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SUMMARY OF STATISTICS

FOR THE YEAR 1938,

CITY OF LEICESTER.

Population at Census, 1931 .. i o i 239,169
(estimated) at Mid-year 1938 i .. 263300
Marriages - - - = . 2,240
Births (corrected) .. = e 02 i 3,873
Birth-rate : - - 14.71
Deaths (corrected fm’ transferab]e deaths) ok i 2,951
Death-rate - i ;2 = 11.21
(Standardised £1Eath-rﬂt¢=1 I A43)
Deaths under One Year i s i o 178
Infant Mortality (per 1,000 Births) .. s £ 45,95
Maternal Mortality (per 1,000 total births) .. & 25
Zymotic-rate (per 1,000 population) .. o " 0.36
Respiratory-rate i o a : o (0,94
Cancer-rate - b . Ky ; 1.64
Tuberculosis-rate ,, - % o e 0.752
Phthisis-rate - ! i 2 o 0665
Correction Factor (R.G) .. b ok = 1.02
Area of City (in acres) as extended April, 1935 % 16,979
Number of persons per acre at Census, 1931 .. - 219
Number of persons per “structurally separate dwelling”
at Census, 1931 - i 3.80
Number of Inhabited Tenements, ]'muarj ; ]93‘4 £l 78,095
Number of Empty Houses, January, 1939 o . 1,032
Number of Empty Cottages, January, 1939 . 5 894
Rateable value (1938-1939) . 3 i .. £2008,188
General Rate for the year, 1933493‘3 .. 14s. 2d. in the [
Produce of 1d. Rate (for 1937-1938) net = 5 £1,741
England & Wales 126 County Boro's London
G I‘e':l '%luw ns ﬁg':ll llrv:'J: ]
including London County
Birth-rate = o 15.1 15.0 13.4
Death-rate s o 11.6 11.7 1.4
Infant Mortality (per 1,000
Births) i =% 53.0 570 57.0

(Registrar General’s Figures.)

1X.
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=,

To the Chairman and Members of the Health Committee.
MR. CHAIRMAN, LADIES AND (GENTLEMEN,

I have the honour to submit herewith the Annual Report on the
Health of the City of Leicester for the year 1938.

Statistics.

On the whole, the statistical returns show a satisfactory state of
affairs. The birth rate is again slightly higher than in the previous
vear—it has risen during each of the last four yvears—and the death
rate is the lowest on record. 'This compares very favourably with other
Midland towns, of which Leicester is the best in this respect. The
infant mortality rate is easily the lowest on record, achieving a level
which would have been unbelievable 20 years ago, and once again the
mortality from pulmonary tuberculosis has achieved a new low record.

The Maternal mortality rate, which for 1937 was a low record,
was not quite so good in 1938, but the rate was still much below the
previous average for the City, and considerably less than the average’
for County Boroughs.

Self-congratulation on the above should be tempered by a know-
ledge that years vary and the pendulum swings—a good year is followed
often by a lean year and our efforts to make Leicester a health resort
should not be relaxed. An industrial town need not, and should not,
be a death-trap. 'The statistics certainly suggest that Leicester 1s
pointing the way to better things.

AR.P.

Work on Air Raid Precautions, commencing like a small cloud
on the horizon, grew during the year till it overshadowed and pushed
aside practically all but the merest routine work of the department.

This is not the place to comment on this unfortunate state of
affairs, but I may perhaps be allowed to express some feeling of
resentment at the divorcement from normal work to this necessary
but highly unsatisfactory duty.

The late publication of this Report, which is regretted, is solely
due to the extra work involved under A.R.P.



Other Matters.
I do not propose to comment further in this opening letter.

Numerous matters of the greatest importance to the City and its
health will be found, if looked for, in the body of the Report and the
Appendices. To anyone who is really interested in his fellow citizens
and the welfare of his City, a perusal of the following pages will not be a
waste of time, but will unfold a romance of modern civilisation which
we are inclined to take too much for granted.

The year has been a bad one for the staft of your department as
well as for yourselves. Crisis has followed crisis, work has increased
almost out of all bounds and yet I can, without hesitation, say that the
staff has worked consistently with only one object in view—to do what
had to be done and to do it well. The loyalty of everyone has been
one of the most inspiring aspects of a difhcult dme.

To you, Sir, and to the Members of your Committee also, I wish
to place on record my gratitude for your help and sympathetic con-
sideration of all problems laid before you.

I am,
Ladies and Gentlemen,
Your obedient Servant,

E. K. MACDONALD, M.D., B.5., D.P.H,,
Medical Officer of Health.

Health Department,
Grey Friars,
Leicester.

28th Fuly, 1939.

X1i.
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ANNUAL REPORT, 1938

(The Report takes the form requested by the Ministry of Health in
Circular 1728.)

SECTION A.

Statistics and Social Conditions of
the Area

The City of Leicester lies in the centre of England, in the middle
of an agricultural district. The situation of the City is important for
many reasons, but probably the most important from the point of view
of health is that as there is no large town within many miles and the real
countryside is only three or four miles from the centre of the City,
no smoke-laden clouds reach us from our neighbours and the atmos-
phere is proportionately cleaner.

Leicester is a properous city, the staple industries, hosiery and
boots and shoes, providing a large volume of employment. So that
although there is a certain amount of unemployment, it does not reach
the unfortunate proportion met with in some parts of England.

Comments on Vital Statistics.
General Note.

The Registrar-General estimates that the population of the City
for mid-year 1938 was 263,300, This shows a small increase of 400
over the population estimated for 1937,

Births.

The corrected number of births for the year was 3873 (M. 1942,
F. 1931) compared with 3807 for 1937 and 3786 for 1936. "T'he birth
rate was 14.7]1 compared with 14.48 for 1937 and 14.46 for 19306,
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TABLE 2.

LEICESTER BOROUGH.

Showing estimated Population, Birth-rates, and Death-rates
(General and Zymotic) per 1000 living during the last 39 years,

Yer. | Populston.
(i @

1900 | 208,600
1901 | 212,498
1902 | 213974
1903 | 215,461
1904 | 216,958
1905 | 218,464
1906 | 219,980
1907 | 221,508
1908 | 223,046
1909 | 224595
1910 | 226,154
1911 | 227,634
1912 229,294
1913 | 230,970
1914 | 232,664
1915 | 232,664
1916 | 225,907
1917 | 217,537
1918 | 217,537
1919 | 236,059
1920 | 236,874
1921 | 237,900
1922 | 238,240
1923 | 238,580
1924 | 238,920
1925 | 239,260
1926 | 239,600
1927 | 239,940
1928 | 240,280
1929 | 240,620
1930 | 240,960
1931 | 241,300
1932 | 240800
1933 | 241,500
1934 | 241,100
1935 | 261,000
1936 | 261,800
1937 | 262,900
1938 | 263,300

190:0-19358.

. Birth Rate. | Death Rate. E]J'Eﬁl':;;milt‘;tml MLnrﬂllli!u.'.
SR | S e B TS R [
207 17 .8 3.6 174.1
29.0 15.7 2.3 178.0
395 | 148 1.5 153.3
279 A a2 1.4 161.3
2756 | 150 20 161.1
269 | 140 1.6 146 5
%6 | 151 2.4 166.2
24.9 13.4 9 130.1
254 13.9 1.6 129.7
24.1 14.0 1.3 126.6
23.7 12.4 T 126.3
229 13.4 1.4 130.0
225 135 9 109.0
228 13.3 7 119.3
221 14.1 1.1 1199
20.8 14.9 5 1228
20.7 13.6 | 8 1048
169 | 135 by 105.0
149 78 |5 108.1
15.3 e - | a2 08.0
249 12.1 ! 8 89.4
1 | A 5 85.9
S5 palees 1205 | 5 878
192" | 116 4 84.0
1 ] S T 79.0
175 || 131 1.3 876
72 | 124 i 77.4
185 il 129 5 75.1
166 | a4 2 70.7
156 | 142 | 13 80.3
161 | 114 | 4 55.7
15.3 124 | 5 63.7
14.9 | 28 | 8 70.0
13.4 12.8 1.0 74.6
1T S I 1 4 52.7
28 | s 4 59.4
145 | 11.6 3 58.4
14.5 125 8 62.5
14.7 | 11.2 | 4 45,95

The above figures have been revised in the light of the census figures of the
different census years. The population for the year 1920 having been consider-
ably over-estimated has necessitated important corrections in that vear.

5




TABLE |

Showing the Population, Birth-rates, Death-rates, Zymotic Death-rat:

Per 1,000 Population DEATH Rl
Population Dieath
as estimated | Compara- Hate as -
NaMmE oF Tows by the hility . adjusted
Regstrar Factor Birth Crude by Factor
Cieneral Rate Death Small- Searkd
Mid-1938 Rate pox Measles Fever
1. BIRMINGHAM ..| 1,041,000 1.10 16,6 10.88 11.96 _— 0.01 0000
2, BRADFORED 288, 700 1,04y 13.51 13.78 13.78 s 0.05 0.0
3. BRISTOL 415,500 0.98 14.58 11.71 114 — 0.06 0.0 1
4. CARDIFF 223.110 1.06 15.70 11.97 12.68 — — 0.0
6. COVEMNTRY 213,000 1.21 17.0 9.8 11.8 —_ 0008 0,008
6. HULL 318,700 1.10 18.1 12.2 13.4 - 0.09 0,000
7. LEEDS 404, 000 1.07 15.4 12.7 13.56 — .04 0.0
8. LEICESTER 263,300 1.02 14.71 11.21 11.43 - 0.004 —_
9. LIVERPOOL 827,400 1.15 18.7 12.3 14.1 = 0.13 0008
10. MANCHESTER .. T47,318 1.14 14.75 12.35 14,08 —_ 0.07 ﬂ.ﬂ'}':i:
11. NEWCASTLE 201 300 1.13 16.1 12.4 14.0 -— 0,07 —
| |
12. NOTTINGHAM 278,300 1.03 15.67 12,72 13.10 - 0.03 0,01
13. PORTSMOUTH .. 258,400 0.09 14.73 12.21 12.09 —_ 0,04 0.0
14. SHEFFIELD 620,000 1.13 15,662 | 11.358 | 12.8356 _— 0.0562 0.0
|
16. STOKE-.on-TRENT| 272,000 1.22 16.3 11.3 14.2 — 0.033 0.0d
18. SUNDERLAND .. 182,400 1.12 19,19 12.76 14.28 0,00 0.04 0.03




Maternal Mortality, etc., in 16 Large Towns for the year 1938,

PER 1,000 POPULATION FROM :—

MaterrMan MorTALITY

(per 1,000 Total Births)

ﬁmm Typhoid | Diarrhoea Tuberrtlot® | Mociaiey | From | Fror
Cough |Diphtheria :::; 15317 éu;t::} Influenza | Pulmonary g:._-“: Rate Scpsis Eﬂf{. Total
0.07 0.07 - 0.21 0.15 0.70 0.08 fil 0.61 2.10 2.7
0.04 0.08 — 0.08 0.09 0.53 0.10 68 0.49 3.66 4.15
0.004 | 0.05 — 0.024 | 0.102 | 0.58 0.096 42 0. 64 2 54 3.18
0.05 0.03 - 0.05 0.08 0.56 0.13 52 1.35 2,44 3.79
0.014 0.019 | 0.005 0,080 0.160 0.648 0.094 o6 0,828 1.932 | 2.76
0.08 0.13 0.00 0.17 0.12 0.77 0.12 69 0.33 2,34 2.67
0.03 0.07 — 0.19 0.06 0.68 0.12 64 0.25 1.51 1.76
0034 | 0125 | 0.004 | 0065 | 0076 | 0665 | 0087 45.9 1.25 1.25 2.5
012 0,17 0.01 0.14 0.08 0.77 0.12 73 0.65 1.31 1.96
0.02 0.07 — 0.12 0.11 0.83 0.14 68.84| 1.39 2 86 4,25
0.01 0.08 - 0.18 0.08 0.85 0.15 66 1.03 2.27-| 8.30
0.04 0.01 —_ 1.0 0.07 0.69 0.13 71 0.44 1.33 1.77
0,00 0.06 —= 010 .11 0,63 0.11 60.15| 0.25 2 03 2 28
0,019 | 0056 | 0002 | 0031 | 0085 | 0498 | 0.083 50 1.54 1.31 2.85
0.015 | 0.118 — 0.078 0.085 0.665 | 0.132 562 1.81 3.38 5.19
0.03 0.09 0,005 0.28 0.12 0.77 0.10 67 0.52 3.03 3.86




Infantile Mortality. (See Graph I and Table 20.)

The rate for 1938 was 45.9. This is calculated on the number
of infants dying before reaching one year of age per 1,000 live infants
born. The rate for 1937 was 62.5.

The rate for 1938 is easily the lowest ever recorded in Leicester,
the previous best being 52.7 in 1934,

Analysing the incidence and causes of death we find that 105 boy
babies died as against 73 girl babies out of practically an equal number
of births. This increased sex incidence does not appear to be due to
any one cause, for an examination of the individual causes of death
indicates a preponderance of male deaths in almost every instance,
especially in those due to congenital causes.

Stillbirths.

The number of stillbirths, as given by the Registrar-General, was
133, or 3.3 per cent. of the total births, compared with 129, or 3.4 per
cent., in 1937.

Illegitimacy.

The corrected number of illegitimate births, including stillbirths,
was 211, equal to 5.3 per cent. of the total births. The figure for 1937
was 5.0,

Marriages.

The number of marriages solemnised in Leicester was :—

1938 (1937)

Church of England. . s A I L& 1,231
Elsewhere .. e o e 1,057 1,053
Totall oo v oy D240 2,284

N.B.—These figures do not include the extended City boundaries.

Deaths.

The corrected number of deaths which occurred during 1938 was
2,91, namely 1,526 males and 1,425 females. The death-rate per

1,000 of the estimated population was 11.21 compared with 12.46 in
1937,



INFANT MORTALITY. ANNUAL RATES
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TABLE 8.

Deaths during 1938 of Persons belonging to City of Leicester as classified by
the Registrar General according to Disease, Sex and Age-period.

Cauvses oF DEATH. Sex.
AL CAUSEs M
F
1. Typhoid and M
Paratyphoid Fevers| F
2. Measles .. - M
F
3. Secarlet fever M
F
4. Whooping cough | M
F
5. Diphtheria -+l M
F
6, Influenza ol M
F
7. Encephalitus M
lethargica F
8. Cerebro-Spinal M
Fever F
9. Tuberculosis of M
respiratory system | I
10, Other tuberculous | M
diseases .. |
11. Syphilis M
F
12. General Paralysis | M
of Insane, Tabes | F
Darsalis
13, Cancer, malignant | M
disease I
14, Diabetes .. M
F
i6. Cerebral hmmor- M
rhage, &c. F
16. Heart disease « o M
F
17. Aneurysm M
F

;;]és 0—| 1—| 2—| 5—|15—|26—|85—| 45— |55—| 65— | 76—
1626 (105 | 19 | 24 | 30 | 49 | 50 | 72 | 157 |288 | 360 | 372
1425 | 73 | 10 | 18 | 27 | 43 | 57 | 73 | 143 [224 | 334 | 423
L= == ]= = [ | | o ok
T (N (N ol R B % i 2
" (e R T =g |y e e e L R
Bl e Rl e e E
at-= |- gl s = lm il
T B B T T R S el Rl |
71 g [ (S T [ |2 1 T 4
T (ena R SR (s (o) |8 ) [ 3 2 4
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TABLE 8—continued,

All
Causes ofF DEATH. |Sex. Ages. O—| 1—| 2—
18. Other Circulatory | M |- |- |-
Diseases .. el B 3| - = -
19. Bronchitis M 33 | - 1 1
F 36 30 = L
20. Pneumonia (all M 03 - 7 9
forms) F Gl (i 6| 4
21. Other respiratory | M al=- |- 1
diseases .. A I 15 | - - 1
22, Peptic Uleer M| 14|- |- |-
F e =il = e
23, Diarrhoea, &c. 11| I B Gt | [
F i e B
24. Appendicitis M gi'll.= =i
F 7] | gt ] [
26. Cirrhosis of Liver | M 6 =1 I’
F 1| - e s
26. Other Diseases M 3| - =
of Liver, etc. F B ==
27. Other Digestive | M | 24 | 1 |- -
Diseases .. e (1 g 27 | =
28 Acute and chronie | M 52 1| = =
nephritis e [ B 21| - 1
29. Puerperal sepsis ..| F Bl =nl= =
30. Other Puerperal | I Bl- | = |-
Causes L
31. Congenital debility,| M Tk | T =] s
premature birth, | F 64 | 51 1| -
malformation, ete.
32. SBenility M| 43| = | = |-
I 6O | = | = L
33. Suicide M L = r
B 1B = R e
34. Other violence M| 66| 1|- 2
F 41 21| - b
35. Other Defined M | 142 T 14 4
Diseases .. sl -F L 2 a 3
36. Causes [ll-defined | M o= = o
or unknown | | = ot
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VACCINATIOM

J. H. Lockwood, City Health Depars

The work undertaken by the Vaccination Offices

Return respecting the Vaccination of Children whose births were registered from

Registration

Sub-Distriets

Mumber of
Births
refurned n
the “'Birth
List Sheets'’

Number of these Births duly entered by
31st January, 1939, in Columns 1., 11, IV, and V. of the
“WVaccination Register’’ (Birth List Sheets), viz. :

- 5! ] Iy
comprised in as r{;ﬂ:::md Col. 1. Col. II. b3 3hs & mf‘%ﬂmm Col. V.
et 1 % Statutory
fiedas et Etg?ﬂ;:r} Successfully Insus- ufgﬁia;t:ﬁﬁm Died
Officer’s District. | December, | Vaccinated | ceptible of G Had - Objection have | unvaccinatedc
1937 Vaccination | Small Pox | been received.
1 2 3 4 5 Boal 7
North West 1768 50 o e 1664 47
North East .. 1500 73 — — 1299 120
South . . 588 18 — — 542 27

Number of Children successfully vaccinated after the declaration

Total number of Certificates for year 1938 sent to other Vaccinatior

ib
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- OFFICER. Table 9.

ment, Grey Friars, Leicester.

| is summarised in the following table :—

' 1st January to 31st December, 1937, inclusive.

i
L]

Xy

. iy Number of these MNumber of
s of s B which on 30 | e eing | Tont sumber of | Seintees
iV accinstion Register” on account (as | >Lot January, 1939, Certificates and Declarations
s “Ei:le ort Book™) of neither duly entered copies of of Conscientious
y P in the “Vaccination Certificates of |Objection actually
ool o Register” (columns || Successful Primary | received by the
Post- D e Removalte | 3, 4, &, 6 and 7 of Vaccination of Vaceination Officer
Nheraant | Vaccination nrlawﬁ_u]r_:jmuwn. this Return) nor || Children under 14| irrespective of the
P b Offaics of b o b g temporarily received dates of birth oi the
M&d}irl:a] which have | and Cases not | accounted for in the during the children to which
Cartificate hasadiil hn'-t:inn Eeen *Report Book™ Calendar Year | they relate, during
- B columns 5, % an { s the Calendar
e e | 8, 9and 10 1938 he Calend
s of this Return). Year, 1938
8 9 10 11 12 13
These figures are to be obtained from columns 2
and & of the Summary (Form MN.).
— 1 5 J 42 1541
— 1 3 4 107 1298
== — 1 — 20 504
p—— 2 9 5 169 3343
of conscientious objection had been made .. i Nil
Officers i ot : : : 1
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MEASLES.

One death occurred from this disease in 1938, compared with ten
in 1937. The death-rate was 0.004 per 1,000,

This disease has a tendency to occur in waves, one year being free
from epidemic and the next perhaps having a serious outbreak. Itisa
serious disease and especially so in the case of children under five years
of age. The child who died was under five years old. It is vitally
important that such children should be protected from all possible
contact with sufferers from the disease. 1938 was an “‘inter-
epidemic” year.

Serum treatment for prevention of the disease is available at the
Isolation Hospital.

SCARLET FEVER.
Notifications, 549. Deaths, one.
The incidence of the disease was much the same as in 1937,

One death occurred in a late septic case—nowadays a very rare
OCCuUrrence.

WHOOPING COUGH.

Nine deaths occurred, as compared with 11, 11, 16, 6, and 13 tor the
previous five years. All the deaths in 1938 were in children of under
five years of age. This is as usual and too much emphasis cannot be
placed on the importance of avoidance of the disease if at all possible in
children of these tender years, and of the greatest care of the little
patient who has been unfortunate enough to contract it.

TABLE 11.

MEASLES AND WHOOPING COUGH DEATHS AND MORTALITY
per 1,000 BIRTHS.

Mortality | Whooping | Mortality
Quinquennial || Births. Measles per Cough per
Period. Deaths. |1,000 Births.| Deaths. |1,000 Births.
1902-6 o 30,065 312 10.3 354 11.1
1907-11 it 27,247 420 15.4 191 7.0
1912-16 " 25,139 437 17.3 150 7.0
1917-21 s 21,710 248 11.4 134 6.1
1922-26 = 21,9356 120 5.5 1 64 7.4
1927-31 4 19,256 h] 2.8 109 5.6
1932-36 oF 17,609 48 2.7 G2 3.5
1937-38 Pl 7,680 11 1.4 20 a8
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TYPHOID FEVER.

Five cases were notified, with one death. In 1937, 13 cases occurred,
in 1936, twelve.

Of the five cases, four were true cases of enteric fever, and one was a
case of paratyphoid infection.

The patient who died was a man aged 26.

In no instance was it possible to demonstrate a City source of in-
fection, and undoubtedly several of the cases contracted the disease
outside the city.

DIPHTHERIA.
701 cases were notified and 33 deaths occurred.

The type of diphtheria organism was of the most severe and the
number of deaths exceeds any vear since 1926. A fuller discussion on
this side of the subject will be found in the report of the Medical
Superintendent of the Isolation Hospital, on page 85.

T'he severity of the disease emphasises the necessity of pressing on
with the Immunisation Campaign.

Immunisation against Diphtheria.

A full report of the Immunisation Scheme was given in my Report
for 1937 on page 21. The methods etc., which were used in
1938 are as there detailed. No change has been made in the
material used.

It is again satisfactory to note that no immunised child has died from
Diphtheria and that although a certain number of immunised children
subsequently contracted the disease, the attack was invariably mild
although the infecting organism was often of the most serious
type.

It is difficult to appreciate the laisser-faire attitude of parents who
neglect this very real advance in medical practice.

Immunisation protects the individual and if sufficient individuals
are protected, the community (including unprotected individuals) will
cease to be troubled by this disease. Until more children are im-
munised, however, no diminution in the general attack rate of the

community can be expected. (See 1937 Report. Page 25.)
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Diphtheria Immunisation Scheme, commenced 1st May, 1937.
Statistics for 1937 and 1938.

Table A. 1937 1938  Total
Total number of children completely

immunised .. % . L 2945 4189 7,134

Total number of children partially
immunised .. e 2 it 45 30 75
Total number of injections given . . .. 1,870 12608 20,478
T Schick tests performed. . 532 352 884
6 i clinics held s i 103 158 261
= - lectures given .. o 15 14 29

S i parents at lectures

(approx.) " s 54T 703 2,250
Note.—"“Completely immunised” means “has had full course of
injections but not necessarily the terminal test.” “Partially immunised”

means “‘has had one or two injections only.”

Table B.

1937 1938 TOTAL
Number of Individual Children, Complerely Tz ed
City  Private Crry Private Chity Private
Scheme Doctor  Scheme Dactor  Scheme  Doctor

Under three years of age 478 14 1,129 g 1L.80F 23

Three—five o 833 23 1,210 9 2043 32
Five—eight i 1,312 37 1,572 e R
Eight—ten 2 157 5 161 11 Ji8 16
Over ten & 77 9 59 14 136 23
2857 88 4,131 58 6988 146

R e = e S L

Ciey Private Oty Private ity Private

Sehenme  Doctor Scheme Docior  Scheme  Doctor

Under three years of age 12 —_ 4 —_— 16 —
Three—five - 100 - 11 — 21 —
Five—eight . 23 — 15 — 38 —

Eight—ten o = — — = = =L

— e a— — — —_

45 Un- 30 Un- 75 Un-

— known — known — known

Results of Terminal Schick Test. 1937 1938 Total
Number positive 3, e £ 11 2 13
Number negative e i e 454 227 681

465 220 694
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Details of children who have had full course of injections (i.e.,
three), and who have been subsequently admitted to hospital
suffering from Diphtheria, or as Carriers.

Table C.
Date of
Date of last| admission

No. | Age. | Sex. [immunising to Remarks.

injection. | hospital.

Lo f 91 F. 9.11.37 | 13.11.37 | Nasal diphtheria.

2. (010 | M. 4.12.37 | 18. 2.38 | Carrier.

3. [0 6| F. | 20. 7.37 | 27. 2.38 | Carrier.

4, T F. 13.11.37 5. 3.38 | Tonsillar Diphtheria.
Gravis type.

5. | 5 | M. | 17. 2.38 | 14. 3.38 | Tonsillar diphtheria.

Gravis type.

6. O8 | M. 6. 1.38 | 14. 3.38 | Carrier.

1. | 83| F, 3. 1.38 | 27. 3.38 | Clinical case of diph-
theria. Mild
diphtheria.

8. 6 | M. | 27. 7.37 | 30. 4.38 | Gravis type. Mild
diphtheria.

9. | 3 | M. | 29. 7.37 | 10. 6.38 | Very mild diphtheria.

! - Swab on admission.

M P ML i 18. 838 | 17. 9.38 | Mild diphtheria. Gravis|

' type.

11, | 45 F. | 201137 1.10.38 | Mild diphtheria. Gravis
type.

12: | ¥ | M, 7.10.38 | 17.10.38 | Very mild diphtheria.
(Schick negative.
Gravis type).

13. 5 F. 19. 5.38 | 19.11.38 | Mild faucial, infecting
organism Gravis.

4. | 9 | M. 9.12.37 | 16.12.38 | Mild diphtheria. Gravis
type.




From the outset of the scheme, approximately 7,000 children have
been immunised. In not one single case have the immediate after-
effects of the injections been a cause for serious alarm. One child
who was found on investigation to be an asthmatic, had an acute
anaphylactic shock at the injection, but soon recovered. A few
children have had sore—that is, reddened—arms for a day or so,
but parents are always warned that this can occur and that it is of no
moment.

It is satisfactory to note that more children under five years of age
have been immunised. The percentage for 1938 was 57 per cent. as
compared with 44 per cent. in 1937. This is the period of greatest
risk and so it is desirable that as many children as possible should be
protected before they reach school age.

Full details are given in T'able C of all children known to the Depart-
ment who have been admitted to Hospital suffering from or suspected
to be suffering from Diphtheria or having positive swabs on examina-
tion.

Fourteen such children were admitted. A careful study of Table C
will show the following facts :—

(a) Of the 14 children, three (Nos. 2, 3 and 6) were not ill—they

were ““carriers.”

(b) Of the remaining 11 children, five (Nos. 1, 5, 10, 12, and 14)
cannot really be considered to come within the scope of the problem.
They had all been immunised but an insufficient time had elapsed
after the last injection for the protection to take effect. In any
event the illness was invariably of a mild type.

(¢) The remaining six children all had true attacks of diphtheria, in
every case very mild, although in four cases (Nos. 4, 8, 11 and 13)
the infecting organism was of the gravis or most serious type.

Since the inception of the scheme out of 7,000 children immunised,
twelve or 0.17 per cent. (1 in 590) have subsequently developed a
mild attack of diphtheria—no child has died.

There are in the City some 35,000 children under 10 years of age,
or 7,000 immunised and 28,000 unimmunised. In 1938 among these
28,000 latter children nearly 700 cases of diphtheria occurred with
33 deaths, an attack rate of 1 in 40 and a death rate of 1 in 83, com-
pared with an attack rate of 1 in 590 and no deaths among the
immunised.
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INFLUENZA.

In 1937 a severe outbreak occurred but in 1938 the city was spared
from this disease practically entirely. Only 20 persons died, the
majority in the later decades of life.

PNEUMONIA.
Cases Notified,  Deaths.
1938 i o i3 385 154
1937 2 . i 520 171
1936 e L i 301 192
1935 = 5 4 239 135

Analysing the cases that died in 1938 according to age, we find :—

Age. Deaths.
0-4 years ois 33
5-14 ,, e 3
15-24 ,, o 5
25-34 ,, 5 4
35-54 ,, 5 39
55 and over o 72
Total s 154

It is obvious that pneumonia is particularly a disease of the two
extremes of life.

As usual, the mortality was greater among males—93 cases to 61
females.
BRONCHITIS.

69 deaths were assigned to this cause, as compared with 120 in
1937. 33 were males, 36 females.

60 occurred in persons of 45 years of age and older.

MALIGNANT DISEASE (CANCER).
432 deaths occurred in 1937.

The cancer deaths and death-rate for previous years are shown in
Table 12. It will be seen that the number of deaths from cancer is the
largest yet recorded.
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TABLE 12, DEATHS FROM CANCER, 1938.

Tabulated as to Age, Sex and Organ Affected,
in accordance with local classification,

Under 40 years.| 40-60 years. | Owver 60 years. All Ages.
Organ Affected.

M. F. M. F. M. F. M. F.
Lip .. = | - - - - 2 - 2 -
Tongue .. o - »” - 3 - 3 -
Jaw .. 5 N - - - 3 1 3 1
Mouth e A - 1 - 4 - 5 -
Larynx Vi el - - 1 1 - 3 1 4
Oesophagus eo| = - - 3 4 2 4 5
Stomach .. el = | 9 5 |31 |24 |40 | 30
Intestines .. o - 3 1 10 5 113 6
Colon i Rt (i - 6 2 |17 17 |24 |19
Rectum *= | - 2 e A7 g8 |19 |15
Liver i willl = - 1 5 8 |10 9 |15
Pancreas .. | = - 3 - 3 3 6 3
Spleen ol oe| = - - - - - - -
Lungs s ] = - | 1 5 5 4 | 16 9
Kidney s el - 2 - - 2 3 2
Bladder o N - 5 4 ] 5 9 9
Prostate s ool = - - - 10 - 10 -
Testicle o - - - - - - - -
Ovary % I 1 - 5 - 6 = 112
Uterus ok ee| - 1 - | 15 - |16 - | 32
Breast = ialll = 1 BN e - | 21 - | 53
Bones a el 2 1 —~ 2 2 4 4 |

Other Forms or not
specified .. il S - 2 4 |12 3 |17 T
Total .. | 1 5 |44 |90 |137 (134 (188 (229
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TABLE 13.

CANCER STATISTICS, 1904-38.
(Calculated locally)

Year, Total Cancer | (10 ol | race per 10,000
N h Deaths. Population.
1904 .. 213 6.5 08
1905 .. 180 5.8 | 82
1906 .. 168 5.0 : 76
1907 . 199 6.6 89
1608 .. 214 , 6.8 ] 95
1909 .. 195 g 6.1 86
1910 .. 200 ! 7.1 88
1911 .. 236 1.7 103
1912 .. 226 7.2 98
1913 .. 252 8.1 109
1914 .. 260 8.1 115
1015 .. 219 6.4 94
1916 .. 228 7.3 100
1917 .. 255 8.6 117
1918 .. 309 7.0% 132
1919 .. 249 8.0 108
1920 257 8.9 104
1921 307 10.6 129
1922 276 9.0 116
1923 .. 274 0.8 114
1924 .. 281 0.5 116
1925 .. 318 10.1 131
1926 . 395 13.2 163
1927 . 324 10.6 132
1928 . 349 12.7 142
1929 .. 357 10.4 145
1930 . 372 135 151
1931 . 357 11.9 148
1932 .. 356 ' 11.8 148
1933 .. 367 . 11.9 152
1934 .. 377 13.3 ' 156
1935 . 384 12.9 ! 150
1936 . 392 12.9 i 150
1937 .. 366 11.2 | 139
1938 .. 417 : 14,1 g 158

*In 1018 the total deaths from all causes were very high so that the per cent.
figure was proportionately lower.
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The classification of cancer deaths in age groups is as follows :—

DEATHS.
Males. Females. Total.

Under 25 years 3 - 3
25-34 years 2 2 4
35-44 7 7 i 8 17 25
45-54 , 1 g7 % 21 47 68
So-04 . L s A 43 62 105
65 and over .. o sl 116 111 227

Totals i | [ 239 432
Comparable figures for 1937 151 226 377

The disproportion between the sexes continues to be marked and
also the late incidence of the disease.

Arrangements for Diagnosis and Treatment.

A full discussion of these will be found in my report for 1936, page
24. There has been no change in the year under review.

TUBERCULOSIS.

The number of fresh cases notified and deaths registered during
1938 was as follows (corresponding figures for 1937 in brackets) :—

Cases Deaths
Pulmonary Tuberculosis ..| 310 (345) 174 (217)
Other forms o . 84  (88) 23 (38)
Total . .. . «:| 394 (433) 197 (255)

Full discussion on the position of Tuberculosis in the City will be
found in the report of the Tuberculosis Officer, on page 59.

It is sufficient here to note that the year 1938 showed considerable
improvement on 1937 and previous years.
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MATERNAL MORTALITY.

Perhaps the brightest spot in the mortality rates for 1937 was that
for maternal mortality. Only five deaths occurred.

In 1938 this excellent position was not maintained as 9 deaths
occurred, but compared with previous years this number is not excessive
and still bears favourable comparison with the country as a whole.

The comparative figures for the last few years are as follow :—

[
1935 1936 1937 1938
Deaths from sepsis 8 9 B 5
Deaths from other
puerperal causes 14 4 0 4
Total deaths 22 13 5 9
Death rate from sepsis 2.1 2.3 1.3 | 1.25
i »»  other
puerperal causes 3.8 1.0 0.0 1.0
Total deathrates ..| 59| 33| 13| 225
i

Further discussion will be found in the report of the Medical Officer
for Maternity and Child Welfare, page 185.

DEATHS FROM VIOLENCE.

Included under this heading are 50 deaths from suicide (32 males
and 18 females) (36, 23, and 13 respectively, in 1937), 43 deaths from
road accidents (29 males and 14 females) (29, 20 and 9 in 1937), and
64 deaths from other types of violence (63 in 1937), totalling in all 157
deaths (98 males and 59 females) (130, 77 and 53 in 1937).

It will be seen that the number of deaths under this heading has
shown an unwelcome increase.
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SECTION B.

General Provision of Health
Services for the Area
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SECTION B.

General Provision of Health Services
for the Area

1. (i) Full particulars of the Public Health Officers of the Authority
are incorporated at the beginning of this Report.

(ii) (a) Laboratory Facilities.

Public Analyst. No change. See special report in Appendix V,
Page 195.

Pathologist. No change.

(b) Ambulance Service.

City Isolation Hospital. T'wo ambulances are provided at this
hospital for the removal of infectious patients, There has been no
change in this service during 1938.

City General Hospital. The ambulance service for this hospital
is provided by the City Fire Brigade Department. There has been
no change in this service during 1938.

Westcotes Maternity Home. Patients make their own arrangements.
(¢) Nursing in the Home. No change.

(d) Clinics and Treatment Centres. No change.

Accommodation for the Central Office of the Health Depart-
ment and certain Clinic Services.

In previous reports, comment has been made on the inadequacy
of the Central Office premises. During 1938, the matter received
further attention and it is hoped that a definite decision will be
reached early in 1939,

(e¢) Hospitals : Voluntary and Public :—
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VOLUNTARY.

The Royal Infirmary, Leicester. The following details are
obtained from the Annual Report of the Royal Infirmary for 1938 : —

In-Patients. 1936 1937 1938

Remaining in on Ist January 346 423 428

Admitted .. % .. 8,066 7,963 8,267
Children’s Hospital :—

Remaining in on Ist January 50 63 54

- Admitted .. % R 1,279 1,409

9,784 9,728 10,158

The average daily number of beds occupied during the same three
years was respectively :—

513.7 529.4 534.3
The average stay per in-patient in 1938 was 20.6 days.

The number of operations increased from 6,288 in 1937 to 6,653
in 1938.

The average cost per occupied bed was £161.
195 patients died within 48 hours of admission.

2,153 in-patients in an early stage of recovery were transferred to
Convalescent Homes where they remained for an average stay of 18.5

days.

Out-Patients. 1936 1937 1938
New Patients s .. 16,379 18,932 19,458
Renewed attendances .. 54,809 64,199 61,507

71,188 83,131 80,965

Casualties.
New patients i Jo 23,868 24 923 25,561
Renewed attendances .. 89641 92,942 91,894
" » Fracture

clinic from 18th May, 1936 6,028 10,272 10,137

119,537 128,137 127,592
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Casualties 1936 1937 1938

Operations .. i o D906 5,839 6,653
Radiography :—
X-Ray Department attend-

ances e e T M T T |
Fluorescent screen examina-

nations .. o .. 10,384 9,325 9,268
X-Ray photographs taken .. 37,307 39,327 39,127
X-Ray Treatments :
Deep Therapy L s = 5,551 7,045
Superficial .. . i L% 709 618
Examinations o i i 1,331 1,612

———— —

4,458 7,501 9,285

Ultra Violet Ray treatments 8,020 8,311 8,114
Radium treatments .. s 613 834 044
Pathological and Bio-Chemical Departments :—
Examinations made .. 24848 25,891 26,690
Orthopaedic Department (Massage and Electrical) :—
Number of attendances .. 49,624 47,433 51,164
Number of treatments :—
Massage o 9 s ] o 59,922 65,248
Electrical i s . 33,066 31,871 33,989
Total treatments x 91.578 89,793 99,237

——

Extensions to the Royal Infirmary.

(a) In September, 1937, an additional storey to the Out-Patients’
Department was commenced. This will provide additional facilities
for this department.

(b) It is proposed to construct a new Casualty and X-ray Department
on the other side of New Bridge Street, to be connected with the main
building by a bridge over the roadway.

(c) It has been decided to erect a Home for the domestic staff
adjoining the Infirmary grounds at the corner of Aylestone Street
and New Bridge Street.

The Leicester Faire Hospital. No change.
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The Fielding Johnson Private Hospital. No change.
Highfield Hospital. No change.

The Leicester and Leicestershire Maternity Hospital, Leicester.

No change.

PUBLIC.
The City General Hospital, Leicester.
See special report in Appendix III, page 111.

The City Isolation Hospital and Sanatorium, Groby Road.
See special report in Appendix 11, page 83.

The Municipal Maternity Home, Westcotes Drive.

See special report in Appendix IV, page 180.
City Mental Hospital, West Humberstone. No change.

2. (i) Institutional medical services transferred under the Local
Government Act, 1929, No change.

(i1) Poor Law Medical Out-Relief. No change.

(i) Institutional provision for the care of Mental Defectives :—
Leicester Frith Certified Institution. No change.

J. (i) Midwifery and Maternity Services. See special Section,
page 169,

(it)  Institutional Provision for Mothers or Children. See special
Section, page 151,

(m) Health Visitors. See special Section, page 149,
(iv)  Child Life Protection. See special Section, page 151.

(v) Arrangements for Dental, Orthopaedic Treatment, etc. See
special Section, page 167.

4. Maternity and Nursing Homes. See special Section,
page 183.
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5. The Leicester and County Saturday Hospital Society.

One of the most important and successful voluntary health
institutions in Leicester is the Saturday Hospital Society.

By means of a voluntary weekly levy (2d. per week, now increased
to 3d.), which is “automatically” deducted from wages, a really wonder-
ful amount of money is subscribed by the weekly wage-earners of the
City and County for the purpose of supporting the Royal Infirmary,
of maintaining two fine Convalescent Homes, as well as rendering
other important health services.

Last year (1938), a fresh record was again established, the total
amount collected being the really magnificent sum of [£63,453.

3,837 persons received benefit during the year, of whom 1,672
were sent to Overstrand Hall, 418 to Roecliffe Manor, and 1,075
patients were treated in the City General Hospital.

Not the least benefit the Saturday Hospital Society provides for
its subscribers is free treatment at the City General Hospital.

6. Public Abattoir.

No further progress has been made towards the erection of a
Public Abattoir. The delay is no doubt unavoidable but it is
unfortunate as the need is great.

7. Meteorology.

In 1937 a complete Meteorological Station was established at the
City General Hospital. A report on the working of this Station will
be found in Appendix III, page 145.

8. Cremation.

I am indebted to Mr. A. C. Addison, Superintendent Registrar,
for the following facts and figures, which are taken from his Annual
Report for 1938 :—

The following figures show the progress of cremation since its
inception in Leicester :—

Period. Cremations. Annual Average.
1903-1912 125 12.5
1913-1922 260 26.0
1923-1932 721 72.7
1933-1937 812 162.4
1938 234 234
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In the country as a whole, 16,255 cremations were carried out as
compared with 14,129 in 1937,

This most hygienic method of disposal is showing a slow but
satisfactory increase in popularity.

9, Air Raid Precautions.

During the year 1938, considerable progress has been made towards
the formulation of a complete scheme.

The crisis in September naturally expedited progress of the scheme,
a brief description of which, as it now stands (May, 1939), follows:—

First Aid Posts.

General Organtsation.

Ten fixed, two mobile and one point have been provisionally
approved. Detailed plans showing the necessary adaptation of the
buildings have been prepared for consideration by the Ministry of
Health.

It is proposed that the following first aid posts shall be established.

Granby Halls,

Bond Street Public Medical Service.
Swain Street Public Assistance Institution.
Cossington Street Baths.

Spence Street Baths.

St. John's Church Rooms, Clarendon Park.
Broughton Road School Clinic.

St. Philip's Church Rooms, Evington.
Cort Crescent Clinic.

