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To the Chairman and Members of the County Council,

These Annual Reports refer to a year which will for a
long time he regarded as a momentous one so far as the
organisation of the Health Services in this country is con-
cerned, for on Hth July, 1948, the National Health Service
Act of 1946 became operative. On that date, the Counecil
ceased to be responsible for the provision of hospital services
of all types, and for the provision of specialist services in
the patient’'s home or at clinies, and by virtue of the new
National Assistance Act, the Council’s duties as a Public
Assistance Authority ceased. The duties that remained, in
addition to that of maintaining a general oversight of the
health condifions of the County as a whole, were those of
providing a materniiy and child welfare service for the whole
of the County shorn unfortunately of the previous close link
with institutional confinement facilities: a school medieal
inspection and weltfare service, partially separated from the
specialist treatment facilities associated with that service; a
domiciliary nursing and midwiferv service; a health wvisitor
service; an ambulance service; a service for the provision of
immunisation and vaceination: facilities for a domestie help
service; a supervisory and advisory service for mentally 1ll
and mentally defective patients not in institutions; the
provision of health centres; and a general service for the
prevention of illness and for the care and after-care of
patients being nursed at home or recovering from illness,
with especial reference to those suffering from tuberculosis.
As a Welfare Authority under the National Assistance Act,
all that remained of the old Social Welfare and Public
Aszsistance faeilities were the duties of providing residential
accommodation for the aged and infirm other than those who
were in need of medical or nursing attention, temporary
accommodation for those rendered temporarily homeless, and
a general care service for the blind and possibly other groups
of permanently handicapped persons.

To all intents and purposes, therefore, there has been a
severance of the preventive and social from the treatment
or curative sides of medicine. It is too early vet to sav
whether the fears previously expressed about the results of
such a severance will prove to be unfounded, but there does
appear to be a strong tendency to concentrate on the
treatmeni of disease and overlook the advantages, whether
physical, mental or economic, of preventing ill-health.

The Health Depariment has been more than fully
occupied during 1948 in preparing the various schemes for
what was left of the old services, and such new ones as have
been added, and in organising the initial functioning of these
schemes. Details of the schemes have already heen published
and this report deals mainly with the working of them during
the first six months of their operation. The task now before
us is to try to weld the functions that remain into a compre-
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hensive serviee of preventive and soecial medicine and to do
all that is possible to strengthen those links with the treatment
services which have been so severely strained. These links
at present appear to be insufficient to overcome the setback
to the preventive medical viewpoint which has resulted from
many whole-time officers of the various treatment services no
longer being primarily respousible to the Health Authority
and having instead a first responsibility to bodies whose
energies must be, for some time to come, concerned with
the treatment of illness rather than its prevention.

In view of these fundamental changes it may not,
perhaps, be an inappropriate occasion brieflv to review the
development of the County Health Services from their
inception to the present time, by reference to previous annual
reports.

The first report of the first County Medical Officer—
Dr. Mitchell Wilson, refers to the vear 1901. At that time
the population of the County was 144,748 639, living in the
Rural Distriets. The Birth Rate was 24.9, the Death Rate
14.8, and the Infant Mortality Rate 137. In that vear,
there were notified 665 cases of Scarlet Fever, 122 cases of
Diphtheria and 122 cases of Enteriec Fever. The pressing
problems of those days were the improvement of housing,
water supplies, and sanitation and the control of infeetious
disease. The reports for several wears refer mainly to
these subjects and to extracts from the reports of the Medical
Officers of Health for the various urban and rural distrieis.

In 1904, one finds the first reference to the bacteriological
examinations of specimens from cases of infectious disease—
the beginning of the laboratory service.

In 1907, interest begins to centre on the prevention of
infant deaths and the care of mothers. In an attempt fo
confrol the ravages of infantile diarrhea and vomiting,
pamphle on * Suggestions as to the Feeding and Ee::lrillp;
of Infants ’ was prepared and 1,000 copies eirculated.”” As
a step towards improved maternity services, a copy of the
Midwives Rules prepared by the then new Central Midwives
Board was sent to every registered midwife, but the report
states ** Several midwives cannot read or write, therefore
some other person is said to have read the rules fo them and
1s also responsible for entering up notes of the cases attended.
Others have not had sufficient education to read muech and
women who are 70 vears of age are naturally unwilling to
learn to carry out new ideas.”

By 1910, the population had risen to 154,010, the
Birth Rate was 22.4, the Death Rate 12.98 and the Infani
Mortality Rate 93. 'There were 507 cases of Scarlet Fever,
210 eases of Diphtheria and 37 cases of Enterie Fever,
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1911 saw efforts being made toe improve housing con-
ditions, a house-to-house survey being conducted under the
Houzing and Town Planning Act, and the effect of the work
on the improvement of housing, water supplies and sanitary
conditions was indicated by a statement in the report for
1913 to the effect that ** Enteric Fever cases were down to 25
and all but three of these occurred in the Rural Districts,
There were no cases in Beverley, for the first time on record.”

Maternity and Child Welfare services were only just
beginuing in the area. By 1913, Beverley Borough had
appointed its first Health Visitor, but the Public Health
Committee did not feel that it could recommend the County
Council to make a similar appointment or to adopt the
Notification of Births Aect ° having regard to the fact that
in the Kast Riding of Yorkshire the mortality amongst voung
children had considerably decreased, especially during the
last six vears.”" The death rate of infants was then 87 per
1,000 births. Inecreasing interest was, however, being taken
over the problem of tuberculosis and Dr. Thornley, who was
soon to become the second County Medical Officer, was
appointed with duties as a Tuberculosis Officer and search
was being made for sanatoria and dispensary faeilities. By
this time, too, the School Medical Service had begun the
work that was eventually to make such vast improvements
in the health and well-being of the school child.

In 1914, it was recorded that the Bridlington Borough
had opened a ** Babies Welcome "’ at which the District Nurse
attended and ‘° the Medical Officer of Health attends ocea-
sionally and gives advice and short addresses.”” In the same
vear, in the Borough of Beverlev there were no deaths from
infantile diarrhea and the Medical Officer of Health reporied
that there had been a great diminution in the Infantile
Mortality Rate sinece the appointment of a Health Visitor.
The rate had dropped to 70 from a rate of 126 in 1911.

In 1916, a County Health Visitor had been appointed.
An interesting comment on those war years in comparison
with recent experience is the following extract from her
report : *° As milk and sugar become more difficult to obtain
and the prices of artificial foods inerease, the mothers are
called upon to make greater efforts to breast feed their
habies.”

The war of 1914—1918, like the war of 1939—1945, had
the effect of producing considerable expansion and improve-
ments in the health services provided by Local Authorities.
The responsibility for providing facilities for the treatment
of Venereal Diseases was added to that of providing treat-
ment for Tuberculosis as part of the preventive work for these
two diseases,
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Just before the end of the 1914—1918 war, Dr. Thornley
took over the duties of County Medical Officer and the County
services began to take on a paitern which is more easily
recognisable by to-day’'s standards. The year 1919 saw the
appointment of three Health Visitors and the first attempt
at a whole-time domiciliary midwifery service in the appoint-
ment of three whole-time midwives. This arrangement did
not last for many years, and it was not until 1937 that the
whole-time domiciliary midwifery serviee actually became
an established faet. 1

In 1920, the population had risen to 158,887. The
Infantile Mortality Rate had dropped to 66, but Scarlet
Fever, Diphtheria and Enteric Fever were still prevalent,
the number of ecases being 230, 269 and 31 respectively. The
beginnings of the special hospital service muke their appear-
ance with the opening of Raywell Sanatorium, and a two-
bedded maternity home and an infections diseazes hospital
i Drithield. Infant Welfare Centres make their appearance
and as the years go by gradually inerease in numbers,

By 1930, the population had risen to 169,692, Enterie
Fever had now been nearly eliminated, but there were still
157 cases of Diphtheria. Infant Welfare Centres numbered
10 and had 4,400 attendances, and the four health visitors
were making over 13,0000 visits a vear. As for hospital
services, the provision for the treatment of general illness
was still entirely in the hands of the woluntary hospitals.
but in the Administrative County there were 110 infections
disease beds, 16 beds for smallpox, 8 beds for maternity,
64 beds for tuberculosis, and 236 beds in Public Assistance
Institutions for the treatment of the chronically 111 and sick
poor.

Ten vears later, in 1940, the midst of another war finds
the population up to 194,530, but with only 51.5% living in
rural areas. Continued work had helped to reduce the Infant
Mortality Rate to 43. Diphtheria was on the wane, but still
caused 102 cases in the year. In the intervening period,
the domiciliary midwifery service had been provided, {he
Avenue Hospital and Brandesburton M.D. Institution had
been opened, and now were to come the extensions to the
Beverley and Driffield Public Assistance Institutions which
were to turn them into Emergency Hoespitals, primarily
intended for military and ecivilian air-raid casualties, but
which soon were providing general and wmaternity hospital
services for the people of the County as a whole. In the
vears that followed, other services extended at the same
time as the hospital services expanded: ante-natal clinies,
more infant welfare centres, special services for premature
infants, for nnmarried mothers and their children. extended
maternity provision, immunisation against diphtheria and
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many others, and, by the efforis of the officers of the various
County Districts, steady improvement in water, sewerage
and sanitary services.

All these serviees were co-ordinated through the County
Council’s Public Health and Social Welfare Committees,
and although many improvements were still required, they
were providing for a fairly comprehensively miv;,:r'atml
preventive and general and .-1u=:-1.1] treatment service, and
a reference to the details given in this annual report will,
I hope, by comparison, show how far is the distance that
has been travelled during nearly half a century in this
County alone towards the 1mprovement of health and the
relief of suffering.

Now as has already been stated, we are entering a new
era of health service administration, and in future these
annual reports will deal once more nearly entirely with the
work of prevention and the care, as distinet from the treat-
ment, of various members of the community. Tf at the turn
of the cenfury some future County Medical Officer, if at
that time such an officer exists, mav feel ineclined to survey
the progress after fifty vears of the new County Health
Service responsibilities, may we hope that he will be able
to record as great a further advance as the past fifty vears
have shown.

In conclusion to this introduction, may 1 take this
opportunity to express my thanks to the members of the
Council, and especially to the members of the Health and
Education Committees, for the continued help and support
they have extended to me. T also wish to record myv apprecia-
tion of the manner in which all members of the staff of the
Health and School Medical Department have again carried
out their duties during the vear. and my thanks te Dr. A.
Thomson for preparing the report on the School Medieal
Service.

I have the honour to he,
Your ohedient Servant,

R. WATSON.
County Hall,
Beverley.

July, 1949.
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STAFF OF PUBLIC HEALTH AND SCHOOL MEDICAL
DEPARTMENT, 1948.

Couxty Meptcan OrricER oF HesLTH AND ScHoon. MEDICAL OFFICER.

R. Watsom, M. A, M.B., B.Ch.,, M.R.C.8., L.R.C.P., D.P.H.

SENIOR ASS1STANT Mpepican OFFICER.

A. L. Thorburn, M.B., Ch.B., B.A.0., M.D., D.P.H. (to Tth
November, 1948).
Disrricr ScH0OL MEpicar OrFricEr, BEVERLEY.
G. H. Tayler, M.D., B.5., MR.C.B., LR.C.P.. D.P.H. (te 8th
November, 1948).
Disrrier ScHoon MEDIcaL OFFICER, BRIDLINGTOX.
. T. Colville, M.I},, B.Hy., D.P.H.
Assisraxt Mepican OFFICERS AND ASSISTANT ScHoon MEeDICAL QFFICERS,
ITelen Moffat, M.B., Ch.I3.,, D.P.H. (retired 24th June, 1948).
Winefride M. Hamilton, M.R.C.8., L.R.C.P., D.P.H., L.M. (left
2ith Marceh, 1945).

Winifred Malet, M.B., Ch.B.,, M.R.C.5., L.R.C.P.

(Hive M. Sparrow, M.D., M.B., B.5. ({part-time) (from 11th
October, 194%),

Margaret L. Walker, M.B., B.8., D.P.H. (from 30th March, 1948).

SExIor ScHooL DeEXTAL (OFFICER.

I*. 5. Spence, L.D.8S.
ASSISTAXT SCcHoOL DEXNTAL OFFICERS.
5. Deddoes, LIS, (part -time).
K. H. Champlin, 1..ID.5.
Miss J. M. Cripps, L.D.8. (from 1st October, 1948).
(r. Fleming, L.D.5.
J. McCaig, L.D.S.
J. AL Stont, LIS (part-time) (to 31st December, 1948).

Covnty WELFARE QFFICER.
=. J. Partridge.

[MsTRICT WELFARE OFFICERS AND AUTHORISED OFFICERS.

It. Bottomley.
K. Powls.

V. F. Millett.
H. . Stead.

CoUsTyY HEALTH [NSPECTOR.

z, J. Peters, AM.I.S.E., M.\E.San.I., M.S.T.A,

SUPERVISOR 0F MIDWIVES,

Miss E. M. Bailey, S R.N.,, S.CM., H.V. Cert.., Queen's Nurse.

AsSS15TARNT SUPERVISOR oF MIDWIVES,

Miss A. M. Turner, SRE.N., S0CM., HY. Ceri., R.F.N., Queen's
Nurse (from 15th November, 1948),
Cousty Dastricr NURSES AND Minpwives.
Mrs. K. M. Barnes, S.C.M,
Miss I, A. Beal. S E.N., S.C.M. (from 9th August, 1048).
Mizz P, Dennett. S R.N., S.0.M.
Mrs. W. 1. Bingham, SR.N., S.C.M., Q.N. (from 12th Julv, 104R8).
Mrs. E. Bishop, S.C.M.
Mi=zzs A. . Black, S B.N.. 5.C.M. (from 5th July, 1948))

Mrs. E. Bristow, S.F.A.N. (from 5th July, 1948).
Mrs. 1. Durrill, 8R.N., S.CM., Q.N. (from 5th July, 1%48.)
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Mrs. M. A. Charter, S.R.N., S.C.M. (from 5th July, 1948.)

Mre. L. Colbeck, S.C.M., S IHAN. (from o5th July, 1945.)

Miss H. Cole, S.R.N., S.C.M. (from 5th July, 1948).

Mrs. M. A. Cracknell, S.C.M.

Miszs V. Crosland, 8.R.N., S.C.M., Q.N. (from ith July, 1948.)

Miss L. Danby, S.1R.N., 2.C.M., Q.N. (from 5th July, 1948).

AMisg M. Dormer, S EB.N., S.CM., Q.N. (from Gth July, 1948]).

Miss D. Dove, S.C.M.

Misz 1. K. FPawley S.R.N. (from 5th July, 1948).

AMizs 1. Ferrar, 8. R.N., 5.C.M. (from 5th July, 1948).

Miss F. V. Pish, S.BE.N., S8.C.M.

Mizs 'C. Fisher, S.C.M. (from 5th July, 1948).

Mre. E. Foster, S R.N., S.C.M. (from 5th July, 1948).

Mrs. J. E. Fraser, 8.C.M.

Miss N. Grantham, 5.C.M.

Mrz. B. E. Gibbs, S.C.M.

Miss A, Tead, S R.N., S.CM. (from Sth July, T8S).

Miss M. M. Hind, S R.N., S.CAM. (from 5th July, 1945).

Mrs. H. A. Holdridee, SR.N., O.N. (from 5th July, 1948).

Mise D, 2. Holden, S.R.N., Q.N. (from 1st November, 1548).

Miss D. A. Hunter, 3.R.N., S.C.M., Q.N. (from 5th July, 148).

Miss E. Hutchinson, 8.R.N., 8.C.M. (from 5th July, 19481,

Mizs E. Ingleby, S.R.N.. B.C.M., Q.N. (from 5th July, 1948).

Mrs. E. Jamieson, S.R.N., S.C.M. ifrom 5th July, 1948).

Misz M. . Jenkins, S R.N., S.C.M. (from 5th July, 1948).

Migs K. F. Jones, S.C.M.

Miss I*. Jowett, S.C.M. (from 5th July to 18th December, 1948),

Mrs. M. Kirkwond, SR.N., 3.C.M. (from 5th July, 1M8).

Mrs. D. H. Layeock, 3.R.N. (from &5th July, 1945).

Mizz M. Massam, S.R.N., S.C.M., QO.N. (from oth July, 1%8).

Miszs E. M. Massie, S E.AN. (from 5th July, 1948).

Mizs E. M. Melbourne, S5.C.0M.

Mrs. M. O. Morrison, S.C.M. (from 20th November, 1948).

Mrs. B Oliver, S R.N., 3.C.M. (from 11ih October, 1948).

Mrs. E. Ord, 3.C.M.

Miss E. Pegg, S.R.N., 8.C.M. (from 5th July, 1948).

Mrz. W. A, Place, 8.C.M,

Miss 2. Pullan, S.R.N., S.C.M. (from 5th July, 1948).

Mizs . Rossiter, S.R.N., 5.0C.M., QX. (from 5th July, to 31st
August, 1948).

Mrs. E. BE. Scrase, S.R.N. (from 5th July, 1948).

Mre. E. A. M. SBeal, S.E.N., 8.C.M.

Miz== E. SBellers, S.R.N. (from 5th July, 1948).

Mizs B. A, Silversides. S.R.N., S.C.M.

Mrs. L. F. Slater, S.R.N., S.0.M. (from 5th July, 1148).

Miss M. Smith, 3. R.N., 3.C.M.

AMrs., N, Smith S.C0.M. (from 16th August, 1948).

Miss M. Spavin, S.R.N., SC.M., Q.N. (from 22nd November, 1948).

Mrs. G. M. Spieght, 8.C.M.

Mrs. 1. E. Thorley, S R.N. (from Sth Juoly, 1948).

Mlss E. Warder, 3. R.N., 8.C.M. (from 3th July, 1948).

Mrs. H. Watson, S R.N., B.C.M. (from 5th July, 1948).

Miss M. Wemyss, S.R.N., S.C.M

Miss M. West, 5.0.M., 5. EAN.

Mizs E. E. Wilson, 3. R.N., S.C.M.

HespTE Vizrrops saxp ScHoor NURSES,

Miss M. Anderson, S.R.N., 5.C.M., HV.Cert. (from 13th Jannary,
1045},

Miss B. Ashby, 8. 1R.N., 8.C.M., H.V.Cert. (from 16th August, 1948).

*Mrs. D. Barry, S5.R.N., S.CM., SR.C.N., HV.Cert. (from 5th
July, 1948).

Miss P. D. Bourne, S.R.N., 8.C.M., H.V.Cert.

Mrs. . Boyes, S.R.N.

Miss M. Briges, S.R.N., 8.C.M., H.V.Cert.

Mrs, V. Brown, S.R.N., 8.CM., H.V.Cert. (from 5th July, 1948).
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Miss H. U'Lll'-’.l"f-.- S.R.N., S8.C.M. H.V.Cert.

*Mizs L. Idvans, S R.N., BOM., R.I"N., H.YV.Cert. (from th July,
TiRES).

Miss I". A. Hoggard, S R.N., B.C.M.

Mizs V. A. Jenkinson, ‘\I"l ""..' 8.0.M., H.V.Cert.

Mizs W. M. Limbach, 58.R.N., § { '-'hI H.V.Cert.

Mis= H. H. G. McDonald, S.R.N.. "'-i'.."l].. H.V.Cert.

Miss N, l‘mr'hbu-]-., = R.M., 8.C Iv . H.V.Cert.

Miss I. Rippon, S RB.N., Hl’.‘ M., H. ‘v. Cert. (from 16th August, 1945).

Miss I£. M. E. Roddis, "-.l{ M. 8. "'h . H.V.Cert.

FMiss E. Bmith, S TN, S.C. M., H.V.(x -|t i from Sth July, 1948).

Miss J. L. Stow, S.RN, 85040, H.V.Cert. (from 2nd November,
Ty,

Miss A. E. Sturdy, S.R.N., 8.C.M., H.V.Cert.

Mizz . M. Taylor, S.R.N., :-1( 1[

TMrs. W. M. Wilde, 8.R.N., 8.C.M., H.V.Cert. (from 5th July, 1948).
*  Transferved from Deverley “-71-11';|rc- Conneil on 5th July, 1948,
7 Transferred from Bridlington Welfare Counecil on Sth July, 1948,
NPERCH THERAPIST.

Miss P. L. N. Cralg (from Sih September, 1948).
Cotrxty WELFARE VISITOR.

Miss Td. M. Armstrong i(to 3st August, 1948).

Miss M. A. Carr (from 4th October, 1048).

ORrGaxIser or Hovmpe Hewr axp Dodestie HRLP SERVICE.
Mrz. E. Silvester.

PuBLic ANALYST @
D. J. 'T. Bagnall, A.C.G.T".C., P.R.I.C.
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Medical Officers of Health of the several Local Authorities
at 31st December, 1948,

Loeal Authority.
MUNICIPAL BOROUGHS.

BeverleF ..ccoveciinioirmniernns Ah

Bridlington .._.....c.coaciee. B
Bedin: ~ciaiaininasmin H.

URBAN DISTRICTS.
1 - e i

111 S R

Haltemprice .....civcoveinnn J.
1 e e | I

Mortiiy oisniaiiias W

W.

Withernsea ........crveeveveeen I,

RURAL DISTRICTS.

