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Gloucestershire County Council.

ANNUAL REPORT, 1930.

Hearta DEPARTMENT,
SmrE Harn,
GLOUCESTER,
1st September, 1931.
To the Chairman and Members of the
Public Health and Housing Commiltee.

LADIES AND GENTLEMEN,

I beg to present to vou my 29th Annual Report which gives a short review
of the conditions and happenings of 1930.

In accordance with the desire of the Minister of Health there has been
included a list of the officers ; it is a long list and, in itself, is evidence of the
wide range of public health services of the County Council. Long as it is, it
does not include the names of the 136 District Nurses ; in some ways they are
the most valuable agents of the Council for through them the County Council is
enabled to get into the home—the primary focus of all health activity—more
intimately than in any other manner.

The records for 1930 may be regarded on the whele as satisfactory. The
general prevalence of infectious diseause was low except that diphtheria was
scattered fairly generally over the County, but, even so, the case fatality was
the lowest on record. The general death rate and infantile mortality were
both very low and it may be noted that, coincidently with the steady fall in the
latter, the numbers dying in all the yvounger groups are following the same
COUTSE,

It is hoped, if opportunity allows to get out a decennial statement for
1921-30, on the same lines as those for two previous periods—the last oecasion
on which it will be possible to prepare comparative statements, owing to the
alterations in district boundaries effected and proposed.

The possibility of obtaining unemployment grants has continued to
stimulate activity in constructional works and, as a result, the cireumstances
of the County with respect to water supply, and sewerage are being greatly
improved in various places.



The special arrangements under which the County Couneil have pro-
vided their treatment services have proved very happy during the ten years
they have been in operation, and it is encouraging that advantage is taken,
increasingly, of the possibility of their development and enlargement in various
directions which have been in view from the commencement.

I have the honour to remain,
Your obedient servant,
J. MIDDLETON MARTIN,
County Medical Officer of Health.



Urban,
Awre e i
Charlton Kings &
Cheltenham ...
Cirencester is ¥
Coleford S ek L
Kingswood :
Mangotsfield ...
Nailsworth ... P
Newnham o o
Stow-on-the-Wold .. o
Stroud
Tatbury
Tewkesbury ...
Westhury-on-Severn

Rural.
Campden
Cheltenham
Chipping Sodbury
lirencester ...
Dursley
East Dean and United

Faringdon (part of) ...
Gloucester ...

o o

Parishes

Lydney

Marston Sicea
Newent (part of)
Northleach
Pebworth ey i
Stow-on-the-Wold (part of) ..

Strond

Tetbury (part of) i
Tewkesbury (part of)

Thornbury ...

Warmley - a

West Dean o
Wheatenhurst = =
Wincheombe (part of)
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TABLE A, 1930.

Health Staff.

Medical Officer of Health.
0. W. Andrews ...
A. Barrett Cardew
D. E. Morley
H. I, W. Adamas
See Awre

C, J. Perrott

T. Aubrey

. Green

See Awre
L. R. King
See Nailsworth ...
See Cirencester ...
M. Elder

See Awre

W. C. C. Easton (acting)
F. J. Lidderdale
T. BEhind

See Cirencester 1,

Ditto e

See Awre U,
W. Sisam
See Awre U.

Ditto
L. L. Fyfe
W. M. Lucas Johnstone
See Cirencester 17,

P. B. Tingley (acting) ...
E.E. B. Yelf ...

s EE EER

Hee Nailsworth U,

See Cirencester U.
See Tewkesbury U,

See Chipping Sodbury R {

T. Aubrey
P. Buchanan .
See Nailsworth U,
G. R. Cox

am

ECES

Sandary Inspeclor.
H. E. W. Hook

F. A, Middleton

F. R. Jefford
Wentworth Jone-
H. Vaughan

Ivor A. Stephenson
F. A, Long

T. Wood

See Awre

.. P.W. Aleock

W. A. Hudson
G. Hearsey
W. Ridler

See Awre

. J. Gander
E. W. Moore
W. H. Williams

" H. 5. Hale

E. J. Matthews
W. H. Williams
A. W. Collinson
C. C. Sampson
0. M. Hale

G. J. Elliott

*** 1 W. M. Richards

G. E. Boshier

W. Francis

S. A, Green

K. J. Atkinson

*A. E. Clifford
(resigned 31 /12 /30)

H. Barrett

i), E. Whittaker

See Tetbury U.
E. H. Rosser

F. W. Daviea
F. Merrett

W. H. Knee

P. Phipps

L. Y. Whittingham
H. Brown

* Succeeded 1/1 /31 by E. Lewis.



8

: TABLE B.

Publie

County Medieal Officer of Health ...
Tuberculosis Officers. .. iy

Maternity and Child Welfare Medi-
cal Officer

Consultant Obstetricians, ete. (part
time)

Venereal Diseases Officers
time)

Dental Surgeons g
Maternity and Child Welfare Centre
Medical Officers (Part Time)
Ante-natal Clinic Medical Officers

(part time)
Pathologists (part time) ...
Out-Station Medical Officers {part
time)
Urthopaedic Surgeons (part time)

(part

Publie Vaecinators (part time)

Veterinary Surgeons (part time)

County Analyst g

Vaccination Officers (part tlme}

County Health Superintendents
{whole time)

Orthopsedic Nurses (whole time) ...
Dental Nurses (whole time)...

Health Visitors (whole time)

(part time)

Health Officers

of County Couneil.

J. Middleton Martin

W. Arnott Dickson (also Medical Super-
intendent, Tuberculosis Institution},
E. D, I. Davies, F. H. Woolley

E. €. Morris Jones

Hospital Staffs—Cheltenham, Gloucester
and Bristol Hospitals, and Maternity
Homes of Cheltenham and Gloucester
District Nursing Associations

Cheltenham General Hospital, Gloucester-
shire Royal Infirmary, Stroud Hospital

A. M. Boal, P. J. Wakley, B. F. Wren

39 General Medical Practitioners

5 General Medical Practitioners

E. N. Davey, J. B. Davey, I. Walker Hall

46 General Medical Practitioners

15 Members of Hospital Stafis

E. M. Redman, J. S. Robin=zon, J. F, H.
Stallman

70 General Medical Practitioners

16 General Veterinary Practitioners

R.H. Ellis, F.1.C., F.C.S. (also City Analyst)

a3l Officers

A. Boyd, V. M. Crow, 1. V. Ladd, F. E,
Lyne, E. Mazon, J. 1. MeLauchlan, ), K,
Palin, M. 8. Payne

D. A, Rodenhurst, J. Shepherd

M. H. Allen (resigned 31,/7,/31), M. H.
Griffiths, M. Hunt

A. E. Barnes, A. Somerfield, P. E. Watkins,
L. Wright

136 District Nurses

ARRANGEMENT OF SANITARY DISTRICTS.

Under Order of the Minister of Health under Section 49 of the

Local Government Act, 1929, two parishes in the Tetbury

R.D.—

Ashley and Long Newnton—were transferred from Wiltshire to
Gloucestershire as from lst April, 1930,

Later in the year progress was made in the re-arrangement

of the northern boundary of the County and in January, 1931, the
Minister of Health issued an Order under Section 49 of the Local
Government Act, 1929 (confirmed by Act of Parliament on 27th
March, 1931), making large changes in the north and east of the
County. The net result is shown in the following statement.
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ALTERATIONS TO COUNTY BOUNDARIES.

No. of
Parishes. Area in Acres. Population.
ApmixistraTive Couxty (1921) ... 354 785,088 329,346
(1) Parisues TRANSFERRED FROM
ZLos.
(a) to Warwickshire—
Clifford Chambers 1,725 347
Dorsington e 489 89
Long Marston 1,580 271
Preston-on-Stour ... 1,769 243
Welford-on-Avon ... 1,843 6O2
Weston-on-Avon ... 917 86
(H) to Worcestershire—
Ashton-under- Hill 1,664 365
Aston Somerville ... 1,004 154
Beckiord (part of) 2,000% 439*%
Childswickham ... 1,898 484
Cow Honeyvbourne 1,377 513
Forthampton (part of) ... GO0* 3=
Hinton-on-the-Green ais 2,291 226
Kemerton ... 1,664 434
Pebworth ... 3,056 542
15 = AT 4,018
339 760,411 324 428
{2) Parpisnes ADDED TO (GLOS.
(@) from Wiltshire—
Ashley 952 86
Long Newnton ... 2,314 2584
(6) from Worcestershire—
Blotklay | jeci ! s 7,896 1,778
Chaceley ... 1.763 177
Cutgdean ... 1,560 107
Daylesford ... G70 78
Evenlode ... 1,619 218
Redmarley ... S A 3,800 722
Staunton ... 1,505 321
Teddington... Stk 747 88
10 —_— 22831 —— 3,859
Administrative County (1931) 349 783,242 328,287

* Estimates only.

Internal rearrangements under Section 46 are under con-
sideration and when these are settled, groupings of districts, which
have already been approved provisionally, will be effected under
Section 58 (appointments of Medical Officer of Health) and
Section 63 (Isolation Hospitals).
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HEALTH STAFF.

The list of the Medical Officers of Health and Sanitary In-
spectors is given in Table A at page 7.  So far as information is
available there were no changes among the Medical Officers of
Health during the year, but there were four among the Sanitary
Inspectors.

Other officers employed by the County Council in a public
health capacity are set out in Table B at page 8.  In accordance
with the policy of the County Council the fullest possible advan.
tage is taken of the services of local persons engaged in allied work.

VITAL STATISTICS.

PorULATION.

The results of the Census operations are not completely
available, and for the purposes of this report the mid-year popula-
tion for 1929 has been used in caleulating the rates for 1930, as
recommended by the Ministry of Health. The total population
is increased, however, by the inclusion of the two Wiltshire parishes
.of Ashley and Long Newnton (Tetbury R.D.) as from lst April,
1930. The figure for the County for the birth rates is 339,595, and
for death rates (excluding the military population at Beachley,
Lydney R.D.) is 338,467,

BirTas.

The number of births registered in the County reached the
record low figure of 4,963—38 below the previous minimum of
5,001, in 1927. This fall occurred entirely in rural districts, the
number of births in urban districts having increased to 1,549,
the highest figure since 1924 when it was 1,560. The general and
fairly continuous fall in the birth-rate during the present century is
evidenced in the following table :—

1021 | 1016 | 2011 | 100

1030 | 1920 | 1928 | 1927 | 1926 | 1925 | 1920 | 1915 | 1910

Urban... 1136 13.4 | 13.7]13.1 | 14.0 [ 16.7 | 16.7 | 18.1 | 20.8
Rural ... 115.1 | 158 [15.4 | 15.8 | 16.7 | 18.4 [ 17.0 | 19.8 | 22.4
Administrative County| 14.6 | 15.0 | 14.8 | 14.9 | 15.9 | 17.9 | 17.6 | 19.3 | 21.8
England and Wales...| 16,3 | 16.3 | 16.7 | 16.7 | 17.8 | 19.9 | 20.1 | 23.6 | 26.3

In four urban districts (Cheltenham M.B., Newnham, Stow-
on-the-Wold, Tetbury) the death rate was higher than the birth

rate.
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DEATHS.

The number of deaths (4,011) was below that in the previous
three years but 132 above the record minimuam in 1923 (3,879)
and the numbers in 1920 (3,920), 1921 (3,949) and 1926 (3,975).
The drop was proportionally rather greater in the urban than in
the rural distriects. Though the actual number in 1930 is above
those in the years mentioned, the death rate, calculated on a larger
population, is the lowest recorded, namely 11.8 deaths per 1,000

of the population.

The rates in urban and rural districts and in
the county as a whole are set out in the following table :—

1921. | 1916- | 1911- | 1906-

1930 | 1920 | 1928 | 1927 | 1926 | 1925 | 1920 | 1015 | 1910

¥hban .. 12.45 14.5 | 12.6 | 14.0 | 12.6 | 13.6 | 15.1 [ 14.2 | 14.1
Briial .. 1155 13.0 | 12.0 | 13.1 | 11.4 | 11.9 | 14.1 | 13.0 | 12.9
Administrative County| 11.85] 13.6 | 12.2 | 13.4 | 11.9 | 12.4 | 14.4 | 13.4 | 13.3
Megmnd and Wales..,| 11.4 | 15.4 i 11.7 | 12.3 | 11.6 | 12.2 | 13.7 [ 13.8 | 14.4

Reduetion in the numbers of deaths is observed in all age
groups, and those in the following groups are record low figures—
under one year, 1-5 years, 5-15 years, 15-25 years, and 25-45
vears, that is for all groups below 45 years of age. For the age
group 45-65 years it was the highest figure (950) since 1916 except
in 1917 (973) and 1929 (1,024) ; the figure for ages of 65 years and
over (2,216) was the highest in any year with the exception of 1915
(2,258), 1922 (2,325), 1924 (2,233), 1927 (2,086), 1928 (2,238) and
1929 (2,533). It was mentioned last year that the increased
mortality had occurred at ages over 45 years and at the age group
15-25 years, and mainly from influenza, heart disease and to a less
degree from cancer and nephritis. Nearly half the decrease in
1930 appears under the heading of influenza (207 deaths less),
but other considerable reductions oceur under heart disease (91),
bronchitis (80), pneumonia (76) and pulmonary tuberculosis (33),
while for nephritis there was an increase from 166 to 189. The
influence of influenza on the death rate is very variable and was at
its lowest in 1930. Apart from this the reduced mortality is
mainly due to heart disease and respiratory affections including
pulmonary tuberculosis, chiefly at ages under 45 years.

It is interesting to observe that during the present century
there has been a fairly steady fall in the death-rates from bron-
chitis, pneumonia and pulmonary tuberculosis, being greatest for
bronchitis and least for pulmonary tuberculosis, When the final
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ficures for the census of 1931 are available, it is hoped that there
will be opportunity for working up the records of the past ten
years with a view to a comparison with those got out for the two
previous decennia.

INFANTILE MORTALITY.

The infant death rate (50) was the lowest for any year except
1923 (48) when the general death rate also reached the record
minimum of 11.7.

The general decline during the present century in the
mortality of children under the age of one year is shown in the
following statement :—

1921- | 1916- | 1911- | 1906- | 1901-
1930 | 1929 | 1928 | 1927 | 1926 | 1925 | 1920 | 1915 | 1910 | 1905
Urban: (50 62 60 53 55 68 69 87 95.5| 111
Rural... 45 35 51 57 54 53 66 77 75 92.§
AdministrativeCou’ty| 50 57 54 56 GE S 55 67 80 81 98
England and Wales 60 T4 65 69 T0 76 90 | 110 | 117 | 138 )

The margin for possible reduction has been steadily narrowed
and it is not to be expected that the figure will fall much lower,
though there is still room for some improvement by even better
care in the management of infants in the early months of life and
also by more efficient ante-natal work.

The lowered infantile mortality is associated with a corres-
ponding—but rather delayed—fall in the death-rates amongst
older children and young persons up to 25 years of age and an
increasing share of the reduced general death rate appears in the
age group of 65 years and over.

MATERNITY AND CHILD WELFARE.

The following section on this subject has been prepared by

Dr. E. Catherine Morris Jones, the Assistant Medical Officer for
Maternity and Child Welfare,
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1. NorirFicarioxy or BIrTHS.

The proportion of births notified within 36 hours of their
occurrence during the year is 92.3 per cent. There were 4,314
births registered and Dnh-' 3,980 births notified, 3,131 (78.7 per
cent.) being notified by midwives, 830 (20.85 per cent.) by doctors,
and 19 (.5 per cent.) by parents.

2. HEALTH VISITING.

The following summary shows the number of visits paid
during the vear by all health visitors :—

Fiest visite. Total visits.

(#) To expectant mothers 2,107 12,897
{6) To children under 1 year ... 4,434 25,0509
(¢} To children between 1-5 years — 47,624

Total 6,541 85,580

This is an increase over the previous year of 2,058 visits. The
full-time health visitors have all a larger number of children in
their area than they can satisfactorily cope with and much additional
visiting is entailed in respect of free milk supplies. The district
nurses are doing their health visiting work with greater interest
and with result, as is seen by the good attendances at the available
Infant Welfare Centres.

