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. R. MacGREGOR, B.Sc., M.B., Ch.B., p.L.0o. (R.C.r.5.), Consultant, Throat, Nose
and Ear.

DISTRICT MEDICAL OFFICERS.

*p. H. L. BeLy, *De. . MacRae (2 Districts), *Dr. E. P. TuirLon (2
Districts), Dr. W, Simpson, Dr. R. W. Neviw, Dr. W. T. HarLr, Dr. T. J.
Ryawn, *Dr. ]J. B. Sinsox.

* As from Bth Novembar, 1933, these alx districts were ineloded in the new acheme,

PUBLIC VACCINATORS AND VACCINATION OFFICERS.

Dr. J. MacRag, Dr. Riciarn Dacoer, De T. J. Rvax, Dr. H. R. SmiTh,
Dr. A. M. PatErson, Dr. G, D. NEwrox (resigned October, 1033), Dr.
J. B. Siwsox (appointed temporary October, 19833), Dr. ;. P. HarLan
(Mewcastle General Hospital).

YVacciwaTion OFFICERS—EASTERN District—W. H. IF. GARRETT.
WesTERY DistrICT—W. W. CoMMINGS.
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To Alderman DAVID ADAMS, J.P., Chairman of the
Health Committee of the Corporation of Newcastle
upon Tyne.

SIR,

I have the honour to present the sixty-first Annual Report
of the Medical Officer of Health on the Sanitary Condition of the
City.

The usual details as to the work of the various sections of
the Health Department are set out and described in the body of
the report by the officers directly responsible. These introduc-
tory remarks will serve their purpose if they direct attention to
the main features of the year 1933 in so far as the health of the
City was concerned, and indicate the tendencies, events, and
needs of the times.

Vital Statistics.

First amongst the tendencies so referred to is the steadily
declining Birth Kate. The previous low record of 17.1 births
per 1,000 of the population, which had been established in 1932
was surpassed in 1933, when the rate fell to 16.4 per 1,000, This
is the third successive year to register a decline, yet the local
rate still exceeds the national birth rate of 14.4 per 1,000, and
15 higher than the average experienced by the 118 Great Towns.

The recorded Death Rate for the City at 12.7 per 1,000 of
the population is somewhat higher than in the preceding year,
but is yet within measurable distance of the national figure of
12.3 per 1,000,

Only in respect of the Infantile Mortality Rate is there any
serious disparity between the records of the City and of the
country as a whole. The Infantile Mortality Rate for England
and Wales in 1933 was 64 per 1,000 live births. The Newcastle
figure of 76 per 1,000 births, though actually the second lowest
City rate recorded, vet leaves it imperatively obwvious that there
can be no slackening of our endeavours in the saving of infant
lives. Nevertheless, at a time when the financial resources of
our population have been subjected to such great depletion, it
is a matter for congratulation that the effect of this has been so
little reflected in the mortality of the youngest section of our
population.

But that there is malnutrition in our midst, to the promotion
of which these economic conditions have undoubtedly contributed,
is made clear and evident from the investigation carried out by
Dr. J. C. Spence into the health and nutrition of certain of the

L
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city children. Further reference is made to this survey on a
subsequent page.

The five chief causes of death in order of importance were :—
Death Rate  Percentage

per 1,000 of Total

Population. Deaths.

(1) Diseases of the heart......... 247 19.4

L BT L e e R 1.41 11.1

(3) Bronchitis and pneumonia... 1.14 9.0
(4) Diseases of the veins and

L | e S e P 1.04 8.2

(5) Pulmonary tuberculosis...... 0.91 7.2

There has been one change since 1932 in this ranking, diseases
of the veins and arteries having displaced pulmonary tuberculosis
from the fourth position. Inasmuch as diseases of the heart and
diseases of the veins and arteries are but separate elements of
that great group of pathological conditions which we know as
diseases of the circulatory system, it is significant to realise that
together they are now responsible for 27.6 per cent. of our total
mortality. It is impossible to assess what proportion of these
notified deaths are due to a better appreciation of the signs and
symptoms of the causal conditions, or to what extent the all-
pervading though often insensible strain of the life of to-day is
responsible. That more than quarter of the whole population
living at all ages should ultimately die of some form of circulatory

disease 15 a phenomenon worthy of more attention than it at
present receives.

Infectious Diseases.

' Turning to the diseases which we definitely know to be
spread by infection, pulmonary tuberculosis has yielded fewer
deaths than in 1932. In fact, the total of 262 deaths from this
disease is lower than in any previous year of which we have
record. The number of definite new cases discovered remains
virtually stationary—428 having been notifed in 1933 as compared
with 432 in 1932. But it would be premature to congratulate
ourselves that pulmonary tuberculosis is no longer one of the
black-spots on our sanitary escutcheon. The Newcastle death
rate from the disease is still approximately 40 per cent. higher
than the national average. This fact can be best seen from
Table 1. (page 15) in which are contrasted a number of the
average death rates of England and Wales and Newcastle during
the six year period 1927-1932. The classification adopted is
based upon the Registrar-General's Abridged List of Causes of
Death.
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TasLE ].

Average Death Rates per 100,000 in England and Wales
and Newcastle-upon-Tyne during the Six Year Period
1927-1932. (Based upon the Registrar-General's Abridged
List .:rf Causes of Death.)

P e — ——me o —

| England | "uwmatlc

l

* The rates for these headings are per I, UUU live-births.
1+ Not extracted.

Death rates which are equivalent to 125 per cent. or more of the similar

rates for England and Wales are indicated in heavier type.

| 49 & per-
| No. and upon | centage of !
Wales. Tyne. | England |
| |:1r.d 'n.l,-u:u.'h
All causes.. el 1320 11,9042 1063-1
*Infantile mnrtﬂ.].:t} | 667 | 828 | 124
1. = Typheid and purah'phmd fovers 0.85 | -9 105-49
2. | Measles ... -3 19-0 204-3
3. Searlet fever : 1-5 1-8 120-0
4.  Whooping cough... 87 12-2 140-2
&.  Diphtheria aled 75 2.9 387
6. Influenza . 385 276 | 714
T Enncpl:m.ht.lu lnt.]mrycu 25 33 132:0
8.  Cerebro-spinal fever 240 49 | 2450
a, Tuhberculosiz of respiratory .ﬂ.at,em 752 1057 | 1406
10,  Other tuberculous diseazes ... 247 265 | 1073
11.  Syphilis ... =) 35 &-9 1871
12. General paral sis of the ma:lm.. | '
tabes is .. 52 7-3 1404
13. | Cancer, mahgn;ﬂnt disense ... | 47 | 1378 950
14. Diabetes ... 13-8 13-2 940 !
15,  Cerebral h#!mm'rha-gﬁ il | i 666 | M7 | 821
16. | Heart dizsease ... | 2263 | 2158 | 954
17. | Aneurysm... S | 35 | 1094
18, Other Cl.l'ﬂll]ﬂ-'.'-ﬁl‘j diseases 603 03-9 ! 155-T
19. | Bronchitis.. 650 G644 | 1022
20. | Pneumonia l:a.il I{H'IHH] 85-2 | 1000 1174 |
21. Other respiratory diseases ... el 134 139 1037 |
oz Peptic uleer e we| 12 10-9 1069 |
23. Diarrheea, ete. I{un&ﬂr 2 3‘0&1‘3} x| AE2 | DTS 180-9
24 Appendicitis ; 7:2 56 77-8
a5 {.'lrrhﬂ_-us af liver... o 43 | 30 Gi1-8
26. | Other diseases of liver, cte. 82 | 75 | 1209
a7 Other digestive dizeascs o 1 | T , t
2%, | Acute and chronic nnphntm o 387 43-3 111-9
20. | *Puerperal sepsis .. : 5 T 16 941
30. | *Other puerperal causes.. 26 | 24 | 950
31, | *Congenital debilty, prematurd bisth, | g
|  ete. i o 325 207 1 914
32. | Senility ... 40:6 | 31-0 B82:5
33. | Buicide ... 129 117 | 807
34. | Other violence ... ... .. .. 414 | 30-4 ‘ 94-7
35, | Other defined eanses ... e t | t t
36. = Causes ill-defined or unknown : T | t l t
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Of the other infectious diseases, measles and scarlet fever
were the most prevalent, the latter reaching epidemic dimensions
greater than had been known for fifty years. But whereas in
1884 one hundred and {ifty-six deaths occurred from scarlet fever
amongst 2,167 patients, in 1933 there were only 18 fatal cases
in the 2,034 notified.

Measles and whooping cough were responsible for 37 and 25
deaths respectively, but in both instances the case-mortality rate
was low. Cerebro-spinal fever with 26 deaths amongst 51 cases
was by far the most serious infectious disease encountered.

Though dysentery is still to be found here and there amongst
the community, and would appear to have established a claim
to be regarded as an endemic disease in the City, there have been
no outbreaks of the other intestinal infectious disease, typhoid, or
paratyphoid fever, such as have appeared from time to time in
neighbouring county districts.

Nutrition.

Thirty wyears ago at this stage of the commentary the
Medical Officer of Health would have considered his task to be
more or less half accomplished. There would have remained to
be written a few paragraphs dealing in sequence with the diffi-
culties experienced in effecting any improvement in the housing
of the working-classes ; the deplorable condition of certain of the
factories and workshops, and the work of the Department in
administering the laws relating to food and drugs. Thereafter
the report would have been regarded as complete, and any
supplementary observations would have been extraordinary and
unusual. To-day it i1s only possible in this letter to touch upon
one or two of the manifold activities of the Department. These
relate to matters which, in the old days, were definitely outside
the jurisdiction and influence of the Health Committee and its
officers. Prior to the War no one would have considered the
subject of the nutrition of the community as coming within the
purview of the Health Authority. In these days there is hardly
any matter which is of greater concern.

Dr. Spence's investigalion and report as to the health
and nutrition of certain children.

These problems of the nutritional needs of the population were
first brought to notice in the Annual Reports of the Newcastle
Dispensary for the years 1931 and 1932, Influenced by the




17

opinions therein expressed, the Committee in the summer of 1933
charged Dr. J. C. Spence with the responsibility of conducting an
independent enquiry into the health and nutrition of certain pre-
school children from working-class homes in the City. This
investigation, limited though it might be in extent, was never-
theless truly directed, and its lessons will be of enormous assist-
ance in indicating the lines which must be followed if we are to
improve the physical state of the younger members of the
community.

Dr. Spence’s report is republished with this letter (Appendix
A.), but it is fitting that his first and main conclusion should be
set out here in his own words :—

“. ... at least 36.0 per cent. of the children from the
poor districts of the City which I have examined were
unhealthy or physically unfit, and as a result of this they
appeared malnourished.”

The findings of this investigation, though widely reviewed,
have received relatively little adverse criticism. Such as has
been made known has concerned the admittedly small scope of
the enquiry, or has related to the definition of the words * mal-
nourished "’ and " malnutrition.”” [t is only fair to say that the
word ** malnutrition '’ was used by Dr. Spence to signify ' imper-
fect " or ** defective "' rather than " insufficient "’ or * inadequate "
nutrition.

For similar reasons no use was made of the alternative
expressions " under-nourished ” or “ under-nutrition "' as it was
felt that they might suggest what was true only in a few excep-
tional cases, namely, that the children were suffering from actual
lack of food. Despite these criticisms there can be no question
that the survey has been of inestimable value to the Health and
Maternity and Child Welfare Committees in the discharge of
their statutory duties.

But Dr. Spence’s report, though by far the most important,
is not the only example of the interest shown by the Health
Committee and Department in these questions of nutrition.

Other local investigations—family budgets—dietary studies.

Early in 1933 it became obvious that the generalisations and
assumptions then prevailing as to the economic conditions of
unemployed families required to be tested and corroborated by
investigation and enquiry inte typical cases. Accordingly steps
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were taken to collect a number of family budgets—not only for
single weeks but also for longer periods. The accuracy of these
may not be sufficient for the scientific economist, but at any
rate they afford an indication of the actual financial circumstances
under which many families in the City were existing at the time.
As a matter of general and historical interest a number of these
budgets have been tabulated in Appendix B. (pages 33-38).

At a later date, largely as a result of the suggestions and
encouragement of Dr. H. E. Magee of the Ministry of Health,
an investigation of a more ambitious character was undertaken
by the Chief Health Visitor, Miss G. B. Cameron, her senior clerk,
Miss E. Rodgers, and other members of the Health Visitor staff.

During this survey the dietaries of two groups of working-
class families of varying sizes—unemployed and employved respec-
tively—were measured and recorded. From the data thus collected
there was subsequently obtained by analysis and calculation the
constituent quantities of proteins, fats and carbohydrates. The
calorie equivalent and the cost in cash of these diets per ' man
value " were also ascertained for each family. The complete
details for the fifteen unemployed families investigated are
recorded in Table II. (page 19), with which can be compared
Table III. (page 20) wherein is set out the same information in
respect of nine employed families.

A careful study of the two tables shows individual variation
of marked degree between the two groups and even within the
confines of the same group. PFor example, unemployed family
No. 5 was able to spend during the week 7s. 6.1d on food per man
value, which was nearly 11d. per head more than any other
family in the same series, and exceeded the average weekly
expenditure by no less a sum than 3s. 0.3d. But in the same group
of unemployed families was one (No. 11) which could only spare
2s5. 11.9d. per man value for food—an amount which purchased little
more than half the standard quantities of protein and fat, and
barely 70 per cent. of the accepted ration of carbohydrate.
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Even amongst employed families there are obvious instances
where the diet purchased is inadequate. In the case of family
No. B, which consisted of four adults and six children, the amount
spent on food per man value, namely, 4s 3.7d. was less than the
unemployed average of 4s. 5.8d.

The general conclusions to be drawn from the detailed infor-
mation contained in the two tables may be summarised as
follows ;(—

(1) The amount spent weekly on food per man value in the
fifteen households of the unemployed averaged 4s. 5.8d.
In the employed families the average weekly cost of the
dietary was 6s.0.8d. At the time when the data was collected
(i.e., January, 1934), the cost in Newcastle of the British
Medical Association ration of 3,400 calories, and of a diet
based on the Ministry of Health standard (3,000 calories)
would have been 5s. T4d. and 5s. 1§d. respectively.

(2) Accepting the constituents of a normal diet yielding 3,400
| calories per diem as being made up of 100 grams of protein,
100 grams of fat, and 500 grams of carbohydrate, the
following table (Table IV.) shows the respective deficiencies
and excesses of the average unemployed and employed

diets.
TABLE IV.
i IPH{?!I‘I‘.-&EH! Percontage 'Pmnujci Percentage
Deficlency | Dwficiency CARDO- _Dnllclnm:r. ToOTAL \Dﬂﬂﬂlﬂ-’lw
| PROTEIN, o Excess, FaT,  or Excess or Bxcest | )y prpg | O EZcess

compared compared TYPRATE: | compared | | compated

| ! h with [ with |
! | Btandard. Btandard. :Etl.l:l.dl.l'd. ' Standard.
i grama, { grams, | Braams. :
Standard | - i . .
Daily Diet 100 el i L v VU ELEOD T Gl S
Average 'I'.'ln-i _ . : | |
employed | f '
Daily Diet | i l

Average !
Employed |
Daily Diet - .
{9 families) 835 —108 1095 +8T | 6229 | 446 | 34631  +38

=% - e —- e

| |
(16 famikies) 740 —260 & 001 —89 | 4372 |—126 | 2,034 —137

It will be observed that there are deficiencies in every
single item in the diets of the unemployed, the most note-
worthy being the deficiency in protein. If the analysis is
carried further it will be found that the first-class or animal
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protein is that which is most lacking—the average daily
consumption in this particular group of unemployed
families being 24.4 grams of first-class protein daily or
approximately six-sevenths of an ounce.

The number of families studied is unquestionably small,
and it would be unwise to base any sweeping generalisations on
the results. Nevertheless, the general trend of the enquiry is
sufficiently obvious for special steps to be taken to keep in touch
with the situation. In these circumstances i1t 15 gratifying to
record that the Health Committee has provided for the continu-
ation of the investigation during the Autumn of 1934,

Prowvision of Domiciliary Medical Services for persons in
receipt of Public Assistance.

On the 8th of November the new scheme for the provision
of Domiciliary Medical Services was introduced in six of the ten
medical relief districts of the City, and the consequent transfer
of 893 patients was carried through without a hitch.

This modification of the old time-honoured arrangements
which dated from 1837, was first brought to the notice of the
Health Committee in 1930, and owed its inception to Dr. Harold
Kerr and the then Chairman of the Committee, Dr. R. W. Simpson.

During the three years which elapsed before the plan was
finally brought into operation there were frequent and prolonged
consultations and discussions with the Ministry of Health, whereby,
one by one, the many legal difficulties were resolved and removed.
Newcastle can claim priority for the idea of adapting the system
of free choice of doctor to the medical treatment of the sick poor,
and for the preparation of a practicable scheme for bringing this
about, but the honour attaching to the first introduction of such
a system must be given to the County Borough of East Ham, and
the County of Wiltshire, which anticipated this City by the matter
of a few weeks.

The Newcastle scheme provides that in certain relief districts
a publicly assisted person who requires medical attention can
obtain it from any one of a number of medical men who have
undertaken to serve on a panel for this purpose. The patient
receives advice and treatment from the practitioner of his choice,
but his medicines and other necessary remedies are procured on
presentation of his doctor’s prescription at one of the municipal
dispensaries which have been established at the Newcastle General
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Hospital and the Newcastle Dispensary. The doctor, in his turn,
is remunerated from a pool of £1,200, which is shared by the
practitioners on the Health Committee panel in proportion to
the services rendered. A simple form record card is kept by the
doctor and from this his remuneration is calculated. As regards
the prescription of medicines he employs the National Formulary,
which is used by the National Health Insurance Services.

It is inevitable that this new method of providing the sick
poor with medical treatment will prove more costly than the
previous arrangements. But the other difficulties and doubts
which beset the minds of those interested in this experiment have
gradually disappeared. The individual members of the panel of
practitioners have shown themselves willing to acquire that
knowledge of poor law administration which is necessary for the
District Medical Officer, and in the exercise of their duties they
have laboured diligently and well.

It must not be imagined that service on the panel of the
Joint Medical Relief District, which was formed by combining
the six vacant districts to which the scheme applies, is a remunera-
tive business. The general state of health of the population and
the presence of a number of minor epidemics make it probable
that the pool of £1,200 will yield a somewhat inadequate return
for the labours of those participating.

From the point of view of the patient there has been nothing
but gain. He or she is now entitled to the doctor of their choice.
In many cases the acceptance of Public Assistance does not entail
the severance of the long-standing tie with the family doctor, for
the latter is probably a member of the new panel. Any medicine
or special treatment necessary is prescribed by the doctor, and
is of the same standard and quality as that given to National
Health Insurance patients. Some little inconvenience may arise
because there are only two dispensaries available, but any com-
plaints on this head are offset by the genuine appreciation of
the " real medicine " which is issued.

rr

As yet it is too early to give any details of work done or
costs incurred, but these will be submitted to the Health Com-
mittee and City Council at the conclusion of the experimental
period of one year. There is every reason to believe that when
this is done the new services will be found to have more than
justified themselves.
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General Hospital Services.

The foregoing description of the new arrangements for the
-rovision of Domiciliary Medical Services leads inevitably to a
review of the facilities now available at the Newcastle General
Hospital.

It will be remembered that this hospital was transferred
from the Board of Guardians on April Ist, 1930, and that it has
now been administered by the Health Committee for a period
of approximately four years.

A number of schemes for the improvement of the hospital
had been held in abeyance by the Guardians pending the transfer,
and to these, now happily carried into effect, the Health Com-
mittee has added developments of its own,

The alterations and additions have concerned not only the
structure and fabric of the hospital, but the personnel as well.

In the category of structural improvements must be included
the complete reconditioning of the ward sanitary arrangements,
the extensive replacement of old floors by new, the remodelling
of the electric lighting of the wards, and the modernisation of
the telephone system. These represent the main items, but a
number of minor matters have also received attention. From
the medical and scientific aspects the establishment of a small
biochemical laboratory, and the allocation of accommodation to
Mr. S. F. Evans, M.Sc., of Armstrong College, for the carryving
out of research into the production of fever by high frequency
waves, have been events of the highest importance.

In the matter of personnel, the needs of the hospital were
wisely anticipated in the original report of the Parliamentary
Committee to the City Council relative to the transfer of functions
from the Board of Guardians. The Nursing Staff now numbers
159 as compared with 117 at the end of 1929, and its further
increase is a matter of urgent need. But perhaps the most out-
standing evidence of prudent forethought is to be found in the
establishment and constitution of the consultant staff.

The provision made by the City Council, largely on the
recommendation of Dr. Kerr, has proved to be so comprehensive
that no other municipal hospital in the country, apart from certain
institutions under the control of the London County Council, can
boast a body of specialists more highly qualified or widely
recognised. :
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Certain of the more recent developments of the hospital
require an additional word of comment. It is perhaps not suffi-
ciently known that the consultant staff are available not only
for the in-patients in the wards, but that their services are at
the disposal of out-patients who are referred to the hospital by
their own doctor. Such patients attend by appointment and are
now spared the trouble, inconvenience, and delay of the old-
fashioned out-patient department.

Again, steps have been taken during the past year to bring
within the supervision of the hospital all known Public Assistance
patients who suffer from diabetes. A " diabetic clinic " is held
each week at the hospital by the Medical Director and the Assist-
ant Physician. The necessary amount of “ Insulin " required
by the patient is controlled bv blood-sugar estimations, and is
notified to the outside practitioner, together with any appropriate
advice as to the dietary. Where it is impracticable for the special
diet to be obtained from the patient’s own resources, its provision
as a " medical extra "' is recommended to the Relieving Officer.
Since the inception of the clinic there has been a marked improve-
ment in the condition of the patients attending.

Finally, as an example of how advances and developments
may occur fortuitously and not necessarily by design there may
be quoted the neuro-surgical clinic now in existence at the
hospital. It transpired that a Surgical Registrar, newly appointed
to the hospital, had come there direct from a vear's work in the
wards of Professor Harvey Cushing, the famous brain surgeon
of Boston. Shortly after his arrival at the General Hospital he
was asked to undertake the operative treatment of several patients
similar to those he had studied and assisted with in the American
clinic. The results were encouraging, and as a sequel patients
began to be referred from other hospitals. During the course of
the year 1933 no fewer than 45 cases of this type were dealt with,
and the hospital has now the only established and functioning
neuro-surgical clinic between Edinburgh and Manchester.

A word of thanks is due, not only to persons concerned in
this enterprise, but also to the surrounding Local Authorities
which have co-operated by readily agreeing to accept the financial
responsibility for the treatment of patients from their areas.

It is very stimulating to consider how nearly the medical
services now administered by the Health Committee approximate
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to the ideal of a General Medical Service fulfilling all the needs
of the community—or, at any rate, that part of it for which
medical relief is provided by the Local Authority.

Firstly, the patient through the Domiciliary Medical Scheme
has free choice of doctor. His needs as regards medicines are met
from well-stocked municipal dispensaries. The children of the
household, according to their age, are under the supervision and
medical care of the Maternity and Child Welfare, or School Medical
Services. From both, and from the School Medical Service in
particular, flow a further large series of benefits. Nor should it
be forgotten that as a result of their mother's attendance at an
ante-natal centre the official care of these children may have
preceded their actual birth.

If any member of the family falls a victim to an infectious
disease, the resources of the City Hospital for Infectious Diseases
are at his disposal. Should, unfortunately, a suspicion of tuber-
culosis arise, all the facilities of the Tuberculosis Dizpensary and
its sanatoria and hospitals are available to rest and restore the
patient. If again the condition is one in which the practitioner
feels that expert advice would be of assistance to himself and of
advantage to the patient, he can make sure of the Consultation
Services at the General Hospital. Lastly, there are the wards
of the hospital itself to which no one is ever denied admission.

Sltum Clearvance and Overcrowding.

During 1933 steady and continuing progress was made with
the five-year programme of Slum Clearance adopted by the City
Council in 1930. At a public enquiry held in June no fewer than
18 separate areas were dealt with, involving 189 houses and a

population of 1,673 persons.

Many of the areas bore names—Gallowgate, Pandon, Wall
Knoll, Javel Groupe—which are part of the history of the city,
and certain of the houses, giving evidence of hundreds of years
of occupation, were relics, broken and uninhabitable, of the old
Newcastle which bordered upon the riverside.

It will be remembered that largely as a result of the lassitude
of a few Local Authorities, less imbued with the importance of
slum clearance than this city, the Minister of Health asked for
the preparation of further five-year programmes, and instructed
that they should be submitted to him by September 30th, 1933.
Newcastle's second five-year programme, which was approved in
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principle by the City Council on September 20th, is summarised
in Table V. below, together with a statement of the clearances
effected under the earlier programme.

TABLE V.

A.—First Five Year Programme—Approved in principle by
the City Council, December, 1930,
Clearance Areas regarding which action had been taken
prior to June 30th, 1933 :—

Areas. Houses, Holdings. FPopulation.
30 733 1,562 6,302

B.—Summary of Five Year Programme—Approved in principle by
the City Council, 20th September, 1933, and subsequently
submitted fo the Minister of Health.

Areas. Houses. Holdings.  Population.

Clearance Areas e AL 2,023 5,103 18,973
Improvement Areas ... 8 505 1,234 4 806
Individual Unfit Houses — 104 265 1,166

The activities of the Health Committee prior to June 30th,
1933, will result eventually in the erection of approximately 1,163
houses for rehousing purposes. Similarly, the new five vear plan
will require 4,748 additional houses for its completion.

