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BOROUGH OF BLYTH

Annual Renort on the Health of the Borough and on the work of
the Health Department for the ye&{ 1943 by the Medical Officer
of Healt!

Your Worship, Hadam and Gentlemen:-

It ig rare for one Medical man to sign a report like thie,
in which four Medical Offigcers of Health are concemed. From January
tp July loth, Dr. Stokoe was in charge till he was called up for war
gservice; from July 10th to 25th September, Dr. Duncan was in charge,
and signed last year's report; from hig departure to the 3lgt of
October, you had Dr, Clarke as locum from the County Council; I joined
on the lat Hovember,.

Each individual logks at his work from.different standpoints,
and agpegesses the subdivisions with a different measurement, so it is
natural each has a trend to carry out his duties in a manner of his
ovn_fer the public benefit., I have, gingly handed, made out a programme
of work (see appendix} to cover all the spheres of work without missing
any, Each has its own interest, and they possess important values.

The various statistice should be pursued, as they are instructive and
speak for themselves. I have, under separate sections, commented upon
certain important subjects of preventive medicine sc as to remove
ambifuit? concerning many points, and more especially concerning Diph-
theria, By putting facts before my Councillors, I truast to gain their
co—operation in the abatement of thias terrible disease and save life.
only 56 per cent of the children under five years of age have been
immunisbd to date, and only 26.4 per cent completed in 1943 of the
esgtimated population under five yocars of agc.

The houging question is serigus in several resgpects, the
chief ?nints being (1) slum conditions, ?E} ghortage, (3) licences to
relet houces unfit for human habitation, (4) overcrowding, (5)#demand
for traneferences from one unganitary dwelling to ancther presumed less
unganitary, fEJ existence of some unfinished new buildings. My
recommendations in connection with this, your most urgent problem of
all, are that you request the Minister of Health to give immediate
riority for building materials to (&) finish houses which have been
geft unconpleted, b? to make hebitable the best of the housecs in slum
elearance areas, (c) to make habitable those houses from which persons
have been taken to either {(a) or (b). The landlords may be given the
option to do the necessary works thomselves, or, if they prefer (or
won't do them) the Borough Council should renovate and colleect the rents,
It will be some years before we can tackle the problem adequately, and
1 regard the disgraceful conditions under which many people are living -
and to whom, at present, you can give no relief — justify an immediate
demand f7om the Minister of Health to ncquiesce in this solutions The
future generation demand some hope from the miserable conditions,
You carrot build a brighter Britain on such rotten foundations., "Man's
inhumanity to man makes countless thousande moum."

The general health is satisfactory, considering the condi-
tions enforced on the oneople by wars The achool age shows the highest
number of infectioue diseases. The statistics show an increase in
cases of tuberculgsis, Pneumonia (mainly influenzal), Scarlet Fever
and Whooping Cough over those for 1942, and a steagdy increase of Cancer
over thirty yearss Of these infectious diseases, Tuberculosis and,
Pneumonia are each higher than eny year since 1936. Over a period of
elght ycars, the highest percentage of deathe is from Tuberculosis.

. . The main death rates are in the ages of 5 - 15 years, and
these are the years in which infection in schools has its greatest
influence, This pointe to drastic action against possible causes.
Summarised,; you must make every endeavour ?a] to have all school children
immunised against Diphtheria, (b) the floors of schools, a virulent:
source of infection, to be more regularly and thoroughly cleansed, (e)

hat there is adequate wentilation in the achool moms at all times,
d) that a reliable thermometer is kept in each school room, which must
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- STAFF OF THE PUBLIC HEALTH AND MATERNITY AND CHILD WELFARE
TEPARTMENTY — 10

¥edical Officer of Health A.C. NEWELL, M¢Ds)CollssLilsy
Erdicel Officer, M.&C.W. Authority } D.F.H.
Cohnol Medical Qffiper ; e E-TOKGE, M.DesBeSesBaBY )

Fort Medical Qfficer P H, (with H,M, Forcee)

Lealutant Medical Qfficer of Health) C. BAINBRIDGE, M.B,3BaS«»
e0d faglstant fchool Medical .hf';ﬂck He {With Ho i
Citicer Forcea) . ,
trelule  Surgeon T, PATERSON, M.D.,F.R.0.8,
{LﬂiPu}, DquH- =

cinsloglet J.A, STENHOUSE, M.D.,Ch.B.

(with H,M, Forces
¥RS, D, SINTONW, M,B,,0h.B.

PROFESSOR E.F. MURRAY,
“rD+,F.R.E.E..F.H.G-Q-G-
H.,H. EVERS,

- H.B.,M;Ee}F.RIGiH’#]
FaRuCalalGa
F- ETAELER}H]D[’F.R.G.E"
M,R,0.0.Ge (with H,M,
Forces)

) W. HUHTEH. HaDIiE‘iail
M, R.CeD.Go

'3 Ldvipory Clinlo

Jius tuTic Emergency Scrvice

Dental Surgeon

Chicf Sanitary Inepuctor

Deputy Ohief Sanitary Inepector

gmnitary Inspector
Houslng Ingpector

Health Vigitoras

Chief Clerk (temporary)

cnioT Olexrk

TcmrnTary Overcrowding Cletkes

Tomporary ghorthand-Twpists

H.0.J« BEDGOOD, L,D.Bs
F.B. HAHTLEY; Hfg.I.lg
JuG. SIMPEON, M,8.I44e

F.Js DAVIES, U.8.I.A
(deccased Dec. 21/43)

J"LqPi HGBIHWHJ ﬂ H III rHth

(with H.M, Forces)

(MI 38 R.M.FINLAY, S.R.N.s
8.0.M,

HIG@ O. DIXON, 8.R.N.,
§.C.M, (Resigned Dec./43)
MISS D. ROBSON; S.R.Nsj
E-C-Hi

¥Rg, S, STEPHENG

¥. GODFREY (with Hil,
Forces)

gc.mz.mws

T,MORALEE (with H.M.Forces) .

T,WALTON

MIS§ B. REDBURN
" J. DOBSON,
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The »nrincinle causcs of Deaths (all agce), were as follows:—

Againgt
Molage. Females Total 1942 + -
Heart and Circulatory 73 62 135 +
Zymotic Diseasen.

Diphtheria = (transferred) ~

Pneumonis - 2 &

EfClSiI\EQ — +

'ﬁ’hnﬂpiﬁg} 3

Co H — ;e -+
ifeasles i O 15 17 3e -
Cancer 3G 2 50 +.
Violencg.—
suicide - 6 +
Rond
Accidents - g -

Other causes-— 1 15 5 20 - \
Intre=0ranial Vasculor 13 14 27
Tuberculosig.—

Regpiratory - 19 - -
Hon—Resniratory— 1 10 10 20 -
Benility 16 lz 29
Respiratory 7 1l
Miscellaneous 49 30 T9

228 175 403 i
177 of 211 deaths were in poersons 65 years of age or over = 444,
Cancer Denths, 1 — Situation of 2oal.
| Toup in Years | 1 |
' 156 1obi | Fem—
Site, ‘ to to Over| Hales ales Total
5175, T8 ] i
i '|'_ I : |
{ BUCCAL ! . -5
JCAVITY (Mouth | R TR R e 1 | = |1=1]
DIGESTIVE (8tomach & l 143 J1 05 412 8 3 | X
TRAQT Duo denum : i i
Colon & Caecufn - [= |1 E 4! - 6 2 |8
Rectum I 1} - 1 4 e
Liver [ I LT T i i | - F A *
ancrens - = = = =11 1 |- 11 23]
| | -
RE SPIRA- Lung | = 11 2 2 =1| = 5 - |5

TORY Bronchi - =14 |1 [T 3 2 |5
| TRACT Mo diagtinum 1 el beiloreE e 1 f1-11])
GENITO— Bladder —- |1 = b= =] = 1 - 1 l
URINARY Uterus = 41 |1 |1 |= ! = = ; ;
gYSTEM Qvary 1 = ;= = fes ! = - 1 (i1-5
OTHER (Breast - = =12 |- 1 - 3 {
ORGANS Larynx - == =11 = n | - :

Kidney LN B ) = il - |1~5 !

OTHER (Malignant Jaw| - (= |1 |1 |- — 1 p I
MALIGNANT Lympho garcoma - - l- - J1 - - 1 1
TUKMOURS Hediastinal - = =1 7= - X - 11

i Tumour [

\ Malignent 1 = = = =] = - 1 |1=5

agrminoma |
| I b 14 HolIfi=)=h 30 20 | 50
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GENERAL PROVISION-OF HEALTH BERVICES.

SLYTH AND DISTRICT NURSING RHEDUIA”IOH.

As in previous years, Matron Scott qf the

3

BECTION 2.

Jyth and

Distriet Nursing dssociation has provided the following Table
which. summarieg the work done by herself and the aAssociation
for the residents in the 3lyth arca:-—

Fumber of Huraes
Humber of Maternity Casca
B P MNidwifery Cagee
n "t lHedical Cases
" " Burgzicel Casges
" n o Chronic Cases
ﬂnte—ﬁgtal Vigits
Visits to Matcrnity Cascs
B " Burgleal Cases
L] I Qhronic Cases
n i Mcdieal Cascs

Alyth New Dolaval TNebeide
F sl b 1
165 - 14
i o &
fo]
%25 62 24
27 ' 3 —
TOTAL {03 . 164 13
2,202 . 407 - 165
o2 42 8
3’86 02 212
1,420 221 -
1,842 646 530

TREATMENT COF INFANTS AND PRE-SCHOOL QHILDREEN,

(Figures n?ﬂllcaﬂ1ﬂ to School Children appoar. in the Annual
Report of the School Medical foiner).'

i Minnr filments Clinig,

No. of Cascg. |Total Attendances
Disceses of the Skin.— :
Impotizo 53 224 -
Others 11 105
Minor Eye Dcfocts.— ' :
Jlepharitis 1 . :
Othére. =~ - 10 : _ P 4g
Minor Ear Defects.— 7
Otorrhoea 14 116
Migeellaneous,—
Minor Injuries, ctc. E; 110
Verminoug Heads 1e 30
: TOTAL. 124 .- 638

L'II'.l—-_ ﬂl il'li Ca I R ; k h
e SJetweon 1 and § yoars
3 G
No. of children 20 i 33
ttondances & it 773