3. MgasLEs VISITING.

The number of cases of measles in 1930 was 216, This is less
than the number in 1928 but more than double the number in the
previous year. There is ne apparent reason for this increase.
Information as to the methods of home nursing of this condition
and the serious consequences which may result if the cases are
neglected is given at many welfare centres, and parents are taking
greater care in protecting other members of the family from
infection.

4. InrasT ProrECcTION VISITING,

Under the Local Government Act, 1929, the duties under

Part I of the Children Act, 1908, were transferred to the Maternity

. and Child Welfare Committee of the County Council in April,
1930. The County Health Superintendents and Health Visitors
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were appointed Infant Life Protection Visitors. The work had
previously been carried out by Boards of Guardians, and in 35
cases the visiting had been delegated to the Health Visitors. In
addition in April 126 cases were handed over to the County Council
with all records. Since that date 48 new foster homes have been
visited and approved for registration, and a total of 193 children
is now under supervision. Of this number 32 are boarded out
with foster parents by the Church of England Waifs and Strays
Society and 28 by Dr. Barnardo’s Homes.

5. Apmissions To HoSPiTAL,

Maternity Cases.

The Ministry of Health in a circular issued in December, 1930,
point out the necessity of providing sufficient hospital accommoda-
tion for maternity cases before, during, or after confinement, in
which there is illness or ahnormalltv or where circumstances do
not justify delivery at home. The demand for such accommoda-
tion continues to increase in this county, and with the extension
of ante-natal work will be even greater. During the year all cases
in which hospital treatment was required were able to be admitted
though in many instances the patient had to be moved a long
distance from her home and occasionally hospitals outside the
county were used by arrangement. Approximately one case in
thirty required hospital treatment and there is need for more
maternity beds in certain parts of the county.

Many of the district hospitals will not admit cases of puerperal
pyrexia, but these are treated at the general hospitals in Bristol,
Cheltenham, Stroud and Gloucester, where complete investigations
can be earried out.

The following table shows the record of admissions since
1924 :—
Puerperal Pyrexia
ar
Confinement. Puerperal Fever. Total.

1924 0 - 9
1925 18 - Is
1926 46 - 4G
1927 52 [ 58
1928 ik 3 fil) 7 67
1929 126 20 146
1930 131 18 149
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The following summary shows the reasons for admission :—

{(BSTETRIC.

Contracted pelvis 10
Abnormal presentation ... 10
Toxmemia 32
Prolonged labour ... 3
Previous history of Linmrnml lnl:ao'ul“! 12
Other anticipated difficulty o 16

— 83
MEDICAL
Kidney disease .., . s

G
Heart disease 5
Other conditions ... ' i

— 17

Home {(oxDITIONS 24

CASES ARRANGED THROUGH DIoCESAN
AS30CTATION i rd
PuERPERAL PYREXIA 18

-
i

149

There is a certain number of cases of unmarried girls which
is brought to the notice of the Committee through the Diocesan
Organiser. In the interests of both mother and infant, it is
desirable that they shall be kept together for at least six months,
so that the child may benefit by natural feeding and the mother’s
care. As there is at present no home in the county for this type
of case, the Committee take advantage of such homes in other
places, and the patients are admitted there for a period at most
reasonable fees. Subsequent reports show that the majority of
these cases make satisfactory progress and the girls are able
frequently to obtain work with or near their children.

Infants and Young Children.

Provision for hospital treatment of certain conditions is
available for children under school age. The child suffering from
early rickets or ailments due to injudicious feeding and maternal
ignorance rapidly improves under careful treatment and many of
the defects found in early school life are prevented.

1928 T eases admitted,
1920 ass e a4 o =
1930 2 I L e
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The number in 1930 is made up as under :—

Rickets 2
Malnutrition G
Marasmus ... 6
Debility 3
Ophthalmia neonatorum ... 2

6. CowsurLrtaxTt OPINIONS.

Arrangements have been approved by the Maternity and
Child Welfare Committee whereby consultants may be cailed in
by general practitioners to maternity cases where abnormality or
difficulty is found. This service is of great value and it is hoped
that more advantage may be taken of it in the early stages of
difficult labours.

The summary of consultations is as follows :—

Puerperal Pregnancy
Pyrexias. and Confinement.
1927 ... 8 3
1928 ... e A5 10 4
1929 . 11 6
1930 ... ke i 5 6

7. AssisTED MiLE SUPPLIES.

With the continued increase of unemployment in certain
parts of the county the number of applications for free milk supply
to the expectant or nursing mother and young child has also greatly
increased. Milk is granted only after careful investigations into
the family circumstances. Dried milk is supplied on medical
recommendation where it is doubtful that the proper child is
receiving the supply or where the house is not suitable for the
storage of fresh milk. The Committee agreed that only English
or Empire produced dried milk should be used in these circum.
stances.

1929, 1930.
Number of new applications 433 489
s »» monthly extensions ... 1,586 3,233
i »» pints of milk ... s 12,370 114,257
= »» packets of dried milk ... .- 730

8. Nugrsineé Homes RucistRaTiON Act, 1926,

Acting in accordance with the provisions of the Local
Government Act, 1929, Cheltenham Municipal Borough applied
to the County Council to delegate to them their duties under the
above Act with respect to the borough. This application was



granted and the duties under the Act were transferred to the bor-
ough as from lst May, 1930. Twelve nursing homes which had
been previously under county supervision were therefore so
no longer. Four new nursing homes have been registered during
the year and two previously registered have closed down, making
a total of 15 homes under inspection in December, 1930.

9, MATERNITY AND CHILD WELFARE CENTRES.
Ante-natal Centres.

(@) Cinderford. The centre opened here in 1929 continues
to show satisfactory results. The mothers are eager to attend
and to take advantage of the advice given. The doctors and
midwives in the district are most helpful and encourage their
patients to attend. Several cases have been recommended
hospital admission from the centre,

(b) Lydney. A centre was opened at the out-station in con-
nection with Lydney Hospital in April. The mothers have made
good attendances, particularly from the outlying districts and the
midwives also are very enthusiastic.

Cinder-
Lydney. ford. Total

Numbers of new patients. Ante-natal {Eﬂﬁg:::’w 33 gé. gg
Post-natal 3 3 G

w3y 0ld patients - 13 13

— 146

»s s attendances of Ante-natal patients ... 55 161 216
i ,» Post-natal ,, 13 28 41
s 3e CASES n::ff-rred to hospital for ﬂunﬁnﬂmfnt- 8 12 20
Sl mdlwdual midwives 8 11 19
.+ s total attendances of midwives ... 20 27 47

Period of pregnancy at first attendance (all centres).
Months of pregnaney... 3 4 6 7 8 8-

b
Number of patients ... 8 9 10 30 31 18 6

ApNORMALITIES (all centma}

el

Oral sepsis .. -
Contracted pL]."."lﬂ

Toxmmia e S P
Malpresentation ... was s e sl
Kidney discase ...
Heart: disease
Other medical conditions

£2 00 e =3 =3 &1 &=

=
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It is hoped to open a new centre every three months so that
there may be opportunity in all parts of the county for midwives
to bring their patients for advice and information,

Infant Welfare Centres.

The work in these centres iz most encouraging. The County
Federation has done good work in providing speakers and demon-
strations and the educational side of centre activities has been
much extended in this way. Three new centres have been opened
at Berkeley, Newent and Filton respectively, all of which are
making most satisfactory progress, making a total of 32 centres in
the county. Several of the centres have made special provision for
dental inspection and in some cases treatment, which has been
much appreciated by the mothers. A grant towards this work
was approved by the Maternity and Child Welfare Committee.
The value of voluntary work in Infant Welfare cannot be over-
estimated and the atmosphere of the centres is friendly, helpful
and in no way patronising.

Total number of attendances at all centres :—

(a) By children under 1 year e 4,064
[{-) - S over 1 year ... . 12,422
Average attendances per session 20.2

10. TraveELLING HEALTH EXHIBITION.

This exhibition made two tours during the year, visiting 11
villages in the districts of Mickleton and Winchecombe, and 10 in
the Forest of Dean. The organisation of this exhibition has now
been handed over to the Health Committee of the Rural Com-
munity Council ; the personnel of the sub-committee remains as
before and the scope and sections of the exhibitions have not been
altered. The Maternity and Child Welfare Committee still pays
most of the expenses of the tours, and the payment is justified,
as much local interest is aroused, leading to further activities in
health matters, such as the establishment of Infant Welfare
Centres. This is the largest single effort in education in which
the Committee is interested, and it is hoped that the whole county
may be visited in time.
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11. ApMINISTRATION oF Mipwives Acts.
Provision of Midwifery Services,
The position at the end of 1930 was as follows :(—

Number of practising Midwives

Trained women ... 226
Untrained women 12
Number of Parishes—
(@) covered by District Nurse-midwives 3‘37
(&) covered by Independent Midwives
(¢) with no Certified Midwife .. 11
Number of cases attended by Certified Midwives .- 2,532
Percentage of total births ... i, | e 56.25
Number of notices of requiring nmdmal l.'te-lp- 1,264
Midwifery Services by No. of Area in  Population,
District Nurses, D.N_A. Parishes, Acres. 1921.
(a) Associations afliliated with Glos.
1175 o 1 127 329 721,848 303,788
(6} Associations nﬂih.l.ted 'l.uth nther
C.N.A. ... (3 ] 9,395 1,747
(¢} Non-affiliated . ‘1 ﬂh 2 3 6,307 720

135 338 737,600 306,255

Exclude Cheltenham M.B. {Tmna[errcd

May, 1930) ... .. 1 1 4726 48,430
134 ¥ 132,824 257,825

Independent Midwives ... ver | — 8 28,641 19,136
No Certified Midwife e 11 20,167 6,585
Total Administrative Counly e £ il 700,632 283,546

The County Nursing Association reached its twenty-fifth
anniversary this year. Six new district associations were formed
during the vear at Alvington, Westbury-on-Severn, Slimbridge,
Coaley, Newnham, Littledean, Henbury. Two old associations
were absorbed into existing districts. The midwifery duties
under Acts in respect to Cheltenham Municipal Borough were
transferred to that borough in April, 1930.

King Edward Memorial Fund.

Nurses maintained from the following Fund were required on
duty in the county for the following work :—

Emergency duty 66 weeks 4 days
Holiday duty 4

pE
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One nurse was off duty, through illness, 16 weeks. Other
emergency nurses had to be employed for 95 weeks 4 days. This
does not include holiday duty supplied.

Workhouse Midwives.—10 certified midwives are employed in
8 of the Public Assistance Institutions in the county.

Confinements attended by Certified Midwives.

The number of births notified was 3,980, and of these 3,131
were notified by midwives. The number of confinements attended
by midwives was 2,532 or 56.25 per cent. of total births. This is
again a smaller figure than in previous years and must be partly
accounted for by the increased admission to hospital for con-
finement,

Notices received under the Rules of the Central Midwives Board,

1929 1930.
Confinements attended by
Midwives . i 3,041 2532
No, ar No. i
Medical help, mother 1,003 35.9 1,044 41.2
: o . baby 291 7.2 24() 8.7
Still-births (% 2.00 g2 3.2
Death of mother ... i -2 1 .04
»» baby .. 45 I-h 28 1.1
Artificial feeding . _. 72 2.4 41 1.6
Total 1,600 49.27 1,416  55.84
1929, 1930,
No. of Midwives who notified
their intention to practise during
the year ... 297 280
Further notices. No, Per 100 Ko, Per 100
Midwives. Midwives
Change of address 80 26.9 52 18.0
Laying out dead body 20 6.7 23 8.0
Source of infeetion a7 19.2 83 28.7

It will be seen that in practically 50 per cent. of the cases
the midwives call in medical help. This proportion is steadily
increasing and may, generally speaking, be taken as an index of
the midwife's increased foresight in recognising abnormal cases
in the early stages. There is a larger call for medical aid in con-
ditions occuring in pregnancy,

Stell-births.

The number of still-births among midwives cases during the
Year was 82, being 19 more than in the previous vear. All the
cases are investigated, but it is frequently difficult to find a
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definite cause for the death of the infant. The district nurses
reported that 66 infants had died within 4 weeks of birth during
the year, and as it is probable that the same reasons obtain in the
early deaths as in the still-births, it is proposed to carry out en-
quiries in these cases also during the coming year.

This summary is obtained from investigations into the still-
births.

Months of pregnancy
when foetus was born Under7 7-8 8- Full term

Casez ... 2 2 3 49

Conditions noted at time of delivery :—

Abnormal presentation. Breech... 15

Twin ... 3

Other .. 9
Albuminuria H
Ante-partum Immuuhage e 4
B.B.A. ns 5
Deformity of fuet.us !
Maceration of foetus 17
No reason apparent 12

It will be noted that more than half the cases occur at full
time and that in 27 cases there was some condition causing difficult
and prolonged labour. It is possible that this may account for
a certain proportion of the cases.

Puerperal Pyrexias.

Notices of rise of temperature were received from midwives in
56 cases of which 23 were subsequently notified as puerperal
pyrexia. 24 additional cases of puerperal pyrexia were notified by
doctors direct making a total of 47 cases of puerperal pyrexia and
33 in which the rise of temperature did not persist for such period
as would necessitate the case being notified under the Regulations.
All cases are investigated and the doctors are very helpful in
giving full particulars of the cases with which they are concerned.
18 of the notified cases were removed to hospital for treatment
and of these 4 died. Many of the cases were very slight and soon
recovered under treatment at home. In 8 cases a consultant
opinion was requested.

In 31 cases there was no interference during labour, and in 10
cases where assistance was required, forceps were used in 6,

Maternal Deaths.

There were 13 deaths of mothers during the vear, 12 less than
in 1929, This gives a maternal mortality rate of 2.9 which is a
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figure below the general rate of England and Wales. Every effort
is made to find out the cause of death in these cases with a view to
prevention of that cause in future cases.

Number of cases delivered at home :—
() By doctors i ]
(b) By midwives 3
Number of cases delivered in hospita 5

Number of cases under no ante-natal supervision ... 1
e Vi »»  ante-natal supervision 12

Number of cases referred to hospital after confine-

ment i 3
Number of cases died at home 3
- e +» in hospital s

Causes of death. Directly due to pregnancy :—
Puerperal sepsis. .. £ s
Eclampsia g 1
Ante-partum hemorrhage ... 2
Shock following (&) Cesarean death > 1
(6)  obstructed labour 1
Pulmonary embolism 1
12

Associated cause :—

Gastrie enteritis 1
13

Puerperal sepsis is still the largest single cause but no satis-
factory reason can yet be given for the source of infegtion. Of the
13 cases 8 occurred in women delivered of their first child, 5 being
between 21-30 and 3 over 40. It would appear that the mother
with her first baby is particularly liable to a fatal result and it is
with this in mind that such strong efforts are made to persuade
young mothers to attend ante-natal centres,

Discharging Eyes.

Medical aid was sought in 72 cases of discharging eyes of which
24 were subsequently notified as ophthalmia neonatorum. The
majority of the cases clear up quickly with suitable treatment.
No case of blindness ensued. In 63 of the cases complete re-
covery was reported, 2 left the county while still under treatment
and in 7 cases the final report was not received.

Special Visits and Inspections.

The number of visits paid in 1930 was 1,005. The inspections
are made by Miss Milford, Superintendent of the County Nursing
Association, and the 8 County Health Superintendents, in their
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capacity of Inspectors of Midwives. The visits are by no means
always of an inspectorial nature, the midwives fully appreciating
the help and assistance given. The number of wvigits paid to
any midwife depends on the matters arising requiring investiga-
tion, 37 midwives being visited on 6 or more occasions during the
year.

(BSERVATIONS,

1. Ante-Natal Work,—This branch of the service is not yet
fully established. It has not been possible to open new
centres as often as was hoped but special efforts will be made
to increase the number next year.

