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MEDICAL AND NURSING STAFF OF THE
TUBERCULOSIS DEPARTMENT, Oct. 1936.

Central Tuberculosis Officer—G. Lissant Cox, M.A., M.D. (Camb.).
STaFF oF THE DISPENSARY AREAS AND COUNTY SANATORIA AND
HospPITALS.

Area No, 1. (Population 249,893).

{ Lameaster, Morceambe aml Heyvsham, Garstang Bural (part), Preston Bural, Walton-le-Dale, Chorley,
anid Horwich diztrets),

Consullant  Tuberculosis  Officer  and  Visiting  Physician, Lancaster
Pulmonary Hospital (36 beds)—G. H. Leigh, M.D., Ch.B., D.P.H.
(Manch.).

Assistant Tuberculosis Officer—F. C. 8. Bradbury, M.D., B.Ch. (Belf.),
B.Hy., D.P.H. (Durh.).

Area No. 2. (Population 330,906).

{Ulitheroe, Colne, Nelson, Burnley Kural, Blackburn Bural, Accrington, Darwen, Haslingden,
Rawtenstall, and Bacup Districts).

Consultant  Tuberculosis Officer and Visiting Medical Superintendent,
Withnell Pulmonary Hospital (52 beds)—B. MacPhee, M.B., Ch.B.
(Glas.), D.P.H. (Camb.).

Assistant Tuberculosis Officers—S. C. Adam, M.B., Ch.B, (Glas.}), D.P.H.
(Lond.); and J. N. Whyte, M.D., B.Ch., B.A.O., D.P.H. (Belf.)

(2 davs per week).

Area No. 3. (Population 371,246).

(Bamsbaottom, Littleborough, Radeliffe, Hevwoad, Crompton, Prestwich, Middleton, Chaddeston,
Failaworth, Ashton-under-Lyne, Mossley, and Denton disgricts). :

Consultant Tuberculosis Officer and Visiting Medical Superintendent,
Wolstenholme Pulmonary Hospital (55 beds)—G. Fletcher, M.A.,
M.D. (Glas.), M.R.C.P. (Lond.), D.P.H. (Camb.).

Assistant Tuberculosis Officers—J. L. Armour, M.B., Ch.B. (Liverp.),
M.R.C.S. (Eng.), LR.C.P. (Lond.); and W. Fettes, M.B., Ch.B.,

D.P.H. (Aberd.).

Area No. 4, (Population 364,632).
{ Westhoughton, Atherton, Farnworth, Leigh, Swinton and Pendlebury, Eecles, and Stretford districts).
Consultont Tubereulosis Officer and Visiting Medical Superintendent,
Peel Hall Pulmonary Hospital (56 beds)—G. Jessel, M.A. M.D.
(Oxon.), D.P.H. (Manch.).
Assistant Tuberculosis Officers—A. B. Jamieson, M.B., Ch.B. (Edin.);
and H. J. Villers, L.R.C.P.I1., L.R.CS.1.

Area No. 4. (Population 269,595).

(West Lancashire Itural, Great Crosby, Waterloo-with-Seaforth, Newton-in-Makerfleld, Whiston
Bural, Warrington Hursl, and Wilnes distriets).

Consultant Twberculosis Officer and Visiting Medical Superintendent,
Rufford Pulmonary Hospital (52 beds)—C. W. Laird, B.A., M.D.
(Dublin), D.P.H. (Liverp.).

Assistant Tuberculosis Officers—C. Berry, L.R.C.P., L.R.C.5. (Edin.),
L.R.F.P.5. (Glas.), D.P.H. (R.C.P.5.1.); and J. N. Whyte, M.D.,

B.Ch., B.A.O., D.P.H. (Belf.) (2 days per week).
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High Carley Sanatorivm (118 beds), Oubas House Children’s Sanatorium
(21 beds), and Furness Dispensary Area (Population 88,066),
(Dalton-in-Furnezs, Grange-over-2ands, Ulverston, and Ulverston Tural districts),
Medical Superintendent and Consultant Tuberculosis Officer—G. Leguoat,
M.B., Ch.B., D.P.H. (Aberd.). '

Assistant Medical Superintendeni—D. 0. Hughes, M.B., Ch.B., D.I.H.
(Liverp.).

Elswiel: Sanatorium (70 beds) and Fylde Dispensary Area
(Population 87,256).

(Fleetwoml, Thornton Cleveleys, Lytham 5t. Annes, Fylde Rural, Garstang Rural (part),
and Kirkham districts),

Medical Supertntendent and Consultant  Tuberculosis Officer—G. B.
Charnock, L.R.C.P., L.R.C.5. (Edin.), L.R.F.P.S. (Glas.), D.P.H.
(Liverp.).

Assistant Tuberculosis Officer—J. N. Whyte, M.D., B.Ch., B.A.O.,
D.P.H. (Belf.) i days per week).

Wrightington Hospital (226 beds) and Wigan County Dispensary Area
. (Population 109,506).

{Ashton-in-Makerficld, Hindley, Ince-in-Makerfield, and Wigan Hural districts).
Medical Superintendent and Consultant Tuberculosis Officer—E. H. A.
Pask, M.D. (Lond.), M.R.C.S. (Eng.), L.R.C.P. (Lond.).

Assistant Tuberculosis Officer—E. H. W. Deane, M.B., B.S. (Melbourne).

Assistant Medical Superintendent—J. Dobson, M.R.C.5. (Eng.), L.R.C.P.
(Lond.).

Junior Assistant Medical Officer—W. G. Timmis, M.B., Ch.B. (Liverp.).

Chadderton Pulmonary Hospital (44 beds).

Visiting Medical Superintendent—E. T. Holden, M.B., Ch.B. (Birm.),
M.R.C.S. (Eng.), LR.C.P., D.P.H. (Lond.).

Heath Charnock Pulmonary Hospital (34 beds).

Visiting Medieal Superintendent and Medical Officer to the Chorley Joint
Hospital Beard—J. Rigby, M.B., Ch.B., D.P.H. (Manch.).

Lancaster, Withnell. Wolstenholme, Peel Hall, and Rufford
Pulmonary Hospitals.
The Consultant Tuberculosis Officers of Dispensary Areas Nos. 1, 2, 8,
4 and 5. respectively, are the visiting Medical :-?:u]wr[lltﬁwlnutu of
these Hospitals, as mentioned in the foregoing list of stall.

CONSULTING SURGICAL STAFF.
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 Orthopaedie Surgeons, Wrightington Haspital.

H+ H_ B}’“‘ﬂtﬂr, I‘.-i_D_ {}'I;_[H{'Il_}. ]_},CII.D. [I.-i":‘l:‘.'i'p,]_, }l.!{aﬂ.ﬂ. {P:(lill-},
Visiting Consulting Ophthalmic Surgeon, Wrightington Hospital.
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CoNSULTING SURGICAL STAFF—contd.

C. A. Wells, M.B., Ch.B. (Liverp.), F.R.C.5. (Eng.), L.R.C.P. (Lond.),
Visiting Consulting Urological Swrgeon, Wrightington Hospital.

H. Morriston Davies, M.DD., M.Ch. (Camb.), F.R.C.5. (Eng.),

Fisiting Consulting Chest Surgeon, Elswick and High Carley
Sanatoria, and Peel Hall Pulmonary Hospital.

F. R. Edwards, M.B., Ch.B. (Liverp.), F.R.C.5. (Eng.), L.R.C.P. (Lond.),
Junior Visiting Consulting Chest Swurgeon, Elswick and High Carley
Sanatoria, and Peel Hall Pulmonary Hospital.

J. Halton, M.B., Ch.B. (Liverp.),

PFasiting Anwsthetist, High Carley Sanatorium.

VisiTing DENTAL SURGEONS.
High Carley and Oubas House Sanatoria—A. Miller, L.D.5. (R.C.5., Eng.).
Elswick Sanatoriwn—R. D. Allison, L.R.C.P., L.R.C.5. (Edin.).
L.R.F.P.S. (Glas.), L.D.5. (R.C.5., Edin.).
Wrightington Hospital—J. J. Ward, L.D.S. (R.C.5., Eng.).

MarTrONS.

High Carley and Oubas House Sanatoria ... K. Woosey.
Elswick Sanatorium ... A, Jones.
Chadderton Pulmonary Hm,pltal ... L. Felstead.
Heath Charnock Pulmonary Hospital ... ... H. Sinelair.
Lancaster Pulmonary Hospital :on da Claric
Peel Hall Pulmonary Hospital ... K. Simmons.
Rufford Pulmonary Hospital ... = 9. Holmes.
Withnell Pulmonary Hospital ... D. Willman.
Wolstenholme Pulmonary Hospital ... .. B G. Glass.
Wrightington Hospital ... K. Moseley.

TusErcuLosis HEALTH VISITORS.

Area No. 1.—L. Walker*, J. Skelcher, 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. 83.—M. A. Potter, H. Dewsnap*, 1, F. Macdonald*, C.
Guilfoy*, A. Flynn*, W. Swift, M. Sherwen.

Area No. 4.—M. B. Jones, H. M. Shakespeare*, F. G. Smith, A.
Dickinson, 1. M. Corfield, K. Blakemore, M. Gibson*.

Area No. 5.—E. Walch, M. J. Wilson*, A. Duncan, L. Farquhar*,
M. J. McKeown*.

Furness Area.—F. A. Duston.

Fylde Arca.—A. Tweedy®.

Wigan County Area.—E. Walters*, M. J. Evans.

* Possesses a health visitor’s or sanitary certificate.
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ADMINISTRATIVE COUNTY 0OF LANCASTER.

( E:llll.llll:ll on 1,820, 100),

Reduction in the number of Xew Cases of Pulmonary Tubereulosis
(Consumpbion) re ported dlurme Lthe vears 1918=1165.

I.-_..._

This chart shows : () that the number of cases of pulmonary tuberculosis reported
in the Administrative Connty has fallen from 2,837 in 1918 (the last of the war venrs)
to 1,340 in 1935 ; and (&) that a continuons decline has taken place sinee 192L [For
further particulars, see Table 1 on page 2.]
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REPORT

OF THE

CENTRAL TUBERCULOSIS OFFICER

FOR THE YEAR 1985,

To the Chairman and Members of the
Lancashive County Council.

LADIES AND GENTLEMEN,

I have the honour to submit the twenty-second annual report on
the work of the tuberculosis department, and in this introductory
portion will give brieflv some of the principal features of the work in
1935.

Tuberculosis incidence and mortality.

The death-rate from pulmonary tuberculosis in 1935 (0-46) is the
same as in the previous year, when it was the lowest recorded in the
County. The number of new cases of pulmonary tuberculosis reported
in 1985 is again the lowest on record; in fact since 1924 each year has
shown a reduction varving from 6 to 148 cases. The chart opposite
shows the reduction in the number of new cases of pulmonary tubercu-
losis reported from all sources during the years 1918 to 1935, Actually
the number of new cases fell in 18 years 52 per cent.

With regard to non-pulmonary tuberculosis, the death-rate of
0:10 per 1,000 of the population is the lowest ever recorded, I.‘.il"il:lg
exactly half of what it was in 1925 and less than one-third of the rate in
1915. Correspondingly the new cases of non-pulmonary tuberculosis
reported during the vear were also the lowest on record.
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Taking pulmonary and non-pulmonary tuberculosis together, the
death-rate for 1985 is less than one half of that in 1915, being in fact
43 per cent. of the rate for that vear.

The following are the death-rates in 1935 from tuberculosis (all
forms) per 1,000 of the population in the Administrative County ;
in counties with a population in the region of 1,000,000 ; and in England
and Wales :—Lancashire, 0-57 ; Durham, 0:-81 ; KEssex, 0:54; Kent,
0-66 ; Middlesex. 0-63; Surrey, 0-52; West Riding of Yorkshire,
0-58 ; and England and Wales, 0-71.

The tuberculosis scheme.

The Lanecashire County Council scheme covers the whole of the
Administrative County (population 1,821,100, area 1,038,130 acres).
A special feature of the scheme, and of fundamental importance, is the
method whereby the dispensary work is combined with the hospital or
sanatorium work. The County has been divided into (i) five large
dispensary areas or units, average population 317,000, each with a
small sanatorium-hospital ; and (ii) three small dispensary arveas
surrounding the three largest institutions, the area and the institution
together forming a unit. By this organisation the whole County is
served by team work, each tuberculosis officer has beds like any
private consultant, and the divoree so common between the dispensary
unit and the institutional unit does not oceur.

Fach area is in the charge of a consultant tuberculosis officer with
medieal assistants, nursing staff, and clerical staff. Ordinary symp-
tomatie treatment is not undertaken at the dispensaries, the tuberculosis
officers being concerned with the diagnosis and special treatment of
patients, and measures for the prevention of the disease. The County
Council own or lease 24 tuberculosis dispensaries situated in convenient
centres in the County, and own or rent accommodation at sanatoria
and hospitals for 980 beds, of which 734 are at eleven County sanatoria
and hospitals. Diagnosis and treatment is, and always has been,
provided free of cost. The number of cases of tuberculosis on the
dispensary registers on the 1st January, 1936, was 7,404,

The net expenditure on tuberculosis services for 1935-36 was
£193,882, equal to a rate of 4-88d. in the £. 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 tubereulosis service, but is a general eredit to the County
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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.

Surgical treatment of pulmonary tuberculosis.

The outlook for many patients suffering from pulmonary tuber-
culosis has been changed in recent years by the application of major
and minor surgical methods of treatment. The principal operations
are :—Artificial pneumothorax, phrenicectomy or phrenie erushing,
and thoracoplasty. For those who consider thoracoplasty a very
mutilating operation, attention may be drawn to the illustrations
inserted between pages 94 and 95.

Mr. Morriston Davies is the consulting chest surgeon, and pays
periodical visits to the High Carlev Sanatorium, the Elswick Sanat oriun,
and the Peel Hall Pulmonary Hospital.

The fn:ullnwilig statement shows the number of living patients on
the 81st December, 1935, who had undergone surgical treatment for
their chest condition :—Artificial pneumothorax, 457; artificial
pneumnothorax with division of adhesions, 6 ; phrenicectomy or phrenic
crush (with, in some cases, artificial pneumothorax), 176 ; thoracoplasty,
11.

XN-ray evaminations.

The provision of x-ray plants for the diagnosis and treatment of
cases of tuberculosis 1s as essential as the provision of the stethoscope
and thermometer. The use made of x-rays in this County in 1935 is
shown by the following figures: —At County dispensaries, 10,024
x-ray examinations were made, and 9,228 at County sanatoria and
hospitals. The x-ray examinations of dispensary patients represent
960 per 100 deaths from tuberculosis,

After-history of 2,734 new cases of tuberculosis reported from all
sources in 1930,

A chapter is introduced this year on pages 12 and 13 which
shows the after-history for five years of 2,734 new cases of tuberculosis
reported in 1930. This survey emphasises the importance of prevention.
While methods of diagnosis have improved. while new methods of treat-
ment are tried and not without suceess on individuals, it still remains
that the best results in anti-tuberculosis work obtain by detailed,
unobtrusive and continually-applied measures for the prevention of
this disease. Put in another and perhaps more practical way, the
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survey emphasises still further the importance of dealing with the
adult positive sputum ease. In Lancashire we have made the basis
of our scheme : Find, isolate, educate, and treat the adult positive
sputum case.

Special contributions by medical staff.

The following special contributions by members of the medieal
staff are printed in this report :—

Infra-red Radiation in the Treatment of Pulmonary Tuberculosis, by Dr. G.
Barker Charnock (pages 41 to 43).

Standardisation of the Sedimentation Test, by Dr. F. C. 8. Bradbury (pages
4G to 56).

Mantoux Tests, by Dr. A. B. Jamieson and Dr. H. J. Villiers (pages 75 and 76).

Culture of Tubercle Bacilli, by Dr. J. Dobson (pages 117 and 118).

Medical staff changes.

I have to report the following changes in the medieal staff :—

Dr. James Wood. who was visiting mediecal superintendent of the
Chadderton Pulmonary Hospital from October, 1919, until invalided
from the service on the 81st October, 1934, died on the 3rd January,
1936. An apprecintion of his services was contained in last year's
report when referring to his retirement.

Dr. C. H. Lilley, assistant tuberculosis officer in Dispensary Area
No. 5, was invalided from the service on the 5th February, 1936. Dr.
Lilley had given conscientious and entirely satisfactory serviee since
his appointment in June, 1914, and the County Tuberculosis Committee
have recorded to the Countv Council their regret at his premature
retirement, and their appreciation of his services.

Dr. J. E. Wallace resigned his post of assistant tuberculosis officer
for the Wigan County Dispensary Area on the 31st March, 1936, on
securing the appointment of assistant tuberculosis officer and assistant
medical officer under the West Sussex County Couneil. Dr.Wallace com-
menced duty under the County Couneil as temporary assistant medieal
officer at the High Carley Sanatorium in November, 1930, and was
appointed assistant tuberculosis officer on the 4th January, 1932. His
services have been most satisfactory, and the Tuberculosis Committee
recorded to the County Couneil their regret at his resignation, and have
conveved to him their appreciation of his work.
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Progress and future requirements in the tuberculosis scheme.

Below is a statement of the progress made and the requirements
at dispensaries, sanatoria and pulmonary hospitals :—

Widnes Dispensary.  As reported in previous years, the existing dispensary
accommodation is insuflicient for present requirements.  Negotiations are in progress
for the purchase of a site upon which to erect a new dispensary.

Ashiton-under-Lyne Dispensary. Tenders have been invited for the erection
of new premises in Lees Street to replace the existing dispensary at Boston House,
Warrington Street. The approved estimated eapital cost is £6,790 (buildings alone,
£6,500).

Chadderton Dispensary. The new branch dispensary in Brook Street was
opened on the 28th Scpl:umher, 1036, to replace the premises in Barker Street,
Oldham, held jointly with the Oldham Corporation.

Aitken Sanatorium. The reorganisation of the Aitken Sanatorium by the Bury
and Distriet Joint Hospital Board was completed in September, 1936,  The cost of
the new scheme was £19,438.

High Carley Sanaforium. A scheme is in hand for the provision of a new
nurses’ home, concert hall, chapel, and two consulting rooms for male and female
blocks, extra accommodation in the treatment block, and the reorganisation of the
administrative block.

Heath Charnock Pulmonary Hospitel. An extension of accommodation and
certain re-arrangements of existing rooms have improved the staff quarters and also
provided accommodation for an X-ray apparatus (electricity having now been
installed), treatment room, and dark room. The x-ray plant will shortly be installed,
and then all the County sanatoria and hospitals will be so equipped.

Royal Sanitary Institute Congress at Southport. Visit of delegates to
County hospitals.

The annual congress of the Roval Sanitary Institute was held at
Southport on the 6th to the 11th July, 1986. The County Council
co-operated with the Southport Corporation by arranging tours for a
limited number of delegates to the Rufford Pulmonary Hospital on the
7th July, and to the Wrightington Hospital on the 8th July. The
delegates consisted mostly of medical men from the British Isles and
abroad. We were honoured by the following number of visitors to
the institutions named :—Rufford Pulmonary Hospital, 53 ; Wrighting-
ton Hospital, 52.

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 medieal officers and sanitary
inspectors, had not been of the most cordial and satisfactory character.
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1 take this opportunity of acknowledging such co-operation from these
sources. It is very satisfactory that 91 per cent. of new cases (excluding
contacts) were sent before notification to the tuberculosis officers for
an opinion as to diagnosis or treatment.

1 have again to thank my medical colleagues and the nursing
and eclerical staffs for continued help. I have had very valuable help
from my principal clerk, Mr. H. V. 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 Tubereulosis Officer.

County Offices, Preston.
16tk October, 1936,



[—TUBERCULOSIS INCIDENCE AND MORTALITY
IN 1935.

The principal features of tuberculosis incidence and mortality
in 1935 in the Administrative County, which contains an estimated
population of 1,821,100, are as follow :—

1. The death-rate (0-46 per 1,000 of the population) from
pulmonary tuberculosis in the County remains the same as in 1934 ; it
continues below the pulmonary rate (0-60) for England and Wales,

2. The number of new pulmonary cases reported in 1935 is again
the lowest on record ; each year sinee 1924 has shown a reduction,
varying from 6 to 148, in the number of new cases. Comparing 1924
and 1935, the total reduction in the new pulmonary cases is 696 or 34-1
per cent.

3. The death-rate (0-10 per 1,000 of the population) from non-
pulmonary tuberculosis is the lowest on record. Tt is now only one-
third of the rate recorded in 1914. The rate for England and Wales
is 0-11 in 1935,

4. The number of new ecases of non-pulmonary tuberculosis re-
ported in 1935 is the lowest on record, and compared with 1934 shows
a reduction of 117.

5. The saving in human life by the reduction in the County
death-rate from all forms of tuberculosis is considerable ; for t:.xaunplcl
if the death-rate for 1935 had been the same as in 1914 there would
have been 2,167 deaths instead of the actual number of 1,044—a difference
of 1,128.

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 1935 there were 188 deaths of males.

7. For females, for the second occasion since 1921, the age-group
25-35 years has the largest number of deaths from pulmonary tuberculosis
(see Table 8, page 4). For many years the greatest mortality had oceurred
in the age-group 15-25, but the deaths among these yvoung females have
happily been declining ; this is the age-group which has shown the
least response to treatment.

8. The greatest mortality among males in 1935 occurs in age-
group 55-65, followed closely by age-group 45-55, and 85-45.

9. With regard to non-pulmonary tuberculosis, the most striking
decline has occurred in the age-group 0-5 years; in 1914 the deaths
in this group totalled 286, whereas in 1935 there were only 50.

B
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NEw Cases or TuBERCULOSIS.
The following Table 1 shows since 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 Non-pulmeonary tuberculosis

Year S EE [t e et
Cazes noti- | Cases reported.  Total Case-tate per | Cases moti- | Cases reported| Total

fied (5.2, at time of Eknown 1,000 of popu- || fed (e, at time of known

during life) | death only | cases | lation during life) | death only cases

@ | (@ (8 v | s brssBhan i) (7) (8)
1918 || 2,534 2003 | 2,887 1-64 I BES | 137 | 1,022
1919 2,105 221 | 2,326 1-34 B4 1004 9351
1920 2084 177 2,261 1-30 | 068 122 | 1,090
1921 2044 135 2,179 123 | BO5D oG I 995
1922 | 1,863 105 1,068 | 1-11 D56 53 1,039
1028 || 1,987 85 2022 | 1-13 1,188 | 74 1,262
1924 | 1,972 i 2086 | 1-14 1,120 i | 1,185
1925 |' 1,846 | i 1,913 | 107 1027 av 1,084
1926 || 1,828 58 1.886 105 D53 42 &85
1927 | 1,794 54 1,848 1-02 1,045 42 1,087
1928 1,660 h1H [ 1,716 094 056 al 1,007
1925 | 1,517 62 | 1,579 | 087 013 | il 974
1930 | 1,527 46 1.573 | 0-87 PEZ | il 1,043
1981 | 1,460 Gl 1,521 | 0-84 BG2 a1 913
1932 || 1,477 a7 1,514 088 || 825 28 853
1938 || 1,453 45 1,448 0-82 | T50 31 811
14034 1,415 b 3] 1,550 07 T 4 ! 820
1935 1,305 35 1,340 0-73 672 N ' T03

The decline—continuous since 1924—in  the new cases of
pulmonary tuberculosis is seen in column (4) of the above table.

Comparing 1935 with 1924, the improvement has taken place in the
age-groups as follows —

Males—0-5, 77-7 per cent. ; 5-15, 75-2 per cent, ; 15-235, 26-5 per cent, ;
25-85, 25-1 per cent. ; 35-435, 27-1 per cent. ; 45-55, 88-0 per cent ;
5565, 164 per cent.

Females—0-5, 60-0 per cent.; 5-15, 67-8 per cent.; 15-25, 86-83 per
cent. ; 25-35, 20-6 per cent.; 35-45, 46-1 per cent.; 45-55, 44:6
per cent, ; 55-65, 8-1 per eent. ; 65 and over, 30-0 per cent.

Only one age-group—males, 65 and over—shows an inerease, and that
from 18 in 1924 to 34 in 19335, equal to 88-8 per cent.

With regard to non-pulmonary tubereulosis, the number of cases
notified are now showing a downward trend, but it must be remembered
that notification was undoubtedly influenced by the developments in the
County scheme between 1922 and 1927, such as the establishment of
artificial lizht centres at the dispensaries.  Furthermore, in the earlier
yvears it is known that notification of non-pulmonary cases was not
uniformly earried out by the practitioners, as in those years the treatment
provided under the County scheme was not so extensive as at the present
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The notifications referred to in columns (2) and (6) are dealt with
further in Appendix II, where folding Tables B, C, and D are inserted.

Deatns axp Dearn-Rates From TusErRcuLosis.

Table 2 below shows the number of deaths registered and
the death-rates recorded during the wvears 1913 to 1983 in the
Administrative County :—

Dieaths. Death-rate per
__ 1,000'0f populstion.

Year | Population. , I
ulmonary MNon- Tuber- Puhummrt-J Mone  Tuberculosis
tubercalosis| pulmonary culosts  Jtuberculos pulnu{rnrnrl.-i {all forms)

'mtu:r::ulu-_:is_ {all forms) itulmrc:u]m'ts;

193 1,740,659 1,441 527 I 1,968 082 ‘ 030 1-12

1914 | 1,748,289 1,523 572 2,095 0-87 0-32 | 1419

1915 | 1666488 | 1,614 | 555 | 2,168 096 | 084 | 1-30

1 |

19146 1,620,062 1,685 | 471 2,156 104 -2 1-38

1917 l,ﬁl.i&,ﬂ.'fiu 1,584 446 | 2,050 1:00 | o080 | 130

1918 | 1,537,951 1,652 435 | 2,087 107 | 028 1-35

1919 1,662,716 1,339 1,697 0-80 0-22 102

1920 1,728,967 1,323 306 1,719 076 | 0238 009

&
L
o

1921 | 1,758,788 | 1,301 376 | 1,677 | 08 | o021 | 095
1022 | 1,766,027 | 1362 | 380 | 1751 | o7 | 022 | o009
1923 | 1772658 | 1250 | 412 | 1662 | ovo | o23 | o093
1924 | 1782800 | 1.215 ‘ 388 | 1,554 | 0-68 I 019 | 087
1925 | 1,785,500 | 1,205 | 861 | 1,566 | 067 | o020 | 087
1126 1,788,500 1,158 256G 1,444 0654 E 0-16 {80
1927 | 1,800,800 | 1,105 206 | 1,401 061 | 016 | 057
1928 | 1811000 | 1,068 aar | 1855 | os8 | o015 | o1
1920 | 1,811,700 | 1,102 270 | 1,381 | 060 | 015 | 0.6
1930 | 1806960 | 1,046 | 253 | 1,200 0-57 | 0-14 ' 0-71
1981 | 1,804,400 | 1,021 266 | 1267 | o056 | 014 | 0-71
1932 | 1,802,700 075 | 288 | 1,213 | 054 | 013 | 067
198 | 1s02.730¢ | 1,010 232 | 1212 | o085 | o1z | 068
1054 | 1,807,000% | 848 ‘ 231 | 1,070 | 046 | 012 | 059
|

1935 1,821,100 855 189 | 1,044 0-46 0:10 0-57

*Consaquent on the aiteration of boundaries, the death-rates have bheen r:t!l;ulzlt:'d on the following
adjusted populations 1923, 1,807 800; 1954, 1,508, 507,




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

The following Table 3 shows the deaths recorded from pulmonary
tuberculosis in 1935 and the preceding 14 wyears analysed according
to sex and age :—

Pulmonary deaths in various age-groups
Estimated Death-rate
Period . sex - e i
population L] il 15 a8 3h 43 s Ga | of sex
to | ta ta o to | to | to | and | Total population
b 15 25 ah E 1) BB | it GWET |
Males, | | ; I |
1921-25 841,080 G115 | 120 | 181 | 151 | 158 | 88 | 24 | 638 081
(average)
1026=-30 856,020 4| B ‘ 109 | 111 | 138 :' 180 | 79 | 27 | 600 070
{average)| | ' ' I
1931 858,023 | 6|11 | 99 126 | 120 | 142 | 80 | 29 | 618 | o071
1032 856,733 |4 | 6| 95 111 00 | 119 | 90 | 16 | 540 0-6G3
| |
1983 350,156 1 B | G0 | 108 | 119 | 125 | 92 | 30 T LR
1934 560,010 + 5 i 34 | 100 o0 | 114 | 81 | 83 | 479 0-55
| | I |
1935 865477 - 4 i 53 86 | OF B8 1100 | 37 | 475 054
Females., | i [
1921-25 029,614 gl26| 172 | 145| 104 | 69| 37 | 17 | 578 0-62
(average) i
18926-=30 04,771 4 | 18 | 155 | 133 | a1 49 | 37 | 18 | 495 0-58
{average) | |
1981 046,377 |2 | 10 | 120 ‘ 95| 75| 49|81 |17 408 | 043
1032 045967 |1 |18 | 121 [ 118 | 98 | 34 | 85 | 15 | 485 | 0-45
1983 048,644 | —| 16 | 126 | 125 | 60 | 40 ‘ 20 | 28 | 437 | 046
1984 040,587 | 4 | 10 | 107 | 121 | 57| 27 30|15 360 | o038
1985 055,625 1| 11 | 100 | 114 | 1 44 ! H | : 0| &80 -39

DeaTrns rrom Now-Pursmoxary TuBRERCULOSIS.

The mortality from non-pulmonary tubereulosis in 1935 is greatest
among young children aged 0-5, followed by the age-groups 15-25
and 5-15. The actual numbers of children dying each year from
this form of the disecase have greatly diminished. This decline is due
to segregation and supervision of the adult pulmonary cases, social
measures, the safeguarding of the milk supply, and the suceessful
modern methods of treatment of children with non-pulmonary disease.

The classification of the deaths in 1935 from non-pulmonary
tuberculosis, according to part allected, is as follows :—Vertebral




eolumn, 18 ; other bones and joints, 10 : intestines and peritoneum,
34 ; central nervous system, 74; disseminated, 32 genito-urinary,
13 ; lymphatic system, 8 ; skin and subcutaneous tissue, 3 ; adrenals,
1; other organs, 1; total 189 (adults : males 58, females 51 ;: children :
males 40, females 40),
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II.—NOTIFICATION AND NON-NOTIFICATION OF
TUBERCULOSIS CASES,

It is the statutory duty of every medical practitioner to notify
within 48 hours to the local medical officer of health any case of
tubereulosis occurring in his practice, and the medical oflicer of health
is charged with the duty of keeping a corrected register of such cases
reported in his sanitary district.

The statutory notifications are made under the Public Health
(Tuberculosis) Regulations, 1930, which came into force 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.

For measures dealing with tubereulosis to be successful, it will be
generally agreed that an accurate and complete knowledge of all the
existing cases is required. If cases only become known through the
death certificate, control of the spread of infection cannot be effective.

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 4 :—

N Deaths not notified under
Number of deaths from Regulations during life.

Year. pulmonary tuberculosis
recorded. |

e ———————— —_—

Percentage to

‘ Number. pulmonary deaths,
1918 1652 | 203 183
1919 1330 - 221 | 165
1920 1323 177 ' 13-3
1921 1301 135 ! 10-3
1922 1562 105 T
1923 1250 I 85 . 68
1924 1215 il | 52
1925 1205 (i 55
1926 1158 58 50
1927 1105 34 48
1028 1066 56 52
1929 1102 . 62 56
1930 1046 46 43
1931 1021 6l 50
1952 075 ; 87 88
1933 1010 , 45 -4
1934 ' S48 I 33 41
1935 835 J 35* I 4 1%

* Of the 35 deaths which, in 1935, eseaped statutory notification
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as tuberculous cases during life, it should be stated that 8 were known
to the tuberculosis officer and 6 died in public institutions. If these
14 deaths which were known otherwise than by the official primary
notification under the Regulations be deducted, then the percentage
of 41 non-notified fatal cases would be reduced to 2°5, 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 years in the
notification of cases of pulmonary tuberculosis before death would
not have been practicable without the cordial co-operation of the local
medical officers 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
a smaller proportion of unknown cases or unknown sources of infection
remaining outside the measures for the control of tubereulosis.

For non-pulmonary tuberculosis, there were 31 non-notified fatal
cases in 1935, which on the total deaths from this form of the disease
equalled 16-4 per cent. The percentage in the previous year was
19-9.

Srecial Exquiry 1Nto Non-NoTiFilEp Fartarn Casgs.

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 distriet registrars, The names are compared with
the notifieation register, and the death of every person not previously
reported as a ease under the Public Health (Tuberculosis) Regula-
tions is enquired into; information as to the circumstances attending
non-notification is obtained from the tuberculosis officer and, if
necessary, the medical attendant.

In 1933, there were 66 such deaths, and the enquiry for that
year gave the following important results :—
(1) That 21 (6 pulmonary, 15 non-pulmonary) of the 66 deaths in 1935

oecurred in public institutions.

(2) That of the remaining 45 deaths, the circumstances of non-notilication
werg as stated in the following table :—



TaBLE 5. Circumstances of non-notification of fatal cases.

. Period 1st January to
| 415t December, 19353,

Pul- | Non-pul- |

1
i MONATY | Monary Total
| |
Doctor in attendance shortly before death— - i |
1 week or less e ‘e ais “s “e b —_ | i
1 to 2 wecks e — 3 3
Complicated cases, pmsmtmg (li“!{:lﬂt}' m :lmg- . |
n0sis . . 5 3 | B
Ilrllsu'll('rprf:tdtmn of Tuberculosis IlErruthmns and
notification believed to be lmnewamrv
Cases previously notified in another area + 1 5
Cases known to tuberculosis nlhwrﬂ—mu—
siderable doubt as to diagnosis in some of |
Lhese eases : s s P sardl T 2 : k!
No doctor in attendance .. g i i 5 | — | 5
Disease of long duration iy —- 2 2
Attended by more than one dnomn und lmtull— !
cation believed to have been made h!r tirst I
practitioner i il P . 4 1 5
Notified after death ‘s . . 1 1 2
No apparent reason for non- notification . . - - | 1 1
[ T R T T
Tuberculosis not primary cause of death .. v i : 2 i 2
:PDT{.IL T & & & & : 2!} lfi ll:;

(8) This table shows tha! in only 1 of the 45 deaths was there no reasonable
excuse for non-nolification.

The efficiency of notification in England varies directly with the
efficiency of the county couneil 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 tubereulosis
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.

ToralL ** KnowN Sources oF PossiBLE INFEcTION.”

One effect of the better notification of cases by practitioners
has been to add to the number of new cases in recent years 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 new
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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IIL—APPLICATIONS FOR TREATMENT.,

All statutorily notified cases do not come under the tuberculosis
scheme. For instance, tuberculosis patients in mental hospitals are
treated in such hospitals, and are not on the dispensary register. The
tuberculosis officer assists oceasionally in diagnosis at mental hospitals ;
it may be that even more co-operation between the two services would
be beneficial.  Again, a small proportion of cases are in very good
financial cireumstaneces, and prefer to arrange and pay for their own
treatment. Another small proportion consists of persons who have
delayed consulting their doctors until they are in the last stage of the
disease and for whom treatment under the scheme for the few davs
before death is of no use. -

During 1935, there were 1,977 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
Counecil was 1,725, equal to 87 per cent. of the notifications.

Application is in the simplest form, consisting of a declavation as
to residential qualification, particulars of membership in approved
society (if any) under the National Health Insuranee, name, age, and
address.  Treatment under the scheme, therefore, is not compulsory
on a patient. and is provided without charge.

Table 6 below shows the number of * new " patients (1,725) who
applied for treatment under the County scheme during the year 1985 :—

Diagnosis of pew applicants for treatment.

Number of
applica- | =
tons Ful- [ Diagnesis
received MOnATy Ken-pul- not
i |
during Pulmonary and MGnAry confirmed
1935, Cages, non-pul- Cases. (rem -
IMOTATY. | tuberculbous),
Men 2a5 713 GHid 17 127 5
Women iy G55 482 [§1 1G5 3
Boys ... 179 13 1 159 1
Girls ... 175 30 3 | 141 1
| 1795 7 502 12
TOTAL = ... 1,725 1,004 a7 ohE

Applications received in previous years were :—1918-22 average,
2,255; 1928-27 average, 2,258; 1928-32 average, 1,989 ; 1933,
1,920; 1084, 1,820 ; compared with 1935, 1,725, Thus there were
95 fewer applications than in 1934.
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CLASSIFICATION OF NEW PATIENTS.
(a) Pulmonary tuberculosis,

During 1935, applications for treatment were received from 1,121
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] ... 409 or 36-5 per cent,
T.B. plus 1 (Early cases, sputum positive) ... o Obor 8.8, ..
T.B. plus 2 (Intermediate cases, sputum p:ﬂltnt} 486 or 434 ,, .
T.B. plus 3 {Advanced cases, sputum positive) ... 127 on 108 0 '

It is well known that, throughout the country, tuberculosis officers
do not sce 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
lessen their chance of recovery. In the Administrative County we have
for several vears made special investigations into the reasons under-
lving such disastrous delay on the part of patients. These investigations
have been continued in 1935, vielding the following conelusions which
correspond closely with those published in previous reports :—

1.—Altogether T0-0 per cent, of the 127 advanced ecases 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 1934 was 751,

2. —After making allowance for a percentage of fulminating ecases
(* galloping consumption ) a large proportion—three fourths—of patients
had felt ill for one or more months before eonsulting 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 evidence in any large number of cases
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 eduecation 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.

In previous reports I have mentioned the teaching of hygiene
to the older children at school, a matter which has been brought to the
notice of the Direetor of Education for the County.

The tuberculosis medical stall have to depend very largely on
the general practitioners throughout the County for bringing
forward tuberculous patients, and it is satisfactory to note that
91 per cent. of new cases (excluding contacts) 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 oceasionally too long a time is allowed to elapse in order
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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 592 new cases diagnosed by the tuberculosis officers as

sulfering from non-pulmonary tuberculosis in the following forms :(—
\

Bones, joints and spine ... 1397
Abdomen ... 61 L
Other organs 4o b =ga
Peripheral glands ... Hlﬁ!
Skin 34

In 1984 the number of applications from non-pulmonary cases
was 651.
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IV.—AFTER-HISTORY FOR FIVE YEARS OF 2,734 NEW CASES.
OF TUBERCULOSIS REPORTED FROM ALL SOURCES IN 1930

From time to time in the past the after-histories of patients treated
under the County scheme have been published. This year, by way of
change, I have taken the after-histories of the 2,734 new patients who
were reported from all sources, during 1930, to be suffering from
tuberculosis. The difference between the two sets of data may be
explained as follows :

(i) The after-histories previously dealt with were of patients
who had been examined by the tuberculosis officers, accepted as
tuberculous, and aifforded soime form of treatment under the
County scheme ;

(i1) The after-histories here presented relate to all known cases
of tubereulosis oecurring in the Administrative County during
1930, whether they eventually came under the County scheme or
not. All these patients had a residential qualification in the
Administrative County.

It will be realised that the 2,734 patients were not all straight-
forward notified cases suitable for treatment under the scheme ; some
were in mental hospitals, others were reported for the first time at
death, and so on.

An analysis of the cases to show how they fared during the five
vears succeeding 1930—that is, to 1935-—is easier to follow in the form
of a chart than in the form of a table; consequently a chart has been
constructed and is reproduced on the folded sheet here inserted.

The observation of each living case has been carried to a period
of five years after the date when first reported to us as tuberculous.
For instance, a ease first coming to our notice in May, 1930, has been
followed up (if living and still tuberculous) until Mayv, 1935.

Attention is direeted to the following points which arise from the
chart :—

1. That 75:2 per cent. of the gross number of new tuberculosis
cases coming to knowledge in the Administrative County of Lancaster
during 1930 were dealt with under the tuberculosis scheime of the
County Council. A further 4-3 per cent. of the gross number related
to cases in which the statutory notification was ecancelled, on the
advice of the tubereulosis officer, after several months® observation.



CHART
SHOWING THE
AFTER-HISTORY FOR FIVE YEARS
OF :%,T:*I_-L New CaseEs oF TUBERCULOSIS

REPORTED FROM ALL SOURCES IN 1930,
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2. The reasons why 20-5 per cent. of the gross number did not
come directly under the County scheme were : (a) Cases reported at
death only, 3:9 per cent.; (b) ecases in mental hospitals, 4-8 per
cent. ; (¢) cases dying within several weeks (average three weeks) of
notification, 6-6 per cent.; (d) cases transferred from another area
and found to be recovered, cases dying from a disease other than
tuberculosis, and cases removing from the County several davs after
notification, 26 per cent. ; and (e) patients declining to have treatment
under the ollicial County scheme, 2-6 per cent.

3. In view of the fact that treatment is voluntary, the percentage
of 2:6 declining treatment is low. The majority of the 70 patients
forming this category have special facilities for proper means of preven-
tion and treatment ; the minority do not wish to submit to the tuber-
culosis officers’ examination, and it is possible that a few of them would
not be aceepted as tuberculous.

4. Of the 1.230 pulmonary ecases, 69-5 per cent. received one or
more periods of sanatorium or hospital treatment : of the 826 non-
pulmonary cases, about nine-tenths received special treatment at a
hospital (e.g., orthopadic) or at a dispensary (e.g., artificial light).

5. Of the net number (1,097} of definite pulmonary cases (removals
from area excluded), 638-1 per cent. died from tuberculosis within the five
vears (39-7 per cent. dving in the first year, 10-1 per cent. in the second
vear, 5'8 per cent. in the third, 3-6 per cent. in the fourth, and 3-9 per
cent. in the fifth).

6. The nef number of definite non-pulmonary ecases (removals
excluded) was 718 ; of these, 10-7 per cent. died from tuberculosis
within the five yvears (6:9 per cent. succumbing within the first year).
This low percentage bears out the satisfactory results now being
obtained in the treatment of non-pulmonary tuberculosis.

CoOMMENT

This survey emphasises the importance of prevention. While
methods of diagnosis have improved, while new methods of treatment
are tried and not without suceess on individuals, it still remains that the
best results in anti-tubereulosis work obtain by detailed, unobtrusive
and econtinually-applied measures for the prevention of this discase.
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V.—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 317,000, and three small
areas (see folding Table A, page 27).

Each large area is in the charge of a consultant tuberculosis ollicer,
and to help the consultant there are two assistant tuberculosis oflicers,
four to seven tuberculosis health visitors, and a elerical staff of two.
In each area there is a chief dispensary, and two or more branch
dispensaries ; at the chief dispensary is co-ordinated the whole of the
work required in that particular area. The County Council have
provided in each of these large areas a sanatorium-hospital containing
up to 56 beds for the treatment and isolation of patients near their
homes. The consultant tubereulosis officer of the particular dis-
pensary area acts as the visiting medical superintendent.

The three small dispensary areas—I'urness, Fylde, and Wigan
County—are in the charge respectively of the medical superintendent
of the High Carley Sanatorinum (118 beds for pulmonary tuberculosis),
the Elswick Sanatorium (70 beds for pulmonary tuberculosis), and the
Wrightington Hospital (226 beds for non-pulmonary tuberculosis and
combined cases). These small areas are each equipped with one
dispensary, and have one or two tuberculosis health visitors; the
elerical work is done in the office of the institution.

