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REFORT

OF THIE

County Tuberculosis Officer

For the Year ending 31st December, 1919.

To the Cheshire County Council and

Cheshire Inswrance Commitiee.

(GENTLEMEN,

[ have the honour to submit herewith my first Annual
Report on Tuberculosis and upon the work of the Tuberculosis
Section of the Public Health Department.

The official scheme adopted by the County Council in
May, 1914, which was intended to provide facilitics for
diagnosis and treatment of the disease in all classes of persons
with the ultimate object of effecting its prevention and elimina-
tion from the community has been retarded i development
owing to adverse conditions prevailing during the war period.

Frogress has been reported in the Annual Reports of the
County Medical Officer dealing with the health of the County
as a whole, though this report is intended to be the first survey
of the work carried out under the Tuberculosis Scheme as a
separate Branch.

During the year under review conditions had not returned
to normal to an extent which would allow of rapid development
and expansion of the work contemplated under the original
scheme, though on the whole satisfactory progress has been
achieved.
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Members of the medical and clerical staff of the Council
and of the Insurance Committee engaged upon tuberculosis
administration who were absent on war service resumed their
duties during the year, though several changes in staff have
occurred necessitating new appointments.

The full establishment of District Tuberculosis Officers
has not been available for duty in the dispensaries during the
major part of the year, and in consequence it has not been
possible to ensure continuity of services rendered under the
Dispensary organisation.

Difficulty has also been experienced in obtaining accom-
modation required for residential treatment of persons resident
within the area of the Administrative County, owing to shortage
of beds in existing Approved Institutions available for the
treatment of tuberculosis throughout the country as a whole,

and a waiting list of those selected as suitable for admission
was unavoidable.

Discharged service men suffering from tuberculosis
attributable to or aggravated by service in the Army, Navy or
Air Force, have been afforded preferential treatment in regard
to admission to sanatoria and hospitals, and the numbers receiv-
ing such institutional treatment during the year have necessarily
increased the difficulty of finding accommodation.

Co-ordination of the work undertaken by the Council and
the Imsurance Committee relative to arrangements for residen-
tial treatment of insured persons under the terms of the Principal
Agreement entered into in 1916, has become increasingly necess-
ary in view of the dual system of administration which had
gradually come into being owing to an arrangement whereby
residential accommodation has hitherto been provided partly
by the Council and partly by the Insurance Committee.

During the past year it has been agreed that as from the
1st January, 1920, the Council shall provide all residential
accommodation required for the treatment of all classes of
persons suffering from tuberculosis.
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Under Regulations issued by the Ministry of Pensions for
‘the guidance of Medical Boards and Local War Pensions Com-
mittees, Tuberculosis Officers are consulted as Special Referees
in regard to discharged or demobilised sailors or soldiers suffer-
ing or suspected to be suffering from tuberculosis in any form.

In accord with the request of the Ministry of Health the
County Council have agreed to the services of their Tuberculosis
Officers being made use of in this connection under the organisa-
tion of the County scheme, and a large number of Ex-service
men have been referred to the Dispensaries for examination and
certification.

Daily occupation is one of the most potent of the many
factors which determine the condition of health, susceptibility
to specific diseases, and probable duration of the life of the
individual.

The conditions under which many industries are carried
on, and in which a large proportion of workers live have been
shown to be powerful agents predisposing to tuberculosis. It
has been thought desirable, therefore, to devote a section of this
Report to a survey of social and industrial features prevailing
in the County in order to supplement information contained in
the Reports of the County Medical Officer regarding housing,
sanitation and general conditions affecting the health of the
population of the area.

Information concerning incidence of tuberculosis in
relation to occupations is of special interest having regard to
proposals for After-Care work, and Training schemes for re-
mtroduction into employment of persons affected with and
partially incapacitated by the disease.

There is evident need for research regarding conditions
affecting the incidence of Tuberculosis in relation to environ-
ment, and occupation, its prevalence and actiology, and with
‘regard to its curative treatment and prevention.

It is satisfactory to record that a Medical Research
‘Committee has been inaugurated under the direction of the
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Privy Council to enquire and investigate into the many medical’
scientific problems requiring elucidation.

Interesting and instructive publications have been issued
by this Committee upon investigations undertaken in regard to
Epidemology of FPhthisis, Mortality after Sanatorium Treat-
ment, the Science of WVentilation and Open-air Treatment,
Incidence of Phthisis in relation to Occupations, &c.

A section devoted to review of these investigations has.
been deleted from this Report with reluctance owing to cost of
printing.

The Ministry of Health in a Memorandum issued in
January, 1920, request that Annual Reports dealing with work
undertaken by a County Council in respect of Tuberculosis
shall furnish information upon the following : —

{a) Details of the Council’s scheme.

(b) The extent to which the scheme has already been:
developed.

(¢) The adequacy or otherwise of the provision made.

(d) The lines on which the scheme needs to be extended:
or modified as the result of experience,

(¢) The extent to which the co-operation of the medical
profession has been obtained.

(f) The readiness, or ctherwise, of patients to avail
themselves of the facilities provided for diagnosis-
and treatment.

(g) The arrangements at the dispensary for providing
for home visitation, search for contacts, after-care
work, &c.

Information is also required as to the extent to which the
requirements as to notification of tuberculosis are observed by
medical practitioners, and of any action taken to enforce the
regulations and secure prompt notification.

All of these matters are dealt with as far as possible in:
this Report.
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I desire to express my thanks and appreciation to Dr
. Meredith Young, the County Medical Officer, for kindness and
assistance in enabling me to acquire a knowledge of develop-
ments which ocecurred during my absence for nearly 44 vears on
military duties widely dissociated from those of a Civil Medical
Official, and also to thank the whole of the medical. nursing and
clerical staffs of the Public Health Department of the Council,
and those engaged upon administration of Sanatorium Benefit
under the County Insurance Committee for their co-operation
and help during the year.

I am, Gentlemen,
Your obedient Servant,

THOMAS HENRY PEYTON,
County Tuberculosis Officer.

Public Health Department,
43, Foregate Street, Chester,
I1st December, 1020.



Situation, Natural, Social and Industrial
Features ol the Administrative
County ol Chester.

Cheshire i1s one of the North-western Counties of
England, and is usually included in the North-midland Counties.

It extends from 53 degrees to 33 degrees 3 seconds North
latitude and from 1 degree 46 seconds to 37 degrees 22 seconds
West longitude. Its greatest length from East to West is over
6o miles, and its breadth from North to South 30 miles.

It covers an area of 640,823 acres, or approximately
1,000 square miles.

The Population of the Administrative County, as enumer-
ated at the Census of 1911, was 597,771, and as estimated to the
middle of the year 1919, was 600,918 for death-rate and 625,978
for birth-rate.

Situate within the Administrative County area are: —

6 Municipal Boroughs.
35 Other Urban Districts.
12 Rural Districts.

Density of Population calculated on the Census returns
for 1911 gives averages of 11.05 persons per acre in the six
Municipal Boroughs, 3.14 persons per acre in the 35 other Urban
Districts, and 0.34 persons per acre in the 12 Rural Districts.

The average density of population for the Administrative
‘County as a whole is 0.95 persons per acre.

Variation is considerable in different parts of the
County, notable congestion and sparsity of population in
different quarters being characteristic of its mixed agricultural
and industrial features.
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Diversity in the scenery and natural features prevailing
throughout the County is also well marked.

Though the country is mainly level pasture land, verdant
and well timbered in parts, it is broken up in several places by
ranges of hills with crags and headlands, some rising to heights
approximating to 2,000 feet.

The country is interspersed with numerous fresh water
lakes or ‘meres,’ and intersected by river valleys and canals,
while adjoining the sea coast are wide sea flats, sand dunes, and
the broad estuaries of the Rivers Dee and Mersey.

Amidst a diversity of rural charms are situated busy
centres of modern industrial life in which are exemplihed all
the stress, strain and pace of the struggle for existence inci-
dental to civilisation. :

Geologically the larger part of the County is formed from
rock strata of the Secondary or mesozoic period, and consists of
the new red sandstones interspersed with coarse red sands,
Keuper marls and rock-salt, penetrated i places by the Lower
Carboniferous rocks and coal measures belonging to the Primary
or palacozoic cyvcle.

The main plain of Cheshire consists of stiff reddish or
vellowish soils most suitable for pasture lands formed from the
Keuper marls and sandstones overlying the Bunter rocks,
covered in places with boulder-clay and shelly drift gravel. A
rather heavy clay characterises the peninsula of Wirral, and the
districts of Broxton, Nantwich and Macclesfield.

White sand is found in parts of Delamere Forest, and
white freestone at Manley, Runcorn and Storeton Hill.

“Keuper sandstones resting on the Bunter constitute the
chief water-bearing strata. Together they form the Peckforton
Hills with Beeston Castle Hill, and also the scarps of Alderley

_Edge.”

The South Lancashire coal measures sweeping round to
the North of the Manchester area appear in the East of the
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County at Hyde, Dukinfield, Bredbury and Romiley, Bollington,
to as far South as Macclesheld.

The Staffordshire coalfield runs up to Mow Cop, near
Congleton, while the North Wales feld extends across the
estuary of the Dee and appears at Little Neston, where a pit
has been working for some years.

In the central part of the County the salt country occupies
the stretch from Northwich to Middlewich, Winsford and Sand-
bach, thence South to Nantwich.

Saliferous strata are also found in the neighbourhood of
Lymm.

Intrusion of the Lower Carboniferous rocks into the
later Triassic beds generally prevailing throughout the area is
shown in the bold limestone hills around Stalybridge and to the
East of Macclesfield and Congleton, while millstone grits also
appear at Mottram-in-Longdendale.

Millstone and granite of high silica content are quarried
on the Mow Cop, near Congleton and Astbury.

SOCIAL AND INDUSTRIAL FEATURES.

Formerly the two chief products of the County were rock-
salt and cheese. The latter is still produced in large guantities,
and is perhaps the most profitable product of most of the
Cheshire farms.  Agriculture and farming provide the chief
occupations in large tracts of the County, particularly in the
central, southern and western parts of the area, and milk is sent
to the great Cities of Liverpool, Manchiester, and London.

Salt which was worked from early days by cutting of the
rock salt in mines is now almost entirely obtammed by the pump-
ing of brine. Iron has been found in small guantities at
Alderley and Dukinfield, but is not worked. Copper and lead
have been worked in the Alderley district. Red sandstone and
freestone are quarried in several parts of the County. The
millstone and granite quarried on the Mow Cop for the manu-
facture of gannister mortar is of importance from the health:
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point of view in regard to the provisions of the Refractories
Industries (Silicosis) Scheme, 1919.

The coal beds on the North-cast side of the County are
worked in the neighbourhood of Bredbury and Boellington.
There is also a pit at Little Neston, in the Wirral.

In conformity with the growth of railways, facilities for
water transport, development of machinery, and the natural
and mineral features of the County, a number of large and small
industrial centres have arisen in the midst of an otherwise rural
County.

Large chemical works have sprung up during recent
years in the salt country around Northwich, Winsford, Sandbach
and Lymm.

During the war, manufacture of munitions, particularly
of high explosives, was extensively carried out in the works at
Winnington, resulting in an influx of munition workers with
overcrowding of the town of Northwich and the surrounding
villages.

The inhabitants of the thickly populated North-eastern
area of the County around Hyde, Dukinficld and Stalybridge
are chiefly employed in cotton manufacture—spinning, weaving
and bleaching, rope manufacturing, calico printing and tape
making, engineering works, boiler making, electric accumulator
works, soap, dye, carriage and wagon works.

In Bredbury and Romiley Urban District there are
engineering works, cotton mills, hat factories, brickfields, and
also a large incandescent mantle works employing a large num-
ber of female workers.

“The general condition of the population is a well-to-do
industrial one with a number of small farmers and shopkeepers.
Many residents are engaged in business in Manchester, Stock-
. port and Hyde.”

Bollington Urban District is situated in a valley noted for
the humidity of its atmosphere. The staple industry of the
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district is the cotton trade, fine cotton spinning, doubling and
weaving being carried out in three large mills, while calico
printing, and bleaching are done in others.

There are also large paper staining works and a fustian
cutting mill. Employment is also provided at the fire-clay
works and coal pit at Pott Shrigley, and in stone quarries in
the district.

Industrial conditions prevailing in the Municipal Borough
of Congleton are given in the annual report of the Medical
Officer for the year 1919 as follows: —

“Congleton is not only an industrial centre but is becom-
ing more and more a residential town for people carrying on
business in the Potteries. The chief occupations of the in-
habitants are silk spinning, wvelvet cutting, towel weaving,
tobacco manufacturing, and the manufacture of shirts, skirts,
blouses, hosiery, and smallware. None of these occupations
can be considered very unhealthy. There is a greater tendency
to bronchitis among silk dressers than among the general
population of the town, though I have not been able to ascertain
that their longevity is seriously affected as a rule.

The trade of the town is brisk at present, all the factories
that are in a fit state to be used being occupied, and there is ai
steady demand for factories amongst persons desirous of com-
mencing business in this town. The bulk of the factories
require chiefly female labour, many of the men working outside
the town at collieries and iron works, and what is chiefly required
in this town is the introduction of new industries employing a
large proportion of male labour.”

Macclesfield, which was formerly the centre of the silk
industry, has declined in trade and population during recent
years, though revival of the silk trade during the war has led
to an increase in the numbers of those employed in the mills in
the town. There are also manufactories of upholsterer’s
trimmings, smallware factories, a cotton factory, and some
breweries giving employment to numbers of the inhabitants.

Crewve owes its prosperity to the growth of the loco-
motive works and railway centre of the London and North
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Western Railway Company, a large number of its inhabitants
being emploved directly or indirectly in connection therewith.

During the war a considerable number of men were also
employed on munition work in the town.

In Sandbach and Nantfwich the industries consist of
engineering and chemical works, boot and clothing manufac-
turing, with silk and fustian works in the former.

Ellesmere Port is mainly an industrial town built on the
flat sandy southern shore of the Mersey at the junction of the
Manchester Ship and Ellesmere Canals, and has grown rapidly
in recent years. Large iron works for the making of galvanized
iron constitute the staple industry of the town. There are also
large flour mills, Portland cement works, and an aniline dye
factory. Many men are employed in connection with the
Shropshire Union Railways and Canal Company. Shipbuilding
and repairing, large timber creosoting works, docks and ware-
houses provide occupation for a large number of hands.

Runcorn is a port on the Mersey facing the town of
Widnes, and is one of the busiest centres of industry in the
County. There are many chemical works in the town and

important tanneries giving employment to large numbers of
the inhabitants.

Numbers of persons living in Runcorn are also employed
i the chemical works and power station at Weston Point, in

the jam factory at Frodsham, and the electric cable works at
Helsby.

The inhabitants of Stockton Heath, Grappenhall, and

surrounding districts are largely employed in the factories and
works in Warrington.

Cheadle and Gatley. The Medical Officer of Health
reports : —The district is mainly residential and agricultural.
There are two bleach and dye works, two steam laundries and
a small engineering works.

Wirral District. The inhabitants may be divided into
those engaged in agricultural pursuits, and those associated
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with business in Liverpool and other towns. Dairy farming
and market gardening are largely followed.

Higher Bebingion. The Medical Officer of Health re-
ports : —"*Agriculture is the staple industry and stone quarrying
is an important source of employment, but working the stone
does not seem to be associated to any extent with respiratory
trouble. Women in a number of instances find occupation in
laundry work for households in Birkenhead.”

Lower Bebington includes the model village of Port
Sunlight. The majority of the population find employment
in the soap and candle works of Messrs. Lever Bros.
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Causes and Prevalence ol Tuberculosis.

CAUSES.—(eneral Observations.

Tuberculosis is an infectious disease caused by infection

with a specific germ—the tubsrcle bacillus discovered by
Robert Koch in 1882, It is an established fact that the
disease cannot occur without infection with this germ.
The bacillus may gain entrance to the system through many
partals—most commonly by inhalation, through the epithelial
membrane of the respiratory tract anywhere from the
posterior nares to the lung alveoli, or by swallowing, through the
intestinal mucous surface. Inoculation through the skin or
exposed mucous membranes would appear to be comparatively
rare causiny local lesions from which systemic infection
may originate later.

Following infection, the germs are gradually spread
by way of the lymphatic system and may establish them-
selves in practically any portion of the body. In this way
tuberculosis may bz set up in the skin (lupus), lungs or their
coverings, bones, joints, lymphatic glands, brain or its mem-
branes, internal organs or lastly the germs may he circulated
in the blood stream and set up disseminated disease in several
parts.

In the human being the lungs are the organs most
frequently affected, the disease being called pulmonary tubercu-
losis or phthisis.  The popular name, * consumption,” is more
properly associated with rapid wasting or consumption of the
body tissues which is a common characteristic of the pulmonary
affection.

Though it is generally possible to determine a definite
focus of disease with marked anatomical changes in the
affected part, due to the irritant effect of the growth of the
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bacillus locally, it is important to appreciate that damage to
the system and to the health of the individual is mainly
caused by absorption of poisons or toxins into the circulating
blood, these toxins being elaborated during growth and
development of the germs #n sitn.

Unlike many other infectious diseases, tuberculosis is
gradual in its onset and slowly progressive. Long before
it is possible to localise an actual lesion, absorption of the
characteristic toxins may be indicated by early symptoms,
too commonly overlooked or neglected. However, the con-
verse is unfortunately also true, patients giving a history of
slight or almost inappreciable symptoms may on examination
present signs of extensive local disease.

The disease is world-wide in its geographical distribution.
No race is exempt, though it is rare amongst the Jews and
amongst nomadic peoples,

Tuberculosis is also known to affect many other species
in the animal kingdom as well as man. Three types of
causative organisms have been identified, differentiated by
cultural characteristics and by their affect on different
species—human, bovine, and avian.

Anatomically it is not possible to distinguish between the
lesions caused by the bovine and human types of bacilli,
though tuberculous lesions in each species of animal have well-
marked peculiarities not due to differences in the bacilli
which initiate them but to differences in the animals in which
they develop.

At the Tuberculosis Congress in London in 1901, Koch
enunciated the view that the bovine tubercle bacillus was a
separate and distinct organism from the human and that
bovine tuberculosis was not transmissable to man. Research
work carried out in GGermany at the instance of the German
Imperial Health Office and a Report of the British Royal
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Commission on Tuberculosis published in 1907, definitely
established that the bovine bacillus is in fact capable of causing
tuberculous disease in the human subject and that cow's milk
containing bovine tubercle bacilli is a possible source of
infection. [t has since been abundantly proved that though
pulmonary tuberculosis is most commonly attributable to
infection from human sources, the bovine germ is demonstrable
as the causative organism in a certain number of cases. On
the other hand, considerable numbers of cases of tuberculosis
of the bones, joints, glands and intestinal tract in children are
definitely due to bovine infection, though disease occurring in
the same tissues in adults is almost invariably caused by the
human strain of organism.

Summaries of results obtained by research workers in
recent years show that of gg= cultures of tubercle bacilli isolated
from the sputum in pulmonary tuberculosis ggt were of the
human type, 4 were bovine and in 3, a mixture of both types
were demonstrated, while of 626 cultures obtained from material
from tuberculous lesions in bones and joints 477 were of the
human type, 125 bovine, and 24 were atypical.

There is evidence to show that about 27 per cent. of
bone and joint tuberculosis in children under 1o years of age
is derived from bovine infection.

Though the identity of the two types of mammalian
tubercle bacilli as the causative organisms of tuberculosis
has been established beyond all doubt there still exists in the
minds of clinicians, epidemiologists and research workers
marked differences of opinion as to the relative importance
attaching to contagion in regard to subsequent development
of disease amongst those exposed to infection.

It is known that the tubercle bacillus is so widely
distributed from sources of infection as to be almost ubiquitous.
The daily expectoration of a single tuberculous patient may
contain many millions of bacilli, and it has been proved that

B
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drying for months will not destroy their virulence. ~When
sputum carclessly expectorated dries, it becomes pulverized,
and the dust resulting therefrom is blown about. Bearing in
mind that under present conditions, as shown by incomplete
notification, by deaths of cases which have never been notified,
and the late stage at which new cases apply for treatment at
our dispensaries, it is evident that a large proportion of the
total cases of pulmonary tuberculosis remain unrecognised,
during the major part of their disease and opportunities for the
spread of infection are unlimited.

Tubercle germs are scattered broadcast by careless and
uncontrolled expectoration and by the spraying of infective
particles through unrestrained coughing. The presence of
virulent tubercle bacilli has been demonstrated many times
in dust obtained from public tramcars, railway carriages, house
sweepings and must be abundantly distributed along our
public thoroughfares.

It seems almost impossible that anyone can escape
exposure to infection and post-mortem examinations show
that a very large number of persons do in fact become infected,
as evidenced by healed tubercular scars on the lungs or on
their covering membranes, though only a comparatively small
number of persons present signs or symptoms indicative of
tuberculosis recognisable during life.

All observers are agreed that something other than
simple exposure to infection is necessary to induce develop-
ment of the disease and though this also applies in lesser
degree to other infectious diseases, tuberculosis has been
described as “conditionally infective” or *sub-infectious”
having regard to this comparative infrequence of transmission
from man to man.

In the light of our present knowledge two conditions
necessary for development of the disease would appear to
be —
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'1. The dose of infective zerms must bz sufficiently large to

gain a footing in the tissues and overcome the natural

defensive organisation of the body, or expressed in

another way “massive infection” is necessary.

The Royal Commission on Tubzreulosis renorted —
“Very large doses are deadly and overcoms the most
resistant, while very small doses are harinle:s even to
the most susceptible.”

2. Susceptible soil for implantation of virulent germs.

Persons in a lowered state of health with poor resisting
power afford the ideal conditions required to enable this non-
motile organism, slow in growth and multiplication, to bacome
established within the body—once established it proceeds to
encase itsell within a barrier of protective inflammatory tissue,
by which it offers determined resistance to our efforts to
subsequently dislodge it.

All factors and conditions therefore tending to lower the
natural resistance of the individual may be cited as causes
predisposing to tuberculosis (—-

(a) Debilitating discases—Influenza, measles, whooping

cough, malaria, syphilis, pneumonia, bronchitis,
alcoholism, prolonged sepsis ; decayed teeth and septic
mouths resulting in faulty metabolism ; rickets,
adenoid growths and enlarged tonsils in children
resulting in poor physical development; injury to
lung tissues, caused by inhalation of irritant vap urs or
particles.

(b) Faulty home surcoundings—Overcrowding, poverty,

underfeeding, stagnation and impurity of air, dampness
and exclusion of sunlight.

; It is recoznised that the disease is often “house-borne” —
being particula-ly prevalent in certain streets and localities,
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(c) Unhygienic conditions in the factory or workplace.

Certain occupations have enjoyed the reputation
of inducing tuberculosis, owing to the ravages of
the disease amongst those engaged in them. It is
now generally admitted however that it is not the
industry which induces the disease, but rather the
faulty conditions under which particular industries
are carried on.

Research work during the war demonstrated how effect-
ively hygiene may be applied to industry in stamping out
disease. T.N.T. poisoning was practically abolished and there
can be no doubt but that with proper control of hours of
labour, attention to design and structure of workplaces and
expenditure on requisite plant, for removing dust and harmful
vapours, the environment of the factory and workshop could
be freed from its baneful influence upon the health of the
employee with elimination of the risk of spreading the infection
of tuberculosis.

(d) Insufficient attention to the requirements of health and

hygiene during leisure hours,

The home and workshop are often blamed for a good
deal of injury to health which has in fact been occasioned by
carelessness during the loafing or pleasure hours. The average
working man to-day is only engaged at his job for 48 hours
per week. We must not lose sight of how the remainder of his
time is spent, and to what extent leisure is utilised to the best
advantage towards improving health and to the development
of sound physique.

Too often we will find but little attention is given to
regularity or quality of meals, and that far too much off-time is
spent in dark, ill-ventilated, overcrowded picture houses and
music halls, dusty billiard saloons, or still worse, in stuffy public
houses, frequented only too commenly by the tuberculous.
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Publicans and inn servants present a comparative mortal-
ity from phthisis of 173, as azainst 100 for all Occupied and
Retired males.

A recent writer in commenting on this high mortality
observes :—* It may be assumed that many persons suffering
from tuberculosis frequent public houses, where the possible
presence of spittoons does not prevent a large amount of
their sputum reaching the floor; that is why the sawdust
-is put there. Further, public houses are generally ili-ventilated,
and being kept shut all night afford ideal conditions for the
~drying of the sputum.”

(e) There would appear to be transmission of some inherent

weakness or susceptibility to infection in children

born of tuberculous parents.

It has been held that tuberculosis is not an hereditary
-disease in that actual infection is not transmitted from the
parent to the off-spring at birth.

There is much to be said in favour of the view
that the high incidence of disease amongst those of tubercular
stock is largely due to increased risk of post-natal infection and

-debilitating conditions so frequently found in the home affected
-with this disease.
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Notilication.

All forms of tuberculosis were made compulsorily
notifiavle under The Public Health (Tuberculosis) Regulations,.
1912, which came into force on 1st February, 1913. Under
these regulations there are two forms of notification—primary
and supplemental. It is a statutory obligation for the former
to be made by every private Medical Practitioner, Poor Law
District Medical Officer, Medical Officer of a Tuberculosis-
Dispensary and School Medical Officer to the District
Medical Officer of Health regarding every case recognised to-
be suffering from tuberculosis in any form and which there is
reason to believe has not previously been notified as such.

Supplemental notifications must be sent weekly to the
respective Medical Officers of Health of districts concerned by
all Poor Law Institutions and Sanatoria of all cases admitted
and discharged during the previous week.

Each District Medical Officer of Health is required to-
keep a register with full particulars of each notification, and to-
send to the County Medical Officer a weekly return o1 all
notifications received during the week.

Under the regulations general powers are also vested
in local sanitary authorities “to supply, on the advice of
their Medical Officer of Health, such medical assistance,.
facilities and articles as may be necessary for the detection of
tuberculosis ; for preventing the spread of infection and for
removing conditions favourable to infection .. .”

Various amending grders referring to transmission of
information regarding notified cases to the Army Council and
to the Medical Department of the Ministry of National Service-
were issued during the war period, but the provisions of the:
1912 Regulations still remain in force without modification.
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Since the regulations came into force they have never
been carried out in a complete manner.

Writing in 1912—13 the Principal Medical Officer to the
Local Government Board states :—*the Medical Officer of
Health of a district in which the notifications of phthisis do
not number more than twice the deaths from this disease may
advisedly consider whether in his area there is not failur: to
notify.”