Holy Apostles’ Church Rooms.

Evington Village Hall (Point).

Bond Street (Maobile).

Spence Street (Mobile).

Personnel.

196 men and 980 women are required to staff the above posts. The
majority of the women, but only a few of the men, have been recruited
and trained.

A Medical Officer has been appointed to be in charge of the post
in peace or in war, and he will be assisted by a Senior St. John
Ambulance Brigade Officer.
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First Aid Parties.
General Organtsation.

The City has been divided into seven geographical divisions, and
depots allocated to each division. In all there are to be 88 first aid
parties of four men and a driver on duty whole-time in war, which
are located at 16 depots in the seven divisions.

It is proposed that first aid party depots shall be established, as
follow :—

Division. Depot.
A. 24, Halford Street.
Swain Street Public Assistance
Institution.

Old Milton Street School.

B. College of Art and Technology.
Granby Halls.
8 Friday Street.
Jarvis Street.
D. Payne Street.
Abbey Park Road.
E. Uppingham Road.
Evington Valley Road.
F. Crusaders’ Hall, Clarendon Park.

(Gas Works, Aylestone.
Southfields Drive.

G. Hinckley Road.
Narborough Road.
Personnel.

880 men will be required to allow for working shifts. Approxi-
mately 500 men have been recruited and trained. In addition, women
drivers are required for cars for sitting casualties, of which one will
be attached to each party, or 88 in all. For the service, 264 women
drivers are required, and about 50 have been recruited.

Transport Section.

Ambulances and Cars.

132 ambulances will be required and trade vans have been ear-
marked for this service.

In addition, 88 cars will be required for transport of sitting casualties
(see above), and a similar number for transport of stretcher party
personnel.
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To drive the ambulances, 396 women are required, and of this
number, nearly 300 have been recruited and trained.

Garages.

These have been ear-marked for accommodation of ambulances
and cars wherever available.

Hospitals.
General.

A scheme of affiliation has been drawn up by the Hospital Officer
of the Ministry of Health whereby the main Leicester Hospitals are
designated casualty clearing hospitals. From these hospitals, at the
outbreak of war and daily as required afterwards, patients will be
cleared (a) by decant to affiliated hospitals in the City and County of
Leicester or (b) by sending home. A total of 5,000 beds will be thus
made available (a) by putting up additional beds in the wards and
(b) by utilising other accommodation.

Equipment.

Very considerable supplies of equipment, both medical and non-
medical, are being received from the Ministry of Health. They are
being stored in the first instance at the Royal Infirmary or City General
Hospital but arrangements for distribution are in hand.

Personnel.

(a) Medical. A proposed allocation of personnel available has been
made and a meeting held with interested persons. The final allocation
is in the hands of the Central Emergency Committee for the Medical
Profession which has a local committee.

Each group of affiliated hospitals has a surgical unit with surgeon,
assistant, anaesthetist, and theatre staff allocated to it with the other
necessary consultants.

(b) Nursing. The Civil Nursing Reserve is being recruited to
supply this need. Approximately 1,500 nurses in all will be required.
Untrained volunteers are being trained in First Aid, Home Nursing
and at the Royal Infirmary or City General Hospital. About 300
are now enrolled.
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(c) Clerical, etc. These are under the Women's Voluntary Service,
which is allocating volunteers for this purpose.

Transport.

This is required for decant and is being arranged by the Ministry
of Health.

General Comments on A.R.P.

The work of organisation of the Medical Services of the City
under the A.R.P. Scheme has laid a burden on the staff that has at
times been well nigh unbearable. Nevertheless, it has had to be carried
even though much of the ordinary work of the department has suffered
iIn consequence.

It is said that the occasion finds the man, but it is pleasing to be
able to place on record that the September crisis found a host of men
and women willing as volunteers to do all they could to help their City
and their Country. In particular, as far as the Medical and First
Aid Service is concerned, I must again mention the magnificent work
carried out by the personnel, from the Commissioner down to the
last Private or Nursing Sister of the 5t. John Ambulance Brigade.

The vast work of training thousands of recruits has fallen on their
shoulders, and without their assistance, the task would have been
insuperable.

A new branch of the Health Department, under the Ambulance
and A.R.P. Officer (Mr. L. Lee), with clerical assistance, has been
established.

The organisation of the Civil Nursing Reserve, with the object
of recruiting and training some 1,500 auxiliary nurses to serve in
our augmented hospitals, has been placed in the hands of Dr. E. B.
Berenice Humphreys, who, too, has carried out a difficult task well.

Many matters still require consideration, such as, for example,
the pmtection of hospital buildings, the allocation of equipment to the
different posts, the recruitment of additional personnel, but a start
has been made in this new branch of the service and should the necessity
ever arise, the presence in the City of the many trained volunteers
would surely help to minimise the disaster.
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SECTION C.
Sanitary Circumstances of the Area

1. (i) Water.

I am indebted to the courtesy of Mr. G. T. Edwards, M.I.C.E.,
Water Engineer, for the following information :—

“There have been no new sources of water supply during the
past year, and the only extensions of mains within the City have
been those to the various building estates.

“The local watersheds have been inspected weekly for any
possible sources of contamination.

*“T'he supply has been satisfactory, both in quality and quantity.

diF

I'he daily consumption throughout the authorised area increased
by an average of 156,000 gallons per day over the previous year.”

Following the receipt of a circular from the Ministry of Health,
it was decided, in April, 1938, that all new workmen should be medically
examined, with particular reference to the possibility of their being
typhoid carriers, and that the health of all employees suffering from
any complaint of an intestinal character should be carefully investigated.

At the end of July the water in Thornton reservoir, owing to the
growth and subsequent death in huge numbers of an alga (microcystis),
became so unpleasant to drink that it was necessary to disconnect
this source of supply for a total of seven weeks. 'The trouble
was overcome by chemical treatment and flushing out the bottom
water.

(ii) Drainage and Sewerage.

1 am indebted to the courtesy of Mr. A. T. Gooseman, M.I.C.E.,
City Engineer and Surveyor, for the following information :—

“‘Sewerage.

“During the year 1938, 6.50 miles of new sewers have been laid
ranging in diameter from 54 in. to 9 in. and consisting of 1.34 miles
of foul and 5.16 miles of storm sewers.
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“The 54 in. Storm Overflow at Aylestone has been completed
and also the New Parks Main Valley Sewer; other foul water
sewers have been laid in Groby Road, Abbey Lane, Hallam

Crescent, Wigston Lane, Grosvenor Street, and various portions
of the inner Ring Road.

“The storm sewers in connection with the Spencefield Lane
Improvement have been completed with outfalls on Uppingham
Road and Shady Lane. ‘The storm sewers for the Groby
Road Improvement are well in hand and the 30 in. relief storm
sewer from Clarendon Park to the Saffron Brook has been completed.
Other sewers have been laid in Evington Hill, Abbey Lane and
Scraptoft Lane, whilst a 21 in. storm sewer has been laid near
Fosse Road North to assist in preventing the flooding under the
Railway Bridge.

‘‘Sewage Disposal.

“The total flow of sewage during the year to the disposal

works was 4,746,319,000 gallons and 143,510 tons of sludge were
dealt with on the land.

*“The effluents from the Farm and Low Level Disposal Works
which are regularly analysed by the Resident Chemist have been
satisfactory throughout the year.

“The Chlorination plant installed at the Abbey Pumping
Station in 1937 has been regularly in use for the chlorination of
storm water and also for crude sewage during very dry periods
in the summer, and beneficial results have been obtained.

“Good progress 1s being made with the scheme of Extensions
to the Sewage Disposal Works sanctioned by the Ministry of
Health at an estimated cost of £91,000. Contracts amounting to
£37,000 have been let for pumping machinery and for the 15 in. Cast
Iron Rising Main from Belgrave Pumping Station to Beaumont
Leys Farm, and will, it is anticipated, be completed before the end
of 1939, Tenders are now about to be invited for the 1,000,000-
gallon daily dry-weather flow Partial Activated Sludge plant and
the Sludge Digestion plant at Beaumont Leys Works, and work
on this part of the scheme will shortly be commenced..

““Rivers and Watercourses.

“The Main River is under the control of the River Trent
Catchment Board. The work of dredging, however, is carried
out for them by the Corporation and, in addition, the River is
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regularly patrolled within the City Boundaries and floating debris,
dead animals, etc., disposed of.

“All streams and watercourses within the City are inspected
and cleansed where necessary. This work includes the straightening,
widening and grading of the invert to prevent pools of stagnant
water forming. In this respect particular mention may be made
of work carried out on further portions of the Evington and Saffron
Brooks.

3. (1) Closet Accommodation.

See page 232.

(i1) Public Cleansing.

No important change has taken place in the method of refuse
disposal. During the year the refuse destructors at Mill Lane and
West Humberstone dealt with 39,000 tons of refuse and 44,000 tons
were disposed of at Controlled Tips. This latter method of disposal
is proving very successful, not only as a method of disposal, but in
reclaiming the sites used for tipping.

(ii1)  Sanitary Inspection of the Area. See page 226.
(iv) Shops and Offices. See page 251,

(v) Camping Sites. See page 231.

(vi) Smoke Abatement. See pages 145, 212 and 252,
(vii) Swimming Baths and Pools. 5See page 208,
(viii) Eradication of Bed Bugs. See page 233.

These matters are all dealt with in the reports of the Chief Sanitary
Inspector and Public Analyst.

4. Schools.

Reference should be made to my report as School Medical Officer.
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SECTION D.
HOUSING

New Houses.

During the year 1938, 1,742 new houses were erected within the
City. Of these, 1,117 were built by private enterprise, and 625 by the
Housing Committee.

The houses erected by the Housing Committee were allocated as
follows :—

Braunstone Estate .. % T 5 PR -

The following Table shows the number of houses built during the
last ten years :—

NUMBER OF NEW HOUSES ERECTED, 1929-1938,
By Private Enterprise.
By Housing
Year. Without With Committee. Total.
subsidy. subsidy.
1929 J48 680 386 1,424
1930 583 —_ 505 1,088
1931 632 —_ a72 1,004
1932 702 —— 584 1,376
1933 1,085 _— 62 1,147
1934 1,493 _ &2 1,675
1935 1,801} -— 245 2,045
1636 1,798 — 416 2214
1937 1,497 e T69 2,266
1938 1,117 — 625 1,742
Totals .| 11,148 680 4,056 15,881

Note : The figures prior to 19356 relate to the City previous to extension.

SLUM CLEARANCE.

Up to the end of 1937, the progress of slum clearance is shown by
the following figures :(—

(a) Old houses in scheme af i 3,855

(b) Old houses in scheme mnﬁrmed 2 3,155

(c) Population in (a) .. - e 5 12,612

(d) Population in (b) .. ¥ 5 N 10,608

(e) New houses required to replace .. i 3,697

(f) Number of old houses demolished o 1,439
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At the end of 1938, it was possible to report further progress,

as follows :—-
(a) Old houses in scheme 5,099
(b) Old houses in scheme confirmed .. s 3,785
(c) Population in (a) 16,493
(d) Population in (b) 12,399
(e) New houses required o 4,915
(f) Number of old houses demolished = 2,272

Owing to the very large amount of extra work occasioned by A.R.P.,
slum clearance progress was not quite so rapid as in the previous two
years. But at the end of 1938, a series of large areas totalling 1,234
houses, largely situated on the east side of Wharf Street, was represented.
The official enquiry has not vet been held.

REHOUSING.
On the 1st January, 1939, the position was as shown in the following
Tables :—
HOUSES REQUIRED.
No. of
Area. Houses Remarks.
Required.

Nos. 1—3 225 All rehoused
Nos. 4—T7 i 85 do.
Nos. 8 & 11—15. . he 1649 do.
Nos. 9, 10, 17, 18 & 19 239 Rehousing in progress
MNos, 20—33 413 do.
Nos. 34—42 237 do.
Nos. 43—47 62 do.
Nos. 48 & 490 24 do.
Mos. 50 & 51 19 dao.
Nos. 52—>54 4065 do.
Nos. 55—T9 594 do.
MNos, B0—82 211 do.
MNos, B3—E8 334
MNos. 85—08 268
MNos, 99—109 - 1223
Individual Unfit Houses 407 259 rehoused

Total 4 815

SCI



HOUSES AVAILABLE.

Houses ! i
Mew Estate. Available | Houses Remarks.
or being | Occupied.
built.
1 et v SULiRh i el g R
Freake's o AL 241 241
Northfield Neo. 1 - 70 T0
Morthfield No. 2 e 200 200
Braunstone . e 240 240
Morthfield Nao. 3 o1 307 307 |
New Parks o s — — | Land bought. Roads
| constructed for 1,000
houses.
Braunstone it ol 350 350
Braunstone i ok 274 255
Braunstone o o 400 382
Braunstone Ly L 378 107
Braunstone 5 o 134 — Contract let.
Northfield = s 11 B — l Contract let.
Totals .. .| 2,823 | 2,365

HOUSING ACT, 1936 (OVERCROWDING).

Number of overcrowded families requiring alternative

accommodation on January lIst, 1938 .. e L[|
(a) (i) Number of dwellings overcrowded at the end of the
year .. o = e A (€
(i1) o families dwelling therein s .« 135
(iii) i persons dwelling therein 28 .. 991
(b) i new cases of overcrowding during the
year .. i ot - . [
(c) (i) e cases of overcrowding relieved during
the year i e i .. 241
(11) £ persons concerned in such cases .. 1642

(d)  Nil.

Included in the overcrowded families dealt with during the year is a
number of families which were living in houses scheduled for Slum
Clearance procedure, and found to be overcrowded in the 1936 census.
On the removal of the Housing Subsidy it was found possible to re-
house these families earlier than was expected.
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ABATEMENT OF OVERCROWDING.

Number of overcrowded families at 31st December, 1937 260
o new cases of overcrowding during the year 116
Total number of overcrowded houses 376
Less 1. Privately owned houses where overcrowding has been
abated by .—
(a) Corporation re-housing .. — it A
(b) Tenant obtaining house elsewhere = 47
(¢) Reduction in family (marriage, etc.) ¥ 45
Less 2. Corporation houses where overcrowding has been
abated by :—
(a) Exchange of houses or re-distribution .. 22
(b) Tenant obtaining house elsewhere —
(c) Reduction in family (marriage, etc.) —
— 241
135
Number of families where overcrowding has been abated 241
& e overcrowded at the end of the year 135
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TABLE 14.

HOUSING STATISTICS

For year ended 31st December, 1938.

(1) (a) Total number of dwelling houses inspected for housing
defects (under Public Health or Housing Acts) o

(b) Number of inspections made for the purpose
(2) (a) Number of dwelling houses (included under sub-head {1]

above) which were inspected and recorded under the
Housing Consolidated Regulations, 1925

(b) MNumber of inspections made for the purpose

(3) Number of dwelling houses found to be in a state so dangerous
or injurious to health as to be unfit for human habitation ..

(4) Number of dwelling houses (exclusive of those referred to
under the preceding sub-heading) found to be not in all respe::ts
reasonably fit for human habitation , e

2.—Remedy of Defects without Service of Formal Notices.

Mumber of defective dwelling houses rendered fit in conse-
quence of informal action by Local Authority or their officers

3.

A—Proceedings under Sections 9, 10 and 16 of the Housing Act, 1936 :

(1) Number of dwelling houses in respect of which notices
were served requiring repairs = 5 =i
(2} Number of dwelling houses which were rendered fit
after service of formal notices :
(a) By owners 4]
(b) By Local Authority in dcfault of owners

B—Proceedings under Public Health Aects
(1) Number of dwelling houses in respect of which notices
were served requiring defects to be remedied .. 2
(2) Number of dwelling houses in which defects were
remedied after service of formal notices :
{a) By owners
(b) By Local Authority in dcfﬁult of owners

C— Proceedings under Sections 11 and 13 of the Housing Act, 1936 :

(1) Number of dwelling houses in respect of which Demoli-
tion Orders were made

(2) Number of dwelling houses l‘ji.ﬂ‘lﬂ]l&ht.d in pursuanm: ﬂf
Demolition Orders . .

D—Proceedings under Section 12 of the Housing Act, 1936 :
(1) Number of separate tenements or underground rooms

in respect of which Closing Orders were made ..
(2) Number of separate tenements or underground rooms in
respect of which Closing Orders were determined, the
tenement or room having been rendered fit =

0234
15863

2872
3767

1969

1691

810

Nil-

1974

Nil.

12

41

Nil

Nil.
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SECTION E.

———

Inspection and Supervision
of Food

Details of matters in this section will be found in the reports of the
Public Analyst and Chief Sanitary Inspector, pages 193 and 227.






APPENDIX I,

Report on the Tuberculosis
Dispensary for 1938

By

WYVILLE S. THOMSON, M.D., D.P.H., Edin.,
Tuberculosis Medical Officer,

with foreword by the Medical Officer of Health.



COMMENT BY THE MEDICAL OFFICER OF HEALTH.

In the early days of Public Health Administration in this country,
it was realised that in tuberculosis there was a disease that merited
every effort put forth towards its eradication, and the seed was laid
of a service that is now really beginning to bring forth fruit.

A perusal of Dr. Thomson's report for 1938 substantiates this
latter statement.

I will only comment on one or two facts.

(1) The total number of cases on the register has again been reduced
by about 100. In the natural course of events, if this rate of reduction
is continued, in twenty years’' time there will be practically no pul-
monary or lung tuberculosis. But it is possible that this state of
affairs may come about even earlier.

Every case of pulmonary tuberculosis is contracted from a previous
case. .

The fewer total cases there are, the less risk of new fresh cases,
and so the rate of reduction in the total number of cases should show
an accelerating drop.

(2) The number of new cases in 1938 is a low record. This,
however, 1s only true as far as pulmonary tuberculosis i1s concerned.
The position is not so satisfactory as regards non-pulmonary cases.
These are infected, as to about 50 per cent. of the cases, by tuberculous
milk. It cannot be too strongly urged that efficient pasteurisation of
milk is an essential if the incidence of non-pulmonary tuberculosis
is to be checked.

(3) It is particularly pleasing to note the great reduction in the
number of new cases of pulmonary tuberculosis arising in adolescents.
In the three year period, 1936, 1937 and 1938, 25 per cent. less new
cases were notified than in the three year period, 1933, 1934, and 1935.

(4) The death-rate for the City is the lowest on record and also
shows the greatest drop in any one year. Individual years, however,
do not show all the picture. One year may be good, the next not so
good. But the general trend of the disease 1s markedly satisfactory.
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Report on the Tuberculosis
Dispensary for 1938

by

WYVILLE S. THOMSON, M.D., D.P.H., Edin,,
Tuberculosis Medical Officer.

Premises.

The Tuberculosis Dispensary, situated at 59, Regent Road, is the
Centre for dealing with Tuberculosis in the City.

Staff.

The Medical Staff consists of one full-time and one part-time
Medical Officer, three fully-trained Nurses (each of whom is responsible
for visitation over one-third of the City), a senior and a junior clerk.

Number of Cases of Tuberculosis in the City.

There were on 31st December, 1938, 2,010 cases of Tuberculosis
on the Notification Register, made up as follows :(—

PULMONARY. NOMN-PULMONARY.
= TOTAL
CASES
Males Females Males Females
|
788 820 || 214 179 2,010

New Cases Notified during 1938,

During the past year there were 394 new cases of Tuberculosis
notified, of which 310 were Pulmonary and 84 Non-pulmonary.
The corresponding figures for 1937 were 345 Pulmonary and 88 Non-
pulmonary. The Pulmonary Notifications have therefore shown a
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decrease of 35 and the Non-pulmonary of 4,—a total reduction of 39,
equivalent to 9 per cent.

The following table gives the number of new cases since 1918 :—

1918 ... Pulmonary, 746 ; Non-pulmonary, 8z ; Total, §28
1GIg ... N 658 ; " 475 » 795
1920 ... - 572 ; 5 (TR
1921 ... " 497 3 " 105; , 6oz
1o 5 566 ; i 43: » Dog
1,7 A ; 692 ; - 715 . 763
1924 ... i 725 ; " 65; . 790
1925 ... e 6ob ; - iz SR
1926 ... . 650 ; p T e 727
1027 ... i 200 ; ., 80; , 780
1928 .. o 668 ; £ IT%7; . jO%
1929 .. i 657 ; o 7y o 734
1930 ... 5 582 ; 4 66; , 648
103 i 5II; o B . ul UETE
i i 442 ; 5 69; . 511
1933 ... " 438 ; ' e S 1
1034 ... 7 331 ; » 725 » 493
*1935 ... " 460, 3 1005 » 5§60
1930 .- ” 355 » 795 w434
Igg7 » 3453 » 88; ., 433
1938 .. 5% 310 ; " 84; . 304

A casual glance at these figures shows—in spite of the fact that we
are dealing with a larger population—that there is a steady decline
in the number of new cases of Tuberculosis. The year just ended
constitutes a low record. Less than half as many new cases were
notified as in 1918. The Pulmonary cases (i.e. the infectious variety)
have in fact been reduced by more than half since 1929

Unfortunately, one cannot say that the non-pulmonary are diminish-
ing to any extent. Many of these cases are of bovine origin—due to

*City Boundary extended and population increased by about 20,000,
The figure given for 1935 included 139 pulmonary and 23 non-
pulmonary taken over from the County.
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milk from tuberculous cows. The figures here recorded constitute a
strong argument in favour of compulsory pasteurisation of all milk
entering the City.

Of the 394 notifications during the year, 155 of the pulmonary
and 27 of the Non-pulmonary were notified by the Tuberculosis
Officer, and a point of interest is that 857, of all the Pulmonary cases
had either been examined by the Tuberculosis Officers, or had had
their sputum examined and reported on previous to notification.

The following table gives the Sex and Age periods of those notified
during 1938 :—

I | 65 &
Age Periods | 0-1 | 1-5 | 5-10 | 10-15{15-20| 20-25| 25-35| 35-45| 45-55| 55-65| wp. |Total
Pulmonary ! |
Males al 1t 1 4 7 0 17 38 21 31 23 (i1 1649
Fernales .., — | 3 3 5 20 21 6 19 19 11 + 141
Nnn-pulml:mar}"l
Males i ] 9 ¢ 2 3 1 3 5 5 1 41
Femnales .0 1 5 (] 2 7 3 5 [/} 5 2 i 43

New Cases in Children (0-14 inclusive)

From the above table it will be seen that 24 children (13 males and
11 females) under 15 years of age have been notified during the year
as suffering form Pulmonary Tuberculosis, and 35 (21 males and 14
females) from Non-pulmonary disease. These figures show a consider-
able decrease when compared with 1937, in which year 48 pulmonary
(29 males and 19 females) and 40 non-pulmonary (24 males and 16
females) were notified.

Another point of importance is that only three of these pulmonary
cases in children in 1938 showed the presence of Tubercle Bacilli
as compared with eight in 1937.

New Adolescent Cases (15-24 inclusive).

In previous annual reports, attention has been drawn to the decline
in the number of young adults notified as suffering from Pulmonary
Tuberculosis. Unfortunately, this reduction has not been maintained
during the past year, two more having been notified than during the
preceding year. Nine fewer were notified during the age period
15-19, but eleven more during the age period 20-24. The total (78)
is, with the exception of 1937, the lowest number recorded, as will
be seen from the following table :—
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Pulmonary Tuberculosis in Young Adults (Notifications)
| 15-24) during the past 6 yvears
g P ¥

1933 1934 1935 | 1936 1937 1938
Ages. 15—19;2\1]—24 15-19|20-24 15—]921}1245_15-—]9120-24 15-19120-24{15-19|20-24
i
Males ..| 22| 31| 18| 26| 18| 24| 18| 27| 21| 9| 20| 17
Females“i 34 | 40 19 27 21 E 36 15 25 28 18 20 21
Total b I 71 37 | 53 38| 60| 33| 62 44 27| 40 38
Total both |
SEXES 127 0 09 86 Th 78
Threevear
period .. 316 239

Study of this table reveals the fact that in 1938 in the age period
15-19 the number of males and females notified is equal—twenty of
each. For the age period of 20-24, four more females have been
notified then males. Except in 1936, the number of adolescent
females notified has always exceeded the males. It is interesting to
note that during the three years 1933-4-5, 316 adolescent cases were
notified, but for the three years 1936-7-8, only 239 were notified —
a reduction equivalent to about 25 per cent. for the three-year
period.

The steady decline in the number of new adolescent cases notified
is very satisfactory as these cases are generally acute, and unless
promptly dealt with are likely to proceed to a rapidly fatal termination.
They constitute the ideal cases for Collapse Therapy by means of
Artificial Pneumothorax. Prolonged institutional treatment is
generally necessary—twelve months or more usually being required—
and after discharge they continue to attend Sanatorium as out-patients
for “re-fills” to maintain collapse of the lung for at least another
twelve months. Practically all of these patients are, on admission to
Sanatorium, in an infectious condition, but it has been found that by
this method of treatment the majority are discharged in a non-infective
condition and their prospects of permanent recovery are enormously
increased.

Deaths.

(Note.—In the following paragraphs the figures for 1938 for deaths
are those allocated locally, which differ somewhat from those given
by the Registrar-General (see page 14).
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The total number of deaths from Tuberculosis for the year 1938
was 195 of which 174 were due to pulmonary and 21 to non-pulmonary
disease.

The total for 1937 numbered 251, of which 216 were due to
pulmonary and 35 to non-pulmonary disease.

There has, therefore, been a total reduction of 56, of which 42
were pulmonary and 14 non-pulmonary. This is equivalent to a
reduction of 19 per cent. in the pulmonary and 40 per cent. in the

Non-pulmonary and a total reduction of 22 per cent. as compared
with 1937.

Never before has there been such a large reduction in any one
year.

The total death-rate per 100,000 has fallen from 95 to 74, the

pulmonary having dropped from 82 to 66, and the non-pulmonary
from 13 to 8.

Of the total deaths 61 died in the City General Hospital, 27 in the

Groby Road Sanatorium, 14 in other institutions and 93 in their own
homes.

As in previous years it has been customary to advise removal of
hopeless and dying cases to hospital, not only for the skilled attention
they receive, but in order to lessen the strain and danger of infection
to relatives. Unfortunately, owing to shortage of accommodation,
it has not been possible to remove as many of these as we have wished.
When the Sanatorium extensions are completed in 1939 it should be

possible to allow more of these cases to spend their last months in
hospital.

The following table gives the number of deaths and deaths-
rates from Tuberculosis since 1904,



TABLE 15.

Number of Deaths from Tubercular Diseases
in Leicester in past years.

i Phthisis. ﬁber:uﬂ:uhflr:im. | Tubmumll}uthu.
l

Year. Dreaths, :E:r:ﬂu E Deaths. ﬁﬁﬁfmn Deaths. ﬁ 1mmn
[§h) ! (2) (3 ‘: 4 (5) (6} (7
1904 353 163 | 96 44 449 207
1905 288 | 132 li 87 40 375 171
1906 339 | 154 | T 32 410 187
1907 275 124 ‘ 99 44 374 169
1908 287 128 || 104 46 391 175
1909 20() 129 || 82 36 372 166
1910 281 124 || 77 34 358 158
1911 288 126 || 66 28 354 155
1912 284 123 || 89 38 373 162
1913 301 1ol 82 35 383 165
1914 273 117 || 88 37 361 155
1915) &i| 325 143 || 76 33 401 177
1916, 306 135 67 29 373 165
1917( | 343 157 78 35 421 103
1918)= | 316 145 82 37 398 182
1919 264 111 62 26 326 138
1920 255 107 72 30 327 138
1021 278 116 73 30 351 147
1022 204 123 67 28 361 15]
1923 285 119 36 15 321 135
1924 287 120 62 25 349 146
1925 305 127 59 24 364 152
1026 282 118 43 17 325 136
1927 283 118 63 26 346 144
1928 265 e | 42 17 307 128
1929 266 110 || 53 21 319 132
1930 297 o4 | 44 18 271 112
1931 262 108 | 49 20 311 129
1932 240 100 | 33 14 273 113
1933 269 i1 I 32 14 301 125
1934 223 2 | 19 8 242 100
1935 234 a1 | 18 7 252 08
1936 || 202 77 || 28 11 230 88
1937 || 216 82 35 13 || 251 95
1938 || 174 66 21 8 || 195 74

It will be noticed that the death-rate is just about one-third of

what it was in 1904, and has been almost halved since 1927.
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The following Tables give the Age,

Sex Duistribution and

Occupations of those dying from Pulmonary Tuberculosis during

1938 :—
TABLE 16.
Age and Sex Distribution of Deaths from Phthisis in 1938,
Age Period. Males. Females. Total.
0—1 1 1
2—4 1 1
5—10 S iie -
10—14 s 2 2
15—19 T 10 17
20—24 i 4 15
25—34 17 23 40
35—44 16 11 27
45—-54 16 12 28
55—64 o 19 11 30
65 and upwards 11 2 13
All ages 94 80 174

Occupations of Persons Dying from Phthisis in 1938,

SHOE TRADE :
Finishers
Clickers
Rivetters
Pressmen
Machinists
Various

Total in Shoes

*Hosiery Trades. .
Labourers

Clerks L
Tailoring Trade
Vanmen

Soldiers
Engineers
Painters
Dressmakers

M. | F.
8
2
Al
o 3
il 3
23| 5
8| 4
6.
3yl 3
gl
3
7
1

Army Pensioners
Boxmakers
Porters

Licensed Victuallers

Shop Assistants
Warehousemen
Various

Occupations not stated
Married
Widows,

and Per-

sons of no occupa-

(includes
Women,
Children

tion) ..

Grand Total

M.

?'\gl.".n.‘*-lt\.‘lh.“ll—-'—'
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* A large number of married women are engaged in the Hosiery T'rade, but
these are not included, for in the case of deaths of married women and widows,
only the husband’s occupation is registered.




Analysis of Deaths.

An analysis of the pulmonary deaths which occurred during 1938
shows, in the first portion of the following tables those who had had
institutional treatment, the stage of the disease when first examined
and the length of time elapsing between notification and death. In the
second portion of the table similar information 1s given about those
who had not had institutional treatment. In the third portion details
are given of those who were never examined at the Dispensary—chiefly
patients in other institutions, e.g., Mental Hospital, Royal Infirmary,
etc. Included here are also those patients who did not desire
examination at the Dispensary, only eight in all.

ANALYSIS OF DEATHS.

PuLmonary Cases HAVING HAD InsTiTUTIONAL TREATMENT.

=] ®
g5¢| 2| 4 5| & s| g8
£c8| c% | g% | gf| g8 | of| gt £3|£8
- EEg|Ec |2E|=5|26|SE(E8 |25 |25
Stage when first examined e E - FEIS HelxE =, | =®
ICE| B, |PE | B (B2 B |BE|BE|SE
P 1 E # L] o g E e | &=
ﬂgﬂ E - 2 — = ,q"::‘

r o
T.B. - ve cases 12 3 - =3 |=]=|—=1 5
T.B. + ve Stagel. 24 | — —_ —_ 1 1 2 i 2 15
T.B. 4+ ve Siage Il 75 .. 3 3 4 12 11 7 11 | 13
T.B. 4 ve Stage I1I. 31 .. 9 7 5 4 2 —_ 3 —= 1
Total 142 55 s o 15 i1 9 17 17 4 17 13 34

Of the total 142 recorded in this table 22 were treated at both
Groby Road Sanatorium and the City General Hospital, 52 were

treated at Groby Road Sanatorium only and 68 at the City General
Hospital only.
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PuLmonNARY CASES NOT HAVING HAD INSTITUTIONAL TREATMENT,.
§52| g% | 55| 52| e8| g2 | 5| 85| E3

Stage when first examined 35% = 'F,.-g 'EE f:E 'F:E ﬁ;" 'E%‘ o 5
2| 3|5 2 =k |ZE| 2p

2:878|7E| s *3|%= |8 | 22| 5}

T.B. = ve cases. 3 i _H 1 = —_— — - 1 - — 1
i R TN 0 A B
TB. +ve Sogell & ] = | == 211 =1]"2 =11
PH Tw S lE 5 Ll 3= == -] | g
Total 16 e i |8 1 2 ; o) SR T

PurmonaArY Cases NoT EXAMINED AT OR IN CONNECTION WITH THE

[DISPENSARY.
Lyied
within Within | Within | Within | Within | Within | Within | Within | Lived
TOTAL || one month | two three SiX twielve 13 two three | thres
of notifica- | months | months | months | months | months | years years | years
tion ar over
g8 | s AR M e R B =

These tables account for 166 deaths. In addition there were
eight deaths of patients who had never been notified as suffering
from Tuberculosis. This gives the total of 174 Pulmonary deaths.

Deaths from Pulmonary Tuberculosis in Children (0-14)
during the past six years.

As has been stated in previous reports, the total number of deaths
of children under 15 years of age from Pulmonary Tuberculosis
is low. During 1938 four children died, this figure being the same as
in 1937. From the following table it will be seen that during the
years 1933-4-5 twenty-six deaths occurred, and during the three years
1936-7-8, there were only nine deaths—a fall of over 65 per cent. in
the three-year period—a very satisfactory reduction.
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Deaths from Pulmonary Tuberculosis in Children (0-14)
During the past six years,

1933 1934 | 1935 1936 1937 1938
Ages _a| —ol-14| —o| —ol-14| —s _girm —4| —ol-14| 4| —0|-14| —4| -0[-14
Males 2—\22——1 1) (610 e [ (TR Pl 8 e
{

Females 3|1 ‘-l gi2|l=|4]-11]j1}=-]=-]=-01=-]2]|-|-]2

Tatal sl1ig (4|2 |=|18]1|2|1|=|=|+]=(|23|2]|=1]2
|

Total each|

vear I 12 (i} 8 1 4 4
Three vear
period 26 | 9

The Children’s Sanatorium at Anstey Lane has been in full use

for the treatment of Pulmonary Trouble in children and they have
undoubtedly benefitted to a great extent by a period of treatment at
this institution.

Deaths from Pulmonary Tuberculosis in Young Adults (15-24)
during the past six years.

Attention has been drawn in previous years to the reduction in the
number of deaths of young adults, and thanks largely to treatment
by means of Artificial Pneumothorax, the fall in the number of deaths
has been more marked than the fall in notifications. (See page 62).

During the past year there were 32 deaths of young adults, one
less than in 1937. Study of the following table, however, reveals
the fact that during the three years 1933-4-5, there were 155 deaths
and for the three years 1936-7-8, this figure had fallen to 96—a reduction
of 38 per cent. for the three-year period.

Deaths from Pulmonary Tuberculosis in Young Adults (15-24) during

the past six years.

1933 1934 1935 1936 1937 I 1038
v | ) | | !
Ages. 15-19/20-24/15-1 9'20_24; 15-19|20-24 1519|2024 15-19/20-24/15-19/20-24
| | | |
Males 7 | e 5 | 15 5 | 10 3 Tl G 7 6
Females 16 i 24 9 | 21 17 | 12 4 |18 7 |11 |10 9
Total 23 |38 |14 |36 | 22 | 22 7 |24 |10 |28 |17 |16
Tatal 61 &0 44 R | 33 32
Three year _ LR e = =aoe
period 1556 96




Non-Pulmonary Deaths.

It may be remembered that in 1937 there was a considerable increase
in deaths from Non-pulmonary Tuberculosis, when 35 were recorded.
The figure for the year just ended is 21—a reduction of 40 per cent.
With the exception of 1935 when there were 18, and 1934 when there
were 19 Non-pulmonary deaths, this is the lowest figure for deaths
from Non-pulmonary Tuberculosis.

The following table gives the site of the disease of those dying from
Non-pulmonary Tuberculosis :—

Bones & Joints | Kidney & Bladder IAhduminnl
= e | |
1 | 3 L2 ‘ 9 | n
) I

Meninges | Miliary

In 1937, six died from Bone and Joint Tuberculosis, five from
Kidney and seven from Abdominal Tuberculosis. There has again,
fortunately, been a relatively small number dying from acute forms
of Tuberculosis, Meningitis and Miliary, nine and six respectively,
as compared with nine and eight in 1937.

Of the total 21 Non-pulmonary deaths, 10 are known to have been
in contact with one or more persons suffering from Pulmonary
Tuberculosis and as usual rather more than half (13 out of 21) were
children under 15 years of age.

In children under 15 years of age Tuberculous Meningitis has
always been responsible for the largest number of deaths, and the
following table has been drawn up to show the number of deaths
from this variety during the past six years :—

Deaths from Tuberculous Meningitis in Children
(0-14) during the past six years

i 1933 | 1934 | 1935 | lH:Sﬁ- ‘ 1937 1938
| [ & 4 ‘ g s i
l'"uma_lns = B 4 B -'-':_-_‘ 2 | 1 3
Toetal .. s 15 o i 9 | 11 | 7 b
Three-year i
period s 33 I 27
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In 1937, there were seven deaths, the lowest figure recorded, two
more occured during 1938. In the three-year period 1933-4-5,
there were 33 deaths and in the three years 1936-7-8, there were 27
deaths, a reduction in the three-year period of 19 per cent.

Recovered Cases.

During the past year it has been possible to remove the names of
146 patients from the register as having “recovered.” Of these 126
were Pulmonary and 20 were Non-pulmonary. The Pulmonary
cases had remained free from signs of active disease for not less than
five years. On discharge 120 were adults (of whom 39 had at one
time had Tubercle Bacilli in the sputum) and six were children.

All of the 20 Non-pulmonary cases had remained free from active
trouble for not less than three years. In one case the trouble was in
the Bones and Joints and he had received treatment from Mr. Morris
(the Orthopaedic Surgéon.) In four cases the disease was in the
abdominal organs, and in 15 cases in the peripheral glands.

It is interesting to note that of the 1,917 patients discharged as
“recovered” during the past eight years only 39—about two per cent.
—have broken down and been taken on again with signs of active
disease.

The table on page 71, made out for the Ministry of Health, gives
an analysis of those patients -whose names were on the Dispensary

Register during 1938.

The tables on pages 72-T3, also made out for the Ministry of
Health from information contained in the Register for the year 1938,
and containing information as to the condition of patients previous to

1928, and for each subsequent year, should prove of considerable
interest.
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AwnaLysis ofF Cases onN Dispensary REGISTER.

Pulmonary Non-Pulmonary Toial
DIAGNOSIS Gr'd
Adults | Children || Adultz | Childeen || Adults | Children || T s,
M.|F. M.|F.|M.|F. [M.|F. || M.| F. | M. | F.
A. Mew Caszes exam- T
ined during the yesr
excluding contacts:—
(a)Definitel y
berculous .. 125 96 5| 12(] 14) 24| 13 10| 139 1200 18] 22| 200
(b) Diagnosiz  not
completed .. [—|— | —|=—=|]=—=]—=1!=|= o 3 17| 12]] 4
() Mon - Tuh:r- .
culous . —_— | = ] — ] | | ] — 238| 28] 52| &4 582
B Contacts examined
during the year:—
{ﬂ"lD:ﬁl'u'Lt]}"
{b‘:D ulous . 2 B - H—1—=1=| — 2 8 — 21 12
ill‘ﬂﬂlll! I'Iﬂt
completed =l === == =] = 2 1l 13} 11 27
(¢) Non - T'ulx:ra
ci s o] = =] === =] =] = 1| 115 120) 83| 399
C. Cases written off
Dispensary
Register —
{a; Recovered ..| 61| 30 2 4 2 6l 7| 5| 63| 85 9| 146
(b) Non - Tuber-
culous sl — 1 —1=1=1l=1—|— | — || 345 35| 193] 166|[1069
D. Number of Cases|
on  Dhspensary
Register o 0
December 3st :
(@Definitely
Tuberculous ..| 657| 557| 43] 48| 99 98| B7| 58|| 756| 655| 130| 106|/1647
(6) Diagnosis  mnot
completed — ===l =]—|—]— 13 6] 35) 25| 79
| 2. Number of cases trans-
1. Number of cases on Dis- ferred from other arcas
peEnsary Remsrer{m]nnu- and cases returned affer
ary 1st : 1.760 discharge 54
3. Number of cases tram-
ferred to other areas, cases 4, Cases written off durin
not desiring further assist- the wyear as dead {aﬁ
ance untder the scheme, nnll causes) 159
cases “'lost sight of "' T4
6. Number of Insured Per-
5. Number o atendances s e
the Dispensary i 12,6495 31st = a2
~ 7. Number of consultations 8. MNumber of w.sm b:r
wlthmedcalprac:ntmners Tuberculosiz Officers to
a} Personal B3 homes of patients for the
Eh} Dther 755 purpose of examination 367
10, Numbé:r of : :
9. Number of visits :D!‘r {l}tw:e?:.rntm,:} 5]'.'51: 1,548
MNurses to homes for Dis- (b) X-ray examinations
PENEATY PUTPOSEs : 8,156 made in connection
i3 with Dhspensary work 1,321
11. MNumber of *“recovered" 12. Number of ""T.B. plus"
cases restored to the Dis- cases on Dispensary Heg-
pensary Register i ister on December 3lst 7490
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Tuberculosis Dispensary as the *‘Centre for Diagnosis”’

The Tuberculosis Dispensary continues to hold its place as the
“Centre for Diagnosis,” and doctors have no hesitation in sending
patients whenever they have any doubts as to the presence or absence
of Tuberculosis. Notes from 98 different doctors requesting an
opinion on 755 cases were received and dealt with during the past
twelve months. In addition, many patients, not under medical atten-
tion, called on their own initiative desiring to know whether they had
consumption.

Clinical Examinations.

Altogether 4,560 clinical examinations were made as compared
with 4,406 the previous year. Particulars are as follow :—

Men Women Children Total

First examinations .. 418 415 365 1,198
Re-examinations .. 1,277 1,239 846 3,362
Totals 1,695 1,664 1,211 4,560

“HContact” Examinations.