2.  Dental Treatment.—The grant for this work was completely
used up by the end of the year and further extensions were
postponed until a dental scheme had been approved.
Under this all children under school age and expectant and
nursing mothers will be able to have the benefit of advice
and necessary treatment by the county dental surgeons.

WELFARE OF THE BLIND,

The County Association for the Blind, of which the Rev.
R. H. M. Bouth, formerly Chairman of the Public Health Commit-
tee, is Ghauman administers the Scheme approved by the Council.
The Association presented the following report for 1930-31 :—

In presenting their Report for the yvear ending March 31st, 1931, the Committee
wish to express their appreciation of the valuable help given by the many voluntary
Visitors and Almoners.

RecistraTioN . —The number of Blind on the Register on March 31st, 1931, was
698. During the year 145 new cases were registered, 45 have died and 12 have
removed to other Counties, leaving a net inerease of 88,

There are also 162 eases of defective vizion under observation,

Couxnty CovNciL GRANT.—The outstanding event in the year’s work was the
decision of the County Couneil in October, 1930, to give increased assistance to
enable the incomes of the Necessitous Unemployed Blind to be raised to 15/- a
week, with benefits, The number in receipt of this help has risen from 58 at the
beginning of the year to 134 in the last quarter—rvelief which is being enormously
appreciated, This extra grant is in addition to the block grant of £1,669, payable
quarterly, under the Local Government Act of 1929, which sum includes grants
made by the Ministry of Health and the County Council,

A sum of £38 was spent at Christmas, gifts being distributed among 228 of the
loneliest and poorest of the Blind in our midst.

Epvcarrow axp Traixise.—16 blind children are pupils at the Royal School
of Industry at Westbury-on-Trym, 3 adults are under training at the Royal Blind
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School at Leatherhead, one boy iz at the N. Wales School for Blind Children at
Rhyl and one woman at the Home for Unemployable Blind at Effingham Lodge.
20 adults are employed at the Cheltenham Workshops for the Blind and 3 women at
the Royal Blind Asylum Workshops at Bristol.

Miss Amy Benson of Frampton Cotterell, trained at Swansea Blind Institution,
was approved by the County Council in Jul}f last, making a total of 16 Regrstarcd
Home Workers under Bristol Institution.

4 cases from Gloucestershire are resident at Torr Home for the Blind at Ply-
mouth and 2 women at the Home in Gordon Road, Clifton.

Fixvaxce.—The very satisfactory sum of £759 10s. 11d. has been received from
the National Institute for the Blind—a still further increase on last year—and Mr,
King Cummings is much to be congratulated on so good a result of his labours,

It is not generally known that by special arrangement between the Gloucester-
shire County Association for the Blind and the National Institute for the Blind there
is only one official fund for the work being done in connection with the Blind of the
County., That Fund iz controlled by the N.I.B. (Western Counties’ Branch,
2 8t. Paul’s Road, Clifton, Bristol, Sec. J. King Cummings). 75 per cent. of all the
money raiged by the N.I.B. in this County iz handed over to the Glos. County
Asgoe, for local work, the N.1.B. retaining 25 per cent. for work of a purely national
character, greatly benefitting all blind persons.

It is much to be regretted that there is still a considerable amount of money
gent out of the County every vear which only benefits outside organisations, It is
héped that all those interested in the blind will, before responding to any appeal
which may be received, ascertain that it is ﬂrrra-nlsed by the N.I.B. and is on behalf
of the many hundreds of blind people in t-l't'IF‘- our County.

GranTs AND PeExsioxs.—The G;rd{'. Trustees have generously renewed their
Grant of £50 for expenses incurred in the care of the blind children in Gloucester-
shire. They also most kindly gave a blind girl & month’s holiday last August at St.
Leonard’s-on-Sea, paid the fees for a small boy at the Sunshine Home at Leaming-
ton and are continuing their grant of £50 towards the fees at the Royal Normal
College for the Blind on behalf of Arnold Sadler of Stow-on-the-Wold, until he comes
of age the end of this year.

Granis to the value of £292 have been received during the past vear, viz :—

Clothworkers ... st Hetherington ... AL e T
Friends of the Poor ... P | Merlotts o = S
Gardner’s Trust e o National Institute ... i
Hellenic Community ... ceui Al Royal Blind Pension ... e 4

An Annuity of £130 from St. Monica’s Home was granted to a blind erippled
gentleman, but he died from the effects of a fall soon after having been nominated,

Home Teacnixe Service,—The Committee offer their congratulations to
Miss M. L. Hobbs on gaining honours in all 7 subjects and winning the Arthur
Pearson Prize for the best result of the year—out of 108 candidates—in the examina-
tion for the Home Teaching Certificate held in London. From April 1st, 1931, the
Home Teaching Staff will consist of 3 Tull time Home Teachers.

The increase in numbers has rendered necessary certain alterations in the
distribution of work and the Exeeutive Committee decided that it was essential
for the Home Teacher for the southern district of the County to reside within the
area in which she worked. Miss Chapman did not feel able to comply with this
request and resigned the post of Home Teacher for 8. K. Glos. on March 31st, 1931,
She héui won many friends among the Blind by whom her services will be gm{tly
Misse



25

Miss D. Bedford, of Hill House, Old Sodbury, nr. Bristol, has been appointed
as Home Teacher for South Glos. to start work on April 1st, 1931,

The Union Areas are now divided as follows :—

1. CHELTENHAM AxD DistricT A¥D Norre GLovcesTERSHIRE.—(Miss A, C.
Wynn Lloyd.) Cheltenham, Urban and Rural; Cirencester; Northleach ;
Stow-on-the-Wold ; Shipston-on-Stour ; Wincheombe.

2, Souvrn GLOUCESTERSHIRE.—{Miss D. Bedford.) Chipping Sodbury ;
Dursley ; Stroud, Rural ; Tetbury; Thornbury; Warmley, Out-Relief.

3. West GrLovcesTERSHIRE.—(Miss M. L. Hobbs.) Chepstow (Glos.
Portion) ; Gloucester, Rural ; Monmouth (Glos. Portion): Newent; Stroud,
Urban ; Tewkesbury ; Westbury-on-Severn ; Wheatenhurst.

During the year, 4,650 visits have been paid in the course of which the Home
Teachers have instructed the Unemployable Blind in reading and writing raised
type and in pastime occupations.

The Committee thank the Home Teachers for their kindness and untiring
work. Their visits are warmly appreciated by the Blind.

ParTies.—During the summer months some delightiul parties were most
thoroughly enjoyed. The Blind of their environs were respectively entertained by
Mr. and Mrs. Allen, of Moor Court, Amberley ; Sir Stanley and Lady Tubbs, of
Ellerncroft, Wotton-under-Edge ; Mr. and Mrs, Wykeham Musgrave, of Barnsley
Park, Cirencester; Mrs. Meredith and her band of splendid helpers, at Viney
Hill, in the Forest of Dean; and Miss A. C. Wynn Lloyd and her supporters, at
Cheltenham.

Christmas Parties were held at Charfield, Cirencester, Cheltenham and Stroud,
and by Mrs. Roscoe at her residence at Coleford.

The Annual Re-union of Home Workers took place at Bristol on June 26th,
when Mr. and Mrs. Stevens gave their guests a very enjoyable outing,

SaLes oF Work.—To find purchasers for the work made by the Blind is the
best incentive to encourage their efforts ; and very deep gratitude is felt to all who
g0 kindly held Sales during the past year.

The efforts of Miss 0. Lloyd Baker at Hardwicke Court, Mrs. Harford at Wid-
den Hill House, Mrs. Mitchell at Postlip Hall, the Longhope Women's Institute, the
Pitchcombe House Garden Féte, the Floral Féte and Chrysanthemum Show at
Cheltenham, the Viney Hill Blind Party, and of Lady Makin and Miss Howard
at their shop in Friday Street, Painswick, together realised a total of £131 11s. 2d.
This money was paid over in full to the Blind Workers.

PrevesTion o Buxpxess—During the year 33 persons have been sent for
examination by Ophthalmic Surgeons and help hag been given towards fares and
the provision of glasses to the tune of £6 17s. 2d.

Sociat CLuss.—A very pleasing feature of the year's work has been the
inanguration of two Social Clubs in the Forest of Dean Areas,

Mrs. Jones, the District Representative for Westbury-on-Severn Area, and
Miss M. L. Hobbs have held a very successful Club at Cinderford since September,
and Mrs. Roscoe of Birchamp and Mrs, Conway-Gordon of Staunton have had some
very happy gatherings at Berry Hill in the Y . M.C.A. Hut, most generously lent
them for that purpose.

The Clubs at Cheltenham, Charfield, Cirencester and Stroud have been well
maintained throughout the 12 months. These social eentres are a source of much
pleasure to the Blind, and thanks are indeed due to all those who add to their
success by their kind help in entertainments, lectures, refreshments and transport.
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WireLEss.—The magnificent gift of Mr, and Mrs. Helmut Schrider material-
ised to the grand total of 200 sets, 168 of which are distributed among the Blind in
the County. Full maintenance is provided and the 3 valve sets with loud speakers
are of the very best procurable, The joy and comfort this present has brought
into the lives of those so handicapped in the walk of life is beyond words adequately
to express, but the general opinion among the recipients is that they cannot
conceive however they have lived without them.

The British * Wireless for the Blind " Fund has given 12 erystal and 16 one
valve sets, the latter proving very efficient and the upkeep quite small. 330
certificates for free wireless licences have now been issued in the County.

The Hon. See. will be very grateful for offers of help for the various social Clubs
in the way of entertainers, lecturers or transport, for holding Sales of Work, for
Summer Garden Parties, for drives on fine summer days, for annual orders for dish
cloths, and for orders for any of the work undertaken by the Registered Home
VWorkers.,

An analysis of the cases on the register presents interesting
information on the postponement of the age at which blindness
has commenced.

Since 1923 an analysis has been made each year of the age
distribution of the blind in the county and of the age at which blind-
ness developed. The total number on the register has increased from
561 in 1923 to 698 in 1931 : the increase is almost entirely due to
gradually increased completeness of information and not to new
cases. The main cause of blindness used to be ophthalmia
neonatorum (eye disease occuring soon after birth), a preventable
condition if reasonable care is taken by the mother and those in
attendance on her. Thus of the 561 cases in 1923, 10.5 per cent.
were under the age of 21 years and 150 or 26.8 per cent. of them
became blind before the age of one year; in contrast, in 1931
the proportion of the 698 blind persons under the age of 21 years
was only 4.2 per cent. and the incidence of blindness under the
age of one year was 14.6 per cent. (102 cases).

Discharge from the baby’s eyes, however slight, has been a
condition for which certified midwives must seek medical assist-
ance since 1903. Severe cases which have become purulent
have been compulsorily notifiable since 1914 and the number of
cases reported has ranged from 15 in 1922 to 43 in 1920, that in
1930 being 27, about the same as the average for the 17 years,
namely 25. All cases are kept under observation and so far as
records are available in only one of the 425 cases notified has
impairment of vision resulted and that in slight degree, in 1921.
In 1931 there was only one known blind child under the age of
§ years, and only 18 under the age of 16 years.

The workshop for the Blind in Cheltenham was handed over
to the County Council by the Committee of the Workshop in
April, 1928, It was established in July, 1858, and has provided
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employment for about 25 men and women. The Committee of
Management now consists of County Council representatives on
the County Association ; they presented the following report
for 1930-31 :—

At the close of the year there were 25 registered employees in the workshops,
2] men and 4 women—35 of the men come from the Gloucester City area, the
remainder, including the women, belonging to the County. This is a decrease of 1
on the previous vear, The depressed state of trade has been felt by us in common
with all other business concerns, and it has needed considerable ingenuity to keep
everyvone employed. Sales at £1,305 show a decrease of £635, the principal falling
off being in the basket-making department. Under the prevailing circumstances
this cannot be considered unsatisfactory, though the position might be improved
if it should be found possible to obtain a more central position in the town for the
Exhibition and Sale of our products.

Orders from local Authorities have been well maintained, and we have reason
to believe that the quality of the goods sent out from the Workshops has given
satisfaction. It has been necessary to incur more expenditure in advertising and
in many cases to lower the prices in order to maintain the Sales even at their
reduced figure, and we regret that there has been no diminution in the import of
cheap foreign baskets and mats produced at prices with which we eannot hope to
Compele,

Sales at Flower Shows and at private houses will continue to be held whenever
possible. Thisis probably the best means available for introducing our productions
to a wider circle of patrons.

The telephone has recently been installed (Cheltenham 3245) and it is hoped
that customers will find this a useful means of sending orders and enquiries.

SCHEME FOR THE EXTENSION OF MEDICAL SERVICES,

The Scheme was devised in 1919 with the object of arrang-
ing the treatment activities of the County Council as one service
with centres of treatment common to all—schoolchildren, mothers
and infants, tubercular children and adults, orthopadic work, ete.
A further object was to utilise existing agencies—medical, nursing
and hospital—to the fullest possible extent instead of arranging
special services and special places.

It has now been in operation ten vears which have been a
period of steady development on the original lines. By the end
of 1929 12 out-stations had been in use for periods ranging from
three to nine years ; in 1930 additional out-stations were opened
at Bourton-on-the-Water (Sth April), Hambrook (29th April),
Coleford (28th October) and Dursley (4th November). As no
hospital was available at any one of these places special buildings
were provided. At Bourton-on-the-Water a site was given to the
County Couneil by the Trustees of the late George Moore, giving
effect to his offer during his lifetime, and a brick building, stuccoed
to accord with the local type of building, was erected at a cost of
£804 ; a brick building was also provided at Hambrook for £853.
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The out-station at Coleford is of a more temporary type and was
erected at a cost of £548. At Dursley accommodation was provided
by adapting the ground floor of the old Grammar School at a cost
of £164. Owing to special local difficulties very little use was made
of the out-station opened at the Moreton-in-the-Marsh Hospital in
May 1926 and it was decided to close it at the end of 1930 when
that at Bourton-on-the-Water was available.

Places now under consideration are Wotton-under-Edge
(out-station in course of erection), Winchcombe, Newent, Marsh-
field, Northleach and Tidenham.

Developments in the range of service were set out in the
report for last year, viz., experimental treatment of parenchyma-
tous goitre by iodine administration, co-operation with the
Bristol University Centre of Cardiac Research, and orthopadic
treatment. During 1930 there were further developments. Up
to April of that year all the orthopadic work was undertaken by
Mr. J. S. Robinson of the Cheltenham General Hospital, but from
that time it was divided between the same three hospitals pro-
viding other services, namely Bristol (Dr. Ethel M. Redman) ;
Cheltenham (Mr. J. S. Robinson) ; and Gloucester (Mr. J. F. H.
Stallman). These surgeons visit out-stations quarterly and inter-
mediate care is provided by two orthopadic nurses. Further, at
the end of the year, it was agreed that the Public Health Committee
might give treatment to special cases beyond school age, under
Section 14 (1) of the Local Government Act, 1929, and Section 131
of the Public Health Act, 1875. Also, in April, 1930, it was agreed
that Wassermann tests for syphilis should be undertaken at the
Gloucestershire Royal Infirmary (as well as in the Bristol Uni-
versity Laboratory) and later in the year the treatment of
venereal disease at out-stations was brought within the range
of the scheme after its exclusion for seven years. An
interesting further development which is under consideration
by the Medical Advisory Committee is the provision of a wide
range of consultant services somewhat on the lines suggested
as one of the possibilities in the original scheme as put forward in
1919.  Another extension of the services which will be effected in
the autumn of 1931, is the dental treatment of pregnant and
nursing mothers and young children ; the staff of three dental
surgeons now working entirely in the schools has been enlarged
to four so that one quarter of the time of each one of them may be
devoted to the new branch of work.