T




48 ghildren wore troated

Annemia
Rickets
Aronchitia
Debility
Glands
Halnutrition
Gena Valgum
Corvza
Heart
Asthma
Scableg

e

= s T

i 1 o] G e (R T i R Nl

ental Clinia,

4e

for the following complaintgi—

Fijlings, ] Extractions |No. of Cases]'
Children under 5 years 1 78 3
Ophthalmic Clinic.-—
Number of new patients -
* " o0ld paticnts -
Spectaclee prescribed - 2
not prescribed =
Referrcd to Minor Ailmente Qlinic - (]
Throat, Nose and Ear Clinic.-—
Number of cxaminations and re—examinatlons 52
Operations for removal of Tonsils and Adenolids -~ 11
Orthopaedic Dofoctge— ¥
No case of major Orthopaedic defects in children of
this age was r¢ported during 1943, '
Socebice Clinige.~
Numbe r ﬂ-f Haths -~ 782
n Drossings ~ K28 .
" ® Yew Paticnte - 99 .-
" 7 014 Patients R 1
* " Recurrences - EZ
* " Examinations - 21
LATORATORY FACILITIES i
Arrangemonts continue as-in previous yearss
Bacteriological unty uncil Leborato Hewburn).
(A) Pathological —
(1) Throat, Nosc and Ear Swabs:
ﬂurynubacterium Diphtheriae present bk el ;
not found - ~ 372
Virulcnt C. Diphtheriue present - B0
not found - 2 = 22
Hnemﬂlytin Btrﬂptanncci present - 8 .
not found - 11 = 19
vinnents prcnunt - 1
" not found - g 2
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(2) Eputum- '
B. Tuberculosis present - 41
4 " not found - 233" = 274
(3) Urine (T,S.} present ' L e ;
: . not-found - g2 .- 3
(4) Pleural Fluid (T,.3.) not found - 2
“(5) Blood (Widal) no roaction e g
t Urca) - 1
{é}.Pua (Tela) present m AR
" not found - 1. 25
(7) Faecces {Pathngunici 3, Dyecnteriae
(gonne) isolated -
n , i 3« Dyeenteriac
(Flexnor) isolated - 1
L -T2 pathn genic organisms found, - 10 - 14
(3) Fond, Milk, Water, ctc.
(1) water Samples (varicus sources) = - .50
{2) Milk sﬂmpies.'m. :
a) For J. Tuberoulosis - 165 ‘= 165
b Methylene Nlue | T
¢ " Pasgteurisecd Milk - éE R
d ¥  Phosphetase Tegt — |
g) " gterility (Milk 3ottles) - 39 '
f) " Heat Treatment Test - 8 b 346
Chemical ublic Analvetts Leboratory, Nowcagtle
Wiater Samples pAR - 2
MATERNITY AND CHILD WELFARE SERVICES.
Home Yisitigq by.Hﬂalth Visitors.
Vielts to Iﬁfants under 1 veaT.— i
Firgt Visgits after notification - 469
~ Fumber of re-visits - 984 :

" " §tillbirths visited - 13 ° - 1,466
?isits to children 1-5 years —~ 2,280
. Vielts to Expectant Mothers,-. g e Fleate e

" First Visits, o - 43 - 13

H;scellanenua'visitg,

Firet Vieits | Re—vigits Total,
Puerperal Disease g - e
Ophthalmia Neonatorum 3 6 g
TOTALS | g B A 15

Infant Welfare Clinic.— '
Teble A.

Ho. of First Attend- | Re—attend— First Attend-| Re-atiend
Sessiong.|ances O~1 yr, | ances O-1 yr. ances 1=5 yr.| ances 1-5
VI

102 331 3,459 116 380

e e B e g . e
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b T&hle [
Total No. o Average llo. of Average No. &b
ttendances. Attendances, M,0.'s Sessiona.
3,839 37.65 3.39

Total number of children under 5 years of age
who attended the Clinio = 470.

The total quantity of mil lied by tho Counpil
et LLe Clinic to young ohildren, was 6,363 lbss o Dried Milk,

The following conditions were noted among infantsg under
1l year of age:-— ’

Congonital Malformationg.—
Phimoels
Umkxilical Hemmna
Jleft Palato
Discases of the Digestive Bystom.—
Feeding Dyspcpala
Vomitting and Diarrhoca
Stomatitia
Constipation
Diseases of the Respiratory Systom.—
Coryza
Bronchitis and Bronchial Catarrh
Digeasecs of the Skin.-—
Infantile Eczema -
Iopetigo - J i
Minor Injuries -
Digeapes of the Eye.—
Conjunctivitis
Blepharitig
Digeageas of the Throat, Noage and Enr,-—
Otorrhoea |
Jervical Glands
Other DiscaseB.—
Anaemia
Cyet
Torticollig
Vinecents Angina

Toddlers Clinic.-—

Special Bessions were held on Wednesday afternoons, when
necessary, for children between the ages of 2 gpd 5 yearsi=

1
na
W

e T 1
=t
Nt

1

1

| B O

/ na
HMoHM oW Hio o O 0 o —db

38 1

[No. of Everage TXaminations | Total
| Beasgiong, Attendances, by M.0, Attoendancess
17 Tl - 129 129

At these Scssions,; the following conditions were foundi-

Congenital Melformationge—-: :
Heart Digeases -
Digeoascs of the Respliratory Tract.—
Bronchitis and Branchial Catarrh
Dental Defecta
Digenges of the Skin.—
Haahiea
Impoti
Diazgsasggf the Eye.~
Bquint : -
Oonjunctivitiag

I

ik TR
Hud A ﬂ#h =



Diseases of the Thrnat, Nosec and Enf.—

Enlarged ansils and Adenoide

Ctorrhoca

Other Discac@p.—

Poa Planue
Genu Valgum
Anaemia
Alopecia

Fruit Juicesg Bchome,
The above Scheme was still in opcration during 1943, at

the following centreg:—

Municipal Clinic, Beulah House.

Bebelde @enicr Schools
Newsham Junior School.

{

s 1L ¢

geaton Sluice (Sessions held fortnightly.)

Te

14.
4,
1 B i

B
15

Attendances reached the following figures for 1943%:~—

Euniciﬁal--

glinicf. __Bebeide,. Newgham. geaton Sluice
6,181 1,154 2,361 194

The above figuree in all columns represent a gratifying
increasd over those of the previous period and demonsirates the
groater appreciation on the part of the mothers of the value to
be obtalned from these accesgsory food factors,

ild Life Protection.

Under Scction 206 - 220, Public Health Act, 1936, ong person
was receiving a child for .reward at the end of thoe year. The

_ Health Visgitors r

a gatisfactory home,

Infﬂctiﬁug Discasges in Children unde
- Whooping \

Scarlet
Moaclesg

Qough

Fever

Prncumonia

Ophthalmia Neonatorum

Diphtheria

Epidemic Qerebro §pinal Fever
Tuberﬁuloais

eported that the child was well cared for 1in :

T 5 yearg of age.—

Respiratory)
Non—Resgpiratory)

IS o R 6

Azainet 1942
54 =
% :
1 =
16 +
2 . -
13 -
s =
2 -
1 -
i -

 Health Vieitors paid visite to 151 of these cases. All
Ophthalmia patients recovered without impairment of vision,

MATERNITY SERVICES,

The statietice show the work done and the number of cages

pent to hoepitals,

The i

mportance of the (Child Welfare Clinic

cannot be overestimated, and it should be & compulsory duty for

all mothers, after leavin

thelr doctore or nurseas, within five

weeks of the birth of a ohild, -to bring the baby to the Child

Welfare Clinia,

rate will be reduced,

Impgrfect knowledge of hygiene and feeding are
among the chief causes of infant mortality.

By this, the death
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Patients admitted to the County Council's Maternity Home
at Dilston Hall, Corbridge, are granted treatment free of
charge or arc assisted in the payment of their fees, according
to & scale of charges based upon net incgme, A number of bods
in semi—private wards arc avallable for those able to afford the
three guineas per week. (See Table XVI).

Number of paticnts who completed treatment in 1943:-

Froc. Asslgted. Paold own PECBa “TOTAL s

101 66 69 - 236

I have roceiyed an intorasting renort on tho working of the
Hogpital for 1943. It 1is noted there wae & gsharp increase of
births from Blyth., The total admissions were 1,335, the daily
average being 43. Blyth cases numbered 2173 of the 1,212
primary edmissions. 6 of the cases had partial Anta—ﬂatal
care at Dilston Hall, here was an inoreased prevalence of
. severe Anaemia.. No less than 1{ capscg had a Haepoglobin rate
of lese than 45%. In-all, 34 blood transfusiona, using ¥
pintas of blood, were.administercd to 23 patients.

Princegs Uary Maternity Hospital, Newcastle, to which the
Rgthority subsoribed 40 guineas in 1943, treated a further
patienta.

Un eddition, eighteen cdses Voo "E:_'?"n*;_-teﬂ.‘_?’trfk"?-re'ﬂtﬁn "Hoid
Hormpital. :

Maternity Outfita.
Bags were lganed out ﬂixthn trmca during tho yoar.
Dental Trv&tmbnt, |

No. of : Bentures.
Mothers. Extractionss, | Local Anacgthotics | Supplieds
9 6B~ R

Ante-Natal Clinic.

The County Council have undertaken for a year, by mutual
agreement, to run an Ante-Natal Clinic, and Dr, Jamieson has
-charge of this. Itbegan on 22nd November, 1943 at Beulah
House. I trust after. the war, the Council will continue the
work with a specialist consulting. . It is a publioc health
preventive measure. '

There have been eight sessions held to the end of the year,
The mothers have routine blood tests done, routin® blood
pressures taken, the urine is examined each fortnight, and
obstetrical examinations are made monthly. The attendancos
have been large and the midwives are oo—oporating excellentlys

Maternal Doathg.

Causege—
Puerperal Bepels
Oacsarian Hysterectomy
Acute Yellow AtTophy

(B
e






5 . 10.
SEQTION C.

1. DIFHTEERIA

Cauge: A germ growas on the tonsil and forms a grey to blackish
adnerent patch. It can grow in the nose and on the vocal cords
or sores, The poieon (toxin) from it gets in the blood. This
poison acts powerfully on the heart and nervous system go that
heart failure and paralysis can result. The poison affects all
tigsues., It can grow in another person's throat and that person
become immunc to that type of the germ - these persons are
Pcarricrs” of the discase.

Scasony Most cascs occur between October and March.

IncuEatian Poriody Two to four deys from contect; btult maybe a
week .

Erﬂvalencc; ‘Up till recently 60,000 cases notified yearly, with
3,000 deaths. Morc prevelent among children 1 = 15 years.

Fatality Rates It is the third most important cause of death
in children between the ages of 1 and 5 years, and the most
important betweon 5 and 10 yecars.

Prevention is scoured by 2 sterile immunisation toxeoid. Thig is
injected under the skin in two separate does (of approximately
four and eight drops) at a month!'s interval, It is practically
painless. Protection is complete in ecight to twelve wecks after
the second injection, so that delay ig dongerouss To eliminate
Diphtheria, we must get at leaat 50% of children betwcen 1 and

5 years, and 3%t of the School children immuniscd.