Thus, the dispensary side of the work is not divorced from the
institutional side, or vice versa.

The chart opposite illustrates the organisation and work of one
of the five large dispensary areas in the Administrative County.

The duties of a consultant tubereulosis officer will, therefore,
include in any week the holding of dispensary sessions for diagnosis
and adviee 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
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sessions at the dispensary for x-ray examinations ; continuation of
artificial pneumothorax treatment ; the visitation of the pulmonary
hospital on four or five days per week for routine and special treat-
ment, and administration ; the attendance at meetings of voluntary
care committees ; arrangement of work with the two assistant
tuberculosis officers, the tuberculosis health visitors and the clerical
staff.

The work done through the dispensary organisation during the
vear 1933 is dealt with further in Chapter VI.



VIL-—-SUMMARY OF WORK DONE THROUGH THE
DISPENSARY ORGANISATION,

Cases UnDER SUPERVISION,

On the 81st December, 1935, there were on the dispensary
registers the following numbers of cases:—

Males.  Females. Total.
Pulmonary tuberculosis :

Under 15 vears of age ... i BT 162

15 years and over R 1 ] 1,510 A (s
Non-pulmonary tuberculosis :

Under 15 wears of age ... G G0 1,275

15 years and over 822 1,082 1,100
Torar Pamiexts ox IiseExsary RecisteErs ... 3815 3,580 7401
Doubtful cases (diagnosis not determined) 15

On the estimated population of the Administrative County,
namely, 1,821,100, the 7,404 cases represent an incidence of 406
per 1,000.

The medical classification* of the 7,404 patients was as under : —

Disease Disease
active. quiescent. Total.
Pulmonary tubereulosis :

T.B. minus i 555 H 1 1,51']:
T.B. plus 1 332 205 23
T.B. plus 2 eee LB A5t 1,832
T.B. plus 8 i 2013 52 255
Total ... 5 AT 1,787 4,235
Non-pulmonary tuberculosis : i
ones and joints ... i B aiis G
Spine 141 142 253
Abdomen .. 75 219 204
Other organs 58 83 141
Peripheral glands ... 363 1,084 1,447
Skin ... 224 124 HE 5
Total ... s 1,164 2,015 3,179

Torar PurMoNany axp NON-PULMONARY 3,602 3:'-*”"-3_ 7,404

* Classification in accordance with Memorandum 37/T (Revised) issued by the

Ministry of Health in October, 1930. See Appendis X for definitions.
C
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The following table shows the dispensary work done in the
Administrative County of Lanecaster during 1935, compared with all
counties in England, and England (all areas):—

TapLe 7. —Dispensary Work done during 1935 in Lancashive, all
Counties in England. and England (Al Areas) ecaleulated per 100
Deaths from Tuberculosts.

Ratio per 100 deaths from Tubercalosis,

[ All eonnties I England
Lancashire. |in England.*| {all areas).

e e e —————————

Number of new cases examined ... Children | aiy Ba I B0
Adults e 1 | A | L B
|
Number of new contacts examingd . . Children sl 45 { B4 08
Addults i 44 b4 T
Total new cases amd new contacts examined .., e | 489 | 88 | B0s
Numbser of new cazes and new contacts diagnosed as sulfering from | |
Pulmonary tuberculosis wo Children ... i 4 | 7 10
Adults | a8 a6 | 102
Non-pulmonary tubsrenlosis ... Children 27 20 | 18
Adulis 28 15 14
Total new cases and new contacts diagnosed as suffering from
tuberculosis 167 158 144
Number of sputum examinations ... 497 347 418
Number of x-ray examinations ... 9E0 iz &67
Number of consultations :— 5
Persomal ... i) b i
Other bis [ 404 435
Number of home visits by tuberculosis officers ... 460 ; 423 293
Mumber of home vizite by tubercubosis health visitors 3,814 | 25608 2,837
MNumber of patients' dispenzary attendances I,282 | 2,041 2,804
|
Number of patients on the dispensary register at the eod of {he }-‘l‘HT:l !
Pulmonary tuberculosis ... Children - 16 | G ]
Adults | 388 | 415 426
Non-pulmonary tuberculosis ... Children 123 ' 110 103
Adults | 182 8k 77
Total 9 GE5 675
Number of T.B. plus cases on the dispensary registers at the end |
of the yeir e ) Eape i L i Sak 260 228 241
Number of cases remaining undiagnosed at the end of the vear... 3 I 2 &8
Number of cazes removed from the dispensary regisiers as recoversd 4 | & 49
Number of recoversd cazes restored o the dispensary registers. ., 3 2 K

* Excluding London,
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A further detailed analysis (including age-groups) of the number
of tuberculous cases on the dispensary registers is given in Appendix
II1, from which the following proportions have

Fer 1,000 1,000
of ahild a[ auiul.l,
() PULMoNARY TUBERCULOSIS. ’?ﬂ'ﬁ“{‘g‘j‘_" i _.-E";m';:":,g;_
Total number of eases of pulmonary tuberculosis per
1,000 of the population 2.00
Number of aclive cases per 1,000 of l;lu, ru:-pn!.a-,tmn 1-33
Number of quiescent cases per 1,000 of the pnpu'latmn D48
Number of T.B. plus cases—children ... a-n4
adults 1-89
Number of T.B. minus cases—children 050G
adults i 0-u5
Of the total eases of pulmonary tuberculosis 3-83 pcr cent.
were children under 15 yvears of age.
() NON-PULMONARY TUBERCULOSIS.
Total number of eases of non-pulmonary tul:ncrf:ui.ukla per
1,000 of the population i 7l 174
Number of aclive cases—children ... 1-10
adults ... 050
Number of qmmmri cases—children 211
adults . : 0-52
Number of cases, l."ll"-’ldl!'[] aceording to the p.u't affected :—
Bones, joints, and spine—children 0-87
adults i T =5 0-42
Abdomen— children = i e 0-20
adults 012
Peripheral glands— children ... 1-90
adults - o o 0-48
Skin— children St 0-10
adults 021
Other organs— children ... 003
adults 0-08

The foregoing proportions show the main factors in the incidence
of tuberculosis, and if other anthorities published similar information
valuable comparisons ecould be made.

X-raY KXAMINATIONS.

An x-ray plant for the use of the consultant tuberculosis officer is
provided at one of the dispensaries in each of the five large areas. In
the small areas, namely, Furness, Fylde, and Wigan County, the x-ray
work is carried out at the respective institutions of which the con-
sultant tuberculosis officer is also medical superintendent-—High
Carley, Elswick and Wrightington.

New plants were installed at the Wolstenholme Pulmonary
Hospital in January, 1935, and at the Lancaster Pulmonary Hospital
in March, 1935. The apparatus at the Lancaster Dispensary was
transferred to the Chorley Dispensary in April, 1935, and is available
for patients in the southern portion of Area No. 1.

The following statement shows the x-ray work done at Cuur!ft}’
dispensaries, sanatoria and hospitals during 1935 compared with
several previous years :
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B.
| |
| 1928. | 1929, | 1930, | 1931. | 1832, | 1938, | 1954, ! 19355,
| | | L |
Dispensary patients : ! 5 i . .
Skiagrams ol (5464 | 3076 | 6045 | 6836 | 6457 6,728 6.560
() ' - |
Sereenings wal  BT3 510 | B854 | 1,417 | 2,163 | 2.0858| 3408 3404
Institutional patie nts:| | | |
skiagrams T4 | 1,520 | 2,162 | 2,458 | 3,768 | 3,779! 4914 4,371
Screenings 470 | 810 | 2012 | 2,088 | 3,418 | 4,147 4,426| 4,857
= —| | [ | — - ] (SB[
Total . T435 | 8043 | 10,704 | 12 908 |15,[i»3l] P 021 | 18,477 19,252
| . | '

The greater amount of artificial pnenmothorax treatment for which
radiological control is necessary accounts mainly for the increasing
number of x-ray examinations,

The poliey of placing an apparatus in each dispensary area for
by the consultant tuberculosis officer and his staff is, from
experience, found to be the best method, because the tuberculosis
officer, with his knowledge of the patient’s history and elinical signs,
is most fitted to make a correct interpretation of the skiagrams.

=

HousiNg.

The following table shows the housing conditions of all patients
under treatment or supervision at the end of 1985. Whilst every effort
is made to secure that infectious cases occupy a separate room, or at
least a separate bed, no useful purpose is served by making the same
insistence in regard to patients with the disease quiescent or arrested.
The non-pulmonary eases are given separately, and only a very small
number indeed may be considered infectious.

TaBLE 9.—Housing statistics of 7,404 County patients.

Patients  occupying
separate bedroom

i
£

Patients  oceupying
separate bed but not
separate bedroom

i

Patients not occupying o
!-,'-::pﬂ:r:llc_: bed ...

—

ToraL

Pulmonary eases
considered
infections.

Under | 15 vears

15 vears.| & over.

Pulmonary cascs
considered
not infections.
Under 15 vears
13 years. & over.

Non-pulmonary
CASES,

Under |15 years

15 years.| & over.

0 1,319 82 1,062 239 54
d 470 65 420 542 412
o3¢l 49 GO0 04 048

16 1,801 146 2172 | 1,275 | 1,004

*= 30 of these 93 cases were isolated in sanatoria or pulmonary hospitals at

the end of 1985,
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It will be seen that 93 patients suflering 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 taken at the end of 1935. Of this number, 30 were
away from home and isolated in pulmonary hospitals or sanatoria,
leaving (from a total of 1,907 infectious cases) 63, or 88 per cent.,
infectious cases at home not occupying a separate bed. The per-
centage in 1934 was 4-5.

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

By Section 62 of the Public Health Act, 1925,* a county couneil
or a local sanitary authority now have power to secure the compulsory
isolation of infectious cases on the order of the magistrates. So far
it has only been necessary for one patient to be so dealt with,

The powers contained in Section 62 read as follows :

(1) Where it is proved to the satisfaction of a court of summary jurisdiction :—

(a) that any person suffering from pulmonary tuberculosis is in an
infections state ; and

{b) that the lodging or accommodation provided for that person is such
that proper precautions to prevent the spread of infection eannot
be taken, or that such preeautions are not being taken ; and

(¢) that serious risk of infection is thereby caused to other persons ; and

{d] that & suitable hospital or inst itution exists for the recd pl 1one and
accommodation of that person ;

the eourt, upon the application of the county couneil or of the loeal authority, may,
with the consent of the superintending body of the hospital or institution, make an
order for the removal of that person to that hospital or institation and for his
detention and maintenance therein for such period not exceeding three months as
the court think fit.

(2) Before making application for an order under this section, the county
couneil or loeal authority shall give to the person to whom the applieation is to
relate, or to some person having the eare of that person, not less than three clear
days’ notice of the time and place at which the application will be made.

(&) Upon application being made for an order under this section the court may
in any ease in which they think it necessary to do so require the person to whom
the application relates to be examined by such duly qualified medieal practitioner
as the court may direet.

(4) The eost of the removal of any person to a hospital or institution, and of
his detention and maintenance therein in pursuance of an order made under this
section, shall be borne by the eounty couneil or loeal anthority upon whose applica-
tion the order was made, and Ihll‘il'l{.,; any period for which a person is so detained the
county couneil or loeal authority may and, if so required by the court, shall make
towards the maintenance of any dependants of that person such coniributions as
the eounty council or local :m!!;m-it_v think fit, or as may be directed by the court,
as the case may be.

(5) Where before the expiration of any period for which a person has been
ordered to be detained under this section, the court is satisfied upon the application
of the eounty eouncil or loeal authority that the conditions which led the eourt to

* Ty be superseded on the 13t October, 1937, by Section 172 of the Public Health Act, 1836,
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order his detention will again exist if he is not detained for a further period, the
court may, subject to the like consent, order the detention of that person for a
further period, not excecding three months.

(6) Upon not less than three elear 1|u‘v.t," ruk e Imlng given to the clerk of the
county council or local authority upon whose application an order under this section
wis mde, application for the reseission of the order may be made by or on behall
of the person to whom the order relates at any time after the expiration of six wecks
from the date of the order, and upon the hearing of any such applieation the court
may, if they think fit, rescind the order,

{7) An order under this section may be addressed to such constable or officer
ol the county council or local authority as the court may think expedient, and any
person who wilfully disobeys or obstructs the execution of such order shall be liable
to a pensity not exceeding ten pounds.

(8) Any expenses incurred under this section by a county council shall be
defrayved as expenses for general county purposes, or, if the Minister of Health by
order so directs, as expenses for special county purposes eharged on such part of
the county as may be provided by the order.

Exaummwatrion or House CoNTAcCTs.

By the systematic examination of house contacts, particularly
the contacts of patients with positive sputum. many early or un-
suspected cases of tuberculosis are detected. Owing to indifference
or unwillingness, considerable difficulty—swhich, 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.

By direction of the Ministry of Health, Memo. 37/T (Revised), cases
are regarded as contacts only if the ecause 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
case of tuberculosis, but this does not bring them within the definition
of * contacts.”

The following Table 10 shows the number of new contacts which
have been examined in the Administrative County during 19335 :—

Diagnosed as | Non-
~ tuberculous. | Doubtful. tubercu-| Total.
Pul-  |Non-pul-| lous.
monary.| monary,
Examined at home .., L e = G2 (HH
Examined at dispensary 44 n 2 8|02 551
48 3 2 864 | 017
1‘“‘-“' ann aen — ——— |
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Of the 917 new contacts examined during the vear, 51 were
ultimately diagnosed as definite cases of tuhermllnsis—pulmﬂnar}r 48,
and non-pulmonary 3. These cases are equal to 55-61 per 1,000 of
contacts examined, as against the proportion of 4-06 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 48 pulmonary cases, 85 per cent. were
found te have a positive sputum.

Co-operation takes place between the tuberculosis medical staff
and the school medical officers.  The latter refer doubtful or suspicious
cases to the tuberculosis officer; on the other hand the tuberculosis
oflicer reports confidentially to the school medieal officer the name of
any school child who was or is actually in contact (i.e., living in the
same house) with an adult infectious case of pulmonary tuberculosis.
The school medical officer is then able to take what action he considers
desirable in regard to supervising the child or children so exposed to
imfection.

EXAMINATION OF SPUTUM.

As an aid to diagnosis, arrangements are in existence for the
examination, free of cost, of specimens of sputum sent by medical
attendants. At the chief dispensary in each of the five large areas
a small laboratory is installed for this work ; in the three small areas
the examination of sputum is earried out at the institution in the area,
In addition, an arrangement exists with the Director of the Publie
Health Laboratory, Manchester, for the examination of specimens
including inoculation tests.

The following statement shows the results of the examinations made
at the dispensary laboratories in 1935, compared with the previous
year :—

1934, 1835,

Positive (i.2., tuberele bacilli present) s 1,424 1374
Negative (i.e., tubercle bacilli not found) ... 5,357 5,308
Total ... B 2es ase 6,736 6,767
= e —

In addition to the 6,767 examinations made at the dispensary
laboratories, the following work was done during 1935 at the Public
Health Laboratory, Manchester :—

Inoculation tests.. ‘ e B0
Inoeulation tests .uld cultiv 41 i0nTn el ll IHE‘TI e lllt:ll'ﬂ "'E
Cultivation tests alone i
Typing for bovine or human ainnn 'i

Microscopical examinations
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TuBERCULOSIS AND THE MILk SurrLy.

The tuberculosis officers co-operate with the loeal medical officers
of health in regard to any case of tuberculosis in a child in which the
milk supply is suspected of being the source of infection, The
initial procedure is for the tuberculosis officer to inform the medical
officer of health, to ask if he is willing to have a bacteriologieal
examination made of the suspected milk, and to take action, if
necessary, on the farm. If the milk is designated, e.g., accredited,
then the matter is dealt with by the County Medical Officer of Health.

TusercuLosis OrFrFicErs’ VisiTts To Sanatoria axp HospiTaLs.

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 tubereculosis
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 visits for 1986 :—

Dr. . H. Leigh ... Wilkinson Sanatorium and Heath Charnock Pulmonary

Hospital.

Dr. B. MacPhee v Eastby and Halifax Sanatoria, Burnley Pulmonary Hospital
and East Lancashire Tuberculosis Colony.,

Dr. G. Fletcher ... Aitken and Springfield Sanatoria, and Chadderton Pulmonary
Hospital.

Dr. G. Jessel ... ... Derwen Cripples’ College and Robert Jones and Agnes Hunt
Orthopeedic Hospital.

Dr. C. W. Laird ... Eecleston Hall and Hefferston Grange Sanatoria.

Dr. . Leggat --- Westmorland Sanatorium.

Dr. G. B. Charnock... Liverpool Open-Air Hospital for Children, Leasowe, and
Royal Liverpool Children’s Hospital, ITeswall and Thing-
wall Branches.

Dir, E. H. A, Pask ... Pemberton Pulmonary Hospital and Warwickshire Ortho-
pedic Hospital.

ProvisioN oF SPECIAL 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 case ordered for a period of more than
three months, and it in any ease a continuance of the treatment is
considered from a medical point of wview desirable, the Central
Tubereulosis  Officer to report the case specially to the County
Tuberculosis Committee.
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(2) That special nourishment be granted to persons who are waiting for
admission to sanatoria or hospitals, or have returned therelrom, when
it is thought to be medieally essential as part of the cure of the disease.

(3) That special nourishment may be allowed to eases not included in the
foregoing, Iprcwnlud_tlml L|mrl|¢u]:|1~s of the eases are laid before the
Tuberenlosis Committes for consideration.

{4) That each grant of special nourishment will only be allowed bv the
Tuberculosis Committee subjeet to the patient carrying out, in a satis-
factory way, the medical treatment and such general hygienic measures
as may be advised by the medical practitioner and tubereulosis officer.

(3) 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 medical grounds by the Central
Tuberculosis Officer and sanctioned by the Tuberculosis Committee.

During the year, 2,092 grants of special nourishment for varying
periods were made to 867 individual patients as part of their medical
treatment. The figures in 1984 were 1,958 grants to 851 patients.

SPECIAL SURGICAL APPLIANCES.

During 1935 the following surgical appliances were supplied to
patients on the recommendation of the tuberculosis officers :—

Abdominal belt, 1 ; abduction frames, 3 ; artificial limbs, 7 ; back splint, 1 ;
caliper splints, 19 ; celluloid splints, 19 ; crutches, 4 pairs ; elbow splint, 1; hip
splints, 5; hip support, 1; jean jackets, 2 ; knee splints, 4 ; leather anklets, 2 ;
leather collar, 1 ; pattens, 3 ; sacro-iliac belts, 2 ; shoulder splint, 1 ; spinal brace,
1; spinal collar, 1 ; spinal jackets, 2 ; spinal supports, 41 ; surgical boots, 34 ;
Taylor’s brace, 1 ; truss, 1 : urinals, 7 ; wrist supports, 2.

Provision oF BEDSTEADS, MATIRESSES, AND NURSBING
REqQUISITES.

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 consultant tuberculosis officers, have proved of valuable assistance
in securing the better sleeping accommodation at home of persons with
pulmonary tuberculosis considered to be infectious.

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 :—
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TaBLE 11.

Number of

Quantity patients to Articles in
owned by whom articles | possession of
Articles. County Council, have been patients
31/18/45. loaned during on
15355, 311285,
palt pre o4 s PR il A A

Bedsteads ... e 224 51 191
Mattresses ... 210 A 1540
Mattress covers ... 152 il 153
Air beds ... wes k 2 1
Air cushions ey 144 1338 01
Air pumps ... el : 1 et
Bath'chair .. ..o e 9 2 1
Bed cradies ... i T — —
Bed pans ... 03 B3 52
Bed rests ... fH a2 23
Bed slippers s Lay T3 2 14
Extension apparatus 14 — -
Fracture boards ... e 2 o —
Ground sheets - | 29 1 12
Hot water bottles ... | i 2 —
Ice bags ... 1 o —
Rest chairs ... 4 — 1
Rubber sheets 20 o )
Spinal boxes wrsl 14 1 -
Spinal earvinges ... e 16 3 G
Sponge beds 1 —_ -—
Urinals... .. o) 100 At 42
Water bads ... 10 i 1

SLEEPING SHELTERS.

There were, at the end of the vear, 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 ahility
to use the shelter properly ; (2) the position of the shelter ; {3) the home
conditions of the patient ; and (4) the means of communication with the
nearest inhabited building in case of a sudden relapse.

The number of persons in 1935 who were allowed the use of the
shelters was 58.

I have to thank medical officers of health and sanitary inspectors
throughout the County for much valuable help in connection with
the removal, disinfection, and re-erection of shelters used by County
patients.
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Table A.—List of Tuberculosis Dispensaries in use in October, 1936, and the Tuberculosis Officers for the Dispensary Areas,

R T | ol D PG AR
SANITARY DISTRICTS. qud.u Ecrober, 1836, NURSING STAFF, | DISPENSARIES "u';pllalm aCane”
Addlington Garstang (R.) cont. Horwich 240,808 | Dr. G. . Leigh, Nurse L. Walloer | La;
Hinckrod Beandse Lancaster (E.) Tubereulosis lgaqm.ury. i e e :,'-f’;;’,f-: AL 51"“'- (el No. 505}, | Monday, 12 0
Carnforth G Lancaster (F.) 8 Middle Stroct, Lancaster. L e n.m‘“ evenings by
Charbey (1) Clivghlon Leyland | | Nurse . I, b
Clarky (1) Fari Langrige Assittant Trbereubsls QlBpor— DA A o et ol | “.']’fﬂ“‘a'd“u':"lﬂ;ll by appointment.
wood Lunesdale (1L} Dr. F. €. 8, Bradbury ay a |
Garstang (I, Part of, can« E;E..ﬂ, !ﬂdmcnmbe{ﬂ: Heysham ()] i (E-mydand ActBalal LIGEE S ppamt ) G .“p::f.l.':ﬁm”" of month
sisting of parishes of—  Naleby o () £ ¥ .
Bilbemrea it ey Wattomte- iate Nurse J. Skebeher | Prgstos (Branch), 12 Walton's Parade Weslnesday, 11 a.m.
Withnell (Tel. Nes. 2010, and 4868 Ext. 230), Monday  evening  before  ®nd
Aerrags 294,020 | {Artiiicial Light Apparatus). Tues. of month by appalntment,
Aeerington (B.) 1, =le-Moors Nelson (1) HE0,0040 Lbr, . MacF e, Nurse L. F, Norwood Act v
Haeup g:]l} gh hm;:u (B} Oswaldtwistle bereulosis 'I';iq.:len_ry, | Nurse E, Watterson tﬁ:l\ir.:r‘ﬁa l'tm:ﬂ, High Lea, 108a Whalley Resd| "Ill:-unl‘-;y, ﬂhpymé e
Barrowfard ] Padlibiam High Lea, 1083 Whalley Read i s,
Bluckburmn () Colne (1) Teawtenstall {E,) Mﬂ,,g;u,., by J | (X-ray and -‘\Hlﬂml Light Appamatush ;-u?-“l‘.‘;hm&.:;ﬂu‘ &t =
'Brlerl'hhln Diarwen (B.) : ishion | i ¥ il
Burnley (R.) Greal Harw oo Trawden -\.aa Isnt '1\.|Emmﬂhlh CHilicers— Nurse M. I n | | Damwes [Branch), 50 Hail H el N
i Hhastingden (B3 L " g {Branch), 30 Railway Foad (Tel. No, 4055 Monday, 1000.m,
Acreage 177,085 J N “‘hvtc 12 days peer ek &:llm AL Munro . B4 Carr Rooad {Tel, Mo, 507). | Tueulay, 2 pan,
Nurse H. M. Aleock { riifleial Lllh:. Appartos). - Friduy by sppolntment.
| bz | 13t Friday of meonth, 5-30 pm.
| | Nurse R, Lambert SracisTrans (Rench), Koot Hill Touse | Memnday, 2 .
(Tel. Mo, Bacup 200). Tt Mo of manth, 550 p.m.
[ [Artificial Light Appamtas).
| | |
A.lhlnrmmd!r -Lyme (B.) Lees Ramshattam iR Dir. G. Fletelser, | Nuarse €. Guil | AsmrorvspEn-Lyse [:‘imr;, Boston: Howuse) 7'[‘"'“1!?. T30 T, XTAY CXAMS.
Limchurst (K.) Hoxton | Tuberenlisis Dhspensary, Nurse H. Dewsnap | Warrington Street  (Fel. Na. 1755 pesla
thnddcrwn Littlebora Totti Baoston Howse, Warrington Street, Nurse M. Sherwen {Xeray and Artificial Light Apparatus),
Crompton N-rlnllelnn{ Wardle | Ashtonumnder-Lyne. Nurss W, Swilt | month, =00 pamn,
entan Milnroaw Whiitefield | 5 b Ashion :
Drroy sdben }Twqu' (B.) Whitworth | THiTH
Failswarth Prestwi Assistant Tubercubosis CHlbeers— | Nurse I F. Macdonald | Cianoesrox (B }. Brook Street | V2 e
Heywood (B.) Ha-lclnl:re (LA e, J, L. Arenour Nurse M. A. Fotter (Tel. No. Main 1671, M«:“mm 10 0.
Aceeage 81,300 Dir. W. Fettes N 2nd Momln_l,-nrmnnln G0 pum.
Nurse M. A, Potter | Minnreras (Branch), 71 Manchester 010 Hoad | Friday,
| i {Tel. No. 27061 ¥ rldn'r of month, G0 .
| | Nurse A. Flynn | Rancrives rBunehJ. 41 Daurbyshire Street Wednesduy, 2 p.m.
| Nurse M. Sherwen | (Tel. No. 2321, | amd Wed. of Fcthy, G- .
Murse W, Swilt [ Artifeinl Light Apgaraiush, |
| | Nurse W, Swit | Rocwoark (Branch), 168 Drake Strect | Thursday, 1030 a.m,
| Nurse H. Dewsnap (Tel. No. as02). 2ndl Thibrs. of month, 630 p.am.
| Atherton Hearsley 'h-ldulcy B, 052 Dr, G. Jessel, Nurse I M. Corfield Lt (Chief), 13 Church Street (Tel. Mo, 258), Wednesdoy, 9-30 n.m.
Eccles (B.) Leigh (15.) Urn Tuberenbasis Dispe Nurse M. B. Jones Friday, 9.30 a.m,
Farnwarth Little Lever ‘l\'u;ihwghh‘m 12 Church Street, In13 Zud Thurs, of month, 630 pam
| Golborne Stretford (B.) Warsley Nurse M, Gilison Eccras (Branch), 28 and 30 Gikia Brook Fosd Tischday, Tpum.; 280 pm. for
Irelam Swinton & Pendlebury () Assistant Tuberculosis Oficers— Nurse H. M. Shakesprare  (Tel. No. 3553). Xarmy runmmlmnc
Acrrage 35,080 :'lr_ i\* B, Jamieson | (X-ray and Artificial Light Apparatis). |'- m. e r’jrtxulﬂ!-
b, H. J, Villiers
| Nurse F. G, Smith PAlNrulnrll ABranch), 18-23 Darkey Strect
(T'el.
Nurse A. Dickinsan Pexpresuny (Branch), 121 Station e
{Tel. No. Swinton 1805 ).
| Nurse K. Blakemare Sraervonn {Branch), 14 l.leﬂ'tm:l\.lie Lane
| {Tel. No. Longford Z010,
| Last anllwul'mmh =310 .
] Farm Newton-in-Makerfield  Warrington [(R.} | 268,505 Dr, C, W. Laird, Muree A, Duncan Searonta (Chiefk, 7 Claremont Road Muondlay, 250 o 430 p,
| G!n.l mbg' Ommskirk Waterloo-with-Seaforth | Tubereulosis Dispensary, Nurse M. J, McKeown (Tel. Mo, Waterloo G835, | W I'I-\'rrmm by ||]l|m||l|m||1.
Preseat West Lancashire (H.) 5 Claremont Road, Seaforth, [X.ray Apparatus). R MLy CRAIE,
lluz:lunvwllh-ntlb;’ Haknford Whistan (R} Firi U o 10 e
| Ll Skelmemdale Widnes (.} Assistant Tuberealosis Officers— | Ard Thursdny of month, 6 pom.
Aercape 100,515 | Dir. €, Berry Nurse E., Walch | 87, HeEvrexs {Hranch), 80 Hanlshaw Strect Tuesday, 230 Lo 4-00 pon,
Dr. J. M. Whyte (2 days per weeki Nurse L. Farqubar | ATl Mo. 30165 Last Toes. of manth, 4 1o 7 p.m.
| {ArtiBeial Light Apparutis].
| | Nurse M. J. Wikon Winses lllrn.m:h] Brendan House, Widnes Hosid | Manday, 10 o 11-30 p.m.
iTel, No. 154). | Fri 2 o & o
| | | 15t Wed. of month, G to 7 pam.
|
l'lrltul Dalton-in-Furness Ulverston Ulverston (K. ) 25,60 | D, i3, 1 EF:, Nurse E. A, Druston Utvenstor, 60 Albion Face, Lightburn Am“i Tisesday, 10 a.m,
Grange-over-Sands Arreage High € : Sanatarium, mear {Tel. Mo 185}, Thurselay, 10 aam,
| Ulverstan (Tel, No, Ulverston 110), {Attificinl Light Apparatsh
| | (X-my Apparatus st High Carley Snonatorium
| Fleetwood (B, Garstang (R.) cont Kirkham B7,250 Dr. G. B. Churmock, Murse A. Tweed Freprwoon, 2t Poulton Rond (Tel. No. 26z) | Tieouby, §am.
L s e (I ]‘ ! E..k..r.‘.‘..[:.’.m mm'\m ‘n A.nnﬂ () ' | Elswick Sanatarium, near Kirkham, v} | Cetiicial Light Apparaties. | :
Gorstang (R.), Part of, con.  fif e Fyide | Erswiek Sanatorium, neas Hirkham Wednesday, 100 0.m.
ll\1.ll|E of parishes 8f—  Stmisewith-Stainall I'm—anll Assistant Tuberealosis Oficer— (Tel. Mo, Great Eochston 22).
| b Upgar Rawlile Tharnton Cleveleys Dr. . K. Whiyte (1) days goe week) {X-ray Apparatusl.
Acreage T A41 |
|
‘Wigan | Albram bey Upholland | 108300 D, I, ML Aflen Pasi, | MNurse E, Walters Wigar, 3 Mesaes Fark 1'tuner (el N, 3172). Manday, Sl n.m.
County | .ﬂ.slltm En-Maloerliehl in-Alukerfiell Wigan (I3.) Wrightington Hospatal, J\.pplrv Eridge, | Murse M. J. Evaos fAReal Light Apgaratus) | Thuisbay, 0-30 0.m.
| Aspi Chrrell near Wignn (Tel Appley {X-ray Apparatus ai Wrightington Hospital). Ath Thisrs. of month, 6-30 pm.
I!lql-ng\- ancl Winstanley Standish-with-Langtees Biridge 238}
Acreage, 40,050
i L Tubercubosis Officer—
Tola] ar E. H. W, Deane

Admn. r-a-.nlr -.m.m_ 1,521,100
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TueercuLous Ex-SERVICEMEN,

Of the 7,404 patients under supervision of the dispensary staff
at the end of 1985, 127 were discharged sailors, soldiers or :;irrnen
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 disabilitv. The number of these tubereulous
pensioners is declining, falling from 1,017 at the end of 1922 to the
figure of 127 mentioned above,

TuBERCULOS1S DISPENSARIES AND STAFF.

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

EVENING SEssIonNs AT DISPENSARIES.
As in previous years, evening sessions have been regularly held

at most of the dispensaries for the convenience of patients who are at
work during the day.

ArTIFICIAL LIcHT TREATMENT.

A report on the work done at the artificial light centres established
at thirteen of the dispensaries is given in Chapter VIL

StatisTics REQUIRED BY MiNisTry or HreALTH.

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

A comparison with the English counties and England (all arcas)
is contained in Table 7, page 18.

RecovErRED CASES.

Since 1926 the Ministry of Health have allowed cases of pulmonary
tuberculosis to be written off the dispensary registers as recovered,
provided the disease has been quiescent for two years and arrested
for a further three years. During 1935, 169 pulmonary cases were
written off the registers as recovered ; of these, 21 were classified as
T.B. plus 1, 18 as T.B. plus 2, and 1 as T.B. plus 3.

In regard to non-pulmonary tuberculosis, cases may be written
off the registers as recovered if arrest of the diseasc has been maintained
for at least three vears, During 1935, 556 non-pulmonary cases were

so written off.
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On the other hand, in 1935, 58 cases were restored to the registers
after having been written off as recovered In previous
these were pulmonary ecases when originally on the register (5 being
classified as T.B. plus), and 88 were non-pulmonary.

Summary oF Disrensary Work
OFFICERS IN 1935, SHOWING COMPARISON WITH 1934,

Visits pY TUBERCULOSIS UFFICERS TO PATIENTS' HoMmMeEs—
(@) Number of new persons (including new mmacls} examined

for diagnosis or expert opinion ... o

(k) Number of re-examinations of “old ™ cases and * old ™
contacts—
1

Respeeting continued general supervision or dis-
pensary treatment

2. Contacts respecting diagnosis ...

. Other eases respecting diagnosis

-L For special forms of treatment or cxumumhmm

resulting therefrom—

Aspirations.. o ses *
Adjustment nf splints nnd Emrgmal npplmuma
Lupus cases : T T e
Pneumothorax Er&ﬂllu}l R

Mantoux tests ...
Blood sedimentation tesis
Other forms s

DispENSARY ATTENDANCES BY PaTIENTS—
(@) Number of new persons (including new contacts) examined
for diagnosis or expert opinion ... aie

() Number of re-examinations of * old ™ cases and “01{1"
contacts—

1.

Respecting continued general supervision or dis-
pensary treatment ...

2. Contacts respecting diagnosis ... o
8.
4. For speeial forms of treatment or cxmmnﬂtmna

Other cases respecting r]mgtms:s

resulting therefrom—

Artificial light (Lancaster, Chorley, Preston, Acerings
ton, Nelson, Stacksteads, Ashton-under-Lyne, Radecliffe,
Eccles, 3t. Helens, Wigan, Ulverston and Fleetwood

Dispensaries) ... e e
Aspirations
Adjustment of hpllllt& and Eurgnul upplmlmes
Lupus cases Ba n
Pneumothorax [rn:h!lsj i
Tuberculin L
Moogrol ... i =
Mantoux tests ...
Blood sedimentation 11.‘&[.‘3 P Vi
Other forms A ro oy i

ycars ,

20 of

poNE BY TUBERCULOSIS

1934 1935
1,215 1,105
&880 3,167
25 ]
142 2006
b 12

27 230
38 i
- 1

T 10

— 1
— 1
5,091 &, 804
4111 4,105
12,581 12,176
288 270
2165 2207
20,4465 26,325
104 107
BE2 834
470 it
2,012 2,233
a1 487
272 213
132 208
230 360
a5 a8
od,040 50,136
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X-rAY EXAMINATIONS MADE AT CountTy DISPENSARIES AND

INSTITUTIONS— 1984 1935
(a) Dispensary patients ... e 10,137 10,024
(b) Imstitutional patients... ST ;14u 0,228
IE l-'i"'?' 19,252
ExXAMINATIONS OF SPUTUM AT CousTy DISPENSARIES ... I i 6,767
NumseEsr oF RECOMMENDATIONS BY TusERcULOSIS OFFICERS—
1. Sanatorium or hospital treatment ... crr e 1,680 1.558
2. Dispensary treatment or general superv ision 9,313 0,086
8. Provision of special nourishment ... - 1958 2002
4. Provision of surgical appliances 151 152
5. Loan of shelters i 15 18
6. Diagnosis not confirmed—
() MNotified cases i g 1340 101
() Non-notified cases | o a 2
7. Cases written off the l‘tglbt(!l‘ rufusing treatment e 25 17
8. Pulmonary cascs written off the register as recovered a0 1649
9. Non-pulmonary cases written off the register as recovered 481 550
Cari CoMMITIEE MEETINGS ATTENDED BY—
(a) Tuberculosis oflicers = T 5
(b} Tuberculosis health visitors . 142 145
LeEcTuRES OR ADDRESSES GIVEN oN TuBERCULOSIS L] 110
ConsvuLTaTiONS WITH MEDICAL PRACTITIONERS—
Personal ... T00 618
Other i wer B.547 Bl
Yizits BY TuBEncuLosis OFFICERS TO SANATORIA, AND
Purmonary, SPEciaLn, ann PusLic AssisTance HospiTaLs 857 $09
Srrciarn Visrrs iy Tvsencurnosis QrrFicERs (i.e., interviews with
medical officers of health, general hospital ofliviais, &e.) g1 A5
ExasminaTions oF ENTRANTS T0 [NDUSTRY UNDER SANDSTONE
INpusTRY (SILICOSIS) SCHEME, 1929 ... S bt
Visits BY DisrEnzany Nurses To Pariexrs’ Houmes—
Routine visits ey e cae OV HET &5,606
Application of surgical dr:.',ﬁmgﬁ . s 1083 l.lj‘.li‘
Adjustment of splints and surgtml .a.pph,um{:s L 1,588
Other actual nursing A e [ [ 037
41,167 89,823

Pariexts' DIisreENsSaRy ATTENDANCES FOR ATTENTION

BY MNURSES—
Application of surgical dressings.. e e 2GR
Adjustment of splints and mr;,mal npph.um.-. 57
2,835
Percentage of new cases referred by medical practitioners, ete.,
to tuberculosis officers for an opinion as to diagnosis or ey
00%,

treatment before statutory notifieation ... sar

2

91%;,
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VIL—-TREATMENT OF TUBERCULOSIS
BY ARTIFICIAL LIGHT.

PreseEnT PosiTioNn ofF THE COUNTY SCHEME.

Commenecing with two experimental light centres in 1925, the
County scheme has been extended, and the following table shows
the 13 centres which have been established at County tuberculosis
dispensaries, the date opened, and the lamp equipment :

TABLE 12.

: l_li!;pl,'nﬁ:n':.' at which Date |
Dispensary light centre light centre Lamp cquipment.
ATCE- established. opened. |
No. 1 ... oo | Lancaster ... .o | 13/7/25 | 1 * Sunrae ™ carbon are.
1 Kromayer mercury vapour.
1 Hanovia mereury vapour,
Chorley 14/10/26 ‘ “ Sunrae " earbon ares.

Jesionek mercury vapour.
Kromayer mercury vapour.
** Sunrae ** earbon ares.

* Alpine 3un ” earbon are.
Tungsten are.

Kromayer mercury vapour,
Jesionek mereury vapour.
* Sunrae " carbon ares.

1 Jesionek mercury vapour.

1 Kromayer mereury vapour.
| Melson wer | 20/11/28 | 2 " Sunrae ” carbon ares.

1 Jesionek mercury vapour.

1 Kromayer mercury vapour.
Stacksteads 9/1/28 2 Jesionek mereury vapour.

1 Kromayer mercury vapour.
| 1 * Suni¢ * mereury vapour.
No. 3 ... --- | Ashton-under-Lyne 11/8/25 [ 2 ** Sunrae ™ carbon ares.

1 Jesionek mercury vapour.
1 Kromayer mercury vapour.
1 Sollux lnminous heat ray.
Radeliffe ... 20/7/28 | 2 ** Sunrae  ecarbon ares.

1 Jesionek mercury vapour.

1 Kromayer mereury vapour.
1 Sollux luminous heat ray.

Preston 201125 |

Accrington ... e 26/1/52 |

IG?—I—“—'I-'I{--'-I-'I'«.-

i,

No. 4 ... we | Eocles 1/12/27 | 2 ** Sunrae " ecarbon ares.
| 1 Jesionek mereury vapour.
1 Kromayer mereury vapour.
et ' { 1 Murray-Levick infra-red.
Mos ... wis | St Helens ... v | 16/1/28 | 2 ** Sunrae * carbon ares.
: | 1 Kromayer mercury vapour.,
Furness v | Ulverston ... wee | 5/6/28 | 2 “ Sunrae " carbon arcs.
g | . 1 Kromayer mereury vapour.
Fylde ... wo | Fleetwood ... .. | 25/6/28 2 “ Sunrae ' carbon arces.
| 1 Kromay €T MEercury vapour.

Wigan County | Wigan «: | 81/3/20 | 2 * Sunrae " carbon arcs.
| | 1 Jesionek METCUry vapour.
' | 1 Kromayer mercury vapour.

The treatment of the patients has heen carried out under the
tlfrc-::t supervision of the consultant tuberculosis officer of each
dispensary area and by the medical and nursing staffs under him.
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REsvuLts 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 summarised in the following form, which represents the
work done at the 13 centres during the year 1935 : —

TAaBLE 18.

|
| | Number || Condition of patients whose treatment Ceased Still
| Number | of cases | concluded in 1935, treat- under
Form of tuberculosts or of cases |commenc- i | ment for|  treat-
part of body affected, om ETeat- ing Chaiescent otber | ment at
ment on treat- amndd Station- reasons. | end of
1-1=85. | ment in || apparent- Impro ary. Worse, | = 19485.
1035. Ty well.§
D . s i 108 a || 20 10 Z 2 20 98
Adenitis with abscess Eﬂmmtmn | 1 e E
and skin invalvement i | 152 i 101 10 | — I 17 100
Adenitis without softening | 8 | 11 al ¢ I i 1 | e 72
Banes, joints, and spine i 11 g 9 1 i — — a i
Abdomen e 7 '] | 4 FY e | - i 3
D!humn-pulmom:{muditions" T i |I 1 2 3 - a 3
Bronchial glands | — 2 iy o, 1 e Ay 1
[
Fulmaon and nan- pu.hnuna.n | ‘
mmugned | 1 | | -— — I — 1
| 295 | sss | :
| — |
Total for 1935 e o o 830 1 225 a2 ‘ 12 3 73 283
l|
B
| 876 10 |
For comparison, the tutnl inlI e e e ! | |
1034 was. ... || TRG § I 205 T 11 1 | 114 205

* Includes : (1) Patients who did not receive two months' treatment ;
prematurely (e.g., removals, unwilling or unable to continue);

sanatoria or hospitals,

t Adults, 303 ; children, 327

non-pulmonary tw

% Adults, 409 ; children, 377.

£The term *“quicscent and apparently well™ has been chosen to ex
has been healed by artificial light toeatment.

(2} patients ceasing light treatment

and (3} patients transferred to

the condition of a lesion which

[press
By direction of the Ministry of Health no case of

ulosis is written off the tuberculosis register as * recovered " until threc
vears have elapeed without any signs or symptoms of active disease,

The results of treatment of cases of non-pulmonary tuberculosis
in 1935 may be considered satisfactory, particularly for three groups

of cases, namely :

(i) and (iii) are usually refractory to other forms of treatment.

The average gain in weight of the 225 patients who became
cent and apparently well 7 was as follows :

5-19 Ibs.

(i) Adenitis with abseess formation and skin

involvement, (ii) adenitis without softening, and (iii) skin. Conditions

* quies-
: children

The degree of pigmentation attained in these 225 patients was :

Deep 51, medium 44, light 67, none 63.
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During 1985, 36 patients, who had cecased treatment in a previous
vear with the disease quiescent and apparently well, relapsed and
;"(rturlli'fl for further treatment ; the classification of these cases was
as follows :—Skin, 6; adenitis with abscess formation and skin
involvement, 19 ; and adenitis without softening, 11.