The more spacious Newcastle which will in time replace the
old slums and hovels, will be in itself a tribute to the policy of
the Health Committee and to the forcefulness and eloquence of
its spokesmen.

But the clearance of slums deals with only one portion of our
housing difficulties—there remains the great problem of owver-
crowding with which are linked up vast questions of ill-health
and disease, both moral and physical.

It is known that the Government intends at an early date
to provide means whereby this evil may be abated, and such
action is more than welcome. As to the extent and nature of
overcrowding in this city, I would invite attention to the following
paragraphs which are reprinted with appropriate amendments
from my report for 1932.
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The slum dweller is not the only member of Newcastle
society whose lot is a pitiable one. These, who in perhaps some-
what better surroundings have to put up with the inconvenience,
the congestion, and frequently the indecency of overcrowded
dwellings are deserving of consideration. There are many yard-
sticks by which overcrowding may be measured. One of the
simplest, though neither the best nor the most logical, is that of
the Registrar-General, which recognises overcrowding as present
when premises are occupied by more than two persons per room.
This standard is hardly stringent enough, if we recollect that the
Ministry of Health basis for rehousing is four persons to a three-
roomed house, and five persons to a four-rcomed one. Yet on
this relatively low standard Newcastle has been for long one
of the most densely overcrowded areas in the country. With
the exception of the other Tyneside towns, Sunderland, and one
or two of the most insalubrious of the London boroughs, there
has been, during the present century, no record comparable to
our own.

Whereas in 1911 the percentage of the entire population of
England and Wales living in conditions of overcrowding was but
9.1, the comparable percentage in Newcastle was 31.6. The details
from the last three Census returns are tabulated below :—

TasLe VI.
England and Wales. Newecastle upon Tyne.
Year. | Percentage of Population Percentage of ~ Population living
overcrowded. population | under overcrowded
t overcrowded., | conditions.

—_— s = -| e -l

1911 01 11-6 [ 1,141
|

1921 98 338 | 88,205
1931 i 69 : 23-3 : 63,216

Bl i S iR

There has been a definite improvement in the last decade,
but it is of paramount importance that the improvement should
continue and be progressive. In obtaining this the rehousing of
the 20,139 slum dwellers will undoubtedly assist, but even assum-
ing that they are all to be numbered amongst the 63,216 * over-
erowded,” there will still remain a population of 43,000 whose
claims for space and air and privacy will not have been met.
Some of the details revealed by the 1931 Census make appalling
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reading. What are we to think of the 117 families living eight or
more in one room, or of the 834 families each composed of at
least eight members whose only habitation consists of two rooms ?
Some of the most scandalous cases are recorded in the following
table :—

TasLE VII.

Details of Overcrowding in Newcastle. (Extracts from Census
Report, 1931.)

There were living—

8in I room 79 families of 632 persons.
0 % e i & 261 o

10 . 7 7 70 "

11 i 2 . 22

8Bin 2 rooms ... e 449 o 802

9 i anaien o 2,200

10 L LU S Egs 2 820

11 i 30 ¥ 442

12 W 10 i 120 ,,
13 i 3 5 !,

The mode of life and domicile of the overcrowded 63,216 of
our population remains a potential menace to the health of the
entire city. That quarter of the populace which lives in these
circumstances supplies as much of the tuberculosis, pneumeonia,
broncho-pneumonia, typhoid and dysentery as the remaining
three-quarters put together. One half of the admissions to the
City Hospital for Infectious Diseases come from these houses.

The infant entering upon life in a one-roomed tenement has
only three-quarters of the chance of surviving to the age of one
which is possessed by the child born in a three-roomed house.
The individual, the City, and the Nation, all pay dearly for this
too dense aggregation of bodies and souls.

The Ministry of Health Survey.

As the last matter of administrative importance to receive
mention in this commentary on the year 1933, I would refer to
the official survey of the Health Services of the City which was
carried out by Dr. Eric Donaldson of the Ministry of Health
during July and August. Certain other officers of the Ministry,
including Brevet-Col. L. W. Harrison, D.S.0., also collaborated

D
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in the survey, but it is to Dr. Donaldson that we are chiefly
indebted for the painstaking, sympathetic and constructively
critical review which he made of every section of the work of the
Health Committee. The comments and suggestions of the Minister
were officially communicated to the City Council on 21st February,
1934, and are now receiving the careful consideration which thev
merit.

Conclusion,

In conclusion, I would offer to the Staff of the Department
my sincerest thanks and most grateful appreciation for their
untiring assistance, loyalty and co-operation.

Nor can [ close without reference to the retirement of William
Milne, who had served the Department for 44 years, for 12 of them
in the onerous and responsible position of Chief Clerk. His
unfailing willingness and courtesy, his unique knowledge of the
Department, and his kindly wisdom have placed us all under a
debt which cannot be adequately acknowledged.

There remains only to express to yourself, Sir, and to the
Vice-Chairman and members of the Health Cominittee, my
feeling of gratitude for the kindness and encouragement which
throughout the year you have shown to

Your obedient servant,

J. A. CHARLES,
Medical Officer of Health.

Health Depariment,
Town Hall,
Newcastle upon Tyne,

August, 1934,
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SUMMARY OF STATISTICS, 1933.

Population (estimated mid. 1933) 286,600
Area of City (acres) R.4468
Estimatod nomber of houses ... 70,145
Rateable value ... : we £2,340,043
Bum produced by 1d. rate £0,197
Births : 4,712
Birth rate (per 1,000 ]mpu]u.tmn] 16-4
Marriages ... 2,270
Deaths 3,640
Death rate (per ! M) pﬂpulutmn:l 12-7
Infantile Mortality (deaths under one vear per 1,000 |11u: I.I'I]'“H‘ij i
Natural increase in [mpuhu-:m l[mm:n of birthe aver deaths

in the year) A . 1,072

CHIEF CAUSES OF DEATH.

Percentage
Cause. Number. of total
deaths.
Discases of the heart .. 706 194
Cancor ... dir4 11-1
Bronchitis and pneumonia ... 3ar g0
Tuberculozia (all forms) 329 40
D, {Pulmonaiy) 242 T2
Diseases of the veins and arteries ... 207 B2
Diseases of the nervous system 237 G-
Diseases of the genito urinary system 125 5.1
Diseases of the early infancy, and congenital malfor.
mations under 1 year 146 40
INFECTIOUS DISEASES.

Death rate

Dizease. Cazes Number  per 1,000

notified. of deaths. population.
Soarlet fever ... v 2034 1= 0-063
Diphtheria ... 03 o -0 1
Enterie fever ... 8 4 0-010
Erysipelas 204 12 (042
Cerebro.spinal fever ... 5l 26 0-091
Measles ... w080 37 0-129
Tuberculosis (all forms) el 619 320 1-148

[new ensea)

Whooping congh, which iz not notifiable, caused 25 deaths,
Infiusnza, which & vot notifiable, caused 163 deaths.
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INVESTIGATION INTO THE HEALTH AND NUTRITION OF
CERTAIN OF THE CHILDREN OF NEWCASTLE UPON TYNE
BETWEEN THE AGES OF ONE AND FIVE YEARS.

By J. C SPENCE, M.D., F.R.C.P.

In this report I shall record the results of an investigation into the
health and state of nutrition of the children of Newecastle upon Tyne
between the ages of one and five yvears. 1 shall also comment on the
nature and causzes of malnutrition, and on experiences gathered from
the investigation, which may be of value for a further and more
extensive enquiry of a similar character.

The investigation was earried out at the invitation of the Health
Committee and of Dr. J. A. Charles—the Medical Officer of Health
of the City. It was desired that it should be completed as quickly
as possible, so that an immediate view of the problems concerned
might be obtained. This necessarily lmated its extent. While it
must thus be regarded as a preliminary survey, rather than a full
and definitive enquiry, I am satisfied that its results give a fair and
accurate indication of the state of health of the children from the
poor districts of the City, for it deals with matters concerning which
there are adequate normal standards and controlz for comparison.
Moreover, it deals with problems which are familiar to those of us
engaged in the clinieal investigation of disease in children, for a large
part of our daily work consists of a search for a caunse and cure of
vague ill-health and apparent malnutrition amongst children who
are, or by their parents are believed to be, below normal standards
of weight, height, activity and energy.

The investigation consisted of the clinical examination of repre-
sentative sample groups of children. I chose the course of carrying
it out by direct personal observation and examination of the children
rather than by the correlation and comparison of large numbers of
statistics collected by others for two reasons. The first was that I
realised that a short and limited enquiry would be of value only if
the errors of personal observation were reduced to the minimum.
The other reason was that I hoped, while doing the work, to gather
new experiences of the problems involved which might serve as a
starting point for further enquiries. In the examination of one of
the sample groups (* Clinic Group ) I had the assistance of two of
my colleagues, Dr. C. N. Armstrong and Dr. A. G. Ogilvie ; and in
collecting the weights and heights of a group of better-class children
(*“ Professional Families Class ") I sought the aid of several friends
in general practice. In addition, I received valuable help from Dr.
A. J. Smith and Miss D. Rogers, of the Newecastle Dispensary, who
made arrangements for my examination of one of the sample groups
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in their institution ; from Dr. A. F. G. Spinks and Dr. Olga Alcock, for
similar arrangements at the Benwell Maternity and other Welfare
Clinies ; and from Miss Margaret Duncan in investigating the social
conditions of the famihes,

GROUPS OF CASES.

The groups of children were chosen for examination in a manner
which gave fair samples of the families of the labouring and artisan
classes of the City. In order to correct the bias of secing only the
children who were regular attenders at Welfare Clinics, they were
chosen from three sources. Care was taken to exclude any who
were known recently to have had serious illnesses.

The sources of the cases were :—

(1) Maternity and Child Welfare Clinies. The * Clinic
Group,” which consisted of 51 children—27 boys and 24
girls—from three different clinics.

(2) A Salvation Army Sunday School. The * Domestic
Group,” composed of 54 children—27 boys and 27 girls.

(3) The Casualty Department of a Dispensary. The * Casual
Group,” in which there were 5 hoys and 15 girls, who
were found attending for some minor surgical disorder,
or merely in company with their parents.

These three groups have been named respectively Group I,
“ Clnic " ; Group II., “ Domestic™; Group III., * Casual,” for
convenience and brevity, and have been kept separate to render
easier the analysis of results. It is not meant to imply that the
environment of any one group differed from that of the others, for many
of those in the ** Domestic " and in the * Casual " Groups were also
attenders at Welfare Clinics. That the groups represented samples
from the same social levels and conditions is revealed by the high
percentage of unemployed amongst the parents of each:  Clinie
Group,” 46 unemployed out of 51 ; ** Domestic Group,” 44 unemployed
out of 54 ; “ Casual Group,”” 13 unemployed out of 20. Together, these
125 children may be taken as typical examples of those between the
ages of one and five years to be seen in the poorest houses and streets
of the City. Collectively, they are referred to in the report as the
“ Labouring and Artisan Families Class,” or, more briefly, as the
“ City Children.”

For contrast and comparison records were collected of the heights
and weights and illnesses of the 124 children of the better-class families.
These were all children of parents engaged in professions or in com-
merce, living under good conditions in the residential districts of the
City. These are referred to in the report as the * Professional Families
Class.”
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The health and nutrition of the 125 City children of the Clinie,
Domestic and Casual Groups, were estimated from the results of a
clinical examination and an enquiry into their environment and
previous history. Careful records were made of the following points :

. The hirth history of the child.
The growth and development prior to examination.

1

2

3. The nature and severity of any illnesses.
4. Any medical or institutional treatment.
i

The diet during and after infaney.

-
=]

The family income and expenditure.

|

The parental capacity.

8. The housing conditions.

CLINICAL EXAMINATION.

The Clinical Examination of the children was as full and com-
plete as possible. Knowing that a child may be thin and appear
malnourished, but that this may be due to factors other than faunlty
diet, a careful search was made for the presence of other relevant
or complicating factors, of which illnesses resulting from infectious
diseases were the most important. Knowing also from the experience
of previous investigations that a child may be suffering severely from
rickets, xerophthalmia, seurvy, and other diseazes of malnutrition,
and yet be “ normal” in height, weight, and appearance, it was
recognised that the elinical examination had to consist of something
more than measuring, weighing, and looking at the children.

Particular attention was paid to the following points :(—

1. General condition, judged from the appearance, the activity,
the subecutaneous covering, the amount and tone of muscle,
and the stance of the child.

2. Weight and height measurements,

3. The presence of rickets from clinical examination and
from X-ray photographs of the wrists.

4. Hiemoglobin estimations.
5. Development of the teeth.

6. The presence of signs of systemic diseases, particularly
infective cervical adenitis, ear infections, splenomegaly,
and lung infection.
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Microscopie examinations of the urine and tuberculin skin tests,
although desirable in an investigation of this sort, were not practic-
able on this occasion, and were not carried out.

GENERAL CONDITION.

The general condition, 4.e., the physical condition judged from
the child’s appearance, by taking into account its development,
musculature, amount of subeutaneous fat and stance, i1s a useful
standard for recognising those who appear to be in perfect health
and nutrition, and those who are obviously thin and in poor condition.
But for the assessment of children between these extremes it was
found to be unreliable. In the beginning I used categories of (1)
Very good, (2) Good and satisfactory, (3) Poor, (4) Very poor. Most
of the children fell into the categories 2 and 3, but often the results

of further clinieal examinations belied the appearances on which
they had been classified.

Some claszsified as of good and satisfactory general conditions
were found, on further examination. to be suffering from defects of
health and nuotrition. Others looked upon as of poor general con-
dition, appearing thin or flabby, were found to be healthy in every
other respect. For this reason classification of the general condi-
tion was carried only so far as to pick out those in the following cate-
gories :—

1. Good and satisfactory, t.e., healthy looking, well-developed
children.

2. Poor and unsatisfactory, i.e., thin, wasted and badly
developed children.

The rest, which might have been classified variously as of
“ average ” or “ moderate ” general condition, without setting any
significant or definitive value on the terms, were grouped as
“ remainder.” Using these standards, the following results were
obtained for the 125 City children in the three sample groups :—

Good and satisfactory general condition........ 41

Poor and unsatisfactory general condition...... 25

SO iy, friil e 5 e A ERaas B 59
WEILGHT.

The weights were measured to the nearest ounce, the children
being either naked or clad in one thin under-garment. The results
were recorded, and on the accompanying charts are plotted to the
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nearest quarter-pound. For the purpose of classification and com-
parison I have used the method of making a normal zone of weight,
within the limits of which the child of normal health and development
might be expected to fall. The numbers as then classified are :—

1. Above the normal zone of weight.
2. Within the normal zone of weight.

3. Below the normal zone of weight.

Plotting the weights on squared paper with the normal zone
marked thereon is probably the simplest and most satisfactory
method of recording them if they are to be comprehended by the average
reader lacking an understanding of higher mathematics. The graphic
method reveals how wide is the variation in weight of children at any
given age, and how misleading it may be to assess the eondition of an
individual by a comparizon of his weight with an expected ** average®’

standard.

I constituted the zone of normal weight, by uzing the following
figures :—

At 12 mths, At 24 mths, | At 36 mthe. | At 48 mths. | At 80 mths,

{1 vear.) (2 years.) | (3 years.) (4 vears.) (5 vears.)
Upper Limil— l

21 Ibs. 28 lbs. | 33 lbs. 37 lbs, 41 1bs.
Lower Limii— | :

19 lbs. 25 lbs, 20 lbs, | 33 lbs. 36 lbs,

Within this normal zone fall most of the normal weight lines in
common use (Holt, Bowditch, British Anthropometric Committees,
Board of Health). The average weight of girls being less than 4 per
cent. below that of boys, the zone is wide enough to be used for both
sexes.  Within this also falls a line of “* average’’ weights prepared by
the Newcastle upon Tyne Health Department from recent weight
figures of 3,966 children of the City Clinics, which were as follows : —

At 12 mths, At 24 mths. At 36 mths. At 48 mths. At 60 mths.
(1 year). (2 vears). (3 vears). (4 years). (D vears).
202 1bs. 261 lbs. 31 1bs. 341 1bs. 37% Ibs.
This zone of normal weight is shown on Chart No. 1, in which
are plotted the weights of 124 children of the ** Professional Families
Class.” These are meant to serve as a basiz of comparison, and they
reveal that this zone of normal weight is a modest standard to which
children may be expected to attain, for 60 of those ** Professional
Families Class ™ children were above, 48 within, and 16 below itas
limits.



8

The 1esults in the three sample groups of City children have been
combined, and are shown on Chart No. 2. The following table gives
the numerical results of these according to their relation to the zone of
normal weight :—

il Sl =

' l
| Above. | Within. | Below.
|
Groap 1—* Clinie™ ... ciciineiies _ O [ 24
Group 2.—" Diomastic ™ .........c... 7 | 16 a1
Groop 3.—"Casoal ¥........ccuiuunn — : 6 14
Total of Labouring and Artisan Families .
B0 T b I ot SRR e e e L 14 42 69

Expressed in percentages, and comparing them with the results
of the * Professional Families Class,” we get the following results :—

Normal Zone :— O Above, | 9 Within, | 9 Below.

“ Professional Families *' Class  (124) 48-4 387 129
“ Labouring and Artisan Families®
Class (i.e., Groups 1., II., and
1 | T (125) 112 336 552

HEIGHT.

The heights were measured to the nearest half-inch, and the
results are plotted graphically in the accompanying charts (Nos.
3 and 4). Normal standards of height are represented by a zone,
gimilar to that uwsed in the normal weight standards, and for the
construction of this the following figures giving heights in inches,
were adopted :—

12 mths. | 24 mths. | 36 mths. | 45 mths. | 60 mths,
(1 year). | (2yrs.). | (3yrs.). | (4yrs.). (5 yrs.).
1) Limit of
ormal Fone...... 10 35 80 42 44
Lower Limit of
Normal Zone...... 28 a2 35 38 40
| | |

The standards in common use for the heights of normal children
(Holt, British Anthropometric Committee) fall within the limits of
this zone, and its lower limit is at a level which at least 80 per cent. of
healthy children may be expected to reach (see Chart No. 3). The
difference in the * average " heights of boys and girls at this age is
so slight (less than 2 per cent.) that the zone serves for both sexes.
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Chart No. 3 shows the heights of the 124 children of the * Pro-
fessional Families” Class, and of these 31 (25 per cent.) fell above the
zone : 37 (70-2 per cent.) within the zone, and 6 (4-8) per cent. below
the zone.

In the three sample groups of the City children, height measure-
ments were made of 115 of them, with the following results :—

e == B ——

Within, | Below.

Normal Zone :— Above, |
!
Group IL—" Clinie ™ .. .. covuiinnaans — I 21 20
Group IL.—"* Domesatic " .. .......... 2 | 25 297
Group IIT.—“ Casnal ™. ......c00uues —_ I 13 i
Total for Labouring and Artisan | |
Foamiliea Clasgs .....ivveiawres 2 | 50 ol
L]

Reference to the chart No. 4, where the results are plotted graphi-
cally, shows that a considerable number of the children fall below
the expected levels. Translating this into percentages, and compar-
ing them with the standard of the * Professional Families " Class of
children, the results are :—

— —

Normal Zone :— 0L AnovE, | ol Wrraix, | 9 BeLow.
“ Professional Families ” Class (124) .. 250 0¢ | 48
“ Labouring and Artisan Families ™
Class (i.e., Groups 1.,11.,and 1I1.)(115) 17 513 | 470
|
RICKETS.

From the three sample groups of City children a number of X-ray
examinations of the wrists were done, in order to estimate the inei-
dence of active rickets, and to provide material for a study of bone
development in the carpal centres. In addition, elinical evidence of
rickets, based on rib-beading enlargement of the radial epiphyses and
bowing of the legs, was sought, and the results recorded. It must
be said that the evidence of rickets based on clinical examination
without X-rays is most unreliable.  True it is that the severe osseous
type of the discase, with the marked deformity of the legs and visible
“ Rickety Rosary,” is easily recognised, but the presence of so-called
““ Rib-beading,” revealed only by palpation, is not sufficient evidence
of rickets. It was found to be present in many cases where X-rays
showed not a sign of active or of recently healed rickets in the wrist.
For this reason 1 have taken only the X-ray appearances of the wrists
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as evidence of rickets. It must be taken into consideration that the
examinations were made in the months of July and August, during
a summer of exceptional sunshine, when the incidence of the disease
would be at its lowest.

From the sample groups 103 children were thus X-rayed. In
5 of these there was revealed active rickets of a severe decree. Their
ages were 145, 14%, 114, 2%, and 3 years. In 16 other eases there was
X-ray evidence of slight bone changes, suggesting recent rickets of a
very mild degree, which had reached the healing stage, hut these
cannot be classified as cases of active rickets.

The result of this part of the investigation can be summarized
by saying that of 103 children examined, 5 had active rickets, and that
the remainder were free from the condition. The bone changes seen in
the X-rays of the 5 children with rickets were all of the same advanced
degree, with a minimal healing reaction. The evidence of the X-rays
revealed a fact which may be of great significance, and demands
further investigation, namely, that there was no gradation of results
between the 5 ecases of advanced rickets on the one hand, and the
complete absence of active rickets on the other.

HAEMOGLOBIN ESTIMATIONS AND INCIDENCE OF ANAEMIA,

The estimations were made with a Sahli-Leitz Hemoglobinmeter,
The standard of hemoglobin between the ages of one and five is
accepted as being between 75 and 85 per cent., the latter being the
optimal value which should be expected in a perfeetly healthy and
well-nourished child. Thiz iz an estimate based on the results of
many observers, and it confirms my own results in routine elinical
work. In order to confirm this further, and to standardise my tech-
nigue, I took as controls 25 average children from well-housed ** Pro-
fessional Families,” and estimated their hwemoglobin with the same
hemoglobinmeter as I used for the investigation of the City children.
The results in this control group were as follows :—

Haemoglobin per cent. 90—85. | 84—80. | 79—7T5. ‘ 74—70. | Below 70.

Number of cases (Total Eﬁ}l 1 11 0 ‘ 4 i

In the sample groups of City children from Labouring and Artisan
families there were 121 whose h®moglobin values were estimated.
The results of these are shown in the following table :—




[
Hamoglobin | 84-80 | 70-75 | T4-T0 | 60-65 | 64-60 | 59-55 54-50 | Below
percemt. | % | % | % | % | % | % | % |%0%
Number of | ‘
cases,
{Total) .... o 15 41 28 13 ¢ | & ‘ -

Theze results can be better interpreted by expressing them as
percentages falling above or below chosen levels.

(a) Taking the level of 75 per cent. of hamoglobin as that which
healthy children should reach, there were :—

Above 75 %, Hemoglobin—19-8 %, of the children.

Below 75 9; Hmemoglobin—80-2 %, of the children.
Taking the level of 70 per cent. of hemoglobin as a dividing
line, there were:—

Above T0 %, Hemoglobin—>53-7 9, of the children.

Below 70 2, Hemoglobin—46-3 °, of the children.
Taking the level of 65 per cent. of hamoglobin as a dividing
line there were :—

Above 60 9, Hemoglobin—76-9 9, of the children.

Below 65 9%, Hemoglobin—23-1 9 of the children.

(&)

For the purpose of defining ansmia no absolute critical level of
heemoglobin can be set up. Many children with 70 9%, of heemoglobin
are vigorons and develop well, although that is below the desired or
normal value. But it is reasonable to say that children with less than
65 9, of heemoglobin should be regarded as ansmic. Using this as a
standard for ansmia, and 75 9% of hemoglobin as the lower limit
of normal, the results of the blood examinationg can be summarised
as follows :—

Of 121 City children from Labouring and Artisan Families 198 9,
had satisfactory hsemoglobin values (above 75 9(), and 23'1 % were
anemic (below 63 %,). The remainder fell between these standards.

INCIDENCE OF OTHER NUTRITIONAL OR DEFICIENCY
DISEASES.

In the groups of City children examined no evidences of seurvy,
xerophthalmia, nutritional night blindness, nutritional cedema, beri-
beri or pellagra were found. There was a high incidence of respira-
tory and other infections among them, but how much of the lowered
resistance to infection and slow recovery from infective illnesses is to
be considered as evidence of improper or inadequate nutrition is diffi-
cult to decide. The démmediate incidence of the common infective
illnesses of childhood is certainly more dependant on the factors of
age and over-crowding than on nutrition ; but it is equally certain
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that the severity of these illnesses 1s influenced to some degree by the
adequacy or inadequacy of the diet of the children. Leaving aside
for the moment the high incidence and severity of various infective
illnesses, no signe of actual deficiency diseases other than rickets and
angmia were found in the City children.
INCIDENCE OF ILLNESSES.

When the weights and heights of children of the better-class
(** Professional Families ”* Class) were colleeted, information on the
incidence of various diseases amongst them was obtained for the
purposes of contrast and comparison. In the same way at the clinical
examination of the City children a record was made of the various
illnesses and dizeases they had passed through. This showed clearly
that infection and other diseases were more frequent and occurred
at an earlier age in the City children.

Some idea of the relative state of affairs in the two classes will
be revealed if I refer to the incidence of respiratory illnesses and measles.

Amongst the 124 better-class children, 2 had suffered from
pneumonia, 1 from pleurisy, and 2 others from a chronie and recurrent
cough, sufficient in degree to arouse the parents’ anxiety and need
for treatment.