Results of Immunigation: Toronto in 1927 had 1,223 cmsges with
114 deaths. In 1940 this oity (larger than Liverpool or Manchee-
ter) had not a single case., Parents should note that this is the

best Insurance Policy you can give the child and it is free,
This active immunisation of susceptible children (1-15 years

of age), can protect 90-99 per cent of them. There have been no
deaths among our immunised children.

All parente owe a duty both to their children and the community.
All voluntary workers, etc.; should spread the gnepel of immuni-
gation,

In trecatment, a much larger quantity of ANTITOXIN is required on
suspicion of Diphtheria. 4,000 units may be used and the earlier
it 1is used the milder the case,. .

Such would be my propaganda leaflet,
Angmer the O nent

Why is it you cannot compare the incidence and death
rate of one place with that in another, and of one ycar's rate
in the same plece with a previous year's effect of the Diphtheria
bacilluss There arc many factors, thus -

1, There are three straine of the bacillus ~ grave form (gravis),
a medium form (intermedius), and a mild form (mitis). Only
two of three of these strains may exist in one locality
whilst one or two might be absent from another,

2, The virulence of any straoin may differ from that in another
locality, Mitis has little pover to invade the tissue such
g the other etreping have,
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3« The susceptibllity to meteorological conditions will differ
at different times from those during the same’ geasone in
another locality.

4e The natural immanity may be highér on the average in one
againgt that in another locality.,

G, MAcquired imeurity through immunisation varles between one
another — pionacly againgt. one gtrain than anothex,

6. .The dose of ickoid vsed im immuuiguiion mey at eny time, for
a given ptrain, be too little to give protection. One can
only dose for protection of the majority and not all on a
dosage for the very exceptional caset. :

7. In some areas the children &t a cortain age (e.g. at 9 vears)
become naturally immunc, To find this ﬂu% would require
testing all under 9 by the Schick Test., On the gther hand
such immunity may fall any time; and toxoid enforces any
natural immunity as well, should such be prescnt.

8, If we want to be absolutely sure (100%4) that every immunieation
is going to give protection, then every case would have to
be Post Bchick tested to see if the individual was protected
and re—=immunised then. How many would undergo that? Is it
necessary to put the majority to satisfy the "anti" to this
procedure for the few cases that occur among the inadegquately
lmmuni ged? The answer is "Yes", to be sclentifically aocur-
ate, but practically not essential, eince the rigk of an
immuni sed person teking Diphtheria is twelve times less
than the unimmuniaed, and the chance of the immuniged dying
is 100 timeg less.

9s Anti-toxin given after the 4th day of the disease has little
influence on the disease. (Epidemiclogy of Diphtheria by
W|Tq Hﬂaﬁﬂll}i :

The death rate varies:—

1, With the type (strain) of the infecting becillus.

2, TWith the time of onaset of the disease, adminlstration of an
adeguate dose ~ the earlier the dose and its adequacy, the
lese severe will the case be.

3, With the abesence of immuniaatinn - no immunisation, then less
chance,

W

4, The age of the patient.
roof of Protection:
8ix cases of Diphtherla out of 12,000 immynised (P.H. — Dec. 43).
By the Minigter of Health — Ooctober, 1943.
' Immgnisod Qhildren. Had Diphtheria.
lat Jan. 1940
to 3let June, 1943 107,000 9,500

Year 1942 1,530 41 had been immunised.
6 mtha, 1943 +250 Sagll 37 URC et "

Carriers: .

1. Normal ~ varies in localitiee 3 5%. It rises before ean
epidemic by 15 — 20%.
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2, Convalescent or after Diphtheria — a certain number are carriers
for a time.

3y Mild omses — not treated by antitoxin,
4, Carriers who have been immuniged,

The new dmg Eeniﬂillin hag been found in the crude:sgtate
to kill Dinkitheria baci epides Streptococcl (causing boils,
blood polgoning, ete.), Staplylococei {aausing gkin rashes; etc,)
and Pneumococcl (nausing Pneumonia), Thus there iz added hope for
the treatment of "carriers" of Diphtheria being eliminated,

I have dealt with Diphtherla to-a greater extent because
(1) there is some lessening of the attendance for immunisation,
end this may be due,to some influence at work by an "enti" soclety,
ags I got a pamphlet of 10 pagee against Immunisation, and the
replies of mothers to "why not have the child imminised?" in
general 1s the game ~ "I gimply don't believe in it." Agked what
reason, or what they know about it, they simply can't reply.
(2) The unsatisfactory state of immunisation among the "under
fiveg" — 20k, _

By giving members a clear statement of facts concerning
Diphtheria, I trust to gain their help to propagate the knowledge
among parents, and thus save incidence, deaths and expense.

DIPHTHERIA AMONG THE IMMUNIGED
1942 el AT !

Under : 4 |
Ages ~ 5 5161 718|9]|10]11 21'-:_1441-‘-'16;_1?_;81920.
rmnie~] . 2 |12 6] 3|6 1l2alal=l=l=|al2]2 |10
ation ;
Completed
Under 5 years — 2)°
5 to 15 yeers —22 llo deaths
Over 15 years —_&
Total 2
17 Cases between 6 — 9 yecars inclusiveoe
1945 '-
Under

Ages — 5 |516(718|910l11f1z/13)34 15 o627 |1819|2d
Immuniset 7 14 [813|2]9/| 1] 2
_lation !

Completed

=t |rlq,'|

tf1|=]|=|=] =| | =

ol #
L]

.Under 5 years — 7) .
5 to 15 years —-32) No deaths
Over 15 years —_=)

ik Total R

22 Cases between 6 £ 9 years inclusive.




28
33
67

15
—
Hecord| Total
£

43" {Focoza
9

s

L

rexriover |[Over| o
=

o

1 h-ailad-2] 2| 2-2i|2d-—3 [3-4 {4-4

g oY under 1 year were above

FY

Ovar |Over

1

alvd all othe

12

i ]
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‘Under |
9 months,.

1
TOTAL

1942

1943

L]

DIPHTHERTA TMMUNISATICON PER YEAR

Under % of 5to ~ 4 of % of Cases of Dipth. Cases of Diph.
Year 5 ¥Ts« PoDe 15 ¥rs. TPops Total Pop, not immunised,  after immunigation
193 11 | Est. 135 Tat, 246 Pop. |Vo record Wo record
15 81 Pope W& Pops. 1% ngt B r " L
1939 101 not known| 415 hot known| 516 kpown| ® 29 : e
1940 BT | 3.4% 205 mﬁ 292 3.8% t * " . g
1541 el4 {24, & mmm 18¢ I, hw 2042% 267 um
1942 mp 29" 4 89 18.5% [1,632 22,24 117 2
1943 0b_ |26.4% | 615 134 11,221 17.3% 59 39
TOTAL 2,343 5,242 | Tvmmm R 100 |
. DIPHETHERTA PROPHYLAXIS - 6 months ended 3lst December, 1 strict “
1, XNo. of children (including temporary Tesidents) Under’ Aged -
who completed full course of Immunisation B ¥rs. | ¥rs.5-15 | TOTAL
between let July and 3lst December, 1943. - 324 278 1 o2 M
: a2 : ’ Under & Between ~
iiy (a) Approximate estimated no. of children 5 - 15
in thc arca at 3lst Degember, 1943. 2ycY5 1 150
(b) Mumber of children known to be immunised
at 3lst December, 1943. 1,282 4,142
(¢) Percentage of present child population consgidered
to be immunised at 3let December, 1943 568 87¢
114, (a) Cases of Dinphtheria in children under 15 years .
notified between lst July and 3lst Dec.)y 194 9 L2

(b) Wo. of cascs included in (a) in which child 1g known
to have completed course of immunigation not less

) than 12 weeks before onset of the diseare. 5 20

(c) Wo. of deaths from Diphtheria registered in area
between lst July and 3lst December, 1943, of

L children under 15 yeaTreg. N1L 1
(d) Wo. of deathg included in (¢) in which child is )
atlon no
fBO T o P Ee SO 680 1S A e S+ THE 303808, 7% FIL NIL
il
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ENQUIRIES RE INFECTIOUS DI SFASES

Diphtheria Notifications — 1943

Mr, Davies - -Eﬁlgaaea
Mr, Simpson - 26 cases
Mr, Hartley - coeseg

98 cases

ganitary Inspectors investigete all cascs of
Infectious diseasse asbove five years of age. Health Visitors
do not investigate Diphtheria cases nor gcarlet Fever cases,

Health Vigitors do the investigations of children
under 5 years of @ge, re Meseles, Whooping Cough, Pneumonia, -
Ophthalmia Neonatorum, Cerebro—epinal Meningitie. Also
investigate details re Puerperal Pyroxia. o

2

WHOOPING COUGH {PERTLTEEIEJ

Practically all deaths occur among children uader .
five rears, end 40 - 50% of thosc deaths are in infants under .
one year of age, In 1939, there were 1,273 dcaths from: *
Whoooing Cough in England and Wales, and of .thesc were -
under five ycars, and half under one year, ~Immunisa 1ou
for EhOOping Cough is nat advised before the agﬁ cf elx
monthse. : ;

Pertuseis 18 a prﬂvﬂntihlu discase. It is one
of the chief cmuscs of ‘deaths among children under five y%arﬂ'
of age. It is highly infectious and is reported to affeo
60 — 70 per cent of the child population, It is a debilita-
ting disease and hss mony poegsible complicatione (Bronchitis,
Pneumonia, Tubersculogisl). . Vaceires have been found usaful,
but the supply is short, Early dlagnosie-by the taking of.a -
post—natal swab-ls recommehded. Early segregation from other,
children in the house is only practicable by very early
diagnosis. The child ig not free from infcntinn till a month,

During 1913, we had a total of 54 caaes nutifieﬂ
of children under five years. The deaths under one year
numbered 1. T

=

There were 51 ceges of MEASLES natified unﬂer the.
five years of age group.

None of these casecs were removed to Hospital, and
there wag no call for Home Nursings -
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SECTION D,

There are two known types of the Influenza virus,
viz.; Virmie A and Virme B, and the former is more associated
with epidemice and this Virus hae been 1isolated from some
.0f the recent outbreaks. R

: The Virus is spread by droplets and has a greater
viability in dry than in humid atmosgpheres. Army experiments —
whera the flopors of barracks, offices, ete.; were oliled
throughout the winter months proved that disgsemination from
~ foors can be prevented. The average weckly incidence of
respiratory infections was 7 per 1,000 wherc floors were
oiled comparcd with 38 per1,000 in untreated contrel units.
The poison of the Jirus acts on the nervous system, hence
headaches, pains in the back, paing on the limbs, etec. and
acute nervous depréasion, which lowoers the resistance to
secondary infections (Pneumonia, Otitis, Sinudtis). Hence
the neceessity for bed at the carlicst in a wellwentilated
room, not overhcated. For the possibility of & spread of the
gevere type locally, emergency mecasures to meet the situation
were ready, but they frightened the bug. Nevertheless, we
had 14 cases of Influcnzal Pneumonia.

