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Dr. H. A. LAkE.
Dgr. F. B. OLIPHANT.
Dr. ]J. D. DEAR.
Dr. ]J. C. A. NorMAN

L. 5. Evans
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VITAL STATISTICS. (Seec Talles I and 111)).

Area (acres) ... G22 B45,
Population (estimated IJ&T} 249 840.
Rateable value for whole County, 1st ‘tptll £ 5 £1,660,233,
Estimated produce of a penny rate over the whole County, 1937-38 ... 16,656,

Population. According to the estimates of the Registrar General the population of the County in 1937
wis 249,840, an increase of 1,290 on the previous year. In the Urban Districts the population was 155,901
aid in the Rural Districts it was 93,940, ‘The Urban Districts, therefore, show an increase of 1,400 and the
Rural Districts a decrease of 110,

Births. The number of live births registered in the County was 3,454, and the live birth rate calculated
per thousand of the population was therefore 13.8. The live birth-rate for England and Wales was 14.9.

Rales in past decennium —

Year i 1928 1929 1930 1931 1932 1933 1934 1935 1936 1937
No. of Live Births 3504 3740 3705 3551 3430 3311 J366 3459 3395 3454
Live Birth-rate 15.8 15.5 15.4 14.8 14.3 13.6 13.8 14.10) 13.6 13.8

Deaths. The number of deaths registered in the County was 3,175, and the crude death-rate therefore
calculated per thousand of the population was 12.7. The death-rate for England and Wales was 12.4.

The corrected death-rates for the Urban and Rural Districts, taking into consideration the age and sex
distribution of the population as shewn at the foot of Table L., are as follows :—

Urban Districts : 11.04. Rural Districts : 102,

Crude Death Rates in past decenmtnem :—

Year 1928 1929 1930 1931 1932 1933 1934 1935 1936 1937
No. of Deaths ... 28512 3042 2975 3054 2904 2873 2903 2971 3003 3175
Death-rate ... 119 12.8 12.6 13.0 12.5 11.8 11.9 12.0 12.0 12.7
The chief canses of death were as follows -—
Heart Disease 871 Prneumonia 101
Cerebral Haemorrhage ... 218 Bronchitis 93
Other circulatory diseases 155 Other respiratory diseases 34
Cancer 459 Tuberculosis :—
Senility e e 2 150 Pulmonary o o 89
Suicide el 2 il 28 Non-pulmonary ... i 27
Other violence 109 Typhoid Fever '+
Influenza 106
Congenital dcl:-ihtv Iz-rn,matum 1:urth
malformation, etc. ... 106

Infantile Mortality. One hundred and sixty infants died under one year of age. The number of live
births in 1937 was 3,454, and the infant death rate therefore, per 1,000 live births, was 46. The rate for England
and Wales was 58.

Rates in past decennivm :—

Year 1928 1929 1930 1931 1932 1933 1934 1935 1936 1937
No. of Deaths ... 181 179 174 174 165 150) 148 132 161 160
Infantile Mortality 48 48 46 49 45 45 43 38 47 46
Legitimale Infanis :—
No. of births ... 3293
Mo, of deaths ... 144
Death Rate per 1,000 legitimate IWL blrthb—=[-.i
TlHegttimale Infanis -—
Mo. of births ... 161
No. of deaths ... 16

Death Rate per 1,000 illegitimate hvc Lurtlv.— 59,
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Maternal Mortalify, The maternal deaths numbered 13 for the year. Three of these deaths occurred in
the Borough of Poole and 4 in the Borough of Weymouth out of a total of 1,048 and 465 births respectively.
In the remaining area of the County 6 deaths occurred out of a total of 2,072 births. The rate for the County
as a whole, therefore, amounted to 3.6, whereas the rate for the County Area, excluding the Boroughs of Poole
and Weymouth, which are their own Maternity and Child Welfare Authorities, amounted to 2.8. The rate
for England and Wales was 3.11.

Rates in past decenntum —

Year ot 1928 1929 1930 1931 1932 1953 1934 1935 1936 1947
MNo. of Deaths ... 20 17 21 17 1] i1 18 14 13 13
Maternal Mortality 5.2 4.3 5.4 4.6 28 3.4 5.1 39 3.1 3.6

GENERAL PROVISION OF HEALTH SERVICES IN THE AREA.

Laboratory facilities. The County Laboratory has been in course of construction during the year and
should be completed during the summer of 1938. A whole-time County Pathologist has been appointed to
take up his post on 1st August, 1938,

Dorchester County Clinics. Housed in the same building as the County Laboratory it is hoped that
these clinics will also be ready by the autumn. Accommodation will be available for a tuberculosis dis
equipped with X-Ray plant, rooms for maternity and child wellare work, orthopaedic, minor ailments, and
a dental clinic. Accommodation for these services in Dorchester has always been extremely unsatisfactory
or non-existent.

Institutional treatment of the Sick. There is no change to report with regard to the accommodation
at Poole.

At the Weymouth Public Assistance Institution considerable constructional alterations have been
undertaken during the vear and are still not vet completed. The Board Room of the Institution has been
appropriated for Public Health purposes and will be converted into a venereal disease clinic as soon as the wotk
in the main Institution is finished.

Dr. J. D. Dear, an Assistant County Medical Officer, who has been appointed as Venereal Disease Officer
for the clinic was also appointed as Medical Officer of the Institution on 1st January, 1938. Co-ordination of
the work of the nursing staff of the Institution should thus be insured. The facilities for dealing with some of
the medical and surgical cases admitted to the Institution seem hardly adequate and the matter is being
inquirzd into.

The future of the Voluntary Hospitals of the country, and incidentally their relationship with Council
Hospitals, has been the subject of a very interesting report during the year of the Voluntary Hospitals
Commission published by the British Hospitals Association,

Much greater co-operation is required between these two hospital systems which at present are to a
certain extent suspicious of each other thereby often holding up essential progress. The Commission considers
that for many years to come it would be an advantage to the community for both systems to exist side by side
as they have much to learn from one another and any violent change over from one system to the other could
not result in anything but grievous harm to the community.

The Voluntary Hospitals have passed out of the purely charitable stage and now provide a service which
is sought not only by the poor but also by the more prosperous artisan and middle classes and even by the rich,
whereas local authorities are under an obligation to provide suitable hospital accommodation for the poor who
on their part are required to pay for any treatment received to the extent to which they are able to do so.

As everyone knows the future of the Voluntary Hospitals is entirely a matter of finance and the
Commission concludes its report with an emphatic expression of opinion that the continued existence of the
Voluntary System depends npon the Voluntary Hospitals of the country forming themselves into an association
regionally organised. Funds that are available for the Voluntary Hospitals, together with possible Government
arants would then be distributed on an equitable basis instead of being collected by individual hospitals in the
competitive and cut-throat method of to-day.

Two meetings have recently been held at the County Hospital in Dorchester at which regrmntatives of
the different hospitals in the County have attended for the purpose of discussing the report and deciding on any
possible regional organisation of the hospitals in the County. It is hoped some progress has been made, but
the interests of individual hospitals seem to predominate in all discussions on the subject.

6




Outdoor Medical Relief. The initiation of the * open choice " system of medical relief reported upon
last year was unavoidably delayed, but took effect from the 1st April, 1938, on a temporary basis for one
year. The possible compensation of those medical practitioners still holding salaried appointments is at present
under consideration with a view to making the * open choice " system available at once throughout the County.

Health Campaign. A Health Campaign throughout the country was initiated in the last three months

of the year and the County Council co-operated to the full extent of its ability with the Central Council for
Health Education which was responsible for the printing and supply of the posters. All local authorities in the
’Eounty were requested to assist as much as possible in the distribution of these posters.
; The object of the campaign was in the main to make better known to the public the Public Health
Services that are provided for them. With this aim in view a handbook relating to medical services provided
by the County Council was also compiled, and this has since been distributed not only to doctors, teachers,
nurses, and health visitors, but also by the latter to individual families where it has seemed that use would be
made of it.

This handbook has undoubtedly filled a want that has been felt for a considerable time, Information
- on local health services has also been supplied in the form of placards for display in Post Offices. Increasing
use of the services are likely to become apparent in due course.

_ Mental Deficiency. In the report on the Survey of the Health Services of the County in 1936 th-

ister of Health suggested that the que'i-tmn of modifving the existing procedure in connection with the

ﬁlspusal of certified delectives sheuld be consicered to ensure that the case papers are submitted to the Mental

- Deficiency Acts Committee through the County Medical Officer with a view to the determination by the
Committee of the action to be taken, viz., statutory <upervision, guardianship or institutional care.

In actual practice these cases require to be dealt with at once and are reported to the Statutory Committee
at its quarterly meetings for confirmation of the action taken without any intimation as to whether medical
recommendations have or have not been acted upon.

If they have nct been acted vpen it is possible that quite unsnitable action may have been taken as for
example the placing under guardianship of young trainable defectives recommended for institutional training
: to licence, or the sending of high grade defectives to Stareross when recommended as suitable for Hor tham
Eglmy or alternalively the sending of low grade defectives recommended for Starcross to Hortham Colony
m:-t intended fcr such : nd where no suitable accommoedation has been provided for them.

~ The recent opening of the Langdon extension at Starcross for defectives of high grade and the arrange-
f’” ents now made for the medical supervision of all inmates obviate at that Institution two very serious defects
‘the past.

y It has always been impossible to feel that the old Institution at Starcross presumably originally intended
for the lowest grade of defective and in recent years taking defectives of all grades could possibly be considered
der modern conditions as suitable for those of high grade. This is not said with any idea of disparaging the
llent work that no doubt has been done there in the past in the way of training high grade defectives but
nerely to indicate some of the factors that of necessity have had to be taken into consideration in deciding on
e most suitable recommendations for individual defectives. If a high grade defective of possibly nervous
perament is capable of feeling distress, and of this there can be no doubt, then it is possible that much

pss may have been felt in the past on admission to the main building and in future defectives of high grade
t to this Institution should be admitted to the Langdon Extension direct rat’ er than to the main building.
e removal of the special school to a site secluded from the Institution is still a matter of urgency.

An important point that will require consideration in the future is the accumulation in training
itutions of defectives who in spite of long training prove to be incapable of return to the community, and
us tend to clog the beds that should be available for new cases. The Bridport Public Assistance Institution
des accommodation that might be considered suitable for the more elderly high grade women defectives
3 IErm:p, but under no circumstances should it be considered suitable except on a temporary basis for young
able defectives.

Another question upon which some concern has been felt for a considerable time is that of the position
ectives on licence and this is now dealt with in Circular No. 850 recently issued by the Board of Control.
_defectives have in the past lacked any regular medical supervision, such as is given to cases under

ship, though in this connection it is pointed out that in a memorandum issued by the Board of Control,
i Eifa.j.', 1937, it was laid down that in addition to lay wvisits medical visits should be paid periodically.
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In future these cases will be reviewed by the Board as soon as they have been absent on licence from
an institution for a period of two vears, and a medical report at that date will be required. In cases where
there is then sufficient evidence that the defective can live outisde an institution without further supervision
the order will be discharged.

Further the patient on licence should be actively assisted to adjust himself to life in the community and
with this end in view the suitability of licencees and their ability to provide proper training or occupation for
the defectives should be carefully considered.

MATERNITY AND CHILD WELFARE.
Notificalions and Registration of Births in County Area during 1937 :—
Number of Births Regisfered (including still births)—Legitimate 1986 Illegitimate 86 Total 2072

Number of Births Nofified— Live Births 1876  Stillbirths 68 Total 1944
The number of Births notified by Midwives was 1,447, by Doctors and Parents 497,
Infant Deaths—Legitimate 77. Ilegitimate 9. Total B6. Infantile mortality rate 43.
1925 1929 1930 1931 1932 1933 1934 1935 1936 1937
Rates in past decennium 47 49 43 49 42 44 46 36 46 43

Maternal Mortality. Maternal deaths numbered 6 as compared with 5 last vear, giving a maternal
mortality rate of 2.8 deaths per thousand births.

1928 1929 1930 1931 1932 1933 1934 1935 1936 1937
Rates in past decennium 49 44 49 32 21 37 47 @ 1HOSEE

Mo deaths from puerperal sepsis were recorded although one such is shown, possibly in error, in the
Registrar General's returns.  Of the 6 deaths, one has only been obtained from the Registrar General's Returns
and apparently refers to a patient who died in hospital from embolism following abortion. All the remaining
five cases were heard of at the time and have been inquired into. Reports on each case were sent to the Ministry
of Health and copies of the reports were also sent to the doctors in attendance.

Contrary to what was reported in the case of these deaths a vear ago, all 5 seem to have been possibly
preventable had the confinements taken place under the best possible conditions. Three of the deaths occurred
in hospital and two in the home of the patient.

In three of the cases there was evidence of inadequate ante-natal supervision, one of which being due
apparently to failure of co-operation on the part of the patient. The facilities provided by a ** Flying Squad,"
if available would have been valuable in one case in which the collapsed condition of the patient whose home
was in a rural area prevented removal to hospital by ambulance.

Midwives Act, 1936.

Under Section 1 of this Act it became the duty of the County Council to provide an adequate salaried
domiciliary midwifery service throughout the County exclusive of the Boroughs of Poole and Weymouth, either
by employing midwives or by making arrangements with voluntary organisations to do so.

These arrangements were made and took effect from 1st July, 1937. Prior to this date the County
Area was to a small extent uncovered by the Dorset County Nursing Association and its affiliated District
Nursing Associations and in some of these uncovered areas no midwives were available.

Arrangements were made with the County Nursing Association to provide midwives throughout the
County Area either by forming new District Associations where necessary or, where this was found impossible,
by appointing midwives direct.

In Portland only was it found impossible to form an association and here two midwives have been
appointed by the County Association.

In Sherborne only was it found impossible to persuade the existing District Nursing Association to
affiliate with the County Nursing Association and here also it has been found necessary to appoint a whole-time
salaried midwife who will also be awvailable to act as relief midwife to the surrounding District Nursing
Associations.

The remaining area of the County was covered by affecting amalgamations of existing District Nursing
Associations and forming new associations where necessary. This resulted in a reduction of the total number
of associations from 68 to 59 employing 68 nurses. Cars have been provided by the District Nursing Associations
in those areas where it is considered necessary for the efficient performance of the nurse’s work and further
nurses are required to be on the telephone where this is possible.
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The grant of the County Council to the County Nursing Association is on an approximate 507, basis,
this being the estimated amount of time spent by the District Nurses on midwifery, and is further distributed
to the District Associations in accordance with necessity.

The following scale of salaries for midwives w. s fixed :—

Annual
Commencing. Tuerement. Maximm.
Oueen’s Nurse £200 £5 £240
Fully trained non-Queen’s Nurse ... £170 £5 £190
Village Nurse-midwives ... £150 £5 L£170

The salaries of Queen’s Nurses are the same as those for Health Visitors, except that the latter receive
an annual increment of £10. The scale of fees fixed was the same as that previously adopted by the County
Nursing Association and which apparently had worked satisfactorily in the past. Provision is made for
remitting the fees in necessitous cases.

At the end of the year two midwives had applied for compensation on the voluntary surrender of their
certificates. This was paid in one case, but the other midwife was ineligible for compensation. No compulsory
surrender has been enforced as vet.

In the case of the Boroughs of Poole and Weymaouth it is of interest to note that in Weymouth the
service is to be provided by the District Nursing Association, whereas in Poole a Municipal midwifery service
has been set up.