The following table gives totals of notifications, from
the 2gth December, 1918, to the week ending 3rd January,
1920, of all forms of tuberculosis at different age periods

summarised from weekly returns rendered to the County
Medical Officer.
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Notifieations on Form A,
Number of Primary Notifieations,
: s __|_Total
Clalalelals]ala]s 8le|zd LEi .l
&ge-pun‘.ﬂh«q; sl ls| 88l s lelal&]s 5; E‘EEEFurmL
do |~ |=|=|2|=|a|s ¢ 8|8z &z
|
Puolmonary Males — | B 3: 14 /126 |41 |71 |70 48 18| 10 311 311
is Fomales .| — | 6|14 | 18 | 27 | 41 | 65 | 68 | 21 | 11 q 275 2?5}
Non-pulmonary Male:] 7 /21 |20 14| 7| 5| 7| 7| — | — 1 89 =2t
i v Females| 3 26|25 22 /10| 8(16| 2| 1| 1| — | 114 Im =
. [ |
Notificationz on Form B. H"mhglﬂj!;ﬂrf:::c igf“ﬁ'm*
S| !
i e _ “Total
) f =1 | = |3 Eég ];:::LT:};:L nuI;?:'f'mei?:a, Sanatoria.
Ago-poriods .,:: lg |2 fEEE. Form B.
5| = iS - |
[ [
Palmotary Males = oy ‘ Sl | 1 17 100
a3 Females |y [ = 1 13 64
Non-pulmonary Males .| — =l - - q -
. o Fomales| — | — | — = — 1 ! —

Primary Notifieations on FORM A zhonld be made by every Medieal Fractitioner within
48 hours after firet becoming aware that a person is suffering from tubereunlosis,
nnlesz he has reasonable grounds for believing that the case has already been
notified. Any additional notification of a case which has been pn:rimus]y notified
in the area is regarded as duplicats.

FORM B is used by School Medical Officers to make weekly returns to Medical Officers
of Health of all cases of tuberenlosis coming under their notice in carrying ont the
medizal in spaction of school children attending Pablic Fl-mentary Schools,

FORM € iz for the use of Medical Officers of Poor Law Institutions and Sanatorin, who
are required to make weakly roturns of all cnses of tnherculosis admitted during
the week, and transmit to the Modieal Officer of Health for the Distriet within
which the places of residenne of the cases are situate.
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Table showing notification of Tuberculosis in England and Wales

and in the Administrative County of Chester during the years 1912
to 1919.

: HxGrLasn asp WaLEs. CHESHIRE.

YEAR e
{Pulm onary | Non. Total Palmonary Non. | Total
| 'y Fulmonary. 2 3 Fulmonary | 2

1912 | 110,706 — - e
1913 | 96,841 38,200 |135,041 | 732 192 | 1,224

- (11 months)
1914 81,159 24,366 | 105,525 938 355 1,293
1915 73,538 22,864 96,402 705 296 1,001

1916 72,479 23,877 ! 96,356 708 291 999
1917 73,654 22,096 95,750 | 563 207 ii0
1918 72,741 19,301 | 92,132 | 603 167 | 170

1919 65.229 16,821 832,050 | 586 203 789
i

—

Nore.—Figures for 1912 are not available for Cheshire as the
Public Health (Tuberculosis) Regulations, 1912, did not come
into operation until 1st February, 1913.
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Table showing notifications received from each Municipal Borough,.
Urban District and Rural Distriet in Cheshire, prepared from
weekly returns rendered by District Medical Ofticers of Health.

SANITARY DISTRICTS. Pulmonary. pauot - Total.
Muxicirarn B{JIH’_HI{,H.H—-
ﬁ‘l:mgh-tun cer 18 6 24
Crawea G 46 13 D
Drukinfield 35 5 40
Hyde 30 3 33
Mar clesfield i 61 20 i |
Stalybridge 5l 3 o
OrHER UnBaw IMsrrRICTS—
Alderley Edgo 8 1 4
Mlzngor : 2 2
Altrincham = 16 3 15
Ashton-upon- ].'+Iu1':|u3 i 11 4 15
Higher HBebington Ineloded in N.W. i
Lower Bebington {,'El-eﬂ}lim Clomb, Drist.
Bollington 5 1 1
Bowdon o 2 T
Bredbury & 'anule 14 et a7
Bromborongh {]nf-ludud. inN. W. Cheshire
o hinad Dlﬂ-lﬂ.ﬂtﬁ}
Buoglawton ; 1 2 3
Cl:eudla & Gatley 14 B 18
Compstall 1 1 2
Ellesmera Port &, 'Whttbg {Tn{:lndq-r] in = A
N.W. Cheshire Combined Ihstrmt.uil [
Hale 14 5 [ 19
Handforth % [
Hazel Grove & Bramhall 1 1 e
Hollingworth : i ;
Hoole B8 1 g
Hovlake & West Klrhj' {Im,ludacl in . W.
Cheshire Lum'lnm"l Dmtnnt.}
I{:mtﬂum] G 3 9
nun i 2 T
hfl 1 2 1 3
Mad luwn.-h 4 7 11
Mottram 1 . 1
Nantwich i1 [ [ 11
Moston & Pnrkgui{r
Morthwich 14 3 17
Euneorn g | 5 14
Sale
Sandbach 1 T 8
Tm.ym'lu; {[nciudml in Chnﬂtcr liuml]-
Wilmslow (i1 | i}
Winsford o ;
¥ unrdns]ﬂya:.um-\‘i"lmlﬂy : ; |
Rurarn InsrrICTS— [ |
Bucklow e el 18 4 22
Chester 2o 11 ] 16
Congleton 8 [ 1 ]
Diisley 5 1 6
Macelesfiald 9 1 | 10
Malpas {hu..ludaﬂ in {,hmtcr Ruru.l} ik |
Nantwich ) £k 20 ; 20
Northwich 10 [ 10
Rumnecorn 22 23 45
Tarvin ( Inéluded m Elmnl.ur Rura.l}
Tintwistle 2 1 3
N.W. Cheshire Combined Districts [ a1 40 131
Total for the Administrative Connty 586 203 788
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Some of the District Medical Officers of Health of the
Districts of Cheshire commenting in their Reports for the year
on notification as carried out in their are.s state—-Notification
of tuberculosis by Medical Practitioners is as prompt as is to
be expected in a disease of this character.

It is however apparent on comparing the foregoing
figures for notifications with the totals of registered deaths
from tuberculosis in the following pages of this Report that
the average number of notifications are only approximately
equal to the average number of deaths. Bearing in mind that
the probable duration of a case of tuberculosis from the time
when it may with reasonable care be diagnosed as such to the
time of death is variously estimated to be from three to five
years, it is reasonable to assume that the estimate of the
Principal Medical Officer of the Local Government DBoard of
notifications which should be received in any year rather
understates than exaggerates the facts.

That the duty of notification is seriously neglected in
the County as a whole is further borne out by two series of
investigations.

Arrangements were made with Local Registrars of
Deaths for weekly returns to be rendered to iny office giving
details of deaths registered during the previous week, as having
occurred from tuberculosis.

Careful search has been made through the Register of
Notifications kept in the Public Health Department and
compiled in the manner previously stated from returns rendered
each week by District Medical Officers of Health to the County
Medical Officer. In this way it has been possible to ascertain
whether persons whose deaths have been registered as
attributable to tuberculosis have previously been notified
to be suffering from the disease.

To obviate the possibility of individual cases having been
inadvertently omitted from the weekly returns or otherwise
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overlnoked, when notification cannot be traced in the County
Medical Officer’s register, verification is sought in each instance
direct from the District Medical Officer of Health. This
procedure not only ensures accuracy but serves the double
purpose of drawing the attention of the Loeal Sanitary
Authority to the efficiency with which the duty of notification
15 carried out in the district.  With few exceptions all concerned
have appreciated the object of enquiries made, and co-operated
in every possible way,

The following figures are necessarily incomplete for the
year, since the death returns were only obtained from Registrars
on and after the 1st April, 1910.

Investigation of Returns of deaths from all forms of
tuberculosis registered in the Administrative County of Chester
from 1st April, 1919, to 31st December, 1919 (not including
deaths in Public Institutions transferable to districts outside
the County), showed that notification had been carried out as
follows :—

Notified,
At time of, or after death registration v B
Within  month of . y wxs: 30
o 2 months of 2 7
iR - o a i 10
P’rior to 3 months from 8 .. 5O
— 129
No trace of nolification ... 163
Total deaths from all forms of Tuberculosis ... 292

In consequence of failure to notify it may be inferred
that in over 507/ of cases the first intimation received that
these persons had suffered from tuberculosis was gleaned
from the weekly returns of deaths.

A similar investigation carried out in the adjoining
County of Lancaster during the past four years elicited
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information that of 2,156 deaths registered in that County as
attributable to tuberculosis during 1916, a total of 417 had
never been notified. The figures for 1917 showed 2,050 deaths,
with 397 failures to notify; while for 1918 there were 2,087
deaths and 440 not notified.

Facilities for confirmation of diagnosis by bacteriological
examination of expectoration and exudates have been avail-
able through the Public Health Laboratory in Manchester and
more recently in the County Tuberculosis Laboratory.

Further confirmation of the manner in which the duty of
notification is neglected in the Countyis demonstrated on exam-
ining the Notification Registers to ascertain the number of
persons from whom specimens of sputum sent in for examination
and found to contain tubercle bacilli are subsequently notified as
suffering from tuberculosis.  After lapse of periods of three or
four months appreciable numbers are noted as not yet notified.
Surely there can be no excuse for neglecting a statutory
obligation in these undoubtedly recognised cases.

Early notification is important for three definite reasons:—

1. Notification is one of the chief means of preven-
tion, since by it early and complete knowledge of each
case is conveyed to the Local Sanitary Authority, who are
empowered through their Medical Officer of Health to
exercise such supervision as may be necessary, to carry out
periodic disinfection, or supply disinfectants, investigate
the sanitary conditions in the houschold and generally take
such steps as may be necessary to prevent spread of
infection.

2. By means of the weekly returns of notifications
rendered to the County Public Health Department, the
County Tuberculosis Officers are supplied with information
regarding each notified case, and facilities for prevention
and treatment available under the County organisation are
placed at the disposal of the Medical Practitioner in
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attendance for the benefit of the individual and the
community.

3. Examination of “contacts”—that is of those
persons living in close association with the infected cases
or who have been exposed to actual risk of infection, is
made in conjunction with the Medical Practitioner.

Many incipient cases will be detected by thorough and
periodic examination of “contacts,” and the importance of
such examinations cannot be cver-estimated.

Before concluding my remarks regarding notification I
would further emphasise that to carry the regulations into
effect in the spirit as well as in the letter, not only should each
and every case be notified with least possible delay, but care
should be taken to acquaint the patient with the nature of his
illness at the earliest opportunity. Medical practitioners in
neglecting this duty appreciably lessen the active co-operation
of the patient in precautions taken against spread of the disease,
and occasicnally unpleasantness may be caused by misunder-
standings which could etherwise have been avoided.



Chart showing notification rate per L1000 of the Population
in Cheshire as compared with that for England and Wales,
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Chart showing notification rate per 1,000 of the Population
in Cheshire as eompared with that for England and Wales.
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Deaths from Tuberculosis.

The following table shows the total deaths registered in
the Administrative County during the year ending 3ist
December, 1919 (not including transferable deaths), in which

the cause was assigned to tuberculous affections :—

Pulmonary Tubereulosis
Tuberculous Meningitis b il

Other forms of Tuberenlosis

Torars

M. I TOTAIL.

232 230 452
24 31 i H]
40 43 85

296 296 592

Deaths occurring at different age periods in the Urban
(including Municipal Boroughs) and Rural Districts respec-

tively in the County are af follows :—

AGE PERIODS,

|
0 ToTaL.
0- | 1~ | 2 | 5- |15-| 25~ 45-| 65~
| _l |_' _I____ R ke
| | | |
URBAN DISTRICTS [ sl e
{Inelading 8 Municipal Boroughs). | | B =
Pulmonary Tubercnlosis .. %'.I G | fi.ll 13 i; gg EE; g ig
Tubsrenlous Meningitis } %\i ﬁ ‘: | ; g ::': | % ég
ol [ 1 [
WDther Forms of Tubﬂrcn]uaiﬁ} i}.[' g } . g E ':1' | E | g 3 %
Torat URBaAN ... |13 (10|27 |33 88 |i56 |08 | 14| 430
— -n—-—l — —.—I—I |_
RURAL DISTRICTS. | I ‘ .
Polmonary Tuberenlosis .. E.I 3 l 1 g' %g ]2'; }_g k gg
Tobercnlons Meningitia } %\I é | _2 k] g |t [t sl gl g
; T o T O ) T Y N M N 1) SR 8
E'E]:l.ﬁ‘f Pﬂfl:ﬂﬂ or TIIbETl:lﬂﬂElE 1|\. _il A | 3 _E-I 3 il_ﬁ-l I lg
Totar Ruran .. 7| 3| 6|18 | 89 | 45 (30| & 153
Ian|13|33 51 127 [201 ilzﬂlm 502

Torarn CoUsTr ... l
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The two following tables show the numbers of deaths
from Phthisis and other Tuberculous Diseases in the Municipal
Boroughs, Urban and Rural Districts of the Administrative

County of Chester for the six years ending 31st December,
1619 —
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The deaths from Pulmonary and non-Pulmonary Tuber-
culosis respectively registered in the County during each of
the vears 1914 to 1919 inclusive are as as follows :—

I | .

! ais Non- ToraLs.

! Lonany: Pulmonary. | All Forms.
1914 ... | 445 " 210 655
(e f, s, “w 469 208 677
1916 ... [ S 677

|

Wit 5 d6f 177 671
] e e s 548 ! 196 744
D e S ."i 452 | 140 592

|

The foregoing figures convey the interesting and gratify-
ing information which is further depicted graphically for
England and Wales as compared with Cheshire in the chart
given at the end of this section, that the marked increase in
deaths attributable to pulmonary tuberculosis which occurred
during the war period and which culminated in a maximum
for 1918, has been followed by a remarkable decline during the
first year of peace.

Progressive decline in the number of deaths from non-
~ pulmonary tuberculosis has been steadily taking place during
the past half century, and it is gratifying to note that this has
continued without intermission during the war period.

The total deaths registered as due to tuberculosis in
the whele County—3592, gives a death-rate of 93 per 1,000 of
the estimated population as compared with a corresponding
rate of 1°35 per 1,000 for last year. It will be observed that
the rate throughout is considerably less in Cheshire than in
England and Wales as a whole.

L
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In the 41 Urban Districts in the County (including the
six Municipal Boroughs) the death-rate was 103 per 1,000
and in the 12 Rural Districts ‘85 per 1,000.

All of these rates show a decrease in comparison witl
the corresponding figures for previous years.

The death-rates for Pulmonary and other forms of
Tuberculosis occurring in the Urban and Rural Districts
together with those for the whole of the County during the
years 1914 to 1919 inclusive, are —

| pror

PULMOXARY. [ 1914. | 1915.| 1916.| 1917. 1913.| 1919.

| Ao [
Total Urban ... | 20} =6 101 97 | 107 79
Total Rural ... =4 b 58 | 62| 66 | <83 | -64
Total for County SES R L e 89 | 87 ‘ 99 [ 75

' |

Orner Forus. 1914.| 1915.| 1916.| 1917. | 1918.| 1919.

= e e S S PN
Total Urban ... cee| BR 30 31 35 37 |
Total Bural ... N 25 o L e - 21
Total for County o bt s | 20 31 | 36 23

Total for County from

all orms... o 0G| 1932 | 1<18 | 18- 1:35] -98

Effects of the War.

The Registrar General in his Report for 1918 states that
the “ deaths assigned to tuberculous affections in England and
Wales numbered in the aggregate 58,073—31,027 of males
and 27,046 of females—or 2,139 more than those so classified
in the previous year.”

Increase in the prevalence of tuberculosis in all belligerent
countries during the war period may be explained as due to
increased risk of exposure to infection and an accentuation
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-of the ordinary factors which predispose to development
-of susceptible soil, attributable to conditions necessarily
prevailing in all parts of the world, and in varying degree
in different parts of our own country. ;

Overcrowding with dilapidation of house property owing
to stoppage of building, undue concentration of population
in certain areas where munition work was obtainable, overwork
with prolonged physical and . mental strain due to unusually
long hours of employment, shortage of foods, more especially
fats ; difficulties of transport involving prolonged and tiresome
journeys to and from work, utilization of all available space in
the factory and workshop to speed up production.

These factors, coupled with the whole atmosphere of
-excitement which was inseparable from the progress of events
and developments during the overcrowded days of the war,
produced a mental and physical fatigue resulting in general
malnutrition and carelessness in regard to regulation of the
rules of living.

The Registrar General draws attention in his report to
three important corrections which should, however, be taken
into consideration in a review of the apparently most alarming
increase in the deaths from tuberculosis, which occurred

- progressively during each succeeding year of the war period :—

1. The enlistment of the whole or nearly all of the
healthy males, and their withdrawal from the general
population rendered the increase in the tuberculosis
mortality amongst the latter considerably less
significant.

2. Epidemics of influenza during the years 1g917-1918
influenced phthisis mortality to a marked extent in
two ways—First, a high mortality from influenza
amongst those of the general population known
to be suffering from pulmonary tuberculosis and in
‘whom death would have been attributed to the
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latter ; and Second, erroneous registration of deaths-
as due to phthisis which should have been more
correctly ascribed to influenza,

3. A remarkable increase in the deaths from tubercle in
lunatic asylums which grew progressively during
the war—" very nearly half of the total increase has
occurred amongst this very small section of the
population, consisting of just under 120,000 persons.”

“ A committee of the Board of Control which investi-
gated this and other causes of increased mortality in asylums
ascribed the principal share in increasing the general death-
rate in asylums to reduction in quantity and deterioration in
quality of food (particularly flour) . . . . deterioration of
the asylum staffs owing to withdrawal of the fit for war
service . . . . want of space for isolation owing to the
evacuation of some asylum buildings for war purposes and
consequent congestion of the remainder.”

Having regard to the importance of fully appreciating
the significance of the increase in deaths amongst the inmates
of lunatic asylums in relation to the mortality of the general
population of the whole County, the Medical Superintendents
of the two County Asylums have been requested to furnish
information on the points specially referred to by the Registrar
(General.

I am much indebted to Dr. Grills and Dr. Dove Cormac
for permission to include in this report information which
they have kindly given regarding matters to which special
interest attaches in this connection.

1. Total numbers of deaths from all causes and from

tuberculosis (all forms) occurring amongst inmates

of each institution extending over a period of

vears, together with the percentage which the latter

constitutes of the former.
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‘Parkside Asylum, Macclesifield.

The average rate from Tuberculosis as compared with the
gencral rate for the five years ended 1914, was 10 per cent,
-while the corresponding figure for the next five vears was
A7'3 per cent.

The actual figures are shown in the following table :—

Total No. of deaths Mo, of deaths from

Year. in year, Tubercnlosiz (all forms). Percentage.
1910 95 2 10 10+5
1911 101 7 69
1912 127 9 71
1913 110 13 - 11-8
1914 121 i 17 14
1915 164 22 13-4
1916 158 32 202
1917 127 19 14-9
1918 177 39 22-
1919 162 25 154

Upton Asylum, near Chester,

The total numbers of deaths from all causes, numbers
of deaths from Tuberculosis, percentage of the latter to
the former, and daily average number of patients in residence
in the institution during each year from 1914 to 1919 are
as follows :—

s e mmm = m =

A s W i il i
BANREEE, fall foemal | former. residence.
1914 [ TR 14 95 1100
1915 204 33 185 1427
1916 | 171 25 146 1479
1917 | 201 [ 35 | 174 1483
1918 249 ! o I 10-8 | 1460
1919 152 | 19 : 125 14406
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2. In reply to a query as to whether patients were

admitted to the Cheshire Asylums from other institutions

during any portion of the war period and, if so, whether over-

crowding was caused thereby :—

Dr. Dove Cormac states:—* Yes, in 1915, 175 patients
“were admitted from Winwick Asylum ; Parkside then con-
“taining 1.220 Cheshire cases, and being practically full.”

Dr. Grills states: —'"In March, 1915, 360 patients were
admitted from Winwick Asylum and 15 from Cardiff. No.
overcrowding occurred at any time. The patients were accom- -
modated in a new Annexe which was opened for them.”

3. With regard to the possible effect of withdrawal of

staff and inexperience of those doing temporary duty in nursing

and prevention of spread of infection—Dr. Dove Cormac gives.

the following information:—""Only a small percentage of the
regular stalf were retained and the vacancies filled by men over
50 and boys under 18, who had had no previous experience. In
addition the Nurses were depleted and there were constant
changes in the staff. The Medical staff was also reduced.”

Dr. Grills maintains that the standard of nursing and
attendance was not depreciated as Nurses were employed when
the services of men could not be obtained.

Both Medical Officers are agreed that the principal cause -
contributing to the increased death-rate from tuberculosis in the
Institutions was due to the restricted scale of diet allowed in:
Asylums, more especially with regard to fats,



Chart showing Death-rate from Pulmonary Tuberculosis
in Cheshire as compared with that for England and Wales,
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Comparative view showing relative position of Pulmonary
and Non-Pulmonary Tuberculosisin regard to the ten Prin-
cipal Causes of Death in Cheshire during the year 1919.
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Prevention of Tuberculosis.

*Tuberculosis permeates human society as does no other
malady. It is one of the tolls levied on mankind because of his
social habits, and society suffers through its ravages no less than
the individual. It is the expression of an incomplete civilisa-
tion."”

These words, written by Sir Robert Philip, of Edinburgh,
serve as a fitting introduction to consideration of tuberculosis
in its social aspects, and of a few thoughts regarding measures,
which may be adopted towards its prevention,.

Prevention and treatment are so closely inter-related that
it is difficult to dissociate them,—‘‘Effective treatment leads to
prevention, and effective prevention leads to diminished need
for treatment.”’ '

Sir George Newman, Chief Medical Officer to the
Ministry of Health, in a memorandum presented to the Minister
points out that the first duty of medicine is not to cure disease,
but to prevent it, and goes on to express the objects of Preven-
tive Medicine as follows : —

1. ““To develope and fortify the physique of the individual
and thus to imcrease the capacity and powers of resist-
ance of the individual and the community.

2. To prevent or remove the causes and conditions of
disease or of its propagation.

3. To postpone the event of death and thus prolong the
span of man’s life.”

“Preventive Medicine must define and secure the
maximum of those conditions of life for the individual and the
community which are the frontier defence against disease, and
establish the foundations of sound living.  For the health and
physique of the people is the principal asset of a nation.”
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The causes and prevalence of tuberculosis have been
dealt with at some length in the previous sections of this report.
It will be apparent from a study of the facts stated how
inseparable are difhiculties relating to this disease from the many
social and industrial problems confronting those who would lay
the foundations of a new epoch leading to the building of a
better, healthier and happier community.

Accepting that the prevention and treatment of tuber-
culosis on national lines must be held in due perspective as a
part of the whole policy of Preventive Medicine, it is well to bear
in mind that its eradication is perhaps the most difficult task as
vet undertaken.

The Departmental Committee on Tuberculosis defined
methods of prevention as divisible into two classes: —

1. Those intended to prevent the entrance of tubercle
bacilli into the human system.

2. Those designed to prevent persons into whose system
tubercle bacilli have entered from developing active
disease.

It is impracticable that either of these classes of measures
should be regarded as complete or independent of one another.
To be effective in a co-ordinated campaign against the discase
both must be employed thoroughly and simultaneously.

Some idea of the magnitude of the task may be gleaned
from the accompanying ‘Formulated statement of measures for
the Prevention of Tuberculosis,” which has been drawn up in
order to present the issue in as concise a form as possible.
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Each one of the headings might be taken as a subject upon
which much might be written. Perusal of the statement will
show how closely problems connected with tuberculosis are
bound up with all that appertains to the health and well-being
of the community.

Sir George Newman states: —"'It is not the Ministry
-of Health, but the Local Authority in whose hands will rest the
main business of the execution of a national health policy. It
is in the local area, in direct touch with the patient, that the
mtegration of medicine is to be achieved. It is there that early
.diagnosis and a prompt and adequate medical service is to find
its fulfilment. It is there that the systematic and continuous
_attack is to be made, for there is the fighting line. Eugenics,
maternity, child welfare, industrial hygiene, the problems of
environment, the prevention of disease, the education of the
public—these matters can only be dealt with where the people
are born, and live, and work and die.”

Local Sanitary Authorities, meaning the Councils of
Municipal Boroughs, Urban or Rural Districts, are the Public
Health Authorities under the Public Health (Tuberculosis)
Regulations, 1912, and exercise in their several jurisdictions the
powers of the Public Health Acts, and regulations made under
them.

All cases of tuberculosis have to be notified to the Medical
Officers of Health of the Local Sanitary Districts, and these
officers are primarily responsible for ensuring that the regula-
tions are carried out in an efficient manner, that such
enquiries are made and such steps taken as are necessary or
desirable for investigating the source of infection, for prevent-
ing the spread of infection, and for removing conditions
favourable to infection. Important provisions of the regula-
tions have been previously referred to under ‘Notification’ and
need not be repeated here.  That notification under the regula-
tions is not being efficiently carried out in the County is
incontrovertible. Consequently the first link in local medical
administration essential to a comprehensive scheme for preven-
tion of the discase must be admitted to be faulty and incomplete.
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Notification constitutes the introduction only to effective
procedure, but without it prevention is made difficult or almost
impossible. To be of use it must be achieved sufficiently
early to enable measures for prevention of spread of infection
to be carried out, and to permit of treatment of each case with
reasonable prospect of success.

Under existing circumstances it is no exaggeration to
state that the large majority of persons notified for the first
time under the regulations, as well as those applying for
treatment under the provisions of the County Scheme, and for
Sanatorium Benefit under the National Insurance Act, are found
on examination to be in the late, second or advanced stages of
the disease.

Reasons for delay in armving at a diagnosis and making
the prescribed notification may be stated as follows : —

1. Reluctance on the part of the patient to admit to illness.
or to seek medical advice.

The well known psychology of the Consumptive
contributes in no small degree to this unwillingness to
admit defeat and leads him to explain away his
symptoms to his own satisfaction and effectively
camouflage his weakness until forced to give in through
established ill-health.

b

Inability on the part of the Doctor to arrive at a
diagnosis due to lack of time for a full examination
owing to the exigencies of general practice.

