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REPORT

OF THE

CENTRAL TUBERCULOSIS OFFICER

FOR THE YEaR 1924,

To the € hairman and Members of the
Lancashire County Council,
Ladies and Gentlemen,
1 have the honour to submit the tenth Annual Report on the work
of the Tuberculosis Department, and on the following pages (ix. to xiv.)
give a summary of the principal features.

The decline of tuberculosis.

There was a further decline in 1924 in the deaths recorded from
tuberculosis and the new cases notified. The death-rates per 1,000 of
the population from both pulmonary tuberculosis (consumption) and
non-pulmonary tuberculosis (disease of the bones, joints, glands, and
brain) in the Administrative County ave the lowest so far recorded. The
number of new cases of tuberculosis reported (allowing for the fact that
1924 covered a period of 53 weeks) is a little less. The general decline
experienced in the County is all the more satisfactory when the wide-
spread unemployment and the housing conditions are taken into considera-
tion, and in comparing the cases and deaths with past years it must not
be overlooked that nowadays there is a much keener search for cases
* aecompanied by much improved methods of diagnosis.

The population to be dealt with under the County scheme was
estimated at the end of 1924 to be 1,782,800 (males 846,804, females
085,006).

Tt is a matter of interest that the mortality from tuberculosis in the
County is invariably below that for England and Wales, and similarly
of the deaths from all causes and all ages the proportion ascribed to
pulmonary tuberculosis is considerably less in the County than in the
country, the figures being 5-4 per cent., as against 6-9 per cent. Pul-
monary tuberculosis attacks mainly * young adults,” and its severity
may be gauged from the fact that of the total deaths occurring in the
C'ounty between ages 15 and 25 years no less than 31-2 per cent. were from
pulmonary tuberculosis.



The actual figures of cases and deaths, and a chart, showing the fall
in the tuberculosis death-rate since 1891, appear on pages 2 and 3. The
statement below gives the case notifications and the deaths for 1924
compared with the average for the preceding ten years :—

New Cases Notified. Du:thm .
; 7 ISRk o
Pulmonary. Pulmaonary, Tatal. Palmonary. Pulmonary. Tatal.
b, EERORAET [ N [ | R 3,002 1,216 ... 339 ... 15644
Averngn
teR YeADE
1914-1923..2.332 ... 1,025 ... 3,357 1463 ... 443 ... 1,906

Non-notification of faial cases,

Further improvement has been made in reducing the number of
omissions to notify cases of tuberculosis. Seven years ago 18 per cent.
of the deaths from pulmonary tuberculosis oceurred without the statu-
tory notification having been made prior to death, but in 1924 the pro-
portion had been reduced to 5 per cent. 1t is hoped with every confidence
that this decline will continue during the next few vears, Taking both
pulmonary and non-pulmonary tuberculosis, the position in  the
Administrative County in regard to non-notification is about three times
better than the average for the rest of England and Wales. I think
there is no doubt that this better notification of cases in the County—
which is due to the cordial co-operation between the family doctor, tlm-
local medical officer of health, and the tuberculosis medical staff—
assisting to reduce the number of new cases.

The efficiency of notification varies directly with the efficiency of the
county council or county borough scheme dealing with tuberculosis.
If there is really no comprehensive scheme : if there are poor and newly-
qualified part-time and badly paid tuberculosis officers ; if there are
insufficient means for expert diagnosis and too few beds for treatment,
then a high proportion of non-notified fatal cases will be the rule and not
the exception.

Propaganda and education of the public,

In past reports I have drawn attention to the need for edueation
of the public in the symptoms and common dangers of tuberculosis.  One
way to achieve this, which I have advocated, is to pay greater attention
to the instruction of the older children at school in elementary hyuiene
and the laws of health. Sir George Newman, the Chief Medical Officer
of the Ministry of Health, says Education, continuous, direct and
indirect, is necessary for all, in regard to personal hygiene and in regard
to the health responsibilities of citizenship.”
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For many years the tuberculosis officers have engaged in propaganda
work, giving lectures and addresses, and assisting local authorities at
health weeks. The tuberculosis department now possesses its own films
for exhibition, including a film specially taken illustrating the life of
patients at the County Council’s High Carley Sanatorium and the Qubas
House Children’s Sanatorium, Ulverston. A number of lantern slides
and photographs of County sanatoria, hospitals, and dispensaries have
also been acquired, the majority being made by a member of the tuber-
culosis clerical staff (Mr. M. H. Seddon).

X-rays.

This year I have introduced a new chapter (pages 7 to 11) dealing
with the value of x-ray examinations in the diagnosis and treatment of
tuberculosis, and have had inserted a number of photographs taken by
the senior members of the medical staff, illustrating various phases of the
work. During the past five years arrangements have been made for each
of the consultant tuberculosis officers to have at one of the dispensaries
in his area an x-ray apparatus for his own use, and much valuable work
has been done with these installations. The number of x-ray examina-
tions undertaken by the tuberculosis medical staff during 1924 was 4,205.
There is no doubt whatever that the Council's action in providing x-ray
plants has been fully justified by results.

LResearch work:.

The tuberculosis medical staff have continued to engage in research
work and in trials of new methods of treatment which are from time to
time advanced as cures for tuberculosis (see pages 12 to 14). None of
the new methods have shown that any one drug or preparation is bene-
ficial in the treatment of tuberculosis, but in accordance with the policy
of the Council, trials of any further methods which may be brought for-
ward will be made, provided patients volunteer to co-operate. It has
still not been possible to secure a supply of all or any of Mr. Spahlinger’s
sera and vaccines. I wish to point out that many patients arve cured by
the ordinary methods of treatment given under the County scheme. In
1924, there were 372 pulmonary and 290 non-pulmonary cases (total
662) written off the tuberculosis register as “ cured.” A pulmonary case
is considered cured if without symptoms for five years, and a non-
pulmonary case if without symptoms for three years.
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After-histories of patients who received sanatorivm or
home freatment.

This year I am able to give the after-histories of 8,081 adult patients
who received sanatorinm treatment or home treatment for pulmonary
tuberculosis. The patients who applied for treatment during the five
years 1814-18 are given in one group as last yvear, and for the first time
those patients who applied during 1919-23. The subject is dealt with
on pages 80—84, where the patients who underwent sanatorium treatment
are contrasted with those who did not have such treatment. For both
five-year groups of patients the results are in favour of sanatorium
treatment.

Housing conditions.

A census of the housing conditions of patients taken at the end of the
year by the dispensary staff showed that the proportion of infectious or
contagious pulmonary cases sharing a bed with one or more persons was
88 per cent., as against 10-1 last year, 13-1 in 1922, and 17-1 in 1921,
This very considerable improvement is due mainly to the loan of bed-
steads and mattresses from the stock purchased by the County Council
to patients unable to provide these articles for themselves.

Care work.

There are now 18 voluntary care committees at work in the County,
covering a population of nearly 800,000. The County Tuberculosis
Committee have expressed their earnest appreciation of the important
work carried out by these voluntary bodies. The Council’s scheme to
allow the care work for the remainder of the County to be done through
the dispensary staff, pending the formation of voluntary committees,
came into operation on the lst October, 1924, and has proved most
valuable in assisting necessitous patients.

Co-operation with sanitary authorities, medical praciitioners,
and health officials.

The co-operation with the 121 sanitary authorities within the
Administrative County area and their medical officers of health and
sanitary inspectors has been of a cordial and satisfactory character,
The same applies to the general medical practitioners, as is amply
illustrated by the fact that in 1924 758-6 per cent. of the new cases (ex-
cluding contacts) examined by the tuberculosis officers had been referred
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to them by practitioners, pensions authorities, school medical officers,
and other health officials for an opinion as to diagnosis or treatment,
prior to particulars of notification being received by the tuberculosis
stafl.

New legislation velaling to tuberculosis.
Since the last report, several important powers have been given to
local authorities administering tuberculosis schemes, and below I give a
brief statement of the purport of the prineipal additions :(—

The Tuberculosis Ovder, 1925, which came into operation on
the 1st September last, provides for the compulsory notifieation
to the police by the owner or keeper of any cow or bovine animal
suffering or appearing to be suffering from tuberculosis, particu-
larly tuberculosis of the udder. Provision is made for the slaughter
of any affected animal and the payment of compensation.

Phe Public Health (Prevention of Tuberculosis) Regulations,
1925, malkes it an offence for any person who is aware that he is
suffering from tuberculosis of the respiratory tract to engage in
employment entailing the milking of cows or the handling of milk.

The Public Health Act, 1925, empowers a county council or
local sanitary authority to secure, on an order from the magistrates,
the compulsory removal to a hospital or institution of any person
suffering from pulmonary tuberculosis in an infectious state with
unsuitable housing accommodation.

This Act also authorises a county council to expend money on
propaganda and educational work on questions relating to health
or disease,

The provisions,contained in the foregoing measures will secure
definite improvement in the prevention and treatment of tuberculosis.

Vew ( ounty hospilals and dispensaries.

Sinee the last report, the work of adapting the premises at Rufiord
for about 50 patients has been proceeded with and the hospital will
shortly be rendy for cccupation. In order to treat some cases of non-
pulmonary tuberculosis, a plaster room and operating theatre are being
provided. The whole cost of the alterations and additions will come out
of the remains of the Sanatorium Benefit fund and a grant from the
Ministry of Health. Further institutional accommodation for advanced
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pulmonary cases will shortly be available at the Withnell Pulmonary
Hospital (45 beds), in place of, and in addition to, the 20 beds now used |
at the Bull Hill Pulmonary Hospital, Darwen.

Premises at Fleetwood have been obtained for a dispensary for the
Fylde area. This new dispensary will be opened in November, 1925. At
Chorley and Farnworth the leases of the old dispensaries terminated, and
new and better premises have been obtained in each locality.

Donations and gifts.

The Committee have acknowledged, with thanks, donations for the
purchase of wireless sets for County institutions, and prizes for the
patients at whist drives and competitions, together with gifts of books,
periodicals, gramaphone records, and games.

Cost of tuberculosis scheme.

The cost of the County scheme dealing with tuberculosis, allowing
for government grants, has required a County rate of slightiy over 1id.
in the £ for the current financial vear 1925.26,

It is a pleasure to refer once more to the continuous help received
from my medical colleagues, the nursing staff, and clerical staff. The
higher the efficiency of ** team work,” the greater will be the success of any
reliable scheme dealing with the prevention and treatment of tuberculosis,
In very many matters affecting the administration of the County scheme,
and especially in preparing the annual report, I have had much help from
my principal clerk, Mr. H. F. Hughes, and have, in addition, to thank the
Public Health Department for furnish ing certain statistics,

I am,
Your obedient Servant,
G. LISSANT COX,

Central Tuberculosis Officer
County Offices, Preston,

l4th October, 1925,



INCIDERCE OF AND MORTALITY FROM TUBERCULOSIS.

The following is a summary of the principal features in relation to
the tuberculosis incidence and mortality in the Administrative County
during 1524 :—

1.—The number of deaths and the death-rate from both
pulmonary tuberculosis (consumption) and non-pulmonary
(surgical) tuberculosis in the Administrative County are the
lowest on record.

2.—~The econtinued decline experienced in the County is all
the more satisfactory and even surprising when the widespread
unemployment and housing conditions are considered. It does
not seem likely that any dramatic reduction in the mortality will
be experienced ; in fact, the deaths in the present vear (1925)
may be a little higher than in 1924, However, apart from a
specific cure for tuberculosis being discovered, there is no doubt
that concentration on the preventive side will result in a further
fall despite occasional setbacks.

3.—The death-rate from pulmonary tuberculosis in the County
has invariably been less then that for England and Wales, whilst
on the average the non-pulmonary death-rate is also more favour-
able than for the whole of the country.

4.—In England and Wales in 1924, 62 out of every 1,000
deaths recorded were due to pulmonary tuberculosis, whereas the
proportion in the County was so low as 54 out of every 1,000
deaths.

a.—Both pulmonary tuberculosis and non-pulmonary tuber-
culosis are much more prevalent among males than females.

6. —Deaths from pulmonary tuberculosiz represented 31-2 per
cent. of the total deaths from all causes in the County oceurring
between ages 15 to 25 during the five years 1020-24.



The following table shows the cases notified and the deaths registered
during 1924 and the preceding eleven years in the Administrative County

aremn - —
TapLE 1.
Cases Notified. Deaths. ]‘ﬂﬂ*ﬁ":ﬁ;’%‘m’;’;u_

Year, . : : i : I

"]:'“‘3573?;?"}':.1::"“:“55:;1,. L et r::ltl.ﬁ%m; | Total. Tl.li!’r'.?.'.’a'.-f.:f.gT.;.J.LTE.E.E,]}; y O e
1918 | 2,700 | 1,502 | 4292 | 1441 | 527 | 1968 | o082 | o030 | 12
1914 | 2,820 | 1,140 | 2,960 | 1,523 | 572 | 2005 | o087 | os2 | 110
1915 | 2,872 | 1,128 i-i.:ZH]U 1,614 | 555 | 2,160 | 0-96 | 034 1-30
1016 | 2,680 | 1,180 | 3,860 | 1,085 1 47 5_2,1543 104 | 0:29 1-33
1017 | 2,875 | 1,082 | 3,437 | 1,584 E- 466 | 2,050 1-00 } 030 1-30
1918 | 2,534 | sss | 2410 1,652 | 436 | 2,087 1407 ' 0-28 1-35
1919 | 2,105 847 | 2,952 | 1,339 358 | 1,607 | 080 I 0-22 1-02
1920 | 2.084 058 3,052 1,323 396 1,719 76 I 0-23 0-99
1921 | 2,044 899 | 2,943 | 1,301 376 | 1,877 073 | 021 005
1922 | 1,863 056 | 2.810¢ | 1,362 | sso | 1751 | o7 | o022 | 099
19023 | 1,037 | 1,088 | 3,125% | 1,250 n2 | 1,662 | om0 . 0-23 0-03
1924 | 1,972 | 1,120 | 3,092* | 1,215 | 339 | 1,554 | o068 | o019 o087

* Corrected figure after dedueting the following cases notified in error by practitioners
and found to be non-tuberculous :—1922 : 14 pulmonary, 12 non-pulmonary ;

1923 : 33 pulmonary, 31 non-pulmonary ; and 1924 : 57 pulmonary, 38 non.-
pulmonary.

N.B.—The notifications in 1924 cover a period of 533 weeks, and in 1913, 48 weeks,

The chart opposite shows in a more graphic form the fall experienced
in the death-rates from pulmonary and non-pulmonary tuberculosis
in the County compared with that in England and Wales.

In making comparisons with past vears of the cases and deaths
it must not be overlooked that nowadays there is a much keener search
for cases, and there are in use improved methods of diagnosis. In the
earlier years it is known that many cases—about 400 per annum-—were
not notified at all by the medical practitioners, the existence of the
disease coming to official knowledge only at the death of the patient.



TupeErcULOSIS DEATH-RATES, 1891-1924.
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The main points to observe from the chart are :—{a) The County
pulmonary death-rate invariably keeps below that for England and Wales ;
(#) the County pulmonary rate is less than half of what it was 34 years
ago ; (¢) the abnormal rise during the four war years which have been
taken together purposely for striking an average ; (d) the County non-
pulmonary rate is down to almost one-third of the first recorded rate in

1901.



In 1924, for the Administrative County, the deaths from pulmonary
tuberculosis at all ages represented 5-4 per cent. of the total deaths from
all causes, as compared with 6-9 per cent. for the whole of England and
Wales—which is a remarkable difference in favour of Lancashire.

The table below shows in percentages the distribution of the male
and female deaths from pulmonary tuberculosis :

TABLE 2.

D?t:is Deaths in various Age Groups.—Years.
8t &
ages from | | ' '
Year. Pulmonary | 0 j 1 2 | & 15 25 45 G5
Tuber- to | to to | to o to to and
culosis. I [ b | 1s 25 45 65 | over.
MarEs— s loi o | % | % [ % | %%
Average | i
3 vears ;— i
1918-20 ... 749 & 6| D 32 15-6 | 42-2 | 32-7 | 43
1921-2% ... 713 3| 4 6 2:0 17:2 | 41:6 | 330 | 40
|
1924 ... 643 ‘3| 5 -8 31 176 i. 40-1 34-5 | 3-1
FEMALES—
Average
3 years:— |
191820 ... 68D | -3 -ﬁ-l 8 G-2 26-5 | 44-7 | 179 | 29
| |
1921-23 ... 591 ! 2] 3| -8 49 | 285 | 439 | 176 | 32
1926 ... .| 572 | 5|..| @ |47 | 32| 402| 183 | 26
| |

Taking human life throughout, pulmonary tuberculosis in Lan-
cashire attacks and. canses the deaths of more males than females, for
although the latter from ages 5 to 45 suffer the greater mortality, the male
deaths greatly predominate from age 45 years and upwards.

The higher mortality of males over females, based on the sex distribu-
tion at the Census, is shown in the following Table 3 :

Hetimated - Death-rate per 1,000 of Population
Population according to sox.
of Administrative : : :
Connty, Nom
Year. Pulmonary 98 | Tuberculosis
Males. Females. | Tubereuloszis Tpl.ill::lt:it'll;jl;il;;?s.l (all forms).
M, F. | ‘M. ¥ A, ¥
1920 ... s 529,438 i 018,800 -85 {065 | 0-24 0:21 1-13 086
J i e B ...| 820438 | 916,800 0-52 0-67 I: 024 4-18 ! 1-07  0-86
| |
1822 ... «a| 838,837 | 027,190 0-58 (65 !0'24- 219 1-14 -84
1928 ... | 841,987 | 30,671 0:83 0-58 | 027 &-18 1:11 0&-78

1924 ... oo | 846,804 | 035,006 076 061 | 021 O-I7 097 078

* 1920 and 1921, Census population.



Compared with the deaths from all causes, we do not generally
realise how big is the proportion of deaths from tuberculosis between the
ages 15—25 years. Taking the past five years, 1920 to 1924, as seen in
the Table 4 below, pulmonary tuberculosis accounted for no less than
31:2 per cent. of the total deaths of males and females which took place
between 15 and 25 years.

Table 4.—Proportion of Deaths from Pulmonary Tuberculosis to Deaths
from All Causes in age groups, during five years 1920— 24,
in the Administrative County.

Total Deaths I’mp:]:?-tiou
e Groups. Administrative Pulmonary n?{ft};slm
County, Tubsreulosis, D "_:}'“' :
1920-24, g
age group.
01
Males .ol 0—15 13,787 134 0-9
15-25 2,338 DeT 255
25 —-45 6,548 1,440 21-9
45 —65 15,726 1,205 77
65 and over 17,642 136 08
Females ...| 0--15 10,814 190 1-7
15—25 2,368 863 36-4
25 45 6,825 1,267 186
45— 65 13,717 532 39
65 and over 21,409 87 (-4
|

In Appendix I. on page 106 of this Report are given the death-rates
from pulmonary and non-pulmonary tuberculesis in the 121 urban and
rural sanitary districts in the Administrative County, and on page 107
are given for 1924 the deaths and death-rates from tuberculosis in the
several dispensary areas.

The notifications of tuberculosis in 1924 are dealt with further in
Appendix II., where folding Tables B, C, and D are inserted, analysing
them as regards the parts of the body affected, age, and sex.

CARNCELLATION OF NOTIFICATIONS MADE IN ERROI.

Following on a suggestion made in August, 1922, by the Chief Medical Officer
of the Ministry of Health, in any case notified az tuberculosis and found, as the
result of observation and examination by the tuberculosis officer, to have been
wrongly notified, steps are taken, with the previous consent of the practitioner
concerned, to have the notifieation cancelled in the County and District records.
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CHANGES IN NOMEXCLATURE.

The Registrar-General, in his Report for 1921, substituted the words ** T'uber-
culosis of the Respiratory System” for the term ¢ Pulmonary Tubercnlosis!”  Also
deaths from acute * miliary ” tuberculosis, which were formerly included under
“ pulmonary *’ tuberculosis, are now, by international agreement, classified under
“ other forms™ of tuberculosiz, and the mortality tables for England and Wales
in the Report of the Ministry of Health have been altered accordingly, but it is not
possible for the County statistics to be similarly altered for the years prior to 1921,
The change only makes a very slight difference—almost negligible—in the statistics.

For convenience of reference the better known terms ** pulmonary tuberculosis ™
and ** non-pulmonary tubereulosis ' have been retained in this Report in preference
to the corresponding new nomenclatures * Tuberculosis of the Respiratory Byetem "’
and ** Other Forms of Tuberculosis.”

Commencing on lst January, 1925, mediastinal glands will be classifiable as
pulmonary tuberculosis instead of non-pulmonary, in accordance with Circular 549
issued by the Ministry of Health on the 22nd December, 1924.




THE VALUE OF X-RAY EXAMINATIONS IN THE DIAGNOSIS
AND TREATMENT OF TUBERCULOSIS.

The introduction of x-rays to aid in the diagnosis of tuberculosis is a
comparatively new method, and still more recent is their use by the
tuberculosis officer himself, instead of a general radiologist. In 1918
the County Council decided to allow x-ray work to be undertaken, and
as a temporary measure, before suitable apparatus was obtained for
the dizpensary areas, patients were sent to private radiologists. The
first x-ray apparatus was installed at the Ashton-under-Lyne dispensary
in November, 1920, and in the following three vears one dispensary
in each area was equipped with a set to be used by the tuberculosis
officer. As x-ray work has been carried out for some time almost
entirely by the tuberculosis medical staff, it will no doubt be of interest
to give an account of the work done and the benefit derived by the
tuberculosis officers in having x-rays at their disposal.

The following table shows the number of x-ray examinations made at
County dispensaries and by private radiologists during the years 1919
to 1924 :—

TABLE 5.

|
1919, 1920, | 192]. 1822, 1923, 1924,

X.ray Examinations— |

(1) At County ’ J
dispensaries .., 28 | 657 787 2352 4205

(2} By private |
radiologist ...... 102 163 ‘| 2232 192 82 24

There is no doubt that the x-ray installations have been of very
great assistance to the tuberculosis officers (who are now skilled radio-
logists), as the rest of this chapter will demonstrate. Very important, too,
is the financial saving. To have sent anything like the number of
patients who were x-rayed in 1924 to Manchester or some other centre,
under the old arrangement, would have cost about seven times the present
expenditure, no account being taken of much heavier railway fares and
greater inconvenience to the patients. Most important of all, some
patients have not been sent to institutions who otherwise would have gone
but for these better facilities for diagnosis. As the cost of institutional
treatment is high, a few of such patients save in maintenance a sum
equal to the cost of the apparatus.



For the rest of this chapter, I am greatly indebted to Dr. J. Logan
Stewart, consultant tuberculosis officer for dispensary area 3, who has
devoted much time to the study and practice of x-ray work. Using a
certain number of his own photographs and some taken by other senior
members of the staff, he has written what follows on the value of x-ray
examinations in the diagnosis and treatment of tuberculosis.

The advantages of an x-ray apparatus at the dispensary and of the
tuberculosis officer being his own radiographer are many. (1) He is able
to make sereen examinations and take skiagrams himself as often as is
necessary. (2) The patients can be x-rayed at the same time as the
clinical examination is made, thus often saving unnecessary journeys and
expense. (3) The tuberculosis officer being in a position to follow his
patients from beginning to end of their illness, is able to build up a
knowledge of x-ray appearances and to correct and modify his opinions
in the light of the development of the cases, aided it may be from time
to time by post-mortem examinations.

It is not, of course, implied that x-ray examination should take the
place of other methods. The tuberculosis officer will arrive at a final
opinion on a case with all the evidence before him—history, symptoms,
physical signs, sputum result, and x-ray examination. The x-ray
report, often invaluable and often decisive, is only one part of the evidence
which he will use.

It should be emphasised that x-ray examination must be used as a
routine method. If only a few exceptional cases are selected for examina-
tion, its full value will not be realized, because it is often where one finds
nothing by other methods that x-rays reveal something entirely un-
suspected.

Tt is useful in the detection of very early disease, which is the most
important part of a tuberculosis officer’s work. There is no method at
present known which will infallibly discover the very beginnings of
disease in the lungs. A skiagram may show no evidence of a tuberculous
lesion, but this does not indicate with certainty that a patient has not
tuberculosis. The lesion present may be so small that it does not disclose
itself in the skiagram. But it is true, nevertheless, that there are many
early cases where a well-taken skiagram will furnish definite evidence of
the existence of disease, which has not been detected by the other methods.
In my experience, it is a rare thing for a lesion to be found by the ordinary
clinical methods and not be demonstrable by x-ray examination.



Skiagram No. 1.

BRIGIT SIDE. LEFT FI1DE.

SKIAGRAM OF A CHEST OF A HEALTHY PERSON SHOWING NO
INDICATIOMNS QF DISEASE IN THE LUNGS.

Taken at Connly Dispensary, Adshion-under-Lyneg).
i ¥



Skiagram No. 2.

RIGILE SIDE, LEFT 4IDE

EARLY TUBERCULOSIS OF RIGHT APEX [DARK SHADOWS CROSS UPPER
FART OF LUNG OM RIGHT SIDE). CHSEASE ALSO COMMEMCING
o EXTEND FROM LEFT RQOGT,

[Taken at Connly Dispensary, Ashlon-under-Lyne).



Skiagram No. 3.

RIGHT SIDE. LEFT SUDE.

EARLY TUBERCULOSIS OF BOTH APICES, WITH SOME ENMLARGEMEMNT OF
THE BROMCHIAL GLAMNDS,

{Taken af Comly Dispensary, Ashlon wnder-Lyna).



Skiagram No. 4.

RIGHT SIDE. LEFT S1DE.

A CASE OF ADVAMCED TUBERCULOSIS. EXTENSIVE SIGNS OF DISEASE IN BOTH
LUNGS. LARGE CAVITY COMTAIMING SOME FLUID IN RIGHT LUNG,

(Taken af Cownly Dispeiisary, dsblon-under-Lyne).



Skiagram No. 5.

RIGHT 1D, LEFT SIDi.

TUBERCULOSIS OF BOTH LUMGS. |NFECTION BY THE BLOOD STREAM.
(SHOWHN BY UNIFORM MOTTLING SPREAD OVER THE LUNGS).

(Faken af Counly Dispensary, Ashion-wnder-Lyne),



Skiagram No. 6.

RIGIIT SIDE, LEFT BIDE.

INTER-LOBAR PLEURISY OCCURRING IM & CONTACT [DARK PATCH, RIGHMT SIDE)
(PATIENT EXAMINED AT DISPENSARY BECAUSE HER SISTER HAD
DIED OF TUBERCULOSIS.)

(Taken af Coundy DMspensary, Askion-wnder-Lyne),



Skiagram No. 7.

LEFT 2D,

HIGIET 51D,

THE SAME CASE AS NO. B OF INTER-LOBAR PLEURISY AFTER TREATMENT
IM A SAMATORIUM, SHOWING HEALING OF THE DISEASE.

(SCLERDSIS OF THE INTER=LOBE.)

(Taken ai County Dispensary, Ashlon-undor-Lyie).



Skiagram No. 8.

RIGHT SIDE, LEFT S1DE.

CASE OF HILUS TUBERCLULOSIS IN A CHILD. EXTEMSION OF DISEASE
FROM ROOT OF LUNG TO LUNG TISSUE.
(NOTE DARK SHADOW EXTENDING OUTWARDS ON LEFT S1DE).

{Faken at Connly Dispensary, Asilon-under-Lyne).



Its value in enri:,f diagnosis has been demonstrated especially in the
examination of contacts, where a lesion has been detected on many
occasions when the patient had no definite physical signs, and, indeed,
was unaware of being ill at all.

The situation of the disease in the chest very often decides whether
the ordinary methods of examination will be sufficient to disclose its
presence. A central lesion, e.g., interlobar pleurisy, interlobar empyema,
enlargement of the bronchial and mediastinal glands, will often yield no
definite physical signs to enable a diagnosis to be made. In such cases
the x-ray evidence is often decisive. An example of this type of case is
shown in skiagram No. 6, a case of interlobar pleurisy, and again in
skiagram No. 8, where the disease in a child has, in all probability,
originated at the root of the lung and has extended outwards.

Where infection has taken place by the blood stream, and the
deposits in the lungs are very small and uniformly distributed throughout
both lungs, there may be no definite physical signs to help one, but the
disease may show itself in the skiagram. An example of this is
seen in skiagram No. 5, where the x-ray examination enabled both
diagnosis and prognosis to be made with confidence.

X-ray examination may also reveal a complication which remains
undetected by the ordinary metheds. The primary condition may have
been diagnosed, but the complication may not be gross enough to bring
about any change in the physical signs on the surface of the chest. An
example of this is shown in skiagram No. 9, where the physical signs were
those of an ordinary pleurisy with effusion, and both the patient’s doetor
and the tuberculosls officer were unaware after most careful examination
that the lung had partly collapsed, and that a spontaneous pneumothorax
had developed in addition to the pleurisy with effusion.

Even when the diagnosis of pulmonary tuberculosis has been made
by the ordinary methods, a skiagram of the chest will still be useful in
most cases, because it will give a more accurate idea of the extent of the
disease than physical signs alone. This is generally admitted, and is
especially true where the disease affects both lungs. The physical signs
may indicate disease on one side only, whereas the skiagram shows
clearly that the other lung is also affected, very often to a considerable
extent. In skiagram No. 4 the signs of disease were definite on the
right side of the chest, where there is a large cavity and fibrosis of the
upper half of the lung, but although there are signs of extensive disease
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on the left side, the physical signs on that side were very slight. The
reason why physical signs are often inadequate in these cases is that
there is no normal side of the chest available to yield a normal percussion
note for comparison, and the auscultatory signs on one side may not differ
from the normal to any appreciable extent, in spite of the presence of
disease,

A skiagram is often useful in demonstrating changes which take
place during the treatment of a case. Physical signs may be definite
at the commencement of a case hefore the patient goes to a sanatorium,
but after a prolonged period of sanatorium treatment and a great improve-
ment in the general condition of the patient, the physical signs may
yield very little information as to what has taken place in the chest.
An example is given in skiagram No. 7, which shows what has happened
after sanatorium treatment in the case of interlobar pleurisy illustrated
in skiagram No. 6.

X-ray examination is of great value in cases which are u.ndarguing
the now widely-used treatment of artificial pneumothorax. The extent
to which the lung has collapsed can be demonstrated with any degree
of accuracy only by x-ray examination. An example of artificial
preumothorax is shown in skiagram No. 10 (by Dr. €', W. Laird, avea 5).

X-ray examination has also been found invaluable in revealing
non-tuberculous conditions of the chest in patients who have been sent
to the dispensary, either after notification as pulmonary tuberculosis
or as being under suspicion of having the disease. Examples of this are
shown in skiagrams Nos. 11, 12 and 13,

Skiagram No. 11, illustrating a case of multiple hydatid cysts, had
been notified as pulmonary tuberculosis, mainly on account of certain
symptoms. The physical signs yielded no indication of the actual
condition of the ease.

Case No. 12 was referred to the tuberculosis officer for diagnosis as a
possible ease of pulmonary tuberculosis, but x.ray examination disclosed
the presence of a large tumour in the upper part of the right thorax, which
from the after-history and observation of the case was diagnosed as a
simple growth (by Dr. B. MacPhee, area 2).

Skiagram No. 13 illustrates a case which was sent to the dispensary
as a doubtful ease of pulmonary tuberculosis, where the skiagram revealed
the presence of a large aneurism of the aorta. None of the classical signs
of aneurism of the aorta were present in this case, and it was not until
the x-ray examination had been made that the presence of an aneurism
was established.



Skiagram No. 9.

LEFT SIDE

BRIGHT =IDE.

CASE OF HYDRO-PNEUMO-THORAX. SERFOUS FLUID PREZENT IN THE

LEFT PLEURAL CAVITY,. WITH HORIZONTAL UPPER LEVEL. ABOVE
WHICH THE SEMI=-COLLAPSED LUNG AND AIR CAM BE SEEM.

(Fakew ab Cownly Rispensary, Asifon-snder-Lyie).



Skiagram No. 1o,

RIGHT SIDE. LEFT =1DE,

ARTIFICIAL PNEUMOTHORAX. THE RIGHT LUNG HAS BEEN COLLAPSED BY
THE INJECTIOM OF GAS INTO THE PLEURAL CAVITY (COLLAFSED
LUNG SHOWN BY DARK MASS ON RIGHT SIDE).