Baverler ....iccoiriviiminsrannss O

i3
Bridingion: ..o [ o
1H o | R T R i,
B E1 i1 =] i RS . o8
Holderness .........c.ccoveeee I,
Hiowrden: esiianlisiess I,
MortoRL .....coeeemens o kS W,

W
PocklBgton ......coovivevnnnn A,

W

*Whole time District

Name of Medleal Officer.

H. Tayler, M.ID.,, B.8., M.R.C.B.
LLE.C.P.. DP.H.* (to 8h November,
1945).

. Holroyd, M.R.C.&,, L.R.C.P.,, D.P.H,

(acting from 9th November, 1048).
T. Colville, M.ID., B.Hy., D.P.H.*
Marshall, M.B., Ch.B.

W. Thomas, M.R.C.S., L.R.C.P.
A. Dibb, M.B., Ch.B.
M. Hermon, M.I.

French, M.B., B.S., M.R.C.8.,

L.R.C.P.
C. Mayo, M.R.C.8., L.R.C.P. (to 3ist
October, 1945).

Wilson, M.I., B.Ch., D.".H.* (from
1=t Movember, 194680,

R. Cripps, M.D., D.P.H.

H. Tavloer, M.D., B.5S, M.R.C.S.,
L.E.C.P.. D.P.H.® (to 8th MNovember,
T840,

. Holroyd, M.R.C.5., L.R.C.PF., D.P.H.

{acting from Sh November, 1948),

D. H. Chapman, M.I3., B.Ch.,
M.R.C.S., L.R.C.P.

E. Hill, M.D., D.P.H.
Milner, M.B., Ch.B.

E. Cripps, M.D., D. I’ H.
Wigelesworth, M.B., Ch.I3.

Thistlethwaite, M.B., Ch.I3, {to 3st
October, 194R).

Wilzon, M.B.., B.Ch., DnP.H.* (from
15t November, 1948).

F. A. Fairweather, M.BE., Ch.B. (to
2=t October, 1948),

Wilson, M.BE., B.Ch., D.I*.H.* (from
12t November, 1948),

Medieal Officer of IMTealth
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REPORT OF THE COUNTY MEDICAL
OFFICER OF HEALTH

Section 1. Vital Statistics.

POPULATION.
Fstimated,
T Censns,
Mistricts, 1931
i 1047, | 1948.
Administrative County ...... 169,237 00,110 205, 800
Urban Distriets ......... ..... 75,206 05,9400 102,880
Rural Distriets ................. 094,081 101,150 102,520

BIRTHS AND EIRTH RATES
(Birth rate per 1,000 of the Population).

| |
Average rate for |

| |
Distriets. | the ten years. 142 | 1948 | 1944 | 1945 | 1946 | 1947

(1491 —1930 l‘tlﬂl——lﬂ-mi ! |

———— E—————

Administrative

County ...... 17-9 148 | 170 | 166 | 192 | 170 | 192 | 194 |

Brban Districts.. 104 14-4 174 17-6 14 169 195 | 196

Rural Districts... 188 149 llﬁ'ﬁ, 157 180 | 17.0 | 180 | 192

1948

187
161

17°3

The birth rate for the whole of England and Wales was

17.9, compared with 20.5 in the previous year.

There were 3,432 live births and 82 stillbirths registered

in the County during the year, making a total of 3,514.

The number of births notified to my Office by practi-
tioners, midwives, ete., was 3,112, whilst the Registrars in
the County sent particulars of 101 births which had been

registered but not notified.
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ILLEGITIMATE LIVE BIRTHS.
Districts. i 1841 | i942 | 1043 | 1944 | 1945 | 1046 | 1947 || 1948
Administrative _ i | _. &
County ........ 212 253 240 ald 326 334 | 233 22
Urban Districts.:| 90 111 110 152 165 | 161 108 I. 107
Rural Distriets.., 122 | 142 | 136 | 161 I 161 | 178 | - 125 114

The illegitimate birth rate was 1.1 per 1,000 of the

population, compared with 1.2 in the previous year.

The number of illegitimate live births was 6.49 of the

total live births for the County.

DEATH RATES FROM ALL CAUSES (ALL AGES)
(per 1000 of the Population).

i
= Average rate for

Districts, the ten Veurs.

Administrative

County .. 12-9 gt
Urban Districis.. 13-2 130
Rural Districts. 116 116

1921--1930/ 1921 - 1940

P9i2

1945

1944 |

1340 |
143 ;

LI |

1945 |

131

140 |
1241

1946

|

! 1947 | 1948
by
| —
120 | 107
! 12-9 | 114
| 100

3 | 11:2 :

There were 2,205 deaths registered in the County in
1948, a decrease of 200 on the figure for the previous year.

The death rate of 10.7 per 1,000 of the population is the
lowest ever recorded in the County, the previous lowest being

returned in 1942, when it was 11.1
and Wales for the past year was 10.8.

The principal eauses of death in the County were once

The figure for England

again heart dizease (642), cancer (389), and inira-cranial

vascular lesions (297), these causes accounting for 609, of

the total deaths.
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The following table shows the figures for comparison for
various causes for the vears 1947 and 1948: —

Cause of Death, 1947, 1948,
Cerebro-spinal Fever ........... 3 .
Eenneb-Theate sl e e s e = s
Whooping Cough ..........o.iiese. 2 1
Diphtheria — s
Tub. of Resp. ‘-133 00 45
Other Forms of ‘I"uhercuinsm 13 14
HTDHINEE TIBBAEE. . haeins i b b shi as s i o 7 10
Influenza By 12 )
Measles 1 1
Ae. Poliomy E.] md Policeniceph. .....civicviinnins a2 —
o I HOeapli.. e s e s i e e 4 2
Caneer  .....c.eceeeceaess ey el S 337 a5
Diabetes ..... 16 Lol
Intracranial V*lsmlur leslm:ls as55 7
Heart Disease ........... St e L 03 642
Other dis, of cire. af,'stem ........................... 106 T
Bronchitis ....... e R a8 | i
Poneumonia ... b b | e
Other Res, Diqe'sses .................. e e s e 39 ' &
Meer of Stomach or Duodenum 0 21
Diarrhoea, under 2 years .............................. 14 ]
Appendicitis v 5 @
Other Dig've e R , 53 o0
Nephritis ..... R e 65 45
Puer. and Post-abort, qcpsis L——— 1 3
Other Maternal CausSes ...............icccceeecovesees| 1 I a
Premaiare BITHN . ..o e 50 n
Con. mal, birth inj. infant. dis. ........cooeee. % 41
Suicide 18 | 26
Road Traffic ﬁr{'ideurs 17 2
Other Violent OAUBES ......ccoiveivivesitaissnrsrosnine 62 | a7
All Other Canses ............... B st uihiaganeinie rans 213 | 210
ANl DBTERE ...vvoessisiranniurniossmmmmmssansames 2408 | 2205

DEATHS AMONGST CHILDREN UNDER ONE YEAR.
Death rate amongst Infants per 1,000 Live Births.

| Average rate for

Districts. the ten years. 1942 1048 | 1644 | 1945 1046 | 1947 || 1948
:l_'IlE‘l—l!!ﬂﬂ I{!:llm 1940 |
A:lminie-tmi:ive_ e ] A ey o= L e AR
County ...... 61 al 40 al 44 43 a7 I 40 32
Urban Distriets.| 50 50 | 43 | 54 | 47 | 41 | 88 | 40 || 38
Rural Distrints% 63 ] 38 | 47 41 46 38 | 40 || 29

There were 111 deaths of children under the age of one
vear in 1948, as compared with 155 in 1947, and the infant
mortality rate of 32 per 1,000 live births iz the lowest ever
recorded in the County. The previous lowest figure, viz., 37,
was recorded in 1946. The rate for England and Wales for
1948 was 34, compared with 41 in 1947,
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The distribution of these infant deaths between various
grouped causes is shown in the following table:—
InFANT DEATHS FOR THE YEARS 1947 axp 1948.

Urban. Rural. Total.
1045, 1948, 1847, 1948, 1947, 1945,

Infectious Diseases .............. 3 — ... 2 . b 2
Respiratory Diseases ... = 1 i SRR - N b ISR
NHgestive Diseases ............... a 1 T e e B o
Prematurity ...... L o . 23 gl i a1

Birth  Injury,  Infantile
Diseases and Congenital

Malformations ............. 4 e .. 2H 1% ... 47 35

Other CauSes ..c..ocvvevveriminrnnes | & i -~ N R i 13

Totals ..coocovece. TR | 7 B ... 1586 111
INQUESTS.

The causes of death returned by the Coroners were as
rollows : —

i | i
Totals || Toluls

Enat Ridli | Hold 55 H lenshire | Escrick
i A Iﬁistriut?rl District, | Distriet. | District ! 3 || L

i | | . :
LS e 1 e - : _l_ |[——-fl —-
Natural Causes ... b i 1 a || 27
Accidental Death. 19 1 1 7 26 || B85
Sulclde ............... 15 7 3 3 28 19
Found drowned ... 2 . ; 1 3 | &

- I

Other verdlets .... 19 ] i an 5

2 | S | | ST, R

Totals ... 60 | 13 1 TP I 96 | 142




14

Section 2. General Provision of Health Services
for the Area.

LABORATORY FACILITIES.

On 5th July, 1948, the responsibility for the provision
of Pathologieal Llhmuiur‘l.. services ceased to be a funection
of the County Council. Before that date, however, the
tacilities in the area had been considerably impmved by the
provision by the Medical Research Couneil of a Public Health
Laboratory in Hull. The Laboratory took over the majority
of the public health laboratory work and also the bacterio-
logical examination of milk and water specimens on behalf
of the County and County Distriet Councils. The Area
Laboratory at the Beverley Westwood Hospital was therefore
enabled to concentrate more on clinical bacteriology and
pathology.

Chemical examination of milk and other foods and of
water samples confinues to be undertaken by the Public
Analyst in Hull by arrangement with the Hull Corporation

HOSPITALS.

As from 5ih July, 1948, the County Council ceased to
have anyv responsibility for the provision of hospital services,
these duiles being taken over by the Regional Hospital Board.

During recent years, the Public Health and Public
Assistance Committees had been pursuing a policy of steady
expansion and improvement of ihe hospital services for which
they had been responsible, and reference has repeatedly been
made in these Reporis fo schemes which had been approved
and to the disappointment experienced that so few had been
possible of realisation owing to delays in the obtaining of the
necessary approvals and the difficulties associated with the
shortage of manpower and materials. When, therefore, the
hﬂ‘-[ll'['l]‘w and institutions belonging to the County Counecil
were taken over by the Regional Hospital Board much still
remained to be done to hlin'r them up to a standard which
could be regarded as Hai.istIHtclrjr.

A summary of the position on the H5th July, 1948, is as
follows : —

Beverley Emergency Hospital and Westwood Maternity Home
(now known as the Beverley Westwood Hospital).

This Hospital, which had developed during the war as a
hutted emergency hospital associated with an original Public
Assistance Institution, was providing for a considerable part
of the acute medical and surgical needs of the County. It
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had constantly to cope with the difficulties associated with
an institution of this type mainly those associated with large
wards in huts with inadequate single and small ward accom-
modation and unsatisfactory nursing staff accommodation. In
1947, the first stage in the provision of an up-to-date maternity
and gynecological section had been completed by the provision
of a twenty-bed maternity unit on the first floor of the building
originally used as the Infirmary of the Public Assistance
Institution, and a scheme had been approved for the conver-
sion and extension of the ground floor of this block to provide
an additional operating theatre, gynecological wards, nurses’
sick bay and administrative offices. Schemes were also under
consideration for the extension and improvement of the
Nurses' Home, the improvement of the hutted wards by
partitioning and central heating, the provision of a new
physiotherapy department and the provision of a new patho-
logical laboratory in the existing physiotherapy section of
the hospital.

Driffield County Hospital (now known as the East Riding
General Hospital).

This Hospital was again a war emergency hutted hospital
attached to an old Public Assistance Institution and as a
result experienced much the same difficulties as were found
at Beverley. Although beginning to take in a certain amount
of acute work from the Driffield area, it was under the control
of the Public Assistance Committee and was in the main,
used as a long-stay hospital for chronic cases, the various
sick wards in the County Public Assistance Institutions having
to all intents and purposes been closed and the patients
transferred to Driffield, where they could obtain a compre-
hensive treatment service. One of the hutted wards had been
temporarily converted into a maternity unit in 1947 on the
understanding that the Ministry of Works would soon under-
take the conversion of one of the huts and of part of the
theaire block to form an up-to-date unit. Unfortunately,
even at the time of writing, these alterations have not yel
been completed. Schemes had also been approved for the
conversion of one block of the original Public Assistance
Institution into medical officers’ and matron’s guarters and
administrative offices, and of another block into a Nurses'
Home and for the provision of day-room accommodation in
several of the hutted wards.

Drifield Infectious Diseases Hospital (now known as the
Northfield Sanatorium).

After protracted negotiations, the arrangements for the
nse of this Hospital for the treatment of tuberculosis instead
of infectious diseases were finally brought into operation.
Amidst considerable publicity, the hospital, after being
empty for some time, finally ceased to be an infectious
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diseases hospital on 28th February, 1948, and on 10th May,
1948, was re-opened as a Sanatorium. Since that date, it
has gradually improved its staffing position and i1s now, for
the first time for many years, oceupied nearly to capacity
and serving the very useful funciion of providing much
needed beds for patients suffering from pulmonary tuber-
culosis,

Raywell Sanatorium.

At long last, ithe decoration and general improvements
authorised at the Sanatorium in 1944 were commenced in
the early part of the yvear. Further improvements were under
consideration, but no final deecision on these had been taken
by the date of transfer.

** The Avenve '’ Hosprtal, Bridlington.

This Hospital, which provided 28 maternity and 16 long
stay beds, was considerably improved by the mmpletmn n
the early part of the vear of the extended NUrsery provision
and a six-cot premature infant unit which had been apprnved
in 1944, Schemes had also been approved for the provision
of new kitchen f;u:ilitiﬂa.

Westow Croft Maternity Home.

This Maternity Home provided twenty beds for the use
of residents in the north-west part of the County, for residents
in the adjoining parts of the North Riding County area, and
for women admitted to the Ante-natal Hostel at Highfields,
Norton. Schemes had been approved for the provision of
ceneral 1mproved facilities.

Woodgates Maternity Home, North Ferrihy.
Work had just been commenced on the conversion of

these premises into an up-to-date Maternity Home,

Withernsea Maternity {fome (now known as Seacroft
Maternity Home).

Work was about to be commenced on the conversion of
these premises for maternity home purposes.

Brandeshurton Hall M.D. [nstitution.

This institution was gradually getting back into normal
routine after the war-time hiatus caused by its occupancy
by the R.A.F., and approval had been given to extension
and other imprﬂvemenis.

The new hospital service is now getting into its stride
and is gradually overcoming the initial difficulties inherent
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in having to take over so many different types of institutions,
public and voluntary, and co-ordinate them into one coherent
service. It may be anticipated that this co-ordination will
lead to changes 1m planning and future administration so
that the final scheme for the County may differ considerably
from that as wvisualised by the Couniy Council, which was
having to plan for one relatively small administrative area.
(venerally speaking, 1 feel that this change of organisation
will eventually be to the zood, but I shall for a long time
regret the decision to separate the adminisiration of those
maternity homes dealing only with normal cases from the
administration of Maternity and Child Welfare Services as
a whole, A normal confinement, and most confinements are
normal, iz not an illness, but a natural physiological process,
and forms but part of the normal progress from expectant
to actual motherhood. The care of the expectant mother,
the nursing mother and her child 1s the responsibility of the
Health Authority, but it places considerable difficulties in
the wayv of making that care continuous and efficient when
the majority of women are seeking institutional aecommoda-
tion for their confinements, and the Health Authority has
little or no say on that vital fortnight of confinement and
lving-in which forms the link bhetween ante-natal and infant
welfare teaching and ecare.

This problem of the co-relation between the hospital
services of the Regional Hospital Board and the care and
after-care services of the Local Health Authority is, of
course, not limited to that of maternity cases, Tt applies
to every type of hospital admission and will have fo bhe solved
by the development of a verv close association hetween the
clhinteal and admimstrative officers and social workers of
the Hospital - Management Committees, and the Health
Authority, if on the one hand the demands on the hospitals
are to be reduced to essentials, and on the other the work
done in the hospitals is to result in the maximum henefit to
the patients who have received treatment in them.

Statistics relating to the wvarious hospitals from 1st
January to 4th July, 1948, are shown below:—

No. of
reneral Wo. of Mo, of No, of ont-patient
Hospitals, bheils, admissions, discharges.  attendances,
Beverley .. ............ 200 o PMR% s 1BBA i CBTIR
Drileld o e 405 ... Qs i T™F  ...... 1723
Tuherenlosis
sanatoria.
Enrwell . e {1 i e o5

EDrifeld i L 7 e 5
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Maternity Homes.

The Driiela | Westwood | Westow®
“Avenpe" Hospital Maternity Croft Mat.
Hospital R Home, Home,
Number of maternity beds ........... 28 149 - 20 20
Total number of admissions ......... o 161 : 383 132
Number of cases -:Ieli'.ered bj" —_
(1) IEWIVEE i i N4 ' 105 203 g1
(ii) doctors ....... 3 12 % a8
Number of cases admitteq for ante- | Z
natal reasons .......... a5 a5 an | 3
Number of cases of pllvrper*ll ! :
pyrexia ....... 1 | — - ' 2
\uml:u:-r of mntnrnul {]ﬂ'*‘lﬂ]ﬂ .- i — — I .
Number of stillbirths .............. T . 4 ] 2 7 | 1
Number of infant deaths ............... fi | T ‘ G ' oy

*Includes ndmissions: from North Riding and European Volunteer
Workers.

The emergency provision of maternity beds at the old
Howden Public Assistance Institution ceased to exist on the
ath July, 1945. From the beginning of the vear up to that
date there had been 24 admissions.

REGISTRATION OF NURSING HOMES.

One certificate of Registration was issued during the
vear. At the end of the vear there were seven Homes
registered, providing beds as follows:

Medical and Surgical .......... 3]
Watermaty oot e TR

Four hundred and thirty patients were admitied to these
Homes during the year, 384 of whom were maternity cases,
whilst 31 were medical, and 15 convalescent and chronice.

THE CARE OF MOTHERS AND YOUNG CHILDREN,

The main change effected by new legislation was that
on the Hth July, 1948, the County Couneil took over the
responsibility for the maternity and child welfare services
previously administered directly by the Boroughs of Beverley
and Bridlington. Up to that date, therefore, matters
affecting these services in these two areas will be dealt with
in the annual reports of the respective Medical Officers of
Health. After 5th July, matters dealt with in this report
relate to the whole of the Admimistrative County,
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ANTE-NATAL CARE.

In the early part of the vear, additional ante-natal clinies
were opened in Cottingham and Pocklington, and by the end
of the vear there were clinies operating in the following
places: Beverlev, Brough, Cottingham, Driffield, Filey,
Hessle, Norton, Pocklington and Withernsea. In addition,
ante-natal clinics were held at the Westwood Maternity
Home, Beverley, The County Hospital, Driffield, and * The
Avenue ' Hospital, Bridlington, for women who had booked
beds in these institutions for their confinements. A total of
1,317 patients attended the hospital clinies during the vear
and 450 attended the other clinies.

Arrangements existed until 5th July whereby every
woman who had not engaged a doctor for her confinement,
irrespective as to whether she was attending an ante-natal
elinie, could obtain two medical examinations from her own
doctor, the doctor’s fees being paid by the County Counecil.

The number of women known to have received ante-natal
care by these various methods in 1948 were as follows:—

At Ante-natal Clinies (all tvpes) ............... 1,767

By Private Mediecal Practitioners under the
County Counecil’s Scheme ................... 163
Pkl oo i 1,930

As from Hth July., the Regional Hospital Beard took
over the responsibility for pmnﬂmfr the specialist serviees
previously organised by the County Council as part of the
ante-natal service. These consisted of a service of consuli-
ants, free of charge to patients who had bhooked a couniy
midwife or at a County Maternity Institution, for special
ante-natal examinations and X-rav examinations.

Up to the 5th July, consultant advice had been sought
on behalf of five cases and X.ray examination had bheen
carried out in 27 cases.

By the end of the year, it was becoming clear that the
new health service arrangements were going to cause con-
siderable changes in the demands for ante-natal clinic
services. The new arrangements made it possible for a
general practitioner to receive an ineclusive fee in respect
of each woman who engaged him for her confinement. This
fee, in addition to covering the services at the actual
confinement, also includes at least two ante-natal examina-
tions and a post-natal examination. The majority of women
are now making arrangements of this nature with their
doctors, and as ante-natal examinations by the doctor are
included in these arrangements, the women have as a
consequence not regarded it as necessary to attend ante-natal
clinics where these have been available. In a few areas,
egeneral practitioners have apparently advised women to
continue attending ante-natal elinies in addition to receiving
ante-natal care from them, but in several areas there is
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evidence that women have been discouraged from attending
clinics. The net result is that, except as regards those clinies
held at the hospiials for women expecting institutional
confinements, there has been a steady diminution in total
ante-natal clinie attendances since July., This may be, in my
opinion, a very regrettable development and appears to
indicate the existence of considerable misapprehension as
to the functions of ante-natal elinies. 1 have repeatedly
tried to stress that the functions of ante-natal clinics are
not primarily medical ones. True, a doctor attends and
carries out medical examinations with a view to detecting
abnormalities, in which case the mother is automatically
referred to her own doetor, but the medieal officer’s chief
object and that of the nursing staff of the clinic is the
prevention of the development of abnormalitiez, and above
all health education in all its aspeets, but more especially
as it affeets maternity and child welfare. Tf general
practitioners have the time and inclination to provide this
complete type of ante-natal eare, then I would agree that
a separate ante-natal clinic service was unnecessary. I1f not,
then I hope that dectors will appreciate that the elinics can
and will provide a serviece which 1z hoth a help and an
extension to that which they can give and a service which
15 1ntended as one i1n collaboration and not in competition
with their own primarily medical one.