3. While there is every reason to feel that medical prac-
titioners throughout the County are beginning to
appreciate facilities offered under the County Scheme
to assist them in arriving at diagnosis of their cases, it
must be admitted that there is still room for improve-
ment in the extent to which the services of the
Tuberculosis  Officers are utilised as consultants.
Mutual confidence and cordial co-operation are
essential to success.

Arrangements for home visitation with a view to making
such inquiries and taking such steps as are necessary or desirable-
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for investigating source of infection, preventing spread of
infection, and removing conditions favourable to infection are as
previously stated the duty of the Local Sanitary Authority.

The interests of the individual are protected under the
regulations in that *‘nothing shall have effect under them in a
manner to render any person liable to a penalty or subject the
person to any restriction, prohibition, or disability affecting
himself or his employment, occupation, or means of livelihood,
on the ground of his suffering from tuberculosis.”

In the Municipal, Urban and Rural Districts of the County
as a general rule the Medical Officer of Health personally
vigits the homes of notified cases, while in certain areas this
duaty 1s left to a sanitary inspector or health visitor, who reports
the result of the inspection to and works under the directions of
the Medical Officer. Markedly insanitary conditions are dealt
with under provisions of the Public Health Acts, and houses
are disinfected after death or removal of the patient free of
charge to the occupants.

Actual disinfection is usually carried out by the Sanitary
Inspector, but it must be recognised that no matter how
thoroughly and efficiently this may be done it is extremely
doubtful whether it is of any practical use in dealing with the
disease under conditions generally prevailing in the community.

Disinfection is a valuable and simple expedient in dealing
with the acute infectious fevers, and is readily achieved on
removal or completion of a case lasting for a period varying
from a fortnight to six or eight weeks. It is altogether a
different proposition in a case of tuberculosis which may last
five or six years and which even then may not have been recog-
nised as a source of danger until long after infection has been
spread broadcast.

To be eftective the sufferer must learn and be willing to
co-operate loyally in carryving out precautions; defects in the
home such as overcrowding, lack of light and ventilation must
be remedied, and rooms used by the patient must be kept clean
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and free from dust; otherwise the most frequent and thorough
disinfection will be useless in preventing spread of the disease.

Strong smelling and unpleasant liquids and gases and the
paraphernalia associated with the rite of disinfection have a
mysticism all their own, but for actual efficiency there is no
comparison with the simple practice of thorough cleansing with
soap and hot water and daily dusting with a damp cloth.

The Regulations empower a Local Sanitary Authority to
“supply medical and other assistance and reasonable facilities
and articles for preventing the spread of infection and for re-
moving conditions favourable to infection.”

Preceding the adoption and approval of the Scheme of
the County Council, which aims at prevention and treatment, and
with a view to furnishing Local Authorities with an authoritative
statement relative to powers and responsibilities vested in them
by the articles of the Regulations, the County Medical Officer
sought precise information from the Local Government Board
as to whether Local Authorities were empowered to supply, on
the advice of their Medical Officer of Health, certain articles,
monetary allowances and extra nourishment to persons suffering
from tuberculosis.

The reply received from the Board on 14th January,
1913, was circulated to all Medical Officers of Health in the
County, and contained information on the following points:—

1. A Local Authority may provide portable shelters (with
the necessary permanent equipment) under the pro-
visions of Section 131 of the Public Health Act, 1875,
for the reception of persons suffering from tuberculosis
in their district, and may incur expenditure incidental
to their use such as conveyance to and from the homes
of patients and labour necessary to erect and take them
down.

2. Sputum flasks or boxes, paper pocket-handkerchiefs,
and disinfectants may be supplied by the Local
Authority.
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3. A Sanitary Authority has no power to incur any expen-
diture either in connection with the provision of a
separate bedroom for the use of a person suffering
from tuberculosis, where there is no such room available
for his separate accommodation in the house occupied
by him, cost of removal to more suitable premises, or
in connection with the supply of beds and bedding to
enable such patient to occupy a separate bed, except
in so far as beds may be provided for the equipment
of temporary shelters lent out by the Local Authority.

4. The Regulations do not authorise Sanitary Authorities
to supply food to persons in their own homes.

It is apparent from a review of the remarks of the Medical
Officers of Health of the Districts in the County, contained in
their annual reports and from enquiries made through the
County Dispensaries in regard to individual cases, that disin-
fectants are available for distribution to patients requiring them
in most of the sanitary districts, while leaflets giving informa-
tion and instruction respecting the disease and precautions to
be taken against it are provided in a few instances.

Cardboard sputum boxes are supplied by the Public
Health Department for Crewe, and 352 of. these boxes were
distributed during the year. This Department also obtained a
supply of shelters suitable for loaning out to patients for
erection on sites adjoining their own homes, but these have since
been taken over by the County Council and are now included in
those available under the County Scheme. They are loaned
out through the Dispensary organisation.

The framing of Bye-laws to prevent spitting is a pro-
cedure which should be carried into effect by all Local Sanitary
Authorities.  Notices warning against expectorating should
be freely exhibited and should be strictly enforced in all
factories, workshops, railway carriages and public conveyances,
waiting rooms, halls, places of amusement, public houses, and
places frequented by the public.

Close co-operation between the Medical Officers of Health
of Local Sanitary Districts, General Medical Practitioners,
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School Medical Officers, Medical Inspectors of Factories and
Waorkshops appointed under the Home Office, Medical Referees
and Medical Boards working under the Ministry of Pensions,
Medical Referees under the National Insurance system, and the
Tuberculosis service of the Local Executive Tuberculosis
Authority i1s essential to attainment of success in a complete
organisation having for its objective the prevention and
eradication of tuberculosis from the community.
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The County Tuberculosis Scheme.

The complete Scheme for the County was formulated in

1914 and adopted by the County Council in May of that year,
after it had received the sanction and approval of the Local
Government Board.

This Scheme was based upon the recommendations of the

Astor Departmental Committee on Tuberculosis contained in an
Interim and a Final Report published in 1912 and 1913. These
recommendations were mainly : —

L.

o

That schemes dealing with the whole population should
be drawn up by Councils of Counties or County
Boroughs or by combinations of these bodies.

That establishment of an adequate number of tuber-
culosis dispensaries was essential.

““That, so far as possible, grants in aid of tuberculosis
dispensaries should only be given where such institu-

tions would eventually form constituent parts of
complete schemes.”

“That, in framing complete schemes, regard should be
had to all existing available Authorities, organisations
and institutions with a view to avoiding waste by over-
lapping, and to obtaining their co-operation and
inclusion within schemes proposed.”

“That special regard should be given to securing the
co-operation of Medical Practitioners in the working of
the schemes, particularly in relation to the early
detection of the disease, and its domiciliary and
dispensary treatment.’

“That special attention should be paid to securing
suitably qualified and experienced Medical Practitioners
for the senior appointments in connection with institu-
tions established, as the ultimate result obtained by
the treatment recommended must depend to a great
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extent upon their medical and administrative gualifi-
cations.”’

7. That, in erecting, or adapting institutions pretentious.
and extravagant buildings should be avoided and
provision of institutions of a simple and inexpensive
character aimed at.

8. That accommodation for hospital cases as distin-
guished from the early sanatorium case should be
provided in connection with existing Institutions, so
far as possible in districts easy of access to the friends
of the patients.

Beds in Iseolation hospitals might be adapted and
utilised, or additional beds provided by enlargement of
such institutions rather than by erection of new and
special buildings.

9. That the effectiveness of the campaign against the
disease can be greatly increased by the organisation of
voluntary Care Committees formed of representatives
from Local Authorities, Boards of Guardians, Insur
ance Committees, and from all charitable and social
work organisations in the area.

10. That children suffering from pulmonary tuberculosis
should, whenever practicable, be sent to residential
sanatorium schools, those affected with bone tuber-
culosis should be sent to residential sanatorium schools
equipped with all necessary appliances for conservative
surgical treatment, while glandular and other forms of
non-pulmonary tuberculosis should be dealt with as
necessary in open-air schools, playground classes, night
camps, &c.

11. That every sanatorium, dispensary or other institution
for the treatment of tuberculosis and every Medical
Practitioner should have access to laboratory facilities
for establishing a diagnosis and for carrying out routine
work.

In their final report the Committee emphasised how
closely the questions of prevention and treatment were inter-
related.
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The County Scheme as ultimately adopted provided for :

.n-

10,

1I.

1

Facilities for treatment and prevention of all forms of
tuberculosis as affecting all classes of persons resident
within the Administrative County area,

Establishment of Central and Branch Dispensaries,

Provision of Sanatorium accommodation for early
curable cases.

Provision of Pulmonary Hospitals for advanced casces
requiring treatment or isolation and beds for patients
requiring observation to determine a diagnosis or the
form of treatment suitable to the needs of each case.
Arrangements with General Hospitals, Infirmaries and
Cottage Hospitals in reference to the provision of beds
for emergency cases and operative measnres for con-
ditions requiring surgical treatment.

Supply of open-air shelters to be loaned out through
the dispensaries to facilitate treatment at home.

Co-operation between Tuberculosis Officers and Medical
Practitioners carrying out domiciliary treatment of
insured persons, and private patients.

Supervision of supply of extra nourishment allowances
to insured persons.

Arrangements with Approved Sanatorium Schools for
accommodation of children suffering from early pul-
monary tuberculosis and others affected with non-
pulmonary forms of the disease.

Equipment of a County Bacteriological [Laboratory at
Chester for examination of sputum and pathological
specimens.

Care and After-care organisations were forecast as
essential developments to augment and co-operate with
the Dispensary organisation,

Training or Employment Colonics were appreciated as
a probable outcome of “‘aftercare” work to solve the
question of re-introduction into employvment of the
partially incapacitated consumptive.
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The organisation and administration of the Scheme as a
whole was centralised and co-ordinated in the Central Office of
the County Tuberculosis Officer in Chester, which was con-
stituted within the Public Health Department, to work in close
association with all agencies for the prevention of disease and
promotion of the health of the community.

The Administrative County was divided into four Dispen-
sary Districts with one Sub-District (vide Map), as follows: —
1. CHESTER DISTRICT.
Population, mcluding Chester City, 70,000,
Central Dispensary at Chester, Branch Dispensary at
Tarporley.
Attendance of Tuberculosis Officer and Nurses.—Central
Dispensary, 2 day and 1 evening sessions per week,
(not including sessions for City patients). Branch
Dispensary, I day and 1 evening session per week.
Staff.—1 whole-time Tuberculosis Officer and 1 whole-time
Tuberculosis Nurse.

1a. CHESTER SUB-DISTRICT.

Population, 63,077.

Sub-Dispensaries at Ellesmere Port, West Kirby and
Birkenhead.

Attendance.—One day session at each Branch Dispensary
per week.

Staff.—1 Part-time Tuberculosis Officer and 1 whole-time
Tubérculosis Nurse.

CREWE DISTRICT.
Population, 130,453

Central Dispensary—Crewe.  Branch Dispensaries—Wins-
ford and Congleton.

)

Attendance.—Central Dispensary, 2 day and 1 evening
sessions per week.,  Branch Dispensaries, 1 day and 1
evenng session per week.

Staff.—1 Part-time Tuberculosis Officer and 2 whole-time
Tuberculosis Nurses.
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3. HYDE DISTRICT.

Population, 196,308.

Central Dispensary—Hyde. Branch Dispensaries—Mac-
clesfield and Stockport.

Attendance.—Central Dispensary, 2 day and 1 evening
sessions per week. Branch Dispensaries, 1 day and 1
evening session per week.

Staff.—1 whole-time Tuberculosis Officer and 2 whele-time
Tuberculosis Nurses.

4. NORTHWICH DISTRICT.

Population, 169,123.

Central Dispensary—Northwich.  Branch Dispensaries—
Altrincham and Runcorn.

Attendance.—Central Dispensary, 2 day and 1 evening
sessions per week.  Branch Dispensaries, 1 day and 1
evening session per week.

Staff.—1 whole-time Tuberculosis Officer and 2 whole-time
Tuberculosis Nurses.

DISPENSARIES.

Each Dispensary District constitutes a complete Unit of
organisation, and is under the control of the District Tuber-
culosis Officer, the nurses acting directly under his super-
vision. The Tuberculosis Officer examines patients at the
Dispensaries, makes such recommendations and reports as
may be necessary in each case, and also acts as a consultant
to the medical practitioners in regard to all cases of Tuber-
culosis oceurring within his area.

SANATORIA FOR EARLY CASES.

Under the Scheme it was estimated that 7o Sanatoria
beds would be required.  These were to be provided in
the County Joint Sanatorium, i.e., 14/30ths. of total
accommodation of 150 beds contemplated.

PULMONARY HOSPITALS FOR ADVANCED CASES

50 Hospital beds were to be provided, suitable pavilions
being constructed where necessary in connection with exist-
ing Isolation Hospitals throughout the County.
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GENERAIL HOSPITALS.

A sum of £500 per annum was estimated for surgical
treatment of cases in Hospitals, operations, apphances, etc,
The number of beds required for such cases could not be
estimated owing to insufficient data to hand at the time the
Scheme was being prepared.

RESIDENTIAL OPEN-AIR SCHOOL, RESIDENTIAL
CLASSES, ETC., FOR CHILDREN.

Attention was drawn to the need for the care and
treatment of pre-tubercular children being considered by
the Education Committee. Ten beds had been retained at
the West Kirby Convalescent Home.

Steps were to be taken for the retention of further beds
at the Leasowe Children’s Hospital and Roval Liverpool
Country Hospital at Heswall for treatment of children
affected with non-pulmonary tuberculosis.

SHELTERS.

The sum of £500 was estimated for the provision of 30
shelters at £10 each, such shelters to be allocated to the
Dispensaries for erection near the patient’s own home when
suttable sites were available, necessary supervision of the
patients to be exercised by the Tuberculosis Nurses from
the Dispensaries.

DOMICILIARY TREATMENT.

Under the National Insurance Act, 1911, provision was
made for the payment of a set sum of 6d. per head per in-
sured patient to Panel Practitioners for the domiciliary
treatment of mmsured persons. Adminstration of this fund
was vested in, and remained under the County Insurance
Committee.

CARE AND AFTER-CARE COMMITTEES.

The need for providing an organisation whereby con-
sumptives would be assisted in a philanthropic manner over
and above treatment benefits obtainable through the County
Digpensary organisation was foreshadowed in the Scheme.



En
33

[t was, however, decided that the Dispensary organisation
should be got into working order before undertaking the
organisation of Care and After-Care Comnittees.  Develop-
ment of labour and emplovment colonies and health gardens
on an industrial basis was contemplated as a possible out-
come of Care Committee work.

BACTERIOLOGICAL LABORATORY.
A central laboratory for the examination of sputum and
pathological specimens was to be equipped in connection
with the Central Office of the County Tuberculosis Officer.

TUBERCUI.OSIS NURSES.

Eight Tuberculosis Nurses, whe would devote their
whole time to work in the Dispensaries, home visitation and
enquiry regarding cases of Tuberculosis, were to be ap-
pointed under the Scheme. Two were to work in each of
the Districts under the direction and supervision of the
District Tuberculosis Officer.

DISTRICT TUBERCULOSIS OFFICERS.

Four whole-time Tuberculosis Officers were to be ap-
pointed.

In the ecase ol the Chester District arrangements were
entered into with the City Council whereby the services of
the Tuberculosis Officer appointed for this district would
devote one-third of his time to work within the city area,
and during such time would work under the directions of the
City Medical Officer of Health. This Officer would also
assist in the work of the Central Office and in the Tuber-
culosis Laboratory when not engaged in connection with
routine work of the Dispensary District.

For the Chester Sub-Ihstrict the duties of Tuberculosis
Officer would be carried out by a part-time officer, who-was
also Medical OMficer of Health for the North-West Cheshire
Combined Sanitary District.  This officer would attend at
cach of the three Branch Dispensaries for one ression on
one day per week, and be responsible for such home visita-
tion as might be found necessary.
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CENTRAL OFFICE.

The Scheme was to be administered and co-
ordinated by the Chief Tuberculosis Officer.  This
Officer was to act in the capacity of a consultant to the
District Tuberculosis Officers and to Practitioners where
necessary, and generally supervise the residential treatment
of all cases in Institutions. It was also his duty to effect
the development and advancement of the Scheme and bring
forward such improvements in administration and organisa-
tion as might be found desirable. He was also to be
responsible to the County Committees for the manner in
which instructions were carried out, and was appointed to
act as Medical Adviser to the Cheshire Insurance Com-
mittee.

In order to enable the work to be centralised and con-
trolled and statistical enquiries carried out, the Chief
Tuberculosis Officer was to be provided with an oftice and
clerical staff, at an estimated cost of £400 per annum,

To ensure co-ordination of the Tuberculosis Departmoent
with that of the County Medical Officer, the Chief Tuber-
culosis Officer was appointed Assistant County Medical
Officer of Flealth in March, 1914.

AGREEMENTS.

1. Principal Agreement entered into twith the Cheshire

Insurance Committee on 30th December, 1916, which came into

operation on Ist July, 1917, provides that: —

(a) The Tuberculosis Officers and County Medical Officer of
Health shall advise the Committee in regard to adminis-
tration of Sanatorium Benefit under the National
Insurance Act, 1911. examining insured persons and
recommending treatment necessary in each case.

The Chief Tuberculosis Officer shall attend the
regular meetings of the Committee and of the Sana-
torium Benefit Sub-Committee.

(b) Central Dispensarics shall be provided at Crewe, North-
wich. Hyde and Chester, and ten Sub-Dispensaries at
the places set forth under the County Scheme.



55

(c) Shelters shall be provided for use of insured persons
authorised by the Committee,

(d) Residential accommodation shall be found for treatment
of 335 insured persons in Sanatoria and for 30 insured
persons m hospitals for advanced cases and those re-
quiring surgical treatment.

The Committee shall pay to the County Council a
sum calculated at the rate of sevenpence halfpenny for
every sum of ninepence per head of msured persons
remaining available to them for defraying the expenses
of Sanatorium Benefit.

A Joint Consultative Committee shall be constituted
for the purpose of advising on matters appertaining to
the future staffing and internal management of the
Dispensaries, and as to the arrangements provided for
insured persons treated in Hospitals.

N.B.—This agreement only came into operation on the
date stated so far as the services of Tuberculosis
Officers, use of Dispensaries, and shelters, and pro-
vision of Hospital accommodation was concerned.

Since the Council was not in a position to hnd the
stipulated number of Sanatorium beds in the County
Sanatorium, the Insurance Committee continued to
engage and pay for such beds as they required for
insured persons in existing Institutions.  This meant
that the bulk of their funds available for Sanatorium
Benefit was expended on maintenance of patients in
Sanatoria.

An arrangement has been determined during the
past year, whereby the County Council agreed to pro-
vide all remdential accommodation required for treat-
ment of all cases, whether insured or uninsured.  This
arrangement comes into operation on Ist January,
IG20.

The whole of the arrangements for treatment and
prevention of Tuberculosis under the County Scheme
and under Sanatorium Benefit of the National Insurance
Act, 1911, with the single exception of domiciliary
treatment will then be controlled and co-ordinated
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through the Central Office of the County Tuberculosis
Officer.

In consequence of - this agreement of the two
Authorities, treatment and supervision of cases will be
brought under control, and available beds in Institu-
tioms utilised to the best advantage.

.‘_\'n]r:p!mnrn!:rl Agreement with the County fnsurance

Commitice.

A Supplemental Agreement was entered into whereby the
County Council undertake that from the 1st January, 1919, “all
accommodation available to them for the treatment of adult
cases of tuberculosis shall be available in priority for the recep-
tion and treatment of cases of Tuberculous Discharged
Soldiers.”

The whole of the cost of such treatment will be defrayed
by the Exchequer and will be recovered by the Council through

the Insurance Committee.

2. Agreement entered into betiveen the Chester City

Council and the Cheshire County Council on gth October, 1914,

for provision of a Dispensary in the City of Chester and a
*avilion at Sealand, Chester, for treatment of persons suffering
from Tuberculosis.

This agreement came into operation on Ist September,
1914, and shall continue in operation for seven years, subject
to revision in every third year,
It 1s agreed that: —
L
(a) The City Council shall provide and maintain premises
m the City to be nsed for purposes of a Dispensary for
treatment of persons suffering from Tuberculosis.  The
County Council shall have exclusive use and control of
such Dispensary premises on three days in each week,
and the City Council at all other times.
Cost of maintenance, lighting, heating, cleaning
and msurance of premises, wages of caretaker, etc.,
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shall be borne by the City Council and the County
Council in equal shares.

(b) A Tuberculosis Officer shall be appointed by a Joint
Committee.

The salary of such Tuberculosis Officer shall be
paid by the County Council, and the City Council will
repay one-third part of the cost. He shall devote
one-third of his time exclusively to the treatment of
persons resident in the City of Chester or to duties
incidental to the prevention and cure of Tuberculosis
or such other diseases as the local Government Board
may appoint, and while so devoting such one-third of
his time shall be and act in all respects subject to the
control and under the direction of the Medical Officer
of Health for the City of Chester. During the re-
maining two-thirds of his time he shall be and act
subject to the control and under the direction of the
County Tuberculosis Officer.

{c) The City Council shall provide, furnish and equip a
Pavilion for the residential treatment of persons suffer-
ing from Tuberculosis adjoining the Isolation Hospital
at Sealand, and shall receive 6 cases—3 males and 3
females—from the County area.

Order constituting  the Cheslire JToint  Sanatorinm

Committee under Sub-Section (3) of Section 64 of the National

Insurance Act, 10171,

An Order dated 1gth May, 1914, was issued to the County
Council of Chester and to the Councils of the County Boroughs
of Birkenhead, Chester, Stockport, 5Stoke-on-Trent, and
Wallasey by the Local Government Board constituting a Joint
Committee under the said Sub-section of the National Insurance
Act, 1g9II.

The Order came into operation forthwith and constituted
the Joint Committee a body corporate having for the purposes
of its constitution a perpetual succession and a common seal.
The purpose of the Joint Committee was for the joint exercise
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by the Constituent Authorities of their powers in relation to

the provision of a Sanatorium or for the treatment of Tuber-
culosis.

The Committee to consist of thirty members to be elected
by the Constituent Authorities from among their own members,
In proportions set out in a schedule to the Order, namely : —

z Number
Name of Area. ] Name of Conneil. of Proportions,
| Members,
The Administrative | The County Council 14 14,/30ths
County of Chester of Chester '
The County Borongh| The Council of the 4 4/30ths
of Birkenhead County Borough
of Birkenhead
The County Borough The Council of the 1 1/30ths
of Chester County Borough
of Chester
The County Borough| The Council of the 3 3/30ths
of Stockport County Borough |
of Stockport |
The County Borough| The Council of the 6 | 6/30ths
of Stoke-on-Trent County Borough | 1
of Stoke-on-Trent |
The County Borough| The Council of the 2 2[30ths
of Wallasey County Borough
of Wallasey

For the purposes of the Order the Joint Committee shall
be deemed to be a “local authority” within the meaning of
Section 16 and shall have all the powers of a County Council
under Sub-section (2) of Section 64 of the National Insurance
Act so far as regards the provision of Sanatoria, and shall be an
authority with whom an Insurance Committee may with the
consent of the Insurance Commissioners, enter into agreements
for providing treatment in a Sanatorium for persons recom-
mended by the Insurance Committee for Sanatorium Benefit.

The Constituent Authorities shall be entitled to accom-
modation in any Sanatorium or Sanatoria provided by the Joint
Committee and in hospitals or other institutions used by the
Jomt Committee under agreements entered into with the consent
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of the Local Government Board, in the proportions set opposite
to their names in the schedule.

The Joint Committec may agree with any Local Authority
or with any persons for the treatment at any sanatorium pro-
vided by them of any patients, whether resident within or
without the Constituent Areas, on such terms as may be agrezd
upon.

The total accommodation for patients to be provided at
any one time under the Order shall not, without the consent of
all the Constituent Authorities and of the Local Government
Board, exceed 150 beds.  The size or capacity of the adminis.
trative block of any Sanatorium provided by the Joint Com-
mittee under the Order is specifically deemed to be excluded
from this restriction.

-

The Committee are empowered to appoint and remunerate
such officers and servants as they think requisite.

This Order to be cited as the Cheshire Joint Sanatorium
Committee Order, 1914, shall remain in force for a period of
twenty years, unless previously rescinded by the Board.

The Board may, on the application of the Joint Com-
mittee or of any of the Constituent Authorities at any time,
vary the provisions of the Order as may appear to them necess-
ary or expedient.

Under the terms of the Order the expression “‘Sana-
torinm’’ means a residential institution for the treatment of
patients suffering from tuberculosis in whom permanent im-
provement or recovery may reasonably be anticipated.
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Development of the Scheme.

The Scheme outlined in the previous Section materiahsed
to a large extent during the War under the administration and
direction of Dr. Meredith Young, the County Medical Officer
of Health, who also acted as County Tuberculosis Officer and
Medical Adviser to the Cheshire Insurance Committee during
the absence of the County Tuberculosis Officer on military
service.

Unforeseen circumstances and pressure of requirements
in other directions- associated with the military policy of the
nation during the war period necessarily checked development
and led to modification of certain proposals contemplated
under the Scheme in its original form.

Facilities offered for investigation, diagnosis and treat-
ment of all classes of persons under the provisions of the
Scheme were brought to the notice of all Medical Practitioners
in the County by means of the following circular letter sent out
by the County Medical Officer in July, 1915: —

CHESHIRE COUNTY COUNCIL.

Public Health Department,
43, Foregate Street,
Chester,
July 15t, 19I15.
Dear Sir,

DISPENSARY TREATMENT OF TUBERCULOSIS.
The County Council 15 most desirous that this and all
cognate work should be carried out in full accordance with the
best traditions of the profession and in strict compliance with

all the canons of medical etiquette and professional courtesy.
A complete Scheme has been prepared which will be put
mto full operation as early as practicable and which the Council
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feel assured will be of the greatest assistance and utility to
Medical Practitioners in the treatment of this disease.

The Council is now prepared to assist Medical Prac-

titioners in the treatment of tuberculosis in the following ways

1. By examining at the Dispensary, or at the patient’s

own home if necessary. and as desired by the practitioner

in attendance, any person, insured or uninsured, suffering

from or suspected to be suffering from any form of tuber-

culosis, and offering suggestions, m confidence of course,

to the practitioner concerned as to the form of treatment.

2. By supplying outfits for the collection of sputum
and examining and reporting on the same,

3. By examining at the Dispensary, or at the home if
necessary, insured or uninsured persons who have been in
contact with sufferers from tuberculosis.

4. By arranging for the visitation, by trained nurses,
of the homes of patients suffering from tuberculosis, and
the giving of such instructions as the practitioner in attend-
ance may wish to be given.

