17 oceurred on the following davs :—

Bunday
Monday
Tuaesday ...
Waednesday
Thursday
Friday
Saturday

&
H
[
o
[
3
B

The houges in which these deaths oceur are visited by (he staff of Mealth Visitors,
amd generally it is fonnd that the very natural indiseretion of taking & young infant into
Few, if any, cases are boing found in which there
appears to be any evidence whatever of drink as a cause at the present fime.

bhed with the mother

is the canse,

MORTALITY—I1-3 YEARS OF AGE.

It iz impossible to econsider child wellare withoul considering the mortality at Hges
from 1 to 5.  Muoeh of this mortality is due lo influences handed on from the age period

H—1.

12,
1,648

Toral DEATHE—AGED 1-H YEARS.

1003
1,645

1914,
1,619

I, 1008, 1017.
1,362 1,275 1,121



During 1917 the chief canses of death wore as follows —

1. Measles ... 246
11. Whooping Luugh A4
111, [viphtleria G
Iv. Searlet Paver ... [H
V. Tuberculosiz (all I'lurm':] 107
YI. Bronehitis and Poenmonia ... D04
YII. Miarrheen and Enteritis (%4
YIII. Burns ... . 43
IX. All other canses 217

1,121

O the 1,791 infants nnder one vear whe died o 1917 seventeen per cent. died in public
institntions, as compared with 34 per cent. for the whole population. Of those aged one
to five, 28 poer cent, dicd in public institutions.

AXNTE-NATAL DEATHS,

There were H80 stillborn  infantz  reported by doetors, midwives, or parents, as
compared with 729 in 1916.  OF the 215 stillbirths reported by midwives 113 were at
full term, ie, 53 per cent.

No record is available of miscarringes or abortions, but judging from the family
hizstories of a large nnmber of Birminglinm women, about 31 cecur for every stillbirth.
If this retio maintained i 1917, then approximately there were 2,000 abortions and
IiAerTing s,

Torarn MorTALITY To FIvE YEAR: oF AGE.

Abortions and mismrri::gw 2,000
Stillbirths SED
Desthz: under one vear ... 1,791
Deaths from one to five years ., 1,121

Total ... wee D02

THE WoRK oF LESSENING INFANT AND CHiLD MORTALITY AXD OoF [MPROVING THE HEALTH
OF BSURVIVING CHILDREX,.

A considerable smount of work has been going on in Birmingham, especially during
the last ten  years, with these objects. The Government Departments are now
svmpathetic amd willing Lo assist, and, indead, are overlapping each other in urging local
authorities to 2till further effort.

[t may be said of Birmingham that thers is no need to aree—ihe only diffienlty 1=
that of Leing certain of the effectivensss of any proposal made,  IF there is reazon to
halieve that sy measure will be of value, there iz no dilficulty in oblaining sanetion for
its adoption.  Perhaps there is one exeeption to this gencral statement, and that is in
vigzard Lo soeial belterment of the people, especially that which will arise from better
housing eonditions, These conditions, however, are slower and more difficult to obtain,
amd while it 15 frue that Birmingham has conceived what will eventnally develop into o
aplendid scheme, the war has delayed this so much that it blocks progress in the general
geheme of improvement in the conditions of child life.

Of the first importance is the midwifery serviee.  Of the 17,706 babies born in 1917
5,435 were sttended by doctors, with the assistance of nurses or handy women, and 11,873
were attended by midwives primarily.

There were 216 midwives who gave notiee of their intention to practise in 1917. 0Of
these 54 helid gualifications, and 132 were put on the Roll because they had been in
bona fide practice bhefore the date speeified in the Midwives Act,
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Duaring 1917 thirty-two midwives gave up practice for the following reasons:—

i on completion of holiday duty.

4 left the distriet.

1 was struek off the Eoll for miseonduet,
4 mave up on acconnt of old age or illness,
G lelt for other work.

4 gave up on advice.

2 died,

The trained midwives attended 4,447 births, equal to 53 hirthe per trained midwife,
while the bong [de midwives attended 7,426 births, equal to 56 births per midwife.

The number of births per midwife was as follows :—

I midwile attended 361 births,

3 midwives attended 250—300 hirths.

5 midwives attended 200—250 hirths.

17 midwives attended 150—200 hirths.

19 midwives attended 100—150 births.
49 midwives attended  50—100 births,
122 midwives atiended less than 50 herthe.

