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MEDICAL AND NURSING STAFF OF THE
TUBERCULOSIS DEPARTMENT, 1932,

G. Lissant Cox, M.A., M.D. (Camb.), M.R.C.S. (Eng.), L.R.C.P. (Lond.),
Central Tuberculosis Officer.

STAFF ForR THE DISPENSARY AREAS AND COUNTY SANATORIA AND
HosriTals,
Area No. 1. (Population 264,667).
{Lanecaster, Morecambe and Heysham, Lytham St. Annes, Garstang Rural (part),
Preston Rural, Walton-le-Dale, Chorley, and Horwich distriets).
Consultant Tuberculosis Officer and Visiting Physician, Lancaster

Pulmonary Hospital—Alan D. Brunwin, M.A.. M.D., B.Ch.,

3 ¥ y g [N.B.—The Lancaster Hﬁsp'ilnl J.s now 1|1
(Camb.), D.P.H. (Aberdeen). b

Assistant Tuberculosis Officer—George H. Leigh, M.D., Ch.B,,
D.P.H. (Manch.).

Area No. 2. (Population 846,624).

(Clitheroe, Colne, Nelson, Burnley Rural, Blackburn Rural, Acerington,
Darwen, Haslingden, Hawtenstall, and Bacup dHEI‘JE[h:I

Consultant Tuberculosis Officer and Visiting Medical Superintendent,
Withnell Pulmonary Hospital—Burgess MacPhee, M.B., Ch.B.
(Glas.), D.P.H. (Camb.).

Assistant Tuberculosis Officers—Scott C. Adam, M.B., Ch.B.
(Glas.), D.P.H. (Lond.), and F. C. S. Bradbury, M.B., B.Ch,,
B.A.O. (Belfast), B.Hy., D.P.H. (Durham).

Area No. 3. (Population 875,024).

(Ramsbottom, Littleborough, Radeliffe, Hevwood, Crompton, Royton, Prestwich,
Middleton, Chadderton, Failsworth, Ashton-under-Lyne, Mossley, and
Dienton districts).

Consultant Tuberculosis Officer—George Fletcher, M.A., M.D., (Glas.),
M.R.C.P. (Lond.), D.P.H. (Camb.).
Assistant Tuberculosis Officers—Cecil Berry, L.R.C.P., L.R.C.S.
(Edin.), L.R.F.P.S. (Glas.), D.P.H. (R.C.P.S.L), and James L.
Armour, M.B., Ch.B. (Liverpool), M.R.C.S. (Eng.), L.R.C.P.
(Lond.).

Area No. 4. (Population 847,473).
{Westhoughton, Atherton, Farnworth, Leigh, Swinton and Pendlebury,
Eeeles, and Stretford distriets).

Consultant Tuberculosis Officer and Visiting Medical Superintendent,
Peel Hall Pulmonary Hospital—George Jessel, M.A,, M.D.
(Oxon.), D.P.H. (Manch.).

Assistant Tuberculosis Officers—Alexander B. Jamieson, M.B.,
Ch.B. (Edin.), and Henry J. Villiers, L.R.C.P.I.,, L.R.C.S.I.

Area No. 4. (Population 251,579).
(West Lancashire Rural, Great Crosby, Waterloo-with-Seaforth, Newton-in-Maker-
field, Whiston Rural, Warrington Rural, and Widnes districts).
Consultant Tuberculosis Officer and Visiting Medical Superintendent,
Rufford Pulmonary Hospital—Charles W. Laird, B.A., M.D.
(Dublin), D.P.H. (Liverpool).
Assistant Tuberculosis Officer—Charles H. Lilley, M.B., Ch.B.
(St. Andrews), D.P.H. (Lond.).
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Furness Sub:Area. (Population 37,959).

(Dalton-in-Furness, Grange-over-Sands, Ulverston, and Ulverston
Rural distriets).

Consultant Tuberculosis Officer and Medical Superintendent. High
Carley Sanatorium—George Leggat, M.B., Ch.B., D.P.H.
{Aberdeen).

Fylde Sub-Area. (Population 63,780),
{Fleetwood, Thornton Cleveleys, Fylde Rural, Garstang Hural (part), and
Kirkham districts).

Consultant Tuberculosis Officer and Medical Superintendent, Elswick
Sanatorium—G. Barker Charnock, L.R.C.P., L.R.C.S. (Edin.),
L.R.F.P.5. (Glas.). D.P.H. (Liverpool).

Wigan County Sub-Area. (Population 117,294).
(Ashton-in-Makerfield, Hindley, Ince-in-Makerfield, and Wigan Rural districts).

Consultant Tuberculosis  Officer and  Medical Superintendent,
Wrightington Hospital —E. H. Allon Pask, M.D. (Lond.), M.R.C.S.
(Eng.), L.R.C.P. (Lond.).

Assistant Tuberculosis Officer—John E. Wallace, M.B., Ch.B.
(Liverpool), M.R.C.5. (Eng.), L.R.C.P. (Lond.).

High Carley Sanatorium and Oubas House Children’s Sanatorium.
Medical Superintendent and Consultant Tuberculosis Officer, Furness

Dispensary Sub-Area—George Leggat, M.B.,, Ch.B., D.P.H.
(Aberdeen).

Assistant Medical Superintendent—William Fettes, M.B., Ch.B,,
D.P.H. (Aberdeen).

Elswick Sanatorium.
Medical Superintendent and Consultant Tuberculosis Officer, Fylde,

Dispensary Sub-Area—G. Barker Charnock, L.R.C.P., L.R.C.S
(Edin.), L.R.F.P.S. (Glas.), D.P.H. (Liverpool).

Wrightington Hospital.

Medical ‘Superintendent and Consultant Tuberculosis Officer, Wigan
Dispensary County Sub-Area—E. H. Allon Pask, M.D. (Lond.),
M.R.C.S. (Eng.), L.R.C.P. (Lond.).

Assistant Medical Superintendent—E. H. W. Deane, M.B,,
B.5. (Melbourne).

Junior Assistant Medical Officer—D. I. A, Williams, M.B., Ch.B.
(Liverpool).

Chadderton Pulmonary Hospital.
Visiting Medical Superintendent, and Medical Officer of Health for the
Chadderton Urban District—James Wood, M.D., Ch.B., D.P.H.,
R.CPS.I
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Heath Charnock Pulmonary Hospital.

Visiting Medical Superintendent, and Medical Officer to the Chorley

Joint Hospital Board—John W. Rigby, M.R.C.S. (Eng.), L.R.C.P.
(Lond.).

Withnell Pulmonary Hospital.
Peel Hall Pulmonary Hospital.
Rufford Pulmonary Hospital.

The Consultant Tuberculosis Officers of Dispensary Areas Nos. 2, 4

and 5, respectively, are the Medical Superintendents of these
Hospitals.

CoNSULTING SURGICAL STAFF.
Sir Robert Jones, Bart., K.B.E., C.B., F.R.C.5.
Honorary Consulting Orthopeedic Surgeon, Wrightington Hospital,
T. P. McMurray, M.Ch., F.R.C.S. (Edin.), and
Harry Platt, M.D. (Manch.), M.S. (Lond.), F.R.C.S. (Eng.).
Visiting Consulting Orthopadie Surgeons, Wrightington Hospital.
H. Morriston Davies, M.D., M.Ch. {Camb.), F.R.C.S. (Eng.).

Visiting Consulting Chest Surgeon, Elswick Sanatorium and Peel
Hall Pulmonary Hospital.

TusercuLosis HEALTH VISITORS.

Area No. 1.—L. Walker#¥, J. Skeleher, F. D. Abbott*, G. M. Hunter,

Area No. 2.—R. Lambert*, A. Munro*, M. Duggan*, L. F. Norwood,
E. Watterson, H, M. Alcock¥*,

Area No. 3.—M. A. Potter, H. Dewsnap*, I. F. Macdonald*, C.
Guilfoy*, A. Flynn*, W. Swift, M. Sherwen.

Area No, 4. —M. B. Jones, H. M. Shakespeare*, F. G. Smith, A.
Dickinson, I. M. Corfield, K. Blakemore, M. Gibson#*.

Area No. 5.—E. Waleh, M. J. Wilson*, A. Dunecan, L. Farquhar*,
M. J. McKeown®,

Furness Sub-Area.—FE. A. JDus on,
Fylde Sub-Area.—A. Tweedy
Wigan County Sub-Area.—FE. Walters*, M. J. Evans.

* Possesses o health visitor's or sanitary certificate.
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REPORT

OF THE

CENTRAL TUBERCULOSIS OFFICER

FOR THE YEAR 1931.

To the Chatrman and Members of the

Lancashire County Council.

Lapies aND GENTLEMEN,

I have the honour to submit the eighteenth annual report on the
work of the tuberculosis department, and in this introductory portion
will give briefly some of the principal features of the work in 1931.

Mortality from tuberculosis.

The death-rate from pulmonary tuberculosis (consumption)
in 1931 is again the lowest on record ; from 1923, with the exeeption
of one year, there has been a continuous decline. This decreased
mortality has accompanied a deeline in the total known ecases of this
form of the disease reported during the year (see frontispiece). In
regard to mortality, the deecline is oceasioned by a remarkable fall
in the number of female deaths (15'8 per cent. on 1930) which was,
however, offset to a considerable extent by an increase in the male
deaths (9°2 per cent. on 1930). The large disproportion in the male
and female mortality makes the year 1931 unique in comparison both
with past vears and with England and Wales.

Dealing with non-pulmonary tuberculosis, the deaths in 1931
are a little above the figure for the previous year but otherwise are the
lowest on record.

The County death-rate from tuberculosis is still less than that for
England and Wales, as it has always been. The experience in Lancashire
may be compared with the death-rate from all forms of tuberculosis
in other administrative counties with a population in the region of a
million :—Durham, 094 ; Essex, 0:78; Kent, 077 ; Middlesex,
070 ; West Riding of Yorkshire, 0'73. The Lancashire rate is 0-71,
and England and Wales 0-89.
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While it is satisfactory to record that the tuberculosis deaths
in 1931 showed a deeline it is hardly to be expected that, with a
continuation of the present economie conditions in the country, the
mortality for the next year or so will provide a similar progressive
deeline.

Sir George Newman in his report for 1931 to the Minister of Health
refers to the decline in tuberculosis in England and Wales and draws
attention to the fact that in 1882 the standardised death-rate per
million of the population from pulmonary tuberculosis in England
and Wales was 1,945 ; in 1930 it had fallen to 685.

The conservative wuse f:if' institutional acconmunodation.

As the result of the conservative diagnosis of pulmonary tuber-
culosis in children it has only been necessary to provide relatively
few sanatorium beds in Lancashire for such children. This matter is
referred to in the chapter commencing on page 82,

With regard to adults suspected to be suffering from pulmonary
tuberculosis a similar conservative attitude has been adopted as may
be noted from the proportion, namely 455 per cent., of pulmonary
cases on the dispensary registers classified as T.B. minus. In contrast
four large counties with a population exceeding one million show an
average percentage of 51'1 T.B. minus cases, and England and
Wales 50°1.

The very ecareful examination of patients before deciding upon
a diagnosis of pulmonary tuberculosis is further dealt with by Dr.
G. Jessel, the eonsultant tuberculosis officer for Dispensary Area No.
4, in a new chapter ** Chronie inflammatory conditions simulating
pulmonary tuberculosis ™ (see page 7).

Dr. E. H. A. Pask, the medical superintendent of the Wrighting-
ton Hospital, econtributes a chapter commencing on page 11, showing
the value of the Mantoux tuberculin test in the diagnosis of children.

An exhaustive examination of patients ensures that the least num-
ber possible receive institutional treatment and this undoubtedly saves
a considerable sum of public money by reducing the number of beds
required for the treatment of patients.

Progress and future requivements in the tuberewlosis scheme.

The Wrightington Hospital was opened for the treatment of cases
of non-pulmonary tuberculosis and combined pulmonary and non-
pulmonary ecases on the 14th December, 1931. The total number of
in-patients on the 30th September, 1932, was 210.
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The High Carley Sanatorium has been brought up to date by the
provision of a new treatment block which will give better facilities
for the treatment of patients by surgical methods (e.g., artificial
pneumothorax, phrenie evulsion and thoracoplasty).

Attention may be drawn here to structural changes at the
Rufford Pulmonary Hospital. The verandah on the ground floor on
the south-west side has been improved by providing a glass front for
the upper portion ;: above, on the first floor, a new balcony has been
constructed with a sliding glass front. The cost of the work has been
borne out of the balance of the Sanatorium Benefit Fund. The
experiment is interesting, marking as it does the change which has
taken place in recent years whereby greater protection from adverse
weather conditions—cold and strong winds—is now considered desir-
able for patients, especially intermediate and advaneced cases. A
deseription is given on page 539, together with photographs.

The foundation stone of the new isolation hospital at Lancaster,
which will include a block for 30 adult eases of pulmonary tuberculosis,
was laid on the 19th July, 1932. The hospital is being provided by
the Lancaster and District Joint Hospital Board and will replace the
Luneside Hospital.

The arrangements for the provision of a pulmonary hospital in
Dispensary Area No. 8 (south-east Lanecashire) to be in charge of the
consultant tuberculosis officer for that area have progressed since the
last report. After negotiations with the Rochdale Corporation definite
proposals are now under consideration whereby Wolstenholme Hall,
helonging to the Corporation, would be transferred to the County
Council, who would re-organise the accommodation and provide
certain new buildings to take 55 adult cases of pulmonary tuberculosis,
25 of the beds to be leased to the Corporation.

The existing rooms at Virginia House, Ulverston, used as a dis-
pensary have with the development of the scheme proved too small,
and new premises, namely 59, Albion Place, Lightburn Avenue,
Ulverston, have been purchased by the County Counecil in replacement.

Better dispensary accommodation is still required at Widnes and
Oldham.

The chief dispensary at Acerington for Area No. 2, (population
346,624) was changed on the 21st December, 1931, to more suitable
premises, ** High Lea,” 108a, Whalley Road, Acerington. The new
dispensary contains a modern x-ray plant and an artificial litgh

department.
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Visit of the Minister of Health.

We were honoured by a visit to the Withnell Pulmonary Hospital
and the Acerington Dispensary on the 6th and 7th September, 1932,
respectively, of the Rt. Hon. Sir Edward Hilton Young, G.B.E.,
D.5.0., M.P., the Minister of Health, who made an inspection of the
institutions named. Sir Edward was accompanied by Sir Arthur B.
Lowry, C.B., (Chief General Inspector of the Ministry), and the Chair-
man, Yice-Chairman, and Clerk of the County Council. The tuberculosis
scheme was explained to him by the Chairman and Vice-Chairman of
the County Tuberculosis Committee.

Visits of medical officers from other countries.

I beg to report also that the following visitors came to study the
work of the County tuberculosis scheme :—

Dr. P. V. Benjamin, Medical Officer, Union Mission Tuberculosis
Sanatorium, South India: and Dr. M. 5. Abaza, Egyptian
Public Health Department. Visited Central Office, Leigh,
Eecles, and Ashton-under-Lyne Dispensaries, Elswick Sanator-
ium, and Peel Hall Pulmonary Hospital, in April, 1931.

Dr. A. El-Agaty, Medical Officer, Egyptian Government. Visited
Central Oflice, Ececles and Ashton-under-Lyne Dispensaries,
Elswick Sanatorium, and Peel Hall Pulmonary Hospital, in
April, 1931.

Dr. K. Hamano, Medical Officer of Health and Chief of the Omiya
Field Laboratory, Central Sanitary Bureau, Department of
Japanese Home Affairs. Visited Central Office, Leigh, Eccles,
and Ashton-under-Lyne Dispensaries, High Carley Sanatorium,
and Peel Hall Pulmonary Hospital, in February, 1932, studving
the County scheme for a month.

Dr. F. D. Zau, Isolation Hospital, Shanghai; Dr. L. C. Ling,
Union Hospital, Foochow; and Dr, T. C. Y. Sun, Soochow
Hospital.  Visited Rufford Pulmonary Hospital, 29th Septem-
ber, 1932,

Extent and cost of County scheme.

The tuberculosis scheme covers the whole of the Administrative
County, population 1,804,400 and acrcage 1,050,880, The average
number of beds in use is 993.  There are 24 tuberculosis dispensaries
owned or rented, and a total of 7,868 definite cases on the dispensary
registers. The gross expenditure on tuberculosis services for 1932-33



XV

is estimated at £193,078 less £2,750, income from various sources,
Towards the expenditure there is now an amount included in the
General Exchequer Grant receivable under the Local Government
Act, 1929 ; it is not specifically allocated to the tuberculosis service
but is a general credit to the County Fund. Previous to the passing
of the Act the Government made an annual grant based upon 50 per

cent. of the net approved expenditure; for 1928-29 their grant
amounted to £74,105.

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

The results of the tuberculosis scheme would be very different
if the relations with the medical practitioners in the County, together
with the sanitary authorities and their medical officers and sanitary
inspectors, had not been of the most cordial and satisfactory character.
I take this opportunity of acknowledging such co-operation from these
sources. It was very satisfactory that 89 per cent. of new cases were
sent before notification to the tuberculosis officers for an opinion as
to diagnosis.

e S PR

I have again to thank my medical colleagues and the nursing
and clerical staffs for continued help. I have had very valuable help
from my principal elerk, Mr. H. ¥. Hughes, especially in preparing this
report, and have, in addition, to thank the Public Health Department
for furnishing certain statistics on notifications and deaths.

I am,

Your obedient Servant,

G. LISSANT COX,

Central Tuberculosis Officer.

County Offices, Preston.
14th October, 1932,
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ApMINISTRATIVE CoUNTY OF LANCASTER.
Population (estimated, 1931) 1,804,400, Area 1,050,889 acres.
County Boroughs, shaded, do not form part of the Administrative County.
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Map showing dispensary organisation: (a) five large dispensary areas (average
population 820,004} with pulmonary hospital in charge of the consultant tuber-
eulosis officer; and (b) three small dispensary areas around the High Carley
Sanatorinm, the Elswick Sanatorium, and the Wrightington Hospital, the respective
medical superintendents being the consultant tuberculosis officers.  [See pp. 5 & 6]



I.—TUBERCULOSIS INCIDENCE AND MORTALITY
IN 1931.

The principal features of tuberculosis incidence and mortality
in 1931 in the Administrative County, which contains an estimated
population of 1,804,400, are as follow :

1. The death-rate (0-56 per 1,000 of the population) from
pulmonary tuberculosis in the County is the lowest on record, and is
again, as in previous years, below the pulmonary rate (0-74) for
England and Wales.

2. Similarly, the number of cases of pulmonary tubereulosis
—1,521—reported during the year was the lowest on record. (See
frontispiece and page 2.)

3. The death-rate (0-14 per 1,000 of the population) from non-
pulmonary tuberculosis remains the same as in 1930. It is now only
one-half of the rate recorded in 1918. The rate for England and
Wales is 0-15.

4. The number of cases of non-pulmonary tuberculosis —918—
reported during the year was also the lowest on record.

5. The saving in human life by the reduction in the County
death-rate from all forms of tuberculosis is considerable ; for example,
if the death-rate for 1931 had been the same as in 1914 there would
have been 2,147 deaths instead of the actual number of 1,287—a
difference of 860.

6. Pulmonary tuberculosis is again more prevalent among males
than females in regard to both cases and deaths. Allowing for the
difference in the population of the sexes, for every 100 deaths of females
in 1931 there were 166 deaths of males. The ratio for the average
of the five vears 1926-30 was 100 female to 183 male deaths. For
England and Wales the ratio for 1931 was 100 female deaths to 140
male deaths.

7. Pulmonary tuberculosis has again proved most fatal for
females between the ages 15-25, after which a progressive decline
takes place. On the other hand, for males the most fatal age-group
was 45-55, although oceasionally in recent years the age-group 35-45
has furnished a higher mortality.

8. With regard to non-pulmonary tuberculosis the most striking
decline has occurred in the age-group 0-5 vears; in 1914 the deaths
in this group totalled 286, whereas in 1931 there were only 69.

B



New Cases oF TUBERCULOSIS.

The following Table 1 shows sinece 1918 the total number of new
cases of pulmonary and non-pulmonary tuberculosis reported in each
year ; the case-rate for pulmonary tuberculosis is also given :(—

Pulmonary tuberculosis I Non-pulmonary tuberculosis
Year — |

Cascs noti- | Cases reporterd Tatal Case-rate per || Cases noti- | Cases reparted Total

fied (i.e., at time of known | 1000 of popu- fied [i.e., at time of known

during life) death only CASeS lation || during life) death only CASES

(1) (2) (3) (4) (3) ([ (8) (7) [ (8)

1418 2,544 303 2537 1-6G4 8BRS 147 | 1022
1919 2,105 221 2,320 1-34 245 10:k 031
1920 2,084 [ 157 2,261 1-30 | b1 10t ] 122 1.0riH)
1921 2044 135 ' 2.17H 1-23 | 205 HL 0a35
1922 1,865 105 1.4 1-11 | N1 B 1,050
1423 1,937 B3 2,022 1-13 1.158 Td 1,262
1924 1.972 i 20856 1-14 1,120 LI 1,185
1825 1,540 vy 1.913 1-07 | L0EY 37 1,084
18926 1.828 a8 1,886 1-05 | 81 H G2 H 1
1927 1,794 54 1,848 1-02 1,045 45 1,087
1928 1,660 i 1.716 -84 bt i al 1,007
1929 1,517 62 1,579 0-87 013 Gl T4
1930 1,52% s 1,573 0-87 B8z | Gl 10438

1931 1,460 61 1,521 0-84 862 | 51 213

The steady decline—continuous since 1924—in the new cases
of pulmonary tuberculosis is particularly noticeable from column (4)
of the above table ; the fall is further illustrated by the chart which
is printed as the frontispiece to this report. The improvement has
taken place mainly among the females in age-groups 5-15 and 25-45.
Further, the reduction in the number of new cases has occurred among
both the negative and positive sputum cases ; four-fifths of all new
patients come on the dispensary registers and we know from their
classification that the number of new persons with a positive sputum
was 697 in 1931 compared with an average of 788 for the previous
five years.

With regard to non-pulmonary tuberculosis, notification was
undoubtedly influenced by the developments in the County scheme
between 1922 and 1927, such as the establishment of light centres
at the dispensaries. Furthermore, in the carlier years it is known that
notification of non-pulmonary ecases was not uniformly carried out
by the practitioners as in those years the treatment provided under
the County scheme was not so extensive as at the present time.

The notifications referred to in eolumns (2) and (6) are dealt with
further in Appendix II, where folding Tables B, C, and I) are inserted.
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AvavLysis oF Deatrns rromM Purvonary TuBERcULOsIS.
The following Table 2 shows the deaths recorded from pulmonary
tuberculosis in 1931 and the preceding 10 years analysed according
to sex and age :

Pulmonary deaths in various age-groups
Estimated i Pl “ | Death-rate
o ulati 0 | - oo EABL 3 i B5 | o Vot Liuxm
fon { & | 2b i Ab i | X
o e to | to ! to | lo ta to to | and | Total | population
1] 16 | 35 b 45 Bl G5 | owver
Males. [ !
1921-25 841,080 915 | 120 | 131 | 151 | 158 | 83 | 26 | 088 0-81
{averagey | | |
1926-30 856,920 4 91107 | 111 | 133 | 130 | 70 | 27 | GO0 0-70
(average) | | | | |
1831 535,023 g |11 | 99 | 126 | 120 | 142 | 80 | 2D | G613 0-71
Females., [ ;
1921-25 929,614 B |26 | 172 | 145 | 104 Go | a7 | 17 | 578 0-62
{average)
192630 46,771 | 4 | 18 | 155 | 183 81 | 49 | 87 | 18 | 405 0-52
{average) | |
1931 483TT 12 | 10 | 129 D 76 | 49 | 3l | 17 | 408 0-43
| ;

It will be seen that a considerable decline took place in the female
pulmonary deaths for 1931 compared with the averages since 1921,
On the other hand the total deaths of males in 1981 are a little above
the average for 1926-30, but well below that for 1921-25.

AxaLysis oF Dearas rroM Non-Purmonary TUBERCULOSIS.

Table 3 below shows the deaths from non-pulmonary tubereulosis
in age-group and sex :—

Non-pulmonary deaths in variows age-groups

Estimated Death-rate
Petiod B6X il 0 1 | 1 1 | per 1000
population | o E | 16 | =5 85 45 | 65 | a5 of sex
Lo Lo to | to 1o to to | amd | Total jpopulation

[ 15 206 | 38 45 1)) G5 | over |

—_—

Males. " i | A

1921-25 841,080 73| 40 35 20 22 5 | 204 0-24
[average) [ |

10206=30 BH6. 920 (49 27 2V | 138 L) 11 T 5 | 148 0-17
{average) { | {

1101 a8, 023 |41 25 27 | 14 8 | T B 6 | 136 0-15

Females. . i ) l PR '

152125 920,614 F51 ) 40 | 31 27 16 G| 171 0-18
{average)| | :

1926=30 O46,TT 35 23 22 | 14 14 10 i G | 132 0-13
(average)

1951 D46,87T |25 24 29 | 2 14 L3 T 3 | 130 0-135

|

The chief decline in the deaths from non-pulmonary tuberculosis
has taken place in the age-group 0-5 followed by the age-group 5-15.
This decline is due to segregation and supervision of the
adult pulmonary eases, soecial measures, the safe-guarding of the
milk supply, and the successful modern methods of treatment of
children with non-pulmonary disease.
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The classification of the deaths in 1931 from non-pulmonary
tuberculosis, according to part affected, is as follows :—Vertebral
eolumn, 22 ; other bones and joints, 16 ; intestines and peritoneum,
64 ; central nervous system, 96 ; disseminated, 52 ; genito-urinary,
10 ; lympbatic system (abdominal and bronchial glands excepted),
8 : skin and subeutancous tissues, 3 ; total, 266.

Deatns axp Dearn-Rates From TUBERCULOSIS.
Table 4 below shows the number of deaths registered and the
death-rates recorded during the nineteen years 1913 to 1931 in the
Admini trative County :—

Dieaths. Death-rate per
1.004) of population.
Year ' [ i
ubeaatoate poimoary| TOtle KEheRTil vianary | (alltorm
tubsrcalosis ituberculosis
o[ 14 s2r 1ees | os2 | om0 12
1914 | 1,523 372 2,095 087 | 032 119
1915 | 1.614 a3a 2,169 - hii 034 1-30
1916 | 1.G85 471 2,156 1-04 0-29 1-33
1917 | 1,584 AN 2,050 1-0H) 0-30 130
1918 | 1,652 4535 2087 107 0-28 1-35
1919 | 1,339 308 1,697 (-850 0-22 1-0:2
1920 | 1,323 S 1,719 07 0-23 0-09
1921 1,301 4706 1657 073 0-21 0-035
1922 | 1,362 380 1,751 057 0-22 0-99
1923 | 1,250 412 1.662 0-70 0-28 -0
1924 | 1,215 330 1,554 (-G8 I 0-19 0-87
1925 § 1,205 i1 1., 5465 0-67 0-20 0-87
1926 § 1,158 | 286 I 1,444 -G 011 0-50
1927 1,105 206 1,401 0-61 : -1 057
1928 § 1,066 287 1,353 58 015 074
1820 § 1,102 279 1,381 -G | 015 0T
1930 100406 253 1.299 0-5% I 0-14 | -1
1931 1 1,021 266 | 1,287 0-56 014 0-71

In Appendix I are given the tuberculosis deaths and death-rates
in the urban and rural sanitary distriets in the Administrative
County, and dispensary areas.



II..THE DISPENSARY ORGANISATION.

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
supervision, special treatment, and care of all known tuberculous
persons.

For dispensary purposes, the Administrative County is divided
into five large areas, average population 820,000, and three sub-areas.
Each large area is in the charge of a consultant tuberculosis officer,
and to help the consultants there are nine assistant tuberculosis officers,
38 tuberculosis health visitors, and clerical staff. 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 aim of the County Council
has been to provide in each area a pulmonary hospital containing 50 to
55 beds for the diagnosis of observation cases and the treatment of
intermediate and advanced cases of pulmonary tuberculosis near
their homes, the consultant tuberculosis officer of the particular dis-
pensary area acting as the visiting medical superintendent. The
three sub-areas—Furness, Fylde and Wigan County—are in the charge
respectively of the medieal superintendent of the High Carley Sana-
torium, the Elswick Sanatorium, and the Wrightington Hospital.
Thus, the dispensary side of the work is not divorced from the
institutional side.

The duties of a consultant tuberculosis officer will, therefore,
include in any week the holding of dispensary sessions for diagnosis
and advice as to treatment ; the wvisitation in consultation with the
medical attendant of patients in their homes for diagnosis and
advice as to treatment; the examination of patients undergoing
artificial light treatment at the dispensary centre; the holding of
sessions at the dispensary for x-ray examinations; the visitation
of the pulmonary hospital on four or five days per week for routine
and speeial treatment, and administration ; the attendance at meetings
of voluntary care committees; arrangement of work with the two
assistant tuberculosis officers, the tuberculosis health wvisitors, and
the clerical stalff.

The dispensary organisation is better illustrated by the chart
overleaf,



Tue DisPENSARY ORGANISATION.

The Administrative County is divided into five large dispensary
areas (average population 820,000). The chart below illustrates the
organisation and work of one of these dispensary areas :—

ConsULTANT TupBERCULOSIS OFFICER
AND

Two AssisTANT TUuBERCULOSIS OFFICERS

DisPENSARY AREA ' Purmoxary Hosrrrau
150 bads)
special Forss IsoraTion oF DiaG mos's M=RAY
oF TREATMENT IxFECTIVE CASES oF Exasinaiions
{&.g. Artificial FROM [MEFENSARY DirFrcuLT AND
Preumothorax, AREA. Cazgs, LABORATORY,
SanacryEin,

Phrenic Evulsion).

Cmier & Brawcn Visrts To TURERCULOZIS RESEARCH, Visirs 1o
DisPENSARIES. PaTients' HoOMES. HEALTH PROFAGANDA, SANATORIA
Examinations, Examinations, Visrmons., VorusTary CArE AND
Consultations, Diagnosis, Dizpensary COMMITTEES, HosriTaLs

Diagnosis, Special Treatment, Ses81008, 1N AREA.
Special Treatment, Consultations. Artificial Light
X-ray Exams., Sessions,
Artificial Light, Home Visiis,
Artificial Housing
Poeumothorax Comditions,
Retiils, Care Committess,
Labgratory, Actoal Nursing.
Two Clerks.