Thoge who think that the new drug Patulin (under
trial) will put an end to the common cold had better hold their
whigt awhile,

CANCER.

Whilst encdursging results have been reggived in
the treatment of Cancer of the Prostrate afid by means of a
gynthetic substance —~ Diethyl gtilboestrol — there is now
news from America of dramtic results by the administration of
pillls contalning synthetic oestro-genus. The cure is
limited to Cancer of the Prostrate Gland.,

An analysig of 1,000 casecs of primaery cancer of the
lung at the Royal Cencer Hospital shows thet ‘the discase is
four times as common in males than in females, and that
cnginecre, mechanica, painters and decorators, have a high
incidonce, while clerks have a low onc. Four. thousand men
die cvery ycar from prostatic czncer and hone for thesc gascs
appears to be well unded from the trial of Diethyl
8tilboestrol, which has been found to inhibilt the growth,

Locally, cut,l&rgﬂgt number of uaéea concerncd the
Gastro-inteatinnl tract. r .
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SECTION E.

"COMMUNAL RESTAURANT AND COOKING
NTRES

The communal restaurant and the cooking centres were
inegpocted by me and found satigfactory, except the want of a "
vegetable gstore at one, These ensure that at least one balanced
meal can be got by the citizens cheeply, and save domestic toil,
It ig important to ensure Vitamine content: A concession should
be made for all old-age pensioners getting their meal at the
regtaurant for half the price, and thus help their financial
difficulties during the stress of war,

VENEREAL DISEASES

The County Council cxpect to commeonce & treatment
centre for venoreal discases on 2nd February, 1944, at 22,
8tanley B8t., Blyth, The sessions will be held on Wednesdayas
and Fridays from 3.00 to 6.00 P.M, :

All medical practitioners and the Port Authority have
been informed, &

PREUMOCONIOSIS
TDuat Disceses)

The Council must be interested in thisy and so I
briefly touch the fringe of the subjects In coal miners'
Pneumoconiosis, we have three periods, visz, (a) Anthracosis,

(b) silicosie and (c) a combination of (a) and (b), 8ilicow
Anthracosis, and now called "reticulation®. (a) is regarded

as a retarder of tuberculosis, (b) in its later stage an excitor
of tuberculoeis, end (¢) may act either as a retarder or excitor,
sccording to amount of coal dust and Silica present.

. . Proventive methods in minee or industries arc
effected by (1) substitution of the noxious dust by a harmless
one (e.g., alumina in place of flint in pottery works), (2
water spraying of coal and infusion of water into seams, 3)
copious ventilation and even ghafts, (4) personal protection
of worker by maska. ' :

The size of the dust particles ia important, It 1s
rare that particles over 10 microns (1 micron=1/1000 of a
millimetre, or 1/25,000th of en inch) reach deeply into the
lungs; and in one anthiacite mine 94% of the particles were
under 5 microns, and 5%k were smaller than 1 micron.

The 8ilicosis Scheme was the result of Trade Unlon
Pressure. The concentration of dust varies from 100 particles
to 1,000 particles per oubic centimetre of air, and since in
guiet breathing 500 cubic centimetres of eir are taken in at
each breath, and breathing is at the rate of 16 times per minute,
one can realise the enormcus number of particles daily inhaled,
February, 1943, opens & new era for the afflicted by the passing
of the Workmen's Compensation Act, 1943, which extends the pro-
vigions of the 1925 act to ang f%rm of Pnoumoconiosis. Thus,

it now includes Silicoeis, Asbestosis, Byssinosis (chronic Bron-
nin
ﬁ%hﬁménéﬂ ﬂgfggyaema of cotton woTkers), anﬁ coal mi | £



SECTION F. 17+
INFANT MORTALITY

The proper care of the pregnant woman plays itas part
in the future 1life of the infant, But the newly born infant
requires intelligent hyglenic surroundings and treatment by a
mother capable of carrying these into effcct, to give the Infant
itg bost chance of survival., There arc many factors involved
in the gtudy of infantile mortality. Primarily, there ls
biological inheritance, and ccrtain parcental discases have def-
inite offeets on tho child., The poorer classcs have larger
families than the richer classes; and we know that infantilo
mortelity goos hand in hand with a higher birth rate, and the
oxplanation scems to bc that there is greator mortality in
infants coming in rapld suocession. In the case of later infant-
ile mortelity, the main cause is lack of brecast—feeding,.

In Cork, of those infante who died from Diarrhoes,
no less than 94.5% were artificlally fed,

The infants of Nhe poor die mainly from Diarrhoea and
Rogpiratory discascs. The infant mortality ie much higher in
children who do not attend Welfare Clinics. The Governmont hag
accepted assumption B of the Beveridge Report, which postulates
the cstablishment of a comprehensive medical service, TWe shall
soon see¢ how far this scheme goce to save infent life.

The benefits of breast fceding are shown by the
investigations at the Chicago Infant Welfarc Centre, where among
20,000 infante 45.5 per cent were wholly breast fed, £3.0
por cont were partly breast fed, and B.5 per cent were artifi-
cially fed.

The mortality rate among the artifically breast fed
was 56 times gzreater than among the completely breast fod.

4, out of 9,749 breast fed died of respiratory discasc.
B2, ® * 1,707 artificially fed dicd of " i

BLYTH DISTRICT

Number of Children Breast and Artificislly fed Per Month

Montha ] S T T ST ] TR - e o P (A Total
Bﬁggst 30(45| 38| 28 |24 |10 | 14|13 |43 245
Artifi-

n%ﬁly 5 7112|161 8 |13]| 712 |50] " 130
& |

Btate of Focding of Inants Found on the Firegt Visit to Homesg

Srcast Fed Artificiallv Fed Breast Ped Supplemcnted by
N Artificinl Feeds
406 114 41

The number of breast fed and artificially fed bables
who died of resplratory digease during the yecar was: 1 Breast
Fed end 6 Artificially Fed = T, b
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Nutritional Qedema is not uncommon amnng infants
whose protein supply is cut short. Pink disease %a rare

form of multiple Neuritis), is considered to have a nutritional
relationghip.

Gastro~Entoritise or Enteritis of Infants

About 3,000 - 4,000 infants die in this country
mostly between June and October from Enteritipg, and the main
symptomes are vomitting and Diarrhoca, leading to dehydration,
the mortality ratcs being high among the poor. Many organisms
have been blamed, and liver damage has been a frequent finding,
lcading to the view of a toxin being a caysc of death. There
gecmg & relationship between respliratory diecascs prevelent in
the mothers of children and the Enteritis, D3ottle feeding is
one ¢f the greatest causce of infectlion, and Social Welfare
Workers, in connectlion with housing estates,; can do much to
adviec as to ascptic bottle washing end clecaeneing of breasts.

?uatrﬂ—Entcritiﬂ cauges dehydration (i.e., loss of
body fluid)s The normal full-tcrm baby is made up of 75 — Bo%
water, so that a grcat lose of thlie fluid lg a serious matter,
Per pound of body weight, the infant requires daily 24 ounces
(75 cocs) of water. To meintain health, the infant must have
sufficient water for a free urinary output, as the immature
kidney cannot deal with a concentrated urine, If an excess of
salt be glven, there would be Oedeme (retained salt water).
Thercfore, to rcgulate the salt compoeition, onough water must
be given, In dehydration, there is & loss of 4 to B% of the
body weight., 1If an infant has vomitting end Diarrhoea, both
water and salt are necessary in addition to its dally roquire—
monte

No. of deaths from Enteritis or Gastro-Enteritis, and
Regpiratory deaths below 1 year of age in Blyth

Gagtro-Enteritis Respiratory
1942 6 6
1943 5 8
QAUSES OF ALL DEATHS UNDER FIVE YEAKS

January February
Congenital Defecte 1 Whooping Cough 1
Infentile Convulesions 1 Heemorrhage
T.3. Meningitis 1 Diathesis -

Congenltal Defects 1
March April

Smncho Pnoumpnia 2
; Acute Enteritis 2

Broncho Pnoumohia
Promature Birth

e

Inanition Promature Birth 2
Marasmus Congenital Defects 1
May JUne

T,3. Pulmonary Aroncho Pneumonia 1
Meoasles Airth Injury 1
Accident Convulesions 1

Broncho Pneumonia Convenlital Defects 1
Premature Birth
Debility

Congenital Defects

ey pa ey )
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: SECTION G
HOUSING AND QVERCROWDING

Decent housing of the poor and miners is an urgent
need, It may be two or three vears after the war before ade—
guatc housing can be given. There are certain areas scheduled

or Slum Clearance, but every house in such an area is not =o
bad as being absolutely irreparable, Thereforc, those which
can now be put into a gtate for habitation for the. duration
of the war should be permitted by the Ministry of Health to
be repaired, and thus relieve overcrowding and assist trans-
ference from houseg really unfit for human habitation, Like—
wise, houses partially built, or only the framework erected,
ghould be allowed to be completed. If in either case the™
local authority does the work, it could draw the rent as part
payment of the expenditure and the balance to be by Government
grant.

The total number of condemned houses in the scheduled
Clearance areas is 962. The Council have purchased sites on
which it is proposed to erect 1,250 houses.

Dwellings in clearance area —

Unconfirmed ¥o. of
No. of Houses Families
126 - 126

Number of overcrowded houses at end of 1943 = 359, which
includes 127 houses in the confirmed clearance area.

Total number of houses in clecarance area up to 3lst Dec.s:
1943, still tenanted = ??3,

Fumber of overcrowding up to 3lst December, 1943 -
Municipal Houscs 50 caees

glum Clearance 12 L
Otheres 18 "
Total 359 cases

Number varies from time to time, owing to increase in
families, deaths, removale, cte. It would greatly help the
woTk of Sanitary and overcrowding surveye if sgents for
houges were compelled to advige the local authority of
changeeg in tenancy.

The number of families on the Priority list for housce to
the end of the ycar is 66, of which 14 are for persons suffer-
ing from Tuberculoeis and giving rigk to other members.

Since then there is a list added each month,.
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SECTION H.
LK

* The basic needs for a satisfactory milk supply are:

l, The cows to bte entirely free of disease.