As has been stated, before 5th July, when women tended
not to engage doctors often on account of expense, the County
Couneil regarded it as important that the general practitioner
should be bronght into the picture and, as a result, arranged
that all such women could obtain two ante-natal examinations
by their own doctor at the Council’s cost even though they
were attending ante-natal elinies and were being examined
bv a medical officer employed by the Counecil. These
minimal examinations are now available as part of the
National Health Services arrangements, but that does not
necessarily mean that the Health Authority’s ante-natal type
of service which has developed over thirty vears has now
become automatically redundant.

PosT-NaTAL CARE.

Apart from the post-natal clinies arranged at the West-
wood Maternity Home and the Driffield County Hospital for
women who had been confined in these institutions, the post-
natal service in the County had to all intents and purposes
been a general practitioner service, but very few women had
been persnaded to take advantage of if.

Up to the 4th July, 8 women had been examined post-
natally by general practitioners under the Council’s arrange-
ments and 150 had attended the clinies at the Hospitals,

As from 5th July, the majority of women engaged
doctors to attend them at their confinements and a post-natal
examination forms part of the routine arrangements doctors
make with their patients under this scheme. Similarly,
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doctors now have to arrange for a post-natal examination in
most instances where thev have been called in to see a mid-
wife’'s patient by a midwife’s medical aid note. It iz to s
hoped that these arrangements will eventually ensure that
many more women will have this very important examina-
tion and that there will, as a consequence, eventually be a
gradual diminution in the occurrence of those women's ail-
ments which result from inattention at the time to minor
damage consequent upon childbirth. Facilities exist for post-
natal examinations to be undertaken at all ante-natal elinies.

MaTerNAL MorTaviTy.

There were six maternal deaths in the County during
the vear, three of which were ascribed to puerperal sepsis
and three to other puerperal causes. The maternal mortality
rate was 1.75 per 1,000 live births, whilst that for England
and Wales was 1.02.

The following table gives the mortality rate for the
County over a series of vears:—

Puerperal Htlj}ﬁi]ﬂ-.: o 1"|;-:-tl-*}:rlqr:=ul.‘;e.‘i All Causes.
R = H:Ll‘-t—‘;—. | Rate :I‘--t'il Rate
Deaths. per 1000 | Deaths. per LY Daatlis [PET 1 (i}
hirths. bhirths. “| births.
1952 | 39 3 118 4 1-58
1943 2 80 9 362 L1 4:42
1934 T | 274 11 4-30 I 7
19385 3 1:21 11 144 14 2
 RERTH 1 39 7 272 b a1
1937 1 ‘38 fi 2-28 L i 2-h3
1938 2 71 11 a8 13 4-G4
Lon9 [ 35 3 105 i 4 L
1910 2 | m ¢ | 218 | 8 | 28
1041 7 | 230 5 | 1es | 12 505
1042 2 80 5 | 160 7 911
1943 .- = 2 1 063 2 63
1944 2 “afl 6 | 168 | B 2-25
1945 — = & | 257 | 8 257
1046 2 58 6 | 160 | 8 2-14
1947 i B e | Al B 0-52

1948 3 | ‘87 | 3 37 | fi 1-75




22

ANTE-NATAL AND Post-Nararn Hosrtens.

The Ante-natal and Post-natal Hostel at ** The Avenue'’
Hospital, Bridlington, which provides accommodation for
eight women and eight infants, continued to be fully occupied
:iurmg the year. Although housed in the Hospital, this
Hostel continues to be the responsibility of the County
Couneil, and the scheme indicates that a desire has been
expressed that when possible the accommodation shall be
increased to sixteen beds, thus allowing women to stay for
longer periods than is now possible. Actually, at present,
winmnen can be admitted two months before their confinemenis
are due and remain for two months afterwards,

The Hostel at ** Highfields,”” Norton, with accommoda-
fion for 21 patients, 1s Sdoninielstad by the County Counecil
on behalt of the Ministry of Health, and the accommoda-
tion has huul nsed {l‘ilt‘ﬂ‘l, by v\.p&ttant and muqmg mothers
from various camps for Kuropean Volunteer Workers,

The County Council has arrangements whereby beds can
be allocated to East Riding residents when not required for
the cases for which the Ministry accepis responsibility.

The Newstead Hostel at Norton previously run in con-
junction with the °° Highfield *’ Hostel was closed on the
dlst August, 1948,

The following table shows the admissions during the
Vear: —

“Avenue
Highfield House, Hospital,™”

County Hesidents .............i.c.

5 30

Out-County  HResidents b1 —
I.-u-um*-m Volunteer Workers . 20 , =
Sacial Welfare Committee ........... 5 _—
Totals ..... a7 30

IxFant WELFARE CENTRES.

The popularity of Infant Welfare Centres has continued
to increase. but 1t 15 clear that 1n an area such as the East
Riding, it would be impossible to provide a Welfare Centre
for each wvillage even if suitable rooms ecould be found. The
scheme therefore anticipates the ultimate provision of a
centre in each of the towns and larger villages with some
form of transport to and from the appropriate surrounding
small villages and hamlets. Siaffing and other considerations
will necessitate some time elapsing until this arrangement
can become fully operative, but by the end of 1948, 48 Infant
Welfare Centres had been established, new ones having been
opened during the year at Middleton, North Ferriby and
K.A.F., Riccall, whilst the Centres at Seaton and Sledmere
were closed down owing to the continued small number of
attendances,

Particulars of the work carried out during the vear at

the Centres in the County are given in the following table: —
(N.B.—The symbeol **V"' indicates that the Centre is provided by a
Voluntary Committee.)




Centre.

brough (¥) ...

..................

shop Durton (V) ..
andesburton (V) ..
ridlington
ougzh

..........
...................

itton Cranswick ...

irket Weighton ..

..............

...........

................

th Jave .............
$imford DBridge ..
lkington (V) ..... ]
girter .................

...................

Freguency
of
Sessions,

+ Every 4 wks.

L] 2 EL]
- e
Weekly
Fvery 4 wks,
i A
4

Twi‘-:{* weekly
Every 2 wks.
Weekly

Every 2 wks.
" 2 1)
) 4 us
L1 ] 4 LE
dq
L
" 2 iy
L
Weekly
Every 2 wks.
e
L3 ] 4 LR ]
S
5 ] 2 L X
R e
» ¥ 4

] wn
LE na
LE ] LR
" g
. "
LR 58
aw ¥
LR

-
e B A . T T G W RO L B bo = e e

Number who attended.

Children

under one.

20
31
40
151
a5
27
9

ahs
——

4
il
fil
14
8
b
)

1608

Children
between one
and five.

23

Attendances.,
Average
Total per
session,
|

228 ' 19
iy 21
fidis o
1787 T4
435 24
271 12
240 19
24600 a4
HTh 34
1562 S0
TG , a7
44y 16
100 8
110 8
152 12
1057 A6
TG o7
a2 20
1299 05
1596 il
08 , o7
s | 5
169 | 13
0= | b
127 | 10
171 | 12
205 | 17
182 | 14
186 | 14
RS - o
a 2
154 14
M2 19
481 10
186 ; 14
Gl : 05
aTs | 48
a2 | 16
21 18
a8 3
414 35
20 4
252 19
0 |
Tkt g
147 11
71 [
428 10
751 og
25108 —_

*Tigures relate

to period commencing 5th July, 1948.
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DexTan Carg.

The National Health Service Aet requires that provision
shall be made h_‘; L.ocal Health Authorities for the dental
care of expectant and nursing mothers and yvoung children.
Prior to the coming into operation of the Act, the Council
had an arrangement whereby expectant and nursing mothers
could be referred to dental surgeons in private practice for
necessary treatment, the fees being met by the County
Council. This arrangement, of course, continues in that
women can receive free dental treatment in the same way as
any other members of the community, but in addition the
services of the School Dental Service are now made available
to expectant and nursing mothers and voung children so as
to give them some degree of priority in freatment facilities.

The arrangement required in the scheme is for every
expectant mother to be examined by a dental practitioner
following her first attendance at an ante-natal clinie, for the
periodical examination of children under five, and for the
necessary treatment to be provided for expectant and nursing
mothers and voung children, particular attention being given
to conservative treatment.

The last sentence 1s important. It indicates that this
service for mothers and voung children 1s on the same basis
as the dental service ftor school children and that 1t is not
an emergency serviee, but one aimed primarily at preventing
dental ill-health and maintaining dental health,

The Senior Dental Officer reports as follows: —

Consequent upon the appointment of additional Dental
(Mhcers and the delivery of a fifth mobile elinie, 1t was
possible for Dental Officers to attend Ante-natal Clinies
throughout the area for the purpose of inspection and offering
treatment to the mothers attending such clinies, In the
isolated areas a mobile clinie was available for the purpose
of treatment, whilst those patients within easy reach of a
fixed clinie were given appointments to attend the one most
convenient to their place of residence.

Dental OMlicers were in attendance 61 times at the 10
Ante-natal Clinies and inspected 254 expectant and nursing
mothers., The number of these accepting the offer of treat-
ment by the County Dental Officers appears disappointing,
though from the number choosing to use the National Health
Service arrangements, the indications are that treatment
could be obtained relatively easily in this area through those
arrangements.

[t is hoped that when the County Dental Service is more
fully established the percentage of patients accepting treat-
ment will be inereased. Owing to the short time during
which our schieme has been in operation, it had not been
possible by the end of the vear to fit with dentures those
patients who have had extractions,

P e O S
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Because of the scattered nature of the area administered
by this Authority, the arrangements for dealing with under
school age children have, of necessity, had to be combined
with the routine inspection and treatment of Primary school
children at the same times as the Dental Officers were attend-
ing the various schools.

Despite the arrangements for the distribution to mothers
of invitations through the medium of the school staffs, school
nurses, health visitors and public notices, the attendances
have been negligible, However, 1t may be that the scheme,
which did net begin to operate until ’[n“i-llﬂ‘-‘i the end of the
vear, has not been going long enough to give a true picture.

The following figures give details of the dental treat-
ment provided during the yvear:—

Treatment by dental surgeons in private practice up to 4th  July,
1948 : —

Mumber: of women trefbad i dsisus v 18
Inspection and treatment by the Council’s Dental Officers after 4th
July, 1948 1 —

Number of inspection BegSIOME ... iossbissininesin 61
Number of mothers inspected @
(N T LI - s o s s e et L s bl S o e e e 2h2
(e TR T o i e N L e e —
Number found to reguire lrmﬂmclnr ................................ 197

Number electing to obtain  treatment by their own

Arrangements e N e T R s 1 ¥ i)
Number advised to postpone treatment until after confine-
T S et eyl LA o ;n
Number of freatment SesEIOMSE ......occociciiiiiniiniecmninenas 11
Number of treatments completed (excluding provision of
0L i e e e e Bt o e e plend
Number of inspeciion and treatment sesslons to which
young childeen were INVIEEE ..o iiiiine i eranrmrsasnsnnrans 14
Number-of children InSPeeted ..coviciom i irmse oo s e e 27
Number of children advized treatment . .........occcooooeiiinioe. 4
Kumher of these children treated ........ F el TRy X 3
Nnmber of cases in which treatment was r-nlrrplptpd ......... a

P. S. Spexce,
Senior Dental Officer.

CARE oF PrEMATURE [NFANTS.

Early in the year, the six-cot premature infant unit at
““ The Avenue '’ Hospital, Bridlington, was at last ready
for use and, althongh now of course under the control of tha
Regional Husp:tal Board, it provides a very valuable addition
to the facilities available for the care of premature habies.

The arrangements for the supply on free loan of suitable
cots and equipment for the home nursing of premature infants
continued as before.

During 1948, 81 babies were notified on birth eards as
being less than 5% lbs. at birth. Of these, 39 were born
at their own homes and 42 in maternity homes. Of those
born at home, 5 died within 24 hours of birth, and 31 were
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still living at the end of a month. (Of those born in maternity
homes, 6 died within 24 hours of birth, and 30 were living
at the end of a month,

CAre or THE Uxyarnien Moruer axp pner CHILD.

Although there has been a slight further decrease in
the number of illegitimate births, the special Welfare
Visitor has been fully oceupied and has been able to help
a large number of the mothers of these children in various
ways, 1ncluding making arrangements for the adoptions of
the babies when this course of action is regarded as heing
advisable.

The Hostel for mothers at ““ The Avenue " Hospital has
been used mainly by unmarried mothers. Cases have also
been admitted to the Highfields Hostel at Norton, and
arrangements exist for use when necessarv of accommaodation
provided by the York Diocesan Homes.

The following figures give some details of th: work
carried out by the Welfare Visitor during 1948: —

Number of casos contaobed ..o aaniiiniina i o
Nambier ol TIEIER DRBIL i o ma i bt Sk e by e ey e ol
These cases were referred from the following sources: —
Local doctors and DUTSES ....coovvieediiniviea 20
Moral Welfare Workers ...... T T T | |
Maternity HOMIRE ..vcecovereceinmrminiassssrsssnmnnes 18
DHreet Application ... i 10
CHRAE BB i e s i e o o L 1A
SEobals o T, o5

During the vear, 82 cases have been completed as
follows : —

Mothers returned home with ehild ... 38
tabies placed for adoption (mother returned home) ............ 34
Mothers placed in rvesidential domestic work with babies &
Bahies stillborn (mother returned home) ..o 1
Babies placed in residential nursery or foster home ......... 2
Mothers returned home with babies and later mm]ed
putative £athers ........cviivviveinnniens Bl b b B oY) 4

CHILD LIFE PROTECTION.

With the coming into operation of the Children Aect on
Hhth July, 1948, the responsibilities for the duties previously
carried out by the Public Health Committee passed to the
Children’s Committee, but the Health Visitors have continued
to act as Child Protection Visitors. During the year. they
paid 154 wvisits to foster mothers and children.

HEALTH VISITING.

The main changes brought about by the new legislation
were that from the °° appointed day ’ the health visitors
emploved by the Boroughs of Beverley and Bridlington
became members of the County Council's staff, and that all
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health visitors, in addition to their duty te wvisit and give
advice to expectant and nursing mothers and yvoung children,
had their responsibilities extended to inelude those of visiting
in their homes and giving advice to persomns suffering from
illness and as to measures necessary to prevent the spread of
infection. It is likely to be some time before health visitors
realise the extent to which their duties as health visitors have
been increased by the new definition of their duties, and it 1=
clear that to enable them properly to undertake their added
responsibilities they will find that they will be working in a
much closer relationship with general practitioners than has
been the case in the past.

At the end of the vear, there were 19 health visitors on
the staff, and each of these nurses also undertook school
nursing and tuberculosis visiting duties in her area. In
addition, there were two school nurses who also ecarried out
duties as tuberculosis visitors.

Details of the work done by the Health Visitors is
contained in the following table:—

Year ended.

| B1.12.48% 31.12.47

Visits to expectant mothers:

Tl T P TR

Eiihasguent VI8 i i ] }Eﬁ :%}].
Vigits to infants under one year of age: |

RNEER. . NEBYEE . & 1o uvnn s wmm g e o ol oo s s

Subssquent Visles ........oiim i 13333 gﬁ;
Visits to children between 1 and 5 years of age o470 18070
Visits to insanitary premises ............ccoovieeeeaan] B8 T
Number of visits as Child Protection Visitors ... 154 152

* Fignres Include work done from the 5th July, 194%, by the Health
Visitors transferred from Deverler wnd Bridlingion.

Two Health Visitors were sent to a post-gradunate course
during the year.

DOMICILIARY NURSING AND MIDWIFERY SERVICE.

Although provided for under two separate schemes for
the purpose of this report, the domiciliary nursing and
domiciliary midwifery services will be regarded as one service
as, in a County like the East Riding most of which is sparsely
populated, it is preferable that in the majority of instances
the domiciliary nurses should combine in the duties of nurse
and midwife.

Prior to the *“ appointed day ' under the National Health
Service Act, the County Council had no power to provide a
domiciliary nursing service but could contribute to the funds
of District Nursing Associations. The County Council had
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a duty to provide a domiciliary midwifery service and could,
by arrangement with District Nursing Associations, utilise
the services of suitably qualified distriet nurses to undertake
midwifery duties on behalf of the County Council in the
areas served by the various Associations. The East Riding
was one of the few Counties not completely covered by
Distriet Nursing Associations, in fact only about half the
County was so served and as a consequence before Hth July,
the posifion was that about half the Countv was served by
district nurses, the majority of whom undertook midwifery
duties, and the rest of the County had no nursing service,
whilst the midwifery service was provided by midwives
employed directly by the County Couneil.

Mainly in view of this rather unusual position, the
County Couneil decided, and the various District Nursing
Associations agreed, that as from 5th July both the nursing
and domiciliary midwifery services should become the direct
responsibility of the [‘mmtv Couneil and a scheme was
approved dividing the County into 39 nursing areas with an
establishment of 70 nurses, midwives or nurse-midwives under
the supervision of the County Supervisor of Midwives and
an Assistant Supervisor. This scheme therefore allowed
approximately one nurse to every 3,500 of population. In
view of the absence of a District Nursing Service for so much
of the County, this necessitated a considerable increase in
staff and by the end of the vear the posifion was as follows : —

NMumber of narse-midwWives ........coociimminmenimi. e
Number of midwives ... e e L B B e e 16
NDMber OFf DMIEBE ...cc.oomiiimsmmsossnsnmmer camssann e T Ry 10

IR s i e R (E1]

The Council has decided to affiliate with the Queen's
Institute of District Nursing. FEleven of the nurses employved
are Queen’s Nurses, as are also the Supervisor and Assistant
Supervisor,

Difficulties over reeruitment were related not so much
to a dearth of suitable candidates as to the difficulties of
obtaining houses for the nurses in the appropriate areas, cars
to enable them to get themselves and their equipment round
their districts, and in some instances telephones to enable
doctors and patients to communicate easily with the nurses.

However, with the helpful co-operation of many of the
County Distriet Authorities, especially the Borough of
Heverlev and the Rural Districts of Beverley, Bridlington,
Derwent, Holderness, Howden, Norton and Pocklington,
several Council Houses were obtained or promised and the
County Counecil also decided to build nine houses for nurses
in various parts of the County, but at the time of writing
work on this project has not wvet been commenced as the
Ministry of Health’s approval has only recently come to

hand.
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It is unfortunate to have to report that no work had been
commenced by the end of the year on the scheme approved
in 1947 for the conversion of the first floor of the old Driffield
Maternity Home into four flats for nurses and that 1t had
not heen ;ms&.lh]e to bring fully into use the properiy
purchased in Bridlington which will eventually be converted
into three flats.

With regard te transport, in view of the predominantly
rural nature of the County, it has been decided that every
nurse shall be provided with a car by the County Council,
but by the end of the year only nine cars had been so provided.
Pending the provision of cars by the Council, nurses have
continued themselves to purchase new or second-hand cars
with the aid of loans from the Counecil.

At the end of 1948, the position with regard to housing
and transport was as follows:—

Number of nurses living in accommodation provided by the
County Counecil :

(a) property owned by the County Counecil .................. &
(hy  property leased from County Districg Councils ... 11
(¢) property leased from private owners ..................... 1
Number of nurses living in houses owned by County District
T L | e e e L e VL s DR 4
Number of nurses living in houses owned by tiu‘misuh u:-r- or
rented from Private OWIHETE ..ococeeccoiesciimcessssrissmsmmesboniis b | ]
Number of nurses living in lodgings ........ccoccoviiiiiiiiinians L
Number of nurses using cars provided by County Council . 0
Number of nurses using their own Cars .........cccciiiviiieiinnn a
Number of nurses using bicyeles ........... e oer
Number of nurses using motor eycles ........ccocviviiiiivivanncnens e ey

DOMICILIARY NURSING.

The following table gives some details as to the amouni
of domiciliary nursing work carried out since the County
Council took over thai service on Hth July, 1948, In the
areas where the service previously existed as provided by
District Nursing Associations, few changes have resulted. in
the areas which were previously without a nursing service
some time elapsed before the new facilities began to be
a,ppremated but soon @ steadily increasing demand for the
nurses’ services began to be apparent.



Visits.

New Cases.