In addition to the 630 active cases dealt with in Table 13,
there were 16 non-pulmonary ecases whose condition was quiescent
on commenecing light treatment. The object of treatment was to
prevent a possible recurrence of active disease.

AVERAGE DuraTtion o¥ TREATMENT.

The duration of treatment has varied widely according to the type
ot non-pulmonary disease. Taking several groups of cases in which
the disease has become quiescent and apparently well the average
duration is as given in the following Table 14 :(—

Mumber of cnses

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

* guicscent and | treatment. treatment,

apparently well,”

—_—— = =mrmr Srmaacs = S — e | a— —— . e . B B b i

Months. Months.

Skin 19 30-36 01-54
Adenitis with abscess formation

and skin involvement ... 101 TG 13-59
Adenitis without softening ... a1 9-88 14-34
Bones, joints, and spine 9 1127 55763
Abdomen... E e A 4 51 21100
Other non-pulmonary conditions 1 | 1900 400

ATTENDANCE OF PATIENTS.

The frequency of attendance of patients depends on several factors,
but at seven of the centres the great majority of patients attend twice
per week, and at the other six centres thrice per week. Evening sessions
are held for the convenience of those patients who are at work and
unable to attend the eentres during the dayv.

Of the total patients attending during the year, 85 per cent. were
able to continue their normal oceupation during the course of treat-
ment 5 34 per cent. were assisted by the payment of railway, bus or
tram fares to and from the centres.



ARTIFICIAL LicHT TREATMESNT AT IMSPENSARIES.

ancl 1! H., nx
i hospital.  Photographs o
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During 1935, the attendances of patients at the 13 dispensary
light centres numbered 26,323,

PnorocraPHIC RECORDS.

In order to record the progress made by patients, photographs
have been taken of a number of cases treated by light—at commence-
ment, during the course of treatment, and on termination. Several
photographs are here inserted.
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VIIL—THE TREATMENT OF PULMONARY TUBERCULOSIS
IN RESIDENTIAL INSTITUTIONS.

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,

A very thorough examination at the dispensary, and especially
the use there of a good x-ray plant ensures that only cases with definite
tuberculosis are taken on the register and afforded treatment. This
saves a considerable amount of public money by reducing the number
of beds required for the treatment of patients.

As regards pulmonary adults, should tuberculosis institutions
treat separately or on the same site the observation, the early, the
chronic, and the acute case 7 The problem of dealing with the tuber-
culous—and more particularly the chronie tuberculous—patient cannot
be decided on the basis of a separation of what may be called good and
bad cases. The superintendent of an isolated sanatorium is always
wishing to have his institution cleared of chroniec and advanced eases.
While very understandable, this does not help in the prevention and
treatment of tuberculosis as a whole. Experience has shown that,
by the use of x-rays and minor collapse therapy in tuberculosis
institutions—not too big, situated near the patients’ homes, superin-
tended or attended by the tuberculosis officer, and taking all types
of pulmonary ecases—prevention and treatment go hand in hand, and

the title given to the institution—hospital or sanatorium—is of little
Importance,

I believe then that tuberculosis institutions for pulmonary disease
should treat on one and the same site the good, the bad, and the inter-
mediate case, and treatment will often have to be of long duration.

Arrangements for the institutional treatment of pulmonary
children (up to 15 years of age) require careful consideration, and such
Pulicula should be divided into three categories and dealt with in
mstitutions as follows :

Ulass 1. Children \'I.'J'.ih positive sputum (indicating the adult type of pulmonary
tubereulosis) 1 should be provided with separate accommodation at
institutions for adult pulmonary eases.
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Class 2. Children with negative or no sputum : should be treated at sanatorium
schools,

Class &. Children with indefinite symptoms, generally known as the pre-tubereulous
type : should attend open-air schools provided by the loeal education
anthority,

A conservative attitude has been adopted in diagnosing adults
and children suspected to be suffering from pulmonary tuberculosis,
as may be noted from the proportion (35'8 per cent.) of pulmonary
cases on the register classified as T.B. minus. In contrast six large
counties, with a population in the region of a million, show an average
percentage of 505 T.B. minus cases ; for the whole of England, the
proportion was 51°2.

A further factor seriously affecting the number of beds required
is the duration of treatment allowed to a patient. Here again every
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 Hiwa 1 }N,}]IH"I_LI:!'.d
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
quicscence is uneconomical beeause of the danger of the patient breaking down and
all the good of institutional treatment being wasted.

(k) Patients, particularly the voung adult group {aged 15-25), who have been
given speecial forms of treatment (eg., artificial pneamothorax, phrenicectomy,
thoracoplasty, sanoerysin) are allowed a sufficient stay (sav, 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 lreated by artificial pneumothorax attend at the
dispensaries for a continuation of their treatment.

{c) Patients whose sputum has never been positive and who are not likely
to make further progress or to 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.

(d) 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
eannot be otherwise obtained at home ? (3) Is institutional treatment
necessary to prevent the spread of infection ?

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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TamMeEDIATE REsuLTs oF INSTITUTIONAL TREATMENT.

The following Table 15 summarises the immediafe results of

treatment of patients discharged in 1935 from sanatoria and pulmonary

hospitals :—

_'-E_‘% 2 E ! Daration of residential treatment in the institution., ]I T?ui
g5=%= | - — || patients
_-:_.E'E i Comdition | Unchier Il More than i dis-
Fa=2 | attimeol|| 25 days. 1—3 months. | 3—0 months. | 6—12 months.|| 12 months, || charged.
2o 8 | discharge. |[—— ——- e | e | e . s
w3 |M.| F.|Ch | M. |F |Ch | M.|F Ch| M. F |Ch| M. |F. |Ch|No.|%
Quiescent il 1 15 (11| 2lfnlasfaofl =f 511 [ 00|81
T.B. Improceed & 3 1 111 13 2 | 43| 19 1 B 10 I 1 a | 2 1121 | 458
minus || N3 o 8| ¢| 1) 4| 28{—| 5| 2| ) 2] 1|—{ 2| | —| s 228
S et B B | B PR S EE e ) R S ] | L
Died .| 1'35'1!5 41— 1|—f 3| —=|—§ 1|—|—]20] 76
| | - —— --_-E o ;n-..-n.. — e — 1 s T Iﬂ. .““
Oupescent | - =/ 2|—=]|—= 8| 1|— Bl &) A 3| F[— |28 234
[ B e o Lol e
‘1‘.|3:.1 | Improved || 1] 1] - -0 7| —={11| & {— 14| 8| — [ 7| 1!/—| 87 540
uls 11— —_— —_— — ——— s s | — — e — —  e— —_—
eariyh || ML Ll 1) B|—§ 2] 4(—f L| 2|—0 8| 1 | —4@ d|—= | {18 145
| B | TS e ) [ T | N T ) W N = R
: ﬁl.n_l.u.-h.la—-. —_—_ S R E— | ———— el e—— e e eppees | SIS SN
R R E R EE = HElE K E D
'I?E | Improved || 10 | 4| — || 28|28 | — | 60| 44| —| 74 |68 | — | 20| 24| 1 |364 |54-2
mter- e — SR | e e B | = ! R Bt e e (S T =t
mudial-e]Li}:..‘uL[. | 9| s|—(24)17) 1/a8)15|—f11|12]|—|11| &|— [196|186
| Died ..[l27 12| — | 2220 1|13ii-:. — | slwe|—=| 8| &| 1|14 |20
- '—ﬂ-l-ulll:—n—' [US—— | | | S——| i — — | —— — =" ———
N BRI I 8l—=—|=|—=]| 8| 48
P{luc-:ﬂ | Improved|| 1 | — | e ‘ gl 2|=llan| £ )l 8} 5] 1 G| 3 | -- !3-2"537'1
Hilds | | = ——— ——— |z | @i ——— —— | —— | w—
vaneed).| NM.L .| 8| 2 | 8| al = & ¢|—=|l—=1| 2| 2| ¢ 1| =] svie2e
|Died ..jl212| 8| —|| 5| 7|=0 6fl20| = 6| 2|—| 6| 1|—] 6o s50
| Total .| 81 39| 4 F' 86 | 5 |21 42 | 5 165 162 | 13 | 26 | 66 | 18 !1225 —
Disgucsis on discharge from obeervation. 5
e T e I I B T
Noo-tuberculous .., R tll 15| 8] a _ﬂﬁ | §5-3
e S e L R R
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NI = No material lmprovemest,

* Diagnosis: (1) Cancer of lung; (2) Acute endocarditis.

* Died " comprises deaths in the institution only.

. 'Th:a table illustrates that better results are achieved when
nstitutional treatment is given before the sputum becomes positive ;
further, the more advanced the disease the less satisfactory are the

results,
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The following Table 16 shows the names of the sanatoria and
pulmonary hospitals and the number of patients suffering from
pulmonary tuberculosis admitted and discharged during 1935 . —

Definite cases Cfbservation cases
Institution. ' Ad- | Dis- Ad. Dis-
missions | charges | Deaths |missions | charges | Deaths
e I S = - | s — A = del I —
Altken Sanatorium, ear Bure ot &0 | L5 14 1 1 I
Chadderton Pulimonary l-Iu-'-pll:nl near Oldham . L] a8 H B | ] | —
Eastby Sanatorivm, near Skipton b - — | 2| 4 -
East Lancashire Tuberculosis Colony, ‘Barro w- | | [ |
more Hall, near Chester : LILH a1 § 13 | H |
Eecheston Hall Sanatorium, 56, Helens L1 14 5 - -
Elswick Sanalorium, near Kirkham | 156 12z i || 13 13 S
Halifax Sanatorinm, Sheli... | 30 S g 9 -
Heath Charnock Pulmonary Hl'-ei]:'l.i.ﬂ, n al
Chorley ... o fl AR il 6 - —
Hefferston G {1} 14 Sanatoriilm, "u'-'e'i’ll.'l.-[halu:,_ |
Cheshire ... - e o 1 -- - -
Higls € -r]r% Sanatorium, near Ulverston : ‘3 155 154 G 2] 16 1
Lancaster Pulmonary Hmpn il | 27 15 2 i
Cubas House Children’s Sanatorium, U Tverston.. | M 20 - @ 3 -
Peel Hall Pulmonary Hozpital, Little Hulton ... 87 £l g 2 1
Pemberton Pultnonary Ilmgula! Wigan . | & & | — -
Rufford Pulmonary Hn\;:tl al, near {:Inuhlrc.trh g LiM1 il L] -
Springfield Sanatorium, Rpchdale. || H 31 | 15 A L
Wiestmorland Sanatorium, '-'n‘i-..xt]mj- {IT1H1:,L over- || | | |
Sanda ao | ] 1a | = |
Wilkinson 5..h|l.|1l1~!|’|1lt|.|. near Bolton Frrr| 14 | — - | - -
Withnell Pulmonary Hospital, near Chorley I 88 G 24 f 8
Wolstenholme  Fulmonary thptl al, "\.lll:‘l.[rh,, |
Rochdale .. i b Gl 21 b 3 |
Wrightingion chr-Jj:lII l, ne ar Wi JI._'d:H R | ab 33 biod —- -
U'lh-.r :..a'uaiﬂr 1 and |1l2:"‘--|:l]1-1l|*:- | ] AT | 1 -
Totar < |11,.232 oan | 28] | G fis 3

In each of the five large dispensary areas, there is a pulmonary
hospital 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, it is of great
advantage to the tuberculosis officer, because he can himself apply
certain forms of treatment and ecarry out wvaluable clinical and
research work.

A number of patients are also accommodated in pulmonary
hospitals belonging to other bodies situated in or near the area.
Arrangements have been made (with minor exceptions) for the
tuberculosis officers to visit periodically these institutions 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 tubereulosis

oflicers.

at the institution.

2. The special consideration of any patient who is not responding to treatment

3. The question of the patients’ future treatment, including the facilities for
treatment at home.
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4. Applieations from patients for transfer to other institutions, or for their
discharge home, and to settle, where possible, any difficulties or complaints by
LE = ¥ L
p::.{i{-nt.'é,

5. The gquestion of ancillary treatment, e.g., dental.

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

AFTER-HISTORIES OF ADULT PATIENTS SUFFERING FROM
PursmoNary TUBERCULOSIS.

In my report for 1933, the after-histories of adult pulmonary
patients who came on the dispensary registers during the years 1920,
1925, and 1930 were recorded. As there will be very little change
in the results, the after-histories have not been worked out again this
year.
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IX.—THE TREATMENT OF NON-PULMONARY
TUBERCULOSIS.
ImMEDIATE REsurrs oF InstiTUTIONAL TREATMENT AT
GENERAL AND Sprciar HospiTars,

A summary of the condition on discharge of patients treated
during 1935 in approved general and special hospitals is given in the
following Table 17 :—

gg E it |! Duratiunuirﬂs.::denial 1_nfitment i_n the institution. ] '[t:-_t.ll
EEEE ;'mnliﬂ.':lf | Under 28 | Mere than dﬂ}::fgt:d,
E“EE dlischarge, dnﬁ_.__ '.l_.'ﬁ months. | 3—8 I:I'HJI]H[F.- 6—12 months. || 12 months.
. | 2. [ F. [ch. M. I"F. [en. |/ 3. | F. e | M. | F. [ch. _;i_l F. |'1_:'h- Neo. | %
e D nE e DR DN DR T
:*E Improved ...‘_?!___3 1 8 | 2| 2| 5 2| 8 ﬂi z!_1_z 5| ¢ 56 | 202
EE NI L7 _5__1!_:5_T_4'_'1;_.__§_1-L 1f—| 23] 2|—} 88172
Died "'lf.l'_.&l.ni-ﬂ_'_:f_i_f_:_._]u_ 2| 1| —fl 5| 1| 5f 25| 130
| ity o [0 B R 9 R 3 LR B e e B R L
e TR R (S5 IRTER  l  [ESTECS (
D ey | O i S0 B e B T sl
5 Died L L s e e s = R = = = e i | 147
o Quiescent .| xlTT S ?E, 1 1: 1] 2 _.L_:l:mf, 17| 220
E% Imeproved I _E- ¥ _1 [ ﬂ_ 3 :i_i I_i e il 4 ) 1 | — _'. 44 | 504
&5 [ mar, T T T | e [ ._-—_'_: _:_'__l__' T ol 122
Died (1] v === === [=|=l==[=) ¢ 354
- Chuiescent |_2_ 7 __E- A |_:j_l'i ;'— g _:'Z — 37 | 3974
§4 || tproved ~["sfar] e i._hll_'*1ﬁ_|_‘1_|—| af 1] 2| 2ll—[—| 1]l s2]sess
£8 || N | T | Y [ T T 4| 42
S = A E B EE T PE S R
Total la0 |57 21 32|31 |41 ) 1012 (27|l 24 25 22118 /30 (4o || 423 | —
Diagnosis on discharge from observation. Stay under Stay over I
| o
Tuberculous ... 2] 4| ¢ 4| 1| 8 23 | 4590
| T Y 20 | 425
Doubiful i S _— | == —] 1] 2 a 4
I T e e e S e | T R | | e e 1| 21
. Gravp ToTar .., ﬂ
NI = No material improvement, “ed " comprises deaths in the institution only.
* Diagnosis @ Retro-pharyngeal abscess (P.AL)
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The following Table 18 shows the names of the general and special
hospitals, and the number of patients suffering from non-pulmonary
tuberculosis admitted and discharged during 1935 :—

Dhinite casés

Olservalion cases

1

Liverpool Eoyal Infirmary
Liverpoal Stanley Hospits al

Manchester ..
Frestion Roval Infirmary .

Hospital, Oswestry

Heswall, Cheshire

*:aifﬂrd Roval Hospital
Warrington Infirmary
Wrightington Hespital

Innr

Institution, Ad- Thig= Ad- | Dis-
miissions| charges | Deaths miﬁiuml' cliarges | Deaths
Ashton-under-Lyme District Infirmary .. 4 1 — 1 1 =
Blackburn and East Lancashire Rowval I|1.f|rn1:|r1. 17 15 —_ a 1 1
David Lewis Northern Hospital, Liverpoal b [ 1 —- - -
Liverpos] Open-Air Hospital, Leasowe .. | l“I ‘].Eﬁ ] 5 | & —
. 1 L — - - —
o o | fi i o — [ —
Manchester Royal Infirmary | 28 25 — 2. | & e
Manchester & Salford I-Empna] for Skin Disease 5, i i I
: A Ve i — — = —
24 23 g 1 1 —
Robart Jones and -’sgm:s Hum ﬂl.-.lwp».wlr: :
% 15 1i - 3 i —
Royal Albert Edward Infirmary, Wi 1L . i i 1 —_ | = —
Baoval Liverpool Chikdren's Hu--pll il—
: 13 1 1 4 b -
Myrtle Strect, Liverpool 4 + — i 1 —-
Thingwall, Cheshire .. = 1 = — — —_
Roval Mancheater Children's I-imp]t'ti l’c:ld[chun 4 ] - — — —_
Eoval Southern Hospital, L m.r].ml A2 f } - — - -
: ! R | M= N e e
3 205 154 28 a7 ‘ o
Other g‘(‘l‘Lﬁ‘]l and special hmp:hh 23 27 --- 1 1 —_
42 AHE A i7 A6 1
!

AFTER-HISTORIES OF PATIENTS SUFFERING FROM NON-PULMONARY

TUBERCULOSIS,

In my report for 1933, the after-histories of adults and children
first treated during the years 1920, 1925, and 1930 were recorded.
was found that roughly three-quarters of the adults and children had
recovered from their non-pulmonary condition or arrived at a stage
As there will be very little

with the disease arrested or quiescent,
change in the results, the after-histories have

again in detail this year,

It

not been investigated



41

X.—INFRA-RED RADIATION IN THE TREATMENT OF
PULMONARY TUBERCULOSIS.

By G. Barker Cuarvock, L.R.C.P., LR.C.S., D.P.H.

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

It has long been proved by physical research that ordinary light
is a combination of various colours. When sunlight or white light is
passed through a regular prism it is split up into its component parts
of seven primary colours, viz., red, orange, vellow, green, blue, indigo
and violet. The term ** spectrum ' is given to this display of colours.
As early as 1800 Herschel, whilst experimenting with the spectrum
with the object of ascertaining if heat could be detected in the different
colours, discovered that by using a delicate thermometer he could
demonstrate a rise of temperature not only at the visible red end of
the speetrum. but further below where no red colour could be seen by
the naked eve. The invisible rays were termed **infra-red 7' rays,
and the isolation of the visible red from the invisible red became a
recognised fact. When delicate thermometers were placed in the paths
of the other colours no change was registered. The conclusion reached
was that the red and infra-red rays were the only ones capable of
producing heat. It was Ampére, however, who in 1885 deduced the
true explanation that the effect was due to rays of the same nature
as the visible rays, differing only in their wave length. In 1883 Finsen
used the infra-red rays therapeutieally for the treatment of lupus.
It is only during the last 10 years that infra-red ravs have been made
use of in their isolated form.

Infra-red radiation is energyv in the form of ether waves. The
waves are electro-magnetic in character and travel at a uniform rate
of 186,000 miles a second. They have wave-lengths varying between
T.700 and 500,000 angstroms, an angstrom unit h{*ing onge  ten-
millionth of a millimetre in length. The length of the wave is
measured from crest to crest. The most useful therapeutically are
the radiations possessing 7,700 to 150,000 units.

When the infra-red rays are arrested suddenly their energy is
converted into another form, and one of the commonest is heat, or
to put it another way, the radiant energy is transformed into a kind of



42

energy capable of giving the sensation of heat and producing the
effects attributed to heat. Heat is a form of energy which manifests
itself in one direction as a sensation perceived by the human body,
due to exciting the nerve ends in the skin. It is a physiological

experienee.

Irradiation means the act of exposing material, e.g., the human
body, to radiation, and subsequent remarks apply to the effects of
infra-red on persons suffering from pulmonary tuberculosis as seen in
the ordinary course of sanatorium or pulmonary hospital routine.

Sun rays contain about 80 per cent. of infra-red, the carbon arc
and mercury arc 85 per cent. and 52 per cent. respectively, These
are mixed with visible red and ultra-violet. The chief concern in
these notes is to confine any remarks to the near infra-red rays in
particular, that is to say, to the infra-red of shorter wave-length.

In the past, just as elfforts were made to produce ultra-violet
rays in strong concentration by artificial means, so to-day experimen-
tation has evolved apparatus which can produee infra-red in pure
and concentrated form.

There are three types of apparatus now used for generating the
latter rays : (a) the incandescent filament lamp, giving visible red and
nfra-red ; (b) the glowing resistor, giving only red and infra-red ; and
(e) the non-luminous emitter, which will be considered in these remarks,

For purposes of investigation. a * Sunic” infra-red lamp, type

200, was obtained. This lamp is mounted in a parabolic reflector,
attached to an adjustable stand. A focussing device incorporated
in the reflector enables the distribution of the radiation to be adjusted
in accordance with the area to be covered. The makers supply a
very useful chart showing the adjustment for narrow and wide fields
at a uniform distance of 86 inches from the object irradiated. The
lamp can be used on the stand, or free in the hand by serewing in a
light handle. The lamp is very light and can be easily transported
from bed to bed and ward to ward as required. The current is 230 a.c.
and the lamp has a wattage of 200. It will burn about five hours
for one unit of eleetricity. The burner is of nickel alloy, to withstand
oxidation. The wave-lengths extend from 8,000 to 12,000 angstroms,
the maximum power being about 10,000, This is one of the smaller
and cheaper types of infra-red generator. but. nevertheless, efficient
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and ideally suited to selective irradiation, which is the trend of
modern methods in ray therapy. The rays are projected parallel on to
the part. It is stated that rays so arranged have greater power of
penetration and exert more powerful action locally in the tissues.
Larger lamps for the irradiation of the whole body can be readily
obtained from any of the leading electro-magnetic instrument makers.

Method of use. The method of treatment is quite simple and
consists of placing the patient on a couch or bed so that the part about
to be treated is relaxed and at rest. The apparatus is switched on
and is allowed to become well warmed up for approximately five
minutes. The patient wears goggles fitted with Pfund lenses, since
these are impermeable to infra-red rays, and his face is shielded from
the rays. The preliminary exposure is usually made for 15 minutes
at a distance of 18 inches. The second and subsequent treatments
can usually be tolerated at 12 inches, and exposures of 80 minutes
have been given satisfactorily. The distance which gives the patient
the comforting sensation of warmth is noted for further exposures.
The treatments have been purely local, and no attempt has been
made to radiate the whole body surface. The law of inverse squares
holds good in infra-red irradiation. The amount of rays from a point
source falling on a unit of plane surface varies inversely as the square
of the distance.

Action of infra-red rays. Infra-red rays are absorbed by the part
and converted into heat after penetration. Briefly stated, their
action is threefold : (a) analgesie, (b) revulsive, and (e¢) stimulating.
That is to say, they relieve pain, have the power to withdraw blood
from a part which is diseased, and relieve congestion. They increase
the local ecirculation and hasten metabolism. Their analgesic power
is, however, most appreciated by the patient?,

Irradiations of infra-red rays have given relief from pain in acute
and chronic pleurisy, and in painful lesions of the chest wall, e.g.,
ruptures, strains, spasms of muscles and fibrous tissue after severe
coughing. Also in tuberculous laryngitis, tuberculous sinusitis,
tubereulous uleeration of the skin, and in rheumatic pain secondary
to tubereulous disease in the joints. Amongst incidental lesions where
benefit is marked ean be included traumata, lumbago, sciatica, local
chills, rheumatism, angio-neurotic oedema, and chilblains. Post-
operative pain, e.g., after phrenic operations, has been relieved. It
seems that infra-red is one of the simplest yet most effective analgesics
for post-operative treatment. The dangers are very few. Burning
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through actual contact with the lamp 1s possible, but in eareful routine
treatment is never seen. There does not seem any doubt that the
lack of surface irritation with the rays makes it possible to give far
greater doses of radiant heat than could be given with the ordinary
incandescent lamps. There have been no temperature reactions, or
complaints of any kind from the local exposures. Patients find the
haths soothing and sleep well after them. Only two cases complained
that no relief was received. These were found on further investigation
to have definite central neuritis. In ecases of true neuritis, as distinet
from neuralgia, which is a term applied to pain of a diffused nature
in an area of a cutancous nerve supply, infra-red will not eure pain,
and scarcely ever relieve ; in fact it may even aggravate it.

The complaint of stufliness of the nose due to a relex congestion
of the nasal mucous membrane resulting from the action of the rays
on the cutaneous nerves, or the dyspnoea sometimes deseribed during
irradiation, have not been observed, presumably owing to the sereening
of the face of the patient2, The protection of the eyes is important.
It is said of infra-red that after an exposure of even half an hour on
the uncovered eves a fibrinous exudate may occur into the aquous
humour, that iridoceyelitis with hyaline degeneration of the iris stroma,
and rarefaction of the posterior pigment layer may also be seen.
Vacuolation of the lens, with destruction of fibres in the anterior and
posterior parts of the sclerotic, are other probable disadvantages® *4,
The foregoing lesions are stressed as being, in the writer’s opinion,
the most important danger in infra-red therapy. By rigid insistence
on the use of goggles and screening, these troubles are not likely to
present themselves.

The foregoing notes are based upon 400 treatments of patients
undergoing ordinary routine treatment at the Elswick Sanatorium.
This is a small number on which to base an opinion, but the impression
received is that the use of infra-red rays is safe, easy to administer,
and satisfying to the patient. The psychological factor has not been
lost sight of. Any new treatment introduced into sanatoria will
automatically be taken up with avidity, particularly if supported by
suitable suggestion. With this in mind, however, a large number of
patients have received obvious relief and in some cases a cure. The
relief of distress obtained is well worth the little extra trouble to
administer a ray, whose use therapeutically for the ease of pain may

rightly be included as one of the most important “Advances in Physiecal
Treatment 5,
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NIL—STANDARDISATION OF THE SEDIMENTATION TEST.
By F. C. S. Brabpsury, M.D,,

Assistant Tuberculosis Officer, Dispensary Area No. 1.

Clinical practice has so amply proved the value of the sedimentation
test that there now exists a considerable demand for some form of

standardisation of the test.

There are three possible lines of approach to a standardised result :
(1) For all workers to adopt in its entirety some agreed method of
performing the test; (2) to endeavour to discover mathematical
corrections by which the result of any technique could be expressed in
terms of a standard technique ; or (3) for all workers to adopt certain
parts of a standard technique, and to apply to their results a mathe-
matical correction in respect of the other parts.

Method (1) has the merit of simplicity, but it seems unlikely to
prove a successful approach to standardisation as it leaves no margin
for exceptional cases (e.g., where only less than the standard quantity
of blood can be cobtained) or for the convenience of the operator.
Moreover, there are several standard techniques already available, and
the fact that none of them is universally used is a discouragement
to add to their number. It must be noted, however, that most of these
standard techniques require the use of special apparatus, some of
which is expensive and difficult to obtain. The failure of these methods
to establish themselves as standards does not therefore exclude the
possibility of a satisfactory standard technique being devised, provided
it requires no specialised apparatus.

Method (2) may be ruled out as impracticable, because (a) the
necessary mathematical corrections are not known, and (b) in order
to apply them, the statement of a sedimentation result would have to
be accompanicd by information regarding all the variables for which
it is proposed to apply correetions.

_ Method (3) sounds a little complicated, but in practice is very
simple, and could be made to approach very close to method (1).
F_EH' example, if workers agreed 1o use a fixed strength of sodium
citrate solution, a fixed ratio of citrate to blood. and tubes having
a diameter within specified limits, the chief remaining variable would
be the length of the column of blood used. They could carry their
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standardisation further and use a fixed length, or a correction could
be applied to their result to show what it would have been if this
fixed length had been used. In practice it will be found easier to
use the standard length than to bother applying a correction for a
non-standard length. The correction would be awvailable, however,
for use in exceptional cases.

I therefore suggest that the problem of standardisation is capable
of solution, both as a practical technique and as a mathematical
process applicable to modifications of this standard. The details of
the suggested standard procedure will be given after a discussion of
the effect of the variable factors in methods of sedimentation testing.
These are as follows :

Nature and strength of anti-coagulant used.
Ratio of anti-coagulant to blood.
Length_of column of blood.

Diameter of tube used.

Slope of tube.

Cleanliness of tube.

Time of sedimentation.

Temperature at which test conducted.
State of blood as regards angemia.
Delay in carrying out the test.

Limits of normality.

Method of expressing result.

1. Anti-coagulant. In order to perform a sedimentation test
it is necessary to prevent the specimen of blood from clotting. A
variety of substances might be used for this purpose, but perhaps the
commonest are potassium oxalate and sodium eitrate. As a constant
ratio of blood to anti-coagulant is desirable, it is necessary to use
the anti-coagulant in the form of a solution of known strength. Hence
the standard anti-coagulant should be one which keeps well in solution.
It should also be easily obtainable. There is little to choose between
the usual anti-coagulants in these respects, but perhaps sodium citrate
is preferable. There appears to be no reason why sodium citrate
should not be universally used, and in a solution of fixed strength ;
3-8 per cent. sodium citrate is said to be isotonic with the blood, thus
having no tendeney either to shrivel or burst the red eells.  This is the
strength of citrate solution generally employed, but some workers use a
slightly different strength.
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Whether the variation in the result introduced by using other
strengths of citrate solution is considerable or not is uncertain, in
the absence of comparative figures; but in view of the fact that
dilutions other than 3-8 per cent, are not isotonic with the blood
their use is definitely contra-indicated.

2. Ratio of citrate to blood. Among the methods of sedimentation
testing in common use, the ratio of citrate to blood varies from 1 : 4
to 1 : 9. Thus Westergren’s technique specifies 1 part of citrate
to 4 of blood, while Cutler's specifies 1 part of citrate to 9 ol blood.
Apparently this ratio is regarded as of little consequence, for many
workers who use Cutler’'s method and tubes use 1 part of citrate to
4 of blood instead of the specified ratio, and return their results as
those of Cutler’'s method. There are three puints to eonsider in
deciding on an optimum ratio : (1) The necessity of ensuring that the
blood does not clot ; (2) the alteration in the red cell count brought
about by diluting the blood with citrate ; and (3) the alteration of
the specific gravity of the blood by adding citrate,

From the fact that one of the widely used methods (Cutler’s)
specifies 1 part of citrate to 9 of blood, it may be assumed that this
proportion is satisfactory for aveiding coagulation of the blood. The
majority of techniques, however, use 1 part of citrate to 4 of blood.

The objection to the greater amount of citrate is that the greater
dilution of the red cells and the diminished specific gravity of the
blood so produced both tend to aceelerate sedimentation.

It is a matter for decision whether these objectionable features
should be accepted, for the sake of making doubly sure that coagulation
of blood does not oeccur, or whether it may safely be assumed that
1 part of citrate to 9 of blood will certainly prevent coagulation, I
personally feel safer with 1 part of citrate to 4 of blood, and if this
were adopted as a standard, any acceleration of the sedimentation
rate so caused would be common to the results of all workers and so
would not be noticed. In any ease it would be compensated by a

suitable choice of the limits within which the sedimentation rate
could be regarded as normal.

3. Length of the column of blood. 'This is one of the major features
which distinguish the various methods of sedimentation testing. It
is a little unexpected to find that while a 100 mm. column of blood
may show 15 mms. of plasma at the end of an hour. a 200 mm. column
of the same blood will not show 80 mms. of plasma after an hour,
but only about 20 mms. In other words, the distance sedimented
per hour is greater in long tubes than in short ones of the same bore,
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although not proportionately greater, with the result that the percentage
sedimentation rate (i.e., plasma as percentage of total column) is
less in long tubes than in short ones.  As the differences in the absolute
results are always in the opposite direction to those of the percentage
results, it seemed possible that the average of these measures might
be a more constant index of the sedimentation rate than either of
the component figures. For example. in one hour suppose the distance
sedimented is 10 mms. in a 50 mm. tube (i.e., 20 per cent.) and
15 mms. in a 100 mm. tube (i.c., 15 per cent.). It is seen that the
absolute results are 10 and 15 mms. for the two tubes, showing a
want of agreement.  Likewise the percentage results are 20 and 15
per cent.—again a want of agreement. But the average of the absolute
and percentage results is the same in both cases, viz., 15, and 1 find
that this method of expressing a sedimentation result is a reasonably
satisfactory method of standardisation for methods in which the blood
is allowed to sediment for one hour at room temperature.

It does not follow, however, that because this method of standard-
isation is available it is immaterial what length of tube is used for the
test. Evidently in a very short tube it might be possible for rapid
sedimentation to carry the red cells a greater distance in one hour
than the length of the tube, were it not for the obstruction offered
by the bottom of the tube and the ** packing ” of the red cells towards
the bottom. This state of ** packing ” is reached in a time which
increases with the length of the tube, and may even be approached
in one hour in a short tube, e.g.. 50 mms. Hence short tubes tend
to give low results (i.e.. insufliciently removed from the normal) with
rapidly sedimenting bloods.

Where the sedimentation rate is normal or moderately rapid,
however, tubes of 50 mms. length are satisfactory.

Unduly long tubes have the objection that any deviation from
the perpendicular inereases the rate of sedimentation to a greater
extent than in a short tube. With a 200 mm. tube a barely perceptible
deviation from the vertical will cause a marked increase in the sedi-
mentation rate, and since such deviation is almost unavoidable it is
advisable to minimise its effects by using tubes as short as possible.
The effect of slope in increasing the rate of sedimentation is insufliciently
realised, but is an error which has to be carefully guarded against.

For these reasons I find a tube of 100 mms. length satisfactory,
and this has the advantage of giving a standardised result at sight,
without caleulation, since the average of the actual and pereentage
results is the same as both of these.
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Several workers have adopted 100 mms. as a suitable length
for the column of blood, and I recommend its general adoption,

4. Diameter of tube. Within limits this is not an important
factor in sedimentation testing, by which it is meant that the result
is practically the same for all tubes from 2 to 10 mms. in diameter,
Tubes narrower than 2 mms. introduce errors due to capillarity,
and emphasise the error produced by slope of the tube. I find from
numerous experiments that sedimentation is more rapid in narrow
tubes than in wider ones, but the difference is neither marked nor
constant, except in the case of capillary tubes such as those of Hellige.
The only reason for using tubes with a bore of less than 2 mms.
would h;: the adoption of a micro-technique whereby a sedimentation
test was carried out on eapillary blood obtained by pricking the ear
or finger. 1 regard the results of this technique as unduly subject
to error to recommend its adoption for general use, chiefly owing to
(a) the difficulty of obtaining a suflicient quantity of blood quickly
enough to prevent its clotting. (b) the liability of excessive pressure
to obtain the blood causing its undue dilution with plasma, and (c) the
difficulty of preparing an accurate dilution of blood and citrate. These
reasons, combined with the errors associated with the use of eapillary
tubes indicate that finger-blood methods of performing sedimentation
tests are not suitable for inclusion in a scheme of standardisation.

As to the diameter of tube to be used for other methods employing
venous blood, there is plenty of choice. The chief factor to consider
1s that wide tubes require more blood to fill them than narrow ones.
A 100 mm. length of tube of 2} mms. bore requires just under i c.c.
to fill it. A 100 mm. length of 5 mm. tube requires just under 2 c.es.
I find tubes of 2} mms. bore satisfactory, and recommend their adoption
for general use in view of their convenience in filling. For purposes
of standardisation I suggest that it will be sufficient to specify that
the tube used should not have a bore of less than 2 mms.

5. Slope of the tube.  This has been discussed in section 3 and
necd not be elaborated further.,

6. Cleanliness of the tube. It is essential for the tubes used for
sedimentation tests to be quite clean and dry. Any irregularity of
the inner surface of the tube would delay sedimentation. It is only
necessary to draw attention to this fact to ensure that each worker
adopts his own practice for sccuring the cleanliness of his tubes. It
may be noted, however, that a narrow tube has a greater surface
arca per unit volume of blood than a wider tube has, so that any want
of cleanliness will have its greatest effect in narrow tubes. This is
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an additional reason for avoiding capillary tubes, especially in view
of the practical difliculty of cleaning them.

7. Time of sedimentation. The usual time for which a column
of citrated blood is allowed to stand before measuring the distance
sedimented by the red cells is one hour. Some observers, however,
take a 2-hour reading. others a reading every 10 minutes for an hour
and plot the results in the form of a graph, while others attach some
importance to a reading at the end of 24 hours. I am satisfied from
experience that the one-hour reading gives all the information which
the sedimentation test can give, provided the 1-hour reading is
accurate. It is found that a series of similar tests on the same blood
will show greater agreement after 2 hours than after 1 hour, owing
probably to slight variations in the slope and cleanliness of the tubes.
But this apparent argument in favour of a 2-hour reading is nullified
by the fact that in rapidly sedimenting bloods the stage of ** packing
of the red eells may be reached in less than 2 hours, though praectically
never in less than 1 hour. Under these circumstances the 2-hour
reading would be rather a measure of the total cell volume than of
the rate of sedimentation.

The 1-hour reading avoids this diffieculty and at the same time
permits of a sufficient degree of sedimentation to be measured
conveniently.

The 24-hour reading is closely related to the total cell volume,
and is valueless without a knowledge of the red cell count. Moreover
the inconvenience of waiting 24 hours for a result which is obtainable
in 1 hour, detracts from any value which the 24-hour reading may
possess. There 1s a tendency to attempt to extract from the sedi-
mentation test more information than it can give, and I regard the
24-hour reading as belonging to this category. After all the sedi-
mentation test is a erude index, which is liable to be affected by many
cireumstances, and it appears only reasonable to utilise it in the most
direct manner possible. The 1-hour reading meets this requirement
by measuring purcly the rate of sedimentation, without complication
due to * packing 7 of the cells, But readings after a longer period
than an hour are to an inereasing extent vitiated by this complication.

As for the graphic method of recording sedimentation rates, it
seems that the only result of value is the final figure at the end of an
hour, and that the intermediate values require time and concentration
for their observation without giving any information of value. I
am not prepared to believe with Cutler that the form of the graph
has any value in prognosis, although I grant that it may be of service
as a check on the final result.
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From the point of view of standardisation of technique the
question whether the graphic method is adopted or not is superfluous.
I suggest that the reading after 1 hour is the important measurement,
but this need not deter those so inelined from making intermediate
measurements and plotting their results.

8. Temperature at which test s conducted. The temperature at
which a sedimentation test is carried out is usually ** room temperature,”™
and although this is a variable quantity, the ordinary variations do
not produce an appreciable effeet on the sedimentation rate. The
rate inereases with rise of temperature and is markedly greater
at body temperature than at room temperature. A few observers
carry out sedimentation tests in a thermostatically controlled air
chamber at 18°C., and others use a water bath at 37°C. On the
principle that specialised apparatus and specialised conditions should
be eliminated from the test as far as possible, it appears undesirable
to recommend these practices. If standardisation of technique can
be attained by simplification of technique it is all the more likely to
be generally adopted.

9. Stale of the blood as regards anemia. In performing sedimen-
tation tests most observers ignore the red cell count, although it appears
to be established that the rate of sedimentation increases as the degree
of an@emia increases. Hence unless the sedimentation rate is corrected
for the red cell count, one cannot be sure that any improvement in
the rate is not merely due to an improvement in the red cell count
rather than in the major disease for which the patient is being treated.
It is obviously easier to put up with this disadvantage than to do a blood
count for every sedimentation test, but this is not the sole reason for
neglect of blood counts. It is evident that when the sedimentation
rate has sufficiently improved to be within normal limits one is satisfied
that the combined effects of the patient’s major disease and his an@mia,
if any, are not unduly detrimental. In interpreting the sedimentation
result one bears in mind the effect of an®emia, but instead of attempting
to measure and eliminate this effect one goes on trying to improve the

patient. I submit that this is the proper way to deal with this com-
plicating factor.

10. Permissible delay in performing the test. Whenever possible
it is desirable to proceed with the sedimentation test immediately
after the blood is drawn. The objection to postponing the test is
that if the blood is allowed to stand the red cells may form small
agglomerations which are difficult to break up again by shaking, In
this form the cells would sediment more quickly than would fresh blood.
If absolutely necessary, however, a delay of 2 to 8 hours is permissible.
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I have several times tried the experiment of carrying out a sedimentation
test and at the end of an hour emptying and thoroughly mixing the
blood and then using it for a further sedimentation test, and repeating
this process a third time. The result of the second test was little
different from the first, but the third usnally showed an inereased rate of
sedimentation.

11. Limits of normality.—The following Table 19 shows technieal
details regarding the published methods of sedimentation adopted
by a number of workers. Columns 4 and 5 show the proposed limits
of normality for males and females.

| | ! Plazma in normal individual not |
Length of | Bore of |

1o exceed in 1 hour Ratio of [Strength of
Authors column of | tube | | citrate | citrate
bilood {mms.} | Mms, Percentage | to blood | solution
(s, ) =T I I i
| | Males {Females | Males |I"c~:m]cii
M (2 @ | @ | ® | ©® | 0 e | o
- l'.-n- ,"
Gither o oDl e 4 o) s 10 16 e 1tod i
YWalton |, . | 825 | i i ol 17 17 1 e -8
Westergren a | 2 ] 7 11 1l Ltod | 88
Fahraeus 160 gl 18 6 F | Lo | 2
Trail 1) - ] | & 12 [ 1T 1o 4 3-8

It is apparent that there are marked differences in the limits of
normality assigned by the originators of the various methods. The
differences cannot be regarded as due entirely to the physical variations
in the methods, but represent rather the personal belief of the originators
as to what is a normal standard. Thus Westergren fixes a much
more stringent standard than Cutler. Moreover, a blood which
sediments 8 mms. in a Cutler tube will sediment about 16 mms. in
a Westergren tube in the same time, from which the real difference
in the two standards of these authors is easily apparent.

The fixing of a normal limit is of some practical importance, sinee
it represents a minimum standard of attainment to be aimed at in the
treatment of each patient. I find from practical use of the sedimenta-
tion test that for a 100 mm. tube as recommended in section 3, the limit
of normality for both males and females may be taken as 10 mms,
plasma after 1 hour, and since men tend to sediment slightly less
rapidly than women, figures approaching this limit must be treated
with more caution in men than in women.

The corresponding limit of normality for tubes other than 100 mms.
in length is given by the square root of their length in mms. Thus
for Cutler’s tubes the limit would be about 7 mms. and for Westergren's
14 mms. This conception of the normal limits of sedimentation is
suggested as reliable and practical for general adoption.
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12.  Method of expressing a sedimentation result. In view of the
suggestions brought forward in the preceding paragraphs for the
standardisation of methods of sedimentation testing, it is obviously
desirable in the event of the adoption of these suggestions that results
obtained by the standardised technique should be expressed in a form
which will cause them to be readily recognisable as standardised results.
For example a result might be stated as £6/15 to indicate that a 50 mm.
column of blood was used and 10 mm.s of plasma were present after
1 hour, giving a caleulated standardised result of 15 (v. section 3).
But even then we are not sure what strength and proportion of citrate
was used, or what was the bore of the tube, or how long it was left
sedimenting. Obviously all of these factors cannot conveniently be
indicated in a summarised result, nor should this be necessary, seeing
that the object is standardisation of method and not the expression of
personal practice. The alternative course is to draw up a specification
for the standardised technique, leaving it as elastic as circumstances will
allow, to give it a name by which it may be identified, and to use this
name in the statement of a sedimentation rate.