5. By administering tuberculin or rendering assist-
ance in the carrying out of any special form of treatment
approved by the practitioner in attendance.

6. By lending sputum cups, pocket flasks, clinical
thermometers, &c., to patients under treatment in cases
where the practitioner in attendance desires the patient to
have such articles.

7. By arranging for Institutional treatment or for
the use of shelters so far as facilities are available in cases
where the practitioner in attendance agrees that such form
of treatment is desirable.

&. By supplying appliances re'q uired for the treatment
of surgical cases where the circumstances, in the opinion
of the practitioner in attendance, are such as to render this
desirable.

9. Generally to confer with the practitioner in attend-
ance on any case of tuberculosis and to render him such
assistance as is reasonably practicable., Practitioners will
be welcomed at the Dispensary during any time when it is
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open for the attendance of patients and at any other time
convenient to them by special arrangement.

I am, Sir,
Yours faithfully,
MEREDITH YOUNG,
For the County Tuberculosis Officer.

THE DISPENSARY ORGANISATION.

The Central Dispensary is the centre of all anti-tuber-
culosis endeavour within each district, and is the headquarters
of the District Tuberculosis Officer entrusted with its adminis-
tration under the direction of the Central Office,

The word “Dispensary’ is a misnomer, but has been
adhered to in the Scheme, since it was used in the reports of the
Departmental Committee, and has unfortunately been repeated
in reports and memoranda of the Local Government Board.

This unit might more comprehensively be referred to as
the Tuberculeosis ““Centre,”” “Institute’ or “‘Clinic.””

The function of the Dispensary is to act as a receiving
centre for all classes of cases, and all kinds of information
relative to, and affecting tuberculosis in the district; a centre to
which cases shall be sent for expert examination and diagnosis;
a clearing house where all cases of tuberculosis shall be sorted
out, classified and suitable treatment or procedure determined
in each instance; old cases re-examined from time to time as may
be necessary, and home treatment supervised.

Close co-operation with the Public Health organisations
of the district with constant interchange of information is
cssential.

The preventive function of the local sanitary depart-
ment is supplemented when necessary by supplying through
the dispensary sputum flasks. paper handkerchiefs, disin-
fectants, and instructions on how to avoid risk of spreading
infection. A copy of a pamphlet entitled “How to carry
Sanatorium Methods into the Home,”' written by the County
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Tuberculosis Officer, for the guidance of patients, is given to
each patient in attendance.

One of the important functions of the dispensary is the
examination of “‘contacts’ with a view to detection of incip-
ient cases of disease at the earliest opportunity and before
symptoms have become manifest.

Though the Departmental Commiittee recommended that
the dispensary should also be utilised as a centre for treatment,
routine or symptomatic treatment is not contemplated or
carried out at the dispensaries under the Scheme in Cheshire,
other than in exceptional instances where the patients have no
private medical attendant, and have ne means of obtaining
treatment through other agencies. Precaution was taken n
framing the Scheme as originally presented to the Council
that treatment should be left as far as possible to medical
practitioners, and that Tuberculosis Officers should devote
their whole time, skill and energy to searching out and diag-
nosing the disease, and acquiring information regarding
circumstances tending to its development and propagation in
cach district.

It was fully appreciated that results yielded by routine
medicinal treatment of individual cases in dispensaries was not
likely to prove materially better than was obtainable by medical
practitioners in their own surgeries. Furthermore it is un-
desirable for many reasons that practitioners should in any way
be excluded from the treatment of the disease. On the contrary
interest and facilities for increased proficiency should be stimu-
lated and encouraged in every way possible.

The Tuberculosis Dispensary organisation in Cheshire is
intended to afford the practitioner of medicine every possible
assistance in the treatment and early recognition of all cases of
tuberculosis coming under his observation, and to loyally co-
operate with him in all ways calculated to prevent or ameliorate
predisposing conditions.

Certain speciahised measures such as administration of
tuberculin, vaccines, sodium morrhuate, hrass treatment of skin
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tuberculosis, pneumo-thorax and others are provided for in
suitable cases, but modification of the Scheme particularly in
regard to nursing supervision, which will be referred to later,
has made general application of such measures inadvisable or
impossible.

Medical Practitioners are invited to refer cases to the
dispensary where an opinion after thorough examination with
application of special dmgnostic tests if necessary is required.
In all such cases the Tuberculosis Officer reports in-detail and
communicates in confidence his clinical findings and wviews
regarding each case. j

Practittoners are also at liberty to make full use of the
dispensary and of the opportunities and materials available for
acquiring increased knowledge of methods of examination,
application of tests, and of the principles of prevention applic-
able to the disease.

Central and Branch Dispensaries were opened as soon as
premises could be obtained in the appeinted places. All of
those provided for under the Scheme have been opened and
are now in operation.

Deseriptions  and  particulars  regarding  premises  at
present occupied in each district are as follows : —

1. CHESTER DISTRICT.
CHESTER CENTRAL DISPENSARY.

Opened in October, 1014,

Situation of Premises.—The Dispensary is situate in 13,
St. John Street, Chester, which is a private house rented by the
Chester City Council for the purpose of providing a joint
dispensary, on a hve years’ lease at a yearly rental of £50.

The County Council has the use and control of the
premises on three days in each week, and the City Council
at other times, excepting that portion consisting of two bed-
rooms and a sitting-room set apart on the first floor and reserved
by the County Council for the exclusive use of Tuberculosis
Nurses in residence.  The County pays seven-tenths of the
maintenance account in respect of the premises.
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The building is an old one but is in a fair state of repair.

One side of the house faces St. John Street.

There is an open space in front of the house, consisting
of a small garden and a small yard. The back of the house
overlooks the backs of some cottages. There are two en-
trances, both in the front of the house—one from the garden
(leading into the entrance hall) and one from the yard (leading
into a scullery).

There is no entrance at the back of the house. The
house is built of brick and 1s somewhat damp. Internally the
distribution and size of rooms are as follows: —

Grround Floor.

Entrance Hall. —This is spacious and more or less
rectangular in shape. It is about 15ft. by 15ft. One corner
15 divided off and encloses a lavatory and w.c.  There 15 a large
fireplace in the hall.

O ffice.—5ize 16ft. by 12ft. by gft. Little used at present.
Contains telephone.

Kitchen.—This is large, 17ft. by 15ft. by oft. In
addition there are a scullery and two pantries.

There are two staircases leading to the first floor,

First Floor contains :(—

Consulting Room, 17ft. by 16ft. by oft. Contains fire-
place and lavatory basin. This room is used for general
purposes (examination of patients, &c.) One corner is
curtained off to act as dressing room for patients.

Dispensary, 14ft. by oft. by oft. Contains large
medicine chest and shelves; also small washing sink.

Nurses” Sitting Room, about 16ft. by 16ft. by oft.
Contains fireplace.

Bedroom r.—16ft. by 12ft. Occupied by Nurse.

Bedroom 2.—15ft. by 15ft.  Occupied by Nurse.

oot 3 1. | e by oo

Bathroom and Lavatory.

The building is lighted throughout by electric light,
except the kitchen, which has gas.

E
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Accessibility.—The dispensary occupies a central position
in the City, and is within two minutes’ walk of electric cars,
and within fifteen minutes’ walk of both railway stations.

Residents comprise Nurses z: Carctakers, man, wife,
child.

TARPORLEY BRANCH DISPENSARY.

g8, High Street, Tarporley, adjoining Foresters’ Arms.

Opened in February, 1ors.

Situation of Premises. —Consist of two rooms on ground
floor of cottage property opening on to main street of village,
with out-buildings and a vard, held on a ten vears’ lease at a
yearly rental of £26.

The building is old, damp and not 1in good state of repair.

There is one entrance only, opening directly into waiting
room from the street.

The rooms used for dispensary purposes are on ground
floor, and are as follows: —

Waiting Room, 13ft. by 13ft. by 8ft. Contains fireplace.

Owpening off this at the back is a small room containing lavatory
and w.c.

Consulting Room.—Opens off the waiting room (there
1s no passage), size 16ft. by 12ft. by 8ft. In this room
especially the dampness is marked, the paper being in places
almost stripped from the walls. This room is used for general
purposes (office, examination of patients, dispensary). There
is no separate dressing accommodation for patients.

This room contains fireplace and lavatory bowl.

Both rooms are lighted by gas.

Accessibility.—This is not good, the dispensary is
situated at one end of the village and is half hour's walk (mostly
up-hill) from the nearest railway station (Beeston Castle).
na. CHESTER SUB-DISTRICT.

ELLESMERE PORT BRANCH DISPENSARY.

Opened in February, 1015,

Situation.—This dispensary is situated at 52, Victoria
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Road, Ellesmere Port, in a dwelling house of the artizan type,
held on a ten years’ lease at a yearly rental of £20.

Waiting rooms, medical examination room and sanitary
accommodation are provided.

Aeccessibility.—The premises are within a quarter of a
mile of the railway station; Buses from Chester and New Ferry
pass the end of the road.

The needs of the district are well supplied by this dis-
pensary.

WEST KIRBY BRANCH DISPENSARY.

Opened in July, 1016.

Situation.—The dispensary is in the Lodge of the Lear
Home of Recovery, Darmond’s Green, West Kirby, held on
a three years’ lease at a rental of £20 per annum. This lease
expired on the 3oth June, 1918.  Available accommodation
consists of a waiting room, examination room, and suitable
sanitary provision. The premises are too small and are not
suited to the requirements of a dispensary for the district.

A ccessibility. —The Lodge is situated within 15 minutes’
walk of the railway station.

BIRKENHEAD BRANCH DISPENSARY.

Opened in November, 1014.

Situation.—The Corporation of Birkenhead provided,
furnished and equipped premises in Duncan Street, Birkenhead,
for use as a Tuberculosis Dispensary.,

Under agreement the County Council have the use of the
waiting room, consulting room, and dressing room, with
lavatory, &c., and also of the Laboratory and the apparatus
and chemicals therein, after 1 p.m. upon Tuesdays and Fridays
in each week, for a payment of £30 per annum.

The County Council provide all equipment necessary for
the use of their Tuberculosis Officer and Nurses and for their
patients.

Acecessibility.—The dispensary is situated near Hamilion
Square, convenient to the tram seryice from the adjoining
areas, and within five minutes’ walk of the Hamilton Square
and Woodside Railway Stations,



68

2, CREWE DISTRICT.
CREWE CENTRAIL. DISPENSARY.

Situate in Ashton House, which is held on a ten years”™
lease at a yearly rental of £40.

-

Opened in December, 1914.

Description of Premises.—The house is semi-detached,.
situated at the corner between Gatefield Street and West
Street.  House consists of two fAoors and a basement. The
main entrance is from Gatefield Street, and there is a flight
of three steps. Entrance may also be obtained from Gatefield
Street through the garden into the hall and waiting room.

Externally, the house is of brick and is in good repair.
There are two water-closets outside in the garden, one of which
is next the waiting room.

Imternally, on the ground floor there is a ““T’"" shaped’
hall giving access to the staircase and to the rooms. Including
the kitchen there are four large rooms on the ground floor: —

Fength. Width. Height..
(a) Front ... Isft. 3zin. 12ft. gin. 10ft.
(b) Back . Izft. oin. 13ft. oin. Ioft.
(c) Side ... I3ft. oin. 13ft. Gin. Ioft.
(d) Kitchen ... 15ft. oin. 11ft. 6in. roft.
(e) Back Kitchen ... 7ft. 10in. 7ft. 10in. 10ft.
(f) Scullery .2 SEt. Toip,  Oft.  6in.  Toft.

The front room is used as the consulting room of the-
dispensary, and the side room as the waiting room.

On the first floor are similar rooms of the same dimen-
sions; the room above ‘a’ being the Nurses’ sitting room, those
above ‘b’ and ‘¢’ Nurses' bedrooms, and those above ‘d’—'f’
the Caretaker's bedrooms.

In the basement there are two large cellars.
The walls of the house are somewhat damp.

A ccessibility.—The dispensary is situated in the centre of
the town, and the town buses run past the house.

Access from other districts is by train or motor ommibus.
Crewe Station is one mile from the dispensary. The Sandbach

and Nantwich buses halt at the Town Hall, about a quarter of
a mile distant.
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CONGLETON BRANCH DISPENSARY.

Opened in February, 1915.

Description of Premises.—Two rooms which have been
shut off from a detached house. Entrance is obtained from
Chapel Street through a paved court-yard. These premises
are held on a ten years’ lease at a yearly rental of £13.

Externally the house is of brick, but is in poor repair.
There is a water-closet in the court-yard.

I'nternally there is one large room with a smaller room

opening off it. The large room 15 used as the waiting room and
the smaller room as the congulting room.

Length. Width. Height.
Waiting room ... 17ft. 6in. 13ft. 6in. 8ft. 3in.
Consulting room ... 11ift, 3in. 1oft. 1in. 7I10ft. IIin,

Accessibility.—Access from the surrounding districts 1s
by train or bus. The dispensary is one mile distant from the
station, and two minutes from the motor bus terminus.

WINSFORD BRANCH DISPENSARY.:

At

Opened in February, 1015,

Description of Premises.—Two rooms in what was for-
merly the stables of the house which is now the Albert Infirmary.
The remainder of the building is used as an X-ray department.
Entrance i1s gained by means of a cinder path branching off the
carriage drive leading to the Infirmary. Held on a 20 years’
lease at a rental of £40 per annum.

Externally the building is of brick and is in good repair.
Internally the two rooms are united by a long corridor.

Length, Width. Height.
Waiting room ... 12ft. 8in. 10ft. 7in. gft. Gin.
Consulting room ... 18ft. 6in. 13ft. oin. oft. 6in,

There are two water-closets, one on either side of the
entrance.

Aceessibility.—The dispensary lies some 150 vards from
Winsford Station, one mile from Winsford, and two miles from
Middlewich. '
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3. HYDE DISTRICT.
HYDE CENTRAL DISPENSARY.

Opened in April, 1016.

Description of Premises.—Situated in Beeley Street and
known as the Old Police Station. These premises are the
property of the County Council.

Well-built corner house of two floors and a stone cellar.
The main entrance is from the street through a small railed
area. There is one step.  Side entrance through a large open
vard to back of house.

Externally the house is of brick and in good repair. In
the yard is a w.c. and out-buildings used as drying shed for
clothes and a coal house.

Internally there is a good hall leading to the staircase
and to the following rooms on the ground floor, viz.: —

Front room ... 1Isft. by 15ft. by gft. height.
Front room ... I4ft. by 10oft. by gft. height.
Back room ... Igft. by 15ft. by oft. height.
Kigchen ... I2ft. by 15ft. by oft. height.
Scuilery ... 1z2ft. by gft. by oft. height.

Both front rooms are used as waiting rooms; the large
back room with two windows forming a well-lighted and quiet
consulting room and dispensary. The kitchen and scullery are
in the occupation of the resident caretaker. In each of the
three first-mentioned rooms is a lavatory basin; and leading
from the smaller waiting room a w.c. There are fireplaces and
wall ventilators in each room.

On the first floor are four bedrooms measuring respec-
tively about: —

Front room ... I4ft. by 15ft. by oft. 6in. height.
Front room ... I4ft. by 15ft. by oft. 6in. height.
Back room ... loft. by 12ft. by oft. 6in. height.
Back room ... 10ft. by 14ft. by oft. 6in. height.

also bath room with lavatory basin and hot and cold water
supply; and a separate w.c.

One bedroom is not in use; one serves as a sitting roont
and the others are occupied by the resident Nurse and Care-
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taker respectively.  The cellar forms a useful store room; the
whole house is dry.

Accessibility.—The dispensary is situated about three
minutes’ walk from the main tram terminus in Hyde whence
access is obtained by frequent cars to Bredbury, Woodley, Gee
Cross, Ashton, Dukinficld, Stalybridge, Newton, Mottram and
Godley.

The railway station is about ten minutes’ walk from the
dispensary. There is a good service of trains from the
surrounding industrial districts to the north; and from the rural
and residential areas of Romiley, Marple, Hollingworth, &e.

STOCKPORT BRANCH DISPENSARY.
Opened in October, 1015.

Description of Premises —5Situated in Throstle Grove
House, Great Egerton Street.

This is a well-built, detached house, standing some 50 feet
back from the street, leading from which is a paved pathway,
provided with wooden forms for the use of waiting patients;
and flanked by shrubs and trees. There is a side entrance into.
the yard.

The premises are of brick and in good repair. They are
used jointly by the Stockport Borough Tuberculosis Authorities
and the County, a mutual arrangement preventing any clashing
of hours which might lead to confusion between the patients
from the two areas respectively.

The County Council has the use on two days in each
week of four rooms on the first floor, and the exclusive use of a
large back room on the ground floor about 14ft. square, and
fitted with a Yale lock for use as a repository for filing cabinets,
documents, and as a store room. The County Council have the
use of these premises on a yearly tenancy at a rental of £40 per
annuim.

On the ground floor are doctor’s consulting and nurses’
rooms used exclusively by the Stockport Authorities.

On the first floor is a large, well-lighted room (three
windows) used as consulting room and dispensary. It measures
about 24ft. by 15ft. by gft. in height; has a fireplace, electric
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light, and hot and cold lavatory basin. The portion used as a
dispensary is partitioned off.

On the same floor are two excellent waiting rooms, for
male and female patients respectively; a small room used as a
weighing and dressing room, and a w.c.

The waiting rooms measure 13ft. by 13ft. by oft. This
suite is placed at the disposal of the Cheshire County Tubercu-
losgis Officer and Nurse on certain afternoons during the week.

There is ample dry cellarage for drug hampers, &c.

Accessibility.—This dispensary is about two minutes’
from the tramcars giving access to those outskirts of Stockport
which come within our purview. Tiviot Dale Midland Railway
Station i1s only about half a mile off. The more distant rural
areas of Wilmslow, Handforth, Cheadle, Disley, &c., are served
by the L. & N. W, Railway, the station for which is easily
accessible by car—about ten minutes—to the dispensary.

MACCLESFIELD BRANCH DISPENSARY.

Opened in February, 1015.
Premises held on a ten years’ lease at a rental of £20 per

LTI,

Description of Premises.—Two rooms on the ground
floor of Pear Tree House, Jordangate, are used as the dispens-
ary. The main entrance is from the street, and there is a
flight of seven steps.

Externally the house is of brick and is in good repair.

Internally there is a good hall off which the dispensary
rooms open.

Length. Width. Height.
Front room ... I4ft. 10in. by 14ft. TOIn. by I0ft. 3in.
Back room ... 14ft. 8in. by 14ft. 6in. by 10ft. 3in.

There is a water-closet opening off the back room, but
separated from it by a small ante-room.

The front room is used as the waiting room and the back
room as the consulting room.

The house is dry.
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Accessibility.—The dispensary occupies a good central
position in the town. Access from other districts by train.
Hibel Road Station 100 yards, Central Station quarter mile.

4. NORTHWICH DISTRICT.
NORTHWICH CENTRAL DISPENSARY.
Opened in July, 1015.
Premises.—These consist of a detached double-fronted
house sitnated in London Road. The building, which
is on supports, is a portion removed from a neighbouring

building at a time when a subsidence occurred. The premises
are held on a ten years’ lease at a rental of £30 per annum.

The house is on a main thoroughfare and consists of two
floors (no attics or basement).

The structure is of brick on the outside, and of wood
inside—it is dry and in a good state of repair,

The main entrance is from the street; there are also a
side entrance (unused) and a back entrance, the latter opening
on to an enclosed and uncultivated small piece of land. There
is a through passage from front to back doors. The ground
floor comprises the following : —

(a) Entrance hall, or through passage.

(b) Nurses' sitting room (right front).

Dimensions 12ft. by 10dft., gft. high.

{¢) Kitchen (right rear).

Dimensions 10ft. by 10ft., by oft.
(d) Waiting room (left front).
Dimensions 12ft. by 1o3ft., gft. high.
(e) Consulting room (left rear).
Dimensions 11ft. by 10dft., oft. high.

This latter room serves the general purposes of examina-

tion room, office, drug store, &c.

The first floor comprises three bedrooms, viz, : —

(a) Nurse's bedroom ... 133ft. by 7ft. by oft.
(b) Ditto ... 133ft. by 10ft. by oft.
(¢) Housekeeper’s bedroom 12ft. by 1oft. by oft.

In addition bath room and w.c. are on this floor.
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The heating throughout is by gas fires.

Two nurses and a housekeeper are in residence.

Aceessibility.—The house is 1} miles from Northwich
Station. It is the centre of the town and of easy access for
patients in the town. Subsidence is constantly occurring in
the area surrounding the site with consequent damage to drains,
gas piping, &c. The river Weaver frequently floods this
district, and on three or four occasions during the past winter
water has risen to a height of 1 to 2 feet above the floors in the
rooms and hall downstairs.

ALTRINCHAM BRANCH DISPENSARY.
Opened in July, 10135,

Premises.—These consist of accommodation in a large
building of offices occupied by the Prudential Assurance Co.,
situated at 12, Dunham Road. The building is of modern con-
struction, dry, in good repair, built of brick, and opens on to a
main thoroughfare.

The portion used for the dispensary comprises three
rooms and a passage on the ground floor. The whole (passage
included) is shut off by a separate door from the main entrance
hall of the building.

There is only one entrance, viz., from the main street.
The premises are held on a ten years’ lease at a yearly rental
of £30.

The rooms are as follows : —

(a) Waiting room (front, opening off the passage).
Dimensions 12ft. by 10ft, by oft. Contains lavatory
bowl and open fireplace.

(b) Consulting room (rear, opening off the passage).
Dimensions 1oft. by 1oft. by oft.

Omne corner is partitioned off for a patients’ dressing
room. The consulting room has an open fireplace and is used
for general purposes (medical inspection, office, drug store).

(c) A small room containing w.c. and lavatory bowl.

This room opens off the consulting room.
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There is no residential accommodation for Nurse at this
dispensary.

Accessibility.—This is convenient, the dispensary being
three minutes’ walk from Altrincham and Bowdon Station.
Electric cars pass within three minutes’ walk also.

RUNCORN BRANCH DISPENSARY.

Opened in October, 1915,

Premises.—The whole of 28, High Street, Runcorn, is
rented by the County Council for the purposes of the dispensary,
on a ten vears’ lease at a rental of £20 per annum. The house
15 a two-floor building and has also an attic and basement.

The building is of brick, not of recent construction. The
state of repair is not very good, as the roof leaks, the cellars
are very damp, and re-decorating is required.

The main entrance is from the street, leading into a dark
and narrow L-shaped passage. There is a side door opening off
the latter into a small flagged yard.

There is a w.c. on the ground floor inside and in good
condition. There is also one in the yard, but this is disconnected
and not used.

On the ground floor in addition to the passage and w.c.
there are two rooms, viz.: —

(a) Waiting room, 1oft. by 1ift. by oft.

This room contains a lavatory bowl.
(b) Consulting room, 133ft. by 11ft. by gft.

This room is used for general purposes (medical
inspection, office, drug store).

There is also a small passage (not used) leading off this
room and communicating with what used to be the principal
door of the public house (now not used). Both these rooms
contain open fireplaces. The rooms are not perfectly rectan-
gular and the internal walls are in a bad condition.

First floor contains : —

(a) Nurse's sitting room, 16ft. by 11ft. by oft.
(b) Nurse's bedroom, 1oft. by 11ft. by oft.
(c) Kitchen, small room, 1oft. by 6ft., roof sloping.
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There is also an attic, 7ft. by 5ft., roof irregular. This is
not used for any special purpose.

One Nurse resides on the premises.

Accessibility.—The dispensary is situated in the centre of
the town—there are no cars in the town. The distance from
Runcorn Station is gquarter mile, and about the same from the
Runcorn—Widnes Transporter Bridge.



77

Summary of work done in the
Dispensaries during the year ending the
st December, 1919.

New persons examined 1,612
Attendances—new and old cases ... 0,213
Discharged Soldiers examined ... 260
Certificates relative to examination of ex-service

men rendered to \War Pensions Committees. .. 378
Reports rendered to Medical Practitioners

regarding cases sent for examination 1,380
“Contacts " examined 466
Home visits paid by Tuberculosis Officers ... 419
Home visits by Nurses 3,771
Number of patients who had shelters on loan ... 23

Work was considerably handicapped by shortage and
frequent changes in the personnel of the medical staff during the
year.

Owing to absence of Dr. G. H. Thompson, the Tuber-
culosis Ofhicer for the Chester District, on military service, the
Chester Central and Tarporley Branch Dispensaries were
practically closed up to the middle of the year, when Dr. J.
Walker commenced duty.

The work of the Hyde Central Dispensary was carried on
by Dr. A. L. Barrett, one of the Lady School Medical Inspectors,
as a temporary expedient until Dr. W. H. Hooton was appointed
m June, 1919.

Dr. Barrett carried out her duties in connection with the
Medical Inspection of School Children in addition to her work
in the Tuberculosis Dispensary, and though large numbers of
cases were examined and most excellent work carried out by her,
it was physically impossible that she should seriously attempt
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to cope with the requirements of the area or endeavour to

undertake other than essential examination of patients attending
at the dispensary.

The Macclesfield Branch Dispensary was temporarily
administered from Crewe by Dr. J. D. Ingram.

This arrangement necessarily checked expansion in the
Macclesfield area and to some extent detracted from full develop-
ment of the Crewe District, since there was already plenty of
scope for Dr. Ingram to devote the whole of his time to elabora-
tion of the working of the Central and Branch Dispensaries in
his own area. '

It is unquestionable that the work actually accomplished
as indicated by the foregoing figures falls far short of what
might reasonably have been anticipated had circumstances been
favourable.

The following figures show total numbers of new patients

attending at the Dispensaries for examination during the past

five years: —

! 1915. | 1916. | 1917. | 1918. [1919.

! |

1. Chester District 11 | 39 32 39 | 1495

1A. Chester Sub-District| 68 75 193 | Fiscngus 447

11¥

| availabls |

2, Crewe District 2 R 201 | 216 280
| ; | |

3. Hyde District FIE::F‘J’ 129 147 | 286 | 378
|
| available

4, Northwich District | 32 | 128 | 130 | 250 | 312
' . |

TOTALS x| 280 573 703 791 1612

The record for 1919 certainly demonstrates decided im-
provement i the appreciation shown towards the benefits and
services available under the dispensary organisation, and signs
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are not wanting that the commencement which has been made
will quickly progress to full and wide use of the dispensaries
throughout the County, and their recognition as central
agencies for diagnosis, inquiry, and guidance in all matters
concerning tuberculosis.

Apart from changes in the medical staff and periods during
which no Tuberculosis Officer was available to carry on the
work in certain of the dispensaries, two additional factors
militating against development may be cited : —

1. No provision is made for clerical assistance in the

dispensaries.