The Midwives (Qualifications of Supervisors) Regulations, 1937.

These regulations made under Section 9 (2) of the Midwives Act, 1936, came into operation on st
June, 1937, and prescribed qualifications for medical and non-medical supervisors of midwives. The County
Nursing Superintendent who had previously acted as an Inspector of Midwives under the direction of the County
- Medical Officer was now appointed as non-medical supervisor and the further appointment of Dr. Leonora S.
ilvans, Assistant County Medical Officer, as medical supervisor of midwives was made. The latter appointment
has since proved fully justified and in particular has facilitated the inquiries into maternal deaths all of which
| ave been carried out by Dr. Evans.

Administration of the Midwives Acts.

 During the year 269 visits of inspection were made by the County Nursing Superintendent to al:
midwives in the County Area and the condition of their clothing, instruments and appliances reported upo .
The number of certified midwives on the County Register at the end of the year was 112.

The number of cases attend=d by midwives during the year were as follows :—
(@) As midwives 882 (b) As maternity nurses 730

The number of cases during the year in which a midwife considered it necessary to send for medical help
was 418 as compared with 309 in 1936. The latter figure was very much below the average and one for which
noreason could be assigned. The increase to some extent may be accounted for by the number of cases in whi
abnormalities were detected at ante-natal clinics and referred to private practitioners for treatment and partly
as a result of the increase in the number of ante-natal examinations carried out by practitioners. :

i 118 or approximately 28 per cent. of the calls were due to emergencies arising during pregnancy and
229 or approximately 55 per cent. were due to emergencies arising during labour. The number of these calls
- during the past five years is as follows :—

14933 1934 1935 1936 1937
401 371 342 S0 418
The other notifications received from midwives during 1937 were as follows :—

Of still-birth 15
Of death of mother 2
Of death of child 16
Of laying out of dead 34
Of liability to be a source of infection 50
Of artificial feeding be, 35
Of disinfection b

Still-births. Number of still-births notified during the year 68
9



A still-birth enquiry card is completed in every case by a Health Visitor and these are subsequently
scrutinised by Dr. Evans and any necessary action taken. This may amount to writing to the patient to attend
at a clinic for advice or writing to the patient’s own doctor.

Ante-Natal Care,
The attendances at Ante-Natal Clinics during the year ended 31st December, 1937, were as follows :—

| Number of Expectant
Name of Clinic. Tolal number of Mothers who altended Numiber of limes
attendances during year. | during year. Clinie opened.

Beamister i oes| 21 I 8 11
Blandford i 33 15 12
Bridport Wi | 46 15 14
Dorchester ... 298 ' 84 37
Fortland (Tophill) e 7 i34 29
Shaftesbury . ] 34 19 12
Swanage wusf 87 a6 21
Sherborne 86 40 13
Wareham wasl 86 a4 23
Wimborne i 58 27 17

Total | 1016 | 347 189

No new ante-natal clinics were opened during the year. 3353 uninsured women who are unable
to attend clinics due to difficulty of transport were examined by general medical practitioners under
the County Scheme and therefore a total of 700 were examined in all compared with a total of 609 last
year. It is obvious, therefore, that this scheme is making satisfactory progress. The figure of 700 represents
369, of the total notified births live and still.

A feature of the ante-natal work of the County is that the difficulty of persuading pregnant women to
book a doctor or midwife early in pregnancy is gradually being overcome and few midwives' cases now escape
one full obstetrical examination during pregnancy.

122 authorities were issued for dental treatment for expectant and nursing mothers compared
with 112in 1936. Those who avail themselves of this scheme are loud in its praise and it is reported
that striking improvement in general health results in most cases. The service is, however, not made
use of to a sufficient extent by expectant mothers, many of whom have, it is stated, a suparstltmus horror of
dental treatment during pregnancy, and it is regrettable that at least 50% of these women offered dentnl
treatment refuse it until after confinement.

Grants of Milk. These grants used to be made by those District Councils willing to do so, and a
of the cost was refunded by the County Council. Some District Councils were unwilling and the whole bm:mfjf
was, therefore, not covered. As a result of the Public Health Act, 1936, it became no longer competent to
District Councils to make these grants and the service was taken over by the County Council for the whole of
the County Area as from 1st October, 1937.

The grants are now made on health grounds in necessitous cases on the recommendation of a Medical
Officer of Health or the Medical Officer of an ante-natal clinic or welfare centre, and in the case of those women
living in rural areas who are unable to attend a centre, on the recommendation of a Health Visitor, 1
no reason, therefore, now for anyone who needs such a ;,rmt to be without one. Further, in the scale of inco
the amount paid in rent is now taken into consideration. This item varies very considerably in the case of
and urban areas.

Obstetric Consultants.

Fourteen applications for the opinion of a consultant were received from doctors during the year
duly authorised. Six of these cases were referred for consultation during the ante-natal period and the oth
for complications of labour or the puerperium. As a result of the consultations 10 cases were treated
hospital, including two for caesarian section.
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Maternity Beds.
The number of maternity patients admitted to beds in hospital under the County Scheme was 92 as
compared with 83 in 1936. The following table shows the number admitted during the year to the various
hospitals :—

Average Length
Name of Hospital. No. Adwiilted. of Stay.
Weymouth and District | 11 | 19.3 days.
Dorset County : 23 o
Cornelia Hmpltal Pmle 34 208
Salisbury Infirmary o 5 18.2 ,,
Yeatman Hospital, Sherborne | 152
Royal Victoria Hospital, Bournemonth 10 | i
: _ Totals 92 194, e
The details nf these cases are as follows :—
A.  Booked Cases—G8.
Cases admitted :—
(1) Owing to complications of previous pregnancy only 12
(2) Owing to complications of present prcgnanr:y mn:ludmg ﬁ Cases wn.h
complications in previous pregnancy i 39
{3) For other than medical reasons ... 17
B. Emergency Cases—24,
Admitted for complications of pregnancy on labour ... 24
Total ... o2

Of the 68 booked cases 32 were primagravidae and 36 multiparae.
Of the 24 emergency cases 13 were primagravidae and 11 multiparae.

One maternal death was recorded. The patient a primagravida was admitted as an emergency owing to
~ pre-eclampsia.

The accommodation at Fublic Assistance Institutions in the County is unchanged since it was reviewed
in the Annual Report of 1936. Thirty-eight maternity patients were admitted to beds in the institutions during
t’he year compared with 40 in 1936.

Maternity and Child Welfare Centres.
The attendances at the centres continue to be satisfactory and are shown in the following table :—

Total number of Tobal number who
Total number of affendances for first atfended during year and
atfendances of Children. time during year. whe at end of year were
Name of Centre., —| No. of
ofERings.
Under | yr. | Between 1-5 | Under 1 yr. | Between 1-5 | Under | yr. | Between 1-5
years. Years. years.

Beaminster 2090 242 22 4 20 53 49

Bere Regis 109 448 13 7 10 58 24

Blandford i 176 414 31 13 28 7z 24

*Brid s 430 | 202 40 3 28 G9 47

*[Dorc 1028 1 G673 L5 35 L) 102 a5l
Ferndown (opened

21/1/37) 226 254 47 37 25 57 23

illingham 184 313 22 11 17 40 48

Lyme G634 637 26 i3 18 29 o2

*Portland (Underhill) GO 354 39 11 28 67 49

*Portland (Tophill) 500 572 41 14 33 88 50

Sherborne a17 1056 43 14 33 103 51

*Swanage 956 854 72 12 45 158 51

Wareham 787 1221 39 13 33 130 52

Wimborne o922 1098 58 13 52 116 a1

Totals 7670 8318 580 193 439 1143 | 622

* County Council Centres, The others are Voluntary Centres receiving a grant in aid.
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The figure of 580 children who attended for the first time under one year of age represents 30.99 of the
notified live births, and this figure has been steadily increasing for some years. The number of toddlers atten ding
also shows an increase on those of last year.

A new centre was opened at Ferndown during the year and from the attendances is evidently appreciated
in this rapidly growing district.

With the increase of the whole-time Dental Staff to 4, including one senior dental officer, it has now been
possible to extend dental treatment to children under five years of age. The parents of such children requiring
treatment are advised to ask the Head Teacher of the nearest Elementary School to enter the children’s names
for examination and treatment by the dentist at his next visit to the school. With the co-operation of the
teachers the system seems to work very smoothly and returns are now being received as to the number of
children treated. Doubtless there will not be very many at first, but the number should gradually increase.

During 1937 seventeen children were referred from the child welfare centres for orthopaedic treatment,
and nine were referred for hospital treatment for nose and throat defects. All other cases referred for various
reasons were dealt with on their merits. :

Infant Visiting.

As a result of the re-organisation necessary to give effect to the Midwives Act, 1936, two additioial
Health Visitors were appointed and with these it has been possible to take over the whole of the health visiting
with the exception of three small areas where it is still desired that this work should be done by the District
Nurse. One of these areas has, however, since requested to be relieved.

Previously some of the Health Visitors have been appointed by the County Council and others by the
County Nursing Association, though all of them have been doing the same work for the County Council. This
has now been rectified and all those previously appointed by the Nursing Association have transferred
to the staff of the County Council and become eligible for the benefits of the Superannuation Act. '

It is desired that there shall be the closest possible co-operation between Health Visitor, District Nurse
and Midwife, and partly with a view to facilitating this and partly with a view to exercising necessary super-
vision the County Nursing Superintendent has also been appointed Superintendent Health Visitor.

The following is a record of the number of visits made :—

First Visits to Infants under one vear of age e =t 1827
Total number of Visits to Infants do. o ... 14827
Total number of Visits to children between the ages of 1 and 5 years .. 18229

Child Life Protection.
The following table summarises the position for the 12 months ended the 31st December, 1937 :—

No. of children on Register on 1st January, 1937 69
No. of new children received during year ... 75
No. of removals from Register during year 87
No. of children on Register on 31st December, 1937 S TR
No. of Reports made by Child Protection Visitors during year" v 817
No. of Foster-Parents at the end of the year 51

During the year a Justices’ Order was obtained in one case under Section 212 of the Public Health Ac
1936, to remove a child from the care of the foster-parent as the child was being kept in an environment de
mental to his health and he appeared to be in some imminent danger. With the aid of the N.S.P.C.C.
ineffectual attempts were made to enforce the Order. Proceedings were then taken against the foster-p:
and the Bench adjourned the application for six months on condition that the Probation Officer paid monthly
visits to the home and reported to the Bench. : :
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Hospital Treatment—Children under 5.

Nineteen children under five years of age received hospital treatment under the Maternity and Child
Welfare Scheme during the year. Seven of these were admitted for orthopaedic treatment to the Bath and
Wessex Hospital or the Swanage Children’s Hospital ; 1 was admitted to the Royal South Hants and South-
ampton Hospital ; and 11 were admitted to other hospitals for minor operations.

Orthopaedic Treatment.

An additional quarterly Surgeon’s Clinic was established during the year at the Westminster Memaorial
tage Hospital, Shaftesbury, as it became apparent that children in this part of the County had difficulty
in attending at Sherborne.

The following table shows the attendance at the orthopaedic clinics during the year :—

—| Taotal.

CASES, ATTENDANCES.

Education | Fublic Health |Public | Weymouth Education | Public Health | Pablic | Weymouth
Committes. Committee. | Assis- Borough. Committee. Committee. | Assis- Forough.
- - tance - Total. m——— e - =i tance. |— -
Elem. | Sec. | C.W. [ Tub. | Ctee. | Edu. | P.H. Elem. | Sec. | CW. | Tub. | Ctee. | Edu. | P.H.

i i | | 1
40 3 G 6 — — — 35 75 G 13 11 — - —
77 16 21 24 3 2 2 143 (| 125 30 38 46 (£ 2 2
—_ —_ . 16 —_ e e 16 — — — 55 — —
23 3 12 2 — — - 40 a6 4 19 4 — [P
32 4 15 i — -- - 62 || 46 a a [ 14 - — -
P R = s e | 7 | | 8| s | — ‘ =
23 15 14 11 2 -— - 75 58 22 20 | 20 4 e --
E — 1 2= L s e 1 — — R = S (o
1 —_ - — = — — 1 1 —- - - | - — |
*208 *43 273 *G7 . Z 2 | =404 370 73 144 165 ! 15 2 ! 2
| {
29 6 10 3 — - — 48 | 125 53 27 5§ | — — | —
48 7 13 G 3 — - 77 193 25 43 = 10 | 12 =il
76 14 26 5 i1 — - 127 375 7% 124 14 | 40 - -
27 = 13 b e — —- 42 152 = 58 13 — —_ | =
26 1 18 1 — — — 46 G2 2z i1 1 — - —
18 4 14 3 - - - 49 76 16 Gl 4 - o =
13 2 (] 2 — -— -— 23 35 4 28 8 | — -
2] 4 2 2 -— — - 27 120 — 10 18 | = | w=
5 10 2 11 1 —_ —_— 28 15 45 ] 41 Z — -
a7 17 23 3 3 — —- B 132 a2 L 23 8 -
— - 1 — — — - 1 — —-- 2 - -— - —
=399 63 | *12¢ a7 13 — — | %b3E 1309 273 484 127 G2 - -
= - = = —— = ) [ ] =
327 5 14 il 17 = 2 627 Torar ATTENDANCES

J029

*After allowance is made for cases attending more than one clinic.

Maternity and Nursing Homes.

At the end of the year there were 8 registered nursing homes and 2 registered maternity homes in the
unty Area. All are inspected periodically by the County Medical Staff.

Ten hospitals in the County were granied exemption certificates (renewable annually) in accordance
with Section 192 of the Public Health Act, 1936.

As recommended by the Ministry medical practitioners are circulated from time to time with a request
notify the existence of any unregistered home.
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WATER SUPPLIES.

It was reported last year that the lack of any regular periodical chemical or bacteriological analysis of
water supplies was a defect very general throughout the county, with the possible exception of the supplies of
the larger towns. The question has recently received prominence as a result of the disastrous water-borne out-
break of typhoid in the Borough of Croydon, and has been the subject of a circular from the Ministry of Health
reminding local authorities of their statutory duty to ensure that water supplied by them to consumers is at all
times wholesome,

A constant watch should be kept on the quality of the water by frequent analyses. Further regular and
frequent inspections should be made of the area forming the gathering ground of any spring or stream used as
a source of supply. If as a result there is reason to believe that any source of water supply cannot be made and
kept free from liability to pollution immediate treatment of the water by such methods as chlorination shoruldhe
undertaken.

From reports received from the districts it is apparent that with the exceptian of a few towns no routine
analyses were made during 1937, but it is reported that such analyses are to be undertaken in 1938. The
establishment of a County Laboratory should ease the position and it is hoped that it will be possible to carry
out regular analyses there either free or at a nominal cost to the districts concerned.

Boroughs and Urban Districts. No new supplies are reported during the vear other than extensions to
existing mains. A chlorinating plant was installed at Lyme Regis and similar treatment of the water has been
decided upon at Dorchester and Sherborne. The supply to Poole Borough has been chlorinated for some years.

Rural Districts. New supplies have been provided in the Dorchester and Shaftesbury Rural Districts
and extensions of existing supplies in the Sturminster Rural District. There are no parishes now in this latter
district without piped water supplies. New supplies proposed for the Sherborne Rural District have been
temporarily held up by legal and financial difficulties which are now reported to be settled and it is hoped that
work will be commenced on the Southern Parishes Scheme in the current year.