A suggested name for the standard technique deseribed in the
following paragraph, which is based on the optimum wvalues arising
from the foregoing discussion of the various factors which influence
the rate of sedimentation, especially the six factors, length of tube,
diameter of tube, strength of citrate solution, ratio of citrate to blood,
temperature at which the test is conducted, and the time for which
the blood is allowed to sediment, is the Six Point technique, which
might be abbreviated to S.P. The statement of a result as 14 S.P.
would then mean either that a result of 14 had been obtained directly by
following the S.P. technique or that it had been caleulated by the
approved method, using only those variations from the S.P. technique
which are permitted by it. In either case the result would be equally
satisfactory,

It will be noted that although I find myself recommending the
general adoption of yet another standard technique, it differs from its
predecessors in three important respects : (1) It requires no specialised
apparatus ; (2) it has a measure of elasticity in its interpretation ;
and (3) it provides for a caleulated standard when some of the practical
details of the standard technique have to be omitted.

In addition it is based on a critical study of the physical principles

coneerned in blood sedimentation, and avoids the proved disadvantages
of other technigues.
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I submit this technique as suitable for general use as a standardised
method of performing sedimentation tests. It is described in detail
in the following section.

SUGGESTED STANDARD TECHNIQUE.

Materials  vequired : Glass tubes about 6" long and not less
than 2 mm. internal diameter, preferably 2! mms. bore ; each tube
to be marked at exactly 100 mms. from one end.  Sterile 3-8 per cent.
sodium ecitrate solution. A one drachm minim measure. Plasticine.

Method : (a) Blood is drawn from a vein into a 1 or 2 c.c. syringe
containing citrate solution. The amount of citrate required is one-
fifth of the total volume of citrated blood, i.e., 0-4 c.c. citrate requires
the syringe to be filled with blood to the 2 c.c. mark.

(b) The citrated blood is discharged into the minim measure,
which must be quite dry.

(¢) The lower end (i.e., the end 100 mms. from the mark) of
a glass tube is inserted in the blood in the measure, and the small
column of blood which enters the tube is then caused (by tilting the
tube) to moisten the interior of the tube as far as the mark. The
blood remaining in the tube is then returned to the measure, and by
inserting the end of the tube again in the blood and holding the tube
almost horizontal, it will be found that it is readily filled with blood.
When the level reaches exactly the 100 mm. mark the top of the tube
i5 sealed with the finger, the tube is removed from the measure, and
the 100 mm. column of blood is allowed to run along the tube a little
(half an inch or so) past the mark. This leaves an air space between
the bottom of the blood colwmn and the bottom end of the tube.
The latter is then pressed sufficiently securely into a piece of plasticine,
previously stuek on a beneh or other steady surface, to support the
tube wvertically. The tube must be made as vertical as possible by
checking its parallelism in two planes with such wvertical objects as
junctions of walls, window frames, ete. The time is noted at once,
and after one hour at room temperature the height of the plasma
above the sedimented red cells is measured in mms.  This gives the
required sedimentation rate.

Permissible deviations from this standard fechnigue. (a) The
diameter of the tube may be varied to suit individual needs, but
should not be less than 2 mms.
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If a 100 mm. column of blood is used, as required by the technique,
it is evident that an unnecessarily large amount of blood will be required
if the bore of the tube is more than 6 mms.

(b) If for any reason, ¢.g., wastage through spilling of blood,
it is not possible to set up a 100 mm. column of blood, the test may
be done with a shorter column, but in this case the result should be
expressed as the average of the actual length of the plasma column
and its length per cent. of the total column.

(¢) Those who prefer to continue using the tubes appropriate
to other standard methods, such as those of Westergren and Cutler,
ean contribute to the standardisation of the sedimentation test by
using the standard strength and proportion of citrate indicated above.
Their results can then easily be converted into standardised results.

CoNCLUSION.

Standardisation of the red eell sedimentation test implies principally
the acceptance of six details of technique, viz., the use of 3'8 per cent.
citrate as anti-coagulant, a ratio of 1 part citrate to 4 of blood, a tube
of not less than 2 mms. diameter or 50 mms. length, the condueting
of the test at room temperature, and the reading of the result in mms,
at the end of 1 hour. Reasons are given for urging the acceptance
of these practical details, and a technique embodying them is described,
A method of caleulation is also explained whereby the results obtained
by any technique conforming to the six specified details can be stan-
dardised to show what it would have been had the actual standard
technique been used.

I make the suggestion that it will encourage the adoption of a
standardised technique if it be made a practice when stating a sedi-
mentation result to indicate the method used, e.g., 10 Cutler, 20
Westergren, 15 S.P., in all cases quoting the distance sedimented in
mms. and not as a percentage of the column. If this were done,
those whose method is haphazard would probably prefer to improve
their method rather than to quote it.
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XIIL—DISPENSARY AREA No. 1
(including Laneaster Pulmonary Hospital).

Area (estimated population 249,893) embraces Lancaster, More-
cambe and Heysham, Garstang Rural (part), Preston Rural, Walton-
le-Dale, Chorley, and Horwich districts.

Consultant Tuberculosis Officer ... Dr. G. H. LeicH.

(Dr. Leigh is also the visiting physician to the Lancaster Pulmonary Hospital).

Assistant Tuberculosis Officer ... Dr. F. C. 5. BraDBURY.

Dr. Leigh reports as follows :—

The number of cases on the dispensary register at the end of the
year is slightly in excess of last year.

Fewer new cases have been seen at the dispensary and the visits
to new patients at their homes are less by 48. This latter is in part
accounted for by the transfer of the Borough of Lytham St. Annes
to the Fylde Dispensary Area which took place in the last quarter of
1934,

The new dispensaries at Chorley and Preston are fully established,
and the work there has been made easier by the larger and more
convenient rooms.

In April, the x-ray apparatus at Lancaster Dispensary was
removed and installed at Chorley. Previously all patients from the
area had to travel to Lancaster for radiographic examination. This
not only added greatly to the cost of travelling expenses, but tended
to limit the number of skiagrams taken. In addition to this, patients
having artificial pneumothorax treatment had to come to Lancaster
in order that screen examinations could be made before their refills
were done. Now, all the patients from the part of the area south of
Preston who require radiographic examination have only to travel
to Chorley. Since the removal of the apparatus, 370 skiagrams have
been taken and there have been 99 sereen examinations. Patients
from the Lancaster district are x-raved at the Lancaster Pulmonary
Hospital.

The blood sedimentation test has been used more this year, and
has been found of considerable assistance in evaluating the condition
of the patients.

The three care committees at Lancaster, Chorley, and Horwich
have continued to do good work during the vear. At the annual
mecting of the Chorley Committee, Dr. Bradbury gave an interesting
address on ** The History of Tuberculosis ™.

During the year, arrangements were made with the Lancaster
Roval Infirmary for the treatment of cases of non-pulmonary tuber-
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culosis. This has proved of advantage both to the institution and
to our own department, inasmuch as certain surgical eases requiring
only general hospital treatment and patients awaiting admission to
special hospitals, such as Wrightington, ean be treated locally until
their turn for admission comes round.

Artificial licht treatment. As in previous vears, general light
treatment has been given twice a week. During the latter part of
1934, the time of each session was increased from one to two hours,
During 19385, this has been further extended at the Preston Light
Centre by giving the treatment three times a weck instead of twice.

One of the mercury vapour lamps tfrom Chorley Dispensary was
transferred to Preston, so that it might be used for cases not suitable
for the carbon are lamps.

In addition to the general light treatment, the Kromayer lamp
has been used for local treatment of skin conditions and suitable cases
of glandular tuberculosis.

LaxcasTtEr Purmonary Hosrrral.

Matron ... ... ... Miss E. Burrows (died 13-1-36).
Miss L. CLAREK.

The Lancaster Isolation Hospital, built to replace the Luneside
Hospital which was closed in October, 1927, is situated on the northern
boundary of the Borough of Laneaster. Building operations were
commenced by the Lancaster and District Joint Hospital Board in
July, 1982, and the first tuberculous patient was admitted on the
11th February, 1935.

By agreement between the Lancashire County Council and the
Joint Hospital Board, a separate block was provided for patients
suffering from pulmonary tuberculosis, The building contains a duty
room, dining-room, scullery-servery, stores, x-ray room, treatment room,
staff lavatory, dark room, and dispensary in the centre ; three single
and six double cubicles accommodating 15 male patients, with recrea-
tion room and sanitary annexe on the east side ; and three single and
six double eubicles accommodating 15 female patients, with recreation
room and sanitary annexe on the west side. There are also two double
sleeping shelters for male patients and one double shelter for females,
making a total accommodation for 86 patients (19 males and 17
females). The Joint Hospital Board are responsible for the mainten-
ance and nursing of the tubereulous patients, the County Council
paying to them the cost thereof,

The weekly maintenance charge for 1985-86 was £2 12s. 6d. per
patient,
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The consultant tuberculosis officer for Dispensary Area No. 1 is
the visiting physician.

The x-ray apparatus in the tuberculosis block is, for convenience,
also used for the dispensary patients from Lanecaster and district.

The average length of stay of patients at the Lancaster Pulmonary
Hospital during 1985 was as under :—

Patients discharged ... we 125 days.
Patients who died in the hospital ... ver 125 days.
Observation cases discharged 20 days.

Dr. Leigh reports :—

During 1935, 79 patients were admitted, 27 were discharged,
and 18 died ; in addition, two eases sent in for observation and diagnosis
were discharged.

As the institution has to receive not only the advanced cases
from Area No. 1, but also assist in the finding of accommeodation for
similar cases from other dispensary areas, it is inevitable that many
of the beds will be taken up by this class of case and the remainder by
moderately advanced cases, thus limiting the number of patients for
active treatment. It has been possible, however, to utilise both gold
salts and artificial pneumothorax with benefit in certain cases.

The majority of the sputum examinations are made at the hospital
by the ordinary film method and Zichl-Neelsen staining. In a special
case a guinea-pig inoculation test was arranged for. This was done at
the Public Health Laboratory, Manchester.

The only new remedy experimented with was opocaleium, a com-
bination of calecium and parathyroid, which was kindly supplied by
the makers. A special case was selected, but the remedy did not
prove suceessiul,

The excellent x-ray installation has been used fully for estimating
the in-patients’ progress, and for selecting and controlling the ecases
under speeial treatment; it also provides the radiographic service
for the northern part of Dispensary Area No. 1.

Owing to the small number of patients available for oceupational
therapy no organised scheme eould be attempted, but gardening has
been tried and both men and women assist in some of the lighter
domestie duties.

Two excellent recrcation rooms are available. The men have a
billiards table which is mueh in demand, and the women have a piano,
Both rooms have a wireless speaker and all the beds have headphones,
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Monthly whist drives are organised. The patients were entertained
also by a concert party and by a dramatic society which presented
two attractive sketches.

Christmas was celebrated heartily, the patients helping in the
preparation of the decorations and the nursing staff of the hospital
providing a lively concert.

Visits were paid by the following members of the County Tuber-
culosis Committee :—Sir Thomas Tomlinson, Dr. P. F. Mannix and
Mr. H. Bright.

A religious service is held each week and regular visits are paid
to the hospital by the vicar of the parish, the Rev. A. J. Jeryis, and
by the Rev. T. S. Whiteside ; Nonconformist patients are visited
by the Rev. C. L. Wilson and other ministers: and those patients
“:hﬁ belong to the Roman Catholic Chureh by Father Prescott and
Father Marsden.

All the probationers receive a course of training in fever nursing
which includes lectures on tuberculosis,

I should like to record the exeellent work of the nursing staff
under the leadership of our late matron, whom we lost as a result of
a road aceident at the commencement of 1936. Miss Burrows® work
in connection with the fitting up of the hospital will be remembered
for a long time, as will also her genial disposition and kindness to all.

Further, I have to thank Dr. Bradbury for his help in the speeial
work of the hospital, and Dr. Chapman for his kindly interest and
occasional assistance.

Details of the work carried out at the hospital during the vear :—

Artificial pnenmothorax—

Inductions ... 11

Refills ... e L1 b
Gold salts—

Injections of sanoerysin ... 43
. Injections of solganol 87
Blood sedimentation tesls 68
Mantoux tests 1
Xeray work—

Sereen examinntions e R

‘-:ngnnw e e ST 153
Sputum examinations i_'pcmln e 11-1, ]wgutnc Eﬂ] e 202

Numbers of patients afforded special treatment in Laneaster
Hospital for the first time during 1935 : —

Artificial pneumothorax—

Attempted ... 11
Abandoned ... !
Satisfactory ... ; i
Partially mhsfactﬂn - 1
Gold salts (sanoerysin, wij,d.m:]} 10

Opoealeinm e 1
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Numbers of patients in the hospital on the 81st December, 19335,
who were having special treatment :—

Artificial pneumothorax ... !
Gold salts ... ‘i 1

SuMMARY OF DisrEnNsaAry Work.

Wumber of tuberculous cases under supervision on 31st December, 1035
{Definitely tubereulous, 843 ; doubtful, 4.) o F40

Examinations IRe-visits or
of new persons re-attendances
and new confacis  of ** old ™ cases

T L : for diagnosis. and *'ol
Examinations by tuberculosis officer at— ity
Patients’ homes ... v 153 035
— e S ———
Lancaster Chief Dispensary = 143 50
Chorley Branch Dispensary 120 503
Preston Branch Dispensary B0 06
343 1,805

Attendances of patients at dispensaries for artificial light treatment—

Lancaster Dispensary (21 individual patients) L
Chorley Dispensary (54 individual patients) woe 1,011 4,842
Preston Dispensary (44 individual patients) ws 1,088 |

Attendanees for artificial pneumothorax treatment (15 individual patients) ... 174

Mantoux tests 13
Blood sedimentation tests... 41
Care committee meetings attended by—

(a) Tuberculosis officers S 20

(#) Tuberculosis health visitors o 35
Lectures or addresses given 3
Visits by tubereulosis officers to sanatoria, and pulmonarvy and speeial

hospitals 19
Special visits by tuberculosis officers (i.e., interviews with medical officers of

health, peneral hospital officials, &e.) 2
Visits by dispensary nurses to patients’ homes—

Routine visits ... e — ...5,621 1

Application of surgical dressmgs .. PB 3,736

Other actual nursing ... i sear L]
Patients’ dispensary attendances for attention by nurses—

Application of surgical dressings s B2T
Sanitary defects reported to the local medical officers of health 3
Disinfections earried out by local sanitary authorities ... sar i 186

Percentage of new cases referred by medical practitioners, &e., to tubereulosis
officer for an opinion as to diagnosis or treatment before statutory
notification e BO.ETG
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XIII.—DISPENSARY AREA No. 2
(including Withnell Pulmonary Hospital).

Area (estimated population 330,906) embraces Clitheroe, Colne,
Nelson, Burnley Rural, Blackburn Rural, Acerington, Darwen, Has-
lingden, Rawtenstall, and Bacup districts.

Consultant Tuberculosis Officer ... Dr. B. MacPrEE.
(Dr. MacPhee is also visiting medieal superintendent of the

Withnell Pulmonary Hospital).
Assistant Tubereulosis Officers ... Dr. 5. C. Apan.
Dr. W. FErrEs (to 81-3-36).
Dr.J. N. WnvyTE (from 27-4-86)
(2 days per week).

Dr. MacPhee reports :—

During the vear 1985 the administration and work of this area
has proceeded smoothly and satisfactorily along routine lines as in
previous years.

On divers dates during the vear the chief dispensary in Aeecrington
was honoured by visits from the following ladies and gentlemen :—

County Councillor R, I. Constantine ; Mrs. Sinkinson ; Dy, José Devesa Nifiez,

a tuberculosis medical officer in Spain, and his daughter.

The x-ray work, pathological examinations, and artificial
pneumothorax  treatment have, as hitherto, been centralised and
undertaken at the chief dispensary, where 1,095 skiagrams were taken
and 333 sereenings made ; 929 specimens of sputum were examined
with the following results :—Positive, 1753 ; negative, 754

As indicated above, most of the specimens of sputum are examined
at the dispensary laboratory, but there is always a residuum of cases
which present especial difficulties, and advantage is taken of the facilities
for examinations at the Public Health Laboratory, Manchester. Last
year, 88 specimens were submitted for examination for the tubercle
bacillus—the examination consisting of the inoculation of guinea-pigs
and culturing the bacillus on special media. The results of these
tests were 4 positive and 84 negative.

As a further aid to diagnosis, the Mantoux test was done in a number
of doubtful cases.

_ Ultra-violet radiation treatment is carried out at the chief dispensary
m Acerington and also at the two branch dispensaries i Nelson and
Stacksteads.  The patients’ attendances at these light centres have,
on the whole, been very regular, and, compared with the previous year,



63

there has been a diminution in the number of cases treated. None
of those treated during the vear calls for any special comment, but,
as previously experienced, the cases in which ultra-violet radiation
seems to be most efficacious are those suffering from discharging
sinuses and lupus.

The ultra-violet radiation sessions arve held thrice weekly ; some
of the cases of lupus are very stubborn and appear to resist the treatment
unless recourse is had to aneillary forms, such as the use of acid nitrate
of mercury and spiking.

The artificial light installation at Stacksteads Dispensary has been
enlarged by the addition of a ** Sunic Home-sunlight " mercury vapour
lamp, kindly presented by Mrs. Worswick, of Rawtenstall. This
lamp has proved extremely useful in the treatment of particular cases.

A week’s intensive propaganda on tuberculosis was organised
in October, and Dr. J. H. Harley Williams, of the National Association
for the Prevention of Tuberculosis, kindly gave a series of lectures,
illustrated by [.-i.lu-rr'mh}grnph films, in Acerington, Nelson, Colne,
Darwen, Haslingden, Rawtenstall, and Bacup. The lectures were
well attended by appreciative audiences, and many questions were
afterwards put to and answered by the lecturer.

During 1935, owing to unemployment in this area, a larger amount
from the County care fund was spent—£259, as against £209 in 1934,
The fund is extremely valuable in assisting individual ecases and also
dependants, thus enabling the breadwinners to take advantage of
treatment.

I have again pleasure in recording the active co-operation of the
medieal practitioners in the area, so essential for the success of the
work, and I also wish to thank my medical colleagues, the health
visitors, and clerical stall for their valuable help during the year.

WiTtENELL Purmonary HosprTaL, NEAR CHORLEY.
Matron ... Miss D. WiLLMmaN,

The County Council in December, 1924, purchased Withnell Hall
(including two cottages, outbuildings, and 37 acres 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 (20 in double cubieles, 8 in single cubicles, 18 in four
wards and 6 in shelters). There is a small treatment block in which
artificial pneumothorax inductions and refills and minor operations
are carricd out. The hospital serves mainly Dispensary Area No. 2,
Three houses were provided on the estate for employees.
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The weekly maintenance charge for 1985-36 was £2 19s. 7d. per
patient. This includes 13s. 2. for loan charges and 7s. for structural
renewals and repairs.

The average length of stay of patients at Withnell during 1935

was as under :—

Patients discharged . . 101 days.
Patients who {11!_:] in [.h{ Ilﬂbpltdl . e aaw DD l]!l}'&.
Ohservation eases discharged 58 davs.

Dr. MacPhee reports :

During the year, 88 patients were admitted to the institution,
64 were discharged, and 26 died : in addition, 6 observation cases were
admitted and 8 were discharged. The percentage of beds oceupied
during the year was 9606,

At the institution laboratory, 533 specimens of sputum were
examined with the following results :—Positive, 360 ; negative, 193.

In the x-ray department, 208 skiagrams were taken and 222
sereenings were made.

With regard to treatment, the ordinary routine was carried out,
and the following list shows the special treatment undertaken in
seleeted eases during the vear under review :—

Artificial pneumothorax—

Inductions 11

Refills .. 85
Gold salts (inject mm}—

Sanoerysin 11

Crisalbine 185
Mantoux tests 1
Lipiodol injections 1

The numbers of patients in Withnell afforded speeial treatment
for the first time in 1985 were as follow :—

Artificial pneumothorax—

Attempted ... 11
Abandoned ... 5
Satisfactory ... o o L i
Gold sults (sanoerysin and crlsuilmm} 19

The numbers of patients in the hm]:-ital on the 31st December,
1985, who were receiving special treatment were as follow :—

Artificial pnenmothorax ...
Gold salts

Artificial light

1w 25

With regard to the administration of gold salts, a small number
of selected cases were treated but I am satisfied that any improvement

which took place could have been aseribed with equal justice to the
so-called ordinary sanatorium routine.
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Weekly religious services are held alternately by the Rev. S. Archer
(Church of England), and the Rev. N. F. Priestley (Nonconformist).
The institution is also visited by the Rev. T. Carney (Roman Catholie).

Visits to the institution were made by the Chairman of the County
Tuberculosis Committee, Alderman E. Boothman, and also by the
members of the Ashton-under-Lyne and District Tuberculosis Care
Committee. We were also honoured by a visit from the members
of the Amounderness, Blackburn, and Levland Hundreds of the
County Council, along with the County Tuberculosis Committee.

The alterations to the recreation room were completed during the
vear. They consisted chiefly of an enlargement of the auditorium
and stage, the latter convertible by the closure of sliding doors into a
reading room or, when neeessary, a small chapel ; also of the addition
of two dressing rooms for the use of artistes.

Work is in progress on the erection of a patients’ sleeping pavilion
for the more ambulatory cases, to replace the six single shelters now in
use.  The new pavilion will embody some definite improvements and
will be fitted with hot water pipes.

Two series of lectures to the staff were given—one by myself
on tuberculosis, and the other by Dr. Fettes on anatomy, physiology,
and hygiene. One nurse obtained the certificate of the Tuberculosis
Association.

With regard to oceupational therapy, this is organised as carefully
as possible, having in view its benecficent effeet on the mental and
physical improvement of the patients.

From time to time, concert parties from Chorley, Blackburn,
and the neighbourhood visited the institution and entertained the
patients, who were also indebted to a party from Preston when a
pantomime was staged. We are also indebted to the Withnell and
Brinscall Band for entertaining the patients during the Christmas
and New Year festivities and occasionally during the summer months.

Miss Willman, as in former years, arranged the annual trip of the
patients ; this year they went to Blackpool to see the illuminations.
These excursions are eagerly looked forward te by the men.

The library is added to annually, and is an inestimable boon to

patients, particularly those confined to bed.

Once again I would place on record my appreciation of the help
of my medical colleagues, the matron, and the stall.
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SumMAry oF DisPENSARY WoORK.

Number of tuberculous cases under supervision on 31lst December, 1035

{ Definitely tuberculous, 1,154 ; doubtful, 1.} R I -
Examinations He-visits or

of new persons  re-attendances
and neww condacts of *old ™ cases

. for di i, 1~ gld
Examinations by tuberculosis officer at— piias . hlee m.:mmcm,

Patients" homes 207 228
————— ———

Accrington Chiefl Dispensary 450 1,001
Darwen Branch Dispensary G4 119
Nelson Branch Dispensary... 205 521
Stacksteads Branch Dispensary 132 584

751 2,285

Attendances of patients at dispensaries for artificial light treatment—

Acerington Dispensary (49 individual patients) ... s 2,418

Nelson Dispensary (31 individual patients) es wo vee  DEG 4,628

Stacksteads Dispensary (23 individual patients) ... ees 1,244
Attendances for artificial pneumothorax treatment (25 individual patients) .. 172
Mantoux tests 4
Lectures or addresses given vas ‘en 1
Visits by tuberculosis officers to sanatoria, and pulmonary, special, and

public assistance hospitals ... 45
Special visits by tuberoulosis officers (i.e., interviews with medical officers of

health, general hospital oflicials, &e.) K e S R . T
Yisits by dispensary nurses to patients' homes—

Routine visits ... ] ... 5,500

Application of surg:r.nl drﬂﬁmgﬁ L cer 244 6.346

Adjustment of splints and surg'lenl applmncea e 257 i

Other actual nursing ... : e 244

Patients’ dispensary attendances for attention by nurses—

ipphmtmn of surgical dressings ... e TOBY nol
djustment of splints and surgical upplmncuu P 81

Banitary defeets reported to the local medical officers of health 12
Sanitary defects which after notification were remedied 12
Disinfections earried out by local sanitary authorities . v 1,062

Percentage of new cases referred by medical practitioners, &c., to
tuberculosis officer for an opinion as to diagnosis or treatment b{fare
statutory nolifieation - BT 0%



67

XIV.—DISPENSARY AREA No. 8
(including Wolstenholme Pulmonary Hospital).

Area (estimated population 371,246) embraces Ramsbottom,
Littleborough, Radeliffe, Heywood, Crompton, Royton, Prestwich,
Middleton, Chadderton, Failsworth, Ashton-under-Lyne, Mossley, and
Denton distriets.

Consultant Tuberculosis Officer .. Dr. G. FLETCHER.

(Dr. Fleteher is also visiting medical superintendent of Wolstenholme
Pulmonary Hospital).

Assistant Tuberculosis Officers .. Dnr. C. BErrY (to 31/3/36).
Dr. J. L. Armour.
Dr. W. FETTES (from 1/4,36).

Dr. Fletcher reports :—

An important event of the year in this area was the visit in
July by a sub-committee of the Tuberculosis Committee. The
working arrangements of the Ashton-under-Lyne Dispensary were
explained to them, and an inspeetion was made of the site of the new
dispensary. The sub-committee also visited the Oldham district and
selected a site in Brook Street, Chadderton, for the new dispensary
which is to replace the existing dispensary arrangements in Barker
Street, Oldham. The plan of the new dispensary at Ashton-under-
Lyne appears overleaf, and the plan of the Chadderton dispensary is
given on page 69,

In June I took part in discussions of the Tuberculosis Section of
the Royal Institute of Public Health Congress at Harrogate.

Lectures were given during October by Dr. Harley Williams,
the Medical Commissioner of the National Association for the Pre-
vention of Tuberculosis, at Ashton-under-Lyne, Radeliffe, and Shaw,
and these were much appreciated by the audiences.

The work of the care committees was continued throughout the
year. The Ashton-under-Lyne and District Committee assisted 57
cases at a cost of £203 15s. 4d. ; the Prestwich Care Committee assisted
2 cases at a cost of £6 19s. 4d. ; and 26 cases were dealt with by the
Radeliffe, Whitefield, and District Relief Fund for Consumptives at
a cost of £150 1s. 11d.

The Ashton-under-Lyne Committee held their annual dance in
January ; on the 4th June they visited Withnell Pulmonary Hospital,
where Dr. MacPhee kindly explained the working arrangements of
the institution.

The districts not covered by voluntary care committees were
assisted through the County care fund, 64 cases being dealt with at
a cost of £208 7s. 5d.
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The annual Christmas party at Ashton-under-Lyne Dispensary
was much enjoyed by the children who attended.

During the year, 1,859 skiagrams were taken at Ashton-under-
Lyne, as compared with 1,952 in 1934 ; in addition, 9 skiagrams were
taken of County patients from Aitken Sanatorium.

At this dispensary also, 1,421 specimens of sputum were examined,
387 being positive and 1,084 negative,

The light centre at Ashton-under-Lyne Dispensary has now been
in operation since September, 1925. During that time, 669 patients
have been treated with the following results :(—

Disense quicscent 414
Diagnosis not confirmed ' 4
Admitted to sanatorium or Ill:rs].lllul ‘and llgllt. trcal,nwut
ceased for that reason ... 58
Ceased to attend without completing ‘treatment wea 120
Removed from distriet e o - 45 S 25
Still undergoing treatment ... 44

The methods emploved from the commencement involve the use
of earbon are, Jesionek, and Kromayer lamps.

For a time treatment was given to certain patients by the Sollux
lamp, but this did not seem to produce any noteworthy results in
the particular cases.

In addition to light treatment, the application of caustic plasters
and the treatment of nodules with acid nitrate of mercury has been
in use for several years, and recently the introduction of Moogrol

appears definitely to have benefited certain cases.  Abscesses have
been aspirated and incised when necessary,

A cerfain number of patients have been treated with streptococcus
raccines, whilst a number of patients suffering from genito-urinary
tuberculosis have received a course of tuberculin.

One case of obstinate Bazin's disease was referred to a general
hospital for treatment by sympathectomy, but the result was not

encouraging.  In some cases of this disease, the application of elasto-
plast bandages has proved useful,

Observation visits were paid to Ashton-under-Lyvne Dispensary
and Radeliffe Dispensary during 1985 by 108 cases which had been
suceessfully treated by artificial light.



ASHTON-UNDER-LYNE CHIEF DISPENSARY.

—

PLAN OF PROPOSED NEW PREMISES IN

Lees STREET, AsHTON-UNDER-LYNE.
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Plan of new one-storey dispensary premises built in Brook Street, Chadderton, to
replace the Oldham Dispensary.  The approved estimated cost of the premises is
£1,530 ; the site has been taken on lease at an annual rental of £6 11s. 3d. This
branch dispensary will serve a population of 79,302 ; it was opened on the 28th
September, 1986,

[Plan prepared by the County Architeet,]
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Aitken and Springfield Sanatoria, and Chadderton Pulmonary
Hospital were visited monthly for the purpose of consulting with
the medical superintendents.

Once more 1 have to express my appreciation of the cordial
relations which exist between the practitioners in this area and the
dispensary staff, and of the assistance given me by my colleagues on
the medical, nursing, and clerical staffs,

WoLsTENHOLME Puismoxary HospiTan, NorpEN,
Matron e s Miss E. G. Gurass.

The County Council, on the 1st July, 1938, took over from the
Rochdale Corporation, Wolstenholme Hall, Norden, which had been
used by them as a pulmonary hospital for 45 adult male patients
of whom 23 to 80 were sent by the County Council. The estate is
situated on the Edenfield road, 81 miles west of Rochdale, and contains
7} acres of land with two cottages and outbuildings. The County
Council have erected entirely new buildings for the treatment of 55
male patients accommodated as under :—8 in single cubicles, 20 in
double cubicles, 23 in five wards, and 4 in double sleeping shelters.
The new buildings contain an x-ray room, dark room, laboratory,
operating theatre, sterilising room, dining room, servery, two nurses’
duty rooms, two linen stores, patients’ locker rooms, sluice rooms,
and lavatory accommodation. A recrcation room, reading room,
and dressing rooms have been provided in a separate building. The
Hall has been adapted for housing the nursing and domestic staffs
and for other administrative purposes.

The capital cost of the scheme is £17,811 10s. 0d.. representing
£324 per bed.

The weekly maintenance charge for 1935-86 was £3 5s. 3d. per
patient, which includes 6s. 6d. for loan charges and 9s. 3d. for structural
renewals and repairs. During the year, owing to alterations the
average numnber of patients was 42-9 ; the normal accommodation is 55.

Of the 55 beds, the County Council have undertaken to lease to
the Rochdale Corporation 25 beds.

The average length of stay of patients at Wolstenholme during
1935 was :—

Patients discharged ... e 187 days.
Patients who tllud in the h(::-rpj.tn'! Tl days.
Observation cases discharged... a0 days.
Observation ease which died in the llmpltal 4 days.

A motor ambulance is available at the hospital.



Dr. Fletcher reports as follows :—

During the year, 80 County patients were admitted, 49 were
discharged, 12 were transferred to other institutions, and 21 died.
In addition, 4 observation cases were admitted, 3 were discharged,
and 1 died.

The work of laying out the grounds and the paths is nearing
completion, and the general aspect has been greatly improved.

Dr. Armour delivered a course of lectures to the nurses on anatomy
and phyvsiology.

Oceupational therapy. Most of the patients at Wolstenholme
are unfit for heavy occupations. A considerable number are employed
in light work about the buildings, a few are employed in the workshop,
and one or two are fit enough to assist the gardener.

The reereation hall is in full use, and the patients’ library is in-
ereasing and is much appreciated. In this connection we are grateful
for the books supplied by the County Tuberculosis Committee and
the British Red Cross Society.

I have to record my thanks to those friends who have helped to
entertain the patients by arranging concerts and sketches during the
year. The formation of a social elub among the patients has greatly
facilitated the work of the institution and the provision of amusements.
Whist drives have been organised and sketehes acted by the patients,
whilst their outing to Clitheroe in September was much appreciated.

In August, 1985, a most suceessful garden party was organised
by the men’s social elub. The weather proved fine, and about 220
people, mostly friends and relatives of the patients, attended. Tea
was provided at a small fee, an orchestra played selections on the
lawn from 8-0 p.m. to 7-0 p.m., and there were various side-shows
and competitions which were highly popular; indeed the fortune-
teller had still a queue at the end of the day! We were glad to
welecome members of the Rochdale Publiec Health Department. As
this first venture proved so suecessful, it was decided to organise
another in 1936.

The St. Paul's Men’s Bible Class, Norden, visit the institution
at intervals, and engage in billiards and whist handicaps with the
patients. We are indebted to them also for a gift of table bowls,
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Other friends of the institution have presented us with Communion
cups, and vases, cross, and cloth for the altar.

We are deeply indebted to the Rev. H. Patrick and Father
Watterson for the great interest shown in the patients.

The visits of Mr. C. Fearn, the dentist, have helped considerably
in increasing the comfort of the patients and the value of the medical
treatment.

Details of work carried out at Wolstenholme during 1935 :—

Artilicial pneumothorax—

Attempted H

Sutisfactory 3

RHefills e 11
Blood sedimentation tests el 108
X-ray examinations—

."k‘.lu:uing:; — e 450

Skingrams ... we 167
Sputum examinations—

Positive ... we 226

Negative ... i o oA wie 181

The number of patients in Wolstenholme on the 81st December,
19385, who were having special treatment was as follows :(—

Artificial pneumothorax 2

SumMary ofF DisrExsarY WORK.

Number of tuberculous eases under supervision on 31zt December, 1085
{Definitely tuberculous, 1,485 ; doubtful, 1.) oo 1 486

g e==u.
Examinations He-visits or

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

Examinations by tuberculosis officer at— ek mgm:};:fg"
Patients’ homes ... Sia 176 457
Ashton-under-Lyne Chief Dispensary ... 512 2,198
Middleton Branch Dispensary ... 67 317
Oldham Branch Dispensary 285 082
Radeliffe Branch Dispensary 176 25
Rochdale Branch Dispensary 123 487

1,163 4,709

Attendances of patients at dispensaries for artificial light treatment—
Ashton-under-Lyne Dispensary (81 individual patients) ... 2,979\, 400
Radeliffe Dispensary (30 individual patients) ... 1,608 |

Attendances for artificial pneumothorax treatment (40 individual patients) 498



Care committee meetings attended by—

fa) Tubereunlosis oflicers ... e e e 11
(B) Tubereulosis health visitors ... o . . 8
Lectures or addresses given ... 2 s s 2

Visits by tuberculosis officers to sanatoria, and pulmonary, special, and
publie assistance hospitals ... = R 73

Special visits by tuberculosis officers (i.e., interviews with medical oflicers

of health, general hospital officials, &e.) ... cas i 5
Visits by dispensary nurses to patients’ homes—

Routine visits £y wen 1,408

Application of surgical dressmgi 97 (g a15

Adjustment of splints and surgical ‘1.|J'p|ldﬂlx‘.'$ S S 421 j :

Other actual nursing “as . 250
Patients” dispensary attendances for attention by nurses—

Application of surgical dressings ... 77 192

Adjustment of splints and surgical prlmtm{-q aee 115
Sanitary defects reported to the local medical officers of health ... 48
Sanitary defects which after notifieation were remedied ... 28
Disinfections carried out by local sanitary authorities 431

Percentuge of new eases referred by medical practitioners, &e., to
tuberculosis officer for an opmmu as to diagnosis or treatment before
statutory notilication s e e oo A waw  BORE%
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XV.—DISPENSARY AREA No. 4
(including Peel Hall Pulmonary Hospital).

Area (estimated population 364.632) embraces Westhoughton,
Atherton, Farnworth, Leigh, Swinton and Pendlebury, Eeccles, and
Stretford districts.

Consultant Tuberculosis Officer .. Dr. G. JEssEL.

{Dr. Jessel is also visiting medical superintendent of Peel Hall Pulmonary
Hospital).

Assistant Tuberculosis Officers i Dr. A. B. Jamieson and

Dr. H. J. ViLLIERS.

Dr. Jessel reports :—

The decline in the number of notifications and in the mortality
from tuberculosis is slightly reflected in the figures for dispensary
attendances, ete.  On the other hand it has been possible to develop,
as a necessary routine procedure in the cases where they are applicable,
Mantoux and blood sedimentation tests. There is accordingly a
definite increase in the corresponding figures. Year by vear there is
a noticeable movement towards greater precision in the evaluation
of the condition of the patients, both from the diagnostic point of
view and the progress of the ease. This is due to the fact that ordinary
clinical methods, although still used, have for some time been sup-
plemented, where applicable, by serial x-ray examination, repeated
sputum examinations, and Mantoux and blood sedimentation tests
as a part of our regular dispensary routine.

Mantoux tests. Although a positive Mantoux test only shows
tuberculons infection and not clinical activity, a negative result is
of great value. In the absence of (1) acute illness with fever, (2)
convalescence from an infectious disease. e.g., measles, and (8) advanced
tuberculosis, a negative result indicates the absence of tuberculous
infection. As a result of this test, suspeeted tuberculosis can frequently
be ruled out, and a diagnosis of tuberculosis made elsewhere be
negatived. This is by no means uncommon, and has resulted in the

saving of a good deal of public money and inconvenience to patients.
The following are illustrations of this -

M. W., aged 9 vears. Notified from =z large general hospital as suffering from
tuberculous adenitis. P
. One week after swellings in the neck had been noticed, the child was taken to
;}llgf"f’ml hospital where she remained for four weeks and had an operation for
moval of glands. After being at home for fonr weeks she was found to have
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diphtheria and was removed to an infectious diseases hospital. A few weeks later
she was seen at the dispensary when her tonsils were found to be slightly red and
ragged ; there was a healed operation scar, but no swelling or activity.

Mantoux tests were done 1 in 1,000 and 1 in 100 dilations, and were negative
on both oceasions.

Fﬂm‘hwiqn: There was no evidence of tuberculous infection, let alone
tuberculous disease.

'tB-':,‘LT aged 9 years. Notified by a local doctor as suffering from tuberculous
peritonitis.

The child complained of abdominal pain and frequent vomiting. When
18 months old had an operation for ? obstruction—no intestinal trouble found.

Mantoux tests were done 1 in 1,000, 1 in 100, and 1 in 10 dilutions, and were
all negative.

Conclusion : No evidence of tubereulous infection,

During the year, 198 Mantoux tests were done and of these 68
were negative.

Dr. A. B. Jamieson and Dr. H. J. Villiers have contributed the
following notes on the Mantoux tests they have made during the past
two vears :—

All children attending the dispensaries, whether notified cases, * requests,” or
i L § T - Py 2 L
contacts,” are submitted to a Mantoux test. 0Old Tuberculin (T) is employed in
a dilution of 1 in 1,000, but in eases referred for diagnosis, or which present suspicious
features of such a nature that the absence of tuberculous infection must, if possible,
be definitely established, a further test, if necessary, is carried out with a dilution
of 1 in 100,
No case is regarded as positive which does not show a well-marked erythema

with central raised oedematous area of over five millimetves after 48 hours, The
children tested belong to two main categories :

1. Those referred by school medieal officers, medical officers of welfare
clinies, and private practitioners.

2. Contacts known to be living, or to have lived, in association with a
T.B. plus ease, and examined largely on the initiative of the tuberculosis health
visitors.

In the main, therefore, they are either * suspects ' or * contacts ™ or both.

The following Table 20 gives particulars of the 338 children tested by us
between April, 1934, and May, 1936 :—

History of contact
with T.B. plus case. No known contact.
Age-group. Mantoux reaclion. Mantoux reaction.

Positive. | Negative. Positive. |  Negative.
0 to 3 18 | ] 26 20
5 to 10 a5 [ 12 T a5
10 to 15 4 i 3 . 46 | 8
Toraz .. 102 24 | 1m ’ 63
| (80-959) | (70-280%)

It will be observed that the * contact ™ group shows a higher pereentage of
positive reactors than the non-contact group.
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The test continues to be of great value in diagnosis, especially in those cases
where there are grounds for suspecting c-I_iui-:-uI tuberculosis butl tilu: Mantoux test
proves negative, care being taken to avoid sources of error mentioned above (see
page 74} Admittedly, this number is small but the exclusion of tuberculosis is put on
a precise basis.  On clinical grounds alone this may be very difficult, often requiring
prolonged periods of observation either at the dispensary or in an institution,

THustrations of notified cases giving a negative Mantoux reaction are quoted
earlier in the area report.

While the severity of the reactions varies considerably in children apparently
comparable, it has been observed that the most intense loeal changes—sometimes
with vesiculation and necrosis—are found most frequently in two types of ease —

{a) Those in which a diagnosis of clinical tubereulosis could be made
with some confidence on other grounds.

(b) Those who are, or have been, exposed to prolonged contact.

The combination of these two circumstances in one case is not $0 common as
might be supposed among the type of children attending a tubercalosis clinie as
out-patients. In one dispensary district, of 41 consecutive cases of cervieal adenitis
giving a positive Mantoux reaction, only one was known to be a contact.

Of 8% children under 15 years of age, definitely diagnosed as suflering from
tubereulosis in one form or another during the period under review, 10, or 11-2
per cent., were known to be contacts of open cases of tuberculosis. The corres-
ponding figure in the case of young adults between 15 and 25 years of age, definitely
dingnosed as tuberculous during the same period, was 37 per cent. It must be
remembered, however, that the acute and fatal forms of tubereulosis, ¢.g., meningitis,
so common among infants and very voung children, especially those of tuberculous
parents, are rarely seen at a tuberculosis clinic.

It is beliewed, therefore, thatl in the absence of any history of contact, especially
prolonged contact, severe local reactions are suggestive of the presence of tubereulous
dil:-iuu# requiring treatment. On the other hand, suvcw.‘n-ut'timls., in the absence
of evidence of clinical disease, may well suggest the possibility of an unknown source
of infection, e.g., parent or other adult in the home. For example, the youngest
child tested was aged five months, and gave a markedly positive reaction. The
mother is a T.B. plus case.