The work done through the dispensary organisation during the:
vear 1931 is dealt with further in Chapter IX,
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III.—CHRONIC INFLAMMATORY CONDITIONS SIMULATING
PULMONARY TUBERCULOSIS.

By G. JesseL, M.D., ConsurranTt TuBERcULOsIS OFFICER,

DisPENSARY AREA No. 4.

One of the most important functions of a tuberculosis dispensary
i1s accurate diagnosis. The opportunities that are now available for
detailed investigation facilitate the detection of the beginnings of
tuberculous disease, in so far as this is possible by known methods. On
the other hand, there is the ever-present danger of over-diagnosis,
resulting in serious disadvantages to the patient, and unnecessary
expense to the local authority in providing institutional treatment.
In cases presenting acute symptoms, a comparatively short period of
observation and study should usually enable a correct diagnosis to be
made. Difficulties are more likely to be met with in dealing with
patients suffering from chronic pulmonary disease, many of whom are
liable to be erroneocusly diagnosed as tuberculous and to receive periods
of unnecessary treatment in tuberculosis institutions.

Even before the routine use of radiology, an accurate diagnosis of
such cases was frequently made by physicians with special experience,
based upon opportunities of observing such cases for several years.
It is, however, by no means an easy matter to classify some patients
seen for the first time, especially where the family doctor is inclined to
regard the case as tuberculous. The extended utilisation of x-ray
examination, which in skilled hands provides an indispensable adjunct
to existing diagnostic facilities, is of the greatest assistance in this
connection, though by itself the information derived therefrom may be
equivoeal. In certain types of chronic pulmonary disease it is impossible
to distinguish by radiology alone whether or no the cause is tuberculous.
Where, however, all the elinical evidence, including radiology, is properly
utilised, an aceurate differentiation can usually be made.

The process of fibrosis in the lungs is analogous to the reaction that
oceurs, when healing takes place superficially or in any part of the
body, wiz., the formation of scar or fibrous tissue, leading to contraction
or shrinkage of the adjacent parts. Fibrosis in the lungs is a patho-
logical condition rather than a definite disease, and must be regarded
as a process of replacement of the affected part by fibrous tissue,
following some definite pathological cause. Whatever the exciting
reason may be, the reaction is the same. There is an over-production
of scar or fibrous tissue, which replaces the damaged portion of the



lung and tends to limit and wall off the rest of the lung from the infective
agent.

Chronie pulmonary tuberculosis is the commonest manifestation
of a chronie inflammatory proeess in the lungs. In unilateral cases
diagnosis is sometimes possible on mere inspection. The localised
muscular wastings in the supra- and infra-clavieular regions and in the
supraspinous fossa are characteristic, and the diagnosis is frequently
clinched by the history of the case, finding of tuberele bacilli and
x-ray appearances. This is illustrated by skiagram P.T. 1.

A similar condition of localised fibrosis may be seen in cases of
limited bronchiectasis (see skiagram P.T. 2).

In more extensive disease, involving one lung particularly, there is
marked flattening and wasting of the whole of one side of the chest,
dullness on percussion and variable breath sounds, either blowing in
character or weak if the pleura is greatly thickened. The x-ray
appearances are : deviation of the heart and mediastinum, &ec., to the
affected side, raising of diaphragm and frequently a more or less uniform
opacity of the affected side. In such cases diffieulties in diagnosis
may arise, as in addition to the chronic cough and dyspneea the x-ray
appearances in tuberculous and non-tuberculous cases may be identical.
This is illustrated in skiagrams P.T. 8 and 4.

The commonest non-tuberculous causes to be considered in this
connection are pneumonia and broncho-pneumonia, especially when
suppuration has occurred. A eareful history of the case is important.
Pneumonia is usually a definite and severe illness, unlikely to be
forgotten ; tuberculosis often manifests itself insidiously and may be
unnoticed for years, until marked ill-health oceurs. Repeated sputum
examination is important, and while it is true that in a few cases
tubercle bacilli have not been discovered until a great many specimens
have been carefully examined, and/or special concentration methods
are used, the repeated failure to find tuberele bacilli is strong cumulative
evidenee against tuberculosis, in cases where there is much muco-
purulent sputum. Where tuberculosis is the cause, some other
manifestation will usually be found in the opposite lung or elsewhere.
Occasionally, cases may occeur where the evidence is conflicting and a
final diagnosis cannot easily be reached. The following is a case in

point :—

Female, aged 26. First examined by the tuberculosis officer in 1918. Gave
history of chest trouble since infaney. Double pneumonia twice—first time in
1913-14. Under doctor this time for nearly twelve months. Complained of cough,
expectoration, night sweats, dyspneea, malaise and ¥ loss of weight.  Physical signs :



SKIAGRAMS JLLUSTRATING CHRONIC INFLAMMATORY CONDITIONS

SIMULATING PurnMonNary TUBERCULOSIS.
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SKIAGRAMS JLLUSTRATING CHRONIC INFLAMMATORY CONDITIONS

SIMULATING PurMoNaARY TURERCULOSIS (CONTDUY.
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SKIAGRAMS [LLUSTRATING CHroNIC IxnrrLaMumatory CoxNpiTions

CIMULATING PULMONARY TUBERCULOSIS (CONTD.).
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SKIAGRAMS TrrustRATING CHRONIC INFLAMMATORY CONDITIONS
SIMULATING PuLMoNARY TUBERCULOSIS (CONTDR.).
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coarse bubbling riles all over right lung and greater part of left lung behind. Sputum
negative on two oceasions. A provisional diagnosis of tuberculosis was made ;
patient being under dispensary supervision until February, 1923, when the condition
was regarded as non-tuberculous. Nine further specimens of spulum were all
negative for tubercle bacilli. The physical signs found in 1923 were similar to those
found in 1918. On 8th May, 1931, the case was notified as one of pulmonary
tubereulosis.  Clinical examination showed crepitations and rhonehi apex to base,
right lung : the left lung being similar. Three further specimens of sputum were
muco-purulent in character and negative for tubercle bacilli. X-rav shows the
whole of the right side of the chest to be opaque, with marked deviation of trachea
and bronehi, Heart and mediastinum deviated to the right. Sputum examined
at a general hospital in May, 1931, showed a few tubercle bacilli. Subsequently

a guinea pig inoculation was negative. This ease is illustrated by skingram P.T, 5.

Pleurisy, especially if there is a purulent exudate, may give rise
to chronic pulmonary fibrosis, or the pleurisy may be ineidental to a
pneumonia. In extensive cases the fibrinous exudate may become
organised, and the process extend into the lung substance, so that
eventually the case appears similar to one starting in the lung (see
skiagram P.T. 6).

In a few cases no evidence appears as to the origin of the fibrosis.
In such cases the following causes have been suggested : (a) syphilis
(see skiagram P.T. 7); (b) pneumonia, unsuspected and of mild
character ; (¢) idiopathic or primary.

In chronic affections, as in bronchitis, there is at first a thickening
of the bronchial walls, and the bronchi appear in a skiagram as con-
spicuous branchings (see skiagram P.T. 8). Later, there is a tendency
towards destruction and weakening of the bronchial walls, either in the
affected area or generally. The resulting condition, viz., bronchiectasis,
accounts for much of the chronie chest disease seen at dispensaries and
not seldom confused with tuberculosis. The modern study of this
disease has shown that the weakening and dilatation of the bronchial
walls is not the prerogative of glass-blowers and players of wind
instruments. It is the result of an inflaimmatory, rather than a
mechanical, process. In slight eases there are intermittent cough and
sputum with few or variable physiecal signs. Skiagrams show branchings
from the hila downwards, the upper lobes being less involved (see
skiagram P.T. 9). Later, the sputum may become more profuse and
foul, and in such cases a suspicion of bronchiectasis should be aroused,
when repeated examination fails to reveal tubercle bacilli. The
bronchiectasis may be localised or general. It can frequently be
diagnosed in skiagrams, but the use of Lipiodol has revealed its presence
in many unsuspected cases. Skiagrams P.T. 10, 11 and 12 illustrate
various manifestations of bronchiectasis in adults, the result of a
chronic infective inflammatory process, which for a time were suspected
as being tuberculous and referred to the dispensary. Skiagrams
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P.T. 13 and 14 illustrate the condition before and after the use of
Lipiodol.

Special reference must be made to chronie inflammatory eonditions
of the lungs oceurring in childhood, eausing, as they are apt to do, much
chronie ill-health. These children are frequent attenders at dispensaries
as suspected eases of tuberculosis, and may either be kept under ob-
servation for years, or if tuberculosis is definitely ruled out by a
tuberculosis officer, they will not infrequently be referred again at
intervals, whenever there is an exacerbation of the disease.

The affection is of a chronie disabling character, but its severity is
not constant.  There may be comparatively long spells when the health
is reasonably good and recovery has apparently taken place, then
suddenly the child contracts another ** cold " and the symptoms return
with their former, or increased, severity. The onset may take place
at any age from infancy upwards, the comnion exeiting causes being
measles, whooping cough or pneumonia. When seen the child has
usually a bad cough, but the sputum, if sufficient to examine, is in these
cases always negative. The weight is as a rule sub-normal for the
child’s age, but this is not invariably the case. The temperature is
often raised, and during exacerbations may be high. As associated
and concomitant affections the tonsils and adenoids are apt to be
enlarged. On physical examination réiles are frequently to be heard
and may persist for a time, but during quiescent periods will disappear.
On x-ray examination little or nothing is seen at first ; later, there
are increased lower lobe markings and an increase in the bronchial
shadows. No mottling characteristic of tuberculosis is seen. These
children show a marked suseeptibility to ** colds ** and recurrences are
common, resulting in the development of bronchiectasis with attacks
of broncho-pneumonia at intervals as an acute incident. Indeed,
bronchiectasis may be suspected with some confidence when a child
has muco-purulent sputum, which on examination is repeatedly negative,
and where the lower lobes of the lungs are found to be mainly or entirely
mvolved.

Children suffering from this condition are frequently absent from
school, when they are referred to the tuberculosis officer by the school
medical officer or family doctor as suspected ecases of pulmonary
tuberculosis. The prognosis in these cases is often unfavourable,
owing to the risks of broncho-pneumonia. Skiagrams P.T. 15
16 and 17 illustrate the condition in some of its varied aspects,
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SKIAGRAMS [LLUSTRATING CHRONIC INFLAMMATORY CONDITIONS

SIMULATING PULMONARY TUBERCULOSIS [CONTINY.
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SKIAGRAMS ILLUSTRATING CHRONIC INFLAMMATORY CONDITIONS
SIMULATING PULMoONARY TUBERCULOSIS (CONTD.).
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IV.—THE INTRACUTANEOUS TUBERCULIN TEST (MANTOUX)
A5 AN AID TO DIAGNOSIS.

By E. H. AvLon Pasg, M.D., MEpicAL SUPERINTENDENT,
WricHTingToN Hosprrar.

The Mantoux intracutaneous test has been done by my assistant—
Dr. E. H. W. Deane—as a routine on all patients admitted to the
Wrightington Hospital since it was opened in December, 1931, up to
the end of May, 1932. The test has been carried out on 85 children
(40 girls and 45 boys) up to the age of 15, and on 79 adults. In
considering the results it will be as well to separate them into two
groups—children and adults.

CHILDREN.

The 85 children consisted of 73 cases of non-pulmonary tuber-
culosis (bones, joints, glands, peritoneum, kidney, and skin) with three
cases of pulmonary tuberculosis and nine cases in which the condition
was not tubercular. Three dilutions of Old Tuberculin (human) were
used :—1 in 10,000 (0-01 mg.), 1 in 1,000 (0-1 me.), 1 in 100 (1-0 mg.).

In each case the dose was 0-1 c.e. If a reaction was not obtained
with the weaker solutions a final dose of the 1/100 concentration was
given ; 48 hours were allowed to elapse before reading the reactions.

In cases where the reaction was negative to the weaker solutions
another dose of a higher concentration was given within a week. No ill-
effects were observed. The results are given in the following Table 5:—

S

— = = —_—— e — —

Hesult of Mantoux Test.

Lesion. Total. | Positive —dilutions. | Remarks.
- L Nega-

. /10,000 | 1/1,000 | 1/1040 tive.
Glands neck | 19 11 T —_ 1 | 1 ecase non-tubercular.
Spine e T 11 3 1 — |
Hip T 5 + . 2 Includes 2 cases of

' , , pseudo-coxalgia.
Knee | 0 i —n a 3 eases non-tubereular
Ankle ' o 4 1 AR | - | =
Peritoneam | 10 o H 3 a* 2 non-tubereular.
Skin S 4 Sl
1:\-' hl:lw aa i o =z — | — i —
Chest ; 3 2 1 iy —_
Dactylitis 2 [ [ —
Kidney .. | 1 1 — — = :
Jaw it | 1 == P — Osteo-myelitis of jaw.
Metatarsal 1 : 1 — — —

| | | T

Total | BEC L 21 o ¥
—- 14 S L. e ——
w
ki-}

*Two cases ** 7 Th. Peritoneum " sent in for observation and diagnosis.
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As regards the above seven cases which gave a negative reaction
these consisted of one case of enlarged glands of the neck which was
due to a septic condition of the naso-pharynx, two cases of pseudo-
coxalgia, two cases of arthritis of the knee-joint in which there was
considerable doubt as to its eause, and two eases sent in for observation
as possibly tuberculous peritonitis. but on clinical evidence the diag-
nosis of tuberculous peritonitis was not confirmed.

Two of the cases which gave a positive reaction were not cases
of tuberculosis, one was a case of osteo-myelitis of the jaw in a child
aged two vears, and the other was one of infective arthritis of the
knee-joint.

The remaining 76 cases which were clinically tuberculous all
reacted to the Mantoux test. Therefore the percentage of error in
the series was 2-6.

From the foregoing results it will be seen that they conform to
the general coneensus of opinion as regards the Mantoux test in children.

A negative reaction with the strongest concentration in a doubtful
case Is very useful in helping to exelude tubercle ; whereas the converse
does not hold true. A positive reaction in a doubtful case proves
nothing beyond the fact that the patient has been at some time or
other infeeted with the tubercle bacillus in some part of the body.

ApuLrs.

The 79 adults in which the Mantoux test was performed consisted
of 57 cases of non-pulmonary tuberculosis and 16 combined cases
(t.e., cases of pulmonary tubereulosis with a non-pulmonary lesion)
and six cases not suffering from tuberculosis.

In view of the fact that a large number of normal adults have a
positive reaction it was thought unnecessary to use the weakest
dilution, and only two dilutions were used, wiz., 1/1.000 and 1/100.
The results were as follows :—

Total number of cases in series i AERE
Number reacting to a dilution of 1/1,000 (0-1 mgm.) e
Number reacting to a dilution of 1100 (10 mgm.) aas g4 00
Number of cases negative seemrnlid

The four cases in which the reaction was negative consisted of
three definite cases of tuberculosis, two suffering from tubercular
peritonitis and one combined case of pulmonary tuberculosis and spinal
caries who died 15 days after the injection. The other case was one
of Scheuermann’s disease, a non-tubercular condition of the spine.
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This was in a youth of 18 who came from a rural district where the
risk of infection by tubercle would be less than if he had resided in an
urban area. Five of the cases that were non-tubercular gave a positive
reaction.

From this series of cases, which is admittedly small, it will be seen
that the only assistance that the Mantoux test gave was in the case
of Scheuermann’s disease. From a practical point of view, therefore,
it might be useful to use the Mantoux test in doubtful cases, and if it
proved negative it would be of some assistance in excluding tuberculosis.

SUMMARY AND CONCLUSIONS.
Children.

1. The Mantoux test in a series of 85 cases was of definite help in
excluding tubercle in seven children where the reaction was negative.

2. In two cases the reaction was positive in whieh the condition
was non-tubereular, and was therefore of no assistance and possibly
misleading.

3. Of the 76 cases which were clinieally tubercular, the Mantoux
test was positive in every case—100 per cent,

4. The Mantoux test is a useful aid to diagnosis in children ;
it does not entail a great amount of extra work in an institution, and
might with advantage be adopted as a routine in all cases in children’s
institutions where tuberculosis is treated.

Adults.

1. In the series of 79 cases a negative reaction in only one case
was of value in helping to eonfirm a diagnosis.

2. Five cases out of six of non-tubercular conditions gave a
positive Mantoux test, and three cases of tuberculosis gave a negative
Mantoux test, so that the margin of error in the series was 11-4 per cent.

3. The Mantoux test is thus of very little assistance when we are
dealing with adults, as a large percentage of the adult population give
a positive reaction.
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V.—THE AFTER-EFFECTS OF PHRENIC EVULSION AND
ALLIED PROCEDURES.

By G. Jesser, M.D., MEpicaL SuPERINTENDENT, PEEL HaLL
Pursmonary HospiTAL.

Between 26th April, 1981, and 8rd June, 1932, thirty men patients
at the Peel Hall Hospital received operative treatment involving the
phrenie nerve on one side, and it is desirable to make brief allusion
to the early results. New procedures in the treatment of tuberculosis
are usually associated withundue optimism on the part of their exponents
and corresponding scepticism from those whose hopes in this direction
have so often been disappointed. Operative treatment in pulmonary
tuberculosis not only requires an expert surgeon with special experience,
such as we have in Mr. Morriston Davies, but involves much additional
labour and responsibility for the staff of the institution. It is natural
to wonder whether the results are commensurate with the effort. An
answer is obtained from examining (1) the reasons for the operation,
(2) the general effect on the patients’ condition, and (3) the effect on
the sputum.

(1) The reasons for performing the operation of phrenic evulsion
were as under :—

Artificial pneumothorax unsucecessful or abandoned catyl R0
Disease at base ... it fed
Fluid at base ... . el
Cavity at apex or upper ]uhe el
Pleural thickening 1

Gas replacements following aﬁ]ﬁ(‘m] pn{‘umnﬂmrat—ur—

ranisation at base i
Gas replacements following 'lrt:hcn] pneumﬂtlmrﬂx—tn
lessen refills saitiaolk

It will be seen that in two-thirds of the cases a previous attempt at
artificial pneumothorax had been unsuccessful or incomplete. The
reasons in the other cases were mainly disease or organisation at the
base in one form or another. Special mention must be made of three
cases with cavities at the apex or upper lobe. In one case the cavity
disappeared after phrenic evulsion. In the other two scalenectomy
was also performed with resection of a small portion of the first rib.
In both cases the general results were good, although at the time of
writing the cavities had not disappeared, probably owing to surrounding
fibrosis.



(2) Condition of the patienis ai the end of June, 1932. One-half
of the patients were working or fit for work, eleven were in hospital
up and about, while four were unfit for work.

(8) Effect on sputum. The following Table 6 shows the sputum
results before and after treatment :—

On 30th June, 1932,
On admission.

Pos, Neg, None.
Positive .. 23 | 10 2 i
MNegative .. 7T ' — 5 2
Total .. 30 0 | 12 8

In all cases the quantity of sputum was reduced. It will be seen
that of the 30 cases, 23 had tubercle bacilli prior to operation, while
at the end of June bacilli were only found in 10 cases, the remainder
having either no sputum or a negative sputum. This result must be
regarded as important from the public health and administrative
point of view, as it is clearly desirable to reduce the number of
disserminators of baeilli,

Conclusion. It thus appears that the early results of phrenic
evulsion and resection at the Peel Hall Hospital have becn most
encouraging, especially as the patients were a portion of the ordinary
hospital inmates and were not specially drafted in from other institu-
tions. It is clear that whether the institution be small or large,
intensive treatment is well worth while from every point of view,
and we are fortunate in having had the advantage of the experience
and skill of Mr. Morriston Davies in this connection.
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VIL.—NOTIFICATION OF TUBERCULOSIS CASES.

e e —"

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 occurring in his practice, and the medical officer of health
is charged with the duty of keeping a register of such cases reported
in his sanitary district.

The Ministry of Health have issued the Public Health (Tuberculosis)
Regulations, 1930, which came into foree on 1st January, 1931. These
regulations consolidate the regulations issued in 1912, 1921 and 1924,
and they also include several minor amendments of an administrative
nature.

Non-NOTIFICATION,

I have continued to direct 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 extent of non-notification of pulmonary ecases in the
Administrative County is shown in the following Table 7 :—

Deaths not notified under

Number of deaths from Regulations during life.
Year. pulmonary tuberculosis =
recorded. Fercnainitis
| Number. pulmonary deaths.
1018 1652 | 203 18-3
1919 ( 1338 | 221 16:-5
1920 1323 | 177 13-3
1921 1301 ; 185 10-3
1922 1362 | 105 7T
1923 ' 1250 _ 85 68
18924 1215 { 64 52
1925 | 1205 67 o0
1826 [ 1158 | a4 a0
1927 [ 1105 by 3 48
1928 [ 100G | 11 52
1929 1102 ' 62 56
1950 106G | 46 4-3
a9

1931 | 1021 | 61 i 9 *

* Of the 61 deaths which, in 1931, escaped statutory notification
as tuberculous cases during life, it should be stated that 10 were
known to the tuberculosis officer, 1 had been reported to the local
medical officer of health as an admission to a publie institution, and 20
died in mental hospitals, public assistance hospitals, and general
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hospitals. If these 81 deaths which were known otherwise than by
the official primary notification under the Regulations be deducted,
then the percentage of 5-9 non-notified fatal cases would be reduced to
2-9, which figure may be taken as the real extent of missed notifications
resulting in cases escaping supervision by the health authorities.

The improvement which has been secured in recent vears in the
notification of cases of pulmonary tuberculosis before death would
not have been practicable without the cordial co-operation of the loeal
medical oflicers of health and, of course, the general practitioners who
make the notifications.

There is no doubt that in this Administrative County a much
smaller proportion of cases of tuberculosis escapes notification than is
frequently the experience in other parts of the country. Thus, we have
fewer unknown cases or unknown sourees of infection remaining outside
the measures for the control of tuberculosis.

For non-pulmonary tuberculosis, there were 51 non-notified fatal
cases in 1931, which on the total deaths from this form of the disease
equalled 19-1 per cent.

SrEcIAL Enquiry 1NTo NoN-NorTiriEp Fararn Cases,

Commencing in October 1920, special investigations have been
carried out in regard to every individual death recorded which had not
been previously notified. The procedure followed has been to ex-
amine the names of persons dying from tuberculosis given in the
weekly returns of deaths sent, by arrangement, to the tuberculosis
department by the district registrars. The names are compared with
the notification register, and the death of every person not previously
reported as a case under the Public Health (Tuberculosis) Regula-
tions is enquired into; information as to the circumstances attending
non-notification is obtained from the tuberculosis oflicer and, if
necessary, the medical attendant.

In 1981, there were 112 such deaths, and the enquiry for that
year gave the following important results :

(1) That 37 (20 pulmonary, 17 non-pulmonary) of the 112 deaths
in 1981 occurred in publie institutions.

(2) That of the remaining 75 deaths, the circumstances of non-
notification were as stated in the following table :—

C
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TasLe 8. Circumstances of non-notification of fatal cases.

Period 1st January to
$1st December, 1951

Pul- Non-pul- | Taotal
MONAry | monary
| !
Doctor in attendance shortly before death— | |
1 week or less “s o = n = 2 | 2 4
1 to 2 weeks a5 . 5 o a | a i}
2 to 8 weeks o i s - el rs ‘ 1 1
Complicated cases, presenting difficulty in diag- | ,
nosis (including 6 cases of meningitis). | 1 : ] 9
I !
Misinterpretation of Tuberculosis Regulations and |
notification believed to be unnecessary — !
Cases previously notified in another area s 4 1 ]
Cases known to tuberculosis officers—con- '
siderable doubt as to diagnosis in some of ;
these cases ca i i e i 7 6 | 18
No doctor in attendance .. o s i 10 = { 1D
| |
Temporary residents. . i ha i T 2 = 2
Attended by more than one doctor, and notifi- | |
cation believed to have been made by first |
practitioner - £ e = o M | | N
1 |
R { . | !
Notified after death—in several instances after | |
post-mortem examination o - i 2 | 3 | 3
No apparent reason for non-notification .. o i) - | 7
R R T
| | |
|
Tuberculosis not primary cause of death .. i 1 ! 2 | 3
: ' |
Information not aseertainable i e ; 2 | 1 : 3
| .
Torat. .. S | 8 | 75

(8) This table shows that there was no reasonable excuse for

non-notification in only 7 of the 75 deaths.

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, 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.
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Torar * KnownN Sources oF PossisLe INFECTION.

One effect of the better notification of cases by practitioners
has been to add to the number of new cases in recent vears and
statistically to make the figures disadvantageously comparable with
the earlier years when a larger number of cases escaped notification.

It is, however, possible to obtain a truer record of the number of
cases of pulmonary tuberculosis occurring year by year by adding
together (a) the notifications and () the deaths which oceurred without
notification being made during life ; this total gives clearly the number
of known sources of possible infection as Table 1 on page 2 shows.
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VIL—APPLICATIONS FOR TREATMENT,

Table 9 below shows the number of ** new ” patients (1,855) who
applied for treatment under the County scheme during the year 1931 :—

Diagnosis of new applicants for treatinent.

Number af
. ::P"E;B- Pul | D

i Pul- | iagnosis
receivied EONATY | Mon-pul- ot

during Pulmonary and | MONATY | oonhrmed

L. CasES, rion-pral- Cases, (non-
MGIEEY. | tubarculous).

Men Tia 5090 24 137 13
Women aed i 400 21 205 11
Bﬂ}‘ﬁ e ‘ 2000 22 i 1065 3
Girls ... 125 20 4 157 2
Torar ... 1855 1,103 53 GGS 20

Applications received in previous years were :—1918-21 average,
2,204 ; 1922-25 average, 2,183; 192628 average, 2,262; 1920,
1,923 ; 1930, 2,090 ; compared with 1931, 1,855. Thus there were
285 fewer applications than in 1930.

During 1931, there were 2,322 cases notified under the Publie Health
(Tuberculosis) Regulations as suffering from tuberculosis (all forms),
whereas the number of persons who applied for treatment to the County
Council was 1,855, equal to 79 per cent. of the notifications.

CLASSIFICATION OF NEW PATIENTS.

(@) Pulmenary tubereulosis.

During 1931, applications for treatment were received from 1,158
new patients, and these were reported by the tuberculosis officers to be
in the undermentioned stages of the disease on the first examination :—

T.B. Minus (Sputum negative or absent) ... ... 461, or 89-8 per cent.
T.B. Plus 1 (Early cases, sputum positive) R i 41 i £ R
T.B. Plus 2 (Intermediate cases, sputum positive) ... 459, or 89-6 , 5

T.B. Plus 3 (Advanced eases, sputum positive) ... 161, or13-9 ,, -

It is well known that, throughout the country, tuberculosis officers
do not see many of the new cases in the early stage of the disease.
Some patients through ignorance, others on account of economic
reasons, neglect to consult a doctor when in the early stage, and so
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lessen their chance of recovery. In the Administrative County we have
for several years made special investigations into the reasons under-
lying such disastrous delay on the part of patients. These investigations
have been continued in 1931, vielding the following conclusions which
correspond closely with those published in previous reports :—

1.—Altogether 65-0 per cent. of the 161 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. The corresponding
percentage in 1930 was 72,

2.—After making allowance for a percentage of fulminating cases
(** galloping consumption™), a large proportion—nearly three-fourths—of
patients had felt ill for one or more months 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 disinelination
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 dis-
comfort being only slight at first,

4.—There does not appear to be evidenee in any large number of cages
of unreasonable delay on the part of family doctors referring cases to the
tuberculosis officer.

5.—The initiative to seek treatment when ill rests with the patient him-
self, 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.
With regard to the last coneclusion 5, there are many difficulties
in the way of reaching the people who most require such education,
On the tuberculosis officer rests chiefly the duty of stimulating
publie interest, but an inereasing number of sanitary authorities
and voluntary care committees are assisting in propaganda work.
It was hoped that more satisfactory results would accrue with the
issue in January, 1928, by the Board of Edueation of a ** Handbook
of suggestions on Health Education for the consideration of teachers
and others concerned in the work of publie elementary sechools.”
Such instruction at school should be economical in regard to cost,
and eventually, with the passage of years, bring about a greater measure
of care in regard to the avoidance of disease.

In connection with the teaching of hygiene, the following extracts
from Sir George Newman's annual report to the Board of Education
for 1929 are of great interest :

* For many vears I have endeavoured consistently to advocate
in these Reports the teaching of Hygiene in all grades of schools.
I have done this not only because Parliamentary Committees
and Roval Commissions have urged its importance and paramount
necessity and called upon the Board of Education to provide
such instruction, but because I am profoundly convineed that such
teaching is essential to the national health and well being. We
cannot get, and we need not expect to get, a healthy people unless
our youth are trained in health.”
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*. .. The Board may issue a Health Syllabus such as that
of the Hygiene of Food and Drink, or the Handbool: of Suggestions
on Health Education, but the application of these documents is
almost entirely a matter for each Loeal Education Authority,
and mainly indeed for each School or Department and its Head

Teacher.”

The tuberculosis medical staff have to depend very largely on
the general practitioners throughout the County for bringing
forward tuberculous patients, and it is satisfactory to note that
89 per cent. of new cases are sent before notification to the tuberculosis
officers for an opinion as to diagnosis. 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.”

(b) Non-pulmonary tuberculosis,

There were 663 new cases diagnosed by the tuberculosis officers as
suffering from non-pulmonary tuberculosis in the following forms :—

Bones, joints and spine ... CATELLTER
Abdomen ... 97 |
Other organs 47 :nﬁﬁﬂ
Peripheral glands ... e 888
Skin ... veo 33

In 1930 the number of applications from non-pulmonary cases
was 509,



VII.—.TREATMENT OF TUBERCULOSIS
BY ARTIFICIAL LIGHT.

PresENT PosiTioNn oF THE COUNTY SCHEME.
Commencing with two experimental light centres in 1925, the
County scheme has been extended, and now, with Acerington, thirteen
centres have been opened at County tuberculosis dispensaries. The
names of the light centres and the description of the equipment were
given in the 1929 report.

The treatment of the patients has been carried out under the
direct supervision of the consultant tuberculosis officer of each
dispensary area and by the medical and nursing staff under him.

ResuLrs oF TREATMENT.

Tables showing the results of treatment at each light centre
have been received from the consultant tuberculosis officers of the
dispensary areas, and have been summarised in the following form
which represents the work done at the twelve centres (excluding
Accrington, only opened in January, 1982), in the County during the
year 1931 :

TarLE 10.