2. The milk to have a high nutritive wvalue.

3. That in the drawing off of the milk from the cow, the mllk
gshould be clean, the milker's hands should be c¢lean, his
throat clear of infectioue germs, and the utensils clean,

4, That during transport, no disease germs can enter the milk,

Digeases of the Cow: The most important ls Tuberculosis. Ite
exletence varice in different parts of Britain, being on an
avera%e 40%. Only a little over one ner cent excrete Tubercle
bacilli from "ooen lung" ceses, and one case in 500 (0.2%)
guffers from Tuberculosis of the udder. The strain of an annual
celf prediepoees. Insufficient ventilation of byres and
Tubercle laden excreta are probable factors in so high a per-
centage.

Other discases are Magtitis, Streptococcal
infection of the udder (Causing Scarlet Fever, Angina), =i
gontagious abortion, Hexds are tested for Tubercle znd theirx:
milk is T,T., milk, Conditions 3 and 4 are difficult to attiain
end hence the necegsity for nrotection of health by some heat
DIOCEES,

Bucteriolozical Infection: The ordinary souring of milk ia
due to lactic and assoclated aclids, due to organiems which
produce no digease in man, Ill=health from milk results from
ggegifig bacteria-nroducing disesse (vigz.,, Tubercle bacilli,
Strentococcl, end Staphylococei, Entero-Dysenterise organisms,
etc.) Therefore, the mailn efforte to protect the public are

the measures to be taken to eliminate these pathogenic (disease-
producing) orzanisms, The new White Paper gives control of

the health of the cow and the production of milk to the Agri-
cultural Departments. If, coupled with this, nasteurisation

is made compulsory, there is hope for a eafer milk supdly.
Further, the bacteriological reports of the Azriculatural
bacteriologiets -should be forwarded to Medical Officere of
Health, We want no hush-hueh noliey on this vital point., The
Medicel Officer of Health must etill be given power to samle
all milk to be pasteurised, with power to reject any unsuitable,

The %White Paper retains for local
authorities power to deal with infection under Sections 17, 18
and 19 of the Milk and Dairies order of 1926, These nowers
are not adequate, Whilst a suspected person cun be examined,
power ig not ziven to exemine his excreta, local suthorities
will still have the power to enforce the statutory provisions

for the protection of milk at depots, retail oremises, during
transport and distribution.

. Milk adulteration will be safe-—
guarded by sale of Milk Regulations, 1901, re-enacted in the
Food and Drugs Act of 197, '

The White Paner sugcests that
the Minigter of Food be empowered in certain areas to make it
an offence to sell milk by retasil unless it is either (1)
heat-treated, (2) or sold as T.T. milk, or (3) it is accredited
milk soléd by a retziler (whether producer, retailer or dairy-
man), who sells the milk of a single accredited herd (thé last
a dangerous milk),
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T. T. milk, though free of T,Bs; ccn convev the other
digeages, and so should be pasteurised, The control of this
mugt remain with the local suthority.

Where the trade cannot oprovide the produce=retailers
and dairymen with heat treatment annaratus, the local authority
can so provide,

The local authority should only licence a plant which
has the production licence of the Ministry of Health., The
phosphatasge test is a laboratory test to find out the efficiency
of the heat treatment. Control of contamination, subsequent to
pagteurisation, ia sufeguarded by the Methylene Blue test for
the keeping qualities of milk,

Measures to Improve the Quality of the Milk
ly (®White pPaper Card 6454)

The Government's policy ie (1) a sound breeding policy,
(2) regular insnection of dalry herds by veterinary officers,
and the control of disease, {3} improvement of the conditions

under which milk is produced by central control, and (4) increased
production and coneumption of Tuberculin Tested milk (T.T. milk),

Under new policy: i maE ' A

T T, Herds Hﬂ change in inapectiona.

Accredited Herds heat treated — inspection once a year,
b nat® . ¥ - once a quarter,
c) ® " 8, but from attested hﬂrd - once
in eix monthes,.
All other !a} if heat treated milk - once & yeaT.
Herds b) Af not ® " " - ag far as pogeible

twice a year.
(c) any herds with a bad hisdory — additional
ingpectiona.

Transfer of Powers: Minister of Agriculture to be respon—
sible for all matters re the production of milk, and the veter-
inary etaff will superviee the conditions under which milk will
be produced, The Milk Testing and Advisor'e Scheme will be
extended, and all milk going to larger depots will be tested
and 1te keeping quality tested. Production and consumption of
T.T. allk to be incraaacd. The producer will get 4s. a gallon,
distributors will pay no premium o producers, and the ‘Ministry
of Food will take over from producer all bhig T.T, milk, A
maximum price will be prescribed for this T.T. milk to the publie,
and the distributors will get a margin from this.

Before any area is scheduled, the
uiniatnr of Food will gatiefy himself that adequate plant cxigts
for trcatment of thé whole of any milk sold in the area (except
~ (1), (2), (3) avove)s The Government mean to excercise
this control over all areas as soon as 1s practicable., It is
proposed to got the Wartime Associations of supplicrs to
gubmit plang for this heat treatment, Where they fail to pro—
vide means for the milk of small producers, then local author-
ities may install and operate such plants, and will get the
margins allowed as for wholepalers, If small producers are put
to extra expensc by having to transport their milk at a distance,
they will be allowed these costs. He will sell his milk to
the Milk Marketing Board and buy the heat-trested milk at the
price the Ministry of Food sells to any deiryman,
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Until the transfer of powers are arranged, milk will
continue to be sold as "T,T, milk", "pasteurised", "accredited”
or "gterilised" milk.

A census 1g to be made in all schools to find out
the type of milk used, and to give "T.T. milk" or "pasteuriscad"
where such is not used.

Heating and its killing effect on digcase germsg in millks—

Typhoid Bacillus are killed at 60°C (140°F) (for seversl minutes)
and in gﬂmi utga if kept at 60°9C.
Diphtheria Bacillus are killed at 58°¢C ?1 oT 10 minutos.

Dysentery Bacillus are killed at 60°C (140°F) for 10 minuteca.

Tubercle Baoillus are killed at 65°C flSDDF} for 15 minutes,
or 709-80% (1589 ~ 175°F) by some,
Pasteurigation in clos¢d pasteurisers

fcgﬂgot leegs than 20 minutes at 140 F
Lo g8 réecommendods ;
c) i ded

Thus efficient pasteurieation will kill T,B. bacilli,
Tuberculogis in Cows:-

The prevalence of Tuberculoeis in cowe can only be found out
by the Tuberculin test, since it is known that Tubercle bacilli
can gain access to milk from cows which sghow no signs &6f the
disease,; nor on post-morthem examinations of the udder show any
infection of them. What is more, the conclusion has been reached
that Tubercular cows do not expel Tubercle bacilll until some time
after they have contracted the disease. The excrement of
Tgfegiular cows is highly dangerous, ecven when the lesions are
slight,

Bottle Waghing:— :
IT 1B Esaﬂntial that bottles ghould be washed and
gteriligcd before they are refilled with milk, Any preliminary

rInaing and followed by a wesh in lukewarm water 1s insufficicnt,
and it is ridiculous to put up a costly plant and then put clean
milk into unsterilised bottles. Expensive machinery is not
alwaye required, but expense is lessened when a large number of
bottlee have to be done by machinery. It is both to consumer's,
88 well as Dairy's interest that consumers should put cold water
into the bottles after use, and bottles should not be left on
the pavements, This should be illegal under penalty. Filthy
bottles have to be thrown away at great loss. For dlrty bottles
& separate tank is required,; in which bottles are soaked in a
per cent caustic soda solution, as this lessens cleansing.

The bottles then must be washed thoroughly in cold water,
This is followed by a hand-brush or power—brush fixed to the
washing tanks; these brushes provide for internal and external
brushing. Next, washing and brushing is done in a hot—water
Yank, Finally, the bottle must be steriliged by steam.

For larger distributors, there are machineg which will wagh
and storilise bottles at the rate of 10,000 per hour,

Qur Milk Supply:-

The statistics will show you that we have had 16 samples
of milk found with Tubercle bacilli; one of these was in pasteur-
lsed milk, -

The incoming milk must be regarded generally as dirty milk,
Whilet one firm is doing good work in offering pasteurised milk,
no pasteurlsation can make dirty milk clean, At the same time,
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pasteurisation to be efficient must be intelligently supervised.
An eagy method of home pasteurisgation is to put the jug
containing the milk in hot water just off the boil for twenty
minutes by the watch. At the end of that time, it is pasteur—
ised (or repasteurised if pasteurised milk is used),

For a cleaner milk, I think the Government sghould
insgtall (or ingist) at each farm a small Preheater for the
milk, and a simple Steam Steriliger of churna. Thus the
bacterial count will be greatly minimised before the milk
reaches & pasteurisation plant. It ghould insist on certifi-
cated supervisors of pasteurigation plants.

SECTION Is.

DISINFECTION,.

The Sanitary Inspector!s report shows the number
of times disinfection wes employed, There ie. still much
misunderstanding about the valuc of disinfection, and some
people get unduly nervous about it. To disinfect a room
with damp walls, cracked celilings and generally dirty is
simply to wastc money and time. It is & myth to regard
disinfection of any velue in Measles, Scarlet Fever,..
DMiphtheria and Chicken Pox. ZProbably in only Small Pox
and Tuberculosis thorough disinfeotion is called for. HNature
supplics us with free disinfectants through ventilation
and sunlight; and soap and water goes far for skins, clothes,
woodwork, floors, etc. Most pathogens do not live in oil,
and so the success of oil for floors, apart from its
adhesive propertics.
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SECTION"J» 23.

2 BAT DESTRUCTION

A recent pamphlet on Rodent Infestation drew our
attention to a systcm of baiting for the "extecrmination® of
rats and mice., The aystem will no doubt destroy théso pesta,
but, in my opinion, it has no claim as & means for "exterminating”
them, which it will never do. Rets arc more wily than the
wilicet among the department concermed. The system is that
at first en "invitation" or Pluring® baiting of traps is set,
with some epmetising food of a non-lethal character, Inform—
ation is scnt round by all the rats of this delicagy, so cach
brings, say, & female partner (or a brotlier or son), so that the
number is doubled next night when they come to eat, not a deli~
cacy, but a very lethal mixture, which, wo will say, kills all
of them, Against this you have to count the brecding femaleas (six
to elght times a ycar), who will each produce, say on a low
average, four young oness Further, you lbave to allow.for the
wiliness of rats, for when they see 2 number of their follow
creatures dying or missing (and some dess infected will be seen
dying) then they become chary of the traps, ond will cven migrate
in thousands to other sphercss I have scen thousands of rats,
merching in soldicry fashion, going from one village, where
rates were dying of plague, to anotger village., It is an extra—
ordinary sight, Work out the gcometrical progression of the
suggcsted gystom and see where it lands, SR :

1y T - ,‘

Originel Invitation Lethal Humber Egtimated  Total
Humber * Balt eaten Bait Left young feo-— remain—-
by Kille malos—gay ing
% of 4 to
cach of
say + und-
cT column

100,000,000 200,000 400,000 99,600,000 .99,600,000 199,200,000

In next 4 monthg, your lethal
baits will kill exactly half of
the month before, and for the Hth
month put same as the 4th, then
the total is 400,000.