(Taken at Connly Dispensary, Seaforth),



Skiagram No. 11.

RIGHT SIDE. LEFT S5S1DE.

FROBABLY HYDATID
MULTIPLE HMYDATID CYSTE OF LUNGS ANMD LIVER '[H':'UNi}. DARK
SHADOWS REPRESENT CYSTS).

[Taken af Comnty Dispensary, Adshlon-vnder-Lyne).



Skiagram No. 12.

RIGHT SIDE, LEFT BIDE,

LARGE TUMOUR IN UPPER PART OF RIGHT THORAX. A NON-MALIGNANT
GROWTH (SEE REFEREMNCE TO THIS CASE OoN PAGE 10).

(Falen af Couwndy Dispenszary, Darmen),



Skiagram No. 13,

RIGHT SIDE. LEFT =M.

ANEURISM OF THE AORTA. THERE 15 ALSO ENLARGEMENT OF THE LEFT
SIDE OF THE HEART (SEE REFERENCE TO THIS CASE ON Pace 10).

Fakew ol Counly [hspensary, Ashlon-wnder-fyne),



Skiagram No. 14.

HIGCHT SIDE, LEFT s110.,

LARGE ABSCESS TRACKING DOWHN INTO THORAX. ARISING FROM TUBERCULOUS
DISEASE OF THE CERVICAL SPINE [ABSCESS SHOWS UP AS WIDE
DARK SHADOW IN CENTRE OF UPFER PART OF PHOTOGRAPH).

(Taken al Conmly Dispensary, Ashion-under-Lyne).



Skiagram No. 15.

LEFT SIDE. RIGHT =IDE.

TUuMoUuR oM POSTERIOR NERVE ROOT OF 9TH DORSAL SPINAL NERVE.
FouND POST-MORTEM TO BE A FIBROMA.

[Taken at Connty Dispensary, Ashlon-under-Lyne).



Skiagram No. 16.

H"I"PEFITFI'DF'HiC_._leI.MDN.I\Ft‘l' CETEQ-ARTHROPATHY OCCURRIMNG IN & CASE OF
SARCOMA OF THE LUNG. THICKEMING OF THE EQNES OF THE FCRE-
ARM AMND HAND, DUE TO THE FORMATIOM OF A THIM SUBTERICSTEAL
LAY ER OF BOMNE. THE WRIST JOINT 15 ALSO SWOLLEW (SEE RE-
FEREMCE TO CASE OM PAGE 11).

{Takem at Connly Dispensary, Darmen).
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In regard to tuberculosis of the bones and joints, there is no need to
emphasise the necessity for x-ray examination, as it is accepted as
indispensable in these cases in order to ascertain the exact nature of the
lesions. In this section of the work also, x-ray examination has proved
its usefulness by enabling the tuberculosis officer to exclude non-
tuberculous conditions, and thus incidentally save the expense to the
County of having to treat them as doubtful cases of tuberculosis.

Skiagram No. 15 is an example of this. The patient was referred
from an infirmary as a case of surgical tuberculosis to be accepted by the
County for in-patient treatment. The skiagram, however, showed no
evidence of spinal disease, and the appearance suggested a growth of
some kind. This patient died from other causes, and a post-mortem
was obtained. The condition was found to be a tumour on the posterior
nerve root of one of the spinal nerves, which, after pathological examina-
tion, proved to be a fibroma.

Skiagram No. 14 shows a very large abscess tracking down into the
thorax from a tuberculous lesion of the cervical spine. The abscess in
this case was not suspected until revealed by the skiagram.

Skiagram No. 16 is included because of its clinical interest. The
case was one of sarcoma of the thigh. The thigh had been amputated,
and lung symptoms developing afterwards, the case was referred to the
tuberculosis officer as possibly one of pulmonary tuberculosis. The
diagnosis, however, was ultimately established as sarcoma of the lung,
and the patient was found to have developed the rare condition of pul-
monary osteo-arthropathy, which is illustrated in the skiagram (taken
by Dr. B. MacPhee, area 2).
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RESEARCH WORK AND NEW METHODS OF
TREATMENT.

The tuberculosis medical stafi, in addition to their ordinary duties,
are always engaged in some research work and in trials of new methods
of treatment advanced from time to time as cures for tuberculosis. This
is in accordance with the policy of the County Council to try such new
forms of treatment, provided, of course, that there are one or more
patients prepared voluntarily to co-operate in the experimental work.
The County Council, in May, 1925, voted a sum of £100 for research work
during the financial year.

The following are some of the subjects into which the whole or one or
other of the medical staff have carried, or are carrying out, original
research :—

(@) The fate of young children of tuberculous households (at the
request of the Joint Tuberculosis Council of England and
Wales).

(b) The fate of young children of tuberculous families (for Pro-
fessor Calmette, the Deputy Director of the Pasteur Institute,
Paris).

(¢) The value of sanatorium treatment as compared with home
treatment.

(d) The cireumstances attending non-notification and late notifica-
tion of cases of tuberculosis.

(¢) The prevailing type of tuberculosis in the Administrative
County as compared with what occurred 20 to 30 years ago,
in connection with Dr. Brownlee’s report to the Medical Re-
search Council, entitled ** Investigation into the Epidemiology
of Phthisis.”

(f) The effects of the isolation of tuberculous patients on the
number of positive cases in selected areas.

(7} The distribution of pulmonary tuberculosis in Lancashire in
different localities and in different industries, with particular
reference to cotton weaving, cotton spinning, and coal mining.

Whilst this research has taken up some of the time of the staff, it
nevertheless has the effect of stimulating initiative, thought and study,



13

and it alsc makes known our experience on particular matters in the
Administrative County—which has the largest population of any unified
scheme in England—and assizts in the discovery of peculiarities, weak-
nesses, as well as means for the improvement of tuberculosis schemes
and statistics.

With regard to new methods of treatment it has generally been found
advisable to try these at County sanatoria and pulmonary hospitals
where the patients are under the constant supervision, care, and control
of the medical superintendent and his staff.

Below is a list of the prineipal new methods of treatment which have
been tried or investigated by the tuberculosis medical staff during the
past few years :(—

(@) Alipoid T.B.E. or * defatted * tuberculin (prepared according
to the formula prescribed by Prof. Dreyer)—This method
was tried at five County sanatoria and hospitals ; the majority
of the patients remained unaffected by the treatment, and it
soon appeared that the new tuberculin had not produced the
favourable results expected. The manufacturers provided
the tuberculin free of charge for this test.

(4) Dr. Paget’s insufflator, by means of which dried tuberculin is
drawn into the nostrils.——Several of the patients who received
this treatment showed a little improvement, but in no case
had it apparently any marked effect on the course of the disease,

(¢) Pneumosan—a complicated organic preparation.—Many of the
patients showed an improvement, which, however, was not
maintained. The substance seemed to act as a tonic on the
patients’ general health, but it appeared to have little or no
direct effect on the disease.

(d) Endocrine substances, which are derivatives of various glands
(such as the thyroid and pituitary).—These appeared to have
no influence on the disease.

(e) ** Yadil,” a proprietary drug, which was extensively advertised
in the press.—The trial was made at two of the County pul-
monary hospitals, and the drug was found to have no effect
on the patients’ health in comparison with other patients
who did not have the preparation.

(f) Mr. Steveng’ Drug (Umckaloabo) which has been on the market
for many years.—An investigation did not substantiate the

claims made as to its curative properties.



14

(¢) A preparation placed on the market through the agency of a
weekly periodical.—Insufficient time has elapsed for a definite
result, and it is, therefore, still under trial.

(k) Prof. Gabriloviteh’s remedy for tuberculosis known as “la
Phagolysine.”—A supply of the medicament was provided
free of charge by the manufacturers for the purposes of this
trial. The preparation had no effeet on the disease.

(¢) Sodium Morrhuate.—This drug was tried on 17 patients at a
pulmonary hospital : but from the investigation carried out
there would appear to be no evidence that sub-cutaneous
injections of this preparation have any material influence upon
the course of tuberculosis in its chronic or advanced stages.

With regard to Mr. Spahlinger's method of treatment, no supply of
the particular vaccines and sera has yet become available for purposes of
trial, although thiz may be possible in the future.

Although the results of the trials of the various new methods of treat-
ment do not show that any one drug or preparation is beneficial in the
treatment of tubereulosis, the time spent by the staff has not by any
means been wasted, as it isonly by actual trial of the suggested remedies
that a first-hand conclusion can be formed of their value.

For several of the preparations tried the most exaggerated claims
had been made by the promoters. In the case of one drug, for which a
very high percentage of cures was claimed, it was possible to investigate
the history of 12 County patients who had undertaken the treatment.
Of the 12, four were known to have died from tuberculosis, four had
suffered from non-pulmonary tuberculosis of a type which usually becomes
cured by the ordinary methods of treatment (which, in fact, these patients
had received under the County scheme), three had never been diagnosed
by a medical practitioner as suffering from tuberculosis, and the remain-
ing patient had been discharged from a sanatorium with the disease
quiescent prior to commencing the particular advertised treatment.

It should not be overlooked that by the ordinary methods of treat-
ment some 662 patients (372 pulmonary and 290 non-pulmonary) diag-
nosed and notified as suffering from tuberculosis were, during 1924,
written off the register of tuberculosis cases as = cured.” A pulmonary
case is considered cured if without symptoms for five years, and a non-
pulmonary case if without symptoms for three years.
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THE NOTIFICATION OF TUBERCULOSIS CASES.

Under the Public Health (Tuberculosis) Regulations of 1912, it is
the statutory duty of every medical practitioner to notify within 48
hours to the local medical officer of health any case of tuberculosis oceur-
ring in his practice. The medical officer of health is charged with the
duty of keeping a register of all cases of tuberculosis reported in his
senitary district, and the Ministry of Health, by further Regulations
issned in December, 1924, call for greater accuracy in the country
generally in the keeping of these registers. Commencing on the lst
January, 1925, every medical officer of health is required as soon as
practicable after the end of each quarter to furnish to the County Medical
Officer of Health a return containing the following information divided
as between males and females, and pulmonary and non-pulmonary :—

() The number of cases of tuberculosis on his register at the
commencement of the quarter ;

(6) The number of cases notified to hira under the Regulations of
1912 for the first time during the quarter ;

(¢) The number of cases removed from the register during the
quarter (giving the name and address of each such case, and
the reason for such removal) ; and

(d) The number of cases remaining on the register at the end of the
quarter.

The new Regulations will go far to ensure that the local registers of
tuberculous persons are kept correctly, and the County staff has
been glad to assist medieal officers of health in revising their registers
to start the new procedure. The position in Lancashire has, 1 think,
been better than in many other parts of the country, because for several
years medical officers of health have been notified by me of (1) changes
of address, (b) deaths from tuberculosis, by means of copies of the
registrars’ weekly returns, (¢) deaths of notified tuberculous cases from
causes other than tuberculosis, (d) cases which have become cured, and
(e) cases which have been notified hy practitioners in error. In addition
to the above, the attention of medical officers of health has been drawn
to deaths recorded as due to tuberculosis and which have not been notified
during life.

Sir George Newman, the Chief Medical Officer of the Ministry of
Health, in his annual report for 1924, dealing with the carrying out of
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the Tuberculosis Regulations, complains that in England and Wales so
many as 8,434 new cases of tuberculosis which had never Leen notified
came to the knowledge of the local medical officers of health from sources
other than formal notifications, i.e., mainly from death returns. Based
on this figure one would expect, in proportion to population, about 388
non-notified cases in the Administrative County last vear. Actually,
however, the number was 129, or one-third, This good result is due to
cordial co-operation between all medical practitioners involved, and
shows that there are fewer unknown cases or unknown sources of in-
fection in Lancashire remaining outzide the measures for the control of
the disease. There is no doubt at all in my mind that this better notifica-
tion of cases in the County is helping greatly to reduce the number of new

CABES,

The blame for defective carrying out of the Tuberculosis Regulations
throughout the country has been laid on the smaller local sanitary autho-
rities. I do not think the blame can be fairly laid on the shoulders
of the small local authorities, for in Lancashire we have no less than 121
of them, 22 with medical officers giving their whole-time to public health
work, and 99 with part-time officers. During recent years 1 have
directed special attention to the notification of cases of tuberculosis,
and have engaged in correspondence with medical practitioners, medical
officers of health, and medical superintendents over many individual
cases. The suceess which has been achieved in securing the notification
of 50 large a proportion of cases would not have been practicable without
the cordial co-operation of the local medical officers of health.

In the Administrative County, the decline in the extent of non-
notification of pulmonary cases is shown in the following statement :—

1918 1819 1920 1921 1§32 1923 1924
Proportion of non-notified

fatal cases of pulmonary
tuberculosis to total pul-
monary deaths ... . 18% - 169 139% 10% B9 8-89 529

The actual numbers of deaths frem both pulmonary and non-
pulmonary tuberculosis since 1918, not previcusly notified under the

Regulations, are as follow :—
1918 1919 1920 1921 1022 10923 1824
Pulmonary Tuberculosis

(Consumption) .. o03 221 177 136 1056 85 @4
Non-Pulmonary Tuberculosis ... 137 104 122 96 83 74 65

Total e 440 325 200 231 188 159 129
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The deaths in 1924 of cases not previously notified under the
Regulations are further analysed in Table 6 below :—

TABLE 6.
l Cauge of Leath.
Total.
Pulmonary. Non-
Primary, Secondary |Pulmonary
|
No. of deaths of persons at private H
addresses i ...| 30 +* 14 87
|
No. in County Mental Hospitals of peramm |
belonging to County area ... . 3 3
No. in Union Institutions of persons | :
belonging to County area ... e R I e 9 24
No. in other public institutions of persons i
belonging to County area ... = 3 12 15
|60 4 65 129
I IL—._—Il,_.-"
| G4 ' |

During 1924, 112 pulmonary and 63 non-pulmonary deaths oceurred outside
the County area of persons usually residing in the Administrative Countv. Of
these, 102 pulmonary and 62 non-pulmonary occurred in public institutions. In
33 instances no case notification could bo traced. These are not included in
Table 6.

Since 1920 special investigations have been made into every individual
death recorded from tuberculosis which had not been previeusly notified
as a case under the Regulations, and the results of the investigations in
1924—which confirmed the findings of previous years— showed that 27
per cent. of the deaths at private addresses related to fulminating cases of
pulmonary tuberculosis in adults and acute cases of meningitis in children
with no doctor in attendance at all, or only for a matter of a few days
prior to death. Again, in 43 per cent., notification was not made owing
to a misunderstanding of the Tuberculosis Regulations or to the belief
that the case had already been notified by another practitioner.

The efficiency of notification varies directly with the efficiency of the
county council or county borough scheme dealing with tuberculosis.
If there is no really comprehensive scheme ; if there are poor and newly
qualified pert-time and badly paid tuberculosis officers: if there esre
insufficient means for expert diagnosis, and too few beds for treatment ;
then a high proportion of non-notified fatal cases will he the rule and not
the exception.
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DEaTHs witHIN THrREE MoxTHS OF NOTIFICATION.

In 1924, 384 deaths occurred of persons belonging to the Adminis-
trative County within three months of the date of their notification as a
case of tuberculosis. Further particulars of these deaths are given in
the table contained in Appendix II.

Particulars were obtained of these persons—I have not published
the full results of the investigation in this report for reasons of space—
and as in previous years it was found that about 40 per cent. of the
pulmonary cases neglected to see a doctor, or did not recognise the
oncoming symptoms of pulmonary tuberculosis, until the disease had
established a firm hold. The only feasible remedy for this is to educate
the public further as to the common symptoms of the disease and dangers
of delay.
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APPLICATIONS FOR TREATMENT.

Table 7 below shows the number of * new” persons (2,259) who
applied for treatment during the year 1924 :—

i Number Recelved Treatment.
Mumber of e
Applica- I
o | o 1 gl
e | Pulmonary LAY gl Agnosis
o d I r t
e | Tl | s e
| TONRTY . |
I
Men ... S04 670 28 : 177 10
| . - |
, .
Women = TR5 5o2 | 28 ; 181 | 15
o e S LE T o G4 g8 I <208 g
’ I
Girls ... 204 _ 20 # | 194 10
| |
ToTaL ... 2250 1366 ! 72 - 769 52
|

N.B.—In this table o ;gcrs-un who feceived treatment within the petiod appears once oaly,
even though he has recelved treatmient in more than one form.

Applications received in previous vears were :—1923, 2,266 ; 1922,
2,099 ; 1921, 2,264 ; 1920, 2,434; 1919, 2,168; 1918, 2,309; and
average for 1914-17, 1,790.

During 1924, there were 3,092 cases notified under the Public Health
(Tuberculosis) Regulations as suffering from tuberculosis (all forms) ;
whereas the number of persons who applied for treatment to the County
Council was 2,259, equal to 73 per cent. of the notifications.

This figure represents only approximately the percentage of notified cases
applying for treatment, as, to be strictly accurate, minor adjustments are required
for doubtful cases, removals, and cases where the diagnosis was not confirmed,
The cases notified in 1923 who applied for treatment in 1924 may be taken as
roughly equivalent to the several 1924 notifications applying in 1925, With regard to
the balanee (approximately 27 per cent.) of the notifications where the patients
did not apply to the County Council for treatment, the prineipal reasons for this
were : patients suffering from meningitis or other fatal forms of the disease;
patients removed out of County area ; cases in which the digancsis was not con-
firmed and no treatment required ;: and patients who, for some reason or other,
did not wish to avail themselves of the benefits under the County scheme.
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STAGE OF DISEASE OF ADULT PATIENTS SUFFERING FROM
PULMONARY TUBERCULOSIS.

During 1924, applications for treatment were received from 1,278
new adult patients (.., 15 years and over), and these were reported by
the tuberculosis officers to be in the undermentioned stages of the disease
on the first examination :

Early, or first stage ... .. 308, or 28-0 per cent.
Intermediate, or second stage a8, or 45-4 per cent.
Advanced, or third stage ... .« 310, or 24-3 per cent.
Diagnosis doubtful ... 30, or 2-3 per cent.

1,278 1000

In regard to the * doubtful ” cases, it has been the practice to
review the diagnosis at the end of the particular year of application, and
if by then the case has heen definitely established to be tuberculosis,
it is classified under the appropriate stage. Thus, in 1924, on the first
examination by the tuberculosis officer, there were 76 patients in whom
the disease was ** doubtful,” but as the result of subsequent examinations
46 were definitely diagnosed and disposed of to the various stages (stage
1. 26, stage I1. 19, and stage IIL. 1), leaving 30 still ** doubtful * at the
end of the year,

The stage of the disease on the patient first coming under the
tuberculosis scheme has an important bearing on the prospects of
successful treatment, and the table below has been prepared to show the
position in regard to adults applying for treatment during the past ten
years :—

TaBLE 8.—~Stage of disease of new aduit patients applying
for treatment.

Year of Application.

Pulmonary
Tubereulosis, | | ]
1915. | 1916. | 1917. | 1918. | 1919. | 1920. | 1921. 1922.| 1023, [ 1924,
ST g T | | Toag T il e (g g oy <
T8tage T. .| 31-1| 38-0 | 429 | 41-3 | 40-5 | 310 | 314 | 264 | 235 | 280
tStnge L. .l s | S6-8 2T 335 37-3] 12-4 -7 40-2 ! 455 434
|
fﬁmge ITT. ...} a=a9 | =238 19-4 [ 171 179 | 21-6 24-2 287 | 28-3 | 24-3
| |
Daubtinl 14 | 1 | 208 31 4-3 | 4-1 3-7 7| 25| 23
Total oo 10MD | 10D :.nu F L0 1oy | Tm]l 1;::: lma;'r_- 1) I Twy

t Classified according to the system of Turban-Gerhardt,
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Compared with 1923, there has been a slight improvement in the
percentage of early (Stage I.) cases, and also in the proportion of advanced
(Stage I11.) cases. Even so, 69-7 per cent. of the new cases were either
in the intermediate or advanced stages of the disease when they applied
to the County Council for treatment, and this in spite of the fact that no
less than 78:6 per cent. of all new cases (excluding contacts) were seen
by the tuberculosis officer in consultation with the family doctor before
notification of the ease.

It is only too well known that, throughout the country generally,
tuberculosis officers do not get their new cases early enough, for many
patients through ignorance, and no doubt economic reasons, neglect to
consult & doctor when in the early stage, and so lessen their chance of
recovery. In the Administrative County we have for several years made
special investigations into the reasons underlying such disastrous delay
on the part of the patients, and the subject is fully analysed in the
remainder of this chapter.

Taking the advanced or third stage cases, which numbered 310, or
24-3 per cent. of the new patients in 1924, we find that these cases were
referred or became known to the tuberculosis officers through the following
SOUrces —

(a) Prior to notification of case :—

Cases examined at request of patient’s own doctor ... 183
Cases examined at request of Pensions authorities ... = 2
Case examined at request of Hospital authorities ... 1
Cases detected by tuberculosis officer during examina-
tion of contacts 5
Cases transferred from other local authorities ... 3
— 194
() By notification of case under Public Health (Tuber-
culosis) Regulations, 1912 ... - 118
310

The following table shows in concise form the period these advanced
cases had been ill (based on their statements to the tuberculosis officer),
and also the period they had been under their own doctor measured
from the date of examination by the tuberculosis officer or the date of
notification of the case, whichever is the earlier :—



TaBLE O—Advanced adult new patients in 1924—Duration of
illness and period under doctor.

Period under Medical Attendant at date
of T.0."s examination or at notification.
; SPUTUM. |
PEEE%EI%“ Nu;:;hcr 'g Months,
= e—
achicatonoe T mum“‘f- o I
T.0.'s examination. Neg. & | Un- i 2 3 4 5 6 [+ Iz
T der to to to 1o to to | to | and
| | 2 3 | 4 5 [ g | 12 | Over.
| | ' | |
Under 1 month ...| M. 10 4 i e | 10| ; | ] et
F. 0 2 O O WA IEELLT I B |
1to 2months ...Q M. | 11 |11 ].. - [ | - o TREY
F.| 23 | 19 ‘ 4 16| 7 . |
2to3months .. M. | 14 |13 1 7 | - (8 1 1 i gty .
F. 7 | 18 | I g| 2| @ T (A e
3todmonths .. |M.| 13 | 9! 4 il ulles e # 7
F.| 24 |22] 2 12 | 1 o (e o B e
| |
dtodmontha .l M. | 10 17| 9l ) e L] S 4 e
F.| 80 |2&| @] 1|24} 8| 2| 2| 4| 2 % ,
1 |
6 to D months ...] M, 5 1z (SR [t L R il [ et o (0 U (REAPgll (B
F. 17 14 i 1] . g B 1 1| =l By ] e
8 to 12 months ...| M. ] 8| 1 | I o !. et || B | K -
F. 8 o) (] 4 2 1 || &
12 months and | M. | 53 |44 | 9] 6|27 | 6| 8| 1| .. | e - 1|10
Over F. 4R 40 | [ 4 | 30 B |9 [HES: 1 o] [Py 1 4
ToTAL o [13¢ fin[2s| 5|73 |18 |10| 6| sf 4] 3| 2]20
F.l176 |140 | 27| 6101 | 26 |13 (10| 6| 4| 5| 1| <
Percentage to (| M. 8301701 3-7|545(13-4| 75| 45| 22| 30| 22| 15| 7:6
total advanced - e | — | l
Casoa | | 71-8| | { | | |
F. ai-7115-3| 3-4 574 148 74| 57| 34| 23| zasi 05| 23
e == i |
75-6 , ]
Males and females 84-0/16:0| 3-5(56-1 (142 7-41 52| 29 2-a| 2.6 1-0| 4-5
DL "‘“-."__"
. 3-8 | | |
| | |

The problem of patients delaying their application for treatment

until in the late or advanced stage of the disease is closely related to the
subjects of ** late notification ™ and ° non-notification ” already referred
to in an earlier chapter (see pages 15 to 18) and dealt with exhaustively

in previous annual reports,

The conclusions given below correspond

with those arrived at in investigations which have been made into late

notification (patients dying within three months of notification) and
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non-notification (patients dying without the case having been previously
notified).

1. — That altogether 73-8 per cent. of the advanced cases either
had no doctor or had only been attending their doctor for less than
two months when first examined by the tuberculosis officer or
notified.

2. —After making allowance for a percentage of fulminating
cages (" galloping consumption ), a large proportion— nearly three-
fourths — of patients had been feeling ill for one month or more before
consulting a doctor.

3.—The reason for late notification and patients delaying their
application until in an advanced stage of the disease is chiefly the
disinclination or unwillingness of the patients to report themselves
to their doctor when feeling ill. This is due mainly to the insidious
onset of the disease, the discomfort being only slight at first.

4. —There does not appear to be evidence in any large number
of cases of unreasonable delay in patients being referred by their
doctor to the tuberculosis officer.

5.—The initiative to seek treatment when ill rests with the
patient himself, and the only feasible remedy lies in the education
of the public as to symptoms and common dangers of tuberculosis
and the need for securing prompt treatment. This cannot be too
strongly or too often emphasised.

While it is easy to talk of enlightening the public, there are many
difficulties in reaching the people who most require such education. On
the tuberculosis officer rests chiefly the duty of stimulating public interest,
but an increasing number of sanitary authorities and voluntary care
committees are assisting in propaganda work. Better results would, I
think, accrue if a bolder effort were made in the teaching of hygiene to
the older children at school and the syllabus expanded to permit this.

The tuberculosis medical staff have to depend very largely on the
general practitioners throughout the County for bringing forward
tuberculous patients, and it is satisfectory to note that, as reported on
page 31, 78:6 per cent. of new cases are sent before nofif cation to the
tuberculosis officers for an opinion as to diagnoesis.  Too much importance
is still laid by some doctors on sputum examinations alone, and often too
long a time is allowed to elapse in order that the sputum may be tested,
or steps are not taken to report the case until it is returned as * positive.”

Even when treatment is begun in the early stages of the disease
(i.e., I. and 1.5.), the experience in this County shows that treatment
after a positive sputum makes a fatal result two or three times mare
likely than when the sputum is negative or absent.
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CARE WORK.

Tuberculosis is usually a chronic disease, and its most prevalent
form, consumption, attacks chiefly adults in the prime of life.
These facts are the basis on which rests the need for and the great value
derived from what is termed care work —or after-care work. Care work
may be also described as something additional to routine methods
adopted by a local authority in its tuberculosis scheme for the prevention
and treatment of this infectious disease. Under the Lancashire scheme
dealing with tuberculosis, persons who apply for treatment are examined
by the tuberculosis officer, either at their homes or the dispensary, and
as and when required are supplied with paper handkerchiefs and sputum
flasks, to prevent the spread of infection ; dressings if suffering from
“open " surgical tuberculosis ; special nourishment, usually in the form
of milk ; thermometers and appliances such as splints, crutches, supports
and surgical boots; and the loan of bedsteads and mattresses, if
necessary, to enable patients in an infectious state to have a bedroom to
themselves. This may be described as the preventive side of home treat-
ment, and is, of course, additional and supplementary to the medical
treatment of patients by their own doctors.

If insured, patients who are in full benefit ordinarily receive : (a) as
sickness benefit 15s. per week for men and 12s. for women for 26 weeks;
followed by (b) disablement benefit of Ts. 6d. per week for men and
women, until eligible for State pension.

THE VoLUNTARY (ARE COMMITTEES.

But, in addition to all the above, there were at the end of 1924
18 voluntary Care Committees, recognised by the County Council, at
work, the whole covering an estimated population of 794,000 out of
an estimated County population of 1,782,800.

Particulars of the populations served, the number of patients assisted,
and the amounts expended daring 1924 are as follow :—
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TaBLE 10.—Summary of Work done by Voluntary Care

Committees.
Epmmteti | |
Name of Committee, Population Patients Expenditare
Berved X Eafetes iduring 1924.
1924 | during 1924. T

o
Ashton-under-Lyne & District ...| 69,778 84 300 9 8
Bacup and Rawtenstall ... o 50,490 26 37 10 O
Chorley ... 73,299 28 216 2 4
Earlestown, l\.ewt{m and I“)mtnct 29,223 22 427 5 0
Eceles Guild of Help 46,020 5 . 35 17 ‘2
Egerton, Eagley and District 5,759 3 | 810 3
Farnworth and Distriet ... .| 69,719 2 .| .53 15 101
Golborne s 7,698 25 5 0 0
Horwich ... - 16,060 20 194 11 9
*Huvton-with-Roby lhstrwt 5.313
Lancaster and Distriet ... el 17,947 13 60 6 2
Leigh and District .| 91,254 111 151 13 3
Prescot and District .| 18,633 15 6219 4
Prestwich ... | 19,450 = P 510 0
Radcliffe, W hlteheld R‘ﬂd l}lstnct ;

Relief Fund 35,011 19 T81 17 10
Stretford Guild of Help ... .| 48,670 15 . 20 18 5
Westhoughton e 16,600 i4 : 44 10 1
Wigan County District ... we| 120,264 54 i 93 7 9

|
ToTaL ... ...l 704,090 501 | £1,573 15 11
|

* Formed 11th Novembar, 1024,

f Helates to vear ended 31st March, 1925,

The following are in general the objects for which the voluntary
Care Committees may be said to stand :—
(1} To assist in the purchase of clothing which patients need when they go

to sanatoriom or hozpital.

(2) To provide food and elothes for poor patients who are receiving treatment

at home.

3 To give assistance (in kind) to dependants, so as to enable patients for
whom institutional trealment has been recommended to take advan-
tnge of the Qppnr’funil]—eﬁ. pm\:iﬂot! under the County zchame,

(4) To assist patients, who are sufficiently recovered,

employment.

to obtain suitable

i) To give snitable advice and encouragement to patients and their fricnds,
and generally to assist the dispenszary staff in the enlightenment of
the public both as to the laws of health and the facilities for treatment.

The income of the Committees is derived from voluntary sources by

means of house-to-house collections,

periodical

contributions  from

factories and workshops, proceeds of concerts, whist drives, socials,
flower days, football matches, &c., grants from trade unions, employers’

associations, boards of guardians, and other bodies.

The County Couneil

has continued to vote sums of money to the Care Committees, which
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have been divided proportionately according to the actual amount
expended by each Committee in assisting patients or their dependants.
Last year these grants equalled 33-3 per cent. of the Committees’ ex-
penditure.  In addition, the County Council defray the cost of printing,
stationery, postages, carriage, and clerical assistance, so that the whole
income of any Care Committee is available for the relief of patients.

The Committees are composed in the main of representatives of local
authorities, trade unions, guilds of help, and other persons interested in
the welfare of tuberculous patients. The tuberculosis officer acts as
medical adviser, and in the majority of cases the tuberculosis health
visitor as hon. secretary or one of the hon. secretaries of the Committee.
No assistance is, therefore, given except under the personal supervision
of the tuberculosis officer, and on this account no overlapping with other
agencies is likely to occur.

These voluntery Care Committees are doing, and have done, very
valuable work in providing clothing, grants in kind to completely dis-
abled cases or dependants, either to replace or supplement the sickness
benefit when it is insufficient to keep the patient or his family from
being a charge on the poor rate. A further most important result is a
knowledge gained by the members of these Care Committees and others
in the locality of the real nature, extent and aims of the County scheme
dealing with the prevention and treatment of tuberculosis.

It has been stated that the most important work by far which can
be performed by a Care Committee is the finding of work for patients
who return from institutional treatment. While this certainly is one of
their objects, and while posts for patients are from time to time found
through the Committees, my experience is that the employment which
these Care Committees do actuaelly find for patients bears little or no
relation to the special work which most patients have undertaken at
training centres or vocational colonies.

The annual reports and balance sheets of the various Committees
are considered by the County Tuberculosis Committee of the County
Couneil, who have on several occasions expressed their earnest
appreciation of the valuable voluntary work carried out.

Reference has so far only been made to the 18 voluntary Cere
Committees approved by the County Council, but there are in existence
many charitable and other organisations to which the tuberculosis officers
are able to refer necessitous cases. Particularly, mention should be
made of the relief schemes for ex-serviee men throughout the County
provided by : (a) the Joint Council of the Order of St. John of Jerusalem
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and the British Red Cross Society, which deals mainly with tuberculous
pensioners, and (#) the Council of Management of the United Services
Fund, which mainly looks after the interests of those tuberculous wen
who are nof in receipt of war pensions. Active and efficient co-operation
exists botween the representatives of both the organisations named and
the tuberculosiz staff.