( Number Condition of patients whose treatment Ceased I el
: || Number | of cases || concluded in 1931. treat- | under
Form of tuberculosis or || of cases \commenc- { : | ment for | treat-
part of body affected. on treat- ing |Laiescent | other | ment at
ment on | treat- and Station- reagons, | end of
1=1-31. | ment in || apparent- Improved. ary. Worsa, . 1831.
| 1981, | Iy well§ .
Il | T
Skin | 17| 88 3 Tl [ 20 | s
|
Adenitis with abacess formation | ! ! |
and skin involvement  ...| 108 158 117 @ 2 | - 27 i 103
Adenitis without softening  ...| T4 85 71 1 1 23 | 60
Banes, joints, and spine gz | 38 | 19 4 g 11 14 29
| |
Abdomen 15 17 | 13 — 2 - G 11
[ |
Other non-pulmonary conditions| 13 18 || 10 1 — ‘ — 5 13
Pulmenary tuberculosis :—
Lungs—sputum positive 2} + I 3 -— | — - . a [
sputum negative 1 —_ - | = i = 1 —_— . —
Pulmonary and non-pulmonary |
o : “oe 4 o 1 —_ : —_ = — [
| 428 | 302 |
e
Total for 1031 ... i 785 t 240 21 11 4 106 | 374
410 | 472 '
For comparison, the total inlf )
1930 was .. wa || BE2 3 | 288 343 18 4 116 423

* Includes : (1) Patients who did not receive two months' treatment ;
prematurely f(e.g., removals, unwilling or unable to continue); and (3) patients transferred to
sanatoria or hospitals,

% Adulis, 433 ; children, 35
§The term " quiescent and apparentl

has been healed

non-pulmonary tu

LY

artificial lght teeatment.

t Adults 473 ; children, 400, i _
well " has been chosen to express the condition of a lesion which
By direction of the Ministry of Health no case of

(2} patients ceasing light treatment

ubosis is written off the tuberculosis register as “‘recovered " until three
years have clapsed without any signs or symptoms of active disease.
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During the year 42 patients, who had ceased treatment in a
previous year with the disease quiescent and apparently well, relapsed
and returned for further treatment ; of this number 11 were suffering
from lupus, 22 adenitis with abscess formation and skin involvement,
seven adenitis without softening. one tuberculous elbow joint, and
one abscess chest wall,

In addition to the 7853 active cases dealt with in the foregoing
table, there were 23 non-pulmonary eases whose condition was quiescent
on commencing light treatment. The object of treatment was to
prevent a possible recurrence of active disease.

The results of treatment of cases of non-pulmonary tuberculosis in
1931 may be considered satisfactory. particularly for three groups of
cases, namely : (i) skin, (ii) adenitis with abscess formation and skin
involvement, and (iii) adenitis without softening. Conditions (i) and
(i1) are usually refractory to other forms of treatment.

Of the total patients attending the light centres, 81 per cent. were
able to eontinue their normal occupation during the course of treatment.

The average gain in weight of the 269 patients who became ** quies-
cent and apparently well ” was as follows :—Adults 4-35 Ibs. ; children
6:01 lbs.

The degree of pigmentation attained in these 269 patients was :
Deep 47, medium 60, light 87, none 75.

AvERAGE DuraTiON OF TREATMENT.

The duration of treatment has varied widely according to the type
of non-pulmonary disease. Taking several groups of eases in which
the disease has become ** quiescent and apparently well ° the average
duration is as given in the following Table 11 :—

Number of cases |

(active on com- | For comparison :
Form of tuberculosis or mencing light Average | Average duration
part of body affected. treatment) who  duration | of discase before
beeame of light commencing light

“ quiescent and | treatment. treatment.

apparently well."

Months, Months.
Skin a8 1426 02-73
Adenitis with abscess formation
and skin involvement ... 117 0-76 1922
Adenitis without softening ... 71 _ 0-08 , 30-92
Bones, joints, and spine 19 13-07 4102

Abdomen... e 13 000 1528




ARTIFICIAL LIGHT TREATMENT AT DISPENSARIES.

i

- - TN
I T Patient 1.T., aged 37, male, Lupng neck, Duration
f disease prior o light freaiment, 1% vears.  Photograph
| I 1 L] 1931, af mkm (TR [ light







ARTIFICIAL LIGHT TREATMENT AT DISPENSARIES.

A L.2{a).—Paticnl .\'.H., r-gq-:! 22 female. ].lll:llli. Dneration of disease prin-;r
to lght treatment 16 years,  Previous treatmment at a skin hospital for one montl,

AL.z(b)—Same patient. Photograph faken 24/8/31 shows condition after 11
months' treatment with general carbon are and local Kromayer., Pigmentation
medinm. Weight lost 2} Ibs.

[ Photographs laken af Eccles Dispenzary.
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ARTIFICIAL LIGHT TREATMENT AT DISPENSARIES.

AL zle).—Patient F.E., aged 61, female.  Lopus.  Dureation
af dhiaease ||riq-r o light freatmenl many  vears, Prreswionis
treatment  incision of alscesg aml some X-ray  treaxtment
Lhres VEArs l!-r:--;in ||.|~:C|:.:_

Nl ol -r#rl'.

FNE B b

,-1.,|.,_1l'.r1-'|,- Samee ]1.1|:i:'||I!, I'lmluﬂl‘."l.]ah fakens 11 I.'-'-.1--‘ afler
aix il treatiment with gencral carbon arc, |“"~"l-_| horesmayer
and plaster. Pigmentation decp,  Weight  stationary.

U'.l]rlrugnlpﬂ.-.' tiaken af Eecles ”I!-'-FJ'F.'.'-IJJ"_'-'.:,
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The frequency of attendance of patients depends on several factors,
but at ten of the centres the great majority of patients attend twice
per week, and at the other centres thrice per week. Thirty
per cent. of the patients were assisted by the payment of railway,
bus or tram fares to the light centre.

ProrocgrarHIC RECORDS.

In order to record the progress made by patients, photographs
have been taken of a number of eases treated by light—at commence-
ment, during the course of treatment, and on termination.

CosT oF LiGHT TREATMENT.

The cost of artificial light treatment at the centres averaged
45, 7d. per patient per week (inclusive of standing charges and a
proportion of staff salaries, ete.).
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IX.SUMMARY OF WORK DONE THROUGH THE
DISPENSARY ORGANISATION.

CEnsus oF CAseEs UNDER SupervisioN oN 3lst DECEMBER, 1931.

Table 12 shows the total number of persons in each area who were
suffering or suspected to be suffering from tuberculosis, and who were
under the supervision of the dispensary staff at the end of 1981. As
a matter of interest, the number of cases per 1,000 of the population
has also been caleulated for each area,

TaBLe 12.—Tuberculous cases on dispensary registers on 31st Dee.,
1931 including (8735 patients in sanatoria and hospitals).

Num-
ber
Mumber of cazes under supervision on 31-12-31. m-n:“ Sl
of 5
ber
tuber-
Dis- | Estimated _ culosis o %
FERIY. | Poprtis. Pulmonsc | Nonpulmonary super-| Sl
tuberculosis, | tubereuloais, Total | vision | “83%8
| ; T = == number| Per gf_rig_.
Under 15 15 years Under 15 15 years of 1'21“0 1.
years of and vears af and cases. popi-
NI 7| SO MEr st RS s min B lation,
| | = T 5
. s B | 28 [ 20 111 _ 134 =
Bo- ) | SGET) g 14 | 195 | 12 | m.-';-} Lo L e
|
; e M 7 | =13 85 144
M. 240,624 2 -
No. 2 - o | 263 | 100 ”.‘.} 1100 | 317 | 11
. . M 18 4655 | 123 | 192
MNo. § 375,024 : [ :
5.9 || Sri0 ¥ 20 31 | 11z | 2:14} 1559 (416 | —
: M 19 511 142 | 210
MNo. 347 | :
SRR 8 ‘ 357 119 ogy [ (1604 (461 —
|
S M 6 | 565 291 183
No.5 368,873 v 0 ase A Xee ogo ¢ 1974 535 10
|
o o M 17 78 16 20
Furness 37,050 ¥ 10 | -4 17 124} 256 | 6-T4 G
o M 6 | 104 47 44
63, T80
Fylde f F 8 05 45 44} 396 | 6-20 8
Wigan®* = — | — — - — — | — | —
e e — - = 3 ) |ET—
: B | 164 2240 T4 027
Totarn 1,804,400 F | 147 1880 687 1121 } T80G8  4-36 42
; e | BLs .
. 4387 : 3481 |

* The County Tuberenlosis Committee decided to constitute, as { - 13 r 4 Vi
County Sub-Area which contains the districts { population jléj‘_:g::. :ri?,.rﬂn;:;:[l:a}jlti!:%?{gﬁ:}:gﬁ;?fa:ﬁ:?
The sub-area previously formed part of Dispensary Arca No. 5. y =

The particulars of the patients on the County register at the end of
the year have been further sub-divided in the following tables so as to

show the classification, whether active or quiescent, age-group and sex.
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TABLE 13.—Analysis of cases on the dispensary registers on the 31st
December, 1931 (Population of Administrative County 1,804,400),

(@) PULMONARY TUBERCULOSIS,

T.B. mimus. T.B. plus 1. T.B. plus 2. T.B. plas 3. ToTar,
Age-groups. Sex. - - - - e - T
Agtive. | Cuies. JActive. Quies. Act1ve.| Quies. fActive.  Ouies. JActive. | Quies.
(-5 years ‘I'.-I 2 3 A S o 2 2 3
F — — — _ —_ —_ 1 b
5-15 years M. 03 1 1 1 1 1 2 — o7 102
F.| 44 92 1 1 = g | — | =3 o
15=25 vears M. 87 171 a2 18 103 24 22 2 244 215
F. a2 170 53 Z 104 35 30 3 360 250
25-35 years M. a1 10 58 44 184 44 oG k] azi 200
F. G 152 G5 | 40 175 | 30 25 3 331 ag4
3545 years — 40 103 61 od 159 | ki 1] 20 o ans 198
E: 458 L a2 28 1M} I 1) 16 1 201 145
46=565 yoars AL (1] i 42 1 145 | a5 26 3 281 173
F, 41} a7 12 20 3 | 18 5 3 110 | 98
|
BE-66 years M.l 40 50 12 H 05 | 19 16 1 163 a7
F. 18 19 L i 20 | 1D 4 1 bl ‘i%
85 and owver ML 10 19 2 il 17 | f) h - a4 a2
F. " ] 1 — S (.- — 14 g
All Ages wo|n| 360 | 646 | 208 | 181 | 706 | 109 | 128 14 {1400 | 1010
F. | 316 SBG 174 | 118 SE0 1 131 &1 11 1131 | &46
T ¥ i ‘ F RS " TR S— = I % . e e
GRAND ToTaL ... 1808 =l 15455 232 4387
(/) NON-PULMONARY TUBERCULOSIS.
Bones and
joints Other Peripheral ToTAL.
Age-groups. [Sex. {HCI'.u'dJEInE Spine. | Abdomen, | organs, glands. Skin.
spine). Eal
Act. Quies] Act. | Quies] Act. Quies) Act. Ouies] Act. |Quied] Act. Quies] Act. |Quies
0Byears .. |M.] o/ of 6| 1] 7| 7] 2| «f 22| 13] —| 1] 44| 20
.l 72| 5] el =) 7] 2] —| 2f 20| 220 —| —F 2| M
G=-15 years M.|] 56 T 34 24 21 1 1 Tl113 ) 2420 30 9 ) 256 | 408
| oh ] 2b 18 19 4d i T a7 | 250 20 10 | 219 | 305
15-25 vears ... | M. i1 81 22 19 10 30 9 T 71| 128 87| 22| 210 | 287
F. 30 65 15 0] 24 av Ty T 60 | 204 d4 | 2 201 | 348
25-85 years ., | M. 20 | 89 17 135 3 10 1% ) 13 | 40 L] 11 a4 | 121
F.] 8| 27] 15| 11 g 19 G| — 37| 80| 25| 16 112 | 162
3-d6yoass ... IM.| o| 17§ o| 2| 2| 2| 7| 18] e| n| 16| 7| 40| 58
F. 16 B 8 0 [ 3 il 3 15 ] 221 24 12 TG av
|
4565 years M. 6| 14 b T 1 1 B 3 3 l 4 L 81 29| 32
K, 11 11 b 3 5 T 2 1 nm| 1n 28 - 1 a4
5585 years M. 11 7 —_ 1 — — 3 3 1 E 2 2 1 17 14
F. 7 3 3 3 3 - - - 3 | 11 13 4 20 21
Siendover ... M.] 8| #] —=| =] =| =1 1| g} —=| 1] s T BT B
¥F. 10 - — 2 - .- 1 - - |_ 2 T 5 18 i.l
All Ages M. | 190 241 g2 | GR] 44 | 1DG | 39 47 || 220 | -I-l..-'n- 118 54 [ 712 | 961
F. | 169 | 178 B3| o6 4| 103 ] 23| 204252 | 611§ 159 #0 | 760 1048
GrAND TOTAL... T8 209 387 12% 1537 411 451

This fairly detailed analysis of the numbers of tuberculous cases
would be of greater interest if other authorities published similar
information and so enabled valuable comparison to be made.



From the foregoing Table 13 the following proportions have been

C Per 1,000 Per 1,000
af chilid of adult
pllation population
{0 o 15). (L6 and over).
(i) PULMONARY TUBERCULOSIS.

Number of T.H. plus cases—children .. e iy -0
adults oy ‘e .a 1-84
Number of T.B. minus cases—children . .u P 0-62
adults ,e e .. 1-20
Total number of cases of pulmonary tuberculosis per
1,000 of the population on the 81st December, 1931, . 248
Number of active cases per 1,000 of the population on the
#1st December, 1931 - 1-40
Number of guicseent eases per 1, 000 of the pupulut ion on
the 315t December, 1931 b 1-02

Of the total cases of pulmonary tube reulosis 7-08 pq:r cent.
were children under 15 years of age.

() MoN-PULMONARY TUBERCULOSIS.

MNumber of active cases on 3lst Dec., 1831—children 1-19

adults 0-68
Number of quiescent cases on 31st Dee., 1931-—children 1-85

adults 0-83

Total number of cases of non-pulmonary tuberculosis per

1,000 of the population on the 31st December, 1931, . 1-92
Number of eases of non-pulmonary tuberculosis on the 31st

Dee., 1931, divided according to the part affected—

Bones, joints, and spine—~children - i 0-82

adults .. . s 0-51
Abdomen— children i his 0-34

adults .. iz i 0-12
Peripheral glands— children . i 1-G8

adults .. . v 0-55
Skin— children .. 5 D:14

adults .. s or D-235
Other organs— children . e 0-05

adults .. e e 0-07

StatisTics REQUIRED BY MINISTRY OF HEALTH.

By Memorandum 37/T (Revised), issued in October, 1930, the
Ministry require certain information coneerning the work done at
tuberculosis dispensaries. These statistics, in the compulsory Table A
of the Memorandum, are given in Appendix IV. of this report.

TurercvuLosis DISPENSARIES AND STAFF.
Table A, here inserted, shows the dispensary areas with the popu-
lations, present staffs, the addresses of the 24 dispensaries at present in
use, and the days and times on which they are open.

TusErcuLoUus EX-SERVICEMEN.

Of the 7,868 patients under supervision of the dispensary staff
at the end of 1931, 214 were discharged sailors, soldiers or airmen
whose disease was held by the Ministry of Pensions to be
attributable to or aggravated by service in the Great War, a pension
being granted for the disability. The number of these tuberculous
pensioners is declining, falling from 1,017 at the end of 1922 to the
figure of 214 mentioned above.



TABLE A.

DispENsARY ORGANISATION.

AREAs, MEDICAL STAFF, NURSING STAFF,
DispENsSARIES, AND TiMES oF IDISPENSARY

SESSIONS.



Iﬂtli A.—List of Tuberculosis Dispensaries in usc in October, 1932, and the Tuberculasis Officers for the Dispensary Areas.

. and Huies of FENSAR'
DISFERSARIES TSI o L i
asd Cape
Commmittnes, ete ],

Nurse I, F. MacBonald | Ouosease (Branch), 25 Barker Sticet

BEE g e |
h?ﬂlliﬂ Eg-:'!lﬂ.-\‘l', 1932 NURSING STAFp,
LR AL
Horwich | D0 BT Drr. A, 13 Brunwin, Nurse L. Walker
Laneaster (E.) Tubereubosis Dispensary,
Lancaster (H.) & Midldle Strect,
Leyland Laneaster,
hmﬁ: | Assistant Tulerculosis | Nurse F. I3, Abbott
Lamesdade (1. BeE— Nurse G, M, Hunter
vl St. Annes (B.) D, G. I Leigh.
M mlae & Hexshin (5. )
FPreston (I3, Nurse J. Skeleher
Walton-le-Dale
WWithmell
MNereaps 303,272
Ulverston (1.} 47,858 Dr. G. Leggat, High | Nuree E. A. Dustan
Acreage 40,053 Carley Sanatorium,
near Ulverston (el
Mo, 110 Ulverston ).
Rirkham BTS00 Ik G B Chamock Niarse A, Twely
Foulton-ie-Fylde ators
Precsall < 1
Thombon Cleveloys Tel. No. 22 Great
Netexie 79,075 tan).
Nelson (B S.628 | DB MacPhee, Tulkr- | Nurse L. F, Norweod
Dhwwaldiwistle osis Ehsprensary, Nurse 15 Watterson
Padihinm High Leo, 1088
Rowtenstall (1) | Whalley Hoad,
Rishton Accringteon,
Trawden Assistant Tulierculosis | Nurse M. Duggan
Turton CHlicers —
Acreage 177,578 D, 8, C, Adam
| Dr.F.c. 3. Bradbuey | Nurse A, Munro
| Murse H. M. Aleack
Nugse . Lambort
|
Frestwicl: | 975024 | Dr. G. Fleteher, Tuler- Nurse C. Guilfoy
Rudclifie wialosas Dispensary, Nurse H. Dewsnap
Ramsbation | Boston Hoirse, Nurse M. Sherwen
Toyton | Warrington Strect,
“Tottinglon | Ashton er-Layme.
Wandle | Assistant Tuberculosis | Nurse M, A, Potter
Whitefiold Office s
Whitwarth . ©, Herey
Acorage £7,025 D, 0 Lo Armour Nugae M, Sherwen
Nurse AL AL Patter
Nurse A, Flynn
i leerwen
. Dewsnop
Nurse W, Swilt
| Nurse a. Flvrn
Ll (1) Swinton and Fesdlebury BATATH Nurse L. M. Corfield
Luizh (K.} Tyldcaloy-with-Shnkerley Nurse M. Gilson
Litehe Hulton Urmston |
Little Lever Westhoughton Hurse M. B, Jones
Stretfaord arsley Nugrse H. AL Shakesprare,
Actrage GETIT
Murse F. (. Smith
MNurse A, Dickinson
Nure K, Blakemoge
5 Formab Mewton-in-Makerfeld  Warrington (H.) 251,574 Dig. C. W Luied, Tuber- | Nurse A, Dunean
Gireat Ermh_w Ormakirk Waterbooowith . seaforth culnais ThHspe Nurse M. X, MeKeown
Huydiock Prescot West Lancashine (It T Claremont | i
Huyton-with-Roly Tain foad Whistan {F_) Seufogth.
Litherlund Skelimnorsidale Widives (BB} = Assistant Tubercitloiis
Arteage 16R021 Officer—-
D . H, Lilley Numse E. Walch
| Nurse L. Farqubar
i Nurse M. J. Wilseq
Wicas CousTy SUR-AREs— |
Abrani Golborme Standsh-with-Lungtree 11720 | Dy, I, H, Allon Pask, Nurse E, Wallers
Ashton in-Makerfieh) Hindicy Lphalbaml | Wrightington Hospital, Surme 3, I, Evam
A L] Tnee-in-Makorfield Wigan (.} near Wigan (Tel. No,
| Billinge aml Winstanley  Drrell Nitragr, 42.018 15 Appley Bridge)
Assistant " Tubereulosis
iy — |
Dir J. E. Wallace |
‘ Tolal acreape of  —e————em |
Admin. Loty 1000558 1,508, W

| Winxes (Braneh), Brendan House, Widnes Road

IChict a=cd Branch). | antemaling Sanatodia, Hoapitals
|

| Lasicastun (Chicf), 8 Middle Street (Tel, No. 508). | Monday, 11 a.m,
(M-ray Apparatus and Artificial Light Installa-  Other days and cvenings by
Rionj. | appeintment.

Cuomiey (Branch), 50 Gillibrand St {Tel. No. 268} Tucsday moming by appalatment,
Thursiay,

(Artificial Light Installation). 11 5w,

| 2nel Tuesbay evening of month
| | Lo appointemnent.
Piestax {Branch, 2 Bolton Steeet (Tel, No, 4568). Weddi ey, §1 ..

{Artificial Light Installation . Monday cvening  before  2nd

| ‘lﬁnuﬁ;r af manth by appoint.

ment,
1

Urvenstox, Virginin Hewse, Queen Strect
| Tl Mo, 145)
{Artificial Light Installstion ).
{X-ray Apparatus at High Carley Sanatorium),

Itoad (Tel. No. 282,

Tiaesday, 10 w0,
Thusrsaday, 10 a.m.

| Freerwoon, 23 Poult
(Artificinl Light Install E
{X-ray Apparatus at Ebwick Sanatorium),

Tuesbay, 10 a.m,

| Accuxcron (Chiel), High Lea,
(Tel. Mo, 244). |
ilx-my Apparaius and Astilicial Light Tnstalla-
tion |,

ToEn Whalley Road Tuesday, @ §
Wedses i
2l Tuesday ofmonth, 3-50 pum.

| Danwes (Branch), 20 Railway Road (Tel, Nobs), Manday, 10 5m,

| Newsos (Braneh), 64 Care Hoad (Tel. Mo, ).

Tuesdny, T pm.
{Artificinl Light Enstallation),

Friday by appointment.

Ist Friday of month, 530
Sracksteavs (Branchy, Knote Hill House | Morduy, 2 .
(Tel. Mo, 501 Boeup). Est Mondbiy of month, 5-50 p.m.

| AArtificin] Light Installation). |

| Astrosi-u yME (Chief), Boston
Warrning reet (Tl No. 1755, |
{X-ray Apporatus and’ Artillcial Light Installs-
tion}

Mivscevox (Branch), 71 Manohester OB Road
(Tel. No. 2706),

BEHE LT, XeTay eXams,
Ly, 2-50 pon.

Friday, 2-50 pum.
2od Fridny of month, 6-50 pom.
| Mosseey (Lrmnch), Park Tedge. Tuesday, 11 sm.

| Manday, 2350
Wed sl

(Tl No. 1671 Main).

b
month, G0 pom.

2nd Moaicd
| Rapcusrre (Branchy, 41 Darbyshine Street Wednesday, 2 pm.
(Tel, N, 2323). drd Wed of month, 650 gm.

I
CArtificial Light Installation).

Rocuvacs {Branch), 108 Drake St, (Tel. No_ 3802), | Thursday, 10-80 a.m.
el Fhurs, of meonth, G6-90 pum,

| LEmn (Chief), 15 Chureh Street [Tel. No. 238).

th, G50 pam.

| Eocues (Branch), 28 amd 30 Gilda Brook Kuad 230 pom. for

{Tel. No, 3533}

lth'-n,-.- Appestus and Artificial Light Tnstalla.
ron

“Phurs:, 2-300p. 0. X iy cxams,

Fradny, 9-30 a.1n.

| 15t Weid. of month, 8-30 p.m,
‘Puesilay, 930 a.m.

| Fridoy, 2 jn

| ol Thure, of month, 6-30 .

| Muonday, £ pom,

Last Thurs. of month, 6-30 pun.

Fansswontm (Beanch ), 1921 Thardey Strect
el No. &)

Pesneesvey (Branch), 121 Station Rond
(Tel. Mo, 1855 Swintonj,

| SnezFano (Branch), 14 Dierbyshire Lane

Tuesday, 990 5.0m.
(Tel. No. 2010 Longford), lmur:‘ul.m

v, D100
Last Mondny of maath, 6-30p.0,

AMonduy, § o 430 pum.
W, afternn by mppoint ot
Thurs., 10-30 a.m. X-ray exams,
Friday. 10 to 11-80 a.m.
dml Thursday of maonth, 8 fom.
Tuesday. 3 to 4-50 pam,
Last Waes, of mopth, 6 to 7 pm,

Searoei (Chiel), T Cluremont Hom
(Tel. No, G688 Waterdon).
[ X-Fiy Apparabus),

51, HEwess (Branch), 00, Hardshaw Street
{Tel. No. 3010,
{Artifiednl Light Installation ).

4 Momfay, 1 ta 1130 5.5,
(Wel, N, 154), Friday, 2.30 to 4-30 i
| Ist Wed. of month, 6 to 7 p.m
Monday, 98-80 a.um.
Thursd,

iy, 30 A,
4th Thurs. of month, 6-30 pm,

Wicax, & Mesnes Park Terraoe (Tel. No, 1172).
(Artificial Light Installation).
{X-ry Apparats ot Wreightington Hospital).




EvENING 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.

ArTiFicialL Lignt TrEaTMENT.
A report on the work done at the artificial light centres established
at twelve of the dispensaries is given in Chapter VIIL

TuseErcUuLos1s OrFrFicErs’ Visits To Sanvatonria axp Hoseirars.
Periodical visits (mostly monthly) have continued to be 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.
The following is the rota of i
Dr. A. D. Brunwin Wilkinson Sanatorium, and Warwickshire Ortho-
pedic Hospital.
Dr. B. MacPhee Eastby Sanatorium.
Dr. G. Fletcher Aitken and Halifax Sanatoria.

Dr. G. Jessel East Lanecashire Tuberculosis Colony.
Dr. C. W, Laird King Edward VII. Hospital for Crippled Children,
Sheflield.

Dr. E. H. A. Pask Liverpool Open-air Hospital for Children, Leasowe ;
Roval Liverpool Children’s Hospital, Heswall
and Thingwall Branches; and Shropshire
Orthopedic Hospital.

Dr. G. Leggat Meathop Sanatorium.

Summary ofF DispeEnsary Work ponNeE BY TUBERCULOSIS
OFFICERS IN 1931, SHOWING COMPARISON WITH 1930,

Yigrrs By Tupnercurnosis OFFiceErs To PaTients’ Homes— 1930 1931
(@) Number of new persons {l:mhldmg new contacts) examined

for diagnosis or expert opinion ... «ee 1,271 1,352
(#) Number of re-cxaminations of * old ™ cases :md “old™

contacts—

1. Respecting continued general ulpl'rnrmrn or dis-

pensary treatment ... i . e 3,786 3,703

2. Contacts respecting ﬁlﬂj{lw‘ilﬁ 12 o

3. Other eases respecting diagnosis : T 142

4. For special forms of treatment or cxunulmtmn‘i
resulting therefrom—

Aspirations.. ot 14 b
Adjustment of splmth and snrgu,nl .upplmnces HE 158
Lupus cases : 84 45
Pneumothorax (lnductmn and reﬁlls}l e 10 -—
Other forms e i 9 10

5,688 5,504
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INSPENSARY ATTENDANCES BY PATIENTS—
(@) Numberof new persons (including new contacts) examined

for diagnosis or expert opinion ...
(b) Number of re-examinations of ** old " cases and * old ™
contacts—
1. Respecting continued general Eup{:wiuiuu or dis-
pensary treatment ... ave wes
2. Contacts respecting dia Snmm .
3. Other cases respecting diagnosis nas
4. For special forms of treatment or examinations

resulting therefrom—

Artificial light (Laneaster, Chorley, Preston, Nelson,
Stacksteads, Ashton-under-Lyne, Radeliffe, Eccles,
St. Helens, Wigan, Ulverston and Fleetwood Dis-

pensaries) Bk
Aspirations 4
Adjustment of splmta and qurgu::ul applmnws
Lupus cases - s E
Pneumothorax {mduetmn anid reiills}
Tuberculin s ii

Other forms

Nopay EXaMINATIONS MADE AT County IMSPENSARIES AND

INSTITUTIONS—

(a} Dispensary patients ... es ree rae .

(b) Institutional patients...
ExaMivaTiOoNS oF SPUTUM AT County IDISPENSARIES ... i

Nr_rum?u 0oF REcOMMENDATIONS BY TuBERCULOSIS OFFICERS—
. Sanatorium or hospital treatment

‘2. Dispensary treatment or general supervision
2. Provision of special nourishment
4. Provision of surgieal appliances i o ba
5. Loan of shelters - e e
6. Diagnosis not mnﬂrmed-—

{a) Notified cases

() WNon-notified cases .
7. Cases written off the rcg:s!-:r a*s rcf‘umng trcal;ment
8. Pulmonary eases written off the register as recovered
9. Mon-pulmonary cases written off the register as recovered

CaneE CoMMITTEE MEETINGS ATTENDED BY—

(@) Tuberceulosis officers : e
(&) Tuberculosis health visitors .
LeEcTuREs oR ADDRESSES GIVEN oN TUBERCULOSIS i e

COoNSULTATIONS WITH MEDICAL PRACTITIONERS—
Fersonal =
Ot her ST 5 prt

Yisits BY TuepeErRcULOS1S OFFICERE TO SANATORIA, AND
PuLmonary, SpEcian, annp PusLic Assistance HosriTans

Srecian Visits By TuBErRcULOSIS OFFICERS (f.e., interviews with
medical officers of health, general hospitul officials, &e.)

1930 1931
4,124 3,984
14,667 14, 340
365 205
287 2,047
88,703 B3.870
123 125
1,014 028
498 57T
268 B62
199 264
376 259
62,611 57,570
6,530 T.402
4,174 5,446
10,704 12,0908
5,501 606
1,504 1,749
10,0458 9,153
1,662 1,424
160 135
15 16
182 132
8 a
a3 az
B26 320
550 578
o1 -+
161 160
13 10
|03 TRT
4 Edd 4 TG9
311 Bl12
b o1
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1930 1931
EXAMINATIONS OF ENTRANTS TOo INDUSTRY UNDER SANDSTONE
INpUsSTRY (SiLICOSIS) SCHEME, 1929 ... 113 119
Visits BY DispExsany Numrses 1o Patients’ Homes—
Routine visits ... 87,818 387,610
Actual nursing ... it wis 1ATS 1,175
Application of surgical dresslngs o e 1,524 1,200
Adjustment of splints and surgical appliances ... s wee 1,582 1,600

42,144 41,74
PATIENTS' IMSPENSARY ATTENDANCES FOR ATTENTION
BY NURSES—

Application of surgical dressings... - e 9504 2760
Adjustment of splints and surgwal applmnoes T12 G614

8,106 3,418

ProvisioNn ofF SpPEcCIAL NOURISHMENT.