The midwives have been able to demand and obtain better fees durmmg 1917 than
formerly. The usual fee has been (—

For insared linshand and wife e X1 18 Onl.
IFor insured husband only ... .. 158 6Gd. to 17s. Bd.
IFor primipara: ... From 25s,

The midwives sent for medical azsistanes in 1,127 cazes, equal to onee in every 11
Bivihs atbendel. Im 799 cases assistanee was needed on aceconnt of the mother, and o
228 eazes on pecount of the child.

On behall of the mother, 575 attendances by a doctor were needed at the labour, in
182 cases on acconnl of mptured perinewm, and in 42 eazes on aceount of high temperature.

{n behalf of the child a doctor was sent for on account of premature birth or debility
in 135 eases, for inflammation of the eye in 161 enses, and on account of the death of the
child in 32 eases.

During 1917 the Public Health Committes sent the [ollowing letter to doctors in
the city :—

MEDICAL HELP FOR MIDWIVES.

The Pablic Health Committes are desirons of maling some more certain and effective provision
for obtaining medical assistance for poor women in childbirth, whenever this 18 found to be adwvisable,
in cases attended by midwives.

For this purpose they are prepared to take over the respomsibility for the pavment of fees,
which have uge to the 1|l‘|:"_1'v|":I!|l liern lll."ﬂlr. with '|:|.!.‘ the E'n-i'r||1'h|gl|:|||'|. Board of Guardians, and fo
retain the same =cale of charges.

It is proposed to supply medical practitioners who are willing to undertake this work with
posteards, on which a claim for the fee can be made immediately after the attendance ceases.  The
Public Health Committes will pav the fee, and mecover from the patient’s lwzhand in cases where
this iz desirable. It i=, of comrse, obwvions that this offer relates only to patients who are unable
to pay the fee for medical help, and that i praciceally all cpses the practitioner shoold make an
upllli.tdtiuh fior poyment to the respongible persom in the house,

A list of medienl practitioners willing to undertake this work will be swpplied to midwives,
with an instruction that in ewvery instance when the patient has a private medical attendant he
should be zent for, and in all other eases the doctor living neavest the patient’s honse and whose
address 15 on the list should be called.

I shall be obliged if you will plense et me know on the enclosed posteard whether vou desive
me to wmid your mame to the lst which it s proposed to send to cach midwife,

A copy of this letter 15 being sent to every peneral practitioner in the City of Birmingham,
irespeative of whether he is serving with H.M. Forces or not,

For zeale of fecs see opposite page.

I am, yours very faithlully.
JOHN ROBERT=OXN,
Medical Oyfficer of Henlth.
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EcALE oF FEes,
i. In the case of a pregnant woman before lsbour commences Firat visit D, subsequent  visits

2a, Bd, ; if firet visit 13 between
9 pom. and 9 aum., 10, 6d,

2. In H:" cases ol difficalt labour  necessitating  operative
interference ., £22. L., to include five subsequent
visits,

3 In other cases of labour mequinng medical assistance £l 1s. 0., to inelude five subsequent
visits,

4. In the case of lying-in women ... First wvisit Dba., subsequent visita
2s, G, ; or i the first visit is
between % pom. and 9 am., fes
10, G,

5. In the case of puerperal fever ... ... ... .. ..  First visit 10s. 6d.; subsequent
visite Za G,

6., Deaths before arrival of doctor ... e o Fem . 10, 6Bd, for visit,

Shortly aflterwards o lefter was sent to Midwives as follows s—

Madam,

I herewith enclose two copies of a list of medical practitioners who have consented to attend
on the call of a midwife. In cases in which the patient cannot pay the doctor's fee the Publie
Health Compnittes los undertaken to do so, and, if necessary, recover the charge from the patient.
It will be desieable for you to carry thiz list with yon when you are called to a confinemont,

The midwife should first send [or the patient’s private medical attendant i his name is on
the list; failling him t'lm-n to the dortor on the list who lives nearvest to the patiemts house, In
enses of grent difficulty m getting medical pssistance a dector from the Maternity Hospatal, Loveday
Btreet. may be obt: sinied by telephoning to the ann'l:ul (elephone number, Ce ntral H073).

This new arrangement cancels previons instruciions as o sending for medical help.

Yours faithiully,
JOHN ROBERTSON,
Medical Officer of Health.