The Ministry of Health, in & circular issued in December, 1923, laid
down a scheme for co-operation between the managers of the various
employment exchanges of the Ministry of Labour and the tuberculosis
officers with regard to the employment in suitable occupations of male
patients on discharge from senatoria or hospitals. The tuberculosis
officer, with his knowledge of a patient’s condition, employment (if any)
and circumstances, plus the report of the medical superintendent on the
man's progress at the sanatorium, is charged with the duty of reporting
to the employment exchange any need for a change of occupation or for
the provision of suitable employment. The County tuberculosis officers
make a practice of conferring with the patient himself before making
their recommendation. However, with the present large amount of
unemployment in the country, there has not been much chance for the
scheme to show good results.

CARE WORK THROUGH INSPENSARY ORGANISATION.

The population covered by the voluntary Care Committees is
794,090, which leaves a balance of nearly 1,000,000 persons to be dealt
with by other means, pending the formation of new voluntary Com-
mittees. The County Council decided to extend the care scheme on and
from the lst October, 1924, so that the whole of the Administrative
County would be covered. In the areas without Care Committees the
tuberculosis dispensary staff were appointed to carry out the work.

With regard to finance, the Council decided fo take as a basis the
amount voted to the voluntary Committees and in proporticn to popula-
tion to grant a similar sum for the relief of patients in the remainder of
the County area. Thus the Council’s expenditure on care work is evenly
distributed throughout the County, the districts where there are wvol-
untary Committees at work having the advantage of the additional funds
obtained by them from outside sources.

Grants to necessitious patients or their dependants are made on the
recommendation of the congultant tuberculosis officers, with the following
general objects :—

fa) To assist in the purchase of clothing which patients need when they go
to a sanatorium or hospital.
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(%) To provide food and clothes for the necessitous patients who are receiving
treatment at home, and for those who have returned from an institu-
tion with ne chanee of resuming work.

() To give assistance (in kind) to dependants, so as to enable patients, for
whom institutionsal treatment has been recommended, to take advan-
tage of the opportunities provided under the County scheme,

{d) All assistance, wherever possible, to be given by orders on tradesmen,

From 1st October, when the extended scheme commenced, to 3lst
Decerber, 1924, assistance was afforded through the dispensary staff to
42 individual patients, the amount expended being £81 5s. The assistance
was mainly in the provision of milk, groceries, and clothing.

Thus, a complete and comprehensive care scheme is now in working
order for the whole Administrative County.
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THE DISPENSARY ORGANISATION.

The efficiency of a tuberculogiz scheme depends directly on the kind
of dispensary organisation set up, and while much prominence is easily
given to work done at hospitals and sanatoria, the dispensary organisation
is undoubtedly of primary importance because the whole basis of the work
here is towards early diagnosis and prevention rather than cure. The
dispensary tuberculosis officer and his staff have to carry out the most
delicate duties, working in the closest co-operation with the medical
practitioners and local health officials, diagnosing with due sense of
respongibility cases referred to them, advising the appropriate form of
treatment, investigating tactfully and at first-hand the home conditions,
and effectively supervising the home treatment of patients.

A tuberculosis dispensary should be the centre of activity, for a
town or district, in regard to measures for the prevention of the disease,
the expert examination and diagnosis of cases, together with the super-
vision, special treatment, and care of all known tuberculous persons.
The tuberculosis officer himself should be a first-rate clinician, of mature
judgment and experience, of high professional standing, possessing expert
and up-to-date knowledge of tuberculosis in its wvaried phases, and
looked upon as a consultant by the doctors in general practice; he
must have tact, discrimination, and administrative ability.

For dispensary purposes, the Administrative County is now divided
into five large areas, average population 337,647, and two sub-areas.
The latter are country districts surrounding the High Carley and Elswick
Sanatoria, and administered by the medical superintendent acting as
a consultant dispensary officer. Each large area iz under the charge of a
consultant tuberculosis officer, and to help the consultants, there are
eight assistant tuberculosis officers and 30 tuberculosis health visitors.
In each dispensary area there is a chief dispensary at which is co-ordinated
the whole of the work required in that particular area, and, in addition,
branch dispensaries have been provided.

The civilian (i.e., excluding serving sailors and soldiers) population
to be dealt with under the County Council scheme was estimated on
December 31st, 1924, to be 1,782,800, resident in 121 sanitary districts ;
the total estimated population of the County ares was 1,784,000,

The complete County scheme provides for 26 dispensaries, namely,
5 chief and 21 branch. At the end of 1924, 5 chief and 18 branch dis-
pensaries were in use, and during 1925 premises purchased at Fleetwood
will be brought into use as a dispensary for the Fylde Sub-Area. The
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establishment of the remaining dispensaries has been postponed owing
to the difficulty in obtaining suitable premises.

Table A, inserted, shows the dispensary areas with the population,
present staff, the names of all the dispensaries at present in use, and the
days and times on which they are open.

Ordinary symptomatic treatment is not undertaken at a dispensary
if the patient has a doctor and is at the time receiving satisfactory
treatment. It is the duty of the tuberculosis officer and his staff to
deal more particularly with the diagnosis of patients and with special
forms of treatment, and to exercise general supervision over home
treatment, acting in co-operation with the insurance practitioner or
family doctor. They also devote special attention to general hygienic
and preventative measures, in conjunction with the doctor and the local
sanitary authority. The number of cases granted actual treatment at
the dispensary has always been quite small—between five and six per
cent.

Those patients with active disease are examined at frequent intervals
and placed for short periods (of not more than three months) on dis-
pensary treatment or supervision, and granted other forms of treatment
as found advisable. Quiescent cases are, however, kept on dispensary
supervision so long as they remain well, and they are reviewed annually
until written off ag cured.

Co-0PERATION WITH LOCAL SANITARY AUTHORITIES.

The co-operation with the local sanitary authority and its officials —
a matter of the utmost importance in a County—has continued to be of
a cordial character, resulting in an increased efficiency of the County
scheme, and also preventing overlapping.

The tuberculosis health visitors prepare reports on the environmental
conditions of the new cases notified, and such reports are considered by
the tuberculosis officer, and a duplicate is sent at once to the local
medical officer of health, whose attention is drawn to any sanitary defect
or defects which may exist. Each patient receives from the nurse
instructions, both written and verbal, as to the general hygienic measures
required, and (when not otherwise supplied by the sanitary authority)
is given paper handkerchiefs and bags, or sputum flasks, and instructed
in the proper method of collecting and destroving the sputum. The
patient is also instrueted by the nurse how to take his or her temperature,
and a thermometer is lent to any patient who, in the opinion of the
tuberculosis officer, requires one.  Arrangements are also made for the
attendance of the patient and contacts 2t the dispensary.
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LisT oFr DisPENsSARIES AND THE TUBERCULOSIS

OFFICERS FOR THE IISPENARY AREAS.



Table A.—List of Tuberculosis Dispensaries in use in October, 1925, and the Tuberenlosis Officers for the Dispensary Areas.

Hslimated | I
Civilian : ard Hours of DISFENSARY
reg MEDICAL STAFF : 1 e sxssf‘ ONS (Distinet from H, .
SARITARY IMSTRICTS. e !:'ju. Derier, 1925 NUREING STAFF. LISPENSARIES, 2 c,,'.?.'..'.'gi‘:"’f,“:::"‘“‘*’s‘"f
i —
Adlington Gurstang (K} confinued  Hovaham 245,807 Dr. A. D. Brunwin, | Nurse L. Walker Cumer—Lancaster, 8 Middle Street Monday, 12 noan.
Blackrod Latterall Haorwich Tuberculogis l.)u]snn-rr- (Tel. Mo, (8], (X-Hay Apparatus)| Thursday morning by appeint-
Carnforth ERSENER Laneaster (B.) & Middle Strect, Ry
Chorley (B.) Forton Laneaster (K.} Luncaster. 4 lst Mondny evening in menth
Chaorley (.} Gartnng Lo} Assistant Tubsrculosis 1 iy by appointment.
Crostolh Kﬁg:'.'m dﬂ Orificer— Nurse T. Brothers Brancu—Chorley, 59 Gillibrand Monday by appointment,
Fulwood A lend (R.) Iir. G. H. Leigh | Nurse F. D. Abbott Streot. (Tol. No. 203) Thursday, 11 a.m.
wi (K. F,P."[ of  oon- ;}'-r;thrw i Lythum 8i. Annes (B.) 2nd Tuesday evening in month
sisting of parisles of — Wiamariegh Morecambe (B.) by appeintment.
‘Bamacre with:Bonds Preston (R} Nurse J. Skelcher Braxci—Freston, 22 Bolton Street | Wednesdoy, 11 a.m.
%!.mm Walton-le-Dule (Tel. No. 1111) Monday  eveni before  2nd
e Withnell Tuesday in month by appoint-
ment.
Funness SoR-AREA—
Dalton in-Furncas Ulwerston Ulverston (R.) 41,858 Dr. E. H. A. Pask, High | Nurse E. A Duston Braxon—Ulverston, Vieginin House | Tuesday, 100 n.m.
Grange-over-Sands Carloy Banntoriam, (Tel. No. 145} Thureday, 10 a.m.
near Ulverston  (Tel. (X Ray Apparatns at High Carley
No. 110 Ulverston)., Sanatorium).
Frine Sun-Angs—
Fleatwan Ieskipwith Sowetby  Hirkham 52,702 | Dr. G. Leggat, Elswick | Nurse A, Tweady Braxci—Flectwood, 23 Poulton Road| Tuesday, 10 am,
FyMe (B.} S Poulton-be-Fylds Sanatorium, near {Tol. Ko, 282).
Garstang (R.), Part of, con- Snabmiie-wiih Stvinall  Proesall Kirklam tTOl No. 22
migting of parislos of— Upper Ruweliife Thornton Groat Eceleston).
Creat
Averington (B.) Clayton-lo-Moors Nelson (B.) 359,260 Dr. B. MacPles, Tuber- | Nurse L. F. Norwood Crmier—Accrington, 38 Avenue Tuesdny, 10 o.m. and & pum.
Bacup (B.) Clitherve (B.) O-\wuhll-mnln culosis Dispensary, 39 | Nurse E. Watterson FPorade (Tel, No. 2443). Wednesday, 2 pum.
Burrowlord Clithoros (-] Avenuve Farnde, Znd Wednesday of month, 4 P
Blackbarn (B.) Colne (B.) Rawmnﬂall (B.) Acerington. g Nugse M. Duggan Braxcn—Darwen, 20 Railway Road | Friday, 10 am.
Brierfield Drarwen (B.) Righton | Assigtant Tubsrculosis {Tel. No. 408, (X-Ray Apparatus)
Burnley (B} Great Harwood Travwden Officor—Dyr. 8. C. Adnm | Nures A Munro Brawon—Nolson, ¢4, Carr Road Tuesday, 2 2 pum.
Church Haslingden (B.} Turton Nurso H. M. Aleock | (Tel. No. 507). Friday, 2 p.m.
1 Ist Fmiay nd' mnnﬂl. 6 pum.
Nures R. Lambert Braxcit—Stacksteads, Knoit Hill Thursduy, 2
House (Tel. No. 201 Bacup). jris 'I'!Immhy oi month, 6 pom.
Ashton-under-Lyne (B.) H.m.r. Prestwich a76,05 Irr. J, L, Stewart, Tuber- | Nurse H. Dewsnop Crier—Ashton-under-Lyne, Boston | Tuesday, 3 p m_ and 630 p,m,
Audenshaw Leca Radcliffe culosis Dispensary, F . Warrington Btreet (Tl Friday, 10a.
(R} Limahurst (1) [Raras bot Lom Boston House, Warring- o, 775). (X-Ray Apparatus). Monday, 1rl~.‘.!l} nan. for X-Bay
Chadderton Litthobaronugh Royton ton Street, Ashiton- examinations.
Crompton Miskibeton (H.) Tottington under-Lyne, Nurss R. Davison Braxcn—HBury, The Wylde Monday, 2-30 pom.
Denton Milsrow Wisrdbe Assiatant Tuborenlosis {Tel. No. 054). | Wedneaday, 2-30 p.m,
Droyladen Mosaley (B.) Whitediold Hicers— Srd Wesknesday of month, 6-30 pom,
Failsworth Norden Whitworth Dir. G, Fleteher Nures M. A, Potter BRa Michdl T1 Manch | Friday, 3 p.m.
Heaywood |B.) D C. Berey Old Road. Znd Friday of menth, 4-30 p.m.
Nurse C. Guilfoy | Brawcn—Mossboy, Park Lodge. Tuesday, 11 am.
Nuras 1. F. MacDonald | Brawcs—Oldham, 25 Barker Streot 1Ion¢lny dl, .
| (Tel. No. 1671). al m(mth 6-30 pum,
“edne-ln_h
Nurse A, Flynn Bnau\cn—RmhdnTa. 188 Drake Street | Thursdny, 10 n, m.
(Tel. No. 382 2nd Thursday of month, T p.m.
Abram In Inkerfeld Stretford 450,650 . G, Jessel, Nurge H. M. Shakespeare| Cnrter—Leigh, 13 Church Street Wednosdny, B30 am,
Ashton in-Makerfield Irlum Swinton and Pendlebury TuberculosisDispensary,| Nurse M. A, M. Clogg {Tal. NE 55). Friday, 9-30 a.m.
Keaorslo: Tybdealey-with-Shakesley 13 Church Strest, 2nel Thursday of month,6-30 p.m.
ftan igh (B.] Uplwolland Leigh. Nurse M, B Jones Braxcn—Eeeles, 28 and 30 Gilda Tuesday, 20 pam.; 3-0 pm. for
- Burtan-upon-Trwoll (R.) ans.z (R} raston | Assistant Tuberenlosis Brook Road (Tel. ¥o. 533). X -Hay examinations.
Hillinge Little Hulton Westhoughton icors— (X .Ray Apparatus), Friday, 9-30 n.m
Ecoles (B.) Little Lover Wigan (R.) Dr. G. B. Charnock Tnt Wmlnwdrq' of month, 620
Furnworth i ? Waraloy Dr. A, B. Jamieson
Hindley Standish-with-Langires Dir, I, Cathenrt Nurse F. 3, Bmith Bravci—Farnworth, 10-23 Darley
Street (Tel. No. 63). Fridny, 2 p.m.
Zrcd Thurnilyolmmlh.“'mp.m.
Nuras A. Dickinson Braxcn—FPendlobury, 121 Station | Monday, 2 pum.
Road (Tel. No. 205 Ecclea). Wadnesday, 9-30 a.m.
Last Thursday of month, (=30
LTHE.
Nurse E. Bimmons Braren—Stretiord, 14 Domset Street | Tuesday, 8.30 8 m.
{Tel. No. 110 Traffard Park). Thursday, 930
Last Mondoy urmuuu. 630 pum.
Nurse E, Waltern Brasca—Wigan, 14 Rodney Sirest | Monday, 930 a.om.
Nurso F. Milnes {Tel. Ho. 5400 Thursday, 8-30 o.m.
4th Thursdoy of month, §-30 p.m,
Formby Little Crosby Shelmorsdale 200,480 | Dr. C. W. Laird, Tubor- | Nurse A Duncan Cnrer—S8eaforth, 7 Cluremsont Resd | Monday, 3 to 4-30 pm
Grlbarne Nowton in-Makerfiehd Warrington (R} culosis Dispensary, T | Nurss I Laing {Tel. No. 668 Waterlon), (X-Ray Tlmladay. m 30 a.m. for X-Ray
Groat Croaby Ormakirk Waterloo-with-Soafarth Clarement Rond, Sea- Apparatus), axam
Ha; k Preseot. West Laneashirs (1) forth. | Friday, III) l.-n JI-SU BT
Huyton-with-Roby Rainford Whiston (R} Assistant  Tuborculosis TK
Latham and Burecough  Softon (H.) Widdnon (1) Ofticer— Nurse E. Walch Brawca—8&t. Helens, 15 Claughton

Litherluned

Dr. C. H. Lilloy

Nurse M. J. Wilson

trest.
Braxcr—Widnes, Brendan Houss,

ay,
Widnes Foad (Tel. No. 156) Friday, 2-30 to 4-30 p.m.
Ist Wednesday of month,
P — 0 to T pum.
1782800
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Full co-operation is maintained between the tuberculosis department
and the various local medical officers of health in regard to changes which
may occur in the names of patients entered in their register of tuberculous
persons. These changes fall mainly under the following headings :—

(1) Cancellation of notifications made by practitioners in error ;

(2) Cases of pulmonary or non-pulmonary tubereulosis reported by
tuberculosis officers as cured ;

(3) Changes of address of patients ;

(4) Deaths of patients—a copy of the registrar’s return of deaths
from tuberculosis is sent weekly by the tuberculosis depart-
ment to the medical officer of health.

Co-0PERATION WITH GENERAL PRACTITIONERS, PENSIONS AUTHORITIES,
ScHoon Criwices, Hosprrars, axp HeEavrn OFFIcIALs,

Next to actual prevention of tuberculosis, treatment of patients in
the early stages of the disease is accepted as the chief aim. To make this
effective, very close and excellent co-operation has been established
between the tuberculosis medical staff and the general practitioners
and various bodies and officials who medically treat or otherwise come
in contact with sick persons, many of whom may be suffering, or susgpected
to be suffering, from tuberculosis in the early—or even late- stages.
It is by this means, and before notification of the case, that the majority
of early cases are brought to the notice of the tuberculosis officer, and
are thus enabled to avail themselves of the special treatment afforded
under the County Council scheme. Every endeavour is made, and
with success, to secure effective co-operation with the following :—
General practitioners, school medical officers, medical officers of clinics,
pensions officials, and medical staffs of hospitals and infirmaries
(including out-patient departments). The extent of such co-operation is
indicated by the fact that in 1924, out of 4,580 new cases (contasts excluded)
examined by the tuberculosis officers, 3,600, or 78-6 per ceni., had been
referred to the dispensaries from the sources above stated before particulars
of notification had been received by the tubereulosis officer.  The proportion
in 1923 was 70-6 per cent.

Information as to the County tuberculosiz scheme has been supplied
to all medical practitioners, and new doctors commencing or taking over
practices in the Administrative County are communicated with by the
tuberculosiz officer and made acquainted with the address of the nearest
dispenzary and the special facilities for the treatment of tuberculosis.
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ApMissioN oF PATIENTS To, AND DISCHARGE FROM, INSTITUTIONS.

The admission and discharge of every patient suffering from
pulmonary tuberculosis who received residential treatment is reported
as soon as possible by the central tuberculosis officer to the medical
attendant, to the medical officer of health of the district in which the
patient resides, and to the tuberculosis officer. The medical officer is
thus enabled to make arrangements for the disinfection of the house

when necessary.




SUMMARY OF WORK DONE THROUGH THE DISPENSARY
ORGANISATION IN 1924.

It will be observed from the table on page 35 that 6,237 persons
(including contacts) were examined at their homes or at the dispensaries
by the tuberculosis officers for purposes of diagnosis, as compared with
5,949 in 1923,  Visits by the tuberculosis officers to the homes of tuber-
culous persons numbered 7,431 (against 6,403 last year), and attendances
of patients at the dispensaries numhered 27,357. On the whole there
was a considerable increase in the work done by the dispensary staff,
particularly in regard to X-Ray examinations, sputum examinations,
tuberculosis officers’ visits to patients’ homes, and nurses’ visits.

Special attention was paid during the vear to reviewing the cases
on the register, and the following were written off and will not again be
visited or examined :—pulmonary cases found to be cured (i.e., disease
arrested for five or more years and no symptoms of disease now present),
370 ; non-pulmonary cases found to be cured (i.e., disease arrested for
three or more years and no symptoms of disease now present), 290 ;
cases notified in error by practitioners and notifications cancelled, 159 ;
cases (not notified) found to be non-tuberculous, 72,

EveENmg SEssions AT DISPENSARIES.

As in previous years, the evening sessions have been regularly held
at most of the dispensaries for the convenience of patients who are at
work during the day.

TveercrvLosIs OFFICERS’ VISITS TO SANATORIA AND Hosprrars.

Periodical visits (mostly monthly) are now paid by one or other of
the consultant tuberculosis officers to the majority of the pulmonary
hospitals, non-County sanatoria, and special hospitals treating County
patients. These visits are of mutual help, inasmuch as they keep in
touch the medical superintendent and the tuberculosis officer, who are
able to confer on the patients” future treatment, the home circumstances,
the provisions of the County scheme, and so on.

Torar. NUMBER oF (JASES UNDER SUPERVISION,

Table 11 shows the total number of persons (whether applicants
for treatment or not) who were suffering or had suffered from tuber-
culosis, and who were under the supervision of the dispensary staff at
the end of 1924. As a matter of interest, the number of cases per 1,000
of the population has also been caleulated for each area :—
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TasLe 11—All Tuberculous Cases.

Number of Cazes under Supervision Numher
On 3141224, Cases
T
Estimated et
: A Pul Non-Pul 1
Digensary | Sl | Pimonary | Now Fulmonae o2
. el iial Taotal | super-
3 e t nomber | vision
Und Under o EH:
:51;-}::5 Isiﬁm :5:{-::5 Pind | Cases. I';‘U“:“""I":'I
of age. | over. | of age. | owver. bl
thon.
| |
No. 1 245,807 | 139 | 744 | 297 | 327 | 1507 | 613
| . .
No. 2 | 359,269 38 807 | 188 I 350 | 1383 | 384
No. 3 | 876,015 97 | 1052 | 285 | 413 | 1847 | 491
No. 4 456,650 | 178 | 1476 | 411 | 619 | 2684 | 587
No. & 250,489 205 | 947 | 379 | 256 | 1787 | 7-13
Furness Sub- Area 41,859 | 187 208 22 30 637 | 12-82
Fvlde Bub-Area 52,702 33 140 449 43 267 | 506
Total for Adminis- |1,782,800 877 | 5464 | 1631 | 2040 ilﬂﬂlﬂ 561
trative County . - S L - 24
6,341 3,671 |

Tasre 12— Applicants for Treatment only.

Number of Cases (Applicants only} under some form of treatment
on the 31st December, 1924 :—

J : DISFENSARY AREA.
[ Furness | Fylde I i
1 2 3 4 1 i3 S, Sub. | Total.
(@) Under 15 years. '
Fit for School ... M. 65 46 | 117 190 | 162 34 a2 | 636
F. G40 G4 | 114 | 214 | 133 | 37 17 | ©29
Not fit for School M. 26 26 42 '| 45 71 17 13 | 240
F. 22 16 | 44 a5 77 10 ! ! 213
In Institution on |
3112724 Sl | 14 10 16 20 {
F. 17 | 29 16 23 i 105

() 15 years and over.

Fit for Work ... M.| 237 | 301 | 501 | 6p1| 401 65 | 57 2343

F.| 294 | 268 | 505 | 698 ' 307 90 | 57 |2,147
Not fit for Work... M. a1 131 180 187 1 117 36 | 2] 5563
F. 60 | 105| 104 | 140 | 8O 30| 18| 546

| 1

In Institution on {
sifig/ed ... M| ss| se! 97| | s 9| 8| s24
F. 20 47 | 66 56 | 35 11| 11| 248

Torar—Males ... «| 461 | 662 | 933 |1,212 | 825 | 168 | 126 |4,387
Females e 403 +95 262 | 1,168 a4 186 | 115 | 3,880

Graxp Toran ... | RE4 | L,157 | 1,795 | 2,380 | 1,472 | 354 | 244 5,273
| | | | |
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Summary of Dispensary work done by Tuberculosis Officers in 1924,
showing comparison with 1922 and 1923.

1922, 1923. 1924,
I.—VIsiTs To PATIENTS AT THEIR HOoMES—
() Number of new persons examined for
diagnosis or expert nplnmn mcludmg
new contacts .. = 2167 2,005 2,211
(b) Revisite—
(1) Respecting continued home treat-
ment and digspensary supervision 4,031 3,791 ... 4377
{2) For other purposes, .., Ad-
missions to institutions, after
discharge from institutions, re-
examination of contacts, &c. ... G54 Tk S43
Total 6,852 6,403 7,431
IL.—IMESPENSARY ATTENDANCES—
(@) Number of new persons examined for
diagnosis or expert opinion, including
new contacts ... i i 3,615 3,044 4,026
(b Attendances of = old ' cases, including
re-sxamination of contacte ... 21,117 22 203 23,331
(c) *Number of Imt-iemq ru:*viviug Tuhber-
calin ... o 2o 4 ik — 2 -—
(d) *Number of :Lttendnnres for Tuherculm —_ a7 —
Total . 24,632 ... 26,147 27,357
III.—X-Bay EXAMINATIONS—
() Number of examinations made at
County Dispensaries ... 787 ... 2,352 ... 4205
(1) Number of examinations made at Man-
chester ; 192 82 24
IV.—NUuMseER of EXAMINATIONS OF SPUTUM
AT County DISPENSARIES ... 4,610 5,686 ... 6,490
Y. —TREATMENT RECOMMENDED—
(1) Institutional (Sanatoria and Hospitals) 2230 .. 2471 .. 2441
(2) Dispensary and Dispensary Supervision 18,603 ... 17,711 ... 17,302
(3) Provision of Surgical Appliances 166 144 119
(4) Loan of Shelters ... i 26 30 a2
(8) Diagnosis not confirmed—
(et} Notified cares 26 233 159
1h) Non-notified cases i i 103 72
(6) Refused further treatment 63 . 46 a0
{7) No action required ; S — —_—
(%} Pulmonary cases written off 'Rnu,mter as
curaed o — - 372
(9) Non-Pulmonary cases writtﬁn n::-H
Register as cured ... L 47 269 200
VI.—NUuMEBEEE oF CARE COMMITTEES ATTENDED HY—
{a) Tuberculosis Oficers 2 29 a8 124
(&} Tubereulosis Health V isitors = : 136
VIL-—NuMBER 0F LECTURES AND ADDRESSES GIVEN
o TUBERCULOSIS ; 1 13 15
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VIII.—Nuvumerr orF VisiTe BY TUBERCULOSIS

OFFICERS TO BANATORIA, PULMONARY

AND Brecran HospiTars ... T 110 ... 126

IX. —NuMmerr orF SpEcian Visrrs oy TURERCULOSIS

OrFICERS (i.e., Interviews with Medical
Officers of Health, General Hospital

Officials, &e.) e ;i ¥ 110x
X —Nuouser oF VISITS PAID BY DISPERSARY
NURSES ... 09,6086 ... 56915 ... 58248
* Mumbers included in 1T {a) or (). + Record not kept of visits.

Hovsixa.

The following table shows the housing conditions of all patients who
have applied to the County Council for treatment and who were under
treatment or supervision at the end of 1924. Whilst every effort is made
to secure that infectious cases occupy a separate room, or at least a
separate bed, no useful purpose is served by making the same insistence
in regard to patients with the disease quiescent or arrested. The non-
pulmonary cases are given separately, and only a very small number
indeed may be considered infectious,

TasLe 13.—Housing Statistics of County Patients.

Patien.ita-
Checupy
Patlentz | Eepfr}aﬂg Mot
Occupying | Bed, but Separate
Beparate ot | Bed.
Bedroom. | Separate |
s A
|
Total number of Pulmonary [ Under 15 years 10 12 2
cases considered infections
OF cORtaions. 15 and over ... 1198 426 157
Total number of Pulmonary [ Under 15 years 100) 226 280
cazes nol considered infee-
tious or contagious. |15 and over ... 1044 517 1348
Total number of Non-Pul- [ Under 15 vears 121 434 G798
IMONAary Cases, 15 and over ... 487 373 809
Wiia Under 15 years 2381 722 | 061
T 15 and over ... 27249 1316 2314

——
8273
ExamiNyation or Hovske CoxTacts,

By the systematic examinations of house contacts*, particularly
among those of patients with positive sputum, many early or unsuspeeted
cases of tuberculosis are detected. Owing to indifference or unwilling-
ness, considerable difficulty (which, however, is gradually being overcome)

* A house contact has been defined as a person who has been staying in the
home of a known living tuberculous case, or one who has lived in a house where a
death from tuberculosis has oceurred not more than six months from the date of
examination.
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1s experienced in persuading contacts to come to the dispensary for
examination, or even to submit themselves for examination at all, and
it, therefore, follows that the tuberculosis officer has to see a large pro-
portion of them at their homes.

TaBLE 14.—Contacts examined during 1924,

Diagnosed as |
Diagnosed as Buspects and
Tuberculous. kept under Non- [
Observation. Tubercn- Total,
. = ; [ lous,
Pul- |Non.pul-| Pul- | Non-pul-|
| MONATY. MONAary. |monary. | monary. |
First Examination l | |
at Home 13 4 ia 24 G70 774
i ' i -1675
at Dispensary ... 41 15 185 18 630 | 901 |
Re-examinations |
at Home L e B 18. | 10 221 249
| |
at Dispenzary ... 15 3 106 16 202 345
| ms Ll xg 372. | 88 732 |2269
Total ... vaa| T—— e
07 440

In the Administrative County, at the end of 1924, the number of
known cases of tuberculosis under the supervision of the dispensary staff
was found to be 5-61 per 1,000 of the population.

Out of the 1,675 new contacts examined during the year, 97 were
ultimately diagnosed as definite cases of tuberculosis —pulmenary 72
and non-pulmonary 25. These cases are equal to 57-9 per 1,000 of
contacts examined.

It may be stated that of the 72 pulmonary cases, 26 per cent. were
found with a positive sputum, so that there can be no doubt whatever
of the diagnosis in these cases.

Provisiox or BepsTeaDs, MATTRESSES, AND NURSING
REequisiTes.

In each County dispensary area a small stock of hedsteads,
mattresses (but not bedding), and nursing requisites belonging to the
County Council is available for loan to necessitous patients undergoing
home treatment. These articles were obtained principally with a view
of securing the isolation of infective cases where, owing to the lack of
bedsteads and the inability of relatives to provide them, such patients
were compelled to sleep in beds with one or more persons. There are
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also a number of patients who are confined to bed, and in consequence
require the use of certain bedside appliances or nursing requisites, in
which case these are supplied if the relatives have not sufficient resources
to enable them to procure the articles.

The table following shows the number of these articles owned by the
County Couneil, and also the namber of patients who have been granted
the use of the articles :—

TaBLE 15.
Humber of : ;
Quantity patients to Piﬁ;ﬂ?&:‘; i
Articles. {munn‘l;ﬁ{?ukicii, l?l_:;:h;rcubr:!:;:eﬂ pn.t-ﬁ:‘ltﬁ
31/12/24. lﬂan?gﬁurmg 31/12/24.
I |
Bk | T e e gy 54 145
Mattresses ... 179 ; 62 150
Mattress Covers 131 ' 36 107
Air Cushions ... ... .. 134 215 89
Air Pillows ... mral 2 b
Bath Chairs ... i 3 2 3
Bed Pans 105 53 54
Bed Rests G | 75 28
Bed Slippers ... = | 72 | 39 2]
Extension ﬁppumtu*-:- 1 1 1
Fracture Boards 2
Ground Sheets... 48 ! 24 25
Hot Water Bottles, Rubber o 6 11 i
Ice Bags 1 1 1
Rest Chairs ... ) 1 1 1
Rubber Sheeting 18 yds. 2 2
Spinal Boxes ... 15 - 3
Spinal Carri mgﬁs 10 8 6
Urinals ia 104 | it 41
15

Water Beds ... 16 | i 7

The bedsteads, mattresses, &c., are held at the disposal of the
eonsultant tuberculosis officers, and proper receipts are obtained from
patients for articles loaned to them.

The action of the County Council in sanctioning the purchase of
these articles has proved of valuable assistance in securing the better
accommodation at home of persons with pulmonary tuberculosis con-
gidered to be infectious or contagious, especially in view of the present-day
overcrowding which is general throughout the country, due to the house
shortage.
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X-Eay Work.

X-Ray installations for use by the tuberculosis officers for the
examination of patients in order to assist in the diagnosis of doubtful
and difficult eases of tuberculosis—both pulmonary and non-pulmonary
forms—have heen provided as follow by the County Council in each
dispensary area, except Area 2, where a special arrangement exists :—

Area 1.—Lancaster (Chief) Dispensary.

Area 2. Darwen (Branch) Dispensary (by arrangement with local
Radiological Society).

Area 3.—Ashton-under-Lyne (Chief) Dispensary.