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

{1) That special nourishment be in no ease ordered for a period of more than
three months, and if in any case a continuanee of the treatment is
considered from a medical point of wview desirable, the Central
Tuberculosis  Oflicer to report the case specially to the County
Tuberculosis Committee,

(2) That speeial 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 as part of the cure of the disease.

(8) That special nourishment may be allowed to ecases not included in the
foregoing, provided that particulars of the eases are Iaid before the
Tubereulosis Committee 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 satis-
factory way, the medieal treatment and sueh general hygienic measures
us may Lbe advised by the medieal practitioner and tubereulosis officer.

(5) That special nourishment be limited to orders for new milk and eream,
unless on special 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 medieal grounds by the Central
Tubereulosis Officer and sanetioned Iil:l.' the Tuberculosis Committee.

During the vear, 1,424 grants of special nourishment for varying
periods were made to 678 individual patients as part of their medical
treatment. The figures in 1930 were 1,662 grants to 764 patients.

Housineg.

The following table shows the housing conditions of all patients under
treatment or supervision at the end of 1981. Whilst every effort is
made to secure that infectious cases occupy a separate room, or at least a
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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 14.—Housing statistics of 7,868 County patients.

Fatients
GLOUpYIng Patients
Patients i eparate not Gotupy-
QCCuUpying bed, but ing a
@ stparate not separate
bedroom. 1 separate ﬁi’a
iredroom.
Number of pulmonary cases [ Under 15 vears i i 1*
considered infectious. 15 and over ... 1.104 440 115*
Number of pulmonary cases [ Under 15 years 48 | 128 127
not considered infectious, 1 15 and over ... B 309 830
Number of non-pulmonary [ Under 15 years 157 | 630 637
CASES, 15 and over ... 521 467 1,060
Under 15years | 206 | 778 765
Torar ... 15 and over ... 2,646 1,425 2,053

* 27 of these 114 cases were isolated in sanatoria or pulmonary hospitals at
the end of 1951,

It will be seen that 114 patients (including one child) suffering
from pulmonary tuberculosis and considered to be infectious were
not occupying a separate bed when at home at the time the census
of the housing conditions was made at the end of 1931, Of this
number, 27 were away from home and isolated in pulmonary hospitals
or sanatoria, leaving (from a total of 1,769 infectious cases) 87, or
4'9 per cent., infectious cases at home not occupying a separate bed.

Appendix IIL. of this report shows the housing conditions of the
patients in each dispensary area,

ExamivaTion oF Housg CoNTAcCTS.

By the systematic examination of house contacts, particularly
among those of patients with positive sputum, many early or un-
suspected cases of tuberculosis are detected. Owing to indifference
or unwillingness, considerable difficulty—which, however, is gradu-
ally being overcome—is experienced in persuading contacts to come
to the dispensary for examination, or even to submit themselves for
examination at all.
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By direction of the Ministry of Health, Memo. 37/T (Revised), cases
are regarded as contacts only if the cause of their being examined is the
fact that they have recently been, or still are, living in contact with
some dispensary patient or other notified case ; many persons suffering,
or suspected to be suffering, from tuberculosis who attend at the
dispensary of their own accord, or who are referred by a private medical
practitioner, may give a history of previous contact with a known
ease of tuberculosis, but this does not bring them within the definition
of * contacts.”

The following Table 15 shows the number of new contacts which
have been examined in the Administrative County during 19381 :—

Diagnosed as Non-
tuberculous. Doubtful. | tubercu-| Total.
~ Pul- |Non-pul- lous,
monary. monary. 4
Examined at home ... 2 | 2 L. T4 T8
Examined at dispensary 25 10 G g L 757
S A 6 700 835
Total ... i ot e :
39

Of the 835 new contacts examined during the year, 39 were
ultimately diagnosed as definite cases of tuberculosis—pulmonary 27,
and non-pulmonary 12. These cases are equal to 4670 per 1,000 of
contacts examined, as against the proportion of 4-836 tuberculous
persons per 1,000 of the population known to the dispensary staff in
the County. Thus, the examination of selected contacts revealed
many more tuberculous cases proportionately than would be found in
the ordinary population.

It may be stated that of the 27 pulmonary cases, 87 per cent. were
found with a positive sputum.

ProvisioN oF BEDSTEADS, MATTRESSES, AND NURSING
REeqQuIsITES.

In each County dispensary area a small stock of bedsteads,
mattresses (but not bedding), and nursing requisites belonging to the
County Council is available for loan to necessitous patients undergoing
home treatment.

The bedsteads and mattresses, which are held at the disposal of
the eonsultant tuberculosis officers, have proved of valuable assistance
in securing the better sleeping accommodation at home of persons with
pulmonary tubereculosis considered to be infectious.

D
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The table following shows the number of these articles owned by the
County Council, and also the number of patients who have been granted

the use of the articles :—

TaBLE 16.
Number of
Quantity patients to Articles in
owned by | whom articles | possession of
Articles. County Couneil,| have been patients
81/12/81. | loaned during on
1031. 81/12/81.

Bedsteads ... 201 ' 85 154
Mattresses ... 11H) . 46 153
Mattress covers 138 33 104
Air beds ... i i 12 —
Air cushions . . . 154 [ 184 921
Air pillows ... i 1 1 .-
Air pumps ... 3 a 1
Bath chairs ... ... .. g4 1 | —
Bed cradles ... ara i 2 | 2
Bed pans ... 95 85 ' 43
Bed rests 57 52 30
Bed slippers T8 27 11
Extension apparatus 15 _— —_
Fracture boards 2 —_
Ground sheets e 35 3 14
Hot water bottles, rubber... 8 . 2
Ice bags - 2 -— ' —_
Rest chairs ... ¥ 1 —
Rubber sheeting ... 18 wvis. 1 —_
Rubber sheets - e a8 4 @
Spinal boxes 21 10 1
Spinal carriages 16 16 I 8
Splints : 18 — | 1
Sponge beds 1 1 | —
Urinals... ... o 111 75 a4
Water beds ... 16 11 3

EXAMINATION OF SPUTUM.

As an aid to diagnosis, arrangements are in existence
examination, free of cost, of specimens of sputum sent by
At each chief dispensary a small laboratory is installed for

attendants.

for the
medical

this work, whilst, in addition, an arrangement exists with the Director
of the Public Health Laboratory, Manchester, for the examination of
specimens including inoculation tests.

The following statement shows the results of the examinations made
in 1931, compared with the previous year :(—

Positive (i.e., tuberele bacilli present) ...
Negative (i.e., tubercle bacilli not found)

Total

At Public Health

Tabortonee ]
1830, 1831. | 1830, 1831.
1,112 1,249 146 90
4,479 5447 | 847 248
e we 5,591 6,600 498 888
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X-ray Work.

X-ray installations for use by the tuberculosis officers for the
examination of patients are provided at the following dispensaries :
Lancaster, Acerington, Ashton-under-Lyne, Eccles and Seaforth ; also
at the following sanatoria or hospitals :—High Carley, Elswick, Peel
Hall, Rufford, Withnell, and Wrightington.

The following statement shows the x-ray work done during 1931,
compared with previous years :(—

TasLE 17.
| 1926. | 1927. | 1928. | 1929, ‘ 1030, | 1931,
| I f |
At County dispensaries and | ' f i | '
institutions : | | ; |
(a) Dispensary paticnts ... | 4440 @ 5239 | G191 | 5888 | 6580 @ 7482
| . ;
(b) Imstitutional patients... : #51 G617 i 1244 | 2160 ' 4174 | 5444
Total ... ... | 4791 | 5856 |
|

7485 | 8043 ‘m’rm 12008
|

The increase in the number of examinations is mainly due to
greater application of artificial pneumothorax treatment which is
controlled by x-rays.

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.

SPECIAL SURGICAL APPLIANCES.

During 19381 the following surgical appliances were supplied to
patients on the recommendation of the tuberculosis officers :—

Abdominal belts, 2 ; abduetion frames, 3 ; ankle splints, 4 ; artificial arm, 1 ;
artificial legs, 5; back splints, 2; back supports, 4 : Burney Yeo inhalers, 2 ;
ecage splint, 1; ealiper splints, 11 ; erutehes, 10 pairs ; elbow splints, 8; foot
splint, 1 ; gutter splint, 1 ; hand spl ints, 2 ; hip splints, 9 ; knee splints, 9 ; leather
spicas, 7 ; pattens, 7; spinal cuirasses, 8 ; spinal frames, 6 ; spinal jackets, 3 ;
spinal supports, 20 ; surgical boots, 26 ; Taylor's braces, 2; trough splint, 1 ;
truss, 1; walking splint, 1 ; walking stick, 1 ; wrist splints, 8.

SLEEPING SHELTERS.

There were, at the end of the year, 45 shelters in use by patients
at their homes.

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 ; (8) the home
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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 1931 who were allowed the use of the
shelters was 59,

I have to thank medical officers of health and sanitary inspectors
throughout the County for much wvaluable help in connection with
the removal, disinfection, and re-erection of shelters used by County
patients.
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X.—REPORT FOR DISPENSARY AREA No. 1.

(including Lancaster Pulmonary Hospital).

Area (estimated population 264,667) embraces Lancaster, More-
cambe and Heysham, Lytham St. Annes, Garstang Rural (part), Preston
Rural, Walton-le-Dale, Chorley, and Horwich districts.

Consultant Tuberculosis Officer Dr. A. D. BRunwiInN.

(Dr. Brunwin will also be the visiting physician to the Lancaster Pul-
monary Hospital when erection is completed,)

Assistant Tuberculosis Officer Dr. G. H. LEiGH.

~ Dr. Brunwin reports :—

The work of the Lancaster and District Care Committee has been
greatly helped through the kindness of the Trustees of the James
Bond Trust (Mr. F. Storey and Mr. T. Helme) who have made numerous
and generous donations from the Trust to the Care Committee for the
reliefl of necessitous patients whose names are specially submitted to
the Trustees. This generosity has been of the greatest help, and
without it our work would have had to be considerably curtailed. The
care committees at Chorley and Horwich continue to do splendid work
in helping needy patients.

The new x-ray apparatus has enabled us to take much more
uniform skiagrams, with a shorter exposure than was the case with the
old apparatus and gas tubes. Very much time is saved in doing the
work. We retained our old screening stand, but this will soon require
replacement.

Tuberculin is still used in a small number of cases, chiefly cervical
glands, and in the form of ointment (Santuben) in a few lung cases.

A further trial of the inhalation of calcium powder has been
disappointing. Like most other forms of treatment, it has only been
tried on patients who do not respond to rest and fresh air—in other
words the more advanced cases.

ArTiFICIAL LigHT TREATMENT.

Artificial light centres have been established at the following
tuberculosis dispensaries in Dispensary Area No. 1 :—Lancaster (15th
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July, 1925), Chorley (14th October, 1926), and Preston (29th
November, 1927).

Lancaster and Preston. No alterations in equipment or procedure
were made during the year 1931. The numbers attending still tend
to fall slightly. Cases of lupus are disappointing. Several cases do
not seem to respond satisfactorily though, on the whole, improvement
takes place. Some form of adjuvant treatment—ecaustics, ointment,
ete.—is usually required. The treatment of other conditions has been
more satisfactory. Tuberculous cervical glands are the most common
condition treated, and where discharging sinuses are present they
nearly always do well. Tuberculous glands without abscess formation
sometimes do very well on light treatment.

Chorley. FEarly in 1932 the ** Alpine Sun ” lamp was replaced by
two “ Sunrae " carbon arc lamps, so that, with the Kromayer and
Jesionek mercury vapour lamps, the equipment at this centre is similar
to that at other dispensaries.

The result of light treatment on the general health of the patients
has been valuable. Of 17 children, 14 showed considerable gain in
weight, though, of course, an allowance has to be made for the increase
due to growth. Light treatment appears to be quite satisfactory
for the treatment of cases of cervieal adenitis, but in most cases requires
regular attendance for considerable periods,

The following Table 18 shows the results for patients treated at
these dispensary centres during 1931 :—

(a) Lancaster Centre.,

- Condition of patients whose treatment
Number g
of LB e TR | Ceased stil
s I treatment under
Form of tubereulosis or part treated | Quisscent for other | treatment
of body aflected. dlaring and Improved. | Stationary.] Worse. TEASanS, at end
1831, | apparently { = of 1931.
wll.
Skin i = - — - i 4
Adenitis with abscess formation and I
shin involvement ... b 4 1 —= — 2 [ 2
Adenitis without softening ... 2 2 - —_ - —_— -
Bones, joints, and spine o 3 — —_ -— - o
Abdomen e 1 — 1 e - bret®
Other non-pulmonary conditions ... 2 1 1 —as - = el
| .
ToTaL 26 11 | 2 1 [ - 4 8
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(I) Preston Centre.

- | Condition of patients whose treatment <
Ll concluded in 1931, [ R e
Form of tuberculosis or part camexs (0 o | treatment | treatment
of body affected. treated | Quiescent | | for at
during | and Improved. Stationary. Worse. othar end of
1981, | apparently | TeASONE, 1941.
| well. .
T R e e g T SR i e sl = — 5
Adenitis with absoess iannnl.ium and
skin involvement ... 14 | 7 : 1 2 — - 4
| |
Adenitis without softening ... ... g | SR I — - — 2 4
Bones, joints, and spine ... 10 I 4 1 1 — 1 3
Abdomen 1 | - — 1 — =] =
Other non-pulmonary conditions ... 2 1 i — —_— - I 1 | —
T F A RNE PR 14 17 2 5 = T

(e¢) Chorley Centre.

5 Condition of patients whoss treatment :
Number : ¢ Ceased Still
of IE AT Coecodhuind Jy 051 !tmtment under
CASES [ for treatment
Form of tuberculosis or part treated | Quicscent | other at
of body affected. during anid Improved. Stationary. Worse. reasons. | end of
1831. | apparently = 1831,
well, |
R e | 10 1 — S R 1 &
Adenitis with abscess formation and | |
skin involvement .., o an T 2 - - 12
Adenitis without softening ... 13 | 3 — i | - 2 ]
Bopes, joints, and spine ... 3 1 w— —_ [ — —_— 2
Abdomen 1 - - - — - 1
Other non-pulmonary conditions ... i 1 - | _— - = 3
TOTAL ... e | NG 13 2 I 1 —- b 35

* Includes: (1)} FPatients who did not receive two months' ftreatment; (2) patients cea.slﬁ
light treatment ||':rf111aturel;.r {¢.£.; removals, unvwilling or unable to continue) ; and ® patients transferr

to sanatoria or hospitals,

Lancaster PurMonary HoSPITAL.

The work of building the new isolation hospital at Lancaster was
commeneed by the Corporation in July, 1182, There will be a
separate block for tuberculosis, and when the accommodation is ready
it will meet a definite need which has existed in this area since the
closing of the Luneside Hospital in October, 1927,

The consultant tuberculosis officer for Dispensary Area No. 1
will be the visiting physician of the tuberculosis block.
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SusmMary ofF DispExsany Work.

Number of tuberculous ecases under supervision on 81st December, 1931
(Definitely tuberculous, 979 ; doubtful, 7.) ORI

Examinations He-visits or
of new persons  re-attendances
and new condacts  of * old " cases

Examinations by tuberculosis officer at— for diagnosis. and *“‘old *'
contacis.,

Patients' homes ... cix P e 220 1382

G — e

Laneaster Chief Dispensary i, At 114 Y|
Chorley Branch Dispensary ... o 119 G619
Preston Branch Dispensary v 4535

814 1455

— ——

Attendances of patients at dispensaries for artificial light treatment—

Lancaster Dispensary ... s B25
Chorley Dispensary ... ... 2025 »3088
Preston Dispensary ... ven 1438
Attendances for artificial pneumothorax treatment (2 individual patients) .. 26
Care committee meetings attended by—
{a) Tuberculosis olficers e 20
(b} Tuberculosis health visitors S e 35
Lectures or addresses given 1
Yisits by tuberculosis officers to sanatoria, and pu'lmmmr-.r S]u'r.ml anud Imhllc
assistance hospitals ... : : .o 21
Special visits by tuberculosis officers (i.e., interviews with medical officers of
health, general hospital officials, &e.) oh 5
Visits by dispensary nurses to p:lh!-nt-s‘ homes—
Houtine visits ... = i b i HEH'H]
Actual nursing . ke }"Hi-iuﬂ
Application of surgmul dressmgs St res e 5
Adjustment of splints and surgical .tpph.mf:ea 5)

Banitary defects reported to the local medical officers of health s . 10
fanitary defects which after notification were remedied 4
Disinfections carried out by local sanitary authorities ... vas v 187

Cases referred by medical practitioners, Pensions authorities, &e., to
tuberculosis officer for an opinion as to diagnosis or treatment ... e 438
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XI—REPORT FOR DISPENSARY AREA No. 2.
(including Withnell Pulmonary Hospital).

P

Area (estimated population 346,624) embraces Clitheroe, Colne,
Nelson, Burnley Rural, Blackburn Rural, Acerington, Darwen, Has-
lingden, Rawtenstall, and Bacup districts.

Consultant Tuberculosis Officer ... Dr. B. MacPuge.

{(Dr. MacPhee is also visiting medical superintendent of the
Withnell Pulmonary Hospital).

Assistant Tuberculosis Officers ... Dr. S. C. Apam and
Dr. F. C. S. BRADBURY.
Dr. MacPhee reports :—

It is with much satisfaction that I am able to record that on the
21st December, 1931, we were able to move from 39, Avenue Parade,
to the new premises at * High Lea,” 1084, Whalley Road, Acerington.

The dispensary activities ean now be earried on in a house which
is large and commodious and which is eminently suited for the work.
It will prove, I have no doubt, a great boon to the patients, as well as
offering facilities for comfortable working by the staff.

The x-ray work has been transferred from Darwen Dispensary,
and an up-to-date apparatus is now installed at Acerington. This
is the central point for Area No. 2, and will obviate a great deal
of travelling by patients.

With regard to treatment by ultra-violet radiation, two carbon arce
lamps, one Jesionek mereury vapour lamp, and one Kromayer mercury
vapour lamp have been installed. There is ample room for this form
of treatment, and also for dressing accommodation for the patients.

I am also pleased to be able to record that the County Tuber-
culosis Committee held their monthly meeting at the new dispensary
on the 11th May, 1932, and made an inspection of the house and
the various activities earried on.

During the yvear 748 skiagrams were taken at Darwen Dispensary,
and in the laboratory at Accrington (Chief) Dispensary, 1,156 specimens
of sputum were examined with the following results :—Positive, 207 ;
negative, 949. In order to assist in the diagnosis of diflicult cases, 35
pathological specimens were sent to the Public Health Laboratory of
the Manchester University for inoculation tests with the following
results :—Positive, 9 ; negative, 26.

Under the very useful scheme for the visitation of non-County
institutions, quarterly visits were made by Dr. Adam and myself to
the children’s hospitals at Heswall, West Kirby, Leasowe, and Thing-
wall, Cheshire. Monthly visits were also made to Eastby Sanatorium,
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and bi-monthly visits to the Halifax Sanatorium. The Burnley
Pulmonary Hospital, and the public assistance hospitals at Rawtenstall,
Burnley, and Clitheroe were also visited, either monthly or as oceasion
suggested, in order to consult with the medical superintendents.

Assistance to necessitous cases in those districts which do not
possess a voluntary care committee has again been made possible
through the medium of the County care fund and, during the year
under review, 52 individual patients or their dependants were assisted
at an approximate cost of £195 2s. 7d.

ArTtiFiciaL Ligut TREATMENT.
Artificial light centres have been established at the following
tuberculosis dispensaries in Area No. 2 :—Stacksteads (9th January,
1928), and Nelson (20th November, 1928).

The following Table 19 shows the results for patients treated
at these dispensary centres during 1931 :

(a) Stackstcads Cenire.

Condition of patients whose treatment

Number | .
of SEIEG D TEAT Ceased |  Still
Form of tuberculosis or part CikGES freatment under
of body affected, | treated | Chuiescent | for other | treatment
during | and : CEASONS. at end
1931. npparﬁnﬂy Improved. | Stationary., Worse. ¥ of 181,
well,
Skin .. e | 14 2 | 1 S — 1 10
| { |
Adenitie with abzoess Tumw.lll:rn anl:l [ [ [
skin involvement ... 20 [ 11 : 1 [ — = 2 i}
Adenitis without softening ... 13 ! 8 | - — | - { 2 4
Bones, joints, and spine . | '} 2 I 1 ' 1 == 1 2
|
Abdomen : 1 —- [ — — —- 1 -
Other non-pulmonary conditions ... 2 [ — —_ .- — _— 2
STV o et R BT | 24 ] 1 = [ 22
(b) Nelson Centre.
| | Condition of patients whose treatment
| Mumber | :
el . sncladed in 1981, Ceased |  Still
Form of tuberculosis or part cases | Cduijescent | treatment under
of body affected. treated | and for other | treatment
during apparently| Improved. 'Stationary. Worse. FERGOE. at end
19:1. will, | - of 1931,
e A e DR Br | 7 - 1 — ] 16
Adenitis with alscess formation and | :
skin involvement ... A1) i 23 [ 11 | — [ - 1 11
Adeuitis without softening ... ... v LA (R <15 TS LU Te 1 5
Bones, joints, and spine ... # == e | e | —_ & i
Abhdomen 1 —_ — | — | - — 1
Other non-pulmonary conditions ... | 1 E [ . — | —_— . — 1
ToTAL i | | L | - 1 — i 40

* Includes: (1) Patients who did oot receive two months' treatment; (2} patients c«e-mg
light treatmoent }hr-.‘uul:urel}r {¢.2., removals, nawilling or unable to continue) ; and (3) patients transfern
1o sanatoria or hospitals
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WitanNeLL Purmonary HospiTaL, NEArR CHORLEY.
Matron ... Miss D. Willman.

The County Council in December, 1924, purchased Withnell Hall
(including two cottages, outbuildings, and 37 aeres of land) situated
on the main road from Blackburn to Chorley. The first patient was
admitted on the 15th August, 1927. Accommodation is provided for
52 male patients (28 in cubicles, 18 in wards and 6 in shelters). The
hospital serves mainly Dispensary Area No. 2. Three houses were
erected on the estate for employees.

Dr. MacPhee reports as follows :—

During the year, 118 patients were admitted to the institution,
92 discharged, and 81 died. Included in the 118 admissions were 5
patients sent in for observation and diagnosis. The percentage of
beds occupied was 96-66.

At the laboratory, 675 specimens of sputum were examined with
the following results :—Positive, 257 ; negative, 418.

In the x-ray department, 539 skiagrams were taken and 842
screenings made.

As before, the ordinary routine work of the institution calls for
little comment, and I have again pleasure in recording that the work
has been carried on smoothly. Treatment in selected cases has been
continued on the lines indicated in my previous reports.

The social side of the institution has not been neglected ; cinema
exhibitions have been given at intervals throughout the year, and I
should like to acknowledge the kindness of those who have brought
concert parties to entertain the patients. These concert parties are
very highly appreciated.

The County Tuberculosis Committee appointed the Rev. Mr.
Crosby, of Brinscall, as Honorary Chaplain to the hospital. His services
both socially and spiritually are much appreciated by the patients.

SumMary ofF DispEnsary Work.

Number of tuberculous cases under supervision on 3lst December, 1831
{Definitely tuberculous, 1100 ; doubtful, 11.) i o e 1111
Examinations Re-visits or
of new persons  re-attendances
and new contacts  of * old " cases

Examinations by tuberculosis officer at— for diagnosis. and * old ™
confacis,

Patients” homes i 312 285
Accrington Chief Dispensary i iy 198 T54
Darwen Branch Dispensary 56 130
Nelson Branch Dispensary... 211 G54
Stacksteads Branch Dispensary 106 B

571 1034
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Attendances of patients at dmpuumrm for artificial light treatment—

Nelson Dispensary ... - e BOTT =
Stacksteads Dispensary S it o i T ... agyp RS
Attendanees for artificial pneumothorax treatment (14 individual patients) . . 105

Lectures or addresses given ras " 8
Visits by tuberculosis officers to sanatoria, and pulmonarv, spt cial, and
publie assistanee hospitals ... . 44
Special visits by tuberculosis officers (i.e., interviews with medical oflicers of
health, general hospital officials, &e.) 22
Visits by dispensary nurses to patients’ homes—
Routine visits ... . G520
Actual nursing ... v w209
T332
Application of surgical drcﬁsings b
Adjustment of splints and surgical appli ances e 427
Patients’ dispensary attendances for attention by nurses—
Application of surgical dressings ... T LA T
Adjustment of splints and surgical ﬂppllnnces -5 FERSEE - 1 e
Banitary defects reported to the local medical officers of health X a5
Sanitary defeets which after notification were remedied . o 25
Disinfections carried out by loeal sanitary authorities ... e .o 2024

Cases referred by medical practitioners, Pensions authorities, &e., to tuber-
eulosis officer for an opinion as to diagnosis or treatment sii TB9

e — e —
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XIL—REPORT FOR DISPENSARY AREA No. 3.

Area (estimated population 375,024) embraces Ramsbottom, Little-
borough, Radeliffe, Heywood, Crompton, Royton, Prestwich, Middleton,
Chadderton, Failsworth, Ashton-under-Lyne, Mossley, and Denton
distriets.

Consultant Tuberculosis Officer Dr. G. FLETCHER.

Assistant Tubereulosis Officers Dr. C. BEgrry and
Dr. J. L. ArMmouRr.

Dr. Fletcher reports :—

During the year there was no event of special importanee in this
area, the work of which proceeded smoothly upon the usual lines.

In April, 1931, the dispensary was visited by Dr. P. V. Benjamin,
Medical Officer, Union Mission Tuberculosis Sanatorium, South India ;
Dr. M. 5. Abaza, Egyptian Public Health Department ; and Dr., A.
El-Agaty, Medical Officer, Egyptian Government. The wvarious
activities of the dispensary were explained to them, and they expressed
themselves as pleased with their wvisit, which it is hoped will be of
service to them in their future work.

The voluntary care committees at Ashton-under-Lyne and Prest-
wich, and the Radeliffe and Whitefield Distriect Relief Fund for
Consumptives, have carried out very useful work as in former years.
During the twelve months they have assisted 80 patients at a cost
of £406 5s. 5d. In June, the Ashton-under-Lyne Care Committee paid
a visit to Rufford Pulmonary Hospital, where Dr. Laird received them
and explained the working of the institution.

Patients who had received pneumothorax treatment in institutions
had their refills continued at Ashton-under-Lyne Dispensary. This
part of the work will probably increase in the future.

During the year, 1,960 skiagrams were taken, as compared with
1,985 in 1930.

There were 1,358 sputum examinations made at Ashton-under-
Lyne Dispensary, of which 854 were positive and 1,004 were negative.
Inoculation tests and Wassermann reactions were carried out at the
Public Health Laboratory, Manchester.

During the health weeks at Middleton and Heywood, a tuberculosis
section was provided as a part of the health exhibitions.

I have again to thank my colleagues of the medical, nursing, and
clerical staffs for their assistance throughout the year, and I am
grateful to the practitioners in this area for their co-operation in
the work.
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ArTiFicial. LicET TREATMENT.
Artificial light centres have been established at the following

September, 1925), and Radcliffe (20th July, 1928),

The work at the light centres at Ashton-under-Lyne and Radcliffe
calls for no special comment, no change having been made in the
methods of treatment or in the types of case selected. The results
obtained were in conformity with those recorded during previous yvears.

In addition to the patients classified in the accompanying tables,
150 cases which had received light treatment with good results attended
the dispensaries for observation.

The following Table 20 shows the results for patients treated at
these centres during 1931 :

(a) Ashton-under-Lyne Centre.

Condition of patients whose treatment

Number | :
of concluded in 1931. | Ceased Still
COReR | treatment under
Form of tuberculosis or part | treated Qulr‘aa:cnt for other | treatment |
of body affected. | ducing amd Tmprowed, S!EHN}H} Waorse, | Deisons. at end
| 1031L. | apparently| | [ * | of 1981.
I well. | | [
Skin R e —_ —_ - - T 21
| |
Adenitis with abscess formation and | |
skin involvement ... . 43 19 [ = - | — 2 22
| |
Adenitis without softening ... 23 12 { —_— - - 5 i
Bones, joints, and spine 13 3 I -_— —_— - : ] 5
WEIERRRR Y ey, oo o iaghe s 12 4 | - - — | = [
|
Cther non-pulmonary conditions ... 4 2 | - == o= 1 1
Pulmonary and non-pulmonary com- |
bined :— |
t T.B. plus and adenitis with
absoess formation 1 — | - — — — 1
t T.B. minus and sternum 1 _ —_ : — -_— —_ —_— 1
ToraL ... i 125 | "0 | = — —_ 22 [ 63
(b) Radeliffe Centre.
- Condition of patients whoss treatment
Numbir : y
of concluded in 1931, I caamsa | Still
Cases treatment | under
Form of tuberculosis or part treated | Quiescent for other | treatment | 5
of body affected. during and Improved. |Stationary.| Worse, FEASOTES. I at end
1931. | apparently | | = of 1831,
well. | |
Skin Fir b e | 15 2 - | = | == 1 | 12
Adenitiz with abscess formation and | | .
skin invalvement ... aua e | 41 16 — —_— | - 8 16
Adenitis without softening ... .. | g 1 t b =AM ieetl | 1
Bones, joints, and spine ... il i o _— — — o | @
Other non-pulmonary conditions ... | i & — —_ | —_ — 4
ToTaL :

i}vzsm-——|—,11iaﬁ

* Includes : {1} Fatients who did not receive two months' treatment: ([2) patients ceasi
light treatment Eremalun*ly {e.g., removals, unwilling or unable to continue) : and (3] patients transie
to sanatoria or l:lﬁ-'llllﬂ.i

t Local !realmen.l only for non-pulmonary condition.
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Summary oF DispeExsary Work.
Number of tuberculous cases under supervision on 381st December, 1031

(Definitely tuberculous, 1559 ; doubtful, 0.) ... 1559
Examinations Re-visits or

of new persons  re-attendances
and new contacts  of ** old ' cases

Examinations by tuberculosis officer at— for diagnosis, and " old ™
conlacts.
Patients’ homes ws - o 216 612
Ashton-under-Lyne Chief Dispensary ... 4606 2839
Middleton Branch Dispensary ... 53 308
Mossley Branch Dispensary e fiiy 49 200
Oldham Branch Dispensary s 252 1137
Radeliffe Branch Dispensary vie 197 GG
Rochdale Branch Dispensary 177 408
1224 5758
Attendances of patients at dispensaries for artificial light treatment—
Ashton-under-Lyne Dispensary aas “"23}3312
Radcliffe Dispensary e 2286
Attendances for artificial pnenmothorax treatment (8 individual patients) T
Care committee meetings attended by—
(@) Tuberculosis officers ... 11
{b) Tubereulosis health visitors ... 9
Lectures or addresses gi‘l'l’.',ll i s e sen 2
Visits by tuberculosis officers to sun;u.tunn., and pulmc'.-nnry, 'tpeuu.] and
public assistance hospitals .. i 119
Special visits by tuberculosis officers (i.e., interviews with medical officers
of health, general hospital officials, &e.) ... i L]
Visits by dispeusnry nurses to patients’ homes—
Routine visits o ek BOTS
ﬁntunl nursing 480 | geoq
g plication of aurgu::a.] &masmgs 138
Adjustment of splints and surgical applmnces 528

FPatients’ dispensary attendances for attention by nurses—
Application of surgical dressings . a4y
Adjustment of splints and aurgu;-al apphanr:eq lﬂl

Sanitary defects reported to the local medical officers of health
Sanitary defects which after notification were remedied ... 46
Disinfections carried out by local sanitary authorities ‘e ses 341

Cases referred by medieal practitioners, Pensions authorities, &ec., to
tubereulosis officer for an opinion as to diagnosis or treatment 871
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XIIL.—REPORT FOR DISPENSARY AREA No. 4.
(including Peel Hall Pulmonary Hospital).