Amongst the 125 City children, 17 had had pneumonia, and in
addition, 32 were or had been affected by chronic or recurrent hron-
chitis.

Only in 6 of the better-class children was there a record of an
attack of measles. Amongst the poor-class children there was a
history of measles in 46.

Diarrheeal diseases no longer play an important part in causing
ill-health amongst children between the ages of 1 and 5. In only
6 cases was a history of recurrent chronic diarrheea obtained. On
the other hand, a history of abscesses, septie skin infections and otitis
is frequent, and in any further inquiry the significance of these should
be studied and taken into consideration.

It will be seen how high is the incidence of infective discases
amongst the City children in their earliest years. This has an impor-
tant bearing on their physical condition and state of health. The
damage that is done by these illnesses, oceurring at susceptible ages,
and under conditions which prevent satisfactory recovery, account
for much of the poor physique and ill-health in later years. This
must be borne in mind in any approach to the problems of malnutri-
tion. It is a factor probably as important as the factors of inadequate
diet and improper housing, and intimately connected with them both,
for where serious infective disease is found to be the primary cause
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of permanent physical damage, inadequate housing and improper
diet will contribute to its ill effects by providing the opportunity for
mass infection, and by lowering resistance to the discases.

SUMMARY OF RESULTS.

The result of the examination of the City children recorded
above, and the comparison of these with normal standards, reveal
the following facts : —

9d+2 per cent. were below the normal standard of weight.

47-0 per cent. were below the normal standard of height.

23-1 per cent. were anmmic with hemoglobin values below 65
per cent.

5 children out of 103 specially examined for the purpose had
active rickets.

There was no evidence of other nutritional diseases, such as

xeropththalmia, seurvy, or nutritional cedema.

The asseszment of the physical condition of the City children by
taking into account only their appearance, stature and weight was as
follows : —

(a) Good and satisfactory general condition—32-8 per cent.

(6) Poor and unsatisfactory general condition—20-0 per cent.

(¢) Remainder (* average " or * moderate " general condition),
47-2 per cent.

I have suggested, however, that it is not sufficient that a final
estimate of the physical condition of children should be made only by
observation of their appearance, stature, and weight, and I therefore
shall attempt a re-classification of these three groups by taking into
consideration the additional information provided by the blood and
X-ray examinations, and by a correlation of these factors,

Out of 125 children there were 41 (32-8 per cent.) who were classi-
fied by observation of the appearance, stature and weight as being of
“ good and satisfactory general condition.” None of these showed
any signs of rickets, but 5 of them were anmemic with h@moglobin
values below 65 per cent., and cannot therefore be retained in the
category,  This leaves 36 children of good and satisfactory appearance
and general condition, free from rickets and ansmia.

In the * remainder group of 59 children (47-2 per cent.), i.e.,
the group classified by observation as of * average ™ or * moderate
general condition, there were 3 who had active rickets (one of whom
was angemic also), and apart from these, there were 12 who were
anemic with hemoglobin values below 65 per cent. These 15 should
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therefore be transferred and classified in the group of * poor and un-
satisfactory condition.” This leaves 44 children of this * remainder
group "’ who, although slightly under normal standards of weight and
height and general condition, may be looked upon as of satisfactory
general condition.

In the group of 25 children (20-0 per cent.) classified by observa-
tion as of ** poor and unsatisfactory general condition,” all were markedly
under normal standards of physical height and weight, 2 had active
rickets, and 10 were ansmic. The poor physique of the children of
thi= group, who were free from rickets and ansmia, prevents them
being promoted to a higher category, and they remain classified as
being of * poor and unsatisfactory general condition.”

Adding to this last group of 25 children, the three cases of rickets
and the 17 cases of anmmia of the other two groups, the summation
of the results is that out of 125 City children eramined 45 (36-0 per
cent.) were found to be wunhealthy or physically unfit.

These 45 * unhealthy or physically unfit” children were dis-
tributed in the following age groups :—

Between 1 and 2 years—25 (out of 47 in that age group—53-2%,).
Between 2 and 3 years—10 (out of 28 in that age group—335-79%,).
Between 3 and 4 years— 7 (out of 29 in that age group—=24-19%,).
Between 4 and b years— 3 (out of 21 in that age group—14-39%,).

I have approached the problem of ascertaining how much of the
ill health of the children can be attributed to the results of microbie
diseases or environment, and how much to improper diet, by an analysis
of the histories of the 45 children whom [ finally classified in that

category.

When the mother gave the history that the child thrived well
to a certain age, and then developed an illness and did not thrive
afterwards, I have attributed its poor and unsatisfuctory condition
to the effects of that illness. This sequence of events was clear and
unmistakable in many cases, particularly when the illness had been
the broncho-pneumonia of measles, otitis media, skin sepsis and
adenitis.

A sample survey was made of the history of 27 healthy children
who were of good and satisfactory general condition and free from
rickets and anemia. In 6 of these cases there was a history of illness
—3 cases of pneumonia with prompt recovery, and 3 cases of measles
with prompt recovery. The remaining 21 children had escaped

any serious illnesses up to the time of examination,
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The analysis of the 45 ** unhealthy or physically unfit ” children
gave the following results :—

There were 20 who gave a history of a preceding illness which
I deemed to be the cause of their subsequent condition.

In 6 of these measles or some complication of measles had been
the starting point of their ill-health.

In 6 broncho-pneuwmonia, with slow recovery, had been the
starting point of their ill-health.

In 5 otitis media, mastoiditis, or skin sepsis and adenitis had been
the starting-point of their ill-health.

There remained 25 children of the ‘° unhealthy or physically
unfit * group who had no serious illness to which their condition could
be attributed. After a careful consideration of the resuits of their
clinical examination and of their diets, I could find no other probable
cauge than that of improper or inadequate diet, and I feel justified
in deducing that the condition of these 25 children was the result of
malnutrition.

NOTE ON HOUSING CONDITIONS.

A complete analysiz of the housing conditions of the families
was not made, but the following facts reveal that these conditions
probably contribute greatly to the problem of malnutrition and ill-
health.

(a) The sample of 27 healthy City children of good physique
and condition whose record as regards infections diseases
has previously been referred to, came from families living
under the following conditions :—

6 families were in 1 roomed tenements or houses with an
average of 2-0 persons per room.

7 families were in 2 roomed houses or tenements, with
an average of 2-5 persons per room.

10 families were in 3-roomed houses, with an average of
1-3 persons per room.

4 families were in 4 roomed houses, with an average of
1-4 persons per room.
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The average of the whole group was 1-7 persons per room.

() The 45 * unhealthy or physically unfit ** children came from
families living under the following conditions :—

11 families were in 1 roomed tenements, with an average
of 41 persons per room,

20 families were in 2 roomed tenements, with an average
of 3-1 persons per room.

11 families were in 3 roomed houses, with an average of
2-0) persons per room.

3 families were in 4 roomed houses with an average of 15
peraﬂns 'E]{‘!T' TOOITL.

The average of the whole group was 2°6 persons per room.

These results denote that there are children who can be brought
up in a state of relatively good health in poor hounsing conditions,
where no doubt the fault is compensated by good mothercraft, efficient
housgekeeping, and their good fortune in escaping serious illnesses at
an early and susceptible age.  On the other hand, this examination
of the housing conditions shows that there is a direct relationship
between overcrowding and ill-health or malnutrition. If serious
illnesses and improper diet be accepted as the prime causes of these,
the overcrowding in bad housing conditions must be looked upon
as an important contributory factor, fostering as it does the chance of
mass infection, and impairing the efficiency of the parents in their
task of providing a proper and adequate diet for their children.

CONCLUSIONS.

There are at present no definite standards or formula by means
of which the physique and state of nufrition of children can be esti-
mated with mathematical aceuracy. An expression of the incidence
of poor physique or malnutrition must therefore be regarded as an
opinion, the validity of which will vary with the experience of the
obzerver and the methods which he uses. Bearing in mind the
limitation of the use of figures in this connection, I have drawn the
following conclusions from my investigations :—

(1) That at least 360 per cent. of the children from the poor
districts of the City which I have examined were unhealthy or physically
unfit, and as a result of this they appeared malnourished.
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(2) That since this high incidence of apparent malnutrition is
not found in the children of better class families, it iz due to prevent-
able causes.

(3) In my opinion, the main immediate cause of the apparent
malnutrition of the City children iz the physical damage done by
infective diseases occurring in young children at susceptible ages,
and under conditions which prevent satisfactory recovery.

(4) The main factors which promote and perpetuate this physical
damage are probably :—

(a) The housing conditions which permit mass infections of young
children at susceptible ages.

() Improper and inadequate diet, which prevent satisfactory
recovery from their illnesses.

It is probable that these two factors are of equal importance ;
but I would suggest that opinion on this matter should be reserved
until a full enquiry, carried out by competent observers, in a scientific
manner, has studied the problem more closely.

28th December, 1933.
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OBSERVATIONS ARISING OUT OF THE INVESTIGATION INTO
THE HEALTH AND NUTRITION OF CERTAIN CHILDREN
OF NEWCASTLE UPON TYNE.

By J. A. CHARLES, M.D., M.R.C.P., D.P.H,,
Medical Officer of Health of the City.

The authors of the Annurl Reports of the Newcastle Dispensary
have rarely been content with a formal statistical statement of the
activities of the charity. From time 1o time, in a few words of incisive
comment, they have drawn atteniion to the unenviable circum-
stances under which its clients live, or have indicated the injurious
effects of dizease upon its patients,

History of the present investigation.

It will be within the memory of the Health Committee how
it was stated in the Annual Report of the Dispensary for 1931 :—

e E the Committee are gravely concerned about the
great increase in poverty, sickness and malnutrition amongst the
poorest classes in the City.”

A pronouncement zo serious could not be denied full investiga-
tion and enquiry. Accordingly, at the request of the Ministry of
Health, a report was submitted in February, 1933, for the informa-
tion of the Health Committee, the Public Assistance Committee and
the City Couneil, which dealt, so far as 1 found it possible to do so,
with the causes and origins of the anxiety of the Dispensary Com-
mittee. The concluding paragraph of this document may be quoted
here :—

* In conclusion, | would submit that though the expressions
of the Dispensary Report are ineapable of statistical proof, they
do contain more than an element of truth, and reflect the condition
of many of the inhabitants of this City, both in 1931 and at
the present time.”

The opinion so stated requires little, if any, qualification a year
later. Malnutrition, or its facsimile, is till present in varying degree
amongst the women-folk and certain of the younger children of the
unemployed, but tends to leave untouched the children of school
age, and the infants in arms. Our social services and the medical
ancillaries based upon them, do not as yet provide an absolutely
continuous and continuing surveillance of the health of the individual
throughout his lifetime. Of the unbridged gaps still remaining,
none is so important as that period of four years between the first

e R




19

and the fifth birthdays, dering which the * toddler " is allowed to
garner, not inevitably, but all too often, the seeds of future invalidity
or disease.

Taking the Census year 1931 as a basis, it iz possible to compare
roughly, but with sufficient accuracy for our purpose, the propor-
tion of the City's children—of infants, toddlers and school children
respectively, who came within the active supervisory protection of
the Municipal Medieal Services.

There were in Newcastle at the date of the 1931 Census, 4,829
children under the age of twelve months, 18,578 between the ages of
I year and 5 years, and 46,666 who had passed their fifth, but had
not attained their 14th birthday.

During the same year 3,208 children under the age of 1 year were
brought to the infant welfare centres, 4,267 between the ages of 1 year
and 5 wvears attended the © toddler ” sessions, and 44,504 of school
age were on the registers of the elementary schools of the City. It
will be appreciated that these methods of grouping the children do
not permit of a perfectly strict and accurate comparizon, and that
fallacies may arise in contrasting the various groups one with another,
Nevertheless, on the basizs of these figures, one can say that
approximately 75 per cent. of infants attend the Centres, that 23 per
cent. of the * toddlers ¥ are under similar supervision, and that 95
per cent. of the children of elementary school age are carried on the
registers, and so come within the purview of the School Medical SBervice.
We have reason to congratulate ourselves that practically 75 per cent.
of the infants in arms attend the Centres and Clinies, but the absence
of the * toddlers "—their virtual abstension from the services provided
for their over-zsight and nurture—can only be deplored. The efficiency
and thoroughness of the School Medical Service needs no testimonial
here,

Evidently, therefore, when a search is to be made for the signs
and physical indications of malnutrition, such investigation shonld
be particularly directed to that fraction of the City’s population
which, bemng susceptible by reason of the tenderness of itz years,
is nevertheless under ordinary circumstances less liable to be subject
to the routine of medical supervision.

It was with this object in view that the Health Committee
requested Dr, J. C. Spence to conduet an investigation into the health
and physical welfare of children between the ages of 1 and 5, whose
home conditions would he typical of the poorer labouring and artisan
families of the City.
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The results of this enquiry, itself a model of accurate and pains-
taking observation, have been recorded by Dr. Spence in a report
which iz an example of lucid exposition and temperate commentary.
To that report, these observations and those which follow, are by
way of post-script.

Possible Criticisms.

It may be well to anticipate two possible eriticisms of the report :
firstly, that its conclusions are based on selected cases, and are not
applicable to the entire child population of this City : secondly, that
the findings which indicate the presence of malnutrition amongst 36
per 100 of the children examined, are at variance with the data
collected annually by the Schoel Medical Service.

Ag regards the former criticism, it may be admitted that the
examinees were in a sense * seleeted,” in that they were obtained from
clinics and other sources particularly patronised by children of
unemployed families, but on the other hand, they were unquestionably
“ random " and “ unselected ¥ members of the categories from which
they came. The object of the enquiry was not to review the health
and physique of the whole child population within the preseribed age
limits, but merely to collect relevant information regarding those
groups of children whose circumstances rendered them peculiarly
liable to be the subjects of malnutrition.

A consideration of the later paragraphs of Dr. SBpence’s report,
particularly of the table in which the age distribution of the defective
children is set out, and a comparison of these figures with the statistical
information provided in Table IIB of the Annual Report of the
Principal School Medical Officer does not suggest the presence of any
major discrepancy. Dr. Spence’s figures for the four years old group
are admittedly small, but of 21 examined 3, or 14-3 per cent., were
found to be of such poor or unsatisfactory health or physique as to
be regarded as °‘ unhealthy or physically unfit.” The Principal
School Medical Officer, enumerating a somewhat more comprehensive
~ geries of defects, some of which do not imply an impairment of nutri-
tion, indicates in his report for 1932 that of the five year old entrants
to school, 17-8 per cent. were found to require treatment. In short,
we may say that both sets of data inchne to the same conclusion,
namely, that much damage has been done to the health of many of
the City's children before they reach school age.

Let us turn from these possible criticisms to consider quite briefly
the tenor of Dr. Spence’s conclusions as to the causation of this ill-heath
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and physical unfitness. In his opinion, the fons ef origo of all these
troubles is to be found in the physical damage done by infective
diseaszes in young children, and he associates with this main and major
cause two contributory causes: bad housing and improper and
inadequate diet. To comment in any detail on these very pertinent
and authoritative findings would necessitate a report of considerable
dimensions. But there are certain items of information now available
which are highly relevant to Dr. Spence’s conclusions, and these may
be set out quite shortly.

The relation of overcrowding to the incidence and fatality of infectious
discase.

Of the 19 wards of the City there are five more fortunate ones,
where the number of persons per room is considerably below the
average for the City as a whole, and five less happily circumstanced,
where it 1s markedly in excess. Certain statistical details relating
to these wards are set out in Table I.

Tapre I

Population and density of certain wards in Newcastle upon Tyne
at 1931 Census, and Meagles and Rubella statisties for decennium
1923-1932 :—

Order Persons | Total | Total Case
of - Popula- |  per Cases | Deaths, | Mor-
Density. WARD. tion. | Room, | Measles | Measles | tality
Low | Census | Consus | and | and per
T el 1931. | 1931. | Rubella, Rubella, Cent.
High. } - 1923-32. | 1923-32.
| ' [
1 Feasionis o s | anipai]inise 611 1 | 016
2 | Arthur's Hill ...... 9,185 076 038! 5 | o053
3 | 8t. Thomas’ ....... | 13,698 | 081 1,587 | 18 1-30
4 o R it o | 17404 | o082 | 1,206 4 | o33
B et | 130ss| 002 | 1204 9 | 069
Total ' i
Wards 1.5 | | 64,315 | 5,436 37 068
(T o e 16,685 | 145 | 2820 | 45 | 159
16 | Bt. Anthony's ..... 15,356 | 1-52 2,586 63 218
17 8t. Lawrence ......| 17,631 | 1:536 2,998 67 2-24
18 |8t John's ........| 13,450 | 1-59 53 208
10 | All Bainte’......... 14,508 | 1179 | 2,653 60 | 226
Total
Wards
15-19 | 76,430 13,002 | 288 | 207
|

T e

Average number of -ﬁernona per room for the whole City (Census, 1931;=1-E 3
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Much ean be learnt by studying the natural history of the common
infections disease in these two groups of wards. The records of
measles and rubella (German measles) during the ten year period
from 1923 to 1932, are worthy of study both as regards incidence and

fatality.

In the first, or residential group of wards, as will be seen from
Table 1., there were 5,436 known cases of these infections during the
decennium. In the second, or densely congested group, there were
13,902 cases during the same period. The disparity between the two
sets of figures does not afford a basis for argument. It is probably
attributable in great part to the difference in the total populations
of the two groups, and the much larger number of children in the
more densely populated areas.

But an analysis of the age incidence of these diseases provides
some remarkable contrasts. In Jesmond and the associated wards,
out of every 1,000 cases of measles and rubella reported in 1931
and 1932, 648 occurred after the age of five, whereas in the other group
of wards 687 occurred in patients below that age. If we consider the
period at which measles is most fatal, namely, before the age of three,
we find that in the * residential ™ wards 172 cases of measles and
rubella out of every 1,000 were below that age: but in the densely
populated wards no fewer than 391 cases out of every 1,000 had been
infected before their third birthday.

The full details are set out in the following table :—

TasLe II.

Age Distribution of Measles and Rubella per 1,000 Cases,
Years 1931 and 1932,

e ————

Total | Under| | . | Orwer
Wagps. No. of 1 | 1-2. | 2-8. | 3. | 4-5. |5-10. 10
Cases. | Year, | | | years,
| |
(1) Wards with low ! |
density of persons .
per room, I
Joesmond......... | .
Arthur's Hill .... |
ft. Thomas'...... 1,132 | 30 30 92 76 | 104 | 60O 45
Dene .ok s
Heaton ......... {
i
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TasrLe 1l.—continued.

Age Distribution of Measles and Rubella per 1,000 Cases.
Years 1931 and 1932.

Total | Under | ! [ | Ower
WaRDS, No. of 1 1-2. | 2-38. | 4 | 4-5. [5-10.( 10
Cases. | Year. : I VEars,
I i
{2) Wards with high I ;
density of persons | | '
per Toom, |
Byker: o I
8t. Anthony’s . . .. '
St. Lawrence .... 2713} 8 137 176 | 147 | 149 (300 | 8
at. John's ....... :
All Bainta® .......

Knowing these facts, we are not surprised to learn that the case
mortality rate for measles per hundred notifications of measles and
rubelia iz three times greater in the overcrowded areas than in the
residential districts. The rates for the two groups of wards during
the decennium under review were 2°07 per cent. and 068 per cent.
respectively, In Jesmond, where in 1931 there were 10,944 persons
occupying 18869 rooms, there was only one recorded death from
measles during the whole ten vears,

Under present conditions, these premature attucks of infectious
diseaze, and their legacy of subsequent ill-health and dizability in
many cases, would appear to be the inevitable and melancholy heritage
of the slum child.

The economic aspect of the dietary problem.

Let us turn from these problems to consider the kindred question
of the inadequate and improper dietary which is an associated factor
in the causation of ill-health amongst our City families. The British
Medical Association has recently published the report of its Nutrition
Committee which assesses the daily needs of the individual as 3,400
calories per man value, and estimates the cost of a varied diet supplying
this number of calories at 5s. 104d. per week. This latter figure iz based
on an average of the prices prevailing for foodstuffs in various parts
of England and Wales in June, 1933. In Stockton, whence many
of the data for the report were obtained, the cost of this diet was not
5s. 10d., but 4s.113d. Similarly in Newcastle, where the habits of the
housewife as regards home-baking, ete., are much as they are in
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‘Btockton, the weekly cost was 5s. 3d. It should be realised that the
British Medical Association allowance of 3,400 calories per diem per
man value is more liberal than the earlier official standard of 3,000
calories suggested by the Ministry of Health. The British Medical
Association scale not only makes a definite provision for waste in
preparation and digestion of the food, but the proportions of ecertain
‘of its constituent elements (e.g., first-class or animal protein) are higher.

These differences are, of course, reflected in the relative costs of
the two diets, but the effect iz less than might be imagined. If we
accept it as a fact that in June, 1933, the Neweastle price for the British
Medical Association suggested rationwas 5z, 31d. per man value per week,
then the cost of a comparable diet on the official seale of 3,000 calories
would have been approximately 4s. 94d. Actually, the prices which
would have procured these diets at a cost of 5s. 33d. and 4s. 9%d.
respectively were only effective in Newcastle for a foew weeks last
summer, and certainly no longer prevail.

Even if they did, the diets in question are both beyond the means
of many of the poorer section of our population. Pertinent to this
peint are the investigations carried out over the past ten months
by the Chief Health Visitor and her Staff into the weekly budgets
of a large number of working-class families in the City. In all, some
50 budgets have been compiled, but it will be sufficient to quote the
results of the most recent enquiry, which understates rather than
exaggerates the position.

During five consecutive weeks of January and February of this
year, a careful analysis was made of the family budgets of fifteen
Newcastle homes, where the income came, for the most part, from
Unemployment Benefit or Public Assistance sources. The records
of these fifteen houscholds shewed that the amount spent weekly on
food per man value was 4s. 5°8d. At January prices in Neweastle, the
British Medical Association ration, and a diet based on the Ministry
of Health standard, would have cost respectively 5s. T1d. and 5s. 13d.

Even if we allow for the all too frequent self-sacrifice of the mother
of the family, and take info consideration the auxiliary sources of
food awvailable for the children—the Welfare Centres and the School
Kitchens of the Education Committee—it is still certain that in many
of our poorer homes, child and adult alike have an inadequate dietary.

Every item of cost has to be scrutinised if the family budget is to
balance, and a particular example of the need for this strict accountaney
arose in November last.
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Small as is the amount of fresh milk ordinarily consumed per head
in this City, the fixing of the winter price at 7d. per quart, which became
effective during that month, reduced it still further. An investigation
was made into the varieties of milk used by 1,452 working-class families.
Prior to the fixing of the winter price at Td. per quart, 392 families,
or 27 per cent. used condensed nulk only. After the price bad been
inereased, 500 families, or 345 per cent., found that condensed millk
was the only form within their financial capacity.

These data refer to the families using condensed milk exclusively.
Others which bought fresh milk az a Sunday luxury and contented
themselves with the condensed article for the remainder of the week
are not included.

Recommendations.

Sufficient has perhaps been =aid to throw a little additional light
upon the causal factors alluded to by Dr. Spence, and by inference
to indicate certain appropriate remedies.

It will not be necessary to discuss these latter in detail, for in a
great part they are neither new nor novel. A solution to our present
problems is to be found in the extension of services already existing,
and in a more liberal conception of the communal responsibilities
in certain other directions. Of these remedies, the following can
be prescribed without more than a word of comment :—

(1) The improvement of much of the existing housing accom-
modation in the City. This should be directed not only to the
replacement of insanitary property, but also to mitigating the evils
of overcrowding.

(2) The provision of more abundant hospital facilities for the
treatment of severe and complicated cases of measles and whooping
cough, and of patients from overcrowded homes. Arrangements for
the institutional after-care of these cases during convalescence would
do much to reduce subsequent ill-health and invalidity.

(3) An improvement in the quantity and quality of the dietary.
This could be obtained in a variety of ways: the most obvious and
direct being :— :

(@) An extension of the issue of milk through the Child Welfare

Centres so as to benefit more particularly children in those

age groups where ill-health and physical unfitness are most
prevalent (i.e., in the 1-2 year, 2-3 year, 3-4 year age groups).
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(h) An increase in the monetary allowance for the child dependant
paid under the various scales of unemployment and transi-
tional benefit and Poor Law Relief.

(¢) The education of mothers not only in simple and economical
cookery, but in the purchasing of food-stuffs and the com-

pilation of diets.

To these there may be added one remedy, which, though not
available at present, would be of inestimable importance, namely :—

(d) The extension of those sections of the Education Act of 1921,
which relate to the provision of meals for scholars so that
they may apply to the pre-school child.

(4) Reconsideration of the funetions and scope of the Child
Welfare Services with particular reference to the duties of the Health
Visitor.

The toddler or pre-school child has received rather less than
a fair share of official attention, and much could be done either by
increased provision of nursery schools, or in other ways to bring him
into more immediate and continued supervision. As regards the
Health Visitor, Sir George Newman, in his annual report “ On the
state of the Public Health * for the year 1932, states: * It is frequently
noted that undue time is spent in elerical work or in routine duties at
centres or clinics, which might equally well be carried out by a
non-professional officer. In very few areas is the home visiting of
children up to school age systematically and adequately done.”

This is very apposite ecriticism, and there can be no question
that the Health Visitor should be relieved of many of those unskilled
and routine tasks. Their place could be taken by other duties in which
she would funetion both as 4 social worker and asa teacher of Preventive
Medicine. In these capacities her sphere of usefulness would be
considerably inereased.