Area 4.—Eccles (Branch) Dispensary.

Area 5.—Seaforth (Chief) Dispensary.

Furness.—High Carley Sanatorium, for the Dispensary Sub-Area
and Sanatorium patients.

Fylde.—The Council have approved plans for the provision of a
building and X-Ray apparatus at the Elswick
Sanatorium : the installation will also be available
for dispensary patients.

In addition, arrangements exist with the Honorary Radiologists of
the Manchester Roval Infirmary whereby occasional patients may be
sent to their private surgery for X-Ray examination.

The policy of placing an apparatus in each dispensary area for use
by the tuberculosis officer himself is, from experience, found to be the
best method, because the tuberculosis officer, with his knowledge of the
patient’s history and clinical signs, is most fitted to make a correct
interpretation of the skiagrams. Cases are from time to time discovered
by the tuberculosis officers which, but for the help afforded by X-Ray
examinations, would have been sent to an institution for the treatment
of non-pulmonary tuberculosis. A few of such cases are alone sufficient
to pay for the original cost of an X-Rawv apparatus. The various
installations are also of use in the control of artificial pnenmothorax
treatment commenced during a patient’s stay at a sanatorium or hospital.

The following X-Ray work was done during 1924 : (a) at County
dispensaries and High Carley Sanatorium, 3,287 skiagrams, 918 screen
examinations ; and (b) at Manchester, 24 skiagrams ; making a total of
4,229 examinations. The totals for previous years were : 1923, 2,434 ;
1922, 979 ; 1921, 879 : and for 1920, 191.

Attention may be drawn here to the speecial chapter and photographs
(pages 7 to 11) in this report on the diagnostic value of X-Rays.
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ARTIFICTAL LiGHT TREATMENT,

In recent years considerable progress has been made in the treatment
of lupus, as well as glandular and bone and joint tuberculosis —commonly
called non-pulmonary tuberculosis—by means of artificial light. Early in
1925 the County Council considered the desirability of taking steps to com-
mence artificial light treatment at the County dispensaries (and possibly at
the sanatoria and hospitals). Many factors require to be taken into con-
sideration, including the accessibility ot, and the accommodation at,
the dispensaries, particularly the size of the rooms, the supply of the
necessary electric current, the number of County cases likely to henefit
by the treatment, the necessary staff, the number of hours per day
during which treatment could be given, and the frequency of attendances
by patients. In May, 1925, the Council decided to set up for the present a
small installation at the Lancaster chief dispensary and ancther at the
Ashton-under-Lyne chief dispensary. Two of the consultant tuberculosis
officers (Drs. Brunwin and Stewart) were granted leave of absence to
enable them to attend and study the technique of artificial light treat-
ment under Sir Henry Gauvain at the new light department established
at the Lord Mayor Treloar Cripples’ Hospital, Alton, Hampshire, and
also to confer with Professor Leonard Hill, F.R.S.. and other eminent
authorities on the subject. The two tuberculosis officers mentioned
will he responsible for the installations 2t Lancaster and Ashton-under-
Lyne respectively, and this will enable them to continue their study of
light treatment and arrive at first-hand knowledge of the proportion of
County cases which would benefit by such treatment, and also furnish
evidence of the particular lamp or lamps which afford the best results.

A photograph of children receiving artificial light treatment at the
Ashton-under-Lyne dispensary is inserted as a frontispiece to this
report,

ExaMiNATION oF SPUTUM.

As an aid to diagnosis, arrangements are in existence for the
examination, free of cost, of specimens of sputum sent by medical
attendants. At each chief dispensary a small laboratory is installed for
this work ; whilst, in addition, an arrangement exists with the Director
of the Public Health Laboratory, Manchester, for the examination of
specimens,
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The following statement shows the results of the examinations made

in 1924, compared with the previous year :—
At Fublic Health

At Digpensary Laboratory,

Laboratories. Manchester.

1025, 1824, 1823. 1924,
Positive (i.e., tubercle baeilli present) ... 1,360 1,469 387 374
Negative (i.e., tubercle bacilli not found)... 4,226 5,021 | 480 500

Total ... 5,586 6490 | 887 874

ProvisioN oF SPECIAL NOURISHMENT.

The provision of special nourishment is, in suitable cases, of great
value to a patient in helping him to recover from the disease. A large
proportion of cases have been allowed special nourishment pending
- removal to an institution, and these grants have undoubtedly enabled
patients to commence their institutional treatment in a more favourable
state than they would have been without it. The effect may, on the
whole, be said to have shortened the period of institutional treatment
for many patients.

Conditions governing Grants,

Special nourishment is granted to tuberculous persons on the following
conditions, which have been approved by the Ministry of Health :—

(I} That special nourishment be in no case ordered for a period of more
than three months, and if in any case a continuance of the treatment
is considered from a medical point of view desirable, the Central
Tuberculosis Officer to report the case specially to the County
Tuberculosis Committee,

(2) That special nourishment be granted to persons who are waiting for
admission to sanatoria or hospitals, or have returned therefrom,
when it is thought to be medically essential ra part of the cure of the
diseasze,

{(3) That special nourishment may be allowed to enses not included in the
foregoing, provided that particulars of the cases are laid before the
Tuberculosiz Commities for consideration.

(4) That each grant of special nourishment will only be allowed by the
Tuberculosis Committee subject to the patient carrving out, in a
satisfactory way, the medical treatment and such general hygienie
measures a8 may be advised by the medical practitioner and tuber-
culosis officer.

(5) That special nourishment be limited to orders for new milk and cream,
unless on gpecial report other nourishment be found desirable.

(6) That the limit of expenditure be 7 /= per week, unless an amount in excess
of this sum is specially recommended on medical grounds by the
Central Tuberculosis Officer and sanctioned by the Tuberculosis
Committes,

Patients granted Special Nourishment.
During the year, 1,371 grants of special nourishment for varying
periods were made to 688 individual patients—representing a slight
increase on last year.
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TUBERCULIN.

No patient was recommended for tuberculin treatment during the
year.
SPECIAL SURGICAL APPLIANCES.
During 1924 the following surgical appliances were supplied to
patients, on the recommendation of the tuberculosis officers :—
Angular splint, 6 ; back splint, 1 ; Thomas' knee splint, 6 ;
Thomas® hip splint, 14; Thomas' caliper splint, 6; Thomas’
walking splint, 2 ; elbow splint, 1 ; arm splint, 1 ; spinal jacket,
1 ; spinal support, 13 ; spinal frame, 2 ; abduction frame, 2 ;
crutches, 15 pairs ; patten, 20 ; surgical boot, 8; artificial limb,
2 ; Taylor’s brace, 1 ; urinal, 4 ; throat spray, 5; steel brace, 1 ;
knee cage, 1; special collar, 1.

SLEEPING SHELTERS,

The number of shelters purchased by the Lancashire County Couneil
is 81. Some of these have been fransferred to institutions, and there
are now 60 in use by patients at their homes. I have to thank medical
officers of health and sanitary inspectors throughout the County for much
valuable help in connection with the removal, disinfection, and re-
erection of shelters used by County patients.

The loan of sleeping shelters is made to suitable cases on the
recommendation of the tuberculosis officer, after careful consideration
of the following points : (1) the condition of the patient and his ability
to use the shelter properly ; (2) the position of the shelter ; (3) the home
conditions of the patient ;: and (4) the means of communication with the
nearest inhabited building in case of a sudden relapse.

The number of persons in 1924 who were allowed the use of the
shelters was 82,

Doverrun Cases oF TUBRERCULOSIS.

A number of cases are referred to the tuberculosis officers by medical
attendants, sanitary officials, Pensions authorities, &c., where the
diagnosis of tuberculosis is doubtful. These cases are kept under super-
vision for a short time, and, if necessary, sent to a residential institution
for a period of observation until the diagnosis of tuberculosis can be
definitely settled one way or the other.
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REPORTS FROM DISPENSARY AREAS.

In this chapter there is given in respeet of each dispensary area a
summary of the work done by the dispensary staff, the housing
conditions of patients, and a report of the consultant tuberculosis officer.

Area No. 1.

Lancaster, Chorley, Preston Rural, and Lytham St. Annes Districts.
(Estimated population, 245,807.)
Consultant Tuberculosis Officer ... ... Dr. A, D. BRURWIN.
Assistant Tuberculosis Officer ... ... Dr. G. H. LEIGH.

Number of tuberculous cases under supervigion on 31st December, 1924 ... 1507
{Of these, 864 were patients who had applied for treatment.) ==
Visits to patients at their Homes—

{a) Number of new persons examined for dmgnﬂam ur expert opinion,
including new contacts ... o 260

(b) Revisits—
(1) Respecting continued home treatment and dispensary
supervision ... e o 1107

(2) For other purposes, i.e. ndmmamns t-u mst.lt-ut-mna afh!r
discharge from iustitulmns re-examination of contacts,

B w104
Total ... S 1 o
Dispensary Attendances— New persons
examined, Attendances
including of old cases

new contacts. and contacts.
Lancaster (Chief), &, Middle Street. [Upem:d
January, 1915] 141 HIIE!
. Chotley (Branch}, 59, {_ﬂlllhmml Strﬂat L{J{muucl
on 22nd June, 1914, at 5, High Strest, and
removed to 50, Gillibrand Btreet, 1st Sep-

tember, 1925] JLEH a0l

Preaton (Branch), 22, Bolton Street. [Opened
July, 1917] ... 75 293
Total ... ws aes 325 1608

Number of Care Committees attended by—

(7t) Tuberculosis officers ... L5 e e SEP |

{b) Tuberculosis health visitors ... o A s o wee 36
Number of visits by tuberculosis officers to sanatoria, pulmonary and

special hospitals S

Number of special visits by tuberculosis officers (i.e., interviews with medical
officers of henlth, general hospital officials, &c.)

Tatal number of nurses’ visits to cases—

[+

(&) New cases ... ved ren - 2313

T s e L e e EM‘I} 6260
Number of sanitary defects reported to the local medical officers of heelth o
Number of sanitary defects which after notification were remedied ¥
Number of disinfections carried out by sanitary authorities e 228

Number of cases referred by maodieal practitioners, Pensions authorities,
&e., to tuberculosis officer for an opinion as to diagnosis or treatment 428
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Housing Statistics of Patients (applicants) in Area No. 1.

' Patients
Oocupyving
Patients Sepatate | Mot
Occupying Bed but Separate
5 Lo not k
| Befi;.;:m. | rate l
| | Bedroom. |
| |
Total number of Pulmonary [ Under 15 vears EU | 1
cases constdered injfectious <
or coniagions. |15 and over | 134 27 11
- E- - ST ..-I
Total number of Pulmonary ![Inder 15 vears 14) 13 | 45
cases not considered infec- : |
tious or contagious. |15 and over ...| 128 g2 | 161
| 1
Total number of Non-Pul- [ Under 15 vears | 16 | g B7
Monary cases, 15 and aver 62 19 i &6
ToTar 350 12¢ | 390
- I

Dr. Brunwin sends the following report on work done in this area :—
The increasing demand from practitioners for an opinion as
regards diagnosis is a welcome feature, and the fact that we are
now asked to report on a large percentage of suspicious cases
which prove to be non-tuberculous is evidence that the general
practitioner is becoming more anxious to get help for his tuber-
culous patients at an early stage. Every effort is made to come
to a definite decision as to the diagnosis of all persons as soon as
possible, and X-Ray examinations are particularly helpful for this
work.

The regulation allowing certain cases to be removed from the
register as * cured  is very welcome, and many patients have
been dealt with under this heading to their great satisfaction and
with some relief to the medical, nursing and clerical staff from mere
routine work. The fact that patients suffering from tuberculosis
can be * cured " from an official standpoint has a good moral
effect, and enhances the prestige of the department.

Special efforts have been made to obtain as far as possible
the isolation of patients considered to be infectious, and although
the number of infectious pulmonary cases is slightly higher than
at the end of the previous year, the number of these cases not
occupying a separate bed is less,

The formation of the County Care Fund to be administered
by the consultant tuberculosis officer in districts where a voluntary
care committee has not been formed has been found very useful ;
for rural districts it appears to be an almost ideal system, and
capable of being easily worked.
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Brief mention may be made here of the important step taken
by the County Couneil in May last to provide en an experimental
scale an artificiel light installation at the chief dispensary, and it
is hoped to commence artificial light treatment in August, 1925,

AreEa No. 2.
Acerington, Bacup, Buraley Rural, Darwen, Nelson, and Rawtenstall
Districts.
(Estimated population, 359, 269.)
Consultant Tuberculosis Officer ... Dr. B. MacPHEE.
Assistant Tuberculosis Officer . Dr.S.C. ADaM.

Number of tuberculous ecases under supervision on 31st December, 1924 ... 1383
(Of these, 1157 were patients who had applied for treatment.) _
Visits to patients at their Homes—
(@) Number of new persons examined for diagnosiz or expert opinion,
including new contacts ... e 230
(b) Revisite—

(1) Respecting continued home treatment and dmpenmrv
supervigion ... i 304

(2) For other purposes, i.c., admissions m mstltutmns u.fter
discharge from instutut.mua re-examination of con-

tacts, &e. - ... 82
Total ... vee, BOG
New persons
examined, Attendances
including of old cases
Dispensary Attendances— new contacts. and contacts.
Agcrington (Chief), 39, Avenue Parade. [ﬂlmnncl
April, 1915] . : 268 TEH
Darwen { Branch), 3EI' Railway Rﬂml [Dp-e-ue-;l
19th May, 1916] ... i : 92 280
Nelson (Branch), 64, Carr Rosui 'Dpenud'
January, 1915] 225 412
Stacksteads (Branch), lumtt Htli I'IGII.E-‘.:.
[Dpened 18th May, 1916] . 123 284
Total ... 708 1564
Number of Care Committees attended by—
{a) Tuberculozis officers 1)
(b)) Tubereulosis health visitors 1
Number of Lectures or Addresses given e ath wia &
Number of visits by tuberculosie officers to sanatoria, }'rltl!ﬂun.&.rv and
gpecial hospitals ... L : 24
Number of special visits by tuhLmuluﬁH nl'ﬁners.{i By mtmuaw& w |tl|. modlml
officers of health, ]__{,-‘nerul hospital officials, e@.'.:, ) e 19
Total number of nurses’ visits to cases—
(a) New cases oo 433 ) 9689
(6} Old cases s S S ] f
Number of sanitary defects reported to tiu- ]m nl medical officers of health 70
Numhber of sanitary defects which after notification were remedied alh i1

Number of disinfections carried out |:|_}' H.Eﬂitur:.‘ authoritics—
Fooms 376, Articles 816 ... e 11682

Number of cases referred by medical practitioners, Pensions authorities,
&e., to tubereulosia officer for an opinion as to diagnosis or treatment. 791
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Housing Statistics of Patienis (applicants) in Area No. 2.

I FPatients
| Patients E;,i;g Haot
I Decupying Bed, but Separate
te nat Bed.
| B Separate
| -
| I
Total number of Pulmonary [ Under 15 }'ep;rs! 1 1 1
cases considered infectious |
or contagious, 15 and over I 257 03 31
Total numhber of Pulmonary [ Under 15 vears 2 b (i
cases nof considered infee-
tious or contagious. 15 and over ... 122 51 | 132
Total number of Non-Pul- [ Under 15 vears 12 7 | 7
MONArY CASEE, 15 and over ... 105 03 114
Toran 499 303 355

Dr. MacPhee reports ;-
The X-Ray work for Area No. 2 is carried out at the dispensary

(20, Railway Road, Darwen), and during the vear 457 skiagrams
were taken.

Examinations of sputum are carried out at the laboratory at
the Accrington Dispensary. During the year 1,377 specimens
were examined with the following results: Positive 231,
negative 1,146.

Periodical visits have been paid by myself or Dr. Adam to the
Bull Hill and Burnley Pulmonary Hospitals, in order to confer
with the medical superintendent as to the treatment of County
patients resident there. Arrangements were also made to wvisit
quarterly the East Lancashire Sanatorium at Barrowmore Hall,
near Chester. One visit was made at the end of the last quarter
in 1924,

As in the previous vear, monthly vigits were peid to the
Moorlands Infirmary, Rawtenstall, and, in consultation with the
medical superintendent, Dr. J. B. Stewart, ell suspicious pulmonary
cases were examined, and also non-pulmonary cases of tuberculosis.
At this Infirmary, 31 cases were examined for diagnosis. Of that
number, five were found to be suffering from pulmonzry tuber-
culosis and one from non-pulmonary tuberculosis. Other cases
and suspects were kept under observation during the veer.

I feel sure it would be helpful if arrangements could be made
with the authorities of other Poor Law institutions for the tuber-
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culosis officer to visit from time to time, in order to examine chest
cases and tuberculous suspects in consultation with the medical
officer of the institution. New cases are sometimes discovered,
and the * casual ” who has no fixed place of abode is more easily
kept under observation.

The care committees in the Bacup and Rawtenstall areas

and in the Bromley Cross distriet have carried on their excellent
work as usual.

ArEa No. 3.
Ashton-under-Lyne, Bury Rural, Chadderlon, Crompton, Littleborough,
Middleton, Mossley, d&:c., Districts.
(Estimated population, 376,015)
Consultant Tuberculosis Officer ... Dr. J. L. STewarT.

Assistant Tuberculosis Officers ... Dr. G. Frercuer and Dr. C. BERRY.

Number of tuberculous cases under supervision on 31st December, 1924 ... 1,847
{Of these, 1705 were patients who had applied for treatment.)

Visits to patients at their Homes—
(@) Number of new persons examined for diagnosis or e:upert opinion,

including new contacis ... - ook S|
(#) Revisita—
(1) Respecting continued home treatment and dlspensar:r
supervision ... 220

(2) For other purposes, f.8., admmﬁmna- to mﬁt-ltutmnﬂ Etft-er
dlischarge from institutions, re-examination of mntncts

Eo. .. R L |
Total ... w612
New persons
f?xnminm], Attendances
meluding of old razes

new contacts.  and contacts.
Dispensary Attendances—

Achton-under-Lyne (Chief), Boston House,
Warrington Street. [Opened September,

1914] .. i 433 2,377
Bury {Branoh} The 'ﬁ.'xl:le [O;mned Novem-

ber, 1914] ... 231 1,004
Middleton (Branch), 71, Manchester Old Road.

[Opened 19th May, 1915] . e o 58 420
Mossley (Branch), Park Lﬂqlgve. [Opened

November, 1914] ... 24 177
Oldham (Branch), 25, Barker Street. [Opened

15th February, 1915) 310 1,507

Rochdale { Branch), 168, Drake Street. [Opened
at 134, Drake Street, in March, 1915 and
removed to 168, Drake Street on 9th May,
1924] ... 5 370

B e SR 5,045
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Number of Care Committees attended by—

(et} Tuberculosis officers ... o 12
i) Tuberculosis health visitors - - 11
Number of Lectures or Addresses given
Number of visits by tuberculosis officers to sanatoria, pulmonary and
spocial hospitals ... e i - o e o 47
Number of special visits by tuberculosis ol’ﬂcurs {z. e., interviews with
medical officers of health, general hospital officials, &e. 10
Total number of nurses’ visits to cases—
() New cases S e s i i 727
(i) O1d cases " o o 11,556 } L
Number of sanitary defects reported to the local medical officers of health 197
Number of sanitary defects which after notification were remedied 94
Number of disinfections earried out by sanitary authorities o .. 487

Number of cases referred by medical practitioners, Pensions authorities,
&e., to tuberculosis officer for an opinion as to diagnosis or treatment 800

Housing Sialistics of Palienis (applicants) in Area No. 3.

Paticnts .4
Occapying
Paticnts, Separate ot
Ocenpying , bt Scﬂ:raatc
E:gumtt not I
Bedroom, Separate
| Bedroom.
|
|
Total number of Pulmonary [ Under 15 years | 2
cases considered infections <
or contagious, |15 and over ... 251 139 46
Total number of Pulmonary [ Under 15 vears 11 38 42
cases not considered infec- ?' .
tious or contagious. 15 and over ... 188 131 275
SN e
Total number of Non-Pul- [ Under 15 vears | 17 103 149
MONAry cases. 15 and over ...| 82 849 232
ToraL 540 a0z T4

Dr. Stewart reports :—

The care committee for Ashton-under-Lyne and district has
completed an eighth year's work, and during the twelve months
84 cases were assisted by the Committee in various ways, the
total expenditure amounting to £390 9s. 8. During the current
vear the Care Committee have presented to the County Council
an Kidinow carbon are lamp for the artificial light installation.

In the Radcliffe district, 19 patients were assisted during the
financial year by the Radcliffe, Whitefield and District Relief
Committee for Consumptives, the total expenditure amounting to
£81 17s. 10d.

The bacteriological work for the area is carried out at the
laboratory of the chief dispensary at Ashton-under-Lyne. During
the year 1,717 specimens of sputum and 41 specimens of urine
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were examined with the following results : sputum, positive 384,
negative 1,333 ; total 1,717 ; wurine, positive 18, negative 23
These figures include re-examinations.

The X-Ray work for the area has also heen done at the chief
dispensary. During the year 1,497 skiagrams were taken.

Visits for the purpose of conferring with the medical superin-
tendents as to County patients in residence have been made each
month to the following pulmonary hospitals and sanatoria :
Wolstenholme Hall, Norden ; Marland, Rochdale ; Westhulme,
Oldham ; Aitken Sanatorium, Holecombe Brook.

The Liverpool Open-Air Hospital for Children, Leasowe, was
visited every quarter.

During the vear, 31 patients were discharged from Bury
Observation Hospital, and the results on discharge are analvsed
as follows : diagnosis not confirmed 15, diagnosis confirmed and
transferred to dispensary supervision 11, diagnosis confirmed and
transferred to sanatoria 5. Of the cases where a diagnosis of
tuberculosis was made, nine were pulmonary and seven non-
pulmonary (six adenitis and one abdominal). The age of the
patients varied from 5 to 12 years, and the average period of
residence was two and a half months.

Brief mention may be made here of the important step taken
by the County Couneil in May last to provide on an experimental
scale an artificial light installation at the chief dispensary, and
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artificial light treatment was begun in August, 1925.

Area No. 4.
Leigh, Eccles, Farnworth, Strefford, Swinton, and Wigan Rural Districts.
(Estimated population, 456,659.)
Consultant Tuberculosis Officer ... Dr. G. JEsSsEL

Assistant Tuberculosis Officers ... Dr. G. B. CHARNOCK
Dr. A. B. Jamiesox
Dr. J. CATHCART
Number of tuberculous eases under supervision on 31st December, 1924, 2,084
(Of these, 2,380 were patients whe had applied lor treatiment. ) _—
Visits to patients at their Homes—
() Number of new porsons examinoed for tiiu;_!lm:-.:ia or expert 1::||;inin;r|,
ineluding new contacts .., o R3E
(&) Revisites—
(1) Respecting continued home treatment and dispensary
supervision
(2) For other purposes, t.e., admissions to institutions, after
discharge from institutions, re-expmination of contacts, e 319

L5677

Total ... e 2,831



New persons
examined, Attendances
Dispensary Attendances— inclading of old cases
new contacts.  and contacts

Leigh (Chief), 13, Church Strest. [ﬂ;mnﬁ(l

November, 1914] ... 257 2,177
Eceles ( Branch), 28 and 20, Gilda ank 'R:uu-:l
[Opened 4th August, 1915] 5 134 |02

Farnworth (Branch), 19-23, Darlev Street.

[Opened at 12, Bolton Road in January,

1917 ; removed to 19.23, Darley Street on

Ath November, 1024] 185 1133
Pendlebary {Branch), 121, Station Road.

[Opened at 40, Chorley Road. Bwinton, in

October, 1914 ; removed to 121, Station

Road, Pendlebury, 30th May. 1924] 126 29
Stretford (Branch), 14, Dorset Street [Clpa_md
November, ]'E-!Iﬁ] ; 163 028
Wigan (Branch), 14, Rodney Street. Lﬁ[l-m&tl
2fith November, 1913] 2006 1,396
Total ... 1,081 7,415

Number of Care Committees attended by—

{a) Tubereulosis officers ... SN
(&} Tuberculoziz health wisitors ... e BD
Number of Lectures or Addresses given... e ol
MNumhber of visits by tuberrulosia officers to  sanatoria, pul:nunm*‘b‘
and special hospitals ... T
Number of special visits by tuberculosis officers (i.e., interviews with medic l’.l
officers of health: ;.rq*noml hospital officials, &e.) ... e 30
Total number of nurses’ visits to cases—
() New cases ... sanes i
18,831
(k) Old cases ... o 18,110 |
Number of sanitary defects reported to the local medical officers of health G5
Number of zanitarv defects which after notification were remedied 20
Number of disinfections carried out by sanitary anthorities . 0I5

Number of cases referred by medical practitioners, Pensions authorities,
&e., to tuberculosis officer for an opinion as to diagnosis or treatment 784

Housing Statistics of Patients (applicants) in Area No. 4.

I . Patlients
Oecupying
| Patients Separate Mot
Oocupying Bedd, but Eti;mtt
rate not ed.
Bedroom. Separate
Bedroom.
| ]
Total number of Pulmonary [ Under 15 yvears -+ i 1
cases considered tnfectious
or contagious. 15 and over ... 326 104 18
Total number of Pulmonary | Under 15 vears 32 50 48
cases no! considered infec-
tious or contagious. 15 and over ... 332 180 381
Total number of Non-Pul- [ Under 15 vears 46 | 146 187
MONArYy cases. 15 and over ...| 150 I 130 | 234
110 ARRCLR R SNSRI W 616 | 874




Dr, Jessel reports :—

1.—The total number of cases under supervision at the end
of the yvear was 2,684, as compared with 2,833 at the end of 1923,
the difference roughly corresponding with the reduction brought
about by the removal from the register of non-pulmonary and
pulmonary cases that have been quiescent over three and five
years respectively.

The close co-operation between the dispensary and other
agencies working for the prevention and treatment of the disease

(private medical practitioners, medical officers of health, Pensions
authorities, &c.) has been maintained.

The number of new cases specially referred to me previous to
notification being received was 784. In addition 312 new notified
cases who had actually applied for treatment, and 20 who had not
so applied, were examined for the first time after notification.
For some time past special efforts have been made to encourage
more prompt notification and to ensure that particulars of notifica-
tion are received at the earliest possible moment. As soon as
particulars of notification are received (which, as the result of an
informal arrangement with the medical officers of health, is usually
before or simultaneous with their arrival at the County health
department), the patient is visited by one of the dispensary nurses
and arrangements made for immediate examination.

2, — Sputum Examinations.—The whole of the sputum
examinations for the area were undertaken at the laboratory at
the Eccles dispensary, and during the year 2,649 specimens were
examined, of which 671 were positive and 1,978 negative. Out
of the 2,649 specimens examined, 223 were done at the request
of medical practitioners, of which 25 specimens (relating to 19
individual patients) were positive.

3.— X-Ray Work.— During the year 20 patients were screened
and 355 skiagrams were taken. It has been the practice to use
the X-Ray apparatus for selected cases where special assistance
might reasonably be anticipated, in order to supplement the other
methods of examination or to econfirm the findings of clinical
examination.

4 (are Work.—The care committees of Leigh, Wigan,
Westhoughton, and Farnworth have continued to do excellent

work. These voluntary bodies have assisted 243 patients during
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the year at a cost of about £410. About three-quarters of the
population of the area and nearly all the urban population is
covered by the activities of the care committees. During the
autumn the County Council decided to extend care work to districts
not at present covered by a care committee, and authorised the
expenditure of a limited sum for suitable cases.

5.—[Isolation.— As in former years, special attention has been
paid to infectious pulmonary cases at home, and much eredit
is due to the eight tuberculosis health visitors for the results
which have attended their efforts. The reports of the health
visitors are regularly and carefully considered, and they are taken
into consideration when patients are medically examined. In
this way it has been possible to make a selection of cases suitable
for institutional treatment, having regard not only to their medical
condition but to their home conditions. The net result has been
that very few infectious cases in the area remain for long at home
if their circumstances are such that they cannot remain there
without being a danger to the other members of the household.
The presence of Peel Hall Hospital in the area has undoubtedly
been of great advantage from this point of view.

b6.—Heome Visiting.—This is regarded as of the utmost
importance, as it is only by actual visits paid by the tuberculosis
officers and dispensary nurses that a clear idea of the environ-
mental and home circumstances of the patients can be obtained,
and such improvements and modifications as are indicated to
further the patients’ treatment, or to prevent the spread of
infection, are usually only obtained at the cost of frequently
repeated visits. Care has been taken not to pay unnecessary
vigits. The patients who are visited most frequently are those
with active infectious disease or non-pulmonary cases requiring
dressing.
7.—Contacts.—The dispensary nurses have prepared for their
own districts a card-index of patients who have died from
pulmonary tuberculosis during the past few vears, and who had
tubercle bacilli in the sputum, and the particular households are
being kept under careful observation so that any secondary
cases may be known as early as possible. Many contacts of
patients who have had tubercle bacilli in the sputum have been

examined,

8B.—Educational Work.—Although more intangible than work
which can be expressed in terms of figures, the educational work
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in connection with the dispensaries must be mentioned. Apart
from formal lectures and addresses, the tuberculosgis officers and
dispensary nurses have unlimited opportunities of imparting
information on the laws of health and general hygiene to the large
number of persons with whom they come into contact. As
regards the vast majority of patients examined, there is some
element of faulty hygiene which requires correction, and the
opportunity has been taken of trying to correct such errors as are
discovered. It is clear that the work of the tuberculosis service
is not purely medical, but is also rich in opportunities for social
service.
Area No. 5.

Seaforth, Newton-in-Makerfield, Warringlon Rural, West Lancashire Rural,

Whiston Rural, and Widnes Districts.
(Estimated population, 250,489.)
Consultant Tuberculosis Officer ... Dr. C. W. Lamsbp.
Assistant Tuberculosis Officer s e 0. H. LizzEy.

Number of tuberculous eases under supervision on 31st December, 1924... 1,787

(Of these, 1,479 were patients who had applied for treatment.) _—

Visits to patients at their Homes—

{e) Number of new persons examined for disgnosis or expert opinion,

ineluding new contacts ... wes 240
() Revisita—

(1) Respecting continued home treatment and dispensary
supervision o e o ... D8

(2) For other purposes, t.e., admissions to institutions, after

dizcharge from institutions, ve-examination of contacts,
&, e i TG

Total ... wee D05

e mm—

New persons
Dispensary Attendances— examined, Attendances
including of old cases

new contacts. and contacts.
Seaforth (Chief), 7, Claremont Road. [Opened

February, 1915] s 312 2,313
8t. Helens (Branch), 15, Claughton Street.
[Opened 21st March, 1922] 147 518
Widnes (Branch), Brendan House. [Opened
20th July, 1914] ... 176 2 424
Total ... 635 5,257
Number of Care Committees attended by—
(t) Tuberculosis officers ... S bl
(%) Tuberculosis health visitors ... TR L
Number of Lectures or Addresses given 2

Number of wisits by tuberculosis officers to sanatoria, pulmonary and

special hospitals i . i Aol

Number of special visits by tuberenlosis officers (i.¢c., interviews with medical

officers of health, general hospital officials, &ec.) ... e -
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Total number of nurses’ visits to cases—

() New cases ... i o1l |
. 6,143

(b)) Old cases ... o s e 032 )
Number of sanitary defects reported to the Icm,l r:ne:d ical officers of health 79
Number of sanitary defects which after notification were remedied 44
Number of disinfections earried out by sanitary authorities i 204

Number of cases referred by medical practitioners, Pensions aulhuntlaa,
&e., to tuberculosis officer for an opinion as to diagnosis or treatment 579

Housing Statistics of Patients (applicants) in Area No. 3.

| Fatients ‘
| Decupring
Patlents | Se ke | Hot
Occupying | Bed, but Separate
Jeparate not 1 Bed.
Bedroom. | Separate
| Bedroom, 1
i
Total number of Pulmonary | Under 15 vears 4 I 1 T
cases considered ?nﬁ-:twua -< |
ar contagions, | 15 and over ... 170 | 51 87
Total number of Pulmonary [ Under 15 vears P 70 89
eases not considered infee- - . i
tious or contagious. |15 and over ... 164 | 92 275
Total number of Non-Pul- [ Under 15 yvears 24 | 112 167
MONATY Cases, 15 and over ...| 59 | a0 117
e i 3
ToTAL e . et s 438 456 R85

Dr. Laird reports ;—

Work in this area has been carried out very much on the same
lines as in previous years, and there is no apparent falling off in
the number of cases referred for diagnosis and treatment. Prac-
titioners in all parts of the area have co-operated on the whaole
very freely with the dispensary organisation.