A large amount of the District Tuberculosis Officer’s time
is consequently devoted to general correspondence, entering up
registers, keeping accounts, writing out certificates and reports
for War Pensions Committees and Pensions Medical Boards,
filing records, and general office routine of the dispensary and
district.

Reference has been previously made to the scrupulous
attention devoted to supply of full information and reports to
medical practitioners upon results of examination of patients
and to intimation of procedure proposed which might in any way
affect their professional interests. These details of etiquette
which are made a feature of the Scheme in Cheshire, simple
though they may appear, entail a serious addition to the routine
clerical work of the dispensary.

The actual amount of time devoted to office work varies
in each district, but it is the general experience of the Tuber-
culosis Officers that it is impossible to get through during
ordinary working hours, and most of it has to be done at home
in the evenings.

A good deal of the Tuberculosis Officer’s time is wasted
upon work which would he done more efficiently by a clerk.

The Tuberculosis Officer should be free to devote the
whole of his time to the special duties of his appointment.
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2. Specially trained Tuberculosis Nurses devoting their

whole time to the work in the manner provided in the Scheme

originally adopted by the County Council have not been

appointed.

Twenty-five Health Visitors devoting two-thirds of their
time to work in connection with Maternity and Child Welfare,
Medical Inspection of School Children, Mental Deficiency, and
other fields of activity under the Public Health Department of
the County, nominally devote one-third of their time to home
visitation of cases of tuberculosis, and a certain number of these
Visitors attend the Tuberculosis Dispensaries during the sessions
when the Tuberculosis Officer is in attendance.

Home supervision is imperfect, and in consequence of
difhiculties experienced through insufficient control over tem-
peratures, regulation of rest and exercise, &c., it has not been
possible to undertake specialised methods of treatment at or
through the dispensary. Many of the Health Visitors do not
attend any dispensary and are seldom seen by the Tuberculosis
Officer.  Their work is therefore reduced to occasional visita-
tion of the homes of known cases of tuberculosis in their
districts, and rendering formal reports to the dispensary as
OCCASION arises.

This arrangement provides an madequate substitute for
the whole-time services of the specially trained Tuberculosis
Nurses who were intended in the Scheme as originally adopted
to carry out visitation of patients at their own homes for pur-
poses of treatment, imparting advice, investigating the environ-
ment and general conditions of life and livelihood in the
household, and searching out and ameliorating risks of spread-
ing infection to others.

To fulfil her duties in an efficient manner it is essential
that the Tuberculosis Nurse should work under the close super-
vision of the Tuberculosis Officer, and should be in attendance
at the dispensary to impart personal information regarding
facilities for carryving out instructions and the manner in which
such instructions are carried out by individual patients in her
districts.
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The duty of bringing in ‘‘contacts’ for examination falls
to a large extent upon the Tuberculosis Nurse, and demands
energy, tact and discrimination. Her personal knowledge of
the home surroundings is invaluable in dealing with those
exposed to risk of infection in this way.

It will be noted that the number of contacts examined
during the year in the whole County—466, is extremely small.

This is attributable to a large extent to the same
factors which retarded development of the whole organisation.

The moment is perhaps not opportune for review of the
disposition of the Central and Branch Dispensaries throughout
the County area. Experience gained up to the present time
however confirms the opinion that for the dispensary organisa-
tion to be effective it will be necessary to establish additional
Branch Dispensaries in certain other populous centres through-
out the County.

Having regard to the fact that the bulk of the work in
the Northwich District is centralised in and around Altrincham,
it will probably be found advisable to arrange for transfer of
the Central Dispensary for this district to the latter town,
and supply the needs of Northwich by opening a Branch only.

It will be observed that premises at present temporarily
occupied are in certain instances unsatisfactory. Great difficulty
was, however, experienced in obtaining premises of any sort,
and this would be greatly accentuated under present conditions.

SLEEPING SHELTERS.
Only 18 shelters have heen purchased out of the 5o
originally estimated for.

These have been in constant use since they were first
obtained in 1915 and 1916, Many of them are now almost
beyond repair and cost considerable sums to maintain in a fit
state for habitation. Hitherto cost of replacing has bheen
high, but the demand is such that the whole of the original
50 shelters should now be obtained. A suitable type of shelter
costs approximately £20 at present.

4



B2

These shelters are loaned out to patients for erection on
sites adjoining their own homes, and are found of considerable
advantage as accessories to home treatment, where a suitable
site is available convenient to and in ready communication with
an inhabited dwelling.

Temperament and physical condition of patients have
to be carefully considered in determining their ability to use a
shelter properly.

Bedsteads or bedding have not been loaned to patients
for use in these shelters or in their own homes under the
Scheme, as it was anticipated that provision of these and such
articles as rugs, blankets and hot water bottles would be under-
taken in connection with an auxiliary After-Care organisation.

Shelters are most valuable for patients who have received
a course of residential treatment in an institution, and been
instructed in open-air methods.  They do not solve difficulties
in connection with isolation of the advanced and highly infec-
tious case, and can only ameliorate the housing problem to a
very small extent.

In most urban areas it is difficult to find suitable sites
owing to lack of available space near the patient’s dwelling
house.

Shelters are disinfected periodically and invariably re-
treated with creosote when removed from one set of premises
for occupation by another patient.

Conveyance, erection and removed is arranged with local
Contractors by the County Tuberculosis Officer, the cost being
borne by the Council.

Non-insured persons contribute towards expenses in-
curred as far as their means allow.

A register is kept in the Central Office in which is entered
up the location, and condition of each shelter, and these par-
ticulars are kept up-to-date through information transmitted by
the District Tuberculosis Officers.
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SPECIAL NOURISHMENT.
The Cheshire Insurance Committee have allowed grants
of extra nourishment for insured persons suffering from tuber-
culosis as ancillary to domiciliary treatment where such

nourishment has been considered necessary by the Panel Doctor,
and been recommended by the Medical Adviser.

Before recommending such a grant enquiries are made
regarding the economic position of the household, and extra
nourishment is only authorised where it may reasonably be
inferred that the special foodstuffs required would be additional
to the usual dietary of the patient, and would be of assistance
in checking progress of the disease, or an aid towards recovery
-of health,

Owing to insufficiency of funds these grants were dis-
continued during the war, but have been resumed by the
Committee during the latter part of the past year, subject to the
condition that the maximum expenditure shall not exceed 6/-
per case per week. Grants were sanctioned in respect of 24
insured persons up to the end of the year, and were administered
on behalf of the Committee through the County Dispensary
organisation.

During the year the County Council have agreed to make
similar grants of special nourishment to uninsured persons in
attendance at the County Dispensaries.

Since the 1st January, 1919, the cost of special nourish-
ment for Discharged Sailors and Soldiers suffering from
tuberculosis which has been held to be attributable to or
aggravated by service, 15 borne by the Mimistry of Pensions.

Grants not exceeding 10/- per week may be made by
I.ocal War Pensions Ceinmittees to Pensioners receiving treat-
ment, and certified unable to work at a remunerative occupation,
on the recommendation of the Tuberculosis Officer acting as
Special Medical Referee.

The instructions of the Ministry provide that such grants
may be disbursed by Local Committees either by money pay-
ments to Pensioners, or by arrangements made with local
-tradesmen for supply of the food stuffs authorised.
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In order to obtain uniformity in administration the-
majority of Local Committees in the County area have utilised’
the Dispensary organisation for administering such grants
under arrangements similar to those made for insured persons:
with the Insurance Committee; supply of the food stuffs.
authorised being arranged and supervised by the County Nurses,.
and accounts rendered to the Committees duly certified at the
end of each month.

These arrangements have worked well and have served
as an additional inducement to Ex-service men to report
regularly at the Dispensaries.

Forms used in recommending and supplying extra
nourishment applicable to all classes of persons under the:
Scheme are reproduced in Appendix IV,

DENTAL TREATMENT.

In order that treatment of tuberculosis may be carried
out to the best advantage it is essential that patients should be
able to masticate their food efficiently, and that digestion should
not be disturbed by swallowing or absorption of septic products.
from carious teeth.

Arrangements have been made by the County Insurance
Committee for giving dental treatment to insured persons
selected for residential treatment where this is recommended
by the Tuberculosis Officers.

In general dental treatment is only given to Sanatorium
cases, though extractions and limited palliative measures are
occasionally carried out in advanced cases where oral sepsis can-
be obviated by such treatment.

It is arranged as far as possible that treatment required
should be carried out before the patient proceeds to the Sana-
torium, but if completion of the work entails undue delay it is
customary to deal with essentials only rather than postpone
admission to the Sanatorium indefinitely. In some instances
it has been possible to arrange for patients to receive dental
treatment while in residence in a Sanatorium, and this should
be provided for in all such Institutions.



85

Where dental treatment is carried out at home the Tuber-
culosis Officer has the patient examined and obtains an estimate
from a local Registered Dental Surgeon. This estimate is
considered by the Insurance Committee, and if approved the
Deentist is authorised te carry out the work by the Committee.
On completion of the work the account is certified by the
District Tuberculosis Officer and passed to the Insurance Com-
mittee for payment.

Under the scale approved at present the cost must not
exceed a total of £6 in any one case.

Similar arrangements are made through Local War
Pensions Committees for dental treatment required by Ex-
-service men suffering from tuberculosis.

Dental treatment is not provided for non-insured persons
under the County Scheme.

X-RAY EXAMINATION.

The value of X-rays in the diagnosis of many forms of
‘tuberculosis is undoubted, and such examination may be
utilised with advantage in confirming clinical findings in

doubtful pulmonary cases.

It is not possible, however, to determine activity in a
given lesion by this method alort,

Arrangements have been made with the Manchester
Royal, Chester Royal, Ashton-under-Lyne, Royal Southern
Liverpool, Stockport, and the Winsford Albert Infirmaries
whereby patients may be sent for X-ray examination as required.
Examination by Specialists with private installations may also
be arranged as necessary.

The detailed report of the X-ray Specialist based on the
-screen examination of the part, together with a print from the
photographic plate, is forwarded to the Dispensary and filed
with the dossier of papers relating to the case.

X-rays are utilised therapeutically in the treatment of
.cases of lupus and glandular tuberculosis at the Manchester and
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Salford Skin Hospital, and arrangements have been made for
special cases from the County of Chester to attend at this
Institution for such treatment as may be required.

It 15 desirable that existing installations should as far as
possible be made full use of in this manner rather than that new
apparatus be purchased.
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Residential Treatment.

Under an Order of the Local Government Board issued
on the 19th May, 1914, a Joint Committee of the Cheshire County
Council and of the Councils of the County Boroughs of Birken-
head, Chester, Stockport, Stoke-on-Trent and Wallasey, was
constituted to provide a Cheshire Joint Sanatorium with accom-
modation for 150 early cases of cither sex.

Negotiations were entered into with certain Joint Isolation
Hospital Boards and Local Authorities in 1914 with a view to
providing for erection of Tuberculosis Pavilions for observation,
treatment and isolation of cases considered unsuitable for sana-
torimm treatment. These pavilions were to be constructed on
the single and two-bedded cubicle system with accommodation
for from 10 to 2o cases in cach, on sites adjoining and convenient
for administration to Isolation Hospitals within the County area
selected so as to be as near and as accessible as possible to the
homes of the patients.

Erection of the Joint County Sanatorium and of these
Tuberculosis Pavilions was not practicable during the war owing
to suspension of capital grants available from Treasury funds.

Accommodation required for early cases was therefore
provided by engaging beds in Approved Institutions throughout
the country, and numbers of persons have been sent outside the
County long distances from their homes.

The total number of sanatorium beds available for the
whole country proved inadequate to meet requirements, and
difficulty was experienced in providing accommodation for
Cheshire cases as was the case throughout the country gener-
ally.

The number of applications from uninsured persons was
small in comparison with the insured, no great difficulty arose
in finding beds required, and consequently there was no waiting
list of uninsured persons awaiting residential accommodation.

The Cheshire Insurance Committee on the other hand
experienced considerable difficulty in finding accommodation
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for an everancreasing number of applicants amongst insured
persons approved for residential treatment.

The position was rendered still more difficult by reason of
arrangements made in 1915, whereby all sailors and soldiers
whose homes were situated in the Administrative County, and
who were discharged from the Navy and Army suffering from
tuberculosis or who subsequent to discharge or demobilisation
develop tuberculosis must be given preferential terms in the
matter of admission to institutions and occupation of beds
available to the Committee.

A long list of cases awaiting admission to institutions
steadily accumulated, and at one period was well into three
figures,

Engagements entered into by the County Insurance Com-
mittee with certain institutions for retention of beds required
for treatment of insured persons were continued by the Com-
mittee after the Principal Agreement had been entered into with
the County Couneil on the 3oth December, 1916, since the latter
were not yet in a position to provide the 35 sanatorium beds in
the Joint County Sanatorium.

The County Council had, however, been able and did
provide more than the 30 hospital beds for insured persons
stipulated by the terms of the agreement.

During the year 1918 the County Insurance Committee,
finding that even allowing for grants payable in respect of
treatment of Ex-service men, funds available to the Committee
under Sanatorium Benefit were inadequate to pay for all beds
required for accommodation of insured persons, applied to the
County Council to make provision for insured persons as well
as uninsured in residential institutions, and so supplement the
arrangements previously made by the Committee for treatment
of insured persons in sanatoria to the extent which their funds
would allow.

To this request the County Council responded by paying
for and placing an increasing number of beds at the disposal of
the Committee.
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Shortage of accommodation throughout the country
-generally alone precluded the possibility of meeting the whole
demand, and though the waiting list steadily declined there were
still 42 males and 2 females awaiting admission to sanatoria and
22 male and 2z female advanced cases on the list for admission
to pulmonary hespital beds on the 31st December, 1914.

Administration and financial adjustment was extremely
difficult under the complicated system of dual engagement of
beds for identical classes of persons which grew into being
under the incompleted terms of the Principal Agreement
between the Council and the Committee.

During the past year the County Council have agreed
with the County Insurance Committee to find accommodation
required for residential treatment of all classes of persons
whether insured, uninsured, or discharged tuberculous soldiers
and sailors, and to continue preferential terms for the latter as
requested by the Ministry of Health. This arrangement will
take effect from the 1st January, 1920.

The following table shows the number of insured (includ-
ing discharged soldiers and sailors) and uminsured persons who
have received residential treatment during the years 1914 to
I91g : —

INSURED, UNINSURED,
Year. Males. Females. Males. Females. Totals.
1914 162 81 — — 243
1915 157 88 3 B 256
1916 216 112 35 33 396
1917 177 70 57 72 316
1918 15400 56 32 105 410
19149 00 T2 B Qi 526
Totals 1192 479 296 10 2147

Up to the end of 1918 no definite differentiation was made
between sanatorium and hospital treatment.

All classes of persons are examined and classified through
‘the Tuberculosis dispensary organisation.
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Should the District Tuberculosis Officer, acting in con-
sultation with the Medical Practitioner in cases where the patient
has a medical attendant, be of opinion that residential treatment
in an institution is desirable, a report setting forth clinical
conditions and recommending the type of institution suitable
for the case is forwarded to the County Tuberculosis Officer.

Where the patient is an insured person a recommendation
based upon this report is submitted to the Cheshire Insurance
Committee for approval, and subsequent to imstitutional treat-
ment being approved the name is placed upon a waiting list.

Under the system in vogue in the past the Insurance
Committee has kept its own waiting list, and information has
been sent to each patient according as his or her turn has been
reached, with instructions regarding the particular mstitution
to which they were to proceed, date and best method of getting
there. Railway vouchers to enable the patient to obtain a single
3rd class ticket to the nearest railway station have also been
forwarded, the vouchers for return half ticket being sent to-
the Medical Superintendent of the Institution.

It has been inevitable under this system that patients have
been selected for particular institutions according as vacant beds
became available more as a consequence of their position upon
the waiting list, than with due regard to their condition and
suitability for the treatment carried out in the various types of
institution.

It is, however, satisfactory to record that during the year
the County Insurance Committee have determined to transfer
the detail of making arrangements for admission of insured
persons to the office of the County Tuberculosis Officer. In
future all classes of persons can be dealt with on the single
ground that they are suffering from tuberculosis requiring
treatment in a particular manner determined upon the physical
and clinical condition of each case.

The following statement indicates the Institutions to-
which patients have been admitted from the Administrative
County of Chester during the year ending 31st December, 1919,
and also numbers of Insured and Uninsured persons respectively
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treated in each Institution, together with a statement of the
average duration of periods in residence : —

TABLE A.
IxsuRED. UNIN&URED,
g i lc] .le=22] .]alea .| 2cg
Naue oF INSTITUTION, & | 5 | = E'E % | = EE! E El"‘: &
|2 8285 |5 | SEE 2| 252
A B = IS5 T | <23
EEs e EnE
Banaloria, { | whka dy | ‘ wks dyvs
Groszvenor (Kent) .., |8l (BLp1s 9 B SRR 2
Liverpool (Kingswond) . 16| 1 17|14 3| 2| 1|..| 31 6 5
Crogsley ., ) (ST T R e S ) | ) ST [T o TR
Menthop (Westmorland) .. 51 |16 67 (11 Of . | .| .. | Gf, S
Novth Wales (Denbigh) . | .. |10 10|17 6] .. [ 5| 8| 8|18 0
Bradley Wood (Huddersfield¥ 1 1o T8 &bl | | on e e
Cranham Lodge (Stround) .| ... | ... | .1 ... .. |..] T|19|25|19 5
101 | 27 128 5|16 22|43 |
Bpecial Institutions for f i
_ Children. i
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1!:1‘}'1121‘:' (New Brighton) e 120 3018 1 14| & 2016 B
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Baguley ... Sl e e e il R
Mount Pleasant (Liverpool) | .. 2. 2128 a4 | 3 | S B
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SANATORIUM TREATMENT.

The name sanatorium refers to a residential institution
for the treatment of patients suffering from tuberculosis himited
in extent, and in whom permanent improvement or recovery can
reasonably be anticipated after a course of treatment lasting
sufficiently long to obtain the maximum of benefit.

The title has unfortunately been misapplied in the
National Insurance Act and in Government memoranda to all
residential institutions for treatment of tuberculosis, and a good
deal of misapprehension has resulted regarding the real nature
of a sanatorium, and of the class of patient suitable for treat-
ment in such institutions.

Even with the most careful selection of cases sanatorium
_treatment not infrequently fails to arrest or ameliorate the
disease, and it must be admitted that it is not in any sense a
specific cure.  However, where such selection is made with due
regard to the extent of local disease, general condition and
signs indicative of toxic absorption, mental and moral adapta-
bility of the patient to discipline, educability and stability, arrest
can be established with reasonable certainty in the large majority
-of cases.

The essential feature of a successful sanatorium is a
Medical Superintendent devoted to duty, of specialised skill,
dominant personality, undisputed authority, and abowve all,
imbued with a syvmpathetic understanding of the idiosyncrasies
of the extraordinary psychology of the consumptive.

Sanatorium treatment implies constant personal observa-
tion of each case, with careful graduation of exercise, recreation,
work, rest—supervision of the whole daily routine, with careful
adjustment to incidents in the course of the disease.

The sanatorium has fallen into disfavour in popular
opinion during recent years because of misapplication of the
name to all sorts of mstitutions, admission of numbers of un-
suitable and hopeless cases to such institutions, limitation of
periods of treatment owing to shortage of available accommo-
dation, and lastly because so many industrial patients are
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obliged under present conditions to return home after their
course of treatment to undesirable surroundings and to resume
occupations or trades carried on under unhealthy conditions in
factories, workshops and offices, in full competition with their
healthy fellows.

The Medical Adviser to the London Insurance Committee
epitomises the situation thus: —"A wide gulf separates the
prospects of the consumptive among the industrial classes and
those of his neighbour in a higher social stratum.”

NUMEBER OF SaxatorIUM BEDS REQUIRED.

The Departmental Committee on Tuberculosis expressed
the opinion that it was advisable to provide one bed per 5,000
population.  This is commonly referred to as the Aston
standard, and experience since gained, particularly in industrial
districts, shows that it is inadequate to meet requirements in
certain areas.

According to this standard approximately 120 beds are
required for the Administrative County of Chester. It was,
however, decided in the original scheme to make provision for
70 beds only in the Joint Sanatorium—ri4/30ths. of the total 150
beds available, and arrange to increase accommodation should
such provision prove inadequate.

All of the Constituent Authorities to the Cheshire Joint
Sanatorium Committee have agreed during this year to increase
the accommodation i the Joint Sanatorium to 240 beds, and the
Order constituting the Joint Committee has been revised
accordingly.

By this amendment the County Council will obtain 112
beds with an option of a further g beds which it is probable the
Borough of Stockport will not require.

These 121 Sanatorium beds should prove adequate for the
requirements of all classes coming under the County scheme.
PULMONARY HOSFITALS,

Residential accommodation is required for detention of
advanced, chronic and incurable cases of both sexes where they



t

can be received for treatment under homely and comfortable
conditions, education in methods to aveid spread of infection,
and where those whose home surroundings are bad will be
encouraged to remain segregated indefinitely.

Types of cases requiring hospital treatment are : —
(a) Advanced, asthenic cases in need of isolation for
their own benefit and for the protection of the
community.

(b) Chronic and incurable moderately advanced cases
unsuitable for sanatorium treatment,

Many of this type are able to do a certain amount of work.
To deal with them provision must be made not only for treat-
ment, but of some suitable occupation under medical super-
vision.

{c) Acute, relapse and emergency cases.

(d) Doubtful cases presenting comparatively early
signs but m whom evidence of asthenia or signs
of toxic absorption render it undesirable that they
should be immediately admitted to a sanatorium
without further observation to ascertain character
of treatment required.

Varying views have been expressed as to whether accom-
modation for these cases should be provided for in: —

(1) Large hospitals reserved for this type of case.

(2) Small local institutions convenient to the patient’s
home and to the Tuberculosis Dispensary.

(3) Separate hospital pavilions in the curative sana-
torium for early cases.

(4) Open-air wards and balconies of General Hospitals
and Infirmaries specially reserved for cases suffer-
ing from tuberculosis.

(5) Hospital blocks within Occupational Colonies and
Village Settlements.

(6} Extended use of sleeping shelters to enable cases to
be treated near their own homes.
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The first consideration to be borne in mind is that under
existing legislation compulsory powers of removal and detention
have only been obtained by a few Authorities, and are not
applicable to any part of the County of Chester.

The Departmental Committee recommended “fas an
effective means of preventing the spread of the disease, the
compulsory isolation of certain cases which are in a state of high
infectivity, particularly in those instances where the patient’s
surroundings are such as to merease the risk of other persons
becoming infected. So far as may be practicable patients
should not be removed to places difficult of access from their
homes, and arrangements should be made to facilitate visits
from their families and friends.’”

Under the Cheshire Scheme it was decided to make
provision for treatment and segregation of advanced, medium,
chronie, acute and other cases unsuitable for direct admission
to a Sanatorium in Tuberculosis Pavilions to be erected through-
out the County on sites convenient for administration from the
administrative blocks of existing Isolation Hospitals.

One of the pavilions of the Hyde Isolation Hospital
sitnated in an elevated position overlooking an open space
outside the town was adapted in October, 1917, approved by
the Local Government Board, and has since been utilised as a
Tuberculosis Pavilion under the County Scheme, providing
accommodation for 32 male cases. Similarly a pavilion in
the grounds of the Macclesfield Isolation Hospital on the Moss
was opened in December, 1918, for accommodation of 14 male
cases.

Two beds in a revolving shelter placed in the grounds of
the Crewe Isolation Hospital were approved as a temporary
measure in March, 1918, and have been kept occupied since.

The Chester City Council erected a special Tuberculosis
Pavilion adjoining their Isolation Hospital on Sealand Road,
about two miles outside the City. This Pavilion was opened in
May, 1915, and under an agreement with the City Authorities,
6 beds—3 for males and 3 for females, are retained for County
patients and have been kept occupied.
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The Bucklow Joint Hospital Board have the option of
occupying 15 beds in the Baguley Sanatorium. It has been
possible to utilise some of these beds for treatment of suitable
male and female cases resident within the areas of the Con-
stituent Authorities of the Joint Board situate within the
Administrative County.  Arrangements can only be made for
admission of cases to these beds through the Board, and only
cases resident within the area of the Board may be admitted,
conditions which prevent the beds being made use of to the best
advantage. '

The Eryngo Private Sanatorium, New Brighton, was
reserved for females in intermediate stages of the disease, and
the 14 beds available have been kept fully occupied since the
Institution was opened.

Numper oF PuLMoxary Hospiral BEps REQUIRED.

It will be observed that in the statement shewing numbers-
of each class of case treated in residential institutions during the
past year more cases were treated in the advanced type of
institution than in early curative sanatoria.

This undoubtedly represents the true state of affairs which
has existed hitherto, but under improved facilities for diagnosis
and acceleration of admission of early cases to sanatoria a more
equitable adjustment has dehnitely set in according as the whole
organisation developed.

The Departmental Committee expressed an opinion that
approximately the same proportion of Hospital beds would be
required as of Sanatorium beds for early cases—that is one bed
for every 5.000 of the population. -

Having regard to the longer duration of residence necess-
ary for segregation and treatment of advanced cases this would
appear to be a reasonable estimate for immediate requirements,
though according as facilities for diagnosis and searching out
cases in the early stage are made use of, need for hospital beds
should diminish.  Fifty beds were estimated for in the original
scheme, but experience since gained would indicate that at least
100 are required.
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As previously stated negotiations entered into with
Isolation Hospital Authorities for erection of special Tubercu-
losis Pavilions throughout the country for this class of case had
to be broken off towards the end of 1915.

During the past year certain of the proposals have been
again taken up, and plans, specifications and estimates are in
course of preparation for provision of new Pavilions and
Shelters which can be economically administered from the
under-mentioned lsolation Hospitals : —
1. Crewe Isolation Hospital.

An open-air Pavilion with accommodation for 10 males
and 6 females.

Davenham fsolation Hospital, Northacich.

A similar Pavilion.

I

3. Alvaston Isolation Hospital, Nantwich.
A smaller Pavilion with accommodation for 6 males
and 4 females.
4. Runcorn Urban Isolation Hospital.
Eight open-air Chalets in the grounds of the Hospital.
5. West Heath Isolation Hospital, Congleton.

It has not been possible to proceed with the proposal to
erect a Pavilion adjoining this Hospital owing to
damp and unsuitability of site available.

6. Wirral Area.

Negotiations were re-opened with the Wirral Joint
Hospital Board with a view to having a Pavilion
erected on a site belonging to the Wirral Board of
Guardians, adjoining the Isolation Hospital at
Clatterbridge.