() Finally, there is an urgent need for more frequent surveys
of the type described in this report.

Only by periodic inspection of cross sections of the population,
particularly at those ages and amongst those groups of the community
where medical care and supervision are haphazard affairs, can we
determine whether its constituent members are achieving that measure-
of health and efficiency which is their due.

98th February, 1934,
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APPENDIX B.

No. 1 (UNEMPLOYED).
FamiLy BUDGET rForR WEEK ENDING 24TH JUuNE, 1933.

Constitution of family-—2 parents, 2 children under 14 years,
Man Value=2.63.

No. of Rooms, 1. Income, 27s. 3d. Unemployment Benefit.

E [tem. Quantity. B. d.

— mmmre

Rent... A i e S e ey P L ot ) 2 4 10
Coal and f.-aa 3 2
Clubs and Insurance.. e T e | 1
L.Iuthmg e Sl L e e 2 [}
Cleaning \Iﬂtemla T PO R R D B 9
Other expenses .. ] 8
T e m w RAOA S B s R e i o R Y i)

1
Suga.r s et i wwesians R na | R G e e S
L BT R s e s B | e BT
[ T e e e e B P | et i 0
e i P T e T s | S e 0
| Uurmnts...............".....m....,... filhe s (]
| 7 G 0 S o 1] | IO 0
0
L1
0
2
0
0
0
0

iumm-—-mc-‘ o

T

Ll ol

l Milk .. P PP T - 1 11| PR
T Tmm}d i nh bnans s namap i SO A b it 0 |

Bl

I'utE.T.U{"I- EEETEEITTEmESASTERESS S AR s lﬂﬂHH EE LR
Cabbage .......... G LR |
Fnut.—Banu:na.a aul;l. crm.ngas & et e e e e

T D3O Sk =) D

Amount spent on food per man value per week=44.9 pence.



34

No. 2 (EMPLOYED).

FamiLy BupGer For WEEK ENDING 11TH Avcust, 1933.

Constitution of family—2 parents, 2 children under 14 years.

Man Value=2.63.

No. of Rooms, 1.

e

Benb...ocis

ol e e R e
Clube and InSuranees. ... oo cesfoosissmannnannvas
Other Expenses and Savings....... ...

Cleaning Materials ..........c.occvenialicee

Lo L o T R e
DB e e e e
0T e pm e e e
L”rgﬁnnc

Income, 29s. 3d. wages.

Quantity. 8. d.

lme

mn¢w¢4m¢¢mmnmum=-—hmu

13 | 90§ |

Amount spent on food per man value per week=62.9 pence.
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No. 3 (UNEMPLOYED).
FamiLy BupceEr ror WEEK ExXDING 225D Jury, 1933.
Constitution of family—2 parents, 3 children under 14 vears.

Man Value=393.

8 .
Ineome : — 28 9 Public Assigtance.
& 0 Ponsion.

No. of Rooms, 2. 36 9

T omm——

Item. Quantity.

ey
&

Rent..

Coal a.nd {-mt
Clubs and [uaurunrm
Clothing .. o A G e e e

Cleaning e e
Tobaceo .. R e .

Other Fxp-cnscs

e b e B SR

=il
- mooocoeo
! "

L3
b=

I e e e e ot e | 5 A AN it
iy T e R e prp | (B by | M
W o S e e e e e e (| 1 | < TR s
ST e e e e R BT [ e e
Murgarine ..o s R eEL GG

=uet ...
P e pe e e e O A g | e e
Cheese... - SR e SR | 1 | PR s
Rice . | | T
Milk .. i e e s et [ T e

|
ccca:————|
|

i Podabioak i e O T )
. Cabbage .. S el Bl e 1 VT T i
| Frait iPlum} ........................... | | e

Ed T T NS DRSS ES NSO

?E
B =
=]
%3
.
e e e By R

i
i | 14 [
: _

Amount spent on food per man value per week=45.3 pence.



No. 4 (EMPLOYED).
FamiLy BupceT ror WEEK ExbING 225D JuLy, 1933.
Constitution of family—2 parents, 3 childréen under 14 years.
Man Value=3.73.

No. of Rooms, 1. Income, 42s. wages.

Item. Luanitity. 8. d.

AT R B [ e e e et a e :
Cluba and Insurances |

L'lnt,lli]lg n.ld vaﬂilillg ---||----E|.|.|a.|.||.|.|.---|||r-----
{.'leml:iug Ml s e b vedn e inis wnmrana
K L R R E L P T D P e B s
Other EXpenses.......ccoureeasencenss o o e .
B T e e e s S e e e e T e

LR — R R - - R

(20T e e e O P T 1 | e e
TR R8s e e T S 1§ ba. .........|
1 e R AT P eTuT B 11 | PRI
| S e e e e | e

COQoOoQoOR=ooo Do oD
b

Amount spent per man value per week=67.8 pence.
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No. 5 (UNEMPLOYED).
FamiLy Buncet ror WEEK ENDING 11TH Avcust, 1933

Constitution of family—2 parents, 3 children (girls) over 14
and 3 children under 14 years.

Man Value=6.12.

IxcoME : a.

Unemplovment Benefit,
Pension.

from family.

—
e =Y
== NN

=]

No. of Rooms, 3. , B

|

Item. | Quantity. 8. | d.

f—= e S - —— - el

|
| Rent.. i i I 0
| Coal mld [.:u.a o 4
Clubs, Insurance and Uuthmg e e I 0
' . ; 2 1]

2 |

Cleaning Materials . o
Other Expenses, Newﬁpapem ete.......

15 2117 (e R e e S . ) T |
1 IR AR T A RO B [ R
il R R R e e I |
REREE R Bl e T ] T N
Lard . Ll e T
Jam.. P eeD (R [ | 1 P et
Cheose. .. S e S | e St
{-l..rea]ﬂ—Rm and PEH.B T L | e
Milk .. e s LT RN

o Tinmrd i E A A s b e A U e o
Meat I ek D ]

- e e e S e SR | 1 e s

R T e e e | 1 | Tt
POtatons....ioineivrerminienmmsssnniaat I3 SEODNS...... -

o e B R e B S L e e e e T e B R e -

bE

im 1}

Amount spent on food per man value per week=47.3 pence.
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No. 6 (EMPLOYED).
FamiLy BupGeT For WEEK ENDING 31lsT JuLy, 1933.
Constitution of family—2 parents, 6 children under 14 years,
Man Value=5.33.

No. of Rooms, 2. Income, 57z, 6d. wages

e
s

ltem, Quantity.

Rent.. et S N
Coal ruui 'Emes ALy
Clnbs and Illlill.lrﬂl!.LES- R R e
Clothing, other RKTEIMH ‘and
Havings .. e
Cleaning Materials .

b

= [ R T =
5

- =

#.

Tt e s | B [T (e
SRR e L T e e e e
A e e e e e S
i e S e | I 1 | 1 el e
But.ter S e e R e e e
.]a.m i EerrEne S | R
E'alwrla—Hwe n.ml erltlla ........... el M

T e e o B S i1 S oo
i e e e e TRl i | SRS RRcE
Bl . ey Al L
Potatoes .. R e 1 T
Fruit, mnludmg Tomatoes,

o B e e, B e B e e B e e B e e | $| —
.
—

|

Amount spent on food per man value per week=>51.0 pence.
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GENERAL STATISTICS.

o

POPULATION.—As estimated by the Registrar General at
the middle of the year 1933—286,500.

REerverx SuEwine THE EstnaTen P'orviatiox oF THE IIFFERENT

Wagkps 1% T CITy¥, ACREAGE, POPULATION PER ACRE, ETC.

Bubts | ion | 2 Bog
. .| Grozs | Public el opulation
Ward. | I U-Emh:'::jlu | Area | Open Area ;.M.I:‘ ACTE.
(estimated). | ;) . res. | Bpaces |inacres.
i in ACTes. | Groas. Net.
St. Nicholas® ...... 1645 127 | 126 17 17
S5t. Thomas' ...... 13,5585 1,644 1,101 543 ] 206
St. John's .......... 13,617 169 | 2 167 g0 | 8l
Stephenson......... 158,264 212 212 1 S
Armstrong .......... 14,455 176 | 31 145 g2 | 100
Bk .o ies 13,182 250 18 | 232 53 57
Westgate ...oocunnns 13,613 a0 1 59 151 153
Arthur's Hill ...... 9,292 142 i 136 G5 68
Benwell.......cc..... 10,452 551 b | 620 | 35 a7
Fenham ..oocveave 24,072 1,150 68 | 1,122 21 22
All Sainta’.......... 14,700 | 178 2 1 174 23 . Bd
St. Andrew’s ......{| 10,5618 | 17 S L i L] 61
Jesmond .cociovnst 11,075 [ 443 46 397 | 25 Z8
D 17,603 | 821 il4 707 21 25
Heaton: o.oeivseminss 13,243 225 | 28 197 59 G7
Byker .covenvenee-n| 15,704 138 | 139 113 | 113
8¢. Lawrence ......| 17,737 180 | 7 173 99 | 103
Bt. Anthony's......| 15432 508 | 21 | 577 26 27
Walker........co....dl 27,425 1,149 | 41 1,108 | 24 | 25
CITY cvevrnn| 286,500 | 8,458 1820 | 6,938 | u | a
| - , |

_____ = 2= = — e e —

INHABITED HOUSES.--70,148 inhabited houses, which, on
the estimated population, shows an average of 4.03 persons per
dwelling.

RATEABLE VALUE.—£2,340,043. A penny rate produced
£9,197.
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SOCIAL CONDITIONS. —The principal Trades and Occupa-
tions are of a healthy nature, being generally engineering and
machine making ; conveyance of men, goods, and messages ;
building and works of construction, e.g., ship building; and
connected with ships and boats, sea-faring and harbour work ;
food, tobacco, drink, and lodging ; coal and shale mines; and

commercial or business occupations.

The amount of Public Assistance granted during the year
ended 3lst March, 1933, was £327,559 for out-door relief, and
£26,679 for indoor maintenance, making a total of £354,238, as
compared with £278,898 in the previous year.

The number of registered male unemployed was 29,499 at
the beginning of the year, and 25,000 at its close, whilst the
figures for females were 3,493 and 2,438 respectively.

The City contains many Hospitals and other medical charities,
but since wide surrounding districts are also served by them,
figures as to patients treated are not of local value. A list of
municipal and voluntary hospitals serving the city is given on

page 5l.

MARRIAGES.—2,270 marriages took place during the year,
as compared with 2,168 in 1932, and 2,062 in 1931.

BIRTHS.—4,712, equivalent to a rate of 164 per 1,000
population.

DEATHS.—(All causes)—4,695 equivalent to a gross rate of
16.4 per 1,000 population, and, after deduction of the deaths of
1,182 non-citizens, and addition of 127 Newcastle residents who
died elsewhere, to a net rate of 12.7 per 1,000 population. In
1932 the death rate was 12.4.

17 Orders for Burial (Newcastle-upon-Tyne Improvement
Act, 1882, Sec. 47) were made, 6 being in respect of bodies lying
in inhabited rooms, and 11 being cases from hospital.
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Classification in Table IIL. of Ministry of Health.

Nervous

Clireu- Respira.

H_-.rﬂt{:m.| latory. tory.

BRTIE 420 | 435 603
{ 1913 457 453 732
1914 445 a5 563

[ 1913 470 G35 873
[ 1916 | 477 445 ga6
1917 407 478 54
1918 495 a0 957
1919 439 497 1,040
1920 A84 ad4 &l
1921 | 347 a8l 726
1922 463 GRY 213
1923 | 263 G23 (23
1924 | 376 G6T 740
19256 | 250 GG 681
1928 | 335 742 S8
1927 | 328 7461 G5

[ 1928 331 TO6 480
1629 411 803 a77
1930 | 256 574 4649
1931 | N0 | 091 a08
1932 232 | 076 413
1933 237 | L0038 362

DEATHS DURING RECERT YEARS FROM CERTAIN CLASSES OF DISEASE.

Digestive. | External
Causes,
204 152
332 114
465 142
B 163
281 117
268 136
252 1356
272 133
275 124
297 113
1581 H B
219 112
206 110
248 131
220 158
204 123
247 1563
226 148
227 137
195 168
201 161
213 151

Caxcer DeaThs 15 acEs (Mane axp Feumare), 1933,

e ] ! . 65
TUnder 1—2 | 2—5 r5—15|15-—25 B5—45 45—065 Yeara

I
i
i

[ Bite. E5"“‘"[5«*«1‘.' Years, Years, ‘h’mm.| ‘ears.| Years. Years, and |1otal|
e TR e e 11 e
Cancer of the buecal ' I ' |

cavity and pharynx M. 2 11 6| I8

| ¥, 1 1
Cancer of the diges- i | |

tive system M. 1 . 1. R G B
F. 1 4 49 80 | 114
Cancer of the respi-
ratory organs | M. b 8 6| 14

. F. | 5 11 8|
Cancer of the uaterns F. | 4 B 12| 40')

| Cancerofotherfemale | | |

|  genital organs ... F. P [V o] el (e |
| Cancer of the breast M. Tl el

| F. | 4! T8 8| 18
Cancer of the male | i .

| genito-urinary . ' | |

OTEAns ... -l ML | . : 1 3, 16| 10|
Cancer of the skin... M. | : : 3 3 8
1 F. | i i 1 1 11 3

| Cancer of other or f 2l

| ‘unspecified organs M. i 1 1 2 5

! S| e | F] TR

|
1. R ¥ 2| 1| 16, 87| 101 | 208
T R S e N N BT T T
\ ToraL ... ‘ | 3 1| 30 180 190 | 404

The average age at death for males was 61 and females 62.
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INFANTILE MORTALITY.—359 infants died before com-
pleting the first year of life, representing a rate of 76 deaths per
1,000 live births.

ZYMOTIC DEATH RATE.—There were 173 deaths from
the * Chief Zymotic Diseases "—smallpox, measles, scarlet fever,
diphtheria, whooping cough, fever (typhus, simple continued, and
enteric) and diarrhoea (all ages)—equivalent to 0.60 deaths per
1,000 population.

TUBERCULOSIS.--329 persons died from wvarious forms of
tuberculosis, 262 being from pulmonary, and 67 from non-
pulmonary. The equivalent death rates are: all forms 1.14,
pulmonary 0.91, and non-pulnmonary 0.23 per 1,000 population.

For comparison of death rates with previous years see large
table page 41a.

For particulars of deaths as to site of disease, age, etc.,
see table page 46a.

GEOLOGY.— The geological formation of the area consists of
heavy clay on the top of hard sandstone, which overlies coal
Se4INs.

CLIMATOLOGY.—The following is a brief summary of the
main features of the weather in 1933, as recorded on the
“ Newcastle Chronicle’s "’ instruments :(—

The mean barometer reading was 20.7 inches. The mean
maximum and minimum temperatures were 63.0 F. and 41.2 F,
respectively.

The rainfall for the year was 23.72 inches, 0.60 inches less
than that of 1932 (24.32).

The following table shows the frequency of the directions of
the wind :(—

Ww. on 23 days.
N.W. on 167
N.E. on 38
E. on- 11 .
B.E. on 64
.. on 63 .,
8. on 2

N. o Cd
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Sunshine.

Sunshine records have been available by the courtesy of
Professors G. W. Todd and J. A. Hanley, of Armstrong College.
The observations are taken at Cockle Park Farm (fifteen miles
north of the City, and in a rural area), and at the College itself.
During the year 1,176 hours of sunshine were registered in the
City, as compared with 1,425 at Cockle Park.

WATER SUPPLY.—The City is served by the Newcastle
and Gateshead Water Company with a plentiful supply of pure
upland surface water, collected from large catchment areas at
Catcleugh, close to the Cheviots, and in lower Northumberland.
It is stored in large impounding reservoirs at Catcleugh, Hallington,
and Whittle Dene, and passes through filters at Whittle Dene and
Throckley. It was found, however, that filtration did not secure
the degree of freedom from bacteria which was desirable, and
during the last few years it has been supplemented by chlorina-
tion, with marked improvement.

In the vast majority of cases the household taps are served
directly from the mains without intervening cisterns. A separate
trade supply is piped to some of the great riverside works from a
point above the filters.

The bacteriological reports upon the water are given on
page 104.

SEWERAGE.,—There are 349 miles of sewers discharging
directly into the Tyne, which is tidal, at various points along
the 8} miles of river frontage.

CLEANSING AND SCAVENGING.—A weekly collection of
refuse is made from 75 per cent. of premises and twice weekly
from the remainder.

There are 74,641 dry ashtubs and galvanised iron bins, 105
dry ashpits, and 82 conservancy system closets in the City.
Conversion of the latter is proceeding steadily and during 1933,
178 pail-closets, 14 combined privies and ashpits, and 2 cell
privies were removed and water closets substituted. 4 dry
ashpits were also removed and dustbins substituted. All the

schools are served by the water-carriage system.
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ADOPTIVE AND LOCAL ACTS IN FORCE.

Adopted Acts.—Infectious Disease (Prevention) Act, 1890.
Section 4.

Public Health Acts Amendment Act, 1800 —Part III.—
Whole of ; Part IV.—Whole of.

Public Health Acts Amendment Act, 1907.—Part II.—5Sec-
tions 20, 22, 23, 26, 27, 28, 29, 30, 31 and 33 ; Part III.—Sections
34, 35, 36, 37, 38, 43, 45, 48, 49, 50 and 51 ; Part IV.—Sections
52, 53, 56, 58, 59, 61, 62, 63, 64, 65 and 68 ; Part X.—Whole of.

Public Health Act, 1925.—Part II., Sections 15, 21, 22, 23,
24, 25, 26, 27, 28, 30, 31, 32, 33 and 35; Part III.—Whole of:
Part TV.—Whole of ; Part V.—Whaole of.

Local Acts.—Newcastle-upon-Tyvne Improvement Act, 1837.

" 4 1846.
” o 1853.
W > 1865.
i G 1870.
’ o 1882,
’” & 1892,
Newcastle-upon-Tyne Tramways and Improvement Act, 1899,
Newcastle-upon-Tyne Corporation Act 1911.

Newcastle-upon-Tyne Corporation Act 1926.
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Vital Statistics of Whole District during 1933 and previous Years.

ToTAL DEATHS | .
REGISTERED 1% LRANSFERANLE  NET DEATHE BELONGING T0

BiRTHS. THE DNSTEICT. I¥RATHS THE IMSTRICT,
Population| = i e
;-:R?ML:;. [ Met, of Won-| Unidar 1 Year
YELR. | to Middle | ! e resi- (of Resi-  of Age. At all Ages.
of ench | Uneor- | denta | donts | Hata L
Year, | pected | Number Rate. regls- not reg- per I
{ | Number tered in| = Number 1,00 Number Rate.
1 Number, Hate. tli in thae HNaolt |
| | | Distriet | Ddstrict | Births.
£ 4 W T I O W S i A 0 7V 9 I T O e
1911 | 267,261 | 7.089 | 7,082 | 265 4,667 | 175 445 6o | 973 137 | 4,384 '
1912 | 260,193 7,219 | 7,194 , 26:7 | 4,221 | 15T 524 146 | 727 | 101 | 3,838
1013 | 271,205 | 7,480 | 7,460 | 275 4,611 | 170! 560 | 141 | 908 | 122 | 4,192
1014 | 271,528 | 7.6564 | 7,538 | 278 | 50680 | 18- b 1] 138 | 1,020 127 | 4,660
1916 | 278,107 | 7,575 | 7,045 | 27-8 | 5,207 | 180 i 11K 207 : LooT | 133 | 4,771 I
1916 | 278,107 | 7,332 | 7,248 | 262 4,875 -5 asd | 232 R 123 | 4,427
1917 | 275,107  6.5458 | 6,495 | 234 4,646 167 718 | 246 | 732 | 113 | 4,174 |
1918 | 278,107 | 6,555 | 6,468 233 5330 19-3 | 872 | 308 | 6092 | 107 |4.816 |

1919 | 275,000 | 6,708 | 6,674 | 23-3 5358 105 737 234 | 806G | 120 | 4,855
1920 | 286,081 [ 8,433 8,070 28D 4,000 161 Tk | 196 | BIT 101 | 4,025 |
1921 | 278,400 (7,720 | 7,284 | 262 | 4,602 165 817 | 142 | 600 06 | 3,027 | 141
1922 | 281,600 | 7,432 | 6,957 | 24-8 | 4,608 | 167 L 145 | fGidi 92 | 4,012 | 142
1023 | 283,800 | 6,961 | 6,367 224 (4,208 | 151 780 150 | 623 | 98 3,659 129
1024 | 285,000 | 7,020 | 6,335 222 4607 | 161 | 920 172 | 632 | 100 | 3,850 | 135
1925 } 266,300 | 7,081 6,215 216 4,732 165 989 165 550 I 8% | 3,908 136
1026 | 284,700 | 6,728 | 6,007 210 4,460 | 157 079 161 | 530 | g8 3.134:‘ 12:8

1027 | 288,500 | 6,215 | 5,305 | 187 4468 155 1,058 178 | 474 | 88 3,588
1928 | 281,500 | 6,360 | 5,420 19-2* 4,683 166 1,178 179 | 447 | 82 3,684 | 131
1929 | 283,400 | 6,120 | 5,126 181 5,040 178 1,313 172 | 438 85 | 3,500 | 138
1930 | 283,400 6,190 | 5,223 | 184 4,665 165 1,232 133 | 394 T4 3,560

1031 | 283,600 6,068 5,056 178 4011 173 1,250 145 | 467 62 | 3,805 13-4
1032 | 285,100 | 6,006 | 4,883 | 17-1 | 4,570 160 L1174 134 | 370 76 | 3,539 | 124
| 1933 | 286,500 | 5,770 | 4,712 164 4,695 164 1,182 127 | 350 76 3,640 127

* Caleulated on a population of 282 200,

Corrected Death Rates in different Wards, 1933,

|
|

. | I | 1 | -_-‘_
o SERONEEAT i|e] |
T T R B £l El |
E!E: | =§*‘* (g2 8|3 i -
"‘Eglgigi% siElE Sla(312/4/15[5[A|3
éi.ﬂfiﬁfg}ﬁ eS| & | 8|S 8|2 &|8|8|4]|8
| | | | | I . Iy
| 97 m'ﬂlw-u‘lu-s|ls-9§ 1-:4! u-s! 13-3 105 111]}]ipﬁigara!]zv!!ilu-ﬂilﬁﬂ 122 H}-ﬁi 16:0
: : shlmbai i o - L 8 SRR ST e 3

All deaths ocourring in Public Institutions have been allotted to the Wards to which they properly belong. |
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CAUSES OF DEATH AT DIFFERENT PERIODS
OF LIFE FOR 1933.