DRAINAGE AND SEWAGE.
In response to enquiries the following information has been received from the County Districts with
regard to any deficiencies known to exist and of any new works carried out during the year :— '

Boroughs and Urban Districts.
BLANDFORD Nil.
BrIDPORT A scheme estimated to cost £12,000 is being prepared to treat the sewage at West B‘a.jl
before it enters the sea. This includes Chlorination, Sedimentation a.nd Sludge Dis-
posal. It is hoped to have the scheme finished dunng 1938. ;

DORCHESTER Mo deficiencies. One additional filter bed with revolving sprinkler.

Lyme REGs A comprehensive new Sewerage and Drainage Scheme was completed at end of lm
and during 1937 many connections have been taken up and piped in lieu of the old stone
drain.

PooLE (a) Wallisdown Scheme (290 cesspools) progressing satisfactorily. 155 connected up

at end of year.
(b) Hamworthy Scheme (142 cesspools) will be completed early in 1938.

PORTLAND 375 yards 6 in. Sewer
v New Works
g SEET
SHAFTESBURY Nil.
SHERBORNE Defects of previous years are being remedied.
Defective sewers have been relaid in Abbey Road, North Road, and Newls
during the year. The whole of the sewers in highways are in good condition as far as
is known, with the exception of a portion of the sewer in Factory Lane.

SWANAGE Forty vards of 6 in. sewer has been laid in the extension of Steer Road. 22 new drain
connections to the public sewers were made during the year.

WAREHAM The matter of Drainage of the new parts of the Borough is in the hands of the Enging
and is to be proceeded with shortly, viz. : The sewering and drainage of Sandford
and Worgret Road.

14



WEYMOUTH New drainage of Upwey, Broadway, Radipole and reconstruction of pumping station.

WIMBORNE No new works of sewerage carried out during the year pending the decision of the Urban
District Council as to new main drainage scheme.

i Rural Districts.

. BEAMINSTER There are no proper sewerage systems in any part of the District—Crude Sewage is run
, into the nearest stream or river. Conditions are particularly bad at Beaminster.

- BLANDFORD Nil.

~ BrIDPORT At Charmouth the crude sewage is allowed to flow untreated into the river. It is pro-
- posed to remedy this in 1938. Other new proposals for 1938 are sewers in Bothen-
hampton and Bradpole, and a scheme for Burton Bradstock.
DORCHESTER There is a night soil collection for 27 houses at Charminster.
SHAFTESBURY Deficiency in sewerage at Gillingham. Sewage discharges directly into River Stour. An
Engineer is to be appointed to elaborate a scheme for the effective sewerage of the parish.
SHERBORNE Poyntinglon. Sewer defects caused flooding on 2 occasions. The necessary

relaying of sewer has been advertised for tender.

Lomg Burfon. Storm water drain, which takes sewage, is defective and has
untrapped openings close to houses.

Coercomplon Sewage discharged into roadside and other ditches. This
Bradford Abbas has been reported to the Council and the re-sewering of

Chetnole these places has been agreed to in principle, but are to
J  be done in accordance with a programme.
STURMINSTER NEWTON No works carried out. A scheme for the improvement and extension of Stalbridge

Sewerage Scheme has been sent up to Ministry of Health, and the Council are awaiting
a report of the Consulting Engincer on sewerage proposals for the Parish of Marnhull,

WAREHAM Dieficiencies in drainage. Corfe Castle, Langton Matravers, Bere Regis.

WIMBORNE A scheme for sewering the parishes of Colehill, Hampreston and West Parley is in
course of preparation.

POLLUTION OF STREAMS.

The main items dealt with during the year are as follows :—

. A detailed report from Gillingham discloses that a considerable quantity of crude sewage

is dlscharged into the River Lodden. Following representations to the Shaftesbury Rural District Council a

survey of the sewers in the town has been made, and it is understood that a consulting engineer is to be

_:fepninted and instructed to prepare a report as to the alternative methods and estimated cost of dealing with
matter,

Okeford Fitzpaine. The discharge of whey and milk washings into the River Stour was the subject of

'a Ministry of Health inquiry following application for the Minister's consent to take proceedings against the

- owners of the Milk Factory. This consent was received with the result that the owners of the factory have
T-;since undertaken to provide an efficient sewage disposal plant for the effluent from the factory.

X Blandford Forum. An unsatisfactory effluent from the sewage works was reported in July and repre-
~ sentations have been made to the Town Council that efficient supervision of the sewage works necessitates the
taking of samples at frequent intervals.

3 Wimborne Minster. A report that estimates of the cost of two joint and two separate schemes of
%ewerage and sewage disposal for the Wimborne Urban and Wimborne and Cranborne Rural Districts, prepared

¥ Messrs. Sandford, Fawcett & Partners, Consulting Engineers, London, has been presented to a Joint

ewerage Committee set up by the two authorities for their consideration. The Engineers stressed the fact
in their report that a joint scheme with disposal works below Longham would be the most economical. The
County Council have already agreed to bear 1/7th of the capital and loan charges of an approved scheme and a
sub-committee has been appointed to confer if necessary with the Wimborne Urban and the Wimborne and
Cranborne Rural District Councils upon any question arising on the scheme agreed by those authorities for
submission to the County Council and the Minister of Health.
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HOUSING.
Full details of the housing activities of district councils are given in Table VII on pages 43 and 44.

Some indication of the relative activities in different districts is given by a comparison of the ratios
between the number of houses owned by a local authority and the population of its district. A table showing
these ratios in the rural districts with which the County Council is more directly concerned, compiled from
returns received from District Medical Officers of Health, is appended :— 3

No. of houses owned
Rural District. Population. by Local Authorily. Ratio.
Sturminster B107 168 1 house to 48 persons,
Shaftesbury B347 139 1 house to 60 persons,
Bridport GETT 83 1 house to 82 persons.
Dorchester 15510 172 1 house to 80 persons.
Wimbarne 18260 150 1 house to 101 persons.
Sherborne 5052 40 1 house to 126 persons.
Beaminster 7719 52 1 house to 148 persons.
Blandford 7328 38 1 house to 192 persons.
Warcham 16740 84 1 house to 199 persons.

This table bears out previous reports on individual districts. It seems clear that rural housi
are much more advanced in Sturminster than elsewhere and that the Beaminster, Blandford and Ware
Rural Districts are the most backward. Housing in the Wareham Rural District has been the subject of a s
and report by the Ministry of Health direct, and it is hoped that some improvement will result in due cou

That the Blandford Rural District was probably very backward seemed obvious from the condit:
found in the parish of Milborne 5t. Andrew, there being no reason to believe that one parish differs from anott
in this respect. The details of the defects in Milborne were reported as long ago as November, 1936, and
recent date the building of the new houses proposed had not even been commenced. No doubt there
excellent reasons for the delay, but it does seem deplorable that a matter reported as urgent nearly two
ago could not be dealt with more expeditiously.

With regard to the Beaminster Rural Ihstrict it was reported last year that a s Was req
This has since been carried out by Dr. Armit, newly appointed in November, 1937, as Medical of E
for the district. As a result of his preliminary survey no less than 105 houses were recommended for demo
and a further 120 houses in the district were reported to require fairly extensive repairs to render them fit
human habitation.

Bridport Rural District. In the Bridport Rural District there would appear to have been h
activities of considerable extent, but unfortunately in view of a special report submitted in January, 1
the Medical Officer of Health to the District Council and to the Ministry of Health, the sanitary administ
in this district seems wvery defective. It is not so very long since it was reported that this district was actu:
without a sanitary inspector for about a year, and as the matter is of considerable importance the special
is quoted in full as follows :—

** It is less than three months, since I took over the duties of Medical Officer of Health and, duris
period, I must point out to you that I am not satisfied with the manner in which the Sanitary Administra
carried out. ere are certain statutory duties imposed on a Sanitary Inspector, am these being the kee
of certain Records dealing with such matters as Nuisances, Housing, Milk and Dairies, ries Wi
MNotices, and several others. When I have mﬂmtﬁd your Sanitary Inspector to produce these Records
inspection, and when I asked him to undertake certain duties in connection with water sampling, insp
cowsheds, and to acco-mpnn{mme on an inspection of certain parts of 5 our District, he informed me, that n
were kept, that he was too busy with the duties as a Surveyor, that practically the whole of his time is
performing the latter work, that he performs very little of the work as a Sanitary Inspector, that he has
accommodation, and that he has no assistance. He also informs me that he does a certain amount of
Surveyor cutside his Council work.

I understand that a contribution is made from the Dorset County Council towards the salary o
Sanitary Inspector. : :
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As the efficient Sanitary Administration of an area depends largely upon the work of the Sanitary Inspect or,
and as modern legislation has tremendounsly increased the duties to be done by that Official, it follows that where
the latter has not the time to perform his work efficiently the whole of the Sanitary Administration of that area
must in consequence suffer and thues be unsatisfactory.

Therefore I must advize you to appoint a Sanitary Inspector whose whole time will be fully occupied in
performing the duties imposed on a Sanitary Inspector.”

It would appear that the regulations made under sub-section 1 of section 108 of the Local Government

‘Act, 1933, are not being complied with and that in consequence the County Council has no authority to pay
one-half of the salary of the Sanitary Inspector of this district. Contrary to Article 23 of these regulations,
.-a.: Sanitary Inspector is reported to have been engaged in private practice, though restricted by the terms
of his appointment from doing so, and further it is reported that he had failed to carry out those duties pres-
cribed under Article 27 of the regulatinns

In the absence of any records it is apparent that all reports as to the number of visits and sanitary
'. it pectmns made in this district can DI‘I]}" be accepted with reserve, and the question of the County Council
paying one-half of this sanitary inspector’s salary requires adjustment. It is further understood that the
ecommendation to appoint a sanitary inspector for whole-time employment in his work as such has not
been accepted. On reporting to the County Council it was decided that no action be taken pending con-
sideration of the matter by the Minister of Health.

Housing (Rural Workers) Acts, 1926-31.

This Act has been extensively advertised during the year both by means of posters and also by pamphlets
r put requirements. Further a bonus of £2 in respect of each dwelling completed under the scheme has
p-m.d to District Sanitary Inspectors for their work under the Act.

. As a result the total number of houses dealt with since the commencement of the Act and the total
‘amount paid in grants has gone up by approximately 509, during the past year.

The relative activities in the various districts of the County can be seen at a glance on looking at a large
map maintained in the office of the Architect responsible for administering the Act. Here again it will
¢ found that the Wareham Rural District with 11 applications only since the Act was passed in 1926, is

behind any other District with the possible exception of the Blandford Rural District. The Beaminster -
al District on the other hand appears to have made good use of the Act.

summary of the applications dealt with to 31/3/38 :—

The following is a

No. of Cases. Tolal Granis
—_ ar Loans No. of
Considered. Approved. | Disapproved | Deferred. |Withdrazn. atthorised, duellings.
j (a) Grants.
N 4 £
'S 258 225 28 — 10 32820
~ Not proceeded with by
- applicants after approval] 16 1870
1 uently disapproved
'!;';egonmil 4 400
— a0 -— 2370
205 £30559 | 335
(b) Loans.
i
% g 1 2 — — 145
ot proceeded with by
applicants after approval 1 145
e *Ap-plimnlnﬂsljori.mns el (rranis. —_—

MILK SUPPLIES.

Under Part IV of the Agriculture Act, 1937, on the 1st April, 1938, the whole of the veterinary duties
ously in the hands of the County Council were taken overE the Ministry of Agriculture and Fisheries
‘the whole-time veterinary officers previously employed by the County Council were transferred to the
f of the Ministry.
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Previously the veterinary officers had undertaken duties usnally considered of a sanitary natund,
including the inspection of buildings for the purpose of issuing tuberculin tested and accredited licences, and
the taking of samples. It became necessary, therefore, to make alternative arrangements for these latter duties
and the appointment of a County Sanitary Inspector was recommended.

This was not accepted, however, but instead an assistant in the County Architect’s Department, who
is also a qualified sanitary inspector, has since been appointed Inspector under the Milk (Special Designations)
Order, 1936, and responsible for all inspection of farm premises and the taking of samples.

This officer had previously been responsible for the architectural work in connection with the Housi
(Rural Workers) Acts, and it is apparently intended that this work should be combined with that of Milk a::ﬁ
Dairies in a new department reporting direct to the Clerk of the County Council and in no way connected with
the Department of the Medical Officer of Health.

It would appear, therefore, that the principle has been adopted that the production of tuberculin tested
milk and accredited milk in this County is not concerned with public health and with this opinion I am inclined
to agree. Everything seems to point from a public health point of view to compulsory pasteurisation as being
the only solution of this question. On the other hand some may regret that public health control of all raw
milk supplies should be so completely eliminated.

Milk (Special Designations) Order, 1936. The number of tuberculin tested and accredited licences in
force on the 31st December, 1937, are shown in the following table, which also shows the number of licencees
who were in possession of sterilizing plants as this may give some slight indication as to the standard that has
been adopted in the past :—

With sterilizing Without Sterilizing
Licences. Plant, Plani. Total.
Tuberculin Tested 80 6 86
Accredited s 262 63 325
Total 342 69 411

Pasteurising licences are issued by the sanitary authorities and in Circular 1533 of 24.4.56 the Minister
of Health called the attention of sanitary authorities to the importance of efficient supervision of %
plants, the necessity for frequent inspections to be made in future in order to ensure that the methods ado ;
are continuously satisfactory, and the fact that a test was now available for ascertaining whether milk had been
efficiently pastuerised or not.

Returns from the districts show that there were 21 licensed pasteurising plants in the County at the end
of the year, and that in those districts where plants exist a total of only eight samples were taken dunlﬁml;
year for the purpose of the test, namely, Weymouth 4, Sturminster Newton Rural District 3, Sherbo
District 1.

It seems very doubtful, therefore, whether the supervision exercised by sanitary authorities is satisfact
or whether they are aware of the grave responsibility that they accept as a result. With the bulking of mill
supplies pasteurisation seems to be absolutely essential from a public health point of view, but it is obviously
perfectly useless if it is not properly carried out.

Milk and Dairies Order, 1926. All responsibility of the County Council for the routine wveterinary
inspection of cattle under this Order has now been rescinded and the veterinary duties as under the iureg
Order are carried out by the Ministry of Agriculture and Fisheries. The remaining duties under this Order
carried out by the sanitary authorities and a perusal of Table VI. on page 42, may give some indication of
work carried out.

Milk and Dairies (Consolidation) Act, 1915. The following are the results of samples taken during the
year by Medical Officers in the course of their duties :(—

No. of local samples taken W
No. of local samples found to be tuberculous

No. of tuberculous samples reported from London
No. of cases in which the infection was traced
No. of cases in which the infection was not traced

These samples are now largely confined to approved milk drunk by schcﬂ] children in addition to mi ilk
consumed in the various towns. The samples are often of accredited milk and may be of tuberculin

pasteurised milk and any conclusions that may be drawn therefore from the numbers found to be tuberculous
are possibly misleading. The numbers are too small for any general conclusion to be drawn.
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ADMINISTRATION OF THE SALE OF FOOD AND DRUGS ADULTERATION ACT, 1928,

_ The duties in connection with this and similar Acts were transferred from the Police to the Weights and
Measures Department on st April, 1937, and reports are now made to the General Purposes Committee of the
County Council.