The Guardians declined to sell the site required and the
proposal had to be abandoned.

Until such time as accommodation required for the Pul-
monary Hospital type of case can be provided for by erection of
suitable pavilions within the County, it will be necessary to
continue present rather unsatisfactory arrangements and send
cases to institutions at a distance from their homes,
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TREATMENT OF NON-PULMONARY CASES IN
GENERAL HOSPITALS.

Agreements have been entered into with the under-men-
tioned General Hospitals and Infirmaries for reception and
surgical treatment of cases admitted from the area of the
Administrative County. Responsibility for maintenance
charges is accepted under the County Scheme where the patient
is suffering from tubereulosis, and has made application for
treatment on the appropriate form to the County Council or
County Insurance Committee respectively : —

Manchester Royal Infirmary.
Liverpool Roval Southern Hospital.
Chester Royal Infirmary.

Stockport Infirmary.

Macclesfield Infirmary.
Ashton-under-Lyne Infirmary.
Albert Infirmary, Winstord.

Suitable cases are admitted to these Institutions when beds
are available on the request of the County Tuberculosis Officer,
and reports rendered regarding treatment carried out, condition
on discharge, and further treatment indicated.

Cottage 'E-Ic:::pii:sls within the County which can ofter
facilities for surgical treatment of tuberculosis may apply to
the Ministry of Health to be recognised under the National
Insurance Act as Approved Institutions.

A circular letter has been addressed to all such Hospitals
during the vear pointing out the desirability of obtaining such
approval in order that agreements might be entered into to allow
of cases being treated and paid for under the scheme.

The greater number of patients suffering from non-
pulmonary forms of the disease are children, and certain of these
cases require prolonged treatment and convalescence under
open-air conditions.  Glandular, bony, and articular foci are
but local manifestations of a general constitutional disease, and
the old system of retaining such cases in the wards of a General
Hospital for repeated operations and continued application of
surgical dressings is now admittedly wrong.
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Toint and spinal cases in particular run a very long course
necessitating prolonged immobilisation under stimulating atmos-
pheric conditions preferably near the sea coast, where maximum
exposure to the actinic rays of the sun is obtainable.

The Liverpool Hospital for Children at Leasowe and the
Roval Country Hospital at Heswall receive these cases of Sur-
ical Tuberculosis requiring open-air treatment, immobilisation,
helio-therapy, and orthopcedic measures, but they are unable to
meet present large demand for beds, and additional accom-
modation is urgently required.

Eight beds have been retained in the former for Cheshire
cases, and one has been kept occupied in the latter for some
years.

CHESHIRE CASES under treatment in Hospitals for
Children (Non-Pulmonary Tuberculosis) during the vear 1919:

LEASOWE HOSFITAL FOR CHILDREN.

Pati Date of No. of !
i::itfrﬁ:;:“ Age Nature of disease. | i (days ﬂﬂﬂﬂl‘l Result of Treatment.
Admission Discharge tre"'tm““t'l
= |
i i ,
E. I 6 Low. dorsal caries | 16-10-17 | — 365 Remaining in Institntion,
M. T, 10 Marked angular cur-| 30-4-18 [N 265 Kemaining in Institation.
| vature of dorsal
apine and tuber. |
culosis of left hip. | I
M. Mek, 6  Tuoberoular knee. §5-12-18 —_ 265 Remnining in Institntion.
A.H. | 8 Tuberoulosisof dor-| 10-1-1% | 2-5-19 144 | Slight improvement, Taken
[ sal apine. away by parents against
| medical mivi{.'e.
F. W. 2 | Tubercnlosis of the 18-2-19 — 317 Bemaining in Institution.
hip and spine. | |
. L. 7 | Tuberenlar right | 19-6-19 -- 1496 | Bemaining in Institntion,
knee joint.
1. k. 12 rl'l:b:'l.‘.‘r{.‘!nlﬂr right 20-8-19 = 125 Remaining in Institution,
i,
. H. 5§ | Tuberculosis of thef 9-12-19] — 23 Remaining in Institution.
apine with dis- .

charging sinus,

ROYAL COUNTRY HOSPITAL FOR CHILDREN, HESWALL.
| | |
D. H. 6 | Tubereulosis vight| 25-3-19 — 282 | Remaining in Institution.
hip joint. | |
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Domiciliary Treatment.

Sanatorium Benefit under the National Insurance Act
may take the form of residential treatment in a Sanatorium or
Hospital, Surgical Hospital treatment, Dispensary treatment,
or Domiciliary treatment, the latter meaning home treatment by
the patient’s Panel Doctor, together with such medical access-
ories as he may prescribe.

With but few exceptions home treatment must occupy
an important place in the history of every case, though officially
no arrangements have been made for such treatment except in
the case of insured persons.

Panel Doctors are paid the sum of sixpence per head in
respect of each person on their panel list to cover services
rendered to those of their insured patients suffering from tuber-
culosis in any form, and time spent in preparing reports and
transmitting these to the Medical Adviger to the County
Insurance Committee.

As has been stated in describing the Dispensary organisa-
tion, routine or symptomatic treatment is not undertaken at the
County Dispensaries.  General supervision and co-operation
with Fanel Practitioners in regard to Domiciliary treatment as
required under the Regulations of the Local Government Board
is exercised by the Tuberculosis Officers.  Arrangements for
provision of Domiciliary treatment were made under the Tuber-
culosis (Domiciliary Treatment in England) Order, 1916, issued
by the Local Government Board, and which came into operation
on 1st January, 1917.

These Regulations were framed with a view to providing
treatment otherwise than in sanatoria or other institutions for
insured persons suffering from tuberculosis with persons and
L.ocal Authorities (other than Poor Law Authorities) undertak-
ing such treatment in a manner to be approved by the Board.
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It 15 provided under Article 11. of the Order that : —

The treatment shall be carried out under the care and
direction of a Medical Practitioner, subject to the following
conditions, and to such other conditions as We may in any case
from time to time approve, that is to say:—

(1)

(3)

(4)

(6)

That the Medical Practitioner attend each patient at

such intervals as may be necessary in the interest of
the patient.

That the Medical Practitioner give the patient such

instructions as are required as to his mode of living,
diet, rest and work, and as to precautions necessary
to protect the patient against re-infection.

That the Medical Practitioner prepare and transmit to

the Consulting Officer at such reasonable intervals,
not being less often than once in every three months,
as may be arranged between them, a report in regard
to each patient in the Form set forth in the Schedule
to these Regulations.

That the Medical Practitioner make arrangements
with the Consulting Officer for each patient to be
examined by the Consulting Officer not less often than
once in every twelve months.

That the Medical Practitioner confer with the Con-
sulting Officer at such times and in such circumstances
as may be arranged between them in regard to
patients under the care of the Medical Practitioner.

That the Medical Practitioner from time to time

inform the Medical Officer of Health of the Sanitary
Instrict n which the patient resides, of any circum-
stances known to the Medical Practitioner which may
affect adversely the sanitary conditions under which
the patient is living, and in respect to which action hy
the Medical Officer of Health or of the Sanitary
Authority would, in the opinion of the Medical
Practitioner, be necessary or desirable.

The expression ““Consulting Officer” means the Tubercu-
losis Ofthicer of a Dispensary area, or such other Medical Officer
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as We may from time to time approve for the purposes of these
Regulations.

The expression “‘Medical Practitioner” means a regis-
tered Medical Practitioner.

A “Record of Progress, &c..”" model report form is given
in a Schedule to the Order, and has been adopted unchanged
by the Cheshire Insurance Committee for obtaining the guar-
terly reports required to be rendered by Panel Doctors in respect
of each case receiving Domiciliary treatment.

The forms are sent out to Medical Practitioners by the
Insurance Committee and returned direct to the Medical Adviser,
who in turmn determines such further treatment as may be
necessary, and arranges examination by the District Tubercu-
losis Officer if such be considered desirable. '

The form of return is redundant with much unnecessary
detail. and causes a good deal of unnecessary clerical work to
the Panel Doctor. A re-print is given amongst the forms in
Appendix IV.

The following statement shows the total number and
present conditions of insured persons who have made applica-
tion for Sanatorium Benefit from the 1st January, 1913, to 31st
December, 1919, and who have been dealt with by the County
Insurance Committee in accordance with the recommendation
of the Medical Adviser. :

All of these persons received Domiciliary treatment while
the majority received periods of residential treatment : —

Numhber of

Districts from applications, R T G
which applications | e
EECERsECt | Men. Women. “"'"ki"-‘-"w;-{ﬂting Dead. | "Total.
Boroughs... ...| 594 253 261 ‘331 | 235 847
Urban Districts...| 604 210 311 202 | 251 814

Rural Districts ...| 250 89 144 101 94 334

|
Totals ... 1448 | 552 716 | 684 | 600 2000
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RESULTS OF TREATMENT AFFORDED UNDER
SANATORIUM BENEFIT.

Examination of the records and statistics regarding
imsured persons who have received periods of residential treat-
ment in Institutions has revealed that no useful purpose would
be served by a detailed analysis of the histories and data awvail-

able.

Special clerical assistance would be required in collecting
the necessary information and a lengthy actuarial enquiry would
have to be undertaken before arriving at tabulated statements
from which any sort of conclusions could be drawn,

Patients were not classified in the early days of adminis-
tration of Sanatorium benefit with even approximate regard to
the extent of their disease or clinical condition. Owing to the
shortage of available accommeodation in Institutions it was not
possible to enquire too minutely into the merits of various
Institutions which claimed to be sanatoria for the treatment of
Pulmonary Tuberculosis.  In practice it worked out that large
numbers of cases were sent to these sanatoria whose conditions
rendered them quite unsuitable for sanatorium treatment, and
who in point of fact offered little or no prospect of cure or arrest
of the disease. Differentiation into sanatorium, pulmonary
hospital and observation cases was not feasible and the records
of the Committee demonstrate that practically all stages of
the disease with the exception of those in such an advanced stage
as to be bedridden, or incapable of undertaking the journey to
an Institution, were afforded periods of residential treatment.

The treatment given was necessarily of such short dura-
tion as to be guite insufficient to secure more than temporary
alleviation of the signs and symptoms even in the few early
cases which came forward to be dealt with.

The waiting list re-acted adversely upon those who had
to wait their turn, many of whom progressed from incipient
stages to advanced and incurable degrees before gaining admiss-
ion to Institutions.

Furthermore numbers of the applicants for benefit had
attained to advanced stages of disease before preferring their
applications.
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Add to these obstacles to success the fact that the County
Dispensary organisation for searching out sources of infection
and re-infection and supervising home conditions was practically
in abeyvance and had never been developed, together with the
fact that no scheme for After-care or for re-introduction of the
consumptive into suitable employvment was in existence in the
County, it will be obvious that the results obtainable could not
be otherwise than poor.

BACTERIOLOGICAL LABORATORY.

A Laboratory was equipped in 1914 in connection with
the Office of the County Tuberculosis Officer at 43, Foregate
Street, Chester, for examination of sputum and secretions as
an aid to diagnosis of tuberculosis.  This Laboratory was
closed during the war owing to the absence of the staff on
military service and was not re-opened until the 14th July, 1919,

It 1s intended that all bacteriological work in connection
with the County Tuberculosis Scheme shall be centralised in the
Laboratory at Chester, and the dispensaries are not equipped to
carry out microscopic examinations.

Prior to re-openmmg of the County Tuberculosis Labora-
tory specimens were sent for examination to the Public Health
LLaboratory, Manchester, under an arrangement made with
Professor Delépine, reports being rendered through the office
of the County Medical Officer to Tuberculosis Officers and
Medical Practitioners forwarding specimens for examination.

During the year under review 4635 specimens of sputum
were examined with results as follow : —

Negalive. Positive. Total.
Specimens examined at the Public i

Health Laboratory, Manchester, ;2| )[R R, | o i [
from 1st Jan. to 13th July !

Specimens examined at the County l
Laboratory, at Chester, from 285 ... 65 .. 350
14th July to end of vear I

s R
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In addition to the above, specimens of sputum were
examined at the Laboratory maintained by the Town Council
at Crewe, as under: —

No. of Specimens. Negative. Positive.
83 62 2]

A number were also examined from County patients in the
Laboratory in connection with the Joint Dispensary at Birken-
head and in the private Laboratory of the Medical Ofhicer of
Health for the Urban District of Runcorn.

This important side of the work in connection with
diagnosis of Tuberculosis is steadily increasing according as the
facilities provided become more generally known and appreciated
bv Medical Practitioners and Medical Officers of Health
throughout the County.

Outhts for forwarding specimens to the Laboratory are
supphied direct to all Medical Practitioners, or may be obtamed
on applving to any District Medical Officer of Health or to one
of the County Dispensaries.

All examinations are carried out free of charge.

Reports on results of examination are sent off on the date
of receipt unless delay is necessary to enable special examination
or concentration methods to be applied.

Microscopic examination of sputum is an indispensable
aid to diagnosis in every case of lung disease suspected to be
tuberculosis.

Even where a diagnosis of pulmonary tuberculosis has
already been made it is useful for purposes of treatment, prog-
nosis and prevention to ascertain whether tubercle bacilli
continue to be expectorated or not.  Periodic examinations
should be continued for so long as there is any sputum in all
doubtful or established cases.

Finding of tubercle bacilli is indisputable evidence of the
presence of tuberculosis, but failure to demonstrate the specific
germ even after repeated examinations cannot be accepted as
more than presumptive evidence that the discase is not present.
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One negative examination is valueless, but repeated
negative results after careful examination of properly collected
specimens, aided by use of concentration methods, are certainly
of assistance in deciding against tuberculosis.

All specimens where the examination proved negative by
the direct method and the physical appearance of the specimen
was consistent with its origin from a focus of tuberculosis were
submitted to one or other of the methods of concentration—the
Anti-formin process, Ellerman and Erlandsen method, or the
salt concentration process described by Davis, of Birmingham.
It has been our experience that careful search by the direct
method of examination will generally reveal the bacilli if these
are present, and only a very small number have been found to be
positive after concentration which would otherwise have been
missed.

Examination for the Albumen re-action in sputum is
carried out in bronchitic cases suspected to be associated with a
tuberculous condition, and in which tubercle bacilli have not
been found.

CARE AND AFTER-CARE.

Patients on discharge from residential institutions are as
a routine procedure referred to the Tuberculosis Dispensary and
to their own Doctors.

Information regarding date of discharge and a copv of
the “'Report on Discharge’ by the Medical Superintendent of
the institution is forwarded by the County Tuberculosis Officer
to the District Tuberculosis Officer and Medical Practitioner as
soon as possible, and as a general rule all patients discharged
are seen by the former within a fortnight of discharge.

Medical supervision i1s continued as necessary to ensure
that the benefit obtained from the course of treatment may be
as permanent as possible.

Experience has demonstrated that large numbers of
patients after a period of residence in a sanatorium are unfit to
resume active employment except under specially sheltered and
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favoured conditions of life. The environment required for
continuation of health is unobtainable for the average industrial
patient who has to eke out a livelihood and perhaps support a
family on the monetary benefits payable under the National
Insurance Act.

To assist in care and after-care work essential to com-
pletion of the scheme it was proposed to establish Care Com-
mittees in each Dispensary area to promote active co-operation
between voluntary and official agencies. Yevelopments were
postponed owing to war conditions, and up to the present time
apart from the previously mentioned *‘following-up’ exercised
through the County Dispensaries, no official organisation exists
under the scheme whereby patients may be assisted financially
or practically to regain suitable employment, or the economic
and social amenities of life sacrificed through ill-health oceas-
ioned by the disease. A scheme was prepared and submitted
to the Hospitals and General Purposes Sub-Committee in March
of this vear.

This scheme is at present under consideration, but it is
realised that there are many inherent difficulties in the way of its
suceessful application and accomplishment.

The following are examples of work required in connec-
tion with a Care Scheme : —

. Obtaining or assisting in the purchase of necess-
ary warm clothing, boots, etc., required by patients about
to enter a Sanatoriwm, or while thev are undergoing
treatiment in such an Institution.

2. Supplving additional food and nowrishment for
poor persons in receipt of treatment at home.

It should not be necessary for such patients to seek
Poor Law Relief.

3. KRendering help to dependents, who through the
incapacity of the patient to earn a livelihood are reduced
to straitened circumstances.

Conswmption is more likely to permit of a cure being
abtainable in the early stage. The victim of the disease,
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however, often finds it necessary to continue working as
the breadwinner of the family until forced to give in.
His disease may in conscquence have advanced to an
incurable stage. A little timely help might have made
it possible for such a patient to have submitted to treaf-
ment carlicr, and so saved a life, preventing the breaking
up of a home.

Patients  frequently  have to abandon residential
treatment and return home before any lasting result has
been achicved, through the necessitous circumstances of
their families.

Again, patients after retwrning home on completion
of a couwrse of treatment in an institution are as a rule
wnfitted to start full work tmmediately.  Necessity not
infrequently tempts the returned consuwmptive to under-
take work bevond his capacity for the purpose of bringing
bread to s household, and a breakdown inevitably
resulis,

Tudicious assistance and adzice at this critical juncture
may enable the poor patient with cured or arrested disease
ta commence work gradually with a viewo to establishing
convalescence and cure, as his maore fortunate well-to-do
neighbour would wisely arrange for himself after an
illness.

4. Preventing spread of infection by providing on
loan such furniture as will enable poor patients who
cannot afford to buy beds, etc., to occupy rooms apart
from the rest of the family, or at all events to sleep in
separate beds.

5. Fmancial or other assistance fowards improving
home conditions, and if necessary effecting a change of
vesidence in order to obtain better housing and surround-
ngs.

6. Facilitating the nursing of bedwvidden cases by
providing bath-chairs, bed rests, air cushions, hot-water
boltles, crutches, rugs, ete.

7. Finding employment for those who, on account
of their discase are obliged to abandon unhealthy or
unsuitable occnupations, and assisting to secure work for
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those who have sufficiently recovered after treatment, but
find themselves unemploved on returning from residential
treatment i oan Instifution,

§. Educating patients, their relatives, and the
general public towards an intelligent appreciation of the
nature of tuberculosis, and methods calculated to prevent
spread of infection.  This would include promotion of
lectures and demonstrations.

0. Visiting the homes of patients and rendeving
friendly sympathetic advice, and financial assistance in
special circumstances.

ro. FExercising supervision over patients whose
disease has been cured or arvested and who are capable
of carning a livelihood, with a view to preventing them
from developing into “loafers.’

Certain  patients readily develop the sanatoriem
habit and find it more convenient to tmagine that a life
of case is the only one swited to their case. This is
physically and morally bad for the paticnt.

rr. Payment of travelling expenses of patients
attending at the County Tuberculosis Dispensaries in
instances wihere investigation shows this to be necessary.

Under existing arrangements neither the County Council
nor the Cheshire Insurance Committee undertake relief of the
disabilities set forth under these headings, and it is question-
able whether the social questions invelved could be dealt with
officially under any approved scheme.
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Re-introduction into Employment ol
Patients after Residential
Treatment.,

It is generally admitted that the daily occupation of the
industrial classes necessitating as is often the case exposure to
trade hazards, grouping of workers under artificial conditions
in mines, quarries, factories, vards and workshops, labour under
hygienically unsuitable conditions, with exposure to high tension
and competition tend towards nervous strain, hardships, over-
crowding and disabilities productive of disease.

Investigations which have been undertaken regarding the
effect of occupation in relation to the prevalence of tuberculosis
would appear to indicate that the adverse influence of occupation
is exerted by lowering the natural resistance of the body tissues
to an infection which originates in the home.

Experience has shown that persons who have become
affected with tuberculosis are necessarily less resistant to the
discase, and even where arrest has been secured by appropriate
treatment there remains a definite liability to relapse.

The problem of finding smitable employment for patients
who have completed Sanatorinm treatment is one which can to
some extent be dealt with by an After-Care organisation. In
a number of cases however home environment and the conditions
under which former occupations were carried on offer little
prospect of health being maintaimed if the patients have to return
to them and engage in full competition with healthy persons.

A proposal to establish a Training and Emplovment
Colony for Tuberculosis Patients i Cheshire and certain County
Boroughs has been under consideration by the Cheshire Branch
of the British Red Cross Society and Order of 5t John of
Jernsalem during the vear. A report was submitted by the
County Tuberculosis Officer to the County Director of the
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British Red Cross Society in February, 1919, setting forth for
the information of the Demohilisation Committee the general
lines upon which such a scheme could be organised and devel-
oped to the best advantage, and emphasising the need for co-
ordination with the existing County Tuberculosis Scheme.

A joint meeting of representatives of the Cheshire County
Council and of the County Demobilisation Committee of the
Cheshire Branch of the British Red Cross Society was held on
the 12th May, 1019, when it was resolved that: —

o
.

A Training and Employment Colony on the lines set
forth in the report submitted by the County Tubercu-
losis Officer be established subject to the approval of
the Cheshire County Council and the Ministry of
Health.

The main work of the Colony would be training and
employment of selected cases with arrested disease as
a final course following Sanatorium treatment,
though it might be practicable to extend the scope
of the Institution ultimately to provide for employ-
ment and segregation of patients retaining degrees
of working capacity but in whom the disease could
not be regarded as either cured or arrested.

The Colony shall be established as a memorial of the
work of the Red Cross Hospitals and Units in
Cheshire during the War, 1914-1919, from funds
subsecribed by the British Red Cross Society and the
Order of St John of Jerusalem, and shall be under
the management of a Management Committee ap-
pointed by the Cheshire County Council, and an
Advisory Committee, on which shall be co-opted a
proportion of members of the Joint Committee of the
Cheshire Branch of the British Red Cross Society
and Order of 5t John of Jerusalem,

A number of estates for sale in the County were inspected
hy the County Tuberculosis Officer during the year, and it was
ultimately decided’ that Wrenbury Hall, near Nantwich, with
ifig acres of land, would be suitable for the purposes of the
proposed Colony.
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The County Tuberculosis Officer was deputed to visit the
Colonies at Papworth, in Cambridgeshire, the Hull After-Care
Colony, near Beverley, and Preston Hall, near Maidstone. The
following reports were submitted to the Council : —

Rerort oF THE Couxty TupercULOSIS OFFICER ON A VISIT
Painp to THE CAMBRIDGESHIRE TURERCULOSIE ((OLOXY,
Parwortan Harnl, CAMBRIDGE.

I visited this Institution on June 2nd, 1919, and spent an
extremely interesting and instructive afternoon in an inspection
of the establishment.

The scheme is much more comprehensive than anything
previouslv attempted, and may be regarded as an effort to
thoroughly embrace the whole life of the consumptive, catering
for immdustrial patients in all stages of the disease, providing
necessary treatment, after-care and sunitable emplovment under
healthy conditions.

The Papworth Hall scheme ornginated i a smaller and
more defined undertaking known as the Bourne Colony, which
wis established for 15 male patients, and was really a training
and farm colony where the patients were selected early cases.
They were accommodated in wooden shelters made by them-
selves, and much of the work of establishing the Colony was
carried out by patients’ labour,

Patients could only be kept in the Bourne Colony for a
limited period, and though every effort was made to find those
about to be discharged suitable occupation, many difficulties
were experienced.  The ex-Colonist could not earn enough to
obtain the good conditions and good food he required without
over-straining his newly gained strength. The gap between
the Colony life and ordinary industrial life was found to be too
great.  Accordingly it was found necessary to forge an addit-
ional link in the chain intended to embrace the whole life of the
patient by forming a Tuberculosis After-Care Association.

After negotiations with the Approved Societies under the
National Insurance Act, 1911, and with the approval of the
Insurance Commissioners, a scheme was arranged whereby a
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tuberculosis patient while doing parttime work with the
approval of the Tuberculosis Officer, either in an Institution or
at home, may continue to receive sick pay or such part of it as
is necessary through the After-Care Association out of a fund
contributed by Approved Societies and individual members.
Sanction was given for the Societies to pay subscriptions and
also give donations for special cases out of their Benevolent
Funds. This scheme was sanctioned for trial in Cambridge-
shire only and has worked satisfactorily. It is administered by
the After-Care Association through the Tuberculosis Dispensary
organisation,

It was soon felt that the Bourne Colony and the After-
Care Association were too limited in scope, and that the situation
created by the War both regarding increase of tuberculosis
amongst the civil population, and the problem of the discharged
tuberculosis soldier called for a more comprehensive scheme.

On the initiative of Professor Sir . Sims-Woodhead and
Dr. Varrier-Jones it was determined to extend the Colony idea
with a view to dealing with all classes of cases of tuberculosis in
all stages of the disease, and while segregating the sufferers, to
provide as far as possible remunerative and interesting employ-
ment under healthy conditions.

Papworth Hall, the seat of Mr. E. T. Hooley, the
financier, was accordingly purchased with a view to being con-
verted into a Sanatorium, as the Central Institute of the new
Colony.

The Hall is situated in a beautiful woodland park, 39 acres
in extent, with extensive kitchen and fruit gardens, out-houses,
and lawns upon which a number of shelters made by the patients
have been erected. Mild and partially arrested cases sleep in
these shelters. Those requiring special nursing and those in
an advanced stage of the disease are accommodated in rooms of
the mansions which have been converted into wards. Here
also are housed the Medical Officer, Matron and Nursing Staff.
The large Entrance Hall has been converted into a Dining Hall,
and there are also billiard and recreation rooms and a reading
and writing room.

H
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Patients are regarded as under treatment while living in
the Hall and shelters, but may be employed after their first
month in residence.

In order to provide for the restored patients the model
village of Papworth Everard, built by Mr. E. T. Hooley, was
purchased in 1917.

The whole scheme as at present established may be re-
garded as consisting of two parts.

1. Papworta HaLL,

Here active Sanatorium treatment is provided for early
curable cases, and segregation for more advanced and appar-
ently hopeless cases. Accommodation for about 5o patients
has been arranged for at the present time, though it is intended
to extend this by increasing the number of shelters.

2. PapworTH EVERARD VILLAGE CoLONY.

The village is situated about a quarter of a mile from the
Hall. It contains 22 model semi-detached red brick cottages,
each with its own garden in front, two shops, a village School,
Church, village Recreation Hall, farm buildings, and workshops.

The surrounding land to the extent of 350 acres also
belongs to the Colony, and is being divided up into small model

farms, which are to be allotted to colonists interested in farm
work.

A portion of the land has been set apart for grazing pur-
poses for a dairy farmer who supplies the Colony with milk and

butter, thus ensuring that these food stuffs are not produced or
handled by tuberculous persons.