Area (estimated population 347,473) embraces Westhoughton,
Atherton, Farnworth, Leigh, Swinton and Pendlebury, Eccles, and
Stretford districts.

Consultant Tuberculosis Officer ... Dr. G. JESSEL.
{Dr. Jessel is also visiting medical superintendent of Peel Hall Pulmonary
Hospital).
Assistant Tuberculosis Officers Dr. A. B, JamiesoN and
Dr. H. J. VILLIERS.

Dr. Jessel reports :—

As the procedures in use at the dispensaries have been fully
described in previous reports, it will suflice to call attention to special
points of interest.

Attention must be drawn to the fact that clinical work is individual
and personal. Doctors are not robots, and although a greater degree
of scientific precision is now attainable than was possible when tuber-
culosis schemes were started, medicine still remains an art, requiring
not only knowledge, but judgment, skill, and experience.

Co-operation with the medical practitioners of the area has been
well maintained ; 86 per cent. of the total number of new cases,
excluding contacts, were specially referred by them, while 93 per cent.
of my home visits to new cases were actually personal consultations
with the patients’ doetors. Full use has been made of the x-ray
apparatus at Kecles Dispensary, two afternoon sessions being held
weekly to which many referred patients were brought by the Peel
Hall ambulance. Radiology is, however, only one factor in diagnosis,
and on the morning following x-ray sessions the dispensary mediecal
officers meet and discuss each case fully, having regard to all the
available evidence. The full investigation of a case usually takes
less than a fortnight, and it is an obvious convenience to patients that
all the various examinations are carried out directly by the dispensary
staff.

There has been a steady inerease in the attendances of patients
for artificial pneumothorax refills, 28 persons making 276 attendances
at Eccles Dispensary for the purpoese, and it has been found necessary
to hold two special weekly sessions for these.

Post-graduate course. An outstanding event of the vear was the
holding in October of a post-graduate course for tuberculosis medical
officers, under the auspices of the Joint Tuberculosis Counecil. Two
half-day sessions were held at the Eccles Dispensary, the subjects of
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my lectures and demonstrations being: * Actinotherapy in Non-
pulmonary Tuberculosis,” ** Radiology in the Diagnosis of Pulmonary
Tubereulosis,” and ** Chronie Inflammatory Conditions of the Lungs.”
Sixteen students also visited the Peel Hall Hospital, when I gave
demonstrations on the methods of diagnosis and treatment.

ArTiFicial, LicHT TREATMENT.

The artificial light centre at the Eccles Dispensary was established
on the 1st December, 1927.

The figures show a slight decline, as is to be expected in view of
the drop in non-pulmonary cases, and the results continue to be
satisfactory. No change has been made in the methods previously
used, viz., long exposures to plain carbons. The two 30 ampere
long-flame lamps continued their good service, while the Jesionek and
Kromayer lamps had each their special place, the former especially
in glandular cases and the latter for the local treatment of lupus.
The patients attended well, but six were discharged on account of
persistent irregularity.

The best results were obtained in cases of cervical adenitis ;
22 out of 89 cases of adenitis with softening, and 15 out of 32 cases
without softening became quiescent during the vear. The duration of
treatment in both elasses was about seven months. On the other hand,
only 8 out of 35 lupus cases became quiescent during the year, owing
to the fact that many of them had widespread lesions of several
years’ duration. Light treatment has been advantageously combined
as heretofore with other special methods, as deseribed in former reports.

The following Table 21 shows the results for patients treated
during 1931 :—
Eceles Centre.

[ 2 Condition of patients whose treatment
Number -
gy ety Oomcluded in 1831, | Cessed | Sull
Form of tuberculosis or part CASS | | treatment | under
of body affected. treated | {luisscant | for other | treatment
during and | Improved. |Stationary., Worse, TeSLS0TS at end
1031, |apparently| [ ; - of 1031.
| well | |
R e i, i Lo | = = = m 16
|
e i " | | |
Adenitiz with abscess formation and | |
skin invalvemant = B0l o fegi b = e B R 4 13
Adenitis without softening ... a2 | 15 — — | = 7 10
Bones, joints, and spine ... 1% 1 2 1 | — 3 | i3
Abdomen & ‘ R T — - | 1
Other non-pulmonary conditions ... b 1 | - — -— o | -
oA st i @haapiorn fooes agid [y b ool b i 27 | 16

. *Includes: (1) Patients who did not receive two months’ treatment; (2) patients ceasing
light treatment prematurely (e.g., removals, unwilling or nable to continue); and (3) patients transferred
bo sanatoria or hospitals.

E
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PeeEL Harrn Purmoxary Hoserran, Litrie HuLrToN,
Matron ... Miss E. SimMoxns.

The Hall, with about 17 acres of land attached thereto, was
presented in 1914 to the Lancashire County Council by Mr. A.
Wynne-Caorrie, and an additional 20 acres of land, and later 8 acres,
have 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,

The hospital, now accommodating 56 adult males, serves prineipally
Dispensary Area No. 4 in taking advanced, observation and edueational
cases.

A motor ambulance is provided, and is available also for
conveying patients to and from other hospitals.

Dr. Jessel reports as follows on the year’s work at the hospital :—

The existence in the dispensary area of this hospital has for several
years placed the tuberculosis officer in a position analogous to the private
consultant, who sees patients at an out-patient department or at home
and secures their admission to hospital beds under his care. The
result has been that the hospital is nearly filled by patients resident
in the area. On their discharge the analogy is maintained, as the
patients’ treatment is continued in close association with the dispensary
organisation.

It is now unusual for patients not to avail themselves of the
opportunity of entering the hospital; indeed, it not infrequently
happens that they are loth to leave when it is considered that they
can safely return home. Otherwise, the average length of stay (24
weeks) could have been easily exceeded. Judgment and discretion are
needed in the selection of patients for residential treatment. It is
necessary to satisfy oneself (1) that admission is justifiable on the
grounds of a reasonable length of stay, (2) that the patient is really
suffering from active tuberculosis requiring treatment, (3) that where
patients have reached a stage of more or less equilibrium, the home
conditions, after suitable rearrangements have been made and help
given, are unsuitable for home treatment. It is uneconomical to
utilise the beds of a hospital as if it were a convalescent home or hostel
and patients should not be admitted merely on grounds of poverty.
It is more advantageous to assist such cases through the care fund or
the Public Assistance Committee.
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The Peel Hall Hospital has continued to treat all types of pulmonary
tuberculosis, mainly, however, acute and active chronie cases. It may
be likened to a miniature chest hospital where all special forms of
treatment are given. In addition, the extensive grounds enable a
modified sanatorium regime of purposeful light hobby-exercises, such
as a good father or son is in the habit of doing at home, to be earried
out by patients who are ambulant.

The following statement gives some indication of the special
treatment given during 1931 :—

Artificial pnenmothorax inductions (one for diagnosis in malignant disease ;

one for hemoptysis in a ease of hyvdropneumothorax) .. o s 47
Gas replacements .. ‘s o . v 12 patients, usually repeated.
Sanoerysin .. i e i o i 13 patients had a full course.
Bismuth meals i A L A B 10
Phrenie evulsions .. 2% o L i 14 (by Mr. Morriston Davies).
Lipiodols . s “ Li o ok o a

Artificial pneumothorax. There has been a steady yearly increase
in the number of inductions and in the percentage of cases treated by
this method. In 1929, 15 per cent. of the tuberculous cases admit-
ted received inductions; in 1930, 23 per cent.; and in 1931, 37
per cent. Execludimg cases where the inductions were unsuceessful or
were soon abandoned owing to the presence of adhesions, the per-
centages are reduced to 10, 13, and 24 respectively for these years,
i.e., the percentage of admissions who received a definite course of
artificial pneumothorax treatment had risen from 10 per cent. in
1929 to 24 per cent. in 1931,

In artificial pneumothorax the aim is to get not necessarily a
complete collapse of the whole of the lung, including healthy tissue, but
rather a selective collapse of the diseased portion. To secure this,
greater skill and judgment are required than in the earlier procedure
of attempting to collapse the whole of the lung, often unnecessarily.
In a number of cases adhesions interfere wholly or partly with the
pneumothorax, and 35 per cent. of the inductions were abandoned
or discontinued on this account. In such cases, since April, 1931,
phrenie evulsion or phrenicectomy has been performed by Mr. Morriston
Davies and the results have been very good, so that in comparing the
after-results of cases where artificial pneumothorax was abandoned or
discontinued with cases receiving this treatment, one has to remember
the good results of our second line of procedure, namely, phrenie
evulsion, which is often quite a good substitute in these cases. Where
the lung is partly adherent, preventing a satisfactory collapse, it is
natural to expect that the results of the pneumothorax will be less
satisfactory, and in such cases stretching or division of the adhesions
has to be contemplated.
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The following statement shows the complications which oceurred,
together with the after-results of the cases induced during the years
1929-80-31 :—

1929 1930 1931 Total

Number of patients given inductions ik e B 21 27 46 94
Patients with complications* ;—
Adhesions b - i o T o 14 18 16 43
Effusionst 2l o ) s 42 i 16 5 0 27
Gas replacements i i 3 o Ak 13 3 4 20
Treatment abandoned or discontinued owing to adhesions 7 11 15 i
Net number of patients receiving artificial pneumothorax
treatment . i e G i A 14 16 51 il

Position at the end of 1831 :—

Under dispensary supervision 5 11 11 27
Still in hospital . . h 2 1 17 20
Left district .. i .is o . . 1 — 2 3
Dead .. e i T - 25 o 6 4+ 1 11

14 1id 31 il

* A patient may have had one or more complications. The oceurrence of a complication did not
necessarily canze the discontinuance of artificial pnéumothorax.

1 The effusions usually appeared several weeks or months after induction of poEumothorax.

1 Of these 27 patients, 19 were At for work.

The average age of the patients given artificial pneumothorax
was :(—1929, 33 years; 1930, 37 years; 1931, 31 years; average
33 vears.

Table 22 below shows the results of sputum examinations of the
27 patients under dispensary supervision at the end of the year :—

Sputum at commencement of . Sputum at end of 1931.
artificinl pneumothorax ' N —
treatment. | Positive. | Negative. None.
Positive (19) R s e e v e 8
Negative (7) = o e " il — | — . T
None (1) .. il R 5 i o — : - ' 1

The after-results of the cases where the pneumothorax was dis-
continued or abandoned are shown in the following Table 23 .—

[
Position at end of 1931.

AP, | — — e e B e
attempted |  Under l !
in. || dispensary | Stillin | Left - Dead. | Total.
|| supervision. hospital. distriet. |
1920 | 2 1 3 =
1950 || 5 - 1 1 * 11
1931 T 7 = 1 15
Torar, || 144 TR 2 ‘ 0 33
| 1 I

* (M these 14 patients, 12 were fit for work.



SKIAGRAMS JLLUSTRATING PHRENIC EvULsioNn.







58
The following conclusions may be drawn :—

1. The yearly average age (33) is noteworthy, because as a rule
the young adults have the worse prognosis.

2. Of the 27 cases under dispensary supervision, 19 were working
or fit for work at the end of the year, which is a higher figure than one
usually associates with hospital cases.

3. Of 19 discharged patients with tubercle bacilli in the sputum
before pneumothorax was induced only three had bacilli at the end
of the year,

With regard to conclusion No. 8, apart from the benefit to the
individuals concerned this fact is important from the public health
standpoint. The bacillary loss occurred in 84 per cent. of these cases,
that is, they ceased to be centres of infection and were able with
reasonable safety to rejoin their families.

Having regard to the rather advanced type of case usually admitted
it is not surprising that adhesions caused 35 per cent. of the inductions
to be abandoned or discontinued. It is in such cases that Mr. Morriston
Davies has performed the phrenic evulsions with very good results ;
in one case the closure of a eavity in the upper lobe (see skiagrams

P.E. 1(a) and 1(b) ) resulted.

Sanocrysin. This has been used less than in previous years and
the qualified approval previously given holds good. It is of far less
value than artificial pneumothorax and is chiefly useful in fresh
exudative disease, such as is not usually seen at this hospital. It is
of little use in old fibrotic and cavity cases. Thus it is possible to
reconcile somewhat conflicting views and conclusions, in that the
results depend upon the type of case treated.

Miss A. Jones, after nine years’ excellent work as matron, was
transferred to the Rufford Hospital, and a former sister, Miss E.
Simmons, matron of the Chadderton Hospital, was appointed as her
SUCCCSS0Tr.

It remains to add that the members of the dispensary and hospital
staffs have continued to work harmoniously together, and I am indebted
to one and all for their cheerful and willing assistance.
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SumMMARrRY oF DisrEnsary WoRk.

Number of tuberculous cases under supervision on 81st December, 1631
{Definitely tuberculous, 1604 ; doubtful, 0.) s 1604
Examinations He-visits or
of new persons  re-attendances
and new contacts of * old ™ cases

Examinations by tuberculosis oflicer at— for diagnosis, and ** ol
eanlacts.
Patients’ homes st Mz ok o 169 B3R
Leigh Chief Dispensary ... 242 1161
Eccles Branch Dispensary ... 216 1504
Farnworth Branch Dispensary ... 110 624
Pendlebury Branch Dispensary ... 62 415
Stretford Branch Dispensary G 117 545
747 4339
Attendances of patients at the Eccles Dispensary for artificial light
treatment F 5876
Attendances for artificial ppneumothorax treatment (28 individual patients) 276
Care committee meetings attended by—
(@) Tuberculosis oflicers ... s ES
{b) Tuberculosis health visitors ... o S o 54
Visits by tuberculosis officcrs to sanatoria, and pulmunur}r, speuml and
publie assistance hospitals .. et a7
Special visits by tuberculosis nl’heers (i.e., mterwws ml,h med:ml r.-fﬁcers
of health, general hospital officials, &e. [ 25 36
Visits by dispensary nurses to patients’ hames—
Routine visits - wer B2T
Actual nursing : i ST L 10263
Application of ﬂurgltal dmsmngﬁ i 56D
Adjustment of splints and -ﬂlrglmi upphanue:s S— Y
Patients' dispensary attendances for attention by nurses—
Application of surgical dressings ... ‘:‘12}
Adjustment of splints and surgical npplmnce5 ik 5
Sanitary defects reported to the local medieal officers of health
Sanitary defects which after notification were remedied ... 20
Disinfections carried out by loeal sanitary authorities 425
Cases referred by medical practitioners, Pensions authorities, &c., to tuber-
culosis officer for an opinion as to diagnosis or treatment GE2
Sputum examinations—
Total number of specimens examined ... 2191
Number where tuberele bacilli were found ta 30z
Number of specimens sent by medical practitioners ... 270
Number of these where tuberele bacilli were found ... 26

Care work
Number of patients assisted by care committees and tuberculosis

sections of civie guilds of help ... 163
Amount expended £334/16/5
Number of patients assiste {1 fmm { mmtv care fnml wih L)
Amount expended o E15/4]6

Contacts—
Number of selected persons examined ... 124
MNumber of cases of tuberculosis found ... 5
N-ray work—
%ki..gr.uw, -]ulhlmnzlrr 131, n:}n-;}ulmun.-_.r}- 1 50* 1181
Screenings ... e P 320

* Spine (4, hip and peiviz 2§, I-':ILI.'!" 40, '|.I||u'.| and foot 5, shoulder 5, femur 2, forearm, wrist,
hand and finger 5.
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XIV.—REPORT FOR DISPENSARY AREA No. 5
(including Rufford Pulmonary Hospital).

Area (estimated population 251,579) embraces West Lancashire
Rural, Great Crosby, Waterloo-with-Seaforth, Litherland, Newton-in-
Makerfield, Whiston Rural, Warrington Rural, and Widnes districts.

Consultant Tuberculosis Officer ... Dr. C. W. Lairp.

(Dr. Laird is also visiting medical superintendent of the Hufford
Pulmonary Hospital).

Assistant Tuberculosis Officer ... Dr.C. H. LILLEY.

In December, 1931, the County Tuberculosis Committee decided
to detach from Area No. 5 the districts around and near the Wright-
ington Hospital and to constitute the Wigan County Sub-Area with
the dispensary at Wigan, such change to take effect on the 1st January,
1932. The present report is for the whole of Area No. 5.

Dr. Laird reports :—

In connection with anti-tuberculosis measures in this area, which
embraces the greater part of south-west Lancashire exclusive of county
boroughs, it may be said that the wvarious activities have followed
closely on the lines of previous years.

Patients were visited and re-visited from time to time in their
homes by the medical and nursing staff, or seen periodically at the
dispensaries at Seaforth, Widnes, St. Helens and Wigan.

At Seaforth Dispensary during the year skiagrams were taken
and sereenings carried out in all cases referred from each of the other
branch dispensaries, as well as for those in its own vieinity.

Artificial pneumothorax refills were given to dispensary patients
from various parts of the area, 249 refills being given at Seaforth and
78 at Rufford Pulmonary Hospital.

Sputum examinations for the area as a whole were made, as usual,
at Seaforth, the total number being 1,483, of which 289 were positive.

The activities of the various care committees serving a large
portion of the area have been highly praiseworthy, and the response
to their efforts to maintain their funds—considering the state of the
times—has been most gratifving. In one district, where unemployment
has been unusually prevalent, a street collection resulted in raising
the sum of £41 18s. 2d. This in itself is a tribute to the work of the
local branch of the County organisation in the care of tuberculous
patients in its vicinity. Following the example of other bodies, the
members of the Prescot and Distriet Care Committee and certain of
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their friends took the opportunity of seeing at first hand something of
the system adopted at County institutions for the treatment of the
disease with which they are concerned. This step took the form of a
visit to the pulmonary hospital at Rufford, where one had the pleasure
and privilege of explaining the methods employed and of showing the
party the hospital and its beautiful grounds. The interest displayed
by those present was not only sufficient recompense for any little
trouble involved, but it must have stimulated the Committee to
renewed efforts on behalf of the cause in their own terrain. Many
useful purposes are served by these small but earnest bands of social
workers who, without fee or reward, undertake to render help to
deserving cases in their midst, sometimes by giving a little support
to a family whose breadwinner is stricken down, at other times by
fitting out a needy patient with necessities of clothing to enable him
to receive sanatorium or hospital treatment, or by providing him
with extra sustenance to maintain improvement or to prevent relapse.
The County Council, as is shown elsewhere, appreciates the disinterested
service of these good Samaritans and contributes pro rata to the funds
at their disposal. I take this opportunity of expressing my personal
obligation for their wholehearted co-operation in the fight against a
COTNMON enemy.

Grateful acknowledgment is made of my indebtedness to all who
have loyally assisted me on the medical, the nursing, and the clerieal
gide. It is due to their careful attention to details, and to their
harmonious working together that difficulties have been largely
OVErcOImde,

ARTIFICIAL LicHT TREATMENT.

Artificial light centres have been established at the following
tuberculosis dispensaries in Area No. 5 :—5St. Helens (16th January,
1928), and Wigan (31st May, 1929),

At both centres carbon are lamps were used for general irradiation,
metal-cored carbons and short exposures being the rule while the
number of patients was large, but gradually long exposures with white-
flame carbons were resumed as the number of patients declined, and
perhaps on the whole the effeet was more satisfactory. The Kromayer
lamp was used to produce a smart local reaction in the case of intractable
lupus in isolated nodules, but there occurred instances in which it
failed to clear the condition, and in which success was attained only
after * spiking * with acid nitrate of mercury.

5t. Helens Centre. 'Treatment during the vear was carried out
on much the same lines as in 1930 ; no additions have been made to
the light equipment which consists of two 30 amperes carbon are
lamps and one Kromayer mercury vapour lamp.



During the year seven patients who had ceased treatment in a
previous year with the disease quiescent and apparently well, returned
for further treatment, and of this number three were lupus cases, two
adenitis without softening, and two adenitis with abscess and skin
lesion.

Four patients who received general hospital treatment were
placed on light treatment subsequently in order to assist in healing
resultant wounds.

For the yvear under review results are most striking in the case of
children suffering from adenitis—with and without softening. Of the
12 children ceasing treatment during the year, 11 gained weight,
whilst the twelfth patient’s weight remained stationary.

Over 80 per cent. of the patients still under treatment at the end
of the year were lupus cases, and it would appear that more prolonged
treatment is required in cases of this type.

It is significant that the patients attended regularly for treatment,
a fact which seems to show that they found benefit from this form of
therapy.

Wigan Centre. The following notes have been compiled by Dr.
(z. B. Charnock who supervised the treatment at this centre during
1981 :—

The Wigan County Dispensary Light Clinic has been conducted
as in former years.

The cases treated consisted of lupus, tuberculous adenitis,
secrofuloderma, Bazin’s disease and dacryocystitis.

Intensive exposures with iron-cored carbons have been given to
the cases undergoing carbon are radiations.

In the last report it was stated that the cases taking light exposures
had been classified according to whether their respective diatheses
were acid or alkaline. Ten stubborn cases were found to have an
alkaline diathesis and had been transferred from the carbon arc to
the Jesionek mercury vapour lamp radiations. As the result of this
it has been possible to discharge three as quiescent. Of the remainder
five have improved and two remain in statu quo. The latter happen
to be the only two cases of daeryoeystitis.

Further research on this subject has been temporarily suspended
owing to staff changes.

Adjuvant methods have been continued as summarised in the
last report with equally beneficial results.
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The attendance of patients has been exeeedingly good. This
is in no small measure due to the refunding of travelling expenses in

necessitous cases.

The following Table 24 shows the results for patients treated at
these centres during 1931 :(—

(a) St. Helens Centre.

R B | Condition of patients whose treatment

of ﬂ?ﬂ‘:lmlﬁl :i.l'l lg'::“. | Srill
Form of tubsrculosis or part CiEEE | | Jas | treatment under
of I,ro':l:,r affected, treated Qulucc-m | far treatment
during | and | Improved. |Stationary.| Worse. other at end
1931, Iapp&rr-ur-ls reasons, | of 1931.
well. | .
Skin B A sl D mesofecel gpiesas il 31
Adenitis with abscess l:}rma.tlm and [ I | |
skin involvement ... 12 | [} 2 l —_— [ —_— L 4
|
Adenitis without softening ... 15 10 a it el | s 9 o
Bones, joints, and spine - | e ey RN RN R —
Abdomen R [T - - - 1 E
Other non-pulmonary conditions ... 1 ! — — o — -_ 1
Totat T T n = 4 3%
(b) Wigan Centre.
- Condition of patients whose treatment
Number A
of concluded in 1031, Ceased ceill
CASES treatment under
Form of tuberculosis of part treated | Quiescent | | | for other | treatment
of body affected. during and Improved. |Stationary,| Worse. TeARONE. at end
1431, apparently | | | - of 1831.
well, i I
Skin 28 8 T = | = [ 18
Adenitis with abscess formation :m:l | |
skin involvement ... 4 | — I — i | i . 2 2
Adenitis witheut seftening ... 20 | i 1 = il =l 1 18
Bones, joints, and spine 1 —_ —_ —_ | 1 ! - —
Abdomen 2 1 — - - [ 1 e
|
Other non-pulmonary conditions ... 2 1 — — - - 1
ToraL a7 16 I — 1 f ]
* Includes: (1} Patients whe did not receive two months® treatment; (2] patlents ceasing

light treatment prematutely (¢.2., removals, unwilling or unable to continue) ; and (3) patients transferred to

sanatoria or hospitals.

Rurrorp Purmonary Hosprran, NEar ORMSKIRK,

Matron

... Miss A. Jones.

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, which
Some additional
land was also obtained with a view to training in agricultural work, but

included training the patients in several occupations.






Rurrorp Purmoxary HospiTAL.

(1) Saimee side of hospital after provision of veramdals
o

Pt b A ‘-.q_,;r' iyl
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all this, however, was abandoned in 1921 by order of the Ministry of
Health, owing to financial stringency. The premises were first used
as a pulmonary hospital on the 7th April, 1926, providing accom-
modation for 52 female patients.

The hospital serves as far as possible the districts in West
Lancashire, so that relatives and friends will have reasonable facilities
for visiting.

A motor ambulance has been provided, available for the
hospital and also for conveying County patients to other hospitals,

Dr. Laird reports as follows on matters relating to the treatment
of patients and the administration of the hospital :—

During the greater part of the vear this hospital continued to
provide treatment for female patients suffering from pulmonary tuber-
culosis and also for a few in whom the disease was of the surgical, or

non-pulmonary, variety. The cases admitted in 1931 totalled 116 ;
there were 19 deaths.

Towards the end of 1931, with the opening of Wrightington
Hospital, near Parbold, the eases in Rufford which were mainly or
wholly non-pulmonary in character were transferred there.

The completion of a new balcony above the verandah, and over-
looking the rose garden on the south side, has added materially
to the comfort and well-being of the patients who oeccupied the
wards upstairs. The baleony is capable of taking about 12 beds
and is protected overhead and in front by a glass roof and by sliding
windows which can be opened to two-thirds of their total length.
Not only does it afford an excellent vantage point for obtaining a
charming view of the local scenery, but it permits patients who were
previously indoors to spend the day and to sleep at night under
semi-open-air conditions with protection from the weather.

The accommodation thus provided is alternative rather than
additional, otherwise were the wards to be utilised for extra patients
there would have been no great advantage in providing the baleony
from a strictly medical point of view. The improvement in the
general appearance of the west front can be best gauged by a com-
parison of two photographs, one of the old verandah and the other
of the present structure. It will be seen from the latter that ventila-
tion is adequately provided for, the glass sereen which serves as a
protection against the weather in the lower part being provided with
swing windows in the upper part of each section so as to prevent the
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accumulation of heated air near the ceiling under strong sunlight
conditions.  As regards the upper portion, or balcony proper, while
the glass roof overhead reaches completely back to the side wall of
the house, this feature is open to less objection in view of the ample
apertures obtained by means of the sliding windows in front. Each
ward on the upper floor on the western side communicates directly
with the balcony by means of a doorway, and beds can be wheeled
out direct from each ward as required. The sucecess of the innova-
tion may be best judged by the enthusiasm of the patients themselves
who are most cager to leave the wards in most cases and to sleep out
in the balcony.

General measures as regards treatment consist of regulated rest
and exercise, a generous and suitable dietary, and life spent as far as
possible in the open in an atmosphere free from dust and amid pleasant
surroundings. These are supplemented as required by appropriate
medieinal remedies, not least by those which may be regarded as special
foods containing such vitamins as are likely to have a special bearing
on the course of the disease.

Special treatment is given in a small but inereasing number of
cases found suitable for it, in the form of artificial pneumothorax.
This method still holds the field as one of the greatest advances in the
scheme of therapy, and the results obtained from it in a high proportion
of cases judiciously selected have proved here, as elsewhere, highly
satisfactory, Of the technique employed there is little calling for
special mention. Personally I believe in the use of local anmsthetics,
not only for inductions, but also for every refill. Apart from its being
a humane measure it is instrumental in overcoming, amongst nervous
and sensitive patients, any disinelination to undergo or to continue
to have this form of treatment. Again, the liability to pleural shock
is thereby considerably reduced. As regards the posture of the patient,
it is desirable for the induction and perhaps for the first few refills,
to have the patient recumbent until tolerance i1s well established and
nervous apprehension has given way to perfect confidence in both
the physician and his methods, Later on it may be found advantageous
to have the patient in a sitting posture. The site of puncture most
favoured here is that in the vicinity of the inferior angle of the seapula.
Only where this is found unavailing is that of the axillary line adopted.

Effusions, other than those of academiec interest and extent,
discoverable only on x-ray examination, have not been very numerous ;
in fact these are more exceptional than usual at Rufford. How to
avoid them—or whether it is possible to avoid them—is a matter for
discussion. Possibly it may be that attempts to force the pace should
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not be tried without exceptional reason and after due deliberation
and careful procedure.

Every case for artificial pneumothorax may be looked upon—or
should be—as in some respects a law unto itself. The individual
needs of the case should be studied from every point of view and in
this way one may expect to get the best results. At any rate, despite
effusions, if not because of them, this form of treatment has become
popular with patients who have watched the progress of others under-
going it—so much so that ocecasionally there is keen disappointment
on the part of some who would like to try it but who must be ruled
out as quite unsuitable for it after x-ray examination, or on other

grounds.

During the year the hospital was visited by three of the County
care committees as follows :—On June 30th by the Ashton-under-Lyne
and Distriet Care Committee, accompanied by Councillor E. Broadbent
and Dr. Fletcher ; on August 15th by the Horwich Care Committee,
attended by Dr. Leigh ; and on October 5th by the Prescot and District
Care Committee at the invitation of County Councillor W. J. Lucas,
who was present with members and their friends. Each of these bodies
appeared highly satisfied with the arrangements made for their reception
and with the treatment of the patients and the equipment of the
hospital.

An official visit by members of the County Tuberculosis Committee
was made on the 20th of May. To this Committee patients and staff
alike are indebted for the kind continuance of annual grants towards
the provision of extra fare at Christmas, and for the hire of films for
use with the Kodaseope, as well as for periodicals and additions to the
books in the library.