Medical. Surgical.
P S S TR R SO £ C ey 200 12 1
Barlby 61 — 2
LT e e b, i 4 [
Beverley No. § .octodescorsimercimninnnss 155 7 14
deverley Mo, 2 cciiniiiiaians . - *
Beverley No. 8 ....ooo.oinnee. Vi nThah Eee rant 250 ' 45
Beverley Mo. 4 .o 245 s 4
Beverley No. 5 i iieciinns 184 03 4
Bawerlor Mo, 8 S AN B B 14 -—
Bishop Burton ...........cc.c.. sl W oHE 74 14
Brandesburon .. ..o iiiiiiasis | 42 4{) 2
Bridhngton Moo 1 it ansnss 82 113 5
Bridlington Wi 2 ... iaienii o985 45 17
B i InELon P0G B e vt i s e s 210 TR 4
Bridlington Mo. & ....ccoceviveeitinton. Bis 340 HI
Bridlington Moo 5 ol i A 177 i) 11
CtEneEheny N X e s 406 4 15
Clottingham M0, 2 . .reeiiinieniansiinss . Ba2G T o
Oothingham Mo 3 o iiimiasii- v - 836 G0 2
Priffield MNo. X .oocevinninan S Ro5 a51 5
Diriflield No. 2 ............ e Bl T e 147 56 4
Driffield No. 8 ....ccooeneiniiemmenmmmnnnnis 152 11 5
HEbrINELOR. i i e e 56 f o
BERERISIET | i e e A e T 251 aT =
L A T TR T T S 147 a6 19
T n Eh R A R e g T et 1 0 1
5 1 T e e R T * w *
Hessle No. 1 ..... o S L e A e a4l 223 41
Hegsle N0, B o dimsanians e * * »
| I [N e e R R T S - 12 -
5 St P ) S : . * *
|3 125 | FERRE G + I s T o T 10 271 *
Holme-on-Spalding-Moor i 174 — 3
Flornsei Moe T ins i sivmmsin | q08 = 14
Hornsea 0. 2 .vivrrcernrrcinmsesssnnnan 117 a 2
PEORERREL | o it rsibiiigg s s s w5 o7 A G
ki ] e S SRR 285 . 20 13
LeOnBRlE | .o.oiiesmaennenen s s e 305 - a8 11
Market Weighton ............coccoomneenene fits | P14 6
Miadistom i s e e | 52 T
L vy Q1) R T 183 | ) 9
e LT 1 LRy Fs [ A L T B T4 i 42 23
Mombimil 300: (B ke donsn il h T 5 430 Th
Norton No. & ......... et e e o - a6 a7 52
T InOERT 0 et diotn ot gl iy Z300 456 109
PREDIRABEINL . corot e s mntins SRkt et a5 181 56 ' B
PocKHDELOML  .coiivivicensios paiinvanaiiames |14 24 | 12
| T B 1 A S e e et SO "7 16 T
AR I e L T 142 72 | i
Sherburn ... 270 445 44
o 1 RS SRR SR o865 — 20
2URE ] 110 S i oy - G 192 i 12
Hutbon on Derwent ....ooccoiieeideiiianan B ] b 12
WEnTETtHOEEE is s iiansivnisinssiion boass 240 454 ' 39
L L ey 442 140 a6
T T P S e | e T e T 279 16 15
Wb BE s o s e 43 3 3
LT o s A e o 1R2 105 14
Willerh® B0 L e s e e M8 114 L
WHIHDY Wo 2 .vroovoivsimeremsassesninsas 076 244 | 34
Phitlerhe Blhas 8 s e e 413 T4 8
Witherngea Mo, T .oooiicivaiiarini * * | *
Withernsea No. 2 ... D 735 268 a7

18763 446 i 1143

* Midwifery duties only.
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MIDWIFERY SERVICES.

Details of the work done by County District Midwives and
Distriet Nursing Association midwives prior to 5th July are
shown aeparatph in the following tables as well as the work
carried outl since that date under the new arrangements. The
main change resulting from the operation of the National
Health Service Act is a tendency for most women to book
their doctors to attend at their confinements with the conse-
quence that midwives are attending more and more cases in
the capacity of maternity nurses instead of as midwives.

During the whole of the wyear for institutional and
domiciliary midwifery, 1,688 births were attended by
midwives with no doctor in attendance, representing 489
of the total births registered, as compared with 56% 1in 1947,
Of the 1,555 domiciliary births, 947 were atiended by
midwives acting in that capacity, 1.e., 61%.

Steps continued to be taken to extend the provision of
domiciliary gas and air analgesia and to train those nurses
not holding the necessary certificate. At the end of the year,
34 domic 1111\, midwives (including two in private practice)
were suitably qualified. During the year, 483 domiciliary
cases were given gas and air at their confinements, as com-
pared with 389 cases in 1947.

Under the Scheme, midwives are supplied with packs
contalning stenh::.ed maternity outfits which are issued free
of charge in the ecase of every domiciliary confinement
attr-nﬂml bv the midwife.

County Mipwives (figures up to the 4th July, 1948).

District 1:;2:':1 Nursing & Number of hg{ﬁlb!?;e?f
; {Tjsits‘ Visits. | Bookings. | ments
'.I- attended.
i Sl Y
Baslbr: | it 793 | 7@ 6 ' 31
Beverley No. 1 279 627 a1 a5
Beverley No. 2 . 160 574 a6 36
BiMon .....s.... 210 o973 32 26
Burton F'lEIﬂilIlE 113 JRG 2 22
prield , 28 1585 11 12
1 1 o [y GO [ 127 279 19 %0
Hesgle N, 1 ....ovivne S i {1a] 5l 45
Heanle Moo %' i 258 717 41 36
11 R 109 164 o5 ' 13
Howden ......ocooon JiTuR i 347 , 363 32 19
Market Weighton ....... 104 489 a3 29
North Cave ................. T07 454 34 13
HEEIONE o e crrrain s 4922 | 164 44 a3
Pocklington ... om | 513 20 34
SEIFlaUgEh i 03 , 38 32 19
Wetwang  ...ooceevvvniann 5 170 542 38 37
Witherngea ................. 254 ' 097 86 59
Relief Midwife No. 1 .| i 381 1 19
Relief Midwife No. 2 ... 153 5ls 6 1§
——— ! |
Totals ......... 5309 10050 852 584




32
A ;% EMPLOYED B 5 * NURSING ASSOCIATIONS
Mipwives evmproven sy Districr Nursis \ SSOCIATIONS

(figures up to 4th July, 1948).

| Number of

Ante- T : - e

TR = Nursing | Number of | Confine-

District. {:‘.’;F&] Visits. Bookings. | ments

ik | attended.

Anlaby, Kirkelln and

Willerby No. 1 .......... 202 350 | o6 23
do. | P L4858 5 [ 4 15
Bridngton ........cooeiie. et THI2 | e EE]
CobEingham ... o4 T 12 5
Dalton Holme ............. G 38T I 16 19
Elloughton and Welton 60 277 | 14 i
Bacrlok © n i 194 a0 . 17 ifh
Ferriby and Swanland Tl s | 10 14
Mle it 197 526 | 20 24
GEDRON 79 227 ' ) 14
HOPOBEA, st iaiinng 115 50 i Pt
Rloe s cr . s fgia) bovay L0 151 nog , o 23
NUBEROWT | iainiisiiinan 42 141 9 2

Totals ...... 1971 | 476 205 2500
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Doumrciniary Mipwives EmprovyeEnp BY THE County CouxciLn
(figures from 5th July, 1948).

BOOKINGS | DELIVERIES VISITS
Mia- JUAtRr e [Matern| T Lo
wile Hsag;;m ﬂlfa hill:fﬂu natal Fi“ :
Aldbrough .................. & | H 16 2 114 2006
BEPIDY  .----imecicmciccinsins] 28 1 a7 h | 843 | 634
BEalGE . it e = 5 | — | 83 |
Beverley No. 1 .......... 4 B | 1 1 39 | 205
Beverley No. 2 ..........| 10 8 16 4 | 107 | 853
Beverley No. 3 .......... 2 — | = - 17T | 3
Beverley No. 4 ..........| 10 B | 3 8 | 166 | 200
Beverley No. § ..........| @ 7 T 2 | 139 | 222
Beverley No. 6 .......... - 1 1 | 19 | 85
Bishop Burton ... 10 o 12 | 8§ | 107 | 281
Brandesburton ........| 2 — - | = 6 | 10
Bridlington No. 1 ...... 1 1 il [ 15 | 81
Bridlington No. 2 .......| 18 by 5] ] 100 201
Bridlington No, 8 .| 14 | 6 | o | 4 |us |262
Bridlington No. 4 ... x x X X X X
Bridlington No. 5..... 1 1 1 i B 47
Cottingham Neo. 1 ...... 12 16 T B | 187 | 252
Cottingham No. 2 ......| — —- - F L |
Cottingham No. 8 ......| @ (] 2 5 73 | 208
Driffield No. 1 ............ X % X x * | .=
Driffield No. 2 ............ 11 i 10 —- 108 157
Driffield MNo. 8 ............ fi o 9 1 87 )
Bagfrington ....ooooo....| T 8 10 T | #56 | 388
Meepioks o 18 7 15 2 | 136 | 178
T A R | S 8 8 1 | a7 |ads
Fulford ......... 3 | 15 3 9 [ 143 | 166
| 5151 F iy T s SR T 0 5 G g 28T
Hesgle No. 1 .....ccovuvinn X X X X ¥ | =
Hessle Na. 2 ... 11 13 g | 1% 180 | 356
Heossle No. 3 ............... 1 2 q h 45 194
Hessle No. 4 ...............] 15 14 11 | & 209 | 354
Heszele No. 5 ............... | x X x | =x 4 X
Halme o i oagl o 12 9 | 5 | 180 | 235
Hornsena No., 1 ......... L 14 q 8 | 124 | 185
Hornsea No. & ............ e B | 1 gh | 225
Howder ......occiinend 8 | 10 22 | 65 [212 | 880
Hunmanby ..... R 8 12 10 14 | 107 | 348
Leconfield . Sdbanll g e ‘ s | 101 | 225
Market Weighton ....... 2 10 T R 46 | 148
Middleton .......ooveveens, 2 11 ] [ 47 154
North Cave .............| 6 | 14 4 | 4 |180 |382
Morkon Mo, I .cvevesieeand] & | 29 T 24 | 832 | 464
Morkon MNo. 2 ............. = o [ 4 X % X
Morton Mo & ..o 1) 1 il 2 2 15
Ottrlngham ......cooovvnh] — — 1 2 - 114
Patriogton .................| 14 10 i 12 | 201 | 347
Pocklington ................ [\ =1 10 1 16 [ 123 | 341
Bieeald T ooadisinina] X X X x X X
Rudston . B 2 3 - 1G5 141
Sherburn ................| — | 14 2 10 | 101 | 198
Skirlaugh .......... a2 1m ] 8 11 6 | 174 | 444
South Cave . Laidl Rl o G 4 | 163 | 308
Sutton on I}erwent ] 4 12 g | 9 | 142 | 27y
Weaverthorpe . ] = | = I | 1 29
Welton . N 11 21 3 0 172
Westow: ..o f X X x | = - S| N -
Wetwang ... 10 11 16 | 10 170 | 371
Wilberfoss ........ 3 13 5 6 78 | 169
Willerby No. 1 ...........| T | H] s 4 185 | 184
Willexhy Mo, 2 ............]| — = — - - 16
Willerby No. 3 ........... 1 [} = [} g8 | 141
Withernsea No. 1 .......] & 26 8 2% | 254 | 560
Withernsea No. 2 ... l x x x X x| x
354 | 407 | 366 | 280 | G650 (12343

xNursing duties only,
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In all, 115 midwives notified their intention to practise
in the East Riding during 1948. At the end of the wyeu:,
there were only 89 midwives in practice, 12 of whom were
in private practice, 48 were Domiciliary County Midwives,
and 29 were employved in Homes and Institutions.

The following table shows the total number of cases
attended during the vear by 95 midwives from whom returns
were recelved : —

idwi Lo e
Midwives | Midwrivos Midwives

- fobotey § i !h-i. ale
N residing : ri employed o -
{::-;;;r .:.,ii-i.[’:l | m”!t:;;u“i hy the Practising lotal.
x . i ! 3 i '-:lulll.!.' Ml wives,
the County. Imatitutions. . :
' o inkon Council

0 1 2 1 5 L]
1— ... a | (i 5 3 17
50 ... -— , 1 4 1 fi
10—19 ......| . |' 4 11 1 16
20D—29 ......| - . 4 5 — 9
o—39 ... - 2 7 — | ]
40—49 ..... | — 2 7 ' = 10
5—59 ......| — f 4 ' - 10
60—6o ... - - o A o
T—79 ...... -— 1 2 = 3
q—80 ...... — 1 1 _— 2
90—09 ...... - 1 , - | — 1
100 and ovexr —_ 1 [ _ : —= 1

Statutory notices under the Rules of the Central Midwives

Board were received as follows: —

- v

i = Nursing
| _Private Midwives CoTinbe Association
P'ractising in Midwive Midwives., |Total.
Midwives. Institutions. et Bl e
. | i 8.
Sending for medicnli
BT . .omnbensinasmmesuaaniaid & 34 208 33 368
Notification of death ... — 11 ) - 16
Notification of stillbirth - 27 15 4 46
Laying out dead body . = 4 11} o |
Liability to be a source '
of infection .............. | —_ 3 110 2 | 15
Artificial feeding .........| — 118 a2 2 152

e R 1 i

The number of medical help forms received from
midwives was equivalent to 229 of the cases which they
attended as midwives, compared with 199 in the previous

year.
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AMBULANCE SERVICE.

The National Health Serviee Aet, 1946, placed a duty
on the f‘-nmlt] Council as a Local Health Authority ¢ to
make provigion for securing that ambulance and other means
of transport are available, where necessary, for the convey-
ance of persons suffering from illness or mental defectiveness
or expectant or nursing mothers from places in their area
to places in or outside their area.’

Before this new arrangement became operative, although
the County Council had one ambulance stationed at HPTWIM
for general purposes, most of the general ambulance work
was undertaken either by Borough or Distriet Councils, e.g.,
Bridlington and Haltemprice; or by loeal Ambulance Com-
mittees, e.g., at Beverley, Withernsea and Swanland; or by
the various ambulances run by the St. John Ambulance
Brigade and the British Red Cross Society. 1In all, there
were 15 of these ambulances, In addition, there were three
[nfectious Diseases ambulances provided by the County
Couneil, the Bridlington Corporation and the Howden Rural
District Council respectively,

This service was supplemented to some extent so far
as the area immediately to the north and east of Hull was
concerned, by ambulances maintained by the St. John
Ambulance Brigade at its depdt in the north of Hull, and,
on the western side of the County, by ambulance services
maintained by Voluntary Associations in Malton and Selby,
and by the York Corporation. Certain hospitals also made
use of the service provided by the Voluntary Car Pool.

For the purposes of comparison with the figures given
on page 37 concerning the work done since 5th July, 1948,
the following hg nres ll'l:lilll_ll' to the work carried out by the
eighteen ambulances in the County during the vear 1946 may
be of interest:—

Number of calls during 1946 ...... 2,811
Number of miles travelled ......... 73,735
Average mileage per eall ........... 26 miles

As from 5Hth July, 1948, the County Council became
responsible for meeting the whole of the cost of an ambulanee
service and for IHIHI'IIH{_‘{' ambulances or other suitable
transport where necessary free of charge to the patients being

carried, and a scheme was approved whereby this service was
to be provided partly by the ambulances owned by the County
Council or transferred to the County Counecil by TLocal
Authorities owning ambulances, partly by Voluntary Associa-
flons owning lmlmlamwz and partly by the adjoining Loeal
Health Authorities, viz.:—Hull C.B.. York C.B., the North
Riding County Council and the West Riding {"mmtj. Couneil.

Varying tvpes of financial agreements were entered into
with the voluntary and public bodies for the use of the services
of their ambulances,
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No ambulances were retained specially to undertake the
transport of cases of infectious disease. General County
ambulances were utilised for this purpose, being disinfected
before again being used. The ambulance staff are instructed
as to precautions to he taken when handling infectious cases
and are provided with suitable protective cloithing.

On this basis, the following scheme was planned to
provide an ambulance service for the Countyv:—

(1) a general and accident local ambulance service provided
as follows:—

(a) by ambulances owned byv the Countv Couneil
stationed at Bridlington, Hessle and Pock-
lington.

(b) by ambulances owned by Voluntarvy Associations
stationed at Beverlev, Brough. Cottingham,
Drniftield, Filey, Hornsea. Howden. Market
Weighton, Swanland and Withernsea.

(2} a general County service by four ambulances stationed at
Beverley (2), Bridlington and Dritlield. These vehicles
were to provide an inter-hespital, leng distance and
special infectious diseases transport service and to aet
as reserve vehicles for any part of the County.

(3) a Sitting Case Car Serviee by cars provided by the County
Council to be situated at Beverley, Bridlington,
Driftield, Pocklington, Weaverthorpe and Withernsea,
with use being made of the Veluntary Car Pool.

These provisions were fo be supplemented by aid from
neighbouring Authorities as follows:—

(a) the County Borough of Kingstion upon Hull for the
area to the north and east of the City between
the River Hull and the boundary of the Hull
telephone exchange system.

(b) the County Borough of York for an area covering
approximately the northern half of the Derwent
Rural Distriet.

(¢} the North Riding County Counecil for the Norton
Urban and Rural Distriet areas.

(d) the West Riding County Council for approxi-
mately the southern half of the Derwent Rural
District and part of the Howden Rural Distriet
areas.

Owing to delays in the delivery of new ambulances and
sitting case cars, it had not been possible by the end of the
vear to bring this propesed scheme into full operation.

This factor, combined with the heavy demands for the
provision of transport services to and from hospitals, has
resulted in much more use having to be made of the services
of the Voluntary Car Pool than was originally expected, but
despite difficulties, and thanks to the willing co-operation of
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all staff concerned (both paid and voluntary) and the members
of the police force, the change over appears to have taken
place with very little upset and the new arrangements appear
to be working satisfactorily,

The following are details of the work dome by the
ambulance service between 5th July and 3lst December,
1948 : —

Station. Journeys. Patients. = Mileage.
| i
L A T, I | s
Ambulances,
Baverley No. 3 .....ccoccnninsiininnas 397 416 11690
Beverley Mo & oo | 259 Sl 11116
Beverlew No. B ....oiiiiinma | 6l 62 HET
Brefdimeton. Mo A o i #13 10505
Bridlington NMo. & .......ccceeeens 111 118 1176
ki P A S S RO i 339 456 H4UL
Ty PR Y | 282 266 4453
PockRlington ......oocoeviemineicinnnnn. . 240 1 mad
e TR e e e e 175 Qa5 T744
Brough St. John .......ceo v 125 129 4131
Cottingham St. John ....ocooveeen.. 29 05 155
Bileg B Folim .ol 105 112 4144
Hornsea 2f. John .................. 153 203 4732
Hull 8t. John ............ L o ) 030 (i) 1335
Howden Red Cross ................ 4 5 270
Market Weighton Red Cross ...| 67 72 2376
o BT o R R e e 17 17 26
Hull County PBorough ............ 20 18 188
North Riding C.C. (Malton) ... ns 59 1407
North Riding C.C. (Scar-
horongh) ....oiiceiveiie it T T 283
West Riding C.C. (Goole) ...... | 16 i 504
West Riding C.C. (Selby) ... 105 112 HH)2
York County Borough ... 161 M8 2800
Other Authorities .............. | 4 4 51
Totals ...... I 2196 aT68 a5199
Sitting Casze Cars. |
POSEHTELONE .. i i nnsearaeal 58 109 2598
Weaverthorpe ... S 29 33 1035
Yorlk County Borough ........ .... ! (i1 =) 1055
North Riding C.C. ......ooiieseevn I o 2 16
Hozpital Car Service .............. | 873 027 25258
SV VYT — : =& =es
Totals ...... 5 1027 1160 1092
e —, i —_— o
Totals (Ambulances and Sitting | : )
BT ] e e | 1223 4025 1262m

Average mileage per journey—ai.



Twpes of case deall wikh

Apcident | onriei S s R S S EaNTeETaE] St
e B T e e
Emergency Maternlty .......coogmeocnsigetienahae 1
General Illness ... B e e o T Ti7
Maternity ........ e e AR e, 1
LKLl = e L T o e e E
Infections THBRABE ... ..cciciciiiiiiiicriiiniannns S Rt d 122
N T R e e e o S 5
Inter-EFospltal TTamsler .. i meiicoisamsiniiiinirasoes ol
FEOBRIEAL  EMEOMIEE R . v iy sran e s wen e s s s 5 1]
Out-Patient AtEendanee .....ooooovvirmeiieineneneinienens P L1 i1

Clinie Attendances 1 —
4T 1] R s e e S e e 22
BTG . c. ot s ko mseaty s s ot s e 157
BPNTAL g e S AL 2
40285

DOMESTIC HELP SERVICE.

The County Council dwiﬂm'l to operate the permissive
powers under Section 29 of the National lleulth Nervice Act,
1948, to provide a service of domestic help ** for households
where such help is required owing to the presence of any
person who 1s 111, lving-in, an expectant mother, mentally
defective, aged or a child not over compulsory school age,”
amil a scheme was approved under which 1t is intended to
establish a panel of as many women as possible who will be
willing to give whole-time or part-time service in the areas
in which they live from time to time as occasions demand.
At the end of the year, there were on the panel 37 Home Helps
oiving pari-time service.

In addition, there is one woman engaged on a whole-time
basis, and it is proposed, as suitable applicants appear, to
appoint up to fifteen on a °° retaining ' fee basis. If
necessary, these women will be expec ted to work elsewhere
than in the locality of their own homes.

During the vear, 188 patients had been pr m‘lﬂﬂl with the
services of Hﬂl‘ﬂP Hvlpn (133 confinement cases and 55 general
sickness cases).

The services of Home Helps are charged for, charges
being assessed in accordance with a standard scale which 1s
operating on a National basis.