There is, I think, an appreciation of the additional facilities
provided for X-Ray work which were in operation here almost
for the first time during the greater part of 1924, only a few
skiagrams having been taken in the previous year. The X-Ray
installation I have found of very material assistance, not merely
in helping the establishment of a diagnesis, but also in gauging
the extent of disease and thereby helping in prognosis as well,
The plant has been working very satisfactorily, and the results
obtained have left little room for complaint. It may be mentioned
in passing that about 400 skiagrams were taken in the eourse of
11 months of the year. Copies of the reports of X-Ray examina-
tions are forwarded to the medical attendant in each case, and he

is kept informed in this and other ways of the progress of
his cases from time to time.
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It has been found possible to undertake artificial pneumo-
thorax refills at the dispensary, and several of these were given
in the course of the year with satisfactory results. The number
of cases suitable for this treatment, however, is extremely limited,
and the number of patients who would satisfactorily co-operate
over a long period in such treatment is further restricted. The
initial operation is, of course, carried out in an institution or at
the patient’s home.

The number of sputum examinations made at the dispensary
is slightly increased compared with the previous year. Out of
the 646 examinations, 159 were positive and the remainder
negative.

An additional care committee has been formed for the district
of Huyton-with-Roby, and this makes the fourth in Area No. 5
As vet there has been little demand on the one most recently
constituted, but the other three continue to do very good work,
and their members maintain a lively interest in the Committees’
affairs. The institution of a care fund provided by the County
(Council has met & want in those districts which do not possess
a care committee.

Visits have been paid by myself and Dr. Lilley to institutions
in which County patients are in receipt of treatment. Routine
monthly visits are made to Eccleston Hall and Hefferston Grange.

The Ministry of Pensions still calls for reports in the case of
ex-service men suffering from tuberculosis, and the British
Legion, the United Services Fund, and the Sailors and Soldiers
Fund have co-operated in rendering assistance to ex-service men,
whether in receipt of a pension or otherwise, as necessity has
required.

FUurNEsSS BUB-AREA.
Dalton-in- Furness, Grange-over-Sands, Ulverston, and
Ulversion Rural Districts.

(Estimated population, 41,85%.)
Consultant Tuberculosis Officer ... Dr. E. H. ArLow Pask.

Number of tubereulous eases under supervision on 3lst December, 1924 ... 537
(Of these, 354 were patients who had applied for treatment.)
Visits to patients at their Homes

{g) Number of new persons examined for diagnosis or P}.| ert npmmn
including new contacts ... i i i |
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(b) Revisits—
(1) Respecting continued home treatment and dispensary
supervision ... i e 1386

(2) For other purposes, i.e., admissions to institutions, after
discharge from Jmt:tu’rmns re.@xamination of con-
tacts, &c. 7

Total ... 204

o me———
New persons
Dispensary Attendances— examined, Attendances
ineluding of old cases
new contacts, and contacts,
Ulverston (Branch), "urgmm House L{Jmne{i
14th October, 1915]... - o 146 1,162
Total number of nurses’ visits to cases—
(a) New casez .., iy 123
(B} Old cases ... o s e 8,026 8,148
Number of visits by tuberculosis oificers to sanatoria, ]":Iulrm:ll"-ﬂ'l"\ anc
special hospitals ... i 3
Number of special visits hy tuberculosis uilmmq {,. i II]tE']:"'.'i-E".rH wilh
medical officers of health, general hospital thlalE &e.) 2
Number of sanitary defeets reported to the loeal medical officers of health 21
Number of sanitary defects which aiter notification were remedied e 18
Number of disinfections carried out by sanitary authorities i¥ 83

Number of cases referred by medical practitioners, Pensions a.ut.harmg.s
&e., to tuberculosis officer for an opinion as to diagnosis or treatment 122

Howsing Statistics of Patients (applicants) in Furness Sub-Area.
|

! Iaticnts
[ Ccoupying
Patients | Separate Mot
Ooeupying | Bed, bat | Separate
Separate | not Bed,
| Bedroom, Separnte
| i Bedroom.
' |
Total number of Pulmonary [ Under 15 vears | 1
cases considered infectious <
OF CONagions, 15 and over ... 26 4 7
Total number of Pulmonary [ Under 15 years 158 || 42
cases nof considered infec- ﬁ
tious or contagious. |15 and over ... 67 14 05
Total number of Non-Pul- [ Under 15 vears 2 11 i}
MONACY CASES., 15 and over ... 15 i 2]
ToTaL 129 BT 158

| i
| |

Dr. Pask sends the following report on the work done in this Sub-

Area :—
The number of cases notified in the sub-area during the year

was 108, being an increase of three over the previous yvear,
The number of sputum examinations made at High Carley for
dispensary patients was 101,

The X-Ray examinations of dispensary patients numbered
164, as compared with 144 in 1923,
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FyLpE SUB-AREA.
Fleetwood, Fylde Rural, Garstang Rural (part of), Kirkham, Poulton-le-
Fylde, Preesall, and Thornion Districis.

(Estimated population, 52,702.)
Consultant Tuberculosis Officer ... Dr. G. LEGGAT.

Number of tuberculons eases under supervision on 31st December, 1923 ... 267
{Of these, 244 were patients who had applied for treatment.) _

Visits to patients at their Hormes—
{@) Number of new petsons examined for diagnosis or expert opinion,
including new contacts ... AV e S e 104
() Revisite—
(1) Respecting continued home treatment and dispensary

supervigion ... e obDd

(2) For other purposes, i.c., admissions to institutions, after
discharge from institutions, re-examination of contaets, &c. 54
Total ... e DO
e ]

Total number of nursez’ visits to cazes—

{z) New cases ... oy 12& | 1,894
(b) Old cases ... i wie LTBB
Number of special wvisits by tuberculosis officers (i.e., interviews with
medieal officeras of health, general hospital cfficials, &e.) 1
Number of sanitary defects reported to the local medical officers of health 12
Number of sanitary defects which after notification were remedied 8
Number of disinfections carried out by sanitary authorities “ee .es 91

Number of cases referred by medical practitioners, Pensions authorities,
&e., to tubereulosis officer for an opinion as to diagnosis or treatment a6

Housing Statistics of Patients (applicants) in Fylde Sub-Area.
[

| Patlests
| Occupying
| Fatients | ,ﬂBNLrulﬁ Hot
| Oeeupying | Bed, but ﬁcgamu
,‘-:Ega.mtc | nok ed.
| Eodroom, Separate
| Bedroom., |
— e e e I. I
‘Total number of Pulmonary [ Under 15 years I
cases considered infectious < ,
or contagious. | 15 and over ...| 34 8 | 7
Total number of Pulmonary [ Under 15 vears 1y 15 8
cases nol considered infec-
tious or contagious, 15 and over ... 43 17 29
Total number of Non-Pul- [ Under 15 years 4 |' 23 12
MONATY CaSes, 15 amd over ... 14 7 13
ToraL 105 0 l B4
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Dr. Leggat reports :—
The County Council have now been able to secure a house in
a central position in Fleetwood for the purposes of a dispensary.
This will greatly facilitate the work and bring the dispensary staff
in closer co-operation with the general practitioners, who will be
able to send cases to the dispensary at stated sessions.

As one would naturally expect, a considerable number of
cases come into the sub-area for health reasons; during the
yvear there were 32 new patients who had so removed from
" other districts into the Fylde sub-area.

Whilst the erection of the new houses by the Fleetwood
District Council has helped to alleviate to some little extent the
overcrowding condition in that township, I am sorry to state that
the conditions in this respect are still very bad, especially in the
Dock Street area, where, at the homes of some of the tuberenlous
patients, families have been found living in one room and all
sleeping in one bed. A great deal of help has heen received from
the Council, who have been very good in allocating some of the
new Council houses to tuberculous families.

The X-Ray apparatus which is being installed at the Elswick
Sanatorium will be available for the dispensary cases; this
arrangement will be more convenient for the patients who, so
far, have had to travel to Lancaster or Manchester for examina-
tion.
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COUNTY SANATORIA AND PULMONARY HOSPITALS.

(1) Higa CARLEY SANATORIUM, NEAR ULVERSTORN,

Medical Superiniendent :
E. H. Allon Pask, M.D. (Lond.), L.R.C.P. (Lond.), M.R.C.5. (Eng.).

Assistant Medical Superintendent :
Henry J. Villiers, LR.C.P.1,, LR.C.5.1.

Muafron : Miss E. Woosey.

High Carley Sanatorium is situated about three miles west of
Ulverston, to the south of the main road to Barrow-in-Furness. The
buildings stand in about 23 acres of ground, and accommodation at the
end of the year was provided for 112 patients (62 males and 50 females).
During the summer months eight additional beds are made available
temporarily for female patients.

The Medical Superintendent and the Assistant are accommodated
on the estate ; and seven houses are provided in the vicinity of the
sanatorium for certain male employees.

Particular attention is paid to the employment of suitable cases
on some purposeful and constructive work in order chiefly to occupy the
minds of the patients and bring about improved bodily health. An
army hut is equipped as a workshop, and provides means for training in
woodwork, boot repairing, and hurdle making. The patients also have
facilities for recreation. An X-Ray apparatus is installed.

An agreement exists between the County Council and the Barrow-in-
Furness Corporation for the reservation at High Carley of a number of
beds, not exceeding 16, for Borough patients. These beds when not
required are filledd by County patients, in accordance with arrangements
with the Corporation.

During the year, 210 County patients received somie form of dental
treatinent from the visiting dentist (Mr. Miller, L.D.S.).

The following table shows the condition of patients discharged
(excluding deaths) (a) during the period May, 1916 to the end of 1923 ;
and (#) during 1924 :-
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(@) Condition on Discharge of 2,027 persons who received treatment in High

Carley Sanatoriwm from 1916 to 1923,

Condition on Idscharge.

Total 3-:15111:: | ] [ j. *No
f5tage of naLae bser of Duiescent, |Impra'|md. |Stationary.] Worse. |Informa-
Discase on Iiis- Treatment | | | | Hom,
Admission. charged. in I | | |
o] I el e ) (R N ST T
Stage 1. & 18— l I I
Males ... 600 | 29 | 268 | 401 | 29 23 | 188
Females 616 | 36 24 | a12 ] 52 21 | 91
Total 1306 | 31 | 454 | 39 2.2 | 142
Stage 11, & I1.§— i i !
Males ... . 412 | g2 78 | 619 [ 65 61 | 174
Females 264 | 44 14-0 | 587 | 87 8-7 05
Total 676 | | 102 | 606 | 74 71 | 146
Stage I11. & 118~ | : ! i _F '
Males . .l 26 | 9 538 | 192 | 115 | 154
Fema les : 19 | 59 | S-I‘EI { 105 | a-3 |
Total | 5 | ! | 867 | 185 | 80 | 89

(b) Condition on Discharge of 241 persons who received treatment in High

Carley Sanatorium during 1924.

! [ Condition on Discharge.
| Average it
. Total Duration | | Mo
t Stage of | numbser of Crdescent. | Improved, |Stationary.| Worse, | Informa-
Dsense on I¥is- Treatment | | tion
Adlmission. | Charged in T : T
| Months, ay i o Q L
| ] ‘ U] | o | (-] FL-]
Stage I. & [.5— | | ' ]
Maoles .. B2 | 4-2 12-0 30-0 i1 | 40 | 151
Females | 52 | 9 | 442 | 288 | o6 | 58 | 115
Total A 134 878 | 2351 7.5 52 | 149
= 2 = |
Btage I1. & I1.5— | | | |
Males ... = 67 | 48 | &9 44-8 45 16-4 28-3
Females 24 61 | 206 | 35-2 14.7 55 17-6
- 2 b ; | !
Total e 1] 100 | 426 | 78 13:0 | 24.7
- S [ —l —— e e _.:[. o
Stage 111 & TI1.8—| |
Males ... @ 4 | 39 500 25-0) 25-0
Females - l el a0 5000 b -0 | 2 i
Total [ 61 hotiiae olFvinn ‘ 333 | 166 | 16:6 | 16:6
]
* Imcludes patients discharged for other than medical reasons.

t Classified according to the system of Turban-Gerhardt, and further sub-divided into
cases with slight and severe coustitutional symptoms, as suggested by Fhilip.
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Dr. Pask reports as follows on matters relating to the treatment of
the patients and the administration of the sanatorium :

During the year the treatment adopted at the sanatorium has
followed the usual lines. The only special forms of treatment
which have been continued are artificial pnenmothorax and collosol
calcinm, and both these have proved useful in certain cases. For
artificial pneumothorax treatment, 2s far as possible, patients are
chosen in whom the disease is unilateral, but in several of the
cases the skiagram has shown evidence of early disease in the
second lung ; nevertheless, benefit has resulted, and there has
been no lighting-up of the trouble there. The technique adopted
consists of an initial injection of oxygen followed by subsequent
injections of atmospheric air. The apparatus used is that de-
vised by Dr. Woodcock, of Leeds. The initial injection of oxygen
varies from 200 to 500 c.e. depending on the size of the chest, the
manner in which the patient is affected by the injection, and the
ease with which the gas enters. The second injection is given
three or four days after the first, and the amount of air given is
usually increased at each subsequent injection until a maximum
is reached, and the intervals between the injections are also
increased. The maximum amount of air given varies considerably
with patients, but, generally speaking, 1 have given larger guan-
tities than is usually recommended, and it is quite a common
experience to give refills of over 1,000 c.c.

The carpenters’ shop and the boot repairing department
continue to provide occupation for some of the men patients. A
large number of useful articles, including cupboards, spinal boxes,
garden seats, &c., have been made for the sanatorium and other
institutions belonging to the County Council. Articles were also
made for exhibition at the Hevwood Health Week in 1924, During
the year 244 pairs of boots and shoes were repaired.

Wattle hurdle making has been continued, and the hurdles
made have been freely utilised in the grounds in helping to afiord
shelter for shrubs and voung plants, and, in addition, a number
of hurdles have been supplied to other institutions belonging to
the County Council.

A new industry was introduced during the year, i.e., chair
repairing. In the past, the broken cane rest chairs have been
repaired by local labour at considerable expense, but it has been
proved that the work performed by the men patients, who show
much interest, is equal to that of the tradesmen.
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The poultry farm is entirely managed by the women patients.
It provides occupation for four women, who are keenly interested
in their task. The accounts for the year show a small profit on
the undertaking, reflecting great credit on the particular patients,
From the sanatorium poultry a supply of fresh eggs and chickens
is always obtainable, which is of great value. At the local poultry
show a second prize was gained for a cockerel reared at the
institution.

The recreation of the patients has been catered for as usual.
In summer, bowls, croquet, and  putting ” are played by those
patients who are considered physically fit. An additional feature
was added during the year in the form of a Marconiphone four-
valve wireless apparatus, which was provided at a cost of over
£50 by the many ladies and gentlemen interested in the institution,
and our thanks are due to them for their generosity. It is,
perhaps,” hardly necessary to add that the receiving set has
been very greatly appreciated by the patiénts and staff,

Numerous entertainments were given during the winter
months by the various organisations of the district, and thanks
are due to the performers for their services,

The new lawn laid out last vear in front of the men's cubicles
has been used as an 18-hole golf putting green, and has been
much appreciated and patronised by the men patients.

The X-Ray apparatus at the sanatorium is used for dispensary
patients in the Furness Sub-Area as well as for patients at the
sanatorium. During the year the following work has been done :—
sanatorium patients ;: Screen FKxams. 78, Skiagrams 82, Dis-
pensary patients : Screen Exams, 71, Skiagrams 93.

The probationer nurses at the sanatorium attend lectures
given by myself and the matron on nursing, elementary anatomy
and physiology, with special reference to tuberculosis. At the
end of their two years’ training a certificate is issued to successful
candidates, those in 1924 being Nurses Wrench, Bambrough, and

Phear,

The sanatorium possesses an excellent library, which is kept
up-to-date by periodical supplies of books from the British Red
Cross Society and grants from the Tuberculosis Committee, In
addition, a good supply of periodicals and current literature is
supplied by friends interested in the institution.
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During the vear 1,135 specimens of sputum were examined
with the following results :—Positive 554, negative 581.

An investigation has been made of the sputum on 113 cases
with a positive sputum on admission, who were discharged during
the year. Of these 113 cases, 15 were discharged with a negative
sputum and 9 with no sputum at all, the bacillary loss being
21-32 per cent.

A film illustrating the life of patients at the sanatorium was
taken with a view to exhibition at health weeks and health
lectures.

(2) Oupas HovsE CHILDREN'S SANATORIUM, ULVERSTON.
Medical Superintendent : E. H. Allon Pask, M.D,
Assistant Medical Superintendent : Dr. H. J. Villiers,

Matron : Miss E. Woosey. Sister-in-Charge : Miss 8. Braithwaite.
In May, 1920, the County Council came to terms with Miss Keswick,
the lessor, to accept an assignment, for the residue of a term of 21 years
(dating from November, 1912), of the premises known as Gubas House,

Ulverston, until then used by Miss Keswick as a hospital for children.

The house stands in its own grounds (about one acre in extent),
and accommodation was at first provided for 18 children and later
increased to 21. A portion of an army hut has been adapted for use as
a classroom. Edueational instruetion is given to the children in con-
formity with the requirements of the Board of Education.

This sanatorium is administered in conjunction with the High Carley
Sanatorium, the nursing staff at Oubas House consisting of a sister-in-
charge, two probationer nurses {one of whom acts as night-nurse), and
also one certificated teacher.

For the period 2nd Aungust, 1921, to 31st December, 1924, 97 patients
(girls) were treated and discharged, their condition being s follows -

| | Cendition on Discharge.
: Average g
t5tage of Lotal Duration | i | *HMo
Disease on | number | of Quiescent. | Improved. |Statlonary.| Worse. | Informa
Admission Dis- Treatment | | tlom.
| charged i | [ .
| (Femalesh | afonths. | o , o o o
L 0 i L [+]
| i i i ! }
' |
Btage I. & 1.8 \ T4 I 70 54 30-2 | .
|
1 |
Stage IT. & IL.8 | 21 9:3 47-6 38:1 4-8 (¢ 7 T (R
Stage I1I. & TI1.5 | 2 4-9 500 | H0-0
i

* Inclades potients discharged for other than medical feasons,

$ Classified according to the svatem of Turhan-Gerhardt, and further sub-divided into
cases with alight and severe constitutional sympioms as sugmested Ly Philip.
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Dr. Pask reports as follows on matters relating to the treatment of
patients, and the administration of the sanatorium :

The treatment of patients at Oubss House has continued to
be satisfactory.

The educational facilities provided for the children are very
helpful, and apart from giving instruction in elementary subjects,
so that they can keep up with their schooling, the teacher is able
to interest them and so keep them cheerful and oceupied.

Lady Fell and Mrs. Hutchinson have continued to pay visits
to the institution, and their presence is gladly welcomed by
the patients and staff.

During the year the children were instrumental in making
raffia articles, which were sent for exhibition at the Heywood
Health Week.

(3) ELSWICK SANATORIUM, NEAR KIRKHAM.

Medical Superintendent :
George Leggat, M.B., Ch.B., D.P.H. (Aberdeen).

Matron : Miss 1. G. Barclay.

This sanatorium is situated on the east side of Elswick Village, and
is about six miles from Kirkham Station. The buildings and about 11
acres of land belong to the Fylde, Preston, and Garstang Joint Smallpox
Hospital Board, and were taken on lease by the Lancashire County
Council in 1913 for a period of 21 vears. The Council are under an
obligation to vacate the premises in case of a severe epidemic of smallpox,
The accommodation was originally used entirely for 57 pulmonary cases,
but in February, 1925, to meet an emergency, the male pavilion was
adapted for 24 non-pulmonary cases. The accommodation at the
present time, September, 1925, is : Pulmonary cases, 16 males and 25
females ; non-pulmonary cases, 12 males and 12 females : total 65.

The County Couneil decided in August, 1925, to erect a suitable
building for an X-Ray apparatus.
Of the four houses provided under the County housing scheme, three

are occupied by male employees, and the fourth has been converted into
an auxiliary nursing home for one sister and two nurses.

Dental treatment was afforded by the visiting dentist (Mr. J. J.
Ward, L.D.S.) to 121 patients at this sanatorium.
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The following table gives the condition of patients discharged (exclud-
ing deaths) (@) from the 27th July, 1914, to the end of 1923, and () during
1924 :

(@) Condition on discharge of 1,221 persons who received trealment in
Elswick Sanatorium from July, 1914, to 1923,

| Condition on Discharge.
i Average
| Total Duration "o
gﬁtﬂ# of | number [ of Cuiescent, | Improved, |Statlonary.] Worse, | Informa-
CASC On | Dis- Treatment tiom.
Admizaion, | charged. | Lt il
| Ll % % % % %,
Stage 1. & [.5—
Males ... 314 4-1 i 25-3 3.5 3-8 17-2
Females 205 4-7 57-6 20-3 2.4 2.9 7T-8
Total B B T 514 | 287 2.4) 25 | 185
- —— | -~ J —
Stage T1. & TT.8—
Males ... 398 4-3 26-4 44-2 L] -5 17-6
Females 205 h-3 29-3 46-3 -8 T3 83
Total .| 603 i 27-4 449 8-5 68 | 144
Stage I11. & I11.5— i ‘
Males ... 69 4-5 I 10:1 11 13-0 1:4 8]-7
Females 30 4:5 | 20-0 533 6-7 10-(r 10-0
Total .| o9 | 130 | 626 | 111 o

(b) Condition on discharge of 135 persons who received treatment in Elswick
Sanatorium during 1924.

[ Condition on Dizcharge.
| Average i B
| Total Duration | "Ho
¥ Stape of ! mimber of Owiescent. | Tmproved. (Stationary.| Worse. |Informa-
Dizease on | Dis- Treatment | tion.
Admission. | charged in Lo hais
i Sonthe. % % T %
Stage I. & 1.5— |
Males ... | 38 S 08 47-4 79 79
Females o 20 59 T0:0 150 b0 &0 G0}
Total o T 483 | 362 | 69 17 69
Stage II. & 11.5—
Males ... 50 08 20-0) H0-0 B0 0 160
Females 20 G-7 15-0 T 100 5.0
Total e 186 | 557 86 57 | 11-4
Stage 111, & 1IL.5— '
Males ... 2 LAY
Females -~ 5 35 40-0 200 40-0 i l
Total ik 7 25-6 14:2 280 28-6
1

* Includes patients discharged for other than medical reasons.

t Classified according to the system of Turban-Gerhardt, and further sub-divided into
cages with slight and severe constitutional symploms as suggested by Philip.



66

Dr. Leggat reports as follows on matters relating to the treatment
of patients and the administration of the sanatorium :
During the year several new methods of treatment have been
tried, but none so far has proved of value or justified its adoption
in the routine treatment at the sanatorium.

As in previous years, provided that the case is a true
sanatorium one, the best results have been obtained with the
methods now generally adopted in modern sanatoria, viz., fresh
air, good and well-cooked food, systematic rest, with graduated
exercise and work.

The patient’s mental state is a very important factor in the
treatment, and particular attention is paid to this by an endeavour
to supply congenial work for those patients considered fit for
work. The carpenters’ shop, the poultry runs, and the gardening
have all helped towards this end. Many of the male patients
continue to show a keen and preferential interest in woodwork.
The following articles have been constructed :—Tables, step-
ladders, poultry and chicken houses, motor garage, and female
recreation room, together with the furniture therefor. In addition,
all minor repairs at the sanatorium have been carried out by
patients under the supervision of the instructor.

The poultry runs have been kept fully stocked, but owing to
the limitation of the land, the number of chickens hatched has
been reduced to about 300. Under the instructor, poultry keeping
provides a useful occupation for both male and female patients,
In addition to fully meeting the requirements of the sanatorium,
2,507 eggs were sold during the year. The runs were made and
equipped throughout by the male patients.

The installation of electric light has proved a great benefit
to the general comfort and nursing of the patients, in addition to
giving a brighter and more cheery aspect to the wards. A wvery
interesting ceremony was performed on the oeccasion of the visit
by members of the County Council to the sanatorium in August,
1924, when the Chairman, Sir Henry Hibbert, officially opened the
new recreation room for the female patients. This hut was built
and decorated by the male patients, who also made the necessary
articles of furniture required to equip it. The hut has proved of
great benefit to the female patienta.

Lectures are given by myself to the probationer nurses
throughout the winter months, the subjects included being
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anatomy, physiology, and hygiene. In addition, the Matron
gives a course of instruction on general nursing.

Mr. J. J. Ward, L.D.8., of Preston, visits the institution
weekly and carries out all the necessary dental work., Since
dentistry was introduced, there has been a marked general improve-
ment in the condition of patients, which has fully justified the
expense.

Lectures to patients are given by myself on the same lines as
in previous vears on the causation, treatment, and prevention of
tuberculosis.

The grounds continue to be improved, and an endeavour is
being made gradually to get rid of all rough land by laying down
lawns and flower beds.

To meet an emergency in the County scheme, caused by the
closure of a certain special hospital treating patients suffering
from non-pulmonary tuberculosis, part of the sanatorium, namely,
the building originally used as the male ward, is now being utilised
for the treatment of this type of case. This has necessitated a
certain amount of reconstruction, with the provision of accom-
modation for the extra nursing staff, who have been housed in
one of the County Council houses about half a mile from the
sanatorium, which quarters have proved very satisfactory and
comfortable for them. A side ward has been utilised and equipped
for an operating theatre, and concrete platforms have been laid
down outside the ward to facilitate the treatment of patients by
heliotherapy (sunlight). Though it may be too early to give a
definite opinion, so far the results appear to have justified the
decizgion to treat non-pulmonary cases at the sanatorium, as most
of the cases show undoubted improvement. The situation of
Elswick and its proximity to the sea would, as a matter of fact,
lead one to expect a favourable response in non-pulmonary
tuberculosis.

The treatment of non-pulmonary cases has made the need
for an X-Ray apparatus all the greater, and the County Couneil
in Mav, 1925, decided to erect a one-storey building to contain a
suitable apparatus.

The discipline for the year has been very good ; the patients
on the whole are contented and happy, and again I am pleased to
report that they appear to continue to appreciate the benelits to
be derived from the treatment.
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(4) CHADDERTON PuLmMoNArRY HoOSPITAL.

Visiting Medical Superintendent :
James Wood, M.D.,, M.B,, Ch. B, DP.H, RCPS.I

Matron : Miss D. Willman.

An agreement was made on the 1st October, 1919, with the Chadder-
ton, Royton, and Crompton Joint Hospital Board for the use of the
buildings, erected as a smallpox hospital, for the treatment of patients
suffering from pulmonary tuberculosis. Accommodation is now provided
for 36 female patients. The County Council are under an obligation to
vacate the premises in case of an epidemic of smallpox.

Dr. Wood reports as under on matters relating to the hospital :—
During the year 1924, the treatment of patients in hospital
has been on similar lines to the previous years, the chief points
being rest in bed, ample supply of fresh air and nourishing food,
exercise in the form of limited walks, and light work in the grounds
or hospital for those who were fit to undertake it.

Trials have been made of several new methods of treatment
and reports thereon sent to the Central Tuberculosis Officer.
Otherwize, no new forms of treatment have been undertaken.

On the whole, the patients have settled well, and several
have remained in the hospital for exceptionally long periods. It
has been pleasing to note the marked improvement of a few of the
severe cases who have been very contented and willing to remain
in bed for several consecutive months.

Owing to the great number of wet days the tennis court was
not used much. ‘The libraries for the staff and patients have been
highly appreciated.

All our patients are females and, when fit, they are encouraged
to knit, sew, crochet, &c., so as to keep their minds employed.

There have been few changes in the nursing and domestic
staffs.

Coneerts, whist drives, and wireless entertainments have been
very acceptable and much appreciated by the patients during the
year.

Altogether 155 specimens of sputum were examined for
tubercle bacilli; 69 were found to be positive and 18 negative ;
the remaining 68 were chiefly re-examinations of the negative
sputa.



69

(5) HeatH CHARNOCK PunMoxarY HospiTAL, NEAR CHORLEY,
Medical Superintendent :
J. W. Rigby, L.R.C.P. (Lond.), M.R.C.S. (Eng.).
Matron : Miss H. Sinclair.

By agreement with the Chorley Joint Hospital Board, the County
(ouncil erected, equipped, and furnished two pavilions, one for male
and the other for female patients, containing 16 and 14 beds respectively,
together with a dining-hall and some staff accommodation. The
pavilions were opened in November, 1914. The County Council provided,
in 1921, a hut as a recreation-room for male patients. The Joint Board
are responsible for the administration of the hospital, the County Council
paying to them the cost of maintenance.

Dr. Righy has kindly furnished the following report :—

During the past year little has taken place to alter the
character of the institution, but T am pleased to say the general
public are beginning to take more interest in the welfare of the
patients. We have had a considerable increase in the number of
hooks and periodicals sent for the use of the inmates, all of which
help to pass their time pleasantly, and are much appreciated.

We have been able to instal a wireless set, also entirely due
to the generosity of friends, and a library is in course of formation.
The wireless has proved a blessing, and we contemplate increasing
its usefulness by placing plug-holes for earphones in certain of
the cubicles for the use of those patients who are confined to bed.

The grounds have, if anything, been better this year, but
much requires to be done to improve the lawns.

In my opinion we still need more shelter, either trees or some
structure. The situation of the buildings is admirable with regard
to sunshine, but there is little shelter from winds from the east
and west, and the institution being elevated we get the winds
sweeping the verandahs too much, and we cannot have the beds
out as much as we should like.

On the whole, the conduct of the patients has been excellent,
and they have appreciated our efforts, but 1924 again has heen
notable for the absence of sunshine and the excessive number of
wet days. In an institution like Heath Charnock—a pulmonary
hospital—it means much extra work for the nurses to keep the spirits
of the inmates good, and T am pleased to say that in spite of this
the general tone has been well maintained. I have received no
complaint as regards want of service or lack of food during the year.
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In regard to treatment outside the usual method,
in a few cases anti-catarrh vaccine (prophylactic) has
done good service, as in former years. 1 have noticed
good results from quinine in some few cases, and also the beneficial
result of cubebs in relieving the irritating cough. This does give
relief in many cases, but I cannot say that either drug has done
any lasting good.

(6) Peer Harn Punsmowary Hospitarn, Lirrne Huntow.

Visiting Medical Superintendent :
G. Jessel, MLA., M.D. (Oxon.), D.P.H. (Manchester).

Matron : Miss A, Jones.

The Hall, with about 17 acres of land attached thereto, was presented
in 1914 to the Lancashire County Council by Mr. A, Wynne-Corrie, and
an additional 20 acres of land has been purchased. The adaptation of
the premises as a pulmonary hospital for the treatment of advanced and
chronic cases suffering from tuberculosis—delayed owing to the Great
War—was completed in 1921.

Accommodation is provided for 45 male patients, and the hospital
seTves principally Dispensary Area No. 4 in taking advanced, observa-
tion, and educational cases.

Several photographs are here reproduced showing the Hall as adapted
for the treatment of tuberculous cases,
Dr. Jessel reports as follows on the year's work at the hospital :—

The work of the hospital has been continued along the lines
described in last year's report. The patients have consisted of :—
(@) Acute cases (of recent origin or old cases which have relapsed)
requiring much nursing and attention, such as could not

be obtained at home.

(b) Chronic cases, where somé material improvement in the
patients’ health might be expected, with restoration of
working capacity in certain cases.

(¢) Combined cases (pulmonary and non-pulmonary).
(d) Observation or special cases.

In almoest every case tubercle bacilli were present in the
sputum, so that the removal of the patients to the hospital meant
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the removal of a potential source of danger to other inmates of
their homes, whereby the latter had time and opportunity to in-
crease their powers of resistance to the ubiguitous tubercle bacilli
through one or more of the following direct effects of the hospital
treatment, ViZ. i —

1.—Absence of a source of infection.
2.—No home nursing required.

3.—Relatively increaged income, because hospital treatment is
free.