{REGISTRAR Gﬁ.m:uu‘:s REronx.)

| S X :
. CAUSES OF l_‘lﬁ,q.'ur | Bex | Egm!l - | 1- | 2- | 5~ | 15~ 256~ 35—-. 45-! 55-' 5= To-
|

- Al Causes M. 1888 200 | 63 48 56 86 87 120 198 325 419 2068
- F. (1767 149 | 48 | 49 59 | 70 103 107 162 267 381 362

——— --.-__

| 1—Typhoid and Para- = M. T e Bl el o RS O T R (el 5 0 10 |

__' typhoid Fevers I : i) e e [y | el | | 1 _.__E_ r
| 2 Measles P AT e B P R (P ) S [ S | e
F.| 22| 4| 8] 9] 1 , |
3—8earlet Fever T T T T e |
L S e I R R R | e | o s
| 4 Whooping L‘uugh wl ulsisls St IS R e e
! ) W 1 e T o] [ =
5—Diphtheria M| 4 gy 570 [ e
! o S g {ie] I A el
| 6 —Influenza a.| e8| ..| x| al 2] af ]| 2lws| o0
i ) LT e T O R TE
| B e SRR |
| 'T—Euc&p]lﬂ.lit]'s M bl 1 A || g 2 [ e
[ Lethargica F 1 | . e 1 [ oo | |
8—Cerebro- spinal hmcrl o I T T T
B i g| 8| 3] a) vfullfa]
9—Tuberoulosis of | M. | 147 | 1| ..| 1| 6|26 (30822 |17[ 8] 1|
reapiratory system | F, | 118 | ... | ... | 1 I T | 47 45 15 | 12 | 8 | 3.
10—Other Tuberculons | M.| 8¢/ 2/ 8| 8| sl10| 2| | 2 |...| 1(..]|
. diseases TN I N R O e T 2| 1] 1
| 11—Syphilis - T (O (s [ (e T O o ol B
| T N R e s R 1| 2| 1]-
- 12—General puml}m.s nl M.| 9 ) oo e | P e ) : i
the insane, tabes F. 1 o i (o e ' B e o e
| dorsalis | | | I . ' | |
3 | | | ] | |
13—Cancer, malignant | M. | 208 | ... | ... | e | 2 1) 3|11 |31 (068|705
disease . 208 | . | oo || Bfo | (168960 60| 20}
14— Diabetos R s e B
'. Fo| 80| o | o o || 4] | T8
15—Cerebral hiemorrhage, M. 63 | ... .| o | .| . 1| «| 15|31 22
et VI 6L | o [ ] - 1) 7|12 20
|16 —Heart disease |p3es|..[..] 1| 3| 5| sf13 |33 /88130 80
| F.| 880 (. | o ...|5|ﬁ 12 15 28 60 104 110
PO M I | | i 1 —
| 17—Ancurysm T P T [ e e 1 | |2 [
Bod o fl cndo | o | e |0 8]0 ...[11...
Pl | I I !
\ 18—Other cireulatory | M. | 126 | 1| ... | o | o | e | e f oo | 10 | a0 ’ 48 | 47
| d!wn I A | 124 iwh | wan f wws ane | wmn | mee | ark __E | 18 41 ﬁ’E

HES Y
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Causes of Death at different periods of lite
for 1933—continued.

e e AR B ¢ Tk [ i il .
Cavses oF DeatH. Sex Ages| 0~ | 1= | 2= | 6= | 156~ 25— 35- -i&-i 55-| 66~ 75~
19— Bronchitis o IR I Y P e R R TR e
- F.| | 6| 8| 2| 1| 2| 2 1| ¢ 5|18i8
| 20—Pncumonia (all M. | 125 (20 (20| 8| 9| 2| 7|/11|13|13( 8 7
I forms) F.| 8 16 13| 9 | B R T 10| 511 &
21—Other respiratory | M.| 15 1| 1 1 Enl el s
: diseases 1 3 9 T e 1| @ al il E
| 92— Peptic ulcer A I e e e A A T
j"- B- aww T ! ! EI -] | ﬂ ﬂ as
23—Diarthoes, ete. | M.| 40|27 | 6| 1| 2| 1|..[.. [ 1] 2] 1
! | F- | -32 ls E e [ vew | I. aw ! : EEE I i 3 L1
24— Appendicitis BRI T e e R W R R ST
A0 BT ) SR D A 1| 1| 2| 2{ 2
e | I |
95— Cirrhosis of liver |M.| 3|..| 1].. o e B
o [ e e | |l S
20—Other discases of | M. | 1| .o | v | oo | e | 1 [l
liver, ete. [ Po] M| 1] 1] 2| 8| 4;..
21—Other digesiive M. | 32| 6|..| 2| 2| 2| 2| 3| 2 7| &/ 12
disenses F.| 39| 4| 1| 3| 2 3| 2| 8] 81101 1
28—Acute and chronic | M. 66 | . | 2f..| sm|1a|2s]|n
Nephritis I'E. | 75 | - | 1l 11| 2| 4] %120 [ 21 | 18
20—Pucrperal Sepsis | F. | 9| .. | ¢ |i] il
30—Other Puerperal ) I )l N B TR N R i
onuees 2 o R e [ R el el S
31—Congenital Debility, | M. | 103 100 | 2 1| .| oo oee | oor | o B TR
e Ty A 6 S R S D SO TR S [ 8 ol
Malformations, ete. . : : [ ! | |
32—Senility o o el e e ) I P R e W R B
| F-- | '!E was | s I suns | | = si4 | aas .I an 9 | 3‘7
| 33—Suicide [ e s e e e N T I (R
I Fl ‘ ]-n ; Ea LELRS | LL LR R l | 3 2 LR 3 ELEd Ir 1
34—Other violence M| 77| 4| 2| o|1e] & 7| 7|10]| 7| 8
_ F.| 442} 1 2|ﬂ'}1,. 3| 6| 2| 8|12].9
| . |
35—Other defined M.|166 15| 5| 8| 5| 8] 9|10 20‘322& 18
diseases F.|142i12|4[-611‘ﬂlﬁ.11 22 |24 |19 | 8
36—Causes ill-defined, H.‘ AR R LR ‘ i P s T
~ or unknown F. -0 B S B S ] TE | ! | e r S (R [ 0 |

Resident Population 286,500
Uxper 1 Yu:_a:

Ilegitimete,
20
14




MName.

MusicIrAL.
City Hospital for
Infections Discaszes

smallpox and Isolation
Hospitals

Newcastle General
Huoapital

Barrasford Sanatorium,
Barrasiord

Mewcastle Mental
Hospital, Gosforth

Shotley Bridge Colony,
Shotley Bridge

St. Mary Magdalene
Hospital, Newcastle

VoLusTary.

Rovzl Vietoria Infirmary,

MNeweastle

D
Fleming Memorial
Hospital, Neweasile

Princess Mary Maternity| Maternity

Hoapital, Newcastle

Eve Inflrmnﬂ., Neweastle| Eyes..

Throat. Nose and Ear
Hospital, Noweastle

Hospital for Diseases of | Discases of the

5l

HOSPITALS.
Purpose. No. of
Bada.
i
| Trefeetious
[Miseases,
Tuherculosis ... d3s
| Smallpox and
Izplation ........ 172
General, Medical, Men 243
and Surgical Women 288

Children 175

| Tuhpn ulosis .. ]
| Mental oo JRILITH
Mental Defec- i}
tives
Chronic Sick {iti
| General, Mediceal it
and Surgical,
Yenereal
Diseases, ete.
Convalescents .. a5
Childven.....c.oaexs B
......... Hi
|
a2
Thr:ml "\mw- .|'u1ti 33

Ear

For
Meweastle
Cases,

0
1,080
400
06

30

Out patients only.

30

20

Out patients only.

the Chest, Noeweastle | Chest

Catherine Honse, | Maternity ......... 21
Newcast]e I

Babies' Hospital and Children............ 24
Mothereraft Centre,
Neweastle

Stannington hmmtﬂrmm,i Tuberculosis 308
Stannington {Children)

Dental Hospital, | Dental coeeieen.. Out patients only.
Neweastle

Walker Accident | Shipyard 20
Hagepital | Aecidents

Neweastle Dispenzary | General, Medical |

Hospital for Diseases of | Skin Diseases ... fi

the Skin
H::nh}-lt.ﬂ.l for Women
Sanderson’s Home for
Crippled Children,
Gosforth

E Wamen seeesnn
ThldrEn . e {7

Out patientz| only.

67

For
Cnses

from
outaide
City,

20

4495

ili]

4a

12

278

67







REPORT OF THE
MATERNITY AND CHILD WELFARE
MEDICAL OFFICER.

I[I.-THE CHILD.

INFANTILE MORTALITY, MATERNITY AND
CHILD WELFARE, NURSING HOMES.
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INFANTILE MORTALITY.

SUMMARY OF BIRT

HS AND DEATHS, 1033.

_.__l-_t'il'il'l'l-‘llil‘l'l!- II.LM[I‘LHJ-[TE. !:Gmnd !
| | o | ® |Total| M. | F. | TotarfTo%! |
| Total Births in tho year ... 2832 2,627 5,459 | 165 | 148 | 811 | 6,170

Net - i x) ...|| 2,348 | 2,140 :4,497 : 112 ; 103 | 215 -j4,112
Net Deaths under lyear...:. 1940 I 134 : 224 || 21 I 14 35 I 359
Death Rate per 1,000 births| 81 | 62| 72| 188 136 163 | 76|
= _ BIRTHE AND DEATHS {NET), 1953.
| Children
| Deaths under 1 year | Birth rate
under of age— | per 1,000
WarD. Births | Lliij.:_-:: D:;;:Hligg:.]u ! population.
g per 1, .
E births. |
e ] R TS [t ] [N G
T e | ot L) e SR e
ot Johm's .o, 262 : 29 111 | 192
Stephenson.......c.coooef 380 ] 100 _ 21-3
ATMSTONE «vviernnrans 282 22 78 E 195
Bl il 204 20 a8 155
e e R =0 21 i 91 16:9
Arthur’s Hill coou.ene... ’ 81 g il 25 87
Bonwell.......cooovenennnns] 320 20 63 164
Fenhsm: ..cciiiamanniones 337 23 68 : 13-6
All Baints’ ........ 4 24 76 | 214
| St. Andrew's.........| 191 12 63 182 |
JOBEION, <. onsassissrianss] 02 T 76 88 |
BRI s ses s svanies 174 14 80 1: 89
1: (R R R | Ta e 7 @ | 108 |
Bjrkcri 287 23 | 80 | 18-2
St. Lawrence ............. 344 8 | b2 104 |
| Bt. Anthony's .........| 478 37 | T i 309 .
WaIERE: e s i 463 32 (L
L O G [sams 1 age 6 | 164 |

the Wards to which they properly belong.

Al births and deaths ocourring in Public Institutions have been allotted to



o6

ANALYSIS OF INFANTILE MORTALITY.

|
‘nm! 1925 |

1926

1927 1928
|

1928

1930 1931

|
1932 | 1038

| |

Death-rate of Infants under |

1 year per 1,000 births...... 100 | 88
Death-rate of Infants under |

3 months per 1,000 births...| 59-0 | 53-4

Death-rate of Infants from
Premature Birth, per 1,000
hirths 26-7 | 19-0

Death-rate of Infants under |
1 gyear per 1,000 births,
from remature  Birth, |
plus all Congenital Causes® 455 | 38:6

Death-rate of Infants under
1 gear per 1,000 births,
from lharrfoea and all |
other Digestive Diseasest... 98 11-6

Death-rate of Infants wnder
1 year per 1,000 births,
from [Infantile Atrophy,
Debility and Marasmus ..., 95 | 10-3 |
Death-rate of Infants wader | |

1 yﬂﬂ‘r pﬂl" ].W blrﬁll:h ! i
from Menasles.. | 1-10
Denth-rate of Infants under |
l year m 1,000y births, |
| from Wheoping Cough...... |

Death-rate of Infants wunder
1 year per 1,000 births,
from Respiratory Diseases

| Death-rate of Infants under
|1 year per 1,000 births,

from wherculosis  (all
| H iR e e 4

140 4.2

279

1-6 | 06

&8

| a2-4

| 206

! 38:6

|
|
|
|
|
|
|
l
1
|

227
1

13-1

7.7 |

1-7

38

18:1

2-0

g8

H5-6

|

29-8

A8-6

| ["3
|

L]

-G

| 13
'1

271

24

i

82
3
a0-8

206 | 24--5

di-4

rep

| |

| |
13-4 !

' |

| |

-7

2-2

e e

3-!]i 1-4 |

|
|
I
I
|
i
16-6 | IIH

10

|
|
[
[ |
|

l
E 1-3

02
481

|
|
i
.
|
|

17-8 | 20-2

I
|

150 | 11-3 | 12

46| 22

LR

16-8 | 24-7

57 |

78

51-2

20-7

98-8 | 33.7 [ 34-2 | 373

g2

4-0

08

25

T

450

204

367 |

12-9

47 |
16

9.3

129

1-3

For particulars of deaths, as to causes, ete,, see Table on page 564,

* “ ANl Congenital Causes” includes Syphilis, Congenital Defects and Diseases of

Early Infaney.

t “Diarrhkoen and all other Digestive Diseases™ includes Diarrhees, Dysentery,
Epidemic or Zymotic Enteritis, Rickets, Diseases of the Stomach, Enteritis,
Obstruction of Intestine, Peritonitis and other Diseases of the Digestive

Syatem.
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Rerurxy oF Deatas onpek Oxe YEAR oF AGE pURING THE 52 WEERS ENDED 30te Deceuben, 1933, e
= AGE PE;TODS. sk e "EE _l
. (Gross B | 2\1!‘1: (after allowing for transfers), E ;3
"é'ﬁ | N I T T..lg25|
{ . . i m | i B | =l
(Cause oF Dearm. | E| E .S'ﬁi.i'g O - = -1 =< O - O gfflg’:“g
[ =l=2l<|2|EElT|% 5| E|[Fe ot |0 8 B = (= (=S =R o =
| el 2(2ElS S Bl2128 28| 8| 8|65 B|E|5|2|°8ens
| 'Ela- .-;? _EI - = = &1 "é"ﬁ g | EF = =SS E|F - drgt!"“‘,‘?..ﬂ
= E:II%IHQ s E SN e | | i BRI e [ 6| & |2 (REEEE
= R i ML R (TS TS | - O L I S o il atal AT
ML -— — - - L 1 e e mei el ] | ke 1 25 3|
| | | | | | | |
EPIDEMIC, ENDEMIC AND INFECTIOUS b I I ' ! |
DISEASES. [ | [ (I .
[ ! I [
[ i g 16 (|oeeg (i3 ! I (v || i ‘ | 1 1 I o 7 i}
4 i [ ven o - A6 ([ L] e I Eametll as 31 T 711 2
P | & ] | | V2 (1S 1 : ) 2
cills = 6 Il | 2 I 501 e [ o | S et M VR I (S
o g e (S 150 SR e |
e 2] 2 4 .. oo 2] 3 4
| . 1 e [ T [ B3 Bl | | [T L L0 | B O S G
Tuberculdsis of the Respiratory System............f| - [ oo | oo | o | oo || oo | 1] 1 , | 1 | o
| TH IR [

Tuberculosis of the Central Nervous System...... v (o] || e[| paa |1 o
Tuberculosis of the Peritoneum and Intestines...|| ..- | ... | oo [ o0 [ s 1
Disseminated Tuberculosis...........cc.ccovvvieiinneens [ e | e | e | |

LR 3 T e o ey RRSR SRR SRl | RS R (S INFRl | T G I

|
T e T e P i e e P e (o (Rl | P || (|| | | o

CANCER AND OTHER TUMOURS. ‘

LRl
=
s —_—
—
o D
S

o

b= @D
=

A
—

- {341
L =]
=3

[

Tumors of undertermined BAtUIE........vvveeieresens (T I I
RHEUMATISM, DISEASES OF NUTRITION | ‘

AND OF ENDOCRINE GLANDS AND
OTHER GENERAL DISEASES. | e

Diseases of the Th_vmusl o il | e il 1flies 1 1| 1
DISEASES OF THE BLOOD AND BLOOD-
FORMING ORGANS: | -
| |
Hamorrhagic) eonditions. .......cocveeeirerasssceesaae|| oee | oon i ! Sl T o i (1 1
DISEASES OF THE NERVOUS SYSTEM | | (I
AND SENSE ORGANS. ' - '
R L | oty | (RSP [z 2 2 1 1| 2
Infantile Convulsions ... ................ | | (R e ) e 1| s 1| s 3l 1 10 (| 2
Other Diseases of the Nervous System..... AN R St | i L 200 2
Diseases of the Ear and Mastoid Sinus [ oo | o | o oo [ e |5 2| 4 I 1| 1 i
Il |
DISEASES OF THE CIRCULATORY SYSTEM, ! -
Il |
Acute Endocarditis.............cceeeeeeeeevesvernssina]| oa [ 1 1 . 1 i 1
|

DISEASES OF THE RESPIRATORY SYSTEM.

Diseases of the TR e e Ty TP Tl et 1 (s | e [ cot] [ 1 1 o ] [
Bronehitis ,..... 2 sl (o | e B T [ 4l 2 415 | .. 4 i A | o [T T
cho Pneumonia, | L I 2 4ff 8{18| 7|11 48 L[ 1§ 24 4| 64| 4£]10 |38 22
Lobar Preumonia o (el kas il s o | e e )| e 2 1
Pneumonia (not otherwise defined) [ |‘ [ E | !I 5 ST N 6 1
' | I
|

| | | | | |
'| Oum'&i_!omurd...,.......................... T| 1 i3 4‘18 16 | 46 | 20| 34 |143 (i 1 5| 4 (16 | 11 | 36 | 20 | 33 /116 1]

e —— 1 1 |- = b =) Il 2o o i 2 | =2




D NE EA THE o EEKS ENDED TH ECEMBER, .
RETURN oF DEATHS UNDER OxE YEAR OF AGE DURING THE 52 WEEKS EX 30 D, 1933,

AcE anom

!

= 'l.D:.'n.ths.I'.n Institutionsi

Total under 1
Year of Age.

‘the City of “Residents
lor ** Non-Residents."

e
=

(=]

E=3

o

;—-mgwm

B =

== 1 =
P

ameSES

=0

Em'.‘

ii_ ) ] G;Eg; S| _"_I_E'r .(after u.l'lm'rmg for transfers).
I- = E IS [l '
| F il el | s | B 3 : : Al e - o w
Cavse oF DEATH. || e | 18| 408 2|2 | 4| £ 5% = - S O S Sl &=
l=lE|2| 3152 52| 2| =835 = |3 |23 (23S 2 z| £
Il | 2= El o = S | =2 - =82l = c | =
(= == e = < gl 5|2 BElEISS|l2l2|s | =
| = 2= o I | == o
BE G B = R e el e G s G
: = LI U = o (RCCI (B e = [ = ] = =7 A :\!: ,:I; ql;
I £ Far=——= = — T - e b : - 1 =l | S St
| ll ‘ 1| |
Brought forward .. ....c.coeseessssmnvrmastf 00| |6 i 418 || 16 | 46 | 20 | 84 |2143 & 1| &| 416 11 | 36| 20 | 35
a I | IS | i
DISEASES OF THE DIGESTIVE SYSTEM. | | | | I | | |
Dizcases of the Buceal Cavity, Pharynx ehe....... | . 20 .| 2 40 . i || L S T .
Other Diseases of the Stomach........ ' Il S ILE 3 2 | o N L s e
Diarrheea and Enteritis ....... | G [ £ [t 6 (21 | 34|13 | 3| 77 18 1 O ] (S S TR
Hernia, Intestinal Obstruction..... | (e (R A (R | 11 o 52 | | R
Peritonitis, without stated cause. 1 i 1 ag [V 1
NON-VENEREAL DISEASES OF GENITO- | | | | I | | |
URINARY SYSTEM AND ANNEXA. | | | | i | | | |
Other Diseases of the Kidney and Annexa... .l waeed| SIL . . 1 . 1 e o 2 JIRELLE ! L I e e
Diseases of the Male Genital Organs ...............| ... ! 1| 1 o 1o | (B8l e ‘ o [
| |
DISEASES OF SKIN AND CELLULAR | | ! |
TISSUE | | | | |
Carbunele, Boil... sl ]2 I 1P el il Sl | oo el e | a
Cellulitis, Acute Absecss... [Feid] o {IRCECERI (I T RS [ | | | [ e 1
Other Diseases of the Skin and Annexa... | (=t B . | I oy 1O e |5 ‘ ey | M
DISEASES OF THE BONES AND ORGANS ' Ll i [ | - b o
OF LOCOMOTION. . ; i | i | | o |
Acute Infective Osteomyelitis and Periostitis.....| ... | ... | o | . : ‘ 1 | | 1 ‘ .I w1 AR e
[ | | | |
CONGENITAL MALFORMATIONS. i [ | [ [ I | | I
[ I |
Congenital Malformations .........oovuevreinecnes [ 16 | 4| 4| 4 l2s 12| & i 2| 1) 4812 &| L|| 228 |. 4 | |
|
DISEASES OF EARLY INFANCY. [ ! | | ‘ |
Congenital DObiliby.........corerreceecereieenesmmeenetl 7 | 2| | atfliaz fl et o | 2 za e T
Premature Birth ............... llod | 8| B | & 123 Ll 1 ces |29 1 T8 BB 0 L 1 |
Injury at Birth.. g3 | 20 WEETEEL 1 | o e | e |
Atelectasis. . . 8. S [ e 8 [ | B | 8 L s a Aol | oo | e
Teterus ‘Jmnaturum : 1 1 o1 20| [ - [} 2 il 1 2 . |
Other Diseases mcuhar to Larly ]nf.mcv 4| 1| 2 | o T | | T | it B gl DR L= e
DEATHS BY VIOLENCE. ; [l
Homicide by other means.. scercn | 0| [ ee | e et | = 1l o -
Accidental Burns {Conflagl:a,{uon exccpt-cd,‘l |- I (| R L Al e | .
Accidental Mechanical Suffocation........... TR ] | 3 | 1 I 4 1| & 1] g 1| . e
Accidental Injury by Fall, Crushing, ete. ... CE e R | e I LR I (RS- | | e | 1
Other or unatated Forms of Accidental Violencs...|| ... | 1 | 11 s (o 3 Al e I | e o R et | et |-
1l 1
ILL-DEFINED DISEASES. | i i
Causes of Death Unstated or Ill.defined............ e Sl L[ |f il s sl R o |
| | i
_: |_“' ___f_'___'!_'_ | f
i e e e e '
MOTAL s vovseeieenee 178 | 22 | 24 | 18 (237 | 68 100 | 55 | 47 1507 (126 | 19 17 | 15 (177 | 85 | 7L | 36 | 40
| | | | [ | | I |
|l i | [ [
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Report of the
Maternity and Child Welfare Medical Officer.

—_—

To THE MEDICAL OFFICER OF HEALTH.
SIR,

I have the honour to submit to you my fourteenth annual
report.

General.

The outstanding feature of the year 1933 was the mild
weather which prevailed in the City for practically the whole of
the year. This i1s probably reflected in an improvement in the
health of the children ; women attending the Centres were urged
to keep their children out of doors as much as possible. The
Maternal Mortality Rate for the City agains shows a slight improve-
ment, but a substantial increase in the figure for abortions as a
cause of death is a point which will require future observation.
There was an increase of 114 in the number of expectant mothers
attending the Ante-Natal Centres, and the attendances made by
these women were in most cases sufficient to ensure efficient
medical supervision. A serious want which is generally found to
be present in a large number of confinements occurring in poor
households is the total absence of bed clothes suitable for the
occasion. At the beginning of the year arrangements were con-
cluded with a firm in the City to supply Maternity Outfits which
contain certain specified articles put up in a sterilised condition,
and packed in sealed packets which are sold at 2/6 each. There
has been a steady demand for these outfits.

Another innovation which took place during the year was the
establishment of Child Guidance Sessions which are held regularly
once a month at two of the Centres. These Clinics are of a special-
ised nature and demand particular knowledge and experience
from those who are going to conduct them. They also of necessity
take up a good deal of the Guider's time, and require unlimited
patience. Child Guidance, however, has a definite place in Child
Welfare, and the present arrangements in the City should only
be regarded as a beginning.

Fewer children died in the City in 1933 than in 1932, but as
fewer were born the Infantile Mortality Rate is the same for the
two years, viz., 76.

The Maternity and Child Welfare Scheme was included in a
general survey of the Medical Services of the City made by Medical
Officers from the Ministry of Health during the year.
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MATERNITY.

4,712 live and 180 still-born births occurred in the City
during the year. 22 women died as a result of childbirth, a death-
rate of 4.50 per thousand live and still-births, Of the 22 fatal
cases sepsis was responsible for seven deaths, and other puerperal
causes (as set out in the following table) for the remaining 15.

The death rates applying are 1.43 per 1,000 live and still-

births for sc-.psm and 3 07 for other puerperal causes.

Cavss, 1933 | 1932 1931 | 1930 | 1929 1928 |
Abortions .. 7 2 1 1 2 |
Accidents of i’n_gnm;c_v | 2 2 2 |
Fusperal HeEmorrhage ............... 4 3 a 3 4 3 |
| Other Accidents of Childbirth ...... 2 4 2 4 i £ |
| Pueiperal Fever .. i i (e | U 9 14 11 g |
Obher Toxsemias of Pm:___ua.]u_? 2 2 4 2 [ 4 |
| Puerperal Phlegmasia... 1 2 2 1 1
| Puerperal Insaniby ... I |
| Purﬂmra] Disease of Breast., k 1 i
| Eetopic Gestation ....... I Sl
| Ur]ﬂ]]!‘ﬂ]rlﬂli condifions nf puvrpr_—“rui | | l
| L R e 2 | =
i 27

'2|¢-23 28 | 90
| !

e ST e i — SERIRERE . s - e

Ante-Natal Supervision.

1,861 expectant mothers attended the City Centres 6,147
times.

The following table shows the attendances at the ante- and
postwnatal l:lmms —

i ARTE-NATAL. PosT-NATAL.
CENTRE. fro = e e e ,
Attendanes. | Individoals. | Attendance. | Individuals, |

— . —— e

Benwell .......cccnnnni 929 | 300 67 14
Byker ..........ccoeeenee| 1,726 443 20 4
Cowgate .......... vesanif 449 132 11 7
Diana Street .......... , By 300 2 1
Elswick ......... Bp e i 772 266 10 1
WalkBE .. .cooaimamsias 605 224 1 1
Wharncliffe Strect ... BO8 191 8 &

[ 6,147 1,861 114 a4

—— — = e ————— - = e ——

WoMEN ATTENDING ANTE-NATAL CENTRES.
The following details refer to the confinements of 1,567
expectant mothers who attended the municipal ante-natal centres
during 1933, and whose children were born during that year.
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These mothers were sent to the ante-natal centres by :—

Clases, Percentage.
L e o R P || 10-7
T e o e L v ] 240
Health Visitors on Distriets......cccccovveeenens 224 143
Welfare Centres and Voluntarily............... 800 51:0
1,667

The result of the subsequent confinements were :—

e

Resulting in

Type of Confinement. Number ——mm—m— —m— o e
of Living | Stillborn | Sets of
Cases. Children. Children. i Twina.
ITOIIRE 05 ek onta sinseanis 1,203 1,164 27 12
Instrumental ............. 243 211 | a4 4
Cmsarian Section ....... 9 0
Induction.....ccocemnivanss 2] -7 1
Abortion ...cooeieeeeiauens 2 =
Not Pregnant ............ 60)
Left CIty coovvncsaens 21
i Tobal..coouennss| 1,507 1,301 | 56 | 16

Abnormalities were found in 55 or 3.8 per cent. of the cases,
and the ultimate results were as follows :—

Nurmal Instrumental Caznrinn { Induced
Confinements, I:gmn1'i|1.1:;||r|3‘nh.lu Sections. ; Lab:our.
fa No. : . e F i |
Abnormality [t] < EE - E= & £ | | Eﬂ
No.| 25| 55 |No. ¥§ | 25 No.| 28 | 2L (No.| 25 | 3
£E | 3 =8 | B3 52 g2 | |ER |G
e | =5 | &5 S5 | #8 - ]
HEls |l il Erasiy) MIRPORH] Bt — I L
|
Breach Presentation 85 18 17 1 14| 1= ] [ | 1 1
Deformed Pelvis.... 5 3 3 | .. 2| g |
| Albuminuris ......... 1w || ) ] e
G P R T I O T R R A [ e e |
|

—Bepticemia, 1; Hemorrhoge 4, Heart disease, 2; Toxmmia, Z.