CARE AND AFTER-CARE.

Section 28 of the National Health Service Aet enables
thie County Couneil to provide services for °* the prevention
of illness, the care of persons suffering from illness or mental
defectiveness, or the after-care of such persons,”” and under
this Section the Minister directed in Circular 118/1947 that
such services shall be provided for the purpose of preventing
tuberculosis and for the care and after-care of persons suffering
from tuberculosis.
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No special scheme is required with regard to the preven-
tion of illness as the whole of the Health Department’s work
Las this as its ultimate objective, but a scheme was submitted
for the Minister’s approval in connection with care and after-
care work.

This scheme provided ultimately for the establishment
of Voluntary Care Committees for several areas in the County
whose primary duty would be to help tuberculous patients and
their families in various wavs; for the sending of suitable
cases to after-care colonies; for co-operation in the Couneil’s
preventive and care work by the specialist staff of the Regional
Hospital Board: for the after-care of those who have been
mentally 11l or found to be mentally defective; for the general
after-care of patients who have suffered from other illness as
the need may arse; for the following up of persons under
treatment or known or believed to be suffering from venereal
disease: and, through the agenecy of appropriate voluntary
organisations, for arrangements for the loan of nursing
ecquipment and apparatus to patients being treated in their
own homes,

In practice it is probable that it will be found that many
of these care and after-care responsibilities will integrate very
closely with the work the Council will be doing under the
National Assistance Act as a Welfare Authority. The decision
to make the Health Committee responsible for the carrying
ont of the duties which the Counecil has under the National
Assistance Act and the consequent merging of the Health
and Welfare Departments makes this co-relation more easily
achievable.

Pending further developments on these lines, steps have
not as vet been taken to set up the Care Committees, and the
care services originally in operation have continued to be
administered centrally and are referred to in various parts
of this report.

MENTAL HEALTH.

As from Hth July, 1948, the County Council ceased to
have any responsibility for the provision of institutional
accommodation for mentally ill or mentally defective patients
and the Council’s duties are now mainly concerned with the
certification and removal of patients to Mental Hospitals, the
ascertainment of mentally defective patients and the super-
vision of those not in institutions, and the general care and
after-care of both groups of patients.

The Mental Health Service in its new form is adminis-
tered by the Mental Health Service Sub-Committee of the
Health Committee. This Committee meets quarterly and
consists of ten members and one co-opted member of the

Health Committee.
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No medical officers have been specially appointed for
work in connection with mental health. At the end of the
year, five of the medical officers emploved by the Counecil
were recognised as certifving officers under the Mental
Deficiency Acts.

On the non-medical side, the service is supervised by the
County Welfare Officer, and at the end of the yvear the staff
consisted of four male Authorised Officers. A lady Mental
Health Social Worker holding the Social Seience Diploma
had also been appointed, but had not commenced duties by
the end of the yvear. The Authorised Officers were recruited
iromn the previous staft of relieving officers, and two have
attended a special course of instruction organised by the
['niversity of Leeds.

Arrangements are being made with the Regional Hospital
Board for joint use of officers as occasions arise and with the
National Association for Mental Health for the service of one
of their psvehiatrie social workers who will deal mainly with
the after-care work for patienis who have received treatment
in mental hospitals.

Pending this latter arrangement becoming operaiive, the
Council has authorised a econtribution of £10 per annum to
the National Association for Menial Health in respeet of
each case in the County seen by their officers for after-care
purposes.

Arrangements have been made for the Council’s officers
to supervise mentally defective patients who are on trial or
on licence from institutions for mental defectives.

During the year the following work has been undertaken
in the community: —

(CARE AND AFTER-CARE.

Apart from the general work of the Authorised Officers
who also act as Welfare Officers in their respective distriets,
psychiatric social workers on the staff of the National Associa-
tion for Mental Health have paid special visits to fifteen
patients in the County.

Usper THE Luxacy anp Mesntarn TreEaTuMENT AcTs.

The duly Authorised Officers attend to the certification
and removal of patients to Mental Hospitals and as oeccasion
arises also deal with the transport of non-certified cases, viz.,
temporary patients and voluntary patients under the Mental
Treatment Act, 1930. They are also called in by medical
practitioners and privaie individuals to give advice as to
procedure, ete., in cases dealt with by way of petition and
voluntary and temporary cases, The County Welfare Officer
is responsible for the co-ordination of the service and is
authorised to take action. under the Lunacy and Mental
Treatment Acts where necessary.
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The following figures give details as to the numbers and
types of patients they have dealt with since 5th July, 1948 : —

Bridlington/| Norton/ Beverley i'f:][ :::_ii'ﬂ.

Driffield | Pockhogton | Holderness H:‘:];ﬁ;mpri ce | Yotals.

area. | area. area. o
Jertified patients ........ 6 140 a6 11 i
Vemporary patients ... 1 2 £ o P
oluntary patients ... 4 — 3 2 11
Observation "' cases .., 3 2 2 8 15
dvisory cases ...... 6 4 — 3 13

Totals ...... . | 18 43 24 105

UxpeEr THE MExTAL DEFIcIENCY ACTS.

The ascertainment of mental defectives 1s carried out
mainly through the school medical service. Other cases are
brought to light through the medium of local medieal
practitioners, police, duly authorised officers, and parents and
relatives of mental defectives.

The number of defectives awaiting vacancies in Institu-
tions at the end of the vear was 41.

There are three cases under guardianship, and 195
defectives under statutory supervision. Both classes of
defectives are regularly visited, normally at quarterly
intervals, by the duly authorised officers or the mental health
social worker, such visits being made more frequently where
necessarv, and at longer intervals in appropriate cases.

The defectives under licence and guardianship are visited
by a medical officer twice per annum.

Owing to the scattered nature of the distribution of cases
in the County, it is not practicable to establish occupational
centres, and schemes are under consideration whereby, in
suitable cases, occupational treatment can he given to mental
defectives in their own homes.

The County Ambulance Service is available for use
by mentally ill or mentally defective patients as may be
necessary.

NusmpeiEr oF DEFECTIVES oX REGISTER AT END or 1948,
Male. Female. Total.

In Certified Institutions ......c.ccocooociiniains 0 88 184
Btate Institutions ...........cccoiciiminaciin. T 6 13
Under Guardianship ..., 1 2 3
S8 I 1oL e e P e S S S 7 4 11
nder Statutory Supervision .................. 108 BT 195

Totals ...... 219 187 406

—_—
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TapLeEs smowinGg AGES, SEX AND CLASSIFICATION OF

DE¥ECTIVES.

Ages, Male. Female. Total.
TRy I ot stin B oo e v a e 49 a8 =7
16—20 ...... i 45 ) (i1
P e R e e 41 ad (i)
B AN OVEL .vivvrrvrinrrrnnrrennranes =4 140 155

Totals ...... ] 187 A%

Olassifieation, Male. Female. Totai.
Feeble Mindegd ........ccccocciiimiinns 100 1403 b |
FOBERTNE ..ocovonnononsinenesinnsnsusinis Oi3 52 148
[ ¥eta Fry ol - B e S S N B R Pt a2 Y
Totals ...... =19 187 e

NuMmBER oF CasEs 1IN INSTITUTIONS AT THE END oF 1948.

Institution. Male, Female. Total.
Ashton House ........... e oo e e et e fane  — 1 1
*Brandeshorton Talll .o h i 148
Oaerewe INeRIEaEIon. i sy L - 1
Fast Riding General Hospital ....cooeeoiiciiiiininnn. — T T
iroadgate TIospiEal ..o e et o s — T 7
HomwbhectE FOMSBE ... ..iicaerasrsiecssinnnmass e L 1 1
Mid-Yorkshire Institatlon .......cccooviiiiinnn. e e 1 — 1
Roval Albert Imstitutlon .......c..cccooovvicivmeciemionne. — 12 12
b o | 0 1 B — 1 1
e d R 0 ] e T T e R e WS S 1 —_ 1
Moes Side State Instlftutlon ............ccccovevviiiiiiinna.s 2 1 3
Rampton State Institution ..........ccoccevveiiiiciniinnn, & o 10
Winbeaberd EOIaIE e R e R 1 —_ 1
Hatneld: -Mall . s imis s i s s s S — 1 1
*Claypenny Colony ............c00s e W — 4 4
Srattifgton . FEAL Lo e e R T 2 G
Totals ...... 104 102 208

* 7 Male and 4 FPemale patients are on licence from these
Institntions.

WELFARE OF THE BLIND.

On the 31st March, 1949, the East Riding Blind Persons
Register, which is maintained by the Hull and East Riding
Institute for the Blind as agents of the Couniv Couneil,
contained the names of 283 blind persons (143 males and 140
females). In comparison, there were 292 blind persons (147
males and 145 females) on the Register at the date of the
previous report,
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With the coming into force on the Hth July, 1948, of the
National Assistance Act, the granting of finaneial assistance
to the unemployable blind became the responsibility of the
National Assistance Board. Up to the time the National
Assistance Board took over, the County Council were granting
domiciliary assistance to over 150 blind persons.

Employment for 11 East Riding blind persons (7 males
and 4 females) 18 provided in the workshops of the Hull and
East Riding Institute for the Blind at Hull, the earnings of
these blind persons being augmented by the County Counecil
so as to give the workers the minimum wage recommended
from time to time by the North and East Ridings Provineial
Joint Council for Loecal Authorities Non-Trading Services
(Manual Workers). A capitation grant at the rate of up to
£80 per annum 1is now pavable to the Council by the Ministry
of Labour and National Service in respect of each blind
workshop employee.

The training of blind persons at the workshops became
the responsibility of the Ministry of Labour and National
Service during the year, the Ministry taking over responsi-
bility for the payvment of fees, maintenance allowances and
travelling expenses.

Four blind men who were recognised by the County
Counecil as Home Workers continued to have their earnings
augmented in accordance with the Council’s scale. Three of
the men were engaged in piano tuning, whilst the fourth
undertook chair repairing, ete.

The Home Teaching and Visiting Service which 1s
operated by the Hull Blind Institute under joint arrange-
ments agreed with the Hull Corporation continued in force
during the year under review, the cost of the service being
increased from £3 to £3 7s. 6d. per head of the blind
population.

The Hull and East Riding Institute for the Blind main-
tain two Homes for blind persons, one at Seaborough House,
St. Giles' Croft, Beverley, with accommodation for 20 women,
and the other at ** Beech Holme,”" Beverley Road, Hull, with
accommodation for 21 persons of both sexes. These two
Homes were fully occupied for almost the whole of the vear
under review,

As part of their scheme under Sections 29 and 30 of the
National Assistance Act for the provision of welfare services
for handicapped persons, the County Couneil are engaged in
discussions with the Hull Corporation and the Hull and East
Riding Institute for the Blind, with a view to the formulation
of arrangements for the welfare of blind persons in the county.
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Section 3. —Sanitary Cirjmstances of the Area.

WATER SUPPLIES, SEWERAGE AND SEWAGE
DISPOSAL.

Progress was made during the year in the submission
of schemes for the improvement of water supplies and the
provision of sewerage and sewage disposal facilities, Tt is to
be regretted, however, that such a long time elapses between
the date proposals are put forward and the date when authority
to proceed with the work is finally given. The County is
provided with piped water aumdilw to most of the larger
aggregations of houses, but there is an urgent need for proper
sewerage and sewage disposal arrangements. In the majority
of townships and villages such facilities as exist are ohsolete
and totally incapable of dealing satisfactorily with the
constantly increasing gquantity of sewage for disposal. Loeal
disposal from single houses and small groups of cottages is
not a satisfactory method of dealing with the matter as it
usually results in manyv *f effluent '’ outfalls which are
[mi;erltial sources of nuisance and pollution. There is no

‘ short eut '’ in matters of this kind, and until modern
sewerage and sewage disposal systems are p:mlﬂed through-
out the area, danger to water supplies and risk to the publie
health will exist. It should not be forgotten that most of
the water suppliez in the County are obtaimed from the chalk
substrata which is very near the surface in many areas.

The cost of satisfactory sewerage and sewage disposal is
certain to be heavy and considerable expenditure on this work
will have to be faced during the next few wvears to ensure
that the publie health is adequately safeguarded.

RURAL WATER SUPPLIES AND SEWERAGE ACT,
1944,
The schemes which have been forwarded to the County

Council for their observations under the above Act, and on
which agreement has been reached, are zet out below:

WATER SUPPLIES.

Beverley R.D.C. .......... Mains extensions to Etton, Dalton Holme, ete.

Howden R.D.C. ........... Mnins extensions to serve isolated farms and
eroups of cottages,

Norton R.D.C. ..-........ Maing extensions at Firby, Durythorpe, Kenny-
thorpe, Acklam Wold, Howsham and
Yedingham,

Norton R.D.C. ........... Acklam—Service reservoir.

QSEWERAGE AND SEWAGE IDISPOSAL.

Beverley R.D.C. ......... Skidby and Little Weighton.

Beverley R.D.C. ] Joint  Scheme for Newbald, South Cave,
Howden R.D.C. .......| IMlerker, Hotham, North Cave and Newport.
Bridlington R.D.C. ..... Muston,

Holderness R.D.C. ...... Paull. -
Pocklington R.D.C, ..... Market Weighton and Sancton, Nunburn

holme, Burnby, Hayton and Shiptonthorpe.
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The County Council have authorised grants to the under-
mentioned District Councils in respeet of works of water
supply, sewerage and sewage disposal :—

WATER SvuprPLy.

Beverley R.D.C. ......... Schieme for Hunsley and Lockingion areas—
£12.500.
Norion R.D.C. ............ Thixendale—#£1,000. West Heslerton ang West

K napton—=~£k,

SEWERAGE AND SEWAGE isposaL.

Bridlington R.D.C. ...... Flamborough North Landing Scwerage—=£1,600.
Dempton and Duckton—=£1,700.
Norton R.D.C. .......co.. Westow—provisional grant of £1,70).

WATER ACT, 1945, SECTION 14.

Early in the vear a Ministry of Health Publie Inguiry
was held into the Minister’s proposal to make an Order to
be known as the South East Yorkshire Area (Conservation
of Water) Order under the provisions of the above Section.
The matter was still under consideration at the end of the
vear,

HOUSING.

The Ihistrict Councils have been actively engaged 1u
carrying out new housing schemes throughout the year and
some excellent examples “of the post-war Council |1uuz-w can
be seen in various parts of the County. 1,167 new houses
were completed in 1948 and 754 were in course of erection
at the end of the vear. It i1z undersiood that these figures
were above the average for the country. The table on page
47 shows the position in each of the County Distriets, and
also the number of houses erected by private enlerprise.

The easing of the position in conneetion with materials
has enabled Authorities fo proceed with the long delayed
repair and re-decoration of Council owned properties. It is
to be regretted that work under the Housing Aects—slum
clearance programmes and reconditioning of low grade
dwellings—could not be actively pursued because of the
policy of concentrating effort on new construction, In view
of the serious condition of manv of the dwellings in this
area, there will be a large vn]umv of work to be carried oni
by local authorities in preparing schedules of requirements,
ete., and by the owners in securing their execution. Some
of the Rural Councils have much information on the present
position as a result of the Rural Housing Survey, as four
of the eight Rural Authorities ]mw completed their inspec-
tions. At the end of the vear, 4,330 houses, or 40.6%, of
the total to be inspected had nll]] in be visited and classified
in the four distriets where the survev 1s incomplete, The
table below shows the total number of houses inspeected, the
categories into which the houses have heen placed, and their
relation to the total, and =imilar figures for the various
districts in the County.
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Runrar Housing Sunrvey.

Total No. of Houses No, surveyed, Classification Categories.
to be surveyed. 1 2 3 4 5

Z2,925

18,5005 48066 4503 NS TR2 22

Posttion in respect of Rural Districts.

Thistrict.

Beverley*

Bridlington .....
Derwent .........

Diriflield

Holderness® ..
Howden ..........
MOTbOm .eennienns

Pocklington

Total No. of Number
houses to be surveyed.  Classification Categories.

anrveyed. 1 2 3 4 5

e DR28 2628 1123 1216 832 164 283
e 2019 19 batat] O3 5906 i 113
o, 3219 1558 913 211 248 1T 147
S 2640 1607 i i 203 AR 143 478
B 3120 3725 03l 243 1E 155 A
S, FAPA 2 3 i3 11N T3 436
. 1976 b ) 2 1463 315 198 374

233 2301 a18 453 T80 — G301

Except for the districts * in every case the houses in Category 4 will
also be included in either Category & or Category a.

XNote:
Catecory 1.

2

3.

4,

o

Satisfactory in all respects.

. Minor Defects.

Requiring repalr, structural alterations or improvement,

Appropriate for reconditioning under Housing (Rural
Workers) Act.

Unfit for habitation and beyond repair at reasonable
expense,
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Section 4. Inspection and Supervision of Food.

FOOD AND DRUGS ACT, 1938.

Summary of Samples taken by the Sampling Ufficers and Analysed
during the year ended 31st March, 1949

Alslet
Almond Substitute
Apple PUree ....c.ccciveveiesnnncns
Baking Composition ..............
Baking Powder ................
Beel Sausages
Heef Sausage Meat ..., et
Beer
Black Pudding
5% 117 G T N R L
Breakfast Spread ................ ;
Butter
Calves’ Feet Jelly ..
Camphorated 0il
Clheese
Choc-0-Crisps
Chocolate Ice Bricks ............
Chocolate Spread ..................
Coeoa
Cod Liver Paste

...................................

-----------------------

........................

Godbee o e
Coffee and Chicory, wswt{‘nﬁi
Compound Cooking Fat .........
Cooking Oil .. B

Crisps—edible oil 'mrl
TPOCARGRE . ovoi e i itas Sy e
Curd
Cut Mixed Peel
Dried Eggs .
Drinking Chocolate
Duteh Mussels Marinated
Fiopire Honey
Epsom =Salts
Escade Tonie
Faeol-cola
Fish Cakes
Floar
IFruit Lollipops
Gelatine, |1ﬂ"."|-'ﬂl."]'l."ﬂ BEF
G T R - NS S
Gringor Whm
Glucose Barley Sugar ..........
Glueose Caramels
Grape IFruit Julee ...... e e T
Ground Cashew Nuts ............
Ground Ginger
iround Nutmeg ...........
Honey
Iee Cream
Iee Cream (informal)
Tron Tonie CUD covctemee:
Jam Tarts
Kosher amnd Vegetarian
Margarine
Lemonade .............. G

.....................................

.........................

.....................

........................

............................

--------------------------

Lemonade Crystals ............... 1
T T 0] I 1 T R R s ey e -
Liguid Paraffin ................... 4

Malt Extract with Cod leu
[ R el S ER R e | |

Mall ‘l.mugau ........................ th
Malted BILE .......oovvviviitsmmeimes 2
Meat Paste ............, e R 1
Meat Tie ......... Aom b U
Menthol and !'uuih[rtus

DAadkLlRgE: sl R 1
10 1) Br o S e e R R I R 262
Milk, [nt{}lﬂml 1
Milk, ** Appeal (o Lan i |
Minee Meat ol 2
Mixad SDICE ..o e st 1
1 b T T (s s e o 1
Mnstard Plickles ......o..innil 1
Navy Walnuts ......ccoveieresnrsnens 1
INOEEATO. .. ivuisvtharnsinnmsammaraessinas 1
Non-brewed Vinegar ............. 1
n 1k | e e S S 3
Orange Fruit Driok .....c......... 1
Orange and Lemon Roelt ... 1
Pale Ale ............. S |
Parraflinum for Hﬂluug mld

1 o R R+ i ot S 1
Pastry Mixture .......... e T
Patum Peperdiy ..ooooooooiiivanion 1
Peannt Butfer ......ccooeeieomanses 1
Pepper .... ti
Pepper minr (mdhl 1
Potted Meat ........... 2
Preserved GINEEr ...oooocvvvreeeass 1
Pulw. Nnx Myrlst ........o.o.. 1
B POlONN e ey sanissaoss i 1
Rose Hip Syrap .....coovvvieieeee. 1
BN i e s 1
Balad Creallr ........coooieieieniiaes 2
Salad and Cooking Oil ......... 1
SBandwich Spread ..............i... 1
18] 2] e e R e e 1
Bangage Meat ....ooooiiieriimnns L
Shreddedq Beef Suet with

PO i e e 1
SBkimmed Millkk ........ccoceviivveees 1
Sultang Chutner ................... 1
Sweetened Fat ....c.ooineeenee. 1
TRATle B s  eae 1
Tomato SAUSAZES ... ....ccocaeeiens 1
Turkish Delight .............cccues i
D IEE ) L e S P e 1
WANBEET oo o il siismenm s am s 2
Whalemeat Sausage ............. 1
WhIeEY i 4
B L T T T T e S 4

W B || e 400



49

Samples adulierated or below the presumptive limits of the
Sale of Milk Regulations, 1939,

Almong Substitute ................ 1 No action taken.
Apple PHIBE ......icioiiiierismeminas 1 No action taken.
Baking Composition .............. 1 Hee note below.
Beef SaUSAEEE .ovviceeiiainenneians 2 Convicetions.
1 Case withdrawn,
2 Cautions.
Beef Sausage Meat .............. 1 Convietion.
1 Case withdrawn,
Brawn ...... b e e 1 Caution.
Tirgn: TomIE OUEE it deiaans crsms 1 Dismissed Under Probation of
(Mfenders Act on payment of
Costs,
Weabi Ble . v ot gnsia s 1 Caution.
B i e b e s AR Convictions.