It is probable that the falling death-rate in tuberculosis is
related in some measure to the increasing hospital provision for
infectious cases. The average length of stay of patients discharged
during 1924 was 132 days, as compared with 102 days in 1923 and
84 days in 1922,

During the year, considerable improvements were made both
inside and outside the hospital. The patients’ quarters were
redecorated, and the condition of the gardens and walks was
improved, while a hard tennis court was made for the nursing staff.

The patients have enjoyed music from the five-valve wireless
set as well as from the piano, gramophones, and the frequent
concert parties which have visited the hospital. Billiards, croquet,
quoits, and other games have been popular as in previous years,
and good use has been made of the library.

Patients, who were up and about, were encouraged to find
some active interest and occupation, in so far as this was caleulated
to add to their mental and physical health.

As regards treatment, there is no doubt that rest was and is
the most important single factor. Drugs have been used to re-
lieve symptoms as indicated, and artificial pneumothorax was
performed in one case. Various new remedies were tried, and
especially the new defatted vaccine, but the results were disap-
pointing. All new treatments have, however, in many cases a
temporary favourable psychological effect.

As in previous years, the teaching opportunities of the I;-:}Fspital
have not been neglected. The nurses have attended a regular
weekly course of lectures, and the patients have been taught the
necessary facts about the cure and prevention of tuberculosis.
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Apart from the importance of the hospital as a treatment centre
for infectious patients, it has doubtless also served as an educa-
tional force, not only to patients, but to the large number of re-
latives and friends who have regularly visited the institution.

The existence of attractive, bright, airy wards, surrounded by
pleasing gardens, and the practice of hygienic laws amidst an
atmosphere of order, cheerfulness, and hope could scarcely fail
to re-act favourably upon all concerned. The co-operation of the
patients was, in fact, very good, and this was doubtless due in no
small measure to the efforts of the matron and the nursing staff
to make them happy and contented.

(7T) Rurrorp PuLmMoxary HoSPITAL.

The County Council acquired, on the 18th October, 1920, Rufford
New Hall, situated on the west side of the main road from Preston to
Ormskirk, together with 128 acres of land adjoining the Hall. Under
pressure from the Ministry of Health, a scheme was prepared for using
the Hall and land for discharged sailors and soldiers, and the scheme
included training the patients in several occupations. Some additional
land was also obtained with a view to training in agricultural work. All
this, however, was abandoned by order of the Ministry of Health, owing
to the financial stringency.

On 3rd January, 1924, the Lancashire County Council received
the sum of £7,931 from the Lancashire Insurance Committee, being the
credit balance on the Sanatorium Benefit Fund. The Council decided,
with the consent of the Ministry of Health, that this important sum should
be utilised as capital expenditure for an extension of the County scheme
dealing with the prevention and treatment of tuberculosis rather than
that the amount should be used for current revenue purposes. Owing
to the pressing need for accommodation for advanced cases of pulmonary
tuberculosis and for non-pulmonary tuberculosis in adults, the Council
decided to spend this sum, obtained from the Sanatorium Benefit Fund,
on alterations and additions to the Hall. Accordingly, the buildings are
now in process of adaptation as a pulmonary hospital to accommodate
about 50 patients. Inaddition to the ordinary requirements of a pulmonary
hospital, an operating theatre, plaster room, and X-Ray room have been
provided. The capital cost has been estimated at £€10,171, and this is
being met by the aforementioned sum of £7,931 from the Sanatorium
Benefit Fund, together with a capital grant from the Ministry of Health
of £2,240. Thus, the entire work of adaptation and furnishing will be
carried out without any capital cost falling on the County rate.



(8) WricgHTINGTON HALL, ¥EArR WIcaN.

The County Council, in November, 1920, decided to purchase
Wrightington Hall and Estate of 159 acres, with a view to utilising it
eventually for the provision of accommodation for children.

The Hall is situated on the high road between Standish and Parbold,
about six miles north-west of Wigan, and stands at an altitude of 300 feet

above sea-level.

Plans were prepared for the adaptation of the buildings, but under
instructions from the Ministry of Health no work was commenced, and
the scheme now remains in abeyance.
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DENTAL TREATMENT.

The scheme adopted for dental treatment for certain patients under-
going treatment at the Elswick and High Carley Sanatoria was extended
by the County Council in March, 1924, so as to include those tuberculous
patients, either at home or in institutions, who are unable to bear the
whole cost of dental treatment (including new dentures) and who are not
already provided for under the scheme of other bodies. Patients eligible
for this form of treatment are those who are, in the opinion of the medical
superintendent or tuberculosis officer, unable to derive full henefit from
treatment owing to the defective condition of their teeth. Ex-service
men with pensions and children of school age are not generally dealt
with, as they are already covered by dental schemes of the Ministry of
Pensions and Education Authorities respectively.

At High Carley and Elswick Sanatoria the essential dental equipment
has been provided, and a visiting dentist appointed at each institution.

The following statement shows the dental work carried out during
1924 :—

TasLE 16.
' |
At |
High | At | other | 4
Carley I"‘Sli:;:ik ?g:}i‘:‘ Patients’| Total.
tE?in?‘ torinm. and Homes.
R Hospitals
Total No. of individual patients
who received dental attention
(any form) < 210 121 40 18 380
New Dentures prov ided—
{a) Complete sets 28 26 11 9 T4
() Partial set= 43 13 14 fi 76
Repairs to Dentures 19 G 2 3 a0
No. of Extractions ... wef 431 413 121 1 066
No. of Fillings : i T3 i 145
No. of Scalings and Uumnnws | 2,665 | 749 14 1 3,451
No. of other Operations ... F01 158 450

The dental scheme, considering the benefit derived by the patients,
has proved economical, and is fully justified.




SANATORIUM TREATMENT : ITS IMMEDIATE RESULTS
AND AFTER-RESULTS.

(@) ImMEDIATE REsvuLTs : ConprTioN or 8,570 PATIENTS 0N DISCHARGE
FROM SANATORIUM.

Between 15th July, 1912, and 31st December, 1924, the following
numbers of patients received a period or periods of sanatorium treatment,
and have been discharged :—

Adults L el EhED
Children ... :313} a0

In the foregoing figures a patient is counted once only, even though
he may have received two or more separate periods of treatment. The
number of admissions and re-admissions of patients to sanatoria in 1924
was 805, as compared with 838 in the previous year and 889 in 1922.

These cases are distinct from those who received treatment in a
pulmonary hospital or observation hospital. Such treatment is granted
almost solely for purposes of education or isolation, and no useful purpose
is attained in trying to show curative results.

Under the County scheme, patients have never been limited to any
definite period—the length of stay depending on the recommendation of
the medical superintendent. Cases likely to become quiescent have
always received as long a period of treatment as considered necessary on
medical grounds. In spite of there being no fixed period of treatment,
the average duration is about four months, and this figure iz not affected
by patients leaving prematurely for other than medical reasons, as dedue-
tion is made for these. In 1924 and continuing in 1925, patients have
remained in sanatoria a little longer than the average of previous years.

The following table, summarising the immediate results of sanatorium
treatment, has been prepared from the information as fo the condition
of patients given by medical superintendents in their discharge reports :—
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TaerLe 17.—Immediate Results of Sanatoriwm Treatment.
1912-1924.

Condition on Discharge from Sanatorium.
Al:l:lrhs :':Iﬁtsn 5 Mo, of
L [ETeT WtLm., N )
Children, IS;I;I . e Cases. | Quies- Ta Bta- | Worse. lnl‘n::h
Admission. cent. | proved. | tionary, mation.
% O % F %o
I and 1.8 l Posgitive ...| 1541 18-3 | 50-3 0-5 b2 16-7
Negative ...| 2012 | 410 | 388 2.9 0-8 [ 16-4
2Y- K 4 Py .
Adults .‘I' MNone .| GO0 | 51-3 31-5 32 (-7 12-8
{15 and \ Total ...| 4203% 33-7 | 41-8 o4 2. 16-T
over).
I1. and I1.8| Positive ...| 2376 9:2 | 51-0 | 122 84 19-2
Nogative ...| 734 | 28.5 | 460 34 1-6 | 196
None el 158 | 40:2 | 384 4-4 2:5 | 145
Total ...| 33068 140 | 400 | 97| 65| 108
i :
I and I.8 | Positive ... 8 333 | 333 11-1 922.9
Negative ...| 135 | 459 | 392 3-7 11-1
None | 228 | B35 | 31-6 3.2 | 1-:3 | 11-4
{ﬂgﬁ"ﬂ } Total ...| 372 : 50-3 | 344 | 29| 11| 115
M and ILE| Bodtive o] B[ ol | 357 | 2ra | 2ie o0
5 Negative ..| 50| 520 | 300 | 60| 20| 100
None .| 56| 464 | 308 | 86| 59| 107
Total .| 120 | 433 | 308 | 7| 75| 117

* Includes patients dischasged for other than medical reasons,

t Classified according to the system of Turban-Gerhardt, and further sub-divided into
cases with slight and severe constitutional svmptoms as suggested by Philip.

1 Includes 50 cases where the sputum was not examined.
§ Includes 37 cases where the sputuin was not exanined.

From the foregoing table it will be seen that the earlier the stage at
which a patient is admitted to a sanatorium—and more especially when
tuberele bacilli are not found in the sputum—the greater are the beneficial
effects of several months’ sanatorium treatment. The after-histories of
these patients are dealt with on the next page.

The advanced or third stage cases have not been included in Table 17 above, as
they were not strictly suitable subjects for sanaterium treatment: they were
admitted chiefly in 1912 and 1913, before the County dispensary organization
was set up.
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(b) Arrer-Histories oF Pariests wao CompLETED A COURSE OF
SANATORIUM TREATMENT, ASSOCIATED WITH HoME TREATMENT
AND DispENSARY SureErvisios ok TREATMENT.

The immediate results of sanatorium treatment show the condition
of the patient on his or her discharge, and whilst the figures published in
the preceding table may be regarded as satisfactory and encouraging,
the main test of the efficacy of sanatorium treatment under modern social
and economic conditions lies in the after-results of such treatment. The
County tuberculosis scheme has now been working more than ten years,
and this gives a sufficient period to enable the after-histories of those
patients who have completed one or more courses of sanatorium treatment
to be analysed so as to show how they fared in the subsequent years.
The position as at the end of 1924 has been ascertained for these sana-
torium cases, and the results are contained in the Table E forming
Appendix IV. of this report. So that the data upon which the tables
are based may be clear, it should be stated :—

(@) The patients are grouped according to the particular year
in which they applied for treatment, the practice of classifying
them under the year of discharge having been discarded on account
of so many patients receiving two, three, or more courses of treat-
ment ;

(b) The cases are confined to patients who have received
sanatorium treatment in the true sense, that is, distinet from
residence in a pulmonary hospital or observation hospital, where
an arrest of the disease is not expected ;

(¢) Only patients who remained in a sanatorium two months
or longer have been included ;

(d) Patients who were in an advanced stage of the disease
when first commencing treatment under the County scheme, and
subsequently admitted to sanatoria, although given for record in
Appendix IV., are not dealt with in this summary, as they are
not strictly sanatorium cases providing a prospect of an arrest of
the disease ; and

(e) Patients suffering from both pulmonary and non-pul-
monary tuberculosis who received sanatorium treatment for their
pulmenary condition are included in these tables.



The information contained in Appendix IV. has been summarised
under a few essential headings in the table below :—

TasLe 18.—After-Histories of 4,451 Adult Patients who completed one or
more Courses of SaNarorioM Treatment, associated with Home
Treatment and Dispensary Supervision or Treatment.

Year of e Mo, Paosition at end of 1924,
J"upp-lil‘;fj- Average U‘f
Stage] tion Dhsration of Pﬂ"lﬁ'ﬂiﬁ
-::-%B for Sputum.t ?"I,g‘ﬁ:’n’;‘l'l’t“ m‘;l:m Fit Unfit
Disease. | Treat- (Menths). [Sanatorium| Cured. for for Died.
ment. Treatment. § Work. | Work.
% %o Yo Y%
L & 1.5, | 1914-18| Positive 50 5210 1-1 a31-7 -7 ! 50-4
(*Early" Neg.or None | 40 | 689 334 51-4 22 | 130
[HEREY) bt ool = | |
Total 45 1209 19-5 | 429 45 33-0
181% ...| Positive 6i-1 122 31-1 116 | 574
Neg. or Mone 4-65 191 14-1 G7-5 84 09
1920 ...| Positive -5 111 042 108 54-0
Neg. or None 40 114 54-1 4-4 10-5
1921 ...| Positive 5-0 136 25-0 154 50-5
Neg. or None 48 128 et B2-8 L] L]
1922 ... Pogitive 5.2 03 279 23-6 484
Neg. or None a-1 LTI T4-4 16-7 &0
1823 ...| Positive 5.2 80 B1-7 236 24.7
Neg, or None |  4-5 01 B8 99 | 535
Total 52 1165 23 | 566 | 125 | 285
|
I1. and | 1914-18| Positive -0 07 06 14-4 -4 785
IL. 5. Neg. or None 4:3 225 204 444 35 31-1
(** Inter- s e e —
mediate’" Total ...] 48 1022 r | 210 §-8 8- 1
eages). - { =
1919 ...| Positive 52 | 160 = 7 -4 719
Weg. or None | 4.9 | 54 9-2 72-2 9.2 g9-2
1920 ...| Positive 52 1582 19-5 77 725
Neg. or None | 40 a8 T5-8 = 15-5
1921 ...| Positive 49 173 19-6 16-2 G4-2
Neg. or None | 40 49 53-1 2004 206-5
1922 .. | Positive 1 53 140 i | 17-8 G50
Neg. or None 4-7 42 GO-0 11-9 19-0
1923 ...| Positive d 55 157 29:9 325 37-6
Neg. or None -4 40 T70-0 20:-0 10-0
Total ... 51 | 1055 05 | 319 157 | 518
| |

For footnotes see page 79.
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The foregoing Table 18, together with the detailed table in
Appendix IV., contain much information bearing on the after-results of
sanatorium treatment, and innumerable subsidiary tables can be com-
piled from them to illustrate a number of points, but space does not allow
of all problems being dealt with in detail. The main eonclusions may be
given as follows :—

1.—That out of a total of 1,209 early stage patients who
commenced treatment during the five years 1914-18, 755, or 62-4
per cent. were cured§ or fit for work at the end of 1924, and 35, or
4-5 per cent. were living, but unfit for work ; similarly, out of a
total of 1,022 intermediate stage cases, 267, or 26-1 per cent., were
cured§ or fit for work at the end of 1924, and 59, or 5-8 per cent.,
were living, but unfit for work.

2.—That, out of a total of 1,165 early stage patients who
commenced treatment during the five years 1919-23, 687, or 589
per cent., were cured$§ or fit for work at the end of 1924, and 146, or
12-5 per cent., were living, but unfit for work ; similarly, out of a
total of 1,055 intermediate stage cases, 342, or 32-4 per cent., were
cured$ or fit for work at the end of 1924, and 166, or 15-7 per cent.,
were living, but unfit for work.

3.—That the diagnosis of the disease whilst it is in the early
stages is of the utmost importance for successful treatment.

4. —That treatment afforded to patients in the early stages
of the disease who have a negative or absent sputum is three or
four times more successful than when the sputum has become
positive, and in the case of patients in the intermediate stages,
those with a negative or absent sputum benefit about three times
as much in comparison with positive sputum cases.

Footnotes for pages 78 and 79.

* Net number arrived at after deducting patients left County, untraced, ceased
treatment for other than medical reasons, died from other than tuberculosis,
diagnosis not confirmed, and in institutions on 31/12/24.

+ Where sputum is shown as positive, tubercle bacilli have been found at some time
during treatment.

1 Classified according to the system of Turban-Gerhardt, and further sub-divided
into cases with slight and severe constitutional symptoms, as suggested
by Philip.

§ These cases have been classified as cured (in accordance with the suggestion of
the Chief ALO. of the Ministry of Health), the disease having been com-
pletely arrested for five years and no symptoms of tuberculosis present.

N.B.—The medical condition of the 2,477 living patients at the end of 1024 was :
Cured 320 disease arrested or quiescent 1,501, disease active (11, diagnosis
doubtiul 45.
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ANALYSIS OF AFTER-HISTORIES OF 4,451 ADULT PATIENTS
WHO RECEIVED SANATORIUM TREATMENT AND
3.630 WHO RECEIVED TREATMENT AT HOME.

There have been in recent years many unfavourable opinions passed
on the results of sanatorium treatment. Three years ago I published for
the first time an analysis of the after-histories of a large number of
patients who came on the register during the five years 1914-18 and had
undergone sanatorium treatment, compared with the after-histories of
patients similar, as far as possible, in age, sex and severity of the disease
who had not had sanatorium treatment. The coneclusions on page 83
show that the results of sanatorium treatment are much better than many
consider them to be.

Through the dispensary staff the position, as at the end of 1924, has
been ascertained of all persons diagnosed by the tuberculosis officers as
suffering from tuberculosis, and who made application for treatment
during the five years 1914-18, and also a second group of five years,
1919-23. The information is contained in Tables K. and F. of Appendices
IV. and V. Table E, dealing with * Sanatorium cases,” may be
compared in considerable detail with Table ', ** Non-Sanatorium cases,”
and for convenience certain essential particulars have been extracted from
the tables in question and given in comparative form in Tables
19 (a) and 19 (b) overleaf.

It may be repeated that only patients who completed a stay of two
months or more in sanatorium have been classified as *° Sanatorium
cases,”” and that many of the ** Non-Sanatorium cases ™ have received
treatment in pulmonary hospitals or observation hospitals or have had
a stay of less than two months in a sanatorium, their treatment being
interrupted for some reason or other.

Patients who were in an advanced stage of the disease when first
commencing treatment under the County scheme are not included in the
analysis, as no useful purpose would be served thereby. The small
proportion of patients suffering from both pulmonary and non-pulmonary
tuberculosis are included in this analysis.
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TaBLe 19.—(a) Analysis of After-Histories of (1} 2,231 Patients who have
completed a Course of Sanatorium Treatment, associated with Dispensary
Treatment or Supervision, and (2) 1,637 Patients who have wunder-
gone Treatment at Home or in Institutions other than Sanatoria.

Fosition at end of 1924 of Adult Patients who applied

during 1914-18

(five vears).

Stage] of Patients who completed two Patients who received
Disease & months or more Sana- Howne I'reatment.
Ap;:‘;nw Gi:aﬁjns e torium Treatment. (Non-Sanatorium cases),
tion and il i Cureds| Cureds

Sputum.t Net.* |or Fit| Unfit Net.* |or Fit| Unfit

No. of for for | Died. | No. of for for | Died.
Patients | Work.| Work. Patients | Work.| Work.

treated. | 9 4 % | treated. | 9 0 o

(@) 1. and 15-25 M 6l 14-7 65 | T8-7 21 1040
L8 Posi- F i 105 4-3 | 84- 12 5-3 91-7

tive
2545 AL 210 41-4 8.1 | 505 92 380 2.2 ) p0-8
¥ 115 330 5:2 | 81-7 41 31-7 2.4 | 658
45-65 3 75 373 10-7 | b2- 38 210 789
¥ 13 30-8 | 231 | 46-1 7 42-8 67-1
Total ...| 3t | 346 358 | 84| 558 | 181 28.5 | 13| 702
¥ 174 27-0 G-3 r 66-7 G0 28-3 1-7 | 700
Neg. or 1526 | x| 890 | 831| 22| 146| 56 | 678 32-1
None F 121 86-8 08 | 124 | 58 G5-0 -7 | 283
25-45 M 173 B 35 | 10-4 I 105 636 3-8 | 276G
F 195 B2-0 26 | 154 | 82 732 1-2 | 25.¢
|

4566 | M 7 82-4 17-6 55 Gl-8 81 | 29-1
¥ a7 94-6 2-7 2:7 17 47 y 35-3
Total..| nt | 336 | 845 | 24| 181 | 216 | 666 | 42| 202
F 353 849 1-8 | 13-0 157 07 1-3 | 28-0
{B) II. and | 15-25 b 87 1-1 1-1 | 87-7 b b 1-3 | 98:7

IT.8 Fosi- F AE -1 34 | 875 oo sl 10y

tive

95-45 | s | 273 | 165 | 73| 762 | 222 40 | 13| 937
¥ 179 15-1 a6 | 79-3 153 0-8 0-6 | 895
45-65 | M 136 184 | 10:3 | 71-3 166G G 24 | 91-6
¥ 34 41-2 88 | &0-0 31 12-9 32 | 839
Total ...] M 406 14-3 70 | 786G 463 45 irT :33-7
F 301 16-3 53 | T84 274 {itH] 0-7 | 02.3
Neg. or 15-25 a 23 78-3 21-7 26 23-1 T6-D
None ¥ 27 62-9 .' aro 410 12-5 H7:5
25-45 M i a1 71 307 T8 320 1-3 G6-T
F bt 3-8 52 | 3l1-0 G2 322 1-6 | 661
45=-15 M 42 64-3 | 24 | 33-3 a2 28-3 54 | G52
F 19 84-2 15-8 18 72.2 27-B
Tatal ...| ™ 121 G636 4.1 | 32-2 106 28-6 31 | 67-3
i 104 67-3 2.9 | 29-8 120 31-7 -5 G675

For footnotes see page 84.



TasLe 19.—(b) Analysis of After-Histories of (1) 2,220 Paiients who have
completed a Course of Sanatorivm Treaiment, associated with Dis-
pensary Treatment or Supervision, and (2) 1,995 Patienis who have
undergone Treatment at Home or in Institutions other than Sanaloria.
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Pozition at end of 1924 of Adult Patients who applied
during 1919-23 {five yvears).
Sjt;gei of Patients who completed -two Patients who received
B A\ | months or more San- Hawe Treatment
Ap[?l';oﬁ G;aﬁ;s | Sox torium Treatment. (Non-SBanatorinm cases).
tion and __thlredﬁf CnrHE§|
Sputum. ¥ Wet.® |or Fit| Unfit | Net.* |or Fit| Unfit
No. of for for | Died. | No.of | for | for | Diedi
Patients | Work.| Work. | Patients | W’ork,i Waork.
treated. | 7, A A S (R o
(a) I. and |' 15-25 | o 85 92.3 | 141 | 635 1| 97 | 32 | 8711
1.8, Posi- ¥ 71 21-1 | 183 | 60-8 25 16:0 | &0 | T6:C
tive
25-45 | » 212 06 | 17-4 ! 41-9 92 40-2 | 130 | 467
F | il0 | 373 12-7 | 50-0 24 88 i 59 | 85:3%
45-65 | w1 2 25-8 | 17-7 ! ik 45 333 | 89 | 578
¥ 11 | 454 | 278 | 27.3| 5 | 200 .. | g0
Total M 350 337 | 167 1 40-6 168 838-7 i 101 | 5711
F 192 31-8 | 156 | 526 Gid 125 | 62 | 81-23
Neg. or 1525 |a | 121 | 859 58| 83| 53 | 72| 1.0 189
None F 136 489 8-1 2-9 (9 65-2 1-4 | 33-3
2540 | ™ 129 72:1 | 13:2 | 147 112 723 | 98| 178
F 146 26-3 68 6:8 a7 80-4 8:2 | 11
45-65 | 57 T1-8 | 195 | 10:-5 Al 43-1 | 69 | 5O
F 25 BO-0 40 | 160 17 523 50 | 11-
Total ...| » 307 TiE | 11:1 | 114 | 216 G7-1 G:9 | 25
¥ 307 869 7-2 68 | 183 749 | 56| 19
{h) II. and | 15-25 | ™ 82 18-3 | 15-8 | 6&-8 | 106 7-5 |. 49 [ 877
IL.8. Posi- F 127 148 | 11-8 | 73-2 | 130 46 1 69 | 888
tive |
25-45 | ™ 251 231 | 187 | 582 | 241 120 | &6 | 813
¥ 204 24:0 | 137 | 622 226 13-3 -1 | 7O
45-656 | M 116 18:1 | 180 | 629 | 208 10-1 T2 | 825
¥ 32 281 | 250 | 46-9 69 145 | 145 | 716
Total ...| ™ 4440 20:0 | 18:3 | 60-8 | 555 10-4 G-5 | 831
¥ 363 21-2 | 14-0 | 64-7 | 425 10-8 8:2 | 80:&
Neg. or 15-25 | ™ 41 780 [ 122 | 97| 38 447 | 26 | 52:E
None F 50 8000 | 10-0 | 10-0 47 319 | 42 | G
25-45 | ™ 46 69-5 | 10-9 | 19-6 77 46-7 | 30 | 492
¥ H9 1-2 | 16:9 | 11-8 80 53-7| 76| 384
45-656 | ™ 30 500 | 233 | 26-7 1006 33-0 I 14:1 | 52:%
¥ 17 o8-8 50 | 353 34 G7-6 | 58 '[ 23:&
Total ...[ m | 117 67-56 | 145 | 178 | 22] 39-8 | 86 I! nl-id
T 126 T30 12-7 | 14-3 | 161 60-3 | 6-8 | 43

For footnotes see page 84.
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The following conclusions emerge from the figures and tables referred
to in this chapter :—

1.—As the result of the analysis of 8,081 histories of adults
who commenced treatment during the two five year periods 1914-18
and 1919-23, so far as comparison iz possible, patients in the early
and inlermediate stages of pulmonary tuberculosis who have
undergone a course of sanatorium treatment, even for three or four
months, fare appreciably better in health in later years than those
who did not receive such form of treatment as will be seen from
the following comparative statement :—

i Non-Sanatorium
Sé:::?m (Home) Cases

Dead

1914-18 (5 Years) o/ o
Negative Class, Stage 1. ... 131 287
= i R 31-1 674
Positive ,, R S 594 - 70°1
o3 o et L i - 032

1919-23 (5 Years)

Negative Class, Stage 1. ... - HL S 230
o = e HE 1 | 479
Positive: " o s K e a6 ... 638
2 - e s | B 62:6 ... 821

2 —In hoth vear groups the difference in favour of the
sanatorium cases is very considerable for patients with negative
or absent sputum, and appreciably better in the positive cases. It
must never be forgotten, however, that from the more important
side of prevention of the disease a stay in a sanatorium has, in
the main, a definite educational result on the patient, his family
and his friends.

3.—Early diagnosis is a very important factor in the successtul
treatment of pulmonary tuberculosis, whether at the sanatorium
or at home.

4,—1In both sanatorium and non-sanatorium cases, patients
with a negative or absent sputum throughout treatment are much
more likely to remain fit for work, and less liable to succumb to the
disease than those with tubercle bacilli in the sputum.

5.—In the sanatorium and non-sanatorium cases, the mortality
from pulmonary tuberculosis is greater among patients with a
positive sputum, aged between fifteen and twenty-five years than
in the other age groups.
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The Chief Medical Officer of the Ministry of Health—Sir George
Newman—in his annual report for 1924, in dealing with the value of
sanatorium treatment, says: ** The general view seems to be that, although
sanatoria have not achieved all that was expected by some enthusiasts at
the outset of the tuberculosis scheme, they have resulted in the cure of a
considerable proportion of cases of pulmonary tuberculosis, and in the
prolongation of life and working capacity in a much larger proportion,
and that, at present, there iz no alternative to sanatorium treatment,
which offers a more solid prospect of general all-round gain to the com-
munity in the combat against this disease.” The figures given in this
chapter, and our experience generally in this County, support the view
expressed by Sir George Newman.

Footnotes to Tables 19 (a) and 19 (b), pages 81 and 82.

* Net number arrived at after deducting patients left County, untraced, ceased
treatment for other than medical reasons, died from other than tuberculosis,
diagnosis not confirmed, and in institutions on 31,12/24.

T Where sputum is shown as positive, tubercle bacilli have been found at some time
during treatrment,

% Classified according to the system of Turban-Gerhardt, and further sub-divided
into cases with slight and severe constitutional symptoms, as suggested by
Philip.

§ Theso cases have been classified as cured (in accordance with the suggestion of
the Chief M.O. of the Ministry of Health), the disease having been com-
pletely arrested for five years and no symptoms of tuberculosis present.
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TREATMENT IN PULMONARY HOSPITALS.

The problem of dealing with advanced and highly infectious cases is
more difficult in a large County area than in a County Borough. First,
it is undesirable to have large numbers of advanced or acutely ill cases
in one institution, and secondly, where such cases are treated they
ought to be as near their homes as possible for convenience of visiting by
relatives. Except in special circumstances, the best and most economical
method of providing accommodation in a county like Lancashire, for
patients who are acutely ill and who require to be isolated on general
public health grounds, is to treat them in buildings attached to isolation
hospitals.

The treatment, therefore, which is given in pulmonary hospitals
8 qmm distinct from that at sanatoria, where are treated early cases for a
probable arrest or cure of the disease, whereas in the pulmonary hospitals
patients are admitted for the purpeses of isolation, occasionally for
observation in regard to diagnosis, and for education in general methods
of hygiene which can be applied in certain selected cases, when the
patient returns home, much more effectively after a short period of
institutional treatment.

Following on these general principles, the Lancashire County Council
have made arrangements with the responsible authorities of as many
existing institutions as possible for the treatment of patients. Table 20
is inserted on page 89, giving the number of admissions and discharges
from July, 1912, up to the end of 1924, the average duration of such
treatment, sex, and other particulars.

The patients from each of the five dispensary areas requiring isolation
are accommodated as far as possible in the pulmonary hospitals situated
in the area, and, in order that the consultant tuberculosis officers may
keep themselves acquainted with the cases, arrangements have been
made (with one or two exceptions, where only occasional County cases
are treated) for the tuberculosis officers to visit periodically the pulmonary
hospitals in their area and confer with the medical superintendents on
the following matters :—(1) The question of extemsion of patients’
treatment or their return home, having special regard to the home
conditions which are known to the tuberculosis officer ; (2) the question
as to the patients’ future treatment ; (3) applications from patients for
transfer to other institutions, or for their discharge home, and to settle,
where possible, any difficulties or complaints by patients which may
arise.
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In four of the five dispensary areas, when present schemes are
completed, one of these hospitals will he in chﬂ,rge of the econsultant
tuberculosis officer, a very useful arrangement because patients come
to these hospitals from the area administered by the tuberculosis officer,
who is, therefore, conversant with the home conditions. Further, it is
of great advantage to the tuberculosis officer, because it provides the
means of applying certain forms of treatment and of carrying out valuable
clinical work.

The foregoing working arrangements have enabled the highly
infectious cases with unsatisfactory home conditions to remain at the
pulmonary hospitals for long periods for the purpose of isolation, and
for patients who have made good progress and are capable of light work
to be transferred to sanatoria for the continuation of their treatment.

The isolation of patients removed from unsatisfactory home con-
ditions where proper nursing is impossible is one of the best known
methods for the prevention of tuberculosis, and, therefore, money devoted
to this purpose is well spent in removing the source of infection, and thus
reducing the numbers of new cases.

Brief particulars are here inserted of the arrangements existing for
the use of accommodation for County patients at 15 pulmonary hospitals.
(1) Buvrr Hir Purmoxary HospiTaL, DARWEN,
WiteneELL Harpn, ¥Ear (CHORLEY.

In 1913, an arrangement was made with the Darwen Corporation
whereby County patients would be admitted to a pavilion (originally
erected for enteric cases but afterwards equipped for tuberculous cases)
at the Bull Hill Isolation Hospital. Accommodation was provided for
18 patients, which number was increased to 20 early in 1924. Unly
females are treated. The Ministry of Health have decided that the
pavilion must revert to its original purpose, namely, the treatment of
one or other of the principal epidemic diseases, and in consequence the
County Council are providing alternative hospital accommodation for
tuberculous cases at Withnell Hall, which they have purchased.

No. of cases discharged during 1924 was 38, whilst 16 died.

(2) BurNLeEy DistricT Prisonary HosprTaL.

In September, 1919, an arrangement was made with the Burnley
Joint Hospital Board to allow the County Council the use of occasional
beds at the above hospital for the treatment of patients suffering from
pulmonary tuberculosis. Since 1922, it was found practicable to reserve
10 heds for County patients exclusively, with oceasional additional beds.

No. of cases discharged during 1924 was 11, whilst 12 died.
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(3) CHADDERTON PurMoNARY HOSPITAL, RACEFIELD, RoyTox.

An agreement was made on the Ist October, 1919, with the Chadder-
ton, Royton, and Crompton Joint Hospital Board for the use of the new
buildings, erected as a small-pox hospital, for the treatment of patients
suffering from pulmonary tuberculosis.

This institution is dealt with further on page 68.