The following is the County Analyst’s report for the year ending 31st December, 1937 :—

Dwuring this period 511 samples were submitted under the Sale of Food and Drogs (Adulteration) Act,

Balsam of Aniseed, Comp,

Camphorated Oil

RE o i

Glycerine o
Iodline, tincture of

——

il of Eucal}rp'tuli
Olive Oil :

1928, The details of these samples are as follows :—
Formal -—
Foods -—
Arrowroot : 1 Egg Powder ... 1 Oatmeal 1
Baking I-"'ﬂwrlnr 1 Flour, plain 1 Orwvaltine 1
Barley, Pearl 1 Flour, self-raising 1 Peas, tinned ... 1
Beer i Fish paste 1 Pickles s
Brandy 3 Fish, tinned 1 Pickles, mixed 1
Brawn i Fish, salmon, tinned 1 Rice 3 1
Bread 1 GGin 2 Rum 5
Elanc Mange Puwd.er 1 Ginger, gn:-uml 4 Sago 1
Butter 3 Ham o I Sansages - 2
Cake 1 Honey 1 Sausages, preservied 2
Cake, Cream 1 Jam 1 Sausages, breakfast 1
Cake, Sponge 1 Jelly 1 Spice, mixed 1
Cheese 1 Lard ot 2 Sponge mixture 1
Chocolate 1 Lemon Chﬂcsﬂ 1 Stout 2
Cocoa 1 Margarine 2 Suet, shredded 1
Coffee and Ch:mry 1 Marmalade 1 Sugar, Demerara 1
Cornflour 1 Meat Pie 2 Sugar, white 1
Cream 4 Meat paste ... 1 Tapioca 1
Cream, tinned 2 Milk, condensed & Tea 1
Cream, Ice 1 AMilk, dried 3 Vinegar 4 1
Custard Powder 2 Milk S Vinegar, }L{alt =
Curry Powder 1 Mustard, compound | Whishy 7
Dripping 1 Meat, Corned f 1
Total azg
Drugs —

Epsom Salts .. Lozenges, medicated Fills 1
Tatal
Informal - —
Foods -—

Almonds, ground 2 Flour, plain 1 Nutmeg p-c-mler 1
Almond essence 1 Flour, self-raising 3 Oatmeal : 2
Baking powder 1 Fish paste ... 3 Peas, tinned ... 1
Beer 1 Fish, tinned 1 Peas, dried 1
Beer, canned 1 Fruit, dried mixed 1 Pickles 2
Barley, Pearl 3 Fizh, fried 1 Pepper, white 3
Brawn X Fruit, dried 1 Kice o i
Biscuits, ch.ol:ulate 1 Fruit, tinned ... 4 Rice, grclund 2
Blanc Mange Powder 1 Fish, salmon, tinned 2 Rum 2
Butter B Honey 2 Sago 1
Cahe 1 am = Sausages a9
Cheese 3 elly 1 Sausapges, preserved 1
Cocoa 2 Lard Z Suet, shredded 2
Cornflour 3 Lemonade pom:l-er 2 Sugar, Demarara 1
Cream 1 Lemon Squash 1 Sugar, white ... 2
Cream, tinned ... 1 Margarine 2 Sweets 4
Coffee, ground ... % Marmalade 1 Soup powder .. 1
Custard powder 1 Meat pie 3 Tapioca 5
Cream, clotted ... 1 Meat paste ... i ¥ Tea 5 5
Cheese, cheddar 2 Meat pudding, tinned ... 1 Vinegar, Malt 5
Chocolate cake ... 2 Milk, condensed Gep. Whisky 1
Chocolate roll 4 Milk 4

Dripping 2 Meat, corned beet 2

Total

. 143
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Dirugs.

Ammoniated Tincture of Epsom Salts ... 1 Olive Ofl . a
Cuinine 2 : 2 Glycerine 2 Paragoric i 1
Boracic Ointment 1 Glaubers Salts ] Rhubarb Powder 1
Camphorated Oil 4 Gregory Powder | Sedlitz powder 1
Castor Oil 3 Iodine, tincture, phenolated 1 Sulphur, Flowers of 1
Castor 0il Pills 1 Iodine, Tincture of ... 3 Tenzpirin iz 1
Cinnamon Powder e Liguorice z Zinc Ointment 1
Tolal -

Total Formal Samples ... 337

Total Informal Samples ... 174

Total of all Samples a1l

Of all the samples examined 19 formal were adulterated and 3 informal. This represents a percentage
adulteration of 5.6 of the formal samples and 1.7 of the informal.

Of the 222 formal milk samples 207 were gennine and of good quality and 15 were adulterated. The
average composition of the samples of genuine milk was Fat 3.79 per cent. and Non-Fatty solids 8.83 per cent.,
which is very satisfactory and compares very lavourably with the figures given in my previous report.

Eleven of the adulterated samples of milk were deficient in fat to the extent of 16, 13, 10, 7, 7, 6, 6, 5, 5,
4, and 2 per cent. respectively, and four contained added water to the extent of 18.1, 10, 10 and 4 per cent.
respectively.,

The percentage of milk samples adulterated during the year was 6.7, which shows a very satisfactory
decrease when compared with the iil:,fu re of 10.6 as given in my report for the year 1936, i

The corresponding figure for the year 1835 was 25.7 so that it will be noticed that a very satisfactory
and steady decline has been made in the number of adulterated milk samples during the past 3 years. “ 18

The freezing point test has been applied to all the samples of the milk to which water has been added and
in ome case 10 per cent. of added water was found, while the Non-fatty solids of the sample amounted to 8.5 per
cent. The added water was caleulated from the Freezing Point of this sample which was—0.471 degrees C., whereas
the freezing point of the appeal to the cow sample was —0.530 degrees C., which is the figure given by a genning
millk.

Three of the samples of sausages examined, and in which no preservative was declared were found to
contain 179.2, 166 and 230.4 parts per million of Sulphur Dioxide. Two of these were formal samples and one
informal. All the other samples of sausage were genuine.

Of the samples-of Vinegar examined, two submitted as Malt Vinegar were found to consist of 100 per cent.
of artificial vinegar, In this case one of the samples was formal and the other informal. The remaining samples
of vinegar were genuine and complied with the designation under which they were sold.

The other two adulterated samples consisted of Tincture of Todine, formal and informal. Both these
samples were deficient in Iodine. The former to the extent of 2.1 per cent. W/V. and the latter 4.5 per cent. W/V.
Two other informal samples of Tincture of Iodine were found to be genuine and of good quality.

Four samples of Chocolate Roll and the samples of Chocolate Cake were examined and found to be genuine.
In every case the quantity of Theobromine extracted corresponded to a cocoa content of over 4 per cent.

Nine samples of Butter were genuine and of good quality, they did not contain any excess of water and
were free from the addition of preservatives. .

Six samples of cream and three samples of tinned cream were examined and found to be genuine. '
fat content was satisfactory and all the samples were free from the addition of preservatives and thickening
agents,

A sample of Cream Ice was submitted for examination and found to contain only 4.38 cent. of F
This was reported as of poor quality and not adulterated owing to the lack of a definite -

Twenty samples of spirits were examined during the , consisting of eight samples of Whisky, se
samples of Hum, three samples of Brandy, and two samples of Gin. In every case they were found to be of g
quality and contained more than the legal amount of proof spirit.

Nine samples of condensed milk were examined and found to be genuine, and where the samples had be
submitted in the original tin they complied with the statements contained on the labels,

Fifteen other samples of tinned goods were examined, consisting of five samples of tinned fish, four sam
of tinned fruit, three samples of tinned meat, two samples of tinned peas and one tinned meat podding. In
cases the food was in good condition and free from contamination with tin or lead.

Six samples of tea were found to be genuine. They all yielded a good percentage of extract and were
from the addition of exhausted and foreign leaves.

Thirty-seven samples of drugs, other than Tincture of Iodine, were examined. The majority of these
articles included in the British Pharmacopoeia and complied with the standards laid down. In other cases
samples were found to be genuine and free from adulterants.

All the other samples examined during the year were found to be genuine.
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SAMPLES TAKEN IN SEPARATE DISTRICTS, AND RESULTS - —
Boroughs.

BLARDFORD. Barley (Pearl), Brawn, Chocolate Cake, Coffee, Corned Beef, Cream, Cornflour, Cam-
phorated Oil, Dried Milk, Fish, Lard, Margarine, Milk (5), Meat Pie, Nutmeg (Powdered),
Fork Fie, Steak and Kidney Pudding, Sugar, Sponge Mixture, Tenspirin, Tinned Cream.

Adrlievated Samples :—Two milk. One case dismissed, the other—Vendor cautioned.

BrIDFORT. Balsam of Aniseed, Baking Powder, Cake, Castor 0il Pills, Cheese (Cheddar), Chocolate
Cake, Cream (3), Lemonade Powder, Liquorice (Compound Powder of), Milk (17), Olive
0il, Peas (Tinned), Paregoric, Potted Meat, Pickles, Rum, Suet (Shredded), Whisky.

Adulierated Samples :—One milk. Vendor cauntioned.

DoRCHESTER, Almond Essence, Barley (Pearl), Beer (2), Butter (2), Camphorated Oil, Castor Oil, Creamn,
Custard Powder, Dripping, Fish Paste, Gin, Gregory's Powder, Glycerine (2), Ham, Todin:
(Tincture of) (3), Jelly, Lard, Milk (17}, Oatmeal, Rice [Ground), Rum, Sausages (2],
Sapo, Tapioca, Tea, Tinned Cream, Vinegar (Malt), Whisky, Zinc Qintment,
Adulterated Samples :—Two Tincture of Iodine. Seller cavtioned.

Lyume Hecis. Chocolate Roll, Fish Paste, Flour, Milk (6), Pork Pie, Sausages.
SHAFTESBURY. Brawn, Cheese, Chocolate Roll, Milk (7)., Quinine (Amm. Tincture of).
WAREHAM. Blancmange Powder, Cheese, Coffee, Milk (4), Milk (Dried), Egg FPowder, Pepper,

Sausages (4), Sugar, Tea.
Adulterated Samiples :—One milk ; three sausages. Sellers cautioned.

Urban Districts :—

PORTLAND. Almonds (Ground), Brandy, Brawn, Castor Gil, Cheese (Cheddar), Cinnamon, Diried Milk,
Flour (Self-Raising) (2), Gin, Glycerine, Ground Ginger, Bilk (22), Olive Oil, Rhubarb
Powder, Rum, Sausages, Seidlitz Powder.
Adulterated Sample :—One milk. Seller cautioned.

SHERBORNE. Arrowroot, Baking Powder, Butter, Bread, Cheese (Cheddar), Chocolate Roll (2), Cream
Ice, Epsom Salts, Fish Paste, Meat Pie, Milk (11}, Milk (Condensed), Milk (Skimmed),
Pepper, Sardines, Sausages (2), Sweets, Whisky (2).
Adulterated Sample —One milk, Vendor cautioned.

SWANAGE. Butter, Breakfast Sausage, Brawn, Cheese, Cornflour (2), Cream Cakes, Chocolate,
Condensed Milk, Cheap Cake, Glauber's Salt, Gin, Liguorice [Compound Powder of],
Margarine, Marmalade, Milk (11), Oatmeal, Pepper, Peas (Tinned), Rice, Ouinine (Amm.

Tincture of}.
Adulterated Sample =—0One milk. Vendor prosecuted, fined £2 and £1 1s. 0d. costs.
WiMpORNE. Flour (Self-Raising), Cream, Honey, Jam, Meat Paste, Milk (9), Rum.
Rural Districts :—

BEAMINSTER, Camphorated 0il, Cocoa, Iedine (Tincture of), Milk (7), Medicated Lozenges, Marmalade,
Margarine, Potted Fish, Tea, Sugar.

BLAMDFORD. Butter, Chocolate Biscuits, Flour, Grape Fruit (Tinned), Milk (7), Margarine, Ovaltine,
Pickles, ¥Vinegar (Malt).

Briprorr. Barley (Pearl), Camphorated Oil, Curry Powder, Epsom Salts, Herrings {in Tomato

Sauce), lodine (Tincture of), Milk (4), Pork Pie, Pills, Spice (Mixed), Stout, Salmon
(Tinned) (2), Sugar (Brown), Sweets (2).
DoORCHESTER. Almonds (Ground), Beer, Brandy, Corned Beef, Cocoa, Coffee, Honey, Lemonade Powder,
Lemon Sguash, Milkl (27), Milk [Condensed), Oive Oil, Peas (Dried). Rice, Rum, Sweets,
Shredded Suet, Tapioca (2), Tea, Vinegar (Malt).
Adulterated Samples -——Three milk. One prosecution ; Seller fined {1 and

£1 1s. (4. costs.
SHAFTESBURY. Butter, Corned Beef, Blancmange Powder, Dried Fruit, Dripping, Gin. Honey, Lemon
Cheese, Milk (2), Milk (Condensed), Sausages, Sulphur (Flowers of), Tea, Whisky (2).
SHERBORNE. Beer, Castor Oil, Jam, Milk (3), Milk (Condensed), Pickles (Mixed), Suet (Shredded),
Whisky.
STURMINSTER. Cornflour, Custard Powder, Dried Fruit, Eucalyptus (Ol of), Milk (15), Milk (Condensed),

Mustard, Oatmeal, Pickles, Sausages, Tapioca.
Adrelteraled Sample —One milk. Case dismissed.
WAREHAM. Custard Powder, Dripping, Gin, Margarine, Milk (14), Milk (Condensed), Milk (Condensed,
unsweetened), Pickles, Plain Flour, Rice, Seidlitz Powder, Soup Powder, Whisky.
Adulterated Samples —Two milk.
WIMBORNE. Ei::hlaﬁﬁarl}, Boracic Ointment, Butter (3), Brandy, Camphorated Oil, Cocoa, Cream,

ste, Fruit (Tinned), Jam, Jelly, Lard (2), Milk {25), Olive Oil, Rice (2), Sago,
Sardines, Sponge Cake, Stout, Salmon (Tinned), Sugar, Tapioca, Tea, Vinegar (Malt) (2).

Adulierated Samples :—Two Vinegar. Seller prosecuted ; fined 1-,
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INFECTIOUS DISEASE.

Taken on the whole the year has been a very favourable one so far as the incidence of infectious diseases
is concerned.

Dysentery. Although only 64 cases were notified a wave of enteritis apparently passed through the
county during the autumn and 1t seems not unlikely that the condition may in reality have been due to the
Sonne bacillus.  Of the cases notified, 51 occurred at the Mental Hospital in November and December and were
recognised to be due to this cause.

An isolated outbreak as a result of infection from ice-cream also occurred in the Beaminster Rural
District and adjoining districts of Somerset, in June. A total of 118 primary cases occurred in all and the out-
break was the subject of a special report to the Ministry of Health.

Enteric. A total of 9 cases were notified during the year.

Scarlet Fever. This continues to be extremely prevalent in Weymouth, where 119 cases were notified
and in Shaftesbury, where 27 cases were notified. In Poole with a population more than twice that of Weymouth
there were only 53 cases.