Blood sedimentation tests. The Westergren method, which is
simple and reliable, has been used, and the test has proved useful as
another link in the chain of evidence when the question of activity of
pulmonary tubereulosis or the progress of a case is under consideration.
The clinieal assessment of the activity of disease is notoriously difficult,
and to some extent depends upon the personal equation of the medical
examiner. It is on this account that anything, such as a blood sedi-
mentation test, which would tend to place the assessment of clinical
activity on a more accurate basis is to be welcomed. So far as our
experience has gone a Westergren absolute figure of under 10, that
is, under 5 per cent., indicates ahsence of activity, while a figure
appreciably over 20 indicates a degree of marked activity, intermediate
figures being regarded as indicating a borderline. During the year,
315 blood sedimentation tests were done.

m - -
Fhe opportunity has been taken to compare at intervals the
results of various tests with those found on discharge from institutions.
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Sputum evaminations. A good deal of attention has been paid
to this subject during the past year, especially having regard to the
claims made for concentration and extraction methods, and guinea-
pig inoeulation. If sputum examination were the sole or chief reliable
means of diagnosing pulmonary tuberculosis, it might be economical
for us to devote more time to elaborate laboratory methods. The
advent of radiology and an inereasing clinical experience, however,
have enabled a diagnosis of tuberculosis at an early stage to be made,
even in the absence of tubercle bacilli. In such cases bacilli have
frequently been found on subsequent examinations. The method
adopted in this area of repeated sputum examination with specimens
taken on three consecutive days at a time works well in practice. In
the aggregate, when combined with other procedures, it probably
gives as good results for the time spent as any other method of sputum
examination. The finding of tubercle bacilli in the sputum is, of
course, important, when the question of infectivity is being considered,
but it is safe to conclude that the repeated failure to find bacilli in
ordinary smear examinations is reliable evidence of absent or slight
risk.

The activities of the dispensary, as outlined in the Astor Report,
have been steadily continued and, although not spectacular, the
cumulative value is probably considerable. An important feature
continues to be the close association between the dispensary and the
Peel Hall Hospital. Taking the family as a unit, a patient is cared
for from both the medical and social sides throughout the duration
of his illness. As usual, there has been close co-operation with the
medical practitioners, and they were present in 99 per eent. of my
home visits to new cases.

The artificial light department has been open each week-day
and one evening a week. The bulk of the cases were suffering from
cervical adenitis. As hitherto, light treatment has been combined
with other useful methods, e.g., aspiration and incision of abscesses,
creosote and salicylie plaster, spiking in cases of lupus, ete. The
methods have been deseribed in previous reports.

Not the least important of the dispensary activities is that of
maintaining personal relationship with the hundreds of patients under
supervision ; thereby changes in their condition can be noted promptly,
and they are encouraged to persevere with their treatment. In this
connection, tribute must be paid to the work of eare committees and
allied agencies.

Our practice of sending reduced prints of skiagrams to medical
practitioners in certain cases has been continued.
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In conclusion, I have pleasure in referring once again to the
excellent and conseientious manner in which my colleagues of the
medical, nursing, and clerical staffs have co-operated with me, thereby
exemplifying a real team spirit.

Peer. Havr Pursmoxary Hospiran, LitTie HuLrox.
Matron .. Miss E. SiMMons.

The Hall, with about 17 acres of land attached thereto, was
presented in 1914 to the Lancashire County Council by Mr. A.
Wynne-Corrie, and an additional 20 acres of land, and later 8 acres,
'l.'i.‘(:r(: purchased. The adaptation of the premises as a pulmonary
hospital —delayed owing to the Great War—was completed in 1921,

The hospital, accommodating 56 adult males, serves prineipally
Dispensary Area No. 4.

Mr. H. Morriston Davies is the visiting consulting chest surgeon.

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

The weekly maintenance charge for 1935-36 was £2 13s. 1d. per
patient ; this includes 7s. 4d. for loan charges and 3s. for structural
renewals.

The average length of stay of patients at Peel Hall during 1935
was as under :

Patients discharged <ie 217 days
Patients who died in the hospital . eer 204 days
Observation case discharged ... ses 14 days

Dr. Jessel reports ;—

During the vear, 87 patients were admitted, 81 were discharged,
and 8 died ; in addition, 2 observation cases were admitted and 1 was
discharged.

Although the accompanying figures give an imperfect indication
of the amount of thought, time. and energy expended on behalf of
our patients, they show that a good deal of medical work has been
done during the past year. Every patient has been considered from
the point of view of suitability for one or other of the recognised
methods of modern treatment, all of which, with the exception of
thoracoplasty, can be and have been given in the hospital, There
is, from year to year, a certain amount of variation in the numbers
of patients considered suitable for any particular form of treatment,
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and it is impossible to lay down any hard and fast rules. One
important factor in the treatment of any case is the presence or
absence of cavities, brought about by the destruction and removal by
coughing of diseased portions of lung, for so long as the cavities
remain open there is danger of spread of the disease to other portions
of the lung, and to other persons through the expectoration of bacilli.
Fortunately, many of these cavities will heal or shrink very considerably
as the result of treatment, e.g., either simple rest in bed, if sufficiently
long, artificial pneumothorax with or without phrenicectomy, or
division of adhesions. Skiagrams of some of these conditions are
inserted with suitable captions to illustrate these points.

In the treatment of pulmonary tuberculosis two things are
essential : (1) to gain and retain the confidence of the patient, and
(2) to keep the patient in bed for a long enough period. In dealing
with a disease of so long a duration, the mental aspect of the patient is
of primary importance, and due attention is constantly paid to this
side of treatment. An elaborate svstem of hobby-oecupations, both
for bed-patients and for those who are up, has been in operation for
several years, each patient receiving individual attention from the
mental as well as the physical aspect of the case. In previous reports
I have mentioned the various amenities which have been provided to
keep patients happy and contented and it is unnecessary to recapitulate
them ; suffice it to say that each year has seen steady progress in
this respect.

The outstanding feature of the year was the construction of a
verandah along the south side of the building, so that bed patients
on the first floor can be taken out of doors. This balecony and the
loggia downstairs enable us to keep our wards practically empty in
the daytime and only partially occupied at night. In addition, nine
patients sleep in adjacent huts.

The visits of Mr. Morriston Davies have been continued, and
during the year he performed 17 phrenicectomies. The services of
the dentist have likewise been helpful, particularly as regards the
more chronie cases, for fillings and dentures.

A number of patients are permitted to attend Sunday morning
service in neighbouring places of worship, while for those in bed there
are visits from the clergy of all denominations, wireless services, ete.

As in previous years, the hospital has had many visitors, medical
and other, including a number who came specially from Southport
when the Conference of the National Association for the Prevention
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of Tuberculosis was being held. Not the least welcome are the visits
of ex-patients, many of whom turn up frequently at week-ends.  This
not only shows their feeling towards the hospital, but also serves as
an encouragement to patients receiving treatment at the time.

As in previous years, nurses have been trained for the examination
for the Certificate of the Tuberculosis Association. The two nurses
who sat for this examination were both suceessful.

Onece again I have pleasure in recording the valuable help 1 have
received from the matron and the nursing staff.

On page 34 of the annual report for 1932 1 published a table
showing the position, at the end of 1932, of 99 cases with tubercle
bacilli in the sputum treated at Peel Hall during the period January,
1929, to December, 1932, There was also a table dealing with 40
patients in whose sputum at that time no tubercle bacilli had been
found, It has been possible to add a further ten cases to the table
dealing with T.B. plus cases, because one original T.B. minus case
subsequently became T.B. plus and four cases which were untraced
and excluded from the original table have now been included ; the
remaining five are cases which received an induction less than three
months before the end of 1932 and were not included in the original
table.

Table 21 shows, three vears later, that of 68 patients with
satisfactory inductions, 27, or 39 per eent., were still working, that is,
the percentage of those working or fit for work had dropped only 3
per cent. since the end of 1982,  Nine were unfit for work, two were
in hospital, one could not be traced, and 29 were dead. It is interesting
to mention that, with one exception, none of those who died received
phrenicectomy.  With regard to the 41 patients whose pneumothorax
was unsatisfactory or abandoned, 15, or 36 per cent., were working
three years later, as compared with 40 per cent. at the end of 1932 ;
five were unfit for work, one was in hospital, two could not be traced,
and 18 were dead. Of the latter, only five received phrenicectomy.
It is noteworthy that of the 15 working or fit for work, all but two had
ph renicectomy as a substitute for the unsatisfactory pneumothorax.,

Of the 88 patients whose inductions were satisfactory and who
were alive and accounted for at the end of 1985, in only eight were
tuberele bacilli still present in the sputum, thus showing a bacillary loss
of 79 per cent. The loss in the 21 patients, where the preumothorax
was unsatisfactory and who were still alive and accounted for at the



end of 1935, was 80-95 per cent. ;
icectomy as a substitute.

81

17 of these latter cases had a phren-

Although the numbers are small, the following conclusions may

be drawn :—

1. Of patients with a satisfactory collapse the percentage reported
as working or fit for work at the end of 1932 was only
slightly reduced three years later.

2, In cases where a pneumothorax was unsatisfactory and
where the patients had a phrenicectomy as a substitute,
the results were nearly as good as in the cases with a

satisfactory collapse.

The explanation of this may be

that the inability to obtain a satisfactory collapse was
due to adherent pleura and fibrosis—a manifestation of
good resistance on the part of these patients.

Tavre 21. Posifion at the end of 1935 of 109 artificial pnewmothorax
patients with positive sputum treated ai Peel Hall Pulmonary Hospital
from Januwary, 1929, to December 1932,

(i) Satisfactory inductions :
Working or fit for work
Unfit for work

Im hospital
Cannot trace T e
Diead

ToraL

(ii) Unsatisfactory inductions :

Working or fit for work
Unfit for work

In hospital

Cannot trace

Dwead

Torarn

Choice. # Total.
T gl
A |5 Nurmber o5
pipsiiniun] Bl et sl e
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5 e 9
— 1 1 2
= —_ 1 1
4 11 14 20% | 426
| 15 | 82 21 68 |
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L 13 | 18f | 439
|
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Nore.—Of the 68 patients with satisfactory inductions, only 5 received phrenicee-
tomy ; and of the 41 patients with unsatisfactory inductions, 22 received

phrenicectomy as a substitute.

¥ Only 1 of these patients received plirenicectonmy,
+ Only 5 of these patients reccived phrenicectomy.

e
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Details of work carried out at Peel Hall during 19385 :—

Artificial pneumothorax—
Inductions ... Ficie
Refills
Gas replacements .
Phrenie nerve operations (by 'I-Ir ‘-I{:rruatun U.wu:s}
Gold salts—
Injections of sanoerysin
Blood sedimentation tests
Lipiodol injections
Barium meals
Meray work
Sereen examinations
"\Lt.l;_{l"lm&
Sputum examinations {}msltwe, .ia'h % negntwe 3-1-3]

Numbers of patients afforded special treatment in
for the first time during 1935 :—

Artificial pnenmothorax—

..-H.h:mph.:d

Abandoned

satisfactory .
Phrenicectomy, |J]1mnm (vulalun phrunr.: (.I‘Ll.':lh
Gold salts (sanocrysing ...

Z0
4499
15
17

128
S0
1
2
683

o035
704

the hospital

Numbers of patients in the hospital on the 81st December, 1935,

who were having speeial treatment :

Artificial pneumothorax ..

Artificial pneumothorax und gn!ﬁ salts
Phrenicectomy

Phrenicectomy and drl:l'it 1.1I pmum-::rthur:.n
Gold salts ...

Sanoerysin (after |nhn mqm,mm»j

E

SuMMARY oF DisrExsany Work.

(=R I ]

Number of tuberculous eases under supervision on 31st December, 1935

{ Delinitely tuberculous, 1,477 ; doubtful, 0.)

Examinations
of new persons
and new confacts

Examinations by tubereulosis officer at— for disgnosis.
Patients” homes ... i 189
Leigh Chief Dispensary ... 208
Eccles Branch Llispensary .. 278
Farnworth Branch ]]i‘:’-]}E‘I]S-&LI"'- 02
Pendlebury Braneh Dispensary .. 51
Stretford Branch Dispensary 146

T

1,477

He-visits ar
re-attendances
of ** ald " cases

and **old ™

confacts.
03
e —
062
2258
a0l
444D
Ga1

4,837

Attendances of patients at the Eccles Dispensary for artificial light

treatment (82 individual patients)

wee 4,848

Attendanees for artificial pneumothorax treatment {4.“ mdwld]m] pﬂtleuts] 504



83

Sputum examinations—
Total number of specimens examined ..
Number where tubercie bacilli were found L
Number of specimens sent by medical practitioners
Number of these where tuberele bacilli were found

Blood sedimentation tests
Mantoux tests

Contacts—
Number of selected persons examined
Number of eases of tuberculosis found

X-ray work—
Skmgmms—pulrnunary 1,114, non- pulmnnary 5o%
Screenings ... ot

Care committee meetings nttuld-ed by—
(a) Tuberculosis officers ...
{B) Tuberculosis health visitors

Care work—

1,006
330
284

315
1958

180

SR 1y

Number of patients assisted h}- care committees and tuberculosis

sections of eivie guilds of help ..
Amount expended

Number of patients :a.ssnted fru:n {nunty care fund

Amount expended

Lectures or addresses given

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

public assistance hospitals ...

Special visits by tuberculosis officers (i.e,, interviews with mediecal officers

of health, general hospital officials, &e.) ...

Visits by dispensary nurses to patients’ homes—
Routine visits
Application of surmc&l dressmgs ras
Adjustment of splints and s:urgtml applmnces
Other actual nursing i

Patients’ dispensary attendances for attention by nurses—

Application of surgical dressings ...
Adjustment of splints and surgical np’p]mnms

Sanitary defeets reported to the local medical officers of health

Sanitary defects which after notification were remedied

Disinfections earried out by loeal sanitary authorities

Percentage of new cases referred by medieal practitioners, &e., to

tuberculosis officer for an opmmn as to diagnosis or treatment br_rﬂn'

statutory notifieation

T45
32
49
217
Eastmm
. o
£04/1/1
a
a8
i 23

‘241(

219

217 0,414

254 J

283

:12} 314
s 32
3 21
S04
80-07,

= :'-',su.rm 19, hip 13, knee 10, pelvis 4, band 3, foot 2, arm 2, wrist 2, shoulder 1, elbow 1, leg 1, ankle 1.
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XVIL—DISPENSARY AREA No. 5
(including Rufford Pulmonary Hospital).

Area (estimated population 269,595) 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. Larn.
{Dr. Laird is also visiting medieal superintendent of the Rufford
Pulmonary Hospital).

Assistant Tuberculosis Officers ... Dr. C. H. LiLLey
(invalided from serviece 35-2-36).
Dr. C. Berry (from 1-4-36).
Dr. W. FETTES (to 81-3-36).
Dz.J. N. WHYTE (from 27-4-36)
(2 days per week).

Dr. Laird reports :—

As was anticipated last year, there was some slight disloeation
of medical work during 1935 owing to illness of members of the staff
necessitating the loan of the services of medical officers from other
dispensary areas for varying periods. On the whole, however, the
work was carried on with the minimum of inconvenience to all coneerned.

From the statistical tables one can see at a glance the extent
of the activities earried out in the area, and 1t would be superfluous
to do more than allude to them in this deseription.  Artificial
pneumothorax treatment has been given to about the same number of
individual patients as in the previous year, but the number of refills
was materially greater owing to shortening of the intervals between
refills.  Radiographic examinations were definitely fewer, while radio-
scopic ones were also slightly fewer in number.

In connection with the x-ray work at Seaforth Dispensary, there
was installed for the first time in any part of the County area, as an
experimental measure, a speeial teak tank in which are placed the
various containers used in eonnection with the development, fixation
and washing of skiagrams. These containers are entirely surrounded
by water which is maintained at a constant temperature by an
electrically-operated thermostatic control. It has achieved consisteney
in the matter of standard development, but as there are other variable
factors to be considered in the taking of a radiograph, any fool-proof
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arrangement in one section of the process will not ensure a complete
absence of variation.

There is little or nothing else out of the ordinary to report in
connection with Seaforth Dispensary, and work continues at St.
Helens Dispensary on much the same lines as in other years.

In my contribution to last year’s annual report I alluded to the
fact that the state of affairs which has prevailed at Widnes Dispensary
for many years was by no means satisfactory, and I expressed the
hope that before long this defect would be remedied. So far, however,
my expectations have not been realised, though I understand that
efforts have been expended in the course of the year in the drawing
up and discussion of various plans which for one reason or another
have been rejected. The inclusion of an x-ray apparatus in a new
dispensary at Widnes would obviate the necessity at present entailed
in requiring patients from Widnes to travel to Seaforth for artificial
pneumothorax refills under x-ray control.

As regards the various care committees I have, as usual, nothing
but praise for their benevolent work. There are, in each of the districts
concerned, still to be found unselfish people who take pleasure in
carrying out such duties for the benefit of their weaker brethren, and
who devote a considerable amount of time to unobtrusive philanthropie
work. I wish to express my personal appreciation of the efforts of the
committees as a whole, and to assure them that the central authorities
also look with approval and gratitude upon their excellent work.

As regards the routine work of the dispensary organisation I
have to acknowledge, as formerly, my indebtedness to the various
members of the staff for their helpful co-operation.

Artificial light treatment. The number of patients receiving light
treatment at St. Helens Dispensary was slightly more than in the
preceding year.

As usual, the greatest improvement was shown in children suffering
from adenitis—with or without softening—~but it is to be remembered
that children form a majority of the patients attending the dispensary
for light therapy.

Treatment has, as hitherto, been prolonged in eases of involvement
of the skin. Recently a number of lupus cases have been treated
by injections of hydnocarpates instead of by light, apparently with
encouraging results. More than 20 such injections were given in the
course of the past few months.
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General irradiation by carbon arc was mainly with grade B carbons,
and the Kromayer lamp, with pressure for the most part, was also
used to stimulate sluggish lesions.

The percentage of patients who have had their fares paid in order
to continue attendance for light treatment has risen slightly, such
payment having been made in over four-fifths of the total patients
treated. Attendances on the whole have been satisfactory.

Rurrorp PurLmMoNaArRY HospiTAL, NEAR ORMSKIRK.
Matron ... Miss S. HoLMES.

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
included training the patients in several occupations. Some additional
land was also obtained with a view to training in agricultural work, but
all this, however, was abandoned in 1921 by order of the Ministry of
Health, owing to financial stringency. The premises, first used
as a pulmonary hospital on the Tth April, 1926, provide 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.

The weekly maintenance charge for 1985-36 was £2 15s. 11d.
per patient. This includes 5s. 8d. for loan charges and 5s. 9d. for
structural renewals,

The average length of stay of patients at Rufford during 1935
was as under :—

Paticnts discharged o Sy S o w205 days,
Patients who died in the hospital e 172 days,

Dr. Laird reports as follows :—

In the course of the year, 100 patients were admitted, 71 were
discharged, and 28 died. Compared with 1934, these figures show a
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greater proportion of deaths, for in that year 127 were admitted, 106
were discharged, and 20 died. At the same time, apart from the fact
that there appeared to be a marked inerease in the number of patients
admitted or re-admitted in the advanced state of the disease, the average
length of stay in hospital of those who were discharged had increased
from 136 days in 1934 to 205 in 1985 ; and of those who died, from 75
days to 172. These lengthened periods may be explained, in the case
of patients discharged, by the more extended and more graduated
use of gold salts in treatment ; while in the case of those who died,
there was obviously prolongation of the time of survival, perhaps as
a result of treatment also.

As regards treatment, it may be said that this is of several kinds.
In the main it is either specialised or symptomatie.  Generally speaking,
the treatment of symptoms as opposed to more radical measures
aiming at an attack on their cause is liable to be decried ; in practice,
however, symptomatic treatment, especially of the more advanced
cases, has a place of usefulness. Humanity demands it ; expediency
makes it desirable ; and frequently the results obtained from it are
sufficient to justify its adoption. Speeialised treatment embraces the
different forms of collapse therapy, chiefly artificial pneumothorax
as far as this hospital is concerned, and aurotherapy ; it also includes
intravenous injections of caleium gluconate. As a rule, 25 per cent.
or more of the patients are in receipt of special measures aimed at
mitigating their symptoms and limiting their disease.

Particulars of the special work done during the vear are to be
found in the following statement :

Artificial pneamothorax—

Inductions a8

Refills ... e agnn

Gas replacements ... 8
Gold salts (injections)—

sanoerysin - ... EET: W | DED

Crisalbine 175

Solganol 14
Aspirations—

Clear fluid ... ane 15

Pus e 1

Adr 13
X-ray examinations—

Sereenings cee BGd

Skingrams e 213
Sputum examinations—

Positive vae 046G

Nugsllh'u o 192
Bacteriological exmmninations of pus ... 4
Blood sedimentation tests 162
Mantoux tests 1

Dental extractions 7T
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The numbers of patients in Rufford afforded special treatment
for the first time in 1935 were as follow :—

Artificial pneumothorax—

Attempted ... . . a8
Abandoned ... e Fo ias PP 2 E (i1
Satisfactory ... 5 - a2
Gold salts (sanoerysin, Ll'lﬂ-:l]hlm and bﬂig.sumlj 41

The numbers of patients in the hospital on the 31st December,
1985, who were receiving special treatment were as follow :(—

Artificial preumothorax ...

- - ﬁ
Artificial pneumothorax and gl:-ld sults ) 11
Gold salts ... 12

It will be observed from the above figures that the medical work
earried out in the hospital does not consist merely of routine visiting.
The hospital also serves as a dispensary unit, and it may be mentioned
in this connection that in the case of extern patients, 85 screen examin-
ations were made and 37 skiagrams were taken.

In other institutions occupational therapy may play a larger part
than at Rufford Hospital, where a large proportion of ecases is such
that anything in the way of serious work is out of the question. Patients,
however, beguile the time to some extent in useful oceupations such as
needlework, embroidery, the mending of linen, and the cleaning of
silver. Their reereation is catered for by the provision of eroquet sets,
the installation of wireless in every ward, the organisation of whist
drives, the exhibition of cinematograph films, and in other ways.
Owing to the kindness of the Tuberculosis Committee in making
annual grants, the patients’ library is kept well stocked, and daily
newspapers and periodicals are also available from the same source.

It may be added that the nursing staff have also been provided
with a library supplemented from year to year by a grant from the
Tuberculosis Committee which is highly appreciated, and another

arant is made for the provision of extra fare for patients and staff at
Christmas-time.

During the year, religious serviees were held regularly. Communion
was administered once a month and devotional services were held
fortnightly.

The Tubereulosis Committee and Couneillors from the West Derby
Hundred wvisited the hospital on the 19th June. On the 26th June, a
private visit was made by several tuberculosis officers prior to the visit
to Rufford by numerous delegates to the Conference of the National
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Association for the Prevention of Tuberculosis which was held in South-
port. These delegates included representatives from Holborn, Durham,
Bristol, West Ham, Oldham, Huddersfield, Dudley, Belfast, Tyrone,
and Surrey. They expressed their pleasure at the visit, and their
admiration for the work done and for the administration and appearance
of the hospital and its grounds.

Lectures were given as in former years by the medieal superintendent
in preparing nurses for the Tuberculosis Association examination
held in May, 1936, and it is gratifying to record that three out of four
nurses who entered for Part I were suceessful in this examination.

I have to express my thanks as on other oceasions for the assistance
and loyal co-operation of the matron and of the nursing staff in carrving
out the work of the hospital.

SumMary oF DispExsarny WoRK,
Number of tuberculous cases under supervision on 31st December, 1935

{Definitely tuberculous, 1,080 ; doubtful, &.) e ey wes 1,086
Examinations He-visits or
of new persons re-attendances

and new conlacls of ** old ™ easzes
Al ; ; for diagnosis. and *fold™
Examinations by tuberculosis officer at— ok

Patients” homes ... 156 462

Seaforth Chief Dispensary o e 282 1,462

5t. Helens Branch Dispensary ... 109 i,

Widnes Branch Dispensary A was 145 T

536 2,905

Attendances of patients at the St. Helens Dispensary for artlllcml Ilght

treatment (78 individual patients) i i P 2,588
Attendances for artifieial pneumothorax treatment (52 individual patients) 425
Mantoux tests ... 5
Blood sedimentation tests 2
X-ray examinations—

Scereenings ... 486

Skingrams ... G706
Care committee meetings attended by —

{a) Tuberculosis officers ... - ko :

(#) Tuberculosis health visitors ... 21
Lectures or addresses givem ... 1

Visits by tuberculosis officers to sanatoria, and pulmonary, special, and
public assistance hospitals vas ves 'es 67

Special visits by tuberculosis officers (i.e,, interviews with medical officers
of health, zeneral hospital officials, &e.) ... 0
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Visits by dispensary nurses to patients’ homes—

Routine visits
Application of wrgn:al drf:ssmgn i
Adjustment of splints and surgical npplmnees LE
Other actual nursing it
Patients’ dispensary attendances for attention by nurses—
Application of surgical dressings ... sas o
Adjustment of splints and surgical npphmmﬂ

Sanitary defeets reported to the local medical oflicers of health
Sanitary defects which after notilication were remedied

Disinfections carried out by loeal sanitary authoritics

Percentage of new cases referred by medical practitioners, &e., to Luber-
eulosis officer for an opinion as to diagnosis or treatment before

statutary notification

4,065
i B e e
192 3.162
5)
5917
ap 11
a6
24
264
e BTREY,
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XVIL.—HIGH CARLEY SANATORIUM, OUBAS HOUSE
CHILDREN’S SANATORIUM, AND FURNESS DISPENSARY
AREA.

Medical Superintendent ... ... Dr. GEoRGE LEGGAT.

(Dr. Leggat is also visiting medical superintendent of Oubas House Children’s

Sanatorium, Ulverston, and consultant tuberculosis officer for the Furness Dis-

pensary Area—i.e., the area around the sanatorium—econtaining a population
of 88,066).

Visiting Consulting Chest Surgeon ... M. H. MorrisToN Davies.
Visiting Anwsthetist ... DR. J. HaLTON.
Assistant Medical Superintendent ... Dr.J. N.WHYTE (to 26-4-36).

Dr. D. O. HucHaEs
(from 27-4-36).

Matron ... Miss E. WoosEky.
{(The matron is also responsible for the Oubas House Children’s Sanatorium,
Ulverston).

Hicu CARLEY SaNATORIUM, NEAR ULVERsSTON.

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 (60 males and 58 females) in 37 double
cubicles, 4 single cubicles, 5 six-bed wards, and 5 double sleeping
shelters.

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

Electricity is obtained from the public supply.

A treatment block was built in December, 1932, and contains on
the ground floor an operating theatre, waiting and anmsthetic room,
sterilising room, recovery room, artificial light room with a room
adjoining for the sister, laboratory, x-ray room and dark room; on
the first floor five bedrooms and a sick room are provided for the stalf.

During the year, 205 County patients received from the visiting
dental surgeon, Mr. A. Miller, some form of dental treatment,
particulars of which will be found in Chapter XXIV.

The weekly maintenance charge for 1985-36 was £2 8s. per patient.

The average length of stay of patients at High Carley during
1935 was as under ;—

Patients discharged ... . v 27D days.
*atients who died in the *:..m“lmmm v 816 days.
Observation cases ¥ e 03 days.

Obaervation case which (ih’ li in th:- ‘hl.ll:llﬂl‘llli'll ihis 4 days.
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Dr. Leggat reports as follows on matters relating to the treatment
of the patients, and the administration of the sanatorium :—

Artificial pnevmothorax treatment,  The number of patients con-
tinuing treatment from the previous yvear was 36 ; during 1935, 77
patients commenced this form of treatment resulting in 63 successful
inductions (2 cases had bilateral inductions) and 16 failures; in
addition, 4 patients admitted to the sanatorium were already
undergoing artificial pneumothorax treatment.

Of the patients with suecessful inductions, 25-8 per cent. developed
fluid varying from a puddle upwards,

Of the 101 patients in which a successful induction had been
obtained, 2 patients left the institution for other than medieal reasons,
1 patient was transferred to another institution, and 18 ceased treat-
ment for the following reasons :—Lesion clearing up 1, unsatisfactory

collapse 4, no air pocket 7, unsatisfactory oscillation 2, obliterative
pleurisy 2, fluid 1, died 1.

During the vear 38 patients completed the treatment, and 42 were
continuing on the 31st December. Of the 38 cases, 24 had a positive
sputum on commencement, which in 15 instances became negative,
equal to a bacillary loss of 62-5 per cent.

Eighteen of the above 38 patients had no aneillary treatment ;
11 of these had a positive sputum on commencement, 8 becoming
negative, giving a baeillary loss of 72-7 per cent.

The number of refills for sanatorium patients alone was 1,870,

Thoracoscopy and division of adhesions. 1 think it is absolutely
essential in all eases of artificial pneumothorax where there are adhesions,
either preventing proper collapse of the lung or holding out a cavity,
that a thoracoscopic examination should be carried out by an expert,
as it is only by viewing the adhesions that one can say whether it is
possible for them to be dealt with by division.

The following statement is a short account of the cases that have
been done during the past vear. The number of patients having a
positive sputum before the operation was 5 (exeluding case No. 2, as
this was not a complete operation) ; of this number 2 hecame negative
following the operation.

Case No. 1. Had three adhesions holding out a large apieal cavity. These
were divided and allowed for complete eollapse of the lung with very definite control

uf‘llll' apical Ll;‘:_-l.‘\’"}'. Sputum—before, positive ; alter, negative to nil. (See
skingrams H. C, 1(a) to 1(k) inserted between pages 94 and 95).
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Case No. 2. Apical adhesions holding out cavity at the apex of the lung.
Two lateral adhesions were divided, but a large apical one was found impossible to
deal with on account of the fact that it was lying up against the subelavian vessels.
Cavity still left uncontrolled with positive sputum.  Sputum-—before division of
adhesions, positive ; after partial division of adhesions, positive. This case had a
three-stage thoracoplasty at a later date which completely controlled the cavity.
Sputum—Dbefore thoracoplasty, positive : after thoracoplasty, negative,

Case No. 3. Two lateral adhesions holding out a cavity. These were divided
with control of the cavity. Sputum-—before, positive ; after, negative.

Case No. 4. Numerous lateral adhesions holding out a cavity in the mid-zone.
On thoracoscopic examination numerous adhesions were found forming veils,
impossible to divide.

Case No. 5. Lateral adhesion preventing collapse of the lung. This was
divided and a suceessful collapse of the lung obtained. Sputum before, nil ; after,
nil.

Case No. 6. Two lateral adhesions holding out a eavity in the upper zone.
These were divided, allowing for collapse and control of the eavity, A large apical
adhesion was found impracticable to divide on account of its proximity to the
subelavian vessels, but this adhesion did not prevent control of the eavity.,  Sputum
—Dbefore, positive ; after, positive.

Case No. 7. Lateral adhesions at apex holding out lung. Thoracoscopic
examination showed a forest of adhesions with numerous veils, impossible to divide,

Case No. 8. Three ;11}5(:;11 nilhesions Imldillg out lung and |:|11||i[:|g O an upicﬂ]
cavity., History of recent hacmoptwvsis which it was found impossible to control
with artificial pneumothorax. The adhesions were successfully divided with
marked improvement in the lung collapse and complete control of the apical cavity
and haemoptysis. Sputum—before, positive ; after, positive,

Phrenicectomy and phrenie erush.  This operation has been carried
out in 22 cases, I think this is an operation that is definitely
limited in its scope. It is preferable in most cases to do a phrenic erush
first, for if the result of this operation is found to be satisfactory, a
complete phrenicectomy can be done later.

Some observers have found that phrenicectomy can control and
finally lead to the disappearance of apical cavities, This, unfortunately,
has not been my experience. I think it is quite sound to try a phrenie
crush in such cases, and if the effect of this operation leads to the
disappearance of the eavity, then phrenicectomy can be done at a later
date. Phrenicectomy as a primary operation should never be carried
out for apical cavities, beeause if the operation gives an unsatisfactory
result proper collapse in a subsequent thoracoplasty which may be
necessary is not obtained.

Thoracoplasty. Thoracoplasty has been performed on 6 patients,
involving 15 separate operations.

Of the 6 cases, 4 were straightforward thoracoplasties for the
control of tubereular lesions and cavities, 1 was for unilateral bron-
chiectasis, and 1 was performed for a tubereulous empyema compli-
eated by broncho-pleural and external fistulae.

In regard to the 4 cases in which the operation was carried out for
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the control of tubercular lesions and cavities, the main point
influencing their selection for operation was active disease in one
lung with eavitation, which it had been found impossible to control by
more simple methods of collapse therapy.

The immediate results of the operation in these 6 cases have been
excellent, the desived collapse having been obtained in all with control
of the cavities. The convalescence has been satisfactory and free from
complications ; there have been no deaths.

As this work at High Carley has only recently been carried out, I
am not in a position at present to give an opinion on the after-results or
the prospect of the patient becoming a useful member of society.

In regard to the pre-operative treatment, it is important to get
the patient at the peak as regards his general condition. To help in
this, I think it is essential for the patient to be resident in the sanatorium
for some time previous to the operation. Not only does this improve
the general condition, but it gives the physician an opportunity for
a close study and knowledge of the case, for upon the physician lies the
responsibility of handing over the patient to the surgeon at the peak
of fitness for operation. Thoracoplasty is a major operation, not an
emergency, and nothing is to be gained by any undue haste. At the
same time, onee the operation has been decided upon and the patient
is fit, there should be no delay.

The patient is kept in bed for a week previous to the operation,
given cardiac tonies and glucose in the form of barley sugar ad. Lib. ;
bromidia the night before, an aperient two nights before, an enema the
day before if required ; wvery light food the day before the operation,
and no food for four hours previous to the operation.

In addition to having the services of a highly specialised chest
surgeon, it is essential that the anwsthetist be one who has a wide
experience in anmsthetics for chest operations. The patient is given
evipan intravenously, followed by a wide regional anmsthesia, and
during the operation the patient is kept under control by a very small
amount of chloroform vapour,

The patient is taken straight from the theatre to a ward in close
proximity, thus preventing any sudden lowering of the temperature
with resultant shock to the patient. The temperature in this ward is
kept up to about 70°F. for the first twelve hours, which I think
definitely eliminates shock. Rectal salines are given four-hourly, and
if there is much pain, bromochloral, drachms two, in the saline. If



HicH CARLEY SANATORIUM.

Skiagrams and Photographs illustrating
Thoracoscopy and Division of Adhesions,
and

Thoracoplasty.
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THoracoscory AND Ivision oF ADNESIONS —eondd,

H.C. 1{¢).—Same patient. Skiagram taken 6-4-35 H.C. 1 f).—5ame paticnt. Skiagram taken z4—§-15
alver pelill, aflter left phrenicectomy and betore division of apacal
sdhesion.

H.C. wigh.—Same patient Skingram taken 21-7-35 H.C. 1{h),—Same patient, Skiagram taken p6-7-36,
after divigion of .I]lil-ll adhaesEod. ""Ib"""”'i'; |||:|!.|i|--l' of Ieng and contral of the wprcal
ciavily, .‘wr.-nl'.'.rll negalive spee 25=10-35, mow nil.

Shiagrams faken of fogh Carlev Sanalorinm



THORACOPLASTY.

FLC. 2iu).—MN.1L., male, aged 19. Sputum positive,
amount per day 1 odeachm.  Case of twoe vears
atatling. Large apical cavity, Previows treabment @
arbificial  pan umathorax 3 months, followed by
obliterative pleurisy, Skiagram taken 7-1-30 befors

thoracoplasly.

enl.  Skingrom taken 2-g-36
- .~|.I.. |I|||'¢|:|||l-|'|.||'|||||
el

H.C, z{f).—=5ame patient, Skiagram taken 13-2-306
after first stage waplasty.  Date of operation
25-1-36, portions of § ribs removed,

H.C. zi{d}.—Same patient. Sk taken 20-py-36
prrescnt condition show il'lﬁ =till Cr MNProveent
i collapse with compleie control of apical cavity,
Spatum  has remained persistently negative si
completion of eporation, and is now practically nil
Patient discharged amnd retorned to his normal
oecupation as a clerk.

agrams {aken af Migh Carley Sunaforiim]



THORACOPLASTY—¢confd.

H.C. 3fr).—M.1., aged 25, FPhotograph shows the healed scars alter the major
operation of tharacoplsst v performed i three stages by Mr, Mormriston Davies.,
Portions of eight ribs on left side were removed. Note slight deformity.

B N AR

H.C. 3(b).—Same patient. Front view, Note very slight detormily.

[Photographs faken af High Carley Sanaloriun.]



THORACOPLASTY—condd.

teeatment at the sanatorivm in July o36 upon whom the majos
oyl of ot ions of rils Go brioge alsond collapse of the gl has e
prorti ] laf z
i i 1

[Enlarged snapshal Laken by Sisler al High Carley Sanaforinm.]
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this is not retained § grain of omnopon will relieve pain and allow the
patient to cough freely and so get rid of retained secretion. The
patient must be encouraged to cough, and the nurse-in-charge instructed
to support the affected side. The patient usually runs a slight
temperature for a few days after the operation.

Table 22 shows the results of the six ecases operated on :—

. -
Date of | Numbl:ll
erations | of ribs
Case and previous treatment. | denoting [pnrtmnsb Sputum. Femarks,
number of | removed. |
stages. | l
No. 1. Female aged 26, 26-1-35 5 Before 4- Apical cavity controlled.
No previous active teeat- | 123=2<35 3 Fh tmf-nn.-l;-‘.-.
ment. er—mnil.

Mo, 2. Female aged 23, t 23-8-35 ] ! Before—mnil. Control of apical cavity, Patient
AP failed twice in E Iswick ;| 13—4-30 4 | After—nil, developed  haemopiysis  with
phrenicectomy. | G=B-35 1 | renewed  activity  around  the

| periphery  of  the cavity ;
thoracoplasty performed on
this account.

Na, 3. Male aged 27, 1h==3 0 4 | Before A= [ T |;\|:|||1F|]|'|;'.:|l|_-d with bLroncho-
AP, night ﬁ&e, :n‘.:!hum | 31-8-3% 4 | 4 ozs. daily, | plewral and external fistule
2.7 grams. 10-10-35 3 | After - | which mlug]r.-lt tharacoplasty

2 ors. daily. | 0 far has failed to control.

No, 4. Female aged 30, 51-B-35 + Before—nil. Complete contral of cavity,
No previous active treat- 18-9-55 il After—nil.
el |

No. 6. \h]t- aged 45, 15-8-85 3 Before—neg. Case of old- ‘-L"il‘lﬂllt[.', unilateral
No previous active treat- 10-1i-35 3 2-12  drachms bronchiectasizs, Patient im-
fient, 18=13-85 i daily, proved  amd  feels  life  is

After—neg, 4-8 different,
| drachms daily.

No. 6. Female aged 20, ¥1-11-35 i, ! Hefore 4 Complete control of apical cavity,
AP, right side: phronic 13=13-35 | i .24 ozs. daily. |
crush ; division of hesion: | 26-1-36 | 2 Neg. since 3-11-35)
t.'.risnlhim' 4.7 grams. | 2 drs. at present,

Though the numbers in the table are small it is definitely of interest
that of three cases returning a positive sputum before operation, two
became negative.

Time only will tell whether the patients will be fit to earn a living,
but if by thoracoplasty we can stop the source of infection, then
I think the operation is fully justified.

Several skiagrams and photographs dealing with thoracoplasty
are here inserted.

Artificial light therapy. General light baths with the carbon are
lamps have been given throughout the winter months on carefully
selected patients. I think that artificial sunlight has a definite place
in sanatorium treatment, but I should like to stress the importance of
a careful selection of the cases and close supervision by the medical and
nursing stafl.
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Sanocrysin. A total of 21 patients received this form of treatment
during 1935, 14 continuing from the previous year and 7 commencing

during 1935.

Treatment was abandoned in 9 cases for the following reasons :—
Albuminuria 1, uleeration of mouth 1, dermatitis 2, ]}y‘r{*:{iu 1, diarrhoea
3, type of case too acute 1.

The remaining 12 cases completed three or more grams.

At the commencement of the treatment 7 of the 12 patients
completing the course had a positive sputum ; on completion 2 had
lost their tuberele baeilli, representing a bacillary loss of 28-5 per cent.

Five of the above 12 cases did not receive any ancillary treatment,
and of these 3 had a positive sputum on commencement of the treat-
ment, one becoming negative, giving a bacillary loss of 33-3 per cent.

The x-ray appearances showed improvement in 66-6 per cent. of the
cases and the sedimentation rate was improved in 91-6 per cent. ; the
amount of sputum was reduced in 875 per cent.. and gain in weight
took place in 75:0 per cent.

The number of injections during the yvear was 100,

The following Table 23 shows the position at the end of December
1935 of 81 patients who received three or more grams of sanocrysin
during 1933 :

i
Mottt number | Alive, Dhead.

e Numlser of !
Classification. paticnts {after deducting |
trcated. | removals, etc, | » i i
| Fit for work, | Unht tor worl. | Sumber. | e
e ey | bl A z [Ee———
T.B. plus F 1 | | 20 7 a i 4 | 200
| | 1
T.B. minus ik 7 | T 5 2 | & | 285
Total .. o 31 | o7 | 10 11 | 0 a.

The bacillary loss at the end of treatment of the cases still residing
in the County area was 62-2 per cent. The present bacillary loss of the
same cases 15 50-0 per cent.

Crisalbine. Forty cases received this form of treatment during
1935, 7 continuing from 1934, and 83 commencing during 1935,

Treatment was abandoned in 13 cases for the following reasons :—
Ulceration of mouth 1, dermatitis 2. pyrexia 8, diarrhcea 8, diarrhcea

and dermatitis 1, abdominal pains 1. ¥ Raynaud’s disease 1, and in
favour of bilateral artificial pneumothorax 1.
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Of the remaining 27 cases, 25 completed a course of three or more
grams, and 2 were continuing at the vear end.

At the commencement of the treatment, 18 of the 25 patients who
received three or more grams had a positive sputum, but on completion
of treatment 8 had lost their tubercle bacilli, representing a bacillary
loss of 44-4 per cent.

Sixteen of the above 25 cases did not receive any ancillary treat-
ment ; 11 of these had a positive sputum on commencement which in
5 instances became negative, equal to a bacillary loss of 45-4 per cent.

The x-ray appearances showed improvement in 60-0 per cent. of
the cases, and the sedimentation rate in 95-6 per cent.; reduetion in
the amount of sputum was found in 53-8 per cent. and gain in weight
in 75-0 per cent.

The number of injections during the year was 458.

The following Table 24 shows the position on the 31st December,
19385, of 20 patients who received three or more grams of erisalbine
during the year 1938 :—

Number of Nett numbser Alive.
Classification. patients | after deducting | | read,
Lreated, | removils, Fit for work. | Unfit for work. |
b, I: |
S ———m—— - - —— - S— — ! S— - ——
T.B. plus " 15 12 [ 13 -—
T.B. minus o5 b 3 2 1 —=

Total 5 ai i 16 5 7 | i

The bacillary loss on completion of the treatment of the patients
still residing in the County was 75-0 per cent.  The present bacillary
loss in the same cases remains at 75:0 per cent.