Thanks are due also the the Red Cross Organisation and to various
donors of books and other articles, especially to the relatives of one
patient for a handsome contribution to the entertainment fund.

Towards the end of 1931 Miss Moseley, who had acted as matron
since the opening of the institution in 1926, was transferred to the
new hospital at Wrightington, while Miss Stobart, who was also on
the staff as sister since the opening, became matron of Chadderton
Pulmonary Hospital. Their respective places were filled by Miss
Jones, previously matron at Peel Hall, and by Miss Simpson, formerly
sister at High Carley.

To all members of the staff I desire once more to acknowledge
my obligation for their loyal co-operation.



62

Summary ofF DispEnsary Work.

Number of tuberculous cases under supervision on 31st December, 1831
(Definitely tuberculous, 1974 ; doubtful, 10.) wee 1884

Examinations Re-visits or
of new persons re-attendances
and new contacts of * old ™ cases
Examinations by tuberenlosis officer at— for diagnosis, and “fold*
contacts,
Patients’ homes ... e - 321 824
Seaforth Chief Dispensary 258 1877
St. Helens Branch Dispensary ... o 118 620
Widnes Branch Dispensary 209 1174
Wigan Branch Dispensary 204 1762
900 4938

Attendances of patients at dispensaries for artificial light treatment—
St. Helens Dispensary 3234

Wigan Dispensary ... S o o4 2566 [ 9500
Attendances for artificial pneumothorax treatment (32 individual patients) b
Care committee meetings attended by-—

ia) Tuberenlosis officers ... 19

fb) Tuberculosis health visitors ... 62
Lecturez or addresses given R 2
Visits by tuberculosis officers to sanatoria, and pulmonary, special, aiwi

publie assistance hospitals . g e vas e i
Special visits by tuberculosis officers (i.e., interviews with medical officers

of health, general hospital officials, &e.) ... 18
Visits by dispensary nurses to patients’ homes—

Routine visits S 5000

Actual nursing e e 158 G438

Application of surg:cnl dressmgs 338 |

Adjustment of splints and surgical npplmnnes i 341"_}
Patients' dispensary attendances for attention by nurses—

Applieation of surgical dressings ... - rar ' } 974

Adjustment of splints and surgical H]?Pll-.ilﬂﬂl.‘-ﬁ a4
Sanitary defects reported to the local medieal officers of health ... 115
Sanitary defects which after notification were remedied ... n i @4
Disinfections earried out by local sanitary authorities ran 482

Cases referred by medieal practitioners, Pensions authorities, &e., to tuber-
culosis officer for an opinion as to diagnosis or treatment ... 005

e ——
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XV.—REPORT FOR FURNESS DISPENSARY SUB-AREA.

Area (estimated population, 87,959) embraces Dalton-in-Furness,
Grange-over-Sands, Ulverston, and Ulverston Rural distriets.

Consultant Tuberculosis Officer ... Dr. GEorcE LEGGAT.

(Dr. Leggat is also medical superintendent of the High Carley and Oubas
House Sanatoria).

Dr. Leggat sends the following report :—

The work in this area has been earried out on the same lines as
in previous years. Co-operation with the practitioners in the district
has been well maintained, as is shown by the fact that 87 per cent.

of the cases notified during the year were first referred to the tuber-
culosis officer for an opinion.

The number of new cases examined was 143 ; of these, 45 were
diagnosed as tuberculous and 92 as non-tuberculous, while at the
end of the vear 6 remained doubtful.

Artificial pneumothorax refills for this area are done at High
Carley Sanatorium, and three of the cases that had received this form
of treatment whilst in High Carley continued to attend at frequent
intervals for refills.

As a routine, all new cases are x-rayed and, during the year,
260 skiagrams were taken and 251 screen examinations made.

The examination of sputum, as in past years, has been earried
out at High Carley ; 127 specimens were examined, 23 being positive
and 104 negative.

The care scheme continues to be an essential part of the dis-
pensary organisation ; during the year 11 eases were provided with
clothing to enable them to aceept institutional treatment.

ArriFicial LicaT TREATMENT.

An artificial light centre was established at the Ulverston Dis-
pensary on the 5th June, 1928.

None of the cases treated during the year call for any special
comment. The gland cases with abscess formation, on the whole,
responded well to treatment.
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The following Table 25 shows the results for patients treated at

this centre during 19381 :—

Ulverston Centre.

Miumhes Condition of patients whose treatment
af mnﬂuﬂed in 193' . c‘m":d 5”“
| cazes f treatment | under
Form of tubercolosis or part treated Qulﬂcml for other | treatment
of body affected. during and | Improved. bla.llu:m:lr} Worse, | feasons. at and
1931. appamnl.ly . of 1981,
| well. i |
Skin ... 3 — 1 - — 2
Adenitis with abscess formation and |
skin involvement ... e 10 5 -— _— — 3 2
Adenitis without softening ... " q - e i 1 3
|
EBomes, joints, and spine ... ] 3 L = = — - 1
Abdomen - T | 2 — — = £ 1 1
Crther non-pulmonary conditions @ 1 —- — - 1 —
Fulmonary tuberculosis :— | !
Sputum positive ... i /=1 s ey oy a 5
Pulmonary and non-pulmonary com-
b : — |
t TB.plusandelbow .. .. | 1 — s el o 1|
t T.B. minus and lupus ., ] 1 iy i £ | e = | 1
DA s e N . S an 11 1 e el et g nEEEm
* Includes: (1) Patients who did mnot receive two months' treatment; (2} patients ceasing

light treatment prematurely {e.2., removals, unwilling or unable to continue) ; and (3) patients transferred to

sanatoria or hospitals.

t Treatment for non-pulmonary condition only.

SumMMarY oF DispExsaArRYy WoORK.

Number of tuberculous cases under supervision on 31st December, 1931
{Definitely tuberculous, 256 ; doubtful, 6.)

Examinations by tuberculosis officer at—

Patients” homes e
Ulverston Dispensary |

s BidE

Bas

Examinations
of new persons
and rnew contacls

wEE

46
97

for diagnosis.

and ** of
corbacts.

69
i 4]

Attendances of patients at the &) Ivrrﬁtr;:l DIHI}EIIHET} for artificial light

treatment s o

Attendaneces for artificial pncumuthnmx treatment (& uuin |<Iu.1l patients) .

Lectures or addresses given

Visits by tuberculosis officer to sanatoria, and pulmonary, special,

publie assistance hospitals

ErEY

Visits by dispensary nurse to patients’ homes—

Routine visits
Actual nursing ...

e

e

Application of &ur_mcnl drcsamgs

ECEY

Adjustment of splints and surgical appliances
Disinfections carried out by local sanitary authorities

Cases referred by medieal practitioners, Pensions authorities, &e., to tuber-
culosis officer for an opinion as to diagnosis or treatment

and

15453
52
138
4]

262

e r—

Re-visits or
re-attendances
of * old "' cases

1007
B0

2080

+0

114
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XVI—REPORT FOR FYLDE DISPENSARY SUB-AREA.

Area (estimated population, 63,780) embraces Fleetwood, Thornton
Cleveleys, Fylde Rural, Garstang Rural (part), and Kirkham distriets,

Consultant Tuberculosis Officer ... Dr. G. BARKER CiTARNOCK.
(Dr. Charnock is also medical superintendent of the Elswick Sanatorium).

Dr. Charnock reports :—

The Fleetwood Dispensary serves a fairly thickly populated
district, and the work has been continued on similar lines to previous
vears. The number of new cases taken on the register was 83, as
compared with 109 in 1930,

The co-operation with the general practitioners, school and
sanitary authorities, has continued to be most cordial.

Most of the patients notified in 1931 were in quite good houses,
with satisfactory home conditions, and in fact it was only found
necessary in two cases to call in the aid of the sanitary authorities
in this particular respect.

The County care fund has been found extremely wvaluable in
helping deserving cases, and five received benefit from this source
during the year.

During the year 166 sputum examinations were made (of which
number 27 were found to be positive for tubercle bacilli), and 305
x-ray photographs were taken of dispensary cases at the Elswick
Sanatorium. There were also 28 x-ray sereenings done.

ArTIFIcIAL LicutT TREATMENT.

An artificial light centre was established in the Fylde Sub-Area
at the Fleetwood Dispensary on the 25th June, 1928.

The artificial light eentre at the Fleetwood Dispensary has been
found very helpful in the treatment of suitable eases. Patients have
attended regularly, and the results obtained have been quite satis-
factory.

Certain cases that have found it very inconvenient to reach
‘Fleetwood have been treated at the Preston County Dispensary,
through Dr. Brunwin’s kind co-operation.

The following Table 26 shows the results for patients treated at
this centre daring 1931 :(—
F
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Fleetwood Centre.

[ 1 Condition of patients whote treatment
Number ? T i
e L S L Coased | Still
Casns | ireatment under
Form of tuberculosis or part | treated | Quicscent | for other | treatment
of body affected. | during and Improved. [Stationary. Worse. TeASOns, at end
i 1931, apparently [ L of 1831.
well.
SEH o e ks el T T Y 1 1 — 5
|
Acdenitis with abscess formation and |
skin involvement ... 21 o 2 —_ — 1 o
Adenitis without softening ... wea | 1id 2 1 -— 1 - &
Bones, joints, and spine ... o | 1 — - - — -—

[ [
I
I
|
I
.

Abdomen 44 a2 B 4

Pulmonary tuberculosis :— |
Sputum nmegative ... e | 1 —_ == . | 1 = —

Pulmonary and non-pulmonary com- |
bined ;=

$T.5. plos and bones 1 — s l L il = 1
T.B. plus and genito-urinary ... | 1 1 - - — - —
Torar ... 49 18 i 1 | - 1 2
| ' |
*Includes z (1) Patiepts who did not receive two months' tnatu:wnt i (2) patients ceasing light treatment
pmlhna.lurellv {e.g., removals, unwilling or unable to continue) ; and (3) patients transi to sanatoria
or hospitals

T Treatment for non-pulmonary condition only.

Summany ofF DispExsary WoRk,

Number of tuberculous cases under supervision on 31st December, 1931

{ Definitely tuberculous, 396 ; doubtful, 8.) o s E5h wee 404
Examinations He-visits or

of new persons  re-attendances
and new condacls  of ** old ™ cases

for diagnosis. and ** old ™

Examinations by tuberculosis officer at— conlacts,

Patients' homes af 123

Fleetwood Iispensary se ‘e 55 122 G
Attendances of patients at the Fleetwood Djspenﬁary for artificial lnght

tmat—m':jlt LE X LA ] LR LR ] EE LA ) L) aw Eﬂm
Attendanees for artificial pneumothorax treatment (8 individual palu:-nts.j 1%
Visits by tuberculosis officer to sanatoria, and pulmonary, special, and

public assistance hospitals vai . s e wie e g
Special visits by tuberculosis ollicer (i.e., interviews with medical officers of

health, general hospital officials, ete) ... 1
Visits by dispensary nurse to patients’ homes—

Routine visits e e W 1420

Actual nursing - wa i 2

Application of surglml dressmgq 225 1680

Adjustment of splints and surgical appliances ... sl a8

Patients’ dispensary attendances for attention by nurse—

Applieation of surgical dressings ... i S ’}'l}} -

Adjustment of splints and surgieal app’fumms 1
Sanitary defects reported to loeal medieal officers of health ces s 2
Sanitary defects which after notification were remedied ... 2
Disinfections earried out by loeal sanitary anthorities sas e B0

Cases referred by medieal |II“1.I'tItI(H1!’.‘-']‘S, Pensions authorities, &{n, to tuhr:r-
eulosis officer for an opinion as to diagnosis or treatment i 148

S
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XVIL.—REPORT FOR WIGAN COUNTY SUB-AREA.

Area (estimated population 117,294) embraces Ashton-in-Maker-
field, Hindley, Ince-in-Makerfield, and Wigan Rural districts.

Consultant Tuberculosis Officer ... Dr, E. H, Avrox Pask,
(Dr. Pask is also medieal superintendent of the Wrightington Hospital.)
Assistant Tuberculosis Officer ... Dr. Joun E. WarLrpace.

In December 1981 the County Tuberculosis Committee decided
to constitute, as from the 1st January, 1932, the Wigan County Sub-
Area, which contains the distriets around and near the Wrightington
Hospital, such districts being served by the County dispensary, 3,
Mesnes Park Terrace, Wigan. The administrative, x-ray, and
bacteriological work will be done at the Wrightington Hospital.

The sub-area previously formed part of Dispensary Area No. 5,
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XVIII.—CARE WORK.

The County care scheme was fully reviewed in the report for
1928, and as there has not been any further development, it is not

proposed to recapitulate.

TaBLE 27.—Work done by voluntary care committees.

Mumber of
Istimated individual

Name of committee, population | patients | Expenditure
& served wssisted during 1931,
1931, | during 1931.

£ B d;

Ashton-under-Lyne and District... 68,083 65 306 0 3
Bacup and Rawtenstall ... 49,730 11 o0 17 4
Chorley and Distriet i 78408 | . 81 484 T 4
Earlestown, Newton and l}lbt rlct oD o , o3 41 19 5
Eeccles Civie Guild of Help i il 44,770 0 T 0 4
Egerton, Eagley, Dunscar and l’hstrut & 5,759 1 1 8 0
Farnworth and District ... 68,001 27 97 15 5
Golborne ... T.411 11 21 12 11
Horwich .. 15,830 33 197 1% 3
Huyton-with- Hubv District 5,368 2 514 0
Lancaster and Distriet ... el BOSTY 17 118 17 8
Leigh and Distriet... ... ... .. 88,614 78 125 16 1
Prescot and District 20,706 15 0 B 4
Prestwich ... vt .es 23,950 &4 10 13 8

*Radeliffe, Whiteficld and Distriet |

Relief Fund for Consumptives 6,73 12 B0 11 4
Stretford Civie Guild of Help 56,940 29 69 17 8§
Westhoughton 16,210 15 33 17 11
"Trld"ﬂ's LEX EEE LEE] LE R "“.L!}E'.I -l-l] 35 IEI :
Wigan County District ... ... 109,883 67 63 10 6
TOTAL ... wae o 843,044 | 524 £1.886 5 7

* Relates to year ended 81st March, 1932,

The County Council has continued to make a grant of 331 per
cent, of the committees’ expenditure on actual assistance to patients.

The following wisits of voluntary care committees to County
sanatoria and hospitals have taken place :—

Ashton-under-Lyne and District Rufford Pulmonary anth June, 1931,

Care Committee Hospital
Elswick Sanatorium 5th July, 1932.
Horwich Care Committee it Ruiford Pulmonary 15th Aug., 1931.
Hospital

Chorley and District Care Com- Elswick Sanatorium 22nd Aug., 1931.
mittee

Preseot and District Care Com- Rufford Pulmonary Sth Oect., 1931.
mittee Hospital
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The County Tuberculosis Committee encourage these visits as
they enable the members of the care committees to see at first hand
the institutional side of the scheme.

Reporting on care work, Dr. Laird, the consultant tuberculosis
officer for Dispensary Area No. 5, states :

Many useful purposcs are served by these small but earnest bands of soeial
workers who, without fee or l't'.wsll'd, undertake to render ]wlp o d[-su[‘ﬂng CASES
in their midst, sometimes by giving a little support to o family whose breadwinner
is stricken down, at other times by fitting out a needy patient with necessities of
clothing to enable him to receive sanatorium or hospital treatment, or by providing
him with extra sustenance to maintain improvement or to prevent relapse. The
County Council appreciates the disinterested serviee of these good Samaritans
and contributes pro rata to the funds at their disposal. I take this opportunity
of expressing my personal obligation for their whole-hearted co-operation in the
fight against o common enemy.

The voluntary care committees only cover a little less than half
the County, and there is left a balance of nearly 1,000,000 persons to
be dealt with by other means, pending the formation of new voluntary
committees. In the areas without care committees the County
Council have charged the tuberculosis dispensary staff with the duty
of carrying out the relief work. During 1931, assistance in kind was
afforded through the dispensary staff to 159 individual patients, the
amount expended being £549 38s. od.

With the transfer of the Poor Law functions to the County
Council, arrangements have been made to continue co-operation
with the Public Assistance Committee and their Guardians Committees
so as to prevent overlapping in rendering assistance in necessitous or
destitute cases.



XIX.—COUNTY SANATORIA AND HOSPITALS.

(1) Hicit CARLEY SANATORIUM, NEAR ULVERSTON.

Medical Superintendent Dr. GEorGE LEGGAT.

(Dr. Legeat is also visiting medieal superintendent of Oubas House Children’s

Sanatorium, Ulverston, and consultant tuberculosis officer for the Furness

Dispensary Sub-Area—i.e., the area around the sanatorinm—eontaining a
population of 37,959),

Assistant Medical Superintendent ... Dr. WiLLiam FETTES.

Matron ... Miss E. WoosEy.

{The matron is also responsible for the Oubas House Children’s Sanatorium,
Ulverston).

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 23 acres of ground, and accommodation is
provided for 118 patients (62 males and 56 females).

The medical superintendent and the assistant are accommodated
on the estate; and seven houses are provided in the vicinity of the
sanatorium for the male employees.

Sinee 1929 electricity has been obtained from the public supply
in replacement of the sanatorium plant.

During the year 160 County patients received some form of dental
treatment from the visiting dental surgeon (Mr. A. Miller).

Changes were occasioned to the medical staff by the transfer
of Dr. E. H. Allon Pask to the post of medical superintendent of the
new Wrightington Hospital, and of Dr. J. E. Wallace to the post of
assistant tuberculosis oflicer for the Wigan County Sub-Area. The new
medical superintendent, Dr. G. Leggat, transferred from the Elswick
Sanatorinm, commenced duties on the 14th December, 1931, and Dr.
William Fettes, from the City Hospital, Aberdeen, commenced duties
as assistant medical superintendent on the 4th January, 1932,

Dr. Leggat reports as follows on matters relating to the treatment
of the patients and the administration of the sanatorium :—

There have been no alterations in the ordinary routine sanatorium
treatment during the past yvear. No new methods of treatment have
been tried but Sanoerysin and artificial pneumothorax treatment have
been continued.

Artificial pnewmothorax. There were 24 patients who continued
artificial pneumothorax treatment in 1931 from the previous year.




During 1931, 47 new cases were treated and in 40 a successful collapse
was obtained ; in the remaining seven a collapse was unsuecessful (no
oscillation 6, refused to contmue, 1). There were thus 64 patents in
whom a collapse was obtained and of these treatment was abandoned
in 24 eases for the following reasons :—Developed fluid, 10 ; obliteration
of pleura, 8; dyspnwa, 2; extension inte other lung and extreme
neurosis, 1 ; left for other than medical reasons, 2 ; died, 1.

This leaves 40 patients who continued with the treatment and of
these 20 completed the course. At the commencement of artificial
pneumothorax treatment, 15 cases had positive sputum but at the
end of the course the sputum had become negative in 11. This gives
a bacillary loss of 733 per cent., compared with a baecillary loss of
20°8 per cent. for the other cases which did not have artificial
pneumothorax treatment.

At the end of the year, 20 cases were continuing with artificial
pneumothorax treatment.

Sanocrysin. During the year, Sanoerysin was tried on 63 cases,
10 continuing from the previous vear, and 5 being second course cases :
39 patients completed their course, 12 discontinued and 12 were still
under treatment at the end of the year.

The 12 cases discontinued treatment for the following reasons :—
Pyrexia, 6 ; condition becoming worse, 1 ; loss of weight and malaise, 2 ;
dermatitis, 1 : discharged from sanatorium for other than medieal
reasons, 2.

Of the patients who completed the course, 36 had positive sputum
at commencement, 10 becoming negative, giving a bacillary loss of
27'7 per cent.

Occupational therapy. The forms of oceupational therapy practised
were the same as in previous years, i.e., joinery and carpentry, wattle
hurdle making, leather work, boot repairing, poultry keeping, and cane
chair mending.

In the joinery department all the minor repairs in connection
with the institution were earried out. During the vear 148 pairs of
shoes were repaired.  We were fortunate during the last eight months of
the year to have the services of a practical boot repairer.

X-ray evaminations. The number of skiagrams taken during the
year was 640, compared with 646 the previous year; 1,890 screcn
examinations were made, compared with 1,163 last year.

Sputum examinations. As in the past, the sputum of patients has
been examined at monthly intervals, and during the year 1,382
specimens were examined, of which 755 were positive.



There were altogether 63 patients discharged during the year
who were admitted with positive sputum ; of these, 21 were discharged
with negative sputum, giving a bacillary loss of 838 per cent. A careful
record of the bacillary loss has been kept for a number of years and
the average for the last seven years was 21°47 per cent.

Patients’ weights are taken at weekly intervals; the following
ﬁgm'ﬂs show the average gain in weight of those who f:nmp]ctml two
or more months” treatment :

68 male patients, average gain in weight 115 lbs.
61 female patients, average gain in weight 10-5 lbs.

Social activities. The usual outdoor amusements have been
provided during the summer months, bowls and elock golf for the men
and eroquet for the women. Whist drives have been held at fairly
frequent intervals, and during the winter months the cinema enter-
tainments have been continued and several concert parties have
provided entertainment. The library continues to contribute a
considerable amount of pleasure to both patients and staff. During
the year about 10,000 books were loaned out. There are 82 volumes
on technical subjects which are available for patients in any of the
County sanatoria, and can be had on application to the medical
superintendent of the High Carley Sanatorium.

Nurses' examinations. Probationer nurses are prepared by the
medical superintendent and matron for the examination of the
Tuberculosis Association ; four nurses sat for Part I and Part II
and three of them were suceessful.

The construction of the new treatment block approved by the
County Council in February, 1981, was commenced early in August.
The block will contain on the ground floor an operating theatre,
waiting and angesthetic room, sterilising room, recovery room, and
artificial light room with a room adjoining for the sister; also a
laboratory, x-ray and dark room to replace the existing x-ray room
and laboratory which will be used for other purposes. On the first
floor of the new block five bedrooms and a sick room will be pro-
vided for the staff. The approved cost is £4,000.

The laving of a hard court for tennis for the staflf was commenced
in the autumn and completed in 1932, The work was done by the
staff.

I should like to take this opportunity of thanking Dr. Wallace,
Miss Woosey (the matron), and the staff, for the great assistance and
help they gave me in taking over High Carley.
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The following Table 28 shows the condition of patients discharged
during the year 1931 :—

| Duration of residential treatment Total
Classification in the sanatoriim. otal.
on admissicn | Condition at time of g i Sy oo i
to the | discharge. [
sanatorimm. | Under3| 3—8 | 8—12 | More than | N .
months. | months. | months, | 12 months. o | %
|| Quiescent ... 8 11 10 3 33 604
Improved ... 4 9 1 - 14 Er:l
T.B. mimus, —— HE
Mo materfal inprovement 1 — 1 1 | 8| &7
: Died in sanatoriam 2 2 = — (e '-h_'f_’.
| Quiescent ... 1 2 5 = o ) e
Improved ... 1 5 n s (| 13| 408
T.B. plus 1. - e
1 No material improvement 2 -— 3 1 | & 187
| Died in sanatoriam 1 — —_ 1 | 2 62
FRilsomt s i e 2 I 1 [ 12 | 102
[ Improved ... = 12 ) 0 | 49 602
T.B. plus 2, |
Mo material improvement 1 2 2 2 | T b
|| Died in sanatorium 2 1 1 2 [ 8 g1
Oiiescent ... —_— — 1 —_— 1 | 200
Improved ... -84 1 - — == i L 200
T.B. plus 8. I { e
Mo material improvement =] 1 [ i - 2 | 400
Died in 2anatoriom = L= | 1 | _ 1 200
| I Stay under Stay over
4 weels. 4 weeks. |
X . Tuberculous [ o T | oo 231
Diagnosis [
O Non-tuberculous ... 4 a0 | o6 i
discharge - ~
from T e et e e | -— 2 2 L
observation. i — = —
Dl e || = 1t L 2 ol
*Diagnosis—bronchiectasis, Total ... 203
T Diagnosis—carcinoma of lung. ——

(2) OuBas HouseE CHILDREN’S SaNaToriuM, ULVERSTON.

The medical superintendent, assistant medical superintendent,
and matron of the High Carley Sanatorium are also responsible for
the work at Oubas House, The sister-in-charge is Miss D. Pope, and
the certificated school teacher is Miss A. Gibson.

The house, now the property of the County Council, stands in
its own grounds (about one acre in extent), and accommodates 21
girls. A portion of an army hut has been adapted for use as a class-
room. Edueational instruction is given to the children in conformity
with the requirements of the Board of Education.

Dr. Leggat reports as follows :
The treatment of the children at Oubas House during the past
vear has been similar to that of previous years.

On admission each child is examined clinically and an X-ray
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examination of the chest is made at High Carley Sanatorium ; on the
result of this examination, and on the sputum result, depends the
treatment of the child.

The admissions during the year numbered 22, of which three had
positive sputum. Twenty-one patients (including four cases sent for
observation) were discharged, and one died. The condition of the 17
definite cases on discharge was :—Quiescent 8, improved 3, stationary 1,
worse 3.

The sputum of the Oubas House children is examined at High
Carley Sanatorium ; during the year 77 specimens were examined,
33 being positive.

It is noticed that during the first few weeks of treatment many
of the children gain considerably in weight and improve in general
appearance ; their appetites also improve wonderfully. This seeming
improvement in the case of those with positive sputum is only of
short duration.

Treatment by natural sunlight has continued to be carried out
under supervision and the general health of the children improved in
most instances.

Several children were given injections of collosal caleium, and
others Kalzana tablets for three months ; no improvement was noticed
and the treatment was discontinued.

Sanocrysin was tried on a girl of 13 years of age, but was dis-
continued after three doses of 0-025 grams as she developed albuminuria
and severe headaches, which persisted for several days; also a rash
recurred lasting several weeks.

In July there were two cases of chicken-pox, but these were sent
to the isolation hospital and no further cases oceurred.

Arrangements were made in June, 1932, for any child in need of
dental attention to have the requisite treatment at High Carley,
where there is a visiting dentist.

In the sanatorium the girls are taught simple household duties,
the knowledge of which is quite useful when they return home. Light
tasks in the garden are also undertaken. A good deal of useful work,
including embroidery and bead work, was done in the school.

Picnies were arranged during the holidays. The children weré
taken to Bardsea four times ; some of the little ones had never visited
the seaside before. These pienies were greatly enjoyved by everyone,
including the staff.

Short walks were taken in the company of Miss Gibson (the teacher)
whenever the weather was fit.

Christmas was a great time at Oubas House., Father Christmas
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had this year a Scotch accent but the smile was the same as in previous
years—due, no doubt, to the mask. The Christmas festivities were
aided by a grant from the County Tuberculosis Committee and oifts
from numerous friends, enabling every child to receive a little present
from the tree and to have a well-filled stocking.

Lady Fell, a most faithful visitor to the sanatorium, was present
on Christmas Day.

County Councillor B. P. Allen paid several visits to the sanatorium
during the year.

(8) ELswick SaNaToRIUM, NEAR KIRKHAM.

Medical Superintendent ... Dr. G. BaArxer CHARNOCK.

(Dr. Charnock is also consultant tuberculosis officer for the Fylde Dispensary
Sub-Area—i.e., the area around the sanatorivm-—containing a population
of 63,780).

Visiting Consulting Chest Swrgeon ...  Mr. H. Morriston Davigs.
Matron ... Miss 1. G. BarcrLay.

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 are held on lease by the County
Council until 1955. The Council are under an obligation to vacate
the premises in case of a severe epidemic of smallpox., Accommoda-
tion is provided for 85 males and 29 females ; total 64 pulmonary cases,
An x-ray apparatus is provided in a separate building erected in 1925,

During the year 102 County patients received some form of dental
treatment from the visiting dental surgeon (Mr. J. J. Ward).

Dr. G. Leggat, the medical superintendent, was transferred to
the High Carley Sanatorium on the 14th December, 1931, and his
place was taken by Dr. G. Barker Charnock, an assistant tuberculosis
oflicer in Dispensary Area No. 5.

Mr. H. Morriston Davies, M.D., M.Ch., F.R.C.5., was appointed
visiting consulting chest surgeon and made his first visit to the
sanatorium on the 22nd January, 1931.

Dr. Charnock reports as follows on matters relating to the treat-
ment of patients and the administration of the sanatorium :—

The routine treatment has been carried on as in former years.
The treatment resolves itself into two measures, viz., medical and
surgical. Medical, which is chiefly conservative, involving carefully
supervised rest, with lung splinting in specially selected cases.  Surgical
treatment embodies relapse therapy, for example, artificial pnenmo-
thorax, oleothorax, and phrenie evulsion.

As rest is of the greatest value in the treatment of pulmonary
tuberculosis, this measure alone is utilised in the first instance. If,
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after a certain length of time has elapsed, the patient appears to be
receiving no benefit from this particular therapy, then other measures
are considered.

Artificial pneumothorax is now a routine measure, and even where
only small pockets have been produced beneficial effects have been
noticed. In cases where artificial pneumothorax has failed, or where
the lung has been held up by large adhesions, phrenie evulsion has been
resorted to with advantage.

In 1931, artificial pneumothorax was induced in 25 cases, and
203 refills were given. It was found necessary to perform the operation
of phrenicectomy in 13 cases. Mr. H. Morriston Davies has been
responsible for carrving out the major surgical work, and his wide
experience and knowledge have been invaluable.

Treatment by Sanoerysin has been continued, with favourable
results in suitable cases,

Blood sedimentation tests are done as a routine in every case
admitted to the institution. The results have been found very helptul
from the point of view of prognosis.

The up-to-date x-ray equipment provided has been of the greatest
assistance in the control of cases undergoing surgical treatment in the
institution, as well as for diagnostic purposes in dispensary area cases.

During the vear 548 x-ray photographs were taken, and 179 screen
examinations made of sanatorium cases, whilst 303 photographs and
23 sereenings were made in dispensary area cases. At the institution
laboratory, 382 sputum tests made in sanatorium cases resulted in
146 being found positive for tubercle baeilli.

Able-bodied patients residing in the southern portion of the Fylde
area, and within reasonable access of Elswick, have been encouraged
to attend the sanatorium as out-patients.

The situation of the institution, with its extensive and well-kept
gardens, makes a very pleasant environment for patients who have to
remain long at rest, whilst portions of the grounds are reserved for the
growing of fresh vegetables for the patients’ consumption. The poultry
farm is a big asset and has proved a helpful and profitable venture.

Light and pleasant occupations are found for patients suitably
able to perform them, and the entertainment of the inmates has been
continued as In former vears., The wireless installation has been
markedly improved and extended during the year. Gifts of books
and periodieals from Mrs, Tod and Miss Wright have been gratefully
received.