Diphtheria. Here the incidence also continues to be greatest in the Wevmouth District, where 42 cases
were notified out of a total of only 88 for the County as a whole. In Poole there were only 10 cases, and there
it is hoped that that result of immunisation carried out in past years is now being felt. A small measure of
immunisation has been continued during the year at Dorchester, Wareham, Weymouth and Wimborne. '

Food Poisoning. An extensive outbreak of food poison.ng occurred in Blandford during August. In
all 39 people were taken ill and there were several cases of severe and prolonged illness with two deaths.
Unfortunately the cause was never definitely ascertained, though it seemed reasonably clear that it must have
been due to bacterial toxins contained in a tin of corned-beef. A special report on the outbreak was submitted
to the Minister of Health. '

Hospital Accommodation for Infectious Disease,

There is no change in the actual accommodation as reported upon last year. The fact that the County
Scheme is, however, defective has received consideration with the result that the Councils of the five districts
in the north of the County are reported to be unanimous in their desire to form a Joint Hospital Board and
make such use of the hospitals at Sherborne and Shaftesbury as the Joint Board may decide.

This seems to be the only feasible proposition for these districts but has the effect of leaving the two
Blandford Districts, with the isolation hospital owned by the Blandford Rural District, out in the cold. What
would appear to be the obvious solution for these two districts would be to contract with the Poole Borough
Council for beds at the proposed new hospital at Poole, but the alternative proposal has arisen that instead
of contracting with Poole they should join with the two Wimborne Districts and possibly form a Joint Hospital

Board and build a new or reconstruct the existing hospital at Blandford.

The two Wimborne Districts are required under the County Scheme to contract with Poole and any
defection on their part would re-act adversely not only on Poole but also on the Wareham and Swanage Districts
which are also required to contract with Poole. -

The two main considerations would appear to be finance and what would be of the greatest benefit to the
patient. With regard to the former it seems clear that one hospital must cost less than two and an additic
hospital at Blandford could only be an unnecessary source of expense. In considering the actual cost
contracting with Poole too much stress cannot be laid upon the fact that these terms must be mutually accep
tallle, and that failing this the matter goes to arbitration when as a result presumably fair and equitable terms
worild be obtained.

With regard to the second consideration it should be realised that the very term * isolation ital "
is out-of-date and reminiscent of last century when isolation of the cases was considered necessary :
pretection of the community. To-day it is realised that this policy has probably failed and that little or
reduction of infectious diseas. has been obtained by this method.

On the contrary methods of treatment have improved by leaps and bounds and the primary cons
ation to-day is admission to hospital in order to enable proper treatment to be carried out. This im
possession of both adequate equipment and staff, and broadly speaking the efficiency of a hospital in
respect might be considered roughly as in direct proportion to its size. A hospital of sufficient size t¢
employ a resident medical officer is required if possible.
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Further it is known to-day that there is a general shortage of nurses throughout the country and to small
hospitals this is a perpetual source of anxiety. In the case of a hospital large enough to be a training institution
for nurses no such anxiety need be felt.

The possibility of the two Blandford Districts contracting with Poole should, therefore, be wel:.cxmed
as providing not only better facilities for the treatment of patients from these districts than could be provided
in a small hospital of th-ir own, but also at a smaller cost. The distance of about 15 miles between Blandford
and Poole should be considered negligible with modern motor transport. If Bournemouth and Christchurch
could be induced to join in the scheme as well it is possible that the greatest measure of both efficiency and

~ economy might be obtained.

VENEREAL DISEASES.

The hopes expressed last year that it might be possible to establish a clinic at Weymouth by the end of

1937 have not been fulfilled. This has been due to -:onmderable stru::tuml alterations being undertaken at the

Weymouth Public Assistance Institution now renamed * Portwey House.” In consequence it was found neces-

ary to use the Board Room as an emergency ward, but when this ceases to be necessary the adaptation of this
building for the purposes of the clinic will be put in hand at once.

As already reported, a Venereal Diseases Officer has been appointed who is also the Medical Officer of the
Institution and following a Ministry of Health inguiry the Board Room premises have been appropriated for
- public health purposes.

With regard to Poole a statement is being awaited as to the cost of erecting a clinic in the grounds of the
Cornelia Hospital, and it is hoped that this will not now be unduly delayed.

A scheme that was put forwar originally after long consideration, came _to nothing as a result of an
unexpected donation to the hospital for the immediate building of a new out- -patient department. The position
of this new department has unfortunately obviated any possibility of it being used as an entrance to a venereal
disease clinic.

The Dorset Branch of the British Social Hygiene Council carried out a very successful campaign in
Febnwry, 1938, in the Weymouth, Poole and Dorchester areas. A total of 15 meetings were held in addition to
5 parents’ conferences and the attendances were excellent. Lecturers included Dr. E. J. Gordon Wallace,
M.OH., Weymouth, Dr. J. D. Dear, M.O.H., Portland, Dr. K. ]. Maule Horne, M,0.H., Poole, and Captain
 F. Butler, M.C_, of the British Social Hygiene Council.

The number of new cases treated during the year is shown in the table below :—

i |
5% | = [
£s | B = B | £8 3
TREATMENT CENTRE. == g 5 5 23 =
g% | E = S| LR RS
ARG | 3 é | A2
= =t
Number of persons dealt with during the year at or
in connection with the Oui-patient Clinic for the
fivst fims and fﬂuml to be s:njlcnng from :— =
Syphilis i 15 23 e = 1 a8
Soft Chancre ... 1 2 — S = 3
Gonorrhoea : 34 52 4 =2 1 a1
Conditions other l,ha:u ‘!.-’em:mal 206 43 1 e | — i
ToTaL ... 76 119 3 | e ie 202
Total number of affendances at the Owi-patient = =
Clinic of all patients residing in the County 1065  [*3936G 107 155 —_— 5263
Aggregate number of ' In-patients days " of all |
patients residing in the County 255 HE 245 _ 12 182 238
Number of doses of Arsenobenzene compounds | ‘
supplicd to Private Practitioners ... = e — = = 131
|

*Includes attendances at Irrigation Clinic.
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Table showing number of persons dealt with for the first time during the past 10 years :—

Year
New Cases

1928

Bournemouth Clinic.
Clinic and the Medical Officer, Dr. R. Vaughan Facey, makes the following report :—

* Male Irrigations.

Many patients live at some considerable distance from the hospital or their hours of work prevent
It has been found in practice that such patients carry out their
treatment more regularly and make better progress when, after thorough instruction at the Clinic, they are
The need for asepsis and attention to other details of

them from attending for irrigations.

supplied with an apparatus for irrigation at home.

1929

186 165

As will be seen the majority of Dorset cases are treated at the Bournemouth

1930

1931

177 181

1932
220

1933
180

1334
24

1935
161

technique is carefully impressed upon them both verbally and in writing.

Approximately 70%, of all male gonorrhoea cases carry out their irrigation at home.
supplied in the Return thus only comprise some 30%,

out.

while they are at work in the laboratory.
of a slate on which the patients write their numbers.

Sulphonilamide.

During the last few months treatment of all cases of gonorrhoea with Prontosil tablets has been the
It has been found necessary to continue the local treatment as heretofore, but the Prontosil is

routine,

proving a most valuable adjunct.

Cessalton of altendance prior to completion of treatment.

Every effort has been made to reduce the number of patients in this category, but the number
remains much higher than could be wished. In view of this fact and for other reasons the assistance of a
social worker is deemed to be urgently needed. Application has been made for such assistance but tlm-

Borough Health Committee have so far failed to agree to such an appointment.

Bournemouth being a health resort it is thought probable that many patients included in this item
actually seek further treatment at other Clinics on their return home.

card patients often fail to do so.”

Opthalmia Neonatorum.
The number of cases notified and treated during the year are shown in the tab’e below :—

1935
168

1937
202

Meanwhile two trained assistants

Although urged to ask for a transfer

The figures
or less of the total male irrigations that are carried
At present there is no attendant on duty all day in the irrigation room although the Borough Health
Committee have under consideration the question of appointing one.
are on duty to instruct patients during Clinic hours and are available on request daily from 9 a.m. to 6 p.m.,
The record of the number of male irrigations is kept by means

Foole Borough

Weymouth Borough |

County Area

Treated.
Motified -“1_\?._ [n :
Home |Hospital
2 —_— 2
S 4 1
B 7 1
15 11 iy _-I__

These cases are now notified direct to the Medical Officer of Health of the Maternit
authority as being the authority responsible for providing treatment and the principle might well be ex

|
| E Under
Vision Vision Tatal l Treatment
unimpaired impaired Blindness [ Deaths 3 J12/37.

S

4 — 1

8 = i

14 —_ 1 j
and Child We

to the notification of Puerperal Pyrexia and of Tuberculosis.

In the County Area it will be seen that there were 8 cases one of whom with its muther was admitted to

the Weymouth Eye Infirmary.
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BLIND PERSONS ACT, 1920.

There has been no change in the method of dealing with applications for admission to the Register and
this seems to be working smoothly.

The following table shows the number of cases dealt with :—

Total No. of cases approved for admission to the Blind Regl'ater :lurlng 1937—53.

Certified by County Medical Staff.. : i 29
Certified by Ophthalmic Surgeorﬁ 23
Registered in other Counties and moved to Dorset durlng }rcar 1

53

Consideration has been given to the possibility of adopting a scheme for the prevention of blindness on
the lines of the model scheme recently issued. This would involve the notification of all cases likely to become
blind but it is doubtful whether this would lead to any increased efficiency in the treatment of individual cases.
The matter has been referred to the Voluntary Association for consideration and nothing has yet been decided

upon.

CANCER.

The facilities made available for the radium treatment of cancer at the Royal South Hants and South-
ampton Hospital were described in my report last year. These facilities continue to be much appreciated and
fulfil a want that the County is unable to provide locally.

With a view to establishing personal consultation between local medical practitioners and a specialist
in the use of radium a clinic was established at the County Hospital and since May, 1937, has been attended
monthly by the Radium Officer on the second Wednesday of every month. Patients are requested to bring

with them letters from their doctors giving particulars of their cases when the doctors themselves are unable
to attend.

The following are the numbers dealt with during the year :—

Attendances at clinic ... s L [
Admissions to Royal South Hants and Suuthamptnn Hnspﬂal 34
Re-admissions to Royal South Hants and Southampton Hospital 5

In reporting on the results of treatment the following terms are used :—
Improved—has derived benefit from treatment which however may be only palliative.

Fair prognosis—has done reasonably well but there is reason to suppose that the tumour may pro-
gress or recur.

Controlled—no evidence of tumour for the time being and no reason to suppose that it will recur,
except that even in the most promising cases it may possibly do so.

The results of treatment in the 34 cases admitted last year are reported as follows :—

Died i 7 Fair prognosis 7
E Improved ... 10 Controlled ... s 10
The results of treatment in the case of 18 patients admitted during 1936 are now stated to be as follows :—
Died 5 Fair prognosis 3
Improved ... 2 Controlled ... 7
Lost sight of 1

As in the case of Tuberculosis it cannot be too strongly urged that early medical advice should be sought
% the first appearance of any tumour. The prognosis in those cases seen at a reasonably early stage is usually
[favourable.
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TUBERCULOSIS.

No change has occurred in the general arrangements under this scheme that have beeen previously
reported.

Arrangements have been satisfactorily concluded with the Bournemouth County Borough for accomm-
odation for Dorset patients at the new Sanatorium-Hospital to be built at Linford.

The management of this institution will be in the hands of an ad-hoc committee to which members of the
Dorset County Council may be co-opted and further specific agreement has been reached whereby the closest
possible co-operation between the Tuberculosis Officer for Dors_t and the Medical Superintendent of the Sana-
torium with regard to the treatment of Dorset patients will be insured.

The agreement is a good example of the co-operation between neighbouring authorities which could and
should be obtained in Public Health matters which are not defined by county or other boundaries. It seems
highly desirable that somewhat similar co-operation should be aimed at in connection with the hospital treat-
ment for infectious diseases.

The Tuberculosis Sub-Committee exercised its right during the year to co-opt as members of the
Committee individuals who are not members of the County Council. By this means it is hoped to maintain
additional interest in the two institutions, Beckford Lodge and the Dorset County Home, and thanks are due

to the co-opted members for their services.

The general shortage of nurses has been keenly felt and in the case of small Hospitals causes considerable
anxiety. At Beckford Lodge a male nursing orderly was appointed early in the yvear and if the shortage of nurses
continues this appears to be a partial solution.

It was with regret that Dr. Blackley's resignation was received during the year on his decision to retire
from private practice. He had been the Visiting Medical Superintendent of Beckford Lodge since the date of
its opening in 1919. Similarly at the Dorset County Home the Matron, Miss Griggs, retired after serving in that
capacity since the opening of the Home in 1920,

During the year a vacancy as Hon. Physician occurred on the staff of the Dorset County Hespital, at
Dorchester, and Dr. Clark obtained permission to apply for the appointment which would in no way have
interfered with his own work and rather might have facilitated it by leading to more personal consultations
with general practitioners. Further it seemed that in view of his qualifications no more suitable appointment
could have been made. He was not appointed, however, but on a further vacancy occurring as Hon. Pat
to the Hospital, he received this appointment instead. The facilities at the hospital for pathology are,
however, very small.

Apparently in the view of some members of the Medical Staff these appointments are the preserve
of private practitioners. There is no substance, however, in such an assumption and it seems almost certain
that practitioners not on the staff of the hospital would be more willing to send difficult cases for consultation
to a physicain in whom they had confidence, and who was not in competition with them in private practice rather
than to any one whose competition might be feared. The interests of the patient are it is hoped the sole

consideration in such appointments.

The numerous other diagnoses made as shown on page 28, illustrate the fact that a Tuberculosis Officer
is not now merely expected to say whether a patient is tuberculous or not and if so the exact stage and place
of the lesion and how it should be treated, but also to state from what a patient is actually suffering from if not
tuberculosis. In effect the status and qualifications of a Clinical Tuberculosis Officer should be that of a Con-
sulting Physician. They are not always available.

The question of the notification of cases of tuberculosis at a stage in the disease too late for satisfactory
treatment has received considerable attention during the year. At the instance of the County Insurance Com-
mittee, Dr. Clark and myself attended a meeting of the Dorset Local Medical and Panel Committee and fully
explamed the position. Since that date I have myself recently been invited to become a member of that Com-
mittee and it is hoped that this will facilitate the co-operation that is desired in all matters appertaining to t]m
health services of the County in which practitioners, hospital staffs and medical officers are all involved irres-

pective of whether they are paid by salary or by fee.

For the first time on record the number of deaths from pulmonary tuberculosis in the County has be

reduced to two figures and with normal progress in staff and equipment being maintained the future seem
brighter than for some time past. If poverty and bad housing conditions could in addition be eliminated the

end of this condition might be in sight.
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The following report has been compiled by Dr. Clark, and a short report by Dr. Morgan on his work at
the Dorset County Home has also been included :—
“ Imcidence and Mortality.

During the year 1937 the total number of deaths from all forms of Tuberculosis was 116, of which 89
were from Pulmonary Tuberculosis and 27 from other forms.

The death-rate for Pulmonary Tuberculosis for the year is 356 per million living and the non-pulmonary
rate is 108 per million.

The following table shows that the number of deaths from Pulmonary Tuberculosis has declined to the
lowest level yet recorded : whilst the deaths from the non-pulmonary forms show an increase.