2 Adjourned sine die owing to a
fatal accident to ome of the
defendants just before the hear-
ing of the rases,

i Cautions.

5 MNo action taken.

Milk * Appeal to Cow ™ ........ 11

Non-brewed Vinegar ............. 1 Cantion.
Orange Fruit Drink ........ocon0. 1 No action taken.
Parraffioum for Baking ......... 1 Conviction.
Potted Meat .....ccoooeiee s iaaE pis Cautions.
ETHUT T R R st i S 1 Conviction.
Sausage Meat ..., 2 No action taken.

Total amount of Penalties, including Costs, £36 0s. 6d.

Baking Composition consisting of soft white parafin.

A conviction was obtained at Eserick Petty Sessions for
“unlawfully publishing an advertisement which was eal-
culated to mislead as to the nature of the article,” and the
vendor was fined £50. The defendant appealed to the East
Riding Appeals Committee, which was aLLowgp, the Court
not b?lllﬂ' satisfied that the wording on the circular regarding
this article, which constituted the advertisement, was mis-
leading.
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SUPERVISION OF MILK SUPPLIES.

M1k (Srecian DEsioyaTioNs) REGULATIONS,

The production of “° Tuberculin Tested ’” and
‘“ Aceredited ' milk has been kept under constant super-
vision, and 1 am pleased to report that the majority of
producers have secured good results. In some quarters, local
anthorities have been criticised for insisting on a high
standard of hygiene at milk producing farms. It zhould be
realized that a cowshed i1s a food factory in which milk 1s
produced and milk is a food partienlarly liable to contamina-
tion., For this reason it 1s essential that satisfactory
conditions be maintained. The premises must be properly
arranged and adequately equipped if the business of clean
milk production i1s to be economically carried out in a
consistently satisfactory manner. The correct use of the
buildings and equipment considered desirable and an
appreciation of the importance of attention to details of
milking and cleansing routine are necessary for complete
success.

A considerable amount of work to improve cowsheds and
dairies has been ecarried out during the vear and additional
accommodation has been provided on many farms.

Twenty-nine additional licences were granted during
the vear, seventeen °° Tuberculin Tested ' and twelve
“ Aceredited.”” Tt was observed that manv of the new
entrants to milk production were interested in securing a
** Certificate of Attestation '’ for the herd and a *° Tuberculin
Tested '’ milk licence and the number of licences for this

grade of milk has increased.

Complete co-operation has been maintained with District
Council Officers and the Officers of the County Agricultural
Executive Committee, and the County Health TInspector has
attended the meetings of the Clean Milk Sub-Committee of
the County Agricultural Executive Committee,
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“ Tuberculin Tested ' Samples. 8% failed to satisfy
!:h? methylene blue test and 10.92, contained bacillus coli
in two or more tubes examined.

“ Aceredited Samples.”” 11.6% failed to satisfy the
methylene blue test, and 16.59% contained bacillus eoli in
two or more tubes examined.

These results are an improvement on those obtained in
1947,

MiLk 1§¥ Scaoons SCHEME.

There were 229 school departments in the Countyv. The
following tables =et out the position with respect to grades
of milk supplied, the percentage of scholars receiving the
varrous grades of milk, and the resulis of the examinations
of samples of milk obtained : —

[ AL

Number of | Number of ﬁﬁﬂﬁ:ﬁ:ﬁﬁ:}ruﬁe

Grade of Milk. Houreces of [ herpats, children mttending

= arhoole recervin

Sll]’lpl}- e 'l;'-h"ﬂﬂﬁ- reEpent ive :t‘de.
Pasteurised .......c.coooivneen 5 14 .39,
* Tuaberculin Tested ™ ... L] 23 B.3%
s Acrmedited t Ll 2 3 0.6,
Ordinary Raw ................. 11 12 o 09,
National Drieq ............... — T 0.8

It will be observed that 91.3% of the school children
attend schools which receive pasteurised milk, and although
15 Departments are supplied with ordinary raw or Aceredited
milk, only 2.6%9 of the children attend these schools.
Pasteurised milk is difficult to obtain 1in a number of small
isolated rural schools.

Senoor, MILE SAMPLING.
Results of Examination of Samples.

N be | Methvlene Blue Test. Presence of Baeillus Coli. Phosphatase Test,
|y nm | Ry | T vy e Lo o
frade, of | Prici : [
= s . F resent in e - F

| Bamples Satis- Uneatis- Absent. | iwL OF Sihis- | Unsatis-

| taken. factory. f.‘-‘u-i‘fll‘j.‘. i inare A hes. f;u-.tnr_'l.'. factan_

, T = A A e

B 16 20 17 a2 14 == |
t 63 | ol 11 — [ a7 7}
|

Fifty-one samples of school milk were examined hbio-
logically for the presence of tuberele bacilli. A negative
result was obtained 1n every case.
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Hear-TreatEp MILE.

Sampling of processed milk has been continued through-
out the vear and, as the resulis of examinations show, the
heat-treatment plants have been operated reasonably satis-
factorily. It has been necessary on very few occasions to
bake action following the rveceipt of adverse reports.

During the vear, 136 samples obtained from all sources
were examined with resulis as set out in the table below : —

Sampling Results.

TDerweng RO, ... |

| | Metholene Blue | pyoepbatase Test| *Turbidity Test

Samples obtained ‘ :i PRI T T L
by i.iE 45|25 |25 |28 |48 S5

- o= ] = 5 TR 4 -5 = =

@ |2z | de |25 |25 |82 £8

i 0 S ] [ = Surel| R i = e | =

County Council ......... | 35 | 23 | 12 | 2 | 8 —
Beverley Borough ....... | 18 18 17 | 1 - —
Filey TLIM. ..cooeiievnnnen. =i I = | s — —
Holderness R.D. .......... e = = = - Nl B —
7 Bridlington Borough .| 72 il | 2 aof | 4 ‘ 12 -
8 | B 8 —

- Om behalf of the County Council.
* Herilised milk only.

These results include samples of heat-treated milk taken
from schools,

Brorocicar EXAMINATIONS.

Ninety-six samples of undesignated milk and eighty
samples of Accredited milk were examined biologically for
the presence of tubercle bacilli. Onpe hundred and sixty-
seven samples were submitted by officers of the County
Council and nine by the Disiriet Councils in the County
area. Eighi samples of Aceredited milk were certified as
tuberculous and appropriate action was taken to secure the
slaughter of the infected animals. It was disturbing to find
109 of the Aceredited milk samples examined were reported
to contain tubercle bacilli.

VETERINARY INsprreTioN or Dairy HErDS.

I am indebted to Mr. E. Varley, Divisional Veterinary
Inspector, Ministry of Agriculture and Fisheries, for the
following details of the inspections of dairy herds which
were carried out during ihe vear.

Seventy-seven inspections of *° Tuberculin Tested ' herds
were made and 3,725 animals were submitted to the Tuber-
culin Test. There were forty-four reactors.

Eight-four inspections of *° Accredited.” herds were
carried out and 2,147 animals were examined.
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T'wo thousand, seven hundred and forty-six undesignated

herd inspections were made and 31,448 animals were
inspected.

Investriga.tit:-na have been carried out in 65 cases of
suspected Tuberculosis and cases were confirmed resulting
in the slaughter of 48 cattle,

Section 5.  Prevalence of and Control over Infectious
and other Diseases.

DEATHS FROM PRINCIPAL EPIDEMIC DISEASES.

The number of deaths due to the seven principal epidemic
diseases, viz., smallpox, measles, scarlet fever, diphtheria,
whooping cough, fever (typhoid and simple continued), and
diarrheea (under the age of two years) was 7, giving a death
rate of .03 per 1,000 of the population, which is the lowest
figure ever recorded in the County. The previous lowest
ficure was .05 and was recorded in the vears 1940, 1944 and

1946. The figure for 1947 was .08.

SMALLPOX.

As 1n the previous year, no cases of this disease were
reported.

MEASLES.

The number of notifications received during the year was
2,682, compared with 1,470 in 1947. There was one death
from the disease.

ENTERIC FEVER.

One case of enterie fever and one of para-typhoid fever
were reported in 1948, neither of which proved fatal,

SCARLET FEVER.

One hundred and eighty-two cases of this disease were
notified during the past year, compared with 172 in the
previous vear. There were no deaths,

DIPHTHERIA.

There were only 6 notifications of this disease and no
deaths during the vear 1948, as compared with 4 notifications
and no deaths in 1947.
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ACUTE POLIOMYELITIS.

Seven cases of poliomvelitis and one case of polio-
encephalitis were notified and ne deaths were reported.

PUERPERAL PYREXIA.

Seven women were reported during the vear to be suffer-
ing from puerperal pyrexia. Two patients were admitted to
hospital for treatment, one case occurred in a Maternity
Home and the remaining four were treated at home. There
were three deaths.

OPHTHALMIA NEONATORUM.

Three infants were notified as suffering from ophthalmia
neonatorum during 1948, All three cases were treated at
home and recovered without damage to vision,

CEREBRO-SPINAL FEVER.

Two cases were notified, compared with three in the
previous year and six in 1946, Both patients were admitted
to hospital and neither casze proved fatal.

VACCINATION AGAINST SMALLPOX.

As from 5th July, 1948, the Vaccination Acts were
repealed and vaceination ceased to be compulsory. From
that date, alse, the County Counecil became responsible for
organising a service of vaceination and arrangements were
made for faecilities to be available at all routine sessions at
Infant Welfare Centres and to be undertaken by registered
medical practitioners wishing fo participate in the scheme
at their surgeries or the patients’ own homes.

Medical officers, health wvisitors, midwives and district
nurses are requested constantly to bear in mind the necessity
to advise parents about the facilities awvailable for vaccina-
tion with a view to as many children as possible being
protected against smallpox in early infaney. Records of
vaccinations performed are co-related with birth notifications
and the appropriate Health Visitor’s special attention is
drawn to any children 1n her area in respect of whom there
is no record of their having been vaccinated by the time they
are six months old.

The Vaccination Officer who was responsible for the
application of the Vaccination Acts up to 4th July, 1948,
has prepared returns which show that for the period ending
4th July, 1948, 1,030 vaccinations had been performed.

From 5th July, the following information has been
extracted from the reports received from doctors undertaking
this work throughout the County. Of these vaccinations, 28
were done in Infant Welfare Centres,
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Primary Vacclnations. ]
No. re- |
Aged under Aged 1 year Aged 15 yrs. turned as | . Re-vaceina-
L year. to 14 vears. | and over. Insuscep- Total. atlons,
_ 5 x 4 i L) _ Siblea e Y

45 1 1 2 44 | &

42 1 fi 3 52 | 14

1 - 1 1 3 —

b 1 —— 1] ! 1

11 —— — 3 13 | 4

m 14 2 2 109 45

9 1 - 1 11 ' 2

1 — -— - 1 —

2 — = — 2 | 2

50 B 8 4 1

a2 - 2 ] = 3

21 1 2 24 -

| - 1 ¥ gl 2

39 1 1 o 43 o

47 4 1 5 57 4

i 1 - o 27 1

ar 1 - -— A8 3
Tatals ..... 464 a5 15 32 : 546 104

IMMUNISATION AGAINST DIPHTHERIA.

The new health service arrangements made the County
Couneil the responsible authority for organising a complete
scheme for immunisation against diphtheria. Previously the
County Council had only been responsible for the immunisa-
tion of children under five years of age.

The scheme prepared by the County Counecil for this
purpose attempted to interfere as little as possible with the
arrangements previously made by Distriet Councils, several
of whom had done excellent work in this direction in the
past. The new scheme provides that facilities for immunisa-
tion shall be available at all routine infant welfare and school
medical inspection sessions and through general practitioners
participating in the scheme at their surgeries or in the
patients’ homes. Special immunisation elinics or sessions
may be arranged as required.

Doctors, health visitors and nurses are expected
constantly to bhear in mind the necessity of impressing on
parents the need for having their children immunised early
in life and re-immunised at intervals during school life.
Medical Officers of Health of County Districts are requested
to organise publicity and propaganda in their respective
areas, and agreed costs incurred by Distriet Councils in carry-
ing out any publicity will be reimbursed to them by the
County Couneil.

Records of immunization carried out are co-related with
birth notifications, and the health visitors’ attention 1s
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specially called to any children in their respective areas who
are not shown as having been immunised by the time they
are fifteen months old.

The ftigures for immunisations carried out during the vear
are as follows: —
Reinforee-

Aged Aged H— ment
nnder 5 14 years. Injections.

By General Practitioners ............ 1207 228 ]

At Infant Welfare Centres or at
Special Sessions .o, 1197 T 1044
Totals ......... 2404 285 1143

At the end of the year, from the records available, the
position as regards immunisation in the various Districts in
the County 1s shown in the following table:—

Number of children immunised |
at any time up to the 31st | Estimated

| Population
District. December, 1948, | Percentage
—| umder 1? Immunized.
| under 5. 5—14. Total. RimsEs

bt e il 2B __ age. I |
Beverley M.B. .............] 613 1861 2504 3473 TaoL
Brldllngtm:l M. e 1020 1047 2967 aa4a el
Driffield U.D. ...cccovvinnins 259 482 741 1542 4850
Flley UV.D. ... 18 213 431 1019 4294
Haltemprice 17, o AL 1033 1008 2041 81, 369
Hedon M.B. .......cc.ind o6 6 e | 414 429/
Hornsea T ........... T 142 M 233 10849 ool
Norton U.D. ....ocoooms| 118 233 45 | 094 359,
Witherngea U.D. ......... 165 19 366 ! 1110 32%
Beverley R.D. ... 464 1511 1975 | 4000= 4997
Bridlington R.D. ......... 385 288 673 | 1991 349
Derwent R.D. ... ... 521 1426 | 196 |  o6m 729,
Driffield R.TD. I 456 607 1003 | 2211 499,
Holderness R.D. ..........| 765 1276 2041 ; 4042 | 509,
Howden R.D. ............... - 7is 309 22 2625 | 5ol
Norton R.D. ........... b as 206 88 354 1564 299/
Pocklington R.D. ......... no5 500 1025 3046 | 349,
Totals ......... 7503 13126 20719 \ 45323 ‘ 469,

PROTECTION AGAINST WHOOPING COUGH.

The scheme made under Section 26 of the National
Health Service Act provides that upon the request of their
parents or guardians children may receive protection against
whooping cough, it heing intended that by use of a mixed
vaccine this protection shall be given at the same time as
they are immunised against diphtheria.
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During the year, 639 children received this dual
protection and 60 children who had previously been
immunised against diphtheria were given separate anti-
whooping r“mlfrh injections. In 184 of these cases, the
immunisation was carried out by general practitioners at
their surgeries or in the patients’ homes.

CONTROL OF INFESTATION.

Most of the action taken regarding the control of
infestation by lice is undertaken as part of the School Medical
Service, and is referred to in the section of the report dealing
with that service. The Health Visitors also aet as Sehool
Nurses, and cases of infestation coming to their notice in
schools are followed up as a routine by a visit to the children’s
homes, where it is explained that the infestation may possibly
have affected other members of the family, and appropriate
action is taken to deal with the problem. The nurses all carry
supplies of special hair cream containing D.D.T., which is
supplied with full instructions as to the method of ap]}h:rﬂtmn.
No cleansing stations have been set up in the County area,
nor has there been any necessity shown for any to be
established.

TREATMENT OF CANCER.

As from 5th July, treatment became the responsibility
of the Regional Hospital Board.

Twenty-nine patients from the East Riding were sent
to the Leeds General Infirmary for radium treatment, 22 as
in-patients and 7 as out-patients,

Deaths from cancer over a series of years are given in

the following table:—

| 1

: | Rate per l Rate per | 3 Rate per
Year. | “E:tﬁﬁ . 1,000 of the mrig};ﬂq 1,000 of the &#ﬁ:i 1,064 of the

=N + | Population. y = | Population. 5 * | Population.
1942 Fib 1-78 | 167 1-61 [ 229 1-40
1943 197 2-20 140 1-37 237 1-76
1944 158 1-T 155 1-59 ‘ 213 1-68
145 232 2-60 1M 208 423 | o210
1946 184 1-01 184 1-87 208 i 1-80
14T 175 177 | 162 1 -6 28T ' 1-68
1948 203 1-06G | 186 1-51 { 2849 | 1-89

VENEREAL DISEASES.

The responsibility for the treatment of these diseases now
rests with the Regional Hospital Board, but no changes have
taken place in the facilities previously available,

The Special Welfare Visitor and, as required, the Health
Visitors, maintain a close liaison with the Almoners at the
various V.. Clinics and follow up cases of defaulters from
treatment as information comes to hand.
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TUBERCULOSIS.

The coming into operation of the National Health Service
and National Assistance Acts resulted in a big change in the
Couneil’s responsibilities in connection with tuberculosis. As
from Hth July, 1948, the Regional Hospital Board took over
the responsibility for providing hospital and sanatorium
treatment and for the dispensary services, the County Counecil
being left with the duty of the care and after-care (as distinet
from the medical treatment and finaneial aid) of tuberculous
patients and with the duty of general preventive work.

Pending the setting up of Care Committees, the care and
after-care arrangements have continued to be administered
centrally. Health Visitors and School Nurses also act as
Tuberculosis Visitors. They visit the homes of patients and
attend at dispensary sessions so that they can co-ordinate
their work with that of the Regional Hospital Board’s
Tuberculosis Specialists.

As the need arises, tuberculous patients being treated in
their own homes are supplied with extra milk, with garden
shelters, beds and bedding and with nursing eguipment as
required. No charges are made for any of these provisions.

NEW CASES AND MORTALITY.

One hundred and fortv-six (121 pulmonary and 25 non-
pulmonary) new cases of tuberculosis were notified during the
vear, and, in addition, 44 cases came to notice otherwise than
by formal notification. The total number of cases notified
in the County shows a decrease of 14 on the figure for the
previous year.

The following table shows the additions to and removals
from the Registers kept by the Ihsirviet Medical Officers of

Health : —
Pulmonary. Non-pulmonary. |
i == —— | Tetal
M. | B || M I
= . Il |
Number of cases on the Registers | |
at st December, 1947 ............... | 3T 209 || 109 121 | 886
| |

Added to the Registers:— |
{a) Cases notified for the first |
time during the year ...... 69 b2 11 14 146
(b) Un-notified cases hmught tu [ [
notice otherwise than by '
formal neotification .......... 19 2T i 5 4 53
Removed from the Registers uﬂ [
account  of death, change of

|
address, ete. ... ‘ 7 47 | 13 10 | 125
Number of cases m:L the Rtgistﬁl‘ﬂ i
at 3st December, 19458 ........ ] 302 331 | 112 129 a4
| | |
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The number of deaths aseribed to all forms of tuberculosis
as returned by the Regisirar-General was 64, compared with
82 1in 1947. Forty-eight of the deaths were certified as due
to pulmonary tuberculosis, and 16 to the other forms of the
disease,

The new cases notified during the vear are shown in
the following table, together with the deaths from tuberculosis
as returned by the Registrar-General : —

NEW CASES. DEATHS.
Age periods. Fulmonary. | Non-pulmonary Primonary. Xaon-pulMonary.
M. F. M. I F. M. |E F. M. F-
S e g 1 1 e = 1
1 1 S 2 1 | fi - 2 9
—15 ... 1 2 3 1 4 - I 1 —
45 ... it ot 5 5 [ 1y 1 4
pd & — 2 16 7 i 1

and upwards a3 1 —_ - 1 i

Totels ...... B T4 12 18 29 10 (1] 10

The pulmonary death rate was .23 per 1,000 of the
population, compared with .34 in the previous vear. This
figure is the lowest ever recorded in the County, the previous
lowest (.28) being recorded 1n 1946. The non-pulmonary
death rate of .08 was a slight increase on the record low figure
of .06 for the previous vear.

The death rates per 1,000 of the population over a series
of years are given below:—

PULMONARY TUBERCULOSIS.

Average rate (l |

District. | 'O MO LON YOS o1 | 1942 | 1943 | 1044 | 1045 | 1046 | 1947 | 1048
1921—1930/1931— 1940
Administrative | . i
County ...... | 0G5 040 (| 039 088 031 | 042 037 | 028 | 034 | 023
Urban Distriets.. 073 048 | 046 | 054 | 046 | 053 | 048 | 036 | 041 | 026
Rural Districts.| 058 | 084 32 | 0025 | 0:18 | ¢33 | 031 | 019 028 | 020

| |
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UTHER FORMS OF TUBERCULOSIS,

| Average rate f ; !
| tl ] e z,
Distriot. | for the ten years

(TER2]— 140

‘ 1941 | 1942 1943 | 1944 | 1945 | 1946 | 1947 | 19483

im:n- 1940

Administrative

|
County ... 018 ‘ 12 | 010 | 012 612 | 012 | 018 | 007 | 006 | 008
| |
Urban Districts . 014 [N | 006 | 016 007 | 012 | 0-L0 ! 007 | 007 | 012t
I 1|
I
|

Rural Distriets. 017 012 | 01 009 017 | 011 | 015 | 006 | 0:06 | 0041

INSTITUTIONAL TREATMENT.

As already reported in the section of this report dealing
with hospitals, the Driflield Sanatorim was opened on the
10th May, 1948, and up to the 5th July, 1948, 31 patients
were admitted, whilst 22 were also sent to the Raywell
Sanatorium b-:-tuu‘-n the lst January, 1949, and the date on
which the BSanatorium was transferred to the Regional

Hospital Board.