Details of work carried out during 1935 :
Artificial Pneumothorax—

Inductions ... . 63
Tietills . 1,870
Gas replacements ... . . 21
oy, with nl: othorax T
Withdrawals of =3 et 17
Withdrawals of |1id 5
Pressure tests e 13
Thoracoscopic examinations ... vis eis 11
Division of adhesions ... )
Phrenie nerve operations {phn,.um(:-c I.um} 1,:, |;}||'c|11|;,
erush 7) 22
Thoracoplasty {}|mrﬂ_t1nnl, 13
do. (partial) for ttmirmg:, ol IunrIr abscess ... 1
Injections of gold salts—
Sanocrysin ... . 100
Crisalbine ... T .
Solganol oleum-B - ... e 12
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Other operations—

Exploration of chest g 23 P by 3
Excisions ... 2
Incisions 2
Agpirations ... 10
Throat examinations P e
Sinuses opened and dmlnr_'d :
Sinuses opened and packed 42
Sinuses irrigated ... 12
Sinus lavages a7
Eur examinations ... 1
Methylene blue injected ... 1
Lipiodol injections o
X-rtay work—
Screenings ... e 2174
Skiagrams ... o e 1,280

Laboratory ¢ 'mnunutmns——

Sputum |'|mﬂwe G18 ; nLg‘ttwn, i+ 11} TS side = L BT
Pleuaral Huid . ; ‘ra 7
Faees ... 10
us 2
Cultures {I.a}wcmtem Jn'. NSen mnthod}—
Pleural fluid Z
Uri“.l'— LN ) e (RN ] LR R EdE tad 1

The number of patients afforded special treatment for the first
time during 1935 was as follows :—

Artificial pneumot horax—

Attempted i
Abandoned 14
Satisfactory ... Ry 61
Thoracoscopy . hix 8
Division of adhesions G
Phrenicectomy 15
Phrenie erush T
Thoracoplasty ... G
do. (partial) for drmrmgc of luug amm 1
Gold salts (sanocrysin 7, erisalbine 33, soigano'l oleum-B 1} 41
Artificial light {gem:m] 9, loecal 12) ... 21

The numbers of patients in High Carley on the 31st December,
1985, who were receiving special treatment were as follow :—

Artificial pneumothorax .. a7
Artificial pneumothorax .l.ml gnld snlts Ti

Artificial pneumothorax and sunlight treatment
Thoracoplasty ... o
Thoracoplasty and artificial plwumnthnmt

i b Immuuplu.atv (partial) for :]nnn,ugc of lung ulmm.ss

Gold salts
Artificial light {ge mml l,} ]r_n;,u.[ ]_1 1

o b e e il (D

Bacillary loss. During the year, 78 patients who had a positive
sputum on admission were discharged. The sputum on discharge in
49 of these cases had become negative, giving a bacillary loss of 62-8
per cent. A careful record of the bacillary loss has been kept for a
number of years, and the average loss for the last eleven years is 32-0
per cent. These figures are most striking, and I think that the marked
increase in the bacillary loss can be aseribed to the various methods of
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collapse therapy that have been more extensively earried out in recent
vears.

Sputum ecxaminations. The sputum of patients is examined as
follows :—Observation cases weekly, T.B. minus cases fortnightly, and
T.B. plus eases monthly., During the year 1,877 specimens of sputum
were examined, of which 618 were positive.

Cultural examinations. During the year two specimens of pleural
fluid were set up for culture by the Lowenstein-Jensen method, one
being found positive for tubercle bacilli.  In addition one specimen of
urine was set up but this proved to be negative.

Patients’ weights. Patients” weights are taken at weekly intervals ;
the average gain in weight of those who completed two or more months’
treatment was as follows :-~75 male patients, 10-:12 lbs.; 57 female
patients, 12-08 lbs.

Nurses” examinations. Probationer nurses are prepared for the
examination held under the auspices of the Tuberculosis Association,
During the year one nurse sat for Part I and two for Part 11, all three
being suceessful.

Occupational therapy. The forms of occupational therapy carried
out during the year were: joinery, carpentry, wattle-hurdle making,
cane-chair mending, gardening and poultry keeping. Boot and shoe
repairing was suspended during the year owing to the fact that we were
unable to obtain the services of a practical man. Forty-eight wattle-
hurdles were made and dispatched to various County sanatoria during
the year,

Soctal activities. The usual outdoor games were provided during
the summer months—bowls and clock golf for the men and eroquet for
the women. Whist drives were held at fairly frequent intervals, and
during the winter months the cinema entertainments were continued.
During Christmas week the male and female patients each produced a
most excellent concert which was very much appreciated by everyone,
We are handicapped in staging concerts on account of lack of a proper

hall.

Church services. Church of England. Canon Kenworthy holds a
service and visits each patient every Thursday, and holds a celebration
of the Holy Communion on the last Monday in cach month. Canon
Kenworthy prepared 17 patients for Confirmation, and the Bishop of
Barrow-in-Furness very graciously visited the sanatorium for the
Confirmation Service.
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Nonconformist. The Noneonformist minister, selected in turn
from a panel of elergy, conduets a service on alternate Sunday afternoons.

Roman Catholic. Father Morrisey from Ulverston hears con-
fessions in the evening of every seventh week, and the following
morning administers Holy Communion.

Visits by Members of the Committee. We were honoured by visits
from the Viece-Chairman of the County Tuberculosis Committee, Sir
Thomas Tomlinson, and from County Councillors H. Bright and Dr.
P. F. Mannix.

I should like again to record my appreciation of the services of my
medical colleagues, and the matron, nursing and clerical staffs, for the
very loyal support and assistance they have given me throughout
the year.

The following Table 25 shows the condition of patients discharged
from the High Carley Sanatorium during the year 1935 :

| | Duration of residential treatment |
Classification

in the sanatorium, Total.
on admission Condition at time of s L ..
et e Under | 3—8 || 5=a | 8—18 | sore than | '
ganatorium. | —
| | 28 days. | months. | months. | months, | 12 months. No. | %
Quibscent .. e | — 1 | 10 8 5 24 | 640
|| Tmprowed ... ... o 1 — | & i 1 11 &0-F
T.B. minus. || . [ | —— .
| Mo material improvement 1 — | —_ | 1 27
|| Died in sanatorium .| — ] — | = | S | 2.7
Cufescent ... |l — — i | 5 | [ 12 40-00
| | i
Tmproved... i — 3 1 7 3 || 14 | 467
|
TB.plusi. || |
| Mo material improvement, — 1 1 | 1 e | 3 : 10-0
| | [
| Died in sanatorium — — — 1 — [ 83
| | | |
i = = — === { — | —
Cuiescent ... ans = s ki : & i i 18 | 20-F
1 I .
| Toproved.... .l 1 | & [ m, 19 18 | 53 G0
T.B. plus 2. | . | : | ——— |
Mo material improvement g | = | 3 5 3 | 13 14-9
Died in sanatorium - | = 1| = 2 1] 34
umiescont ... T | T | = = = = A
|
Improved ... | —— 1 2 — — | 3 | &00
T.B. plus 3. |
| Mo material impmvemanﬂ 1 1 - — — 2 333
| Died in sanatoriom T =t (N9 = 1 | 167
Diagnosis on discharge from observation, | u.?:dagh S:ﬁn&:m:k‘;ﬂ . |
|| 4 won >
Tuberculous 1 -] 3 176
Non-tuberculons ... f 2 10 1s TG
Deubtful - 1 1 B0
Diiet® | 1 1 50
Total ... 177

* Dingmosis ;

Acute endocarditis,
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Ouveas House CHILDREN'S SaNaTorRiUM, ULVERSTON.

The medieal 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, the property of the County Council, stands in its
own grounds (about one acre In extent), and accommodates 21 girls.
Educational instruection is given to the children in econformity with
the requirements of the Board of Edueation.

During the vear, 11 patients received from the visiting dental
surgeon, Mr. A. Miller, some form of dental treatment particulars of
which are given in Chapter XXIV.

The weekly maintenance charge for 1935-36 was £2 0s. Od. per
patient.

The average length of stay of patients at Oubas House during
1985 was as under :(—

Patients discharged ... oo 932 days.
Observation eases «xo 162 days.

Dir. Legeat reports as follows :—

During the year, 15 patients were admitted and 21 were discharged.
The condition on discharge of the 21 cases was as follows :—Disecase
quiescent, 16 (pulmonary 15, non-pulmonary 1); improved, 2; no
material improvement, 3 (all transferred to High Carley). In addition,
5 observation cases were admitted and 8 were discharged (one doubtful
case transferred to High Carley, and 2 non-tuberculous).

We were fortunate in having a fair average of natural sunlight and
full advantage was taken of this, suitable patients being gradually
exposed under strict supervision. There is no doubt that sunlight,
properly controlled and regulated. acts as a tonic and improves the
general condition.  Several journeys by bus were made to Bardsea,
where the children enjoved the pienics and the sea breezes.

The majority of the cases sent in for observation turn out to be
basal bronchiectasis following a history of measles and whooping cough.
An endeavour is made to treat the cases by postural drainage whilst in
the institution, and the results have been most encouraging. 1 feel
that measles and whooping cough are two diseases which are treated
far too lightly, as negleet of ordinary precautions such as keeping the
child warm in bed may often lead to very distressing bronchiectasis
later.
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I am happy to say that we have had no cases of infectious diseases
during the year.

The Mantoux tuberculin test was earried out in 25 cases with the
following results :—

Number of positive reactions after 0-1 c.c. of 1/10,000 il
MNumber of positive reactions after 0-1 c.e. of 1/1,000,.. 4
Number of negative reactions ... o s S 10

There were 36 specimens of sputum examined during the vear,
with the following results :—Positive, 2 ; negative, 34.

As in previous vears, cases with positive sputum or those requiring
specialised treatment were transferred to High Carley Sanatorium.
During the wvear three such eases were transferred, one of which
received artificial pneumothorax treatment.

The average gain in weight of patients discharged during 1935
was 11 lbs.

Miss Gibson’s report in regard to the school is as follows :—

The work of the school is earried out on the general principles and methods
laid down by the Board of Education for open-air elementary schools. The work
is entirely individual, and graded to the physical condition of the child.

Spﬂtiul attention 15 |h:|i{1 to the H:su'hiﬂg of I‘|:,.'Hil,‘.jll;’.‘1 ph}':iit}.'ﬂ EXOTCIS0S, and
handicraft. Teaching and practice in the usual school subjects are carried on, as
the children on discharge have to return to elementary schools.

Lady Fell visited the sanatorium very frequently during the vear,

and her visits were greatly appreciated by the children and the staff.

Sir Thomas Tomlinson visited periodically during the year to mark
the school register.

I should like again to record my appreciation of the services of
Sister Pope and of the personal care and interest she has taken in the
children in her charge.

We have also to thank numerous people for the various gifts at
Christmas and throughout the vear.

Furness DISPENSARY AREA.

Area (estimated population B38.066) embraces Dalton-in-Furness,
Grange-over-Sands, Ulverston, and Ulverston Rural districts.

Dr. Leggat sends the following report : —

The close co-operation between the practitioners and the tuber-
culosis officer has been maintained during the past year, and 1 would
again like to thank the general practitioners in my area for their
continued support.
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The number of new cases and new contacts examined during 1935
was 144 ; of these, 39 were diagnosed as tuberculous, 103 as non-
tuberculous, and at the end of the year, 2 cases still remained doubtful.

During the vear, 280 skiagrams were taken and 37 sereen examina-
tions made at High Carley in regard to dispensary patients.

Seven individuals from the dispensary area attended High Carley
for artificial pneumothorax refills in continuance of their treatment
after discharge from sanatoria. The number of refills during the year
was 73,

The examination of sputum as in previous years, was carried out
at High Carley ; 84 specimens were examined, 12 of which were positive
for tubercle bacilli and 72 negative. One specimen was sent to the
Public Health Laboratory, Manchester, for guinea-pig inoculation and
one specimen for guinea-pig inoculation and culture by the Lowenstein-
Jensen method, the result in both cases being negative.

I should again like to thank Nurse Duston for the help she has
given me, and for the interest she has shown in the patients under her
care.

Summary of Dispensary Worlk.

Number of tuberculous eases under supervision on 31st December, 1935

{Definitely tuberculous, 249 ; doubtful, 2) P |
Examinations Re-visits or
of new persons re-attendances

and new condacts of “* ald "' cases
Examinations by tuberculosis officer at— Tor ciguonis, and ** old ™
¥ ; conlacls.

Patients’” homes i1 51

Ulverston Dispensary .. va 1138 445
Attendances of patients at the T_llvers-tun Dlspensary for artificial hght

treatment (26 individual patients) ... o «s 1,027
Attendances for artificial pneumothorax treatmf:ut (7 mdw1d1.u| pﬂtlentbj 73
Blood sedimentation tests . T s S ah 3
Visits by tuberculosis off‘mr to sanatoria, and pulmmmﬂ und Epenml

hospitals : 2 : s 11
Visits by dispensary nurse to pnhents ]mmes—

Routine visits wen 1LYTE

Application of wrglt'.a.l dru::.amg,h . l:ﬁl‘l 1.974

Adjustment of splmh and surgical .1pph=mm:-~. cee 24

Other actual nursing ... . o 18

Disinfections carried out by loeal sanitary .El.utlmrums o 47

Percentage of new cases referred by medical praciitioners, &e., to tuberculosis
officer for an opinion as to diagnosis or lreatment Iwﬁrr-t statutory
notification .« DE-TY,

o — ———
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XVIIL—ELSWICK SANATORIUM AND FYLDE DISPENSARY
AREA.

Medical Superintendent ... DR, G. BArRKER CHARNOCK.

{Dr. Charnock is also consultant tuberculosis officer for the Fylde Dispensary Area
—i.e., the area around the sanatorium—containing a population of 87,256).

Visiting Consulting Chest Surgeon ... Mr. H. MorristoN DAvIES.

Assistant Tuberculosis Officer ... Dr. W. FETTES (to 31-3-36)

Dr. J. N. WHYTE (from 27-4-36)
{1} days per week).
Matron ... ... Miss A, Jongs.

ELsWICK SANATORIUM, NEAR KIRKHAM.

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 epidemie of smallpox.  Accommodation
is provided for 88 males and 32 females ; total 70 pulmonary cases.

An x-ray apparatus is provided in a separate building.

A treatment block, built as an extension to the x-ray room,
consists of operating theatre, sterilising room, consulting room, dressing
rooms, and lavatory. This block also serves as a dispensary for out-
patients from the southern part of the dispensary area and saves their
attendance at the Fleetwood Dispensary.

During the year, 181 County patients received from the visiting
dental surgeon, Dr. R. D. Allison, some form of dental treatment,
particulars of which will be found in Chapter XXIV.

The weekly maintenance charge for 1985-86 was £2 12s. 7d. per
patient.

The average length of stay of patients at Elswick during 1935
was as under :—

Patients discharged ... .o 185 days.
Patients who died in the sanatorium i wor  B1 days.
Observation eases discharged... oo 30 days.
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Dr. Charnock reports as follows :—

In the annual report for 1934 the provision of modern sleeping
shelters was mentioned. Ten of these structures have now been
completed and are in full use. They are built on a 6-inch concrete
bed, with an air space of 6 inches between this bed and the wood
floor, and there is also an air space in the walls. This construction
renders them very dry. The shelters are heated with small steam
radiators, and are fitted with electric light and wireless. Wardrobe
accommodation has been built into the structure, a feature which
has been found of great convenience to the patient. It would secem
from observation of these shelters, through omne of the fiercest
and longest winters known in the Fylde for many years, that the
tvpe has met all needs. Patients quite ill have been nursed in them
with great success.

The work of re-conditioning the lighting and heating at the
sanatorinm has continued steadily, and is rapidly approaching
completion. The alterations earried out in the kitchen have added
greatly to the eflicieney of this very important department.

The long, high-roofed, and airy wards of Elswick are eminently
suited to the surgical treatment of pulmonary tuberculosis, and are
popular with the patients.

Those patients who have been able have been encouraged to
interest themselves in the general activities in the hospital, viz., frut
farming ; pig, poultry, and geese rearing; gardening; woodwork ;

painting ; trenching ; basket-chair repairing ; and wood chopping.

Specimens of the milk supply have been sent away at regular
intervals for chemical and bacteriological examination. The milk
has proved of excellent quality, and is pasteurised before the patients
receive it.

The sewage plant has been maintained in good order, and has
produced a satisfactory eflluent.

In June, the sanatorium and grounds were inspected by Sir Thomas
Tomlinson, the Viee-Chairman of the County Tuberculosis Committee,
and in November, Major T. E. Jesson, a member of the Committee,
visited the sanatorium.
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The recreation of the patients is well catered for. An up-to-date
library and numerous indoor games including billiards, provide inside
interest, and the quiet reading room in the male pavilion, established
last year, has proved a valuable addition to the general amenities,
Bowls for the men and clock golf for the women are the main
features of outdoor pleasures. The tennis court has been re-conditioned
for the use of the staff, and is now in excellent condition.

At Elswick, prolonged bed rest is adopted as a routine measure.
There is no doubt that long rest in bed prevents tendeney to relapse
while in sanatorium, particularly in the more advanced cases; this
naturally, comes very heavy on the nursing staff, but it is worth the
extra trouble involved. Medical treatment in use included gold
therapy, which has proved beneficial in small doses in certain selected
ecases,  Nordalin treatment has been tried on a number of pati(ruts;
some have benefited, while others do not seem to have been affected
in any material way. It is early vet to report on any cases treated
by this method. Artificial pnenmothorax treatment has been found
possible, in some degree, on an average of 21 per cent. of ecases
attempted throughout the vear.

The new Apneun-Collison inhaler continues to be of great help.
Its use in tuberculosis complicated by much bronchitis, in asthmatic
cases, and in tuberculous disease of the larynx is invaluable.

An infra-red apparatus has been added to the theatre equipment
and has proved of value. A short paper on this form of treatment
forms the subject of Chapter X.

The surgical work carried out in the theatre included aspiration
of glands of the neck, removal of broken down sebaceous cysts, aspiration
of abseesses, and exeision of glands.

The kindly ministrations of the local clergy, who visited and
held services, have been of great help, and the co-operation of all
denominations is encouraged.

We are greatly indebted to our consulting thoracic specialist,
Mr. H. Morriston Davies, F.R.C.S., for all the help and encouragement
he has given us at Elswick during the year. His guidance and advice,
so willingly given on all occasions, has been invaluable,
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Many thanks are due to Dr. W. Fettes for his good help and co-
operation, to Dr. R. D, Allison for his continued good work in the
dental section, and to all medical colleagues who have in any way
helped to make the work at Elswick run smoothly.

It is a pleasure to record my appreciation of the untiring assistance
of Miss Jones and her efficient nursing and domestic staffs.

Details of special treatment undertaken at Elswick Sanatorium
during 1935 :

Artificial pneumothorax-

Inductions ... 42

Refills ] |

Gas replacements ... 3
Phrenic nerve operations 24
Crisalbine injections 03
Blood sedimentation tests a0 301
Lipiodol.injections i}
Aspirations 23
Withdrawals of pus 12
Pleural wash-outs o . i . e 6
Explorations 2
X-ray work—

Sereen examinations coe 000G

Skingrams ... a2V

Sputum examinations—
Positive (gasolene c-.mw:-ntmtion, 4 nrﬂmary

test, 216) e 2 220
MNegative (gasolene mnﬂ'ntmtmn, 'I[I nrﬂmnry
test, 208) e 218

Numbers of patients in the sanatorium afforded speecial treatment
for the first time during 1935 :—

Artificinl pneumothorax—

Attempted ... o 42
Abandoned ... 17
Satisfactory ... 20
Partially satisfactory 5
Phrenicectomy, phrenic evulsion, ph'n:mc emsh 26
Gzold salts (erisalbine) ... 8
Nordalin ... 4

Numbers of patients in Elswick on the 31st December, 1935,
who were receiving speecial treatment :—

Artificial pnenmothorax .. 1
Phrenicectomy, phrenic ev uls:-::-n amnid phret‘uc -:*rush
Phrenicectomy and artificial pneumothorax

Gold salts (erisalbine) ...
Nordalin

e =B O B2
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The following Table 26 shows the condition of patients discharged
from the Elswick Sanatorium during the year 1935 :—

1
Classification 1 Duration of residential treatment Total
on Condition at time of || in the sanatorium, .
admission discharge. et e L e B =
to the | Under | 1—3 | 3—0 | 6—12 | More than |
sanatoriumn, 28 days | months  months. mfmths.; 12 months, | No. 4
| Custescent ... ] (N 5 o | 1 16 | 291
Improved ... — | n 15 7 1 34 | 618
T.B. minus., |
Mo material improvement || 1 | 1 1 e = 3 a4
|| Died in sanatorium - 1 1 = - 20 "aa
= .. Cuiescent ... = — 2 : 6 | 1 8 20-6
{ Improved ... = M oAl B it 1 | 15 | 555
T.B. plus 1. — | ——
Mo material improvement ik o 2455 [ 2 -— — 3 11-1
Diied in sanatoriom =0 -_— —_ 1 — I 1 &7
Quiescent ... .. .. 2 — — — - = 40
2 [ 4 -
T.B. phis &, Improved 3 (i3 16 : 31 62-0
No material improvement | 4 | i 1 aiy e 1% | 24-0
D¥ied in sanatoriam ] 1 — 2 - i i 100
G Duivscent ... — - | = i I —- 1 | 260
I red .. - [ -— 1 ° 500
TH phsg, | P ' 1 i
Mo material improvement — o 1 e = 1 250
= Died in sanatoriam - — =z Boasgs | — £ e
Disgnosis on discharge from observatio Sy | stay gver |
E¢ lrom o ryation. A “c:fﬁ 4 weeks
Tuberculous g 0 12 035
MNon-tuberculous = 1 1 77
Doubiful | s . _ f
Total « 14D

FyipE DisPENSARY AREA.

Area (estimated population 87,256) embraces Fleetwood, Thornton
Cleveleys, Fylde Rural, Garstang Rural (part), Lytham St. Annes,

and Kirkl

Dr. Charnock reports :

wam districts.

The work of the Fylde Dispensary Area has continued on lines
laid down in previous annual reports.

The attendances at both the Fleetwood and Elswick Dispensaries

have been very good.

As a centre for the working of the area, Elswick
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has proved very satisfactory since the administrative work, together
with diagnosis and treatment, can be carried on in one building. This
has saved much time and energy.

Cases undergoing artificial pneumothorax treatment have received
their refills at Elswick, and no difficulty has been experienced in getting
patients to attend regularly.

Co-operation with all medical practitioners, medieal officers of
health, and local authorities has been cordially maintained throughout
the year.

In January, Dr. Harley Williams, the Medical Commissioner of
the National Association for the Prevention of Tuberculosis, gave a
series of lectures in the area, Well-attended public meetings were
held at Fleetwood, Cleveleys, Poulton, Kirkham and Freekleton. The
lectures were illustrated by ecinematograph films. In the afterncons,
sessions were held for school children in the senior forms., The kind
help and co-operation of the school managers contributed largely
towards making the propaganda a success,

Major T. Jesson, a member of the County Tuberculosis Committee,
visited the Fleetwood Dispensary in November.

Special action was taken in one part of the Fylde Area in con-
nection with the bacteriological examination of milk supplied to
certain schools.

Steadily the housing conditions are improving in the towns, but
in some of the country districts they arve far from satisfactory.

The Fleetwood Dispensary eleetrie lighting, heating and artificial
light apparatus have been brought up to modern standards following
on the change over from direct current to alternating current by
the Fleetwood Corporation.

During the year, the number of x-ray skiagrams taken of
dispensary patients was 3823, and 174 screenings were made. The
specimens of sputum examined numbered 269, of which 42 proved
positive, In addition, 10 specimens of sputum were examined by
gasolene concentration test. The number of artificial pneumothorax
refills given was 1383.

The health visiting of the whole area, although xyery arduous, has
been ecarried out very satisfactorily by Nurse A. Tweedy, and her
excellent co-operation has been appreciated by all leeal authorities
as well as by ourselves.
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Summary of Dispensary Work.

Number of tuberculous cases under supervision on 31st December, 1035
{Definitely tuberculous, 417 ; doubtful, 0.) oo o P

Examinations Re-visits or
of new persons  re-attendances
and new condacts  of * old ' cases

for diagnosis, and ** of

Examinations by tuberculosis officer at— ennlacts,
Patients' homes il it s . 101 483
Fleetwood Dispensary e 123 G26
Elswick Dispensary - 40 a9
163 8RO
i

Attendances of patients at the Fleetwood Dispensary for artificial light

treatment (38 individual patients) e e o A 1,120
Attendanees for artificial pneumothorax treatment (12 individual p:ntients} 133
Visits by tuberculosis officer to sanatoria, and pulnmnan sg:cma] and

public assistance hospitals : 13
Special visits by tuberculosis officer (i.e., interviews with medical officers of

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

Routine visits we 1,412

Application of 5urg1-::n.1 dressmgs 46 { ; g4a

Adjustment of splints and surglml appllarmas g5l

Other actual nursing T 30
Patients” dispensary attendances for n.tf{*ntmn hv nurse—

Application of surgical dressings ... 176 192

Adjustment of splints and surg:ml 4|'-p]mm'1..5| 14
Sanitary defects reported to loeal medical officers of health 0
Sanitary defects which, after notification, were remedied §aid o i i}
Disinfections earried out by loeal sanitary authorities 53

Percentage of new cases referred by medical practitioners. &e., to
tubereulosis officer for an opinion as to diagnosis or treatment before
statutory notilication 0619
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XIX.—WRIGHTINGTON HOSPITAL AND WIGAN COUNTY
DISPENSARY AREA.

Medical Superintendent ... ... Dr. E. H. ALLoN Pask,

(Dr. Pask is also consultant tuberculosis officer for the Wigan County Dispensary
Area—i.e., the area around the hospital—containing a population of 109,508),

Visiting Consulting Orthopeedic Surgeons... Mr. T. P. McMugrgray.
Mr. Harry Prarr.
Visiting Consulting Ophthalmic Surgeon... Mr. H, H, BywATER.
Visiting Consulting Urological Surgeon ... Mr. C. A. WELLSs.
Assistant Tuberculogis Officer ... oo DR. J. E. WALLACE
(to 31.3.36).
. Dr. E. H. W. DEARE
(from 6.2.36).
Assistant Medical Swperintendent ... DrR. E. H. W. DEANE
to 5.2.36).
P e I8 DDBSDN{frén'LIi,Z,HH}?
Junior Assistant Medical Officer. .. ... Dr. J. DoBsox (to 5.2.36).
. Dr. W. G. Tiamis

(from 1.4.36).
Matron ... Miss E. MosELEY.

Assistant Matron ... ... Miss M. L. STtrRuDwICK.

WricHTINGTON HosprrarL, ApPLEY BrinGe, NEar Wican.

The Wrightington Hospital is situated close to the high road
between Standish and Parbold, about six miles north-west of Wigan ;
altitude 300 feet above sea level. A scheme for the adaptation of
the Hall as a nurses’ home and the erection of new bui]ciings to provide
accommodation for 226 patients was adopted by the County Council
and approved by the Ministry of Health towards the end of 1927.
The first patients were admitted on the 14th December, 1931.

The accommodation provided is utilised as under :(—
Adults : Three one-storey pavilions (two for men and one for women).
One pavilion contains 80 beds, and at one end for isolation a
small ward for four beds and two single cubicles ; the other two
pavilions each contain 31 beds for non-pulmonary cases and at
one end cubicles for 10 combined eases of pulmonary and non-
pulmonary tuberculosis ... v+ 118 beds.

Children : T'wo one-storey pavilions for non-pulmonary tuberculosis ;
each pavilion eontaining 44 beds, and at one end a ward for

four beds, and two single cubicles for isolation on admission ... 100 beds.
Izolation block for outbreaks of infectious disease ... w8 beds

226 beds.

e
==

All the buildings are heated.

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 (modern portion of
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the Hall and an annexe), medical superintendent’s house, seven cottages
for male emplovees, outbuildings (utilised for garages, workshops,
stores, ete.).

The capital cost of the Wrightington Hospital has worked out
at £670 per bed with land, towards which the Ministry of Health made
a grant of £40,680.

The water supply is obtained from a well (1} miles distant),
which is the property of the County Council. Sewage works are
installed on the estate. The electric light is from the public supply.

The Lancashire Eduecation Committee have kindly arranged for
lecturers to wvisit the institution to speak on social history and
current events to adult patients; there are two part-time instruct-
resses who teach handicrafts to both men and women. For the
children there 1s a head teacher, with two assistants.

During the year, 137 patients received from the visiting dental
surgeon, Mr. J. J. Ward, some form of dental treatment, particulars
of which will be found in Chapter XXIV.

The weekly maintenance charge for 1935-36 was £3 0s. 6d. per
patient ; this includes 14s. 6d. for loan charges.

The average length of stay of patients at Wrightington during
1935 was as under :—

Patients discharged ! wes 25T days.,
'atients who died in the hospital ... vor 228 days.
Observation eases discharged. .. s 59 days.

Dr. Pask reports as follows :

During the vear, 275 patients were admitted, 230 were discharged,
and 50 died. Table 27 on page 113 deals with the patients who were
suffermg from tuberculous conditions,

In addition to the 265 patients shown in Table 27, 7 adults and
8 children, the majority of whom had been admitted for observation
purposes, were discharged as suffering from non-tubercular conditions.
These included 5 cases with abdominal symptoms suggesting tubercular
peritonitis ; one was suffering from ulcerative colitis, and in the four
others the condition was due to dietetie errors—a frequent cause of
symptoms simulating those of abdominal tuberculosis. An interesting
case was that of a vouth, aged 22, with two discharging sinuses in the
left loin due to the bursting of an empyema necessitas following
pneumonia, The pleura was washed out by passing a catheter through
one of the sinuses via the diaphragm, which was perforated, and the
condition cleared up completely. Other observation ecases proved to
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be eolon bacilluria, juvenile coxa vara, sprain of foot, chronie nephritis,
infective polyarthritis, bronchiectasis with empyema, kyphosis of
adolescence (Scheuermann’s disease), and septic conditions.

From time to time ecases are admitted for observation purposes
in which the diagnosis of tubercle of the hip is in doubt. Illustrative
examples of this type of case are seen in skiagrams W 1, 2, 3, and 4,
here inserted.

Tapre 27. Condition on discharge of 265 patients suffering from
tuberculosis.

ADULTS. | CHILDREN.
Lesion. | | l i. I ,
| Qs 1. | sat. Wore] .| Qut| 1. | oo Dl
Spine— I il |
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The econdition on discharge of children and adults is given in
Table 27. It will be seen that the results of treatment are much
more favourable in children. These are so striking that it might be
imagined that one was dealing with a different disease in the two
classes of case. The percentage of cases discharged as quiescent is
837 for children as against 813 for adults.

The number of deaths occurring was 50 (44 adults and 6 children).
These figures again emphasise the seriousness of the disease in adults.
A large number of deaths occurred in the combined pulmonary and
non-pulmonary cases. A useful purpose is served in admitting these
paticnts to hospital as it ensures their getting adequate nursing and
prevents infecting other members of the family in the home—two
very important factors,

During the year, 407 blood sedimentation tests have been made.
All patients are tested on admission and discharge, and certain cases
at more frequent intervals when receiving special treatment, e.g.,
sanocrysin. This test forms a valuable index as regards prognosis, and
is useful along with other factors in assessing the result of treatment.

The intravenous injection of uroselectan B. for help in the diagnosis
of renal tuberculosis has been continued. Forty-six patients were
submitted to this examination during 1985 ; this is almost twice as
many as in the previous yvear. These injections are also given in other
non-pulmonary conditions showing renal symptoms. Renal tuber-
culosis oceurs frequently in eases of Pott’s disease.

During the year, 102 Mantoux tests have been made on children
and all proved positive. This test has been done as a routine on
all children since Wrightington was opened—four vears ago—and it
is noticeable that the number of Mantoux negative cases has become
progressively less each vear. Before a case is designated ** Mantoux
negative,” three dilutions are employed :—1/10,000, 1/1,000 and 1/100.

The following is a list of operations performed during 1935 : —

Amputations (arm 2, leg 1) ; 3
Arthrodezizs of hip ... 4
Aspirations (abscesses 276, <hm-:t 1Ui} e By
Cisternal puncture o 1

Curettage (sinuses 8, lupus 'I] 4

Cystoseopy : 14

Excision of bones and juinls (sacro-iliae 1, knee 3%, wrist 1,
metatarsal 1)

Excision bursa..

Excision sebaceous u':-il’ o

Exeision of lymphatie glands {nﬂ*k LII mgulmﬂ ] E‘KI"‘RP& 1}

Exeision nodule leg ... : iy

Epididymectomy ey Lo T3y o vis duw

Ether injections e

(=]
L R =
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Fixation of spine (Albee)
Incision and curettage (abscesses 25, cervieal glands 3) :
Joint manipulation (knees and ankies)
Laminectomy ... i
Lumbar puncture .

Ligature hemorrhoids...

Paracentesis abdominis

Nephrectomy
Sequestrectomy (femur 1, rib 1, malar bone 1, spinal 1) i
Trimming of stump : .
Ureterectomy ...

e

I-

-
— e S e e e e O

The practice at Wrightington as regards operation in bone and
joint tuberculosis is only to operate on the lesion when it has become
reasonably quieseent, and operations are largely confined to adult
patients ; speaking generally, the majority of patients tend to recover
without operation.

Ether Injections. Considerable benefit has resulted in seleeted
cases of tuberculosis of the knee by the injection of ether into the
joint. The type of ease which responds best to this form of treatment
is the large swollen knee with either fluid or pus in the joint. This is
aspirated and a few c.es. of ether are injected into the joint afterwards.
The process may have to be repeated several times, but it frequently
results in a fairly rapid recovery compared with cases treated by rest
alone. The ether vaporises in the joint, resulting in considerable
swelling which is associated with a certain amount of pain, but these
rapidly subside. In view of the favourable results in knee cases we
have tried these injections in tubercle of the hip-joint but without
success, the resulting pain being very severe, due probably to the
fact that the joint space in the hip is much smaller than in the knee,
and the ether on vaporising is under considerable tension.

Sanoerysin.  As in previous years, sanoerysin has been used to a
limited extent. Twelve cases received this form of treatment during
the year. It has been used on all types of non-pulmonary lesion and
on some combined cases, but I am not convinced that it has the same
value as in pulmonary tuberculosis. The efficacy of the drug is
difficult to assess as most of the cases received other forms of treat-
ment simultaneously. Lupus, and breaking-down glands of neck with
keloid formation, appeared to show evidence of improvement, but
these cases were receiving local treatment (artificial light, ereosote
plasters, ete.) at the same time. A few selected combined cases were
treated, but I do not think they were improved as a result of the
sanoerysin, as it has to be remembered that the fact of a non-pulmonary
lesion developing in a pulmonary case has of itself a retarding effect
on the lung lesion. Two cases of Pott’s disease treated with sanocrysin
definitely showed evidence of rapid recaleification of the lesion, but
this is also seen in cases receiving ordinary recumbent treatment on
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retentive apparatus. I have come to the conelusion that sanocrysin
is of doubtful value in non-pulmonary tuberculosis.

There were 116 plasters applied, and 89 casts taken for the
making of celluloid splints during the year. The celluloid splints
are made at Wrightington, and sent to surgical appliance makers for
finishing. A number of wooden and iron splints are made on the
premises by the carpenter and engineer; others are ordered from
surgical appliance makers. It has not been found necessary to keep
special splint makers at the hospital. I am of opinion that our method
is definitely more cconomical than keeping special workmen on the
premises for this purposc.

The artificial light department has worked to full eapaecity, and
214 cases received treatment during 1985, Carbon are lamps (20 amp.,
30 amp., and 75 amp.) with grade A carbons, and Jesionek, * Alpine
Sun,” and Kromayer mercury vapour lamps were used. The times of
exposure for the various lamps conformed to our previous practice.

During the year, 81 post mortem examinations were carried out.
These examinations are made as a routine wherever possible, and
much valuable information is obtained.

Laboratory work. Examinations of the following specimens have
been made during the year in the hospital laboratory :—Urine, 350 ;
pus, 12 ; cerebro-spinal fluid, 6 ; fluid from chest, 2; blood, 1; gland
seraping, 1. Sputum : hospital patients, 67 (positive 22, negative 45) ;
dispensary patients, 352 (positive 107, negative 443).

Material for guinea-pig inoculation and speecial pathological

investigation, which has been sent away for examination, consisted of ;

Inoculation tests : wurine, 29 ; fieces, 1; sputum, 1; pus, 4

Microscopical examinations : urine, 26 ; [wees, 1; pus, 5.

Throat swabs for diphtheria, 159 ; enlarged gland, 1 ; mucous membrane hard
palate, 1 ; piece of gland wall, 1 ; granulation tissue, 1 ; blood urea, 8 ; cerebellum,
1; section of kidney, 3 ; pleural effusion, 2 ; specimen of lung, 1 ; liver, 1 ; pus from
Fs'lrflml lesion, 1 ; exudate from surface of brain, 1; Iymphatic gland, 3 ; cerebro-
spinal fluid, 1 ; section of epididymis, 1.

In addition to that of the hospital, the x-ray work of the Wigan
County Area and the Heath Charnock Pulmonary Hospital is done
at Wrightington. During 1985, the following skiagrams were taken :—

TABLE 28.

o |' :
Wrightington Wigan County | Heath Charnock |

Hospital , Dispensary Area Pulmonary ToraL
paticnts | patients Hospital .
I paticnts
s ST k! s p

1,411 i 454 : 20 I 1.885

The amount of work done in this department is very similar to
that of the previous year.
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Cultivation of tubercle baeilli. During the vear, Dr. Dobson has
continued the use of a modification of Lowenstein’s medium for the
culture of tubercle bacilli, and he reports as follows :

Since the publication of the annual report for 1934, when Dr. Deane reported
on the results of the enlture of the tuberele baeillus in 70 specimens, a furt her
87 cultures have bheen made,. The method used has been the same, viz., o modilication
of Lowenstein’s medium supplied to us in special serew-topped bottles to prevent
dryving during incubation.

OfF a total number of 137 specimens submitted for eulture, 52 were positive,
that is 33-12 per cent.

The specimens submitted and the resulls were as follow :—

TABLE 29.

| Numberof Result
sSpecimen | eultures

i maile Positive | Negative | 9f Positive
Sputum l G2 11 il T4
Fus ... m il S o 42 24 15 214
Urine, 87 12 25 32-458
Cerebro-spinal fluid. . il 8 B | 3 G250
Pleural fAwid 1 ! 4 ; — 4 —_
Glands s 3 | - | ] —
Fieces | 1 | — | 1 | —

Total e e . A . B o

Most of the specimens of sputum have been spent from the dispensaries, and
have been from cases which have proved to be persistently negative on microscopical
examination ; 56 such specimens have been cultured and 8 (1428 per cent.) were
positive.

Microscopical examination of the specimens of pus which have been cultured
has, in almost every case, proved to he negative.

Of the 37 specimens of urine put down, 25 were also submitted to the guinea-
pig inoculation test at the Pablie Health Laboratory, Manchester, and the following
statement shows the comparative value of the two methods ;

Culture positive, gninea-pig positive Vs e B
£ positive, 5 negative ... G e ok
P negative, A |‘Ju5]'ti"|.‘£.' o = et i
e negative, i negative ... S

From this statement, containing a larger number of specimens than dealt with
last wvear, it would seem tlml the gumeqt-plg inoculation test is the more reliable,
but if the two methods are used a diagnosis can often be arrived at in a much shorter
time than if the inoculation test alone were cmployved,

Of the 8 specimens of cerebro-spinal fluid which were cultured, the 5 which
became positive also showed definite disease at post-mortem examination. OF the
3 patients providing negative cultures, one recovered and was, therefore, presumably
not a case of tubercular meningitis. The other two proved to be positive cases
at autopsy.

Type of bacillus, The majority of the colonies have been the large vellow,
cauliflower-like growths typical of the human type of organism. Some of the stnuus,

however, were atypical in character and were thought to be possibly of Ilu bovine
type. Further investigation in each ease proved them to be ™ human.’

So far, then, we have been unable to produce any positive cultures of the
bovine type of bacillus.
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According to some aut horities, notably Griffith, the glycerine present in the
Lowenstein medinm makes it unsuitable for the growth of the bovine type of bacillus,
and thev recommend using a plain egg medium.

It is possible, thercfore. that some of the negative results may be due to the
bovine bacillus, and all specimens are now put down on both the Lowenstein and
the Dorset egg medium.  So far, however, sulficient numbers have not been cultured
for any informative results to be available.

Mr. MeMurray, Mr. Platt, and Mr. Wells, the consulting surgeons,
have paid monthly visits. Mr. Bywater, the consulting ophthalmie
surgeon, has also attended periodically. I should like to express my
thanks to these gentlemen for their valuable help.

Visits were paid to the hospital during the year by members of
publie bodies and others interested in tuberculosis. These included :

National Association for the Prevention of Tuberculosis.
College of Nursing (Preston Branch).

College of Nursing (Wigan Branch).

Medieal Superintendents’ Society (North-Western Branch).
College of Nursing {Blackburn Branch).

St. John Ambulance (Standish Division).

Committee of Victoria Hospital, Blackpool.

The visit of the National Association for the Prevention of Tuber-
culosis was in connection with their Annual Conference which was
held at Southport. Some 93 members came to Wrightington.

Religious services are held at the hospital by the following
chaplains :—Rev. C. E. Brett (Church of England), Rev. W. Gains-
borough (Nonconformist), and Hev. Father Barry (Roman Catholie).
Early in 1936, the Rev. R. Schofield, Church of England chaplain,
lett the district and was succeeded by the Rev. C. E. Brett. His
services to the hospital soon after it was opened, and before we had
an officially-appointed chaplain, are gratefully remembered.

Numerous coneert parties have visited the hospital to entertain
the patients. These were very much appreciated. In addition, during
the Christmas scason, entertainments were organised by the nursing
staff, maids, and patients, when a considerable amount of latent talent
was revealed. During the winter months a fortnightly cinema show
is held in each ward, the apparatus used being a Kodascope, and we
anxiously await the arrival of a portable “ talkie ”* apparatus. The
provision of amusements for patients in a non-pulmonary institution
differs considerably from that of a sanatorium, in that most of the
patients are confined to bed and are not able to assemble in a large
room. Consequently, each ward has to be catered for separately,
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The adult education elasses have been much appreciated by the
men and women patients. Mr. James and Mr. Bruce lecture weekly,
and Miss Roll and Mrs. Forster attend thrice weekly to give instruction
in handierafts.

A number of the men and women patients who have learnt
handicrafts here have been able to supplement their incomes a little
by making and selling articles when they have returned home. We
know definitely that 18 ex-patients (12 men and 6 women) have been
able to dispose of the articles they have made. The women's work
includes the making of artificial flowers and jewellery, needlework,
hand-painted glass, decorated earthenware jugs, knitted toys,
embroidery, and leather work. The men do french-polishing, stool
seating, poker work, leather work, and make jewellery and door-mats.
This, I think, proves that the handwork the patients do here is
definitely worth while, both from the point of view of occupying them
during their treatment and also as a means of supplementing their
income on discharge.

The edueation of the children is in the hands of Mrs., Keyworth,
who has two assistants, She reports as follows :—

Number of children admitted to registers during the vear 1st April, 1935, to
dist March, 1936, 183. Number of children discharged during the same period, 86.
Average number on registers for the year, 94. Average attendance for the year, 86.

Extraordinary diligenee is shown by the average child during the morning
lessons, which are drawn from the usual elementary curriculum. Quiet, steady work
is carricd on week after week with nothing ostentatious to show, as in the case of
handwaork, but the developing of general alertness and intelligence in the individual.