The examination and re-examination of those who have been in
contact with a case of Tuberculosis is still carried out as in previous
years and forms an important part of the work of the Dispensary.

As the number of new cases notified during the year has fallen
considerably, the number of Contacts has been correspondingly
reduced.

In 1937, 524 first examinations of Contacts were made but for the
year 1938 the primary examinations of Contacts fell to 438. Of these
12 were found to be definitely tuberculous and 27 are still regarded
as being suspicious and are being kept under careful supervision.

Parents are generally willing to be examined along with their young
children but difficulty is still expetienced in getting young adults to
submit to examination.

Many of the children living in contact with an infective parent
show signs of having been infected (primary infection) without having
actually developed signs of the disease. Some of them are sent to
Anstey Lane Sanatorium where a period of treatment greatly improves
their general condition and reduces the possibility of their developing
active disease  Repeated examination of all these cases is carried out
over a number of years
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Bacteriological Examinations.

There has been a reduction in the number of specimens of sputum
sent by doctors in the City for bacteriological examination for the
tubercle bacillus (402 as compared with 511 in 1937), but the number
of specimens taken from patients attending the Dispensary has increased

from 1,165 to 1,196, the total bacteriological examinations numbering
1,508,

The following table gives the results of examinations :—

Mature of Specimen Positive Negative Total
Specimens of Sputum :—
From Practitioners s bk 62 340 402
From Patients examined at the
Dispensary .. /Y Wl 461 730 1,191
Specimens other than sputum i — 5 5
Total o 523 1,075 1,598

Radiological Examinations

As in previous years all radiological examinations have been made
at the Groby Road Sanatorium, to which during the past year 1,321
patients were sent for X-ray examination. Owing to the reduction
in the number of new cases and contacts this number, as one would
expect, is less than in 1937 when 1,445 radiological examinations
were made. A final X-ray examination is always made before removing
a patient’s name from the Register.

Patients Passed for Sanatorium Treatment.

The Medical Superintendent of the Sanatorium (Dr. Mackenzie)
attends the Dispensary each Monday afternoon and in conjunction
with the Tuberculosis Officer selects from those patients examined
during the previous week, cases considered most suitable for Sanatorium
treatment. Throughout the year there has been serious shortage
of accommodation for male patients and it has not been possible to
admit even urgent cases without considerable delay. It is hoped
that this unsatisfactory state of affairs will be rectified during the
present year, after the Sanatorium extensions are completed.

The number of patients passed for treatment at Groby Road
Sanatorium was 338, of whom 229 were adults and 109 children, all
being pulmonary cases. This is a slight increase on the 1937 hgure

77



when 327 were passed for a course of Sanatorium treatment. All
Non-pulmonary cases are now treated at the City General Hospital.

The Children’s Sanatorium at Anstey Lane has been in full use
throughout the year, for those children of infective parents who had
symptoms of chest trouble and who showed radiological evidence of
having been infected with Tuberculosis, though only a proportion of
them were actually suffering from the disease. Ninety-six children
(included in the above figures) received a course of institutional
treatment, and all of them showed marked improvement in their
general condition by the time of their being discharged.

Patients passed for Treatment at the City General Hospital.

During the past year 187 patients were recommended for treatment
at the City General Hospital as compared with 209 in 1937. One
hundred and forty-two were Pulmonary cases and 43 Non-pulmonary.
All Non-pulmonary cases are now treated at the City General Hospital
and those suffering from Bone and Joint disease are sent o the
Orthopaedic Wards under the care of Mr. Morris. Many of the
Pulmonary cases were acutely ill and required immediate attention,
others were advanced or dying cases who could not be properly
attended to at home.

Throughout the year there has been a waiting list of male patients
for this institution too, and even urgent cases have had to wait for
several weeks before they could be admitted. It is hoped that this
difficulty will end when more beds are available at the Sanatorium.

Patients on Dispensary Treatment.

During the year 164 patients received a course of treatment at the
Dispensary (as compared with 147 in 1937) and at the end of the year
108 patients were in regular weekly attendance. Most of them were
children who were not entitled to medical benefit under the Public
Medical Service and many of them had previously had a period of
treatment at Anstey Lane Sanatorium.

Attendances.

The total number of attendances of patients at the Dispensary
during the year was 12,605 (as compared with 12,567 in 1937) a weekly
average of about 250,

Domiciliary Treatment.

Those patients who are insured under the State Insurance are,
after their discharge from Sanatorium or City General Hospital,
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recommended for Domiciliary treatment under their panel doctors.
Intimations to this effect are sent to the doctors and quarterly reports
on the patients’ condition are sent by them to the Tuberculosis Medical
Officer. During the vear 243 patients received Domiciliary treatment
and at the end of the year 212 patients were receiving such treatment.
Three hundred and one quarterly reports were received by the Tuber-
culosis Ofhcer from the Panel Doctors.

Visits.

The total visits paid by the Dispensary Nurses during 1938 numbered
8,531 which is 194 more than in 1937. Each of the Nurses is res-
ponsible for the visitation in her own district—equal to about one-third
of the City. It is her duty to visit all newly-notified cases and obtain
full particulars as to the home conditions, and to re-visit at regular

intervals all those patients whose names are on the Naotification
Register.

In addition to the visits made by the Dispensary Nurses, 4,201
visits were paid by District Nurses to those bed-ridden Pulmonary
and Surgical cases of Tuberculosis in need of nursing attention.
Altogether Y2 patients were assisted in this way at a cost of £213 1s. 0d.
In 1937, 4,024 visits were paid to 73 patients, the cost being £201 4s. Od.

The number of visits paid by the Tuberculosis Officers for the
purpose of examination was 567, which is 21 more than in 1937.

Sleeping Shelters.

Owing to the greatly improved housing conditions and reduction
in overcrowding very few patients now have need of a sleeping shelter.
During the past year only two shelters have been used by patients—
one has been in use for nearly two years and one for nearly twelve
months.

Additional Nourishment.

Free milk-—generally one pint daily—has been granted to necessitous
patients whose income falls below a certain scale. During the year 94
persons were assisted in this way, at a total cost of £273 15s. 11d.
At the end of the year 46 were having a daily allowance of free milk.

In 1937, 101 persons received free milk at a total cost of £248 8s. 11d.

After-Care.

The After-Care Committee continues to meet as previously, once a
quarter, and considers reports from the Tuberculosis Officer and
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each of the Dispensary Nurses. Thanks to kind friends, the Nurses
have received numerous gifts of clothing which they have distributed
to necessitous patients. Two patients have been supplied with
dentures. A number have been referred to and received assistance
from other agencies. T'wenty-seven have had the use of air-rings.

‘very effort is made to keep in close touch with each patient and
the nurse visits at regular intervals the home of every patient as long
as his name remains on the Dispensary Register. These visits are
generally much appreciated and the fact that they are not neglected
after leaving Sanatorium stimulates them to help themselves. Advice
on many subjects is sought by patients and the nurses have been able
to help and encourage them in many different ways.

Prevention of Tuberculosis.

One of the important duties of the Dispensary Staff is to educate
the public in the prevention of the spread of Tuberculosis and the
decline in the number of Pulmonary cases shows that thei. efforts
are not without success. Undoubtedly this decline would be accelerated
if only all highly-infective cases could be retained in institutions
indefinitely, but, unfortunacely, institutional accommodation does not
permit of this.

The necessity for the utmost care in preventing the spread of the
disease 1s impressed on each patient. The home of each case is
inspected by one of the nurses, who gives advice, both verbal and
printed, in regard to sleeping accommodation, proper ventilation,
disposal of sputum, etc., etc. If the home conditions are unsatis-
factory she reports accordingly and sees that faults are rectified, or
arrangements made for obtaining a Council house.

Numerous factors are responsible for the steady decline in Tuber-
culosis but, in my opinion, the most important is the greatly improved
home conditions of the people. During the past ten vears, we have
removed over 650 families in which there were one or more cases of
Tuberculosis from unsatisfactory and overcrowded houses, to good
homes on the various Corporation Housing Estates where ample
fresh air can be obtained. Overcrowding, which was at one time
extremely prevalent, is now rarely met with and when found can be
dealt with at once. Eradication of slum property is a big step towards
the eradication of Tuberculosis.

WYVILLE 5. THOMSON.
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APPENDIX II.

Report on the Isolation Hospital and
Sanatorium for the year 1938

By

J. C. HAMILTON MACKENZIE, M.D. (Glas.), D.P.H. (Lond.)
Medical Superintendent.

With foreword by the Medical Officer of Health.
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COMMENT BY THE MEDICAL OFFICER OF HEALTH.

The work of the Isolation Hospital during 1938 is recorded in the
following pages, which indicate that the year was in many respects
an exceptional one. A serious epidemic of diphthena, together with
shortage of accommodation, must have been very trying for the staff.

I wish to draw attention to the following points.

(1) Apart from diphtheria no disease reached epidemic proportions

throughout the year. Scarlet fever continued to be mild, although
one death occurred—nowadays a rare occurrence.

(2) Though the epidemic of diphtheria was severe, the case
mortality (5.8 per cent.) was not particularly so. It should be com-
pared with that of the last year (1901) when a similar number of

patients was admitted. In that year, the case mortality was 17.0
per cent.

I would like to take this opportunity of thanking the local medical
profession for co-operating with us in sending suspicious cases into
hospital at once, instead of waiting till the diagnosis was verified.
Over one quarter of the cases admitted proved on investigation not to
be diphtheria, a state of affairs that is highly satisfactory. It is much
better to be safe than to be sorry afterwards.

(3) Again and again in Dr. Mackenzie's report will be found a
note that certain cases of various diseases could not be admitted owing
to lack of accommaodation, but that with the opening of the extensions
(cubicle blocks, etc.) this position would be altered.

The provision of additional accommodation will enormously
enhance the value of the hospital.

(4) Dr. Mackenzie devotes some space to a most interesting dis-
cussion on the modern conception of treatment in tuberculosis of the
lung. The success of the sanatorium and its popularity are largely

due to his own initiative and skill, coupled with the loyal co-operation
of his staff.

(3) Dr. Ward, Pathologist, draws the attention of general practi-

tioners in the City to the services available to them, particularly as
regards the Wassermann reaction.

(6) The work of the hospital having increased so much of late
years, the Committee decided during 1938 to appoint a Deputy
Medical Superintendent.

The appointment of Dr. G. O. A. Briggs has been of the greatest
assistance to Dr. Mackenzie.
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Report on the Isolation Hospital and
Sanatorium for the year 1938
By

] C. HAMILTON MACKENZIE, M.D. (Glas.), D.P.H. (Lond.)
Medical Superintendent.

I herewith submit the Annual Report on the work of the above
Hospital for the year 1938,

Tables A and B show the number of various diseases admitted,
discharged and died. See Tables A and B at the end of the Hospital
report.

The statistics for the commoner Infectious Diseases will now be
dealt with individually, the crude figures being adjusted by allowing
for altered diagnosis, re-admissions, etc.

The statistics on the above diseases will be based on the verified
cases discharged during the year.

SCARLET FEVER.

Cases admitted s B S o i P T
Cases discharged i b e i L o 366
Altered Diagnosis 4 i b o . o - 28
Readmissions £ o . o = - 2
Verified cases discharged s aia ek o ; 236
Deaths . il e e . -(Beptic Scarlet Fever) 1
Mortality Rate = = o sia £ e BT

Concurrent Infections on admission :

Scarlet Fever and Acute Rheumatism o 42 < 1
25 Chickenpox i i i = B
i i Hennoch's Purpura e o i 1

Cross Infections :

With Diphtheria s i o s o i 4

Chickenpox .. o o i bh i 14

Return Cases .. T i i i i i 2
Return Case Rate o S e s = ae OLEO



COMPLICATIONS.

Otorrhoea : 24
Acute Nephritis , . 1
Albuminuria 2
Abscesses - |
Secondary Adenitis 22
o Tonsillitis . . 2
Mastolditis 1
Nasal Discharge 23
Minor Sepsis 11
Bronchirtis 6
Arthritis 5 e Part e 2
Other A g 3l £ 12
Operations
Mastoidectomy s e = sk % A 0

Throughout the year Scarlet Fever remained of the same mild
type as we experienced in the year 1937. There was one severe
late case of Septic Scarlet Fever which died.

There were 18 cases of cross infection. Fortunately, 14 were due
to Chicken Pox, a relatively innocuous disease. For the future, it
is hoped that cross infection will be reduced by the provision of cubicle
blocks which have recently been completed.

During the early part of the year, 36 cases of Scarlet Fever were
refused admission on account of insufficient accommodation, but with
the recently completed building extensions, it is hoped that this
position will not arise again.

Complications were of a mild character, the majority of them being
associated with minor sepsis. Otorrhoea remained the outstanding
complication ; it occurred in 24 cases, mostly in children under five
vears of age.  In 18 cases the ear discharge commenced after admission,
and in six cases, it was present prior to admission.

Mastoid operations had to be performed in nine cases; one case
for acute mastoiditis, and the remainder to clear up persistent ear
discharge.

The return case rate reached an abnormally low level.

Treatment.
Throughout the year, we continued our policy of discharging
uncomplicated cases, treated with Scarlet Fever Anti-toxin, in 14 days.

No. of cases receiving no Anti-toxin .., . 31
= P Anti-toxin T i

8
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For the greater part of the year, a refined type of anti-toxin was
employed. The incidence of serum rashes was very greatly reduced,
in fact only three serum rashes occurred with this particular
preparation,

Sulphanilamide was used in the treatment of certain cases of
Scarlet Fever, but this chemical prepararion is not as effective in the
treatment of the toxic phase of Scarlet Fever as Scarlet Fever anti-
toxin. It was found, however, that the preparation was useful in the
prevention of certain septic complications.

Follow-up Clinic.

For many years, it has been our policy to examine all cases of
Scarlet Fever one week after dischiarge from the hospital ; this Clinic
is held at Regent Road. During the year, only two cases were re-
admitted for further treatment on account of nasal discharge. In
both cases, swabs were negative for haemolytic streptococci, and the
discharges cleared up within a few days of readmission to

hospital.

DIPHTHERIA.
Cases admitted |, o i e = iz L2 711
Cases discharged i i i T o S| | |
Altered diagnosis o o e e s S 182
Verified cases discharged b X i i aa. 0D
Deaths £ % s e 2 = o 30
Case mortality .. o - o 0, = o B.R%.

Concurrent Infections on Admission :

Diphtheria and Scarlet Fever
o s Chickenpox
2t Whooping Cough
= .+ Vincent's Angina
o » Tonsillitis

o e e -

Cross Infections :

With Scarlet Fever .. e by . AF i 1
,» Catarrhal Jaundice
. Poliomyelitis
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COMPLICATIONS.

Paralysis of Heart (a) Severe .. 5 =2 i i 21
v Decular Muscles i i g i I 22
», Falate . i oy o , £ a0

»» Pharyngeal Muscles ..

4

»»  Diaphragm 3
Broncho-Pneumonia 1
Lung Abscess k. 1
Laryngeal Diphtheria .. )
Recovered 8

OPERATIONS.
Cases. Recovered.
Suction and Intubation i o iz 12 7

Virulence Tests:

Pasitive 3y e i e o i e 49
Negative i o e i o4 £ S 89
Active Immunisation 27 i o e o o a0

711 cases admitted, 509 verified cases discharged, and 192 cases
with altered diagnosis.

These figures are phenomenal for the Leicester Isolation Hospital.
This is the greatest number of cases of Diphtheria admitted in one year
since the Hospital was opened in 1900,

The previous highest figure was 590 in 1901. In that year, 516
cases were discharged with 88 deaths, giving a fatality rate of 17
per cent. (See Table, page 87).

The fatality rate for the year under review is 5.8 per cent., this is
slightly higher than last year, but is remarkably low considering the
vir ulence of the disease, and the number of severe cases with which
we dealt,

In my report for the year 1936, 1 anticipated an epidemic of
virulent Diphtheria. The epidemic which commenced in September,
1937, and persisted throughout 1938 was generally of a severe and
virulent type.  The number of severe cases can be judged from the

table on page 85,
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Table showing Mortality in Severe Cases.

. . ; Mortality
I'vpe of Disease. | Number of Cases. Deaths. el o
Group A. Early 34 i
Late .. 32 20 } 89.3 per ceat.
Group B .. 2 137 4 2.2 per cent.
Laryngeal aa ) 1 10,1 per cent.

Group A. Early. Malignant, with thin rapid spreading membrane.
Late. Extensive membrane, with late toxic symptoms,
admitted after third day of disease.

Group B. Moderately toxic cases.

Larvngeal. Respiratory symptoms predominate.

In the 30 deaths, nine patients died within 12 hours of admission,
three within 24 hours of admission and three within 48 hours of
admission. The disease was so virulent that intensive treatment had
to be commenced within 48 to 72 hours of the commencement of the
illness, before a favourable result could be anticipated.

The characters of the disease were not exactly typical. In the early
stages, the condition could easily be mistaken for septic throat. We
notified the medical practitioners of Leicester of the changing
characteristics of the disease and advised all suspicious cases be admitted
to hospital. Hence the large figure (192) for altered diagnosis.

Classification of Types of Diphtheria Germs in Cases discharged
during the year 1938.

Gravis Type o s i & S i s 62
Intermediate Tvpe vy e s R i T 15
Mitis Type o i o e o 4 o 32
Atypical .. r? 1o i e A 2 % 1
Diphtheroid o b e T i 3 5 4

The predominant organism, as in 1937, was the “Gravis” type.
As detailed in my previous report, an epidemic of virulent Diphtheria
coincides with a sudden increase in the “Gravis” strains of Diphtheria
germs.

Treatment.

For severe and virulent Diphtheria, Antitoxin must be given
immediately in large doses, by the intravenous route. This has been
our policy in previous years, and this policy was maintained in the
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current vear. In several of the severe cases, unfortunately, this
intensive treatment was of little avail if the disease had been present
for three or more days. It would appear that, in some cases, the
disease produced by the “Gravis” Diphtheria germ is so virulent that
it quickly poisons the tissue cells and no amount of antitoxin will
neutralise the damage done to these vital tissues.

Intensive serum treatment of severe Diphtheria was commenced
in the yvear 1927 and reference to the table on page 87 will show
that a fatality rate of 5.8 per cent. compares favourably with the
fatality rate in any epidemic year.

The rate also compares favourably with the fatality rate of other
towns where virulent Diphtheria has been predominant.

It seems probable that epidemics of the *Gravis” strains of
organism are likely to visit various towns in this country at irregular
intervals. For the next vear or two, we may anticipate fewer cases of
Diphtheria and in a milder form. There will probably be a fall in the
fatality rate due to the raising of the level of the “herd” immunity
amongst the child population. However, we must not be deluded.
In all probability, Leicester will again be visited by a “Gravis” epidemic,
consequently the lesson to be learned is that the child population should
be actively immunised against Diphtheria. There is no question but
that active immunisation is the best treatment for the prevention of
Diphtheria.

Active immunisation will, in the main, prevent the disease in the
individual child. However, in an epidemic with the “Gravis” type
of organism, the immunised child may take Diphtheria, but the type
of disease will always be mild and will never be of the severe forms
which are described above.

In the next few years, the number of cases of Diphtheria will
probably reach much lower levels, i.e., inter-epidemic periods and
an inter-epidemic period is the best time for active immunisation. A
campaign for active immunisation against Diphtheria was initiated
by the Leicester Health Committee in 1937, and every opportunity
should be taken by Leicester parents to avail themselves of these
services.

Laryngeal Diphtheria.

This type of Diphtheria is never prevalent in a *“Gravis” epidemic.
In the present year, there were only nine true cases of Laryngeal
Diphtheria. There was one death from Diphtheritic Broncho-
Pneumonia.
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Suction and intubation were performed in 12 cases and 7 recovered.
In four of the above cases, the disease was not essentially Laryngeal,
but they were severe cases of Diphtheria where the membrane had
extended not only into the naso-pharynx but also into the respiratory
passages.

Schick Tests and Active Immunisation.

Schick tests were performed on 170 patients who were admitted
with doubtful Diiphtheria. In 81 cases, the test was positive. Thirty
children susceptible to Diphtheria were actively immunised against
the disease.

PUERPERAL PYREXIA.

Cases discharged =iz = 3 = o A 4
ANALYSIS OF CASES. Cases. Deaths.

Puerperal Sapraemia .. i L o 48 =

o Septicaemia 4 3
Septic Abortions 16 2
Mastitis ; b | -
Puerperal Scarlet Fever 1 —
Perineal Sepsis .. a -

aF

Phlegmasia

Totals A i Td

-
nar

Five deaths occurred in the 74 cases of Puerperal Pyrexia. Three
deaths occurred from Septicaemia following full-time labour, one case
from Staphylococcal Septicaemia, one from B.Coli Septicaemia
and one from Streptococcal Septicaemia and Peritonitis. The two
deaths following Septic Abortion were both due to Streptococcal
Septicaemia, in one case the condition was complicated by pre-
existing kidney disease and malignant endocarditis.

This hospital is now the central unit for the treatment of all cases
of Puerperal Pyrexia within the city.

With the building extensions to the hospital, a separate unit has
now been established for the treatment of this condition. The unit
consists of individual cubicles opening by Crittal windows on to a
verandah. A nursery and Operating Theatre are attached to the unit.

Complete pathological facilities are available for the early recogni-
tion of the causative organism and the control of treatment of the
conditions.
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Babies are admitted with mother for the maintenance of breast
feeding.

Notes on all discharged cases are sent to the M. and C.W. Officer,
in order that after care may be effectively followed up.

In cases where subsequent minor operations may be necessary,
arrangements are made with the Gynaecological Department of the
City General Hospital.

MEASLES
Cases discharged = it o o -1 22
Deaths n iyl it L » e e 2e i
COMPLICATIONS,
Bronchopneumonia e o o o b : 2
Submaxillary Adenitis ik i i o o 1

During the vear, only a limited number of cases of Measles could
be admitted, but with the recent extensions to the hospital, it will be
possible to admit all necessary cases occurring within the city.

Twenty-two cases were discharged and there were no deaths,
Bronchopneumonia was a complication in two cases.

A supply of convalescent Measles serum is always in stock in the
hospital. This serum is not only employed within the hospital in the
prevention of cross infection, but is given to other institutions and
private practitioners for necessitous cases.

WHOOPING COUGH

Cases discharged e = L s i A 24
Deaths .. 2 o i A e e - 0

COMPLICATIONS.

Bronchopneumonia o 7 S = s a
Convulsions o R i L5 b ik S 1
Mastoid Abscess i i 3o e o 1
Marasmus i G e = o = i 1
Corneal Ulcer |

Twenty-four cases of this disease in young children were admitted
in the early part of the year. The majority of the cases were com-
plicated with a consequent high death rate. I would emphasise the
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importance of early hospital treatment for children suffering from
Whooping Cough and Measles, where home conditions are unsuitable
for nursing. In the future, it will be possible to treat these cases
under ideal conditions in the new cubi-le blocks, which have recently
been erected.

CEREBRO SPINAL FEVER

Cases discharged i e i = . i 8
Deaths i 4 ) o e i = o 3

Three deaths occurred in the early part of the year from this disease.
In the later part of the year, a new preparation was employed in
treatment and it would appear that resulis of treatment with this
prepration will materially help in reducing the mortality rate still
further.

ERYSIPELAS
Cases discharged ) - " i ) o 33
Deaths 2
COMPLICATIONS.
Septic Pneumonia
Cellulitis

Hypostatic Pneumonia .
Sub-Cutaneous Abscess

= —

Two deaths occurred in elderly persons where the condition was
complicated by Pneumonia.

TYPHOID FEVER

Cases discharged :

Typhoid Fever iy 7 i B i . &
Paratvphoid B, b 0 s % el o |
Deaths & e e i S S e e i

Six cases were discharged with one death. 'The fatal case was
complicated by Cerebral Thrombosis and proceeded to the “typhoid

state.”

ACUTE ANTERIOR POLIOMYELITIS

Cases discharged 3, .. - o T s ]
Deaths e i .t ik b s 7 {1 Mal.
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A mild epidemic of this condition occurred in the early part of the
vear. Thirteen cases were discharged. All notified cases were
admitted to the hospital as emergencies and the children were put
immediately into a position of physiological rest by means of plaster
of Paris splintage.

A Masseuse attached to the Health Department attended the
hospital three times a week, to carry out necessary massage and remedial
exercises.

At the end of three months two patients were sent to the Orthopaedic
Department of the City General Hospital for further orthopaedic
treatment. The remainder of the cases made complete recovery and
were discharged to their homes, but requested to attend the Ortho-
paedic Clinic for a further period of observation.

Other Infectious Diseases Discharged during the year 1938,

Recovercd, Dhied, Total,

Rubella

Tonsillitis. .
Chickenpox

Psittacosis

Dysentery ey
Lobar Pneumonia
Pemphigus

Mumps

Undulant Fever i
Encephalitis i i
Tuberculous Meningitis
Meningo- Encephalitis . .
Other Diseases

Staff

o e bo
|
= = o

|
|
Bl it et e

i — -

-
— et [ e

|
I
-

TUBERCULOSIS

Reference to the accompanving tables will show the details of
statistics relating to Pulmonary Tuberculosis during the year.

201 classified cases of Pulmonary Tuberculosis were admitted
during the year and 143 were discharged.

The provision of Sanatorium bed accommodation was unfortunately
very limited, due to the building extensions which have been taking
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place. For male Tuberculosis cases, we were 20 beds short of our
usual number, due to the demolition of Block 10 annexe. Further-
more, the displacement of Pulmonary Tuberculosis from Block 5 to
Block 9 which took place during 1937, on account of the Diphtheria
epidemic, aggravated the position further.

The pressure on the Female waiting list was fortunately relieved
by temporarily opening Block 2 for Female Tuberculosis on June 20th,
consequently, it was possible to admit more females than males through-
out the year.

I am glad to state that in the year 1939 this unfortunate shortage
of beds will be greatly relieved, by the opening of a new Women's
Sanatorium of 80 beds.

Anstey Lane Children's Hospital was again opened on May 13th,
for the treatment and observation of children of Tuberculous parents.
This building has served its function well but the structure is now so
dilapidated that it will be impossible to maintain this hospital much
longer. The Health Committee have decided to demolish the hospital
and plans are in hand for the erection of a new Children’s Hospital.

Period of Residence.

Ulnder 3 months, 3 to 6 wonths, G ta 12 manths, Mare than 12
months.
Cases 5 5 G4 24

It will be observed that the largest proportion of cases had periods
of treatment from 3 to 12 months. The majority of these cases are,
of course, adults. Twenty-four had periods of treatment of over
12 months, they are classified as follows :—

T.B.— T.B. T.B.+ T.B. 4
Crroup 1, Group 2. Group 3.

Cases i i 16 7

It will be observed that the largest proportion of cases receiving
periods of treatment of over 12 months had a moderately advanced
type of disease.

Treatment.

There has been a gradual evolution in the conception of the treatment
of Pulmonary Tuberculosis. Our ideas on the pathology of the disease
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have improved with the advances in X-ray technique. From radio-
logy we have learned the different types of disease, which may affect
an individual, at different age groups. In childhood, Pulmonary
Tuberculosis is comparatively rare, but it may occur in one of several
forms, each requiring special treatment. In the adolescent and young
adult, the disease is most acute. Here again, lesions in the lung vary
considerably. In middle life the disease is much more chronic, and
in old age, the lung lesions generally take the form of old scars. It
is obvious, then, that every case of Pulmonary Tuberculosis requires
individual consideration.

From the nature of the disease process, cavities are formed in
the lungs, and in the majority of cases, the success of “cure” depends
on the healing of these cavities. The most effective method of healing
cavities is by Collapse Therapy. Artificial pneumothorax is a simple
and efficient form of Collapse Therapy. Fortunately, this type of
treatment is more readily attained in the adolescent and young adult.
In a number of cases, artificial pneumothorax may not effectively
close the cavity ; in such cases, various minor operative procedures
are possible, to help us in attaining our objective ; such measures
as adhesion section through a Thoracoscope, and Phrenic Avulsion.
When artificial pneumothorax has been impossible, from mechanical
reasons, there are more major surgical procedures which will help
us to obtain “cure” in suitable cases.

In our new Sanatorium scheme, which is nearing completion,
an operating suite has been erected, and in order that Leicester may
have the advantage of modern thoracic surgery, the Health Committee
have appointed Mr. T. Holmes Sellors as Thoracic Surgeon. Mr.
Sellors will attend the hospital one day per month.

The progress of healing in each individual patient is accurately
assessed by serial radiography i.e., routine monthly, or three monthly,
X-ray films. Further guides in the control of treatment are the monthly
performance of blood sedimentation rates and sputum examinations.
Every case is completely reviewed at three monthly intervals.

Apart from the more active forms of therapy a Sanatorium régime
involves the education of the patient in his disease and the mode of
life he is expected to carry out on leaving the Sanatorium. These are
the daily tasks of the medical and nursing staff ; they are not so
spectacular as the surgical procedures but they are equally
important.
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In Hosp. In Hosp.
on Adm. Disch. Died on
Ist Jan., | during | during | during [3lst Dec.
1933 year year year 1938
(a) Number of doubtfully|
tuberculous cases admitted!
for observation :—
Adult males .. ik = 29 a9 — s
Adult females .. A 2 25 27 — —
Children 1 0 i) — 31
Total .. s i 3 144 116 — 31
(b) MNumber of patients
suffering from pulmonary
tuberculosis :—
Adult males 44 B3 72 0 46
32 Holt | 32 Holt
Adult females 42 105 62 17 a8
20 Holt | 28 Holt
Children 2 13 9 2 4
6 Holt | 6 Holt
Total 88 201 143 28 " | 118
(c) MNumber of patients
suffering from non-pul-
monary tuberculosis :—
Adult males — - —- — —
Adult females - - - — —
Children p — - — - -
I | |
| sud | =2/
Total | — - | = | = =
Grand Total (a), (b) and (c:nl 01 345 250 | 28 | 149
For
| For Pulmonary Non-pulmonary
Diagnosis on . ___Tub-erc.ulusis. Tuberculosis.
discharge | Stay Stay Stay Stay Totals.
from observation. under over under over
4 weeks. | 4 weeks. | 4 weeks. | 4 weeks. |
| M.| £| chfm. [F.ch M. | FfchiM. | F|ch M. | E]Ch
Tuberculous 201 = l}|T'!I 5— -i-— = == e
Non-tuberculous 14 |16) 6 | 7 | 444 | - Bl S e |— — | 2] |19} 49
Doubtful .l-——l—— —nl— ] [ R R ]
Totals .16 [16) 5 13 u'aa |- =1 -[-| - [s0ferf 60




TABLE E. As required by the Ministry of Health.
GROBY ROAD SANATORIUM.

RESULTS OF TREATMENT.

Classification on

l

PULMONARY TUBERCULOSIS,

EE Druration of Residential Treatment in the Institution.
g5 e : Under 3 3-6 612 More than |
§§ Ln:t:i .?f;:‘h::ng?“ months months. months. || 12 i &
— 1 [ | | 1 O
E M.| F iCh. M.! F'.]Ch. M.| F. Ch,IM.' F.|Ch| &
. e _1 —— —'—IJ-_
: Cluiescent 2!—-i 3 Ell AR ) (| N ) ()
= | |
E'E Not Quiescent 4|3 3|7 , 4 '. bR S I | S a4
8 | o
EE Dicdinlnaritutiﬂnh'—r 1 | | G | B (i B _l_ =1 ¥
| |
il (AT I 0 e Y | ST D A | S N ) R
N |
= | Quiescent -l == e |ems | e e R | W ) (SR || e
o & . . = .
PE Mot Quiescent gl2|l=|l=-|B[L)|6|®] {21]|- | - | 26
gt . : ,
5_‘5 Died in Institution ..| = [ - | = =|=|=(=-|=1-W = | = L |
=1 |. |
o | Quiescent - 11| = = | [F= (ST ] S|
He ,' .
=2 | Not Quiescent 12 13| = |17 |16 | = |{20 |16 | - ({10 | 3 97
15 T 7| (N
5% Died in Institution . .| — | 1 | 1|3 |=-l=|2|=|[~|2]-=]| 9
e [l | e P |
= | Quiescent B e L e e e el et | e IR
e ' Jilaml
=2 | Not Quiescent - - L& =N%8]1][1 :1| 1 Jl=l 15
20 | |
02 | Died in Institution ..| 3 | 2 | =lgl=|r&]el <= ‘ 1 | ~| 14
B

Special Treatment for Pulmonary Tuberculosis carried out in
the Sanatorium during 1938.

Artificial Pneumothorax :

MNew cases induced
Refills (In-patients)
{Out-patients)

L]

Aspirations and Air replacements

L1

Gold injections
Blood examinations

#

P ]

Total

*r

E

Out-patients

&

*

&

=

*

=

5
19249
2260

4243
156
i
853
1282

Out of 188 adult cases of Pulmonary Tuberculosis admitted to the

Hospital, 54 patients had Pneumothorax successfully induced.

Pneumothorax refills were given during the year
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Out-Patient Refill Clinic.

The number of patients attending this Clinic continues to increase
every year. 2260 refills and 64 aspirations and air replacements
were given throughout the year.

All Pneumothorax patients, both In-patients and Out-patients, have
a radiological screen examination before a refill : they have an X-ray
examination every month. The Out-patients are reviewed every
three months in the same way as In-patients.

Observation Cases.

As complete examination of patients can only be obtained in che
Sanatorium, all doubtful cases of Tuberculosis are admitted to this
Hospital.

During the year, 116 patients were discharged after observation,
36 adults and 60 children. Sixteen adults and 11 children were
diagnosed as Tuberculous and 40 adults and 49 children diagnosed as
“Not Tuberculous.”

Convalescent Sanatorium, *‘Home Place,”” Holt.

The citizens of Leicester are fortunate in having such a beautiful
Sanatorium as “‘Home Place” situated on the Norfolk Coast.

This Hospital has been invaluable to us in the year under review.
With the shortage of beds in the Sanatorium, it was possible to relieve
our accommodation considerably by using the beds at “Home Place.”
Under the exceptional circumstances, “Home Place” had to take some
patients who required more nursing than usual and considerable
strain was thrown on to the Nursing staff. I must thank the staff of this
Hospital for the excellent services they rendered us.

Fundamentally, the cases selected for treatment at “Home Place”
are those requiring prolonged Sanatorium treatment; the initial
period of recumbency being given at Groby Road and the ambulatory
period being carried out at “Home Place.”

In the first six months of the year, the Sanatorium was open for
men and in the second six months, for women.
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X-RAY DEPARTMENT.

In-patients. Out-patients. Total.
Chest Films . . L% .. 1b25 1988 J513
Lipiodal Examinations {chest) $1 —- 41
Films of Bones and Joints .. 21 257 278
Screen Examinations (chest) 1355 2411 3766
Ante-Natal Films .. s — (it [
Derntal Filims ; i 2 —- g
Staff fi i i 44 —_ 44
X-Ray Renal Tract .. 1 — 1
Barium Meal : o G — [}
City Mental X-Rays < — 0 ]

The X-ray Department is the “nerve centre” of the Tuberculous
side of the Hospital. The increasing work in this Department reported
in 1937 was maintained throughout 1938. 1525 chest films of
In-patients were taken and 1,985 chest films of Out-patients. The large
number of films taken for In-patients is due to serial radiography.
The Out-patient chest films are taken for the Tuberculosis Dispensary
and the Out-patient Clinic.

For the early diagnosis of Tuberculosis, an X-ray film of the chest
is not only useful but necessary. There is close co-operation between
the Tuberculosis Dispensary and the Hospital, and two sessions per
week are reserved for X-raying patients referred by the Tuberculosis
Officer. In co-operation with the 'T'uberculosis Officer, we X-ray
as many adolescent and young adult contacts as possible. That our
patient work is bearing fruit is evidenced by the fall in the death-rate
from Pulmonary Tuberculosis and the remarkable fall in the number
of new notifications.

The Out-patient films of bones and joints were taken for the
Orthopaedic Clinic, and Ante-Natal films were taken for the Maternity
and Child Welfare Service.

All Out-patient films are reported on at the Hospital and reports
forwarded to their respective departments.

Laboratory.

The work of this dcp:irtmtnt has been under the care of
Dr. E. M. Ward.

Dr. Ward, the Pathologist, the Medical Superintendent and the
Deputy Medical Superintendent hold Home Office Licences for
animal experiments.

Details of the Laboratory work will be given in the following report.
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Report of the Work in the Laboratory of the Leicester
Isolation Hospital.

By Dr. E. M. WARD, M.D. (Lond.)

The year under review has been one of continued progress.

The epidemic of Diphtheria has continued throughout the year and a
total of 11,888 swabs have been examined for the corynebacterium
Diphtheriae. The Gravis type of organism has continued to be
predominant—being present in 86.3 per cent. of positive cases compared
with 66 per cent. in 1937.

We have used Loeffler medium and Macleod’s Tellurite medium
throughout the year. It is hoped to investigate the properties of a new
medium (Clauberg’s Tellurite) for the cultivation of this type of
organism in the hope that it will help the efficiency of the laboratory.
This is a “spot” medium and enables the presence of K.L. Bacillus
to be shown without microscopical examination.

Haemolytic Streptococci.

The Laboratory has examined for the presence of Haemolytic
Streptococei 109 swabs from Puerperal Pyrexia contacts at Westcotes
Maternity Hospital and 844 Throat Swabs and 134 Cervical Swabs
from patients in this Hospital. The majority of the Hospital swabs
are obtained from Scarlet Fever Wards prior to discharge. The
others come from cases of Puerperal Pyrexia. We have been unable to
place the Streptococei in Lancefield’s groups but have been content
to report on the presence or absence of haemolysis.

Clinical Pathology.

The number of clinical pathological investigations made seems to
be constantly increasing. The number of Blood Counts has increased
by 50 per cent. This is partly due to the onset of an epidemic of
Pertussis. It is found that a White Blood Count is a considerable
help in the diagnosis of this disease. This is more noticeable at the
City General Hospital, where it is important to make a diagnosis
at the earliest possible moment so that the case can be transferred,
before spreading infection.

Examination for Tubercle Bacilli.

A total of 3,819 examinations have been made for the presence of
the tubercle bacillus. This total includes 179 specimens obtained by
stomach lavage from children in Anstey Lane Hospital. These
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specimens and 118 faeces specimens have been examined directly
by culture on Petrognani’s medium and by animal inoculation. This
is part of an investigation into the incidence of open Tuberculosis in
these children. Stomach lavage is found to be quite a reliable
procedure in small children who tend to swallow their sputum.

Animal Experiments.

During the latter part of the year the new guinea pig house has been
used and we now have much more accommodation. The animal
cages are now placed in three tiers on pipe framing with the result
that it is much easier to keep the house clean and the space available
1s used to the best advantage. A new-covered fodder room and
inoculating room have also been provided. 993 inoculation experi-
ments have been carried out during the year.

Twelve positive results were given from milk samples but this
year the 3-weeks’ results have not been very satisfactory—only positive
in six cases, giving a 50 per cent. error.

The number of mice inoculated for typing pneumococei has
increased recently following the use of M. & B. 693 in the treatment of
Pneumonia. Direct typing now often fails owing to the action of
the drug on the pneumococcus.

Venereal Disease Pathology.

This year’s total has reached 3,147 and has been greatly responsible
for the increase of the work of the laboratory. The great majority
of the specimens come from the City General Hospital—only 200
specimens being received from other sources for a Wassermann
Reaction. Very few General Practitioners make use of this Service
and I would like to bring this matter again before their notice. Outfits
can be obtained from the Health Department, Grey Friars and the
specimens deposited there. If more convenient the Pathologist will
arrange to see any patient at home, at either Hospitals, or at the Health
Department. It might be of interest to point out that a positive
Wassermann Reaction was obtained this year in 10 per cent. of all
cases of cardio-vascular disease in males over 40, in 15 per cent. of
female cardio-vascular diseases and in 3 per cent. of cases from the
antenatal clinic.

Investigations for General Practitioners.

The Pathologist is willing to undertake pathological investigations
for any General Practitioner in Leicester. This Service is intended to
help insurance and Public Medical Service patients who cannot afford
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to pay the fees of the Pathologists in the town who undertake private
work. A small fee may be charged in some cases; the fee being
collected by the City Treasurer’s Department. An arrangement for the
collection of specimens can be made if the General Practitioners get
into communication with the Pathologist by telephone at either of the
City Hospitals.

Media Manufacture.

All the media used in the Laboratories at the City General Hospital
and at the City Isolation Hospital are prepared at Groby Road. This
vear 17,300 tubes of media have been prepared and over 3,000 sterile
swabs supplied to the Health Department.

The total investigations carried out in the Pathological Department
of the Health Committee this year reaches the figure of 30,931 com-
pared with 23,368 for the year 1937.

LABOEREATORY REPORT 1938
Swabs examined for Corynebacterium Diphtheriae :—

Positive.  Nesative, Total.

From General Practitioners. . 1 122 1657 1779
v School Clinie and Medical

Officer of Health » 21 086 1007

»  Wards A £ 4 1029 2073 9102

Typing of Corynebacterium Diphtheriae.

Crravis Type .e o S J66
Intermediate o i e 12
Mitis Type S 3 2 30
Atvpical S o o b 16
Organisms not Diphtheria 5 i)

e 4584

Sputum examined for Tubercle Bacilli :
Positive. Negative.  Total.