The growth in the work is set out in Table V at the end of the
report ; the attendances in 1922 were 3,084 and in 1930, 18,675.
In this table is also given the cost of the Scheme year by year ;
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from this it will be seen that the average total cost per attendance
has fallen from 15s. 6d. in 1922 to 68. 7}d. in 1930 and that the
average cost for medical services only is now 1s. 3d. per attendance
and for specialist services about 7s. per attendance.

The experience of the ten years has fully proved not only the
possibility but also the great advantages of happy co-operation
between local anthority, hospitals and general practitioners in the
provision of medical services in a very satisfactory manner.
Further, if the opportunities afforded by the Local Government
Act, 1929, are fully developed, there will be even greater scope for
vet closer co-ordination of hospital and ancillary services and also
closer association of medical practitioners and district nurses in
the health organisation of the community, which is an important
aim of the Gloucestershire Scheme.

ORTHOPEDIC TREATMENT.

By the end of 1930 the new arrangements whereby this work
was undertaken on the lines of the general scheme had been in
operation for nine months and it was considered that a general
review would be helpful to the Medical Services Committee,
The following is a reprint of the report :—

GEXNERAL NOTE.

Prior to 1922 the only orthopadic defects treated at the public
expense in this county were those due to tuberculosis, which is
the cause of some one-third of the cases.

The Medical Services Committee then arranged for the treat-
ment of a few special cases at various hospitals, and an Orthopaedic
Nurse was appointed on lst November, 1925. The County
Council approved on 31st May, 1926, a scheme which included the
use of 6 beds at the Cheltenham General Hospital, and arrange-
ments whereby the Orthopeaedic Surgeon visited certain out-stations
quarterly for the examination of patients, and the Orthopadic
Nurse held weekly clinics, in addition to home visitation of patients.
In January, 1929, the County Council approved the appointment
of a second orthopedic nurse,

Encouraged by the successful results the Council agreed on
8th January, 1930, to enlarge the range of the Scheme and to
distribute the work between the three hospital areas (Bristol,
Cheltenham and Gloucester) on the same lines as the other branches
of the work. Under the extended arrangements the beds are
allocated between the three areas as follows :—
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Reds

Cheltenham (Mr. J. S. Robinson) ... EE
Gloucester (Mr. J. F. H. Stallman) L
Bristol (Dr. Ethel M. Redman) ... -
Special Hospitals ... gi
12

e

The three Surgeons visit the following out-stations quar-
terly :—

Mr. Robinson.—Chipping Campden, Cirencester, Fairford,
Stroud and Tewkesbury.

Mr. Stallman.—Berkeley, Cinderford, Coleford and Lydney.
Dr. Redman.—Chipping Sodbury, Soundwell and Thornbury.

Weekly clinics are held by the Orthopsedic Nurses at the
following out-stations :—

Miss Rodenhurst.—Chipping Campden, Cinderford, Coleford,
Lydney and Tewkesbury.

Miss Shepherd.—Berkeley, Chipping Sodbury, Cirencester,
Fairford, Soundwell, Stroud and Thornbury.

In order that patients living at a distance may have the
advantage of available services, the Medical Services Committee
arrange transport in certain cases, and they assist in the provision
of appliances. Valuable help is also given in many parts of the
county by ladies and gentlemen interested in special cases.

Un the completion of the first year reports were made to the
Committee by each of the three Surgeons, and it is considered that
their experience of the new arrangements is so useful that the
Committee decided to reproduce their reports for the information
of the Council ; these are appended hereto.

Mr. Robinson’s report is largely of a routine character,
giving the records for the year, as he has dealt with principles
fairly fully in previous reports. Mr. Stallman emphasises points
in orthopaedic schemes to which Mr. Robinson has previously
referred—in particular, the place of residential training institu-
tions in schemes, and appropriate arrangements for after-care.
Dr. Redman’s report is brief and her cases are not so numerous
as those of her two colleagues : the special point she stresses is
the need for more than the present two beds in a hospital-school
such as the Winford Orthopeaedic Hospital.

All three Surgeons pay well deserved tributes to the very use-
ful work of the Orthopesedic Nurses (Miss Rodenhurst and Miss
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Shepherd) and to the advantages of the out-stations where the
nurses can continue the treatment and where the cases are grouped
for examination by the Surgeons.

Further nursing assistance is the greatest need at the present
time and the appointment of a third Orthopadic Nurse, so that
there may be one for each hospital area, is probably the most
useful and economical manner in which the scheme can be
strengthened under present conditions.

A very encouraging record to which Mr. Robinson and Mr.
Stallman refer is the fact that over half of the cases have come
under review under the age of 5 years.

In some cases it is not possible to complete treatment before
children reach the upper limit of school age, but it is hoped that,
partly by the continued treatment being given under ordinary
hospital conditions and partly by the exercise of powers given
to the Public Health Committee by the County Council in January
last, treatment may be brought to a satisfactory conclusion in all
cases. The Council recognised this need, and on 14th January,

1931, authorised the Public Health Committee to provide such
treatment in suitable cases,

Provision has been made for the concurrent treatment and
education of a few cases in the two beds at the Winford Ortho-
peedic Hospital, near Bristol, but the extension of these arrange-
ments is urged by the Surgeons as necessary to complete the range
of the Scheme.

Two very satisfactory features of our experience are that
the Health Visitors are referring early defects at a time when
remedial measures can be largely preventive, and that such a
large proportion of the children are under 5 years of age.

REPORT BY DR. ETHEL M. REDMAN,

During the past six months, the quarterly attendance at the orthopedic
clinies at Soundwell, Chipping Sodbury and Thornbury, has been good.

Old patients have attended (1) for inspection and adjustment of their splinta
or apparatus; or (2) to report progress after exercises which have been given
weekly by the After-care Sister.

New patients have been examined and advised treatment.

A few patients have been discharged.

Three boys have been sent to Winford Orthopmdic Hospital for prolonged
hospital treatment and others have been recommended hospital treatment at
the Bristol Infirmary, Bristol General Hospital, or the Children’s Hospital, St.
Michael's Hill, Bristol.
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The work of Miss Shepherd, the After-Care Sister, has been well rewarded in
several cases of flat feet and bad posture. The children have shown marked im-
provement under her method of teaching them exercises which they do twice
daily at home, and then seeing her weekly at the Out-Station.

One regrets that there is only provision made for 2 beds at a hospital-school
such as Winford Orthopsdic hospital ; for there the children not only have pro-
longed orthopmdic treatment, but they also have school, which is open to inspection
by the Board of Education. Therefore, after their operation, for example, an
arthrodesis of a flail foot due to infantile paralvsie, when thev are in plaster or the
like, waiting the necessary period for healing, they are :—

(1) Under medical supervision,
(2) Their active minds are occupied,

(3) They are learning with one another to overcome their physical
deformities,

whereas the children who go to a general hospital for treatment, owing sometimes
to the urgent need of beds for more acute cases, are often sent home in plaster.
The child, if in a country district, has to stop at home as school is too far away.
At home plasters become soiled and foul, apparatus is taken off and the child is
often left idling indoors.

) One other fact one would like to point out, namely, onr work is not com-
pleted if we leave the children to fend for themselves after they leave school.
They need as much orthopmedic supervision then as in their school days.

I would very much like to say how much one appreciates the help given and
interest shown by doctors, district nurses and sehool workers of the districts.

E. M. BEpMaxn, M.B., CH.B.
31st January, 1931.

REPORT BY MR. J. 5. ROBINSON.

In presenting the report of the past year's work, reference is only made, and
statistics are available only in regard to patients from the following places, or at
any rate, from areas served by them, viz. : Chipping Campden, Cirencester, Stroud,
and Tewkesbury. Reference will also be made to the in-patient treatment, carried
out at Cheltenham General and Eye Hospitals. A small number of County patients
are seen at the Orthopedic Out-patient Department at Cheltenham, and reported
on in the usual way.

In regard to numbers, there has been little, if any, change in the numbers
attending for examination and treatment at the various Out-Stations visited by me.
Old cases cured have been replaced by new ones, and once again, it gives me much
pleasure to record the opportunity of giving treatment at an early stage in the
deformity or disease. This is of vital importance in regard to the future outlook,
and in respect of the time taken to obtain a cure. It is altogether the exception to
find congenital deformities, such as club feet and absence of arm or leg bones
brought for examination, much after the age of one month, in fact T find that treat-
ment has been commenced by the local doetors, or district nurses, as soon as the
child is considered fit for it.
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Tre NumBeEr oF Cases TREATED.—118 bovs and 108 girls—226 in all—were
treated by me during the past year, the sex percentage being practically the same.

Under the age of 2 years ... ...  Boys 29, Girls 32
Under the age of 5 years ... ...  Boys 57, Girls 53
Under the age of 10 years ... ...  Boys 95, Girls 80

The sex ratio will thus be seen to be practically the same at all ages.

Ix-PaTiENT TREATMENT AT THE CHELTENHAM GENERAL AND Eve Hos-
PITALS.—4] patients, of whom 17 were boys, and 24 girls, received treatment asin-
F&heuts T]he number of admissions was 54, and the total number of days in

wpital was 1,533. The usual operations were performed, including those for
correction of club feet, necessitating wrenching, tenotomies, and application of
plasters. Cases, such as these, require constant correction and supervision, and
it has been our practice in certain cases, to send the children out the same
day, in order to save the parents expense, Open operations on club feet have had
to be done in a few cases, but very few bone cutting operations have, I
am zlad to say, been required in this type of case, since neglected cases are rarel}
met with, Other operations have been done for irredue:ib]e congenital dislocations
of the hip-joint, knock knees, bow-legs and claw feet. Some of these cases have
been sent home in plaster, where they are under the care of the Orthopedic and
District Nurses, returning to hospital later for remedial treatment and re-education
in walking.

11 cases of infantile paralvsis received in-patient treatment, which consisted
of splintage, massage, muscle re-education, and in certain cases bone exsection,
tendon transplantations, while in others bone stops have been inserted, to prevent
foot-drop, and thus obviate the necessity for wearing leg irons later. This is a
procedure which has become well established of late, and is a very valuable method
in cases of infantile paralysis.

Several cases of hare lip and cleft palate have been operated on with definite
improvement from the cosmetic point of view. I referred last year to the question
of providing obturators to fill certain defects in the palate after operation ; this
difficulty still remains, and is one which is well worth investigating. To obtain the
best result possible must be our aim, and I hope a solution of this problem will be
posgible. The financial outlay would not be large in any one vear, and I feel more
than satisfied that the end result would justify such expenditure. In this special
branch of surgery, after-care is vital ; operations are at times necessary adjunets,
but it iz only by continuity of work that the results are obtained. What is re-
quired more and more, is for residents in each district to take an interest in the
cripple. An excellent example is set by the Cripples’ Aid Associations in Glouces-
ter and Cheltenham, where district visitors help in many ways to further the work.
I must readily acknowledge the valuable help given, and the interest taken in
cases by various people, and last, but by no means least, by members of Voluntary
Aid Detachments in the County,

Before proceeding, I may say that a new orthopadie clinic has been opened at
Fairford Hospital and promises to be of definite value for those in that area.

Axarysis oF Mary (CAses.—

[Flat feet ks 50

Deformities of feet-if.‘lub LTI T L T
; Claw feet ]

Bow Legs a8

Knock Knees ... =i 158
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Infantile Paralysis ... o B3
Rickets ... G
Little's Disease b
Birth Paralysis (affecting arms® 2
Hare Lip and Cleft Palate ... o
Congenital Dislocation of Hips 6
Torticollis (Wry Neck) 3
Secoliosis ... 8
Perthes Disease... ...... 4

Congenital Absence of Bones and Part of Hands and Feet ... 17

Frat Feer.—The main treatment consista of alteration to the shoes or boots ;
remedial exercises and instruction in walking. The parents are instructed to super-
vise the exercises at home, while the Orthopaedic Nurses make regular visits to the
homes for the purpose of watching the progress of the case. In many cases the
children are brought to the out-stations for weekly treatment, while in other cases
the necessary massage is given by the massage staff at the hospitals.

CoNGENITAL CLUB FEET.—There is no need to emphasise what has been said
about the treatment of this condition. Care until the child is able to walk well, and
use the body weight as a corrective force, is the aim. Leg irons may be necessary when
this stage is reached.

CLaw Feer.—This is usually the high arched foot, treated conservatively by a
bar on the sole of the boot and remedial exercises ; later wrenching, tenotomies and
tendon fransplantations may be necessary, depending on the nature of the case,

Bow Lecs anp Kxook KNEES.—In a large proportion of these cases rickets is a
predisposing cause, and a very important factor is the treatment of the constitu-
tional disease. Cod liver oil in one of the many preparations is given, conpled, if
possible, with ultra violet ray treatment. In marked cases, admission to hospital
has been arranged so that such facilities may be taken full advantage of. Manipu-
lations, retention splintage, and in a few cases, operations have been necessary for
the correction of the deformity.

IxranTILE PARALYSIS.—Postural treatment from the onset of the disease is a
sine qua non: by this means, the damaged muscles are rested and given the
best chance of recovery, while joints are held in the correct position, and deformities
are prevented, owing to the overaction of the healthy muscles. Even when walk-
ing splints are in use, it is necessary for the child to wear night splints, a point to
which I would strongly draw attention.

Lirrie's Disease.—This disease is due to an injury at the time of birth,
resulting in various deformities of the limbs, which interfere markedly with loco-
motion. Mental changes are present in varying degree, but it has been observed
that a definite alleviation of mental symptoms takes place, after the correction of
the deformities. In this disease, perhaps more than in any other, re-education is
essential, and needless to say, difficult, hence the necessity for prolonged institu-
tional treatment, where expert treatment ean be regularly given.

Scoviosis (Lateral Curvature of the Spine).—Cases of this natute may be the
result of infantile paralysis, the ** paralytic ” type in which a spinal support may
be necessary, in addition to the usual remedial exercises. Other cases are met with,
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due to the inequality in the length of the lower limbs, which are treated by compen-
sating the short leg by an addition to the boot. Then follow remedial exercises.
Many cases of a postural type are met with, which respond well to re-education.
The parents and teachers can be of much assistance in such cases, by insisting on
proper posture when wnlkin%. or sitting. In some cases, nose and throat opera-
tions have been recommended, to obtain a free airway, so that full chest expansion
may be obtained.

PerTHE'S DisEase.—This is a condition affecting the head of the femur, which,
if untreated, results in a deformity, which causes the patient to limp. Before
long, a deformity appears in the neck of the bone, which may give rise to definite
disability. Plaster fixation, for at least gix months, and later a walking caliper
aplint i? necessary, the progress of the case being controlled by X-Rays at regular
intervals,

The arrangements which have been made for X-Rays have been very satis-
factory, and form a valuable record in all necessary cases.

My thanks are due in no small measure to all who have co-operated with me
in this work. The Orthopwedic Nurses have done much by their skill, enthusiasm
and tact, to make the year's work successful, while the valuable help of the mem-
bers of the Voluntary Aid Detachments has been a very pleasing feature.

The Matrons and Nurses at the various hospitals and at the out-stations have
rendered great help, while the skilful nursing and care of the in-patients at the
Cheltenham General and Eye Hospitals leaves nothing to be desired.

February 11th, 1931. Jas. 8. RoBINSON,

REPORT BY MR. J. F. H. STALLMAN,

In presenting this Report to you I should like to point out that I only took over
this work for the Connty Council on April 1st, 1930, and that therefore the Report
only represents the work of nine months of the year. This will account for the
relatively few cases treated as in-patients.