_

{ mothers subsequantly died ;

MIDWIVES ACTS.

During the year 48 midwives notified the Local Supervising
Authority of their intention to practise in the City, and of these
45 held the examination certificate of the Central Midwives Board,
and three were registered as having been in bona fide practice
before the passing of the 1902 Act.

Inspections—The Superintendent of Midwives carried out
the usual routine inspection of midwifery bags, appliances, and
records kept by practising midwives, and investigated all cases
of ophthalmia neonatorum and puerperal septiciemia occurring in
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their practices. For these purposes 595 visits were made. 273
visits to septic patients and 267 to cases of ophthalmia neonatorum
were also made.

Through contact with puerperal or some other infectious
condition it was necessary to disinfect the clothing and appliances
of midwives on seventeen occasions.

Births attended by Midwives.—1,738 (net) living births (a
decrease of 155 on the previous year) and 50 (net) still-births
(three less than in 1932) were attended by midwives during the
year. Midwives attended 37 per cent. of the net births in the City.
In addition midwives attended in the capacity of maternity
nurses with doctors in 347 cases, as compared with 341 in 1932

Notices for medical help sent fto Local Authorily by the mid-

wWives [ —

For ToE MoTHEER. fhiring Puerperiim—
Rise of Temperature ......... 1&
Duiring Pregraney— BClamPEIn - v asin sy

Ante Partum Hsmor ]mgq 27 Undefined Illness of Mother 22
AN ... ocre i s nsns 4 ——
Ilness ......... ; 13 42

Albnminurin &, Pufﬁnm uf
hands and feet... 14 Total calls for mother......... 387

68
Ior Ciino.

Prematurity . 40
Ulm’:lmi‘ging P}'m 15
DPuring Labouwr— Cyanosis . e oA 3
Uterine Inertia ......cocoiinvies 105 C ::mguuml Defects . 6
Malpresentations ............... 60 Iliness of Baby.., 13
Retained P]amantﬂ. ) ﬁtill-births........................ ]
Post Partum Hmmnrrh&ge 14 S oy (e Tk 7
Ruptured Perineum.. e 118 S
Placenta Provia .....cocoavnee 1 ol
207 Total ealls for mother and child 488

In 27 per cent. of the midwives’ cases the services of a doctor
were requisitioned.

Claims from doclors for fees in respect of calls from midwives :—

Cases,
For forceps dalivery ..........cco.. 139
For post partum hemorrhage... 13
For ante partum hemorrhage ... 19

For illness of mother............... 47
For illness of child......... e [
For premature birth ............... 8
For discharging ﬁjrcx ................ 14
(1131111 g ey e e S i el s 4 103
Specialists called i T 4

Total cases .........c..ve. a8



e

61

There was a total number of 488 calls for medical aid from
midwives, and 79 per cent. of these calls were paid for by the
Local Supervising Authority.

Fifteen claims for payment of midwives’ fees were received.

Ophthalmia Neonatorum.

The number of cases notified was 56, of which 52 were City
cases. All of these were visited. The number is a decrease of 1
on that for 1932. The confinements were attended by :—

Matornity Hoepital.......cocuiiinninioraismmirassannm 29

Hablez Maternity Home.....coovniaiismanmnnssanneeasnssssal

329 calls were made on the 52 visited cases in the City, and
the ultimate results were :—

Recovered complotoly ............. Giiysskiasadikeuaais b0
A e o wamoe s M 1
Beomowed Brom Uil i adavaaiiiini i 1

52

The ophihalmia incidence per 1,000 births for the last five
years has been as follows :—

1929 ......i. PN e Giinikihmaranes tainne 140
L B P o A R e R e 104
VOB, iiiinnins i vkesiiinsisss PR ErRrAn Ban s A D
L b P e L 110

Puerperal Septiczemia and Puerperal Pyrexia.

Eighty-eight cases were notified during the year—37 puerperal
fever and 51 pyrexia. Details of these are embodied in the
following table :(—

e L T 5 Extra | Admitted
Cases  Newcastle | Mural | to ToTaL
Notified. Cases. | Cases. | Hospital. | Dearms.
: i Newcastle ...| 7
Puerperal ' = Extra
Septicemia ... 37 [ - Mural ... 23
: ; 80
| |' Neweastle ..., 0
Puerperal : i ’ Extra ;
Pyrexia. .| bl 26 25 I Maral .4 0]
| |
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Of the 36 City cases 34 were visited and the attendants at
the confinements are indicated in the following table :—

Pusrperal Puerperal
Heplicaemia. Pyrevia,

Doctors, . o A 4
Doctors cmd !-hdmnr.i 2 4
Midwives ........ 1 8
Princess Mary \Iatormh Hmplta.'i Erzbfl 3 ]
Neweastle (feneral Hmpltn.l 2 o
Balvation Army Home....................cool 1
1% 26
—— ————

Nursing Homes Registration Act, 1927.

The maternity and nursing homes in the City were inspected
during the year. The standard of conduct generally was good,
and the essential requirements, such as sufficient air space and
efficient sanitation, a trained staff numerous enough to meet all
reasonable needs, scrupulous cleanliness, good book-keeping, and
suitable appliances for dealing with fire, were found without
exception.

CHILDREN.

Births.—There were 4,712 City children born alive in 1933,
and of these 2,460 were boys and 2,252 girls—that is, there were
208 more boy babies than girls. As usual, death claimed more
boys than girls—=85 per 1,000 of the former, compared with 66
per 1,000 of the latter, dving during their first year.

21.1 per cent. of the City's births occurred in institutions,
as shown in the following table :—

Nursing Homes .......... R et 82
Maternity Hospital {msad{] T TR | - . |
(zahbles Mu.trt:rmt-}’ F T A ey o e o 114
Newecastle General Hospital.........cocovcvnieene. 181

City Hospital for Infections Diseases...............

| gl .

Illegitimate Births.—215 illegitimate children were born—2
less than in the previous year. These died at the rate of 163
per 1,000 (compared with 72 per 1,000 legitimate births).

Birth Rate.—The birth rate for the year 1933 was 16.4 per
1,000 of the population. This is a decrease on the previous year,
and the lowest on record.
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Deaths.—There were fewer deaths in 1933 (359) than there
were in the previous year (370).

As usual, the premature, multiple, and illegitimate births
resulted in an excessive number of deaths, as will be seen from
the following table :—

1920 | 1930 @ 1931 | 1932 1933 |

Deaths of children during first week of life] 145 | 117 | 120 | 133 | 124

Deaths of children during first momth......] 207 | 177 | 180 | 175 @ 177
Deaths from prematurity........oovneen) 12601 93 1 102 1 101 £
Deaths of twins and tripleta ........c.coicviin 44 : 20 42 32 39
Death-rate of illegitimate children {pm‘
1 {I‘GE} lllugmmn.h- |J-Il‘t-|lzi-] ssssassassass __]_3.3 | _I'[H _i 06 \ 171 163
The Pre-School pre-school age are

receiving the closest and most careful consideration, and, as
will be seen from the following table, parents are responding to
our interest and are bringing the children in larger numbers to
the Centres yearly. Nearly 50 per cent. of the total attendances
at the Centres is made by children of pre-school age.

TODDLERS ATTENDING THE CENTRES.

Number of
Year, Children,
LO2R L i e saenes . iDL
D e e e e e LTI
LOBO vivisnisavinnnnnanioninrinsnsnnnsasmnsnrs 3418
R T O 1 -
D e e e e e A ]

At most of the Centres these children are now seen every
week at a special session devoted entirely to them, and a big step
forward in dealing with them has been the dental treatment

provided.

Play Centres.

The three play centres (or nursery schools, as they are usually
termed) at Diana Street, Wharncliffe Street and 5t. Lawrence
were open every week. Once again public recognition is made
of the kindness and self-sacrifice of the ladies who wveluntarily
conduct these centres.
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Municipal Training Course for Health Visitors.

The third Training Course for Health Visitors commenced in
October (1932) and ended with the examination in the College of
Medicine in April. Of the 14 students enrolled eight qualified in
April and three in July.

The fourth Training Course commenced with eight students
in September. For economical and other reasons the numbers
applying for training have decreased in all parts of the country.

Welfare Centres.

The following table shows the geographical position of the
Centres in the City, together with details of Centre days :(—
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Attendances at Maternity and Child Welfare Centres.

(CniLpres ONLY.)

- | Average Average
1 No. of No. of r Attendanee Attendance
| YEAR. C Attendances. | Individuals, | per | at each
| , | Individual. | Scssion.

— | ——— e e e

.' 1920 ......... 2 506 3,751 i
1921 ......... 32,538 4,734
Y 36,020 4,835 '
1928 ...eeens 42,515 . 5,153
. e 45,766 5.587
1925 ......... 45,476 5,744
1926 ... 50,697 6,467
e e 46,672 ; 6,522
Th T R 53,060 = 6,532
o AR 52,460 6,574
1930 ......... 67,626 | 7.776
108Y 83,561 8,027
' 1922 .........| 100,058 - 0,251
[ gamg e 09108 | 8.955

=
=1

442
47
44-0
46-5
455
436
46-2
42-4
49-3
48-2
44-2
43-1 [
516
5000 |

—
—SPEaraaapEana

S A I

Dried Milk.

The following tabie shows the quantity of dried milk dis-
tributed each month during the year 1933 :—

Moz, FrEE. At CosT PRICE.

——a . « — e e e — PR

|
[
1bs, | 1ha. 1|

| JRRUEAZY crirrassrnanarserssnriscarssnarnssarnsnanans 4,381 2,767
Behmuary .- o e S 6,411 1,632
O e o e s S e R b 6,831 1,833
o B e e 5,663 1,852
U P S e it S A RS e e ) 5,005 3,117

L e R S D 5,851 1,972

B R R e LR T 5,238 2,999 |

| T L e e 4,615 2,253 {
S«eptomimr 6,082 1,746 {

| TR 25 i it wni s S S A S 4,505 2 650 :

| Mowomabie L s e e s e 4,015 1,856

Lo TSR s S 2, AT, S WEae S 7.083 2,685

|
|
L

i 66,820 | 26,765

e e e e — . - Dl e o — - e

Children atiending Centres ......vceercersvmesiaimarinsinsin: B,0956
Children given free milk .......ocoocviniiiiiininninen. 2,807

POTOIEORE +vusaniveriinvinnn nnsissnihessns sinsssansna 325
Expectant mothers given milk..........coocoeiiiciiinncanee 303
Free milk given to children (Ibs.)...ovumeeiinerieiiinninnnen 63.861
Free milk given to expectant mothers (Ibs.).............. 2,959

CHILDREN ACTS, 1908-1933.

At the beginning of the year there were 36 nursed-out
children in Newcastle, and 37 at the close of the year. All these
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children were regularly supervised and kept under observation,
and without exception the reports by our Supervisor concerning

them were good.

NOTIFICATION OF BIRTHS ACTS.

Of the 5,770 live, and 335 still-births (gross) which were
registered in the City in 1933, 5,212 or 90.3 per cent. were notified
as follows :—

(Frogs Fross

Living il

Notified by. RBirths. Bertha.

Medical Practitioners.. 295 13

Medieal Practitioners J|.|:|ti 'ﬂululum 345 10

Midwives . 1,784 63

Maternity Hukpli J 2,063 B |

"«.u\rnu,.llr General IInhpﬂnI 175 1=

Gablez Maternity Home . Lt 1] 4
Parant e e e e 4

City Hospital for Infections Diseases... 1
44913 203

Still-Births.—Of the total net notifications of births received,
180 were of still-births, which gives a rate of 36.8 per 1,000 of
net live and still-births,

Year. Percentage. Year. Percentmge.
EHES . e e et D i R e P )
B e poe e i S T 1 | 11
N e e 4-2 D e s an et LOCRE
hll-birthe Registered. ... ..cooveoimiaiinniiieniaiman e LS
el e M ot o b i e U s 142
T T T R B S e S ) L1 1
e B R T T ey S e s S ey 165
Percentage
Dhration of Prégrancy. No. to Tolal,
At or under T momthe.......ioen i 32 195
L R R A 1 R T 38 23-0
o ek L PR L e R e 05 a7-5

Suggested causes of the still-births :—

Cases.

{a) Il-health of the mother... : 33
() Feetal deformities and nmlpmscntﬁimn-s mul nl:r:m-

inertis . S e il

{#) Premature tlciuerL ante- p»a.rlum Immm’rhﬂgt ete.. &2

(d) Other causes, including albuminuria... 1]

Syphilis was returned as the cause of death of one child
below the age of 1 year.

WORK OF HEALTH VISITORS.

26 Health Visitors, including the Chief Health Visitor, were
engaged solely in Maternity and Child Welfare work during 1933.
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4,306 births were visited, and 24,924 re-visits were paid, an
average of about 6 re-visits per child. These give a total of 29,230
visits to children under 1 year.

SvmMmany oF Visrrs.

Primary. | Subsequent. Total.
1T R e Rt ol el T 1T 24,924 20,230
Mlenatheg oo Do e 3,749 4,860 B Gls
Pneumonia ... (i85 1,014 1,699
Dinrrhoea ..ooceenenneen. 35 100 135
Childron over 1 Year.. 44 510
| e e T e o R R e (e 411
Expectant Mothers ... 1,766
Hpecial Visita ...oooecnivaenes (1S
Visits to Boarded-ont or 2
[ B VT e e S PRl e i PR 503
Unsuceessiul Vigits (Ouis and Re-
movalsloon il annnnninaall s 6,880
...... 04,455

The addresses of 231 children who left the City were sent to
the Medical Officers of Health for the districts to which they had
gone.

Infants on Visiting List.

Of 4,534 children born in the City in 1932, 3,767 completed
their first year in 1933, and of the remainder :
318 died,
225 left the City,
181 could not be traced,
33 were visited Un]y OTeE,
The following figures are therefore based on the 3,767 who
completed the first year, plus the 318 who died, making in all a
total of 4,085 and of that total 2,631 or 64.4 per cent., attended

the Welfare Centres.

Of the number (2,631) attending the Centres 115 died, a rate
of 43.7 per 1,000, as compared with 76 per 1,000 for the City.

Iilnesses,—Among the children visited 307, or 7.5 per cent.,
contracted measles ; 141, or 3.5 per cent., contracted whooping
cough ; 162, or 4 per cent., contracted diarrheea ; 632, or 15.4
per cent., contracted bronchitis or pneumonia.

The mortality per 1,000 births in 1933 was as follows :—

1 roomed dwellings ..ocoivvimnmiimmnrneininanacas 1-9

2 roomed dwelling® ......ovrovorsnrasesearinncasnn 79:9

3 roomed. dwellings -........o o 62-6

Dwellings over 3 rooms..........cccoevueeciiannnne. 78-0
K
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Details as to the stated Feeding of the 4,085 children under ]
supervision during the year are given in the following table :—

FeEEDING.
e e = - - mm——— e mw I-r-—u-n—--—-—---—.
1
BrEasT. MixEp. ARTIFICIAL.
Per- | ‘Per- Per-

| No. centage. No. centage. No.  eentage.
. At First 'irllill.l 3,699 -5 113 2-8 2754 67

Deaths in Firat Year of above
Children ....... 242 -5 16 14-1 iy 2240

| At time of Death.......cocceruees 182 44 22 195 114 fil-7

Surviving Children {3 ?ﬂ'ﬂ at
8 months............ 1,087 | 527 437 | 116 (1,343 357

Details as to children who should have attained the age of
5 years during 1933 :(—

Well and attending school......ocviiieiicineiniieinna, 2 RO8
Wﬁlla.ndnotuttendinguuhw],,...,.................,..,..,...... 38
Il and not attending school... 4]
Left City or failed to trace.. 1,124
L T e B Pl e oy o7
1 T B e R o R 42
T e T e 29
o e 11
L BV T by T A et R et i e e e
Rakaludatline=at g d RIS . Sl Sk ik s Sl 179
Mkl creporbadson okl nin ey | Al

Voluntary Workers.

As in other years the lady members of the Voluntary Asso-
ciation, under the presidency of Mrs. Leach, rendered valuable
services, not only at the Centres, but also in the districts.

1 am, Sir,
Your obedient servant,
A. F. G. Srinks, M.D,,
Maternity and Child Welfare Medical Officer.

Health Department,
Town Hall,
Newcastle upon Tyne,
118k April, 1934.




INCLUDING REPORTS OF THE
RESIDENT MEDICAL OFFICER OF THE
INFECTIOUS DISEASES HOSPITAL
AND THE BACTERIOLOGIST.

[II.—INFECTIOUS DISEASE.

FEVERS, FOOD POISONING,
CITY HOSPITALS FOR INFECTIOUS DISEASES,
DISINFECTION, BACTERIOLOGY.
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INFECTIOUS DISEASES.

Schools and Infectious Disease.—It was not found necessary
to close any school on account of infectious disease during the

year,
PUBLIC INSTITUTIONS AND INFECTIOUS DISEASE.
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SCARLET FEVER.

Notifications of 2,034 cases were received during the year, and
there were 18 deaths, equivalent to a mortality of 0.9 per cent.

DIPHTHERIA.

93 cases were notified during the year, and 9 died, a case
mortality of 9.7 per cent., as compared with 3.7 in 1932.

MEASLES AND RUBELLA,

4,080 cases (including 98 of rubella) were notified, and there
were 37 deaths (net) in 1933, representing a death rate of 0.13
per 1,000 population, as compared with 0.07 in 1932, and a case
mortality of 0.9 per cent. of notified cases (net).

The following table shows the deaths in the various wards,
and at different age periods :—
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Each Health Visitor visited and revisited selected cases
occurring in her district. By this arrangement each case is seen
immediately on receipt of the notification, and advice is given
regarding the nursing and isolation of the patient. The cases
are kept under supervision until they recover, and should sub-
sequent cases occur in the family they are recorded.
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Measles Cases, including Rubella, notified during 1933.
Cases notificd by Medical Practitioners...........coove.. 3,208

Cases found by Health Visitors .........ccccooieeivnnnn.. 804
Casen notified by Parents.......c.ocoeeeveoinnn. 28
Cases found from Returns of Deaths. ... ...ooovviiinns, i

4,086 gross.
4,080 net.

Of the total number of measles cases notified, 3,749 in 2,868
households (or 91.8 per cent.) were visited by the Health Visitors,
and 4,869 revisits were paid, a total of 8,618 visits,

The following particulars refer to the cases visited :—

ID'WELLINGE OF

Total |

More | houses |

1 I =2 3 4 than | visited. |

room. | rOOME. | rooms. | rooms. | 4 |
[ ' | oo,

e — —— — — — ———

Familiea ...cooceenninscnininnnen| 388 | 1,088 | ‘a’.i"'.ij 612 180 | 2,868
Childremn ....covvinimmnarenesaiene) 837 | 2,874 | 1,783 | 1,608 343 | 7440

| C8888 vvrrsiesicaceiseeinns] 464 1,301 | 086 | 7900 167 | 3,740

: Percentage of Cases to ‘ | |

| Children ....coocerrvseeieiens| G54 | 484 | 525 | 49083 | 487| 6504
Cases developing Pneumonia P 56 35 14 1 | 130

Percentage of Cases develop- | _ - |
ing Pneumonis ........cevnene 6z 44 37 1:8 -6 | 86

Deaths from Measles......ooueu. 10 | 15 | 3 l 35 |
Cases notified Measles, Deaths . | I l

gertificd Pneumonia........ 2| & 2 aer | 2 |
Case Mortality per cent....... 26 i 14 0| .. | 120

Taotal unvisited cases 337, including 303 in better-class houses, in which
no deaths oceurred, and 34 in institations, with 2 deathe.

Medical Atfendance.—In 954 per cent. of the cases visited
a doctor was in attendance.

Condition of Patient.—In 86.3 per cent. of the cases visited
the disease ran a normal course, but bronchitis, pneumonia
or other complications developed in the remainder.

Abftendance at Schools.—1,304, or 34.8 per cent of the affected
children had previously attended school, and 2,445, or 65.2
per cent. had never attended school. In connection with
1,374 of the latter cases, however, other children in the infected
houses were scholars, equivalent to 36.6 per cent. of the total
cases,
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The following were the ages of visited children who were
suffering from measles :(—

Under 1 FEET .coiiveusesmesnansen 260
L e e 430

34 years ......ocons et T 521
4D WOREE woiiianenkranainss 549
B0 FORFB .icvinveriasnnnnas |

Cowver 0 WOATE oorrrinsensnnines o 631

WHOOPING COUGH.

25 deaths occurred from whooping cough. The particulars
are as follows :(—

Yeans or Ack.

WaRD. e A
0-1, | 1-2. | 2-3. | 3-4. | 4-5. | 5-10.

Bt Micholasz" .......ccooneeee
St Thomas' ...ocisiviiineees
86 John'a ...cooeieinnivenn
Stephenzon....................| %2
AMIMAETONE. «n s smssaarnsansnsne] xas

|
|| e i_.---_. = — e — m— T s s e———

g L -

[ [T e s [P

| Wesbtgate ......cconneeas st s
[ Arthuete BHil nesa. .. Ay e
L ey : | :
T T e e e e s (RS SN )
o] BT | e P | [
Bt Andrew’s ....oooviiinnnes 1

e Ol v e e e o Sy |
¥4l ol ) e cmmomer e s L e —_—
B-;r,rkfrl | 1 .
Bt LOWTIinee «.ooeiiviaans o

Bt. Anthony’s .....ccccesees U | o o s
b | e e e e LR [ [ (= 1

| ——— e ey | e — |

—
==

- .

LE=R e o
=0l D

g T R LR 1 e R g T 1 25
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*(Ope an inward transfer.
The death rate in 1933 was equivalent to 0.09 per 1,000
population, as compared with 0.11 in 1932.
FOOD POISONING.

There were two cases of food poisoning reported during the year,
one of which proved fatal.
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ENTERIC GROUP OF FEVERS.

During the year 1933, 13 cases of the enteric groupof infections
were brought to notice. The distribution of these cases, accord-
ing to the months in which they were notified, the type of infection
(typhoid or para-typhoid), and their place of origin, is recorded
in the following table :—

Distribution of Enteric Group Infections for 1933.

!
ExTiAa-MURAL. | NEWCASTLE.

— — —

Para- Para-
Ty phoid. typhoid B. Typhoid. typhoid B.

e

JANUATY ..cvovviininiinnn.
HeBIUATY .. i vavransavarans |
March ..
April....
May ..
June....
! JLIIJ" aaaaa o
Aungnst........ 1 1
Heptamber ............... 1 1 1 (1)
| ST T T o 21 |
| Hovember......ciivaeeaens |
December ............... 1

i 1(1)
1

S ) BT a, o F ey s(1) |

The figures in parentheses, which are inclnded in the numbers alongside
which they stand, indicate fatal cases.

It will be seen that 6 of the 13 patients came from without
the City’s boundaries, the remaining 7 being Newcastle cases
proper. Of the 6 extra-mural cases (3 typhoid and 3 para-typhoid)
3 were admitted to the City Hospital at the request of the Local
Authorities concerned, and two were admitted to the hospitals
of their own Local Authorities. The remaining case died in an
Institution in the City, and was diagnosed post-mortem. The 7
City cases were made up of four cases of typhoid, two of which
were not bacteriologically proved, and three para-typhoid B.
infections. These were all sporadic cases, and no connection
could be traced between them.

In all, there were 34 admissions to the City Hospital. Apart
from the ten patients mentioned abowve, these cases were all
notified in the areas of neighbouring Local Authorities, and were
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admitted to the City Hospital at the request of the Local Authority
concerned, either because they had no Infectious Diseases Hospital
of their own, or because their available accommodation was
already fully occupied. Of the 14 patients who were regarded
as suffering from typhoid fever, two died—equivalent to a case
mortality rate of 14.3 per cent. Amongst the 20 para-typhoid
cases there was one death—equivalent to a mortality rate of
6.0 per cent.

DIARRH(EA.

There were in all 81 deaths from the disease, equal to a death
rate of 0.28 per 1,000 population, and this number included 60
deaths of children under two years of age.

SMALLPOX.

No case of this disease occurred in the City during the year.

The following are the particulars of Vaccination during the
last twenty-nine years :—

| Exemption Certificates, | Deaths,

Births Suceessiul | Unsuceesaful

- ' Removals
| Year. | Registered. Vaccinations. |Vaccinations. Percentage to| and Post-
f Number. |Total Births. poncments.

e —— | e e e e —

1805 !‘ 7.068 7.264 27 (i) -8
180 | Tl 6,733 bt 492 1:2
1907 | 7,810 | 8,702 | 16 94 1-2
*1p08-12| 35,265 || 27,240 114 3,308 06
| 1918-17| 34,206 | 21,251 33 7. 144 2005
| 1918-22| 34,372 || 19,011 95 9,262 269
| 1923-27) 31,290 | 19,658 30 5,642 17-7
| 1928 | 5,780 || 4,320 19 e 158 2
| 1920 | s638 | 3,565 33 1,092 19-4
31930 | 16,195 3,807 31 1,264 20-4
1931 | 6,060 3,754 30 1,343 22.9
1032 | eoos | 3600 | =7 1305 93 .2
g1988 || B.770 | 2086 | 13 1,320 29-9

* Vaccination Act, 1907, came into force.
t Walker District included.

t Su

vision of Vaccination transferred from Guardians to

ealth Committee on lst April, 1930,
§ Provisional fignres only.
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CHICKENPOX.