PUERrERAL FEVER

There wore 97 eases of Poerperal Fover notified, and 26 deaths, as compared with .—

(Hi]13 1913, 1914 1915 1918, 1917
Cases 18 112 1449 LGl 170 0y
eaths 27 441 A 5 1] 31 26

Of the 97 cases 20 wara in the practice of eertifiod midwives, and 68 in the practics
of medieal mon or institutions.  No less than 40 cases ocenrred affer miscarriages or
stillhirths,

OF the 97 notified cases 76 were removed to the Women's Hospital, three to the

Union Infirmary, one to the General Hospital, and one to the Maternity Hospital, leaving
only 16 who were nursed ab home,

MAaTERNAL MoOrTALITY IN 1917,

Canse of Death, (TTECR 1T S U} PR 1T U 11 A 1 8
Poerperal Fever ... A 27 44 33 30 31 26
Avcidents of ehild- I_nrth 45 48 11 B] 40 20

Maternal deaths per 1,000 Bard qu TR R L B L d-d e 246

Pric-NATAL MEDICAL ADVICE.

Midwives amd nurses are encouraged to advise thal pregnant women shonld see their
family doctor during their pregnancy in order that accidents or disease may be preventod.
For those who cannot or will ot do this on account of the fes entailed, there are now
Lwanly madernity contres where a by doctor gives adviee froe,
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It 15 oecasionally claimed that this work should be performed by midwives, bhat this
I8 & rrross misconception of what is meant by pre-natal advice.  The training and experience
of a midwife in no way fit her for such work. On the other hand, 2 midwife ean help a
great denl by secing her patient and advising as to what i necessary for the labour, and
a8 to minor matters in regard fo the welfare of the mother.

OPITHALMIA NEONATORUM.
Dinring 1417 there were 237 cages reported by doctors and midwives,

This is equal to one cage in every 75 hirths, as compared with one case in every 62
birtha for 1916,

Died within Laft the * Damaged Condition of Eyes
the year. Distriel or City. Eye or Eyes, Normal on Final Visit
17 10 L 201
e -

237

* Infants whose (eve or) eyes are damaged ;—

Positien  Troatmeont

in began day Ihetor ar Condition of Eyes
Family, of disesse, Midwile. Treated by. at end of trestment.
1. &th Zmal Mirlwifi Eve Hospital Bight eve, normal.
Left eve, sight defective.
& Sih 1 Lketor Dioetor amd FEyve Right eve, normal.
Iospital. Lasft eve, very defective,
3. inl 1sL hoetor Doctor and Eve Right eve, normal.
and Caeen’s Left eve, sight slightly defective.
. Hospital.
4.  Znd 121 Mid wife Doetor and Eve Right eve, sight lost.
Hospital. Left eve, very defective,
5.  3rd Smal Midwife Doetor and Eve  Right eve, completely destroved.
Hirpital. Left ave, very defectivi.
fi. 151 151 Doetor and  Daoctor {and Both eves, very defective,
Midwife, Specialist)
7= A 1st Midwile. Eve Hospital, Eight eve, normal.
Left ove, shehtly defective.
A Hih 13546 Doctor and  Doctor and Eye HRight eve, completaly damaged.
Midwife, ITospital, Left ave, normal.
{Nol born in
Birmingham)
9. 3nd 15t Doctor and  Doetor amd Eve Right eve, slightly defective.

Midwife,

Hospital (In-
palient ).

Left eve, vory defective.

InpART WELFARE CEXTRES.

In the report for 1916 amld in previous vears a general description of the work ai thesa
Centres was given,

There woere in 1916 eight
Birmingham.
there are now twolve Municipal and eight Voluntary Contres,

Municipal Centres and seven

Voluntary Centres in

During 1917 and 1918 improvemenis and additions were made, so that

But

for the extreme

difficulty in obtaining suitable aceommodation, thres additional Centres wonld have been

added.

At each of these Centres the work is incrensing i efficiency amd in popularity.
has necessitated s considerable inerease of stall to cope with the work.
4 whole-time Lady Doctors.

B part-time Doctors.
75 Infant Welfare Visitors, Health Visgitors, and others,
24 Clerks and Caretakers.

Hospital aceommodation is provided :—

(1) For all Poerperal Fever patients ...

(2) For diffieult labour ...

This
Thare are now

W

14 beds at the Women's Hospital.