But now the population, at the end of five months, is 199,200,000,

legs your 400,000 - leaving 198,800,000--nearly 2,000,000 with
three or four breeding seasons to come.

These ratios could be proportionately inorcaegcd to any given orig-

1?31 population, The estimate re females is rather on the low
BlOg 4

Simply killing rats will not exterminate them., The
eystem I found by practical observation wae, affer tFapping, the
males are caught and sct free., All females caught are put into a
blgger cage and as a precaution agzaingt rat flecas, the whole cage,
containing 50 or over, was put infto a drum of Cyllin, to drown
both rats and fleas, Easch catgher then recorded his "catch",
together with notes re pregnancy, etc, This greatly reduccs the
fomale population and breeders. Tho result is fighting between the
males for the females. Scratches and infections cause death of
som@, and flso of further femaless There is leas breeding, I
would, in future, advise cutting the male teails to estimate thelr
population,
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The system, to be of uee in this country, must
be a2 compulgory natlonal scheme, The present dead-letter
Rat Bill shpuld be expunged, County Councils and Borough
Councils must all carry it out so that no migration can go
unattacked. The reductlion will be surprising, but it requires
the one essential - honesty in bailting and supervision.
When the female population comes down to five per cent, it
will be time to destroy males, many of whom will die of old
age, or grief at the want of a femsle partner|

The litter from a pregnancy may be up to fourteen ~
the average is put at seven at a birth, This is after a
gestation of 22 days, The young are sald to be able tp be
independent of the mother's care after a month, The young’
females are sexually mature at the age of three montha,
Thus a female rat can produce a litter every six weckas; but
there are scasonal variations in the number of the progeny,
the peak being in the three monthe of March to May. A pair
can thus in a year produce a litter of 40 or more, The
combined progeny of a pair and their young may produce 600
young in a year., In my figure, I have wvery. greatly rcduced
the progeny to account for all deaths, so that I think I
can only be accused of gross underestimating.

There is a danger in underestimation, JIn mere
rat-killing on the scale proposed, there is a danger of
sewer rats going to other areas, or even to houeess In the'
latter event (forced by need of food), the penalty will not
be their nuiesancey, but the danger to ‘health by the intro-
duction of disease by their contamination and their excreta,
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The First Aid and Rescue partieg are now amalgamated
under the Borough Engincer as a Rescue Service, and they are
regpongiblce for not only the rescue of the casualties, but also
for all »lvst Aid, and, therefore, must be fully trained for
this lativcr service, This does rnct relieve any Warden and
others ncashy from giving Firet Aid. The general rule will be
to send io 511 incidents at which there ore casualties (trapped
or not) 2! leaet one Rescue Party =:¢ =7 Ambulanco: iwo
ambulance: if & large -ingldent if itncy -=re available or can be
gpered. Thoe only exception to thig rule will be when a very
large raid 1s on and Rescue Partics csnnot well be sparcd, is
for one ambulance fo be sent when the:c are four or less
casualties who are untrapped, =

QA?: ‘Mugtard and Phosgene are the mcs! important poison gages,
which may bo used, and the publi¢c have Lsen well warned to

have their respiratore tested and ke erxpert in putting them on,
Each citizen should krow whera his \or her) First Aid Post 18y
or Cleanging gtation., They themsclves should,; by now, know what
to do if mustard gas is used,

FOOD DECONTAMINATION: ig put under either a Veterinary Officer
OT & Ganitary Inspector and either officer is responsible to the
Hedical Officer of Health for the working of the scheme. Food
Decontamination Sguads consiset of 5 persons, and undertake pari-
time training - both men and women may be used, Lgeally Mr,

' Hartley is the Food Decontamination Officer. Permigsion for

the Sguade ta go out must be got from Main Control,

* The County Council is the scheme~making authority, so
that this Council is not responeible for their decisions. More
local devolution of power, so far as the cmsualty services are .

_concermed, would have been wiser, The First Aid Poste are
staffed by a Mcdicen Officer and between 30 ~ 5O part-time
personnel at each,

* +  “The Reet Centrcs form an important part of the casualty
services, People who are rendered homeless by an air raid are
cagualties therefrom, and reguire medical supervision,

The shelter accommodation is ample, and the eix largest
were inspected by me,

; Mr, Gibgon has been §iveﬁ to me ms my A.R.P, COlerk,
and is very helpful by his ability,




_BECTION L. 28, -

STAFF (Health Department)

; It is a pleasure to record that you have an '
excellent staff of Health Vieitors and Nurses for the

c¢linles, who are punctual and zealous in thelr work, ang -

have given me every co—operation. The housing question -

is a matter of vast importance to the miners and the poor

people, and eo the question of permission to remain in

gome of the houses in sglum areas, and the gquestion of

overcrowding requirees a great deal of work. It demands

my recording that the important dutiee connecoted with

overcrowding are most conscientliously ‘done -by Mr. Walton,

who algo does the statistical records of the Diphtheria

Immunisations Last year (1942), Mr. Walton paid 8,306

visites This year it is 3,377, owing %o illness and

shortage of staff, entailling extra duties. Even aftor

the war, this work must be kept up, but the statiastics

do not reveal the intricacies connected with the work, as

only an examination of the fileg and records, nocessary

for the changing conditions, will show. His servicecs then,

will even be more valuable, as it is hoped some measure ~ . G

of building will go forth. @8ee the Tables re overcrowding,

. To Mr. Fellows ia duo our thanks for tho compilation
of mogt of our Health gtatistice. He is in charge of the
records for infectious diseases, and the arranging of the
admission to hospital of sugh cases., It is time, after
eight years of good service he wae put on the permanent
getaff, and I recommend this.

There is now a vacancy and need for a permanent
male Head Clerk, preferably one who can typewritecs

ggnit&g% Staff: The work of the gtaff is largely concentrated
in the businege area — the ankle and instep of the leg =
and foot of Blyth's configuration. The work done by the

late third Sanitary Inspector averaged about ten vislifs a

daye Thus, at preeent, there is no cell for the vacancy

to be filled, but if the Borough Council decide on a

third Ingpectory; then I advise the abolition of the posgt of
Ohief Sanitary Inspector, and under Article 28 of the

Sanitary Officers (outslde London) regulations of 1935,
distribute the work of the three inspcctors per ward to

each, and each to work directly under the orders of the

Medical Officer of Health, as preecribgd by thege regulationa.
This will give each an independence of action, and an
interest in every branch of their work, It wlill =slso keep

the Mediocal Officer of Health in direct touch with every-

thing affecting the disgtrict,
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Table IT.

Table 1V,

L

2
REMARKS DN ET&TI&TIQ#L TABLES E

Hatifind Infectiaua Diseases rcr night yearsi

{a} the. lergost numben of notifications from one discase

"iz that for lcasles = 751 deaths in 1940, and the
second to rank in totals ie !iphtheria ~ 300 cascs
in 194L.

(b} ®ncumonis .3 cascs) and Tabersulosis of the lungs

{57 eczses. have cach dHigis the Lighest number o
cases in 124% eover that foxr any of the other scven
:ﬁr“n.- AT

'{uﬂ the thrce chier cavsce of deaths Irom Infectious

DM eeascs during the luat cight yecars have been Tuber-

. culbsia of the lungas = 54 per coent of all these
dcaths; other forms of Tuhcrnulnsia with 41.9 per
coent, and Pncumonia 33.8 per cent,

Age distribution of notifiable diseases:

(a) note that duriﬁé school 1iFé how markedly infection
arisgs - lﬁk_naaua between agos 5 ~ 10 years, and
52 cadés between 10 - 15 years of ages.

(B) that Searlet Fuvcr snd Diphtheria we Te the two infeo—
tious discases thrnugh schoolsas !

{al cases and dcaths from Diphtheria 1941, 1942 and 1943,
«/0f 543 gases during the last three years, there wore
28 deafls amd honc of thege were immunised, There
was not & sinmgle decath among the immunised.

~_;[b} while in 1942, at leaast 50 per cent of the cases

occurred between January and May, half the cases in
¢1?§5 were between Septomber and December.

(e¢) This showa the excess of Scarlet Févcr,'Pnﬂumnnia and
Tuberculosie, in %?43 over that of 1942,

Soarlet Fever notificatlons for two years — 1942 and 1943
The'.table shows how school children between 6 = 14 years
form:over 55 per cnnt_g:_thﬁ casca. t

Table V. Tubercilosis cascs anﬁ deathe for two years — 1942 and 1943.
The table shows the incidence and deaths per guarter for
all forms of Tuherculosia is practically the same for
males and femalce, S

ble + Showg the number gi;caacs of Tubnrculﬂsis known to exist
among the qpmmuﬁity.
. Table VI1, Shows the age distribution of cascs of Tuberculoeis =
: the main incidence being between 15 and 35 ages, and
: . practically equally among maleg and females.
' Table EIII-(ai Here I have shown the fatality rate of Diphtheria for

years,. :The lowest was 1.5 per sent in 1936, and
the highest 11.1 per.cent in 1938,

{h) The age distributien of cases of Diphtheria shows
: the influence of schonl spread,

(d) Tatel Diphtheria immunications persfamped 6 end of
1943, end tha pumber pcrformed during 1943,

() of the total 98 cases of Diphtheria in 1943, there
werﬁtg deaths, all NOT IHMUﬁIEEB- and of 39 C.qpg of
eria among the immunisecd, there were no disthg,



REMARKS O STATISTICAL TABLES (Contd)

Table VIII (f) Oont'd.

Analysis of thaese 39 cases shows thot four monthsg
wae the least period that clapeed between the lapé
dose and the dcv;anpmnt of the digoas¢, and thig

IoRle IX.

Toble X.

m 1o XIV

wag in caec NOa

y Whioh probably had a mild

infoetion at the time without nrugtnmu. There wera

only throo ocesce whioh had tho at

ack within ton

monthgs All others variod between ten monthe and
four ¥Yoara.