887 cases were notified. There were no deaths.

ERYSIPELAS.

264 cases of this disease were notified and there were 12
deaths,

PUERPERAL SEPTICAEMIA AND PUERPERAL
PYREXIA.

36 cases were notified, with 7 deaths. Inquiries were made
concerning 34 of these.

INFLUENZA AND PNEUMONIA.

These diseases accounted for 352 deaths as against 310 last
year.

Total deaths at age periods.

i _ —
’ Under [ 64 and :

{ b years. | B6-15. 15-25. 25-45. | 456-05. Dver, | Taotal.

a6 16 11 &0 80 99 | 352

[ L

As will be seen from the above figures, 96, or 27 per cent.,
of the deaths occurred below the age of 5 years.

764 cases of pneumonia, including influenzal-pneumonia,
were notified, For the ages and ward distribution, see pages
T4 and 75.

Of that number 685, or 89.7 per cent., were visited by Health
Visitors. It was found that of these 685 wvisited cases, 384, or
56.1 per cent., were primary pneurnonia, 166, or 24-2 per cent.,
were cases of influenzal-pneumonia, and 135, or 19.7 per cent.,
were cases of pneumonia following other diseases.

Sex.—54.9 per cent. of the cases were males,
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Ages.—The ages of the 685 cases visited were as follows :—

[nder: ] Feax: .. ...corceicinacunan 6
1=B FROTH ..o covcusnriorresss | SOE
B-15 FOATS vcovreivnenrmnnrans 130
LE—2B FOOTE ..oive i emuamias o8
2645 FEaTS .ovviiiiirinernnis RO

45-65 years ...oianeea.

; L
and over 86 years............... 36
G855

Housing.—93 cases occurred in 1 roomed dwellings, 248
cases occurred in 2 roomed dwellings, 166 cases occurred in 3
roomed dwellings, and 178 cases occurred in more than 3 roomed
dwellings.

Type of House.—300 cases occurred in flats, 246 cases in
tenements, and 139 in self-contained houses.

Previous History.—

There was a provious history of Measles in 355 cases.
Whooping Cough in 232 cases.
o - Influenza in 203 cases.

o T T Frequent winter
Coughs and Colds in 723 cases.
i o Pnenmonia in 1" cnses.
Tubereulosis in 17 cngos.

Hospital Treatment.—154 cases of pneumonia were treated in
the Infectious Diseases Hospital. The majority of these were
from houses where there was over-crowding or other unsuitable
home conditions. 34 of these patients died, giving a case mortality
of 22.1 per cent.

Deaths.—115, or 16.8 per cent. of the visited cases of pneu-
monia died.

VENEREAL DISEASES.
Syphilis was certified as the cause of death in 11 cases.

The work of the treatment clinic has been continued success-
fully. 1,461 old and new cases attended 21,097 times as out-
patients. 14 cases accounted for 254 in-patient days. Of the
799 new cases, 218 were syphilis, 397 gonorrheea, 12 soft chancre,
and 172 were conditions other than venereal. 70 per cent. were
males.
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2,649 doses of salvarsan substitutes, 3,673 doses of mercury
and 935 doses of bisoxyl were administered to out-patients and
in-patients.

2,676 Wasserman reactions were carried out by the College
of Medicine, and 105 microscopical examinations of pathological
material were made by the College and 1,256 at the treatment
clinic. The irrigation stations for males and for females in con-
nection with the clinic have been in full use during the year.

54 medical practitioners in the City are qualified to receive
iree supplies of arseno-benzol compounds. 21 made application
for these supplies during the year and 885 doses were given.

Newcastle Residents Notified as Attending other Centres.

Cases.—Syphilis, 5; gonorrheea, 19 ; conditions other than
venereal, 3.

Attendances.—285.

Doses of salvarsan substitute given to in-patients and out-
patients, 10.

In-patients.—In-patient days, 146.
Information as to ophthalmia neonatorum will be found in
Section II. (The Child).

ENCEPHALITIS LETHARGICA.

During the year 1933 there were two cases of encephalitis
lethargica notified, and one of these cases died. There were 7
other deaths.

All of these referred to patients in the post-encephalitic state
of the disease. Each case was investigated and the approximate
dates of the original attacks in this series were found to be as
follows :—one in 1914 ; two in 1924 ; two in 1925; one in 1928 ;
and one 1n 1930.

During 1933 one proved case of encephalitis lethargica was
admitted to the City Hospital from an extra-mural area, and
proved fatal.
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ACUTE POLIOMYELITIS.

Five cases were notified, two of which died. Two cases were
admitted to the City Hospital, one from outside of the City.
The latter case proved fatal.

CEREBRO-SPINAL MENINGITIS.

During the past few years there has been a steadily increasing
incidence of cerebro-spinal fever, and during 1933 51 cases were
notified in Newcastle, 46 of which were removed to the City
Hospital for treatment. This number is slightly lower than that
recorded in 1932, but is higher than the figures for 1931 and 1930.
In addition, 27 cases were admitted from surrounding areas, so
that in all, 73 patients have been treated in the City Hospital,
There were 31 deaths amongst these 73 cases, equivalent to a
case mortality rate of 42.5 per cent. This figure is also higher
than that for 1932, which was 37.2 per cent. It may be noted
that if the cases dying within 24 hours of admission, which
numbered eight, were to be deducted, a case mortality rate of
31.5 would be obtained. The distribution of the cases according
to the months in which they were notified, and their places of
origin, is recorded in the following table :—

Newcastle. Extra-Mural. Totals.

9 (4) o (4)

3 2 (2) 5 (2)

; 8 (4) 4(1) 12 (5)

3 (3) 1 4 (3)

. 7 (4) 1 8 (4)
| 2 2 (1) 4(1)
| 3 (2) 2 (1) ’ 5 (3)

3(2) R TR S
| 2 (1) 2 (1) |
| 2 8 (3) 10 (3) ,
; 5 (2) 1 6(2) |

46 (21) ’ 27 (10) 73 (31)

The figures in parentheses, which are included in the numbers along-
side which they stand, indicate fatal cases.
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The circumstances of all the Newcastle cases have been
carefully investigated, but in no case has it been possible fo trace

the source of the infection.

No fewer than 27 cases of cerebro-spinal fever were admitted
to hospital from extra-mural authorities in the neighbourhood,
and wherever possible, it has been the policy of the Health Depart-
ment to give assistance to authorities whose hospital accommoda-
tion is of such a character as to prevent them from giving adequate
treatment to patients suffering from this extremely dangerous
disease. The following table shows the age and sex distribution
of the 73 cases admitted to hospital :(—

| 45 and |

| ! -| | |

Ages. 0-1. -2 2-5. | 5-15. | 16-25. | 26-45. | up- | Totals. 5

| | | wards. | :

. | | i |

Male ........ 5(3) | 4(L)| &6(2)| 9(B) | 16(5) | 8(3) ... | 48(19) |
Female....... 1(l)| T(4) | T(5) 4 | 4{1) | 1 L(1) | 25(12) |

| Totala...... 6(4) | 11(5) | 12(7) | 13(5) | 20(8) | 10(3) | 1(1) | 73 (31) |
Figures in parentheses indicate deaths.

It will be noted that the attack rate and mortality rate are
particularly high under the age of 5, and that young persons and
adults from 15 to 45 have the best chance of recovery from the
disease.

BACILLARY DYSENTERY.

Bacillary dysentery has been prevalent in the City since 1928,
and during the past year 139 cases were notified. In only 80 of
these, however, was the diagnosis confirmed bacteriologically.
Of the latter number, 2 were extra-mural cases, who were
admitted to one of the City’s hospitals suffering from the disease.

Two persons died from the disease, both of whom were
Newcastle inhabitants. The majority of patients were isolated in
institutions, and of the 80 proved cases 75 were admitted to the
City Hospital, Walker Gate, where four died.

M
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During the year eleven cases were notified in the Newcastle
General Hospital. Three of these occurred together, but two
were infected with the Flexner type of organism, while the other
was due to the Sonne organism. The remainder were sporadic
cases, and it cannot be said that there was any definite outbreak
during the year.

There was a small outbreak in the Fleming Memorial Hospital
during the autumn, four cases being affected including the two
extra-mural cases mentioned above. The Flexner type was the
causal organism. Six cases in all were notified from the Hospital
during the year.

Ten cases were notified in a Boys’ Home, in which the Flexner
organism was again the infecting agent. The cases occurred in
groups of two and three each month during the spring, but in
spite of a careful search for a carrier it was not found possible to
detect the source of infection.

The circumstances and history of all cases were carefully
investigated with a view to obtaining information as to the
probable sources of infection. The age, sex, and mortality inci-
dence of the series of 80 cases are given in the following table :—

R
| ! 45 and i

Ages, 0-1. | 1-2. | 2-5. | 5-15. | 15-25. | 26-45.| up- | Total
| - wards. \
Do oo [ i 7000 (Y (SO (P i
Females ..., 4(1) 3 | 7 11 R R 81
! , |
Total ....... 4(1) E 10 22 (1) 33 1 4(1)  6(1) 80(4) |

The figures in parenthescs indicate fatal cascs.

The distribution of these organisms among the cases is as
follows : —

FLEXXER. Eom_\ei! "
] —| Bacil-| Nje ant Totals.
v.|w x|v|z zz.;ﬂii.' | l"'w:
Total No.of Cases | ... | 13 | 4 ,.122 22 1 15 1| 2 80
Non-Fatal Cases | ... | 13| 8

mIEE 22 1 E S 76

e = — - —
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CITY HOSPITALS FOR INFECTIOUS

DISE ASES.

Report of the Resident Medical Officer.

Accommodation.

NaAMES AND SITUATION oF Hospirans.

T

City Hospital for Infectious Discases, Walker Gate—

BEeds.
Fever Pavilions.. e 1
(One of 30 beds tempnranly nppr:}prmtu:l
for Tuberculosis)
Tuberculosia Pavilions .....ccccvvvievienenievennnnrnns ll.'l[’.i

Smallpox and Isolation Hospitals, Town Moor.........

e —— e . e e N e

City Hospital, Walker Gate.

S e

Total Porcontage of

Number of Admissiona | Scarlet Fever,

Population of the Beds at {exelusive of | Diphtheria and

YEan. City. Hospital for | Pulmonary Enterie Fever

Fewver Cases. | Tuberculosis | Cases Admitted

| Toran

| AvalLapLe BeEnps.

{ and Smallpox). to Cases

i Notified.
1800 | 182,866 104 219 21-3
1900 213,039 | 104 [ 200 386
1009 263,064 172 | 1,000 78:0
1910 | 265,077 T 012 830
1911 265,261 | 17 f 1,110 85-1
1612 269,193 72 1,542 86-4
1013 271,285 178 | 1,286 583
1914 271,623 | 172 1,536 789
1915 278,107 232 1,856 005
1916 278,107 232 1,380 870
1917 278,107 | 232 1,303 87-b
1918 | 278,107 232 1,245 876
1919 | 275,000 LR | 1,370 84-3
1920 256,061 _ 232 | 1,710 564
1921 278,400 - 232 | 1,683 824
1922 281,600 oggi 1,032 86.3
1023 283,800 ; 202 | 991 92-6
1024 285,900 ' 238 | 1,602 90-5
1025 286, . =8ge 1,711 86-4
1926 284,700 *232 1,397 890-1
1927 288,500 | %233 . | 1,493 - 89-7
1025 281,500 | ==33 | 1,204 | 929
1926 283,400 sogs - 1,713 - 80-1
1930 283,400 2282 | 1,649 96-4
1031 283,600 - - R % 956
1032 285,100 *232 | 2,143 064
1033 | 286,600 . 3 040 08:3

e ——

* 30 of these beds t-ampurm]j appropriated for Tuberculosis p&tlenta.
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Diseases and Mortality Rates.

MorTALITY 0oF (CASES TREATED I8 HoOSPITAL AS COMPARED WITH CASES
o7 REMoVED purrsg 1933.

'| HospiTar. ! Nor REMOVED.
IMsEARE. | Total . | Cnge | Case

Uases. | Deaths. | Mortality| Total | Deaths. | Mortality

o I (Verifiedi |percent. | Cases. | | per cent.
' | ST
Soarlet Fﬁvcr".|; 134 | 27 | 1-39 | 79 e R
| Diphtheria.......|| 114 | 10 ] ; ® | Sl !
| Enteric Group 34 4 ‘ 11-7 ! ' '

of Fe vers

*One case, from outsids of the ﬂlb}", died in the Rng;ul "f"mt.urm-..'[nt.':rmnrgf.

Present Death Rates compared with those
of Previous Years.

BETURN sHOWING THE NuMBER oF CASES OF
SeARLET FEvER, DirnTnEria AXD ExtERIc FEVER ADMITTED TO HOSPITAL
AND MorTALiTy RareEs rER OESNT.
1801 =100,

NUMBER OF CASES | ‘ | (asE MORTALITY
ADMITEED T0 HOSPITAL. | D UMBER OF DXEATHS. | PELL OENT.
Ecullzt. Diph- Entcric Searlet | Diph- | Enterle| Scarlet Dripla- El;.tﬂ_im

TRARE: T
‘evﬂ' | theria. | Fever. || Fever. therln | Fever. ll Fever.

theria. | Fever.
~ Fr P et i ]

& 26 51 | 31 iES-H | 18:4

| 1 [
| 41 | 21 Hi i| &8 :2n~-::‘- !19-5 :

1591-1805 ... 1,105 | a2 297 |
18B6-1000 ... 1087 | 10 | 442

| - -
5 1915-1929,
|

| 1020-1924 ...IE,EHH 1,037 -] 37 I T3 ! a9
1925-1929 .../ 3,612 | D08 123| 43 | 62 23 | 12 | 68 i 18-7

o —— . s A —

| [ ' I
1915-1919 ...[3,402 | 098 | 104 | 99 | 89 | 21 “ 20 00 108
| o9 | 75 | 16

| 1930-1933.
e e e
i 1 1) SR 534! 158 | 66 4 1 2 (069 | 26| 30
| 198l 988 04 21 5 5 2 05 | 53| 86
1082;:.. 20 20| 182| 38 | 9 | 6 | 4 | 08| 31 [121
1 [
‘ 1988............ (1,084 | 114 | 34 27 10 4 || 189 | 87 | 117 |
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Length of Stay in Hospital of Early Fatal Cases.
ing cases died within a short period after their admission to
Hospital :—

Widhin Within
24 howrs, 48 hours.

S TV T S R o
T R e R e 1
e T T R e e 1 2
Diysembery............... iz Ters Chs tenda Ik
LI g et o o e 2 1
Pertussis .. |
Epidemic Cerebro- ﬂpma] Mcfmng,ltls P 3
Poliomyelitis.......... R oA T e |
Pneumococeal ‘l-lmung:tu. 1 .
1L T ey e s [y e e D Lt || 5
Erysipelas ......... e 1 1
Puerperal bcpm:fmnm L T i
Streptoooccal 'l‘uum.l'imq R SRR e T |
Influenza—Bromehitia .....c.ocoeminimminmessy
Pemphigus Neonatorum .....ccceeeeciiiimnmicnnne o 1
Premature Birth.. e R R ] |
Cerebral Ha n.mrrhage ............................... 1

Total a9 17

Average Stay in Hospital during the last Twenty-six Years.

= S_— T - ——— = . SR ——

Diphtheria Enteriec | Other |
Years. | Al Cases. Scarlet Fever. | (including | Fever. | Diseases. |
! [ | carriers). i |
| | Average Average Average | | Average | Average
| Average. | Nao. Stay | No. Btay |No.| Stay |[No.| Stay |No.| Sitay |
| in Days. in Days. iny I‘.lu:,-; in Days.| | in Diays.
1908-12...| 1,054 | 467 599 | 517 | 326 413 |68 | 46:3 | 61 298
1913-17...} 1,638 30-6 020 | 45-6 | 2201 399 | 70 | 474 | 818| 206 |
1918-22...1 1,408 | 31-2 768 | 371 | 215 432 | 16| 486 | 4200 168 |
1923-27...) 1,419 310 751 | 852 | 1B5 44-3 | 21 | G640 462 211 |
1928 ...... l._J-l 232-5 452 | 293 | 2050 336 |25 | 445 | 612| 129 |
1929°,.....J 1,713 | 21-T 543 | 207 | 247 206 |38 422 | 885 1348 |
1930 ......[ 1,640 | 239 | 584 | 8256 | 104 347 |68 | 443 | 805 135 |
| 1031 ......[ 2,347 | 27-3 | 080 | 306 |113 463 |21 | 502 (1224 178 |
1952 ......| 2,143 | 30-8 1120 i T 182 575 | 33 47-0 | 828 177 |
1933 ......[3,040| 276 | 1934 | 3827 | 114 616 |34 412 [ 968 127

DIPHTHERIA.

114 cases were admitted to hospital. 69 of these were simple
faucial or tonsillar cases, and in two others the infection was
limited to the nose. There was one death in this group. In a
group of 17 faucio-pharyngeal cases, with varying degrees of nasal
involvement, there were seven deaths—equivalent to a case
mortality of 41.2 per cent.



94

There were six cases of laryngeal or tracheal diphtheria of
whom two, or 33.3 per cent. died. In one of these cases the
obstruction was so considerable as to require tracheotomy shortly
after admission to the City Hospital, but the child died a few
hours later.

The case mortality of the whole series of 114 cases was 8.8
per cent., a figure considerably higher than those for the two
previous years which were 3.7 per cent. in 1932 and 5.3 per cent.
in 1931 respectively. There was again a comparatively high mor-
tality among the faucio-pharyngeal cases with nasal involvement.

In fifteen cases, where virulent organisms persistently
remained in the throat after recovery from the disease, tonsillec-
tomy was performed. In every case this procedure rendered the
patient free from infection after a short period.

SCARLET FEVER.

During the year 1933, 1,934 cases of scarlet fever were ad-
mitted to Walker Gate, as against 1,120 in 1932. This figure is
the largest number of scarlet fever admissions for any year since
the hospital was opened.

The autumn of the year saw the beginning of the most
extensive epidemic of scarlet fever in the City since the year 1884,

The scarlet fever admissions have shown a steady increase
for the five previous years as indicated in the table below.
In August, 1933, the admissions for the month numbered 123, and
in the four subsequent months the numbers were 154, 311, 351
and 339, respectively. On the night of November 30th there were
350 cases of scarlet fever in the hospital.

All the available accommodation was utilised and certain
special measures had to be taken to meet the emergency. The
wards both of the Isolation section and the Smallpox section of
the Hospital on the Town Moor were opened and rapidly filled
up with convalescent cases, and to do this temporary Nursing and
Domestic Staff had to be engaged. The Pavilion at Walker Gate,
which usually accommodates thirty of the tuberculosis patients,
had also to be requisitioned for fever cases. It was further found
necessary to reduce slightly the period for which " clean ' cases
were retained in hospital.
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The prevailing type of scarlet fever remained, for the most
part, mild, but the mortality rate was higher than for the previous
yvear—1.4 per cent. instead of 0.8 per cent. The complication
attack rate was lower, 32.0 per cent., as contrasted with 40.0
per cent..

Scarlet fever antitoxin has been used to a somewhat less
extent than in previous years. The numbers and relative pro-
portions of patients receiving this form of treatment for the
period 1926-1933, are as follows :—

== = R S, el

iPpE= I
1926 1927 mﬂs!luzﬂ:m:mim:u|11}32 1633

989 (1120 1934 |

| BSearlet Fever Cases admitted......... | 831 | T4l | 452 | 543 | 56584
483 | 380 | 430 |

Number treated with Antitoxin......| 78 | 172 | 177 | 169 | 249 _
Percentago treated with Antitoxin...| 9-5 |20-3 |39-2 |31-1 |42-6 |48-8 |33-9 225 |
| ' ' : = 1 |

e ———— e e e e = e — — — smm mmmmr e e

Scarlet fever antitoxin has now been in use for about eight
years, and opinions as to its value and its limitations are becoming
more definite.

It seems clear that while it is very efficacious in the treat-
ment of severe cases showing signs of toxamia, and of considerable
value in true * toxic ' cases, its power to prevent the onset of
complications is negligible, and furthermore, it is of little value
in the treatment of these complications or the septic sequela of
scarlet fever.

The general consensus of opinion seems to be that it should
be reserved for the treatment of the more severe cases, and that
its routine nse in mild cases of scarlet fever is not advisable.

In the following table is summarised the statistical informa-
tion regarding all cases of scarlet fever treated during the year
under review :—

| Per- Average stay in Days |
centage Por- - in Hospital. ;
ScarLer | Nuom-  freated | centage | Mor- | Return -
FEVER. ber. | with with | tality | Case | Non-
| Anti- Compli- Rate. | Rate. | Al Com-  compli-
| toxin. | eations. Cases. | plicated  cated

| Cases. | Cases. |

——

|
All Cases ... 1,934 | 225 | 320 | 149% | 56% 327 | 476 | 266 |
| Antitoxin : ; i ! ]|
Cases ... 436 | 100 | 370 | 39% | 60% | 366 | 506 | 267 |
Non-Anti- I | |
i

toxin Cases| 1,498 | Nil. | 30-5 | u-s'r%! 569 @ 318 | 466 | 254 ‘
]

e e se—
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PERCERTAGE IXCIDENCE oF COMPLICATIONS,

Eheu- :.:'leum-' Neph- Other

Rhin- | Ot |
orrhoea. | orrhoes. !Adcnitiﬂ.. matiam. | inuria. ritis.  Cardinc. | Compli-
. , . | eations.
|—— : e bk Sl hiet oW = == ..__l
All Cases... 12-2 4 52 0-31 2.6 0-67 ols 14 |
. Antitoxin | _ |
Coases ... 131 128 | &7 | -G8 2-7 0-23 023 | 16 |
Non-Anti- . ' | | | !
toxin |
Cases ... 119 84 | 51 | O2 s 0-8 013 1.8 |

B P ———

Otorrheea and Rhinorrhea.—The work of the Consulting
Oto-Rhinologist to the Hospital (Mr. W. Frank Wilson), in the
treatment and supervision of scarlet fever cases complicated by
otorrhcea or rhinorrheea has been continued along lines developed
in recent years.

The incidence of these complications was high, though a
little lower than last vear. 418 cases occurred in 1934 admissions
—a complication rate of 21'6 per cent., as contrasted with 26.9
per cent. in the previous year.

The distribution of these cases according to whether or not
they were treated with scarlet fever antitoxin, and their respective
stay in hospital, are shown in the following table :

I Number Awverage stay
! . of Cascs. | in Hospital
| ! (days).

Non-Antitoxin Cases wesersasereesees| Rhinorrhoss......... 179 377
' Otorrheea ............ 126 50-2
| Antifoxin CASe8 .........cimresvesvasss] RDIROTTHRE ...0va... 57 41-5
| Otorrhees oo, it} 44
! Tokal i izec 48 | 483

et R T = e -

The average stay per patient of cases in this group was 48.3
days, as contrasted with the figure given for 1932, namely, 48.8
days.

In the treatment of these patients it was found necessary to
perform fifty-eight operations—nineteen for the removal of tonsils
and adenoids, thirty-eight for mastoidectomy, and one paracentesis

tympani.
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Subsequent Progress.—As In previous years, supervision of all
cases of rhinorrheea and otorrheea has been maintained after their
discharge from hospital, and every one of the 418 cases of this
type has been visited at varying intervals. The result of these
visits showed that amongst 236 cases of rhinorrhoea, nine or 3.8
per cent. still had slight nasal discharge, whilst sixteen or 8.8 per
cent., of the cases of otorrhcea had slight persisting deafness or
discharge from the ear.

All the cases in which the nasal or aural discharge has per-
sisted have been kept under observation by Mr. Frank Wilson at
the Out-Patient Department of the Royal Victoria Infirmary.

“ Return "' Cases.—The vear's total admissions of scarlet
fever cases, which numbered 1,934, produced 107 * Return Cases,”’
a percentage of 5.5. These arose from 96 ' Infecting Cases,” a
percentage of 5.0.

BEASONAL (JCOURBENCE.

Total | * Infecting " * Betarn "
| Hearlet || Cases, [ Cases.
QUARTER. Fever , i
Admissions. | No. | Percentage. | No. | Percentage.
January to March......... 320 (| 18| a6 12 36
| Aprilto Junt..ooooneend| 288 | B g L e 2.3
1 | | | 1
July to September.........| 375 16 | 4-2 18 | 4-8
Oetober to Drﬂ:nnﬂwr.----! 1,001 67 | &7 | 66 | -6

Of the 96 " infecting "' cases () 52 had no complications or
discharges whilst in hospital, and remained “ clean " after reach-
ing home, (b) 15 had no complications whilst in hospital, but
developed discharges after reaching home, while (¢) 29 had com-

plications whilst in hospital, but were * clean ” on discharge.