The hospital accommodates 36 patients (females), and the number
of cases discharged during 1924 was 78, whilst 21 died.

(4) EccLestoy Hain PunMoxary HOSPITAL, NEAR =T. HELENS.

In May, 1918, arrangements were made with the St. Helens Corpora-
tion to allow the County Couneil the use of occasional beds at the Eccleston
Hall Pulmonary Hospital, when such accommodation was not required
for Borough patients.

No. of eases discharged during 1924 was 30, whilst 8 died.

(5) HEarH CHsRNOCK PuLMoNarY HospiTAL, NEAR CHORLEY.

By agreement with the Chorley Joint Hospital Board, the County
Council erected, equipped, and furnished two pavilions, one for male and
the other for female patients, containing 16 and 14 beds respectively,
together with a dining hall and some additional staff accommodation.

This institution is dealt with further on page 69.

No. of cases discharged during 1924 was 28, whilst 15 died.

(6) HErFErsTON GRANGE PuLmoNary Hosprran, WEAVERHAM,
(HESHIRE.

By arrangement with the Warrington Corporation, in February, 1922,
about 10 beds are reserved at this institution for the treatment of advanced
cases from the County area, the first County case being admitted on the
14th June, 1922,

No. of cases discharged during 1924 was 24, whilst 5 died.

(7) Lixacre PuLmoNARY HOSPITAL, NEAR LIVERPOOL.

In October, 1915, an asrrangement was made with the Bootle
Corporation to allow the County Council the use of occasional beds ab
the Linacre Pulmonary Hospital when such accommodation is not
required for patients from the Borough. The hospital was extended
early in 1924, and about five beds will be reserved for County cases.

No. of cases discharged during 1924 was 6, whilst 3 died.
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(8) Lunesipe PuLmoNary HoSPITAL, LANCASTER.

By an agreement with the Lancaster Corporation, which took effect
from the st January, 1915, the County Council are allowed the use of
21 beds at the isolation hospital, which had been adapted for the reception
and treatment of persons suffering from tuberculosis.

The Consultant Tuberculosis Officer for Dispensary Area No. 1 (Dr.
A. D. Brunwin) acts as visiting physician of this hospital.

No. of cases discharged during 1924 was 57, whilst 20 died.

(9) MARLAND PULMONARY Hosprran, RocHDALE,

In November, 1918, an arrangement was made with the Rochdale
Corporation to allow the County Couneil the use of six beds at the Marland
Pulmonary Hospital, and in November, 1920, the Corporation were able
to increase the number of beds reserved to 15—13 females and 2 males.

No. of cases discharged during 1924 was 19, whilst 5 died.

(10) Tue Liverroor Hosprran ror Consvamerios, Mouxst PLEASANT,
LivErPOOL.

The Committee of Management allow the County Council the use of
occasional beds at this Hospital.

No. of cases discharged during 1924 was 1, whilst 2 died.

(11) PEEL HaLL Purmoxary Hosepiran, Lirrne HuLros,

This Hospital, belonging to the County Council, was opened on the
J0th August, 1921, and provides accommodation for 45 advanced male
patients.

This institution is dealt with further on page 70.

No. of cases discharged during 1924 was 81, whilst 32 died.

(12) PEmeERTON PUurmoxary Hospitan, Wicax.

By an agreement with the Wigan Corporation, which took effect
from the 20th December, 1915, for a period of ten years, the County
Council are allowed the use of four beds at the Pemberton Pulmonary
Hospital.

No. of cases discharged during 1924 was 3, whilst 7 died.

(13) RurrorDp Purmosary HospiTaL, NEAR ORMSKIREK,

The County Council, in February, 1924, decided to utilise the large
hall and estate purchased by them at Rufford for the purpose of a
pulmonary hospital accommodating about 50 patients (females). This
institution is dealt with further on page 72.
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(14) WesTHULME Punmowary Hospitan, OLDHAM.

In May, 1914, an arrangement was made with the Oldham Corpora-
tion whereby five beds, if required, would be reserved for County patients
at the Westhulme Pulmonary Hospital. No. of cases discharged during
1924 was 12, whilst 3 died.

(15) WorstesaoLME HaLL Purmoxnsary HospiTan, NORDEN,

In August, 1920, the Rochdale Corporation equipped Wolstenholme
Hall, Norden, as a pulmonary hospital for male patients only, and they
agreed to reserve 10 beds for County patients, this number being later
increased to 25.  No. of cases discharged during 1924 was 42, whilst 19 died.

TABLE 20.—Summary of Cases Treated in Pulmonary Hospilals.

The following table gives particulars of the patients treated at the
various pulmonary hospitals, shown under the appropriate stages, From
this statement it will be observed that 4,089 persons were admitted to
and discharged from pulmonary hospitals from July, 1912, to the 31st
December, 1924 :— :

} Stage of Total No.| 3, 15 e Average imﬂiﬁi&r-
Disease of Admis-| opot o No. | .f Deaths| duration |" o of
ol sions | “Jezipis of Dis- i“ Hos- | of Treat-| "oy
Admission, (1912 to - | charges. : ment in g
Ape and Sex 1924). Eunnt.ur:ﬂul pidst 1, months. | mﬂﬁ{.:
Stage I, & 15— |
Children M. [ L 4 1 2:3 4-0
F. Fre T 1 i 1 78 | 147
Adults M. P W i b 04 13 36 | 2390
gl M et [l 7 9 41 230
Total o 218 12 152 24 ; |
Stage I1. & I1.8— : |
Children M, 12 e | 8 | 4 51 207
F. 19 2 16 1 5-7 13-7
Adults M. | BT 3T G-k 5 175 4-4 42-9
F. S ) 21 408 152 44 35-2
Total .. .. 1448 | 60 [ 1097 312 i
Stage I11. & TT1.8— i ‘ = |
Childrem M. il 15 2 4 4 4.5 | 1240
F. 41 -+ 26 11 GG 19-5
Adults M. .| 1428 48 839 447 4-6 672
I w938 28 GOG 304 4-4 437
Toval® &~ n.lziee I 78 |ise0 | e

t Classified according to the system of Turban -Gerhardt, and further sub-divided
into cases with slight and gevere constitutional symptoms as suggested by Philip.

N.]l.—-r'?_!timta under 15 vears classified as children ; 15 vears and over classified as
adults,

In the foregoing table a patient is counted once only, even though
he may have received two or more separate periods of treatment. The
number of admissions and re-admissions of patients to pulmonary
hospitals in 1924 was 573, as compared with 687 in the previous year.




90

TREATMENT IN GENERAL AND SPECIAL HOSPITALS.
NoN-PrLMo¥ARY TUBERCULOSIS.

The majority of the general hospitals and infirmaries in Lancashire
have become approved by the Ministry of Health as residential institutions
for the treatment of non-pulmonary (surgical) tuberculosis. Arrange-
ments have been made by the County Council with the Management
Committees of 22 of such general hospitals and of two special hospitals
(Manchester and Salford Hospital for Skin Diseases and the Shropshire
Orthopadic Hospital, Oswestry) for the treatment of cases recommended
by the tuberculosis officers for admission to these institutions. Cordial
co-operation with the hospital authorities exists whereby particulars
of any County tuberculous persons who present themselves direct at
the hospitals are referred to the central office or the nearest tuberculosis
dispensary, so that, if necessary, the patient may be dealt with under
the County scheme.

The large majority of the patients sent to the Manchester and Salford
Hospital for Skin Diseases receive out-patient treatment, travelling, as
directed, at intervals of one, two, four or more weeks, sufficient medicine
and ointment being supplied to them for use between visits. During the
year several selected cases commenced artificial light treatment at this
hospital, travelling four or five times per week for this purpose. The
appropriate tuberculosis officer is informed of the necessary frequency
for the patients’ attendances and the nature of the treatment provided
at the hospital. If attending less often than once weekly, the tuberculosis
officers keep the patients under close supervision, so as to ensure their
carrying out treatment.

As occasion arises, non-pulmonary cases presenting a considerable
degree of difficulty in diagnosis and in the line of treatment to be followed
are sent to general hospitals for special surgical opinion.

For children requiring prelonged treatment— often several years
for non-pulmonary tuberculosis, special arrangements now exist with
the authorities of eight hoespitals, including the Lord Mayor Treloar
Cripples” Hospital, Alton, Hants. The accommodation for ehildren— for
80 long inadequate—has been greatly extended during the past few years,
the number of beds occupied increasing from 31 in 1921 to 112 in June,

1925.

The institutional accommodation for adults requiring prolonged
treatment—such as spinal and hip cases—is still insufficient to meet
demands ; the inadequacy is, as a matter of fact, general throughout the
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country. In 1924 about sixty beds were obtained at the Pilkington
Special Hospital, St. Helens, but this hospital was closed early in 1925.
The only accommodation now available for this type of case is at the
Shropshire Orthopmdic Hospital (about 27 beds) and the Elswick
Sanatorium (24 beds).

(@) IMMEDIATE RESULTS OF INSTITUTIONAL TREATMENT.
A summary of the condition on discharge of patients treated during
1924 in the general hospitals, the several children’s special hospitals,
and in the Manchester and Salford Skin Hospital is given below :—

TasrLe 21.—Condition of Patients discharged from General and Special
Hospitals during 1924,

!I Special Skin Hospital.
Condition on | General Hospitals
Discharge. Hospitals. for
Children. Out-Patient. | *In-Patient.
M. F, AL F. o, ¥. af, F.
Cured ... S 5 | a7 5 10 10 17
Relisved L] 14 i 1
Improved | 116 #6 53 39 13 16
Stationary : R 19 i} 1 : i 1
Waorse ... gl = [ 1 4 i
Diied ... i) 14 (i 3 3 #1
Left for other than
medical reasons ... 11 5 1 1 7 12 i
Discharged for treat- |
of another Disease ... 1 1
Transferred to Dis-
pensary Supervision 11 30
Transierred to other In-
stitutions. ... s IR b G 3 3 b 3
Diagnosis not confirme 1 3 e e 2 i
Removed sl S 5 4
Total) 5., 6 L asE ey | T § 0 41 73 14 16
&till under treatment...] 78 41 41 45 102 164 2
300 | 238 119 107 143 237 14 19
‘L___V__.r [} e 1 L} L o) % e o)
Grawn Torarn ... 547 226G 350 53
| {

* a9 {n-patients resumed out-patient ireniment after discharge. Mumber of individual patients
treated at Manchester and Salford Skin Hospital during 1924 was 413

| ‘This patient was attending the Skin Hospital for treatment, and the cerlified cange of death
was Pulmonary Tuberculosis,

Having dealt with the immediate results of treatment in general and
gpecial hospitals, it is necessary to show how the patients fared in
health in after-years—a most important consideration. The position
as at the end of 1924 has been ascertained for these cases through the
dispensary organisation, and the results are given in the several subsequent
tables.
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(b) Arrer-HisTORIES OF PATIENTS WHO RECEIVED GENERAL HOSPITAL
TREATMENT.

Table 22 below shows the after-histories of non-pulmonary cases
(adults and children) who have received treatment in General Hospitals
(i.e., Manchester Royal Infirmary, Preston Royal Infirmary, &c.), asso-
viated with Home Treatment and Dispensary Supervision or Treatment —

Year of dudis *Net.No. of Position at end of 1924, !
APpict- | Top | Patients | o 3t | Fitfor Work [Unfitfor Work] Died from
tion el pe who or School. | or School. | Tuberculosias
for Child ren. recejved
Treat- T Hospital | |
ment. Treatment.|| No. o No. A No. | % No. o4
1914-15...| Adults ... 90 || 48| 533 17 | 189 3| 83 | 28| 244
Children 2 1| 500 1| 500
1916 e | SAdults ... G7 34 H0-7 17 954 4 5% 12 179
Children 10 4 | 4040 1| 100 B SR 8 | 8500
1917 ...| Adulis ... 122 56 | 459 35 | 287 |' 7| 5T 24 | 197
Children 15 5| 233 4 | 267 ==k i G | 400
1918  ...| Adults ...| 127 60 | 47-2 42 | 331 21 &6 18 | 14-2
Children 21 10 | 476 G| 286 1 48 4 | 190
|
1919 ...| Adults ... 112 [ 37| 330 45 | 40-2 7| 62 | 23| 205
Children 22 6 ’ 27-3 12 | 6545 1| 45 3| 136
1920 ..|Adults..] 110 | 31| 282 | 47| 427 m|' 145 | 16| 148
| Children 30 6200 | 19| 633 1| 33 4| 138
1921 ..|Adults..| 118 1| o3 | 74| s27 | 13! 11:0 | 20| 169
Children 37 4| 108 | 24 | 649 7 | 18- 2| 54
1922 ...| Adults .. 119 70| 664 | 21| 176 | 19| 159
| Children 78 61 | 782 12| 154 | 5 fi-d
1928 ...| Adults ... 126 o1 | 722 | 20| 159 15 | 11-9
Children 120 77| 642 | 31| 258 | 12| 100
ToTaL ... Adults...| 99l 277 | 279 | 447 | 451 | 98| 99 | 168 | 17-0
| Children 335 || 36| 107 | 204 | 600 | 53| 158 | 42 | 12:5

* Net Number arrived at after deducting patients left County, untraced, ceased
treatment for other than medical reasons, died from other than tuberculosis,
diagnosis not confirmed, and still in hospital on 31 /12 /24,

f Children—Persons under 15 years of age at the end of 1924 or date of death.

t These cases have been classified as cured (in accordance with the suggestion of the
Chief M.O. of the Ministry of Health), the disease having been completely
arrested for three years and no symptoms of tuberculosis present.

The medical condition at the end of 1924 of the 822 adults living was :
—Cured 277, disease arrested or quiescent 432, active 111, diagnosis

doubtful 2; and of the 293 children :— Cured 36, disease arrested or
quiescent 218, active 35, doubtful 4.
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(¢) Arrer-HisTrories oF CHILDREN WHO RECEIVED TREATMENT IN

SPECIAL SURGICAL TupeErcvLo=1is HosprTans,

. The hospitals where treatment was given are :—

Treloar Cripples’ Hospital), Heatherwood

AFTER-CARE BY DISPENSARY STAFF.

MOLLOWED BY

Alton (Lord Mayor
(United Services Fund),

Heswall (Royal Liverpool Children's Hospital), Leasowe (Liverpool
Open-air Hospital for Children), Pilkington Hospital, St. Helens (closed
in 1925), Shropshire Orthopeaedic Hospital, Stannington (Children’s Holiday

Association), and West Kirby (Children’s Convalescent Home).

TarrLe 23.
Position at end of 1824,
*Net. No. ol ‘&
Year of Children d"ﬂ'ﬁ‘gﬂ
Application | Part of Body who “‘; =
for affected. racaived Fit Unfit Dijedl
Treatment. Special Treatment. Cured. for fju:nr '[!:ﬂ-
THDEtEri]LMt. t  |Schoot |School, | Tuber-
St (Months.)
1914 -15 .| Alimentary 1 1-7 1 =
Glands ... q 1 20 % 1
Joints and Er:maa 4 159 1 3 Sk 3
11916 | Alimentary ... 1 &5 1 e e
Glands ... 1 60 1
Joints and Ennea 3 19-2 i | 1 BF 1
11917 Aiunanmry . n
Flands ... i 3 12-7 3 B iz
| Joints and Bonm: 10 16-5 3 2 a 3
11918 oo | Alimentary 1 35-2 1
Glands ... 7 Tl 1 4 2
Joints and Bonsa 12 202 1 7 1 3
1919 veo| Alimentary 1 &7 1 o
Glands ... o b 2-5 1 3 1 o
Joints and Bones 11 15-1 2 [ 1 2
Miscellaneous ... b 4-0 e 1 et 1
1920 .| Alimentary 7 12-0 1 i
Glands ... il (i 50 2 4
Joints and Bnnea | 16-3 e 3 2 ']
Mizscellaneous .. .| 1 1) 1
1921 io:| Alimentary B G4 1 b 2
Glands ... + -1 il 2 1
Joints and Banea 14 17-2 7 6 1
1022 wee| Alimentary ] 39 il i
Glands ... x 7 52 4 2 1
Jointa and Bonea 16 158-3 ] (1] 1
f1923 | Alimentary 16 50 . o i 1
| Glands ... 10 fi-d i1 4 1
Joints and Bnnm‘s: 20 7-0 10 .
Miscellaneons 1 B0 1
ToTAL ... 185 17 08 45 a5

* 1 {—For footnotes see previous page.
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The medical condition of the 160 children living at end of 1924 was :—
Cured 17, disease arrested or quiescent 104, disease active 34, diagnosis
doubtful 5. Thirteen of the children also suffered from pulmonary
tuberculosis.  Several hundred children who have received treatment
have attained adult age and been transferred to the adults’ tables, so
that the after-results of treatment are actually better than the foregoing
table shows.

In recent years a considerable advance has been made in the methods
of treatment of crippled children, and the general claims made as to the
effectiveness of the new methods receive confirmation in the foregoing
table.

(d) ArreErR-HISTORIES OF PATIENTS WHO RECEIVED TREATMENT AT THE
SEIN HospiTarn,

Patients suffering from Lupus or other tuberculous forms of skin
disease are treated principally at the Manchester and Selford Hospital,
and the following table shows the after-histories of 380 cases suffering
from the disease :

TarLE 24.
= = |
*Net No.ofl No.of | Position at end of 1924,

Year of | Adults | Patients Out- — & . r h

Applica- | (15 and who Patients Fit Unfit for | Dies

tion for | over) or | _received | who also | Cypeq, for Work Work or | from

Treatment| Children. |Lreatment | received | or School. | Sehool, Tutl

at 8kin |In-Patient ——————— | e
Hospital. Treatment.| No. | 9% | No. | e (e sg i
| - | | PR T -

1914-19...) Adults ... 42 12 | 2 48! 33| 786 7 166 sia
| Children = 13 1 1 7| 8| 8lE| 4£| s0s]| ==
| ' ' !

1920 -.-| Adults ... 100 32 3 30| 82 H4-0 13 130 12
[ Children | 20 T 4 2(3-4) | 15 750 1 5-0 e

1921 ..|Adults..| 50 i al 40| 0| soo| 8| 160| .
| Children 14 i ! 1 7-1 12 85-7 1 71 o
| | | |

1922 .| Adults ... 41 | 7 30 a5-1 2 4-0 5

Children 19 . 1 I 15 78:0 4 21-0 e
| |

1923 i Adults ... 47 11 B 41 B7-2 & 12-8 o]
| Children 34 [ | ] a2 04-1 2 89 &

Torar ...| Adults ... 280 | 78 T 2.5 | 237 Bd-G | B6 12-8

Children 10 I ag I ap 60| 82 82-0 12 120 <

* Net Number arrived at after deducting patients left County, untraced. ceased
treatment for other than medical reasons, died from other than tuberculosis,
diagnosis not confirmed, and still in hospital on 31,12 /24,

N.B.—{i.) 161 Adults and 47 children are still obtaining out-patient treatment
at the Skin Hospital.

(ii.) The medieal condition at the end of 1924 of the 280 adults was :—Cared

T, disease arrested or quiescent 105, active 167, diagnosis doubtfal 1

and of the 100 children :—Cured 6, disease arrested or quiescent 43,
active 49, doubtiul 2,

—_——— o o
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INSTITUTIONAL ACCOMMODATION.

—

On the 3lst December, 1924, there were altogether 766 beds at
sanatoria and hospitals occupied by County patients, as compared with
750 at the end of 1923,

The number of beds occupied fluctuates considerably during the
course of the year: there is a greater demand for beds in the summer
than during the winter. For instance, in the middle of 1924 the accom-
modation reached 852 beds. Consequently, a certain amount of elasticity
is required in the acquirement of institutional accommodation to meet
the needs of the moment.

Below is given a summary of the beds occupied at the several types
of institutions at the end of 1924 and the previous four years, whilst in
italics is given the accommodation as it stood in June, 1925 :—

TasLE 25.

Number of beds in occupation at end of—
: | : ;

Type of Institution. : | i
1920 | 1921 | 1922 |

| |
1923 | 1924 | June,

_ . | 1025
4 —_—— =
Sanatoria Ll aee ‘ 268 | 266 | 283 | 286 | 204
Sanatoria and Training Colonies ... 2 II ] | Iy R B 13 5
Pulmonary Hospitals 162 ‘ 190 | o1 | 230 | 204 | 233
Observation Hospitals 5 R - 24 B g S
General and Special Hospitals .| 41 | 60 | 51 | &8 | 15 | 97
Children's Sanatoria and Hospitals| 53 ‘ 97 | 125 ! 159 1458 . 1545
’ Torar Hho : Gl 678 |_TEISI_'_TK_?EH

The names of the institutions and the number of beds taken by
County patients are set out fully in Appendix IIIL

Taking the institutional accommodation as it stood on June 30th,
1925, the number of sanatorium beds occupied worked out at one per
6,000 of the population, and the number of pulmonary hospital beds

one per 7,600,

The number of admissions to sanatoria and hospitals during the

past ten years is as follows :—

1915 19818 1917 1818
909 1286 1693 1772

1901
151

8
b

1920
1914

1921
2053

1922
1570

1923 1924
2174 2030
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HOME TREATMENT AND DISPENSARY TREATMENT
OR SUPERVISION.

—_————

All notified cases of tuberculosis receive while at home dispensary
supervision exercised through the tuberculosis officers and tuberculosis
health visitors, in addition to the treatment that may be obtained from
their medical practitioners.

For insured persons suffering from tuberculosis, the * National
Health Insurance (Medical Benefit) Regulations, 1924, contain references
to the duties of practitioners, the following being the main provisions ;—

1.—If the condition of the patient is such as to require treat-
ment which is not within the scope of the practitioner’s obligations
under these terms of service, the practitioner shall advise the
patient as to the steps which should be taken in order to obtain
that treatment, and shall, where provision is made for such treat-
ment by any Public Authority . . . take such other steps
as may be reasonably necessary in order that the patient may
derive full advantage from the provision of such treatment.

An insurance practitioner is required :—
2.—To prepare and send to the tuberculosis officer an initial
report (on Form G.P. 17, Revised) in regard to each insured person
as soon as the practitioner becomes aware that such insured person is
suffering from tuberculosis ; and also to furnish an initial report on
a case when requested by the tuberculosis officer,

3.—To prepare and send to the tuberculosis officer periodical
reports (quarterly) during the continuance of treatment by the
practitioner.

4—To prepare and send to the tuberculosis officer an
immediate report on any serious change in the condition of a
tuberculous patient.

5.—To confer with the tuberculosis officer in regard to any
insured person on his list suffering from tuberculosis,

The Minister of Health (in Memo. No. 286) advises that an insurance
practitioner should refer to the tuberculosis officer any case suspected
to be suffering from tuberculosis in order that there may be no delay
in giving the patient the benefit of any facilities available under the
tuberculosis scheme of the local ~thority,



The most cordial and effective co-operation exists in the County
between the tuberculosis medical staff and the family doctors.

Ordinary medical treatment at dispensaries has never been under-
taken, unless the patient has no doctor or requires some special form of
treatment. Patients with active disease are examined by the tuberculosis
officer at frequent intervals, and placed for short periods — generally three
months—on dispensary supervision, and granted other forms of treat-
ment as found necessary. Quiescent or arrested cases are kept under
supervision so long as they are well, and are reviewed annually.

It is highly desirable there should be close co-operation between the
medical practitioner or family doctor and the County tuberculosis officer,
and, prior to each examination of patients by the latter, information is
sent to the medical attendant as to time and place. In some cases
general practitioners confer with the tuberculosis officer in person, to their
mutual advantage, and in other cases this end is secured by telephone
or correspondence.

REsvnrs 0oF HoME TREATMENT COMBINED WITH IJISPENSARY
TREATMENT OR SUPERVISION,

(@) Patienis with Pulmonary Tuberculosis.

Appendix V. of this report has been prepared, showing the condition
at the end of 1924 of adult patients suffering from pulmoenary tuber-
culosis who applied for freatment during the years 1914-23, and
who received home treatment combined with dispensary supervision
or treatment, The patients included in the table never completed a
course of sanatorium treatment, but a proportion have received institu-
tional treatment at pulmonary, observation or general hospitals. The
table has been made as conecise as possible, at the same time showing the
results of treatment according to stage of disease, sputum, age, sex, and
year of application.

The following brief particulars are extracted from the detailed table
mentioned, and show the results of this form of treatment, at the same
time bearing out the experience in institutional cases that patients with
a positive sputum are much less likely to effect recovery than those with
a negative or no sputum :—
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TasLe 26.—Results of Home TREATMERT and Dispensary Supervision

or Treatment.
Net* Mo, Position at end of 1924,
“Year of of Adults
Stage | Application who ; Dhed
of for Sputurm.t received Fit | Unfit from
Disease. | Treatment. Home Cured. for {":"l' Tuber-
Treatment. i Work. Work. culosis,
¥ % %
I & LB. | 1914-16 ...| Positive 61 3-3 180 | ks 77-0
i e&rljf"i Neg. or None 93 31-6 20:6 | 41 34-7
cases) { |
1916-17 ...| Positive 84 274 | T2
Neg. or None 174 350 38-5 | 2.3 | 25-3
1918-18 ...| Positive 114 0% 333 | 26 | 831
Neg. or None | 208 192 485 | 2-9 I 29-3
1920 .| Positive ... 2 10t R | 26
| Neg. or None | 51 642 | 8:0° 1 g2
1021 .| Poattive ] 39 aga | ane el
Neg. or None 82 780 | 4£9 { 171
1922 .| Positive 41 219 | 49 | 78:2
Neg. or None G5 | 3.5 daics 19-1
1923 | Positive ... 42 405 | 190 | 405
Neg. or None 61 o 7y 9-8 i 18-0
IL&ILS.| 1014-15 ... Positive ... 204 50 | 05 | 9386
(*“ inter- Neg. or None 112 80 169 | $6 | 714
mediate™ |
cases) 1916-17 ...| Positive 326 : 55 ! 1-8 l 02-6
Neg. or None 116 73 224 | 00 | 689
1918-10 ...| Positive o 374 i o3 ! -4 §a.2
Neg. or None | 17 §-2 316 2.9 57-3
| | {
1920 ...\ Positive ... 220 100 | 41 | 850
Neg. or None 79 405 63 | E32
19821 «=+| Positive 187 80 4-5 ! 872
Neg. or None it | 379 10-3 81-7
1922 .| Posgitive 183 = ' 9-3 7-1 823-6
Neg. or None 72 +id 47 45-8
1923 vo| Positive 223 o 17:0 | 15-2 67-7
Neg. or None a0 et 53-3 100y a6-7

* Net number arrived at after deducting patients left County,

. untraced, ceased
treatiment for other than medical reasons, died from other than tubercu losis,
and diagnosis not confirmed.

t Where sputum is shown as positive, tubercle bacilli have been found at some time
during treatment.

i These cases have been classified as cured (in accordance with the sugrestion of
the Chief M.O. of the Ministry of Health), the dizease having been com-
pletely arrested for five years and no symptoms of tuberculosis present.

N.B.—Of the 1,247 cases living at the end of 1924, their medical condition

wWas

cured 165, disease arrested or quiescent 757, active 257, diagnosis doubtful G8
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(b) Patients with Non-Pulmonary Tuberculosis.

The following table shows the results, as at the end of 1924, of home
treatment combined with dispensary treatment or supervision in respect
of 1,405 patients suffering from non-pulmonary tuberculosis :—

TasLE 27.

Position at end of 1924,
Year of Adults | Net* :?mb“ I
ﬁpplti_{:':tlnn [15 aﬁm‘er} whi“mum Cured + F-:E‘ rgc:hgfﬂofk U:::Et for Work mﬁd&mi
Treatment. Children. Trc—a.tm::t.
Mo, % No. % No. % wo. | 9%
| |
1914 Adults h 27 12 | 44-4 5| 185 e ] 1 | 370
Children | wrar | o i e
1915 ...| Adults ... 44 19 | 43-2 9 | 204 2| 45 14 | 31-8
Children | 5 3(60:0 | 1| 200 | T 1| 20-0
e e S (B T U R R
| Children 8 | & | 625 1| 125 - ses 2| 25-0
1917 Adults ... 82 : 43 | 524 15 | 21-8 2 24 19 | 232
Children | 15 | 11 783 | | I {7 3| 20:0
| | | | | |
1918 ... | Adults ... 95 48 | B0-3 19 | 20-0 8| -84 20 | 21-0
| Children 30 19 | 633 | 9| 300 s i 2 67
| :
1919 .. | Adults ... 116 60 | 51.7 36 | 31-0 3 2.6 17 | 14-6
Children | 30 16 | 41-0 14 | 35-9 1 2.6 g | 20-5
1620 Adults...| 136 32| 235 | 67| 408 | 10| 73 | 27| 108
Children 70 18 | 22-8 48 | 607 3| 38 10 | 12-6
| | |
1921 o | Adualtas ... 105 6| 57 | 76| 724 51 67 16 | 152
| Children | 0l 6| o8 | 58| 637 11| 121 | 186 | 17-6
1922 ...| Adults... a6 | 68| 708 12 | 125 ; 16| 167
| Children 1l 81 | 802 10 g9 | 10 0
1928  ...| Adults...] 128 | gg | 687 | 18| 141 | 22| 172
| Children 148 L LRl i 36 24-3 i 12 | 81
Torar ! Adults |_ KEY 240 23-0 | 404 | 45-4 2 I G- I 174 | RAET
| Coildren | 516 78 | 151 | 818 | 606 | 61| 118 | 64| 124
| |
* ey number arrived at after deducting patients left County, untraced, ceased

treatment for other than medical reasons, died from other than tuberculosis,
and diagnosis not confirmed.

% These cases have been classified as cured (in accordance with the suggestion of
the Chief M.O. of the Ministry of Health), the disease having been completely
arrested for three vears and no symptoms of tuberculosis present.

N.B.—{i.) Of the 715 adults living at the end of 1924, their medieal condition was
cured 244, disease arrested or quiesecent 387, active 67, diagnosis doubtful 12 ;
and of the 452 children : eured 74, disense arrested or quiescent 315, active
41, doubtiul 15,

{ii.) Patients who left hospital for other than medical reasons after a stay
of less than six weeks are included in the table.
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TUBERCULOUS EX-SERVICEMEN,

All men and women residing in the Administrative County who
served in the Navy, Army, or Air Force during the Great War, and who
have contracted tuberculosis during service or after discharge, are given
preferential treatment as regards admission to sanatoria or hospitals.

The eost of institutional treatment granted to tuberculous pensioners
is borne by the Government, and their travelling expenses are met
out of the funds of the Ministry of Pensions. Detailed elaims for
refund are accordingly submitted from time to time.

NumBer oF Ex-Sirvice MEN TREATED.

During 1924, there were 302 new applications for treatment from
discharged sailors and soldiers (not necessarily pensioners), and these
were classified in the following stages on commencing treatment under
the County Council. The figures for the cases prior to 1924 are also
given :— i

TaBLE 28.

Stage. |1014-1920. | 1921. | 1922, | 1923. | 1924. | Total.

| |

Pulmonary— !
Stage 1, 1,010 171 126 78 | BT 1,472
Stage I1. G831 1o 115 134 134 1,070
Stage 11T, ats 222 a3 i a4 46 | 446
Non-Pulmonary A 136 41 35 38 35 | 285

PRSI - e — —— | b -.-I. — e

Torar 5 1,061 375 345 309 302 | 3,282

In addition to the above total of 3,282, there were 39 men who did
not receive any form of treatment, so that altogether 3,321 applications
from tuberculous ex-service men have heen dealt with from the com-
mencement of the war in 1914 up to the end of 1924, After deducting
deaths, removals, and eases where the diagnosis was not confirmed, there
were 1,210 men living and undergoing some form of treatment on the
3lst December, 1924, and in 645 of these cases the Ministry of Pensions
had held that the disease was attributable to or aggravated by war
service, and had consequently granted war pensions. The number of
tuberculous pensioners at the end of 1922 was 1,017, and at the end of
1923 851, so that, as anticipated, the number is now fairly rapidly
declining.

The large majority of the men have received a period (in many cases
two, three, or more periods) of institutional treatment, and in every
instance priority of admission has been given.
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SpPECIAL NOURISHMENT TO EX-SERVICE MEN.

The cost of special nourishment (**extra diet’) for tuberculous
pensioners is borne by the Ministry of Pensions ; patients on full pension
or allowances are not eligible for the grant. Pensioners in need of special
nourishment are recommended for it by their medical attendant to the
local War Pensions Committee, who obtain the tuberculosis officer’s
counter-signature.