In addition, during the same period 49 patients were
sent to other insiitutions for treatment as follows: —

Fajrfield Sanatorinm, York ..o iiierieesomverstnrcesmees 14
York City Geuneral Hospital . B e B e L
Adela Shaw Urthopaedic lthpiI_u] Kirbymoorside ......... 3
Beverley Emergency Hospital . T o g e LSRR I T
Harlow Wood Orthopaedic llu:%rlimi. Mapsfield ........p.. 1
York QCounty Hospital ................ el e 1
Hull Sanatorinm, CoCtIBEIEIL ....ovvieeerinreisnensrossrersssnres 3
Preabon Hall, Bausboeium: i e i i aea o
King Edward VII. Sanatorium, Midhuarst .................. 1
Findertields Emergency Hospital 2
County Hospital, Driflield ... S R e |
Tl O EDGREERE . a1 i o om0 s i e e 1
Nayland Sanatorium, Colehester .........ccoccvgprciicciienn. 1
Home Hall, Durbam ....... ST Sl it e SRR |
Rushton House, \mtl:.mlptnn ....................................... 1
L o T L L1 11 et L 1
Cneen Eligabeth Hospital, ]1'.111.1.11|':"h|1m B e e |
SearhorongEh HOEDILEL . .iioami s it dm s b be s otk 1
Infectious Diseases Hospital, Hull ..........ooooiiiiianan, .
dliildrenta: Hoapital,: Hull e s s el iasi i s 1
e ) 3 LTSl A oI Y i ] e st S s 1
Poppleton Hall, York ]

Of the 102 cases dealt with at these institutions, 96 were
diagnosed as suffering from tuberculosis prior to admaission,
whilst the remaining 6 cases were admitted for observation
purposes. Une of the latter patients was subsequently
diagnosed as tuberculous. Details of the cases treated are
set out in the following table:—
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b i No. of i
No. of Patients. ﬂhﬂ 3““1 on Cases|| 3
S =)
Adxts cmmmn Mun.q I‘}hl]dmﬂ -
M. | . M. | F.
In Institutions on
IR RS 31 | 80 8 I 3 9 80
|
Admitted dnrmg the !
year .. .| 46 | 40 | 100 | —| - 6 102
Discharvged during |
the year ...............| 20 ET‘ 8 1| — 9 (el
| - [
Died in Institations ..[ 3 | — | 1 - | - - 4
' |
In Institutions on | } |
81/12/48 ... 4548 | 9 - 11 (i} 104

The number of patients discharged from the warious
institutions who were definitely suffering from the disease

was 68.

The following f

table shows the condition of these

patients at the time of their discharge:—

Condition at time of Discharge.
Classification on : || Not Died in
Admission. l;"l“ Boent, QEI iescent. Institutions.
S _i_ | -
M.|F.|C || M|F|C | M| P]|c
Pulmonary | .
Tubereulosis— -
Class T.B. Minus al 1] 4| 2] 5| 1 I
Class T.B. Plus g1 1 |=|[ 14|28 |=j 2}= ‘ s
Non-Pulmonary |
I'ubercnlosis 1 1| 8 a s | [ | _]. i
| |
Totals........ 11| 3| 711824 | 1 5‘ — [ 1
15 |
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The following table shows the results of observation

of the doubtfully tuberculous cases discharged during the
year :

Condition at time of Discharge.

lagsification on ; .
Uﬂiﬂg;i;;iénk{ Mabereulous, | Non-Tuberculons. Doubtful.

7 A .7 O M o R (R

Observation for purpose : : |
of diagnosis... ....| — - 1 1 8 - |. o

DISPENSARIES.

Up to the 5th July, 1948, 435 new attendances (including
contacts) were made at the eight Dispensaries serving the
County during the year. The number of contacts examined
was 141.

The following iable gives details of the work done up to
the date on which the Dispensaries were transferred to the
Regional Hospital Board : —

Number of attendances by patients at Dispensaries

(incloding contacts) .................. i i e T LSRR 1566
Number of consultations with Medical Practitioners ;—
o o L L o
T b e 262
Number of visits by Tuberculosis Officer fto homes
(including personal consultations) .................icoeees 1003
Number of specimens of sputum, ete., examined ...... 357
Number of X-ray examinations carried out ............... TR2
Pnenmothorax cases :—
Number of patients who received refills ........ococvieveen. a1
Number of visits paid by these patients ..................... 246

Number of patients provided with artificial light ...... 4
Number of visits paid by theze patients ............ A il
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TABLE 1.

Cases of Infectious Disease Notified during
the year 1948,

Notlfiahle Diseaze,

Searlet Fever

Diphtheria (ineloding

Membranons Croup) .....

Enterie Fever ...
Paerperal Pyrexia
Erysipelas .
Ophthalmia Neonalorum
Cerehro-Spinal Fever

Acute Poliomyelitis

Acote Polio Encephalitis.. ...

Measles .........

Pulmonary Toberculosis

Other forms of Tuberenlosis,

Prieumonis
Chicken Pox
Whooping Cough
Dysentery ......

Paratyphoid ..

Totaly R

s

Urban Rural | Admins-
[Hsiricts. Districta, é;:fr-::;_
161 81 182
4 o 6
1 = 1
3 i 7
§!] ) a0
2 1 8
_ 9 9
3 l 4 7
LY AE S
606 || 1082 2682
90 74 164
B, o 32
61 | 57 118
44 %] 85
395 186 g1
13 ; 13
- 1 1
2284 1850 4134
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TABLE II.

Cases of Infectious Disease Notified.
Urban Districts.

TOTAL CAHES HOTIFIED IN BEACH DIRTRICT.
0 TR _ ] ‘ | ‘ | H
DSEASE, = y 'f‘, = i & g | g g E
O T G
F g 12 L& & 3 0 B0 s
= -
== |[a R e e e
Scarlet Fever .............. | w1l 8 | 81 RS R R ‘ S
Diphtheria ... ! 4| .. 2 : 1| 1
Enteric Fever ............. 1 | el :
Puerperal Pyrexia ... 3| 1 2 :
Brysipelas ........cooieeimes 19 6 b 3 2 z |
Ophthalmia Neonatorom i | resenel || 1 |
Measles ....oooieiiieiiianne. | 1600 | 453 | 366 | 254 14 | 364 b 8 | 12| 54
Pulmonary Tuberculosis, 80 || 10 M 2 4 24 2 1 ] ]
Other forms of |
Tuberculosis ............ iz 2|8 3 & 1 1
FPoeumonia ...........ooce .l BL 19 21 | 2 | 1 T
Chicken Pox .............| 44 1 g g 48
Whooping Cough ......... | a25 || 102 43 0 M | 107 i 925 -
Acute Poliomyelitis ... a 1 ; = 2
Acuie Polic |
Encephalitis ............. 1 1
Cerebro-2pinal Fever ... T
Dyeentery ................... 13 I 13
I 1|
— | e -— INE [, e e
Totals .........] 2284 ] 602 HY b 275 71 | a00 10 115 20 i




TABLE III.

Cases of Infectious Disease Notified.
Rural Distriocots.

| TOTAL OASEH HOTIFIED I'Yf BACH DISTRIOT.
| i g : | - | =
o . e = - - g | .
IMEFAKE o X & g | = = | E § i
a 5 = £ L E | ® =
s = = T 5
= | E = & T = | E = =
= - = = - F = = 3
1551 - —_— m
— —
1
| | | '
| | |
|
1

Scarlet Fever ..............|

EMphklerla e i 2 A R o 1 1
BEnterle Fever ............. A i : e AP b =
Puerperal Pyrexia ... k 4 . A1) 1 Y (3 S 1 1
Bryzipelas . ....ooviimia 20 1 4 1 fi 6 ; 2
Ophthalmia Neonatormm | || 1 | , -
Cerebro-spinal Fever ..., 2| .. . O (ST T L 1
MoRBlaH i s e 1082 || 260 n2 2 100 | 319 180 | 48 ’7
Pulmonary i : ' . ' |
Tubercualosls ............. | T4l 16 8 11 | 14 | 10 2 9
Other forms of ' | | . ‘ |
Tabereniosls ............. - | 1 1 3 | B | 1 > (i
Fneumonia ..................| BT 7 a | 7 il | SEar 11 12
Chicken Pox ............... 21 11 : I = ; . ol
Whooping Cough .........| 480 75 11 | 23 TH 102 | 104 ad 17
Acrute Poliomyrelitis ... 4 3 1 L T 2
Acute Polio '
Encephalitis ............ " : —
Dvsentery el ; Rzl [P !
FParatrphold: ... oo, | 1 1
I
' ' I
Totals...............| 1850 |[ 391 87 106 | 207 | 467 | 320 02 i!ﬂ[l
| | 1
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TABLE IV.

Vital Statistics of Whole District during 1948, and
previous Years.

! I d NET DEATHS BELONGIMG TO THE
| HI;:,;:'H_ IH=sTiRIOT,
. I Estlimated (Under 1 year of iLH:. | At all apes.
YEam | Papulwtion, e “]- - — || = ————
Number Rate, | ﬂt II'I|| EH . I
l : Number, | T;ITLE | Numnlier, Hates,
| Rirths, |
|4 ot s 3 I f
1934 174,250 558 14+5 131 | i D58 118
|
1935 173,600 2UTH 143 199 59 ; 2090 12:0
= s "
1936 177,440 2579 145 126 19 | 2208 12:4
1037 181,840 | 2658 146 140 50 || 2380 | 128
|
1988 181,830 2801 152 117 | 49 | 2119 115
1939 |ia) 188,180 2805 149 140 0 || 2987 118
(b} 192,390 '
' | _ I
1640 194,520 2772 | 148 121 | 43 2456 12:6
1941 192170 3087 158 156 ‘ 50 | 2322 12:1
1042 194,680 9810 | 170 133 40 | 280 | 111
1943 | 191,640 | 3181 166 61 | 51 || 2301 125
1944 J 185,040 3562 192 156 a4 2409 | 1341
1945 | 188450 3109 170 135 | 48 9306 181
1946 194,720 3729 | 19 130 87 || 2856 | 1271
1947 200,110 3872 | 104 155 40 || 2405 | 1939
| |
1948 205,900 3432 | 167 111 59 | 2205 | 107




TABLE V.

Rainfall Returns, 1948.

Height of Mumber u.f dnys
I-:;Iln Totnl ““r:-": :L;I']l“h[ Ay
Btation. 3 [:-;:‘I.,;II;‘:;J Obserrer R ﬂ - -i:eu,rh .ul; s raf |;l';|JI!'Iru‘|‘:Ting'
Level, fall. |||ur:;uli'l ruin lost 10 years
S P | | = el —
Hempholme ... 11 feet. Mr. G. Ellison ........... 2&53' 180 95 87
{Osgodby .............. 29 ., | Mrs. W. V, Hescock ... 20:77 150 29 g
North Cave .......| 35 ,,  (Col. W. H. Carver 2747 | 147 96,29
Hornseg ............ 35 ., Mr. H. Wilkinson ...... 9549 154 =
Bridlington ....... 60 ,, | Mr. A. J. Booker ....... 636 | 141 e
il i
Lowthorpe el B3 4y Mr.J. Tate ..o 2532 ‘ 149 o5
Bﬂammrﬂn Frmcin '|ﬂl] " nir. B I!'hl'l-“iiii_r ........... 2417 | 187 o 51
unnington ......... 110 Miss H. Hildyard ...... 2899 215 29 (14
Dalton Holme ...150 ,  Mr. W. F. Cullen ....... 2892 | 106 22 40
Beverley (B.R. | '
Mental Hospital)175 ,,  Medical Superintendent og.49 ‘ 158 95 57
mlrdﬂ-ﬂ" " :.FU"l 5y MI’. -I’“I"HH ﬂﬂﬂ["]‘ﬂﬂll S 2{..34 ].I:Ii'!: 2‘;"_“2

My thanks are due to the above named for thelr kindness

in sending me the monthly returns.
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REPORT OF SCHOOL MEDICAL OFFICER.

The year 1948 saw the inception of services to be provided
under the National Health Service Act, 1948, Naturally this
led to a certain amount of confusion as regards the place of
the School Health Service in an all embracing medical serviee,
and at the time of writing, many problems still remain to be
solved.

Whatever may be the eventual outcome of the re-
organisation, it is to be hoped that children, as a special group
of the population, will not be forgotten. The School Health
C:"-ervir-e 15 still the only nn-rlium of fairly close medical super-
vision of the child population, since it provides for compulsory
medical examination at certain ages, Were it not for this,
many children would undoubtedly only see a doctor when
1llness 1s actually present, and then usually of a serious
nature.

The handicapped pupil, whether 1t be physical or mental,
calls for special care, and the School Health Service is
probably more in a position to detect and advise on their care
than any other branch of the Health Services. 1In spite
of the recent changes, the serviee has continued to funetion
efficiently and does good work, as a perusal of the statisties
contained in this report shows.

I have to report the retirement during the vear of Dr.
Helen Moftat, who has been in the service of this Authority
since Oetober, 1913, and express appreciation of her work
during that time.

GENERAL STATISTICS.

Number of Primary BehoolE ........ccipicarimiarisraimnssrians el i}
Number of pupils on Primary "u_l'n‘m'l Reglisters ...... 1,430
Number of Secondary Schools in the Administrative

BT 11y R i O ]
Number of pupils on Secondary School Registers ... 4019

MEDICAL INSPECTIONS.

It has been possible to earry out 257 primary school
medical inspections and eight secondary school inspections

during the vear.
East Number found fo require

Riding. Treatment. Observation.
Boutine examinations.

BEECAIES  vocvonsmiinamnmsssnsisbasasasss - I |
Second Age GrouDs ....ccccocvcvviceeeine. 2426
Third Agfe GTOUPS ......coccovmmermenasesss 1992
Other routine examinations .......... 0
Total rontine examinations ......... 2198 1181 2045
Bpecial examinations
and re-inspections ... EPE N e LA 1115 b i |

Total examinations ................ 13607
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These figzures indicate an inerease of 2,186 on the number
of examinations held in 1947. At the routine examinations
14.49% of the children were found to require treatment as
against 13.59 in 1947 and 48.1% of the children were found
to need further observation.

Particulars as to dental work done are given later in this
report under dental defects.

GENERAL CONDITION.

The previous classification of nutrition has been reduced
by the Ministry from four categories to three, 1.e. (A) Good;
(B) Fair; and (C) Poor. The former ** Slightly subnormal "'
and “*Bad’’ elassifications are now merged into one designated
as ‘‘ Poor."’

Results show that a high standard of nutrition i1s being
maintained. Out of 8,198 children examined for classification
98.599, are marked good or fair as regards nputrition and
1.419% as poor. Having regard to the altered form of
classification, it would appear that these percentages show
little change from those found in previous vears.

VISUAL DEFECTS AND EXTERNAL EYE DISEASE.

During the vear 865 children were referred from school
medical mspections as needing treatment for eve defeets as
compared with 678 children referred for these defects in 1947,

In the period under review additional refraction clinies
were opened at Beverley, Hessle and Withernsea, making a
total of nine in all.

The number of examinations during the vear under the
anthority’s specialist scheme, either at clinies or as individual
cases was 1,281 as compared with 1.245 in the previous vear.
(ilasses were prescribed in 764 cases as against 828 in 1947,
As the services of an orthoptist were not available at the York
County Hospital, no children attended the orthoptic elinie.

Minor eve defects were reporied in the cases of 76
children.

Since the coming into foree of the National Health Service
Act, there are frequent complaints from parents of long deiayv
in obtaining delivery of spectacles; a fact which is usmally
stated to be harmful to the child’s educational progress This
is probably true in a limited number of cases and every effori
is made to help children in this diffieulty.

EAR DISEASE AND DEFECTIVE HEARING.

Children with ear discharge, or who had defective
hearing, reported from Routine Inspections or hy School
Nurses were as under, viz, :—

Ear Discharge or
Defective Hearing. Bemedied, Being Treated,

214 121 a3
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Children suffering from ear discharge can attend the
Aural Clinics established in Beverley, Searborough and York.

NOSE AND THROAT DEFECTS.

During the year there was a great inerease in operative
work on the ear, nose and throat cases. This is accounted for
by the actual inerease in the number of cases referred and
also to the fact that arrears from previous vears are now being
overtaken.

Comparative statisties of the children referred for treat-
ment and who received treatment during the last ten vears
are given as follows:—

1
Numhber , Numbear % who recelved
Numher referred received | operative treat-
Year. medically | for operative ment to No. Med.
examined. treatment, treatment. examinead,
1939 TheT | 1111 200 2.5
19440 S2658 e 111 152 1-8
1941 7675 m 119 ' 15
1042 0269 623 bl |4 219
148 | 8415 552 238 | 2.8
1444 | T46T 672 185 2.4
1045 [ £530 [ ELL 258 | 4-4
1946 104834 BT 4 2.0
1947 11421 ES 219 1.8
1748 13607 | TG T L

DISEASES OF THE CHEST AND DELICATE CHILDREN,

During the vear 221 school children were inspected by the
Tuberculosis Officer and of that number 161 were rh«.:*h.u,t,rv{]
as non-tubercular. Of the remainder 12 were either sent to a
sanatorium or hospital for observation or treatment. At the
end of the year 3 were still in sanatoria, 2 had reached the
quiescent stage, 7 were discharged from institutions, whilst
48 were under periodic ohservation.

During the vear 5 tubercular children attended ultra
violet light elinies and received a total of 93 treatments. In
addition, delicate children received 510 treatments by U.V.L.
in Beverley.

UNCLEANLINESS.

In their cleanliness surveys the School Nurses made
75,975 examinations. On an average each child was examined
four times during the vear, and the nurses found 2,781 cases
ot uneleanliness. This number of cases represented uncleanli-
ness itn 1.354 individual children, z.e.. 6°% of the school
population.
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No cleansing stations are established and the responsi-
bility for carrying out advice as to remedial treatment and
prevention rests with parents.

School Nurses are supplied with a Hair Cream containing
D.D.T. and also Lethane Hair Oil for distribution to parents
as required.

MINOR AILMENTS.

The minor ailment clinics previously in use continued to
tunction and facilities were increased by the opening of a
Bliniﬂ in Hessle at Penshurst Avenue School. This elinie
18 open daily and has a medical officer in attendance two
mornings a week.

The total number of cases dealt with in the Clinics and
by the School "*Turm during the year is shown in the follow-
ing table, viz.:

Defect. No. of cases reported

147 1948

Ringworm (Hefd) o i annsians 2 ]
Ringworm (bod¥y) ..occcvevicinerionn R R e e bl | 4
e A o e M et St e e S L SR R e S B3 &l
TR tAR o m e e R e 185 182
Other =2kin Diseases ..., e 1=7 05
Minor Eye defects ...oococvvecveiirmsimmasnrnsionasnns HTLL 203
Minor Har defects and Deafness .........ocoooeeel 143 a3
Minor Injuries, Bruises, ete. ........cococeiiieens 2657 27T
ol by o | e s e B e e H5E J468

SCHOOL NURSES.

In carrying out their various duties in connection with
the School Medical Service the School Nurses carry out routine
cleanliness surveys at leazt once a term and generally more
often In each school. At these visits many cases of minor
ailments also come to their notice. The wvisits are followed
up, if necessary, by further visits to the school to re-examine
those children found with defects and by a visit or visits to
the homes of all children needing attention.

Figures relating to this work for 1948 are as follows:—
Visits to Schools:—

Boutine examination .......cccocvivnicrnimressmneens B27
Follow-uD VIBIEE . oicciiiiiiainnemacinisanniss T EEHET $11
Mo, of eXAMIDALIONSE .. .civicveerivisinnsissniisnivsa P Sy TaUT5H
Visits to Homes:—
No. of homes viglbad ... SRS, 2501
MNo. of children seen on these visits ... .. ... ... 4088
Reasons for these visits:—
BTt FoT W e o e ) 14958
Minor Allments ..............ccoeees e s
T3 T g | A 1 e e R 7095

DEheT TRABOTE ... ..o iiniriarerratonsenesessnessnnss 240
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INFECTIOUS DISEASES.

Particulars of infections diseases will be found in the
earlier section of this report. It was not necessary to close
any schools on account of outbreaks of infectious diseases.

EXAMINATION FOR MENTAL CONDITION.

During the year, 68 children were specially examined,
compared with 128 in the previous vear.

The findings of these special examinations were as
follows ;: —

Prormal e Eenoe i R e B s A
Eduecationally Sub-Normal :(—

(a) for education In special classes .............. R

(b for education in special schools .......oocva . 14

For notification under the M.I. Acts .....oooiiiiiinn, 16

m

HANDICAPPED CHILDREN.

The dificulty in providing for the handicapped pupil
continues and there seems little hope that this problem wil
be solved for many vears to come. The largest number of
handicapped pupils are the educationally sub-normal, many
of whom, particularly in the rural districts, cannot be accom-
modated in day schools or classes. Many can only be served

by the provision of residential schools.
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Nouser or Hanpicarprep CHILDREN.

GHOUP

C.

G.

H.

=
H

IL.