From Qut-patients .. e e 200 157 357

. Wards .. i et L 1082 1587 2669
Urines examined for Tubercle Bacilli ¥ 7% = 20
Pus A 2y s i 5t 5 21
Laryngeal Smears o o i e o 129
Pleural Fluids = o A T S 11
Faeces examined - LY a7 = il 118
Stomach Lavage - — - - " 179
Breast Milk u - s x, b 1
Cerebro Spinal Fluids e o - w 18
Faeces cultured for Tubercle Baeilli e i L 118
stomach Lavage o st 5 ity e 179
Pericardial Fluids - L S e o Lo 1
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Throat Swabs cultured for Haemolytic Streptococci :

From Westcotes Maternity Home
From Wards

Cervical and Urethral Swabs cultured for Haemolytic
Streptococei i

Blood cultured for Hamnn]:.rtl-.’: Strepmc-::cm

Breast Milk - -

Throat swabs examined for Vincent's ":pn I“dl..

Cough Plates examined for Bacillus Pertussis

Urines cultured for organisms of Typhoid Group

Faeces ¢ o o

Faeces o i Dysentery Group

Widal Reactions i

Faeces examined for occult |'r]r_|nm1 2

Complete blood counts

Blood Grouping (Donors) ;

Cell Counts on Cerebro Spinal F iuulb.

Wassermann Reactions

Wassermann Reactions (C.5.F.)

iz = (Blister Fluid)
= = (Ascitic Fluid)
o ( Pericardial Fluid)
Kahn 'I ests B
Complement Deviation Tcah {l‘."unn-cn-:cus]
i u (Tubercle)

ANIMAL EXPERIMENTS.

Inoculation of K.L.B. for Virulence :
Virulence Tests carried out for City General Huspﬂﬁ.l

ke A County and General Practitioners
Inoculation of body Auids for Tubercle Baeilli i
1] 23 1] T '_c.(.}.ll.]

" " e i {L:ul.l!it}'}l

o - A (General Practitioners)

- - ut »  Bacilh (L.R.1.)

Inoculation of Sputa for Pneumococei
Inoculation of Milk Sediment tor Tubercle Bucllll
(Positive in 3 weeks) 6 (Positive in 6 weeks) 12
Inoculationof Milk Sediment for Tubercle Bacilli, Leicester
Frith
Post Mortem examinations

Total Experiments

Sterile swabs prepared for Health Department
Media manufactured in laboratory for Isolation Hm.p:t.nl
and City General Hospital
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544

134
i

L]

1409
150
27

22 410

3,067
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Experiments performed at Isolation Hospital for City General

Hospital.
Widal Reactions = . s o i o 27
Wassermann Reactions ny e A s _ 1216
Kahn Reactions P aid i ¥ o A 1150

Complement Deviation Tests

i (Gonoecoccus) s o A - e 1403

o (Tubercle) Fo e o i o 27
Wasserman Reactions (C.5.1.) o e ik i 70
Animal Inoculations . . o wlh e, e o 114
Total Experiments o 2784

Experiments performed at City General Hospital for Isolation

Hospital,
Blood Urea estimation o o B at 4
Blood Counts i S i i ia - i
Blood Sugar Estimations B
Blood Sulphaemaglobin ; 3
Van Der Bergh Reaction .. i B
Icterus Index s i o i s e 3
Biochemistry of C.5.F, w0 e s e 1 32
Sedimentation and Cell Volume 2
Fractional Test Meals b
Blood Urea Clearance 3
Pleural Fluids 2
Urines (biochemistry) 2
Microtome sections .. o i R e i 12

Total Experiments b 87

Staff.

Within recent years, the medical work in the Hospital has increased

so much that it was decided to appoint a Deputy Medical Superin-
tendent ; on 13th June, 1938, Dr. G. O. A. Briggs was appointed to

this post.

Dr. A. Leggett was appointed Resident Medical Officer on Ist

February in place of Dr. J. G. Hailwood, resigned. Dr. E. H. Tomlin
was appointed Resident Medical Officer on 8th November in place of

Dr. C. D. Preston, resigned.

The Administrative personnel of the Nursing staff remains the

same as in 1937 with the exception of Miss M. 1. Adams, who was

appointed Sister Tutor on lIst January.

Mr. H. I. Rees was appointed Steward on 17th March.
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Staff [llness.
Tonsillitis
Influenza
Scarlet Fever . .
Catarrhal Jaundice .. g s i o 2
Vincent's Angina
Scabies
Acute Pharyngitis
Cervical Adenitis
Diphtheria
Typhoid Fever
Erythema Nodosum . .
Ervthema Multiforme
Submaxillary Adenitis
Septic Finger
Abscess of Leg
Cedema of Leps
Injury to Knee
Whitlow

Generalised Vaccinia. .

2=
=]

=

e e e e e e B e e e e e B e B

Immunisation of Nursing Staff against Diphtheria.

The Schick test was performed on 33 nurses—I18 nurses gave a
positive reaction and they were all actively immunised against
Diphtheria. The Schick Test was performed on 4 maids — 2 maids
gave a positive reaction and they were actively immunised against
Diphtheria.

Building and Equipment.

The building extensions to the Hospital which were commenced
in 1937 were continued throughout the current year. The scheme
provides for :—

Infectious Diseases .. 4 Cubicle Blocks (48 beds).

Tuberculosis % Women's Sanatorium of 80 beds.

Treatment Centre ., Providing Operating Theatre, Dental
Room and Recovery Rooms.

Patients’ Dining Rooms and Assembly Hall.

Laundry.

The whole of the above extensions will be in complete working
order in 1939.

J. C. H. MACKENZIE.
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ISOLATION HOSPITAL AND SANATORIUM.

TABLE B.
Patient Days during 1938-1939,
For 12 months | For 12 months
ending Dec. ending March
31st, 1938, 31st, 1939,
Smallpox — —
Smallpox Contacts = —
Scarlet Fever 7460 5493
Diphtheria 20092 27253
Puerperal Fever 2273 1 888
Measles s it 435 443
Cerebro-Spinal Fever .. 97 112
Other Infectious Diseases 2682 2351
Whooping Cough . i 931 2259
Poliomyelitis ol 1095 1301
Erysipelas 407 536
Pemphigus 64 26
Typhoid Fever B2T 126
Meningitis 67 66
Pneumonia 152 330
Dysentery 40 40
Tuberculosis ;(—
Adults it 37505 39931
Discharged Soldiers 61 8
Children 6833 09624
Observation Cases 1499 1308
90920 93100
SUMMARY.

Infectious Diseases 45022 42229
Tuberculosis 45808 0871
Total 90920 93100
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APPENDIX III.

Report on the City General Hospital,
Leicester, for the year 1938

By

ERNEST C. HADLEY, M.D., B.S.(Lond.), F.R.C.5.E.
M.R.C.5.(Eng.), L.R.C.P.(Lond.)

Medical Superintendent, General Surgeon, Electrocardiologist,

Lecturer and Internal Examiner for Nurses.

With foreword by the Medical Officer of Health.
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COMMENT BY THE MEDICAL OFFICER OF HEALTH.

In presenting Dr. Hadley’s report on the work of the City General
Hospital for 1938, there are only one or two comments I wish to make.

(1) The excellent standard of work achieved of late years has been
continued and even enhanced.

(2) The new maternity unit has been very popular, no less than 552
confinements taking place as compared with 339 in the previous year.

It must be emphasised again that the accommodation now in use is
only of a temporary character, and the time is not far distant when a
permanent unit will have to be built.

(3) The provision of temporary additional quarters for extra
nursing staff has proved of great value.

Unfortunately, owing to certain matters outside our control, it
has been impossible to proceed further with the proposed scheme of
extensions.

(4) The work of the Pathological Laboratory shows a marked increase.

(5) For the first time, a report on the Climatological Station recently
established at the hospital is included.



Report on the City General Hospital,
Leicester, for the year 1938

By

ERNEST C. HADLEY, M.D., B.S.(Lond.), F.R.C.S.E.
M.R.C.S.(Eng.), L.R.C.P.(Lond.)

Medical Superintendent, General Surgeon, Electrocardiologist,
Lecturer and Internal Examiner for Nurses.

The Foundation Stone of this Hospital was laid in 1903 and it
was opened for the reception of patients on 29th September, 1905.

It was administered by a Visiting Medical Officer, the late Dr.
Dodd, until 1914. On lst July, 1914, a Medical Superintendent was
appointed.

From 1914 to 1919 the Hospital was taken over by the Council of
War for the reception of British Sick and Wounded Soldiers in the
Great War,

On lst April, 1930, the Hospital was “appropriated” by the City
Council under the Public Health Act, 1875-1926, as extended by Section
14(2) of the Local Government Act, 1929, from which date the Hospital
was re-named “The City General Hospital.”

The Hospital is situated on a site comprising now approximately
110 acres. It is 336.55 feet above sea level, the highest point on this
side of the valley in which Leicester lies. For example, Leicester
Market is 207 feet, Victoria Park 29 feet, Spinney Hill Park 262 feet
respectively above sea level.

The original cost of 62 acres was [6,920 and the original cost of

the building £79,575. The Hospital consists of four two-storey
Pavilions each containing four Ward units.

The original authorised accommodation was 550 beds, but owing
to certain parts of this accommodation being put to purposes other
than bed accommodation this has been reduced to 497,

But it should be noted that during the last few years 136 beds have
been added in the form of open-air pavilions which are not recognised



by the Ministry of Health as permanent accommodation, but which
increase the potential accommodation to 633 beds.

The wards, 16 in number, are 88 feet 6 inches long, 24 feet wide
and 12 feet high, having a cubical space of 25,488 feet and contain
28 beds, giving a cubical space for each patient of 910 2/7 feet.

Heating has been entirely reorganised and is now entirely by low
pressure steam radiators, open coal fires and stoves having been
eliminated.

Side Wards. Each ward has adjacent to it a three-bedded ward
19 feet 6 inches by 15 feet by 12 feet and a single-bedded ward, 14 feet
by 10 feet 6 inches by 12 feet, but several of these side wards have had
to be set aside for special departments. Those still used for their
original purpose have been fitted with atmospheric steam jets which
have entirely replaced the use of electric and methylated spirit-heated
bronchitis kettles which were very unsatisfactory. llluminated viewing
screens for viewing X-ray films have been fitted in each ward. Every
patient has available and controllable by themselves, wireless head-
phones and an electric reading lamp.

The Laundry. The steam laundry has recently been entirely
re-organised and new machinery installed, the plant now being run
entirely by electric power, previously by steam.

The Tower, which is a landmark, surrounds the main chimney
stack and houses an octagonal tank made of cast iron, which supplies
the Hospital with water ; the tower is 130 feet high and the height of
the bottom of the tank from the ground is 90 feet.

The Maternity Department.

Ward 16 and its adjacent side wards and day room, has been set
aside as a Maternity Department, the large ward divided up into
cubicles. The old Maternity Department has been divided up
to accommodate more Nurses. This department has now become
very attractive as shown by the increase in the number of
confinements from 339 to 552 ; it is already outgrowing the new
accommodation. It is, we find, a great advantage to have the Maternity
Department adjacent to the Gynaecological Department and near to
the Operating Theatre so that all emergencies and abnormalities can
be easily and promptly dealt with. I must also thank Dr. Seager and
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Sister Quinn for the energy and enthusiasm they have displayed in this
work and in the Ante-natal work which is being done.  Their popularity
in no small measure has contributed to the rapid extension of this
Department. (See special Maternity Department Report below.)

The effect of the appropriation was that the character of the work
of the Hospital has progressively altered so that at the present time the
Hospital, as its name implies, is a General Hospital in every sense of
the word and all types of cases can be dealt with upon the most modern
and approved lines.

The area served by the Hospital is :—
City of Leicester. Population—estimated 1938—263,300.
County of Leicestershire. T'o a limited extent, viz. :

The County Orthopaedic and Surgical Tuberculosis cases of the
County Education Committee and others.

The County Public Assistance cases that need speciaiised and
Modern Hospital Treatment.

The mode of admission and conditions of eligibility for treatment
were altered from the date of appropriation, suitable cases being
accepted at the discretion of the Medical Superintendent on the
recommendation only of the patient's own doctor, a condition of
admission being that the patient is normally resident within the City
of Leicester ; it should be noted, however, that arrangements have
been made with the County Authorities by which cases from the
County can be treated, provided that the Medical Officer of Health for
the County, or the Public Assistance Officer of the County, authorises
and recommends such a patient for treatment.

It should be noted also that Saturday Hospital Fund contributors,
resident in the City, are eligible for admission as patients to this
Hospital without any financial call being made upon them, as the
Saturday Hospital Committee have agreed to assume responsibility,
by arrangement with the City General Hospital Committee.

Nursing problems, which are not local problems but National,
still give us anxiety. The Committee has provided good additional
temporary accommodation on the Hospital site for nurses which has
enabled us to dispense with the University Road Hostel which was
very inconvenient but which tided us over a period of extreme difficulty.

Applications for Sisters, Staff Nurses and Student Nurses, except
in the cases of Male Student nurses, meet with a very meagre response.
The General Nursing Council have at last, during the year, given us
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permission to train a limited number of male student nurses and we
have now in training five of these.

The Nursing staff, under the direction of Miss Claye, have worked
well in the interests of their patients, in many cases longer hours
than are considered desirable—but ungrudgingly. The domestic work
of the nurses has been considerably reduced during the year by the
appointment of an Orderly and Ward Maid to each Ward.

I feel that the standard of work of the Hospital is largely dependent
upon the enthusiasm and attention to details of the Resident Medical
Staff.

I have in Dr. Page, my deputy, and in Drs. Seager, Brown, Fawcett
and Abramson, and had in Dr. Shine (who left in August, 1938), a
most able and reliable team of well-qualified men who have made
my work very stimulating and pleasant during the year. They have
too, owing to their enthusiasm and research been able to contribute
several original articles of considerable value to the medical press.

" The services of the Visiting Medical and Surgical Staff and
Specialists have been utilised to the full and their opinions and work
have been very useful in helping to elucidate difficult cases, also Dr.
Ward, our Pathologist should have special mention as much of the
success of keeping the Hospital up to date is largely due to his work.

The work of the Hospital has been carried on smoothly and
amicably. The staff have not spared themselves in the interests of
their patients, proof of which are the numerous letters of appreciation
which are constantly being received from patients and their friends
expressing their gratitude and thanks.

Special thanks are due to the help given to the Staff by the St.
John Ambulance Cadets in the wards and particularly to Mrs. York
and Miss Goddard and their helpers who give so much of their valuable
time in organising and distributing books to the patients from the
Hospital Library.

I should like to call attention to the Special Departments :
Rheumatic Wards—Orthopaedic Wards—Phthisical Wards which
have been constantly full.

The Pathological department, too, has been exceptionally busy ;
the expansion of this department is now dehinitely being pruvented
owing to lack of accommodation.

Three wards of the Hospital have now been divided into cubicles ;
this departure has been such a success that the Committee favour
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having some more wards divided up in this way in the near
future.

The Dental Department has now been running for a complete
year under the able direction of Mr. John A. T. Rowlett, L.D.S.
(Eng.). It has supplied a need which has been felt for a number of
years.

I can only conclude by thanking the Hospital Sub-Committee for
the interest and support which they are always willing and do give
to the officials and officers which may in any way enhance the value
of the Hospital for the sick. It is, I am sure, realised that this is the
one and only objective before them all, no matter how remote some
of the problems before them seem to be from this desideratum.

I. Medical Staff.
{a) Resident :—
Ernest Cutcliffe Hadley, m.p., B.5. (Lond.), F.R.C.5. (Edin.),
M.R.C.8. (Eng.), L.r.C.P. (Lond.)
Medical Superintendent, General Surgeon and Electrocardiologiss.

Alfred Patrick Menzies Page, a.p., B.5. (Lond.) M.r.C.P. (Lond.) D.c.H.

(R.C.P. &5.)
Deputy Medical Superintendent.

Kenneth Garrat Seager, M.B., B.5, (Lond.), M.R.CS. (Eng.)
L.R.C.P. (Lond.} .
Rowland E. M. Fawcett, M.B., B.5. (Lond.), M.R.C.S. (Eng.) R‘“‘”"f‘*’m
L.R.C.P. (Lond.) | Medical
John Muir Brown, s.B., Ch.. (Glasgow) Officers.
Allan William Abramson, m.B, (camb.) n.chir.,
M.R.C.P. (Lond). |

(B) Visiting :—
John Vernon Braithwaite, m.p., 8.8, (Lond.), r.r.c.P, (Lond.)
Ronald McDonald Cairns, mM.p., ch.B. (Edin.)
Physicians.

John Puxley White Jamie, M.A., M.D. (camb.) B.ch.
Cardiclogist,
Thomas Charles Clare, m.D. (Lond.), F.R.C.5. (Eng.), F.C.0.G.
Cryvnaecolopical Surgeon.
Leslie Morris, M.D., ch.B. (manchester), F.r.c.5. (Eng.)
Orthopaedic Surgeon.

Ernest Reginald Frizelle, m.ch., m.B., B.ch., B.A.0. (nelfast), F.r.c.5. (kdin.)
Creneral Surgeon.

Nicholas Edward Kendall, y.r.c.s. (Edin.)
Aural Sirgeon.

David Forbes Lawson, mM.A. (camb.), M.B., B.ch., sm.p.c.s (Eng.),
L.R.C.P. (Lond.), D MRE,
Radiologist.

115



Frederick Alexander Silcock, m.p., B.ch., B.A.0. (Belfast), D.p.H.
Skin Specialist.
Arthur Llewellyn McCurryv, m.p., B.Ch., B.A.0. (Belfast), D.oas. (Eng)
Eve Specialist.
Charles Hamilton Wilkie, B.5c. (Glas.), ».B., ch.B.
Venereologist.

Ernest Milford Ward, a.p., B.5. (Lond.), M.r.C.5. (Eng.), L.R.C.P. (Lond.)
Parhologist.

David Justin Davies, M.B., B.5. (Lond.), p.A. (Eng.)
Beryl Mary Mason, m.r.c.5. (Eng.), L.R.C.P. (Lond.)
Anaesthetists.

John A. T. Rowlett, 1..0.5. (Eng.)
Dental Surpeon,

II. Resident Nursing Staff.

(a) 1 Matron.
1 Ist Assistant Matron.
1 2Znd Assistant Matron.
1 Sister Tutor.
1 Home Sister.
I Sister Houscekeeper.,
1 Night Superintendent.
1 Agsistant Might Superintendent.
1 Theatre Sister.
1 Maternity Sister.
8 Ward Sisters.
80 Probationer Murses.
13 Staff Nurses,

MN.B.—Probationer Nurses are in training for four years, during which
time they are expected to pass the Preliminary and Final State
Examinations, and also that of the Central Midwives Board. The
remainder of the Resident Nursing Staff are all fully qualified
Registered Nurses and in most cases hold the C.M.B. Certificate.

(b) Non- Resident Nursing Staff.
I Head Orthopaedic Sister.
2 Orthopaedic Ward Sisters.
4 Ward Sisters.
# Staff Nurses.
& Male Probationers.
8 Male Attendants.

I1I. Other Non-Resident Staff ;
1 Radiographer.
2 Masseuses,
1 Dispenser.
3 Teachers for City General Hospital School.
2 Laboratory Assistants.
2 Barbers.
1 Head Laundress.
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IV. Resident Domestic Staff,

1 Coack.
2 Assistant Cooks.
14 Maids.

Total Resident Staff.

134

Visiting Staff,
Attendances during the year of the Visiting Staff :—

2 Visiting Physicians i i %
2 Visiting Anaesthetists = o

1 Consultant Venereal Diseases Specialist

1 b Eve Specialist . A
1 o Ear, Nose and Throat Specialist
1 5 Skin Specialist

1 o Radiologist

1 - Gynaecologist

1 i Surgeon

1 - Cardiologist

1 Dental Surgeon

i 133
147

- 13
s o 15

" 15

Specialised Services supplied by the Hospital :—

1. Orthopaedic.

2. Massage and Ultra-Violet Light T'reatment.

3. X-rav.

4. Ante-natal Clinic.
5. DMaternity.

6. WVenereal Disecase.
7. Anaesthetists.

8. Bheumatism, Chorea and Heart Cases.
9. City General Hospital Council School.

10. Gynaecological.
11. Dental.

Accommodation provided by the Hospital.

Excluding Balcony Beds
(which are not recognised
| as Permanent Accom-

modation).
{a) For Men 1603
(b) For Women 211
(¢) For Children | i
Total | 197

Including Balcony Beds.

227
260
146

G
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TUBERCULOSIS REPORT.
Mumber of Beds available for the treatment of Tuberculosis.

For Pulmonary Cases s N .. B0 Adults
For Non-Pulmonary Cases o - .. 31 Adults
31 Children
Total .. 122

Return showing the Extent of Residential Treatment during the Year.

Ad-
Re- mitted Dis- Re-
maining | during | charged | Died |maining
1.1.37 vear 21.12.88
Number of Patients suffer-
ing from Pulmonary
Tuberculosis :—
Men .. s d 37 104 73 a6 32
Women o i a7 ] 48 18 16
Children h i 1 3 2 1 1
Total o s 65 162 123 55 49
Mumber of Patients suffer-
ing from Non-Pulmonary
Tuberculosis :—
Men .. T h 1] 42 39 2 7
Women et M 5 27 24 1 i
Children o B a1 37 46 1 21
Total ud s, 42 106 109 4 35
GRAND TOTAL .. 107 | 268 232 50 B4

Summary of Tuberculosis Cases discharged and died—showing those
cases also whose period of Residential Treatment was under 28 days.

! Discharged Died
Be
EE Length of Stay | Male | Female | Children| Male | Female | Children|
ik
55| Over 28 days ..| 54 38 2 14 12 1
E| Under 28 days | 20 10 - 21 6 =8
P Toml .. oA 48 2 35 18 1
8z
==
_E 2| Over 28 days ..| 27 18 a7 1 — 2
,:E',E Under 28 days | 12 7 9 2 1 1
a3
| Towml .. .. 30 25 46 3 I 3
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TUBERCULOSIS RETURN FOR 1938.

Duration of Residential Treatment in Institution, n
Condition at time o TOTALS. Qo<
: Under 28 days- 3-6 6-12 0 o
of discharge 28 days. 3 monﬁ:s. months, months. 12 m;?;cha. EE
M.| F. | ca]m. | .| enfm. | £ | cnfm.| F. | enfm.| . | cnm.| . | cn) CF
l_ Quiescgnt 5 2 = 3 E — 4 4 o - 4 = o = - 1712 = a0y
g| Non-Quies] - | = |-12|-|-}Y|-|-4-|-|-0-]|-|-1%-|-| 3
B Biedintiatl = | | =l ~l=|=1=|=[=k=1 = =b=|=|=] d=kzk ®
8| | Quiescent | - L= =l =L BT =0 =l == =% a2l =L %
o ; Mon-Quies.] - |=1=1=-1-1=1-|-|=1-12 |-=-1-]-|-1 41]|-] 1
E b | DiedinInst) = |- | === |=-1=-|=-|=-1-|-1-}-|-|-1 |- 0
| —— R P — Al | [ | [ |
] Qui.&sc.ent 4 1 -19 1 = i | 1 1 Sl = | 21 =1 2811 10 40
ﬂ -
2 +| Non-Quies.| 3 | 4| -5 |4 |=J1|2]|=-Jr]|=-]r]-|-|~-(1tofi0o]1]21
]
| Didinlbeed 1 [ < =g 2 == b= |=[=0=l=F=1=1=1=] 4 =41 ®
IJ [ — — o | — =% N s | ] e = s e
E = | Quiescent Lol L] o= = e ol [ ) VRS 1B IR B | e [ 6 2] - 7
T| Non-Quies] 3|2 | =) e|v|-=r]|e|-Q2|a]l=-}=]|-|-] ofro]|-] 12
£ | DiedinInstf19 [ 8 | =] o [5| 2 2|5 [-Ja]a]-Jr|1|=]32phs]|1]s
Total of 3016 (O34 N3 [ 19 |20 (1 1 3 | 1 4| 3|0 Jlo7|66 | 3 J176
Pulmonary || LER| N B 3 e Al
B |Quiescent 11 |4 | B)6 |3 | T)3|1 7182|613 |2]5])80]12|33] 75
Hﬂ il
B Non-Quies] - |- -1-|-|=-1-|1]|3}-|-|-}-|-|2]-|1]|5] &
§ 27 DiedinInst] 1 |- | =1-|=-]|=1-1-1-1-|-1-}-=-|-|1=-¢1|-|-]11
2 . I e e i TR B = i S| A S
EE2rQuiscar §—Il={-d L= |® =1 Y]-k=|=|l-k=|l=l=0 2 }2]|2] *
2 ‘E Mon-Quies.] - |- [ =11 |-=-|=-=-1|=-|=-=-|-|-|-=-|-|=-}1]|-|"~- 1
o e
Bt | DiedinTastl = = | == f =1 = § = | = | =Rl =il | =iloegial = | = 0
E | e — = . = — | — - - —_ | e
o .| Quiescent =111 = L1121 =|2]=]=]=1=-840G|2}]12
z| gd : ,
E 5%. Non-Quies.] = |- |=-}1|~-|-}-|1 |1 }-|=-|--|=-]=}1]|1]|1 3
S| | Diedintnse} 1 | = |1 - -f2)-|-|-02{-|-|-|-|-]2|-|3] °
ﬂ: RIS PEIN | [ [SSS P —_ | . ) —— SRS
E Byl Quiescent |- | 1| -1-1]2 -1y =-(-1-1-1-]1-01]3]1 5
22| . 9
s 85| Non-Quies. I =tttz -0 t=l=F - 1=12 1= 1
SO DiedinInst] - |1 | =1 -=|-=1-0-|-=-1-0-=|=-0-|-|-)-|2]-]
Total of 7ol |ehals|elisfolsle]lalz]qlseles 40 e
Non-Pulmonary. .

* Figures in this column have been excluded from Ministry of Health Returns,
but are given here for comparison.
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Classification of Accommoaodation showing, also, number of beds
occupied on December 31st, 1938, i.e., approximate average number

of beds occupied on various Wards.

BEDS.
Classification of | No. of Men. Women. | Children. Total.
Wards. Wards
Provided.| Occupied. | Prov.| Occ. | Prov.| Oce. | Prov.| Occ.
1. Medical = 2 32 26 31 28 | — 65| 63| &9
2. Surgical 2 32 23 28 20 - — 3 a0 46
3. Chronic Sick 2 31 15 32| 31| — | — | 63| 46
4. Children .s 1 - — —| — | 8| 38| 32| 38
5. Venereal Part of
Med. Wids.
6. Tuberculosis 2 32 32 28 4| —| — | 60| 46
7. Isolation — — — A T == =l ==
8. Maternity 1 — — 29 26 — | — a9 | 248
9. Mental — — o =il =) = =] e
10, Orthopadic 2 a1 12 21 8 — 29 G2 49
11. Rheumatic and
Heart 2 — — — 1 G4 28 64 20
12. Gyn=cological 1 - — 821 20| — 31 8B 23
Wards vacant 1 32 — — | =] = | =] 32| —
Totals =8 16 190 108 211 | 148 | 96 J 105 | 497 | 361
Babies in
Maternity
N.B. This return corresponds with that submitted to the Ministry of Health Ward ?‘i_
\Grand
‘Total 385
GENERAIL STATISTICS. 1937 1938
Admissions P Tt 0 4,065 4,182
Discharges 3,378 3,663
Deaths ; o e . 676 661
Deaths occurring within seven days of
admission ; W 284 262
Number of Patients Days ; 157,942 154,685
Average duration of residence (in days). . 46,7 36.98
Average number of beds occupied 432.72 422 690
Highest—On 15, 1.37 .. ik £ 528 —
On 11. 538 .. % i - = 523
Lowest— On 22, 8,37 .. e = 380
On 23.10.38 .. A2 i — 330
Post Mortem Examinations held : 267 232
Inquests held £ o G Gy 17 27
Operations performed TGS NG
Dental extractions i ik ik — 164
Blood Transfusions given 5e = 11 54
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GENERAL STATISTICS—continued 1937 1938

X-Ray films exposed .. o o 3,669 4,307
Electrocardiographic Examinations .. 182 1545
Confinements .. i 2 4 - 339 562
Laboratory figures :—
Pathological Investigations. . e 6,486 8,521
Serological Examinations for V.. ST 2616

SUMMARY OF YEARLY RETURN OF CASES.

Remaining : : : Remaining
on 31 |'I] 2;|31 Admitted Di%hﬂl‘gﬂ'd Died on 3};12;35

Men .. 2 120 1067 TG 286 115
Waomen o 160 1801 1614 197 150
Children (under

16 years) .. 147 1314 1263 78 120
Totals . . i 427 4182 3663 561 385

Transfers from other Institutions and Cases sent in by other Local

Authorities,

Leicester Royal Infirmary .. o e o 34
Groby Road Hospital - i o o 47
Westcotes Maternity Hospital & i " 27
School Medical Service & A S i 75
County Health Department 42
County Public Assistance ey oo R

City Mental Hospital i s s s 1
Markfield Sanatorium 2 0 pa i 1

STATISTICAL TABLE.
Showing progress in Special Departments in the past 8 years.

|
1931 | 1932 | 1933 | 1934 | 1935 | 1936 | 1937 | 1938

Admissions . .| 2,320 (2471 |2,685 | 2,878 (2,801 |3,357 | 4,065 |4,182
Average stay in 53 496 | 64,2 [ 543 | 525 47 467 | 36.08

Hospital days | days | days | days | days | days | days | days
Confinements 127 145 | 134 | 205 | 231 222 | 339 | 552
Operations

Performed ..| 170 136 188 | 22 361 602 | 768 | 1,130
X-Ray Films |

Exposed i 607 | 1,092 (2,182 | 3,397 | 3,175 | 3,792 | 3,667 | 4,307
Pathology ..| Nil. |1,274 | 1,828 | 2,850 | 5,011 |7,247 | 6,486 | 8,621

. I
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OPERATION TABLE.

GENERAL SURGERY CLASSIFIED.

No.
Class of Case. Operation under G A, Performed.

1. Abdominal Appendicectomy 38
Operations Caecostomy s 2
Cholecystectomy . 2
Cholecysto-gastrostomy 1

Choledochotomy 2

Colostomy 8

Exploratory lmparutomy 14

(Gastro-enterostomy 7

For Femoral Hernia 3

»  Inguinal Hernia .. : 18

»»  Double Inguinal Hernia 2

»  Strangulated Hernia 3

,s ventral Hernia [i]

,» Intestinal Volvulus 1

»» Intussuseption 1

.» Perforated Gastrie Ulce.r 4

Rammstedt’s Operation 1

Sigmoidoscopy 4

117

II. Kidney and Circumcision 3
Genito-Urinary | Cystoscopy o 22
Cystostomy .. v 15

Nephrectomy i'a 4

Nephrolithotomy T, 3

Orchidectomy o 5}

Peri-renal Abscess 1

Prostatectomy 4

Pyelogram L

Ureterectomy 1

Ureterolithotomy |

For Urethral Caruncle " 1

+s» Urethral Stricture 5

. Varicocele e 1

72

ITII. Respiratory For Empyema .. 12
Endotracheal I;lpmdnl ].I'IJHZHIJT! 1

Rib Resection (Sub-phrenic abscess) 1

Thoracotomy 1

15
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OPERATION TABLE—continued.

Na.
Class of Case. Operation under G.A. Performed.

IV. Bones Amputation of Toe 5
" Lep 4

s Symes 2

For Melanotic Sarcoma 1

»  Osteomyelitis of Jaw 1

Plasters f

23

V. Ear, Nose, Bi-lateral Myringotomy 3
Throat and Eye Dissection of Tonsils 4
Excision of Cervical Glands . . 1

Exploration of Frontal Sinus 2

Exploration of Mastoid 1

Fixation of Evelid 1

For Nasal Polypi 1

Mastoidectomy - 8

Sub-total 'I'h}"rmd(:(:tmn} (5]

For Tonsils and Adenoids 9

48

WVI. Gynaecological | Abscess of Breast B 13
Amputation of Breast = 3

For Atresia Vaginalis 1

Caesarian Section ot 14

Caesarian Section and ‘?-tcnhzﬂtmn S 1

Cauterization of Cervix 1
Colpoperineorrhaphy . . e 4

Colporrhaphy 3

Craniotomy 1

Drilatation and Eiurﬂmge 35

Enucleation of Bartholin's Cyst 1

Evacuation of Hydatidiform Mole .. 1

Evacuation of Uterus . ; 16

Examination under Anaesthetic 3

| Hysterectomy .. 3

Myomectomy .. 1

Uvariotomy 3

Perineorrhaphy 3

For Placental Polypus and ELchal

Fibroid ; 1

Salpingo- aupharcctun‘l} 1

Sterilization : 1

Surgical Induction of Lahnur 22

For Uterine Polypus .. 2

Ventropexy 1

135
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OPERATION TABLE—continued.

No.
Class of Case. Operation under G.A. Performied.

VII. Miscellaneous | Abscess e i 36
Biopsy .. 5}

Blood Transfus:uns 04

For Bursitis sl 2

o Cellulitis of Arm |

Cisternal Punctures 3

Excision of Naevus 1

For Fistula in Ano 3

Haemorrhoidectomy 5

For Imperforate Anus 1

Injection of Gasserian Gangloin 1

Ischin-rectal Abscess .. b

For Prolapse of Rectum " " 2

Reduction of Dislocated f:houltler 2

,, i Thumb 1

Removal of Nail : ; 2

For Removal of Sebaceous C:,rst of

Scalp 1

Special Theatre Drcs‘amgs 11

136

Total Number of General Operations 536

Dental Extractions 164

ORTHOPAEDIC OPERATIONS.

Abscesses . 22
Amputations 6
Arthrodesis A in 4
Bone Graft : Albee Spinal 3
Thumb, etc. 4

Correction of Hammer Toe i
i Deformity of Feet 12

o Rachitis 0
Division of Hamstrings 7
Dressings, ete., under General ﬂn:—lwthl_tu_ a
o Wmmtt Orr 47
Laminectomy 2

Manipulations
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Menisectomy B s i
Osteotomy of Hip ..

5 Jaw ..
Plasters and Replasters

Reduetion of Congenital Dnsln-cnnon of tl-n_ H:ps

= Fractures
Removal of Nail Beds
Sequestrectomy
Shelf to Acetabulum
Skin graft (hand) ..
Stabilization of Feet
Tendon Transplantations
Tenotomy of Sterno-mastoid

AMAESTETHICS.

Avertin, Nitrous Oxide and Ether
Avertin, Nitrous Oxide and Oxygen
Chloroform e s S i
Ether (Open) o e i o
Ether and Chloroform

Ether, Chloroform, Nitrous U}ude and ﬂxjrgen

Ethyl Chloride

Ethyl Chloride and l:.ther

Locals (all types)

Nitrous Oxide i i
MNitrous Oxide, {.h]::-mfu:ml and Fther e
Nitrous Oxide and Oxvgen

Nitrous Oxide, Oxyvgen and Ether

Nitrous Oxide, Oxvgen and Sodium Evipan
Sodium Evipan !

Sodium Evipan and I:.lher :

Sodium Evipan and Ethyl Chloride

Sodium Evipan and Nitrous Oxide and Clxygun

Sodium Evipan, Nirrous Oxide, Oxygen and Ether

Sodium Pentothal |
Sodium Pentothal and Ether

Sodium Pentothal, Nitrous Oxide and U:-::.gen

Spinals

Tatal
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247

G S U L P

—

430

28
31
4ii

38
215
139

116
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LABORATORY REPORT FOR 1938,
By
E. MILFORD WARD, M.D. (Lond.)

The Laboratory at the City General Hospital has had a record year
in the number of investigations carried out—the total reaching 8,521,
an increase of 25 per cent. on the total of 1937.

The provision of a fume cupboard attached to the outside of one
of the windows has been of considerable service. We realise that this
is merely a temporary fixture but it has enabled us to carry out certain
biochemical investigations which had previously to be done elsewhere.
This laboratory, together with the laboratory at the Isolation Hospital
now makes the pathological department a complete self-contained unit.

A second addition to the Laboratory is proving of extreme worth—
an air-damped Balance weighing to .0001 gram. which dispenses with
all weights below 100 mg. This Balance comes to rest within four
seconds and is very pleasant to use. We are awaiting the provision
of a shock-proof bench for this piece of apparatus.

It was mentioned in last year’s report that an investigation in the
cause of death in Pneumonia was being carried out. A paper in-
corporating this research is now awaiting publication. The main
point upon which interest was placed was upon the Specific Gravity of
the Blood in Pneumonia. Fifty-four cases were studied with a
mortality rate of 29.5 per cent. in the whole series. It was discovered
that with a Blood Specific Gravity below 1060, 12 per cent. only of
the patients were classified as seriously ill, whilst with a figure over
1060, 68 per cent. were serious or fatal.  With a Blood Specific Gravity
of below 1060 the mortality rate was 20 per cent., with a Blood Specific
Gravity of over 1062, the mortality rate rose to 83 per cent.

It was considered, therefore, that this haemoconcentration was
an important factor in the causation of peripheral circulatory failure
and death in Pneumonia.

Further work on this subject is being carried out this winter but
it appears at the moment that the introduction of the new drug (M & B
693) for the treatment of Pneumonia is altering the outlook so con-
siderably (in our present series of cases the mortality rate is only
8 per cent.), that it will be difficult to come to any definite conclusions.
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It will be noticed in the general figures that the number of Blood
Transfusions has risen very considerably during the present year.
We have been using two sources of supply. The first is the City of
Leicester Blood Transfusion Service. The help of the Rover Scouts
has been elicited and the Old Wyggestonian Association has also been
of considerable assistance, so that we now have at our disposal sufficient
donors to make a Blood Transfusion Service a workable proposition.
Further volunteers will, of course, be welcomed.

The second source of supply which has been investigated is Placental
Blood. A paper recounting our experience with this blood has been
published. (Lancet. 1. 1939, 200.)

It will suffice to say that we are of the opinion that this is a safe
and reliable source of blood if the collecting of the samples is under
adequate control.

A note on the Venereal Disease pathology will be found in the
Laboratory report of the Isolation Hospital.

The senior Laboratory technician, Mr. E. L. Cridland, has
obtained, during the year, the Bacteriological Certificate of the
Pathological and Bacteriological Laboratory Assistants’ Association.

The present Laboratory accommodation precludes any addition
to the full Laboratory statf, but the part time services of a clerk would
be greatly appreciated and would be of considerable assistance.

LABORATORY REPORT.

Haematology
Blood Counts (Complete) e . e i S|
v o (White) .. P L pi i ik L
e P {Red) s o i s e L. 244
5 ¢ {Reticulocytes or Platelet s i it 68
» Grouping .. i s = ot 5 .. 102
»»  Coagulation or Bleeding Time .. B s o 3
» Fragility .. .h s £ oy Sa S 3
w Cell Volume s 15 K] e 4 i 16
»  Viscosity .. 2 = =K = e e 283
v  Price Jones' Curve ot P -, - g 1
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Bacteriology

Blood for Culture . . £ s 114
Throat Swabs for I{.L.R. [Sum:, J’Lurai and N.laﬂi} oY M i
Throat Swabs for Haem, Strepts., etc. .. s o w250
Swabs for G.C., etc, S G il o o 144
Pus, Pleural F 1U|ds, ete., for l:uimre i ot o e 174
Sputum for T.B. .. i s e - cee o aB
Sputum for Typing of PI‘IEUI’nﬂCl‘ILEI e s . s 70
Urine for T.B. 5 i i a s i i 78
Faeces for T.B. .. s - 3 s e b 25
Faeces for Organisms o & o = b b 24
Specimens for culture for T.B. .. 5 i o b 44
Cough Plate for Pertussis. . e v i i e 16
2,323

Biochemistry
Blood Bicarbonate. . Tk o Ee Iy et s 1
o Calahum .. = s - i3 a5 s 8
»  Cholesterol o o o e = Y 8
w Chloride .. s i o s i o 147
.» Phosphorus. . e 1 o - e 1 1
5 Protein J ! 8
w  Sugar Tolerance Lune s e s i i 28
» Sugar (Single Estimation) e 5 e e 57
W  Urea s i s b i o s
v Lrea Clearance .. = e ik s i 21
v Wric Acid .. o g e i 2
» for Van den Bergh Test, ]l_,turus Indux A i 32
o Andrew’s Reaction o o e e s i}
o Serum Sodium .. e 5 s i i 34
Fractional Test Meals .. e ks s 2 5 Lt
Urine for Urea Concentration .. i i 5 B 39
;s for Chloride Estimation .. i o T e 173
o Sodium - i P . s s o T
Faeces for Fat Ehs " e e e ke - 3
Basal Metabolic Rate s - o o o i L1
D14

Histology

Microtome Sections o i o i .t .. 234
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Clinical Pathology

Blood for Sedimentation Rate .. i s s .. 1614
i Specific Gravity s o G o .. 305

e Spectroscopic Examination .. Lz B S 2
Cerebro-Spinal Fluid (complete). . 1) = = A 184
Sputum for Organism, cells, ete. > . K o 04
Urine for p.H. Estimation gy, b - - v 121
. for Microscopical Examination .. - o . 289

o for Microse, Examination and Culture .. o 4. a1l

.. for Micro. Chemiecal Exam. and Culture i . GO
Faeees for Oceult Blood and Parasites .. wt .: s i
Urinary Specific Polysaccharides . o s o 5
Vaccines Prepared i 7
Stomach Lavage contents. . i o ok X e 11
Miscellaneous e il e i3y s . 15
3,304

Post Mortem Examinations o H 1 i T

EXAMINATIONS OTHER THAN FOR THE CITY GENERAL
HOSPITAL.

Conducted in the City General Hospital Laboratory.
Isolation Hospital.