Quarterly visits have been made to the Out-Stations at Berkeley, Cinderford
and Lydney; owing to the large number of children attending the Lydney Out-
Station it has been found necessary to make two visits each quarter there, except
during the last quarter when only one visit was made, an additional elinie having
been opened at the Coleford Out-Station rendering an extra visit to Lydney un-
necessary, because a considerable number of the children attending Lydney came
from the Coleford area. This new Out-Station islikely to prove the largest elinic, A
new Out-Station has also been opened at Dursley, but I have not yet visited this,
because the number of children attending there does not yet warrant a visit, the
few children from that area attending my clinic at Berkeley. Roughly upwards of
30 or more children are seen at sach Out-Station, the smallest nuamber being at
Berkeley. A total of 106 boys and 118 girls have been seen. The ages of the children
range from babies of a few weeks old up to children of 14 yvears, The various
Orthopeedie conditions found are given in the following Table 1. Cases of hare-lip
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and cleft palate, although not generally considered as orthopedic, are conveniently
treated under the Orthopaedic Scheme, Table 2 shows the age incidence, which is
of interest in showing the preponderance of deformities in the early years of life,
and at the time of puberty in girls.

TaBLE 1.
OrTHOPEDIO CONDITIONS.
Boys, Girls.

Flat Foot L s i PR J6
Bow Legs o 2B 12
Knock Knees (Genu 'w"nlgum]

Infantile Paralysis ... ki s

Hammer Toe ...

Little’s Disease

Hare Lip and Cleft Palate ...
Scoliosis (Lateral Curvature of Spine)

Congenital Dislocation of Hipa

Congenital Talipes Equino Varus (Club Fmt.]
Congenital Talipes Varus

Enlarged First Metatarso- Pha}angeal Jﬂlﬂtﬂ
Haemophyliac Joint ;

Slow Development ...

Osteogenesis Imperfecta

Erb's Paralysis 195 s
Facial Paralysis

Birth Injuries ...
Multiple Congenital ])Efurﬂ:ut;ee
Pes Cavus
Weak Ankles

In-toeing... .

Dislocation Left Elhnw
Injury Right Shoulder

Claw Hand e
Defect of Hand
Enlarged Bursae about Kn-a&
Perthe's Disease of Hip
Old Tuberculous Hip ...
Old Fracture Left Femur
Sprengal’s Shoulder ...

Round Shoulders

Winged Scapulae =5
Supra-Condylar Fracture of Lei‘t Humﬂmﬂ
Congenital Torticollis ... i e
Overlapping Toes
Chronic Osteomyelitis ...

&
a
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TirrE 2.
AGE INCIDENCE.

Boys Grirls.

Age up to 1 year w18 Age up to 1 year 11
35 ar & Years R k. s as 2 years 15
»y ¥ ‘:; ¥ Lot ﬁ LR L4 : ¥ ﬁ
e can Fepel i S AR ‘ T
Bk St L 2hs G a gm B 5
w o 6 ] PR TRR S 7
P S e B Ay R 7
S T 7 i B e L
20 W o R e B ey D S
oo W, eaet il R PR | L a1
Rt [ LSRR S5l PN ] (S ==x 11
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NI w1 i om 1& 5 R
o oaa 13 4 ey = o o AlE e o

106 118

It will be noticed that the most frequent deformity is that of flat foot, 24 boys
and 36 girls. Marked improvement is usually noticed early in this condition
as the result of suitably altered footwear being ordered and the exercises given by
the Orthopaedic Nurse. Bow legs is again a common deformity, 23 boys and 12
girls, and this deformity, together with knock knee (Genu Valgum), 6 boys and 2
girls, shows that rickets, the cause of both of these deformities, is a fertile canse of
deformities in children. Many cases of flat feet are seen in quite small infants,
Many of these are no doubt due to the poor muscular tone which accompanies
rickets and therefore at least some of the cases of flat fool must be attributed to
this constitutional disease. The usual shoes sold for infants are unsound in design
and are a cause of foot trouble. Further, these infants are, in a great many poor-
class families, much too much on their feet and obtain insufficient rest, thus Jeading
to muscular fatigue, which leads to static deformities of the feet. I consider that
this is a point which should be noted by Welfare Centres and by those who are
responsible for the proper education of mothers in the bringing-up of their children.
Seoliosis (lateral curvature of the spine) is, in the majority of cases, a postural
deformity resulting from musecular fatigue and faulty habits of standing and sitting.
Most of the cases show very good results after a course of remedial and eduecational
exerciges. The more severe forms of Seoliosis, where structural alterations have
oceurred in the bones, muscles and ligaments of the spine, have had suitable spinal
jackets supplied. More severe corrective measures have to be done in these cases,
and the results are not so satisfactory as those obtained in the cases of simple
postural deformity. A number of cases of Pes Cavus r[t:lm.v foot) have been seen.
Although some of these are due to infantile paralysis, and in this Report are classi-
fied under this disease, others are not due to this disease, and at lﬂa.st- gome of these
must again be ascribed to faulty footwear,

Deformity, due to infantile paralysis (anterior poliomyelitis), is the second
largest in point of numbers, 15 boys and 15 girls, These deformities con-
stitute & serious source of incapacity in wage-earning power when these children
reach adult life. The prolonged treatment required in some of these cases,
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and the disabling nature of some of the deformities, seriously interfere with the
education of these children. The ideal would be to place the children with the
maore severe and disabling deformities in educational institutions after operation,
where their education can be carried out at the same time as they receive remedial
measures for their deformities, such as massage, exercises and electrical treat-
ment. BSBome of these children in the country have to travel long distances to
school, in some cases a physical impossibility. An outbreak of anterior poliomye-
litis oceurred in the Forest of Dean in the summer: 6 cases from this outbreak have
come under my care, 5 paralyses of moderate severity, and one case in which the
paralysis is so severe and widespread, and in which there is so little tendency
to recovery, that the future outlook in life for the child is lamentable.® The results
of the treatment given for the deformities in this group have been on the whole
satisfactory, and in some cases very good.

A number of cases of Little's disease (Spastic Paralysis) have attended the
clinics. Treatment of these cases is rendered difficult owing to the mental defi-
ciency that accompanies this disease in varying degree. In the more severe cases
this deficiency is so great that any useful treatment cannot be done ; in selected
cases, however, considerable benefit can be given by carefully-planned operations
and prolonged after-treatment, and it is well worth spending money on such cases if
funds permit.

There was one case of multiple congenital bony and joint deformities for which
little can be done. The cases of congenital club foot, on the other hand, show
very satisfactory results due to early and persistent treatment from birth. There
was one case of Erb’s paralysis due to difficult confinement, which may be cited as
an excellent example of the benefit which may be expected by this Orthopadic
Scheme by bringing cases under treatment early. As a result of snitable splintage
there was almost complete recovery in three months, A similar case seen in an
older child showed persistent deformity and partial dislocation of the shoulder
joint as a result of lack of treatment immediately following birth. This latter case
requires operation, which adds to the expense of the splintage, which is also re-
quired after operation.

As regards in-patients, three beds are available at the Gloucestershire Royal
Infirmary. An endeavour has been made to keep these occupied always, but
owing to the demands on the accommodation of the Institution by emergency cases,
this has not always been possible. In order to relieve the waiting list and so keep
it within reasonable bounds, some of the minor manipulations and operations have
been done as out-patient operations, the patienta being sent home the same day.
Children ecoming from a long distance have not been treated in this way. Arrange-
ments have now been made with the Children’s Hospital, Kingsholm, to accept
cases for in-patient treatment requiring the more simple operative procedures, and
cases of cleft palate and hare lip ; this will relieve the waiting list to some extent,
because it is very regrettable for cases to have to wait some six months, and at times
it has been much longer, for a vacant bed or cot. Some cases have to be re-admitted
at & more or less definite time to complete an operative programme, with a con-
gested waiting list the optimum time is not very easily arranged.

There have been 16 admissions, one child being admitted twice. The average
stay in hospital has been 22.4 days ; the average for all patients in the Infirmary is
17.7 days. Considering that 7 of these admissions were for deformities resulting
from infantile paralysis, the operative wounds of which do not always heal as kindly
and as readily as those do on sound limbs, the average length of stay does not ap-
pear to be too high eompared with the average stay in hospital for the whole In-
firmary. Some of the children admitted have been found to harbour the diphtheria
bacillus in the throat or nose (routine test swabs of the throat and nose is done on all

* This child haszince died of pneumonia, a frequent eanse of death in severe degrees of
Infantile Paralysis,
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children admitted). Such cases have had to be isolated as diphtheria carriers until
found to be free from infection. One case developed mumps the day after admis-
sion and had to be discharged. Such unfortunate occurrences are to be expected
when dealing with children. All the cases operated upon can be said to have been
improved, some markedly so, and one case was cured. Few deformities can be
cured in the strict sense of the word.

As regards out-patient attendances at the Royal Infirmary., There were 42
attendances at the Orthopmdie Out-Patient Clinic. Bome of these are those of
children whose place of residence render it more convenient for them to attend at
the Infirmary than at an out-station. Some children who attend at the out-
stations come to the Infirmary when it is necessary for me to see them more often
than quarterly, or for some other special purpose, such as to see the surgical
appliance maker. There have been 17 attendances in the Ultra-Viclet Ray
Department at the Royal Infirmary and 109 attendances in the Physio-
Therapeutic Department at the Roval Infirmary during the December quarter:
figures are not available for the other quarters. In this department Swedish
remedial and re-educational exercises, massage and eleetrical treatment are given,
Without this treatment, which iz often prolonged, many operations would be
rendered futile, since the operations are a means to an end and are designed to
render such treatment possible. There have been 11 minor operations performed
on out-patients with an anaesthetic, and 8 without an anaesthetic.

A very large amount of work has been done by the Orthopmdic Nurses in their
visits to the ont-stations and to the homes of the children. This work consists of
giving massage and exercises, etc., a great deal of advice to parents, examining the
state of repair of splints and appliances and seeing to their correct application ; in
many cases they apply plaster splints or repair or re-apply them. By far the greater
proportion of the after-treatment of operations described above is carried out by
these nurses, and of their devoted care and skilful attention and loyal co-operation
I cannot speak too highly., The Orthopmdic Scheme has now grown to such
proportions, and the numbers attending tEe out-stations are now so large that the
area to be covered by the Orthopsdic Nurses is very large, so that it seems to me
humanly impossible for them to give that frequent and detailed attention to after-
treatment that some cases require. If funds were to permit of any extension of the
Scheme, I think that either more visiting Orthopedic Nurses should be employed,
or there should be qualified masseuses in the larger towns working in co-operation
with the visiting Orthopzdic Nurses. To provide after-care educational institutions
would seem to be a more expensive and ambitions scheme not likely to be realised
for very many vears, and the scheme outlined above appears to be the only remedy
in the meanwhile.

In conclusion, I should like to express my gratitude and thanks to Miss Roden-
hurst and to Miss Shepherd for their valuable and most skilful work and assistance.
My thanks are also due to the Health Visitors and Distriet Nurses for their valu-
able assistance. I should also like to express my grateful thanks to the Board of
the Roval Infirmary for giving facilities for this work to be carried out in that
Institution, and alse to the managements of the wvarious out-stations for the
facilities given. 1 also wish to thank the practitioners in the county for their
loyal co-operation in this work. To Dr. Middleton Martin I am under a deep debt of
gratitude for much advice and help, and for his unfailing assistance to help to over-
come difficulties, and for his readiness to meet my many demands. My thanks are
also due to Dr. John Goss and to the doctors at the Lydney and Berkeley Cottage
Hospitals for their kind help in the many radiological examinations required.

January 31st, 1931. J. F. H. StaLLMAR.
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SmavL-Pox,
For the first time for five years no case of this disease was

reported.
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INFECTIOUS DISEASES.

The summary showing the numbers of cases notified in each
district, together with the numbers removed to hospital and the
numbers of deaths, will be found in Table II at the end of this

SCARLET FEVER.

The number of cases notified during 1930 was 461, the smallest
since 1921 when 451 were reported. The general trend of inei.
dence is indicated in the following condensed statement :—

No. per vear |

(A verage.)

| 1930

Cages
Deaths
Hmpifn! Cascs ...
Cage Fatality ...

L rt

461

226

192~ | 1923~ | 1020- | 1917- | 1914~ | 1911- | 1908-
1920 | 1925 | 1922 [ 1019 | 1916 | 1913 | 1910
TG0 G672 A28 203 | 1152 LI 648
a3 o & 1 14 11 7
416 355 218 151 582 108 280
- Gt I_ 74 B8 A0 | 1.24 | 1.07 | 1.08

iy | i e
630 | 1216 | 1079
8 o 21

221 371 —
1.26 |' 1.84 [ 1.98

The cases were scattered pretty generally over the County,

only one small district-—Awre U.D.—escaping entirely. The
districts from which most cases were reported were Cheltenham
M.B., 38 cases; Stroud R.D., 35 cases ; Gloucester and Winch-
combe R.D., both with 32 cases ; and Kingswood U.D. with 31
cases. The disease appears to have been of a mild type in all
areas and for the first year on record (since 1901) no deaths were
attributed to this cause.

DrraTHERIA.

The numbers of cases notified increased from 202 in 1928 to
583 in 1929 and further increased to 431 in 1930 : this number has
been exceeded in only nine years since 1896. The general trend
of the incidence is shown in the following summary :—

Ko, per year, ! 1930 I 1926~ | 1823- | 1920- | 1017- | 1914- | 1911- | 1908- 1905- | 1902- | 1869-
{Average.) 1029 | 1825 | 1922 | 1810 | 1916 | 1913 | 1910 | 1907 | 1904 | 1901
Cases 431 284 247 354 273 476 40 479 505 a4 287
Dreaths 21 26 19 31 20 44 ar 44 &1 =8 52
Hospital Cases ... 321 212 153 212 174 221 1246 177 146 | &1 —

Case Fatality 4.9| 9.2 7.8 B.0| 0.6 | 13.5 6.6 9.25 8.5 | 10.1 13.5
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The areas of greatest prevalence were Kingswood U.D. (68
cases), Cheltenham M.B. (62), East Dean (48), Warmley R.D. (49),
and Mangotsfield (45) ; in six districts no case was notified.
On the whole the type of the disease was mild and there were only
21 deaths among the 431 cases, a mortality of only 4.9 per cent., a
figure which has been reached only once previously, namely in
1911 (4.8 per cent.).

The usual practice of examining contacts—school and house-
hold—was followed in many parts of the County and in some areas,
e.g. in Kingswood U.D. and Warmley R.D.,—areas of special pre-
valence—arrangements were made for the treatment of carriers.
In no district, so far as information is available, were Schick tests
for susceptibility conducted nor was immunisation arranged.
Offers of immunisation of children were made in the Warmley
R.D., but as only 25 per cent. of parents were willing the matter
was allowed to drop. At Filton, in the Chipping Sodbury R.D.,
64 children were immunised ; the only other children immunised
regularly are those on admission to Standish House Tuberculosis
Institution, but the Medical Officer of Health for the Wheatenhurst
R.D. notes that a case of diphtheria occurred amongst them in 1930,
though it ** was a very mild attack, being more of the nature of a
‘ carrier .7’

For the purposes of treatment, antitoxin is generally supplied
by the local authorities for use in necessitous cases throughout the
County.

ExtTERIC FEVER.

The comparative rarity of this disease in the county is
brought out by the following condensed statement :—

No, per vear. 1930 . 1926- | 1923. | 1920- | 1017- | 1914- | 1011- | 1008- | 1005 | 1002- | 1899-
(Average.) 1929 | 1925 | 1822 | 1919 | 1916 | 1913 | 1910 ;| 1007 | 1004 | 1801
Cases 26 20 51 28 41 41 &1 49 65 (it 141
Dentha ... 1 5 ] ] Ti ] A 9 0 10 ot
| Hespital Crses ... 17 15 17 14 12 14 18 19 23 18 —
Cage Fatality ...| 4.0 17.2 | 11.7 | 10.8 | 17.0 | 283.0 | 11.8 | 19.2 | 13.8 | 12.0 | 16.1

As mentioned last year the general fall may be

attributed in

great measure to improvement in the water supply and it is very
rarely that other than a few sporadic cases occur. The type now
more generally occurring is what is known as “ paratyphoid,”
commonly caused by contaminated foodstuffs : where information
is given, all cases were of this type in 1930. In most cases the
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disease appears to have been mild, but there was one death in
the County Mental Hospital and one other serious case in the
Cirencester Rural District.