By this ‘=ble, I ghowWw how during the exlgting war
period of five yearsy oomparod with the five years
of the inat world war, w@ hevo an all-rvound lowered
death rato zmong infonte and the Infectious Discages:
but the birih rate ehowe an average ennual fall of
2cl,

Thig table, ro Qancer Doatha, shows & steady ingroase

in deaths from Oanocor during tho last thirty years.
Like the Tuberoulogis doaths, it ig practically
equally divided among tho two seXxce each yearT.

one con only put tho - {nflucnce of conl dust np a

poesible cuueds

Thig interesting table glves a history over twelve

yeara of the Birth Rate, Death Rato, Infant Mortallty

Rate and Tuberouloeis Death Rate, and the comparison
of theso againet the rates for En%]ﬂand and Wales,

aes woell ap ageinst the rates for

@ counties.

is tablo ghowe : ;
a) the existonoe of 359 overcrowded housos at

(b) that the number of overcrowded holdings is nearly

(o)

December 31, 1343, invelving 2,134 pcrsones

4 per oont of all the holdings in the, Boroughs

that the overcrowdad holdings form 13.2 per cent
of the glum arecc. : *: '

This table gives tho detalls of overcrowding per

vward and shows .

(a) that of the holdinge in Bebeide, 5.77 por cent
are overcrowded, and in Creft Ward, 4.39 per cent

(b)

(b)

of its holdings arc overcrowded.

that of the ho ¢ in the olcarence aréas,
21«4} por cent of those in Plessey Viard are
:'?umm‘lrdﬂd, and 14.94 per cent of those in Croft

of our municipal houseca, 2.68 per cﬁnﬁ are over—

crowded - mainly in Bebside and Oxoft Wardss
This table gives & summary of (a), (b), and (o).

g gy K
Y = TO A anilica whigh o
Zado b 4 hao -
Em:‘:lg':ru.innghz m‘ﬁél mmp:md'g t!ﬁa

Uit 0s . 5

Showa the number of housea under the pemitted
number of units, and the number under each which
are overcrowdeds Thusy of 1,127 houses, which
should contain only 24 to 3 units, there are 173
of them overcrowded,






TABLE 1

NFEQTI A NOTIFIED (1 1943)
o ] X et g - T | GTQEE
19431942 1547 134&&3}3_19_33_&231}% ZJotalg
t ! - i
@carlet Fever : 12 65| 24| 30| 95 128! 129 _g& 690
Diphtheria i 98] 1451 30 4& g& 361 37| 65 788
Eryeipelas o) T 10§~ 33 19, 21 15Z
Para or Typbh~ | NIf| WIL| WIL| NIL| "3 NIL| 1
o0ld Fever
Pneumonia 82| 55| 39| 68| 45| 44| 76 53 47;
Peurperal 3 4 b 9 T 7| 1o 5]
Pyrexia E
Cerebro~Spinal 1 3 L 3{¥IL; 2 1 2 19
Fever
Acute Polio— HIL| NIL| NIL 1 1| NIL; NIL 1 3
myelitis
Acute Enoeph NIL| NIL| NIL| NIL| NIL 1 1} HIL 2
Letharg
Dysentery 4 1 1 1 6 1| NIL| NIL gl
Ophth. Neona— 2 5 5 3 2 2 2 1 2
torum ; '
TubeTculosis 57 38] 44| 38| 47{ 38 35 36 353
Re 8D
n cher} 8 8 2;; 131 .1 10| 14 14 ?&'
Whooping Cough gﬁ 79 b {3lot Notifiablle)
Measlas 0| 912 ?g 751 | (Not HottfiabFE] 1,820
Food Poleoning : NIL 5 NIL| NIL| WIL{ NIL| NIL 13
Total Notifi- l 564(1327| 833| 998 | 322| 304 3E4| 309 4,961
cationg | !
HUMBER OF DEATHS fIﬁFEGTIﬂUg DIQEAEEQI :
oOVaT-
Tra.
i : i Nos of of cases
11943 11942 {1941 11940 1939 h938 1193711936 | Deaths notified
| -
Scarlet Fever HIL* NIL 1; NIL 1| NIL| FIL ©NIL 2 .
Diphtheria 3 5| 20 3 h LAt 1 42 Se
Erysipelas FIL| NIL| NIL| NIL | WIL P E 1 [ g.
Para oT WIL| NIL| WIL| WIL| NIL | NIL| NI 1 1 16,64
Typhoid Fever :
Pneumonia. 26| 1| 23] 28| 14| 16} 27 18| 160 _iﬁ
Puerperal Pyr- | NIL 2| NIL 2| §1L 1 § 2| NIL 7 2,
£xia
Cerebro—gpinal : R 1) NIL| NIL | 1| FIL| NIL 5 26.%
Fever
Acute Poliomye—~| NIL| WIL| NIL| WIL | WIL |{NIL| NIL! NIL RIL =
1itis
Acute Enceph NIL | NIL | NIL| NIL 2 3 2 2 7 -
_ Letharg
Dyveentery NIL | NIL | NIL 2| NIL |NIL| NIL| WIL e —
Ophth. geunaw WIL | WIL| NIL| NIL | NIL |NIL| NIL| NIL NIL -
oTum
Tu‘her?uluail}a 19| 25( 17| 31| 24| 20| 16|} 28! 180 54,0%
Reap ;
H; Lothaz h % IE 2 HI4 HIE ( o Eifi El ) 5 d%igg
ooping Co N L Nod Not al -
‘Mcasles i 1 2 1 2 | (Not|Hotifiable) ? 2 3%
Food Foiesoning WIL | NIL| WIL| WIL | WIL |NIL| NIL| WIL NIL -
TOTAL DEATHS 521 52| 70| 70| 53 5-::-_1_ AR -
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As DIPHTHERTA TABLE III

! | Cageg i Deathg Remarks
| 1941 300 ] 20 Wot immuniged
1942 14 5 n X -
1943 9 a 3 " "
TOTALS 543 | 28
B. DI PHTHERT A
1942 : 1343 ' :
0. 01 Lases | NO. OL "No. of COasts Ho. o
Month Notified Deaths | Notified __Deathg |
January 29_ 1 1 g 1
February 15 - | : i
Harch 12 - ; -
April 6 1. { i
Way 13 1 _ 11 -
June 10 i ; 1 -
July 2] - i g -
August 10 ;- ! -
September 1% - t 6 -
October 1 | 10 -
November -, | 22 2
DecemberT 14 = ; 16 -
I ' i
-t _ToTaLg | 145 L4 98 - T N |
= 0 1 ANNUAL RETURNS FOR TWO YFEARS OF KOTIFIED
CABES OF I!‘IFTGTIQUS TISEASES
: - T
| i M
E B e e
i ~ i [ p I
il | | [T = ]
. (81| .El & %l
@ _ PSS A= | feof o o=
B 3 = | Py o |+ Sl 218
P 'y o | @ ! l% ol o ' o| o
] = |t o ol =] = | W
43 @ @ | & i H | E:—: [ 1 5! =14 0
3 ﬁ .,F_.:' | E | @ 0 ol ¥ & I“-t: H - | o
> = w8 E— Bl & o =
i oo o| ol oo w
ﬂ 2, E}‘:"*i“"'rg"" @ o = o
8| 8| @ik &8 |&& &EE 8]
i i P | 1
,Yeax 1942 | 65 |145 1 7V55 413 | 1| 5] 38 79|:912 |
Yoar 1943 |123 | 98 | 13 B 60| 48 15718 [%] 8 i
1 o2 R ey |
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TABLE YV

TUBEROULOBI S — 1942 and 1943

1942
_M . WOTIFICATIONS
: LES FEMALES
| . Non-=pP H..E.H
pﬁwudmu ending 31 March, 1942 5 e | 4 CHES R 1 |
T 30 June, " g | NIL 2 * AU A TS ;S T 2
" " 30 Sept., " m NIL 6 el | R PRRET | 1 o B NTE
" " ww Dec. " 1 T-=1d i T | S 1 - R 0
TOTALS 4 i 3 15 [, i S | 1) 3 e T B [0
GRAND TOTALS 24 25 ) =1 15
S w mc == - L} n]'i
o T . e <y o LT i i
a=WHﬂmH mﬁnwnm 31 March, 1943 g | 2 i (e 4 K1Y, [ _ Xiv
30 June, 1943 8 1 r i SR R T i TS m !
" * 30 Sept., 1943 g 1 1 LR T YEEL |5 WL NIL
n * 31 Dec., 1943 6 NIL 5 2 4 | NIL NIL NIL
TOTALS 30 . ¥ DEmErE s R [ T R S
GRAND TOTALS 34 | 31 i B _ 2
" " [ 20 i
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TUBERCULOSIS

1943
New Caste > : Doaths
Hoepiratory ﬂnblmﬁwmpHWﬂouw m Respiratory Non—=Rogpiratory
H.'Hl “_.' Eﬁ | H..ll Ah E.-. m-i ﬁ-.. ”m...I
; , |
H Hlmi H. HH!H.I -
28 2. - 1t - 1
2 3 - 1 - - bk -
10 11 1 2 1 3 - -
10 7 2 - e e T =
:
4 1 1 - 5 e S - =
3 1 = - 4 - e =
*_"._ I
30 = 1. 4 -1 g 9 9+ 1 B.N.! 1 H.N, NIL
¥ 18 + 1 H.N. 1 W.T.

Nulae = Hon=Notificd T.B. Cage.




! ; ; TABLE VIII

 DIPHTHERIA
A, The Table set out ﬂeioﬁ gives comparison with recent years.
194311942 11941 1194011939 1938 J937 1936 |
. No. of Notifications @ 98 | 145! 300/ 44 1_53 36 '3? 55
®* " Deaths 32 ol T T 4
' Fatality Rate 3,04 3.49 6.74 6.8 ?sﬁn. 2? 1, 55-%

-

B. Table recording the age-groups of cases of Diphtheria ﬂuring 1943,

Aze Groups ¥o. of Cascs ﬁh. of Deaths | Fatelity Rate
0 -1 yoears - - =
1 - 2 1 = -
1 1 = .
2 : = <
19 - -
; - m 48 2 dyl6f
0 =15 : 8l , = T
gver 15 years 15 5 1 6o 6%
TOTALS g8 G 3,064 -
G S 7= e N | Treated in Treated et
A Hogpital Home Total
Diphtheria Cases R 3 = « 98
Gunvaleagnn% Garriers L NIL g I B
1’. 2 F
Hesl thy ?arrinra ; S FIL _ 2
v Ti""" - :
D: piphtheria Immnisation. '
Easzmatnd Humber fullyT
ghild Powulation Immuni sed Percentogzd
Under 5 years 2295 1282 gép
5 = 15 years 4750 4142
TOTALS 7045 Ri24 1T%
E. Uhildren undor R
1943 school age School Children
First Doscs 600 2-40
Gomplcted Treatment E06

‘ Totel number of children completcd immunised during 1943 = 1,221

* There were 98 cases of Diphtheris. notified in 1943, and of the . - .