Deaths.
2 iRk — i | o ; — =
Year ... [1a18l1914 1920(1921 1922 1923|1 924|1925 IHEF-;IHE?’I!IEH]HEH 1930/19311932(1933/1934(1935/1936 /1937
Pulmonary 214| 204 166| 142 174 168] 152| 139 144] 143 133| 133| 159 146 125 107 101 123 106 89
Non-pulmonary 46| 47| 49| 35| 42 45 45| 30| 31| 29| 34| 30| 44 38 36 36| 33 15 16| 27
213| 197| 169 175 172| 167| 163 203 154 Iﬁl; 143 134; 138] 122| 116

All forms ... | 260] 251 2!5| 181 216
et

The number of Primary Notifications, too, are still declining as the following table shows :—

Wotifications.
] s == | ] |
Year II‘.?IS IQIQ‘IHE{} 1921 lﬂ‘ifil'ﬂ'i‘ﬂi]ﬁﬂw‘r Iﬁﬁﬁllﬂﬂﬁ 19ZF 921921 9301193119321 1933 193419351936/ 1937
Puimonary . | 3581 275 326 402) 289 2?45 202 DE0) 249 238 207 2420 240 2201 236 192 Iﬂﬁl 195 165 146
Mon-pulmonary 66| 49 43 65 52 Eﬁ; Ba| 82| 78 ﬁf.l'l 93 78| O 95 73 89 TN G0 FI I8
All forms e 4240 3240 369 468 341 33Ui EHII_ 3-12_ 327 EIB.: 300 320 Sﬂﬂll 315) 309) 281 264) 255 247 224
- [ - . I | I | |

Of the primary notifications in 1937 pulmonary tuberculosis accounted for 146 and non-pulmonary 78.

It should be mentioned that the steady decline in primary notifications during the past four years is con-
siddered to be due in fair measure to the greater facilities now available for enabling a diagnesis to be confirmed
or denied.

The following is an analysis of the 78 cases of non-pulmonary tuberculosis notified during the year.

Spine 9 Glands 29
Bones and joints 11 Brain 2
Peritoneum ... 17 Skin 1
Kidnevs (3 Caecum 2
Fallopian Tubes 1 —_—

78

Of the 224 cases notified the Tuberculosis Officer examined a total of 162 patients, thus leaving 62 not
seen by him.,

The following table shows how these numbers are made up.

Pulmonary. Non-pulmonary.
Cases examined . 118 44
. hot seen ... 11 24
.» died soon after notification ... 10 10
,. notified from mental institutions 7 S
146 78

Of the 35 cases shown as not having been seen it was found either that the patients left the County
soon after notification (6 pulmonary cases) or preferred to be treated privately (5 pulmonary cases) whilst in
the non-pulmonary forms 24 had had surgical treatment (removal of glands in neck) or preferred to be treated
‘privately.

7



Seventeen cases were not notified before death and in response to a routine enquiry sent out in the'ae

instances the following replies were received :—

Circumistances of non-nolification of fatal cases.

Non-

Pulmonary | Pulmonary | Tofal

Doctor only in attendance shortly before death 1 1 2

Complicated case, presenting difficulty in diagnosis i a 6
Attended by more than one doctor, and notification

believed to have been made by the first practitioner 4 2 II i

Notified after death I 2 R (RS

TOTAL, ...| 10 7 17

Notification Regisier.
As was re.ported last year the revision of the register was completed and for the iu’st time the register is
a truly “ live " one.

Analysis of the register at the end of 1937 shows that there was a total of 921 cases of all forms of Tuber-
losis made up as follows :—

Number of cases of Tuberculosis remaining Pulmonary. Non-fulmonar . Total
at the 31st December, 1937, on the Registers e T lr I ik B

of Motifications kept by District Medical Males Females Tl Males Females Total

Officers of Health in the County 356 286 645 122 154 276 421

Applications.

The total number of new applications during the year was 304. Of the 224 primary notifications, 147
applied for treatment. The number of persons examined at the Dispensaries was 437 ; the number treated at
the Sanatoria 133 ; and the number treated at Hospitals as surgical cases was 61.

Of the cases examined during the year as shewn in Table IV 105 were found to be sufferi
from Pulmonary and 38 from non-pulmonary Tuberculosis. The following 1s a table of the diagnoses m‘ﬁ
at in the patients who were found not to be suffering from Tuberculosis :—

Bronchitis (acute, chronic with Pyelitis dan
Emph}rsema] 56 Enteritis o
Asthma 9 Subacute ﬁppendmltls
Bronchiectasis .. 12 Hodgkins Disease @
Arrested Pulrnﬂnary Tuberculosis 25 Mental Defective
Pneumonia (acute, unresolved Broncho Old Gun Shot wound, chest wus
Pneumonia) 16 Healed renal Tuberculosis '_
Morbus Cordis ... 10 Pertussis 2 .
Paroxysmal Tachycardia 1 Rickets
Subacute Rheumatic Fever 1 Silicosis -
Hyperpiesis 3 Threadworms ... ™
Tonsillitis 5 Ulcerative Colitis
Spontaneous Pneumnthﬂrax MNeoplasm
(Non-tuberculous) 1 Non-tuberculous [nut deﬁn&d:l g
Pregnancy 1
Menorrhagia . - o 1
Endometrioma of Gvar},r S 1
Graves Disease ... 1

Dispensary Attendances.

There were 1,445 attendances at the Dispensaries during the year, and in addition 693 attendances of

out-patients at the Dorset County Home.

28




It is hoped to re-organise the dispensaries throughout the County in the near future as soon as the new
clinic at Dorchester is completed.

The Dispensary at Sturminster Newton was closed at the end of December, and patients previously
attending there are now either visited, call at Caihtun House or at the Yeatman Hospital, Sherborne, where
with the commendable co-operation of the governing body and staff a clinic is held once a month. This is an
‘admirable arrangement and, althongh the numbers seen are at present small, it is working amicably.

It is intended that patients requiring refills and living in the West and North of the County will be dealt
with in the new dispensary now being completed in Dorchester.

The cases in the East of the County will continue to be dealt with at the Poole Dispensary as heretofore,
in conjunction with the Dorset County Home.

The following tables show the incidence of Tuberculosis in the new cases seen at or in connection with
‘the dispensaries during the year as compared with the past two years.

Adults and Children.

Found to be Tuberculous,
Year, Number | Al
Examined. Pulmonary. Non-Pulmonary Forms.
M, F. Total, M, E. Total.
i i ]
1935 335 79 | 74 153 21 27 48 201
1936 419 G3 ! 54 117 26 26 52 169
|
1937 376 58 | 34 92 17 21 38 130
Children only.
Found to be Tubercielous.
Year. Number { Al
Examined. Pulmonary | Non-Pulmonary Forms.
M. F. Total. i M. F. Total.
| . I
1935 79 3 3 6 | -12 17 29 35
1936 112 3 5 8 16 10 26 34
1937 92 1 — 1 8 7 15 16

f

Home Visits and Consullations.
‘The following table shows the number of patients visited and the consultations held :—

Home Visits by Personal Other
Year, Tuberculosis Officer, Consultations. Consultalions.
1935 336 184 421
1936 507 189 636
. 1937 276 117 664




It will be seen that the number of home visits and consultations show a marked drop. It is necessary
to point out that the greater numbers in the previous two years was due to the fact that the register was in the
process of revision.

It should be reiterated, however, that it is hoped practitioners will call in the aid of the Tuberculosis
Officer earlier and in all doubtful cases as only by so doing, can we hope to obtain a larger and increasi
number of patients in earlier stages of the disease. Whatever the reason may be it is sad to reflect that far too
many cases still come to our notice in an advanced stage, as shown in the table below of cases diagnosed as
suffering from Pulmonary Tuberculosis :(—

Pulmonary. Non- gulmanary
T.B. Minus 51 Bones and joints . 16
T.B. Plus Group 1 25 Abdominal 6
T.B: Plus Group 2 ... 41 Other Organs 7
T.B. Plus Group 3 18 Peripheral Glands 14
135 43

The discrepancy between the total number here indicated and the total number of primary notified
cases seen (162) is accounted for by transfers from other Counties and by the restoration of others to the register.

Examinations of Contacls.

The number of persons examined in contact with cases of open tuberculosis was 233. Of these, 22 were
found to be suffering from Tuberculosis. The following table shows the incidence in this important group
during the past three years :— -

1935, Males. Females. | Children. Total,
Examined T G 54 81 70 205
Found to be tuberculous —_ 4 2 6

1936.

Examined 73 98 121 292
Found to be Tuberculous 5 11 1 17
I 1

1937.

Examined L £ S 48 a4 ' g1 233
Found to be Tuberculous 2 14 8 22

Mantoux Test.

This has been widely utilised in the case of children who have been seen de novo or as contacts. The total
number of children tested during the year was 68. :

Artificial Pnewmothorax.

All patients treated by this method have continued treatment as out-patients at the Dorset County Home.
The number attending during the year increased from 25 to 35. Of the increase in numbers 5 were male pati
discharged from the Royal National Sanatorium, Bournemouth, to which a total of 36 patients were admi
in the course of the year.

One patient in whom induction failed had the operation of phrenic evulsion. Four others were treated
with gold-salts intravenously.
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During the year 3 patients (one male and two females) in whom Artificial Pneumothorax failed, had
Thoracoplasty performed successfully at the Boscombe Hospital and the Cornelia Hospital, Poole. They are
all very much improved. It was intended to make a complete analysis of the cases treated by Artificial
Pneumothorax, but this is deferred as the numbers are not large enough for broad conclusions to be drawn.
Suffice it to say that they are all well and some have returned to their occupations.

H ousing and Boarding-out.

I should like to reiterate again here the plea I made last year that preference should be given to tuber-
culous patients in the allotment of newly-erected Council Houses. This is a matter of some urgency and
importance and is closely bound up with After-care of Tuberculous patients and their families. The matter has
been brought before a Sub-Committee appointed to deal with the question.

A Care and After-Care Committee to be of real value must consist of men and women who are untram-
melled by other official duties on the Council and who are philanthropically inclined as well as anxious to do good
social work. A large number is not necessary and it is hoped that these ladies and gentlemen will come forward.

Beckford Orthopaedic Hospital.

The Hospital continues to fulfil the function of taking care of cases of Surgical Tuberculosis.

Many improvements continue to take place and an important change has been the installation of a
portable X-Ray plant. The films are taken by Dr. Morgan.

Previously all patients requiring X-Ray had to be sent elsewhere by Ambulance.
During the year 32 patients were admitted, of whom 12 were females and 20 males.
The following is a classification of the cases admitted during the year :—

Bones and Joints ... 26 Peripheral Glands 1
Abdominal 2 Other Organs 3

No deaths occurred in the Hospital during the year.

A successful Sale of Work was held in the grounds of the Hospital of articles made by the patients during
the year in connection with the occupational therapy classes which are held at the Hospital once a week. The
Matron and Staff are to be heartily congratulated on their efforts which went to make this function a success.”

Dorset County Home, Parkstone.

Dr. Morgan reports as follows : —
* Admissions.
During the year 50 patients were admitted to the Home under the following groups :—

T.B. Minus 14
T.B. Plus Group 1 12
T.B. Plus Group 2 11
T.B. Plus Group 3 [
Observation cases 7

50

. One of the patients under observation was found to be suffering from Pulmonary Tuberculosis (Group
1 T.B. Plus). Four other cases were investigated by means of Lipiodal injection. Two of these were found to

have unilateral Bronchiectasis.

Four other patients (2 male and 2 female) were similarly investigated as out-patients and of these, one
female was found to have unilateral Bronchiectasis and one male collapse of both lower lobes with Bronchiectasis.

Deaths.

There were 4 deaths, two being due to Tuberculous Meningitis (complicating Pulmonary Tuberculosis),

one due to advanced disease, and one due to a cancerous growth (Uterus and Brain).
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Discharges.

During the year 44 patients were discharged from the Home and the following table shows their condition
at the time :—
Non-tuberculous
Quiescent
Improved
Stationary
Worse

EIRTLELIE

X-Ray Examinafions.

The following are the particulars of X-Ray examinations and artificial Pneumothorax treatment carried
out at the Home during the year :—

Screenings Films AP, AP,
taken inductions refills
In-patients 314 152 11 246
Out-patients 529 G54 — 43
ToTAL 1043 B46 11 789

Unilateral Pneumothorax was attempted on 12 patients with the following results :—

(a) Failed after three attempts 1 patient.
(b) Successful but developed effusion neness:utatmg

Air Replacement 2 patients.
(¢) Successful and uncomph{:ated {Except ‘for

adhesions) o - 9 patients.

Pleural Effusions and Empyemala.

Pleural Effusions have been treated, where necessary, by Air Replacement and this ﬂEperatinn has b
Two cases of Tuberculous

carried out 40 times (31 on in-patients and 9 on out-patients).

treated by pleural wash-out since the beginning of the year, i.e., washing out the pleural cavity with N

Saline at body temperature and refilling with Air.

Investigations.

mpyema have

Monthly investigation of the Sedimentation Rate by the Westergren method has been used on - all
In-patients and 259 results have been tabulated.

The cerebro spinal fluid of 5 patients has been analysed and one specimen of blood was sent for tl

Wascerman Reaction.

Treatment by Gold Salts (Sanocrysin).

Weekly intravenous injections of Gold Sodium Thicsulphate were given to 19 patients, and in two of
the course of injections was repeated. Complications and undesirable reactions caused the treatment to
terminated prematurely in 8 patients :—

(a) Diarrhoea : 4 patients.
(b) Death ... 5 1 patient.
(c) Refused treatment 1 patient.
(d) Albuminuria - 1 patient.
(e) Left Hospital i 1 patient.
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Ametox Sodium injections were given in two cases of toxic reaction to the gold with favourable resulis.

Calcium injections at weekly intervals were given to one patient over a long period, but no improvement
in the patient’s condition was noted.

Sheliers.

The Shelters have again been in use all the year round by those patients who were fit to be up all day.
Increased accommodation was thereby obtained at the Home.

Operafing Thealre.

All operative work, investigations and dentistry have been performed in the now-finished Theatre, which
has been additionally equipped with an electric Steriliser.

Dental Treatment.

Dental treatment is now given to all in-patients and to some out-patients at the Home by the County
Dentist, Mr. Bradley, who visits fortnightly.

Twenty treatment sessions were held during the year. Twenty-three patients were referred for
inspection and of these 16 were treated.

Extractions totalled 65 and other operations (chiefly scalings) amounted to 8. Two patients were
awaiting the fitting of dentures at the end of the year. Local Anaesthesia was used in all cases. ”

Tuberculosis Health Visiting. The number of patients reported upon during the year was 516, and the
number of visits made—1,809.

Analysis of Health Visitors' Reports on Patients.

Inquiries made by Health Visitors. Affirmative Negative
Replies. Replies,
Observing rules for Treatment satisfactorily 474 8
Taking proper frecaudions ... 469 13
Using sputum flask 213 *260
Slecping alone in a separale bedroom ... 278 1204
Sufficient nourishment 468 14
Properly looked after T 478 4
Requiring special nursing ... o 3 479
*No sputum,

+129 of these had no sputum and were therefore probably son-infective.

After-Care. This is carried out as far as possible by the provision of milk grants, Shelters for living in
the open air and anything else that can be done for individual patients.

k; Public Health Act, 1925—Section 62, No action has been taken by the Council under this Section
of the Act.