Another portion is being planned as a poultry farm on
the most up-to-date lines under the management and supervision
of an ex-patient poultry farmer.

Market gardening is carried out in the extensive gardens
of the Hall, and supplies surplus to requirements of the Sana-
tortum and Colony are sold in open markets.
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Carpentry, joinery, and cabinet making are undertaken in
rthe village workshops—chilets, garden gates, and garden
furniture being made specialities.  The furniture is sold by
‘Papworth Industries to local firms and private purchasers at
market prices. This department is under the management of
an ex-patient who contracted tuberculosis in the Army and had
previous experience in the management of industrial concerns.

The fruit farm, poultry farm, market gardening, carpen-

“try, joinery, and cabinet making are all carried out as industries

for the benefit of the Colony community, and wages paid at the
following rates: —

(a) Four instructors at 50/- and 28/- per week.
(b) Patients in the Sanatorium are not paid for work done
during the first two months in the Institution.
Patients in Papworth Hall and Colonists in the village
are paid : —
3d. per hour during third month in residence.
4d. per hour during fourth month in residence.
sd. per hour during fifth month in residence.
6id. per hour during sixth month in residence.

6d. per hour is the maximum rate paid at present, though
it is now intended to revise the scale to a maximum of 1/- per
hour.

These rates are paid irrespective of skill or working
capacity and are recognised by Trade Unions. No patient or
colonist works longer than six hours per day.

Patients under treatment in the Sanatorium, i.¢., in the
Hall, are paid for by their respective Authorities at weekly
rmaintenance rates of : —
(a) From Cambridgeshire, Huntingdonshire, and
London, 40/-.

(b) Other areas, 55/-.

This charge ceases on the patient being discharged from
the Sanatorium and taking up residence in the village as a
«colonist.
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Colonists may remain in the wvillage for an indefinite
period.  If married they may rent one of the cottages and are
cncouraged to bring their wives and families and settle down
permanently.  Accommodation for single men is provided in the
village Institute, or as lodgers in some of the cottages.

The cottages are rented at from 3/- to 5/- per week and
the colonists maintain themselves on their own earnings. Sick-
ness benefit is paid by Approved Societies to Colonists whilst
resident in the Hall or village whether working or not.
Discharged service men are paid treatment allowances during the
whole of the period of their treatment, training and employment
in the Colony, though it is not known how long this arrangement
will continue.

FINANCE,

1. The approximate cost of purchase of Papworth Hall,
Papworth Everard Village, and the adjoining estate of 350 acres,
plus necessarv cost of alterations, furnishing and purchase of
stock will be £50,000 when complete.

2. Woeekly cost of maintenance of patients undergoing
treatment in Papworth Hall, 40/-.

3. Colonists in the Village Colony are self-supporting.
T. H.. PEXTON,
County Tuberculosis Officer.

ReporT BY THE County Tupercurosis OFFICER ox THE HuLL
AFTER-CARE CoLoxy, WALKINGTON, NEAR BEVERLEY,
EAsT YORKSHIRE.

I visited this Institution on the 22nd April.

The Colony is situated about 2% miles from Beverley,
450 feet above sea level, on light loamy soil, and overlooking the
surrounding grass and wooded country.

It was opened in April. 1918, under the Government of a
separate Committee of Management, consisting in the main of
representatives drawn from the Hull After-Care Committee,
together with leading citizens interested in charitable endeavour.
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The proposal to establish the Colony originated from the
Hull After-Care Committee, who realised the difficulties ex-
perienced by consumptives in whom disease was cured or
arrested, when faced with the necessity of seeking a mode of
livelihood under healthy conditions. This Committee sent
representatives to visit Colonies in Scotland in August, 1917,
who recommended that a Colony similar to that established at
springfield, near Edinburgh, should be opened for the City of

Hull.

It was estimated that £10,000 would be required to put
the scheme on a sound financial footing.

The estate at Walkington, consisting of a capacious
Manor House, two cottages, buildings and other out-offices,
with 29 acres of land, was secured for the sum of £3,750. The
only alterations necessary were the provision of extra lavatories,
new w.c's. and baths for both sexes and staff.

The Colony has been approved by the Local Government
Board as an Institution for the treatment of persons suffering
from tuberculosis, under the National Insurance Act, 1911.

The Colony is for selected cases who have undergone a
course of Sanatorium treatment, and who have been declared
clinically and bacteriologically free from the disease, and able
to perform at least six hours work per day. Under the scheme
any one who develops active symptoms must be discharged from
the Institution and returned to a Sanatorium for further treat-
ment.

Each person admitted must agree to remain for at least
one year in order to receive a training in the occupation which
he or she has selected.

The present accommodation is for 17 men and 8 women,
~though the estate by necessary additions lends itself to further
developments.

The Colony was established primarily for the inhabitants
sof the City of Hull and the East Riding of Yorkshire, but at the
request of the Ministry of Pensions the Committee of Manage-
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ment decided to accept discharged service men from other parts .
of the country whenever accommodation was available. There-
are at present two cases from Cheshire in the Institution who-
were sent there by the Ministry of Pensions on the recommenda-
tion of the County Tuberculosis Officer.

Colonists sent to the Institution by the Corporation of
the City of Hull and by the County Council of the East Riding
of Yorkshire are charged for at a weekly maintenance rate of
28/-.  Since the capital for establishment of the Colony was-
mainly subscribed by residents from these two areas it was
decided that those coming from outside should pay at the rate
of 35/- per week.

The Colonists live in the main building, and use the
reception rooms for dining and reception purposes.

A billiard table with indoor games and a supply of books,
etc., have been provided, also accommodation for out-door -
games, such as bowls, lawn tennis, foothall, etc.

The land and gardens have been tastefully laid out, about
one-half of the farm land adjoining the house having been
ploughed up for planting of crops and vegetables and for rear-
ing of medicinal herbs.

The remaining 11 acres have been retained as grass land’
for poultry, sheep and cattle.

Pig rearing is being carried out in the out-houses, but
plans are being prepared for laying out piggeries.

There are two vineries on the estate, and during the past
year cash sales of grapes actually realised £68 11s. od.

The Colonists do the bulk of the work on the estate, the-
onlv paid officials at present being the Doctor, Matron, Steward,
Cook, and a Maid who was formerly a patient at the Sanatorium.

The women colonists in addition to training on the land,

generally assist in the house and receive instructions in domestic -
" duties.
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Farming, agriculture, poultry rearing, etc., is under the
control of the Steward, who lives with his wife and family in
the lodge.

The East Riding County Council agreed to permit their
Tuberculosis Officer to act as Medical Adviser to the Colony.

Each Colonist is trained by a gradual process regulated
according to degree of physical fitness under the supervision of
the Medical Officer, the object being to train them until they
are sufficiently strong to resume their ordinary vocation, or if
thought fit, to adopt one which they have been taught in tha
Colony.

On the day of my visit I saw Colonists engaged in general
agricultural work, tending cattle, pigs, poultry, etc. Some of
the women were digging, cleaning up paths, tending fruit trees,
ete. All appeared to be happy and contented, and the Medical
Officer informed me that owing to the continual useful employ-
ment there is very little difficulty in retaining the Colonists for
the stipulated period or longer if need be.

It is hoped that the estate will be self-supporting, but up
to the present an examination of the balance sheet shows that
only about 30 per cent. of the cost of maintenance is recoverable
from the produce. The cash sales during the year 1918 of
plants, flowers, fruit, vegetables, etc., amounted to £191 14s.
tod. House consumption amounted to £57 9s. 1d. The value
of the stock on 31st December, 1918, poultry, pigs, sheep, etc.,
was £142 0s. 6d., making a total of £391 4s. 5d.

It was originally intended that no payment should be made
to the Colonists for work done by them while undergoing train-
ing. A good deal of dissatisfaction arose and the Committec
decided to inaugurate a system of pecuniary acknowledgement
for services rendered. This applies to domestic work performed
by the women Colonists as well as the outside labour.

It will be observed that both sexes are admitted. No
difficulty has arisen in ensuring observation of rules while the
patients are in the Institution, but unfortunately as a result of
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acquaintances formed, some ex-colonists have married subse-
quent to discharge. This is of course undesirable from the
“Eugenic”’ point of view, and the Medical Superintendent in-
formed me that in his opinion it was a mistake to have both
classes in one Institution.

e H, PEXTON,
County Tuberculosis Officer.
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APPENDIX 1.

CHESHIRE COUNTY COUNCIL.

How to carry Sanatorium Methods into
the Home.

—_—— e e

Instructions and Suggestions for those who have received
or are about to receive training in a Sanatorium.

BY
The County Tuberculosis Officer.

Patients while in a Sanatorium learn how to lead a
healthy and correct mode of life, and if they have learnt their
lesson thoroughly, they can make use of this knowledge after
their return home towards maintenance of their own health,
and to the benefit of others by instructing them in the principles
which they themselves have found to be of value. These notes
are written with a view to helping the consumptive to more
thoroughly appreciate the object of the measures which he sees
being carried out in detail in the Sanatorium.

GENERAL FACTS.

Tuberculosis is a catching disease, capable of being
transmitted from one individual to another, caused by a tiny
living germ called the Tubercle Bacillus.® This germ is so small
as to be only visible with the aid of a powerful microscope. It
may attack any part of the body, such as the skin, glands, bones,
joints, lungs, throat, bowels, etc. When it attacks the lungs,
it is commonly spoken of as Conswmption or Pulmonary tuber-
culosis.

The germs by which the disease is caused and spread are
found in thousands in a single drop of the spit of a person
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suffering from consumption, and also, though in less numbers,.
in discharges from tuberculous ulcers and abscesses,

In the act of coughing, small drops of phlegm are
carried into the air, and these may contain germs. Even a
so-called dry cough, loud talking or unrestrained laughter, may
cause infective droplets to be expelled from the mouth and air
passages,

Germs may also be present on knives, forks, spoons, cups,
etc., used by consumptive patients. These germs may remain
alive for weeks even when dry.

When the phlegm or the matter from tubercular disease
is allowed to dry, or becomes dust, the germs are scattered
about, and may then be breathed in or swallowed by healthy
persons.  This is how infection occurs.

Though it is important that all dressings and discharges
from tubercular sores should be immediately burnt or otherwise
destroyed, it is chiefly through the spit which has dried and
been scattered about as dust that other persons become infected.

Fortunately, only a small proportion of persons who get
the germs of tuberculosis into their bodies subsequently develop
the disease.

The condition is not inherited, and although some people
inherit a constitution which renders them more liable to the
disease, the disease can be avoided. Those who maintain the
resistive powers of their bodies by leading a healthy open-air
life, properly regulated hours for meals, rest and exercise, a
sufficiency of nutritious food, and avoidance of unclean, ill-
ventilated rooms, may rest assured that there is but little chance
of their developing consumption.

A strong and healthy constitution may, however, become
susceptible to the disease by unhealthy conditions, or habits of
life which render one less able to resist infection. Probably
everyone takes in the germs at one time or another. Tubercle
germs, like all other living things, require surroundings suitable
to their livelihood, before they can grow; and though they may
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gain entrance to the body, they will there find conditions which
cither favour or hinder their development according to the state
of the health of the individual.  If the person be in good health,
the tissues will offer an unfavourable soil for the life of the
germs, and consequently the disease does not develop.

Sanatorisom treatment aims at raising the general health
of the consumptive to such a level that the tissues gradually
cease to be a favourable soil for the life of the tubercle bacillus,
and so cause it to be thrown off from the parts which it has
previously succeeded in invading.

It is important to remember that a consumptive patient
under suitable treatment may lose all symptoms and appear to
be cured of the disease, whilst it is really only in an arrested
condition, and the patient still retains in his body germs capable
of causing a fresh outbreak.

The consumptive must, therefore, endeavour to maintain
his general health at its highest possible level after discharge
from the Sanatorium for a length of time sufficient to justify
the belief that the disease has actually been cured.

Though everybody is well advised who maintains his
health at the highest possible pitch at all times, it is essential
for the “‘cured consumptive’ to do so, in order that he may
remain absolutely free from all signs and symptoms for at least
two years before feeling confident of complete recovery.

RULES TO ASSIST IN THE CURE OF CONSUMPTION.

Your own health can best be maintained by endeavouring
to lead an open-air life modelled, as far as possible, on your
experiences in the Sanatorium. The following twelve rules
should be carefully studied, and every endeavour made to carry
them out: —

1.—Fresh air is the great preventive and curative agency
against Consumption. Keep your rooms thoroughly ventilated
by seeing that the windows are open freely day and night,
swmmer and winter. Do not close up any existing ventilators,
and if there is a fire-place see that the chimney is open. As far
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as possible, observe this rule at work as well as at home. Keep
the mouth closed, and breathe through the nose—cold air will
in this way be warmed before reaching the lungs.

~ 2—Avoid crowded buildings or illventilated rooms.
Spend as much of your time as possible out of doors, and when
oppoertunity allows, take your meals out of doors also. Be
guided by vour Doctor as to how much exercise you should take.

3.—Dust and dirt harbour germms whilst sunlight quickly
kills them. See that your rooms are clean, free from dust and
well lighted.  Avoid much furniture, and have as few curtains
and hangings as possible. Do not allow unframed pictures,
picture postcards, or clothes on your walls, or lumber in places
where dust can lodge. Dusting and cleaning should be done
regularly, and in a manner that will cause the least possible
disturbance of particles of dust.

Sweep the floors every day after covering with damp
sawdust or tea leaves, and then thoroughly dust everything with
a damp duster. The sweepings should all be burnt and dusters
boiled in the process of washing.

Oilcloth or linoleum is preferable to carpets for the floors.
1f the floor boards are even, the bare floor can be scrubbed and
kept cleaner without a carpet. Wash the woodwork every
week.

4.—FPut the bed near the window and awway from the walls
so as to have air all round. 1 possible the consumptive patient
should sleep in a room by himself, and should also have a bed
‘to himself.

5.—Keep the body clean and wwarmly clad. Avoid colds
and chills, and never remain in wet clothes or boots. Clothing
should be loose and not of heavy material likely to cause over-
heating or interference with freedom of breathing or exercise.

6.—The Teeth must be kept clean.  Use a toothbrush
with some simple tooth powder (precipitated chalk, powdered
charcoal or ordinary cleaning whitening are efficient) in the
morning and at night before going to bed.  All decaved teeth
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should be removed or stopped.  Artificial sets should fit
accurately, and be kept scrupulously clean.

7.—Rest before and after Meals.  Avoid rushing and try
not to have to sit down to your food when hot or fatigued,
because proper digestion is impossible under such conditions.
All meals should be taken at regular hours and food carefully
masticated and eaten without hurry.

8.—Eat plenty of wholesome and simple food. Avoid
unnecessary extravagance on expensive food stuffs and meat
extracts. Have everything properly cooked and nicely served.
The dietary should contain plenty of fats, such as margarine,
dripping, lard, and butter, as also fat meat and bacon. The
following are examples of a few cheap but highly nutritious food
stuffs : —Oatmeal, lentils, peas, beans, bread, cheese, cheap cuts
of meat (cheap foreign is quite good), tripe, cheaper kinds of
fish (herring, bloater, cod, hake, haddock), treacle (golden
syrup), jams, sugar, beet-root, and milk puddings made with
stale bread, rice, sago, tapioca. etc. Oatmeal porridge and
thick soups made with peas, beans, and lentils, are cheap and
highly nutritious forms of food.

g.—Awvoid beer and spivits, unless ordered for you by your
doctor. Drink plenty of milk after meals, but avoid drinking
while eating. Cocoa is a more wholesome and nourishing
beverage than tea or coffee.

Moderate smoking is permissible, but never immediately
before meals, when working, or walking up hill.

10.—Werk and mental occupation tend to assist the cure,
but the strength should never be unduly taxed by overwork,
unsuitable exercise, long hours, confinement, or excess of any

kind. '

11.—The phlegm must on no account be swallotved since
there is danger that it may cause tuberculosis of the bowels.
For the same reason hands should be washed and the mouth
rinsed out before each meal.

12.—Retire to bed early and take a long night’s rest.
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RULES FOR. THE PREVENTION OF CONSUMPTION.

Prevention of tuberculosis is of the utmost importance to
the community, and it is the duty of every consumptive that those
around him be protected as far as possible from the danger of
catching the disease. He can at once ensure that he does not
cause infection of others and at the same time henefit to himself,
in that he renders fresh infection less likely, by taking the
following precautions. It should be sufficient reward for his
trouble to know that if he conscientiously does so, he is not
otherwise infectious.

1.—Never spit about, cither indoors or out. Always use
a proper receptacle, such as a pocket spitting flask, sputum mug
or jar. The spit must never be allowed to dry, therefore, the
sputum vessels should always contain a little water. Mugs
should have covers to keep out flies. The contents should be
disposed of at intervals during the day, either by emptying down
the w.c., down the drain outside the house (not into the sink),
burying in the earth, or burning in the fire after mixing with
sawdust. N.B.—Do not pour the liquid into the firegrate, as
it is likely to run through the fire into the pan beneath without
being burnt. On no account must any of the contents bei
emptied on to the gutter, roadway, or on the surface of the yard.

The mug or spittoon must be placed in boiling water for
ten minutes each day and then thoroughly cleansed. The pocket
flask and stopper should be put into cold water in a saucepan
kept specially for the purpose, raised gently to the boiling point
and allowed to stand for ten minutes.

o

Never cough except into a handkerchicf, paper
napkin, cheap muslin, or rag. It is best to use materials which
can be burnt. They should be carried in a separate washable
bag, and not placed loosely in the pocket where they may dry]
and scatter germs.  This bag should be boiled at frequent
intervals.

3.—Handkerchicfs should not be used for receiving
expectoration, but where such use is unavoidable, they must be
boiled or burnt as soon as possible afterwards. -
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4.—A consumptive person must not kiss ov be kissed on
the mouth.

5.—Sputum is apt to get upon the beard or moustache.
It is, therefore, advisable that a consumptive be clean shaven.

6.—Keep a separate towel and set of ecating utensils for
vour own use (spoons, knives, forks, cups, and tumblers). See
that they are washed separately in beiling water.

7.—Since coughing may occur during the night without
the mouth being covered, infection of the bed clothes is likely to
occur. The pillow cases and sheets should consequently be
changed everv week and boiled in the course of washing.
Blankets should also be washed frequently.

8. —Sunlight and fresh air are not only the best curative
remedies, but also the best preventives and disinfectants. It is,
therefore, a protection to all those in contact with a consumptive
that air he admitted freely through open windows everywhere
in the house. Do not shut out sunlight by the unnecessary use
of blinds and curtains.

g.—Consumptive parents should bear in mind that though
consumption is not inherited, and no one need have it, yet their
children are likely to be of a delicate constitution, and that the
greatest care should be taken in their bringing up, training,
choice of a career, etc., so that they be placed under the healthiest
conditions and so overcome any undue susceptibility that they
may otherwise show,

10.—A room which has been occupied by a consumptive
should be thoroughly disinfected before being occupied again.
The Sanitary Authority will undertake this upon request being
made to them.






APPENDIX II.

CHESHIRE COUNTY COUNCIL.

Classification of Pulmonary Tuberculosis.

The following system of classification will be adopted by
Tuberculosis Officers in keeping records and furnishing clinical
reports.

The system is based on the Turban-Gerhardt anatomical
classification with the addition of a symbol letter to indicate the
importance of the anatomical lesion in relation to evidence of
systemic absorption.

The letter “*L"" or “'I'" will be used to signify the lung or
local lesion, numerals 1, 2, or 3 being added to indicate extent
of such lesion.

The letter “*S’* or *‘s"" will be used to indicate relative
systemic disturbance.

A combination of these letters will denote the anatomical
stage of the disease in relation to the general condition of the
patient.  Relative importance of these two factors in deter-
mining the stage of the disease and prognosis will be indicated
by using a capital letter *‘L.”’ when the extent of the anatomical
lesion 1s relatively more marked than evidence of systemic
disturbance, a small *“s" being added to indicate that there are
signs of minor systemic intoxication—or vice ersa.

Should physical signs of a lesion be discovered, but there
be evidence from which it can be assumed that the condition has
become quiescent and is not responsible for anv constitutional
disturbance, the letter 5" will be omitted altogether; in such
a case the anatomical stage will be indicated, and the word
“gquiescent”’ or “healed’” added.
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Description of Anatomical Classification by Physical Signs.

I. ““L' or ““I" (early). Disease of slight severity, i.e.,
in early infiltration stage limited to small foci on either side
which in the case of infection of both apices does not extend
below spine of the scapula posteriorly or clavicle anteriorly, or
in the case of infection of apex of one lung only, does not extend
below the second interspace in front.

2, “L 2 or “I 2" (intermediate). Disease in stage of
consolidation extending to the level of the 2nd interspace on
both sides, or the fourth rib on one side only.

3. “L 3" or*l3” (advanced). All cases of greater
severity than the previous stage and all cases in which there are
cavities, or grave tuberculous complications.

Examples.

I. Anintermediate case with relatively little systemic
disturbance—L. 2 5. :

-

2.  An mtermediate case with relatively marked systemic
intoxication—I 2 5.

Complications or important features in the case which
should be considered in determining prognosis will be indicated
by adding descriptive wording to the formula, e.g. . —

1. An ecarly case with slight evidence of systemic absorp-
tion but in which marked ansemia is a feature thus:

L. 1. s. + anaemia.

b

An intermediate case of the fibroid type with slight
general intoxication : —

L. 2. s. fibroid.
3. A medium case with relatively little systemic intoxica-

tion but presenting hzmoptysis as an imporiant
feature :

L. 2. 5. heemoptysis.

In furnishing Clinical Report Forms details regarding
complications indicated in classification will be set forth under
“If any complications state here.”
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It is important alse on the Clinical Report to note
“presence or absence of sputum and of tubercle bacilli in the
~sputum, if this has been ascertained. Specimens of sputum
will where possible be sent to the laboratory for examination and
it should be borne in mind that one negative examination is
valueless.  The search for bacilli should be continued so long
as there is any sputum whenever physical signs and symptoms
are sugeestive of tuberculosis.

N.B.—Despatch of Chinical Reports to the Central Office
in order to obtain treatment required for individual cases will
not, however, be delayed where the Tuberculosis Officer is
satisfied from signs other than presence of tubercle bacilli in the
sputum that the case may properly be diagnosed as suffering
from tuberculosis.

T H. PEYTON,
County Tuberculosis Officer and
Medical Adviser to the Cheshire Insurance Committee.
43, Foregate Street, Chester,
15t JTanuary, 1g20.
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APPENDIX III.

CHESHIRE COUNTY COUNCIL.

Statement of Duties and Terms of Appointment
of the Tuberculosis Officers, Nurses, and
Caretakers, at Central Dispensaries.

Duties of District Tuberculosis Officers.
Officers appointed will be responsible for: —

1. The working of the Central and Sub-Dispensaries
within their areas, the supervision of the work of the Nurses,
the general conduct of Patients, Nurses and Caretakers in the
dispensaries, and the care of the instruments and general equip-
ment.

2. Keeping careful records of all cases attending the

dispensaries, and transmitting details as required to the County
Tuberculosis Officer.

3. Examining, and when desired treating, patients in the
dispensaries, and dispensing any medicines which may be pres-
cribed.

4. Reviewing and examining if necessary all persons
living 1n association with known cases of tuberculosis in order
to detect disease in contacts at the earliest moment.

5. Visiting applicants for Sanatorium Benefit at their
homes who are unable to attend at the dispensaries, and report-
ing upon their condition to the County Tuberculosis Officer,

6. Affording their services for consultation with medical
practitioners regarding actual or suspected cases of tuberculosis
in all classes of persons residing in their districts.
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7. Paying such wvisits to insured persons receiving’
Domiciliary treatment m conjunction with their medical attend-
ants, as may be necessary to ensure intimate acquaintance with
the progress of cases.

8. Visiting in hospitals patients who have been admitted
for purposes of observation, and to generally act as Consultant
Medical Officer at such institutions.

Duties of Tuberculosis Nuvses.

I. To commence duty each day at g-30 a.m. (or occas-
1onally at 9 a.m.)

Unless otherwise arranged the Nurses each day to be at
the Tuberculosis Dispensary or Branch Dispensary at the hour
stated above.

2. Each Nurse is entitled to one hour and a half off duty
(between the hours of 12 noon and 3 p.m.) for lunch, and, on
days when duty is required after 3-30 p.m., to one hour off duty
for tea.

3. The days of the week will be divided into sessions—
morning, afternon and evening—and the working week will thus
consist of sixteen sessions. No Nurse will be required to work
more than twelve sessions per week, of which as a rule not more
than two and never more than three will be evening sessions.

4. One clear week-end (from Friday evening until
Monday morning) will be allowed each month. Saturday after-
noon and evenings and Sunday will always be free.

5. The essential duties of the Dispensary Nurses are: —

(i.) To prepare the Dispensaries and Branch Dispen-
sarics (apart from cleaning) for the Tuberculosis
Officer on the days when the Dispensary is to be
open for patients, and to be present, when the
Dispensary is so open, to assist the Tuberculosis
Officer, as he may direct, in taking histories, taking
temperatures, weighing patients, preparing patients
for injections of tuberculin, dressing surgical cases,

&c.
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(ii.) To be responsible for the good care of the instru-
ments, &c., in the Dispensary,

(i1i.) To do such home visiting as may be directed.

6. All sessions not occupied in Dispensaries are to be
used, unless otherwise ordered, for home visitation.

7. Home visitation will include the visiting of patients
receiving Domiciliary and Dispensary treatment.

The enquiries at the visit will be divided into two sections :
(a) Enquiries as to the progress of the patient, as to
whether directions are being followed, shelters

being properly used, &c.
(b) Enquiries as to the condition of the other occupants

of the house, directed with a view to ascertaining
the existence of contact cases.

A visit to the home is to be paid within a fortnight of
an insured person being put on Sanatorium Benefit,
and afterwards as frequently as may be necessary.

8. A serious endeavour is to be made to secure the
attendance at the Dispensary of all occupants of the house in
which a patient has been visited, whether they seem ill or not.
The ideal arrangement is that in which every occupant from the
house of each patient is examined by a Doctor.  Much can be
done in the earlier development of this part of the work by
persuading all those with suspicious symptoms, such as cough,
&c., to attend at the Dispensary or to be examined by their own
Doctor.

9. Each Nurse will keep a diary of her work, and will
fill up a form in respect of each case visited. The forms are to
be kept together, and submitted, with the diary, for the Tuber-
culosis Officer’s inspection each Saturday morning.