TUBERCULOSIS,

The number of cases notified during 1930 was 423: 297 of
pulmonary tuberculosis and 126 of other forms of tuberculosis.
The distribution of the new cases and deaths according to age
and sex is set out in the following table :—

NEW CASES AND MORTALITY DURING 1930,

NEw (asEs, DEeATHS.

Age Periods.  Pulmonary.  Non-Pulmonary.  Pulmonary.  Non-Pulmonary

Al F. M. F. M. F. M, F,
ﬂ 4 Pam — Mo 1 l —_— —_ 1 ——
1 | 3 10 0 1 1 1 — 2
T N i1 32 14 .
e o e g 3 9 il L
1B - e 2680 5 8 .
I " & 15 20 & 58
. i od 48 7 0 ‘
e A R s S I
e - I8 b 1 —
R 1 ¢ 8 24 = N
65 & upwards 1 2 — 1 5 3 — 3
Torar ... 156 141 G G 102 03 15 2()

The total persons in the county known to have had illness
attributed to tuberculosis, and the deaths among persons notified
at any time, are set out year by year in the following statement :—

PurMoNary. No¥-PULMONARY.

Known cases % Known cases o5

in counly Deaths. Death  Survivors, wn county Deaths. Death Survivors.

during year. rate. during year, rate.
1913 ... 4493 41 8.3 452 121 13 10.7 105
1914 ... 997 200 21.4 768 223 25 11.2 195
1915 ... 1,242 214  17.2 1,028 307 a6  11.7 27
1916 ... 1,459 a45  23.6 1,114 368 &)  13.6 315
1 i S 1,490 242 16,2 1,248 381 33 9.2 J4i
1918 ... 1,685 260 15.4 1,425 4003 27 6.6 a8l
1819 ... 1,686 234 13.9 1,452 428 39 8.1 S39
1920 ... 1,736 211 12.2 1,525 423 25 5.9 398
1921 ... 1,754 190 10.6 1,594 442 25 5.65 417
1922 ... b 1,923 248 12.9 1,675 463 29 6.3 43
1923 ... 1,954 191 9.8 1,763 5673 51 8.9 522
1924 ... 1.978 237 12.0 1,741 S84 33 5.65 551
19256 ... 1,995 240 12,0 1,755 895 28 4.7 a6T
1928 ... 2,009 138 6.8 1,871 713 45 6.4 668
1927 ... o 2.097 194 9.3 1,903 T82 34 4.35 T48
1928 ... 2,158 216 10.0 1,042 BT 37 d.4 510
1929 .. 2,213 184 5.8 2,019 i 28 2.9 9350
1930 ... SR L 184 5.1 2,002 1,045 24 2.8 1,021
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Under the Regulations of the Minister of Health, dated 18th
December, 1924, the names of persons are removable after a period
of absence of symptoms of tuberculosis and signs of tuberculosis
other than those compatible with a completely healed lesion. The
number of names so removed for pulmonary tuberculosis has
ranged from 17 in 1925 to 203 in 1926, that in 1930 being 28,
The total is 481. TFor other forms of tuberculosis the numbers
have varied from 4 to 60, the number in 1930 was 13 and the total
is 173. The numbers of names remaining on the register at the
end of 1930 were 1,612 for pulmonary tuberculosis and 848 for
other forms of tuberculosis.

From the above statement the number of persons known to
have had illness at any time attributed to pulmonary tubercu-
lozis increased fairly steadily from 1913 (when general notification
commenced) to 1926, and has since remained about 2,000, with
an annual death rate of about 8 to 10 per cent. Information as
to the number of cases of persons affected with other forms of
tuberculosis does not appear even now to be quite complete,
though the indication iz that at any one time, under present
conditions, the number of persons is probably about 1,000, with
a mortality of about 2 to 3 per cent. The annual removal rate
as ““ eured ” is about 4 per cent. for pulmonary tuberculosis and
3 per cent. for other forms of tuberculosis.

In 1902-5 pulmonary tuberculosis was attributed as the
cause of 6.2 per cent. of total deaths, but this proportion had
fallen to 4.8 per cent. in 1926-30 : this reduction is satisfactory,
but it is not unique, similar saving having occurred with respect
to bronchitis (8.5 to 4.6 per cent.) and pneumonia (6.1 to 4.6
per cent.).

The work undertaken in connection with the Tuberculosis
Scheme during 1930 is summarised in the following paragraphs :—

Dispensaries.

The Tuberculosis Officers attend weekly at six dispensaries
and periodically visit eleven out-stations. They also see patients
unable to attend at one of these places in their homes and hold
frequent consultations with the usual medical attendants. In
1930 in addition to the work set out in the following table, the
Tuberculosis Officers held 1,204 consultations, saw -288 patients
at out-stations, and paid 145 home wvisits.

The new cases reported and the attendances at dispensaries
year by year were :—
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New Cases reported. * Work of Dispensaries.
Pulmonary. Other forms., Total. New Cascs. Personas seen. Attendances,
1915... 542 137 679 921 ¥ 4,741
1916... 476 116 592 749 4 3,743
1917... 417 80 497 734 1,216 4,069
1918... 456 65 521 879 1,483 5.211
1919... 403 a7 460 GO3* 1,218% 5,233
1920,.. 3288 {5} 453 639% 1,193% 5,005
1921... SIT o8 395 620 1,311 b5,3406
1922 .. 373 63 436 657 1,318 B5,6563
1923... 3456 127 472 597 1,288 5,886
1924... 315 112 427 (S5 1,485 6,465
1925... 332 (% 400 718 1,597 5,883
1926... 286 172 458 603 1,793 5,811
1927... 280 131 411 677 1,714 5,679
1928... 321 131 452 647 1,727 8,786
1929... 122 183 G 645 1,759 5,381
1930... 297 126 423 687 1,650 5,710

*Excluding City.

Shelters.

The number of shelters in use during 1930 was 112. The
number of patients to whom they were newly loaned during the
year was 33, and the total persons who had the use of a shelter
during 1930 was 141.

Residential Institutions.

There was no change in the accommodation available, but all
the beds at Standish House were in use during 1930, the average
number of occupied beds being 238. The admissions year by year
from 1922 were :—

Beds available. Admissions, ]
1922 1923 19824 1925 1026 1827 1028 1v=d 1 h

Early caszes In both sexes and
advanesd pases  among

males
Standish House ... ... 100 }{-7;} 170 178 130 136 140 127 119 135
Surgical Cases ciw. OR — — — — — — 9 43
Advanced eases in City and
Stroud Isolation Hospltals 36 80 ] &4 72 &1 &0 Ta 58
Surgical Cases, Cheltenham
General Rospital EEE 11 14 24 25 16 1 21) 11 iy
Children.
(a) Alexandra Home ... — 25 17 — — — —_ - —
(6} Standizsh House .., 112 40 i a5 A0 Fail) 75 13| 03
Motall:i: by ol e areus 320 346 332 313 289 272 3038 346

= Includlna:_'}.-! n:v_namiﬂiaa
Compulsory Powers.

No case was compulsorily removed to a Sanatorium or
Hospital under Section 62 of the Public Health Act, 1925, during
the yvear, and, so far as information has been given, no action
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was taken under the Public Health (Prevention of Tuberculosis)
Regulations, 1925, with respect to employees in the milk trade,

Home Visits by Nurses,

The work of the Tuberculosis Officers is supplemented by
visits to the homes of patients by nurses with a view to their
directions being carried out and to improvements in the conditions
under which the patients are living. The nurses undertaking
this work in 1930 were the 8 County Health Superintendents, 4
whole-time Health Visitors, and 136 District Nurses.

The numbers of these visits have increased from 4,578 in
1917 to 10,212 in 1930,

VENEREAL IMSEASES,

From the following summary it will be seen that the number
of new cases attending for examination has increased noticeably
in the past four years:—

NEW CAZEs, ALL CASES.

Suphilis,  Soft Gar- Not  Taotal, Males, Females, Attend- In-patient Specimena

Chancre. rhoea. Venereal. AReEes. days.  examined.
L b 21 2 15 13 G1* 25 30+ 258* Gyl L T54
g8 ... T T i bt 219 ot T6* 1,080 GG 2144
1010 ... 125 16 143 i 352 264* 74 2700 1,549 240*
pe2n ... 182 T 159 64 432 280" 134* 3,082 1,035 527"
ag2l ... 103 fi 87 o1 247 175* G5* 3,202 1,083 484
gpos . 04 3 Vil al 295 110% 50t 2727 E10 Jonx
RERE ... 20 2 72 76 250 20t o7 8,322 654 G32*
1084 ... 82 7 100 ] 207 1487 02t 3,655 716 GoTe
ROEG ... 87 - a4 101 232 138* 121* 3729 &7 DAG*
1926 ... a7 — 102 73 232 131" s0*  3.4064 718 1,016*
JEET ... G5 — 04 123 315 160 118* 4468 1,073 1,030°
1928 ... B 3 120 148 357 170 140* 5.511 ({5 a70*
1929 ... 64 -— 122 181 387 218 140 5,841 830 1,115
e ... 73 — 168 174 416 207 158 6,424 1,252 1,080*

* Excluding Bristol Hospitals,
t Excluding Bristol and Gloucester Hospitals,

The increase in the numbers that were reported as not being
cases of venereal disease is satisfactory, showing, as it does, a
tendency to seek treatment early. Associated with an increase
in the number of cases are record figures for attendances, which
reached a maximum of 6,424,

An interesting and practical development at the end of 1930
is that the treatment of venereal disease at out-stations was
brought within the range of the scheme, after its exclusion for
gseven years, on conditions approved by the Ministry of Health
and Board of Education.
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BACTERIOLOGICAL AND PATHOLOGICAL WORK,

The examinations of specimens on behalf of the County is
now undertaken in all three local laboratories—Bristol University,
Cheltenham General Hospital, and Gloucestershire Royal Infir-
mary. The numbers examined year by year are :—

Enteric  Tuber- Cerebro-spinal
Diphtheria,  Fever. culosis, Fever. Others.  Total,

1905-14 yearly average 1,553 49 207 - - 1,804
1915 T al 60 ] - 2119
1916 721 32 248 1 - 1,102
1917 T16 57 523 5 - 1,304
1918 687 35 517 fi - 1,245
1G0G HOG 20 S60 2 & 1,105
14920 e 352 20 ha2 2 L 2,081
192] A r L 37 804 - 2 o, 308
1622 v 1ERD L1 1,108 3 - 2005
1923 632 112 1,347 5 - 2,146
1924 P L L 54 1,822 4 - 3,125
1925 wen ik 100G a3 2,286 1 - 6,431
1926 e 2,040 25 2,122 2 2 3,001
1927 s 2,649 5i) 2,445 5 6 5,155
1928 w2200 ikt 2,438 2 10 4,718
1029 eie 4,399 44 2,540 - 7 6,900
1930 R € 115 130 2,921 1 3 8,178

A development of the arrangements is that in April, 1930, it
was agreed that Wassermann tests would be divided between the
Bristol University Laboratory and Gloucestershire Royal Infir-
mary.

UxbpurasTt FEVER.

In July, 1930, the Public Health Committee considered the
pamphlet issued by the Ministry of Health in August, 1929, and a
report that Dr. E. N. Davey, the Pathologist of the Gloucestershire
Royal Infirmary, had had several cases under consideration.
On the recommendation of Dr. Davey the Committee agreed to
the examination of specimens of blood in suspected cases. A
number of blood specimens submitted for the Widal test (typhoid
fever) were also examined for the organism Brucella Abortus
during the latter half of the vear.

ISOLATION HOSPITAL ACCOMMODATION.

Special consideration was given during 1930 to the position
of the county with respect to accommodation for cases of infectious
disease and reports were made with a view to the scheme required

s
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by Seetion 63 of the Loeal Government Act, 1929. A table setting
out the accommodation in the hospitals in the county was given
in the report for 1928 : the only changes are (1)the Dursley R.D.C.
decided, in 1930, to close the Moors, Coalev, and made arrange-
ments for the use of the small-pox hospital at Chipping Sodbury
and for the admission of cases of other infectious diseases to the
Gloucester City Hospital ; (2) the accommodation at the Mangots-
field Joint Hospital was increased by the addition of a new
ward. Dr. Aubrey reports that the number of available beds
has been increased from 28 to 40. It has also been agreed that
cases requiring surgical treatment may be transferred to the
Bristol Isolation Hospital, four being so treated during 1930.

From available information the general conclusions are :—

1. Smari-Pox.

There is accommodation available for sporadic cases
of small-pox which may occur in any area in the County,
but, in the event of any extensive developments, enlarge-
ment of the hospital would require immediate considera-
tion, e.g., at Elmstone-Hardwicke, Cheltenham, and
Stancombe, Stroud.

2. Oruer IxrFrcorious DISEASES.

The possibility of the isolation of cazes in the Tetbury
Urban and Rural Distriets is somewhat nebulous though
a few have been accepted by the Cirencester Joint Isola-
tion Hospital, and if snitable arrangements can be made
for the reception of cases from the Tetbury Districts at

’irencester, the immediate requirements would be met, s0
far as numbers of hospitals are concerned.

More difficult questions arise in connection with the
suitability of the hospitals for the purposes for which
they are used and for the isolation of various infections at
the same time. Some of them are structurally very
satisfactory, e.g., those at Elmstone-Hardwicke and
Gloucester for small-pox, and at Cheltenham, Gloucester,
Cainseross and Tredington for other infectious diseases.
The circumstances of the small-pox hospitals at Little-
dean, Bisley and Sodbury Common are not so good, but
may be regarded as meeting immediate needs. The
nature of the general infectious diseases hospitals, at
Cirencester, Mitcheldean, Alvington and Mangotsfield
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is such that no one of them can be considered as satisfac-
tory for isolating groups of different diseases and in order
that they may be made efficient some modifications in
the arrangements of a more or less substantial character
will be required.

I would recommend that the combinations of districts
set out in the amended table be adopted as the basis of the
scheme on which the County Council shall consult with
the Councils of the distriets in the county. For the time
being the existing hospitals would be used, but the County
Council will require to be assured that the terms on which
they are available shall be such that cases from all
districts, requiring isolation can be accommodated
immediately. Another point for immediate considera-
tion is the desirability of effecting arrangements which
would avoid the necessity of opening small-pox hospitals
in different parts of the county to accommodate sporadic
cases : by such pooling of the resources considerable
expense incurred in opening hospitals for odd cases
would be avoided.

As regards the hospitals for other infectious diseases,
it may be considered desirable to give some indication
to the Counecils concerned of the variety of diseases for
which provision should be made, including scarlet fever,
diphtheria, typhoid fever, complicated cases of measles,
pnenmonia, whooping cough and acute infectious diseases
of the central nervous system such as infantile paralysis
(acute anterior poliomyelitis), sleeping sickness (enceph-
alitis lethargica) and spotted fever (cerebro-spinal
meningitis). It would not bhe reasonable to provide
accommodation at all hospitals for what are—fortunately
—comparatively rare emergencies, but between the
hospitals in the County provision should be made for all.
In some such manner would hospital provision for in-
fectious diseases in the county be made most economically
and efficiently.