The three honorary chaplains have paid frequent visits to the
institution. Their friendly advice and interest in the welfare of the
patients have done much to cheer them.



The following Table 29 gives the condition of patients discharged
during 1931 :—

Classification Duration of residential treatment Total
of Condition at time of in the sanatorium. olal,
admission discharge, P
to the Under &| 3—4 =12 More than |
sanatorium, | months. | months. months. 12 months. || Na. | ar
Quicscent ... 5 5 2 4 16 | &M
Improved ... ] - z — 10 357
T.B. minua, . ————— e
No material improvement 1 = 1 — 2 71
Died in sanatorium s o —_ —_ - ] o
Quiescent ... . 3 1 [F 428
Improved ... 2 3 2 — 3 T &l
T.B. plus 1. i
No material improvement A 1 - - - 1 i |
Died in sanatoriam — o - - e —_
Cluiescent ... | g 1 z 3 7 20-6
Improved ... | 4 3 i 7 5 18 !‘127.’1
T.B. plus 2.
Neo material improvement b 1 1 —_ T | 206
Died in sanatorinm — -- Z -— a el
Qulescent ... -— — —_ = —_ =
Improved ... [ 1 - _— 1 2 100-0r
T.B. plus 8.
| No material improvement e —_ — - - —_
| Dried in sanatorinm - — - - —_ —
| Quiescent ... 1 2 H] 1 a 428
Bonesand | Improved ... 1 1 3 1 6 | 288
Joints. |
: No material improvement 1 1 | 1 2 o E:E
| Diied in sanatorinm - 1 | = — i 48
| Quiescent ... il | 235 1 1 2 200
Improved ... - | = - — —_— =
Abdominal. '
Mo material improvement — — - -_ —_ —
[ [ed in sanatoriom — _— o — a Al
Quiescent ... - 1 —_ - 1 $3:3
Improved ... == = — 1 1 kv
(ther crgans.
No material improvement 1 — - - 1 333
Ied in sanatorium — — —_ — — =
Quiescent |, 2 1 2 —_ o =33
Pasinhacal Improved |, - = - — - -
EI?CIW.]'-!-. | No material itl.lrrru'r:;tll.('“‘l == b _1-:_ — s _ ——
Died in sapatorinm - e I Ty (o TN [ 167
| Stay under Stlay over
[ 4 weeks, 4 woeeks,
Diagnosls Tuberculous 1 1 2 280
dis-ch:::“zc from | Non-tuberculous 1 3 4 il
obiervation. Doubtful ... = (! 1 1&-3
Total .. 119
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(4) CnappeErTON PUurmonary Hosprtan, NEArR OLDHAM,

Visiting Medical Superintendent ... Dr. James Woob.

(Dr. Wood is also medienl officer to the f'il:uldq&rhm, Hn_\rluu, anil []rl:.umptm'l
Joint Hospital Board, and the medical officer of health of the Urban District
of Chadderton).

Matron ... Miss G. STOBART.

An agreement was made on the 1st October, 1919, with the
Chadderton, Royton, and Crompton Joint Hospital Board for the
" use of the buildings at Racefield, erected as a smallpox hospital, for
the treatment of patients suffering from pulmonary tuberculosis.
Accommodation is provided for 45 female patients. The County
Council are under an obligation to vacate the premises in case of an
epidemic of smallpox.

Dr. Wood reports as follows :—

During the year, 119 patients were admitted, 102 were discharged
(including 14 who were transferred to other institutions), and 23 died.
Of the patients admitted, seven were under 18 vears of age and eleven
between 18 and 21 years.

A small number of patients who had run high temperatures for
several weeks and had given no indication of improvement with the
prolonged rest were given vitamins A and D in capsules with apparent
benefit in some cases.

Sputum examinations numbered 312, 140 being positive and 172
negative. One specimen was sent to be tested by inoculation and
gave a negative result.

In November, the matron (Miss Simmons) left to take the matron’s
post at Peel Hall Pulmonary Hospital, and Miss Stobart, from Rufford
Pulmonary Hospital, was appointed to fill the vacaney.

Every effort has been made by the matron and staff to attend
to the various needs of the patients and to make them happy and
comfortable.

The library, which contains 862 books, has been of considerable
service, 789 books having been borrowed in the year.

Friends from Chadderton, Royton, and Oldham, have visited the
hospital to give entertainments, which have been appreciated, and
our thanks are due to them.

The patients and staff had a pleasant time at Christmas. In
addition to the special fare and whist drives, a large Christmas tree
was provided from which each patient reeeived a suitable present.
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(5) Hearn Crarvock Purmonary Hospitan, Near CHoRLEY,

Visiting Medical Superintendent ... Dr. J. W. Rigsy.
(Dr. Rigby is also medical officer to the Chorley Joint Hospital Board,)

Matron ... Miss H. SixcLAIR.

By agreement with the Chorley Joint Hospital Board, the County
Council erected, equipped, and furnished two pavilions, containing 16
and 14 beds respectively, together with a dining-hall and some staff
accommaodation. There are also wooden sleeping shelters for three
patients. The Joint Board are responsible for the administration of
the hospital, the County Council paying to them the cost of maintenance.

Dr. Rigby has kindly furnished the following report :—

During the year the administration of the hospital has not
been so easy as in the past, due to the wet and stormy weather. The
usual time spent out of doors, occupied in walks and in the garden,
has had to be eurtailed. The women have been content to occupy
themselves with needlework, but although the men have a recreation
room fitted out with games, and a billiards table, I am endeavouring
to find more means of usefully occupying them in their leisure hours.

Our wireless installation has been changed from the loudspeakers
to ear-phones. The change has been an advantage as the very ill

patients did not wish the londspeakers working whilst the ones not so
ill wanted to hear the musie.

The numerous methods of caleium therapy tried during the previous
vear have been discontinued. We are developing palliative treatment
and endeavouring to obtain a quick transfer of suitable cases to
sanatoria for active treatment. The hospital is not supplied with
electric current, which is rather a handicap to surgiuul treatment, and
prevents the introduction of x-ray and light therapy. Otherwise,
nothing has been spared to equip the place with all the necessaries for
a tuberculosis hospital, and during the past year the ecall on the County
funds for the part payment of the cost of reconditioning the laundry
and the sewage filter beds has been generously met.

We have once again to thank the organisers of the concert parties
who visit us each vear. The entertainments are greatly appreciated.
The staff have done everything in their power to brighten the long
hours and to them we owe our sincere thanks.
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(6) WricnTINGTON HospiTaL, PARBOLD.

Honorary Consulting Orthopwdic Surgeon ... Sik RoBERT JONES.
Medical Superintendent ... Dr. E. H. AvLLox Pask.

{Dr. Pask is also consultant tuberculosis officer for the Wigan County
Dispensary Sub-Area—i.e., the area around and near the hospital—
containing a population of 117, 204).
Visiting Consulting Orthopedic Surgeons ... Mr. T. P. McMURRAY
Mr. Harry PraTrT.

Assistant Medical Superintendent ... Dr. E. H. W. DeanE.
Junior Assistant Medical Officer .. Dr. D. I. A. Wirriaums.
Meatron ... Miss E. MosELEY.
Assistant Matron ... Miss S. HoLMES.

Wrightington Hall, together with outbuildings, two cottages
and 159 acres of land, was purchased in 1920 for the sum of £16,500.

The Hall is situated close to the high road between Standish
and Parbold, about 6 miles north-west of Wigan ; altitude 300 feet
above sea level.

The scheme for the adaptation of the Hall and the erection of
new buildings to provide accommodation for 226 patients was adopted
by the County Council on 4th August, 1927, and approved by the
Ministry of Health.

The following aceommodation is provided :

Children : Three one-storey pavilions for non-
pulmonary tuberculosis—each pavilion con-
taining 40 beds (in two wards of 20 beds
each), a warm ward for four beds and two
single cubicles ... ... 138 beds.
Isolation block ... 8 beds.
Adults : Two one-storey pavilions, one for men
and one for women—each with a ward for
30 non-pulmonary ecases, and cubicles for
10 combined cases of pulmonary and non-
pulmonary tuberculosis sevis | 180 beds,

Total accommodation ... ... 226 beds.
In addition to the patients’ pavilions, there are the following
buildings :—Treatment block, kitchen block, official block, power
house, laundry, quarters for nurses and maids (the modern portion of
the Hall and an annexe), medieal superintendent’s house, seven
workmen’s cottages, outbuildings (utilised for garages, workshops,
stores, ete.).
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The capital cost of the Wrightington scheme is approximately :—

£
Purchase in 1920 of Hall and estate 16,500
New buildings and adaptation of old buildings ... 114,720
Furniture and equipment ... 13,600
Water supply ... 5,600
Clerk of works 1.200
£151,620

The capital cost per bed works out at £671. The Ministry of
Health made a grant of £180 per bed towards the capital expenditure.

The water supply is from Robin Hood well (1} miles distant)
which was purchased by the County Council. New sewage works
are installed on the estate 250 vards from the nearest pavilion. The
electrie light is from the public supply.

The first patients were admitted on the 14th December, 1931,
Sufficient equipment has been obtained to enable one of the children’s
wards to be converted for use by adults in order to meet the demands
of the waiting list. Such a course was adopted in July, 1932, one
boys’ ward being taken over by adult male patients.

(7) PEEL Harr Purvoxary HosprmaL (DIsPENSARY AREA No. 4).
(8) Ruerorp PuLmonary Hosprrarn (Dispensany Area No. 5).
(9) WitHNELL PuLMoNary HospiTaL (IiSPENSARY ARrEa No. Z)

It has already been explained in the chapter on the dispensary
organisation (pages 5 and 6), that the Administrative County, con-
taining a population of 1,804,400, is divided into five large dispensary
arcas, with an average population of 320,000, each area being in the
charge of a consultant tuberculosis officer who has two assistant
tuberculosis officers and other staff. The aim of the County Council
has been to provide in each area a pulmonary hospital containing
about 50 beds for the diagnosis of observation cases and the treatment
of intermediate and advanced cases of pulmonary tuberculosis near
their homes, the consultant tuberculosis officer of the particular
dispensary area acting as the visiting medical superintendent. In
addition to the five large areas there are three dispensary sub-areas —
Furness, Fylde, and Wigan County—in the charge respectively of the
medical superintendent of the High Carley Sanatorium, the Elswick
Sanatorium, and the Wrightington Hospital. Thus, the dispensary
side of the work is not divoreed from the institutional side.

The report for each of the above-named hospitals is contained in
the report of the consultant tuberculosis officer for the area, viz., for
Peel Hall in Dispensary Area No. 4, page 50 ; for Rufford in Dispensary
Area No. 5, page 58 ; for Withnell in Dispensary Area No. 2, page 43.

—

G
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XX.—THE TREATMENT OF PULMONARY TUBERCULOSIS.

Tue CoNsSErVATIVE UsSE oF INSTITUTIONAL

ACCOMMODATION,

The most expensive part of a tuberculosis scheme is the cost of
maintaining patients in sanatoria or hospitals. The practice of the
tuberculosis medical staff has always been conservative in regard to
diagnosis, particularly in children, and every opportunity has been
taken to adopt up-to-date methods of diagnosis. For this purpose the
County Council have allowed their senior medical staff to attend
post-graduate courses and to undertake research.

In regard to children I reported in 1930 and in 1929 on the oceur-
rence of pulmenary tubereulosis in relation to sanatorium accommoda-
tion, and gave figures showing that, as the result of the conservative
diagnosis of pulmonary tuberculosis in children, it had only been
necessary to provide relatively few sanatorium beds in Lancashire
for such children, with the consequent saving of public money.

With regard to adults suspected to be suffering from pulmonary
tuberculosis, a similar conservative attitude has been adopted, as
may be noted from the proportion (455 per cent.) of pulmonary
cases on the register classified as T.B. minus. In contrast 4 large
counties, with a population exceeding one million, show an average
percentage of 51-1 T.B. minus cases. For the whole of England,
the proportion (according to the Annual Report for 1981 of the Chief
Medical Officer of the Ministry) was 50-1.

An exhaustive examination of patients to ensure that only cases
with definite tuberculosis are taken on the register and afforded treat-
ment undoubtedly saves a considerable amount of public money by
reducing the number of beds required for the treatment of patients.

A further factor seriously affecting the number of beds required
is the duration of treatment allowed to a patient. Here again every
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case has to be carefully weighed on its merits, but generally the following
principles have been adopted :—

(a) Patients who are responding to institutional treatment
are given a prolonged stay (6 months and over) so long as there is
a likelihood of the disease becoming quiescent. To return such
cases to their homes and to work before attaining quiescence is
uneconomical because of the danger of the patient breaking down
and all the good of institutional treatment being wasted.

(b) Patients, particularly the young adult group (aged 15-25),
who have been given special forms of treatment (e.g., artificial
pneumothorax, phrenic evulsion, Sanocrysin) are allowed a
suflicient stay (say, up to 6 months) to show progress from their
treatment and are retained up to 12 months or more if their
condition warrants it ; cases treated by artificial pneumothorax
attend at the dispensaries for a continuation of their treatment.

(¢) Patients whose sputum has never been positive and who
are not likely to make further progress or require special treatment
are allowed to return home at the end of two or three months’
treatment. Many sputum examinations are made in this type
of case and the usual practice is to make three tests of consecutive
daily specimens.

() Patients with positive sputum who are not likely to
make further progress and whose home conditions are reasonably
satisfactory are allowed to return home at the end of two or three
months’ treatment.

The tuberculosis officers when making recommendations for
institutional treatment bear in mind the following questions: (1) Is
institutional treatment required to improve the patient’s health ?
(2) Is institutional treatment desirable to secure nursing care which
cannot be otherwise obtained at home ? (3) Is institutional treatment
necessary to prevent the spread of infection Y

All the patients in sanatoria and hospitals receive the benefit
of and training in hygiene which is advantageous to themselves and
a protection to others when they return home.
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The following Table 30 summarises the immediate results of
treatment of patients discharged in 1931 from sanatoria and pulmonary

hospitals :—

ggugl Duration of residectial treatment in the institution, i Total
B cwmmame | mem (|
W monlhs. 3—0 months. | 0—12 months|| 12 months. || charged.
58 * 3| PG 36 B [on M o 0| P o Ne. %
Quicscent ... A |a2 | 1|62 el &| o] 8] 5| 8|10 fon lse1

T.B. || Improved... 16 (23| 2 s:]2s| 8| 7| 8| all 2| —| 6 [120 461
minus, | No material improvement _? l-_g T: __5_ _|-_ Ling _.1._ _1“ e=7) _:_g_ _]_ _|_ 31 m
| Died s e[ s== == o|=] 2o |es

| Quiescent ... 1| = = e I __“"TT_:‘T{E

T.B. Improved ... | m _;_ ot | -]-:; |g T F E ;_I| 4_ _-_g_ ¥ ;:h":EEI_I:
E-!:r'l._l.}i Mo materialin:prm'emn:nt. E;Iul- "1‘: ;_ 1| — -2__3_' __. 2- l_ ; EI Ié-a
| biea A= = ==l = = e
npd [[PusE N T 0 i B T ) i
Bar||sr et o B ol 1 922 el £ 328 ] M) el 81 0
mediane) | KMo material improvement ﬂ_i_.; ; _2:-]_. E_ e i 11 __I_ _-I_"J_.’ i E
|| TMecd 40 | 20 1| 6| = 11 | 10| — || 6| 3 106G | 161
“Quiescent .. HEES EEE s E T

stz | speoved o[ 3= |mujn|=| 8| 8| u| 8 1] s
uaE*:a:cde-d.] i' No material improvement .{T_jﬁ- _—_ _]_l __.H-i _i -T _E == :E __4-. _2_ "i‘.?l EEE
| Died sl —| 5| af—= o 2= 2| 2] 1| 7¢ 502

- Total ...  ..'235 162 | 7 |225 (157 | 10 171 121 | 15 | 50 | 61 | 26 [1249] —

| o [ stayunder || Stayever | |

| 4 weeks, 4 weeks.
Y e D e i
E B | Non-tuberculous ... 13| 5 — | 18 Ii_& i 1_?_1
QEEEI Doubtful ... .. o e e e e
= & || Died T . s | G B
Graxp ToTAL . 1.,:122

* Diagnosis : One case bronchiectasiz, and the other chronic bropchitis and inflammation of lungs.

¥ Diacnosis

Carcinoma of lung.

% DMagnosis ; Cardiac failure s=econdary 1o double plenral efwsion.

The table illustrates that the best results are achieved when
institutional treatment is given before the sputum becomes positive—
the more advanced the disease the less satisfactory progressively are

the results.

This only goes to prove what has been said so often,

that the earlier treatment for pulmonary tuberculosis is commenced
the better the chances of recovery.

Referring to the pulmonary hospitals, they are also used for
observation
in regard to diagnosis, and particularly for education in general methods
of hygiene which, when the patients return home, can be applied
much more effectively after a short period of institutional treatment,

patients sent for

the

purpose of

isolation,

for
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In four of the five dispensary areas, one of these pulmonary
liospitals is in the charge of the consultant tuberculosis officer, an
arrangement of the highest importance because patients come to these
hospitals from the area administered by the tuberculosis officer, who is,
therefore, conversant with the home conditions. Further, itis of great
advantage to the tuberculosis oflicer, because he ecan himself apply
certain forms of treatment and carry out wvaluable elinical and
research work.

Other patients requiring isolation are accommodated in the
pilmonary hospitals (not administered by the County Council) situated
in or near the area. In order that the consultant tuberculosis
officers may keep themselves in touch with such cases,
arrangements have been made (with one or two exceptions,
where only occasional County cases are treated) for the tuberculosis
oflicers to visit periodically the pulmonary hospitals in their area
and confer with the medieal superintendents on the following
matters :—(1) The question of extension 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
patients’ future treatment ; (8) 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.

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

Brief particulars are given in- the following Table 31 of the
pulmonary hospitals available for the treatment of patients :—

1931 : Number of p itients—
IWame of hospital. ——— .
Admitted, Iiiﬁth:l.rged, | Died.

Burnley o ar o0 12
Chadderton, m:m ('Hdhsun 119 102 25
F.eeleston Hall, near 5t. Helens ... b 3 -
Heath Charnock, near Chorley 72 45 23
Hefferston Grange, Cheshire 24 s T
Marland, Rochdale ... s e - 4 1
Mount Pleasant, Liverpool 1 - 1
Peel Hall, L:1iir- Hulton 134 110k 24
'emberton, Wigan ... 1 2 2
Rufford, near Ormskirk 107 £S5 20
Westhulme, (ddham 1 = =
Withnell, near Chorley e 118 o= H1
Wholstenholme [iall, Nm:lon a7 25 T

Cther institutions ... 1 1

ToraLn G310 518 168
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By the Public Health Act of 1925, a county council or a local
sanitary authority now have power to secure the compulsory isolation
of infectious cases on the order of the magistrates. So far only
one patient has been so dealt with.



XXL—THE TREATMENT OF NON-PULMONARY
TUBERCULOSIS.

IMMEDIATE REsSULTS oF INSTITUTIONAL TREATMENT AT

GENERAL AND SpeciaL HospiTaLrs.

A summary of the condition on discharge of patients treated

during 1931 in approved general and special hospitals and in the
Manchester and Salford Skin Hospital is given below :—

TasLE 32,
§§ é Duration of residential treatment in the institution,
LR S e e e T ToTaL
B~ 2 Condition at time | Under 3 I More than
.g'ﬁ SE’ | of discharge. months, 3—6 months | 6—12 months| 12 months
8- [ . | 7. [cn.| st | F.cn. jfar [ . [cn o [P [on | No. | %
» Quisscent ... .. .o 8| 1| 2| 2| 1]|6| 8|s| 7 —|1[18] 46] 165
#8  Improved Jfen|as |8 6| ofnoffao| o218 |10]25 200 723
g.ﬂl No material improvement ...|| 3 .- gl all 2 |— ] . 1 | 1 — _1 1 | 2 o1 | 7
Died in institution .. 1| —| 1] s|=|=f=12|=| t{=| 2|l 10| 56
. || Quiescent —l=ltfl=] 2| af=]3] 2|1 —| 8| 14] 250
g Improved 5 EII —| 1| rff—| 1 3 |
= Mo materialimprovement .|| 1| 2 : ;
* | Diediniastitution ... .| — | 4|
Quiescent 8| 1| -
g3 Improved 19 | 15 |
- Peecigfe] Bk
":‘E Mo material improvement ... 4 ) | 2
Died {n institution ... 1] =] ; | 10
Quiescent rlhirall o= vlxl 2] 1lf=1=] s o] 3z
= . M=SY] fesll e MR .__|__!_ | |l Wieiaiiee
_E-E‘ Tmproved et 1]=] 8)l 1)=|=|—|—|—=| 92]000
“_ —_—— el e e R — i —— P — - —
E'E. Mo material improvement ... 1 I gl 2 — = | — — | — | == & 4-2
Died in institution ... .. 1| — | 1 - = =] =] T e s 3] 25
Total do7 hze laall o1 l1alas [ 16 |22 (23|l 23 i1z 53| b20 | —
I Stay umder Stay over
4 Weeks. 3 Weeks.

.EIE" g Tuberculous s ' 3 - 1 ¢| o) af 11 -_107_
EE gt e e | el e el [ BT
ggg E Nen-tuberculous ... SE A 2 2 2 ! ! # 0 tH_’_
E_""- E | Doubtful ... ol | S 1) [ ) 2 2 7| &9

Hi'c

Grand Total

6o
=
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Arter-Histories oF PATIENTS SUFFERING FROM Non-PuLMoNary

TuBERCULOSIS,

In 1929 the after-results of 1.159 adults and 1.455 children
first treated during the five vears 1920 to 1924 were recorded : 75
per cent. of the cases had recovercd or had the disease quiescent.
Although this year the after-histories have not been worked out
again, the exeellent results have continued. New after-histories will
be given in a future report.
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XXIIL—DEXNTAL TREATMENT.

Patients eligible for dental treatment are those who, in the opinion
of the medical superintendent or the tubereulosis officer, are unable to
derive full benefit from their treatment for tuberculosis owing to
defective teeth. DPatients already covered by dental schemes of other
bodies, e.g.. school children and tuberculous pensioners, are excluded
from benefit. For insured persons who are tuberculous many approved
societics make a contribution towards the cost of dental attention
required.

At the County sanatoria of High Carley and Elswick the dental
work is earried out by a visiting dentist. Early in 1932 arrangements
were made for any child in Oubas IHouse Sanatorium, Ulverston,
requiring dental attention to be conveyed to the High Carley Sana-
torium for such treatment. Also, in 19382, a visiting dentist commenced
at the Wrightington Hospital.

The following statement shows the dental work carried out during
1031, under the scheme approved by the County Council :(—

TABLE 33.

l-iailth ak n;al;::r At
Ca.r%l:]r L__;;:::fk sanatoria  patients’ Total.
5;-._1:.-1- [1I.'3l'i“m- arga!. licmes.,
Lorium. hospitals,
Number of individual patients
who received dental attention
(nny form) "y i 160 102 1] 24 a2i
New dentures provided— — S e s
(a} Complete scts i 16 ] 24 13 il
(&) Partial sets ... Sia a1 13 4 5 443
Hepairs to dentures 18 2 T 3 29
Number of extractions o 211 aas 248 a6 1,156
Number of fillings ... 57 50 2 1 110
Number of scalings and cleanings... 2462 250 1 2 2,775
Number of other operations L T4 2 1 404

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

On the 81st December, 1931, there were altogether 875 beds at
sanatoria and hospitals oecupied by County patients, as compared
with 906 at the end of 1930. The number of beds occupied by
pulmonary cases worked out at 62 per 100 pulmonary deaths. For
non-pulmonary tuberculosis the proportion was 90 beds per 100 non-
pulmonary deaths ; when the extra accommodation at the Wrightington
Hospital is fully oceupied the proportion will then be 126 beds per 100
non-pulmonary deaths.

Table 34 below gives a summary of the beds oecupied at the end
of 1981 at the several types of institutions, the names of which are
contained in Appendix IX.

Pulmonary : Non-pulmonary :
| tubercalosis. | tuberculosis. [
Type of institution. I Total.

Adults. | Children. Adults. | Children. |
Sanatoria ... AR D EE R iz 1 10 364
Pulmonary hospitals 2a1 1 1 _— 203
Training coloniss ... e 2 | - G — 8
Observation cases ... | 10 { 4 | 4 1 18
General hospitals .. ]| | - { 1 i 11 3 16
Sﬁl_.‘cial hospitals ... .. - || 2 ' - , 70 133 205
Skin hospital e | - | — | 1 — 1

R 6e6 | o a8 . | a4 147
T W - I e W - 3?5
| B4 241

Of the 875 beds occupied, 480 were in sanatoria or hospitals
belonging to the County Council, and 445 were in non-County
institutions.

The Wrightington Hospital, accommodating 226 cases of non-
pulmonary tuberculosis (including special provision for 20 cases with
also pulmonary tuberculosis), was opened on the 14th December,
1931, and was partially ocecupied at the end of the year.

The number of beds in occupation by County patients on the
81st December of each year is as follows :—1926, 825; 1927, 819;
1928, 858; 1929, 874; 1930, 906; and 1931, 875.

Of the 634 beds occupied at the end of 1931 by pulmonary
patients, 76 per cent. of the cases were classified as * T.B. plus,” that
is, sometime during treatment their sputum was positive.

The number of beds occupied fluctuates during the course of the
vear, there being a greater demand for beds in the summer than in
the winter. The list of patients waiting for institutional treatment,
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averaged at monthly periods during 1931, was as follows:—
Sanatoria, adults 49, children 1; pulmonary hospitals, adults 55 ;
special hospitals, adults 18, children 10; general hospitals, adults 9,
children 2.

A return was obtained from the medical superintendents of public
assistance hospitals of the number of patients suffering from
tuberculosis chargeable to the Lanecashire County Council who were
in such hospitals on the 31st December, 1931, The following statement
has been prepared from the returns so furnished :—

TasiLe 35.

| Patients in publie assistance hospitals on
[ 81st December, 1931.
|

Adult | Adult

miales, females. Children. Total.
—— e Z |
Pulmonary tuberculosis ... 22 | i1 2 35
| | T0
Non-pulmonary tuberculosis s 4 12 19 35

The foregoing total of 70 cases (compared with 102 at end of
1930) in publie assistance hospitals contains those tuberculous patients
whose mental condition, or other complication, does not permit of
their being treated in sanatoria and hospitals. Every effort is made
to transfer as soon as possible patients who require special treatment
for tuberculosis to the sanatoria and hospitals provided for such treat-
ment. This co-ordination has been more effective with the additional
accommodation for non-pulmonary cases now available at the new
Wrightington Hospital.

Further particulars of the residental treatment for tuberculous
patients in public assistance hospitals are given in Appendix VL
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XXIV.—HOME TREATMENT AND DISPENSARY TREATMENT
OR SUPERVISION,

All notified cases of tuberculosis while at home are under the
supervision of the tuberculosis officers and tubereulosis health visitors,
in addition to the treatment that may be obtained from their medical
attendants. Ordinary medical treatment at dispensaries (as distinet
from special treatment such as artificial light and artificial pneumo-
thorax) has never been undertaken, unless the patient has no doctor
or requires some special form of treatment. The number of con-
sultations with medical practitioners in 1931 was as follows :—Personal,
767 ; otherwise, 4,769 : total, 5,536,

The subject of this chapter was dealt with in the annual report
for 1928, and there is no need to recapitulate in the present report.

XXV.—TREATMENT AND OCCUPATIONAL TRAINING ;
VILLAGE SETTLEMENTS.

The subject of this chapter was reviewed in the annual
report for 1928,

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

TABLE 36.
TOTAL NUMDER | PATIENTS DISCHARGED
ADMITTED. (1920 to 1931).
Classifica- 1 Average | Still
tion August, Total duration Training under$oing
011 1920 number | of stay at Course | terminated | Transferred|  training,
admission. o 1031, diz- colony® of before 1o ganatoria 3lst
D, charged. | (months). training | completion or December,
1930, | : completed. of hespitals. 1931
| courss.
T.B. minus ... 35 — a5 [ 1500 19 | 19 —_ —_
T.B.pluzl ... .| 1 24 15-7% ] | 15 2 | 1
T.B. plus 2 ... 31 1 3l 1423 15 | 13 3 | 1
T.B.phas 8 ... 3 = ] 12-00) 1 2 - [ _—
Nom- | | [
pulmonary T | 1 b [ BETSE 1 1 — | L
05 | 3
| S S—— |
& 8

Tatal, 104 100 | 1500 & | &0

* Awverage duration relates to patients who completed course.
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APPENDIX 1.