Public Health (Prevention of Tuberculosis) Regulations, 1925. No action is reported to have been taken
these Regulations relating to persons suffering from pulmonary tuberculosis employed in the milk trade
;:ﬁnl‘ing the year.



TapLe 1,
VITAL STATISTICS OF WHOLE COUNTY AND SEPARATE DISTRICTS DURING 1937,

BIRTHS. DEATHS.
Fopulation
estimated to Under 1 year of age. At all ages.
Middle of Number Live
1937, —_—= Rate. Rate per Crude Death
Live | Still MNumber. 100‘5. Number, Rate.
Births.|Births. Live Births.
WhoLE County 249840 3454 131 13.8 160 46 3175 12.7
[ Blandford ... 3348 41 — 122 2 48 G2 18.5
Bridport ... 5791 55 4 9.4 6 104 108 18.8
Dorchester ... 10180 152 B8 14.9 10 65 1189 11.6
Lyme Regis 2657 47 2 17.6 — = 40 15.0
Poaole G7990 1008 40 14.8 16 45 831 12.2
UnBAN < Portland ... 11550 173 i 14.9 11 63 106 9.1
DistricTs | Shaftesbury 3069 46 3 14.9 - —- a4 11.0
Sherborne ... 6394 66 4 10.3 4 60 93 14.5
Swanage ... 5989 63 (1] 10.5 2 a1 73 12.1
Wareham ... 2476 34 1 13.7 3 88 34 13.7
Weymouth 32350 449 16 13.B 28 G2 430 13.2
| Wimborne 4096 Al 1 12.2 —_— - 56 13.6
TotaL oF UrBAX DISTRICTS 155900 2184 a1 14.0 112 51 1987 12.7
[ Beaminster 7719 103 1 13.3 G 58 105 13.6
Blandford ... 7328 a6 3 13.1 2 20 a3 12.6
Bridport ... G877 0 2 10.1 3 42 99 14.3
Rumar Dorchester ... 15510 197 4 12.7 8 40 208 13.4
DistricTs 4 Shaftesbury 8347 128 3 15.3 3 23 111 13.2
Sherborne ... 5052 65 5 12.8 5 76 G4 12.6
Sturminster 8107 102 a9 12.5 3 29 115 14.1
Wareham ... 16740 247 (3 14.7 12 48 g2 10.0
| Wimborne 18260 262 7 14.3 6 22 224 12.2
Torat oF RuraL DISTRICTS 93940 1270 40 13.5 48 a7 1188 12.6
England and Wales ... 149 58 12.4

The corrected death-rate for the Urban Districts is 11.04 and that for the Rural Districts 10.2.

These figures take into consideration the sex and age of the populations, and are based on calculations
made by the Registrar General to enable a more accurate comparison to be made with other areas in the Country,
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TasLe L. (a).
Causes of and Ages at Death during the Year, 1937.
WHOLE COUNTY.

NeETT DEATHS OF "' KESIDENTS ° WHETHER OCCURRING
WiTHIy or WITHOUT THE Dlsrmcr.
CAUSES OF DEATH. . -
All 1 and | 2and | 5and | 15and | 25and | 35and  45and | 55 and | 65 and |
ages | Under | under | under | under | under | under | under | under | under | under
| 1 year | 2 years | 5 years |15 years [25 years |35 years [45 years 55 years |65 years| 75 years|
All Causes. 3175 160 12 31 a3 G4 82 114 277 S00 833
1. T id and Pant}rphmd
EVErs e 3 — — - 1 — — — — 1 19
2. Measles it 1 1 —_ —_ - - _ e —_— —_ —_
3. Scarlet Fwé.; lg . — —3 —2 — -— — —- 1 1 "..Ji
4. Whng ugh | 11 _— —_— —_— _ _— _— C—
5. Diphtheria ... 7 e — — 6 1 = =L = = o
6. Influenza ... 106 o — 2 1 1 a # 15 18 28
7. Encephalitis Lethargica 6 o — — —_ T — - 2 2 ‘91
8. Cerebro-spinal fever ... 3 1 1 1 —— - — - — — —
9. Tuberculosis of Respiratory =
system ... 89 - — — — o 14 20 18 20 7
10 Other Tuberculous Diseases| 27 3 3 1 3 4 3 3 1
11. Syphilis 1 e == — —— - — — —_ 1 —_
12. General Paralysis of the
insane, tabes dorsalis i —_— — — - —_ — - 5 e 1
13. Cancer, Malignant Disease | 459 £ e 3 — 1 2 20 57 121 146
14. Diabetes 43 —_ — —_ 1 i 1 - 4 8
15. <Cerebral Ham'n.orrhage &n z18 — — —_ — — — 3 1 13 37 78
16. Heart Disease 871 — — — 1 1 ] 17 48 113 28,
17. Aneurysm 10 — — — - — 1 1 z 2 3
18. Other clrcula.tm'j.r du-cms 155 — - — — — — 1 5 30 a3
19. Bronchitis ... 93 2 — — 1 2 — — 6 11 23
20. Pneumonia (all forms) .. 101 16 3 4 1 3 3 5 10 13 28
21. Other Respiratory Diseases| 34 1 -_— 2 = 1 - 2 (] 8 9L
22. Peptic ulcer ... 28 - — — - | = 1 3 & 5 s |
23. Diarrhoea, etc. 10 3 - - — | 4 | 1 — —_ — —
24, Appendicitis ... 21 = 1 - 1 3 1 3 3 4 4
25, Cirrhosis of Liver L] - -— — - - — —_ 1 2 &_
26. Other diseases of Liver, &c.| 20 — — —_ -— 2 - 2 1 4
27. Other digestive discases 47 — — 4 — 1 5 i ] B 12z
28. Acute & Chronic Nephritis 85 - — - -— 2 | z 17 16 29
29, Puerperal Sepsis 3 s — —_ _ — 1 | — — — -_
30. Other Puerperal causes 10 — — — - 1 7 1 1 — —
31. enital Debility and i
Malformation, Prema-
ture Birth, &c. 106 106 — — — -— — — — - | =
32, Senility e | 150 —_ —_ — —_ — — - — 2 i
33. Suicide 28 — — — = - 3 | 4 11 G :
34. Other violence i 109 5 - A 7 21 14 7 9 12 10
5. Other Defined Diseases 289 11 1 5 10 9 11 9 26 51 B3
36, Causes ill-defined or _ ;
unknoown 8 [ - — — — — — | i — 1 i
TOTALS we |B175 ‘ 160 12 31 33 64 2 114 277 | GO0
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TaeLe IV, TUBERCULOSIS. STATISTICAL SUMMARY FOR THE YEAR ENDED
31st DECEMBER, 1937, OF CASES DEALT WITH UNDER COUNTY SCHEME.

NEW APPLICATIONS.

Mumber of new applications for treatment :— ’ Pulmonary, Non- Non- o Total.
4 INM:;" g oA fulmonary. Tubercular. vation.
wisured. nsnired. ol Hin
153 151 304 I Non-insured 105 38 154 7 M
DISPENSARY RETURNS FOR 1937. :
NEW CASES AND MORTALITY DUR -
Total Persons registered for 1937, HEES
i X . New CasEes. DEATHS.
Insured Cases J Non-insured Cases | Total Age
Dispensary. . ' Jnsured]  Periods. Pulmon'y | Non-Pul. | Pulmon'y | Non-Pul.
old | New |Tatal Old | New | Total |Tasured|
: M S Rl R F. | m. | &
Eridport 3 10 13 1 12 13 25
0 —| =] = 2] —=| —| —| 38
Weymouth | 30 | 34 | 64 | 35 | 41 | 76 | 140
| S 6 8] —! —| 4
Poole a8 | 76 114 61 76 137 251
| L] — z 8 5
Sturminster = 2 4 10 G 16 20 — = I 1
' 10 2| —| 7| B
Totals 73 122 195 107 135 | 242 437
= 15 gl &l 2z
}3 6 1] —
Total attendances during 1937, 20 b I | 1 4
: ) B 21| 13| 5| &) B E ST
Dispensary. nsured Cases, on-insured Cages,
5 Lanrad | g5 19| 18| —| 5] 13 TRl
Old | New | Total | Old | New | Total |Insured ]
E— 45 10 a 1| —| 11 7 3| —
Bridport 20 11 31 15 15 an &l a5 11 4 1 4 12 2] 2 1
Weymounth 190 53 243 240 67 307 550 65 and
upwards 2 4| —| — 5 3| — 1
Poole 259 | 108 | 367 | 283 | 126 | 409 | 776
Starminster | 12 | 2 | 14 | 33 | 11 | 44 | 58 : |
Totals | 481 | 174 | 655 | 571 [219 | 790 |1445 | Totals 80| 66| 33 45| s2| 37| 15| 12
= S— S—




n showing the work of the Dispensaries during 1937.

PULMONARY. NoN-PULMONARY. ToTAL,
DIAGROSIS. Adults. Children. | Adults. | Children. | Adults. | Children. GranD
= r — ToTaL.
M| F M. | F. | M. | F. [ M. | F. | M F. | A E,
NEW CasEs examined during the year |
(excluding contacts) :—
(@) Definitely tuberculous 57| 32 1 == 9 14 a8 7] 66| 48 a 7 130
(B) Diagnosis not completed —| =1 = —1 =| —| — 5 5 — 4 14 + 376
(¢} Mon-tuberculous —| =] = e == 78| BZ | 45 L 232
ONTACTS examined during the year (— | [
() Definitely tuberculons 1 14 4 1 1, — 1| — 2 14 5 1 22
) Diagnosis not completed — — — —_— — = — . —- 1 s -— 1 2433
) Mon-tuberculous —| —| = =] —=| —| —| —|| 46| 78| 43| 42] 210
sEs written off the Dispensary ;
Rﬂgj.stm' as —
Recovered 21 16 1 2 51 13 B | 6| 26| 29 8| B 72
b Non-tuberculous {m.cludmg .al'l].f |
such cases previously diagnosed 560
and entered om the Djspensa.:y
Register as tuberculous) - —| —| —] —| —| —| =137 | 178 | 95| 77| 488
‘D—NUMBER OF Cases on Dispensary |
Register on December 3]st 1 —
{a) Definitely tuberculous .| 252 | 203 5 ] 44 53 46 40 § 296 | 258 54 48 1354] §70
(B) Diagnosis not completed —_— = = =] —| = =] - S| 7| — 4 16
) | ]
Number of cases on Djsp-ens'l.r}r I?.eglﬁter on 2. Number of cases transferred from other areas
January 1st, 1937 and cases returned after duscharg-: under Head 3
726 in previous years e 19
Number of cases transferred to other areas, cases 4. Cases written off durmg the }reﬂ.r as Dead tall
not desiring further assistance under the causes) 82
scheme, and cases ** lost sight of ... : 42
5. MNumber of attendances at the Dlspensar:.' 6. Number of Insured Persons under Domiciliary
- [including Contacts) . 2138 Treatment on the 315t December wen 168
Number of consultations with medical #. Number of wisits by Tuberculosis Officers to
practitioners :— homes (including personal consultations) 276
[a]} Personal 117
(6) Other G4
8. Mumber of visits by Murses or Health Visitors 1. Number of :—
to homes for Dispensary purposes 1809 () :Semmmms of sputum, etc., examined e 484
() X-Ray examinations made s 1223
in connection with Dlspensnr}r work
1. Number of “ Recovered ' cases restored to 12. Number of * T.B. plus" cases on ]Jmpen.saqr
Dispensary Reg‘mber. and lncludnd in A{a}l Register on Decem! 3151: L9537 1 ... 290
_and A(f) above . HE 20




Return showing the extent of Residential Treatment and Observation during the year in Institutions (other

Public Assistance Institutions) approved for the treatment of Tuberculosis.

In Institutions Admitted Discharged Died in the |In Insti
on Jan. Ist |during the year | during the year| Institutions. | on Dec. 31

(1) A e 4) 5)
Adult males 1 7 7 —
Number of doubtfully Adult females ... 1 4 3 —_
tuberculous cases admitted Children i | 8 G -
for observation Total 3 19 16 =
Adult males 18 66 57 [
Number of patients Adult females ... 25 48 40 4
suffering from pulmonary Children = 5 — 4 2
tuberculosis Total 48 114 101 10
Adult males 15 21 16 2
Number of patients Adult females ... 9 14 17 e
suffering from non- Children P 22 26 27 —
pulmonary tuberculosis Total 46 61 60 2

GranD ToTAL 87 194 177 12 102

Return showing the results of observation of doubtfully tuberculous cases discharged during the year
Institutions approved for the treatment of Tuberculosis.

For PuLmonary TUBERCULOSIS.

For Nox-Pu. MmoNaryY

TUBERCULOSIS.
{ Torars.
Diagnosis on Stay under Stay over Stay under | Stay over
discharge from 4 weeks. 4 weeks, 4 wecks, { 4 weeks.
observation.
M. F. | Ch, M. F. Ch. M. F. Ch. M | E. Ch. M. F
Tuberculous — — —_ 1 — —- —— —_ _ 1 — - 2 _
Mon-tuberculous — 2 — 3 1 1 1 — 1 —_ 5 5 1
Doubtful e e e
Ty =
ToTALs e 2 — 4 1 1 1 — — 2 — i 7 3 [
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showing the immediate results of treatment of definitely tuberculous patients discharged during the year
from Institutions approved for the treatment of Tuberculosis.

Classification

Condition at

Duration of Residential Treatment in the Institution.

to the time of discharge. "ﬂ:ﬂ“:x:;‘f’fn'sh" More than Grand
Institution. 28 days. 3-6 months. | 6-12 months| 12 months. Totals. Totals.
M. | F. [ch.| M. | F. fcn.t M.| F. |Ch| M.| F, lcu. M. | F. |ch.
Class Quiescent 4| —|(—=| 1| 1|=| 1) 1 |=]—]|—]| 2| 6| 2| 2 10
T.B. Not quiescent 4| 3| 1| 2| B3| —=|— | —=|=|—|—|=—]| 8] 6] 1 13
minus. | Died in Institution —l=l=l=|=l=|=1=[=l=|=l=|=|=|=| -
Class | Quiescent — =R E T E S E e
T.B. plus | Mot quiescent 22— 5 1|—|—|—|—|—|—|—| 7| 8| — 10
Group 1. Died in Institution == === |- A& === et et = = 1| 1
Class Quiescent | | ) R e (R 1 ! —_— | == 1| =] 2] 1]|— 3
T.BE. plus | Not quiescent Bl Al— |0l T —| 4| 3| 3| Z| T]200]11| 1 a2
Group I1. Died in Institution L= |—=|=—| 1|—|— | — | =] =] 1 E —| 1| 2| — 3
Class (Juiescent e e e e IR T = = i = — 1
T.E. %\lus Mot quiescent 1 | | li== 1 i 1 1| — | Bl 6| — 14
Group II1. | Died in Institution —_— == 2| === == === I 2| —|— 2
ToTALS (pulmonary) ol 15|11 | 1 j 28 | 10— | 7 | | —4 & &g/ 3 | 55 (38| 4 a7
Bones Chuiescent et =l | R | 1 1 Il—| 21 5] 3| 3 11
and Mot quiescent i 1] — 1 2 1 1| —|—|—| 3|—]| & & 1 7 14
Joints. | Non-tuberculous Led == = R B S e e g
Died in Institution — = === === |=|=|=|=|=|=|— =
|

Quiescent | R ) [ ) ) PR N ) R GG (O (R g 1
Abdominal. | Not quicscent — | === 2 = 1 l|—|—|—| — 1 3| — 4
Died in Institution o || e | S e S B ey S S RS S ) R (e |y o
Other nigscent A==l = e == ] = = ) e = 1
Organs. ot quiescent o — | 1 |—=|—=|=|—|=—=| 1|—=|=|=—]| 1|=]| 2] 1 3
L Died in Institution o) — | —|— | 1| — | —|—|—|—|—|—|—]| 1| —]— 1
Peripheral | Quiescent i —_—| 1| 2| = | == === | = — | = =] 1] 2 3
glands. Not quiescent o == RN R | ] P = = 3 A e 8
Died in Institution — = === === === = | —=| =] — -
ToTars (non-pulmonary) 2l 2| 61 4| 71 Z | 21 5| 5| 8'— [ 11]16] 1501 24 55

41

*Nofe.—Patients whose stay in residential institutions has not exceeded 28 days are no longer included in this Table.