HOUSING ACCOMMODATION,

The general progress in the provision of new houses is set out
fully for the various county districts in Table IV at the end of
this report and is briefly summarised in the following statement :—



49

Under

Schemes. Privately. Total.
1919 . i — ad 53
1920 ... o 08 T4 172
1921 . - 865 171 1,036
1922 ... 637 1588 825
1923 ... 12 380 302
1924 ... - 02 516 #08
1925 ... = 165 736 001
1926 ... ‘ al3 784 1,097
1927 ... G45 701 1,436
1928 ... 320 780 1,100
1929 ... : 4500 TG 1,243
1930 ... Ja0* aiar RO5*
Total B LT 5.811 9,758
#* Return for Stow-on-the-Wold U,D. and West Dean 1.1, not

available,

The number of new houses erected in 1930 (895) is the lowest
in any vear since 1924, the average for the last ten years being
953, and the total since 1919—9 758,

Taking the county as a whole, the requirements in November,
1919, were estimated by the District Councils to be 6,400 new
houses. At the pre-war rate of 350 new houses a year there would
have been required for the normal increase 3,850, making a total
of 10,250 : the number actually built has been 9,758, so that by
the end of 1930 the deficit had been reduced to 492, which would
be wiped out in a year at the recent rate of building. The tolal
needs are thus within sight of being met, but there are areas—
East Dean, Northleach and Tetbury Rural Districts—where the
desirability or otherwise of providing new houses should have
careful consideration. From the reports received from other
areas there appears to be a shortage, partly owing to the fact that
so large proportions (45 to 50 per cent.) of the older houses having
only one or two bedrooms. Such defects do not necessarily
require new houses for remedy as opportunities are given under the
Housing (Rural Workers) Act, 1926, whereby accommodation can
be enlarged at a lower cost to the 'fHIbII( than would be occasioned
by the erection of new houses.

The powers and duties of local authorities, including County
Councils, with respect to housing in Rural Districts were enlarged
by the Housing Act 1930. Two changes which particularly affect
County Councils are that they can now agree (apart from default)
with Rural Distriet Councils for the exercise of their housing
powers (Section 33) and that County Councils are required by
Section 34 (2) to make a contribution of £1 per house per annum
provided for the agricultural population.
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WATER SUPPLIES,

The year generally was cold and wet, and the rainfall was
considerably above the average, for example 49.7 inches at St.
Briavels as compared with the ten years’ average of 42.4 inches.
Associated with this there was less evidence of complaints about
supplies which are short in dry years. For example, there were
proposals for supplementing the public supply at Northleach :
recurrent shortage of water has been reported and in 1914, an
additional spring yielding 6,000 gallons per day was located, but
in rainy yvears matters were allowed to drift. Proposals to make
the conditions more satisfactory at a cost of £2,000 to £3,000 were
discuszsed in 1930, but as there was an overflow for twelve months
nothing appears to have been done, though it certainly would
seem desirable that suitable provision should be made in advance
of possible emergency.

On the other hand the possibility of obtaining grants from
the Unemployment Grants Committee has expedited desirable
constructional improvements including the extension or pro-
vision of water supplies.

Among the improvements made or in progress during 1930
are the following :(—

Coleford Urban Distriet and West Dean Rural District. The
main works were completed at a total cost to 31st December, 1930,
of £14 900.

Newnham Urban District. The yield from the original
adit 60 yards long in sandstone encouraged boring a further 40
yards and a supply of 20,000 g.p.d. (17 g.p.c.p.d.) has been
obtained.

Stroud Urban District. Loans amounting to £4,400 were
ohtained for the extension of mains.

Cheltenham Rural District. A loan of £1,372 18s. 0d. for
extension of the supply at Shurdington and Badgeworth was
approved.

Dursley Rural District. At the inquiry of the Ministry of
Health in July, 1930, it was proposed that the supply of Cam Parish
should be carried out jointly with Dursley, where further water is
required and an engineer was instructed to prepare a joint scheme.

Tewkesbury Rural District, Stoke Orchard. The mains were
extended to this parish in April, 1930,
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Winchcombe Rural District, Cleeve Hill. It is satisfactory
| to record that at last the work is well in hand and the supply
will shortly be available.

The solution for the supply of Shipton Moyne and Long

' Newnton, in the Tetbury Rural District, has not been settled, but
v it is understood that the West Gloucestershire Water Company
propose to bring their Shipton Moyne source into use in 1932 and
that this supply will be available for the two parishes. Meanwhile,
chlorination of the present supply isreported to be effective. The
unsatisfactory conditions at Upton St. Leonards, Matson (parts)
and Hempstead (parts) have been the subject of unfavourable
report for many vears. Parishes in the vale part of the Wheaten-
hurst Rural District have for long been the subject of comment
and the wells are described as very precarious owing to the brack-
ishness of the ground water: marked shortage is reported at
Moreton Valence, Whitminster and Longney. An alternative
supply from the Standish Park mains was offered on very reason-
able terms many years ago and it is very unfortunate that advan-
tage has not been taken of this source, which, it is understood, is

atill available.

SEWERAGE AND SEWAGE DISPOSAL,

Activity in the matter of drainage is another evidence of the
stimulus given by unemployment grants to Local Authorities to
earry out constructional works to effect desirable improvements,

In the Stroud Valley it is proposed to carry out a big combined
scheme with a main intercepting sewer discharging to disposal
works low down the valley : this will tap existing sewers in the
Urban and Rural Districts, and enable the comparatively small
disposal works to be abandoned. Other works are :—

Tetbury Urban District. The sewerage of Northfield has
been completed at a cost of £3,600.

Campden Rural District.—Chipping Campden. The sewerage
and sewage disposal works have been completed.

Chipping Sodbury Rural District, Chipping Sodbury. A
scheme of sewerage, estimated to cost £19,500, has been prepared,
and will connect with the Yate sewers and disposal works. In
addition to the Unemployment Grant the County Council have
agreed to make a contribution of £160 per annum, or the same
proportion as is spread over the whole Rural District.
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Gloucester Rural District, Maisemore. A loan of £800 has
been sanctioned for a new sewer.

Thornbury Rural District, Thornbury. A scheme of sewerage
and sewage disposal estimated to cost £34,500 was placed before
the Ministry of Health and the County Council have agreed to
contribute £250 per annum or the same proportion as is spread
over the whole Rural District.

Henbury. A scheme of sewerage, connecting with the Bristol
sewers, is under consideration,

Warmley Rural District. Siston and Mangotsfield are
sewered to disposal works at Warmley : a comprehensive scheme
for the remainder of the district, with the exception of the rural
part of Bitton Parish, is under consideration.

Winchcombe Rural District, Alderton. A scheme of sewerage
and sewage disposal, estimated to cost £6,000, is under considera-
tion.

Other places requiring attention are Tewkesbury Borough
disposal works (an engineer has been instructed to report), Kings-
wood (Dursley Rural District), Drybrook, Ruardean and Mitchel-
dean (East Dean Rural District), Willersey and Cow Honeybourne
(Pebworth Rural District), Hardwicke and Saul (Wheatenhurst
Rural Distriet) and Gotherington (Winchcombe Rural District).

CONDITION OF RIVERS,

The survey of the Severn and its tributaries was continued in
1930 and certain tributaries of the Thames were examined for
comparative purposes. The results of the previous surveys were
considered at conferences on 16th May (Severn) and 19th June
(Avon). The recommendations reached, affecting this County
were :—

RivEr Avon.

1. A general survey of the Avon should be made after the
drainage operations have been completed.

2. Gloucestershire should collaborate for examinations at
the Mythe and King John’s Bridges.

3. The Ministry of Agriculture and Fisheries should carry
out check observations.

RIVER SEVERN.

1. That the Gloucestershire County Council be recommended
to study in greater detail the influence of the effluents from
Gloucester,
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2. That the Ministry . . . collaborate in 1930 with the
various local authorities . . . on the River Severn and on
certain tributaries, e.g., the Chelt and the Frome.

3. That the Ministry . . . continue the study of the . . .

oxygenation at (Gloucester and Minsterworth.

SURVEY OF DAIRY CATTLE AND BACTERIOLOGICAL
EXAMINATIONS OF MILK.

The examination of dairy cattle, twice a vear, was continued
in 1930 and two further surveys of cows in milk and dry cows in
calf (44,000-45,000) were made by the Veterinary Surgeons (part
time). The proportions of animals reported to be affected with
various conditions in 1930 corresponded fairly closely with those
in the previous two surveys, but were below those found in the
first three surveys. The preponderant condition was some form
of tuberculosis, about 200 or 4.5 per 1,000 being reported to have
tubercular emaciation (113), chronic cough with definite signs of
tuberculosis (73), and tuberculosis of the udder (21). General ex-
perience appears to show that about 40 per cent, of dairy cattle are
infected with tuberculosis so that—assuming the general conditions
apply to this county—the proportion of cattle above reported is
but a small fraction of those with tuberculosis in minor or
major degree. In the six months’ interval between the visits of
the veterinary surgeons the disease advances Suﬂimﬁntl} rapidly
in about 100 cases to have produced emaciation and in about the
same number of cows to have given evident affection of the lungs
or udder. A measure of protection is given by the detection
of these animals, and their removal from the milking herds, as,
while so large a proportion of dairy cattle give evidence (e.g. by
the tuberculin test) of tubercular infection, the percentage vielding
tuberculous milk is given by the Ministry of Agriculture and
Fisheries, as low as 1.0 to 1.5 per cent. in herds in which the disease
has been discovered, under the operations of the Tuberculosis
Order and the Milk and Dairies Acts. The cows which, it would
be expected, do yield tuberculous milk are those detected by the
veterinary surgeons mentioned above.

18 reports were received from other areas that the tubercle
bacillus had been detected in milk produced in this county, and
i reports that guinea pigs inoculated for its detection had died of
acute intercurrent infection. Inspections were made by the
veterinary surgeons at the farms reported to produce tubercular
milk and by the local sanitary authorities in other cases. Samples
of milk were also submitted for examination : in the tubercular
cases, 3 samples gave positive results and action was taken under
the Tuberculosis Order.
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The sampling of milk was commenced in April 1928. The
numbers of specimens examined and the results are :—

Bacterial Counts, Bacillus Coli,
No. Under 50,000 100,000  Quver Present per c.c.
Year, ex’d. 50,000 o to one 1. 1 1 1 Absent
100,000, 1000000, midlion. 10, 100, 1,000,
1928 ... a7 42 L a8 11 1 31 16 21 28
1929 ... 52 24 2 20 L 9 5 4 19 15
1930 ... 139 al (1] a5 47 16 19 20 (i3 £
288 117 14 a3 84 26 55 40 105 62

From this statement it is evident that there is considerable room
for improvement in the condition of the milk, so far as cleanliness is
concerned, sold in the county. Arrangements have been made
whereby opportunity is given for consultation with the Agri-
cultural Organiser of the Education Committee in methods of
production, and it is hoped that increasing advantage will be
taken of the concession.

EXAMINATION OF FOODS AND DRUGS.

The County Analyst submits the following summary of the
work undertaken during 1930 :—

During the year ending 31st December, 1930, 890 samples
have been examined under the Food and Drugs (Adulteration) Act,
1928, of which 79 were either adulterated or did not satisfy the
standards laid down by the various regulations. This represents
8.9 per cent. of the number taken, which is a slight increase on the
percentage for the past year although this is below the figures for
the previous five years which are as follows : Year 1930, number
of samples adulterated, 8.9 per cent., 1929, 8.6 per cent., 1928,
10.8 per cent., 1927, 15 per cent., 1926, 12.6 per cent., 1925, 10.4
per cent.

The samples of milk numbered 548, of which 67 did not satisfy
the usual standards for genuine milk. This represents 12.2 per
cent. of the number taken and is an increase over the figure for
last year (9.1 per cent.). The genuine milk sold in the county
was of good quality, and well above the standard laid down by
the Board of Agriculture for genuine milk, the figures are as
follows :—

Board of Agriculture
Average figures for 1930, standard for genuine milk

% %
Non-fatty Solids 8.54 8.50
Fat ... e i 3.64 3.00

Total Solids 12.48 11.50
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During the year, proceedings have been instituted in the case
of 12 samples, and convictions have been recorded in 11 cases, the
| remaining case was dismissed on payment of costs. Some of the
above cases were of a very serious nature with added water varying
from 3.9 per cent. to 24.4 per cent., and deficiencies in fat varying
from 9 per cent. to 39.7 per cent. In two of these cases it was the
defendant’s third offence, and the magistrates imposed a fine in one
case of £20 and £2 12s. 6d. costs, and in the other case of £7 10s.
and £5 costs,

There have been a number of cases where the samples were
deficient in fat, and I have suggested that an * appeal to the cow ”
sample should be taken, and in nearly every case the cows were
shown to produce genuine milk.

CampuoraTED OIL.

One sample of Camphorated Oil was deficient in Camphor to
the extent of 12.5 per cent., and the vendors were fined £15 and
costs. The case was the vendors’ second offence.

Jan,

Three samples of Jam contained sulphur dioxide preservative
slightly in excess of the amount allowed by the preservatives
in food regulations, and one sample was adulterated with apple
pulp. This was an informal sample, and although efforts were
made to obtain a formal sample of this particular brand, the
Inspector was unsuccessful.

TincTURE oF IODINE.
One informal sample contained an excess of iodine, but was
deficient in potassium iodide. The wvendor was warned.

SAUSAGES.

One sample of Sausages contained 165 parts per million of
gsulphur dioxide preservative without the necessary declaration,
The vendor was cautioned.

COFFEE.

An informal sample of Coffee was adulterated with at least
50 per cent. of chicory, but although the Inspector tried on several
oceasions to obtain a formal sample of this brand, he was unsuccess-
ful, and the vendors are being kept under observation,

APPLES.

(One sample of imported apples contained an excessive amount
of arsenic on the surface, due to the spray which was used as an
insecticide not having been properly removed. Instructions were
given for these apples to be properly treated before they were sold.

The fines ranged from 10s. to £20, and totalled in all £135
19s. 6d.
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MENTAL DEFICIENCY.

The duties with respect to Mental Deficiency are shared
between the Education Committees of the County Council and
Cheltenham Corporation and the Joint Committee for Mental
Deficiency for Gloucester City and the Administrative County,
The former deal primarily with children between the ages of 7 and
16 years and refer children regarded as ineducable in a special
school to the Joint Committee.

The number of persons on the registers of the County Educa-
tion Committee and of the Joint Committee at the end of 1930 was
1,152, about the same as a year previously ; in addition there were
in the County Schools 169 on whose mental condition a special
report had been made and who were regarded as being dull and
backward.

The age and sex grouping under various headings is :—

Males. Females. Total.
JomwT COMMITTEE.
In Institutions (or on licence) ... 94 107 201
Under Guardianship ... . — 1 1
Under Visitation—Official ... P 87 186
Voluntary - 4 4
In Mental Hospitals and other Inﬂ,tltutmns. 4G a8 B4
Reported by former Boards of Guardians ... 71 144 215
Awaiting action of Committee - 2 1 3
Not yet under special consideration I:SGhDDl
children becoming 16 yaara} SR 41 116
Not yet classified iF i e 95 107 202
— 482 — 530 — 1,012
Epvoarion COMMITTEE.
Classified i 53 42 95
Waiting full huumlu&t-mn [lnqudlng VEry
voung children) ... G 5 e, 20 25 45
— T3 —_— 07 — 140
555 297 1,152

Following the classification of the Mental Deficiency Acts,
the proportions in this county coming within the four groups are,
approximately : feeble-minded 66 per cent., imbeciles 25 per cent.,
idiots 6 per cent., moral imbeciles 3 per cent.

Certified persons are visited periodically on behalf of the Joint
Committee by the County Health Superintendents and if their
reports show that it is desirable arrangements are made for the
admission of the individuals to Institutions. The largest number
of cases are in the various Institutions of the Incorporation
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of National Imst-it-uti(m.a the biggest of which is Stoke Park
Colony, in this county : males over 18 years are admitted to
Brentry Colony, of which the County Council s part owner.
Other cases are sent to one of three approved Poor Law Institutions
and a few to other approved Institutions in various parts. The
Education Committee have sent a few children to special Institu-
tions but have no general arrangements.

No oceupational centres have been arranged, but the Joint
Committee employ several part-time teachers who are giving
manual and general training to 20 children with successful results,

The total number of mentally defective in the area of the
Joint Committee (including the educable cases under the Glouces-
ter and Cheltenham Corporations) appears to be about 1,400, or
approximately 4 per 1,000 of the population which is about half
the figure suggested by the Joint Committee of the Board of Con-
trol and Board of Education. What figure may be put forward
must depend on the standard adopted at the time, but it would
appear that the total numbers are now approximately correct, as
the new cases are about balanced by deaths and departures.