Blood Urea 4
o  Count [

,  Sugar i}

v Sulphaemoglobin 3
Van den Bergh B
Icterus Index i 3 2 & 4 £ ih 3
Cerebro-Spinal Fluid s A s = i iz 32
Blood Sedimentation Rate and Cell Volume iy d 2
Fractional Test Meals e e hy A » o 5
Blood Urea Clearance .. . i oy .5 - 3
Pleural Fluid by e 11, o 24 . al 2
Urine e o bt s o ik % p 2
Microtome Sections o s s e i b | 12
87

Westcotes Maternity Home

Blood Counts &
+»  Urea Clearance |

s oulphaemoglobin 1
Van den Bergh i
Leterus Index 1
Urine o e o D o aa . 1
Microtome Sections v o, ke o A 2
12
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Infant Welfare Centre and School Clinic.
Blood Count o A
»  Coagulation or h1eed1ng time
o Platelets
Microtome Sections

Various
Blood Count i As s o s B
»w Count {Renculmﬂe}
ww  Count (White)

» Urea
. Grouping o
»  Fragility .. e =

»  Sugar Curve
Van den Bergh at s s &
Blood Sedimentation Rate s g i
Sputum for T.B.
Urine for Microscopical E!m.mmatlﬂn
Cerebro-Spinal Fluid
Urea Concentration Test
Microtome Sections :
Estimation of Germicidal Power c-l' ?ant
Faeces for Culture. .
Examination of Tape Worm for Htad

|:—-—-—u-~—u-—w-—-*.:m+::-ww-:-| ‘..'lln--—-m-—

e
Qc

l

EXAMINATIONS FOR CITY GENERAL HOSPITAL.
Conducted in Laboratories other than the City General Hospital.
Isolation Hospital.

Blood for Widal Reactions EE e e i L) 27
., Tor Wassermann Reactions e : = vl ARG

,» for Kahn Reactions Ef 5 v el .. 1,190

o dor CIUT. (IG.C) i A% it i o 144)
C.5.F. for Wassermann Reactions ek i 5 70
Guinea Pig Inoculation for K.L.B. hruleuce % i ok 50
Guinea Pig Incculation for T.B... o = = o 30
C.D.T. (T.B.) i v A7 e 27
Sputum for Mouse Inoculation HI‘I-I.l Tvp{. of Pnuin‘m oy 28
2787

Edinburgh University (Pregnancy Diagnosis Laboratery). —_—
Ascheim Zondek Reactions o o - " o 19

5t. Thomas' Hospital,
C.5.F. for Wassermann Reactions o o i e 3

Blood for Wassermann and Kahn Reactions o 8 1

School of Tropical Medicine and Hygiene.
C.D.T. (Hydatid) .. i e s o i e 1
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MATERNITY DEPARTMENT.

There was a 63 per cent. increase in the number of confinements during
1938, the total being 552. Of these, 23 were transferred from Westcotes
Maternity Home, including eight women in labour, who required surgical
attention.

The Ante-natal attendances have also shown a marked increase, although
no fgures are available for comparison ; the number of expectant mothers
examined being 489, and the total number of attendances 2,175,

Number of Maternity Beds provided .. e o o 20
i Cases admitted during the year .. e vo ol
Average duration of stay . e T o 13 days
Number of Cases delivered by Mld“.!\ es - c .. 472
" " by Doctors i 4 80
Number of Cases in which Medical Assistance was suught £ |
Cases notified as Puerperal Pyrexia o o i 2 +
- +»  DOphthalmia Neonatorum i i 5
Maternal Deaths .. B o g 0
Infant Deaths in (._.hildr-e-n l'mrn in Hospztal i i = 21
Stillbirths 5 = = - b 30
Percentage of Stillbirths to I.ne Blrths e ; .. B43
Transfers from Westcotes Maternity Home, T'\.-‘Iuth-_rﬁ i 23
Infants o 4

3] L) L} ]

Infant Deaths.

Local Anaesthetics. .

131

Spina Bifida - == i 4
Prematurity 13
Anencephaly 2
Haemorrhage into ﬁdmnais 1
Neonatal [nfantile Convulsions .. 1
Insufficient Vitality at Birth 2
21

Operative Midwifery.
Application of Forceps 48
Caesarian Section 15
Adherent Placenta l‘,ManuaI nmma]} 4
Manual delivery of Complicated Breech 6
o i Transverse ]
i > Impacted Shuulder g
Surgical Inductions 25
Episiotomies ; 24
Repair of Perineal La(:t,mt:mns Gradt—: !. 39
i 2 - Grade 2 24
Repair of torn Cervix 1
Perforation of Foetal Skull 1
Embryotomy : 1
Creneral Anacsthetics 119
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Abnormal or Complicated Cases.

Twins L 3 i) " L 1 - gl 10
Placenta Praevia .. e g E L 33 45 [
Accidental Haemorrhage i i 23 A i 4
Pyelitis of Pregnancy o - o 4 o st
Toxaemia of Pregnancy .. o .. " o i 23
Eclampsia 2
Mitral Stenosis 2
Pulmonary Tuberculosis 2
Disproportion 19
Breech Presentation 21
Face Presentation 4
Shoulder Presentation 3
Versions .. e e o i o e - 1%
Prolapsed Cord oo S 4 s 1
Rigid Cervix o 5 i 3 T 1
Bartholin’s Cyst 1
Hvdramnios : 1
Premature Labour oy i it s e o 16
Medical Inductions ok ke - e s o 24

INDICATIONS FOR WHICH CAESARIAN SECTIONS WERE

PERFORMED.
|
Indications. Booked. | Emergency. | Total.
|
Disproportion P | 4 5 9
Contracted pelvis and disproportion. . | 2 1 3
Contracted pelvis and breech = — 1 1
Mitral Stenosis and sterilisation | [ — 1
Eclampsia el 1 | - 1
|
S t
Totals ! i 8 T 15




CLASSIFICATION OF CASES TREATED DURING 1938
From January 1st to December 31st
and DISCHARGED.

MEDICAL CASES.

Actinomycosis :
Anterior Poliomyelitis
Chorea ..

Diphtheria

Diphtheria Carrier ..
Diphtheritic Debility
Ervsipelas ;
Influenza

Measles ;
Measles, German
Military Tuberculosis
Mumps

Pertuszis

|
a
41
19

1

e CL C -

1

General Infections.

Pyaemia, Pneumococeal
Rheumatism, Acute

o Subacute
Scarlet Fever e
Septicaemia, Gene=al

i Pneumococeal . .

i Staphvlococcal

i Streptococeal
Typhaoid : e
Varicella

II. Respiratory Disorders.

Asthma, Bronchial
¥ Cardiac
i Hysterical
Renal.
Atelectasis of Lung
Bronchiectasis
Bronchitis, Acute
is Chronic
Carcnoma of the Bronchus

Catarrh .
Catarrh, Fu]rnnnar}
{,Dllapsle of I..Il.i,rlgJ Chronic
Corvza L
Emphysema ..
Endothelioma of P‘I&um
Fibrosis of the Lung ..
Fibrosis of Lung {‘33phl|mt}
Haemoptvsis

Infarction of Lung

ltlo

Aneurysm of the Aorta
Angina Pectoris
Aortic Atheroma

.. and Mitral Im.nmpr.tt.m.i_

+» Regurgitation
Aortitis, Syphilitic
:'*.ru:nupathu: Senile Demtnna
Arterio Sclerosis .
Auricular Fibnillation ..

Bi-lateral Arterial Embolism .

Cardiac Failure
Cardio Renal Heart F mlun,
Carditiz, Ac. Rheumatic
L'a-.'urnuus Sinus Thrombosis
Congestive Heart Failure
Congenital Heart Disease
Coronary Sclerosis

28 Thrombaosis

= Mediastinum

25

e

] e e e Dl e e e [P

133

Pleural Effusion

Pleurisy L

Pleurisy with E'_ﬂ'usmn
(Tuberculous)

Pleurodynia v
Pneumonia, Broncho

5 Hypostatic

13 Influenzal

o Lobar

= Unresolved

Streptococcal

Pneumonitis

Pneumothorax, Epunmnunub o

Pulmonary Oedema ..
Tuberculosis
[".pltubcmulﬁsm of Lungs
Respiratory Failure
Svphilis of Lung

Diseases of Heart and Circulation.

Endacarditis, Meningococecal
o Rhewmatic

li;.mnral Thrombaosis ..
Heart Block
Hyperpiesia
Hypertension, Lsscntml
Mitral Stenosis.
Myocardial '[Jegenerauon
i Insufficiency
Myocarditis . o
i+ Syphilitic
Pericarditis 3
Pericardial Effusion

Post Operative Haemorrhage -

Tachycardia

bo &
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1

: 51

Subacute [I'IfLLt'I.‘H.. 0
2

1
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IV.

Amvotonia Atrophica 3
Amvtrophic Lateral Sclerosis. .
Amvotrophy, Syphilitic
Angio Neurotic Dedema and
Migraine :
Cerebellar _Abcsc\e,ss-
Cerebral Arterial Sclerosis

w  Congestion

w  Embolism

w  Haemorrhage
Dedema

»  Softening :

+»  Thrambosis ..

5 Tumour
Convulsions
Convulsions, Neonatal Infantile
Disseminated Sclerosis
Encephalitis Lethargica
Epilepsy
Funetional Inuh:ht; to Wﬂik
Gumma of Brain
Hemiplegia
Herpes Zoster i
Huntingdon’s Chorea . .
Hydrocephalus
Hyperchondriasis
Hysterical Hypernoea
Intracranial Haemorrhage
Little’s Disease. .
Meniere's Syndrome
Meningioma
Meningismus

Mervous Diseases.

—

-
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Meningitis. Influenzal . .
s Meningococcal
i Prneumococeal
2 Serous ..
% Tuherculous
Migraine
Muscular Atrnphv
Myoclonus S
MNervous Debiliry e
MNerve Palsy, 3rd
Meuralgia
Neuritis
Meuritis, Diabetic
= Peripheral
Neuro Syphilis. .
Parkinsonism
Post I:.ncephu!etm
Ps-:udu-Hypcﬂmphw MMuscular
Divstrophy b
Sciatica
Spastic Paraly sis
Status Epilepticus o
Sub-Acute Eumhim:d
Degeneration :
Sub-Arachnoid Haemorrhag:.
Subdural Haemorrhage
Syringomyelia
Tabo-Paresis
Vertigo . o
Pontine Haenmrrhage

V. Mental Disorders.

Acute Agitative Melancholia . .

Arteriopathic Senile Dementia

Attempted Suicide

Confusion, Acute :

Degeneration of Basal 1"%Tm:‘im
of Brain ; : o

Delusional Psvehosis

Diementia

2 Alcoholic
5 Senile
Dipsomania

General Paralysis ﬂf the ]nsnne
Hysteria.

Insanity

Insommnia

V.

11:’;1,1[1"1?5

Carcinoma of tht: Thy rmd
Cland =2

Carotinaemia

Diabetic Gangrene

Dhabetes Insipidus

Diabetic Ketosis

Dhabetes Mellitus

Glyeosuria

Hodgkin's Disease

4

=1 |
| B AR R

134

Klet{}mama !
Korsakow's Sy ndrome
Malingering
Mania
Melanchalia
MMental Deficiency
Mongalism
MNeurasthenia
Paychosis, Paranoid

et Puerperal
Psycho Neurosis
Psychosis, Senile
Schizophrenia ..

Metabolic and Endocrinal Disorders.

Infiltration of Thyroid Gland
Myxoedema i
Pink Disease

Simple Goitre ..

Supra Renal Haexnurrhagt
Tetany

Thyrotoxicosis

Toxic Adenoma of T hx raid
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VII. Nutritional and Congenital Defects.

Anencephaly .. : 1
Congenital Abmrmnhtws of

Microcephaly
Multiple Capillary T ulnngcuasm

Bile Ducts .. 1 and Webbed Toes .. 1
Congenital Double Thumb 1 Multiple Congenital Defects. 1
> Syphilis 1 Obesity .
s Talipes Equino Polydactyle Left Foot. . i
Varus 1 Prematurity o 31
Diebility 8 Rickets T
Fractionsness 1 Senility 20
Gangrene of Foot : 3 Spina Bifida 3
Hydrocephalic D?Iunstmsnv 2 Tongue Tied .. 1
Incomplete Hare Lip 1 With Baby to feed it .. 2
Insufficient Vitality at Birth . i With Mother for feeding 15
Malnutrition 17 —_—
Marasmus 5 130
VIII. Intoxications, Poisonings, etc.
Aleoholic Dementia .. o 1 Oxalic Acid Poisoning . . i 1
Digitalis Poisoning .. il 1 ——
Lysol Poisoning in e 1 +
IX. Kidney Diseases.
Albuminuria s i 1 Nephritis Parenchymatous 1
Enuresis o P bk et Nephro Sclerosis, Diffuse |
Haematuria . 4 Pyelitis i 22
Hydronephrosis, ‘Double Pylonephritis I
Congenital 1 Pyuria 1
Hypospadias o il et Retention of Urine T
Nephritis : - | Uraemia 24
P Acute [-neal A o
i Chronic Intestitial G

1 —
] —
I =

X. Bones, Joints and Fibrous Tissues and Glands (Affections of)

= .

i Rheumatoid . .
5 of Sacro Tliac

Arthritis, Chronie Infective . . b5
o Gonococcal 1
= of Knee 2
o Menopausal . . 1
o Osteo i 4
o Osteo of Shoulder . . 1
e Osteo of Hip 7
3 Osteo of Knee &
I Osteo of Spine 5

15}
|

Fsd
|

Backache

Bruised Ribs

Fibrositis oy
Haematoma of .f’m]ia =%
Knee Trouble
Lumbaga ’
Paget's Disease. . s
Talipes Equino Varus
Tibia, Curved

I — e e e ] =
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XI.

Abdominal Pain
Amyloid Disease
Anorexia
Ascites
Cholaemia :
Colie, ﬁ.ppl‘:ndmular

»  Intestinal
Colitis
Colitis, ITleo

i Ulcerative
Colonic Spasm
Constipation
Diarrhoes
Diverticulitis
Dwspepsia
Flatulence
Gastric Neurosis

e ALeert

s Ulecer, Perforated
Grastritis
Gastro Duodennl UIr:-:r

»» Enteritis

.»  Intestinal Cm‘ﬂrrh
Haematemesis

X1

Acne Vulgaris . .
Callosities of Sole of l out
Cavernous Naevus

Digestive System (Disorders of)

Headache and Vﬂmmng
Heat Stroke

Hepatitis :
Hepatitis, Aleoholic
Hiccough ;
Mega-Colon

Impacted Faeces
Intestinal Stasis
Jaundice, Acholuric

| el S R S B P SR e B B

1
|
1
3
|
1
T
2
2
4 Vi Catarrhal
| o Obstructive . .
] Melaena Neonatorum
8 Mesenteric Cyst
2 Embolism
5 'D“uris Vermicularis
1 Stomatitis
ots 1 Tape Worm
39 Toxaemia
4 Visceroptosis
7 Vomiting, Cyclical ..
g Yellow Atrophy of the Liver .
4
3 203
i1 ———
I. Diseases of the Skin.
Papular Urticaria 2
Pediculosis Capitis 4

Pediculous Impetiginous I_Lamns

B

Coceogenie Skin Infection of Scalp 1

Dermatitis ) Phtheiriasis 1

Dermatitis, Herpetlf-::rm'l 1 Psoriasis 4

= Impetiginous 1 Rodent Ulcer 2

= Seborrhoeic 1 Scabies 35

3 Traumatic 2 Senile Pruritus 1

Eczema Bl Sycosis Barbae 1

EI} thema Nodosum 8 Syphilitic Ulcer of ch 1

Epithelioma of Skin 1 Verruca 1

erpes Gestationis 1 Xerosis o t 1
Impetigo 31

Lichen Planus 2 153

Melanotic Sarcoma 4 —

XIII. Blood Disorders.

Anaemia, Chronic Haemolytic Anaemia, Splenic TR

of New Born 1 Le ukaemm Acute Ly I'I'Iphi!.tl(: 1

. Hypochromic 16 G Myeloid 450 20

& Hypochromic Icterus Gravis Neonatorum 1

(Syphilitic) i 1 Purpura, Hennoch's |

- Lederer’s Haemolvtic 1 =

i Nutritional o 2 37

i Pernicious . . 11 —



CLASSIFICATION OF DISCHARGES.
SURGICAL CASES.

I. ALIMENTARY SYSTEM
Appendicitis .. 36 Internal Haemorchoids 7
Appendix Abscess 2 Intestinal Obstruction. . 3
Carcinoma of the Anus 1 Intussusception T 1
o i Caecum 1 Ischio Rectal Abscess 0
1 13 Colon 14 Sinus “a =
" » Gall Bladder 2 "'v’la]lgnant Disease of Jaw 2
& ¥ Jejunum 1 Mesenteric Adenitis 1
% 2 Laver R s Thrombosis 1
i " Oesophagus 2 Pancreartitis, Chronic .. I
2 i Pancreas 2 Paralytic Ileus 1
e 2 Peritoneum 3 Pararectal Sinus 1
i i Pyl_rus 4 Perforated Sinus 1
s 2 Rectum 12 & Colon 1
' " Sigmoid 1 Pericolitis ; 1
' = Stomach 23 Peritonitis Adhesive 1
Tongue 1 o General Strept.
Lhnlnngltis, Infective 1 Primary .. 1
Cholecystitis, Acute 9 o Suppurative 34
Cholelithiasis i o Tuberculous 3
Cirrhosis of Liver : ok fi Polyposis of Ileum 1
1l bﬁrphllltu: | Prolapsed Rectum 2
Diverticulosis of Colon 2 Pruritus and Proctitis . . |
Faecal Fistula .. 1 Pyloric Stenosis 7
Fistula in Ano 3 Ulcer 2
Foreign Body in Abdomen 1 Rectal Hamorrhage 1
Gastro Colic Fistula 1 Retro Peritoneal Sarcoma |
Hernia, Diaphramatic 1 Tabes Mesenterica 1
. Femoral 5 Tuberculous Abdomen 3
»»  Inguinal 27 Tumour of Abdomen .. 1
o Umbilical e 1 Volvulus of Intestine +
»w  Umbilica, Perforated . . 1 ——
»  Ventral 2 246
Hydatid Cyst of Liver. 1
1I. Genito-Urinary System.
Balanitis 2 it 3 Permurethral Abscess 1
Bladder Caleuli 3 Prostatic Calculi 1
Carcinoma of the Bladder 1 Pvelitis 3
» » Kidney 2 Renal Caleuli 15
5 Prostate 3 . Colic 4
Cy stitis ; 15 Salpingitis, Gonococcal 7
Cystitis, "reptll: 1 Sarcoma of the Kidney 1
Enlarged Prostate 22 Spermatocele 1
Extraversation of Urine 1 Stone in Ureter 2
Gangrene of Penis 1 Syphilis, Tertiary 17
Gonorrhoea : 10 Tuberculous Bladder I
Gonorrhoeal, ﬁrthnnﬁ 1 £ Epididymitis |
= Stricture 1 3 GenitoUrinary
v WVaginitis 1 Tract B
o Warts 1 X Kidney 3
Hydronephrosis 2 Sinus in Loin 1
Hypospadias 1 ) ILural::un of Penis |
Maligant Vesical l’ﬂp]]lunm 1 Urethral Caruncle 1
Mephroptosis i 1 & Sinuses 1
Oirchitis o 1 4 Stricture +
4 Epididymo 1 Varicocele I
Tuberculous 1 Re X-ray Inwstlg,atmn for Renal
Papll}ﬂma of the Bladder 1 Calculi ops
Phimosis 16 ——
Perineal Abscess i 1 172
Perinephritic Abscess . . 1
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III. Affections of the Mouth,

Abscess, Alveolar = Lt g
- Cervical 7

i Peritonsillar .. H
Adenitis, Cervical 10
Adenitis, Cervical Tuberculous 3
Adenitis, Post Auricular 1
Adenoids i
Aphonia 2
Aural Vertigo 1
Carcinoma of the Cerv h:;a! Giand 4
Carcinoma of Larynx 1
- »»  Naso Pharynx 1

s . Pharynx s 1

» the Tongue 1

Cm}m : 3
Dieafness, functional .. s
Dental Caries .. e .. 164
o Csts . : 1

i Haemorrhnge 1

3 DEpsis 2
Epistaxis 1
Epithelioma of Ear 1
3] ¥ LII} LR 1

& 2 Palate .. 2

Ear, Nose and Throat.

Laryngitis i

’ Hysterical .

Tuberculﬂus
Mastoiditis o :
Myringitis :
Naso Pharyn gcal Catarrh
Neoplasm Antrum of Hnghmnrt
Oedema of Fauces
Pharynx

l:'tlhs Media
Otorrhoea
Peritonsillitis
Pharyngitis
P} orrhoea
Sinusitis
Sinusitis, Antral

E Frontal
Tonsillitis
Ulcer of Tongue
Vincent's Angina

IV, Affections of the Eyes.

| e

Blepharitis

Cataract ; 5 o
Conjunctivitis .. e S
Contusion of Eve

Corneal Ulcer ..

Diabetic Retinitis L

Familial Optic Atmphx

Hypopyon

Keratitis

T e e (LTF e [

Meibomian Cyst
Ophthalmia Neonatorum
Strabismus .

Total ﬂphthalmuplagla
Traumatic Corneal Opicity
Tumour of Eve

V. Affections of Bones and Joints,

Abscess of Thigh

Adenitis

Adenitis, I‘l::phteal

Bruised Shoulder

Bursitis

Carcinoma of Dﬂrsnl v erteht‘ae
o Sternunm

Cnngenlta! Abnormality of

- e S

Vertebrae 1

» Dislocation of H:p 7

¥ Double Thumb 1
Dislocation of Shoulder 2
Fibrositis : i 2
Fracture of Clav u::le 51
il Colles A 1

3 Femur .. a2l

= Fibula 1

+ Humerus 8

" Jaw 6 1

T 1“".15”{)1"., " E

' Pelvis 5

o Patella 1

i Phalanx 3

Fracture of Radius and Ulna. .

2 Ribs
r Skull
i Tibia

o Tibia and I'1bu|a
ji: Wall of Antrum of
Highmore
Vertebrae
Hallux Valgus ..

Internal Derangement ‘of Knee

Multiple Injuries

Ostea Myelitis of Cery, 1:::11
Vertehrae

Ozteo Myelitis of }'emur

£ i Foot
b =t Humerus
. - Jaw

5 Tibia
Ust:.uclﬂsmnm of Tibia
Sarcoma of Bone

o Knee
& Tibia
Sequestrum of Foot

&
E

-
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V. Affections of Bones

Slipped Semi-Lunar Cnrtllﬂgl.
Sprained Shoulder :
Synovitis of IKnee 2L,
Tuberculous Abscess Crest nf

[leum
A Abscess and Llu.,r
i Adenitis
i Ankle
b Elbow
i Foot
= Glands

= [

e D DD = =

and Joints—continued.
Tuberculous Hip

< Knee ; -
) Sacro Hlar.: ]mnt
& Shoulder
5 Spine
5 [‘arsus
Wrist
Ulcemtmn of Foot
Pes Planus

VI. Respiratory System.

Abscess of Lung

Empvema

VI1I.

Disorders of Pregnancy.

Abortion, Complete
4 Incomplete
= Inevitable

5 Self-induced
= Septic
o Threatened
Eclampsia
Haemorrhage, N tlensal
i Ante-partum ..
Hydramnios o

a2

a1

= S

— e T e D

Hyperemesis Gravidarum

Placenta Praevia
Placenta, retained
Placental Polypus

Post Partum Lyving in
Pregnant (not Confined)
Pyelitis of Pregnancy ..
Toxaemia of Pregnancy
Debility of Pregnancy

Neurotic Vomiting of Pregnancy

Disorders of the Puerperium.

Perineal Tear
Puerperal Insanity
i Toxaemia

5
1
1

Puerperal Pyrexia
F Psyvchosis
Subinvolution . .

Disorders of the Uterus.

Carcinoma of Cervix Uteri
i Fundus Uteri

Cervical Erosion

e Polypus
Dysmenorrhoea
Fibroid Uterus
Cyst of Cervix ..
Endometritis
Leucorrhoea

19

= LR e T

b
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Menorrhagia
Metrorrhagia

Polvpus of the Uterus
Procidentia

Retroverted Uterus
Gonococeal Cervicitis
Prolapsed Uterus o
Congenital Double Uterus

Disorders of the Ovaries.

Carcinoma of the Ovarics
Endometrioma of the Ovary ..

b

1

Ovarian Cyst . .
MMalipnant Ovarian Lv. :.t

Disarders of the Fallopian Tubes.

Pyosalpinx
Salpingitis

1

Salpingitis, Gonococcal
7 Tuberculous

Gynaecological Cases and Disorders connected with Pregnancy.

=]
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Disarders of the Vagina.

Carcinoma of the Vagina
Bartholin’s Cyst
Epithelioma of Vulva
Impacted Pessary 2
Leukoplakia of Vulva ..

3

— e =

Recto Vaginal Fistula ..
Vaginitis i
Vaginal Fistula

Vulval Varicosities :
Waginitis, Gonorrhoeal

Disorders of the Breast.

Brmat Abscess
Carcinoma of the Breast
Cysto Adenoma of Mamma

Amenorthoea

Carneous Mole. .
Hydatidiform Mole
Menopause i 4

WIII.

Abscess of Thigh
Ankvlosis of Jaw o
Anterior Poliomyelitis
Arthritis of Hip

i Knee
. Rheumatoid
= Sacro Ihac

Bilateral Claw Toes
Burn Contraction
Congenital Dmlncatmn nf Hlp
Equino Varus

Curved Tibia -
Deranged Knee 'Larlllm,ﬂ.
Fibrositis : i
Fractured Tibia
Fractured Femur
Genu Varum
Hallux Valgus
Hammer Toes . .
Ingrowing Toe Nail
Internal Derangement of I{nl..n.-
Knee Trouble .. o
Loose Body in Knee .. s
Multiple Congenital Defects .
Oeteo Arthritis of Hip

. CArthritis of Knee

»»  Myelitis of Arm. .

Osteo Myelitis of Cervical Vert.

i o Femur

& 5 Foot

5 L] Humerus .

i i Tibia
Perthes Disease ;

— Gl e e e e e el A Bep b e DD e e ] e e e DD B O
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i Flushed Breast
19 Mastitis
1 Tumour of Br{ast
Miscellaneous
1 Pelvie Cellulitis
| Pelvic Abscess . .
1 Pyometra
3
Orthopaedic.
Pes Carvus i
Psoas Abscess ..
Rickets
Sarcoma of F1blﬂ
Sciatica
Spastic Paralx.sm
Spina Bifida

Structural Scoliosis

Supracondyvlar Fracture REdII.I!‘.
and Ulna

Synovitis of Knee

Syringomyelia . .

Talipes Equino Varus

Torticollis

Tuberculous Absccss [_rLst of
[leum

Tuberculous ﬂthsmss and Ulcer

= Ankle

S Bursitis

. Elbow

o Foot

i Glands

2 Hip

o Knee ..

5 Sacra Thac

= Wrist

e Shoulder

i ﬁpine
Tarsus. ..

| ) lLLI‘a'I.'I‘.iI{}n of Foot

(R O -

— et ] ]

— e e e



IX. Summary of Malignant Growths,

Carcinoma of the Anus

t 1]

L]

= Bladder

! Brain

o Breast

o Bronchus ..

5 Caecum

) Cervical
Glands ..

e Cervix Uteri

7 Colon

5 Fundus Uteri

,, Gall Bladder

= Jejunum

i Kidney

ik Larynx

i Liver i

. Mediastinum

B Naso Pharynx

1 Oseophagus

B Owary

fy Pancreas

5 Peritoneum

ot Pharynx

i Prostate ..

i Pylorus

- Rectum

1
|
1
1%
11
|

4
14
14
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Carcinoma of the Stomach
Tongue

Vagina

Vertebrae .,

Endmh&lluma of Pleura
Epithelioma of Ear

33 1} LiP
= o Palate
i - Skin
i Yulva
Mahgnant Disease of Jaw
55 Owvarian Cyst
i Tumour of Eve
e Vesical Papilloma .

Melanotic Sarcoma

Neoplasm Antrum of nghmnre

Papilloma of Bladder ..
Rodent Ulcer

Retro Peritoneal Sa rc::rnm

Sarcoma of Bone

2 Knee o
i Mandible

o 'Tibia

o Kidney

X. DMiscellaneous.

Abrasions of Face
Abscess of Arm
Abscess, Axillary
Abscess of Buttock

¥

L]

an
Abscess,

Ir

Foot

Groin

Jaw

Leg
Lumbar
Multiple
of Weck
Post Auricular
of Scalp
Submaxillary
Supra orbital

f’LdLI‘IItIS, Inguinal
Bruised Lip
Burns and Scalds
Carbuncles

Cellulitis

Lephall’m:m*lmm&
Concussion
Contusions

Cut Throat

Cyst, Sebaceous
Furunculosis

= e
PSP = e 5 DS 2 ] e e e e b b b [ e e b [ e T R e

Gangrene

Haematoma of I'rat:e
Scalp

Infective Pulp Finger .

Injury to Leg ..

Ingrowing Toe MNail

Lymphadenoma

Lymphangitis .. :

Paronvchia & i

Phlebitis

Post Traumatic ﬁedema

Septic Lug

»»  Thumb
o Toe g

Sinus of Butt{:n-c:k

Sinuses

Lilceration of hnee

i 3 ] EH

Lllcers

L'Im_rs, Varicose

Varicose Veins

Wound of Forehead

o3 Leg ..

Lip

e [ b [ b D i e [ R i e S b e S0 BaE Be e
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CAUSES OF DEATH.

1st January, 1938, to 31st December, 1938,

1. General Infections.

Actinomycocis . .
Erysipelas ;
Miliary Tuberculosis
Toxaemia -

Abscess of Lung

Asthma, Cardiac =
Bronchiectasis i% o
Bronchitis

Lung Infarction

Pulmonary Tuberculosis

L.

Aortic Disease . .
Arterior Sclerosis
Auricular Fibrillation ..
Cardiac Failure
Cardio Renal Heart }'mlure
Circulatory Failure and Shock
Congestive Heart Failure
Coronary Infarction

2 Thrombosis
Haemorrhage into Adrenals

IV,

Acute Encephalo Menmingtis ..
Amotrophic Lateral Selerosis. .
Carcinoma of the Brain
Cerebral Embolism

5 Haemorrhage

e Thrombosis ..

& Tumour
Encephalitis

Gumma of Brnm i
General Paralysis of tJru.. In-:am.

1

b= pao=—

2

1
1
8
1
ot

MNervous
1

2
1
2
B
19
1
1
1
1

Septicaemia, General

o Pneumaococeal
- Streptococcal .
¥ Staphvloceal ..

Respiratory System.

Pnevumonia, Broncho

7 Hyvpostatic
5 Influenzal
Lobar

chmrﬂtnr}f Failure

Circulatory System.

Hy pl..l'plt.&tﬂ :
[nfective E: ndumrdms

Mitral Stenosis. . G 2
Mpyocarditis

Myocardial D Lg:_ncratmn
Pericarditis it
Rheumatic Carditis

Subacute bacterial md::rcardms
Synecopal Heart Failure
Congenital Heart Disease

System.

Intra Cranial Haemorrhage
Meningitis, Infuenzal
Meningococcal
Pneumococcal ..
Tuberculous
Neonatal Infantile Convulsions
Neurn-Svphilis. . ! .
Progressive Muscular ﬂ;tmphy
Status Epilepticus 4 i
Subarachnoid Hasmorrhage .

m

i

V. Mental Disorders.

vI-ﬁ

VII.

Congenital Abnormality of Bile
Ducts :

Hydrocephalic Monster

Inanition

Insufficient \-’ltallty at hirth

VIII.

Poisonings,

NIL.

1
1
1
2

142

Metabolic and Endoerinal.

Diabetes Mellitus

Nutritional and Congenital Defects.

Malnutrition ’

Multiple Congenital :.lr,fw:tq
Prematurity

Senility

Spina Bifida

Intoxications, etc.

Lysol Poisoning

— b
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I..x-l

Hydronephrosis
Intestitial Mephritis
Nephritis

X.

Acute Yellow Atrophy of Liver 1

Gastric Enteritis
Gastric Ulcer
Haematemesis . .
Intestinal Catarrh

XI1.

Epithelioma of Skin
Icterus Neoanatorum

XII.

Leukaemia, Spleno medullary

Kidney Diseases.

Pvelitis
LUraermia

B =]

Digestive System.
Intestinal Obstruction . .

110 = Stasis . .
3 Mesenteric Thrombosis
ol 1 Perforated Gastric Uleer
it 2

Affections of the Skin.
ll Melanotic Sarcoma

Diseases of the Blood.

1 Pink Disease

XIII. Alimentary Systemn.
Appendicitis 2 Carcinoma of Splenie Flexion
Carcinoma of Caecum. . 1 of Colon
3 Colon .. 0 Cirrhosis of Liver
ot Gall Bladder 2 General Primary Strept. Peri-
£y Jejunum 2 tonitis
£ Liver 1 Hernia, Strangulated i'mnorﬁl
s Oesophagus 1 Impacted Gall Stones
s Pancreas e Malignant Disease of Jaw
Ty Rectum T Perforated Carcinomatous Ulcer
s Sigmoid 2 of Stomach
1 Stomach 13 Peritonitis, Pnemnnmccal
LUleerative C:'.illl!l"t
XIV. Genito Urinary System.

Caleulus in Kidney ..
Carcinoma of Bladder

i Kidney

e Prostate
Cystitis

xV.
Carbuncle of Nose
I.-Ir-l

EHﬂ:lnt}mH of Cervieal Gland

3 ] T .ﬁ.]"} nx

i Pharvnx

RxVI.
XVII.

Carcinoma of Glands of Neck

i Sternum

e Pharynx
Fractured Femur

- Humerus

| Enlarged Prostate

1 Sarcoma of Kidney o
1 Syphilitic Cirrhosis of Liver ..
1 Syphilis, Tertiary

2 Tuberculous Kidney

Affections of Mouth, Ear, Nose and Throat.

1 Epithelioma of Ear

1 i Palate

1 Neoplasm Antrum of Hlﬂhmuru..
1 Otitis Media A i
1 Sarcoma of Mandible . .

Affections of the Eyes,

NIL.

Affections of Bones and Joints.

Fractured Ribs. .
Sarcoma of Femur

o Vertebrae ..
Tuberculous Spine

O e ==
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XVIII. Respiratory System (Surgical).
Carcinoma of the Bronchus L Empyema

XI1X. Maternity and Gynaecological.

Carcinoma of the Breast LI Carcinoma of the Uterus
i i Cervix i ) Fr - Vulva
" " Owvary R

XX. Miscellaneous.

Burns of Leg S S i | Lymphadenoma

Cellulitis 1 Multiple Injuries and F rucmrt,s
Gangrene of Fingers and Arm | Rodent Ulcer of Face
Gangrene of Foot o o 3

XXI. Orthopaedic.
MIL.

XXII. Malignant Growths—Summary of.

Carcinoma of Bladder 1 Carcinoma of Prostrate
i Brain i 1 . Rectum
i Breast .. il - Sigmoid :
i Bronchus 6 i Splenic Flexion nf
o Caecum : 1 Colon. .
= Cervix .. a = Sternum
o Cervical (rhmds 1 & Stomach
5 Colon .. ] i Uterus
7 Gall Bladder . 2 Vulva
s Glands of MNeck 1 hpnh-.,lmnm of Palate .
i Jejunum 2 Epithelioma of Skin
i Kidney .. 1 Gumma of Brain
i Larvnx 1 Malignant Disease of Jaw
i Liver 1 Melanotic Sarcoma of Skin ..
Oesophagus I Neoplasm Antrum of Highmore
- Ohvary 4 Sarcoma of Femur i i
o Pancreas 2 5 Mandible ..
" Pharynx I " Vertebrae ..
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CLIMATOLOGICAL STATION.

The Health Department undertook to run a Climatological Station
at the City General Hospital, under my control, as a result of approaches
from the Department of Science and Industrial Research and from the
Meteorological Office.

The records from this Station are not only used by the Meteoro-
logical Office but they form a vital part of the programme on
Atmospheric Pollution in Leicester.

The equipment consists of :

Dines Tube Anemometer at 385 feet above sea level, which gives

Automatic recording of Wind Direction and Velocity.

Barometer, Kew pattern, giving accurate readings of Air Pressure
at station level 341.59 feet.

Barograph recording variations of Air Pressure.

Stevenson Screen accommodating—
Thermometer. Dry Bulb

3 Wet Bulb

5 Maximum

= Minimum

2 Grass Minimum

Thermograph, recording variations of temperature.

Hair Hygrograph recording variations of humidity.
Earth Thermometers at 1ft. and 4ft. deep.

Rain Gauge.
Campbell-Stokes Sunshine Recorder.

The Station was opened on the 14th June, 1937, and since then
regular observations have been taken at 9 hrs. G.M.T. and at Sunset.
The records are tabulated and sent to the Meteorological Office each
month and are published in the “Monthly Weather Report,” issued
by the authority of the Meteorological Committee.

In addition to the records taken from the various instruments
visibility, cloud effects, and state of ground are taken.

The past year has been characterised by a number of gales, gale-
force being recorded on 18 days during the year. The maximum
recorded was a gust of 78 miles per hour on the 24th November, 1938,

Snow fell on 9 days during the year.
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Daily
Means.

January
February

March
April

May

June

July
August
September
October
November
December

January
February
March
April

May

June

July
August
September
October
November
December

Extracts from Monthly Records.

Dry Bulb. Wet bulb. Maximum, Minimum. Humidity.

41.0 39.8 47.2 36.7 89.19,
39.9 38.2 45.6 35.6 84.009/,
45.9 43.7 57.8 390  83.19
46.3 42.7 55.3 34.6 12.09,
525 48.2 60.8 41.5 71.59
58.6 53.9 67.1 48.9 71.89;
50.7 55.9 8.1 50.5 78.39,
60.2 57.5 70.0 523 8429
56.7 54.7 64.0 48.0 87.29,
50.0 47.9 57.0 43.7 89.49%
47.8 46.4 55.0 41.6 89.59%
37.8 37.0 43.4 33.3 91.69,
Sunshine Hours, Rainfall Inches.

35.2 2.64

50.5 0.66

128.2 (.21

141.5 0.05

162.0 1.55

167.0 1.32

134.7 2.61

142.0 3.53

100.0 1.94

111.3 2.02

76.3 2.10

345 3.07

1283.2 21.70

Warmest Day  Warmest Night  Coldest Day  Coldest Night

Highest Highest Lowest Lowest
Maximum. Mintmum. Maximum. Mingmum.
ath August st July 20th December 21st December

T9°F. 62°F. 26°F. 13°F.

E. H. BALL, Steward.



APPENDIX IV.

Report on
Maternity and Child Welfare

for the year 1938,
By

E. B. BERENICE HUMPHREYS, M.B., Ch.B., Edin.,
Maternity and Child Welfare Medical Officer.

With foreword by the Medical Officer of Health.



COMMENTS BY THE MEDICAL OFFICER OF HEALTH.

In my foreword to Dr. Humphreys' report of last year, 1 stated
that the year 1937 had been an outstanding year in the history of the
Maternity and Child Welfare Service of Leicester.

The year 1938 now under review has been hardly less important.
It has been a year of consolidation, but also of further growth and
expansion.

Dr. Humphreys' report 1s a long one but repays detailed study,
for in it will be found the story of work done which will have a great
influence on the future of our City.

1. The increase in health visiting staff has enabled the depart-
ment to devote more time to the important work of home visiting.

2. There has been a marked increase in the quantity of milk
given to necessitous cases.

3. 1938 is the first whole year during which there has been a
full-time medical staff of the department.

4. The number of ante-natal attendances at the wvarious clinics
shows a welcome increase.

5. The municipal midwifery scheme is fully commented upon.

fi. The new scheme for the training of pupil-midwives came
into operation during the year and is discussed.



Report on
Maternity and Child Welfare

for the year 1938,
By

E. B. BERENICE HUMPHREYS, M.B., Ch.B., Edin.,
Maternity and Child Welfare Medical Officer.

The statutory Maternity and Child Welfare Committee
(appointed under the provisions of the Maternity and Child Welfare
Act, 1918) consists in Leicester of the full Health Committee, to-
gether with three co-opted lady members.

Actually, the work is carried out by a Sub-Committee of eight
members of the Health Committee, together with the three co-opted
members, which meets each month.

HEALTH VISITORS.

The present staff comprises 21 District Health Visitors, together
with a Superintendent Health Visitor, and one Health Visitor who is
employed entirely in connection with Diphtheria Immunisation.
Their ‘names and qualifications are set out on page vi.