« three deaths, none were.immuniged. There wéeré 39 fully im emni ged
children who develoned clinical symptoms out of the total of 98- °
cageg, but there were no deaths,




TABLE VIII (Cont'd)

Fa.
e Date Immunised Date of notifi-
No, lgt Dose 2nd Doge cation of Diphtheria Remarks
; QIE CaCw I Uifi Cale i :
1, .1&,41 31,10.,41 ' 6.1,43
2y o 4439 11, 5,39 20,1,43
Je 1?; 4.;9 i 1T 2¢39 10,2,43
4, | 20, 6,41 12,3,43
2¢ 22 T+41 ' 20y 8,41 17.3.43
[ Ti"-II | 21y 8141 ! 30#3143
; A S
. 29, 5,42 | 28, 6. 9vdrd
Qy | 23 1443 20, 8,41 22,4443
10, 15r g +39 , 18, 4,39 645e43
11, I £l, 3,41 9eHed3
12, 13 3-39 | 19 2039 1445¢43
13, 39 ] 300 6% 17,5443
14, E e 9,41 2,10,41 31e5.43
15, ¢ 2942 j 15. .42 5;5,43
16, 13. 6,41 |11, 7441 2348443
15, E 3,39 | 30, 6,39 L s
. 1 Tl"ﬂ'l | 12! 9.41 1 191"1
19, 3139 i 3le 742 ¢10,43
20y ¢1 4l | 5, 1,42 16410,43%
21, 16,10,42 13.11.42 19.10.4 3)Both 1mmuniaad pame
22, 16,10,.42 13111142 21.10.43 time & developed
: e e Aty :{tank about same
; me,
23, 21y 1,4 18, 2,4 S5¢11443 = 9 months ﬂl@ﬂ"ﬂg
24, 21, 8,4 18, 9. Sellqd
25, 2ls 4439 19. 5.39 13,11,43)Both immunised sdme -
26, 2l, 4439 1 19, 5439 -14,11.43;t1me & developed
. bl - : i attack same time.
E » Eﬂrllydl 1|121-ﬁ1 22,11'4‘13
249, 22, 8,41 24, 9,41 v11443
29, 19. L4 él’ 242 ells43
3{:1 ' 21- 11-11-3 1 E] -"—l II-1- 3 12*-—,3 = 10 mnthﬂ ﬂlﬂ.pﬂﬂd‘
31; s 251 1-3 .
32, 22,12,41 2y 1u,12.43
33, 18,10,40 15-.--*.- 10.12,43
3y 1y 5!42 ; Eg Fod2 | 11,12,43 ;
35, 21, 1 42. ' ﬁg ! 11 12,43 = 10 months Elapﬂed-
304 304 1 ; 27, 2,4 i 14,12,43 :
%gl By 6442 | 24, 'B 42 i 14,12,43
¥ 22 Eitrj 1 21, 1’1-3 ¥ E?.].Epf]-E = i[- monthe El&pﬂﬂ-ﬂ-.
39, 27s o4l | 24 Teidl i

30.12,43










TABLE XI

BLYTH BIRTH AND CHIEF DEATH RATES COMPARED WITH THE PRINCIPAL COUNTY RATES IURING TER YEARS. °,
THE CORRESPONDING RATES FOR ENGLAND AND WALES ARE GIVEN FOR COMPARI SON:~

w L1932 11933 | 1934 | 1935 | 1936 1937 [ 1938 1959 1 1940 | 1941 T942 119743 .

| Live Birth upﬁn (pex e : : : : ; S 1 e .

1,000 living) Admin- | .- : : : : : : . . . #

5:94 | 15.,42| 15,481 15,53] 15,26 15,16 | 15,00 14.80| 15,00 | 15.0 - =

T i R i ,Hw”m Hmr 1.8 | 14.7 14.8 | 1429 |15.1 | 15.0 1 o 0l ~

Blyth . 16.1 | 17.7 | 187 | 17.4 | 16.3 }119.9 | 17.07| 18.05] 19.3 | 17.6 | 18.1
General death rate (peT . .

1,000 living) : : : ; { : . . .
Adminigtrative county | 11,33 | 11,93 Hu.mm 11,621 12,02 | 12,67 {11,76| 11,84 | 12,44 | 12,84| -~ -
England and Wales 12.0 | 12,3 11.T § 12,1 12:4 111, 12,1 | 14.3 [ 12.9 - -
Blyth 10.6 |12.7 | 11.2 |12.6 | 11.8 | 12.06 |13.69| 11.56 | 14.29 | 13.18 | 11,8 | 11.9

Infant Mortality rate , : ’ .
(per 1,000 births) : : :
Adminigtrative County mﬂ 7 mw ww 1 70 66 [ €5 55 59 74 - ~
England and Walecs 1R L) ¥i Mﬂ ] Bt | 0] WM T - -
Blyth A 4 70 79 3 Flv &3 48 3 52 52

Death rate from Re—
epiratory Tubercie—-
losis (per 1,000 : . : . : : : .
living) : : ; : ; : , :

Administrative County | 0,60 |0,65 | 0.60 o.mw 0,55 | 045 0.40 | 0,52 |0

England and Wales 0.69 |0.63 | 0.6 Ow n.w 05 a.mm i mw 0

Elyth _ . 047 [0.50 |0.56 0,55 [0.81 |0.46 }0.58 |oO. o

o'y |

0.51 | 0.48 c.mw

SR,
e
-
=




TABLE XIT

HOUSING ACT, 1936 - PART IV, OVERGROWDING.

il

(1) ¥Number of dwellings overcrowded at ond of year 359
(11 " " familics dwelling thernin 355
(111 i " purEDnE yByl3d
B. Number of new cascs of overcrowding reported
: during the ycar 55
C. (i) Humber of casce of overcrowding relieved
5 during the year . 80
(11) ¥Wumber of persons concerncd in such cases 473
(111 " " gascs of overcrowding relieved in v
8- houses owned by the Local Authority ;
" (included ird ¢ (1) 11
(iv) ® " gcases of overcrowding relieved in the '
course of Slum Clearance operations ...f; NIL

D. Particulars of any cases in which dwelling houses have :
again: become overcrowded after the Local Authority !
have takcn stups for the abatement of o#nrﬁrawding e Y

E. Any ntbcr narticulara with respect to ovnrcronding

conditions, upon which the Medical Officer of Health
may consider it desirable to report - .

fhore Hold-  Wo. of | No+ Of~ ~[of-FescuTtags T O/ PeRoTage o]

|
in are = :Hol \J‘j‘rc of Totel Wo. of HD. nf Hﬂ]_-dingﬂ
uaﬁjd E ?igﬁ' Holdings _Holdings in each -area.
In Municipal Tl 1 ]
Housce 1,067 50 « 54 g.ﬁﬂl
In Areas eche- ' i
duled for
clearance . 962 127 1:%b 13,20
In Houace otheny ; R {B g
than the above 16,503 102 1,55 2,80
] E B
TOTALS 032§ 3 : 3,05 Azl -

0/C = Overcrowded,
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[ Nuober of Femilies conteining the equivaicnt Over- |
, FAUILIES : nﬁw sr of persons shown at the head of each Total | Crowded WHHMMM waummm“wwywn
§ %]
_. . o | TET2E BE Bl | SLT6L 175 T80 193 [ W08 [0 [
i No. of units to @ and| and and | andjand and | end | and| =nd |end | and
. 1 bt~ o 0 T ] W i 0 ) D 11 | 12 | over
', Total Fenilies | 2522| 28891752|856| 376|157 50 | 17] 5 v Al !
— _ : 9,332
. Ho. of Overcrovded #
. families in the A : 753
previous line - L = | 17| 110{ 55| 67 uw_ 01 1o] 3 — = = 359  13.858
& DiLLLINGS. Mamber of dwellings vith T = — —
shorm &
13 |23 {33 | 45]0% 123
Lol 2 o bl ees G gver
Tota]l Dwellj 1| 24601271 79 571644 981234 71si3a0 2B |-70 | 1;1 7,352 Fzch holding
Ho. of overcrowded | constitutes a
direllings in the I Iwelling ®
previous line - 1741737 1| 131 NJ 14 4 2§ - - - - 5%
H
Ieerzons" mesns "Unita! C. :
3.6, « Adults = 1 Unit Leor lio. Overcrouded i Overcrowded
Cadldran under 10 yoars = .
of age 1935 985 10.59
‘hildren under 12 months mot counted. 19% 867 9.14
1937 564 : © 5.93
1938 48 . 5.12
1539 3 3493
1340 322 3.35
1941 420 4.47
1942 %84 4,12
1943 259 2.85




TABLE XV

VACCINATIONS

For the years 1932 fto 1943 inclusive.

DT,

Gallacher waeg Public Vaccinator until hils

death in July 1942, when Dr. Milne was

The increase in the number done in 1940
appointed.

was due to the wvaccinatiecon of children
who were being evacuated abroad.

H.

DILSTON HALL MATERNITY SCHEME TA BLE XVI

By Council ilinute 1111/1940 , the following scale of charges were agreed to:-

Vives of men serving in a non-commissicned capacity with His Majesty's Forces, and Merchent
Nevy will have +the whole of their maintensnce (5/- per day) in Dilston Hall Maternity Home. ..
naid by the Corporstion. :

The acceptance of the scele of charges fized mccording to the following provisions:-—

(2) Family of 2 dependents (ian and Wife) with net income of 45/- per week pays to the Corpor-
ation 1/- per day for each day the patient iz in Dilston Hall.

{b) For every increase of 5/- per week in the net income, & further 6d. per day is payable to
the Corporation.

(c) The Income scale is raised 5/- per week for sach additional family dependent.

Autulance charges = 35/- per person to be refunded by patient aceording to income scale.
ﬁﬁﬁﬁmwma wives are allowed to use the Colliery Ambulance frec, providing that their husbands
are Subscribers to the Colliery Ambulence Scheme).

The ambulance charge is similer to the charge made for maintenance for one week.

Weckly Not Number in Family dependent on income (per wk.) '

incone exclud |EF+,EImEnE.H§. :
o] | 4 5 7 8 ]

%5 /- /o R A e - :

50 /- /-6 -1 - | -] - | - - p

55/ /- L10/6| /- - - | - - *

60,/ - 17/6 | 14/- |110/6 | 7/- | - - - m_

€s/- 21/~ | 17/6 |14/- | 20/6 | F/- - = !

70./- 24/6 | 21/-|17/6 | 14/~ | 10/6 | 7/- - : *

& G |3 L | | e 1% | ot

/- - 1248 - -

8o/~ W | 56 lere |2as |22 a7 | 4

90/~ i 25/~ |3/6 | 28/- | 24/6 | 21/- 17/6

95/~ " " 135/~ | 3/6 | 2B/- | 24/6 21/~
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