REGISTRATION OF BIRTHS AND DEATHS.

The County Council delegated their powers under Part II of
the Local Government Act to the Public Health Committee,
For the time being the work is being continued on the old lines
but a scheme under Section 24 is under consideration.

VACCINATION.

The arrangements which were in force have been continued
by the Public Health Committee, but it is hoped that a more
convenient procedure may be developed when the circumstances
of the County have been fully reviewed.

LOCAL GOVERNMENT ACT, 1929.
PUBLIC ASSISTANCE.

(1) GENERAL EFFECT OF AcT.

This Act was passed on 27th March, 1929, and is probably the
most far-reaching Act relating to Local Government in the history
of this country. In his general circular (No. 1000) on it, the
Minister of Health observes that it has affected Local Government
even more profoundly than the great Acts of 1834, 1835, 1875, 1888
and 1894, and that it sets Local Authorities of all tgf pes free to
discharge expanded and modified functions to an extent never
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hitherto attained on so comprehensive a scale by a single Aect.
The first part of the Act radically alters the administration of
the Poor Law arranged nearly 100 years ago. On this administra-
tion were based all arrangements for Public Health Services, until
the County Councils Acts of 1888, with the result that it soon be-
came unsuitable for the changing conditions of social life and that
identical services are simultaneously rendered by different authori-
ties. The present Act gives opportunity for remedying anomalies
and for basing future administration on sound foundations.

The parts of the Act with which the Health Committees of
the County Council are mainly concerned are :—

Part 1. Transfer of Poor Law Functions to the County
(Clouneil.

II. Registration of Births and Deaths.
IIT. Town Planning.

IV. Miscellaneous Provisions affecting Health Adminis-
tration.

(2) Poor Law Fuxcrioss.
Dimensions of the Problem.

What constitutes the functions of the “ Poor Law ” is not
concisely defined but, shortly, it is the general care—including
medical treatment—of a section of the community, unable to
provide the necessities of life under present conditions. This
section is a varying quantity, depending in considerable degree
on the state of trade, etc., at any particular period. The dimen-
sions of the problem are indicated by the proportion of the popu-
lation under the care of Boards of Guardians on the 1st January of
each year and the trend is shown in the following statement
giving the percentage of the population under care :—

1551 5.3 1822 3.9
15651 4. 1923 4.0
1871 4.0 1924 3.6
1851 3.1 1925 3.1
1891 2 6 1926 -7
1901 2.4 1927 4.0
1911 2.5 1928 3.5
1921 1.75 :

The corresponding percentages for this county in the last
four years of this table were 2.5, 2.7, 2.6, and 2.6 respectively—
actually populations ranging from 7,983 (1925) to 8,496 (1926),
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and of 8,174 on 1st January, 1928, in the 16 Unions (including
Gloucester Union and Warmley Out-Relief Union)in the County.
On the same proportions, exeluding Gloucester City, but including
the parts in Unions outside the County, the number of persons
in the administrative county would now be about 8,600.

The 8,174 persons were distributed between inmates of
Institutions and persons in their homes as follows :—

ILr.
In Institutions——
Mentally ST 1
Physically o 579
— 1,753
At home ... 2,306
4,059
WELL.
In Institutions ... 1,065
At home ... 3,050
— 4,115
8,174

Practically all the mentally sick persons were in the County
Mental Hospital.

The care of these persons was provided by 15 Boards of
Guardians in the county in whose areas were included 15 parishes
in other counties ; 8 County Sanitary Districts and 2 parishes in
other districts were included in 10 Unions with Institutions outside
the County. The areas are shown in colours on the map which has
been prepared ; the distribution of the population in these divisions
is 1—

Population.
15 Unions in County 313,234
Including City and 14 ex-County Parishes 55,280
Gloucestershire persons i 257,945
Parts of County in outside Unions—
Faringdon Parish ... 1,048
Ruardean Parish ... 1,266
Kingswood U.D. ... . 12,951
Warmley R.D. .. .o 18,476
— 31,427
Pebworth R.D, ... e 3,230
Marston Sicea R.D. B
Campden R.D, ... e 5,418
—— 10,285
Lydney R.D. vie R4
Westdean R.D. ... oo 14,650
Coleford 1., e 2TRL
— 27.275
71,401

Administrative County (1921) 329,346
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Institutions.

In the 14 Poor Law Institutions serving the 15 Unions
(including Gloucester City, and the Newent Union from which
persons go to the Tewkesbury Poor Law Institution) there are
about 2,500 beds of which about 750 are allocated as Infirmary
beds for sick and infirm persons.

The Institutions were built mainly about 1840 and are of
a very solid character, of stone or brick according to the usual
building material of the locality. They are much of a pattern
with accommodation for the Master and general administration
in the centre : the inmates are lodged in the wings and buildings
in the rear. The buildings are variously divided into large and
amall rooms—dormitories, living rooms, and dining room (often
used as the Chapel) : the rooms have a bare appearance and the
decoration generally consists of paint or colour-wash on the bare
stone, etc. They are given a depressing effect by the smallness
and height of the windows, and the atauun,}*; are generally
narrow ; in certain Institutions the windows have been enlarged
and lﬂWEI‘P[l improving the general effect far more than might
have been expected. The buildings are generally very clean and
well kept, though in some the decoration might be greatly im-
proved ; it should be added that in not a few cases work in this and
other directions has been postponed until the Guardians had some
idea of the effect of this Act.

In general, the Infirmary accommodation consists of adapted
rooms in the usual Institution. At Thornbury, some twenty
years ago, a separate Infirmary of brick with 46 beds was erected
in the rear of the Institution to replace condemned quarters,
The new accommodation provides the best Infirmary in the
county, and is the one Poor Law Infirmary that is used in connec-
tion with the Scheme for the Extension of Medical Services. In
the other Institutions, the Infirmary accommodation cannot be
regarded as up to modern standards, and, indeed, is not con-
sidered satisfactory in many cases by the Poor Law officials.

The present Infirmary accommodation in the 14 Institutions
in the county provides about 750 beds of which 561 were occupied
on 24th January, 1926, and 687 on 10th February, 1929,

Conditions for which Medical Treatment is Given,

The conditions for which 1,800 patients—excluding those in
the Mental Hospital—were under treatment in the Infirmary and
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by Poor Law Medical Officers in their homes on 10th February,
1929, were approximately :—

Infirmary, Homes. Total.

Respiratory diseases 70 250 320
Senility 160 140 00
Chronic nervous conditions 1G0 100 260
Heart disease Ges i 2 35 105 140
Infections (including influenza 70) ... 15 115 130
Cutaneous diseases ... o o 25 55 i)
Digestive trouble ... 10 Go 70
Genito-urinary s £ F i 5 35 40
Tuberculosis ... 15 25 40
Cancer 15 15 S0
Pregnancy ... 5 3 10
Other conditions ... i 120 260 380

635 1,165 1,800

— - ———

From this there is very considerable difference in the types
of conditions treated in the Infirmaries and in the homes, but both
columns are useful in the consideration of the care of these persons,

The domiciliary attendance in the homes is given by salaried
part-time medical officers. Taking the County as a whole there
are about 212 practising doctors of whom about 175 undertake the
treatment of insured persons and about 75 are Poor Law Medical
Officers.

Institutional Accommodation for Areas now in Ex-Cou nty Unions.

There are four large areas with populations from 10,000
to 30,000 and two parishes of about 1,000 each, for which there is
no Institution in the county. The isolated parishes could easily
be included in the areas of existing Institutions—Lechlade in
Cirencester and Ruardean in Westbury-on-Severn, but the
position of the four large areas will require early consideration.

The average population in the present Unions in the county
is about 19,000 (7,600 to 58,000), and each of the four unprovided
areas would appear to be of a convenient size for a separate Insti-
tution, unless with modern facilities for transport it is considered
that enlargement of the nearest Institution would meet the
altered circumstances. A factor which will probably affect the
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decizion is the character of the accommodation to be provided in
the future for sick persons and other groups of persons, including
children. The policy of the Act, as indicated by the Minister of
Health in his Memorandum and by Parliament in Section 5 of the
Act, is grouping of persons in accommodation suited to their
condition, for example :—

Children.
Sick persons, including maternity cases.
Mentally defective and epileptic.

Aged and infirm persons,

(3) DisTrievTioN oF FuNcTIONS.
Children.

Under the Act (Section 2) functions under Part 1 of the
Children Act, 1908, are transferred to the Maternity and Child
Welfare Committee, and in Part 1 of the Appendix to the Model
Scheme it is suggested that—in addition to the crenera,l care of
pregnant and nursing mothers (paragraphs 1, 3, 5, 6, 7 and 8)—
there should also be delegated to that C‘ummlttee the following
duties ;—

() Care of sick and crippled children.

(b) Care of children whose parents cannot provide a satis-
factory home for them, in institutions or in other ways.

(¢) Provision of nursing of children with childish ailments.

(d) Provision of milk or other foods for children medically
certified to need extra nourishment.

If it is decided to make special provision for the care of
mothers and children, accommodation required in the main
institutions would be reduced correspondingly—about 130 beds.

Provision for Sick Persons.
ITnstitutional,

When making provision for hospital accommodation the
County Council must—under Section 13-—consult any Committee
representing both the governing bodies and the staffs of the volun-
tary hospitals prov iding services in or for the benefit of the county.
There are in the county and adjoining county boroughs four large
general and several smaller special hospitals, one small general
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hospital and 13 cottage hospitals. The approximate accommoda.-
tion provided by these hospitals and other public institutions
for the sick is (excluding hospitals in Bristol) :—

Beds,
General Hospitals, ete. axstl - D18
Small Hospitals S i
— 550
Infeetious Diseases Hospitals of
Local Authorities “h5 430
Sanatorium (for tuberculosis) 250
— 1,250
Poor Law Infirmaries s 74
County Mental Hospital ... Ci 1,250
3,250

—_—

Approximately, therefore, the present Poor Law Institutions
provide about one-third of the beds for sick persons (apart from
the Mental Hospitals).

As regards the four areas which will be without Poor Law
Infirmary acecommodation in this County, provision can be made
in three ways:.—

(1) Continuation of the present practice of allotting a part of
the general institution—either an existing or a new one—
to the sick.

(2) Provision of a special institution for the sick amongst the
poor population only.

(3) Extension of existing hospitals, or, if necessary in special
cases, the erection of a new hospital, providing services
for all classes of the population.

The trend of modern progress and the intention of the Act
are that the third course should ultimatel v be adopted throughout
the country. Tf that policy should be adopted by the County
Couneil, it would appear that the necessary accommodation in
two of the four unprovided areas could be obtained by the en-
largement of hospitals which are already providing services for
the county, namely those at Chipping Sodbury and at Lydney ;
for the parishes round Gloucester, it would be unfortunate if
continued use could not be made of the excellent infirmary
completed during the Great War. For the fourth area in the
north-east of the county, in which there is no hospital, the practi-
cability of building a new hospital which would serve all classes
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of the community may well be considered : it should have a
voluntary section comparable with existing hospitals.

From the statement of the conditions for which sick persons
were having medical attention—in institutions and in their
homes—given on page 62, it will be seen that they include cases
which would not be regarded as suitable for admission to volun-
tary hospitals under present conditions. For example, of the 635
infirmary cases, 160 were under treatment for infirmities of old age,
and 160—95 mental and 65 cases of ]mrall'} sis—for chronic nervous
conditions : i.e., nearly one-half of the in-patients at the time of
the return. Suitable accommodation for these tvpes of case
could be provided in special wards in the voluntary hospitals.

In order that the hospitals may be used to the greatest
advantage, it is very desirable that they should be closely co-
ordinated. There is already a skeleton system of co- f}]wration
whereby the three hrge general hospitals provide services at
the small hospitals in their respective areas and, if this were
made complete, it would enable better use to be made of the
available accommodation, e.g., by freeing the beds of the general
hospitals by transfer of cases to the country hospitals.

The necessary powers for the provision of general hospitals
are given to County Councils by Section 14 of the Act.

Domiciliary Medical Treatment.

There remains for consideration the arrangements for the
medical care of sick poor persons in their homes. The trend
of public opinion was given so long ago as 1909 by the Royal
Commission on Poor Law of 1905. Two of their observations are
" every endeavour was to be made to induce the labouring classes
to join sick clubs or friendly societies,” and ** we hope that, ulti-
mately, it may be possible to dispense altogether with the service
of the district medical officer and that his duties will be shared
among medical men practising in the district.” Within two years
of these observations, general effect was given to the principal
of the first by the National Insurance Act, 1911, and under it
medical services are now provided for large numbers of persons—
w attemlwl by Poor Law
Medical Officers. If some ’er&n;.,ement could be made whereby
domiciliary medical treatment could be given by any doctor wil-
ling to undertake the work on a capitation basis somewhat on
the lines of the Insurance Act, it would enable all members of a
family to have similar medical attendance, At present, the father
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as an insured person would, when sick, be attended by his panel
practitioner, and his family, in receipt of poor relief, would be
attended by the Poor Law Medical Officer. There is evidence
available that arrangements could be made whereby this choice
of medical attendant could be effected and the distinction of
pauperism so far as sickness is concerned be banished once for all
without increased cost to the community. A practical procedure
has also been devised.
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Taringdon 5 — _ — 2 b 2 | — — — —_ - 1 3 (B 18 B —
Gloeester o700 - 19 (19) 3% (34) 38 (18 28 28 o 108 (8) 65 120 54 78 (3§ 703 &7 | BlB
Lydnoy ... ... 106 26 2 oqml 8 g2 3 Cgzey 200y s5q2)  S55(20) 30 4 (a0) | (m 12 8 351 135 | 216
Marston Sicca .. 15 = 2 - [ 8 3 5 3 10 1 14 (12) 5 (4 @ W | 6l
Newent ... 75 - 3 -- - 7 5 3 1 1 1 7 7 i = | ™
Naorthleach a6 —= - 12 {1 1 4 7 1 7 11 3 i 14 6l 10 &l
Pelbworth 36 —  |i=e qzof 8 I 9 4 24200 11 9 12 (8 5 1 (s g 60 | 63
Stow-on-the-Wold Tl — 12 16 (16) 39 (31) 4 12 4 T () 8 (B i 2 122 49 T
Stroud ... 207 2 - 06 (50) 45 (22) a5 78 53 ar 37 4B 36 20 617 72 | M6
Tetbury ... ... 26 s 7 —_ — - | = 2 4 4 3 17 (12) 1 a8 12 24
Tewkesbary ... 84 @ [ o0 flojf 28 q22) 12 (10) B | 2 5 15 (1} 13 (8) O (4) B (4) 1 108 59 ! 50
Thornbury 207 — | & @ 4 e 4 g2 a | 28 i (8) 04 (44)) 140 (88) T4 (SOY L (54) 47 Til 307 :-HN
Warmley... R == |10 I 5@ 22 5 59 (10] o4 () 118 (18) T2 o(82) 22 13} 64 (32 22 (8N Baz 105 | 47
West Dean 400 1 I 4 | 80 (74)| 157 (148) = k] 18 19 17 12 11 o 328 222 | 106G
Wheatenhurst ... 21 1 ‘_ o1 21) 15 (15} 1 11 8 16 ] 9 & (1) & as 37 a8
Wincheombe ... 17 - ] 52 40) 5 14 7 9 19 10 11 12 (7)) i 148 47 | 101
Total RD. .. | 3300 | s |137 (ou)| 771 (o0] was (483 ssa(12) w9 (40 TIT () 7o (4@ 00 (4an) T2 (7)o (236) 465 (wf6A00 | 278 4621
W] [ | 1 [
COUNTY .. = 4,871 53 | 172 1,036 525 302 505 901 1,007 1,436 1,000 1243 s05 0,758 ==
Schemes ... —_ — | = 85 437 iz | 2 105 313 45 320 480 3210 34T | —
Private ... — 53 4 | | 188 . LTI 516 736 84 701 T80 T3 aTh —-— Ifi.Ell

* Return not yet received.