The following is a statistical report of the work done by the Health
Visitors during 1938 :—

Health Visiting,
(Corresponding figures for the previous vear are shown in brackets)

Number of first visits to children under one vear old 3,646 (3,606)

0 , revisits to children under one yvearold .. 19,736 (17,602)
i ,» Visits to children one to five yearsold .. 24,349 (20,936)
o ,» Vvisits to cases of Ophthalmia MNeonatorum 44 (61
5 ., first visits to ante-natal cases | Iy a7 (406
- ., other visits to ante-natal cases L - 227 (150)
o - vizgits to children under Infant Lafe
Protection Act .. o, - ik 837 {315}
n ., other visits {no access) e . v D644 (6,188)
" 1] 1] 6 {nﬂt Clﬂﬁﬁiﬁl'-d} aa o 1,“1““‘ {HHB]
Totals .. b - - 60,396 (50,742)
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Attendance of Health Visitors at Clinic sessions :—

Infant Welfare Centres .. o o Lo 2047 (1,869)
Ante-Natal Clinics ik F i o 717 (674)
Post-Natal Clinics - o s at o —

Birth Control Clinic 4 w ¥ ¥s 8O (82)

The home visiting is regarded as the primary duty of a health
visitor and every effort is made to prevent it from being sub-
ordinated to the increasing demands of other branches of the work.
It is gratifying to record that, with the appointment of two additional
Health Visitors, who commenced duties in April, the home visiting
which had decreased with the opening of new clinic sessions in 1937,
now shows a definite increase when compared with the previous year.
Further, comparison with the years prior to 1937, i.e., before the
decrease, shows that the home visiting—at all ages—is now approaching
its former level which it is intended to maintain.

The figure 3,646, the number of first visits to children under one
vear old, is considered to be very satisfactory when compared with
3,801, which was the number of births notified (excluding outward
transfers). This represents visits to 93.7 per cent. of such births.
The difference of 245 can be offset by the number of infant deaths
within two weeks of birth, i.e. before the health visitor visits, and the
comparatively small number of infants who are not visited at all by
Health Visitors.

The figure 19,736, the number of re-visits to children under one
year old, shows an increase of 2,134 as compared with the vear 1937
and is approaching the figure of previous years.

The figure 24,349, the number of visits to children 1—5 years old,
is an increase of 3,413 on the previous year. The attention of Health
Visitors has been drawn to the necessity of supervising the ex-baby
and the toddler and the increase in this section of the work is very
gratifying.

The figure 9,644, represents the number of times Health Visitors
visited and there was no access. The proportion of such visits is
greater than for some years, though it always accounts for a regrettably
large amount of the Health Visitors’ time. In arranging new clinic
sessions, the desirability of leaving the Health Visitor free in the
mornings for home visiting is kept in mind, to limit, as far as possible,
the number of “no access” visits. It is probable that the relatively
large amount of employment of women in the city accounts for the
high figure in this section.
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In reviewing the amount of district visiting accomplished, the in-
crease in weekly clinic sessions must be borne in mind. During the
year there were 282 more attendances than in 1937, and this figure will
tend to increase until the whole scheme for branch clinies is in
operation.

The year under review was an exceptional one as regards long
periods of sick leave. One Health Visitor had a tragic fatal illness of
three months, a second was granted six months’ leave of absence in
September, owing to illness, and a third has been on continuous sick
leave since October. These absences, together with the short-period
sick leaves inevitable amongst a large staff, have made it difficult at
times to maintain the routine work of the department.

LOCAL GOYVERNMENT ACT, 1929,

The two sections of this Act, which concerned the Maternity and
Child Welfare Department were (1) the care of destitute children and

(2) the supervision of children who were nursed for gain (Infant
Life Protection).

Up to the present the Maternity and Child Welfare Sub-Committee
has not taken over from the Public Assistance Authority the care of
the destitute children under five years of age.

As regards the working of the Infant Life Protection Section of the
Children Act, 1908, this was transferred to the Public Health Authority,
and each Health Visitor is now the appointed inspector of young
children who are nursed out for gain.

The amendments as to the type of children to be registered and
the methods of supervision which came into force following the altera-
tion of the law in 1932 and which are detailed in earlier reports, continue
to work satisfactorily.

During the year, 837 visits were paid to children in the care of
persons who receive them for reward. Applications for registration
were received from 52 persons. These were refused by the Com-
mittee on the report of the Visitors in respect of 10 persons, and
concerning 12 children. Legal proceedings were not necessary to
obtain other provision for the children concerned. In most cases it

is possible to arrange for this as soon as an unsatisfactory report is
received.

A high standard is insisted upon for all women recommended for
registration and the Superintendent Health Visitor also visits all
cases in which there are any doubtful circumstances or condition.
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Following registration, the appointed Visitor pays monthly visits so as
to keep in constant touch with the child and its foster-parent.

At the end of the year there were 58 persons and 61 children on the
Infant Life Protection Register.

OPHTHALMIA NEONATORUM.,

The following details show the incidence and results of treatment
of this disease of the new-born during 1938 :—

OPHTHALMIA NEONATORUM, 1938,

Cases notified during vear
Visited by Health Visitors
Removed to hospitals
Treated in Hospital

aw 88

Result of Treatment :—

Vision unimpaired .. k! a i i 28
. impaired g —
» lost . Lot e e o —
Still under treatment at end of year L2 s 1
Patients died (from other causes) .. --
Removed from district 1

Total .. o o e S0

Most of the cases were of a very mild nature and responded to
domiciliary treatment within a few days. In three cases, hospital
treatment was considered advisable and proved to be satisfactory.

ASSISTANCE IN NECESSITOUS CASES,

A special sub-committee, of which Mrs. Councillor Simpson is
Chairman, meets twice a month to consider applications for help in
necessitous cases of mothers or children under five years of age. Every
application has to be made in writing on a special form, which includes
a full statement of all sources of incomes, together with particulars as to
rent, number of dependent children, etc. The Health Visitor appends
a report on each case.

A medical certificate is also required concerning the health of the
persons for whom help is sought. This is usually supplied at a
Maternity and Child Welfare Centre, but a certificate from a private
practitioner is accepted in cases which cannot attend a centre. During
the year an income scale was adopted by the Maternity and Child
Welfare Sub-Committee, the application of which makes for equality
in connection with all grants made by this Committee.
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The amount and variety of assistance granted may be seen from
the following figures :—

{The corresponding figures for the previous year are shown in

brackets).

Number of new cases granted milk sk e 700 (504)
Number of old cases granted milk i . 2970 (1520)
Number of gallons of milk granted free .. 14,019 (7617)
Number of cases granted dried milk free s 267 (142)
Number of cases admitted to the Day Nursery at

reduced rate .. 21 (27)
Number of cases adm:ttt.d to the Matermr}' Hﬂme

at reduced rate e : ; ik 2 (2)
Number of cases in which dﬂctnrs fem were

remitted o ; e 27 (48)
Number of cases in which tutal fl:LS for mzdwnes

were allowed . i 28 (21)
Number of cases in whic.h part ﬁn,s for m:dwm.s

were allowed . ot 4 (3)
Number of cases in which dcntul fees were

remitted i i G 14 (12)
Number of home helps supphed T e - (—)
Number of cases in which no action was taken a1 (22)

It will be seen that the number of cases—and therefore the amount
of assistance—has increased, particularly in respect of grants of milk.
But this is in accordance with the recommendation of the Advisory
Committee of the Ministry of Health. Where it is recommended
on medical grounds, an expectant or nursing mother can now obtain
up to two pints of milk a day and a child one to two pints, though it is
exceptional for the maximum amount to be supplied by the Com-
mittee. It is hoped eventually that the scheme of specially cheap
milk now available to school children may be extended to include
mothers and pre-school children.

SCHOOLS FOR MOTHERS AND INFANT WELFARE

CENTRES.

A new Centre was opened in January, 1938, at the Parish Hall,
Old Aylestone, which has relieved the congestion at a neighbouring
clinic and obviated a laborious journey for many mothers.

The work of the Coleman Road Centre was transferred in April
to more convenient and commodious premises in Gedding Road and
has proved a great improvement to all concerned.

Justice Street Infant Welfare Centre. For some months the

attendances at this Centre have been so large as to render the work
almost impossible, due to the unavoidable congestion which takes
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place in the one large assembly room which is used for all purposes.
(A very small anteroom is used by the doctor). At times there have
been over 200 mothers and children in this one room. The nearest
Centre is at Belgrave Hall, which is working to full capacity with two
weekly sessions. Further, there is no Centre within reasonable
distance of the newly-populated district of Abbey Lane and Mowacre
Hill. 1t is, therefore, proposed to open a new Centre during 1939 in
the only available premises—a small Mission Hall at the north end of
Abbey Lane. This should serve as a temporary expedient until the
proposed branch clinies at Thurcaston Road and Woodgate materialise.

Miss Went, who has been an ardent joint president with Mrs.
Bouskell at this Centre for many years, relinquished her work upon
leaving the City., Her place has been taken by Miss Hoskins, who
was already attached to the Centre.

Braunstone Estate. 'T'he situation created by the rehousing
of a slum clearance population on part of this estate, with no provision
of any assembly hall for child welfare and other work, has made the
work extremely difficult. The nearest Centre was 1{ miles away
from some houses and the Maternity and Child Welfare Sub-Com-
mittee has, therefore, provided a 'bus to convey mothers and children
to the Centre. It is hoped that the new Branch Clinic to be erected
in Cort Crescent on the re-housing estate, will remove the many
problems which have arisen in connection with the maintaining
of a maternity and child welfare service for this section of the
population.

There are now 21 Centres in Leicester with 25 medical weekly
sessions at which mothers may attend and bring their children under
five years of age. Two Centres—Uppingham Road and Belgrave
Hall—each have two weekly sessions, and the Highcross Street and
King Street (Milk Depot) premises are open daily and have two
medical sessions a week.

A doctor is in attendance at-each session to give free medical advice
to the mother about her child and herself in relation to the child.
When any treatment is found to be necessary, the mother is advised
as to where she should obtain it.

All children are medically examined on their first visit and thereafter
as is considered necessary. In addition, mothers are urged to bring
their children for a medical examination as soon as possible after
each birthday until they go to school.
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The following is a detailed list of the Centres.

Name.

Western Road
Curzon Strect
Clipstone Street
Braunstone
Avlestone Village

Highcross Street Toddlers ..

Southfields Dirive
13, King Strect
Bedford Street
Wesley Hall
Avlestone Road
Cavendish Road

Fosse Road South

18, King Street

President.
Mrs. Beale

Mrs. Frears
Mrs. Beech
Mrs. Mould
Miss Rogers
Mrs. Scott

Mrs. Macdonald
Mrs. Furnish
Miss Windley
Mrs. Johnson

Day of Meeting.
Monday

an

. (morning)
Tuesday

¥

Uppingham Road Mrs. Judge Wednesday and
Friday
Kelland College Mrs. Goodger Wednesday
Tustice Street Mrs. Bouskell and
Miss Hoskins o
Humberstone Mrs. Wheatley o
Belgrave Hall Mrs. Mantle Thursday and
Friday.
Clarendon Park Mrs. Roberts and
Mrs. Ashwell Thursday
Highcross Street Mrs. Viccars B
Evington i : i .. Mrs. Richardson Alternate
Thursdays
Gedding Road Mrs. Herbert Friday

Medical Staffing of Infant Welfare Centres,

The re-organising of the medical staffing, on a full-time basis, as
detailed in the last Annual Report, came into force in November,
1937, and has worked well during its first year. The doctors under-
taking the medical work at the Infant Welfare Centres are also engaged
in school medical service work so that uniformity and continuity of the
work from birth to school-leaving age may be ensured. Further, the
service now has a regular attendance of not less than two hours per
session so that it is becoming possible to arrange for systematic medical
examinations of children at definite age periods. In this connection,
the record cards at the Centres have been revised and from them it
will be possible to summarise information to be transferred to the
School Medical Department when the child commences school.
This arrangement is long overdue but was not considered possible
until uniformity of record-keeping with systematic medical examina-
tions had been established.
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In addition to members of the school medical service staff, the
Assistant Tuberculosis Officer and a member of the resident medical
staff of the City Isolation Hospital also attend at some of the Centres
each week.

Health Visitors.

'Two Health Visitors are now attached to each Centre and with the
re-organisation of the medical staffing, their time has been very fully
occupied so that in some instances the series of fortnightly talks has
been in abeyance. But it is now becoming possible to re-establish
this important branch of mothercraft which has always been a prominent
feature of the work of the Centres in the City.

The following numerical details for 1938 are some indication of the
amount of work which is undertaken at the Centres :—

(Corresponding figures for the previous year in brackets).
Number of Sessions held .. 1,170 {1,074}
Total attendances of Mothers GO, 158  (70,663)
Total attendances of Children—

Under one yearold .. 47,601
Over one vear old . 35,907

_ (48.208) ) .
l 83,508 (33’01 [(76,456)
First visits of Children—

Under one year old .. 3,062 : (3,007 )

Over one vear old i 1,047 } 4109 (971 } (52

Number of Children attending—

Under one year old .. 2,619 (2,619)
Uver one ].'c:llar ald e 5,199} 7,818 (-I,liﬁﬁ} } (7,272)
Mumber of Sessions at whicha
doctor was present e 1,170 (1,073)
Number of children seen by a
doctor .. ey ve 24 T04 (20, 450)

It will be seen that there is a marked increase in many sections
of the work.

The number of sessions held was 1,170, an increase of 96 as com-
pared with the previous year. This figure has increased by 282 in the
last two years.

The total attendances of mothers was 69,158 —actually some 1,507
less than the figure of the previous year which was over 70,000 and
'presented an increase of 15,770 as compared with the attendances
n 1936, It was to meet this rapid increase that additional sessions
have been introduced during the last two years. It is not desirable
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to have large sessions, particularly in some of the existing premises,
as it is impossible to do efficient work.

The average attendances of mothers per session was 59, but on
some occasions there have been more than 100 mothers per session
(the average is reduced by the smaller attendances which occur during
bad weather, etc.).

The total attendances of children under one year was 47 601 —
an increase of 4,333 as compared with the year 1937 when there was
also an increase of 8,432

The total attendances of children over one vear was 35,907, an
increase of 2,719 on the figure for the previous year when there was
also an increase of 5,440,

Of the children under one year, 3,062 attended for the first time.
This figure may be a little greater than the actual number of children
concerned as it is known that certain children may attend more than
one Centre in the course of a year. But even allowing for
this discrepancy a total of 3,062 out of 3,873 corrected births
during 1938, i.e., 79 per cent. of the births, may be regarded as
satisfactory.

Of the children over one year old, 1,047 attended for the first time,
as compared with 971 in the previous year. This figure should not
be a large one or show any tendency to increase to any extent as it is
desirable that children should be brought to the Centre in their
infancy.

The number of children still attending at the end of the year was
2,619 under one year and 5,199 over one year old—making a total of
7,818 remaining on the register.

But attendances alone are not the main object of the Infant Welfare
Centre. With the re-organising of medical staff, a weekly session of
not less than two hours is assured so that it is possible to arrange for
many more children to see the doctor and to have more systematic
and periodic medical examinations. During the year there were
24794 medical consultations, an increase of 4,314 as compared with
the previous year. This figure has risen from 16,923 that is, an
increase of 7,871 in two years. The average number of medical
consultations per session was 21, which may be considered satis-
factory in view of the fact that the type of medical examinations and
consultations is now more detailed and comprehensive. Altogethen:
the standard and scope of the work have definitely improved and widened |
with the appointment of full-time medical staff.
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Clinic Premises. The urgency of this question was detailed
in the previous report. The scheme for erecting clinic premises to
be used jointly by the Maternity and Child Welfare and School Medical
Service Departments was surveyed in November by officials from the
Ministry of Health and the Board of Education. It is hoped that the
scheme will receive their official sanction so that the present inade-
quacies and inconveniences will not be continued indefinitely.

There are two Infant Welfare Centres which are open daily in
premises permanently rented by the Corporation, viz., 18, King
Street and 119, Highcross Street.

1. The Infants' Milk Depot (18, King Street) was established
elsewhere 33 years ago, primarily for the distribution of dried milk
to combat epidemic infantile diarrhoea.

Mrs. Stanion continues as Manageress and there are two assistants
for the routine work in connection with the sale of dried milk and other
food stuffs, and the distribution of supplies to the various Infant
Welfare Centres.

The premises are also used each week for two infant consultation
centres, an ante-natal clinic and a biitth-control clinic. They were
tenanted as a temporary measure in 1931, though they are unsuitable
for the work of Maternity and Child Welfare and it is hoped that the
work will be transferred to more convenient premises in the near future.

The details of the infant welfare work, expressed numerically, are:—
1938 1937 1936

Number of children weighed e hE 2,932 4 815 a3, 47
Attendances for advice only o i 1,268 1,766 2,443
Number of new cases P e o 228 S 367
Number of test feeds carried out e 147 244 223

At the weekly clinic session held for mothers attending the Milk

Depot the attendances were :—
1938 1937 1936

Number of clinic sessions 35 % 48 48 48
Number of new cases attending = 228 J06 I67
T'otal attendances at clinic o s 708 aGH B26
Average attendance per session . . pe 17 20 19

It will be seen that the general decrease in the work, commented
upon in previous reports, continues. This is partly due to the dis-
placement of the population in the neighbourhood but is due in a
larger measure to the continued policy of discouraging mothers from
coming long distances to the Depot, and urging them to attend a
Centre nearer to their homes.
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Actually some 54 such mothers were advised not to re-attend the
Depot but to go to the Centre in their district.

The future of the Milk Depot is bound up with a proposed scheme
for a New Health Centre and Health Offices in Belgrave Gate and it was
not anticipated in 1931 that the present unsuitable premises would
have been occupied for so long a period.  But if the present tenancy is
likely to be prolonged it will be necessary in the near future to
re-organise the work now carried on at the Milk Depot.

2, Highcross Street Centre. These premises comprise a three-
storey house of eight rooms, five of which are actually in use for
Maternity and Child Weltare Work. Two Health Visitors share the
work of the Centre and the home visiting to children under five years
of age in the surrounding district.  One or other Health Visitor is in
attendance throughout the day to advise mothers and to weigh the
children. Dried milk is also supplied from the Centre. Test feeds
are carried out for cases belonging to the district and for those mothers
referred by any of the Health Visitors.

The premises are used each week for four clinic sessions—an
infant welfare Centre, a Toddlers’ Clinic, an ante-natal clinic (see
page 160) and a post-natal clinic. (The latter is available for mothers
who were confined in the Municipal Maternity Home (see page 164).

The details of the infant welfare work of the Centre, expressed
numerically, are as follow :—
1938 1937 1936

Number of new cases e S % a7 172 264
Attendances of children under 1 year .. 1,386 25650 3054
Attendances of children 1—35 years s fitig] 1,116 1,025
Advice to mothers ok : 4is 207 201 131
Attendances for Dried Milk, etc. i it 1,049 276G
Number of Test Feeds cairied out oo 93 205 302
Attendances at Clinic Sessions, I'nfant

Welfare  Toddlers

Clingc. Clinie.
Mumber of sessions held o e | 48
Attendances of mothers .. : i 1,811 020
Average weekly attendance of mn-thum o S6 14
Attendances of children .. i G 1,819 043
First visits of children .. 2, 117 66
Averapge weekly attendance of chlldn:n i S 20
Number of medical consultations = 1,175 GHS
Average number of medical consultations

per session .. i i S 23 14
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It will be seen that (except for the Toddlers’ Clinic which was
established in November, 1937) the general decrease in the work of
this centre, as reported in previous years, continues. This falling off
in the number of mothers and children attending has been anticipated,
due largely to the re-housing from a slum clearance area of a large
portion of the population of this district. Also, mothers who had
attended from long distances were advised to go to a Centre nearer
to their home.

The number of mothers actually remaining in the vicinity of the
Centre is diminishing each month in view of slum clearance, and the
proportion of infants in the present population i1s much smaller than
when the Centre was opened by pioneer voluntary workers more than

20 years ago.

The premises are no longer central for the district now served nor
are they suitable for the work of maternity and child welfare. A new
branch clinic, more suitably situated, is included in the proposed
scheme of branch clinics for the city as a whole. Originally these
new premises were amongst the earlier ones to be erected but owing to
unexpected delay in securing a suitable site, it is now known that the
branch clinic will not materialise as soon as was anticipated. While
it was previously intended to continue the present system of keeping
Higheross Street premises open daily until the transfer to new premises,
it is now evident that the position will have to be reviewed at an early
date as the daily opening is no longer justifiable.

ANTE-NATAL CLINICS.

During the year under review, there were no new ante-natal
clinics opened as such, but the large attendances and other factors at
Braunstone Clinic made it necessary to divide it into two weekly
sessions.

At Belgrave Hall Clinic, it was found to be more convenient for
the stafing and for patients and midwives attending, to transfer the
Friday morning session to Wednesday afternoon.

There are now seven municipal district clinics for expectant
mothers. In addition there are two weekly clinics at the Municipal
Maternity Home, Westcotes Drive, three weekly sessions at the City
General Hospital, three weekly sessions at the Voluntary Hospital,
Causeway Lane, and one weekly session for abnormal cases at the
Royal Infirmary.
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The district clinics are held as follow :—

Braunstone Methodist Church Rooms Monday, 9.0 am.
e 2.0 p.m.
18, King Street .. o i s Tuesday 8.0 a.m,
1189, Highcross Street oD i Wednesday, 9.0 a.m.
Westcotes Maternity Home .. L o 9,30 a.m.
Belgrave Hall .. == . ¥ 4 2.0 p.m.
Westcotes Maternity Home 5 Thursday, 2.30 p.m.
Uppingham Road Baptist Church .. Friday 8.0 am.

Marriott Road Clinic o 2.0 p.m.

The number of ante-natal sessions held and the attendances
during 1938 were as follow :—

(Corresponding figures, where available, for the previous years are
in brackets).

ATTENDANCES.

No. of !
Clinic. Sessions, | Avg. per
First Visits. | Re-Visits. Total. | Session.
i | |
| | |
' | | |
Braunstone 48(35) 220(136) | 721(347) O50(483) | 20
18, King 5t 48(47-500) 170(216-222) | 449(491-472) 618 TOT-0G94) i 13
119, Highcross St..  50(49-53) : 184(180-167 | B25(459-411) B0 639-578) | 16
Belgrave Hall | 51(47) | 254(167) | 751(337) 1005(504) L2
Uppingham Rd. | 51{47) 186{133) | H84(303) TT0{496) | 15
Martiott Rd. 51(28) 1 98( 96) | 592(177) T90(273) | 15
| i .
|
|
Totals 200(253-103)| 1221(928-380) | 3722(2174-883) 4943(3192-1272)  16.5

—_— - |
e T [ —

Maternity Home | 101{102-100)
City General |
Hospital — 489 (16516 2175
Leicester & Leics. | |
Maternity Hosp. | 156(154-156) 1086(1101-1044) 4648(4849-4605) 5T34(5H50-5649) 47
Roval Infirmary | — | 209 241 | 450 | -

[

|

|

| |
Municipal | . |

‘ 342(336-391) 122001 Iﬁ:i-lﬁ:lﬂ):]ﬁ-ﬁﬂ{léﬂmlﬂﬂlj‘ 15

| |

l

| |

Totals 556 13347 1151 | 14864 i
I | | |

=1
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The foMowing are particulars concerning the source of the new

patients who attended the district clinics :—

(The corresponding figures for the previous year are in brackets).

Referred by

|
1 |
[
|
[
1
|
|

2l 5 - g gl Ja
2.1 & wi | e s NS E ;
S = _ ] il = w L » & =@ &
.= = | & | g 2 galdal o | =
s | = 2 T r i B = ¥ 3 IE
3 .8 & =S e e g
s i s o w | © | B
| b fentel! |
Braunstone | 40(29) | 142 (81) 6 (3) 9 (3 |- (1) | (=) | 3 (6) 28 (11) | 220(13¢
18, King St. | 20(35) | 54 (T1)] 8(2T)| 20(17) | 6(16) | 2(-) |15 (4) | 36 (46) | 170(21¢
119, Highcross St..  35(45) | 50 (42)| 17 (7)| 38(26) | 7(18) | 2(4) |2 (-) |33 (38) | 184(186|
Belgrave Hall 24(18) | 101(121)] 8 (4)| 9 (6) |3 (4) |1(>) |4 (3) |14 (11) | 254(165
Uppingham Rd. | 46(20) | 68 (54) 8 (2)| 28 (8) 6 (3) |1(-) |11(21) |18 (16) | 186(183
Marriott Rd. 27(26) | 156 (63) ~ ()] L(D) | 6(D) =) [1()| T (&) | 19896)
Totals :21:|{|5:a]| ﬁﬁ|{+32}i 47(43) 105(63) 28(43) | T(4) |36(35) [136(126) |1221(92¢
| | | [

The figures for the whole city show that 3,347 new cases, 78 per
cent. of the total births notified in the city, attended an ante-natal
clinic as compared with 52 per cent. for the previous year. This is an
increase of 992 patients and while the total figures show a gratifying
increase, it should be mentioned that they include for the first time the
attendances at the City General Hospital and the Royal Infirmary.
Further, allowance must be made for the fact that some patients (the
exact figure is not available) have been included as new patients at
more than one clinic, e.g., a patient attending the City General Hospital
or Leicester Royal Infirmary may have been referred there from a
district clinic.  But even when this fact is borne in mind, the figures
in general may be considered to be satisfactory for the city. The
percentage for the country as a whole (in 1937) was 54.19,

Concerning the individual district clinics, it is noted that the
attendances at the more central premises, 18, King Street and 119,
Highcross Street, are tending to decrease. This is because of the
translation of the population to re-housing estates and is more than
offset by the figures for the clinics on the outskirts of the city—viz.,
Marriott Road, Belgrave Hall, Braunstone and Uppingham Road.
From these areas some patients were previously persuaded to make the
long journey to King Street or Highcross Street and a study of the
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attendances at the district clinics since they were opened two years ago
indicates that they were very necessary. Also, the more conveniently-
situated clnics have enabled us to deal with the problem of the ante-
natal supervision of pregnant women who are going to work. The
percentage of female labour in the city is high and there have been
difficulties about ante-natal examinations. These difficulties have
been largely overcome as far as the women are concerned and personal
contact between the clinic doctor and the factory forewoman has
resulted in mutual arrangements for the attendances of women during
factory hours.

Actually, already some of these new clinics have been overcrowded
at some sessions. At Braunstone, it was necessary to arrange for an
additional weekly session, which was opened in January, 1939 ; at
Belgrave Hall a erowded morning session on the day of an afternoon
Infant Welfare Centre was found to be difficult and was transferred to
an afternoon session us being more convenient ; at Marriott Road the
work is impeded owing to lack of accommodation which it is hoped to
remedy by the extension of the existing premises. In fact, it is evident
that the inconvenience of the present premises is hampering the routine
work so that the opening of our own properly planned clinics will
enable us to deal more expeditiously with the increasing numbers.

The analysis of the sources of the new patients who attended the
district clinics is interesting as it shows an increase of 229—432 to
661—in the number of patients referred by midwives. Further, it
shows that this increase has taken place to the greatest extent in those
districts where the midwifery is almost entirely in the hands of the
Municipal Midwife, e.g., Belgrave Hall, Braunstone and Marriott
Road Clinics. Conversely, the attendances at Uppingham Road
Clinic, which district is served by four independent midwives, reflect
the attitude of the private midwife to the Municipal clinic. The
effect of municipal midwifery upon the attendances at Ante-Natal
Clinics will be dealt with more fully under the section dealing with
the Midwives' Act.

POST-NATAL CLINICS.

The establishment of district post-natal clinics is now overdue but
the difficulty of suitable premises—with a hot and cold water supply
laid on—makes it impossible to open such clinics in conjunction with
the existing ante-natal clinics. Further, there should be available a
consultative post-natal clinic in connection with any district clinics
but again there are no suitable premises available at present. It is
hoped that the erection of a central Health Clinic in the near future
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will provide these facilities. Meanwhile, it is intended to establish a
district post-natal clinic at Cort Crescent Branch clinic when it is
opened during 1939, and any women found to require post-natal
treatment can be referred to the City General Hospital.

A post-natal clinic in connection with Westeotes Municipal
Maternity Home was opened in May, 1938. Patients are informed of
the clinic during their stay in the Home and later are offered an appoint-
ment to attend the Clinic at a fixed time on a Friday morning at 119,
Highcross Street.

The attendances and findings at the clinic for the period May 27
to December 31st, 1938, were as follow :—

Number of patients invited = o of 165
= 4 attending A o - 1010
MNMumber of revisits .. = e = = 440
Of the patients examined :(—
Found to be normal .. A 2 i 35
Treated at clinic g e 5 e B
Referred to own doctor. il 44
Still attending on 31st Dw-:mber IGJE 25 13
——— 111D

Of the 44 patients referred to their own doctor, the following
information is available :—

Patients treated by own doctor | a4
e who attended own d:mtnr hut treal‘ment not

provided e 3

o whao left city before being trtatr:d 2

= for whem report is not yet available 2 o 13

a4

While it is erroneous to draw definite conclusions from the figures of
so short a period as seven months, they have shown us some of the
practical difficulties of arranging post-natal work, e.g., though patients
are informed verbally and by circular of the scope of this clinic and are
later written to offering them a choice of dates with a fixed time appoint-
ment on which they may attend, yet 65 out of 165 failed to avail them-
selves of this service. In some cases, the reason appears to be apathy,
but a frequent cause of absence has been the very real difficulty of
arranging for the feeding of the baby at the time of the clinic. The
question of altering the clinic time from 9.30 a.m. is being kept in
mind, though it is not easy to fix any one time that will be generally
acceptable.
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BIRTH CONTROL CLINIC.

The Municipal Birth Control Clinic was opened in March, 1931,
A weekly session is held at the clinic premises at 18, King Street, and
married women who need the advice on medical grounds are admitted
to the clinic.

By arrangement with the Leicestershire County Council, similar
patients from their area are eligible for advice at the city clinic.

The following figures refer to the year 1938.

City. County. Total

Mumber of patients who sought advice .. 04 S 0 144
ai i were accepted for

advice .. s Y] 47 137

i i were refused advice + 3 7

Concerning the 137 women accepted for advice, the following
are the medical reasons for which the advice was given :—

City.  County. Total.

Husband :
Mental disease .. e o K 1 - 1
Active Pulmonary Tuberculosis e 1 1 2
Epilepsy .. Fie s e AE 1 — 1
Children :
Hereditary disease a —_ 2
Patient :
Anaemia .. 54 oo S T L 2 11
Gynaecological condition s - 9 3 12
Complications of pregnancy .. == 16 9 5
Complications of labour i ik 11 7 18
General and nervous debility . . i 24 18 42
Mental instability 3 2 5
Pulmonary Tuberculosis 3 2 i)
Heart discase 3 — 3
Kidney disease .. £ 4 1 51
Various other conditions 3 2 b

{ases in which advice was refused.

In all instances, the reason for the refusal was that there were no
medical grounds for contraception. The three refusals from the
county were patients who came of their own accord, for ecomonic
reasons. Had there been any medical grounds, they would have
been referred back in the first instance, to their own doctor, as the
arrangement with the County Authority is that all patients must
have a medical recommendation before being admitted to the clinic.
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Follow up work.

An attempt to keep in touch with all women advised has been
made since the inception of the clinic and as the numbers on the
register have increased year by year, this entails a large amount of
clerical work. But it is for this follow-up work that the true value
of the work of the clinic can be assessed and experience gained as
to the difficulties which are encountered by the patients themselves.
There are women who seem to think that the mere attendance at
the clinic confers upon them an immunity against pregnancy ! Others
are indifferent about carrying out the instructions given and take
the risk of further pregnancy. But against these, there are many
patients who have faithfully carried out the instructions given over
a number of years. Thev show a marked improvement in their
general health and happiness, due in no small measure to the freedom
from the anxiety associated with pregnancy which would be detri-
mental to the health of mother or child. It is such patients as these
who counterbalance the disappointment associated with those others
who will not help themselves and they are the encouragement to
continue this work which is an integral part of any scheme for
maternity and child welfare.

TREATMENT AT THE SCHOOL CLINICS.

Arrangements whereby children under five years of age may be
referred from the Maternity and Child Welfare Centres for treatment
at the School Clinics, as detailed in earlier reports, have continued
during the year.  All children are referred by medical recommendation
and reports are received from the School Medical Officer as to the
treatment recommended and for carried out. :

Within the limitations of the School Medical Service Treatment
Centres, the scheme works satisfactorily. Difficulties arise when
treatment is required by children living in the outlying parts of the
city, especially on some of the new housing estates, where there is no
district clinic. On the Braunstone Estate, a temporary expedient of
treating children on one of the school premises was meeting the situation
there. But a request from the School Medical Service to discontinue
sending children under five years, owing to overcrowding, has resulted
in the majority of these children going without treatment ; the mothers
have neither the time nor the money to make the journey—often twice
a week—to the central Clinic at Richmond House.

These difficulties will be met by the opening of the proposed branch
clinics.

The details of each clinic are given below.
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Dental Clinic. Two weekly sessions are allocated by the School
Dental Surgeon for the treatment of expectant and nursing mothers
and children under five years of age, and additional sessions are
arranged as the work may demand.

It is now possible to allocate one of the Assistant Medical Officers
to give the general anaesthetics for patients who are allocated to special
SEssions.

Details of the work done during the year are set out below :—

(The corresponding totals for the previous vear are shown in brackets).

Children Adults. Total.
under 5 vears.

Number of cases treated o 241 S0 541 (439
Number of attendances. . & 366 8584 1250 (D51)
Extractions—Permanent teeth —- 1934 1934 (1312)
Temporary teeth. . 454 -— 454 (476)
Anaesthetics—Local .. ity 207 1838 445 (439
Gas . % 2 B8 00 (90)
Fillings—Permanent tecth -— 20 20 (17)
Temporary teeth 65 — 55 (127)
Scalings e ! — 22 22 (32)
Dentures 4 'y e — 135 135 (30)
Howes Treatment o 78 — 78 (=)
Prosthetic dressings, etc. s 2 200 301 (208)
Repairs, etc. s . £ -- 3 3 )
Consultations e iy 23 150 173 (93)
Number of sessions held 4 157 (116)
Number of cases under treat-
ment on $1.12.38 e i 135 (87)

It will be seen that the number of sessions increased from 116 to
137 making an average of three sessions per week. This was due to
the increase in the number of women accepting treatment—300 as
compared with 184, with an increase of 54 general anaesthetics
given.

The figures relating to the pre-school child show no increase as
compared with the previous year. A total of only 241 children treated
cannot be considered as satisfactory. 'The figure is made up almost
entirely of children whose parents sought treatment on account of
toothache. There is, as yet, no provision for the routine examination
of the pre-school child by a dentist. It is hoped that this matter will
receive attention when the Dental Services of the School Medical
Inspection Department have been more decentralised as part of the
proposed scheme of branch clinics.
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Artificial Sunlight.

The total number of children treated during 1938 was 271, com-
pared with 288 for the previous year. Of these, 215 were new
admissions. The remainder, that is, 56 infants had already received
some treatment during 1937.

There were 10 sessions reserved each week for infants. Each child
receives, on the average, two courses of three months each, some
considerably more. The total number of infants who finished their
treatment during the year and were discharged was 100,

As usual, rickets and debility were the chief complaints. A mild
degree of malnutrition was observed in many children but no severe
cases (marasmus) were sent for treatment.

Only fair results were obtained in cases of dermatitis, acidosis,
tuberculous abdomen and in one case of coeliac disease. Slight
bronchitis, if part of a general debility, may show improvement in
time, but infants with severe cough and dyspnoea should not be sent
for treatment.

In the case of infants, 23 were examined but did not return for
treatment. Another 43 cases started treatment but gave up after a
few weeks.

Orthopaedic Clinic.

There were 176 children under five years of age admitted to the
clinic as new cases as compared with 168 in the previous year.
Many were referred for diagnosis and advice concerning some
deformity, often slight, but of real concern to the parent.

In 93 cases, no treatment was recommended, in 24 cases the treatment
advised was remedial, while instruments or appliances were advised
for 24 patients. For the remaining 35 cases in-patient treatment was
advised.

In addition there were 191 old patients treated at the clinic during
the year.

Other School Clinics.

There were 206 children under 5 years of age admitted to the
Ear, Nose and Throat clinic, 86 (including five old cases) to the Eyes
Clinic and 172 to the Skins and Minor Ailments clinic.
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MIDWIVES,

The Maternity and Child Welfare Medical Officer is the Medical
Supervisor of Midwives and is now assisted in the routine work of
inspection by one of the full-time Assistant Medical Officers who
commenced duties in November, 1937.

During the year 1938, 90 midwives notified their intention to
practise. Of these, 21 were Municipal Midwives, 24 were midwives in
independent district practice and the remaining 45 were practising
in maternity hospitals or maternity homes.

THE MUNICIPAL MIDWIFERY SCHEME.

Under the provisions of the Midwives' Act, 1936, the Municipal
Midwifery Scheme was inaugurated in July, 1937,

In order to determine the number of midwives required, certain
factors had to be considered :—

(1) The number of births occurring in the City and the probable
trend of the birth rate during the next few years.

(2) The use to be made of the alternative midwifery services provided
by (a) the Council—maternity beds at the Maternity Home and
the City General Hospital ; (b) subsidised by the Council—the
Leicester and Leicestershire Maternity Hospital, Causeway Lane ;
(¢) private maternity homes and midwives in private practice.

(3) The number of independent midwives likely to resign voluntarily
or to be retired compulsorily during the three years immediately
following the passing of the Act.

(4) ‘T'he possible number of patients who could adequately be attended
by each midwife per annum.

Allowing for a 14 days’ puerperium, with morning and evening
visits throughout, off duty period, annual leave and sickness, a
maximurn of 80 patients per annum per midwife was fixed.

When all these factors have been carefully considered, it was decided
to appoint twenty midwives with the provision that the number be
increased as circumstances required. These were selected from more
than 60 applicants. The Act laid down that preference should be given
to existing midwives when considering appointments initially and this
was done, despite the fact that all of them were over 35 years of age.
An additional midwife was considered necessary in December, 1937,
and commenced duties during February, 1938.

The names and qualifications of the Municipal Midwives are set
out on page Vil
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Uniform, Equipment, Drugs, etc.

Each midwife, on appointment, is provided with adequate uniform,
equipment, drugs, a travelling allowance, telephone and a professional
plate.

Holidays and Annual Leave.

Three weeks annual leave are granted, together with 24 hours
off duty each week, one week-end (8.0 p.m. on Friday to 8.0 a.m. on
Monday) every four weeks and an additional Sunday every four weeks

Sickness Leave.

Midwives have been granted pay during absence according to the
scheme now in operation for all Corporation officials.

Salary.

£170 rising to £200 per annum for State Certified Midwives.

£200 rising to £250 per annum for midwives who are also State
Registered Nurses.

Superannuation.

All Municipal Midwives but two were admitted to the Superan-
nuation Scheme following appointment. The two exceptions were
deferred on medical grounds and have since been reviewed and will
come into the scheme on lst April, 1939,

Midwife Teachers.

Two of the municipal midwives were approved for district teaching
by the Central Midwives' Board under the new training rules. They
have undertaken this work with pupils from the Municipal Maternity
Home and, in an emergency, from the Voluntary Maternity Hospital.

Fees.

The charges fixed for the services of a Municipal Midwife are :
For attendance as a midwife at a first confinement .. 45 /-
subsequent confinement 40 -

= maternity nurse .. i s 35/-
For attendance at an abortion .. o o 2/6 per day

Remission of Fees.

Provision is made for the remission or modification of these fees
In necessitous cases, based on a consideration of the family income.

170



Applications are considered by the special sub-committee dealing with
all necessitous cases under Maternity and Child Welfare.

Of the Municipal Midwives appointed in Leicester, all but two
were previously in private practice in the City. At the commencement
of the scheme two removals were arranged, two midwives were allocated
to a rehousing area and later two midwives were instructed to move
their dwellings in order to facilitate the working of the scheme.

For the purposes of administration, the City was divided into
eight areas. Six areas are served by a team of midwives, while in two
areas there is only one midwife. As far as possible, midwives confine
their bookings to their own area though they are not strictly limited
to their area. In this way it is easier to maintain the team work and to
ensure to the patient that a second midwife is available, should the
first midwife not be available when required. Midwives were in-
structed to book not more than 25 patients in any three consecutive
months, or nine in any calendar month ; any excess bookings are
transferred to other members of the team.

In addition to the requirements of the Central Midwives’ Board,
Municipal Midwives are also required to keep an adequate diary and
to complete a monthly return of all work undertaken. In this way it is
possible to know at any date how the scheme is progressing in relation
to each individual midwife and each area.

Municipal Midwives attend regularly at the Ante-Natal Clinics
with their patients and reference to page 161 of this report will
show that the attendances of patients at these Clinics have increased
considerably since the Midwives’ Act came into force. There are
now comparatively few women who are not examined by a doctor,
either privately or at the Clinics, during pregnancy, if they have
engaged the services of a Municipal Midwife.

Periodic staff meetings are held at the Health Ofhfices between the
Medical Supervisor of Midwives and the Municipal Midwives. These
afford opportunity for the midwives to keep in touch with cach other
and for directions and discussions on various practical matters con-
nected with the working of the scheme.

The following table shows the number of cases taken and visits
paid by municipal midwives during the year 1938.

Visits. = i
Cases | Total
attended, Post-MNatal, Ante-Matal. (Visits).
1,059 | 27,166 | 5,559 | 32725
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It will be seen that the average number of cases per midwife is 50,
which is considerably below the maximum figure of 80—which was
fixed at the commencement of the scheme. A detailed survey of the
work of each midwife and each district has been made in connection
with a general survey of the entire scheme. From that survey the
following observations are made :—

It would seem that it will NOT be possible for all midwives within
one area to work up to the maximum of 80 cases, as in practice it has
been proved that the actual number of cases attended or visits paid is
not always a true indication of the amount of work put in by the
individual midwife. Such matters as the proportion of first babies,
and therefore longer hours in labour, facilities available at the home,
the distance to be travelled by the midwife and the fact that the very
nature of the work makes it impossible to group it or to space it, these
factors inevitably result in very busy and then comparatively slack
periods of work.