10. An account (in the book provided) must be kept of
travelling expenses.

11. No detailed enquiry is to be made into the sanitary
condition of houses. Any obvious defect is to be reported to.
the Tuberculosis Officer.
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12. The following articles to be lent by the County
Council to patients—shelters, sputum cups, sputum flasks,
thermometers, inhalers. The Nurse will make enquiries as to
the proper use of these articles.  If a shelter is found to be not
in use, this is to be reported at once to the Tuberculosis Officer,
so that it may be transferred elsewhere.

13. Some insured persons receiving Domiciliary treat-
ment are provided with extra nourishment by thé Insurance
Committee. The names of such can be found from the
Dispensary Register, and an enquiry should be made as to
whether it is being used for the patient’s use only.

14. Domiciliary treatment is given by Panel Doctors to
insured persons. It is important in enquiries in such cases to
find out, first of all, what orders have been given by the doctor,
before trying to find out whether they are being carried out;
otherwise some apparent contradictions may arise.

15. Any complaints (from patients or otherwise) to be
referred at once to the Tuberculosis Officer.

List of Duties and Terims of Engagement of Caretakers
of Central Tuberenlosis Dispensaries.

1. To keep the whole of the premises thoroughly clean
and free from dirt and dust, doing all requisite sweeping, scrubb-
ing, window cleaning, polishing, disinfecting, attention to fires
and firegrates, washing of utensils, dishes, bed-linen, table linen,
towels, and other linen or clothes used in the Dispensary accord-
ing to instructions, to be given by the Tuberculosis Officer or
his Assistants or Nurses. To cater for the Nurse or Nurses in
residence if they wish to make arrangements with the Caretaker
for their catering, and to do the Nurses’ personal laundry
(including the washing of aprons, dresses, caps, cuffs, and any
other articles of uniform), if desired on terms to be arranged.

2. To wait on the Nurse or Nurses in residence, and
carry out all necessary cooking, bedmaking, attendance on
meals, answering the door, and taking messages.

3. To take and write down clearly all messages for

Doctors or Nurses, the Council supplying all materials reason-
ably required for carrying out such last mentioned duties.
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4. Caretakers will be appointed subject to one month’s
notice from the Council through the County Tuberculosis
Officer, to determine their appointment, and in cases of unclean-
liness, incompetence, insobriety, misconduct, insubordination,
or serious neglect of any of these duties they will be liable to
instant dismissal. In the event of instant dismissal they will
only be paid up to and including the date of dismissal. One
month’s notice in writing addressed to the County Tuberculosis
Officer must be given by Caretakers desirous of giving up their
duties, or, in default of notice, one month's wages will be
deemed to be due to the Council, and recoverable by them as
liquidated damages.

5. Caretakers will be required to move their own
furniture and effects into and out of the premises at their own
cost. They must on moving into the premises furnish the
County Tuberculosis Officer with a full and complete list of
their own personal furniture and effects, each article to be
properly identified, and, if practicable, labelled in a permanent
manner.

6. No Caretaker is permitted under any circumstances to
take in lodgers, or, without the permission of the District
Tuberculosis Officer, to have visitors staying over night.

7. In matters not specifically mentioned in this list of
duties the Caretaker shall obey the instructions of the County
Tuberculosis Officers.

8. Wages £1 per week, with house, coal, light, and
cleaning materials.






APPENDIX 1IV.

Some of the forms in use in connection with
administration of the scheme for Insured and

Uninsured Persons.

Case Sheets, Temperature Sheets, and other
forms in use in the Dispensaries, are not reproduced

owing to difficulty and cost of printing.
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Fonrm T.T.1.

OFFICE REFERENKCES.
Application o ........omivemmsrnmmenn
Dispensary ATSA...c...ccomvemeeoesouneen

CHESHIRE COUNTY COUNCIL.

Application for Treatment by an Uninsured Person suffering
from Tuberculosis.

I hereby apply for treatment. and in sapport of my application declare I am
not an Insored Person under the National Tnsurance Acts, 1911 to 1913, that to
the best of my belief I am suffering from Taberculosis, and that the following
particulars are correct ;—

L T, R L s e
L T b e N T ety
R B oy e o R U S e e s e e o B c s g -
Previons addrezacs during the past three years, if any......ccovcvvevenees Nt e ey

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

I}nt-& of hirth.. R SO . {1 1oy 13 [ o 1 [ AP S o
OoonPation . v eeiers sessrsranerarsensmernsee YWHEEDET BOW At WOk . oo iee weennr rnssinann
Name and address of Emplurw .......................................................................

.................................................................................................................... =

Are yon able o take exercise ont of doora ... ...ccoes - oh e it e ereaen ses asass
Name and address of Doctor whe atbended you ........cocvveiiniesnrens

Are you at present under Medisal Traatment P ..ocoieiiiiiin i s s i

Ha.w ¥ou any Du:mndentel T e e s f e e e e T e

Hawve yon previonsly beem in a Sanatorinm, Convalescent Home or ﬂther
L T e i o e G e e ey e e i o

1| T LT N GOSN | | T | T

Have yon :mmmd any n-‘h‘mn nssistance or trmt.mr*nt. i':rnm flm P‘mr Ln.w
Guardians, Loceal Sanitary .&uti:orlt}, or ata Hospital or Dispensary ?...

T e e ST T2t Ty [ T3 8 1] o R e RO e e

HBtatement to be filled up by a Medieal Practitioner.

This is to Cortify thot.. AT e e e e G e upirii.u:]
snffering from Tllhﬂlmﬂﬂﬂl-t -:ut' tI|-e ;
It womld not emdanger the unn{hhnn Dl t.he n]'.uplmn.nt to ntt{md at t!:l.a
Tuberculosis Dispensary at.. Lo S e s SR e e DO T A DAL O
Doct:nr 8 ﬁlgnntum i ek e e e e e S e R e A o
F s
e e

This Form, when completed, to be forwarded to the County
Tuberculosis Officer, 43, Foragate Bitreet, Chester.
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Form T. T. 2.

CHESHIRE COUNTY COUNCIL.

PUBLIC HEALTH DEPARTMENT.

(Tuberculosis).

Particulars of financial and other circumstances where
application is made for treatment under the County
Tuberculosis Scheme.

Name of Patient Age

Address

Number of persons in household

————

Number of children under 14 Over 14 years

- Total Weekly Income of household from all sources
Rent of house
Can patient provide railway fare if sent to Institution

"Amount of weekly contribution suggested towards cost of

maintenance in Institution

Signature of Patient or Parent _
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Form Med. la.
NATIONAL HEALTH INSURANCE

CHESHIRE INSURANCE COMMITTEE,
28, NicHoLAs BTREET, CHESTER.

SANATORIUM EBENEFIT.

ForuM OF APPLICATION.

I, being an Insured Persom, suffering, to the best of my belief, from Tuber-
aomlosis, hereby make application for Sanatorinm Benefit, and I declare that the
partienlars which T have given below are correctly stated.

L ERNBMIMEL - - i i b RS e B 558 o o a0 i i el s e s s v AR T
In the case of a woman who has recently married, the name before marriage
shonld be ehown in brackets, For example—Jones (formerly Smith).
I £ Y (O S 1 1)1 ] 1] - T e [ M AL e e, St Dy 8 )
== Mhisating Mames (Bl e

4. {a) Name and Nomber of [ ........ ...
Approved Society ...
MNumbar... ...ocoevvee e

Branch (if any)
Iy | o o] e s
If Deposit Contributor write " D.C."" or if holding certificate of exemption
write ** Exempt "" and give in next space number of certificate,

(b) Name and Number bf{ s b b o T e e e e e e S L L e

‘5. Membarship Number in Insaranee Book......................
Lo T e o R L e e e e R e e
7. Have you been living at the above address for the last three monthe? . ........._..

8. If not, state helow any other addresses nt which you have baen living during the
last three months and the date of your leaving each address .—

Provious ﬁddmsmg wi}hin last three months, : Date of leaving Address shown.

9, Do you intend to remove to another neighbourhood within three months of the
presont date?......cccoviie i

e D o O i e i /o e s b e o e 0 A L A ol e e e e R

To what addressor neighbonrhood P. . ........oooorie e s v s sererne s s s

11. Have wvonm any persom or persons whally or in part dependent npon  yonr

1 enclose my medical card,

[1If & woman, insert ** Mra.” or ** Miss."")

NoTe.—No person iz entitled to Sanatorinm Benefit nnless recommended for
it by the Insurance Commitées. A person applying for Sanatorinm Benofit mnst
produce his or her medical card and snch other evidence as the Committes may
require. and must give the particulars required on this form to the best of his or
her ability. Sanatorinm Benefit, if granted, muogt take the form of treatment in a
SBanatorinm, or at a Dispensary, or in the patient's own home, according as the
Committes decides,

-
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Form Med. 4.

CHESHIRE INSURANCE COMMITTEE.

A—Recommendations of Medical Adviser to the Committee.

5.
6.

Name of Applicant in full
Address of Applicant__

e — — e — —

Occupation Age

Prospect (a) of cure, or (b) of sufficient improvement to
enable the patient either to follow his present occupa-
tion or to follow another occupation.

Recommendation as to kind and duration of treatment
immediately required [Sanatorium, Hospital, Dispens-

ary, Domiciliary .

Kind of Treatment. Duraticn of Treatmant.
Case to be reconsidered in......... weeks’ time.
Observations :(—

Signature of Medical Adviser

Date
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Filled in by Nurses in respect of each case in attendance
at the Tuberculosis Dispensary, and filed with dossier of
papers relative to case,

Form T.T. 4.

No, in Register
NUREBE'S ENQUIRY FORM. Date of Visit
Reception recorded

CHESHIRE COUNTY COUNCIL.

TurErcULosls DISPENSART,

Name Deenpation
Address Provions addresses during past 3 years
How long in residence #

Has any other case of Tuberculosis oceurred in house occupied? If so, give
partionlars

Poszible gonree of infection

Capacity for work Fxorcisna Confined to bed
Relationship to Hend of Housebold Wo. in family
Names and Ages of members in family residing in house

Pragent Health of other members of the Honsehold
Are there persons other than members of the family resident in the house ©

Character of neighbonrhood
Air spaoe in fronk In rear
General condition of honse (elean, damp, dusty, stuflfy, lighting, &c.)

Number and deseription of rooms

Hns patiomt soparate bodroom ¢ Separate had F
Proximate size of bedroom oseupied Window space
Are windows kept open by day F By night?

Iz room kept tidy and fres from doust P
Procautions taken to provent svread of infection
Evidence of present or provions privation
Inspunitary conditions deserving of specinl notice

Questions to be answerad if * Extra nourishment allowance ™
is recommended.

Approximate income of Household from all sonrees
Number, ages and sex of persons actually depending on such Income

If in receipt of any ontside assistanee #

Fumily dietary { Partienlar mention should be made of nnnegessary expenditorve or
thriftlossness)

(Higmed)



145

Clinical Report returned to County Tuberculosis Officer.

Form T. T. 5.

CHESHIRE COUNTIY COUNCIL.

Clinical Report.

BUTR ssasnsnsmsananmansana s (D CORPRIION . il i b e et s prbaFaa
Insured. Uninsured.
Doctor’'s Name........ e

ay

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

Diagrams of larynx and back and front views of trunk
inserted here.

Progpect -of clire OF arrest.... ..o i iiea snieons S S e e
CBIET b LT Pt ] ] 5 e TS S
If apy complications state here..........oiimnmmimmi e
R T eIl Al PIERREIL .. cu1nsiays funcsnsiibnssanspsrasssizasenshins sums sameissas ipanme nemy i se sl
Treatment recommended for next two months :—
SANATORIUM. TRAINING COLONY.
PULMOMNARY HOSPITAL. DOMICILIARY.
GENERAL DISPENEARY.

i3
OPEN AIR SCHOOL.
In case of Patient recommended for Sanatorium or Hospital
Treatment state whether fit to undertake railway journey.........

AT I A e L i b e R e i

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

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

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

Digtrict Tubereulosis Officer.
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Letter from Tuberculosis Officer to Medical Practitioner.

4 Form T. T. 8.
Private and Confidential.

County TusgrcuLosis DISPENSARY,

st Sl — . 3

Dear Dr.

I have to-iay examined a patient of yours named :—

of

11 S
I find ]I]:: condition to be as follows:—

I would snggest the following as the best line of
treatment :—

If there is any further information or assistance I can
give in connection with this patient I shall be pleased to do so.

I am,

Yours faithfully,

Diagrams of larynx and back and front views of trunk
inserted here.
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FormT.T. 7.

Application No....... ...

CHESHIRE COUNTY COUNCIL.
43, Foregate Btrest, Chester.

Report on patient receiving treatment in a Sanaterium.

Name Admitted
Address Due for Discharge on
On Admission, Present Condition,
Symptoms
Sputum
Tubercle bacilli in sputum

Evening temperature
‘xeneral condition
Capacity for work

Exercise | |
Physical signs | |
Weight A A '
Complications
Diagrams of Ihagrams of
thorax thorax
Remarks:

Probable further treatment required
Signed

Sanatorinm
Date
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Specimen page from book kept by District Tuberculosis
Officer for recommending supply of Extra-Nourishment.

TUBEERECULOSIS. i
i No......
No....... '}
: |
e N b MADIS . oeneinin e }
i Benowed to... ... |
w0 iy e ! '
" Dist, Tuberew. Offcer. |
Insured. Uninsured. I

Discharged Sailor or Soldier, :
Income of Household .........

Woeokly Rent ...o.oooocivernnns

No. of Dependents..............
Foods allowed —

Renewed to ............

Tradesman......... c.ooocuw
TR e et o

Renewed,

i Renewed to ... |
District Tubercnlesis Offcer.

Counterfoil to be retained by

District Tuberculozis Oficer.

Tuberculosis. !

Tuberculosis., |

R T b [ P s

i Renewed to.............

] o T R
¢ If in receipt of any ontside assist--

Dzt Tuberen, (Mficer, :

Diagd, Twberen, ficer,

Tuberculosis.

No... .. ¢

= N R

Renewed to .........

Diizt, Tubercu Officer.

Tuberculosis,
No.......

i ) T e .

Dviat. Twberen, Officer,

Slips to be detatched ¢

i and forwarded 1w C.T,0, |

when renewal of allow- '
ANGE 15 redquined, ]

Form T .T. &,
TUBERCULOSIS.

Extra Nourishment Allowance.

R s an s b e SR S
Rl S

Oeenpation. .. ..

Insured. Uninsured.

Dizcharged Sailor or Soldier.

£ 5o
Approximate Ineoma of
Honzehold from all
BONTTES

Weekly Eent

Numhber, Ages and Sex of Persons
actually depending on  suchs
e o] et L e e e e c

L]

pLb Ll

. Food Stuffs required daily from

dnde-boc o R e e e

Dustrict Tuwberenloais Officer,

B o e

Approved by...............DDate...........

This portion to be forwarded (o—
The County Tuberculosis Officer,
43, Foregate Sireet, Chesten
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Voucher delivered to Tradesman by Tuberculosis Nurse.,

TUEBERCULOBIS,

Voucher for Extra Nowrizshment.

A PR e e e e e

Tradesman........c..- ..
Addreas.........
Foodetnffa (anthorized quantity)

B D e T o e

b e e e T e

B LT O

Initials.

Form T.T. 8. I+t [ IR
CHESHIRE COUNTY COUNCIL.

A

TUBERCULOSIS.

Voncher for goods named below from date
heresf until last day of month ;—

To be snpplied to—
;1 1 e R R SR e s (G L
Address ..........
Tradesman's Bame ..o .
= [y L | T B
Date.....

T. H. PEITON, M.D.,
CovurTy TUBERCULOSIE DFFICER,
43, FOREGATE 3T., CHESTER.

The Tradesman should send all Vonehers
received akb the end of the month to Dactor—

Payment will be made from Chester doring
following month,
He should fill up the following :—

nankities of
‘el Hianfls
supplied on Price, Amonnt.
thiz Youcher
during momntl.

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

Tolal o EBaea o ds

Cortified a8 correet.......cccc i sinsns arannane
District Tuberculosis Officer,
The materinls anthorised may only be
supplied on this anthority to the person whose
name appears on the other side.
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Enguiry Form sent to District Tuberculosis Officer in
respect of each death registered as due
to Tuberculosis.

Form T. T. 10.
PUBLIC HEALTH DEPARTMENT,
43, FOREGATE STEEET,
CHESTEER.
1 F T SE o L PR L e
Dear Sir, ,
DEATHS FROM TUBERCULOSIS.

Lami adeisesd dhak o e e e e
who was a patient of Dr............ ...
diedeomthe e et s e e e T

Please complete the subjoined form, and return to this Office.

Yours faithfully,
T. H. PEYTON,

County Tuberculosiz Oficer.
N.B.—Thiz portion should be detached and retained by the ID.T.(. for reference,

e

1. Has disinfection been carried out ?
2. State number of Contacts examined

Number of Contacts not yet examined ...
3. Was the case at any time under Iispensary

Supervision ? ...

Digtriet Tubsrculozis Officer.
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Letter to Patient intimating arrangements made in
respect of residential treatment.

Telephone: Chester 1017.

CHESHIRE COUNTY COUNCIL.

PUBLIC HEALTH DEPARTMENT,
43, FOREGATE STREET,
CHESTER
4 S
Dear Sir (or Madam),

TREATMENT OF TUBERCULOSIS.

Your application for treatment under the County I'uber-
culosis Scheme has been duly considered and a period of
residential treatment in an Institution granted to you.

A bed has been secured for you at the.......... ...........

BTN T g 11 ) o) (S

and you can pml:eed lhere on..

A voucher is enclosed hmewuh whlch wlll b-e exchanged for a
ticket for the journey to the Sanatorium on presentation at the
Booking Office of the Station named. A similar one to enable
you to obtain a return ticket has been sent to the Medical
Officer at the Institution.

Please inform the Medical Superintendent of the time he
may expect you.

If you will call at the Tuberculosis Dispensary...............

axps o e e e b e R ..you will
bE: supphed w1t11 a cllmcal thc:rmom&ter and a spulum flask
which you should take with you.

Kindly let me know if it is your intention to proceed to the
Institution on this date.

I am,
Yours faithfully,

County Tuberculosis Officer and Medical Adviser
to the Cheshive Duswrance Commillee,
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Letter to Medical Superintendent or Secretary of Institu-

tion advising them of intended arrival of patients to fill
vacant beds.

TELEPHONE : CHESTER 1017.

CHESHIRE COUNTY COUNCIL.

PusLic HeartH DEPARTMENT,
43, FOREGATE STREET,
CHESTER,

Dear Sir,

I beg to inform you that the undermentioned persons have
been instructed to proceed to your Institution for residential
treatment for the preliminary period set out against each name,
ViZ. :—

Noawe and Address of Local Medical
Officer of Health to whom Formas

Nawme and dddress. Period, C oand 1Y ghould be send in accordanee
with Public Health ( Tuberculoziz)
Regulations, 1912,
They have been instructed to proceed on............ M

next, and to inform you of their hour of arrival.

I shall be glad if you will despatch the enclosed postcards
to the Clerk to the Cheshire Insurance Committee and to me in
due course, intimating date of admission,

I am,

Yours faithiully,

Doty Tuberewlosiz Oficer and Medical Adviser
to the Chestiire Inswrance Oommitiee,
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Letter addressed to the Medical Attendant and District
Tuberculosis Officer,

TELEPHONE : CHESTER 1017,

CHESHIRE COUNTY COUNCIL.

PUBLIC HEALTH DEPARTMENT,
43, FOREGATE STREET,
CHESTER,

Dear Sir,

With reference to an application by the above-named
person for treatment under the County Tuberculosis Scheme, 1

beg to inform you that he (she) has been requested to proceed
) I e e s s s s A s e s E R P s e e o e e v S AU E ORI LA T
a1 e e e e e | T

If any change has taken place in the condition of the
patient which, in your opinion, renders it inadvisable for the

patient to now proceed to an Institution, I shall be glad if you

will let me know immediately.

I am,

Yours faithfully,

Cownty Tuberewlosis Officer and Medical Advizer
to the Cheshire Tnsurance Commitios
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Letter forwarding copy of Discharge Report to the Medical
Attendant and District Tuberculosis Officer.

CHESHIRE COUNTY COUNCIL.

PUBLIC HEALTH DEPARTMENT.

43, Foregate Street,

Chester,

Dear Dr....
The above patient was discharged from the.. ... . ...

4F #0 GI'.I

I enclose a copy of the Medical Superintendent’s

report on this case for your information.

Yours faithfully,

County Tuberculosis Officer.



LSS
Laboratory No..........
PUBLIC HEALTH LABORATORY.
43, Forecare Streer, CHESTER.

Examination of Bputum for Tubercle Baeilli.

It i=s requested that this Form be filled np and forwardod direet to 43, Foregate
Streot, in the same package as specimen.

Date of Collection..........cooeeeeceeee, - 1820 Sanitary Distriok 0L,

If & former Specimen has been forwarded, give dote ..

dE7E LT o T O e e S N ¢ | TR - <o PR
B B e B e mh e e i a2
R ERN DN T - £ 0ot ama s s e mmia aasn s Smaiamn s A e et £ g uTes L v £ PR

Duration of Tlhneds. ... oo miiinasstinn s

Remarks of Doctor respecting conrss of Disease

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

0B [P it o[RBT |- 1 ] [117. - . 1 LRt S SRt
Postal Addeomm::: ol nilnaiih sn it bkl

Please nate Directions to Paticnt at the back of this Form.

Practical Directions. [ Back of Form,

; The examinotion of specimens iz facilitated if doctors carefully instroct
patients to atiend to the following poings :—

1.—5pit directly into the outfit supplied, taking every precauntion to avoid
soiling the outside of the bottle or box.

2.—The thick yellow portion of the sputnm coughed up the first thing in the

morning, before any food has been tanken and after the month has been

well wazhed ont with water, shonld be selected. ‘e prosence of execess

of saliva or particles of food seriously interferes with the success of the

examination and every care should be taken to prevent this diffienlty.
3.—0Only a very amall quantity is required and az soom as it is collested it
should be packed wp and sent off Ly the ficst out-going post,
4.—It is of no nse to send a specimen while much hemorrhage is taking place.
5. —Forward the specimen in the envelope provided to—
Dr. T. H. PEYT(N,
County ‘I'iherenlosis Oficer,

43, Foregate Streot,
CHESTER.

Note.—1The Laboratory hoors are 9 a.m. to 5 pom, ; Saturdays, 9 a.m. to 1 p.m,
Sﬁg:imﬂm should be sent to arrive if possible betwoeen these times ; they
shwould not be sent so that they arrvive on Sundny.
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Motification of Change of Address sent to the Medical
Officer of Health for the district into which a tuberculous
patient has moved from the County Area.

T'ereraoNgE No. 1017.

CHESHIRE COUNTY COUNCIL.

Poreric HeEanrda DeEPARTMENT,
43 FoREGATE STREET,

CHESTER.
Insurad.
Non-Insurad.
Dear Sir,
CHANGE OF ADDRESS.
I desire to inform you that a patient named

formerly residing at

has removed to

within your arvea.
I give below particulars of the treatment =zo far received by this patient

Yours faithfully,
T. H. PEYTON,
Conwnty Tuberculosis Offcer.

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

Date of Original Application for Benefit..........ccocoiimiiiciimniinisims s ssssna s

Treatment received by patient :—
Domicilinry.
IMspensary.
Institutional.
~Condition on Discharge... ...... ..... Working capacity... _......Spotom....
Othar forma 6F traatmemt .. ... i i e eeenss srm s enain mne

[ heervations

..................................................................................................
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Progress Report rendered Quarterly by Panel Medical
Practitioners respecting each insured person in receipt of
Domiciliary Treatment on their panels.

8B (5)

Ch. Rewvisad.

NATIONAL INSURANCE ACT, 1911,

CHESHIRE INSURANCE COMMITTEE.

BANATORIUM BENEFIT.

DOMICILIARY TREATMENT OF TUBERCULOSIS.

T e

Wame of Patient........cccooi it bt
P T 1o s anle e s s msimim o el e s S A

B T e B e e e R R e

Medieal Practitioner :(—Der... ......

This Heport mnst be forwarded fo the Medieal Adwviser to the Cheshire
Insurance Committes, 43, Foregate Street, Chester, after the completion of
montha’ Domiciliary Treatment at the latest, or immediately after (o) the admission
of the patient to an institution, (6) the removal of the patient to another district,

or (¢) in the event of the treatment being torminated from any canse at an carlier
date.

Nore.—The Medical Adviser will be glad to receive a report at any time prior
to the expiration of the period above-mentioned shonld the practitioner
think snch n conrse desirable owing to o change in the condition of the
patient.
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RECORD OF PTROGRESS, &c.

(n) Progress of the Patient since the last Reaport:—

Ab) Presemt Condition of the Patient :—

1. General Nutrition :—
Temperature Range—Morning............ coee . BPRIILE . e cevcveveevanam
Polie rate (Feabing), r s e i —
BUPRRIER. .. ... i ae. 50 euwmms, o5 s nms i oo Skt o me e e e oS LR TN R LT
Bmnade . e e e
Bputum, amonnt . ........cccoieeieiee . and aharaober oL
Weight (if obtainabla)........
Able to work :—
* Foll time?............ooc.... ®Ablo to got abont?.......oceiiaen
® Part timef............ # Confined to bed?.. Pt
* S!ﬂkﬂ uu.! ﬂtﬂppm}:rmfs wirila .
2. Condition of Organs affected by Tuboerealosis?
(i) Lungs. ..
[Diagram of thorax].
(i) Othor Organs. ... ...cooie o
3. Complioations- oW PIeEeIRE i i s e s St tn dms Eed A s be e m e de AL A A ST
4, Othar disense present ..... ..

-5 Relapses or extensions of disease e
which have oconrred sinee last reporb..... ...l snieee e iassinass

-.{;-.j Gene:'ai Line of Treatment followed sinee the last Report:—

() Are the Conditions vnder which the Patient is llrmg and receiving Treat-

ment satisfactory as to.—
1. Sofciency of ool e v aves sihim s o ihs st s e e o e S LS B g

2. Necessary attenti-n being
givan Lo the PREBIET. . o oo n o air s e s sy e s e a e e O e MR

{e) Iz the Bohaviour of HrE*. Patiemt in earrying ont Instenctions satisfactory
with regard to:—

L D e O b o e oo sis e S e et e e 2 aT et o Al R e S R R
2. P re s O T R D08 L s oy e e e o e MR b AN LN o e

{f) Has any other Form of Treatment, in your opinion, become desirable? If
ao, whot Form :—

# Sanatorium £...... * HospitalF...... * Dhspensary Treatment?. .. ... ...
® Ririke out inappropriale words.
DIRER .. e cmas v st S o s A i e e

B -