The brighter types of ehildren progress by leaps and bounds, being unhampered
by those who are not so bright, and they constantly elamour for more and more
difficult text books from which to work. The dull or backward child is quickly put
al ease when he finds he is not harassed by having to keep step with his more
fortunate neighbours, and after a few weeks of hcalthy conditions of living his brain
begins to quicken accordingly. It is a cause of extreme gratification to see him
taking his right place amongst the other children and gradually losing his inferiority
{nm]'.-lewc Many children on admission are exceedingly nervous, and are afraid of
coming into the school beeause they have missed so much of their school life at home
and have lost a great deal of ground. Every effort is made to lull their fears and win
their confidence, and then it is only a matter of a few weeks before the lost ground
is being slowly regained.

The three R's are especially attended to, and no child of suitable age, who on
admission can neither read nor wrile, has been discharged without these accom-

plishments.
Memory training is also o great feature of the curriculum.

There continues to he a steady demand for the handwork which is executed in
the afternoon lessons. The supply, however, fails to meet the demand, as the spirit
of commercialism must necessarily be ke pl. away or Lthe lessons would [adl in their
true purpose.  The children work at their own pace—aceording to ability and
position in bed—making their own choice of eraft, design, and colouring as much as
possible, with suggestions and guidance from their teachers.  As a result, the hand-
work lessons are looked upon as a great treat. Most children have strong ereative
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instincts, and these children have every opportunity to give full play to their
instinets. Their imagination is uncurbed and finds fullest scope in their handwork

lessons, which inelude drawing.  Weaving on small looms has been added to the list of
crafts taught, and already a few attractive articles have been made on table looms.

An exhibition of handwork was made for the National Association for the
Prevention of Tuberculosis on the 20th June, 1935, when the delegates visited the
hospital, and on the 4th December, 19435, an invitation was extended by the County
Branch of the Edueational Handwork Association to show the handwork in the
County OMlices, Preston, along wilth that executed in the PPreston and Distriet
eouncil schools.  Our exhibits were received with great appreciation, the soft tovs
receiving special mention. The Laneashire Education Committee again extended
an invitation for the handwork to be exhibited at the Royal Lancashire Agricultural
Show held at Burnley during August Bank Holiday week-end, 1935. This was
accepted and a large stand was placed at the disposal of the hospital. The girl

ides in the hospital also exhibited their school handwork at an exhibition of
E:Jidr:s‘ Handicrafts held in Wigan on the 14th March, 1936, and secured a first
prize and a * highly commended ™ ; from Wigan the whole consignment was sent
on to Liverpool to a County Exhibition of Guides’ Handiwork to be held in April.
During the year, £42 8s. 104d. has been handed in for the sale of children’s handwork
—making a full total of £286 7s. 11d. sinee the school opened in 1932,

The annual pantomime, which was Jack and the Beansialk this year, was
unavoidably postponed until after Christmas, but the enjoyment of the children
was not abated. The play was written, produced, and dressed by Miss Crabbe.
The parents of the children had an opportunity this year of seeing the pantomime,
as it was given again for their benefit on Saturday, 1st February.

Nature walks are taken on suitable davs, an unflagging interest being taken
in everything seen in the hospital grounds. The school garden made a brilliant
pateh of colour in front of the children’s wards during the summer ; the convalescents
work in it when the weather permits. The daily dancing ¢lass continues to be looked
forward to every day, for it means more than danecing to the children—it means
learning to walk correctly.

The perenssion band is another source of enjovment, especially to the hed
patients who find it a pleasant outlet for pent-up energy whilst at the same time
they are learning the theory of music. Even the youngest members of the
community join in the school life with obvious enjoyment. There are dolls, Froebel
Hlml E‘hl::rntusurri apparatus, and a dozen other simple forms of occupation to employ
Lhe fingers.

Thus, the children’s school days are filled, with their minds fully occupied
and their disabilities temporarily forgotten. Their high spirits find an outlet through
the medium of fingers amd brain, turning them to good account.

For apathetie children the teaching stalf must be constantly on the gui vive
and combine firmness with kindness., It is our endeavour to make up much that
has been lost to these children, so that they ean take their right places when they
resume ordinary school life and eventually their places in the social system.

_ There has been no Board of Education inspection during the school year.
T'he last one took place on the Sth May, 1934,

Reeords are kept of physically defective children on Form 44a 1, issued by
the Board of Hducation.

During the year, 8 probationer nurses on completing their
training received the Hospital Certificate, and one was sucecessful in
passing the Preliminary State Examination of the General Nursing
Council before proceeding to one of the affiliated hospitals for general
training.
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Dr. Deane was transferred to this dispensary staff in April, 1936,
and the post of assistant medical superintendent is now occupied by
Dr. Dobson, who was promoted from junior assistant mediecal officer,
the latter post being filled by Dr. Timmis. I should like to express
my thanks to them for their help and eo-operation, and also to the
matron, Miss Moseley, and the nursing and elerieal staffs.

Details of special work undertaken at Wrightington during 1985 :—

Artificial pneumothorax :—

Inductions 3

Refills i Wi 41
Sanocryvsin injections 58
Uroselectan injections o 46
Blood sedimentation tests... e HOT
Mantoux tests T e L]
Lipiodol injections ... 15
X-ray work :(—

Sereen examinations ... . 85

Skiagrams e e o e e 1,411
Sputum examinations (positive, 22 ; negative, 45) ... 67

Numbers of patients afforded special treatment in Wrightington
for the first time during 1935 :

Artificial pneumothorax :—

Attempted L a
Satisfactory ... o s b1
Gold salts (sanocrysin) ... 12
Tuberculin ... s cus 14

Numbers of patients in the hospital on the 81st December, 1935,
who were receiving special treatment :—

Gold salts ... rad gt e
Artificial light )

]
=1 b2

Wican County IDISPENSARY AREA.

Area (estimated population 109,506) embraces Ashton-in-Maker-
field, Hindley, Ince-in-Makerfield, and Wigan Rural districts.

Dr. Pask reports :—

There is a welecome deerease in the number of definite ecases taken
on the books compared with previous years.

During the year, lipiodol injections for diagnostic purposes were
done in 10 cases as out-patients. The choice of administration is the
oral method. The oil is trickled down the pharynx behind the posterior
pillars of the fauces, thus obviating any form of trauma as in the
crico-thyroid method.

The number of patients attending at the dispensary for artificial
pneumothorax refills is steadily increasing.
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The assistance given by the Wigan County Distriet Care Committee
continues to be appreciated.

Dr. Wallace, who has been assistant tuberculosis officer in the
Wigan County Area for the past four years, severed his connection
with the Lanecashire County Council on the 31st March, 1936, to take
up an appointment under the West Sussex County Council, and I
muech regret the loss of such a valuable colleague. Dr. Deane, who
was assistant medical superintendent at Wrightington Hospital, has
suceceded Dr. Wallace as assistant tuberculosis officer in this area.

The 1935 annual conference of the National Association for the
Prevention of Tuberculosis was held at Southport, and, on the 29th
June, 22 delegates attending the conference visited the Wigan Dis-
pensary and were received by Sir Thomas Tomlinson and Dr. Cox,
who addressed them on the working of the County tuberculosis scheme.
A series of interesting skiagrams was afterwards shown, and several
patients who had received treatment at the Wigan Dispensary were
in attendance. The delegates later made a tour of the premises before
proceeding to Wrightington Hospital.

Skiagrams W 5 (a), 5 (b), 6 (a) and 6 (b) are here inserted of two
interesting cases.

The following conditions were treated at the Wigan Dispensary
Light Clinie during 1935 :—Lupus, tuberculous adenitis with and
without abseess formation, erythema nodosum, tuberculous peritonitis,
and tuberculous osteitis with sinuses.

No particular change in the form of treatment has been made
during the year, and we have continued to use both grade A and
erade C carbons for general light baths. Very little difference in the
actual results from these two types of carbons has been noted, but
the grade C earbon, with its shorter exposure of half-an-hour, has
been found to be a convenience for patients who may be working
and can ill afford the time to attend at the light centre for long
eXposures.,

The number of lupus ecases attending the dispensary has now
diminished considerably, partly as the result of Moogrol treatment
which has been deseribed in previous reports. Certain of these cases,
however, are still found which respond to loeal applications from the
Kromayer lamp. It has been found also that treatment with the
Jesionek mereury vapour lamp frequently hastens the healing of the
skin-cracks, which appear sometimes in old-standing lupus ecases and
are so difficult to cure.



BRIAGRAMS OF STPROIAL INTEREST.

First soon 3=1=-3%,
abmarral

s v pcal

Wogla B.(s,, female, aged 14. Chr
11 wWotes &ICT iltack af "° cong
phyvsrcal signs werne detected i the chaest,
picture of miliary tabsroubosis ;. pon-pulmonary diseas

neck) was also diagnosed at this time,

E |:I'||i-'l|||'||t|| .|I|||1 q:|.||||'|'\.-;

after 11 monllis” institufional
[ |,I|-l!|||

Himase Saimal o
v bty =pedes Patient gaimed o

Sklgrrams faken af Wrightimgion Hospala

stome in weight,



QRTACGRAMS OF SPECIAL INTEREST—eonid.




123

Cases of tuberculous adenitis with softening have frequently been
subjected to minor surgical procedures, and, here again, it has been
noticed that the mereury vapour light hastens the healing process
after the major part of the disease has been eradicated.

Summary of Dispensary Work.

Number of tuberculous cases undcr supervision on 31st lkmml}qr 1985

(Definitely tuberculous, 697 ; doubtful, 4.) a «s 701
Examinations Re-visits or

of new persons  re-attendances
and new contacts of * ofd  cases

il : . for diagnosis. and * old ™
Examinations by tuberculosis oflicer at— o lacts.

Patients’ homes 02 280

Wigan Dispensary o . 2590 1,335
Attendances of patients at the Wigan Dlhpd:nsﬂr}* for artificial light

treatment (90 individual patients) 5 o s 3,208
Attendances for artificial pneumothorax treatment (15 individual patients) 167
Attendances for moogrol treatment ... 207
Care committee meetings attended by

(a) Tuberculosis officers ... 8

() Tuberculosis h{-.nll:h visitors ... 14
Visits by tuberculosis uﬁ'l:-flrs to sanatoria, and pulmmmry, speunl and

public assistance hospitals ... g 23
Special visits by tuberculosis officers (i.e., interviews with medical officers

of health, general hospital officials, &c.) ... 1
Visits by dispensary nurses to patients’ homes—

Routine visits e 2678

Application of 'S'lll'glt,.ll] dn:qsmg: 178 3 128

Adjustment of splints and surgical .:.p[:lunues 1445

Other actual nursing 70 )
Patients' dispensary attendances for attention by nurses—

Appliuuli{}n of .\jl,.lrgi(‘.'ﬂl {!Tl_‘:,iﬁill;__{.‘i s e e A ok i 453
Sanitary defects reported to the local medieal oflicers of health ... 11
Sanitary defects which after notification were remedied ... 5
Disinfections carried out by local sanitary authorities 122

Percentage of new cases referred by medical praetitioners, &c., to
tuberculosis officer for an opinion as to diagnosis or treatment before
slatutory notification . SR
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XX.—CHADDERTON PULMONARY HOSPITAL,
NEAR OLDHAM.

Visiting Medical Superintendent ... Dr. E. T. HoLDEN,

Matron ... Miss I. FELSTEAD.

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 44 female patients. The County
Couneil are under an obligation to vacate the premises in case of an
epidemic of smallpox.

The weekly maintenance charge for 1935-36 was £2 1s. 5d. per
patient.

The average length of stay of patients at Chadderton during
1935 was as under :—

Patients discharged Vne wes 274 days.
Patients who died in the hospital ... ... 165 days.
Observation cases discharged ERAR v |

Dr. Holden reports as follows :—

During the year, 63 patients were admitted, 88 were discharged
(including four who were transferred to other institutions), and 235
died ; in addition, three cases sent in for observation and diagnosis
were discharged.  Of the 25 patients who died, 8 had been in the hospital
for under one month and four for under two months.

It has been my endeavour at Chadderton during the period under
review to place every patient on some special form of treatment irres-
pective of the nature and extent of the pulmonary lesions, unless the
expectation of life is obviously only a few weeks.

This may seem an unwarrantably optimistic procedure in view
of the fact that it is seldom that a patient is admitted with other
than bilateral disease, which, in the majority of cases, is extensive.
In my opinion, however, the psychological aspect of the treatment
of these advanced cases is very important. Patients can rarely be
persuaded to submit to the ordinary hospital routine of rest, good
leeding, ete., for a sufficiently long period to be of permanent henefit
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unless it is supplemented by one or other form of special treatment.
They are apt to become unsettled, and take their discharge directly
they show signs of improvement and are able to get about for part
of the day. As a result, in many instances, the period spent in hospital
is completely wasted. By the practically universal use of special
treatment the morale of the hospital is raised, the patients are more
content and stay for a longer period than formerly, and something is
done towards eradicating the all too prevalent impression that a pul-
monary hospital is an institution to which only hopeless cases are
admitted.

The forms of special treatment in use during the yvear have been
artificial pneumothorax, gold salts (sanoerysin) and nordalin.

Artificial pnewmothorax.  Despite a eareful survey of each individual
case, it has unfortunately only been considered justifiable to treat
six patients by this method during the year, and in two instances
the treatment had to be abandoned as unsatisfactory. Two of the
successful cases were given gold injections in addition.

Gold salts. Sanoerysin was used and given in the usual manner
to 53 patients. The doses employed were 0°01 gm., 0-025 gm., 005 gm.,
0-1 gm., 025 gm., 085 gm., and, in selected cases, 045 gm. The
injections were given at bi-weekly intervals up to a dosage of 0-25 gm.,
and thereafter at weekly intervals up to a total of between 6-0 gm.
and 65 gm. The average amount given during a complete course
was 63 gm.

Treatment had to be abandoned in 13 ecases for the following
reasons :— Albuminuria, 2 ; dermatitis, 2 ; diarrheea, 2 ; unsatisfactory
general condition, 4; transfer to another institution, 1; and left
at own request, 2. It was found useless to resume treatment even
after a long interval as the complication causing abandonment invariably
recurred.

Despite the unpromising clinical material, results have bheen
highly encouraging, noteworthy features being :—

(1) General improvement in nearly all cases, and a surprising improvement
in some unfavourable eases.

(2) Lessening in amount and improvement in character of the sputum with
disappearance of tubercle bacilli.

(3) Considerable improvement in the x-ray appearances in a large percentage
of the cases.
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1 hope to give a more detailed account of sanocrysin therapy
when a somewhat larger series of cases has been treated.

Nordalin. The nordalin treatment of tuberculosis econsists in
the oral administration of three separate tablets :—

{a) A tablet containing 0-0025 gm. of * active substance ™ (a sulphoguaiacolic
precipitate of the plasma of specially prepared animals) together with
0-00004 gm. Koeh tuberculin—ealled ** nordalin A ™.

(b} A tablet mnlmnmg 0:035 gm. of * active substunuc but without any
tuberculin—** nordalin B ™.

{c) A lipoidogenous organic extract called * reeytel ™.

Favourable reports on the treatment have been made by observers
on the Continent and by Dr. Gordon Tippett in this country. At the
end of 1985, nine patients were receiving nordalin treatment at
Chadderton. It is impossible to assess its therapeutic value on such
a seanty basis, and it has to be remembered that the cases chosen
were those unsuitable for any other form of treatment. Nordalin
treatment has, however, been considered sufficiently encouraging
to justify its continuance for a further period.

The following shows the amount of special work undertaken at
the hospital during the vear :—

Artificial pnewmothorax—

Inductions ... &

Refills ... 58
Sanoerysin injections vee BB
X-ray work—

Screen examinations e bl

Skiagrams e 188
Sputum examinations {pnmtwe 160 ; negative, 225) . B85
Lipiodol injections 1

The numbers of patients in the institution on the 81st December,
1985, who were having special treatment were :—

Artificial pneumothorax : 2
Artificial pneumothorax and aunu:.,rynm 2
SAnoCrysin 252 v o i 24
Nordalin L]

The introduction of systematic dental treatment has proved a
great boon. The dental condition of patients admitted is, on the
whole, poor, and even after emergency treatment many patients are
definitely dentally unfit unless more radical measures are carried out.
As the result of the visits of Mr, J, H. Walker, dentist, this state of
affairs has been remedied. Details of the dental treatment given to
the patients at Chadderton during 1985 are as follow :
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Number of individual patients treated (i3]
New dentures provided—complete sets i

partial sets ... 4
Repairs to dentures 1
Extractions ... oo 156
Fillings 8
Scalings and cleanings ... 1
Other operations .. 4
Number of inspections ... 20

There is little scope for other than the lightest occupational
therapy. Recreation facilities inelude library (343 books being lent
out during the year), concerts, whist drives, cinema shows, clock
golf, and wireless ; there is also a company of girl guides.

Further improvements have been made to the hospital grounds,
and two extra huts have been built. Isolation accommodation which
previously was greatly lacking has thus been provided without increase
in the number of beds.

We were honoured by three visits during the vear. On the 8th
February, County Councillors H. Bright and E. Clegg visited the
hospital, and on the 12th July a special sub-committee of the County
Tubereulosis Committee. On the 15th September, the County Tuber-
culosis Committee together with members of the Chadderton, Royton,
and Crompton Joint Hospital Board made an inspection of the hospital.

Our grateful thanks are again due to the County Council for grants
towards special Christmas fare, hire of cinema films, and provision of
bhooks for the patients and staff ; to the various concert parties who
have provided entertainment, and to the ministers who have looked
after the spiritual welfare of the patients,

I should like also to express my appreciation of the helpful co-
operation of my colleagues of Dispensary Area No. 3 and, in conclusion
to acknowledge my indebtedness to the matron, Miss Felstead, for her
assistanee with the x-ray work, to Sister Goodall for cheerfully and
competently shouldering the greatly increased clerical and other
duties necessitated by the special treatments, and to both these ladies
and the stafl for their loyal support during the year.
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XXI.—HEATH CHARNOCK PULMONARY HOSPITAL,
NEAR CHORLEY.

Visiting Medical Superintendent ... Dr. J. Ricpy,
(Dr. Righy is also medical officer to the Chorley Joint Hospital Board).

Matron ... Miss H. SiNcLAIR.

In 1914, by agreement with the Chorley Joint Hospital Board,
the County Council leased 1} acres of land adjoining the Board’s
isolation hospital on which they erected, equipped, and furnished
two pavilions, dining hall, and additional accommodation for the staff.

The Joint Board are, by agreement, responsible for the maintenance,
nursing, and treatment of the patients, the County Couneil paying
to them the cost thereof.

Accommodation is provided for 84 patients—16 men and 14 women
in the two pavilions, and four men in wooden sleeping shelters,

The weekly maintenance cost for 1935-36 was £1 18s. 10d. per
patient.

The average length of stay of patients at Heath Charnock during
1935 was :(—

Putients discharged ... cee 244 days.
Patients who died in the hospital ... oo 140 days.

Dr. Rigby reports as follows :—

During the vear, 45 patients were admitted (80 men and 15 women),
30 were discharged, and 16 died.

Many beds, especially on the female side, are oceupied by chronie
cases in an advanced stage of the disease who have no suitable alternative
accommodation to which they could be sent, and therefore remain
here for long periods.

Of late, the patients admitted have not been in such an advanced
stage as previously.  As a result, two were selected as suitable for gold
treatment and were able to take the full course of nine injections of
solganol. One patient, whose condition was much improved, was
discharged, and the other is still in the hospital having deteriorated
after temporary improvement,
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The specimens of sputum examined numbered 186 (132 positive
and 54 negative).

The x-ray examinations were carried out at the Wrightington
Hospital, but arrangements have now been made for this work to be
undertaken at the Chorley Dispensary.

A great improvement has been effected by the installation of
electrie light in place of gas.

A further improvement will be made by transferring the nurses’
sleeping quarters from the sanatorium grounds into the new extension
to the administrative block of the adjoining infectious diseases hospital.
This extension, consisting of twelve bedrooms and the necessary dining
and sitting-rooms, will, it is hoped, be completed by the middle of 1936,
Part of the building vacated will be transformed into a treatment
block, where we hope to instal an x-ray apparatus. The remaining
space will be converted into a recreation room for the women patients,
and will supply a mueh needed want.

Canon W. R. Coombs, Viear of Adlington, who was appointed
honorary chaplain, and Father W. Formby, of Chorley, visit the
hospital and administer to the spiritual needs of the patients.

The social side has been very well attended to by the staff. There
have not been many coneerts in the hall beeause of the number of bed
patients who could not attend, but whist drives and entertainments
in which they could take part have been arranged. During the summer,
the usual annual events took place. The garden party and teas on
special visiting days were again successful, and out of the proceeds
a new all-mains wireless set was purchased. For the annual trip the
patients were taken to Southport, and the season was ended by a visit
to the illuminations at Blackpool.
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XXII.—COST OF THE TUBERCULOSIS SCHEME.

The report so far has dealt entirely with measures for the
prevention and treatment of tuberculosis, and with vital statistics,
but it is also desirable that the cost of the secheme should be recorded.

The following statement shows the expenditure under the
principal headings incurred by the Lancashire County Council on
the operation of their tuberculosis scheme :—

1934-35  1935-36

£ £
1. Maintenance of 24 dispensaries (including artificial light
departments, x-ray plants, salaries of stafl, provision of
speeial nourishment) and home supervision of patients,
average 7,425 een $23T4 36,051
2. Accommaodation at sanatoria and hospitals provided, leased,
or rented by the County Council for the treatment of
patients suffering from tuberculosis {(average number
of beds occupied :—1034-5, 920 ; 1935-6, 069) oo 135,763 138,802
3. Patients’ travelling expenses (proceeding to and from
institutions, and for special treatment at dispensaries)... 3,087 2,079
4. Administration expenses (including salary of Central
Tuberenlosis Oflicer and stall, travelling expenses,
printing, stationery, proportion of cost of County
Architect’s, Clerk of Council's, and County Treasurer's
departments) and research s 18,254 13,562
Total gross expenditure ... ... 2197 478 £201,504
Less income from beds rented to other authorities,
Ministry of Pensions in respect of tuberculous ex-
service men, sale of produce, rents from land, ete.... 6,214 7,622
Total net expenditure g . £191,264 £198,882
Eguivalent rate in the € ... wee 408, 4-HEd.

It should be remembered that tuberculosis is one of the services
aided by the General Exchequer Contribution which succeeded the
a0 per cent. grant discontinued by the Local Government Act of 1929,
It is not possible to state what proportion of the General Exchequer
Contribution is in respeet of tuberculosis expenditure.

The weekly maintenance charges for patients at the several
sanatoria and hospitals of the Lancashire County Council are included
n the report for the particular institution.
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AXIIL—CARE WORK.

Woaar 13 Care Work ?

A definition of care work is not easy to give, but a comprehensive
one might be :—All that part of the anti-tuberculosis scheme which
does not directly deal with diagnosis and special treatment in hospital,
sanatorium or dispensary. More particularly it may be described as
the efforts directed to attain or maintain the patient’s social welfare,
so that he and his houschold may be in the best environment to take
advantage of medical knowledge concerning tuberculosis.  Assuming
the above definition is reasonable, it is clear that care work is not
only very comprehensive but consists of many factors, even, for
example, measures taken to prevent spread of the disease in patients’
homes.

In the country generally, the dividing line between care work
under the official scheme and care work done by voluntary committees
varies considerably. In Lanecashire, however, since the inception of
the scheme and with subsequent expansion, a considerable proportion
of items of a care nature are done under the official scheme. The
following statement shows readily where the division takes place in
Lancashire :—

(a) Jiems of Care Work done for patienis in the whole Administrative Counly under
the OFFICIAL SCIHHEME (with approvimale yearly costs) :
Provision of special nourishment. (milk) on medical grownds (1935, 22.600).
Thermometers, paper handkerchiefs, and sputum eups (1935, £950).
Appliances, e.2., splints, crutches, supports, surgical boots (1985, £650).
Dressings, if patients are suffering from * open ™ surgical tuberculosis.

The loan of bedsteads and mattresses, and nursing requisites (1935, £50
for replacements).

Payment of railway fares to and from institutions, and ecost of removal of
patients by ambulances or taxis (1935, £3,400).
7. Training and re-settlement in 4 tuberculosis colony (1935, £800).
8. Dental attention (1985, for dispensary paticnts £225; for institutional
patients £455).
9. Wooden sleeping shelters (12485, £75 for repairs and remowvals).
10.  Publie lectures—propaganda— (1935, £60).

o 00 ko=

i

(b)y Jdtems aof Care Work, additional te (a) above, done in the whole Administrative
{','uuufar; either by the voluniary CARIE commillees or through the dispensary
CARE organisation :

11. Provision of milk, meat, and groceries on economic grounds for patients or
family.

12. Provision of clothing and foolwear.

13. Og¢easional payvment of rent.

14. The eommittees oceasionally purchase Dlankets, invalid earriages, and
nursing rvequisites, articles which could be paid for out of the
tuberculosis funds.



152

OurLINE oF THE LaANCasHIRE CARE SCHEME.

The statutory power for undertaking care work is contained in
the Public Health (Tubereulosis) Act of 1921 which states (See. 2):
“ The council of a county or county borough shall have power to
make such arrangements as they think desirable for the after-care of
persons who have suffered from tuberculosis.™

The extended care scheme adopted by the County Counecil in
August, 1924, is carried out in accordance with the following policy :

{a) For the portions of the County where the 17 voluntary care committees
{covering a population of 770,293) already function, the work is done by these
committees, and annual grants are made to them by the County Council of 331 per
cent. of their expenditure on assistance to patients,

{b) For the remainder of the County, where no voluntary care committees
have been established (ab present comprising a population of 1,050,8035), the work
is done through the dispensary organisation under the direction of the Central
Tuberenlosis Officer, based on instruetion from the County Tuberculosis Commiltee.

(¢) Enccuragement and assistance, as heretofore, will be given to the formation
of new voluntary care commitiees, and from time to time as committees are approved
they will assume responsibility for the eare work in their particular distriets in
suceession to the dispensary organisation.

Before 1924, no money from the tuberculosis funds of the County
Council was available for care work in the areas where there were
no voluntary care committees.

The principle underlying the method of allocating grants for
care work is that proportionately the same amount of money from
the tuberculosis funds is available for the whole County whether
covered by voluntary care committees or not. This ensures, also,
that the voluntary ecommittees have the benefit of all moneys collected
by them from other sources. The matter may be pictured more
clearly by taking two towns, say, “ A" with a care committee who
spend £99 per annum (£66 raised locally and £33 granted from the
County Council), against * B,” without a care committee, for whose
patients £33 is granted from the County Council.

Enquiry is often made as to the difference in benefit which a
patient would receive if dealt with by a voluntary care committee
as against the dispensary organisation : do the patients in town “ B
suffer through the lack of voluntary funds ? The following statement
has been prepared to answer the question :—



Foluntary care comnritiee,

Through having larger funds care
committees can be more generous.

There is reluctance to refer cases to
Public Assistance Committee or
Unemployment Assistance Board
unless they are likely to require
substantial grants.

There is no restriction on the amount
of help which care committess can
give—it depends entirvely on their
FeSOUTCEs.

The care committees enjoy almost complete autonomy.

Dhispensary organisation.

tuberculosis officers work to a

family income scale,

The tuberculosis oflicers, to conserve
their relatively small funds, refer
eases more quickly to the Publice
Assistance Commitiee or Un-
cmploviment Assistance Board.

The

Where patients are already in receipt
of relict, the tuberculosis ollicer
recommends the Publie Assistanee
Committee  or  Unemployment
Assistance Board to make a grant
for extra food.

No

stipulation has been imposed as to the collection of funds; in fact,
the only condition of recognition of a voluntary committee is that
they shall appoint the consultant tuberculosis officer of the area as
medieal adviser and shall 1ssue an annual report and balance sheet.

The annual reports and balance sheets of the various committees
are considered by the County Tuberculosis Committee, who have
expressed their appreciation of the helpful voluntary work carried out.

The following is a list of the existing voluntary care committees,

the populations served, the number of patients assisted, and the
amounts expended on assistance during 1935 :—
Tasre 30.—Work done by voluntary care commiltees.
| Number of |
Estimated | individual  Expenditure
Name of committee. population | patients |on  patients
served assisted during 1935,
1945, during 1635,
£ s d.
Ashton-under-Lyne and ]]iﬁtri.[-.t... i 68, GOD L 208 15 4
Chorley and District o : 72,125 43 305 2 8
Earlestown, Newton and District . 22 504 11 19 B G
Egerton, B .I-rlu, Dunsear and ])lstm_t .| 5,625 - —-
Farnworth and Distriet ... o ] 67,462 a2 P 11 O
Golborne ... 14,100 14 26 2 4
Horwich ... 15,100 20 | 148 18 4
Huyvton-with- l'{nl.ﬁ D1stnct 0,300 5 20 17 8
Laneaster and District el 03,751 15 128 15 W
Leigh and Distriet. .. .o B4,630 112 151 2 D
Preseot and Iistrict . : 23,052 11 B4 8 T
Prestwich ... ' 29,120 2 6 1% 4
#Radcliffe, Whitefield and District | | .=
Heliel Fund for Consumptives $5.020 ! 24 150 1 11
Stretford Civie Guild of ]‘ii!l[:l e 59,250 | 50 G1 16 0
Westhoughton 15,570 10 24 T 4
Widnes 5 42,100 Al | w8 13 2
Wigan County District 1049, 5006 | T | 55 6 0
LT L 770,295 | 520  [£1,580 3 0
#* Relates to year ended 81st March, 1936.
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In addition to the grant-in-aid of 83} per cent. from the County
Tuberculosis Committee, the cost of all stationery, printing, advertising,
postages, and of clerical assistance is borne entirely by the Tuberculosis
Committee. This also applies, of course, to the care work done by
the dispensary organisation.

For most of the care committees, the tuberculosis health wvisitor
or the dispensary clerk is the hon. secretary or assistant hon. secretary ;
the consultant tuberculosis officer is the medical adviser.

The accounts of the ecare committees are subject only to audit
by each care committee’s own appointed auditor. On the other hand,
the accounts of the dispensary organisation are subject to audit by
the County Auditor and the Government District Auditor.

OeiEcTs oF VoLunTarRy CARE CoMMITTEES.

The following are in general the objeets for which the voluntary
care committee may be said to stand :—

(1} To assist in the purchase of clothing which patients need when they go
to a sanatorium or hospital.

(2) To provide food and clothes for poor patients who are receiving treat-
ment at home.

(#) To give assistance (in kind) to dependants, s0 as to enable patients, for
whom institutional treatment has been recommended, to take advantage
of the opportunities provided under the County scheme.

(4) To assist patients, who are sufficiently recovered, to obtain suitable
cmployinent.

(53) To give suitable advice and encouragement to patients and their friends,
and generally to assist the dispensary staff in the enlightenment of the
public Both us to the Iaws of health and the facilities for treatment.

Oriecrs oF County CarE Fuxp.

In the areas without care committees the County Council have
charged the tuberculosis dispensary staff with the duty of carrying
out the relief work. Grants to necessitous patients or their dependants
are made on the recommendation of the consultant tuberculosis officers,
with the following general objects :—

(a) To assist in the purchase of clothing which patients need when they go
to a sanatorium or hospital.

(B} To provide food and clothes for necessitous patients who are receiving
treatment at home, and for those who have returned from an institution
with ne chanee of resuming work.

(¢) To give assistance (in kind) to dependants, so as to enable patients, for
whom institutional treatment has been recommended to take advantage
of the opportunitics provided under the County scheme.
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Co-orEraTION WITH OThHEr BobDigs.

With the transfer of the Poor Law functions to the County Couneil,
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; liaison has also been established with the newly-
formed Unemployment Assistance Board.

Covnty Canre Fusp,
The following Table 31 shows the position of the remainder of the

dispensary areas not covered by voluntary care committees and the
amount of the grants made by the County Tuberculosis Committee :—

; . | Total ' Balance of popu- | Amount of grant avail-
Dispensary| Estimated | population lation to come | able for area not covered
Arca. population| ecovered by | under dispensary | by eare committees, eal-
1935. |carc commitlees) organisation culated on population.
19335, 1935,
. -
£
MNo. 1 240,808 180,976 68,017 | 49
No. 2 330,906 5,623 325,283 i 238
No. 3 871,244 133,740 235,506 [ 17
No. 4 ... 564,632 241,012 123,620 ‘ 88
No.5 ... 269,595 07,438 172,157 122
Furness 08,066 — | 85,0606 285
Fylde ... | 87,236 - 87.256 G2
Wigan '
County 100, 5016 104, 506G - —-
|
Total ... ‘ 1,821,100 770,295 1,050,805 ! £T57

Any grant made by the tuberculosis officer to a tuberculous
patient is reported to the local Guardians Committee of the Public
Assistance Committee if the patient or family are already receiving
relief from the Publie Assistance Committee.

During 1935, assistance (mainly in the provision of milk, groceries,
and clothing) was afforded through the dispensary staff to 231 indi-
vidual patients, the amount expended being £721 4s. 10d.

Visits BY VoLUNTaARY Care COMMITTEES.
The following visits of voluntary care committees to County
sanatoria and hospitals have taken place :-—
Horwich Care Committee ... Lancaster Pulmonary Hospital 25th May, 1935.

Withnell Pulmonary Hospital Gth June, 1934,

Ashton-under-Lyne and
District Care Committee ... Withnell Pulmonary Hospital 4th June, 1535
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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.

HANDICRAFTS.

At the Wrightington Hospital children and adults are trained in
handicrafts by the teachers and the instructresses. When the
adult patients return to their homes, 1t 18 known that a number of
them continue the work they have learnt and are able to sell the
articles they have made. The medical superintendent of the Wright-
ington Hospital reports that 18 adults (12 men and 6 women) are known
to be benefiting by the handicrafts taught at the hospital. The following
are the subjects in which instruction is given : Women making of
artificial flowers and jewellery, needlework, embroidery, hand-painted
glass, decorated earthenware jugs, knitted toys, and leather work ;
men—{french polishing, stool seating, poker work, leather work, jewel-
lery, and making door mats. Thus, the handwork which the patients
learnt at Wrightington is definitely worth while, both from the point
of view of occupying them during their treatment and also as a means
of supplementing their income after discharge.
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XXIV.—DENTAL TREATMENT.

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

At the following County sanatoria and hospital the dental work
is carried out by a visiting dentist :—High Carley, Oubas House,
Elswick, and Wrightington. At the other County institutions, e.g.,
Chadderton, Heath Charnock, Lancaster, Peel Hall Withnell, and
Wolstenholme Pulmonary Hospitals, a local dentist is called upon to
visit as and when required.

The statement below shows the dental work carried out during
1933, under the scheme approved by the County

TasLE 82,
Mumber of | New dentures
indivicunal provided,
patients who ———=— Repairs Sealings | Other | Inspec-
Institution. receivied L= Lo Extrac- | Fillings. and oper- | hons.
dental pléte Partial entures,] tions, cleanmps] tions,
attention. sels, sEls.
High Carley 205 21 15 14 Sl 6 i R 410 141
Oubas House (C J'—|-h='-1'i| i1 - - - s 1L 1 — i 1
Elowick £ 131 3 7 i 121 o 43 LILH L h]
'H-nghlmg o : 137 19 # 12 it} 4% 435 55 fisE
Cther sanatoria an:!
hospitals .. 163 2 k1 1= A al u i il
D|t.pr fEary ]ﬂ!l-;.l'l.lt ad 12 16 L] 244 | _— —_
TorTak ... i [y | E-] | Ei] fi 1,602 153 2.0 Side i ]

The dental scheme, considering the benefit derived by the patients,
has proved economical, and continues to be justified.
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XXV.—INSTITUTIONAL ACCOMMODATION,

On the 81st December, 1933, there were altogether 914 beds at
sanatoria and hospitals occupied by County patients, as compared
with 911 at the end of 1934. The number of beds occupied by
pulmonary cases worked out at 77 per 100 pulmonary deaths; for
non-pulmonary tuberculosis the proportion was 133 beds per 100 non-
pulmonary deaths.

Table 33 below gives a summary of the beds occupied at the end
of 1935 at the several types of institutions, the names of which are
contained in Appendix XI :—

| T
Pulmonary | Non-pulmonary

Type of institution. | tuberculosis. | "“t"“"‘”l“i"‘.'_ | Total.

Adults. | Children. || Adults.  Children.

Institutions for pulmonary tuberculesis ... A hb2 24 | - G LI

Training colomnies “+ | t —_ & — 11
Institutton with 'ILLUI:I.'I.'IH"'.K.L'LII.U!I. .En:.l.r l:'l:.‘-:l.l:lblrl.l.'d

tuberoulesis .. = || 20 2 _ —_ 23

Bads accupied by ols servation cases . || o] 4 1 4 17

Institutions for non- pulmanary tuberculosis SE | b - a1 145 Lk 248

Total . I 629 5 H3 a7 105 EI'J.-I

% —r 41l < ]
Gl 252

The number of beds occupied fluctuates during the course of the
year, there being a greater demand for beds in the summer than
in the winter. In July 1935, the beds ocenpied totalled 1,018, and in
July 1936, 976.

The number of beds in oeccupation by County patients on the
81st December of each year is as follows :—1926, 825; 1927, 819;
1928, 858; 1929, 874; 1980, 906; 1931, 875; 1932, 931; 1933,
875 1984, 911; and 19385, 914,

Of the 914 beds occupied, 653 were in sanatoria or hospitals
belonging to the County Council, and 231 were in non-County
institutions.

Of the 662 beds occupied by pulmonary patients, 81 per cent.
of the cases were classified as “ T.B. plus,” that is, sometime during
treatment their sputum was positive.

The list of patients waiting for institutional treatment averaged
at monthly periods during 1985, was as follows :—Sanatoria, adults 24;
pulmonary hespitals, adults 19; special hospitals, adults 16, children 10 ;
general hospitals, adults 1

A return was obtained from the medical superintendents of Public
Assistance hospitals of the number of patients suffering from
tuberculosis chargeable to the Lancashire County Council who were
in such hospitals on the 31st December, 1985. The followi ing statement
has been prepared from the returns so furnished :—
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TasLE 34.

Patients in "ublic Assistance hospitals on
31st December, 1935,

| Sele |l rgten. | otall
Pulmonary tuberculosis ... 17 10 ' — 27
av
Non-pulmonary tuberculosis ' 8 12 10 | 80
- |

The foregoing total of 57 cases (compared with 42 at end of
1934) 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.

Further particulars of the residential treatment for tuberculous
patients in Public Assistance hospitals are given in Appendix VII.
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XXVI—TREATMENT, OCCUPATIONAL TRAINING, AND
VILLAGE SETTLEMENTS.

A complete tuberculosis scheme has facilities for sending care-
fully selected patients to village settlements where they can undergo
a probationary period of treatment combined with training to fit them
to live with their families in cottages forming part of the village settle-
ment, or, if single, to enter the hostel in such settlement. The main
factors to be considered when making the selection are : the inadvisability
of the patient returning to his normal oceupation, the unsuitability of
the home ecircumstances of the patient, temperamental suitability,
the medieal condition, age of the patient, and the likelihood of the
patient and family to become successful settlers.

So far, the principal village settlements established in England are :
Papworth Village Settlement, Cambridge (Medical Director, Sir
Pendrill Varrier-Jones) ; British Legion Village, Preston Hall, Aylesford,
Kent (Medical Director, Dr. J. B. MeDougall) ; East Laneashire Tuber-
culosis Colony, Barrowmore Hall, Chester (established and administered
by the Order of St. John and the British Red Cross Society—Medieal
Director, Dr. E. L. Sandiland).

Arrangements exist for County patients to be sent to each of these
settlements upon agreed terms, and the following statement shows the
number entering the settlements and the number who still remain :

TaABLE 85.

I
Sumberol | xumper ot | Numberot | umber o
Name of settlement. entered the W‘f'r:'_-'l!;t:.:::'l'-'-‘ | p:t:::lultl: ;;'II;U IH;II;-';IIL;:::I:T_I'E
| ﬁ;g{q‘;‘g; | aoettloment. settlement. on $1-12-35.
= !
Papworth Village Settle- ‘
ment ... 2 | w— 1 1
British Legion Village ... + | 1 1 2
East Laneashire Tuberen-
losis Colony ... s a9 (] 4 12

A village settlement with its associated workshops, secking orders
in the open market at competitive rates, makes this aspect of a settle-
ment similar to a large business with consequent commercial risks.
It is generally agreed that loeal authorities, owing to methods of
public finance, to mention but one factor, are unable themselves to

manage village settlements, hence co-operation with settlements under
the eontrol of voluntary bodies is advisable.
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On the 1st July, 1936, revised arrangements with the Committee
of the East Lancashire Tuberculosis Colony were adopted concerning
the admission of County patients to the sanatorium, industries, and
settlement.

The arrangements embrace the following conditions :—
SaxaroriuMm sEcTION.—The maintenance charge to accord with the annual
return to the Ministry of Health.

Ixpustries.—Patients and potential settlers of commercial value in the
industries to be charged for at a lower maintenance rate.

SerrLEMENT.—Payment at a flat rate (£1 per week for married men and 10s.
per week for unmarried men) for a period of five vears, with the proviso
that any patient relapsing and re-entering the sanatorium section should
be paid for at the maintenance rate applicable to sanatorium patients,
The return Lo the normal population of patients who have recovered
from tuberculosis, including the possibility of a rehabilitation grant
by the County Council to any recovered patient leaving the scttlement.

Although settlement facilities are important in a tuberculosis

scheme, the proportion of patients dealt with is very small. At the
most it can be said that the proportion of sanatorium patients suitable

for settlement will not exceed 5 per cent.

Experience shows that many patients show a disinclination to
leave the loeality in which their homes are situated to enter with
their families a village settlement many miles away.

In addition to patients who receive training in a workshop pre-
paratory to entering a settlement and to those who receive treatment
and undertake work as occupational therapy, arrangements exist for
suitable patients, both pulmonary and non-pulmonary, to receive
training in a definite occupation in order to fit them to return to use-
ful employment. Patients sent for such training combined with
treatment are youths who have had little or no employment and who
require  occupational training under sanatorium conditions. The
following statement shows the patients who have been afforded training
combined with treatment ;—

TarLe 86.
Kumbher of SNHES Clatarged. Number of
Name of institution, patients Training ter- .“]::Ef.:f;l'éfl
admitted Training minated Defore trainin ng
to $1-12-35, completed, completion ‘F-]' ]'., ;:F
of course, DR Rl
Burrow Hill Sanatorium
Colony ... 8 3 4 1
Derwen Cripples’ College 9 1 a4 5
St. Vineent’s Orthopedic
Hospital 2 1 1 —
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Here again every care has to be taken in selecting patients to
undergo training, as mueh public money can be expended in attempting
to train persons who prove to be unsuitable.