Theoretically it may seem possible for a midwife, with but little
work, to relieve in an area where the pressure of work is greater, but,
in practice, this has resulted in certain difficulties, for example, a
midwife working alone in an area has been called upon to relieve at
some distance, during which time one of her booked patients has
gone into labour, resulting in undesirable delay in attending upon the
woman in labour and some natural hesitancy on the part of other
pregnant women to engage the services of a midwife who may not be
near at hand when required.

In connection with the experiment of allocating certain Municipal
Midwives to the Municipal Maternity Home, as a temporary measure,
to relieve the shortage of nurses there, similar difficulties were en-
countered. It therefore seems that the better policy in connection
with midwives who have not yet booked a large number of cases is for
them to remain in the area allocated to them and to allow a reasonable
time for them to work up a practice.

Previous mention has been made of some of the factors which were
considered in arriving at an estimate of the number of municipal
midwives who would be required.

(1) The number of births occurring in the City. It was assumed
that there would be no appreciable reduction in the total
births.

(2) The number of births which would take place in the Municipal
Maternity Hospital or Home.
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While the figures for the Maternity Home show no appreciable
variation, as the Home is working to full capacity, the number of cases
delivered in the City General Hospital rose from 330 in 1937 to 552 in
1938. This i1s again a record figure and it is impossible to forecast
whether the increase will continue. In 1933 the number of cases was
134. It is the experience of the Municipal Midwives and the doctors
at the Ante-Natal Clinics that many of these patients elect to go into
the City General Hospital for financial reasons, though there is now no
hesitation on the part of all classes of patients, necessitous or otherwise,
in seeking admission.

The following particulars indicate the place of birth of the total
births notified during 1938.

No. of births notified .. e g5 is 4504
Notifications received from I'\-'Iunlclpﬂl I'l-fhd“ ives .. 1024
Notifications received from independent midwives . . 45
City General Hospital .. e Tk i i 5662
Westcotes Maternity Home .. i 301
Leicester and Leicestershire Mnternlt}r H:;-s;pitnl o B85
Leicester and Leicestershire Maternity Hospital district
Cases 2R o 1 23 i e B
Leicester Roval Infirmary T i o = 145
Private Maternity Homes, ete.. . i S R Gh2
Medical Practitioners .. i o i 2 10
Total i s 4533

This figure, 4,533, is the number of cases notified and the difference
of 61 is accounted for by twin and other multiple pregnancies.

These particulars are not available for previous years so that
comparison 1s not possible.

(3) Resignation of independent midwives. Actually eight midwives
resigned voluntarily up to December, 1938, and there were two
resignations early in 1939. ‘The final number cannot be known
till after the last day on which a midwife can retire on compensation,

e., the end of July, 1939. It is anticipated now that some 20
midwives will remain in private practice, many of them doing
maternity work only.

There has been no recommendation that any of these midwives

should be asked to retire—which would mean compensation at a

higher figure than that paid for voluntary retirement.

HANDYWOMEIN.

When the Midwives’ Act was put into operation in July, 1937,
there were in Leicester some 70 women known to various members



of the department who had, at some time, engaged in maternity work
in the city. In response to an enquiry sent out to them 22 did not
reply, 27 replied that they were not practising and the remaining 21
replied that they intended to continue in practice as long as they were
legally permitted to do so.

In response to an application made in November, 1938, the Ministry
of Health has made an order, which will come into force on st April,
1939, which prohibits thereafter the employment of any but qualified
persons to attend for gain any woman in childbirth.

Although the exact number of cases attended by these handywomen
is not obtainable, it is reasonable to suppose that the order prohibiting
them from practising should result in increased work for the trained
district midwife.

While no dramatic results were claimed originally for the Midwives’
Acrt, 1936, its operation has resulted in the following benefits to the
patient.

(1) More general ante-natal supervision. The figures for ante-natal
clinic attendances for 1938 show a very large increase.

(2) Certainty concerning the prompt services of a midwife—one or
other member of the team——at the onset of labour and throughout
the labour. The number of cases where a midwife was unable
to arrive until after the birth of the child (a very undesirable
happening) has considerably decreased.

(4) More frequent and more regular morning and evening visits
during the lying-in period.

(4) A higher standard of midwifery with more uniformity as to
methods.

As to the midwives themselves, they will benefit by—

(1) A general raising of the standard of their work, with the use of
masks, gloves, gowns, etc., bringing their methods up to date.

(2) Facilities for obtaining a relief midwife during any emergency,
thus enabling the midwife to concentrate on any one patient
whom she may have to attend for several hours continuously.

(3) The advantages of team work which does away with the isolation
of private practice.

(4) Fixed leisure—certainly an advantage to the midwife and in-
directly to the patient who will have the services of a midwife
not worn out by long hours of duty or anxiety concerning other
patients.
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The administration of the Municipal Midwifery Scheme in Leicester
has presented many problems which could not have been anticipated,
but the following summary of the work after 18 months may give some
indication of the future of the scheme :—

(1) The report of the Ministry of Health survey of the Leicester
Municipal Midwifery Scheme last November contained no
adverse criticism.

(2) The 14 days instead of 10 days lying-in period has limited the
number of cases which can be adequately undertaken.

(3) The Central Midwives’ Board’s post-graduate requirements will
deplete the scheme of 12 working weeks per annum.

(4) The age of the existing staff indicates that their working capacity
and good health will tend to diminish in the next few years.

(5) The prohibition of handywomen from 1st April, 1939, should
result in increased work for midwives and it is hoped for municipal
midwives. It may seem paradoxical but if midwives were now
working to full capacity, then the Order prohibiting handywomen
might not have been made as there would not have been existing
adequate provision to undertake their work.

(6) After 30th July, 1939—the last day on which a midwife may
retire on compensation—it will be possible to form a more
definite opinion than has hitherto been possible, of the number
of midwives who intend to remain permanently in independent
practice.

(7) The present scheme has been in operation for only 18 months—
with but one full calendar year’s working. This is a comparatively
short peried in the life of a scheme which was a new departure
in the control of district midwifery. It was impossible to forecast
accurately its workings. Certain factors, e.g., under (2), (3) and
(4) tend to modify the original estimate of work, while, in time,
certain other factors, e.g., under (5) and (6) should increase
the amount of work to be undertaken by midwives under the
scheme.

(8) Already, even at this early stage in the life of the scheme, it has
resulted in definite benefits to the patients and these will be a
permanent feature of the scheme.

OBSTETRIC CONSULTANTS.

Concerning a second medical opinion, Memo 156 MCW of the
Ministry of Health authorises the services of a consultant and these
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are available from a panel prepared by the Local Authority, in all cases
of difficulty arising ante-natally or during confinement or the lying-in
period.

During 1938, a consultant was called in to 20 cases, two ante-natal,
13 natal and five post-natal emergencies. The nature of the emergencies
was as follow :—Hydronephrosis of kidney 1, Post maturity 1, Retained
placenta 2, Premature labour 1, Placenta praevia 2, Disproportion at
term with albuminuria 1, Delayed labour 2, Difficult labour 5, Pyrexia 3,
Puerperal Sepsis 1, Retention of urine I.

EMERGENCY MATERNITY SERVICE.

During 1937, a scheme (by arrangement between the Health
Committee and the Royal Infirmary) was put into operation which
enables an obstetric consultant to obtain further assistance if necessary,
e.g., to combat shock or haemorrhage in a patient who may be too il
for removal to hospital. In such circumstances, a telephone message
to the Royval Infirmary for the “Emergency Maternity Service” will
bring immediately the assistance of a fully-trained nurse midwife
who will have with her in the ambulance a complete sterile outfit for
any necessary treatment which can be carried out in the patient’s home.

These additional facilities will thus make complete the scheme for
the treatment of all obstetric complications wherever they may occur.
It was not anticipated that frequent demands would be made on this
service and actually it was called into use only on one occasion during
the year under review.

PUERPERAL PYREXIA.
During the vear there were 120 notifications of Puerperal Pyvrexia

The attributable causes in the 120 cases of Puerperal Pyrexia were :
Septicaemia 7, Sapraemia 14, Spontaneous abortion 14, Complicared
labour 18, Phlebitis 5, Multiple pregnancy 2, Haemorrhage 3, Breast
engorgement 1, Breast inflammation8, Pyelitis 1, Intercurrent disease 12,
Obscure origin 35.

It will be seen that in 35 cases the pyrexia was of obscure origin,
but one of the objects of the notification of Puerpera! Pyrexia is that
these cases should be investigated and kept under observation until a
diagnosis is made or the condition has subsided. In this way, it is
mtended that no possible source of puerperal infection should be
overlooked. Actually, new Regulations to come into force on the
Ist April, 1939, have been drafted to emphasize this point.
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PUERPERAL PYREXIA

Notifications and Result of Treatment.
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The table on page 177 sets out various data of interest concerning these
patients. No less than 67 of the 120 cases of Puerperal Pyrexia were
transferred to the City Isolation Hospital which admits all cases of
Pyrexia of doubtful origin, as well as cases of diagnosed sepsis. This
procedure has been encouraged for some years now, both in domiciliary
cases and in those occurring in maternity homes, where facilities for
isolation and special treatment are often lacking. The opening in
1938 of a specially-built cubicle block at the Isolation Hospital for
these cases will greatly facilitate this important work.

MATERNITY BED ACCOMMODATION IN THE CITY.
The maternity bed accommodation within the city is provided by :—

Maternity Ante-natal  Confinements

Beds. Beds. during 1938,
Westcotes Maternity 22 3 391
C H-:-nl.rh Homa

OromrtLes. City General Hospital 26 as required 552

Lewcester and Leicestershire
Maternity Hospital e 45 [ 001
Royal Infirmary .. S "y 14 as required 255
Fielding Johnson Private Hospital 11 — 164
WVarious Nursing Homes o a3 — s
Taotals s X b 211 2827

It will be appreciated that a proportion of the patients among the
above are from the county and the figure quoted below for notified
births includes such births which took place in Institutions.

Total number of births notified in the city during 1938 | 4694
Mumber of births in Institutions during 1938 i o 2827
Percentage of births in Institutions . . o s i 61.5

For the past five years, the figures are as follow :—

1934 10356 1936 1937 1938

MNo. of births notified s . .. 2627 4024 4247 4518 45M4
Ma. of births in Institutions A .. M5l 2321 2080 2524 2820
Percentage of Births in Institutions .. 593 576 607 603 615

The number of confinements which occurred in the various
Institutions 1s as follows :(—
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1934 1635 1936 1937 1638
Westcotes Maternity

Home P b 410 EHLE! 467 203 391
City General Hospital 205 231 229 330 562
Leicester & l.eicester-

shire Maternity 770 843 Qi3 HEA 40l

Hospital
Royal Infirmary .. 204 344 313 375 2556
Fielding Johnson

Private Hospital . . 119 113 112 115 160
Various nursing homes 353 306 5 571 68

Totals i 2151 2321 2580 2724 2827

Westcotes Maternity Home has worked to full capacity during
the year and it has been necessary to refuse bookings. '

City General Hospital. The yearly increase in the number of
admissions, following the “appropriation” of this hospital by the
Health Committee in 1929, showed a marked rise during the year
from 330 to 352. As reported elsewhere, many more patients are
now availing themselves of the facilities offered in the Maternity Ward
of this hospital, though it is impossible to say whether this increase
will continue.

Leicester and Leicestershire Maternity Hospital. The
number of confinements for 1938 shows a decrease of 39 as compared
with the previous year. It is known that some patients have cancelled
their bookings and transferred to the City General Hospital for financial
reasons.

The fees of the Hospital have been slightly raised and the increased
grant of £1,200 made by the Health Committee (with increased repre-
sentation of the Health Committee on the Hospital Committee)
continues, but the finances of the Hospital are still in an unsatisfactory
condition.

Leicester Royal Infirmary. The maternity ward of 11 beds
was opened in February, 1935, and is intended for abnormal
pregnancies.

The number of confinements in the maternity ward during 1938
was 240 and some 13 patients were transferred to other wards in an
emergency. This accommodation for the abnormal maternity case is
meeting the need of the city (and some county districts) and the
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proposed isolation block in association with this ward should make
complete this maternity unit.

The Fielding Johnson Private Hospital provides 10 to 13
maternity beds and there were 160 confinements there during 1938.

Various other Nursing Homes. The figures under this
heading do not show any marked variation during recent years.

From a survey of the City as a whole, it seems that it is adequately
provided with maternity beds, except for the area served by Westcotes
Home, assuming that there is no marked increase in the number of
patients who are confined in Institutions. It is not possible to forecast
with certainty what effect on the number of confinements in Institutions
will follow the introduction of the Municipal Midwifery Scheme.
The trend during the last five years has been towards maternity homes.

MUNICIPAL MATERNITY HOME.

This Home, which was opened in 1920, provides 22 maternity and
three ante-natal beds.

The number of confinements at the Home during 1938 was 391,
the corresponding figures for the previous years being

1934 1935 1936 1937
410 394 (103) 467 (87) 393 (76)
(County patients in brackets).

The figure of approximately 400 patients per annum is the maximum
limit of the Home. It has worked to full capacity at many periods
during the year and from time to time it has been necessary to refuse
to book patients who have applied to come into the Home.

The ante-natal clinic is held at the Home for two sessions each week
and the attendances are recorded on page 161, As patients are allowed
to be attended in the Home by their own doctor, the total new cases
attending the ante-natal clinic is less than the number of confinements
in the Home. Actually, it is exceptional for a patient not under her
own doctor to fail to attend the clinic and the follow-up system in
operation ensures that all booked patients make their first and subsequent
attendances at the clinic. In fact, the regularity of such attendances,
often entailing long and difficult journeys has always been a marked
feature of the ante-natal work at the Home.

A tabular statement of the work done at the Home is given on page
181, It will be noticed that there were no maternal deaths in the Home
during the year, the last one occurring there in 1933.
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TABLE 18,

MUNICIPAL MATERNITY HOME,

Return relating to Maternity Homes maintained or subsidised by
the Couneil, as required by the Ministry of Health, for vear 1938,

FORM M.C.W. 96a.

1. Name and address of Institution *—

bt

2a.

da.

o,

10,

11.

12,

Municipal Maternity Home, Westcotes Drive, Leicester.
MNumber of beds in the Institution {exclusive of isolation
and labour beds) ; : e

Number of beds, if any, mc]udud undcr item 2 which
have been allocated to, and reserved for, expectant
mothers in need of Hospital treatment
Number of maternity cases admutted during the year—

Admissions
Patients

Number of women treated during the vear in the beds
shown against item 2a.  (These women should be included
also against item ) .

Average duration of atay of cases mdudcd .lgumst item .i
Number of cases delivered by :(—
{a) Midwives .. iy s
(b) Doctors e o
Number of cases in which mcdlr.:al assistance was sought
by a midwife in emergency
Mumber of cases notified as—
{(a) Puerperal Fever .. ;s & o
(b)Y Puerperal Pyrexia .. g 2
Number of cases of pemphigus neonatorum
Number of infants not entirely breast-fed while in the
Institution ;
(a) Number of cases nutlﬁcd as ::-phthalmta neonatorurnm.
(b) Result of treatment in each case. Improved on
discharge, under care of own doctor, and district nurse
at home.
(a) Number of maternal deaths
{b) Cause of death in each case.
(a) Number of infant deaths—
(i) Stillborn
(11) Within 10 davs nf hlﬂh .
(b} Cause of death in each case and rLsults ufp-uut mortem
examination (if ohtainable)—
Prematurity ‘
Intercranial haemorrhage
Shock following breech delivery

491
422

27
H-.!} days

115

147

—
2]

f

none

17
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There were 12 cases of puerperal pyrexia notified, but in none of
them was there any pathological evidence of infection with the
haemolytic streptococcus—the causal organism of Puerperal Fever.
It is a routine measure to transfer all cases of Pyrexia of doubtful
origin to the City Isolation Hospital, as the Home has neither staff
nor facilities for the nursing of isolation or observation cases.

There were 17 stillbirths and 5 infant deaths in the Home, the
causes of death being prematurity 3, shock 1, intercranial haemorrhage 1.

Pupil Midwives.

The Home has always been an approved training school for pupil
midwives. Under the new scheme of training (referred to elsewhere
in this report) in accordance with the new regulations of the Central
Midwives' Board, the Home is now approved only for the second part
of training. The lengthening of the period of training has created a
shortage of pupils, which, however, may be of a temporary nature.
But the approval of Westcotes Home for the second part of training
only, has created a problem of staffing which will not be solved should
the number of pupils increase. The supply of pupils would be
intermittent and only for two periods of three months during any one
year, which would not contribute to any appreciable extent towards
the adequate staffing of the Home. It is, therefore, inevitable that
the Home should be staffed in the main by paid-trained and assistant
staff in future. This will mean varying grades of nursing staff. The
present accommodation has proved inadequate and unsuitable even
for temporary staff in training ; it will be almost impossible to retain
permanent staff unless some additional accommodation is provided
promptly as a temporary expedient.

During the year 12 general-trained nurses and one untrained person
were accepted for training.

Eight pupils were in training at the beginning of the year, and
seven pupils were in training at the end of the year. Of the 14 pupils
who sat for the examination, nine were successful in obtaining the
certificate of the Central Midwives’ Board.

Staff.

Dr. 'T. W. Allen has been Medical Officer on call for the Home
since it was opened in 1920, From lIst April, 1938, the terms and
duties of his appointment were revised so as to include the ante-natal
clinic work, a routine daily visit to the Home, and medical respon-
sibility for all patients who are not attended by their own doctor.
Further, he conducts the post-natal clinic, established in 1938, for
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those patients who have been confined in the Home. Details of the
work of the Post-Natal Clinic will be found elsewhere in this report.

For these services, the part-time Medical Officer concerned receives
a fixed salary in lieu of a retaining fee and patients’ fees. The new
arrangement has worked well since its inception in April, 1938, and
makes for a continuity and co-ordination of the medical work at the
Maternity Home.

TRAINING OF PUPIL MIDWIVES.

The training of Pupil Midwives in Leicester had previously been
under the aegis of the University College, but since the revision of the
scheme necessitated by the new Central Midwives' Board Rules a
specially appointed sub-committee of the College Council has taken
over the entire control of the work of training pupils in midwifery.
On this Committee are representatives of the Health Committee of the
City and County.

Under the new rules of the Central Midwives' Board, pupil mid-
wives who are State Registered Nurses must undergo twelve moriths’
training, divided into two periods of six consecutive calendar months.
Pupils who are not State Registered Nurses must undergo two years’
training, divided into two periods, the first being eighteen consecutive
calendar months and the second six consecutive months.

The following hospitals in Leicester have been approved as training
schools in—- ;

(a) For the first period of training—
The City General Hospital and the Leicester and Leicester-
shire Maternity Hospital.

(b) For the second period of training—
Westcotes Maternity Home, together with district training.

The scheme itself is an attractive one which has the full approval
of the Central Midwives' Board and it is hoped that the present shortage
of pupils is only of a temporary nature following the recent lengthening
of the period of training.

REGISTERED NURSING AND MATERNITY HOMES.

A list of registered Nursing and Maternity Homes within the
City, at the end of 1938, is given on the next page.

There was one new home registered during the year for two medical
patients.

The registration of one Home—two maternity beds—was cancelled
following the retirement of the person registered.
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TABLE 19.

LIST OF REGISTERED NURSING HOMES

(INCLUDING MATERNITY HOMES.)

ADDRESS. No. oF
Beps.
9 Mere Road .. o e - > i 1
38 Cromford Street e s v e ik 1
58 Loughborough Road. . o i s o 6
66 Uppingham Road .. o e . it 4
56 Clarendon Park Road i = T3 % 15
348 Aylestone Road .. iy 5 i it 15
22 Vicarage Lane 21 i i i % 3
306 Aylestone Road .. s : o1 2
Stoneygate Nursing Home, Stoney gate Ruad i 10
Southfields Nursing Home, 84 Regent Road o 4
“South View,”” Humberstone Lane .. v e 2
39 Scraptoft Lane s 1 s o 0 4
“Broadview,” Goodwood Road i v e 5
337 Fosse Road North .. £ i 14
“Clifton Nursing Home,” 58 Fosse Rnad CentraI S i
Central Nursing Home, 6 University Road .. i 15
3500 Aylestone Road .. : o o e 8
The Laurels, 185 Uppingham Rmtl o s - 8
Sundial Nursing Home, Aylestone Road 0 o 12
85 Narborough Road .. = = s p [
346 London Road e o o i 3 2
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All Homes are inspected periodically by the Maternity and Child
Welfare Medical Officer, who is also in constant touch with Homes
which admit maternity patients, especially when any emergency arises.

The accommodation and facilities vary considerably as there are
still in existence Homes which were granted registration when the
registration first became compulsory in 1926. The number of such
Homes is decreasing each year, as the persons registered retire volun-
tarily and no new application for registration is granted, especially for
maternity beds, unless a high standard of efficiency and accommodation
is ensured.

Concerning the ascertainment of homes which may not be registered,
this-matter is kept constantly before the Health Visitors and also any
births which take place at addresses other than home addresses are
carefully scrutinised and followed up.

MATERNAL MORTALITY.

During the year there were nine maternal deaths registered. The
cause of death was puerperal sepsis in five cases and there were four
deaths from “other accidents and diseases of pregnancy and
parturition.” :

This gives a rate of 2.25 per 1,000 live and still births (as compared
with 1.27 in 1937) and a puerperal sepsis rate of 1.25 (as compared
with 1.27 in 1937).

The figures for England and Wales for 1938 are a maternal mortality
rate of 2.97 and a puerperal sepsis rate of 0.86 per 1,000 live and still
births.

It will thus be seen that the total rate for the City compares
favourably with that for the country as a whole.

The following table sets out the total and the sepsis rates for the
City for the last five years :—

MATERNAL DEATHS AND DEATH RATES FOR FIVE, YEARS

1934-1938
14934 1935 19386 1947 1938
~ Puerperal Sepsis : | |
Deaths .. Tk - ] B ] ] 5
Rate per 1,000 total births| 2.3 2.1 2.3 1.3 1.25
Non-Sepsis ;
Deaths .. o el | | 14 4 —_—
Rate per 1,000 total births 3.1 3.8 1.0 — L0
Total Maternal Deaths :
Deaths .. i ] A . 22 13 5 9
Rate per 1,000 total births b.4 5.9 3.3 1.3 2,25

185



Through the cordial co-operation of the various members of the

medical profession, it has been possible to obtain the fullest details
concerning the pregnancy and confinement in all these cases.

(1)

()

(3)

(4)

(5)

The following is a brief history of each case.

A married woman, aged 41 years, pregnant for the seventh time,
had an abortion for which she did not seek any skilled attention-
Some days later she called in her doctor for a condition which was
diagnosed as phlebitis, She became suddenly worse in 24 hours
with all the signs of sepsis and she died soon after admission to
hospital.

Post mortem examination did not reveal any signs of illegal
interference.

A married woman, aged 33 years, pregnant for the first time, was
under medical care continuously during pregnancy and appeared
to be progressing satisfactorily. She became acutely ill at the
seventh month with eclamptic fits. Medical treatment was
promptly available and the patient appeared to respond. She was
transferred to Hospital for further treatment but the condition
recurred with increased severity and she died 48 hours after
admission to hospital.

A married woman, aged 39 years, had five previous pregnancies.
She booked a midwife early in pregnancy and attended an ante-
natal clinic once. She refused treatment for varicose veins and
septic teeth. Labour was uneventful. On the 10th day there were
signs of mild phlebitis for which the patient was removed to
hospital on the 14th day. She became rapidly worse and in spite
of intensive treatment died three days later. Post mortem examina-
tion revealed pelvic peritonitis.

A married woman, aged 27 years, had a normal pregnancy and
labour. She was confined in a private nursing home and dis-
charged apparently well after 14 days. One week later, she was
taken seriously ill and removed to hospital where she died within a
few days. The cause of death was “Puerperal sapraemia, sub-
acute nephritis, encephalitis.”

A married woman, aged 28 years, with a history of severe hae-
morrhage at a previous confinement, was under supervision
throughout pregnancy but refused all offers of treatment for
anaemia and advice re hospital for confinement. Labour was
normal but the patient did not seem to rally and medical aid was
promptly obtained. She responded to treatment but later she
collapsed and died within a few minutes. The cause of death was
“Uterine haemorrhage, semi-adherent placenta, anaemia.”

186



(6) A married woman, aged 40 years, had eight living children and
then a series of abortions which she admitted “were brought on
by drugs.” She was widowed in 1936 and had a further mis-
carriage from which she recovered. Her last miscarriage com-

. menced some days before she summoned medical aid. She was
already seriously ill and was removed to hospital. At first she
responded to treatment but later developed pneumonia and then
died suddenly of a pulmonary embolism.

(T] A married woman, aged 22 years, with two living children, had
an illness of several days, during which there was no suspicion of
pregnancy. BShe was removed to hospital for treatment but
died within 24 hours of “Streptococcal septicaemia, septic
abortion, malignant endocarditis.

(8) A married woman, aged 39 vears, had a third confinement which
appeared normal. She was up on the 10th day, complained of
sudden Dbreathlessness and died within a few seconds. The
cause of death was “Pulmonary embolism.”

(9) A married woman, aged 22 years, was in hospital three times during
pregnancy for toxaemia. The confinement was normal and the
patient was discharged apparently well. She was admitted four
weeks after confinement with signs of pelvic peritonitis and
nephritis. She died in an uraemic coma.

An analysis of these nine deaths shows that in four patients,
numbers 1, 3, 5 and 6, lack of intelligent co-operation of the patient
must be considered as a contributory factor.

In cases 2, 4, and §, the fatal termination was unexpected, and,
in the present state of our knowledge, unpreventable.

INFANT MORTALITY.

There were 178 deaths in infants under one year during 1938,
The corrected number of births was 3,873 which gives an infant death
rate of 45.95. The infant mortality rate for England and Wales was
53 and for Great Towns 57.

The corresponding figures for 1937 were 238 deaths with an infant
death rate of 62.52 as compared with a rate of 58 for England and
Wales and 62 for the Great Towns.

The rate of 45.95 is the lowest one ever recorded for the City.
The infant death rate has been fluctuating between 52 and 74 during
the last 100 years. Having reached the lowest figure of 52 in 1934,
there has been a gradual increase up to 62.5 in 1937, so that a reduction
in 1938 to 45.95—the lowest figure on record—is very gratifying.
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TABLE 20,

City of Leicester.

INFANT MORTALITY DURING THE YEAR 1938.

Net Deaths from stated Causes at various Ages under 1 year of Age.

2
o o T
g *% = % - % 'FE ﬁ § 'g ﬁ
o = o | s
Cause oF DeaTH. -~ | = g = E g ﬁ = = : ;‘%E
glo|la|*r|z2a|e|=a|7 =y
ZE|le|la|s|B~|2]e|2|s8|k
= | = | &a | = | —~ | =m|e | e |[=3
All Causes Certified. 88 | 11 9| %111 | 81|18 | 11| 7 |L78
Congenital Malformations. .| 14 | 2 2| — |18 G| — 1 1| 26
Birth Injuries 14 | 2 1| — |17 | —|=|—=]|—]17
Atelectasis i i 1| — | — Tl —|—=|—| = T
Atrophy, Debility and
Marasmus d 1 2| — | 7 l|—|—|—] 8
Premature Births 46 | 4 2 3| 66 B i— | e—n e
Diarrhoea, etc. — === |=—| 9| 7| 2 1| 19
Convulsions 1| — | — | = 1| —|—=|—|— 1
Icterus Neonatorum — 1 1 | — 2|l =] = —| = 2
Pemphigus Neonatorum —_ === |—=|—=—|—
Rickets = |i= e s ==t = e = =
Pink Disease — === |—|— 1 [z 1
Tuberculous Meningitis — === |—=|=1|=1=1—|—
Abdominal Tuberculosis — = | = == | = 1| —|—|— 1
Other Tuberculous Diseases| — | — | — | — | — — 1 1 1 3
Meningitis. (Not
Tuberculous) — el — 1| — ]| = | — 1
Bronchitis =t 1| — | — | — 1| — 1| — 1 3
Pneumonia (all forms) e R St N 1|14
Whooping Cough — =] =] === 1 | — 1 2
Measles i | e |l e = | — 1| — 1
Cerebro Spinal Fever — =] =]=]=l=|—=]1=]|— | =
Erysipelas —_— - =] === =] —=|—= | —
Diphtheria e e ) e [P ] e e | e
Suffocation 2|l —|—|—] 2|— 1| —|—| 3
ODther Causes S e Db 1 | 2 1 1 fi

Met Births in the Year

Net Deaths in the Year of |

legitimate, 3,672,
illegitimate, 201,
legitimate infants, 161,
illegitimate infants, 17.
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A detailed investigation is made into every infant death and in this
way valuable information is obtained which it is hoped will lead to a
permanent reduction in the number of children who die during the
first year of life.

The cause of death and age incidence are set out in Table 20, and
an analysis of this Table and data as to sex reveals the following facts :—

(a) 105 male infants died as against 73 female infants.

(b) Of the 178 deaths, 88, i.e., 49 per cent., occurred during the first
week of life and 111, i.e., 62 per cent., occurred during the first
month of life.

(c) Prematurity alone accounted for 63, i.e., 35 per cent. of the total
deaths as compared with 28 per cent. of the total deaths in 1937.

(d) There were 26 deaths from congenital defects.

From a study of the above facts it would seem that the chief factor
which maintains the infant death rate is prematurity, which alone
accounted for one third of the infant deaths. The causes of pre-
maturity are numerous, but there is reason to hope that more adequate
ante-natal supervision will lead to its prevention in many instances.

It is in this connection that much is expected of the Midwives' Act,
1936. Ante-natal supervision—medical and by the midwives—has
already increased greatly and its results should be apparent in due
COUrse.

Also, it is now being urged that those infants born prematurely
into homes which cannot provide the constant and skilled attention

needed shall be removed to hospital, where their chances of survival
are greatly increased.

But mention must be made of the part played by the Health Visitors
in connection with the reduction of infant mortality. More than half
the infant deaths occurred within two weeks of birth, i.e., before the
Health Visitor takes over the supervision and the reduction in the
total number of deaths during 1938 is due to a decrease during the
age period of one month to one year. In 1937 there were 121 deaths
in infants over one month old. In 1938 the number was 67 and it is
fair to attribute some of this improvement to the valuable work done
by the Health Visitor in her domiciliary supervision and in encouraging
attendance at the Infant Welfare Centre.

DAY NURSERY.

The Corporation took over the work of the Leicester Day Nursery
Society in July, 1920, and moved to the present premises in St. Martin's
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in 1923. They have the merit of being central and of having a piece of
ground available as an open-air playground, etc., for toddlers and
babies. But the premises themselves are neither convenient nor
adequate for the purposes of a Day Nursery and it is hoped that
better accommodation will be available for this important work.

The Nursery at present provides daily accommodation for 50
healthy babies whose mothers are compelled to go to work.

Attendances.

The Day Nursery was open during the year for 236 full days and
46 half days (Saturdays). The total full-day attendances were 8,547
and the half-day attendances were 1,490 as compared with 9,560 and
1,821 respectively for the previous year. This slight decrease in total
attendances is due to the fact that the Day Nursery was closed for one
week early in the year. This was done as a precautionary measure
owing to infectious illness amongst the staff.  Further, it was considered
practicable to close the Nursery for a longer period than hitherto at
Christmas, as it had been found that attendances were very small
when the factories were closed. The average daily attendances
throughout the year have been maintained, in fact, on more than one
occasion there have been over 60 children at the Nursery. This is
only permitted when there is fine weather and a certain percentage of
children who do not require to be hand fed.

The demands on the Nursery are still as great as ever in spite of the
fact that much of the population in the centre of the City has been
re-housed on outlying estates. Many mothers have had to make
other arrangements, e.g., with relatives or neighbours or send their
toddlers to any available nursery class, as the one central nursery is
not adequate for the entire city. But the nursery class does not provide
for the infant and ex-baby and these early months and years are very
important for a child, especially when the mother has to go out to
work. Further, the nursery is open from 7.30 am. to 6.30 p.m. so
that the children are under supervision throughout the whole period
that the mother is at work.

Mothers who are breast feeding their children are encouraged to
return to the nursery for this purpose during the dinner hour, when
they are provided with a nutritious mid-day meal for a very modest sum.

The Maternity and Child Welfare Medical Officer pays frequent
visits to the Nursery and undertakes the periodic examination of all
children attending regularly. She is also in close touch with the
Matron concerning any emergencies and doubtful cases of admission.
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The Teaching of Mothercraft.

The Day Nursery affords excellent opportunity for the training of
Nurses.

There is always a long waiting list of girls wishing to become proba-
tioners and invariably they obtain good posts after their training.
During the year the four probationers who sat the prescribed examina-
tion obtained the advanced certificate of the Society of Day Nurseries.

In addition, by arrangement with the Education Committee, school
girls attend in groups of not more than eight, one group attending in
the mornings and one in the afternoons, each group attending for a
period of two weeks.

The total attendances were 2,592, made by 281 schoolgirls drawn
from the following schools :—Avenue Road, Elbow Lane, Folville
Rise, Holy Trinity, Sir Jonathan North, Linwood Lane, Mantle
Road, Narborough Road and Willow Street.

Miss F. Berkson continues as Matron and is assisted by a staff of
two Sisters, a Mothercraft Teacher, and probationer nurses as required.

STAFF.

Medical. The re-orgamsation of the medical stathng of the
department—as detailed in my last report—has completed a year's
working.

The arrangement has worked smoothly and will make possible

the co-ordination of the work of the Maternity and Child Welfare and
School Medical Services.

Health Visitors. There were two additional health visitors
appointed during the year to meet the increase of work due to expan-
sion of the activities of the department. Miss R, M. Beacock and Miss
H. Dolan commenced duties on 1ith April.

I deeply regret to report that the Maternity and Child Welfare
service lost one of its most loyal and conscientious health visitors
by the tragic death, after a short illness, of Miss Gladys Payne.  She
had been in the department for almost six years and her death is
deeply deplored. The vacancy thus caused was filled by the appoint-
ment of Miss C. N. Casson who commenced duties on 2nd May.

I also deeply regret to report that Miss Marjorie Harrington, a
health visitor who had been on the staff for some 18 months, went on
sick leave during the autumn and was granted six months™ leave of
absence for medical reasons. Unfortunately her illness terminated
fatally in April, 1939

E. B. BERENICE HUMPHREYS.
June, 1939,
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APPENDIX V.

Report of the City Analyst

For the Year 1938,
By

F.C. BULLOCK, B.5c,, F.1.C,
Public Analyst and Official Agricultural Analyst.

With foreword by the Medical Officer of Health.
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COMMENT BY THE MEDICAL OFFICER OF HEALTH.

I have pleasure in submitting herewith the report of the Public
Analyst on the work of the Department during 1938,

The report is the tenth report of the series and it is therefore
interesting to note the very great expansion of work there has been
in that period. A three-fold increase on the total number of investiga-
tions for the vear 1929, and the four-fold increase in miscellaneous
samples, as compared with 1937, indicates to some extent the expansion
of the work.

The increase is mainly in investigations on the purity of water
supplies and of milk.

I would draw special attention to the Analyst’s comments and
criticism of existing legislation. The lack of standards in many
common foodstuffs is unfortunate and should be remedied.

An interesting investigation has been that into the presence of
metallic contamination of various foodstuffs. It would appear that
there is considerable adulteration of food by metals usually thought
to be foreign to the human economy. To what extent that is harmful
is at present a matter of uncertainty and requires further investigation.
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Report of the City Analyst

For the Year 1938.

By F. C. BULLOCK, B.5c., F.I.C.
Public Analyst and Official Agricultural Analyst.

INTRODUCTION.

I have the honour to present my Tenth Annual Report on the
work carried out in the City Laboratory. The report deals with the
samples received and analysed during the year 1938, Results are
summarised in the form of tables wherever possible, these being
lettered as in previous reports to facilitate comparison.

One new table (L) is included ; this shows the development of
the work during the last ten years.

A glance at this table shows that the total number of samples
examined is considerably greater than for previous years. This is
mainly due to an increased number of (a) water samples, and (b)
pasteurised milk samples examined by the Phosphatase Test. The
latter test has proved exceedingly useful in revealing weak points in
several local pasteurisation plants (see page 198).

In other directions the numbers of samples examined occasionally

show a decrease, partly because we are now working to the limit of our
present accommodation.

Metallic contamination of foodstuffs received increased attention
in 1938, with one or two interesting results (see page 203).

No staff changes occurred during 1938. Mr. J. L. Pinder, B.Sc.,
I.1.C., obtained the Fellowship of the Institute of Chemistry (Branch E)
in September, and I take this opportunity of again recording his very
satisfactory service.

Messrs. Smart and Wright have also continued to show great
interest in their work, and have developed considerable expertness
IN Many routine processes.



Food and Drugs (Adulteration) Act, 1928,

Legal. The above Act has been in force for exactly ten years.
It is the main Act under which samples of foods and drugs are taken
for analysis, and while being an improvement on previous legislation
it is not, in fact, a consolidating Act as it was described to be. The
following Acts and Regulations dealing with the purity of food are
also still in force :—

Milk and Dairies (Amendment) Act, 1922

Public Health (Condensed Milk) Regulations, 1923 and 1927,
Public Health (Dried Milk) 5 i

Public Health (Preservatives, etc. in Food) Regulations, 1925

to 1927.
Sale of Milk Regulations, 1901 and 1912,
Sale of Butter . 1902,

Artificial Cream Act, 1929.

Milk and Dairies (Consolidation) Act, 1915,

Agricultural Produce (Grading and Marketing) Act, 1928,

In spite of this mass of legislation the Public Analyst still has very
little help in solving many problems which arise almost daily. For
instance, such questions as

“What is dripping "

“Is synthetic acetic acid, plus water, plus burnt sugar, the nature

substance and quality of vinegar 1"

“Can much water, plus a little gelatine, be used instead of fat to

give consistency to potted meat /"

“How much meat must a sausage contain ?"

“Need ice-cream contain any cream ?"’

are still matters of personal opinion.

Unofficial standards have to be applied to such common articles
as shredded suet and jam, and the latter has to be of very poor quality
indeed before one is justified in recommending one’s Authority to
prosecute.

While the present position, therefore, is unsatisfactory there are
hopes of improvement in the future. A completely revised Food and
Drugs Act will come into force on the Ist October, 1939, achieving a
much greater degree of consolidation than the present Act, and further
providing for the introduction of legislation regulating generally the
composition of foodstuffs. This new Act will also deal with the
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important questions of labelling pre-packed foodstuffs and advertise-
ments relating thereto.

One last point. With regard to the question of metallic con-
tamination of foodstuffs, limiting permissible amounts of arsenic
and tin are now fairly well established. It is to be hoped that under
the new Act guidance will be given in due course on the permissible

amounts of the equally ubiquitous metals—Ilead, copper and probably
Zinc.

General.

1,577 samples of foods and drugs were taken under the Act. Eighty-
two were reported against, being 5.2 per cent. of the total. Some of
the irregularities were slight (see Tables C and D.) The corresponding
figure for 1937 was 5.4 per cent.

Milk.

1,049 samples were received for chemical examination, of which
39 (3.7 per cent. of the total) were unsatisfactory (see Table C.)

22 samples were deficient of some of their fat, that is, contained
less than 3 per cent.

The worst was formal sample No. 201, deficient of 52 per cent.
of its required minimum amount of fat.

14 samples, including three submitted privately, contained added
water, as confirmed by the Hortvet Freezing Point Test. The highest
amount of added water was 31 per cent. (Formal sample No. 2019.)

Three samples were rf:pqrttd against for extraneous foreign matter.

Conditions in the milk trade in large cities have changed much
during the last ten to twenty years. The main factors are (a) the
tendency for small producers and distributors to drop out or to merge
with larger concerns, and (b) the almost universal adoption of pas-
teurisation of bulked supplies, except for the specially designated
erades.

One result of these changes has been to increase the difficulty of
detecting sporadic watering or the use of forbidden preservatives.

If a farmer watered milk for extra profit he seldom added as little
as two or three per cent., but sufficient to be worth while, and in the
days of individual small supplies this amount was easily detected.
“Appeal to the cow” samples could be taken if desired. To-day, a
faulty supply is probably mixed with other milk before coming on to
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the retail market, and conclusive evidence of the presence of extraneous
water is often impossible to obtain ; even the freezing point determina-

tion may leave one guessing when the resultant amount of added
water is less than three per cent.

Similarly, preservative added to one individual supply may be
diluted with genuine milk below a concentration which the sensitivity
of the tests is able to reveal.

Even the character of the dirt found in milk has changed. This,
at one time was usually dung from the cow or farmyard chaff, varied
occasionally, perhaps, in the days when more milk was sold loose from
a pail, with ash from the roundsman’s cigarette. To-day, there is
little doubt that the majority of milk is produced under more cleanly
conditions, but if it does become contaminated with dung the fibrous
portion is filtered out and the soluble constituents rendered innocuous
by heating treatment before the milk is delivered to the consumer.
It is thus more common to find to-day that any foreign matter occurring
in milk takes the form of metallic fragments, either from rusty apparatus
used in processing the milk or from wire brushes used for cleaning
the bottles. Occasional glass particles from chipped bottles are also a
possibility. Often the public themselves are responsible for returning
bottles to the dairy in a condition which no routine process will clean.

Phosphatase Test.

This test was described in the report for 1937 and mention was
made of its great value for ascertaining whether any given sample of
milk had been efficiently pasteurised or not. It was shown then that
less than 40 per cent. of the 340 samples examined had actually been

properly pasteurised, while over ten per cent. of the samples betrayed
considerable errors in pasteurisation.