RELIEF SCHEMES FOR Ex-SERVICE MEN.

As mentioned in the chapter on care work, special arrangements
exist as follows for the relief of tuberculous ex-service men :—(a) Those
who are in receipt of war pensions are eligible for assistance from the
funds of the Joint Council of the Order of St. John of Jerusalem and
British Red Cross Society ; () the large number of men without pensions
owing to their disease not being connected with actual war service are
eligible for help under the relief scheme of the United Services Fund as
extended in 1923. The consultant tuberculosis officers work in close
co-operation with the local representatives of these organisations, and
refer to them all necessitous ex-service men and their dependants.

TusercULosis OFFICERS AS MEDICAL REFEREES.

The consultant tuberculosis officers (or the assistants in their stead)
act as medical referees of the Ministry of Pensions in regard to ex-service
men suffering from tuberculosis, and in that capacity a very large number
of men have been referred to them by the local War Pensions
Committees and the Area Deputy Commissioners of Medical Services
for examination and report.

Under the Regulations of the Ministry of Pensions, tuberculosis
officers are requested to submit certificates and reports required under
the following headings :—

(1) Notifications regerding the commencement of treatment and intimating
whether or not, in the interests of the treatment, the men should
abstain from remunerative occupation ;

(2) Certification of medical fitness or otherwise for vocational training in the
case of a tuberculous man who has applied to be provided with
vocational training otherwize than in a residential institution approved
by the Minister of Health ;

(3) Clinical report in the case of a man who, after discharge from the service
suffers from tuberculosiz and claims that tuberculosis is either
attributable to or ageravated by war service.

N.B.—By Circular No. 395, issued by Ministry of Health on 4th
May, 1923, a tuberculosis officer i= not called upon, as formerly, to
give his opinion as to whether the discase is attributable to or
aggravated by war service, nor does he assess the degree of the man’s
disablement.
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(t) In the case of & man who claims that there hag been an increase in the
degree of his disablement since his last examination by a medical
board, a report indicating whether, in the opinion of the tuberculosis
officer, there has been any increase ; and, if so, of what degree ;

(3) A certificate regarding the physical condition of a man elaiming an
alternative pension based on his pre-war earnings, in lieu of a dis-
ablement pension, based on the degree of his present dizablement ;

(6) A certificate as to whether dental treatment is necessary for the efficacy
of other treatment to be provided for tuberculosis ;

(7} Reports with regard to a man on special rates of pension et specified
periods  after discharge from sanatoria, hospitals, or training
colonies.

The consultant tuberculosis officers may also serve on Ministry of
Pensions Medical Boards to assist in the periodical re-survey of pensions
granted to certain discharged disabled men.

The onus of taking the initiative in applying for a pension is thrown
on the ex-service man, but the tuberculosis officers render all possible
assistance to those claimants who have good grounds for their
application.

The tuberculosis officers’ recommendations for treatment are sub-
mitted to the County Council, who are responsible for arranging for the
special treatment of tuberculous ex-service men.
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TREATMENT AND OCCUPATIONAL TRAINING,
AND VILLAGE SETTLEMENT:S.

S ——

The County Council have made arrangements to send male patients
recommended by the tuberculosis officers for a course of treatment com-
bined with training to the Bast Lancashire Training Colony, Barrowmore
Hall, Cheshire, and to the Delamere Training Colony, Frodsham, the
trades or occupations taught heing : pig-keeping, boot- repairing, poultry-
farming, market gardening, carpentry, joinery, gardening, and watch
and clock repairing. The Ministry of Health have also established
several training centres in the country where Lancashire pensioners may
be sent, if necessary.

The following table gives particulars of the patients so far granted
a course of treatment combined with training :—

TasLe 29.—Treatment and Occunpational Training.

PaTIENTE DISCHARGED.
| Total No. Avers F Still
%mf | admitted : Wﬁ?ﬂiﬁ!& ﬂmﬂm Course tﬁi::::gd undergoing
o [3rd .Mtar,..t  wilss uil::f:tlﬂ ﬂ.t of T 'I‘g:nsi;-ﬂta Tt;,“]':II:E'
1920, to 318 | oy matoria 31 ok
Admission. | I T -:b.:lrgﬂd| (months). ﬁ:ﬁhﬁd. migf"“”“ ot Hospital. 1924.
cOurse. 5
I l | |
Stage L. | 431 | 24 17:25 11 22 1 | oF
Stage I1. 17 | 14 | 1226 3 11 3
Stage 111| 2 ‘ 1 ' 1 i
‘otal | 62 49 | 1625 | 14 34 1 13
|

« Average duration relates to patients who completed course,

t Includes one Civillan ; the remaining cases dealt with in table are ex-service men,
Thus, of 49 patients who left training colonies, the great majority of
whom were pensioners, only 14 were regular discharges on completion
of the course. So large a proportion of irregular discharges cannot be
considered satisfactory. The published figures for the whole of the
country are likewise in my opinion very disappointing.

Sir George Newman, Chief Medical Officer of the Ministry of Health,
in his last annual report states, in regard to men sent for a course of
treatment and training, that ** a considerable number of the men have
been unable to turn their training to practical effect, and some of those
who have attempted to do so have failed. Experience shows that the
difficulties which face a man who has been trained in a new occupation
in making a living by that occupation are so great as to decrease the
value of such training, except in special cases where subsequent employ-
ment is assured.”
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Reverting to the Lancashire figures, the reasons given for the 34
patients who left irregularly or prematurely are as follow :—

Medically unfit to continue training 8 ]
Temperamentally unsuitable 5 24
Discharged for diseiplinary reasons 9
Left on own responsibility and against advice ... 12

Concerning the 14 men who duly completed their training, the
following statement shows their position at the end of May, 1925 :—

Successfully following occupation in which trained 1,
Following oceupation in which trained, but with

only partial success 3
Fit for work, but unable to ebtain employment ... L \q4
Medically unfit for work ... | f'
Undergoing treatment in sanatorium 1
Following other occupations B
Removed out of County area M e 4 )

These figures are very significant. Under present conditions and
arrangements, training colonies and training sections cannot be considered
to have obtained successful results. Despite a most careful selection of
patients, we know from experience the temperamental difficulty of persua-
ding even a fraction of the men to complete their course, generally of
twelve months’ duration. And for the few who do graduate, there are
severe obstacles to confront them in their efforts to follow their new
occupation.  First, twelve months’ training is insufficient to enable them
to enter the staple trades of the country; and second, their physical
condition is often such as to handicap them in their competition with
healthy men. Bearing these facts in mind, there appears to be good
ground for gradually merging the training colonies with sanatoria in the
country, or otherwise changing them into sanatoria, where the patients
can undergo their course of treatment at the same time engaging in
purposeful work to occupy their minds.

A trainee who is a pensioner receives during his course full treatment
allowances, and is eligible for stipulated periods of leave, whilst on the
satisfactory completion he becomes entitled to a training bonus and grant
of tools from the Ministry of Pensions. Others are eligible for civil
liability grants from the Ministry of Labour.

Prior to 1924, only tuberculous ex-service men had been recommended
for training, but now occasional civilian males, many of whom were not
of military age at the time of the Great War, are sent to the training
colonies, In view of the unfortunate lack of success in training men in
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new occupations and settling them in employment, recommendations for
treatment and training are made with the greatest care and stringency ;
the number of new admissions in 1924 was 10,

VILLAGE SETTLEMENTS,

The position of a village settlement in a tuberculosis scheme is to
provide ** an environment suitable for the consumptive ’
follow the occupation in which he has been trained without having to
return home and attempt to work at an unsuitable occupation or too

]

where he may

long hours in eompetition with normal workers. A successful experiment
in the establishment of a settlement has been ecarried out by a voluntary
organisation at the Cambridgeshire Tuberculosis Colony under the very
able direction of Dr. Varrier-Jones. It is a matter of much controversy
at the present time whether similar successful settlements could be
established under schemes administered by public bodies.

At the Bast Lancashire Tuberculosis Colony, Barrowmore Hall,
belonging to the Joint Council of the Order of St. John and the British
Red Cross Society, a start was made early in 1925 in providing houses on
the estate for ex-patients. Up to the end of August, 1925, the following
patients sent to the sanatorium or training section by the Lancashire
County Council had been offered and accepted houses or other suitable
accommodation in the settlement :—

14225.—G.A. Aged 25, ex-service man, pension, single. Sputum
positive, early case on first examination. Trained in up-
holstery, previously press-hand in printing works. Has had
22 months’ institutional treatment.

16445 —C.M. Aged 30, ex-service man, no pension, single.
Sputum negative, stage II. and T.B. spine (early) on first
examination. Trained in woodwork, previously a brick-
layer's labourer. Has had 12 months’ institutional treat-
merit.

12767.—T.H.T. Aged 27, ex-service man, pension, married.
Sputum positive, early case on first examination. Trained
in poultry farming, previously a dairyman. Has had 29
months’ institutional treatment.

14669.—R.B. Aged 31, ex-service man, no pension, married.
Sputum positive, early case on first examination. Trained
in carpentry, previously a police constable. Has had 20
months’ institutional treatment.

Whilst it is very gratifying that this voluntary body has been able
to colonise several County patients, it must not be overlooked that only
the merest fraction of deserving cases have been dealt with.
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APPENDIX 1.

Dreath-Rates in 1924 from Tuberceulosis in 121 Urban and Rural Distriets

in Lancashire, and in 7 Dispensary Areas.

Il

Non-Pulmonary

Pulmonary Tubercnlosis, Tuhberculosis
Egtimnged 1
SANITARY DISTRICT. Population, || Number | Death-Rate Average Number | Death-Rate
1924, of per 1O of | Death-Rate of per 1,000 of
Deaths, | Population, 10 years, Deaths, | Populaton,
1924, 1934, 1914-23. 1024. 1924,
URBAN,
Abram 6,930 7 101 0-83 b
Agcrington (B.) 43,860 a7 061 -84 B 15
Adlington ... : 4,658 = 078 1 22
Ashton-in-Makerfeld 25,750 15 063 -5z 4 17
Ashton-under-Lyne (B.) ... &4, 40 a0 0-GE 1:1% 1) (20
Aspull i 5,205 4 030 a5 e
Atherton . 20,470 19 042 (52 4 1%
Awdenshaw 8228 I -6 2 024
Bacup (B.) .., 21,290 10 04 0-51 [ 025
Barrowlond 5,030 4 070 G 1 017
Hillinge 5, kR ] 057 -85 1 19
Blackrod 3,088 2 5l L) ik
Prierield 5,354 i3 071 007 1 12
Carnforth 3,280 4 1-21 045 or i
Chadderton a0, 160 20 [l 02 B 17
Cliorley (B.} 31,400 16 L0 051 "] 0-25
Church 6,366 L] BT 74 2 20
Clayton-le-Moors 8,740 8 0=t -G 1 011
Clitheroe (B.) 12,410 10 -84 (5] 3 0-24
Colne (B.) 5,330 19 0-74 -G 5 018
Crompton 15,370 14 0-01 (a7 B 032
Croston 1,052 1 0-51 0-21 o
Dalton-in-Furness _., 12,240 12 058 1-35 2 16
Darwen (B.) B0, 00 21 0-53 (-t b 013
Dienton 17,000 11 081 O-87 1 0-05:
Droyladen ... 14,060 15 1043 1-14 1 007
Eccles (B.) ... A, 050 B 078 1-10 4 (IETC)
PFallaworth ... 17,220 14 =1 1-13 (i} -85
Farnworth ... 25,930 21 072 102 5 O-17
Fleetwood . 20,340 1% 003 (04 2 XTI
Formiy B0 3 45 -3 1 0-15
Fulwaond 6,140 2 032 63
Golborne 3 7008 b 52 (36 1 13
Grange-over-Sandy., ., 2,047 1 045 w5y
Great Crosby 5 15,560 i (64 072 a 014
Great Harwood 13,850 f -6 02
Haslingden (B.) 17,5580 5 045 074 2 011
Haydock ... 11,040 12 108 0-55 5 0-45
Heysham .., 4,226 1 0-23 0-65 '
Heywood (B.) 20,900 17 Oz 108 2 029
Hindley .. 24,850 18 072 0-76 6 0-24
Horwich 16,060 10 062 0:79 (1] 037
Hurst 2,045 b O 1-10 & 24
Huylon-with-Roby 5,315 3 056 071 1 014
Ince-in-Makerficld ... 24,530 a8 (I3 ] 01 3 12
Irlam 11,800 & 067 0546 g 017
Eearsley L0360 o (-840 075 8 20
Kirkham ., 3.80% 4 | 1:57 1-16G 5 78
Lancaster (I3.) 40,530 15 (-2 1-44 10 24
Lathom and Barscou 7.007 4 051 63
Lecs 4,853 6 1:03 (1] 1 020
Leigh (B} ... 46,000 BT 0-76 1-16 l 0 0-19
TLeviand .., 0,207 i 064 (=70 2 (=32
Litherland ... 17,320 18 103 1-28 2 0-11
Littlehorough 11,840 4 034 0-76 F 026
Little Croshy 1,224 07k fis
Little Hulton 8,172 4 48 072 ..
Little Lever 5,110 076 1 ]
Longridge .. 4,01 3 06D i 1 023
Lytham St. Annes (B.) 21,600 0 041 05 8 37
Middleton (B.) i 28,790 10 (H5 1-05 ) 0-28
Milnrow i 8,670 ] 034 ik s
Morceambe (B.) 14,140 11 [ 75 L 007
Mossley (B.) 12,630 o 071 (50 i} 0-47
Kelson (B.) ... 40,220 oy 050 (66 0 =22
MNewton-in-Makerfield 16,540 17 -85 (132 1 0-05
Morden 4.185 3 Tl 07 2 047
Ormskirlk 7,575 i 70 1-20 1 0-13
Orrell 7.128 ] -50 LI 3 042
Oswaldtwistle 15,310 6 030 072 I! i 0-30
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Pulmonary Tuberculosis. |! I-}m:cl::.t:‘::]:'n
Estimated |
SANITARY IMSTRICT. | Population, || Number | Deatlh-Eate Averuge Kumber | Death-Rate
| 1024 of per 1,000 of | Deatli-Rate of | per 1,000 of
Deaths, FPopulation, 10 vears, Deaths, | Population,
1924. 1024, 1914-23. 1024 | 1024.
|
Padiham ... 12,550 b -39 087 1 0-08
Poulton-le-Fylde 2,808 - : i 1 035
Preesall 1.7 1 05k (FR A ) TR 055
Prescot 0,530 9 001 104 2 (20
Prestwich 14,454 T (403 003 F | 15
Radclifie 25,200 12 047 -84 B 32
Rainford 3,706 3 &0 024 -
Eamshottom 15,230 10 (IR B2 7 l 46
Eawtenstall (B.) 29,200 23 (1 B 050 T 024
Rishton i 7.147 4 05 O-6Z 2 28
Royton 17,640 14 -70 (=20 1 (505
Skelmersdale 70050 4 -5 0375 .
Standish-with-Langtree 7.057 ] {115 i 1 013
Stretford ... 48,670 48 008 091 8 =16
Swinton and Pendiebury ... 32,660 24 0-73 1-0]1 B -0
Thormton ... 5,010 = 033 57 ; | 14
Tottington .. i, i 27 100 | | 014
Trowden i 0T 1 6 072
S snaan| Ha | | S8 | 0| 1|
-with-Shakerley ... 16,18 ! : z
Ulver.-.t.n::: 0 B 11 111 -G 4 U'-Iﬂ_
Upholland ... : 5,000 1 017 083 1 17
Urmaton % 5,883 2 023 0-84 2 023
Walton-le-Dale 12,820 12 005 0-79 | 1 0-33
Wardle i 4,571 2 043 1-27 1 0:22
Waterloo-with-Seaforth 30,020 35 1-146 1-00 'l:h 0-1%
Westhoughton 16,600 2 12 0-59 7 042
Whitefteld 7.170 11 1-53 LR 2 0-28
Whitworth .. =0 7 0740 1:24 1 011
Widnes ;B.}._. 41,500 42 1-{H¥ 1:21 ] (10
Withnel 3,408 1 28 e : ;
Worsley 14,430 12 83 LT ] 3 021
Total Urban ... 1,535,000 1,07 070 -5 200 019
B i T 10,000 7 069 0-07 2 019
arton-u =Irwe M B e ;
Blad:‘rmr?lﬁﬂ.. 10,330 4 038 -5 1 009
Burnley 160,520 14 071 (-5 3 015
Bury. .. 9,726 6 0-6G1 (-50 3 050
Chaorley oE 510 16 0=l 062 3 0-13
Clitheroe i, D 3 043 B2 : o
Fylde 15,160 b 0-37 0-52 4 030
Garstang 11,150 3 0-2 0-47 3 026
Lancaster 0,252 b 0-64 640 dL
Leigh 11,560 7 -6 063 g 035
Limehurat .., 9,271 ] 0-75 -6 & 0-21
Lunesdale ... 0,409 1 015 il ; -
Preston Z-I.mlilg E Eﬁ fi'i‘:i 4 0-12
Sefton 4.5 2 A .
Ulverston 17,580 18 0-G3 (65 5 0-25
Warrington 12,530 B G2 084 1 0-07
West Lancashire 22,213 11 El g-ag H-EE 1’ E:g-ig
Whiston 20,57 5 3
Wigan i, 554 3 047 it £ 0-31
Total Rural 247,500 136 54 071 40 | _('LL!:
Total for Administra- =
tive County .| 1,782 800 1,215 0-Gs 087 33D .ﬂ_ﬁ
DISPENSARY AREASL. 2
No. 1 el SRR 145 058 52 e
Mo, 2 350,260 218 LR e ] 17
No. 3 76015 251 I}'ET HE 'D--g-
Nao. 4 450,650 327 72 i) H: I.‘
Mo, b : 250,459 205 022 ;“L Hlﬂ
Furness Sub-Afea ... 41,850 36 -5 058
Frlde Sub-Area o, 702 s 069 | 11
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APPENDIX II.

NOTIFICATIONS OF TUBERCULOSIS.

Since February 1st, 1913, tuberculosis

1913 to 1924 are given on page 2.

Tables B and C, here inserted, analyse the notifications received
both as regards parts of the body affected and in age groups.

Table D, also inserted, compares the male and female notifications.

Deaths of 384 persons ** notified as suffering from Pulmonary Tuberculosis ™
in 1924 which look place within three months of the date of notifica-

tion (referred to on page 18).

both ** pulmonary *
* other forms”—has been compulsorily notifiable under the Public
Health (Tuberculosis) Regulations, 1912. The figures for the years

Period between
date of case

Certified canse of Death.

lTﬂﬂﬁj-{l::;l]:l.l and Pulmonary. wR Total.
Pulmonary

Frimary, Becon dary.
Under 1 week ... 2o 6 8 8 2
1 to 2 weeks ... ol 38 4 . 45
2 to 3 weeks ... 34 . 4 41
3to 4 weeks ... 38 5 43
1 to 2 months ... il 96 2 4 102
2 to 3 months ... R4 i 1 D 72

|

Total under 3 months .., 338 22 24 384

| i - g

360

Included in the above Table are 46 deaths which oceured outside the County

In addition to the foregoing 384 deaths which occeurred within three months of
notification, in 61 instances (33 pulmonary and 28 non-pulmonary) death took place
before the receipt of the notification, against 51 (30 pulmonary and 21 non-pul.
monary) in the preceding year.

N.B.—The Tables mentioned in Appendix II. have been prepared in the

Ao,

County publie health department.









TABLE C. ADMINISTRATIVE COUNTY OF LANCASTER.
Pyusrie Hearrn (Tunkrcvrosis) Reourarions, 1912,

ANALYSIS OF THE NOTIFICATIONS ON FORMS A AND B (EXCLUDING DUPLICATES) RECEIVED DURING THE FIFTY-THGREE WEEKS
ENDED 3kp JANUARY, 1925  (“Corvected figures.)
[Collated from Weekly Raturos of Didtreict Medics] OBeors of Heslthi)

ACE—YEARS —— H va !I =1 1—s !I S—10 ‘ 10— 18 15— 20 ‘l 20— I8 25 — 36 ﬂ 35— 48 45— 05 55 — 63 6 & upwds. | TOTALS,
T l.sE .583" Jg E 'S- =i ag I JE ] =8 z
SEX. Coiflarn | 7 |ZFuflw | ¥ Ao | w wHoa | w |l M| w3 3 E S w | P '5‘§ | ¥ 5 w | |55 a | 5
|. i3 o 2i 3 a.i i I 5 & e
=1 |
PULMONARY — | | !
1| g sl zs) a2 as) 33| ool osl sz 58| ae7(| vosl e 18| 2adff wosi 221| a6l neal v6s| sonl gmy| 92| 2sz) ool asl was| 17| 6l 23fwo) w1k 1
i 3 Sl e 1 ot i B et B 1 ‘* A Tl e i i oo b 1| it 3
Larynpgitiz & S e & 1 3 B 2 o 4 i U 1 1 1l 3 3
Poruosary TOTAL 3| 12| wll 33| =] 66 62 &5 107l los| 144] 24y 130 zan| 203 2ral azel| oo 160 gesl| 1e7| wef 201l w7 4a ""‘ﬂ 18 1| 28l 4
c.m—n.rm,.,...d
Nom-Pulmanary combined & SO (e R | N T ) ) T | | IO | g o Wl o o wf a3 3 & = of ) = i 1 & e
NON-PULMONARY— |
A rwEx. Enrwmk{hlumn B | | [ 21 al ol 4 i M i W s 3 o - af = 1 1 =l e || B 1 oall oaz| 1z adl s
TARY Peritor i |1 3 1 i 18| 17| a5 13} L& 28 1o q 19 11 &l il & 4 T 1 1 2 2 3 &l .. 1 1 ) 66| 45 131 ‘5
thdn:lI-ll'F\ub-eanwlu | ' ]
Tabes tesnterieGlants || 7 2l 4 =1 B s Al Al 1 A e e e 2 A 13 11l s
| Ax S | | (S WO (B BB 4 B . | | G| (T | | (R o 0 i ﬂ || RS ¢ Y || B I R TV T
Giamps Oervisst il D T sl 0L ) e (2T T T s a1 aol @l aaf wof 2| sl el al a) & 3l 3 kos| 28 426
e Ioguinal .. .. .ffdeff .o [ o o f.s O R R S| R A [ o i ' o et e - ; = i
| Modinstinal .. .|| 11 4 af ol il 1 i sisflhe 3l g
| Nat Classified = of ol 3 il 5 P (i 3
Mwmﬁ:e-bi'
'F Ao e | (o B el (B 1] o] ] e il N i) | S e bifiissre] boncll el | | 4 oz
']h'b. ool 14 e v mn 5 - e ! an v an an e i e - . 2 Ry i 1 I .. . et 1 1
ﬁﬁﬁf}“,_ all i IS e i s 1§ (R T LI B 1 | (AT I | il u 4 n
Gestro. Preu.w ir g | el e e e sl e Al Tl | e e e e e A7 | e
oriNaRY | Sup | S e | (PR IS PR (IR S N R (S Rl | e () )| (T (e (I (1 A st [l I
Tumb-ndﬂpddidrm]._ el Ea el | eles | g e i | e i oo .| e i H el gladl i
ot Classified b | (RS I (NP (S (RERS) (R (RS RS B (R (R B | RE e R | R 1 1 0o (el i ] | e (e el o] Femdl| Wl | 555 v 1 1 =z
(Twsor =ara! 1
| (ineluding Widdin Eari |
| Tronke |
| B.lhamlﬁumum aff 22 . e e e ] N oy & 1 1 2l i . 1 I I} = 1 1 . L1 21
IMSPI.). Allales | S s of ap Ciall o 8 oW s el Al W 3 sl o al sl Al s sl o e el Dl CTw| | el o ol ves| sn 22
| M Ehawane 2 ; e 1 1 [ o . o 1 4
| Ecapula S E| e o 1 H {Ees 2
Humernus 25 1 1 G o il 1 1 i | 25
| Elbow 5 1 o T Rt B | i 2l o 5 L e
Jomwrs | Radius e 1 i - s 1 ! i & ™ b b
s as .. 35 o [l 1 Re e e [ Ao | o 15 L | 25
Bowes |M£I.ml|mtwm o 2 2 3 6 H 2 1 I = 1 1 1 E 2 . 1 1] I £ - | 1 If L& Ll &
Hip and Pelvis = 7 3| 1wl & s & w vl o 3 o 3 o 8 2 2 g o 4 4 | e B a1 = 0
Fermur, . E = || e | S sl alll mlse oy o [ - 3l 1 &l
‘ HEnen .. a 3 1 BRE 3 L] 1 - 1 0. 1 2 | |35 1 . £ U] &
Tibis .. 3 ez L1 (a1 1 Bl |l s 1 o [y (R Rl fy) | = & 4 1 33
[Spae = | ] [oe s e | 1 .. 1 i 1 - ]l - 24
Foat and Ankls » i (15 (IS S| (T | (8 al gl o2 § # a4 I i o gl . | g 8 1 5
0O O
different Joints i i n o1 = 3. a o 1 1 1 g | aae |l 1 1 L] I | 0 e A B b
o1 Clasified .. ar |l - o | e A . . E R i oo | o |l " - w i TN | (| ar
Mewparmis (Brain) .. . | 38 L0 8 EI LU | 4 3 1 i 2 2 3 1 ] . - o ae LT 1 35
Merruny (Cemeralised) ., o 3% 2 el 7 Al 1T e[ | I o (1| : : it B B 39
Sxi {Lopua) i | Rl | e 18 i sl e el o] Cwefl of 2 2 gl - gl al el M ] el e Il g 4 a1 40
LANEQOUS e o | 1 - 1 !} 01 1 i A 3 3 2 £l & 2 2 1 L S | q 1 s 1 il 02| oo T
Now.Prrsowasy Torar .| 42 10 | 6 | 25 | 123 ) 222 w2 s7 1m0l w2l wal amefl oo so| wwgl snl se wolf 43 on ugl = w .u| IR T
GRAND TOTAL .. .. o #llw]| of28] s u1| m]lm! 116, 248 144 m1 :ns" 200 m{ s24] 1) 1oaf s 246 200 m_“ 2zi| 100 m" suim aae" 1ol oo mﬂ ul s st s

® Corrected Hgured Mier dediscting 87 Pulmonnry anel 93 Nan-?tllmom:;- cuses aotified in orrar.
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APPENDIX 1IL

INSTITUTIONAL ACCOMMODATION.

The following Tables show the number of beds occupied by County
patients undergoing residential treatment for pulmonary and non-
pulmonary tuberculosis as on the 31st December of 1920, 1921, 1922,
1923 and 1924 :—

Number of Beds oceupied —
End of End of End of End of End of

10240, 1921, 1022 1923, 1024,
Sanalorin—

Aitken, niear Bury .. 53 47 45 48 42
Blencathra, Cumberland

Bournemouth {Home) 1
Bournemotith { Royval National) 1 1 1
Crossley, Kingewood & 1
East Lancashire, Cheslidre ... 13
Elswick, near Kirkham 4 bo 1] o8 ]
Fazakerley, Liverpoal 1 1

Halifax (Shelf) 16 18 10 12 &
High Carley, Ulverston B2 % 00 08 101
Holy Cross, Surrey 1 1 1
King Edward VIIL., Midhurst, Spssex 1 2 1 1
King George's, Hants (for sailors) ... 1 2 =
Liverpool, Kingswood 2 3

Maghuill, near Liverpool ... 4 &
Meathop, Grange-over-Sands bl 47 87 42 45

Mendip Hille 1
Nordrach-on-Dee .. 1 1 1 2 us
Pendyfirvn Hall, North Wales 1
Strineadale, Oddham . S a = 1 5 Wi 1 L
Ventnor, Isle of Wight 1 1 1
Wenslevdale, Aysmarth 1 1 Sik
Wilkingon, Bolton 7 15 i 1] 16 14 12

i1 a6s 260 283 250

Sanatoria and Treining Colonies—
Barrowmore Hall, Cheshire ... 13 11 12
Delamere, Cheshire .. 3 4 1 ;
Maltings Farm, Colchester .. =ir ; 1
Preston Hall, Kent 2
2 o 17 12 13
Hospitals (Pulmorary}—

Aingworth, near Bury ot i is
Bull Hill, Darwen . 19 13 18 18 18
Burniey ik ik 13 14 13 11 10
Chadderton, near Oldham ... . 20 27 3 3=
Hocleston | Iadl, =t. Helens ... e i 10 4 1k 15 H
Henth Charnock, Chorley |, 30 20 25 29 @1
Hefferston Grange, Cheshire . . as 15 b 4
Laineside, Lancaster ... 17 15 14 18 14
Linncre, Dootle i e i L —- € 1 - 1
Marland, Rochdale ... 14 14 5 11 i
Mount Pleasant, Liverpool ... 2 o a 3
Peel Hall, Little Hulton 44 44 45 45
Pemberton, Wigan ... 4 4 + 1 3
Westhulme, Cldham ... ] T 1] 3 b
Wolstenholme Hall, Norden, .. 14 2o 25 &b a0

— e —

102 109 211 230 204
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Number of Beds occupled—
End of End of End af End of End of

1920, 1621, 1022 1823, 164,
Dbserradion Hospetals—
Bury ... 5 B 5 8 5
Flaspifals [ Non- Pulmonary)—
Ancoats Hospital, Manchester 2 4 1] £ 1
Azhton-under-Lyne Infinnary T 3 8 4
Blackburn Roval Infirmary 1 3 1 1 1
Bolton Inflrmary i b ]
Boolle Borough Hospital 3 1 3
Burnley Victoria Hospital - 1
Bury Infirmary i i it 1 2 b
Liverpool David Lewis "'Tn'rtbern Hmpimt 2
Liverpool Roval Infirmary .. 2 2 1
Liverpool Roval Southern H'.mpitnl 2
Liverpool Stanley Hospital | 1
Manchester Royal I:llimﬂr:-r 14 0 a fi 1]
Manchester & Salford Skin Hoanltﬂ.l [ 4 4 2 2
Margate Royal Sca Bathing Hospital 1
North Lonsdale Hospital, Barrow .. o 1 1 2
Pilkington, 5t. Helens ; 52
Preston REoval Infirmary 0 4 8 & 4 b
Salford Roval Hezpital x " 1
Shropshire Orthopedic Hospital, mmtry 2 25 20
Southport Infirmary ... ; 1
Warrington Infitmary 3 5 3 4
Wigan Infirmary (] 4 I 1
41 it} 51 58 115
Sanatoria [ for Chldren only)—
(1) Prlssorary—
Bowdon, Cheshire | 13 4 2 1 =
Eastby, near Skipton ar 43 35 40 31
Freshiield, near Liverpool s 1 i 1

Oubas House, Ulverston 18 21 21 21
(b Non-Prlsonary—
Alten, Hants. {Lerd Mavoer ‘Treloar

Cripples® Hospital) 11 17 14
Heatherwood, Berks, (Tnited “pt'h'im l"unl:l:l : 15 20 24
He=wall {Ro‘;.'nl Liverpon E‘I:ﬂdreu 3

Hozpital) 3 3 4 11 3
Lensowe (Liverpool L'lpm A:: Hmpitnl i.ur

Children) : 20 20 &g 25 3
Myrile Strect, T.u-::rpuo'l I'anrul leor[m[

Chikdren's Hospital) i =N a 2
Pendlebury {Roval Manchester Chtl:ln.-ﬂ'a.

Haospital) - - 1 L] 2
Stannington {':hﬂdﬁm & Hﬁiday

Asgociation) Northumberland... : 10 i}
West Kirby [Children’s Convalescent Home) 8 2 5 [ s

23 o7 125 150 143
Graxn ToTAL - 655 41 iirE] 7o 700G

* Chadderion cloeed in 1920 awicg to smalt-pox,




APPENDIX IV.

TasrLE E.

ArTeER-HIsTORIES OF 6,348 ADULTS WHO
COMPLETED A
COURSE OF SANATORIUM TREATMENT.






APPENDIX V.

TarrLe F.

Resvrrs oF HoME TREATMENT COMBINED WITH

DisrENSARY TREATMENT OR SUPERVISION.

8,476 ApuLT PATIENTS SUFFERING FROM
PrLMoNARY TUBERCULOSIS.


