XXVIIL.—HOME TREATMENT AND DISPENSARY TREATMENT
OR SUPERVISION,

All notified cases of tuberculosis while at home are under the
supervision of the tuberculosis officers and tuberculosis health visitors,
in addition to the treatment that may be obtained from their medical
attendants. Ordinary mediecal treatment at dispensaries (as distinet
from special treatment such as artifieial 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 medieal practitioners in 1935 was as follows :—Personal,
618 ; otherwise, 5,404 ; total, 6,022,
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ArreEnDIx L

Dearn-Rates for 1935 from tuberculosis in 110 urban and rural
districts in Lanecashire, and in the 8 County dispensary areas.

| *
E l Pulmaonary tubercilosis. || :\'“l':; fvll_'::l:l";ll_::]:r
Estimated 3 T TEC
Sanitary district. p-n['n-\ll:ﬂl_:trcuF Number | Deatherate Average || Nomber | Death-rate
| EDE af per 1000 of | death-rate | i | per 1,060 of
E deaths, ' | population, & WEATS, deaths, | popuiation,
1955, | 1335, | 195034, 14955, 1405,
UrBAx |
Abram ... 6,A76 2 [IETT) i (-52 — -
Accringlon {B} BRI b1 | 051 1 I}-EE 2 CLET T
Adlington S 4117 1 -2 (7l — —
Ashton-in- ‘I-Iak-:rfu.!d FLLECE (1] 5 (=30 | I L] | b 24
® A aTitoR- 'l,:lltth.!‘-f_:,rnn} :l-}; L 220 oh (h-45 015G 3 -0
Asputl ... i, 738 o | =7k (5 | L LB
Altlerton i B2 ] | (e 3 38 i 1 if=t1:4
Audenzhaw ... 10350 || 4 (51 58 2 ih-15
Bacup (H) 2Hp, 0410 11 (kb | 54 | b (BT
Barrowtond 0,0 £ ([0 | 020 | 2 0-30
Billinge and Wit Ii-l'I[II:E}" | ALl 4 [ 075 0:57 | -— —
Blackriod a,417 1 (101} LLEE L] —_
Brierficld i 7,00 5 026 0-66 1 0-13
Carnforth G| 3,11 2 62 0-36 i i
Chadderton .., el 27 6N 10 0-34 0-57 | = NS
*Chodey (B] ... | 25 970 11 (k55 G-l I 4 0:13
Church it 6814 1 1-51 0-a2 e 034
Clayton-le-Moors 1, ] LI L1 | -39 1 Q1%
Clitheroe (B} ... | 11,550 i 0-55. | 041 1 (IHT
*Lolne [B) i %, ) 16 LIRS =35 1 0-17
Croanpion Sl 14, (i ¥ 0-4% Bl 3 021
*Dalton-in-Furness ... 10,270 4 {135 (h-RE 1 LIR
Darwen (B} ... 33,670 1 024 -5 1 (1HT
Denton ... 18,77 ] 0-37 -5 3 015
Drovisden e 17,004} & (=0t (i By i 055
Eccles iB) aee | 42,5000 14 -32 055 4 {11k
Failsworth 5 16,740 12 -71 LB 4 0-23
Famworth AL e 25,170 7 =34 | LB | 2 Q=07
Fleetwood (B) .. S 24, 030 11 045 | (31535 a -0
Formby i | 8,551 4 LIENLH | LR 1 011
Fulwood 10,0010 3 -39 | 018 = | -
Golborne = 14, LK) ' LLERELE (hefils 2 | 0-14
Grange-over-Sands ... | 8547 3 1-27 : (bl s i
Great Croshy o =i 9 037 | 040 8 | o1z
Great Harwond | 11,750 B 042 | M3 ] 0-17
Hs L'd:l:gdl:-n I:B:I = 16,930 i 0-25 | (b8 1 (B
Haydoo e 10,470 [ {i-a7 | &7 | - -
Hey wood (B . | 26,010 137 i G7 | 2 =017
I-]::u:lhn i el 20,8160 13 f-52 F B 4 015
Heorwich 15,104} ki § 019 | (b4 1 (T
Huyton-with-Roby ... || 9,890 5 083 | 047 3 0-31
Ince-in- J.Iak:-rl’m]d 21,920 17 =77 I D] —— —
Irlam ... 14 () L] LR ! LLER) | 2 0-14
Kearsiey e || 10990 4 (-5 0z - —
* Kirkham = 4,068 2 (LR 057 1 04
*Lancazter {B} A6, 57 a3 (49 =51 6 01
4 455 3 (=67 LB - -
Leigh {B) 45,240 24 (=44 -3 1 LR
Leviand 11,160 3 (126 034 == =i
Litherland ... 17,104 . (=18 1-15 i 024
Littlcborough ... 11,4640 5| 0-43 0-27 1 0-08
iﬁﬂe Lever ... 4,870 3 | {141 :;-ﬂ? — =
1 o, 8 ] AL, i =, i
L_uﬁ?:ﬁ%t 4.mm{u] 25,120 LI 35 | (=58 | =015
Middleton (B} a9, (M0 a3 075 el | ' 013
Milnrow L {11 1 083 el il —
Morecambe alu!
Heysham [B} o7 080 14 5 i ] | 4 =14
Mossley (B} ... 11,450 9 075 (b4 I Eil (BT
*Nelson (B o e A7, M 23 0-62 (F-45 2 LB
Newlon-in- Makcrlh:-];,l 20,040 14 067 R b 014
Ormekirk i o 17,560 4 =22 (I k) z 011
Crredl ... 7,004 4 =53 | (k-50 i | 0-13
Crewaldiwistle 13,3540 o 0137 1 (57 b | 22
Padibam 11,124 i o3 | 039 | 0 l-
Ponlton-le- lyh.ne 8,670 — — | (-8 — |
[—’mnsa]] o R — — ! {4 1 ll-!r
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ArpExpix I (cont.).

! Pulmonary tuberculosis, }'nﬂ; mzy
E-slirll:ut_!-ﬂ:!
- . population, || Xymber | Death-rate Average Number | Death-rate
Sanitary district. || 5 Tyg5s of per 1,000 of | deatherate : u‘.lh per 1,000 of
deaths, laticm B years eaths lation,
| “Toss." |®*1ess | radose tos. | TFaas,
.
ML Lo o 11,410 4 0-35 0-59 3 -2
Prestwich 20,120 20 0-G5 0-5d 2 0 0H
Radeliffe (B ... e a5, 010 13 {F-43 LT 1 0-14
Rainfosd e e AL 3 (-85 LB E _— e
Ramsbattom ... 15220 | 1ik L) {65 2 015
Rawtenstall [B) 27,0 15 -5 0-dd z 007
Rishton e EE &, 11 2 g2 0-51 1 LIENLH
Fovion 16,330 12 073 LR A -
Skelmersdale ... 5, 1K1 | 1 16 =33 o —
Standish-with-Langtres | CRCEL | 4 00l f-32 = —
Stretford (B) ... .. | 89,2500 || 2z 037 0G5 [ {0-10
Swrinton &.F‘gnﬂ]cbur:,-{];"-} 35,740 | 1= LLEE 13 LLET1] E U‘l.h!'.'i
Thomton Cleveleys ... | 11 570 ! i =Bl 0-83 1 (-1
Tottington ... ... 6,157 —_— - -3 - —
Trawden 2,439 s = 47 = e
Turton 11,510 2 0-17 057 h =
Tyldesloy 15, H7k 9 0-47 -5 1 (F-(K5
Ulversion L 0,248 1 LB T] LD 3 =21
Upholiand 921 b -84 LU ] 4 (h=alk
Urmston 27 B8l ] 0-53 -l 4 014
Walton-be-Dalo 13,160 & 0-37 067 | 1 07
Wipelle ... A4, 887 — — LIS ] 1 — -
Waterloo-with-Scaforth 30,930 L1 LLEH I 056 | o (106
Westhoughlon 16,650 | fil 0332 LLEE 11 2 012
Whitefield 11, LAtk i LIEEE LLE 1 = =
Whitwarth ... 8,023 i (=87 067 | 1 018
Widnes (B)  «.. .. || 42,100 24 01-51 (B0 | | 026
Withnell wn ses 2 b o 171 080 == 2
Waorsley 0423 | shi (-4 LIRS 1 (IEIE
*Total Urban ... || 1,581 510 TaD 048 (I8 170 10
RupraL
Blackburm 11,620 4 LB T 025 - —
* Burnley... 17, BE0 i (33 LR 3 16
Chaorley 34 050 7 =28 030 1 [T
Clitheroe B EE 2 {-23 0-28 1 a-11
*Feide ... i b -5 LI+ 3 Q-2
Garstang 11, TiEte il (2 23 1 LI
*Lancaster 8,502 i 0-7d Ol - —
*Limshurst =000 +4 (-48 LR 1 0-12
Lunesadale £, [ 1 015 124 — =
‘reston F1, 440 13 LLE | 034 1 -0
*Uverston 16, Mk +4 b2l LS 1 ek
Warringlon ... 16,650 i 036 034 1 R
West Lancashire a8, 700 13 045 035 2 [IEH
Whiston 23 Oack i 0-27 38 4 0:18
Wigan ... 746 2 020 ok 1 0-14
*Total Rural: ... 220 GO0 Hi} 087 [ BT 19 08
Tatal for Adminis-
trative County ... || 1821 100 [} 8556 04i {563 180 010
LMSPENSARY AREAS |
No:l ... 209,503 102 L] 042 10 -0
No. % .. A0 06 | 158 A Bl a1 (LR
Mo, 3 ... a7l 2d6 1 24 i -7 a0 =10
No.d ... b T | 040 153 28 -7
Woos . it Bl 137 0+l -3 40 (=14
Furness... G5 GG 12 gl h-a + 0-10
Fylde .. &7,256 | 30 (I =50 & -0
Wigan Counly ... ... 100, 5003 || 4 (I8 58 15 -1
1 I

* Comsequent on the alteration of boundaries on the 15t April, 1986, the death-rates have been calealated
on the following adjusted populations supplied by the Registrar-General :—Ashton-under-Lyne (B,
HLOT0 . Colne (R), 23,080 ; Dalton-in-Fursess, 10,230 ; Kirkham, 4,151; Lancaster (B), 46475 ;
Nelson (B), 37,005 : Burnley Rural, 17,006 : Fylde Huml, 0,684 ; Lancaster Ruoral, 9,607 1 Limchurst
Rurel, 8,160 ; Ulverston Rural, 16,240 : Urban districts, 1,501,182 : Rural districts, 220,018,












TABLE D,

MALE AND FEMALE NOTIFIED CASES IN THE_ADIIHNIS'I_'RATEE COUNTY DURING THE YEARS 1915 TO 1835.

ADMINISTRATIVE COUNTY OF LANCASTER.
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ArrENDIX II.

NOTIFICATION OF TUBERCULOSIS CASES,

Since 1st February, 1913, tuberculosis—both pulmonary and
other forms—has been ecompulsorily 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.

Tahle D, also inserted, compares the male and female notifications
since 1915,

TasLE 87.—Deaths of 216 persons notified as suffering from pulmonary
tuberculosis in 1935 which took place within three months of
the date of notification.

Certified cause of death.

Period bhetween N

date of case Tul s ;
notitication and R Total.
denth. | Mon-
Primary. | Secondary. pulmonary
Ull'[.l'l.-"l" l .“llcﬁk T s aE BE "T | h-:il 11 ﬂU
l lﬂ 2 “‘ﬂf‘kS BEE s EEE] |I-'III [ —r e 21
2 to 8 weeks ... g = — 19
8 to 4 weeks ... 22 — 9
1 to 2 months ... : 45 3 1 40 .
2 to 8 months ... 13 s — 2 45
Total under 3 months 195 | 7 14 | 216
202
Included in the abowve table are 44 deaths which occurred outside the County
area.

In addition to the foregoing 216 deaths which cecurred within
three months of notification, in 11 instances ( 4 pulmonary and 7
non-pulmonary) death took place before the actual receipt of the
notification, against 11 (7 pulmonary and 4 non-pulmonary) in the
preceding year.

L
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TapLe 38.—dectual number of deaths from pulmonary and non-pulmonary
tuberculosis since 1918 not previously notified under the Public
Health (Tuberculosis) Regulations.

Non-notified fatal cases,

Non-
Year. Pulmonary pulmonary Total.
tuberenlosis. tubereulosis.
1918 ... a3 137 | A1)
1019 ... =P | 221 1044 i ]
1920 ... 177 122 2949
1821 ... 135 06 231
1022 ... s 1 105 s 158
182% ... | 85 Tk 159
|1 R | 64 65 129
1925 ... G7 | 57 124
1926 ... ki o8 a2 00
1927 ... il 54 4.2 LT
1928 ... S al 107
129 . G2 Gl 128
10 ... 46 | Gl 107
IO bl 61 j 51 112
1982 ... 37 28 5
1938 ... 45 31 706
1 ... 35 < =21
1935 ... 2l 35 3 66

The 66 deaths in 1935 of cases not previously notified under
the Regulations are further analysed below :—

TasLE 89,

Cause of death.

Total.
Pulmonary. Non- |
Primary. Secondary, pulmonary.
Deaths of persons at private addresses 28 1 16 s
Deaths in County mental hospitals of '
persons belonging to County area ... e - — —_—
Deaths in Public Assistance hospitals of
persons belonging to County area ... b — ] 12
Deaths in other public institutions of i
persons belonging to County area... 3 = i 9
34 1) gl
II"_'V'_"""' |
Total ... it 31 6

During 1935, 118 pulmonary and 46 non-pulmonary deaths oeccurred outside
the County area of persons usually residing in the Administrative County. Of
these, 110 pulmonary and 46 non-pulmonary oceurred in public institutions. In

:}-'!ihifustunces no ease notification could be traced. These are not inecluded in
able 39,

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

Cexsus oF TuBeErcuLous Cases on the dispensary registers on the

81st December, 1935 (inclusive of 914 patients in sanatoria and

hospitals).
MNumber of cases under supervision on 31-12-35,
| — | Number
Il | B i
| ( Pulmonary | Nop-pulmonary || | Number of dm?tiniu]
Tris- | tuberculosis. tuberculosis. | | CASES PET Cakes
PENSATY Sex.l I ; i | Tatal. L0 of o
arem, || Under 16 | 15 years || Under 15 | 156 years | | population.  |la; ta'ax
years of |  and years of | and |:—-;-— : st
age. OWEr, | age. | over. | || Pulm, |Non-pul.|
5N | | I |
No.l .. |[M.f 207 || 104 113 AN R .
| B | 2 13 Ml sa 150 || 846 167 | 1:80 4
| I .
No. 2 .. | AL .3 339 ai) 141 Il % | . = |
| F. | 7 251 12 191 i 1,154 (| 1.80 | 1-68 1
1 e, I |
No.3 .. | A 15 00 105 174 el Lo -
F. g | 182 H0 212 1485 || 243 | 1-04 1
No.d o.M 7 199 || TT TR [ | e
F. 7 00 || 88 | zmo || A R b T | s
Il { Il
Mo. & .. || ML 14 360 123 g6 | 55 o ¥
; 7l 18 | G& o1 | 15 | 1,080 || 247 | 188 | 6
|
Furness... || M. 9 (i | 14 28 | al 2o S [ T
w1 | B T ER N R T o 2
| 1 I
Fylde ... || M. | i 112 | 5 [ a3 B0 P S| |, o
N® | 3 i 3 T | B e R
| | |
Wigan M. | 16 | 154 51 Lo | s
Gty [ F. | 28 | 149 2 15| gl L | i 4
S = i v (R P | LE ey
Torai ... || M. | 75 o ong ) Hag > =
. g7 1810 | 610 1,082 || 7404 ! %.39 |_ 174 15
L = i ! 5 i ———r
, 1,925 | 2,170 | | 400
1 i |

Area Mo, 1, 249,583 = Arca No, 2, 330,904 ; Avea No, 3,
Furmess Area, 18 066 3 Fylde Avea, BT 206 ; Wigan

The populations of the dispensary areas are :
371,246 : Area No. 4, 364,632 Aven Moo 5, 265 585 ;
County Area, 100506 ; Total for County, 1,521 10H
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Arrenpix IIT (contd.).

Anavnysis oF Cases on the dispensary registers on the 81st December,

1935,

(a) PULMONARY TUBERCULOSIS.

T.HB, minus. T.B. plus 1. i T.B. plus 2. T.B. plus 3. Totar.
- ; Sex. =
hugs-Eroups Active. | Quies, :1:![1.!#.-.! Odes, fActive. | Chies. JActive. | Cuies, JActive. Cuies.
(-5 years M. g | i 1 = o = o = i
o I". -H' | i — — — -— — : _
=15 M.l o 47 = 1 2 —_ - 23 48
5=10 years E 55 I 49 4 i G g = a4 B0
15-25 years M. A 124 33 | Il 131 s -1 1 245 179
F. 76 100 @0 | 21 130 ai 1 i 307 174
E i s I [ - ag 9 oo - e
@595 vears M. 49 0 Ba | 43 1940 70 26 I 317 207
22 F. 1 113 i i 30 218 79 19 i bt 252
35-45 years M. 46 a7 42 vl 180 [ilH 51 g bl ] s
F. 43 &3 %] 27 L] (i 24 8 195 167
45-55 years M.| s b 28 a7 | 16 | 44 27 & | 206 | 277
F. 21 56 1§ 18 6l an 4 2 105 111
55-65 years M. 45 415 14 17 31 26 14 T 154 LT
F. 16 26 G 10 ad 13 H i o ad
45 and over M. 14 1a bl 2 a5 15 2 2 47 a4
F. i ] 3 3 | ] 4 - g1 17
All ages M.§ 258 11 173 151 753 T3 127 20 11,344 | 984
F. 260 440 100 | 114 B0 22 i 25 Q1 (e 803
e M e e e e (- s -
Grakp Toran ... 1,511 627 1,632 a5l § dh
(f) NON-PULMONARY TUBERCULOSIS.
Eones and
joints Other Periphzral 3
Age-groups.  |Sex.|{excluding | Spine. | Abdomen. | organs. glands. Skin. ToTAL,
spinej.
At Quiml Act, | Chuies] Act. Quies] Act. I;Iu:icfi Act. Quiﬁl Act. Quaies] Act, Cuies
(=5 years M. }=17 8 1wl 1 2 bl — — | 4 a2 —_| = &3 46
F.| 10 -k 100 = i ] 1 3] 27 Ll 37| 36
5=15 years M.J 61 | 19 19 16 48 - E 92 | 233 10 10 § 198 | 368
d 8 40 HH] 14 a1 f pii 1 | & in | 20 Ll 11 § 1ol | 386G
1525 years M.] 38| 50 14| 19 i 54 -] g4 37 |116 4 10| 21 116 | 258
F. o | 41 11 15 15 | 46 L 4 1) 21 16 | 128 | 3%
25-35 years M.] % | 6] 14 | 14 I 1o T 120 18| 40| =22 o) B8 | 127
F. 14 32 13 15 11 24 -4 L] | b6 T 18 § 116 | 198
|
d0—45 years M.] 18 14 7 £ 2 al 10| 14 6| 18] 13 7] 58| 6l
I a 13 8 12 2 ] 1 L 13| 32§ 35| 1% 12 | B6
45=05 years M. 11 2 {1 7 3 - B 2 1 7 4 2 i 27
F. 12 11 i o [} & 4 4 d 110 10 10 43 1]
55-65 years M.l 7 3| =} 1| —] 1| ® - 4] 10} =23 21| 2
I, H 1 = 1 - 1 128 | 1 3 L] 21 ] K] 24
05 and over ... | M. 2 1Y | = - al - 2 1 - 3|1 8
F. 3 1 3] 1 1| — 1, —) — 14 9| —Q 17 g
Al ages M.J174 (192 ] 76| 70 52| oo 31| o177 | ase] 70| 51) 560 | o8
F.§120 | 171 G 72 ] 43 1M 27| 33 | 186 | o628 | 148 15 | 805 11007
L e e |y S —
Grasn ToTaL... GGG J 253 g 141 1447 345 3,179
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Arrexpix 1V.

Housing ConpitTions of patients in each dispensary area at the end

of 19385.
| Fulmonary cises li Pulmonary cases . e
[ considered considered not QL= AL TORATY
infectious. infectious. L
| Under15 15 years | Under 15 | 16 years || Under 15 | 15 years
| years. | & ower | years. | & over. FEArs, & over,
= G
Patients occupying a | I
gseparate bedroom : | |
Area No.1 ... e 1 173 4 1K} &4 i
Aren Mo. 2 ... . 1 178 L |FAass k88 .
Area No. 8 ... ... | a3 285 3 | 209 | 86 | 99
Area No. 4 .. e | 1 313 -+ 209 H51 118
Area No, 5 3 218 [ 3 1463 44 i
Furness Area ; - 20 G | 48 11 26
Fylde Area o —- A 2 58 17 20
Wigan County Area | — | 82 @ 0 16 45
POTAT e e |’ g |1318 | 32 1,062 || 230 | 544
. I |pecedi et SRR | e A |
G !
Patients cceupying o [ |
separate bed but not a ' ;
separate bedroom : | | :
AreaNo.1 ... .. == a3 | ¢ 13 68 | 26
Area No. 2 i I .| 120 | & 78 M | 83
Area No. 83 ... o : 2 139 | 3 104 i1 1
Area No. 4 .., s — { 445 | i &4 | i Lili]
Area No. 5 ... 2 68 | 12 50 107 HE
Furness Area | 1 1 11 16 20 18
Fylde Area - 21 | 4 na 45 80
W’;gun County Arm 1 42 || 15 34 +4 41
TOTAL - it s ‘ O | 635 420 542 412
Patients not occupying a || '
separate bed : [ . .
Area Mo, 1 ... ... | s ii 2 L5 T 141
Area Na. B .. il — 20 [ : | 88 G 155
Area No. 8 ... ... _ g2 || 10 | 128 67 191
AreaMNo.4 ... .|| — T 150 82 198
Area No. 5 ... .. — 34 || 12 109 58 | 92
Furness Area = p— 3 4 24 4 | 12
Fylde Area e fl o= Ie ] 2 a0 53 34
Wigan County Area ol |: 14 | T 51 125
TOTAL  wie s - 93 | 49 GO0 404 D48
L e o !
GRAND TOTAL ... 16 | 1,801 ‘ 146 (2,172 || 1,295 | 1,904

*® Of the adult infective patients without a se te bed, there were in san,al.i:lna or pulmenary hospitals
at the end of 1835 the following paticnts :—Area No. 2, 6; Area No. 3, 7] Area No. 4, 4] Area No. 0,
10: Furness Area, 2; and Fylde Arca, 1; Total 30,
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Arrenpix V.

(Tablez A and B of Memorandum 37/ T (Revised) of the Ministry of Health).

Return showing the Work or THE DispENsariEs during the year 1933,

| |
[ Fursonany, Mon-PULMONARY. | ToTal. a g
e e et | R e eyl L
Disonosis, Adults. | Children, | Adults. Children. | Aduits. | Children. ;'[_'5
f ; I
(M e | (| B fu [ r || | B w| B
A ~—NEw cases examined during | |
the vear [excluding contacts): | |
{a) Definitely tuberculous ... 551 -139 10| 16| 122 171 144 127 | ﬂ-?‘r 1311} 164 l-ﬂ 159"’
i) Diagnosis not uumi'blcwi - —_— ] = —_— —_— —_— &
(e} Mon-tubercubous.. ||l P (e | | - _— - — lﬂlu ICI].:- i B .B-l E.ESI
B,—Cm{mcws examined during | | [
the I | | |
{a) nth‘i}' tuberculous -l 14| 20 sl 8| — — 1 = 3 14 2: 51 421 bl
(&) Diagnosis not mmpkmd —_ | — | - - —_— - - 1| — 2
{e) Mon-tuberculous... el — B —_— | - —_— ] — | - J.atl Eﬁl] 214 | £14 | BG4
C.—Cases written off the dll-p'l!ll" | | | |
SATY TEgisler as: | |
(n) Recoversd.. 761 T4 11| B 132 | 206/| B3 | 35 258 280 M 93 725
(B) Non-tubercuious i:tuﬂu:l | ! ' ,
ing any such cases previously |
diagnozed and entered on the)| I |
dispensary r-a-glslel.' as mber- |
wulous] | e | = | o T | i e e | = :?-‘HE!H .1“1 | 500 | 3,577
[—NuMnER oOF cASES on  dis- [ |
E:nsari register on 31# [ | |
aber, 1935 | | g
{a) Definitely tubercubous ... 2.2531,810 75 BY || 822 1,082 fGS | G610  3,075(2,802 740 | 607
(b} DMagnosis not completed —_— = = - | - —_ | = I —- T T g 18
1. MNumber of cases on duspeus-a.r:.r r-*:ghltr ' 8. MNumber of visits by tuberculosis officers
on 1st Jaouary, 1985 ... | 7474 to homes {mﬂlﬂﬂms pcmnal cuhnsuttu-
— } tionsy 4,804
2. Number of cases transferred from ntl!n:r | ——
areas amdl cases returned after discharge | 9. MNumber of vizits by nurses or health |
under Head 3 in previows vears ... 273 visitors to homes for dispensary purposes | 30,521
3. Number of cases transferred to other | 10. Mumber of
areas, cases nod desicing further assistance | {a) Specimens of sputum, ete., examined | 5,153
under the scheme, and cases ** lost sight | {b) X-ray examinalions madein connec-
of - ko 424 tion with dispensary work 5 T, 024
4. Cazes wrillen off r]unnl, the }mruth'ﬂd 11. Number of “recoversd' coses restored
{all causes) . i B07 to dispensary register, and Ind.ul,‘hd n
- Ala) and Alb) above 58
5. Mumber of attendances at the :Ingmumr} |
{including contacts) 23,818 [12. Number of * T.B. plus™ cases on dis-
- pensary register on 313t December 2714
6. Number of insured persons under domi- | —
ciliary treatment on the 315t December | 1,230 |13, Nomber of dispengaries for the treatment
— - | of tuberculosis [(excluding eentres used
7. Number of consultations with medical | only for special forms of treatment) =—
practiiouecs i ' Pravided by the Council 94
{a) Persenal ... | 618 ¥ =
(4 Other | B Provided by voluntary bodies =
|
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Arrexpix VI

Return showing the extent of ResSipENTIAL TREATMENT AND
OnsErvarioN during the year 1985 in institutions (other than
Poor Law institutions) approved for the treatment of tuberculosis.

{Table I of Memorandum 37T (Revised) of the Ministey of Health),

|
4 In | Admitted | Discharged | Died In
| institutions | during the  during the in the institutions
on Jamn. 1. YEur. ] Year. institutions, on Dec. 31,
2 M. 1 a2 46 3 7
Kumber of doubtfully [ o : =5 oo — e —
Iu!.:[::gnl:;us -:“at'sts. ad- | = ng 2 a0 a0 — 2
Lt PA= e { x| e
E]-;n i nrsena‘“ 'Litl.ldm:u..! i i o s —_— I =
l Total,..| Tl e Bk 104 g 17
: Ala| =0 | es0 T R e T
e 1
Number of paticnts [3 F. | 269 | 515 307 | 108 | 279
suffering  from m!:gl— Mt : A s =
monary  luberculosis | Children, | 39 kg 39 | 4 | a0
[ Total,,| 644 1,232 S S
B (M| s | 1 T
MNumber of patients = = | i i — ——
51:1!{¢riug lru:it of- _‘E _]_? | {“_I 129 132 | 12 | 46
EUSINMY o Hibu Ch.i.]_n:lr\e_n_! 13¢ | 168 142 g | a6
Total...| a5d | 421 gas | 40 | 247
GmawpTorar .. .| 911 1,704 1,487 274 i a14

Arrenpix VIIL

Return showing the extent of ResmexTtiaL TREATMENT provided
during the year 1935 1x Poor Law Ixstrrutions for persons chargeable
to the Couneil.

[Table E of Memorandum 37/ T (Revised) of the Ministry of Health).

| | |
in Il Admitted | Discharged Died In
| instifutions | doring the | duering the in the institutions
| on Jan. 1. i VEar. VAT, | institutions. | on Dec. 31,
[ glm| w T T 17
N?m'llmr Iul’ p:ﬂ.itlntﬁ suf- | E. | 12 [ 19 |' 4 L7 10
ri rom pulmona G | ==
tubesculosist Y\ Children. = Rl 0 = =
Total... 27 61 | 57 o7
{ T ! T T T T 8 7 8
Number of patients suf- 3 : E: 5 | aa .: i | ] 1
fering from non-pul- | ———— — =
monary  tuberculosis ... | Children. | & ar ] 14 15 10
E Total | 15 ik | 28 o a0
! | : — d ) L
Graxp ToTaL cusl 42 288 | i a1 LT
| |
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Arrenpix VIIIL

Return showing the results of OmseErvaTioN ofF DoUBTFULLY
TusercuLous Cases discharged during the year 1985 from
institutions approved for the treatment of tuberculosis.

{Table F of Memorandum 37T (Revised) ef the Ministry of Health).

[ For pulmonary For non-pulmonary
teberculosis. tuberculosis. :
Diagnosis on —= - Torars.
discharee Stay under Stay over | Stay under | Stay gver
from obeervation. | &4 weeks. 4 wecks, | 4 weeks, ! 4 wecks,

M. | F |eb. s | B |enfn | B [en | M [F [cn|u | |en
bl 6| o= 8| 7|=] 2| «| | 4| 1| 8|20|27 |22
Non-tuberculous d|=|—|mw| 6] 4 2| 3| 2| B| 8| 7|25|22]12
Doubtful = ‘= iiE=l= |-—- —|—=|—=] 1| 8] 1| 1] 4
31 [ [ | [P P D) Jpu | 7 [T P ) R 8 e e

YT 7Y Y W T | 13} 4 i 4| 7 _E“; 90| 6|17 |40 |30 28
i | | | |

* Diagnosis: (1) Cancer of lung ;
{2) Acute endocarditis,
Ty, :  Retro-pharyngeal abscess (P.AL)
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ArrenDix IX,

Return showing the ImmeDIATE REsuLts oF TrEATMENT of definitely
tuberculous patients discharged during the year 1985 from institutions

approved for the treatment of tuberculosis,
(This table is based on Table G of Memorandum 37/ T (Revised) of the Ministry of Health).

Duration of residential treatment in the institution,

Chssileation || - - & Nl o
on  admission Condition |  Under 25 I |, More than ||
_to the at time of days. | 1-3 months | -6 months, [| 6=12 months, | 12 monthbs, &
institution. discharge —-—-l e s _._._| N s B E g
1 1 | ‘
[ M| P jcnfis | B jcn |l | F|chs | F |cb | ot | B |ch | &8
s llQuicscent. . || —=|—| afl 6] a|—=f[18|na| afnnfas[ae| 2| a[az| %0
= H 1 i | |
-E Improved . l B 8 F 1flad | 1s s| 45 19| 1 sf{20 |~} 1| 2| 2 1=
” .M. L | 8] | 2] «| 2| = s|a] 2] 2| 2 — 0l 2| 2| =1 =8
5 Died T M e | = 8| e ] e o [ R
| :—-'-—-r_' . S e —
g . Ohlescent . e e T e e sl 1l—| 8| & | g1 71— 30
— | I
g 2 Improved . I =10 7 P | e|l]—f1a}| a|— 71— e7
=% | | |
£ = N.AML T . [y =N 3] e = nf 2= sl oal=Il vi== 3z
& | ; | | | |
&l Diied il =] =t falep = Jetip—=t= ] el @ 1]=| 20
| Em— ———— —— - B _I—-I---.'_ re—
E . Quicscent . !5 N 1| ==l i 0] — [ 7} o8| — .r i| B 1 i1
= | | |
§ E Improved . (R0 Al —1 38 53 =1l 60| & | = 7| es | — | 22 | 24 i 1| 64
(-5 Hi |
E o |FNAMLI D 8|~ =27 2|15 |—=|12j1a|—={l10]| B = i 125
= | Diea 17 (11 —fez|n| aflas ||| s|a|—|| sf 6f 1| an
R — | ; . “II_—I#E‘;
. | Qulescent . T ] e ] e e e
- ' | | R e |
= Improved . 1 — | — | Bl 2f—fl2] 7| 3| &] 5| Y| 8| %]~ | 62
= | | 1 | |
| & || ML [ [ P (RS e il R e TR -! 2| 1| 4| 1|—=| a7
& | Diea Hag| s|—=|f s 7|—|l s|i0|—| o] 2| =l 8| 1| =] oo
Toras (pulmonary) | 81 | 39| 4 [@35 | o6 | 5200 a2 | 3 265 162 | a3 || &6 | o6 | 10 |1326
3 Ouiescent . | ‘ 1| — i 2| — 1 & z i i [ [ T | 8 i I Ta
#4d | Improved. 7| 8 1|isi'3 sl sj 2y 3 ef el afl af s| 4| s
w.= I | | | | | |
=2 - O | T | & 2 -8 1 i 1 1 |— | Tjoe=| 2] 2 | T I 33
@ & | Digd 1= I N B I R B O S bl =5
| —— e r—" —— | P —
| g | | N | T | I | |
§ uicscent . N s O L e 2l 3] 4 Bl 31 dll=1=1|"3 34
o 4 | % | . Il | , |
E % | Tmproved . 1| =2 —|!— 1= = — gi_ 3l—=l=1 s|= 15
& | | |
= | M I e By | ey G flm ) ) | T =S —
gl 2 [|¥uL f e Rl | . 1 | t
= © loea . oo 3] g af=|2f=fa]=|=f 2] 2]|=ll=|=|=] 20
t - - - —-__I'_“ HI___l_ﬂ
’g" | i Chiiescent . l.a|1 —|'1 1i1 — 1 A 2l v =l A= = 17
| 1
B | Ev Improved . 1 L0 T (L B - N R | T R i1
b : | | I , ,
é & M. ML I e B (e e e e e |l B "ii g
& | Died Izl wl=hats=i= 1=t === 2 ) PR
| I— ——— e '!=..
| | Quiescent W 2| 7 sl 2 BT RO B .'i—~ 1= 3
| E€ | Improved sluw| off sl x| el 1f—)afa)sfsll—|—~| 1| 5
| < 1 | |
| €5 [ nonr — 1 af—=|=] 2|=|=|=l=|=|=l==|=I 4
= | I | | I | Il
Died . —|————~—|—g— = A =|=l=|=]=l 1
Torars (non-pulmonary) | 40 | o7 |21 || 2 | 51 | an | 19|12 | 27 | Tfa 2 : 18 | 1% | 40 | 425

K. M. I. = No material improvement.

“ Died " comprises deaths in the institution only.
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APPENDIX X.

Definitions observed in Crassirying Cases and recording results of
treatment (in accordance with Memorandum 37/T (Revised) of the
Ministry of Health, extracts from which are quoted below).

CLASSIFICATION OF PATIENTS SUFFERING FROM TUBERCULOSIS.

For the purpose of the Annual Retorns required under this Memorandom,
and of the ease records necessary to enable these returns to be completed, the
following system of elassification of eases and of recording results should be used :—

I.—All patients should be grouped aceording to their sex and age : patients
under 15 years of age should be elassed as children, and those of 15 years
and upwards as adults.

II.—FPatients should then be classified according to the organs or parts affected
as lollows :—

1} Pulmonary tuberculosis (ineluding tuberculosis of the pleura or intra-
'y g I
thoracie glands).

(2) Non-pulmonary tuberculosis.

Patients suffering from both pulmonary and non-pulmonary tuberculosis
should be classified as pulmonary cases.

III.—Patients suffering from pulmonary tubereulosis should be divided into -—

Class T.B. minus, viz., cases in which tubercle baecilli have never been demon-
strated in the sputum, pleural fluid, fweees, ete., and

Class T.B. plus, viz., eases in which tubercle bacilli have at any time been found.
It should be noted that a patient originally in Class T.13. minus must be
transferred to Class T.B. plus at any stage in the course of treatment if
and when tuberele baeilli ave found, while on the other hand a patient who
is onee placed in Class T.B. plus can never be included in Class T.B. minus.
Class T 1. plus should be further sub-divided into three groups as follows:—

Group 1.—Cases with slight constitutional disturbance, if any ; e.g., there
should not be marked aceeleration of pulse nor elevation of temperature
except of very transient duration ; gastro-intestinal disturbanee or
emaciation, if present, should not be exeessive,

The obvious physieal signs should be of very limited extent as
follows : either present in one lobe only, and in the ease of an apieal
lesion of one upper lobe, not extending below the second rib in front
or not exeeeding an equivalent area in any one lobe ; or where these
physical signs are present in more than one lobe, they should be limited
to the apices of the upper lobes, and should not extend below the
clavicle and the spine of the secapula.

No complication (tuberculous or other) of prognostic gravity
should be present. A small area of dry pleurisy should not exclude
a ease from this group.
Group 3.—Cases with profound systemie disturbance or constitutional
deterioration, with marked impairment of funetion, either local or
general, and with little or no prospect of recovery.

Al eases with grave complications (e.g., diabetes, tuberculosis
of intesting, ete.), whether those -c:unlpli(:.'r.iiuils are tuberculous or
not, should be elassified in this group.

Group 2.—All cases which cannot be placed in Groups 1 amd 3.
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ApPENDIX X (contd.).

IV.—Patients suffering from non-pulmonary tuberculosis should be classified

according to the site of the lezion as follows :—

(1) Tubereulosis of bones and joints.

(2) Abdominal tubereulosis (i.e., tubereulosis of peritoneum, intestines or

mesenterie glands).

(3) Tuberculosis of other organs.

{4) Tuberculosis of peripheral glands.

Patients suffering from multiple lesions should be classified in one sub-group
only, #iz., in that applicable to the case which stands highest in the
immediately preceding list,

RESULTS OF TREATMENT.

The following terms should be used to describe the results of treatment :(—

“ QuiesceNT.”—Cases which have no symptoms of tubereulosis and no signs of
tuberculous disease, except such as are compatible with a
completely healed lesion, and in which sputum, if present,
is free from tubercle baecilli.

Cases in which, if pulmonary, the discase has been ** quiescent ™
for a period of at least two years, or, if non-pulmonary, the
disease is ** quiescent  amd there is reason to believe that it
is unlikely to recur.

* Recoverep.”—~Cases in which arrest of the disease has been maintained for at

least three years.

* ARRESTED.”
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ArreEnpIx XI.

Number of Beps Occuriep BY Cousty PATIENTS undergoing
residential treatment for pulmonary and non-pulmonary tuberculosis
on the 81st December, 19853.

il

I Pulmon Non-pulmonary |

| mbm:ul?::?;. tuberculosis,
Institution. | |= Total.

i Il

|| Adults. Children.|| Adults. {Children. ||

I ! |i

(a) Iustitutions for palmonary i'ubﬂn:ul'mu |
Aitken Sanatorium, near Bury a7 | — e L, 47
Cladderton I"ulmun.u} I-In:ns]'nh] near Okdham [| 44 1 - — || 48
Crossley Sanatorium, Frodsham, "Cheshire = R —a — 1
Easthy Sanatoriom, near Skipton — 9 - i i 14
East Lancashire Tuberculosis L":lll:lll.}. Bnn'mrmom [ |

Hall, near Chester .. L ahs | e — = 35
Lccbestcn Hall b.umtunumﬁ =i, Hclms ¥ 2 .- - o
Elawick Sanatorium, near Kirkham e =] 67 — —_ — a7
Eversfisld Chest Hospital, Hastings ]| 1 - e -— 1
Halifax Sanatorinm, Shelf | H — —a —_ #
Heath Charnock Pulmonary Hos t’lj m:ar Clmrle; || a3 —_ — — 53
Hefferston Grange Sanatoriom, V &awrham Chieshire I | il =1 T | @
High Carley Sanatorium, near Ulverston ... R 1 —_— ] - 110
Lancaster Pulmonary Hospital cr a4 e —_ — | 34
Chgbas Houge Children’s Sanatorium, Ulverston ... | — 10 — 1 11
l"tp-!.{)n‘rl:h Village Settlement, l‘ap-\mrlh Hall, ':;‘am- ! it | |

idge — - i 1
Peel Hall IH:]mm:-n HDE-]:JIt‘l] Lmle Hulton ] i) | — — —_ B
Pemberton I-"ulmunnl?' Hospital, Wigan e | 4 — —- - i
Ruiford Polmonary Hospital, near Ormskirk.. 44 | 1 — - B
Springfick] Sanatorium, Rochdale : | 15 —_ - - 1%
Westmpor L Sd-n'll.unum,, ’l-l'enthnp,, Granga-m'er | |

Sanes : LER B | i — =L o '| G
Wilkinson Sanatorium, near Bolton B i | 5 - — — || ]
Withnell Pulmonary Hl:m]'lllu! TCET Lhu‘r]c:r | 42 - - — [ 42
Walstenholme Pulmonary Hospital, Noeden, Rochdale i 24 — — [ | 24

Total o :! mE | s || = [ | g22
I i
Lovsi |
1 {

(B} Traiming colomies. | {i
British Legion Village, Preston Hall, Kent ... g — - | ]
Burrow Hill Sanatorivm Colony, I'nmlt.l}', Surrey ... 1 _ == e | 1
Dherwen Lrtpf!c:—. College, (}swemr} — — 5 — :l 5
Fapworth  Village $~nl.urru:mnt l’nmlmh Hall, {

Cambridge .. 1| ] st = | 3

Total i | i — § ) = |
| : |
| | |:
| {
| I |I

() Imstitution with accommedation for combined fuberenlosts, | |

Wrightington Hospital, near Wigan  _.. o | . b -_— — |l =5
| -
il !
i i

() Beds occupied by obzervation cases, il
LElswick Sanatorium, near Kirkham ... | 1 — | (=i | | 1
High Carley Sanatorium, near Ulverston .. | & e | = b
King Edward VII Sanatorium, Midhurst, Sussex | | — = | = I 1
Labag House Children's "aamlnmml, Llverston I 4 = | — | 4
Peel Hall Pulmonary Hospital, Little Hulton 1 = = e — 0 | 1
Rowal Liverpool Children’s Hospital, Heswall, Lhr:sh:rc ! - — — 1 1
Wrightington Hospital, near Wigan ... | — 1 3 ) 4

Total | 8 4 1 4 ) 17
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ArpEnpIx XI (contd.).

Pulmona Non-pulmonary
tuberculosis. tuherculosis.
Inmstitution. Total.
Adults, (Children. || Adults, IChuI-d:m .
— I
() Imstitutions for mon-pulmonary fuberenlosis,
Ethel Hedley Hospital fq:lr ﬂrimﬂm’l Eliilﬂmn,

Windermere : — — | 1 1
Leeds General lnflrrn"lrl* - —_ 1 — 1
Liverpool Open-Air Hospital, ]'_.1:1smw.e C..hﬂ'ﬂllt'{! 2 - ] 4 40
Manchester and Sa]fclrd Husplhi for Skin Diseaszes,

Manchester .., v - - 1 | — 1
Preston Royal Infirmary - - 1 | - 1
Fobert Jonés and Agnes Hunt 'i}rthtt-pqu.:hc H-i:-spl.hl] .

swestry : e - - o 1 Ia
Royal Live Children's H-l:lsplh]—-

Heswall, Cheshire ... o — — — 11 11

Myrtle Street, Liverpool . - — s 1 1
Salford Roval Hospital . 1 - --- - I
Warwickshire Ort mp:mdlc hnq]ntﬂl Em‘: C.l'r«l:ttm:

Caleshill 25 = - — 3 ]
Warrington Infirmary ... . - ZEa 1 _!
Wrightington Hospital, near ‘n-"ugan - - (L 17z

Total T a1 | 145 || 289
|
Granp Torar 620 23 97 | 155 14
CE2 |i 252

for beds in the summer than in the winter,

876,

N.B.—The number of beds occupied fuctuates during the course of the year, there being o greater demand
In July, 1935, the beds eceupied totalled 1,015, and in July, 1936,
