During the year under review the test has been put to most intensive
use. In addition to its application to all samples of pasteurised milk
received under the Milk (Special Designations) Order, 1936, a daily
sample from every pasteurising plant in the City has been taken
throughout the year. The summarised results are shown in Table P.
The fact that 89 per cent. of the samples were completely satisfactory,
against 37 per cent. for the previous year, speaks for itself of the value
of the test in helping tw effect an improvement in pasteurising
technique.

The Ministry of Health Circular No. 1533 mentions this test, and
on page 7 says, “. . . . It may also facilitate the detection of defects
in the pasteurising apparatus or its working.”
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Our experience with a local plant is of interest in this connection.
A series of daily samples taken early in July, 1938, gave readings of the
order of 50 blue units. An Inspector visited the plant and found the
heater was not fitted with thermostatic control, nor with a recording
thermometer. His own thermometer indicated that the milk was
not being heated to a high enough temperature. A thermometer
was installed and some improvement took place, but even then readings
were never below 2.3 blue units, and occasionally were as high as 16
blue units.

A second examination showed that the thermometer which had
been fitted was inaccurate, reading 4°F. high. Allowance for this
reduced the blue units further still, but readings of four to six were
still usual. The manufacturers of the plant were then called in to
investigate and in due course found that about one per cent. of raw
milk was splashed over continuously into the pasteurised supply.
This point was corrected towards the end of August, and thereafter
readings of about 1.6 blue units were obtained regularly.

This experience is shown graphically in the chart and is typical
of what has happened with other pasteurising plants.

Our only criticism of the Phosphatase test is that a delay of 24
hours is involved before the result is obtained. If this period could
be reduced so that the dairy could be advised on the same day, if
anything were amiss, the value of the test would be enhanced.

Unfortunately, enzymic action is not so amenable to being hurried
as chemical action, by increased temperature, for instance, and it is
on the former that the test depends.

Ice Cream.

This popular commodity i1s now consumed in enormous quantities
and probably forms an everyday article of diet for some sections of the
population. Its main appeal for other classes as an extra between
meals is naturally in the summer time, and the success of the “Stop
me and buy one” slogan must have inflated an already considerable
demand, even in an unseasonable summer like that of 1938. In short,
it is definitely an article worthy of attention on the part of Public
Health Authorities. From the Analyst’s point of view, the two main
considerations when reporting on a sample of ice cream are (a) fat
content and (b) purity, both chemical and bacteriological. The
nutritional value of ice cream depends largely on the fat content ;
qualitatively this should be butter fat, but as to the quantity that should
be present there is some divergence of opinion.
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Chemical.

Standards for minimum fat content exist in some countries, ten
per cent. being an average fizure. No such standard exists in this
country, although I believe it would be welcomed by Food and Drug
Authorities and Trade Associations alike. In the meantime, data
on various brands on the market are of interest. Of 34 samples
examined in 1938, 17 had fat contents from 1.35 per cent. to 4.1 per
cent., and 17 had from 10.2 per cent. to 14.5 per cent. Curiously
enough, no intermediate values were obtained.

The samples thus fall into two quite distinct classes, this distinction
being further emphasised by the fact that 13 samples found to contain
starchy filler all belonged to the low fat category.

This type of article is not necessarily unwholesome and there is
no doubt a genuine demand for a cheap grade of ice cream by children
who buy it as a sweet without any thought of calories or vitamins.

Nevertheless, while the range of products covered by the term
“ice cream” includes fat contents varying from 1.35 per cent. to 14.5
per cent. one appreciates the astuteness underlying the old tag “Caveat
emptor.”

The Ice Cream Association of Great Britain has suggested eight
per cent. butter fat as a minimum standard. This would be easy of
achievement by most of the well-known makers of ice cream, and if it
were adopted the products having a corn flour basis and low fat content
could be differentiated by requiring to be sold under some other term,
such as “‘ices’” or ‘“‘hokey pokey.”

Bacterial.

All the ice creams were examined for general bacterial quality,
viz. (a) plate count on milk Agar at 37°C. after 48 hours incubation,
and (b) B.Coli test.

The rich fat class had counts from 100 to 750,000, averaging 100,000,
Ignoring four samples with a count of over 100,000, the remaining 13
had an average count of 16,700. Four samples contained B.Coli in
1/1,000th of a ml. Three of these were a series from the same firm.
It was found that this ice cream was made in another town and was
sometimes permitted to thaw before being finally frozen ready
for sale.

The low fat class had total counts from 50 to 4,000,000, the twelve
samples with counts below 100,000 averaging 35,300. B.Coli was
only once present in 1 /1,000th. of a ml.
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Butter.

Two samples (Nos. 1807 and 282), and one sample of margarine
(No. 1812) were reported against for slight excess of water over the
16 per cent. permitted.

Shredded Suet.

Three samples were condemned owing o deficiency of fat, the
minimum of 83 per cent. suggested by the Society of Public Analysts
in 1931 being adopted as a standard.

One of the samples declared on the label, *“Goes half as far again
as raw suet. Use one-third less than you would of raw suet or lard.”
This is an obvious untruth since raw suet contains about 96 per cent.
of fat, and lard 100 per cent. of fat.

Another sample, free from starch and consisting of 100 per cent.
beef fat, contained a remark on the label, “Half a pound is almost
equal to one pound of raw suet.” Although this was a good specimen
and contained 100 per cent. of fat, it certainly did not contain 200 per
cent. of suet, and the manufacturer has sirce modified his label.

Flour.

A sample of flour brought in privately (No. 279) was alleged to
have “fizzed and spoilt four eggs.” The ash of this sample was
abnormally high (6.1 per cent.), and contained phosphoric acid,
equivalent to 4.94 per cent. of CaHPC:.2H:0. Chloroform flotation
yielded a residue of 14.4 per cent. The sample had a pH value of
7.7 instead of the usual 6.9; presumably, an excessive amount of
sodium bicarbonate was present due to improper mixing. A follow-
up formal sample was normal.

Jam.

One sample of raspberry jam (No. 2276) was condemned for
a deficiency of nine per cent. fruit on the declared Full Fruit Standard
amount of 38 per cent.

Vinegar.

I'wo samples (Nos. 18 and 53), purchased as vinegar, were reported
as not genuine, following the recent decision Sutton v. Tame. The
oxidation values and iodine values (as defined by Edwards and Nanji,
Analyst LXIII, page 410) were determined on a number of samples,
with the following results :—
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Sample G}i_ld:l- Iodine |Nitrogen| Phos-
A Sample | tion Value o phate Report
| Value
. |
1000 | Malt Vinegar| 755 1052 A53 t Genuine
883 - ‘ B4 728 A2 i A
17 Vinegar 842 404 RITH + -
18 o ' 4.5 4.8 009 - Not Genuine
7 4 | 1302 04 056 - Genuine
5 5 | 400 492 .103 e "
9 . 502 832 074 + %
10 o | 381 | 336 LT + s
653 Y ‘ 3.2 I 5.8 - Mot Genuine
|

The two samples reported against as consisting of artificial vinegar
showed a marked difference in their analytical figures from the other
samples.

Meat Foods. :

Four samples of sausage were condemned for containing undeclared
sulphite preservative. The amounts were all round about 300 parts

per million, and were below the maximum permitted amounts had
preservative been declared as present.

Three samples of potted beef were reported as containing an
excessive amount of water. Added gelatine had been used to give
consistency. It was recommended to the makers that if they used
more fat and no gelatine, the water content would look after itself.

Drugs.

Bismuth Tablets : One sample (No. 1874) contained 7.4 per cent.
of French chalk. The use of this lubricant in pharmaceutical pre-
parations was discussed in the reports for 1933 and 1934

Spirit of Sal Volatile : Four samples of this article were deficient
both in ammonia and carbon dioxide. It was found that a final but
unauthorised filtration through activated carbon had been carried out
by an assistant to give a bright product.

Borax : The labelling of two brands of borax contravened the Public
Health (Preservatives, etc. in Foods) Regulations, Section 5(1). Sample
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No. 850 was described, among other things as, * . .. A useful
cleanser, antiseptic and preservative.”

Sample No. 988 had a wrapper bearing the legend, “Borax disin-
fects. Borax destroys taint. Fresh meat and poultry are preserved
by washing in borax water. Borax stiffens linen. Borax water
brightens carpets. Borax improves the colour of green vegetables
while boiling.”

The firms concerned were written to and they undertook immediately
to use amended labels and to issue obliterating slips for gumming on
to packets of borax already in retailers’ stock.

Lime Water : Three samples (Nos. 450, 451 and 454) did not
comply with the B.P. Limit Test for chlorides. The amounts of
soluble chloride present in each case strongly suggested that tap
water had been used in manufacture instead of distilled water, as

required by the B.P.

Nos 450 and 451 were unsightly, turbid preparations and con-
tained a good deal of insoluble calcium carbonate, in addition to the
required amount of soluble lime.

Metallic Contamination.

Many articles of diet under modern conditions are liable to exhibit
some degree of metallic contamination. The wide use of agricultural
sprays containing lead, copper and arsenic, the popularity of copper as
a medium for extracting apparatus and evaporating pans, the employ-
ment of lead for piping in beer machines and its occurrence in soldered
joints of otherwise innocuous plant, and the fatal handiness of the
homely zinc galvanised bucket as a temporary food container, all
account for traces of unwanted metals appearing in foodstufls.

As the significance of minute traces of toxic metals in foodstuffs
is not thoroughly understood there is no infallible principle to adopt in
deciding the maximum amounts permissible in any one food, and
every cas¢ has to be considered on its merits. The smallest amount
that can be achieved in practice without causing unfair hardship to the
manufacturer fixes one possible standard, and is the principle re-
commended by the Chief Medical Officer in his report on the “State
of Public Health,” issued in 1934.

In the light of future knowledge it may be possible to relax this
standard in the case of some metals ; on the other hand, it may prove
necessary to exclude certain metals from foodstuffs altogether.
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Lead.

A case of alleged poisoning was reported to this department and
suspicion was thrown on the beer which the patient consumed. The
“first draw” of this supply (Sample No. 497) contained four parts per
million of lead; it was found that the tin surfacing to the lead pipes which
conveyed the beer from the barrel to the pump was worn away and
the man concerned had been a regular first customer for
years past.

Sixteen samples of beer in all were examined for lead, and six
contained more than 0.2 parts per million. See Table D.

Tin.

Thanks to the enterprise of the food-canning industry it is possible
to obtain, to-day, a large variety of foodstuffs in choice condition,
out of season, and 1if necessary at places remote from the country of
production. For this very great convenience it is not surprising that
some sacrifice has to be made—Iloss of vitamin content, perhaps, and
obviously risk of the food being, to some extent, contaminated
with tin.

Although in actual fact millions of tins must be sold in which the
degree of contamination of the contents is negligible, the slight risk
is patent to all, and people who dislike the idea of partaking of even
minute traces of tin are free to dispense with the use of canned
zoods.

How many people, however, realise that nearly all brown sugar
of the Demerara type is treated with a chemical compound containing
tin, simply to enhance its appearance; and that whereas two grains of
tin per pound of foodstuff is generally accepted as the maximum per-
missible degree of contamination in canned foods, most manufacturers
of brown sugar tacitly assume the right deliberately to add to their
products up to this amount of tin as normal practice ?

A number of samples of tinned peeled shrimps were examined.
No. 5. 71 contained 4.4 grains of tin per pound ; this sample was
in a decomposing condition and was therefore unfit for food in any
Case.

No. 2240 contained 2.5 grains of tin per pound.

Four satisfactory samples (the maximum tin content (.7 grains
per pound) were all alkaline in reaction and all contained abundant
well-formed crystals of struvite.
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One sample of Barbadoes sugar (No. 2284) contained 0.3 grain
per pound of tin and was infested with mites.

Three samples of Demerara sugar (Nos. 260, 261 and 2275) con-
tained respectively 0.66, 1.1 and 1.25 grains of tin per pound.

One sample of dark brown sugar (No. 265) contained 3.1 grains
of tin per pound.

Although this process of mordanting sugar with tin salts appears
to have been in practice for many years, samples sometimes turn up
free from tin, and it is not obvious that the same toleration for tin
allowed in canned goods should apply in the case of sugar.

After correspondence with the Ministry of Health, the wholesalers
and the West India Committee, it was decided for the time being to
adopt a maximum standard of two grains per pound of tin without
prejudice to revision at some future date.

Zinc,

Four samples of ice cream, all from one manufacturer, were found
to contain definite traces of zinc, the highest being 0.66 grains per
pound. Tt transpired that the mix before freezing was allowed to
ripen for 24 hours while being kept in ordinary zinc galvanised buckets,
The manufacturer was asked to substitute vessels made of some other
material.

Copper.

As a contaminant of foodstuffs this metal seems to be almost
ubiquitous. True, the amount present is often small, but it is some-
times considerable, and the case for the need of copper in the human
system has not yet been completely established as it has for rats.
(Bacharach. Science and Nutrition, 1938.)

The detection and estimation of copper has been much facilitated
recently by the introduction of sodium diethyldithio-carbamate as a
reagent ; and as a confirmatory the old test of immersing a bright
needle in the foodstuff, acidified if necessary, and allowing to stand
overnight is surprisingly sensitive. The Table below indicates the
amounts of copper which we have found in various foodstuffs. It
includes some samples analysed in the present year (1939). As to
permissible amounts, as stated above, cach case has to be judged on
its merits.
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|
. Mo ok - Copper : parts per million.
Article. sy - TS
%S| Maxi- | Mini- Average.
mum. | mum. |
Raisins, Sultanas, Currants 9 | 11 I it MLk g
Glacé Cherries ] R 16
Lemon Peel | | 8 | 96
Elderberry Wine | 4.5
Black Currant Wine I 3.7
Black Currant Jam 1 10
Clear Mints 1 4
Yeast Extract No. 1. 2 37 20 28.5
Yeast Extract No, 2. 2 60) B B
Beef Extract 1 : 12
Vinegar 9 11 1.0 3.9
Beer sy Ryeniom sy R 2
Tomato Ketchup .. 4 1+ T 6 12
Sauce R St 2 B o] e gl 6
Coffee and Chicory Essence; 19 1] R 14.6
Dandelion Coffee Essence B34 s s | 4 16
Dandelion Coffee .. 1 | 15

A malt vinegar manufacturer was amazed to hear that his product
contained as much as 11 parts per million of copper, and stated that
the amount present normally was from one to four parts per million,
derived from the raw materials and from phosphor bronze parts
of pumps and coolers. In this particular case a defective pasteurising
plant was subsequently found to have introduced the excess of
copper, and a process of stream-line filtration was substituted for
pasteurisation.

On the other hand, a yeast extract manufacturer blamed the
brewer who supplied the yeast for the high copper content in his
product, and rather took the attitude that as yeast was a by-product
of the brewer, he could not be expected to take any trouble to ensure
the absence of copper or anything else. As far as they were con-
cerned, they promised to replace copper plant with stainless steel
and monel metal and thereby undertook to reduce the degree of
copper contamination.

206



Tomato purée is notoriously prone to copper contamination,
some of the copper being associated with the original fruit from
the use of sprays containing copper salts, and this is augmented by
further metal derived from copper evaporating plant. It is not
surprising, therefore, that tomato ketchup and sauces which
contain a proportion of purée also contain copper.

The least contaminated sample of ketchup was one of American
origin and contained six parts per million of copper. On the
other hand, one derived from purée, of Continental origin, con-
tained 19 parts per million. The English manufacturer of this
article stated that all his plant was of nickel or stainless steel, and
the copper was derived entirely from the original purée which he
could not control.

The difficulty of controlling the copper in products containing
tomato purée seems to be a real one, but new regulations relating
to imported tomato products will come into force on the Ist
January, 1940, limiting the amount of copper to 50 parts per million
on the total dry solids.

The coffee and chicory essences shown in the table have been
examined in the current year, but with regard to their copper
contents, our present information seems to show that the amount
of copper varies inversely as the amount of coffee, and is therefore
presumably all derived from metallic apparatus used in manufacture.

The Dandelion Essence containing 50 parts per million of
copper was sold as a “Health Food,” with a label specially recom-
mending it “for those suffering from weak stomachs, dyspepsia
and indigestion.”” As a result of our representations to the manu-
facturer, he undertook to use earthenware vessels for extracting the
root in the future.

Bacterial Samples.

The number of samples required to be examined by bacteriological
methods azain shows an increase over previous years :—

Year .| 1932 | 1933 | 1934 | 1935 | 1936 | 1937 | 1938
561 | 533 | 580 | 517 | 756 883 |1,045

No. of Samples

The samples are classified in Table O,
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Milk (see Table E).

“Tuberculin Tested” and *“I.'T. (Certified)” Milk are now the
highest grades of raw milk, while “Accredited Milk™ has taken the
place of what was formerly known as “Grade A” Milk. These grades
are now examined for their keeping quality by the Methylene Blue
Reductase Test, and are not limited as to the number of microbes
they may contain, since it is now recognised that a high number of
harmless microbes is probably not so objectionable as a less number
of more dangerous ones.

The milk is incubated under very precise conditions with a solution
of methylene blue. If the blue remains undecolourised for four
and a half hours in summer, or five and a half hours in winter, it is
considered as evidence that the milk was produced and distributed
under cleanly conditions sufficient to warrant its special designation.
The test for the presence of B.Coli (dung bacillus) is optional. We
actually apply it to every sample. Normally, B.Coli should be absent
from 1/100 ml., two tubes out of three.

From Table E it would appear that the B.Coli test is more stringent
than the Methylene Blue Reductase Test.

Shellfish (see Table H).
For general remarks see previous reports.
All the seven samples of oysters examined were passed as satisfactory.

Of the 32 samples of mussels, 19 were satisfactory, four were
borderline cases (that is 50 per cent. clean), and nine were reported
unsatistactory.

The quality of the mussels from some areas seems to be very
precarious. No doubt, in the fullness of time, the practice of tank
purification will be adopted generally for shellfish.

Swimming Bath Waters (Tables F and G}.

The general remarks in earlier reports and system of sampling
still hold good. The tables show the record for the year to be a
satisfactory one. Only one sample out of 61 from public bathing
pools contained B.Coli, and that was during a temporary breakdown of
the chlorinating piant.

The present position with regard to swimming waters may be
summarised by saying that the engineers in charge of the pools have
adequate means of which they make the fullest use for maintaining the
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water in a safe condition. It is up to the public as individuals to

co-operate by having a preliminary shower bath before entering the
swimming pool.

By contrast, a series of samples from the river open-air bathing
stations at Bede House and Abbey Meadows gave a very different
picture. High bacterial counts were reported in the majority of the
samples, and organisms indicative of sewage pollution were present in
all, sometimes to the extent of over 100 per ml

Through February, March, April and May, these waters were
consistently reported to be “far below modern bacteriological standards
recognised as desirable for safe bathing,” and as a result both stations
were in due course closed to the public.

In view of the unsatisfactory state of the river revealed by these
samples, examinations were made of the various tributaries of the
River Soar and their feeders in the Leicester area. Various degrees
of pollution were found, and in some cases it was possible to indicate
a serious source of pollution.

Watercress.

A sample of water cress (No. H.2) was submitted privately with an
accompanying complaint of bad smell and presence of duckweed.
The cress appeared to be in a stale condition and had a large amount
of duckweed adhering to it.

In the course of a rough bacteriological examination the sample was
found to be highly contaminated with coli-aerogenes organisms.
For convenience, the counts were reported as so many per sprig, one
sprig representing three grammes of cress. A check sample from
the same source (No. 2040) gave a very similar result, the coli-aerogenes
amounting to about 100 per sprig.

Further supplies were examined, the results of which are sum-
marised in Table W. It was found that traces of duckweed were
more often present than not, whilst some supplies contained many
fresh water animals, including snails, gammarus pulex and small fish.
Most of this extraneous matter was readily removed by washing.

‘he regulations for watercr old unc ALIOTI rk designa-

The regulations f atercress sold under National Mark designa
tion require the cress to be “clean, well flavoured, fresh, in good con-
dition, free from woody or long stalks, seed or flower stems, pointed
leaves or long roots, free from damage caused by frost, insects, disease,
mechanical or other means.” The beds are to be “so designed as
reasonably to prevent contamination, infiltration or drainage of surface
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water,” whilst the water supply entering the beds must be of the same
degree of purity as required for drinking water supply.

Apart from these regulations there appear to be no standards for
watercress. According to our experience it would appear that even
the worst samples are rendered sufficiently clean after thorough washing,
and a standard of ten B.Coli per three gramme sprig on the unwashed

samples appeared to be reasonable enough to include most commercial
samples.

Drinking Waters.

Water from seven local wells was examined. Past and present

pollution was evident in every case ; the samples were condemned and
the wells closed.

Another well gave one doubtful sample and one satisfactory
sample.

Two well waters from Desford Boys' School were both of satis-
factory bacterial quality.

Five samples from “Home Place,” Holt, gave four satisfactory
results and one unsatisfactory result. Although there was an element
of doubt as to the manner in which the unsatisfactory sample was taken,
chlorination was carried out pending a satisfactory sample being
obtained.

Of 98 City supply samples submitted by District Sanitary In-
spectors, 93 were reported as satisfactory. In the case of the five

samples giving unsatisfactory results, appropriate action was taken
immediately in every case.

Routine monthly samples from the three local reservoirs were
submitted on behalf of the Water Committee. Results of the coli
test only are summarised in Table X. It will be seen that at Swithland
and Cropston the final water was satisfactory on every occasion. At
Thornton, the water went foul during July and August, when a heavy
growth of microcystis underwent decomposition. The supply was
shut off until a normal condition returned.

Fertilisers and Feeding Stuffs Act, 1926,

Table 1 shows in summary the samples analysed. It will be seen
that out of a total of 16, eight were incorrect in composition, and in
the case of three samples the statutory statement was not in correct
form. For action taken see page 249.
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Sussex Ground Oats.

The usual troubles with this feeding stuff are (a) the presence of
excess fibre, due to grinding very thin oats, or to the addition of oat
offal, and (b) the presence of foreign meal of a cheaper grade.

Fibre in excess of 12 per cent. raises the suspicion of added oat
husk ; some analysts consider nine per cent. should be the maximum
fibre content permissible.

Of the four samples examined, the percentages of fibre were
15.2, 14.2, 10.6 and 8.6 respectively.

The sample containing 15.2 per cent. of fibre (No. F.89) also
contained five per cent. of tapioca starch. After a check analysis the
Ministry of Agriculture and Fisheries authorised a prosecution.

Meat and Bone Meal.

Sample F.96 was deficient of 14.5 per cent. of oil and of 21 per
cent. of phosphoric acid, but contained 19 per cent. excess of albumi-
noids (protein).

Sulphate of Ammonia.
Sample No. F.91 proved on analysis to consist of nitrate of soda.

Other errors in the case of this fertiliser are inaccuracies in the
statement of the amount of free sulphuric acid present, but these
inaccuracies are not always to the prejudice of the purchaser.

Basic Slag.

Sample No.F.88 was deficient of 16 per cent. of the declared amount
of phosphoric acid, and the statutory statement was ncorrect, the
phosphoric acid being calculated as tricalcium phosphate.

A similar mistake was made in the case of sample No.F.93, a super-
phosphate of lime.

Hoof and Horn Meal.

Sample No. F.92 was deficient of seven per cent. of the declared
amount of nitrogen.

Rag Flock Act, 1911,

Six samples were examined and all complied with the test for
cleanliness required to be conformed to by the Regulations, namely,
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that the soluble chloride determined under certain conditions should
not exceed 30 parts per 100,000,

Miscellaneous Samples (see Table K.)

Included under this heading are 32 samples of breast milk, examined
for the Maternity and Child Welfare Department, and soaps, etc.,
examined in connection with hospital contracts, and other miscellaneous
samples.

Nothing calls for particular comment except perhaps the earth-
worms. There were found on two separate occasions in the same

brand of T.'T. Certified Milk, and had probably been added maliciously
by one of the dairy hands.

Atmospheric Pollution.

The special survey of atmospheric pollution in Leicester, by the
Department of Scientific and Industrial Research, has continued
through the year, and the contribution of this laboratory to the work
has been the same as for 1937, viz., regular readings have been taken
on the following instruments :—

(a) Volumetric Sulphur Dioxide Recorder.
(b) Lead Peroxide Candle.
(c) Automatic Dust Filter.

The results are summarised in Tables M, N and Q. The general
conclusions to be drawn are similar to what has been noted in previous
years.

F. C. BULLOCK,
Public Analyst.
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TABLE A.

Summary of Samples Analysed during 1938,

Food and Drugs (Adulteration) Act, 1928 :
Samples submitted by Samitary Inspectors 1,577

T T ' members of Public 0
Shellfish " e i £l - 39
Watercress .. o By e % 13
Ice Cream, etc. o o i L3 35

Total .. e e - 1,673

Fertilisers and Feeding Stuffs Act, 1926 :

Informal samples submitted by Sanitary

Inspectors. . o el o o 14
Formal samples submitted by Sanitary
Inspectors. . il o oA e 2
Total: .. A W L 16
Rag Flock Act, 1911 o " s 6
Milk (Special Designations) Order, 1936 634
Reference Samples % & i i 21
Atmospheric Pollution Samples - - 749

Miscellaneous Samples for various Committees :

Health Committee e = .. 1,983
Water Committee .. - 4 A 202
Education Committee =3 2 A 15
City Surveyor — s = e 9
Transport Committee i s 2
Markets Committee o o i 2
Total .. o o 4 2,303
Grand Total .. ) i 5,402
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TABLE B.

FOODS AND DRUGS ANALYSED DURING 1938
(Sampled by Inspectors under Food and Drugs Act.)

Sample. No. Sample. No.
Condensed Milk 3 Sausage 16
Dried Milk 1 Meat Paste, etc. 21
Ice Cream Powder 2 Marmite 2
Ice Cream .. 35 Tinned Fruit 1
Cream T .,  Fish and Meat T

»  Substitute 1 Food Colouring I
Cheese 18 Shellfish 39
Butter 24 Watercress . . A 13
Margarine .. 12 Ice Cream (Bacterial) 35
Lard ] Glauber Salts ]
Lard Substitutes 4 Epsom Salts 4
Dripping 4 Sodium Bicarbonate 6
Suet 3 2 11 Borax ) v 7
Sago and Tapioca .. ! Hydrogen Peroxide 4
Rice 6 Glycerine 9
Pear] Barley 3 Cinnamon .. ]
Flour 9 Linseed .. it R |
Sugar 17 Cod Liver Oil and Malt .. 3
Sweets 15 Oil, Almond 7
Jam 4 v astor’ . 4
Honey 3 ,, Cod Liver 6
Beer 16 ,y Olive : 12
Spirits 16 Tablets, Bismuth .. 6
Wine 6 vy Aspirin 13
Vinegar i 10 . ooda Mints 6
Mushroom Ketchup 1 Liquorice Powder . . Fs
Tomato Ketchup . 4 Gregory’s Powder . . 2
Sauce > Ointment, Mercury 6
Rum Sauce 1 " Zinc 12
Force Meat. . I :t Boric 6
Coffee fi Tincture of Iodine. . 4

,»  Essence 3 Prescriptions 6
Cocoa ) 2 Lime Water 6
Ground Almonds . . 4 Sal Volatile fi
Pepper 2 e
Mustard 5 579
Dried Fruit. . 21 —




TABLE C.
Milk Samples reported *‘ Not Genuine."

(For action taken sce page 245,)

No. Sample. Nature of Deficiency.
1924 Informal 109, deficient Fat.
1933 o 192, added water
2019 Formal 1% » "
2020 - v SR e
2021 i 1655 . o
303 Informal 89, deficient Fat
1946 i 625 - i
1088 T ]31.‘1'“ 11 ¥
311 o0 4% added water
1691 Formal 182, deficient Fat
2172 = 10% .. o
2174 - e i
2261 = IO i
389 Informal BoGT o
201 Formal 5295 2 A
543 2 3.3, added water
2343 Informal B2 deficient Fat
2353 N 11 L
2356 » 1026 . i
444 Formal 625 o o
1120 Informal B L, "
139 " 8% . »
142 Formal 11 Lere et i
486 s 6% s "
1167 Informal 26% . "
190 Formal 5% added water
197 i % » "
914 " 3% "
915 " 6% "
036 Informal 1.5% »
836 Formal g%, deficient Fat.
MB02 Private 5%, added water
BE4 Formal 0%, deficient Fat
802 Informal Dirty
891 " "
31 S 1 l i
ME05 Private 7.5%, added water
1701 Farmal 5%, deficient Fat
M60T Private 295 added water.

215




TABLE D.

Defective Samples other than Milk Shellfish and Watercress.

(For action taken see page 247).

No. Description. Sample. Mature of Defection.
Foods.
204 | Ice Cream Informal | § grain per b, Zinc
207 . " b o =
208 - ,, % 2
568 s o 014 -
1807 | Butter i 16.16%, water
282 - 2 18.57%, .,
1812 | Margarine . 16.26%, ,,
815 | Shredded Suet 5 2.3% dehcient Fat
a72 i Formal el =
991 i Informal | 4.4%, #
279 | Flour H o Alkaline : 6.1% Ash
2275 | Demerara Sugar i 1.25 grain per |b. Tin
2275 | Barbadoes Sugar I 0.3 grain per Ib. Tin and dead
mites
260 | Demerara 2 0.66 grain per lb. Tin
261 »” " " 1.1 . »
265 | Dark Brown ,, o 3.1 et o
2276 | Raspberry Jam 3 99, deficient of Fruit
497 | Beer o 4 p.p.m. Lead
182 | . T
186 » = 04
199 |, - 08
200 " 1E 0.7 ¥
] . 10 .
986 | Whiskey i 3.8%, added water
1000 | Vinegar i 11 p.p.m. Copper
sos |, - R
18 i 5 Artificial Vinegar
53 3 Formal 5 »
2175 | Sausage Informal | 280 p.p.m. Sulphur Dioxide
2177 - e 260 =] i
2178 o o 340 i 1)
2183 - Formal 306 i - o
159 | Potted Beef Informal | 31%, water, 609, meat
166 " Formal | 28% ., 71% .
B74 o Informal | 31.5% ,, 68.5%, ,,
5.71 | Tinned Shrimps Private | 4.4 grain per lb. Tin. Fish
decomposing
2240 Informal | 2.6 grain per lb. Tin. Fish

decomposing
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TABLE D,—continued.

No. Description. Sample. Nature of Defection.
Drugs.
850 | Borax Informal | Infringement of Public Health
(Preservative) Repgulation
5.74 A Private - 2
088 3 Private T 1
1874 | Bismuth Tablets i T7.4%, Tale
479 | Spirit of Sal Volatile o 269, deficient Ammonia, 14.6%]
deficient Carbon Dioxide
585 e o “ 19%; deficient Ammonia, 10.69
deficient Carbon Dioxide
S8 = & Formal 239, deficient Ammonia, 159
deficient Carbon Dioxide
580 i 5 o 16Y%, deficient Ammonia, 119
deficient Carbon Dioxide
The samples did not comply
, with B.P. limit Test for
:zl;i Lime Water Informal chlorides and had heavy in-
e 2t soluble deposit at bottom of
bottle.
454 Excess Chloride

¥
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TABLE F.

Swimming Bath Waters Examined during 1938,

Summary of Results from Corporation

N of Unsatisfactory o passed
Mo. satis- as bac-
Bath Period exam- | factory | Count | B. Coli| excess- | terially
ined | bacter. too too num- ive satis-
quality |  high erous | chlorine | factory

Aylestone April-Sept. 6 5 1 —_ 1 83

Spence St. do. 8 T 1 — - 87

Cossington St. do. i L] — e — 1040

Bath Lane do. t 6 — - - 100

Vestry St Jan —Dec. ! 16 16 — — 4 | 104

Total (Corporajtion Baths) 42 | 40 2 — 5 05

Kenwood May-Aug. 9 8 1 1 - B9
Humberstone

Lido April-Aug. 8 8 - —= — 100

Wyggeston
Boys® School | June-July 4 2 — 2 — 50
Haddenham
Road School July 1 — 1 — —_ Nil.
Total (All |Baths) 64 A 4 3 10 87.5
TABLE G.

Baths during last 7 years.

Year. \ 1932 ‘ 1933 1934 | 1936 | 1936 1937 1938

Number of samples 00 7 J 51 41 45 46 42

o satisfactory 43 54,0 | T4 a0 T8 BT b

TABLE H.
Shellfish Examined during 1938,
9f Clean
Total Total : o
Sample No. No. satis- Condemned. Passed
examined | factory | | 19| 20| 30 | 40 | 50 | 60 | 70 | 80 | 90 |100

Ovysters 7 7 -l-1-1=-1-1-121]1 3 1 | -
Mussels 52 23 2 - o 4 1 4 4] o x d 2
Miscellaneous 1 1 - - - - - = = — || = = 1
Total .. 40 31 gel =l 2 |d T | & |11 .] 3 Gl 51| 3
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TABLE 1.

Fertilisers and Feeding Stuffs Analysed under the
Fertilisers and Feeding Stuffs Act during 1938,

Number Unsatisfactory.

Sample Number statufory |

P Composi- | Declara- |

tion tion | ‘Total
Incorrect | Defective E
Fertilisers.
Basie Slag - 2 1 1 1
Ammonium Sulphate b 3 1 3
Hoof and Horn Meal 1 1 —_ 1
Superphosphate . . 1 —_ 1 1
Mitrate of Soda 1 —_ — —
Feeding Stuffs
Sussex Ground Oats 4 2 — 2
Maize Meal e 1 — = —
Meat and Bone Meal 1 ]- 1 — 1
Total 16 ] 3 ]
TABLE J.

Samples Submitted by Members of the Public.

Milk

Watercress

Apple
Flour ..

Shrimps (Tinned)

Borax ..

Total

Lr‘_‘u| il
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TABLE K.

Samples examined for various Corporation Departments.

Health Department,
Sulphur Cylinders 21
S0= ahservations 365
Automatic Filter Readings 363

Waters—Chemical :
City Supply 67
Free Chlorine 23
Wells i 12
Streams, Effluents, ete. 27
Waters-Bacterial :
City Supply .. 04
Wells 16
Streams, Effluents, ete. 39

e

Bath Waters

Milks (Breast)
(Chemical)
(Bacterial)
(Phosphatase)

Tinned Peas

Potted Beef

Sausage

Rice

Ice Cream

Bismuth Tablets

Figs

Medicine

Mussels

Watercress

Soap

Floor Polish

Hatband

Urine

T49

149
4
32

1486

o
e m ] e e e e = =

=
p—
=

1977

221

Forward
Bottle Cleaner
Deodoriser
Grit

Earthworms

s
e

BS e

City Surveyor.

Fertilisers

Markets Committee,

Disinfecting Powders

Education Department.

Milk 2
Scap .. e 6
Water (Bacterial) 2
(Chemical) i
Transport.

Disfecting Powders

Water Department.

Chermical Water T3
Biclogical Water 00
Bacterial Water 108
Free Chlorine Tests 19
Sludge L i 1
Aluminium Sulphate .. 1

e

Total

1977

=1

292

2304



TABLE L.

Summary of Samples analysed during 10-year period, 1929-1938,

[ [ [

Category. 1929 193019311932 1933 mx-;i 1935 1936|1937 1938
|

Sale of Foods and Drugs ‘
Act e oo (11T72)1519(1344 14811149 1107|1014/ 1417(1711|1583
Fertiliser and Feeding ]

Stuffs Act .. e | — 7| 13| 13| 13 15 13} 16| 13 lﬁ'
Rag Flock Act o g 2 @ B -3 =5 ﬁ; 2l 6 8
Milk (Special Designa- ;

tion Orders) .. | 256) 264) 247 352 380 380 284| 575 625 634

Atmospheric Pollution 36| 36| 35 35 38| 38/ 879 700, 7T00[ 749
Miscellaneous samples
for wvarious Com-

mittees, etc. .. | 220 203 378/ 500 460 580 619 54| 552(2363

Shell-fish .. |l —|—=|=—=|=—|—|—| 18{ 38 81| 38

Watercress .. i | —m| === = - = | — 13

Totals .. 116992121 2023!23% 2043 2145 2831|3292 (3688 5402
TABLE M.

ATMOSPHERIC POLLUTION.

Volumetric Method of Estimating Sulphur Dioxide Content of Air.
Average daily readings per month at Grey Friars, 1938,

Pt

Results expressed as parts per million of SO, by volume.

S0, in p.p.m. by volume.
Mumber of -
Month. deter- Average
minations. monthly Highest. Lowest.
figure,

January e 31 0,130 0.307 0,035
February o 28 0.127 0.210 0,049
March .. 3 30 0.151 0.321 0.078
April S iy 30 0,103 0.214 0.027
May i it 32 0,074 0,137 0,041
June .. ) 30 0,048 0,054 0,008
hiy o 31 0.047 0,085 0,021
Augus;t e 30 0, (b2 0, 164 0025
September - a0 ERAT ] 0,113 0,044
Oectober g 31 0,089 0, 196G 0,052
Movember | a0 0.113 0,177 0045
DDeécember s a1 0.122 0,280 0,075
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TABLE N.
ATMOSPHERIC POLLUTION:

Lead Peroxide Method for SO.. Average Monthly Figures for 1938,
Results expressed in mgms. of SO, per 100 sq. cm. per day.

Station—Grey Friars.

January s .o 3,80 July .. o o 12T

February o .. 3.02 August o .. L27

March i .. 301 September .. o2

Apnl i .. 2,06 October £ .. 298

May .. =2 o 183 MNovember i oo 3,67

June .. 5 .. 0.99 December .. .. 4.26
TABLE 0O,

Summary of Samples examined by Bacteriological Methods in 1938,
Milk (Classified in Table E) o - i e i e 493
Pasteurised Wilks as supplied to Schools .. s o i e 141
Diried Milk and Ice Cream -l ' e it = 35
Reservoir Waters (for Water Enmnuth:L} 5 P 108
Dirinking and Miscellaneous Waters (for Health L{}mminee efc. } .. 151
Swimming Bath Waters (Tables F. and G.) o &3 i 14 4
Shellfish (for Health Commirtee, Table H.) i ™ . A 40
Watercress (for Health Committee, Table W.) .. . e - 13

145
TABLE Q.

ATMOSPHERIC POLLUTION.

Automatic Filter Method for Estimating Dust Content of Aijr.
Average hourly readings per month at Grey Friars, 1938,

Results expressed in mgms. of dust per cubic metre of air.

| | i
Jan. Feb. March April May June
0,22 0.19 025 ‘ .21 0,13 007
| Bt PR V" 0 e
|
July August Sept. | Ot Nov. Dee.
i, 06 011 .18 i .21 0.21 .29
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TABLE W.

Results of bacteriological examination of Watercress.

I

sprig
Brand| No. Appearance (Agar, 48
hrs. @
Ll B
A H2 In basin with water,
foul smell, duck-
| weed S0, 0400,
A 2040 | 30,000,000
» | (Washed) 900,000
B 1207 | Clean 50,000,000
o, {Washed 2 200,000
C 1298 Very Clean 50,000,000
" (Washed) 1,000,000
1299 Not very clean,
duchweed ST 000 Oy
" {Washed) 750,000
E 13m0 Very Clean 1,080, D0
s | [Washed) 42,000
F 2056 | Some duckweed 5, (0, 00 |
G 2057 ! Trace duckweed &, 500 000
G 2058 | Live Gammarus 2 400,000
D 2159 Live Gammarus, 1 |
small dead fish, |
snail shells 1, SO0, 0400
H 2060 No duckweed 2 (RO Oy
I 20161 Dead Gammarus,
no duckweed 3,000, 000
A i 4,500,000
3 (Washed) S0
D 2068 Duckweed {30, 000 (00
D 2064 # 4,000,000

Count per | Coli-Count

Batio-
per sprig counts
(48 hrs. @ | washed

37°C) |— —
unwashed

10

1043 s
1 it
:l . s 1
) } 1:23
=il ac5p
() r ok
3

0 : 1: 54
LA |

0 f 1:26
]

3

L]

b

4

i

1 |

0 L 1:8
54

4




TABLE X.

Coli Content of Reservoir Waters.

| | Number of B Coli per 100 ml, |
! I —' No.
Reservoir. | No. of ‘ More | Con-
Samples| Coli | 0-5 | 6-10 | 11-25 | than | dem’d
labsent | 25 |
Thornton : I
Raw Water il A P 1 0 0] i [
Filtered Water .., 23 6 ¢ 1 1 i I 8
Filtered and | |
Chlorinated .. 24 20 3 0 0 1|
Swithland : |
Raw Water ! 2 1 1 ] ] ] 0
Filtered Water .. 12 0 i 4 0 (i} ] (1}
Filtered and |
Chlorinated .. 12 12 1 0 0 ¢ | 0 | ©0
Cropston : | ! !
Raw Water e A ) 0 I T [
Filtered Water .. 12 G 5 0 R R 1
Filtered and | '
Chlorinated ..| 12 12 0 !' 0 0 | 0 | 0
|
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APPENDIX VI.

Report on the Sanitary

Inspection Department
for the yvear 1938.

By

F. G. McHUGH, M.R.5an.l.,

Chief Sanitary Inspector.

With foreword by the Medical Ofhicer of Health.
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COMMENT BY THE MEDICAL OFFICER OF HEALTH

As in previous years, the report of the Chief Sanitary Inspector
is mainly in statistical form. This should not render it any less

interesting.

It is, however, difficult for the layman to appreciate the great
volume of work done by this branch of the Health Department. The
fact that death-rates, etc., show a satisfactory downward trend is to a
substantial degree due to the care that is lavished on our City zs
regards the environmental aspect of our lives. The work of the
Sanitary Inspection Department deals with this aspect.
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Report of
Chief Sanitary Inspector