Defeet

| Rlind Children, i.e. suitable

for education by methods
not invelving the use of
[ ] i T R

Partially-zighted Children,
i.e. sunitable for edoeation
by special methods involving
the nse of sight .......coevee .

freaf Ohildren, i.e. suitable
for education by methods
for those without naturally
acquired speech ..........cocoeees

Parvtially Deaf Ohildren, Le.,
suitable for education by
special methods iﬂ'.-t}ltlng
the use of speech .. -

Delicate Children, i.e. those
wlo  for health reasons
ghould not be educated
nider normal school regime

Diabetic Children, 1i.e. chil-
dren who through need of
treatment need residentlal
Care T T TP i -

' Educationally  Sub - Normal
Children, i.e, those needing
a specialised form of educa-
tion : —

| BEpileptic Children, i.e. those
who should be educated in
special gchools .........cccaveeeees

Maladjusted Children, ie.,
those who require special
educational treatment .......

| Physically Handicapped Chil-
dremn, Le, those with dizease
or crippling defect who
shiould be educated in
special schools:—

|I‘u|'rfi'3 suffering from Speech

Defect, i.e., those who re-
; gquire special educational
|  treatment
|Pu pilz suffering from Hf!fttp.'ﬁ
| Disabilities ;

i Lo main

tained Pri-| In At no

géﬁu mary or | Indeépend- | School or TOTAL
Sehools) Secondary ent Schools | Inatitution
Sehonls ! Boys Girls
i = — 4 4
8 A
i 4 a 2
15 — = = LB
|
2 - 2
42 = | | 27 16
|
i
1 | = | ?
{ |
) 249 3 175 | 82
]
2 g ¥ ]y 4
i 12 il 7
i Al -- 15 | 37| 4
i ]
i 10 ] 1
— S 2 gl 3

year are as follows,

Particulars regarding handicapped pupils admtted to or
discharged from Special Schools or Institutions during the

number maintained at such schools:—

together with information as to the
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Of the above, 5 of the blind are maintained by the
Secondary and Further Education Sub-Committee.

ORTHOPAEDIC AND POSTURAL DEFECTS.

The Orthopwedic Surgeon, working from the Adela Shaw
Hospital, Kirbymoorside, examined children at the clinies
held monthly in Beverley, Bridlington, Driffield, Malton,
York and Scarborough.

Any children requiring hospital treatment were admitted
to the above hospital.

In the vear in question, 322 children (of whom 114 were
new cases), made 509 attendances at the above elinics.

Twenty were admitted to Kirbymoorside for opera-
tive treatmeni and if necessary afterwards supplied with
appliances, Twenty were discharged in the vear.

CHILD GUIDANCE.

It is still necessary to utilise the eclinic at York as we
have no Child Guidance Clinic in the East Riding. Con-
siderable dificulty has been experienced during the past year
in securing ‘appointments with the Psychiatrist, which has
resulted in a formidable waiting list of children who have
been put forward for examination but have not wvet been
examined.

. In &t Admitted | Discharged | Number
Defect. Special School. a1 "_E 4T during during |maintained.
Font 1045, 1045, at 31.12.48,
Blind 1T 1T ] - R | 10 = i T
Sheffield School for
BINA s e 2 — - 2
Hull B.R. Inst. .......... 4 1 5 -
Deaf ...... | Doneaster  .......ooceeeees 8 1 — ']
LT o o B S 2 1 — 8
leeds Blenheim ......... 3 — 1 2
Brightom .......ccoioecvasis 1 _— — 1
Ipileptic Maghull 2 — - 2
Delicate ....| Hayling Island ........... 1 : — 1 =
0 F Tl b SRR — ; 1 1 | —
Uripples ... Lord Mavor Treloar ... 1 — 1 —
John Groom's |
Crippleage ............. 1 . - 1 | =
f Chipping Norton ........ -= | 2 1 | 1
Malad- Headlamds Hostel, St ‘ | ‘
justed .... b e 1 : — 1 -
Edunca- Doveecot, Knotry Aah...‘ 5 — 3 | 2
tionally The Beacon School, |
Sub-Normal Lichfield = —_ 1 — | 1
|
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Thirty-one children were recommended as suitable for
attendance at the Clinic during 1948, but new appointments
for a first examination were only 10.

SPEECH THERAPY.

A Speech Therapist, Miss P. I.. N, Craig, was appointed
and took up her duties on the 8th September, 1948. A
preliminary survey of the school children was carried out,
and at the end of !lli vear 314 rlnhlrﬂn had been registered,
Of this number the percentages of disorders were as follows: —

Detects of articulation ...... 609
T, o e e 309
Dlett Palate .. .cooinsiiibion. 1094

Clinics are being held at weekly or fortnightly intervals
at Beverley, lhulhnnlnn Driffield, Filey, Fulford and
Hessle. Those children not able to attend the clinics, but
who are urgently needing attention, are visited by the Speech
Therapist at their homes at regular intervals,

It will bhe appreciated that a single-handed Speech
Therapist working in a rural area such as the East Riding
will have difficulty in {reating over 300 children and, in the
first instance, she will need to conecentrate on those children
who are stammerers and those who have defective speech as a
result of cleft palate.

REPORT OF THE CHIEF DENTAL OFFICER
FOR THE YEAR 1948.

The dental staft at the end of the year under review
consisted of five full-time Officers, two part-time Dental
Officers and a similar number of Dental Attendants. Miss
Cripps took up duty on 1st October as an Assistant Officer
and operates in the South Kastern part of the County. This
H-E'*l{'*‘:-‘-ifl'llii a rearrangement of the distriets, which resulted
in each Dental Officer being responsible for approximately
4,000 school children. This inerease in staff, if maintained,
should ensure that each school child is inspected at least
annually.

CrLINICS.

A fifth mobile elinic was delivered and put into com-
mission at the commencement of the Autumn school term.
This elinic embodies the latest 1mprovements in design,
amenities and equipment, and its acquisition completes the
fleet of mobile surgeries required for dental hl’_“"ih'ﬂ[ nt in the
rural areas. ]|n--|- mobile surgeries are necessary for dental
treatment in rural areas. The fixed clinics in Hrldlmghm and
Beverley serve the respective elementary schools in each

borough.
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ANESTHETICS.

A gas machine is now installed in each mobile clinie
and regular anmsthetic sessions have been held in each district
for extractions, The necessity for this has been apparent for
some considerable time, but limitations in the staff precluded
was sessions being arranged. The Senior Dental Officer either
administers or extracts during this treatment. At the fixed
clinies, gas sessions have been held over a conziderable number
of vears.

ORTHODONTICS.

This service is still in an early stage of development.
Owing to the scattered nature of the County, it 1s unfortunate
that the full expansion of this important part of the dental
scheme is dependent on the size of the staff. Simple regula-
tion involving one or two misplaced teeth in each case has
heen undertaken sueccessfully for twenty cases. Extraetion
of the appropriate teeth in 252 children has obviated the
necessity of a mechanical appliance.

Fach Assistant Dental Officer undertakes such cases as
can be successfully treated during the ordinary sessions in a
distriet.

Dextarn INspeEcTiON AND TREATMENT.

The acceptance rate of 829 can be regarded as satis-
factory. Since the introduction of the National Health
Scheme, the aeceptance rate in each district has shown an
increase of 59 compared with the same schools treated in

1947.
The following figures show the work done in the year:—

Half dayn
devoted to
Attendances Extractions. Inspections
Nao. No. found Ko, for and
Inspected, Defective. Treeated. Treatmwent,  Temp. Perm. Treatment,
|12 R 14501 L R e ThH16 205 1675
Beverley ... 1045 4232 511 10=2 L a3 152
‘ridlington 15 351 154 | 155 10X aed 165
Total ..... 16G5G1 8333 fixd-4 HLEE maGa 1610 16
Anmsthetics, Other Operations.
Local. General. Fillings, Temp. Perm.
PR i TR T i 1057 o121 &1 D4
Beverley ....o..... — 123 W — 21
Bridlington ...... - 692 276 -— 44
Total ... 4747 1572 (4101 S4 1020

Full details of the work done appear at the end of this
Report.

In econeclusion, I would like to thank the teaching
profession and all members of the staff for their valuable

co-operation.
(Signed) P. S. SPENCE
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CO-OPERATION WITH VOLUNTARY BODIES.

As in previous vears, close co-operation has been main-
tained with the National Society for the Prevention of Cruelty
to Children and the help given by their Inspectors has been
of the utmost value. School W elfare Officers report children
direct when necessary in urgent cases.

During 1948, four families were notified to the Society
and it is pleasing to note that supervision by the Inspector
proved effective in each case, consequently proceedings were
UNNecessary.

CO-OPERATION WITH TEACHERS AND
SCHOOL WELFARE OFFICERS.

I would again like to thank all teachers for the help so
freely given during the past year in connection with the
clerical work mnecessitated by Medical Inspection and in
weighing children prior to such inspections.

I should also like to add my thanks te School Welfare
Officers for their willing co-operation.

PROVISION OF MILK AND MEALS.

The percentage of children receiving milk under the
Milk in Schools Scheme was maintained during 1948. The
latest available figures show that on a day in October a total
of 20,455 children received liguid milk and 156 re-constituted
National Dried Milk, a percentage of 86.35 of the children
present in school. 1In 195 cases, milk was sent from school
to children absent on account of illness.

No opportunity has heen lost of replacing supplies of
ordinary raw milk with pasteurised or T.T. supplies, but this
problem is becoming increasingly difficult because the schools
still receiving raw milk are small and isolated and suppliers
of pasteurised milk do not find it economiec to travel the
considerable mileage involved to deliver only small quantities
of milk. The number of schools still receiving supplies of
raw milk, however, is only small.

Some progress has been made in the provision of school
meals and the percentage of children receiving meals was
34.87 in Oectober. This ficure represents 8,170 children who
recelved o meal in school on the selected day.

The number of eanteens now open 15 77, which provide
meals for 96 school departments. The amount of building
work which can be done for the School Meals Service is still
severely restricted, although authority has been given for a
small number of canteen projects to proceed. At the end of
1948, a further 5 kitchens and dining rooms were under
construction, and it is hoped that work on another 3 will
begin early in 1949, with more to follow later in the year.
Ii still remains, however, that the expansion of the School
Meals Service is a slow process, although as each kitchen 1s
completed no time is lost in using it to its full capacity for
preparation of meals,
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PHYSICAL EDUCATION.
(Report submitted by the Organiser of Physical Education.)

In 1948, the improvement in staffing in a number of the
schools has made pessible more regular lessons in phyvsieal
education; but in some cases frequent changes of staff have
made continuity of work difficult. A few more village halls
have been rented for indoor activities, resulting in more
regular training during inclement weather.

Games.  Playing fields at the larger schools have now
come 1o full use after being under enltivation during the
war vears. At a few schools, the size of the playing area is
inadequate, consequently the grounds have no rvest, resulting
1N excessive wear.

The scope of physical education has bheen enlarged hy
many schools participating in leagues, rallies and friendly
matches in foothall, ericket, nethall and rounders.

Athletics. Teachers’ Courses in athletics were held at
two centres in the early spring, and an 1mprovement in stvle
and standard was noticeable at the distriet sports meetings,
where a greater number of the smaller schools took part

Teachers from the East Riding attended a course in
athletics run by the Amateur Athletic Association at Hull
University College in the Autumn term.

The Yorkshire Schools” Athletic Sports were held for the
first time in the East Riding, when our scholars and teachers
acted as hosts to the visiting feams in Bridlington and won
honours 1n five out of s1x of the {-mn]wtifinnfa —'[I.:I'!'ﬂ!"]l";', Junior,
Intermediate and Senior Bovs’ events and Intermediate and
Sentor Girls’ events.

The English Schools” Athletic Championship Sports were
held at Bath, where a strong Yorkshire team won the Goodwill
Cup for Sentor Boys® events. 1t was pleasing to note that out
of a Yorkshire team of 52, 19 children from the East Hillin;_r
were selected.

Swimmaing. The standard of swimming has continued to
improve and more schools are now participating in this branch
of physical eduecation. A County Certificate, which demands
a high degree of attainment n swimming, including life-
saving, has been introduced, and out of 17 entranis, 3 girls
and 1 boy gained the award.

f}”.nc'f'w.r;, This year, modern educational fli‘ill:’*ill}.‘,‘ has
been introduced into the area. We have been fortunate in
securing the help of outside specialists for two week-end
courses in the spring which have heen followed up with a
series of Saturday afternoon classes during the winter. Where
suitable facilities are available, the girls have shown interest
and produced creative work of a promising standard,
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More schools have introduced folk and national dancing
into the curriculum and general tmprovement was obvious
at the Schools’ Folk Dance Festival held at West Heslerton

Hall,

At the request of the teachers, an eight weeks' course on
folk dancing was held at Bridlington at the end of the yvear.

“ Get Together Days ' and School Leavers’ Camp. An
interesting experiment was carried out during the summer
term in co-operation with all the educational organisers,
School leavers from the schools which have not vet been
re-organised were invited to centres, where they spent two
complete days together following a programme of varied
activities and educational visits. In Augusi, 38 pupils from
these centres spent five dayvs *F camping ' at Flamborough.
This arrangement, as a follow-up to the *° Get Together
Davs,” proved most successful, and the voungsters derived
egreat benefit physiecally, educationally and soecially,

Youth Festival. Members from the Evening Institutes
and Voluntary Organisations spent a happy week-end at
Bridlington in July. A varied programme of aetivities was
carried out, including an athletic sports where a group of
eirls from Beverlev and Bridlington demonstrated recreation
““ keep fit "' and national dancing in costume, led by the
Representative of the Central Counecil of Physical Recreation.
During the week-end the film of the 1936 Olympie Games was
shown to an interested and appreciative audience of voung
people.

[t 1s particularly pleasing to report that Mr, Norman
Ellis has been appointed as Organiser of Physical Education
and commenced duty in September,

MARGARET A. G. RICHARDSON,
Organizer of Physical Education.

MEDICAL INSPECTION RETURNS.
Year Expep 3lst December, 1948,
TABLE 1.
Mepicar IXspeorioN oF P'UPNs ATTENDING MaxTmarNen PRIMARY AND
SECONDARY SCHOOLS,
A, Periodic Medical [nspections

Number of Inspections in the preseribed Groups,

Entrants ...... T R e e S I e 21540

b ol ) RS ) 1 ) P e T e 2426
el N N N e o i i 1982
bR e e e e 7haR

Number of other Meriodic Inspections ..................... il

2 g e Ly T et H108
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Ix. hther luspections.

Kumber of Special Inspections ..., 4153
Number of Re-Inspectlong ... i 1256
PG o B e b s .ol M TR e e S

. Pupils found to requive treafment,

Number of Individual Pupils found ot Pericdiec Mediceal Inspection
to require Treatment (excluding Dental Diseases angd Infestation with
Vermin.

- For any of the
] For defective o L
. |l viaton foeadnaine | Other condltions Total
Group. tean ;‘;’:I'J‘“'”'r-* recorded in - individual pupils.
i ) Table I1A.

i B : | e I =14 T
|‘:1I','.I'."l11t8 -..-.-u.---.-i--i--l--lli--!: 47 :ﬁ.ﬁ Hm
Second Age Group ... 156 183 393
Third Age Group ........ 133 . 122 244
Total (preseribed |

EPOUPSY oiiisaneivie s . i _ 12 b1}
Other Periodic Inspec- |

T A R I ' 53 | 44 a2
Grand Tokal ..o Eho | (i _ HHE
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TABLE IIA.
Rervnrs oF DEFEOTS FOUND BY MEDICAL [¥SPECTION.

IPeriodic Inspections.
No. of defects.

Spaecial

Inspections.

MNo. of delfects.

| Requiring to Requiring to
TN | B be kept under be kepl under
Defect or Disease, Requiring ob=ervation tequiring ohzervation
treatment. bl not treatment. huat not
| requiring requiring
tredatment. trenliment.
Skin 14 117 | 145 a6
Eyes—a. Vislon ....... .. DE0 . 1120 60 1013
b. Squint .......... 05 5 ' a8 14
e, Othér [0 il E 68 | 28 ag
Ears—a. Hearing ......... 23 ) | 24 an
b, Otitis Media . 17 32 | L 140
¢: e i b | [ 4 a3 ey
MNose or Throat ............ 391 1111 305 Gals
Bpeech e, 14 i 15 28
Cervieal Glands ... 14 2500 | T 1405
Heart ang Cirvealation.. 4 i & =
| F s et R LR 4= 04 &0 118
Developmental
B TFEPDIR . comsinince sy o 14 a | a8
BeiHeE i 1 19 5 | B
Orthopedic— I
. POsSEOIe . .oeiiinnes i 145 8 g2
b: Flat Foot .. 15 131 19 il
o helr itanns an 14 b il
Nervons Svatem—
a. Tpilenay ... 3 g 1 L)
e A = 40 a | ;
Psychological
. Development ........ - & — 1
b Btabillly e - T 1 B
Other ..o a2 | 104 o 128
TABLE IIB.
CLASSIFICATIOR OF THE GENERAL CoxDrriox oF PoUrns [ XSPECTED DURING

THE YEAR IN THE AGE GROUPS,

Age Groups. Pupils
| Tnspected

TETATIEE ..ccvihieiagaranvata 3120

Second Age Group ... 2494

Third Age Group ......... 1992
Other Periodic

InSpPections .............. | A0

Totall ...oxve 8198

Number of

A. B '

[Foad) | (Fair) |
wT n of ¥ %2 ol
B t-?-l 2 col 2
1060 | 34-26 | 1995 | 6394
805 | S318 | 1596 | 0570
1021 | 51-26 | 94D 4764

. !
GEL 31-21! 111 | 1ae2| 13| 197

2431 | 4186 | 4651

.
fPoor)

T ‘n 'l'"I:r
By ecal 2
56 1.8

a5 103
2% | 1-10
AL e
e | 141
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TABLE III.

TEEATMENT TAELES.
Grour L—Mixor Ammexts (excluding Uncleanliness).

Number of
Defects treat-
ed, or under
treatment
during the
Fear.
(i)
Skin
Ringworm—Scalp—

() E-Ray TeREDEEDE .. oot mmin s ot o e wuvims s s s —

TR A T 0 = ] R PN I S S a8
Bingpaorm—Biody - iai i s S A 4
Dther AEIn dISEABER . .cvciiiiiar i ioiiiar b s sais Caina 305

Eye Disease ....... 303

iExternal amd other, bat exeluding errors of re-
Traction, squint and cases admitted to hospitall.
AT TP e i e s v ek g T . ma
iTreatment for serious dizeases of the ear (e.q.
operative treatment in hospital not recorded here
but in the body of this Beport).
Miscellaneons (e, minor injurles, bruoises, sores,
L i ) = e e S R

ol s 3468

(b Total number of attendances at Authority’s minor ailments
clinies, 11079,

GROUP 11.—DerecTIvE VISION AND SQUINT.

E

No. of defecis
dealt with.

Errors of refraction (including squint) ............... 1281
Other defeet or disease of the eyes _................... —
Total ............ 1251

No. of apils for whom spectacles were
(@) Prescribed .........icocviaeens TR T Thd
BT et s B e s b B

GROUP II1.—TREATMESNT oF DEFRCTS oF NOSE AND

THROAT.
Total number

treated.
Eeceived operative treatment—
() for adenoids and chronie tonsillitis ......... 4T
(B Tor other nose and throat conditions ........ il
Received other forms of treatment ..., —_
Mokal . seia 507
GROTTP IV.—ORTHOPFDIC ANT PostrrRal. DEFECTS.
() No. treated ag in-patients in hospitals or hospital
TRt | e e Lot 24
(B No. treated otherwise e.g. in clinies or ont-patient
TIETRNTTRTNOINES. ¢ st s i B o b o i S i b ]
GROTUP V.—Cmon Guimanes TREATMENT ARD SrPEncH
THERAFY.
No. of pupils treated—
{a) under Child Guidance arrangements ............... 14

(¥ under Speech Therapy arrangements ............ 2



89

TABELE IY.
DEsTAL INSPECTION AND TREATMENT.

(1) Number of pupils inspected by the Authority’s Dental (ificers :
(a) Periodic age E.'I‘."l'ﬂl]’.rB ..... R T e e e iee 16535
(D) Specials .......... 26
Total (periodie and specials) ..i...coeveviiinaierivines 16561
(2} Number found to require treatment . 8433
(4} Number actually treated . L
(b Attendances made by rmplls fm- twatment ot it
(% Half-days devoted to—
(a1} Inspection ...... L e e il 166
() Treatment .......ccoococmeeebimeeniemmseesanreans Ly LA 18530
Total 1996
(6) Fillings—
Fermanent Taeth oo i A e 6243
g 11870 ) A I | R O b8
Total .....c..... finl
(T Extractions—
AT AT EHEY . oo n s v e s e o i i i & A L a
Temporary Teeth .. e o (110
Total ............ 10778
(8) Administration of general ansstheties for extraction 1572
(%) Other operations—
BT T e b= 1 e el [t 1020
Temporary Teoth .......cccovecivivninns S a4
motal ... 110

TABLE V.
IXFESTATION WITH VERMIN.

(i} Total number of examinations in the schools by the school

i i1}
(iii

(iv)

nurses or other authorised persons .

Total number of individeal pupils faum] to h(- mﬂhstpd ......
Number of individoal pupils in repect of whom cleansing
notices were issued (Section 54 (%), Eduocation Act, 1044). ...
Number of individual pupils in respect of whom ecleansing
arders were issued (Section 54 (3, BEduocation Act, 1944 ......

. THTH
1354