20 bends at the Maternity Hospital.
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The total cost of the special work directed to the prevention of Maternal and Infant
Mortality was during the financial year ending March 31st, 1918, £19,073 15 3d., towards
which amount Government grants were received of £0.536 105, 7d.  The nett cost to
Birmingham was, therefore, £9,5:36 10s. 8d.

The following table shows in detail the work done at the Municipal Centres during
the year :—

City of Birmingham Infant Welfare Visilors' Yearly Relurn.
Year ending December 200h, 1917.

g [ ] |, |83 |3
5 -, = e g
Ei 5-3 F o= | 2% E- E‘tﬁ ;Ei E= ;
B LB | EF =) | €3 (=2 =F | 35| E
E'}: = rf-}f | :;g.' | 52 |E&f| #2 :“-E B
| Tl [t ! 3
Deaths registered under 1 }'u.n' wof 146 1381 1568 | 107] 126 | 101 I k8 ES 430
Births reported {(inclading Still. h1l'1|b‘i:l .. 982 |LI78 1361 {1,080 1,325 1,080 |1,125 | 942 | 8973
No. excluded [rom Visiting i ] 19 T | I 1 T ay | i 70
I"rimary visita paid to Infanta .. LW LOLG (1078 |1 424 (1,085 | 1,385 1,107 | 1,141 | S 89,143
Attended by Doctor . 68| 318 | 452 | 263 | 332 | 18D | 432 | 393 | 2537
Midwile vee) B 16 917 T32 | 8RO Bhd G40 | 42 6,216
In Institution B 44 i) a8 hd fid U 300
No. of Mlegitimate Births W ) I3 25 26 | 41 7 2 23 237
How of Premature Births .. e w] DA} 381 M| 3| 0] 26| 35| 4 s
Feeding at First Visit— !tre:m tllll}" | B&D [LO0E 1074 | BB6 (1,150 | 942 | %B7 | 682 7.618
Artificial partially | 7 | a7 76| 28| 43 31 13 67 39
Ariihicin] entirely .| 40 B3 | 105 58| 76 e b N L1 1] 671
Still-born or Dead .. 635 G0 0 61 | 1 74| 68 o | 505
Condition at First Visit—Good .. Lo BA8 | 060 11723 | B33 1076 | 863 | 031 | 604 7,527
Fair o. .. oo 92 130) 105) 123) 170 160 | 18| 13| 1112
Wi o owe o wml owm)] o 6l 20 7 | 29 | 49 172
Dead ... .. el 2 G0 19 23 4 M| 38| =2 244
Stall-bom N 30 4 a3l i 1] 35 45 | 36| 52 2EG
Health of Mother—Gaeod .| 860 [ 910 {1109 | 803 |1L005 | BTl | 045 | GBO | T.17S
Fair ... ... W 138 | 2200 272 | 210 | 266 | 221 | 133 | 160 | 1,628
Bad e v e el B 81| 40| 1| ]| M| | & ‘ 317
Dhead 3 | T 3| . i | 1 b a5
Mo, ot Waork during Pregnaney ... o 493 | 230 413 | 429 | 376 | 440 | 45T | 1461 | 2892
Wo. of Infants S8tll-bom ... T 11 12 26| 1) 16 | T 12 113
Wo. of Infanta Premature .. 18 18 18 16| 20 23 | 41| 10 14
Periodical revisits to Infants and Children . |G,908 6,006 (1050 8,608 |£426 6,821 8,203 [HHT | 45,372
Hpecial revisits . .| 903 | 497 11,371 | T35 | 38 3003 ! 1,152 | 286 | 7225
Visits ot 1 year ald e ol BET 11,260 ] 197 G H70 | 7RO | 4D 4,547
Yo, Breast-fed for First Six ||m:-I|b= .| 521 | 878 47 | 364 | 448 105 | M8 28 3241
Given up on aceount of Motlher's Health ..| 101 | 244 6| 52| 148 ) 106) 188 | 17 ) B&2
Given up on account of Child’s Health L] 2 43 1 18 nf| — 173
Given np on aceount of Mother going toworls £ G2 2 bitad : 22 41 | 83| 3 281
Health of Child—Good o cee| D96 | 1,028 al | B66 | 405 | 439 660 | 34 3.041
Fair .| T | 200 81 1221 13| 121 | 182 11 BET
Bad GRS - i [N (M 4| 9| =| w| | 4 149
Mather pesumed Waork since Confinement ... 200 a1 T (k| -] 106 166 G R
Primary vizits to axpectant Mothers ... H3 a5 M| 248 BT | 182 | M56| 6l a1%
Revisits to expectant | Mothers .. | 144 T3 41 | 163 48 I GG | 02 | 42 719
Total visils amd revisis ... oo | 9LB35 (9018 | 3EED 11,284 | 6,780 HJ TR 11,613 4,744 | 67,925
Total babies at Consultations—Under 1 }'HT‘ | 3,226 | 1,633 (2499 13,193 (5,082 2033 3612 (2235 | 24413
Over L year ...[1,182 | 438 | 236 | B3T (2,453 | 1578 | 1,600 | 002 | 9,015
Ko, seen by Doctor i 2001 [ LLI61 | 1,840 (2080 |3.668 2378 (2912 (2,321 | 19.26]
Freal hadm w1t l'n|.-.|,|'|ful:41_||p~ Umlrr I )rmr G077 80 512 | [ELT] =09 | S44 T ] 44553
Over 1 year ... 320 LI 114 | 208 424 | W0 470 12 2,216
Total expectant Mothers at Consultations  ...| 120 — | 71| 206 | 165 | 135 | 3560 | &0 LIW
Fresh expectant Mothers at Copsuliations .. 4T} ” 134 | 42 164 | 8
Attegdanees at .‘:hm'ing Classes .. Y S i2 —— 1 -333 a34 | 1] 355 | Q%4 |. 3|5
Wtendanees at Conkery Classes - - Bl 1a | 73 242
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The following statistics give an approximate idea of the natore and extent of the
work done at the Voluntary Centres. In several cases the figures are for a portion of the
vear only :—