REPORTS of District Medical Officers of Health

(Abstract of Returns from County Districts).

TasLe V. SANITARY INSPECTIONS (SEPARATE DISTRICTS).

= b 2 u
4 8| 4|4 g _ £ g (E
= = 5 o
URBAN i3 | o2 | sz |88 | ez | DISTRICTS.  Ga | S ealiae ig
DISTREICTS. % G ZE - 3.5 i Z'fé 2’-3 .::E 'EE
= | & g . E = 8 =] :
CHl R : g 8|3
BLANDFORD i 54 12 12 — — | BEAMINSTER ... 577 46 35 1
BRIDFORT 237 7 7 7 3 BLanDFoORD e 177 24 15 =
DoORCHESTER ... 17496 136 131 155 150 Briprort ex 704 & [ 1
Lyme Recis ... 325 - — — DORCHESTER ... 1952 a7 71 14
FPooLE e | 20821 829 G54 23 35 | SHAFTESBURY ... 1376 23 20 2
PoRTLARD 1894 201 177 4 2 | SHEREBORNE 463 52 47 23
SHAFTESBURY 51 7 7 — — | STURMINSTER ... 1560 76 72 18
SHERBORNE 187 an a0 — -— WAREHAM 2379 268 113 s
SWANAGE 2893 85 5; 3 5 WIMBORNE 927 83 79 =
WAREHAM GE 20 2 -— —
WEVMOUTH 3107 81 74 4 1
WIMBORNE 250 25 25 15 15
TapLe VI. COWSHEDS AND DAIRIES (SEPARATE DISTRICTS).
I E.,'-"n‘: = "E E“é -~
5 13213 | & 7 : [y (B .
o |_I'{-:|' o . O , ] e x -
LA g g3k £ 105 |2
B ISS%s 3| 8|5 % 2|8 Fuloalos| 2 [ 8| F [Eg] 2
EEEEEE A AR “5[35(2% 5 (a2 (28 8
URBAN |57 E.ﬂiﬁg R E' g4 2 § Et RURAL |8 g.ﬁg}h.? s |8 Z¥| £
DISTRICTS. 85(£2|EE 8|5 | 8 |53 % | e | DISTRICTS. SEIEE 8 |28 55| %
R R R R 2% (95| & |3 | 8 B3| °
L% [Sls|=B |2 ]s (A L [48s (2|28 |8
s sllg | ® g 5 lsll; |® s
= 7 g A
—B;,p.'rinronu 8| 8| —|—|—|=—| 8|24 | —| — | BEAMINSIER 452| 452| 219] 246f120 | — | 1| 1
BRIDPORT 20| 9| 9|22 3| 3| 3|10| 4| 4| Brawpronp 63| 174 76| 82| — | — | 2| 8
Dogcupster |23 | 8| 8 (12| == | — | 15| 21 | — | — | BriprPorT 153 153 90 90| 2| 2| — | —
Lysme Recis | 21 | 21| 7)21|33|338| 7| 14| —| —| Domcmmsren | 420| 439 276| 283( 35 |24 | 6| 7
e (220 | 36 | 36 (315 | 2| 2| all |554 | 17 | 17 | Suarreseury | 196| 196| 45| 133/ 30 (30| 2| 8
FPORTLAND 23 |24 | 12106 1B | 16| 6|34 | 4| 4| SHERBORNE 250| 262] 250| 290| 27 |25 | 32 | 39
SHAFTESBURY | 23 |22 | 15|30 2| 2| 2| 4 |— | —| Srurmivster | 360 360] 51| 118/ 15 | 14 | 5 | 66
SHERBORNE 19 |16 | 16 | 80 | — | — | all| 12 | — | — ]| WaREHAM 300 299| 274/ 597| 3| 3| — | —
SWANAGE g 22| 14|52 4| 5| 8|43 | 1 |—] WiMBORNE 318 329) 261|204 13 | 13| 3| 7
WAREHAM 3 al 3|12 —| —|—|=|—|—
WeyMmoUTH 44 1o | 44 | 66| 2| 2| 62| 34 | — | —
WIMBORNE 5| 5| 5| 4| —|—]| 7|20 |—|—
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TasrLe VII.——HOUSING.

URBAN DISTRICTS.

1 ‘ i
(] | :
v L) 'l.- 1 1
a S g : 5 ] : 5
o . = ] =] : - | = 4
gfl gl & | 4 = S| e T - ) - B
[ | | e L R S R
E a ; ﬂ = = [ = 2 7, =
10 - SRR o R - ‘ Sl e b R T
| & | & sl B e L S O
: j"ﬂsfmﬂ:',m of Dwelling-houses during the Year. l | {
(1) (a} Total No. of dwelling-houses inspected | 180 | 33| 278 | 101 | 1330 | 339 | 31| 90| 188| 36 248 | 66
{b) No. of inspections made for the purpose 195 54 | 825 | 101! 3204 | 589 47 90 | 568 | 60 363 | 200
(2) (a) No. inspected and recorded under the [ | |
Housing Consolidated Regulations ... | 180 2g [ 1599 21 432 23 | 17 a0 | 120 42 | 248 34
(b} No. nflnspe:.tmns made for the purpose | 185 18 441 24 | 1594 63 20 35 374 40 | 363 120
Mo, unfit for human habitation [ 3 = 3 10 | 472 16 | 5 = 59 17 | 163 2
4 No. not in all respects rensunahi].r ﬁt . | ' '
for human habitation o 67 a r 61 12 a46 156 1 12 62 G 85 20
1
Remedy of Defects during the Year without |
Service of Formal Noiices, |
No. of defective houses rendered fit |
by informal action... ! I 67| 2 IR TR R ) Y 1
. Action under Statutory Powers during the Year, | |
(a) Pm-ueedings under sections 8, 10 and 16 |
of the Housing Act, 1936 .— _
(1} Mo. of houses in respect of which . | |
notices were served requiring repairs — 7| 58 2 44 &5 10 — —_ — 3 1
(2) Mo. of houses which were rendered fit | . |
after service of formal notices :— . _
(a] By owners = 3 35 2 44 6 7 — — | = 1 1

(b} By L.A. in default ::rf O‘WﬂEIE- w1

{b) Proceedings under Public Health Acts — |
(1} Mo. of houses in respect of which
notices were served requiring repairs — 4 7l = 15 4 8 may q 5 | i el

(2) Mo. of houses in which defects were
remedied after service of formal notices: |

|
{a) By owners e | o= 4 71 — 10 2 1 — 3 3 — | —
(b} By L.A. in defawlt of owners ... — - e —- 4 ey —_| — AL eyl s L
{c) Proceedings under Sections 11 and 13 of the i I
Housing Act, 1936 — :
(1} No. of Demolition Orders made 3 —— 5 — 1 — —— 20 54 - 3 —
MNo. of houses demolished ... 3 16 1 —_ 2 2 e - 1 — T =
(d) Proceedings under Section 12 of the Hous- 5
ing Act, 1936 :— 1 , .
|

}2] Nu of Clnsu:ug Orders made
) No. of Closing Orders determined

I

Housing Act, 1936—Part I V. —0Overcrowding.
(a) (1) No. of dwellings overcrowded at the

1 105 —

end of the 41 1| 3 6 G3 40 12 71 5
(2) No. of families :le]Img therein 4 1| & 5] 66 Gl 13 7 | 3 1 105 —
{3) No. of persons dwelling therein 20 9 a6 39| 647 | 2474 — H?*l 25 8| 6234 —
(b) No. of {r.iew caies of overcrowding i 5 | |
r;[:portad uring the year ... — — B 1 2 1 3 - =
e} (1) snfi ave?crorwdmg relieved 3 g
uring the year . 2 6] | =a 2| a3 8 2| 19 S (R (S ) (SR
(2) H::-, of persons concerned in  such cases 11 204 68| 11 1655 41 14 804 Q e
. Number of Houses. | [
(a) Total No. of new houses erected during [
1837 6 13 41 40 | 766 12 29 52 27 14 469 12
(b No. erected dunng 1937 with State [
Assistance :— | |
(1) By Local Authority ... —_ — . 28 74 — 12 15| & — = -
By other Bodies or Persons ... =l - =1 L ae| = TRl A= e ] =
c) HNo. of houses owned by Local Authority 66| 225 | 314 | 130 | 961 96| 75| 298 | 127 82 | 1019 | 100
{ Approximate No. of working-class i |
houses in District .. | 1000 | 1500 | 2500 | 370 |14500 | 2150 | 576 | 1021 | 813 | 438 | 7300 | 500
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TaepLE VIL—HOUSING—conlinued.

Inspection of Dwelling-houses during the Yeur
(1) (a) Total No. of dwelling-houses inspected
(b} No. of inspections made for the purpose
(2) (a) No. inspected and recorded under the
Housing Consolidated Regulations
(b) No. of inspections made for the purpose
(3) No. unfit for human habitation B
(4) No. not in all respects mwnabl}r fit
for human habitation oo

2. Remedy of Defects during the Year without
Service of Formal Nolices.
Mo. of defective houses rendered fit
by informal action

8. Adion under Statutory Powers during the Year,
(a) Proceedings under sectioms 9, 10 and 16
of the Housing Act, 1936 :—

(1) No. of houses in respect of which
notices were served requiring repairs
(2) No. of houses which were rendered fit
after service of formal notices :—
(a) By cwners
(b) By L.A. in default of owners ...
(b} Proceedings under Public Health Acts :—
(1) No. of houses in respect of which
notices were served requiring repairs
(2) No. of houses in which defects were
remedied after service of fm'mal notices:
(a) By owners
(b) By L.A. in default Df OWHers ...
(e} Proceedings under Sections 11 and 13 of the
Housing Act, 1936 :—
(1) No. of Demolition Orders made
(2) No. of houses demolished ...
{d) Fr-crceef]mgs under Section 12 of the Huus-
ing Act, 1936 —
(1} No. of Closing Orders made
(2) No. of Closing Orders determined

4. Housing Act, 1936— Part I'V.—Overcrowding.
(a) (1) No. of dwellings overcrowded at the
end of the year ...
(2) No. of families dwelling therem
(3) No. of persons dwelling therein
() No. of new cases of overcrowding
repnrbr:d during the year ...
{c) (1) No. of cases of overcrowding relieved
durm% the year

(2) Mo. of persons concerned m 5ut:h cases
3. Number of Houses.
(a) Total No. of new houses erected during
1937
{b) No. erected during 1937 with State
Assistance (—

(1) By Local Authority ...
{2) By other Bodies or FPersons ...
(c) No. of houses owned by Local Authority
() Approximate No. of working-class
housges in District

RURAL DISTRICTS.

g | 5 R e
5l B lesel B b B R S R
% gl & " E :.|-: =
200 Eal B R TR
- =
i = e K = i B [ Hite £
Rl . Bl & & |6 |B|B
1 l |
180 | 170 | 142 | 201 | 456 | 107 | 136 | 1055 | 473
395 | 211 | 142 | 243 | 881 | 183 | 352 | 1419 | 481
24 48| —| 185| — | 107| 98| 1055| 227
s3] 189| —| 187| —| 107| 170 | 1419 227
47| 2 1| 35| 46| 30| 64| 61| 47
80 48 20 59 60| a7 | 30 |'225| 126
5 15 20| 87| =8 12 15 82| 83
) e O oo g 3 g | s
—| =] =] = 3 2| 15| =FEe
I o 8 e | — oy lia
|
i (R T g | = = = .
i i 5 e o X o = ==
3| — 2 3| 2a| 12| 72| TONEE
= — 1 - 4 = 8 — 2
|
—| = =1 =1 =] = = .
8 1 6| 3| 30 1 8| 18] a3
8 2 6| 36| 30 1 g 19| 36
62 9| 303 799 144 6| 50| 105| 197
1 ol | e [ 1| S
5 1 g 18] =1 = e 1
34| —| 12| me| —| —| 461 208 54
12| 13| 51| 48| 34| 24| 18| —| 250
= 2| q8h = | —| =| 38
=2 T ) §| | = ig|ES
52 38| s3 172 130| 40 168| 84| 180
1600 | 1892 | 1550 4236 | 2008 | 1472 ilﬂﬂ3 3400 | 3630




PORT SANITARY DISTRICTS.

PORT OF BRIDPORT.
Mepicar OrricEr oF HEALTH—Dr. |. D, MACKAY

{resigned Aug. 1937).
Dr. ADAM ARMIT (appointed 1/11/37).

No. of coastwise vessels entering port in 1937 wen AT
No. of vessels entering port from foreignin 1937 ... 8

PORT OF LYME REGIS.
Mepicar Orricer of HEALTE—DR. J. D. MACKAY

(resigned Aug. 1937).
Dr. ADAM ARMIT (appointed f;n /37).

No. of coastwise vessels entering port in 1937 == 2l
No. of ‘wessels entering port from foreign in 1937 - 10

FORT OF WEYMOUTH.

MEDicalL OFFICER OF HearTH—Dr. M. J. SAUNDERS.
(The Fort of Weymouth includes Porfland Roads and
Weymouth Harbour).

The following table shows the number and registered
tonnage of steam and sailing vessels entering Portland
Roads and Weymouth Harbour during 1937 :—

Na: Tonnage.
Coastwise 1418 442791
Foreign s = 81 939833
Totals ... 2299 1282624

Supervision of Foodstuffs. -The following represents
the p:;jnpnnipa] Unsound Foodstuffs destroyed during the
year i—

Ibs. ihs.
French Brocoli ... 1159 Radizshes R
Turkey S Tomatoes SRR
Canadian Chickens... 55 Laobsters 81
Tinned Ham ... 14

Weight of unsound foods destroyed :—13 cwts, 221hbs.

The total number of Rats destroyed during the year weare :—

On vessels . 76
In Docks, Quays, Wharves and Warehouses 479

Total s 00D

STATEMENT FROM REPORT oF SANITARY INSPECTOR,
Mr. GEORGE H. SMITH.

Number of Ships inspected in the Port during the year
1

937 —
Where Inspected No. of No. com-
Weymouth Portland  Notices served.  plied with.
258 542
Informal Motices 141 67
Statutory Notices - =
Total served 141 67

(In many cases one Notice covered Several Nulsances).

PORT OF POOLE,
MeDicaL OFPICER OF HEALTH—DR. R. J. MAULE HORNE,

M.E, D.P.H,
No. of coastwise vessels entering ]f:urt in 1937 e 1107
No. of vessels entering port from foreign in 1987 ... 162