Death-rates for 1931 from tuberculosis in 118 urban and rural districts
in Lancashire, and in the 7 County dispensary areas.

|I |
| Non-pulmeona
i FPulmenary tuberculosis. lubIeT:u] mhf}r
Estimated |
= e population, | T WA T i | —
Sanitary district. 1931. Number | Death-rate |  Average Mumber | Death-rats
i of per 1, l!lUEl of | Death-rate ‘ - n!h per 1,000 of
deaths, population, 5 TS, aths, population,
| ras, 1931 1026-50, | 1931, 1931,
URBAN . !
Abram 6,767 4 {54 (il 3 | 44
Acerington {BJ e 43,580 25 057 065 5 | (11
Adlington ... 4,228 i (LT 01 | -- —
Ashton-in- \Iikurﬁﬂd o), T 12 067 42 4 14
Ashton-under-Lyne (B) 51840 88 | 076 054 g8 | 015
Kpadlli = 0 7266 1 0-13 gas | = | =
Atherton i, 150 7 -84 Q52 | 2 | LRI
A.u.dtmhaw... A5 i} LIS 043 | 1 011
Bacup (B) . 20,340 12 57 057 8 038
ATTOW, Il 1 15 (32 | 1 18
Billinge and ‘ﬁrtnstan]ey 5,17 i 1-16 -6l [ 3 058
Blackrod &.040 2 54 31 | - =
Brierfield ... was 7.0 1 n-12 k53 1 =12
Carnforth .. . 4,181 I 1 031 1:01 | 2 HG2
Chadderton... ... o750 | 16 57 067 | 3 007
Chorley (B)... ... 31180 | 11 035 051 1 003
Church 6,243 | = edsny 2 33
Clayton-le-Moors ... 7880 B a2 054 [ 1 12
Clitheroe (H) 12000 || 5 041 052 1 008
Colne (B) ... 24 (M o0 (53 g | ] 012
Crompton 14,950 B 0l 050 H — =
Craston S AT -_— — =210 | - —
Dalton-in-Furnsss ... 1in340 12 114 1-132 [ 2 0-10
Drarwen (1) 36,420 | 13 0-35 (iR i 0-16
Denton 175800 || 10 0=kl (N e -
Droylsden ... 13400 | 12 (-89 088 || ®© (r44
Eccles [B) ... 4770 || 28 (i 075 12 -2
Faflsworth ... 15,8200 - | 11 (i 0-57 | 3 | 13
Farnworth ... 285,720 16 LIRS =55 | H] 117
Fleetwood ... 23420 15 (g 062 {{ i (25
Formby 722 b u l;i 058 || 1 0:12
Fulwood ... 830 - (-390 il 1 014
Golborne . 4 el 411 4 fj .*i ki 2 2
Granga-gver- Sands 2 I'-T 1 (41 - = | =y
Great Crosby of 1828 H 043 52 I
Great Harwood ... : 120 ii'l i (46 s i 047
Haslingden (1) 16 =20 11 -5 O 3 =17
Haydock ... 100,440 10 005 027 | 1 009
Heywood [B) 26,240 23 (HBT (50 [ 4 | {15
Hindley .. 21 Sk 13 {50 | 077 | & Q22
Horwich ... | 15850 4 25 | TR 1 (-0
I{q*_,tm with-Rob [ 3 [ 35% 0G4 'l‘__} 37
Ince-in- Ma.kﬂnclr;l | 22,070 i | (k¥ (-7 5 {122
Irlam ,, 13.080 l 53 A3 I 07
Kearsley [ 9840 4 040 043 1 (310
Kirkham | 4,115 3 {1 B 1-00F - | (s
an:a-sier (&) 45,520 24 [ (i 3 | {1y
o 705 | 3 {52 |[r-74; | .E-ﬁ H_"i
h (B 45,500 29 [IEEE { B | e
La&:,*iau[d : i LAl ) 3 028 s | (RN
Litherland ... 16,500 ) 124 -0 3 044
Littleharough 12,150 2 (16 | 31; Il ===
le Crosh 1,0%s | Ll ki £
Littls Hulion 7875 3 00 | oy || 2 023
Little Lever B2 4 079 (50 2 0-30
Longridge ... 4,190 2 (47 047 i -
Lytham 5t. Annes lfB:I oo CELED 4 16 U=l ] 04
Middleten (B) .. ol EEAE 14 54 | 61 4 018
Milnrow | 8,733 1 011 =70 = —
Moracambe & Hﬂ»&h'l.rll {]?I-:I 23,700 53 5k | (- ut l.:";ll
Mossley (Bl... ... o R L L [ 049 | 039 i 24
Nelson (D) . | B0 ) 048 | 058 - “-r‘ﬁ
Nawton-in-Makerficld .| 20370 20 b:is [r53 = A
Worden ... TR ! 4,206 o = (pird e s
Ormskirk ... o 106G, Gy = [T L T 3 {18
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APPENDIX 1. (contd.).

| g Non-pulmonary
| Pulmonary tuberculosis, r.u]‘.:mnbnsil.
Estimated |/
Sanitary distriet. pﬁpﬂ;i'm* Mumber [ Death-rate Average Number | Death-rate
: af per 1,000 of | Death-rate of per 1,000 of
deaths, | population, b years, deaths, | population,
1931. 1831. | 1926-30. 1831. 1631,
{
UREBAN (contd.) | {
T i Lo e 5iF 7018 || 4 057 033 1 014
Oswaldtwistle 14,200 | 11 -7k &4 | 1 (G
Padibam ... e 11,740 | 8 -68 57 1 -8
Poulton-le-Fylde ... 3,281 | — — 151 | | —_ e
Pressall ... F 012 i 0-49 050 I—— —
Prescot 0,530 8 (-84 0-74 1 -1
Prestwich ... «|  E3.0ED | 17 -70 . 48 2 0-05
Radcliffe ... | 24,070 11 44 (-0 b (-20
Rainford ... b08 || 3 (S 31 | 1 0-25
Ramsbotiom | 15080 | 8 | 53 044 | - -
Rawtenstall (B) | 28,500 17 . {54 i3l | 8 0-27
Rishton ... 6, 70% 0 1-34 ] —_ —
Royton ... | 16,800 || 12 | 071 0-72 | 1 O
Skelmersdale 6,235 i (54 055 (== -
Standish-with-Langiree ... 7,837 3 4 044 1 013
Stretford ... ... .|  BGBAD 40 070 0G0 5 (el
Swinton and Pendlebury ...| 32,800 17 0-51 (61 3 00D
Thormton Clevelevs s | 1% 1-28 {48 i -1
Tottington ... | 6685 | 2 030 32 — —
Trawden . e 2,572 3 1-16 0-0F | 1 0-38
Turton 11,530 L& -0 (48 | 3 025
Tyldesley-with-Shakedley | 15,020 | 10 -6 -6 3 0-19
Ulverston ... ... .. D082 | i Odd (1] 2 22
Upholland ... .. .. 5688 |[ — — 088 || -1 0-18
Urmston ... 9350 4 | 42 72 | = =
Walton-le-Dale ... e 12,810 | 1n -8 71 | 2 15
Wardle 4,453 | 2 44 k51 i — E—
Waterloo-with-Sealorth ... 20800 | 20 | 003 osg || o 006
Westhoughton 16,210 | 1n il 44 | 2 012
White §.223 | 7 075 i i 3 0-32
Whitwarth ... 84456 | K] 54 =8 | 2 0-23
Widnes [B) ... ... | 40080 || 40 0:97 E7 [ 7 017
Withnell ... aeal 3,050 | | (32 041 — -t
Worsley ... i 14,620 b 4 rdh 3 0-20
TotalUrban ..|1580260 || 18 | o069 | o062 | 231 15
RURAL. i | |
Barton-upon-Irwell el 15,600 12 076 (54 = --
Blackbum ... .. .. 11,280 || 2 017 043 4 -85
Bumnley ... - 17680 | 10 (56 047 4 0-22
Bury e 8,020 3 033 (46 | 2 22
Chorley - ZZ22T0 12 -5 -4 | - —_—
Clitheros ... 1,059 4 0-44 035 —_— —
Fylde 15,770 2 0-12 034 = ===
Garstang ... 11,5670 2 =17 (34 — | —
Lancaster ... 0,556 i 0-62 0-4i 1 | 010
Leigh 11,640 | 4 -5 0-74 3 | 25
Limehutst o wn e g500 | 5 58 48 3 034
Lunesdale ... 6,520 | 1 0-16 (-5 - | e
Preston ... -l 0080 | 12 (-39 033 3 ]
Sefton 2502 | 3 1-19 -85 1 (30
Ulveraton ... 16,380 | a | 18 L | | 1 [+
Warringtoa... .. ..| 16,200 | 7 042 ooz | R
West Lancashire .. wiel] | Eam 3 | -13 il 5 { 22
Whisten ... 22 RS0 7 | 30 41 3 -13
Wigan 5, 168 5 &l 043 | i | 0-16
Total Rural ane|  BEG,140 Lins | ] 45 , 35 | 13
Total for Administra- | | |
tive County... .. 1,304,400 1021 | 056 | (i) 23 14
— . . ! —
[DHSFRRSARY AREAS. | | |
No. 1 e owe owo) 264,067 (| 112 | ou | o052 || 22 008
No. 2 S iR 184 -5 | 051 o 017
No. 3 wef 875,024 225 | i 063 44 13
Mo, 4 - BATATE 104 | -55 | L il G4 | 15
No. 5 LR S (N 252 | 068 066 || 7 18
Furness Sub-Area ... .. 3500 | 20 | o582 | o7 | 5 | 013
Fylde Sub-Area .. .. 63,780 | 34 57 58 | 10 | 017
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APPENDIX 11,

NOTIFICATION OF TUBERCULOSIS CASES.

Since February 1st, 1913, tuberculosis—both pulmonary and
other forms—has been compulsorily notifiable under the Public
Health (Tuberculosis) Regulations.

Tables B and C, here inserted, analyse the notifications received,
giving the part of the body affected and the age-groups.

Table D, also inserted, compares the male and female notifications
since 1913,

TanLe 837.—Deaths of 318 persons notified as suffering from pubmonary
tuberculosis in 1931 which took place within three months of
the date of notification.

Certified cause of death.
Period between :
date of case > 8
notification and 1 ulmonary. ) _ Total.
denth. [ MNon-

Primary.  Secondary. pulmonary

Under 1 week ... 66 4 9 79
1to 2 weeks ... 83 — 2 35
2 to 8 weeks ... 18 1 4 23
3 to 4 weeks ... 81 -} —_ 1 32
1 to 2 months ... 89 2 2 03
2 to 8 months ... 52 1 3 56
Total under 8 months | 289 8 21 818
. — ;
297

Included in the above table are 40 deaths which occurred outside the County
Area.

In addition to the foregoing 318 deaths which occurred within
three months of notification, in 16 instances (7 pulmonary and 9
non-pulmonary) death took place before the actual receipt of the
notification, against 15 (9 pulmonary and 6 non-pulmonary) in the
preceding year.
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TanLe 38.—Actual number of deaths from pulmonary and non-pulmonary
tuberculosis since 1918 not previously notified under the Public
Health (Tuberculosis) Regulations.

Mon-notified fatal cases,

Non-
Year. Pulmonary pulmonary Total.
tuberculosis, tubereulosis.
1918 ... J30:5 137 4400
1019 ... it 221 104 J25
1920 ... 177 122 )
1921 ... 135 il 231
1023 ... 105 b 1 1588
1928 ... B3 T 1540
1924 ... Gd o 1249
1925 ... s 67 57 124
1926 ... a8 a2 a0
1027 ... e 54 42 HIH
1928 ... 506 51 167
1920 ... G2 6l - 123
1980 ... e 41 61 107
1931 ... 61 5 12

The 112 deaths in 1931 of cases not previously notified under
the Regulations are further analysed below :—

TasLE 39.

Cause of death.

2 | Total.
Pulmonary. | MNon-
Primary. Ecmndar}-_lllulmﬂnﬂ.r}'.
Deaths of persons at private addresses &4 ] 34 il
Deaths in County mental hospitals of
persons belonging to County area ... . —_— —_ 2
Deaths in public assistance hospitals of [
persons belonging to County area ... 13 8 8 24
Deaths in other public institutions of
persons belonging to County area... 2 — o 11
31 10
e =
Total ... 61 51 112

During 1831, 108 pulmeonary and 59 non-pulmonary deaths occurred outside
the County area of persons usually residing in the Administrative County. Of
these, 103 pulmonary and 53 non-pulmonary occurred in public institutions. In
G0 instances no case notifieation eould be traced. These are not included in
Table 50,

N.B. —-The tables mentioned in Appendix II. have been prepared
in the County public health department.
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APPENDIX III.

Housing conditions of patients in each dispensary area at the end

of 1931.
| Il
Pulmonary cases | Pulmonary cases
considered not mmiuml Mon-pulmonary
infectious. | infectious. i

[
| Under1s =15 vears Under 15 | 15 years Under 15 | 156 vears
VEArs, & QVER, FEATS. & over. VEars, & over.
— I -
Patients occupying a [
separate bedroom : |
Aren No.1... crmfeir | 1 1443 12 112 43 a1
Area No. 2... sl 3 189 | 2 128 20 B
Aren No. 8 ... | - 251 | 4 178 33 03
Area No. 4... - 263 3 | 213 || =38 118
Area Nao., § ... ar = 2G5 11 188 17 85
Furness Sub-Area ... | — Hi | 8 50 & a5
Fylde Sub-Area [ - 32 3 62 0 20
PO R 35 Bl e | 6 |1194 || 43 031 || 157 521
i — I =
Patients ocecupying a |
separate bed but not a | '
separate bedroom @ - [
Area No. 1 ... 1 23 | 18 & | 102 31
Area Mo. 2.., — 118 | 8 58 108 89
Area No.8... .. 2 119 14 18 | so 5
Area No. 4... S 2 il 16 104 105 108
AreaNo.5... .| — 111 56 147 | 165 113
Furness Sub-Area ... — i 13 16 : 24 8
Fylde Sub-Area 1 10 8 | 83 | 48 23
1y R ¢ 449 || 128 | 500 | o39 407
i | e T—u
Patients not occupying a ' !
separate bed @ T I | g
Arca No.1... 1* 20 1R P L 02 175
Area No. 2 ... e || — 20 & i [ 148
Arean No. 3 ... s — 13 18 | TGl 112 238
Area No. 4 ... Szl oy 11 i 211 124 220
Area No. 5... e —_— 45 Th it 207 215
Furness Sub-Aren ... : — 10 i 3:-1 . 2 1!
Fylde Sub-Area IS 4 2 61 38 45
ToTAL ... : 1 115 127 s80 | G637 1060
GRAND TOTAL ... i 18 1756 208 | 2320 1433 2048

* This child was in a sanatorium al the end of 1031,

7 : f . P T 2 bori hospitalz atl the

1 Of the adult infective paticnis without a separate bed, l}lir-e. were in sanatoria or hosp AN

end of 1031 the following patients ~—aArea No. 1, 3; Area No. 2, 5; Area No. 3, 2; Area No. 4, 4; Ama
Mo, 5, 11 ; and Furness Sub-Area, 1; Total, 24,

H
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APPENDIX IV.

Return showing the work of the dispensaries during the year 1931,

(Talles A and B of Memorandum 37) T [(Revized} of the Ministry of Health).

Pursonany. HNon-ruLMONARY. TotaL. &
.= x
Diagrosis, Adults, | Children. | Adults. Children. Adults, | Chikiren. ;E
LTS
| M. | F. M. : F. | M, F. | M. F. M.| B | M. | E
A —NEw casgs examined during | | [ [
the vear (excluding contacts): { [ |
(=) :H:ﬁmtt:ly toberculous ...| G683 | 464 @ 25 | 20 | 162 | 217 | 181 | 152 | 785 | GF1 | 206 | 172 1,884
® (b)) DMagnosis not r.mupbeterl s ; B | g T e 15 13 i 5 ar
(e} Nom-tuberculous.. - — - — | - - QHG | BT8 HH 354 "-L'iﬁl:l
B, —Coxrtacrs cxamined during I
the year: |
{a) Definitely tuberculous ... & | & 5 2] 51 % 4 10 17 3 ] a0
* (b} Diagnosis not completed . . - | - == & 1 2 i
(¢} Mon-tuberculous - = | === | == | —|l18|242 195 187 || 780
C.—Casus written off the dispen- | | | { [
sary register as: | | | [ | |
(@) Recoversd.. -l 180 | 138 | 10 12 || 152 | 220 | 126 | Bl 312 358 135 | 493 BaE
(b} Non-tuberculous  (includ- | | |
ing any such cases previonsly |
diagnosed and entered on the [ | |
dispensary register as tuber- | |
culous - | = | — = | = | — | == [[1174.}1138 | 815 | H49 | 5477
IDN—NuunEr oF caseEs on  diz- i |
F«*_ mglstcr oo 3lst | |
Jecember, 1931 : | ' _e
{a) Definitely tulmr-a:ulmm 224G 1830 | 164 | 14T | 92§ 1721 | v46 | 687 3173 2051 | 010 | 854 (7568
(b) Diagnosis not completed || — | — | — | — [ — | = _— | = 17 | 14 L] 3 2
| |
1. Number of cawes on .;I|u:|-u nEATy r:-gls.ter 8. Number of visits by tubercolosis officers | |
afl Jnnuarj' 15t o |201 to homes [mt:]ul.'hn;. pa:rr-mm'l consulta-
e e ————————— pa—— e e tioms) = oln
L NUI:'LL]'.II.r of cases transferced ltta|11 olher | e e - e e—
arcas and cases refurned after d:sr_]mrgr | 9. Mumber of visits by nurses of health |
unler Head 3 in previous years .. 168 visilors to homes for dispensary purposes | 41754
3. Mumbser of ecases transferred to other L'LII Numlser of
areas, cases not desiring further assistance | (o] Specimens of sputum, efe., cxamined o158
under the scheme, and cases **lost sight | 1B X-ray examinations made in connec-
of** i | 474 tion with dispensary work. 4062
4. Cazes writlen off during the year as dead | 11. Number of " recoversd * cases restored
{all causes) ... ST | FLELH to dispensary register, and inrtu-,lml in |
— Afa) am!. Aff) above 4 | 44
§. Numbeér of attendances at the ﬂL‘pE‘:I:SaI}" | e e e e -
(incleding contacts) o | 308l 12, Numlser ni ‘T.B. plus ' cases on I;Il.s
o - penzary register on December 3]5! 2450
G, Number of insured persons under domi- e o e
ciliary treatment on the $1st December 1 365 13. Number of 1I.15p¢=nﬂmm-= l-r-r tho 1re.1t|ru1m
— e of luberculosiz (excluding centres wsed
7. Number of consultations with medical only for special forms of treatment)
P'T"t'i:;f':‘;:;::nal 67 Provided by the Council a4
(b Other 4768 Provided by voluntary bodies e

¥ j.e., remaining undiagnosed on 31st December,
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APPENDIX V.

Return showing the extent of residential treatment and observation
during the year 1931 in institutions (other than Poor Law institutions)
approved for the treatment of tuberculosis.

{Table D of Memorandum 37) T (Revised) of the Ministry of Health).

I Admitted

institutions | during the
on Jan, 1. year,
Z M 2 59
Numbser of doubtfally 1 - "F_' =T =
tuberculous cases ad- < { F | i 34
mittle: or observas < . | ——
tiom, L | Children. | 3 18
Total,., 8 Hl
2 M| 380 BiD
MNumber of definitely f S = = —
tuberculous  patients __E_| F. sls 652
plmitied for_ sl \Goivn | 306 | 2
Total..,| BOE | 1733
Graxp ToTan —--TI ELH 15844

Drischarged

[red In
during the in the institutions
year. institutions, | on Dec, 31.
1 @ 8
o _——
B |
i__im = e =y
716 41 372
- 5ar__ L omy
cas || T
1686 230 | 856
1052 213 875

APPENDIX VL

Return showing the extent of residential treatment provided during
the year 1931 in Poor Law institutions for persons chargeable to the
Couneil.

iTable E of Memorandum 37/T | Revised) of the Ministry of Health).

]

In Admitted
institutions | during the
on Jan. 1. YEar,

2 M g2 | 130
Number of patie nts suf- £ o [ e e
fering I’i-:nm p““!“mmﬂ 4 = | F. o 19 - | 43
tuberculosis  admitt T = R
for treatment. o {E]_":f' il e i‘ __J B _|_2 .
Total...| 44 185
2 M 12 1
Mumber of patients sui- i | e (i P
fering from h“::m:-n- i« ek I_' . _1-’ ~ _J_'F N
monary  libercolosis -
aclmitted for treatment u'!‘f‘_“_‘_"_ fi___ = _.-.IE__ 3
Tulal...l ] 116
i 0

Grann Toran el 102

Iied In
during the in the institutions
vear. | institutions. | on Dec, 31
-__-T'J . al : 28 -
B T
-‘ll! 2 ﬂ-“ ----—2—-—
118 =g T B o
T a 13 L
S 10 T
i3 14 i 2 . 2 1;0 :
__ji};*-“ Y -_E-,'-"
_EEII_ 107 : ——?—“---

[
Discharged |
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APPENDIX VII.

Return showing the results of observation of doubtfully tubereulous
cases discharged during the year 1031 from institutions approved
for the treatment of tuberculosis.

{Table F of Memorandum 37/T (Revised) of the Ministry of Health).

For non-pulmonary l

For pulmonary |
tuberculosis, | tuberculosis.
Diagnosis on jJ— S - —— TortaLs,
discharge Stay 1111=IH | Stav over | ‘:ta} under | Stay over
fromm obiervation. 'i n:‘vkh -I wine kﬂ :i { hmhﬁ -I- werks
.}.l. F. gn..l i Ch. | M T‘ rh | M. | F. Lh M. | F. [Ch.
Tuberenboms o e e 98 1] ! 3] 3' a|—| 12| 2| 8|13] 7l 7
Non-tuberculous o 33 85— Iﬂ-i H 2] 2“2 1 | 1 I. .'i-l. 15 | &
f— e — — — == — el = x = — [
Doubtful WL T IE— 2| 11 1 1|l 2f2(—| 3|53
Died .. .. . f|=|=|u|a|=[=[=]=]=]=(=[8]12]=
Totals ... 185 6| 1 E4il?|?}ﬂ 3 s..iniﬁ 4:53:51515

* Diagnosis @ One case bronehiectasis, and the other chronic bronchitis and infammation of lungs.
T Driagnosis : Carcinoma of fung.
¥ Dhagnesis © Cardiac failure secondary to double pleural effusion,
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APPENDIX VIIIL

Return showing the immediate results of treatment of definitely
tuberculous patients discharged during the year 1931 from institutions
approved for the treatment of tuberculosis.

{Thi= table is based on Table G of Memorandum 37T [ Revised) of the Ministry of Health).

| Duration of re* lential treatment in the institution.

g8 4
3_.35-?5 Condition at time " Under3 | A== =l | More than |~ "
%E ] of discharge, _mon_ﬂ:!_ iﬁnﬂmh_: -Itlimulhi.:iﬁim:lfh. E:
o8 g | M. | F. |Ch.|| M. | F. |Ch. || M. | F. [ch || M. | F. ch. | =
e T 0 B E I R R
of [Tmproves .. .. .Jue|ss| zla(n| ?_f,._*._EE"_iiE-
EE ll'hc.! material impmmmmr...._u! H‘I 1 . B ] 4 _1._.: gl 3 ! 1 |E_
o ' Died in institution ... E __E_l_l_ :_5 -_ L:_ E:L::- -LE'I _'i-_;._
il Quiescent ... .. ..._1|:_|:__Ii_8_~—_!; 7 |_Ia; _._lll_l ,—2—3—
§ﬁ:=‘:-§l‘ Improved 10| 1]—[l13]12 ;fi!..?;_i il 2l ! o6
E E“G No material lmPﬂ'ﬂ'l-'mitnt...-_Q__L_Z '; ___l_; _ﬂ'_ﬂ: _2 1 |; l._..E.l_
= | Died in institution ... .| 5| 1|~ 2|—|~]| 2 EENEE
: Quicscent ... ol 2 1i-—||11 3| — |18 7'1!1 $|— | 42
2 E;‘Zi Improved Lo |20 D — |58 |83 | — | 2c [ 20 B
EE.E'g:Nﬁmattr.ialirnpmvmnunt....31.1 g6 | — |25 16| —lesfn]| 1] 4] o[ 215
& Died in institution ...  ...[ 40 | 20 | — | 10 ....'L'T ETRET — [ o 8] — 700
) Quiescent v — | — | — —E—IT,-— 1_:_ - 2| = 8
23 Improved Ao 3f=|ufuf—tslaf—f el o]
E‘E.g No material improvement.. {20 | 8| —| 11| 8| 1| 6| 2|—| 2| 4| 2|
T || o st . ilz|=1se[=| o 1| —f 2] 2| 1| w
B | Quiescent 'u:t- 1| 2 -TI__FE —_3‘|EE — 1,'_1_5- 46
:;';::Imprm'ld ,,,Edll-jﬂilﬁl ¢ | 10 lﬂ!ﬂ 12 (18 | 10 | 15 || 201
gg. No material impruvl:mtnt...!EE jh:ii;i li 1 :_1_,i_2£_
Diedininstitution... .| 1| —| 1f 4f—|—J—] 3]—] 1[—] 2] 20
d .| Quiescent __:ui_—-_l =] 1jl—| 8 (A Li= .8 |j__
% £ | mmproved (ol o s—a[1|—[a[2f—|=[3] 2
E § | No material imprwement...'__l_' =l |; = |_}.‘:_._.__: =l=l=l5
E “ | Died in institution ... ;_j_;i!w '_|_|I'_ 2| — :—:_l;._-a_
% 4 Quiescent Fiela =1 ===~ e [l ol o WL
1 P 5y i Y e S I
E. 'E - Nao material Fmrrwcment..,ETl_L: 1| — ;I—-_—':-:i: ;!: h_.i_l._
- & | Died in institution ... | N I;;!_.l_'_:;_l;.::'_: -_f-_
-_H_ Quiescent ., —;ETE-H—| 1| =— |_1I_1|_2. _.I-__-—_|_—'__|_'lr _ﬂ'_
e 0 Y )
&2 | Nomaterial improvement...| 1| 2| gl —|—| = =|=|= [l '_l_ 5
& e | | e — e ffoee o || — [— | — | ——
® | Died in institution ... et el | ol il 1|-|— 3
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APPENDIX IX.

INSTITUTIONAL ACCOMMODATION.

The following table shows the number of beds occupied by County

patients undergoing residential treatment for pulmonary and non-

pulmonary tuberculosis on the 81st December, 1931 :

|! Pulmonary Non-pulmeonary |‘
| tuberculosis. tuberculosis,
Institution. Total
Adults. | Children. Adults, | Children. i
_ - ‘ |

e} Sanalorid. | I
Aitken, near Bury ... o] ) | = = | 52
Crossley, Cheshire ... | 1 [ = | = = 1
East Lancashire, Cheshire | G .- =3 . a0
Eazthy, near ":klpl:un . | aa = 1] a1
J-'Ismrh near Kirkham - 42 | = s 32
Freshfickl, near L iverpoo ... | . [ 1 — — 1
Halifax, ‘:-hr.:!{ sae] 17 | 1 i 18
High ':.a.rluj L mear U lverston e 103 [ o | - 110
King Edward VII, Sussex pee ! 1 e - | _ 1
King George's n:Eur sailora) Ifum:-. I - | * 1 — 1
Liverpool, Frodsham & 1 | . — — 1
Meathop, Grange -owvers Sands | a9 | - L af
{bas House, Ulverston | —- 16 1 17
Roval Mational, Ventnor ... | | = - = 1
Wilkinson, Bolton ... T = 5 S| | o

| — | - - - | me—— ]
Total G |- 3 | e[ 1 1n k4
I
II.

#  Pulmonary Jflm:plihn’s |
Burndey : A & 14 h = | 14
Chaddérton, near Oldhan... a5 1 [ o | kot
Eccleston Hall, 5t. Helens 3 = o L) | 3
Heath Charnock, Chorley ... Sl e S = | | 3
Hefferston Grange, Cheshire - |l 10 = 10
Peel Hall, Little Hulton D], | 5 i i = | 5
Pemberton, Wigan ... i | 1 - o i { 4
Rufford, near Ormakirk gl | T e £ = 46
Westhulme, (Hdham B | 1 = HE 1
Withnell, near Chorley : 11 1 12
Waolstenholmie Hall, Norden [ 12 : Pk i m

Total | R I s 263
5 I ‘
| |
[
(e) Traiming colomies.
Cambridgeshire Tuberculosis Colony '[’a;'.-- |
waorth .. Z — 1 — i
Derwen Cripples” Ca].luge, Di.l.l.'l,"_".illj. -- - I - 5
Total | 2 - it ‘ - B
I}
| |
| |
| I
I. L

{d) Observalion cases. |
Elswick Sanatorium e |l 1 — 1 o @
Glan Ely Hospital .., | 1 el =T £14 1
High Carley Sanatorium ., ool = = i = &
Manchester Royal Infirmary ol - — 2 Lo 2
Oubaz Houze Sanatorium ... | - | 4 i 1, 4
Preston Roval Infirmary ... = | o | A E 1 1
Shropshire Orthopendic Hospital ... o |- | — | 1 i, 1

Total L 4 | 1 1 19
I | |
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APPENDIX IX.

INSTITUTIONAL ACCOMMODATION (contd.).

B ! |
I Pulmona Non-pulmonar |
' Luberl::ulusrz::. I_uln-u:lﬂl“n:LLlr:;heu.Isi..l'Ir
Institution. I AN, S i Total,
| Adults. | Children. Adults. | Children, |
— ! Il
I | |
(&) Gemeral Fospitals. il [
Ashton-under-Lyne Infirmary S5t | o 1 a 1 4
Bury Infirmary .. !| - - 1 =5, 1
David Lewis Northern I'll:l'ipll:ll e .- | ] - i
Manchester Roval Inficmary ] i = ! 1 i 1
Preaton Royal Infirmary .. 5 - - K 2 25 4
Wigan Infinmary 5 — - !I @ = | a3
Foball s e s ig'_".".'_ T (RS T T | P
: : | |
(f) Hospitals for mon-pulmonary fuberenloziz, [ |
Alton, Hants. (Lord Mavyor Treloar Crip- | |
ples' Hospital) — | = — 16 | 15
Cobeshill (Warwickshire Drth:}pm:lm H{:s— { [
pital for Children) ... ] - | --- - - 17 || 17
East Lancashire, Cheshire.. - { . | 5 —_ | [
Elswick, near Kirkham ... 1 | — | 20 1 | 22
Leasnrwe, Cheshire  [Liverpool Upen -Air | | |
Haospital for Children) - | - .- a4 24
Oswestry {‘-;hmpqhm: Orthopadic I-Ias.pilnl] o — | 4 5 | 45
Pendlebn [Ha:t}'a] Manchester Children's |
Hos | L — | — 1 | 1
Pinner, uld]nse:: {SL ‘L’lnmm 5 Clrlh-:- |
pardic Hospital) | - -- — 2 I 2
Baoyal Liverpool C]:Ihﬂ.ﬂ,‘:n'h Ho-sp:l.:ll-—- { 1
ﬂmﬁu Lhe-sh]lrc e ]l = — || = 25 || =3
yrile Strect, Liverponl —- - | - 1 | 1
Rufford, near Ormakirk 1 e ] [}
Sheffield (Ki ing Edward Vil Husp:tal for ({ [
Crip Children) ... — - { —_— a [ 9
United Services Fund— |
Heatherwood, Berks.. - -— | —_ 12 [ 12
Malton Lodes, Great Yarmouth ... | - - - 5 | 3
West  Kirby  (Children’s Convalescent |
Home) . - - == —_— 4 4
b1 nghl:mgl.i:r:rlJ Parbold — | — = | [ 1
Total : i R | T 70 | 133 | 205
| |
() Skin hospital. { i [
Manchester and Salford ... = | = 1 [ — 1
Grand Total ... .. | 586 | 48 9¢ | m7 || s
b A S T —— e
| G634 | 241

* The Wrightington Hospital for 226 cases of non-pulmonary tubercalosis opened for patients on
14th December, 1931,

N.B.—The number of beds croupied fuctuates during the course of the year, there being a greater
demand for beds in the summer than in the winter. In July, 1932, the beds occupied totalled 1,000,
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