2 5 | ? & | ]

: £ | 8Ekl= % =%| % £ =

r ) e 0 O ) O - o

T38| = |fE|3af 2|22 F | 2| 2 | B

= £ | Z28 |#&d| 3z | w5 | = = - &
s W — e |2 leine =T = i
Pn:mnr‘rr' '|.".|n|h to [‘hlEr]wn by

Paid Workers .., oo BB | ooe | IB2 | 267 | 532 3N M5 161 | 110 | 2519
Primary visits to Clildren by

Voluntary Workers .. L1 [ 1) [ Ll i 0 b | fl Ll 152
Tevisits ta Children h].‘ Prand

Waorkers .. - SR} |1, o587 10,587 18,710 . T46 948 033 fa0 | 27.313
Revizits to ﬂ]ulhlu " h~, | | |

Voluntary Workers .| 870 07 G52 | G88El ZRT (1.233 172 i 1] T. 200
Total Visits and Revisits to [ { {

Chiliren .. E | BG40 700 | 1,903 (14,752 | 4,329 (2 373 | 1,500 | 1,094 BN i, 1
Primary Anre th.ll "n"mh e - | | | 168 43 3| 1 B i} 505
Ante-Natul Bevisits R s | 1,626 79 ! { 7 bib 2 3671
Totel Antc-Notel Visits  ...| 522 | 125 101 (3,793 ) 121 | ¢ 111 15 50 | 28331
Fresh Children who attended | |

the Confoe J 448 | 158 )| 238 | 158 | 476 I 221 | 609 47 ! 2 3551
Total Attendanees . B LA !I.l‘..!ﬂ 1336 | 2406 |1,884 | 2003 (3,341 | 1BV 623 15,530
Frealy Maotlers who atte hl:'lu:'] [ | |

(Ante and Post Natal)...| 106 12: | 3 * b1 | 31 2| 2 i 1951
Total Attendances ., J 106 p ) * | 47 62| 7| 13 af 410
No. of Chilidren's (!nmn]ta | [

tiona leld s i Th e il B 63 | 48 [ L3} a2 23 3 B34
No. of Mothers’ Cousulta- I | | [

tinns Teld AR (B ] B 11 L AR (R [ 0| o2 M 1781
Total Attendances at— |

geﬂ.h"mg (Mnasea LR b 154 il £ 270 3 15 474 L} B 50217

Cookery Clasaes ... BlG 1] ] 183 ] ? 41 il i 1 b0

Health Leotures, ete. ... O 454 1,585 | 319 01,340 | 415 ¢ &4 | 4.1971

|

*® Beonn ab Maternity Hespital,

JOHN ROBERTSON, M.D., B.Sc.,
Medieal Officer of Heallh.
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