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inhabitants, Of these twenty-four, however, five, in whom the
disease had not effected the lungs, were apparently quite re-
covered and in sound health. Sixteen of the thirty cases were
pulmonary, to which class belonged the five who died and the
one who left the district. Seven of the thirty had been, at
some time or other, under treatment in a sanatorium. The
most important local factor affecting tuberculosis is the housing
accommacdation ; in one case a family of six adults, including
the patient suffering from pulmonary tuberculosis, occupied a
house comprising a kitchen and two bedrooms. It is obvious
that such conditions are not favourable to the recovery of the
patient, aad may be favourable, if the case goes down-hill, to a
massive infection of some of the other occupants of the house.

Pneumonia, whether primary (either lobar or hroncho-
pneumonia) or secondarv to influenza, is now a notifiable
disease. Medical practitioners were circularized to that effect
at the beginning of the year, and five cases were notified, none
of them ending fatally, but one death was registered as due to
an influenza pneumonia, and six as due to primary pneumonia,
in none of which was notification of the disease received.
The importance of pneumonia as a cause ‘of death is approx-
Jimately as great as that of tuberculosis, it exacts a heavy toll
on infants, while in adult life it attacks males much more often
than females, owing doubtless to the greater exposure of the
male to wettings, and to severe changes of temperature.

In the early months of 1920 it seemed likely that there
might be a recrudescence of Influenza ; a vaccine, supplied free
by the Ministry of Health, was issued to those medical prac-
titioners desiring it, to enable the public to be protected befcre-
hand from the dangerous complications of the disease.
Fortunately, however, no epidemic arose.

Aids to Diagnosis and Treatment. Diphtheria anti-
toxin is supplied on request to medicel practitioners for use in
needy cases; 103 dozen ampcules, of 4000 units each, were
furnished during the year.,
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The Council, realizing the necessity for the provision of an
Isolation Hospital for diseases such as scarlet fever and
diphtheria, and the increased efficiency and economy thatis
obtained in a larger hospital, opened negctiations with two
neighbouring authorities, the Guisborough Urban District
and the Loftus Urban District Councils, with a view to the
provision of a joint isolation hospital. A joint committee
of the three Councils discussed the preliminaries of a scheme,
and the representatives of the Loftus Urban District stated
they could not go any further. The representatives of this
Council and of the Guisborough Urban District Council
then endeavoured to secure a suitable site, so far without
success. It is important that the scheme should be re-opened
S0 soon as opportunity offers.

Chemical and Bacteriological Facilities.  Bacterio-
logical specimens are examined at the Laboratory of the
College of Medicine, Newcastle-on-Tyne. Three sputa and
fifty-five throat swabs were reported on, as detailed on a
previous page. '

.

Housing.

General Housing Conditions, The main events in
the housing sitnation have been a further fall in the number
of unoccupied houses, as 14 untenanted but dilapidated houses
at Dunsdale have been putinto habitable coudition, 13 occupied
as dwelling-houses and the remaining one as a club. The
County Borough of Middlesborough obtained part of the
Aercdrome site at Marske, with a number of huts, mostly
wood on brick foundations, and in the middle of the year
commenced to house there families for whom accomthodation
could not be found in Middlesborough. By the end of the

- year 78 families had been transferred there. Also the
Council Housing scheme at Marske made progress; by the
end of the vear the site was laid out, the whole of the main
drain put in, complete with inspection chambers, and
foundations laid for one pair of houses; at the present date
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(April, 1921) eight of the houses are in course of erection,
leaving one pair still to commence.

By the transfer to Redcar Urban District of part of
Kirkleatham Parish, an area in which extensive building
operations - were going on passed out of the district;
approximately sixty houses were completed and occupied
here in the first nine months of the year while it was still in
this district, but these have not been included in the statistics
following this section.

Over-crowding. The number of houses intended for
one family and tenanted by two or more families will probably
show no reduction over the figure found in 1919. In 28
houses visited by me I found 156 occupants, or an average of
5.6 persons per house. These houses were not visited
especially in view of possible overcrcwding, but because a case of
tuberculosis, or a death of an infant, had been reported as
occurring there ; three were one-bedroomed houses, one with five
occupants and two with four each: eight were two-bedroomed
houses, and of these one held eight occupants, one seven, and
the others lesser numbers. The maximum number found in
the three-bedroomed houses, of which twelve were noted, was
nine occupants.

Fitness of Houses. Systematic house inspection for
the purpose of the Housing Acts has not yet been
re-commenced.

Resulting from action by the Council considerable
repairs and improvements to the iron cottages at Boulby were
effected. Several houses in Marske and other parts of the
district also received attention. @ Now that cement and
other building material is becoming more plentiful, progress
in the repair of houses should be expedited.
























TABLE IV.
INFANT MORTALITY.

Nett Deaths from stated causes at various ages under 1 vear of age.
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