The figure of 5.0 for the percentage of * Infecting cases " is
high, and has only once been exceeded in recent years, but the
high incidence of the disease, and the necessity for curtailing
the normal period of detention in hospital, would both account,
to some extent, for the large number of these cases.
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" Rerors M Cases For YEars 1006-1933.

|
! Total * Infeeting "' | '* Return "'
Scarlet Cases. | Cases.
YEars. (| Fever — | I
| -i Admitted. | No. | Percentage. | No. EPemeut-nge.:
1 i 1 |
‘ B |
1906-10 ... 2,203 63 | 2-8 82 | 37 |
1911-16 ...| 6,185 217 4:2 - " osy | 48
1916-20 | 3,202 104 3-2 |i 112 3-5
1921-25 ... 3,850 93 | 2.4 | 105 g4
| 1928.00uerundf 831 31 | 3-7 || 33 39
By S I 750 25 | 33 | 26 | 35
| o2 |j 452 71 1-5 g | 15 |
{ 8. ' 543 31 | 5-7 20 | 53
1930......... ! 584 17 | 2.9 16 2.7
18l.........; 989 37 37 || 39 39
| 1932.......J 1,120 49 | 44 || 586 50
B e | 1,984 96 50 107 i
ERYSIPELAS.

Of recent vyears erysipelas has shown a tendency to become
one of the commoner and severer infectious diseases prevailing in
the City. Its incidence and mortality approximate roughly to
those of diphtheria, with the notable exception that while the
latter is a disease of children and young people, erysipelas princi-
pally attacks the middle-aged and elderly.

In the following table the number of notifications of erysipelas,
the deaths caused by the disease, and the case mortality rate are
detailed for the years 1926-1933. In addition, similar information
is given for such of these cases as were admitted to the City
Hospital, together with the duration of their stay in hospital.

i | |
! i Uity HosSPiTAL. ;
| Total I Mor- Dura-

YEAR. Notifica-| Deaths. | tality Mor- | tion of
| tions. | Rate. | Admis- | Deaths. | tality | stay in |
| | per cent.  sions. Rate. |Hospital
] | Ipﬂrcant.! Days. |
18 ... L 264 12 45 116 15 129 | 174
1L PR B I 206 13 G4 100 11 110 | 146
1981 ........,, 218 11 a0 a1 4 44 14-0
T | 208 12 58 | 107 1 103 | 113
R R~ 1 S ) O B 86 | 8 94 | 1340 |
1998 e {234 19 | 81 49 | 6 122 | 126 |
FT - 12 57 51 2 349 | 145 |
T I 5 | 29 31 2 | 65 | 256 |
] I !
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The mortality rate is comparatively high. In 1933 this was
12.9 per cent. for all cases of erysipelas treated in hospital—as
contrasted with 11.0 per cent. in 1932 and 4.4 per cent. in 1931.
Of the 116 cases admitted to hospital, 37 were given antitoxin,
of whom 7 or 18.9 per cent., died. Among the 79 non-antitoxin
cases there were 8 deaths, giving a mortality rate of 10.1 per cent.

Mixed Infections.

23 patients, or 0.75 per cent. of those sent into hospital were
found, on or shortly after admission, to be suffering from or
incubating two distinct infectious diseases, as follows : —

Scarlet Fover with Diphtheria...

Searlet Fover with Measles ......ccoiiiniinainimrecrnnrnsansans
Searlet Fever with Mump.s
Hearlet Fever with Varicellg........ccocvvvivieveenrirrnasasnnnnns
Scarlet Fover with Partil8sis .......ccoevnimrrssmmsncencssinsensans
Measles with Pertussis .....o.oooooinannn,

Searlet Fever with Rubella .

b2 o G0 kS T s kT

Iy 1 e e e e 23

Cross Infections.

During the year 75 patients, or 2.5 per cent. of the total
admissions contracted a second infection in the wards of the
hospital. The details are as follows, the primary infection being
stated first :—

Bearlet Pever with Diysenbery... ...l 2
Bearlet Fover with Memalom ... ooiiiiiiiserrosmatesrsasssasssnnas 3
Scarlet Fever with Varicella .......oooiviiiiiiiiinimmennniiinns 63
Scarlet Fever with Rubells . £
Scarlet Fover with Varicella and Mmlm 2
Searlet Fever with Pertnssis... & 3
Scarlet Fever with Measles m:ui llubella ....................... 2
Searlet Fever with \[umpa SRt 1
Bearlet Fever with Varicella aud Rubelln. 2
Diphtheria with Scarlet Fever ... 1
Pertussis with Searlet Fover........coccveeee 1
Pneumonia with Dysentery............. 1

Tobal oo T

There were two deaths (1) scarlet fever with pertussis, and
(2) scarlet fever with chicken-pox and measles.
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Staff Sickness.

The incidence of sickness amongst members of the Nursing
and Domestic staffs was still somewhat high during 1933, but
showed a slight improvement on 1932, The figures were :—

Nursing staff.—85 of the Nursing staff were off duty owing
to sickness for a total of 1,643 days; 15 suffered from tonsillitis,
5 from mild respiratory diseases, 15 from influenza, 10 from skin
disorders or septic conditions, 1 from enteric fever, and 3 from
rheumatism, one of whom had tonsillectomy performed. Three
were suffering from the effects of minor accidents, and three from
unclassified conditions. The remainder were nursed in their own
homes.

Domestic staff.—55 were off duty through sickness for a total
of 655 days. 5 suffered from influenza, 7 from skin disorders or
septic conditions, and 6 from tonsillitis. Two suffered from the
effects of minor accidents, and 9 from miscellaneous ailments of
slight degree.

Since the number of admissions to the hospital was larger
than in any previous year since its opening, the staff were, for
long periods, working under considerable pressure, and this fact
may account to some extent for the amount of sickness. The new
extensions of the Nurses’ Home were brought into use in October,
and it is hoped that in future years the effect of the greatly
improved housing of the nursing and domestic staffs will be
reflected in a lesser incidence of sickness.

During the year the practice of immunising the staff against
scarlet fever, diphtheria, and the enteric group of fevers has been
carried out as previously. One nurse contracted enteric fever
while working on the enteric ward. This was the first case which
has occurred in the Hospital since 1915, the year after routine
inoculation against enteric fever was first introduced. The nurse
had undergone the routine course of inoculation less than two
years previous to her attack, which was fortunately mild. The
case goes to prove the necessity for strict observance of the pre-
scribed nursing technique when dealing with diseases of this type,

The practice, started in 1930, of subjecting all nurses and
members of the domestic staff to an intradermal tuberculin test
to determine their susceptibility to tuberculosis, has been con-
tinued in the past year. In addition, an X-Ray photograph of
the chest of each individual is taken and filed. Should any
condition at all suspicious of tuberculosis be discovered, the
affected person is not employed on the Sanatorium.
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SMALLPOX AND ISOLATION HOSPITALS,
TOWN MOOR.

Owing to the disappearance of smallpox from the neighbour-
hood of Newcastle upon Tyne, it was not found necessary to
bring the wards of the Smallpox Hospital into use for that disease
at any time throughout the year.

The wards of both Hospitals, however, were utilised to cope
with the scarlet fever epidemic which has already been mentioned,
and proved of the greatest value. The wards were opened at the
beginning of October to accommodate convalescent cases, and at
the height of the epidemic in December, 150 cases were being
nursed in them. A nursing staff of 19 made up of a few trained
staff from Walker Gate assisted by temporary nurses was required
to deal with the cases, and also additional domestics.

E. F. DawsoN-WALKER, M.D.,
Deputy Medical Superintendent.

Cily Hospital for Infectious Diseases,
Newcastle wpon Tyne,
“12th May, 1934.
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DISINFECTION, Etc.

7,635 cases of notifiable infectious disease were inquired into
by the Infectious Disease Inspectors and Health Visitors, and,
with the exception of measles and chickenpox, the houses or
rooms connected therewith disinfected by spraying with formalin.
In connection with cases of tuberculosis, 783 houses, including
858 rooms, were similarly disinfected. 787 wvisits were made,
and disinfection was also carried out in 201 special cases.

IxFeCTED ARTICLES TREATED IN THE IMSINFECTING APPARATUS AT THE
Crry Hosprrarn vor IxFeoTiouvs Dispases, WALKER GATE.

ArTIoLES FROM CITY. ArricLEs—Hosrrran ProreErTY.
e e e L )
1933 18932 1953 1932
30,634 23,247 ; 14,900 15,514

8,887 articles were also disinfected at the Smallpox Hospital.
The staff have thus dealt with 54,321 articles during the year.

Fluid disinfectant, in half-pint tins, was given out free on the
order of the special inspectors, for home use in connection with
infectious disease. Every precaution was taken to ensure that
the disinfectant was properly and economically used.

Disixrectants DisTRIBUTED—11E3.

For
| InFECTIOUS | For
Insgases. | Poroisis.
From — e
Frovip | Fuomp |
(4 pint tina.} | (# pints.)
Health Department ....occoveviiennnnnd Tl
Tuberculosis Dispensary .......oooo.e. G40
Corporation Yard, Benwell ............] 20
4 T e a1 G40

e B —— —

BACTERIOLOGICAL INVESTIGATIONS, 1933.

The following is a report on the bacteriological examinations
carried out on behalf of the Health Department of the Newcastle
Corporation, at the Public Health Laboratory (University of
Durham College of Medicine), Armstrong College, Newcastle upon
Tyne.
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A total of 6,393 specimens were submitted for examination.
The nature of the investigations and the results obtained are
given under the various sections as follows :—

BACTERIOLOGICAL EXAMINATIONS |—

SWABS FOR
IMrHTHERIA. PraTHis1s. Haemoryric
STREFTOCOCCL.

Posi- | Nega- | Posi- Nega- Posi- |J'.":Egﬂ.-
Total. tive. | tive. 'Taml.l tive. | tive. | Total. tive. | tive.

| No. of Exam. | - i
inations ... 1,265 5 I.!U{}I: 534 | T8 456 M 12 | 42

Percentage
L TS A 1 et il S - . s 3 Ll SNl
AGGLUTINATION REACTIONS :(—
Agglutination Tests for the .-tgglu'tin:l,tion Tests a.gn.iust
Enteric Fevers. | Brucelln Abortus and

Brucella Melitensis.

Total. | Positive. Negative. | Total., | Positive. . Negative. |

No. of Exam- , |
inations o) LM *4] 51 B 1 I T

* Of these positive results :—
21 agglutinated B. typhosus,

5 W B. paratyphosos A.

15 - B. paratyphosus B.

MiLKE EXAMINATIONS —

1. For tubercle bacilli by animal inoculation :—

Not Percentage
Total. Found. found. positive.
388 8 380 2.0

2. Bacterial content of organisms other than the tubercle
bacillus (the colon bacillus being taken as the indicator) :—

Colon bacilli not found in 1.0 ec. o e s e 39

S s Tound in 1-00 ce. but not in less ......... 32
- 22 o im 0-1 oo g ek E-Dls 120

o i 5 dn 001 oc. s g 19

; EE) i1 » iﬂ '}'{“}1 CCa ¥ 2 mEmmmmaam IE
i 2 p in 00001 co. R ]3} 26

” i 9 in (00001 ce. B mesmmmens T
156

b
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In addition to the colon bacillus indicator as mentioned
above, a total estimation of the number of organisms present
was carried out on all the samples submitted during the year, and
taking 200,000 organisms per cc. as the standard for Grade A

milk—
112 samples were below 200,000 per cc. and
44 samples were above 200,(M0 per ce.

156
3. 234 samples of * Certified” and Graded Milk were
examined during the year in accordance with the scheme of the
Ministry of Health under the Milk and Dairies (Amendment) Act,
1922, and Milk (Special Designations) Order, 1923.

The following results were obtained :—
Satisfied Failed to satisfy

Total, the Test. the Test.
Sl P g1 11 | ] | —— al 44 T
“Grade A" AMilk ﬂT.T.] ............... 154 124 (1]
Solirade A MRl 15 14 1
Postenrised Milk.......cicorvmrmensarmnnsns 14 11 3

234 193 41

WATER EXAMINATIONS :—
(i) Routine Samples.

Class I. (Colon bacili not found in 100 ee. or lesa) ......... 116
Class IT. | ) o found in 100 ce. but not in less)...... 358
Class IT1. { i ,» found im 10 ce. but not in less)...... 27
ClassIV. { w  foundin 1 ec. but not in less) ......... 11

182

(ii) During the months of August and September, 28 samples
of water were examined from the several Corporation Swimming
Baths in the City, and the following is a summary of the results
obtained :—

Colon bacilli not found in 100 ce. or 1688....ccuvvvneemisererasinees
s s Toond in 100 pe., but not in le8s ............cccveeeen
s » Joundin 10 cc., but notin less.............ccnnniene
o s doundin 1 co, but notin lesa ........ccvcevveevennes

(iii) In addition to the above, the undermentioned samples
of water were examined and detailed results of the examinations
were furn_ished at the time :—

From Barrasford Sanatoriom .........ccccccoimeeimen
From a dwelling-house in the district of Fenham ...............
From Paddling Pools in four of the City Parks..................

[FRPTS




VENEREAL DISEASES ' —

- —_ ————— - e . - - - st

Serological = Microscopical

reactions.  examinations. Total.
From Treatment Centre............ 1,177 1 1,178
From Private Practitioners ...... 1,304 104 1,503
v T e e 2,576 ! 106 2,681

OTHER EXAMINATIONS ' —

() Diphtheria.—In addition to the daily routine examina-
tions, it was arranged that from the 14th August, 1933, the
necessary cultural examinations for the typing of B. diphtheria into
the types of Anderson, McLeod and others should be undertaken,
and later (October, 1933) it was also arranged to carry out an
intradermal virulence test on every positive case from Newcastle
patients.

This additional work was carried out as arranged and the
following results were obtained to the end of the year, ;

In respect of virulence tests on cultures from patients re-
tained in the City Hospital as * carriers,” this test has been done
as usual and the results are given in the summary below.

Diphtheria types. | No
: ; B. | Xerosis | diphtheria
Gravis. | Mitis. Inter- Hof- | type of illi | Total
i ! | meding. manni. | bacilli. isolated.
| | | E B
9 | 26 | 16 g - 9 0 |
Sire gl b et yn il SHERIRUS TS Al
VirvLexcE TESTS.
| e
' Intradermal. Bubcutaneous,
| Positive.  Negative. | Virulent. | Non-Virulent.
i 22 | 3 | 17 16
1 -ﬁ 3"3
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(4) Enteric Fevers,—The following specimens of faces were
received and examined for organisms of the enteric group :—
From the City Infectious Diseases Hospital............ 165 specimens.

From the City Health Department..........cocnuevenees . 4 P
From the Newcastle General Hospital ................. : 19 -
188 "

In this total of 188 specimens,
77 were positive, and
111 were negative.

Typhoid bacilli “ H being isolated..................... 17 times.
Typhoid bacilli ** 0 " being isolated............coooaieec 2 »
B. paratyphoid B. being isolated .........ccocvinnnnnnnnn it i3

Other organisms isolated were :—

1735 D st L R e b e 43 H
| R e ) [ r e e e L e e R RS 4 o
B, PATACOION 4 oniosicisvuciisssinsssrsesassasionsabosionasarnss 12 o
Late lactose I&rmaut:ug Bl 4 bi
B. proteus .......... a u

The following specimens of urine were received and examined
for organisms of the enteric group :(—

From the City Infections Diseases Hospital............ 2 specimens.

From one specimen B. paratyphosue B. was isolated, the other
one being negative.

B. Morgan No. 1 and B. fwcalis alkaligenes were also isolated
from the negative specimen.

(c) Bacillary Dysentery and Food-poisoning group.—The
examination of faeces for dysentery bacilli and organisms of the
food-poisoning group from suspected cases has been continued
throughout the year, and the following results were obtained :—

From | From From

City | Cit New- | Total
| Infections | Health | castle | Speei-
| Diseases | Depart- | General | mens.
| Hospital. ment. Hospital. |

Iekalce e e g LT [N g 21 67 140
B i {8 9 12 116
Negnlive. . coooooiemein e 16T 12 | 44 224
Flexner bacillus ........... 74 - S T R
Sonne IIT. ...... o] | 18 3 2 | 1 | 21
Neweastle Dysentery |
[T ) [ N 1 | 1
An anomolous of | [
dysentery bacillus ...... 2 | | 1 [ 3
B ﬂ'mr r& ll1‘+ir-ill|‘|+! e j R 1 ! 1
T R R TEET

e

REA —

i
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The following is a list of the types of Flexner bacilli obtained :

—r e

Atypical |

V. | W. | X. | Y. Z |XZ)|Dyeentery | Total.

I | bacillus. |

From— '
Cit& Infections  Diseases

ol s | ans 11 | 4 30 28 | 74
City Health Department.........| ... | 3| 1 3| 1 7
Newcastle General Hospital ....| ... | 2| 1 2| 4 | @
16 6 a4 | 33 1 8o

Other organisms isolated were :(—

Ll L e e e e e i i e e e 17 times,
T e R e 2
L B e e 3
R L T s 3
Late lactose fermenting bacilli........ooiviiiiiiiniainnn b .
Other non-lactose fermenting bacilli ..........cocconninee e

(d) Meningitis (various).—31 specimens of cerebro-spinal
fluid were received and examined during the year, and commencing
during the month of May it was arranged that the typing of any

Meningococci isolated should be undertaken.

The following is a summary of the results obtained :—

Meningococel .........present in .....ocecveiiiimniien, U specimens,
Tubercle baeilli ...... TOOBRRTIE BIL S oes e int s s s 4
Other organisms ...present in ......ccoivininiiinnann 4 4
Negative and no growth in........cocoonvmmseiiinsmmnn 6 .
T A e s e s e e e e e e 8 T

a1 "

Meningocooei Type IIL.......c.cccioemiimmmnmeaniinnsinasanas 6
No agglotination ....cccvvrersmmeerammesmmsrmmmseas - 2
9

£l

(¢) B. Anthracis.—Two specimens from suspected cases were
examined. Both were positive microscopically and one was also
virulent on inoculation.

One shaving brush was also examined with negative result.

(f) Miscellaneous.—The following specimens were also received
and reports furnished :(—

1 cultural examination of hlood.

2 specimens of sera for B. dysenteriee group.

1 specimen of pleural fluid for eultural examination.
2 direct examinations for Vincent's Angina.
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The following organs from a post-mortem were also exam-
ined :—

Intestines.

{£) Newcastle General Hospital :—

A number of bacteriological examinations for the above-
named hospital have again been carried out in this laboratory
during the year 1933, and the following is a summary of the
various specimens received :—

The numbers and results of the feces examinations (enteric-
dysentery group) are given under the respective diseases.

No. of
Nature of Investigation. Specimens, |

1933.
Autogenonus vacecines . e s e 2
Biosd cultures for ﬂrgamﬂms ................................................ 11
Catgut for sterility ............... e e e G R | 2
Bamsbricayamii] s S5 ot Sl e T e el 8
Fxees for tuberels bacilli ......occooiiiimnmmmmnsinemnnrinsmnes i 6
Ly b L e s e e L e ' 4
PuB Frony WRTIOTE BOUIDORE . {ysss s s=tnssnes issessssns sy snsansnaimsonn { 4
| Bwabs from YOrioUS BOIICEE «..v.uuieeassiniminsinensnsnnnnas usnssssnnians L]
e b T e ) T P e e a1 [ 1
Urine for organisms. .. A e A e R B
Urine for animal inoculation. . €| 1
Lekal. ..o . it
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The following table gives a complete summary of the various
examinations, including the year 1932, for comparison :—

[
Nature of Investigation. 1932, 1933,
Throat swabe for B. Diphtheria ........cococveianiinciuenne. | 1LBLS 1,265
Sputa. for Tubercle bacilli. .. L A Bl 534
Swabs for Hemolytic btmpt-umm 2 54
Agglutination tests :—
Against the Enteric Fevers...........ccocvivniisnrnannas 178 02
Against Brucella Abortus.........ccoevnnimivnisnniennann T 5
Milk Examinations :—
For the Tubarcle Bacillus.........cconevienviserivaianans 302 A58
For Bacillug Coli and Conmt. .......ccooiiiviuineinianns 178 156
Lo R o e e R L R R N 226 234
Water Examinations :—
o Bl T e e e i e v s e e 1M 192
For complete Examination.........ccoveiravenniesineensns 47 a7
Verereal Basenses oo i s e o] TS 2681
Other Examinations :—
{a) Diphtheria
e ol Bl e e e s T0
Intradermad teska .....ocooiiiimmeiinsmsassnsnranses 25
T T | e e e 75 aa
(&) Enteric Fevers—Fmoes .. ..ccccveveviiiriiiecnnnnnenaias 257 188
L0 e R e 8§ | 2
{c) Bacillary Dygentery ........cceesesciscasesiovssasasins 255 § 240
Food-poisoning group .. Ly
(o) Meningitis (various) :—
C.5. Fluid.. 48 al

Post-nazal swahs 1
() B. Anthracis .. 2 3
{f Iillawllanauua 2 T
{g) Newcastle General Hasplt.n! 200 | 53

(Signed) S. H. WARREN, m.r.c.s. (Eng.), n.p.H. (Lond.),
Director, Public Health Laboratory

University of Durham College of Medicine,
Newcastle wpon Tyne,
5th May, 1034,
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TUBERCULOSIS.

Report of the Tuberculosis Medical Officer.

To tHE MEDICAL OFFICER oF HEALTH,
SIR,
I beg to submit, herewith, my report for the year 1933.

There has been very little alteration in the work of the
Tuberculosis Section of the Health Department during this year,
the following points, however, merit special mention.

A trained nurse has been appointed to do radiography at
the Sanatorium Pavilions, City Hospital for Infectious Diseases,
Walker Gate. Her assistance and the fact that patients resident
in the West of the City are being X-rayed at Newcastle General
Hospital, have relieved the medical staff of routine work and they
are now able to devote more time to individual patients, home
visiting and the seeing of contacts.

A Medical Officer from the Ministry of Health carried out a
survey of the whole of the Tuberculosis Scheme in Newcastle upon
Tyne in August, 1933. As you know, from the official letter
following the survey, improvements were asked for with regard
to home visiting, contact seeing and X-ray apparatus.

Home wvisiting and contact seeing have been improved since
this and it i1s hoped that the numbers will be up to the standard
set by the Ministry of Health.

The improvement of the X-ray apparatus is at present under
consideration and is the subject of a special report. The sugges-
tion that this improvement should be made is, however, no new
affair. I mentioned it in my Annual Reports for the years 1929
and 1930.

In January, 1931, a Sub-Committee of the Health Committee
visited the Tuberculosis Dispensary in connection with this, but
they decided at that time to leave the matter in abeyance. I
again brought the matter to your notice in the Annual Report of
1931, but no action was taken to provide a new X-ray apparatus
at the Tuberculosis Dispensary. Without this, patients always
have to make additional journeys to be X-rayed either to the
Sanatorium Pavilions, City Hospital for Infectious Diseases,
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Walker Gate, or to Newcastle General Hospital. This wastes time
and in the majority of cases is inconvenient. In addition, the
waiting room accommodation in both these Hospitals is very
poor, while there is ample waiting and dressing room at the
Tuberculosis Dispensary.

The Tuberculosis Dispensary is the centre of the Tuberculosis
Scheme and at it full facilities should exist for the most modern
and rapid methods of diagnosis. I hope that, in the improvements
which will result from the Ministry’s survey, the provision of an
X-ray apparatus will be possible there.

Slight diminution has taken place in the number of cases
notified. The death rate from all forms of tuberculosis is the
lowest yet recorded in Newcastle upon Tyne, but it must be
remembered that at present the number of sputum positive cases
known to the Dispensary and either attending there or being
visited in their homes, is now larger than it has ever been, namely
741, an increase from 595 in 1926. All these cases are potential
sources of infection and, until this number shows a diminution,
the tuberculosis problem will remain serious.

No action has been taken under the Public Health Act of
1925 (compulsory removal of patients to hospital) or under the
Public Health Prevention of Tuberculosis Regulations, 1925,
dealing with milk.

As before, Artificial Pneumothorax has been used upon every
suitable case, the details of the number of treatments given are
in my Report.

The Voluntary Tuberculosis Care Council has continued its
useful work and is in very close co-operation with the Tuberculosis
Scheme, At the time of writing 110 beds are on loan and 276
patients received help during the year 1933.

There have been no changes in the staff. I wish to acknow-
ledge their loyal support and interest.

Yours faithfully,

Georce Hurrerr, M.D., D.P.H,,

Tuberculosis Medical Officer.
Tuberculosis Dispensary,
91, New Bridge Streel,
Newcastle upon Tyne, 2.
9th April, 1934.

sl
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PPN (O,




115
REPORT.

Notifications.—668 notifications were received during the
year but some were duplicates, so that the total number of new
cases was 619, of whom 428 were certified to be suifering from
“ pulmonary” and 191 from ** non-pulmonary " tuberculosis.

The details as regards sex and age are given in the accom-
panying table.
SUMMARY oF NOTIFICATIONS DURING THE PeEriop, lstr Jaxvary To

dlsr DeceEvper, 18933,
(Tue Pusnio Heantn (Tvserovnosis) Reournations, 1980.)

= st | -
Primary Notlfications. | Total |

| Notiflestions
] {including |
! Aen PERIODS. T T o N e
1] 1 | & | 10| 16 | 20 | 25 | B 45 G i) | préviousiy |
fo | to | to | to ! to | to | o | G0 | o | to | and | motified by |
1. | 5 |10.] 16 | 20. | 25. | 35. | 45. | 55 | 65. | mp- |Towar. | _other
= v iy | | [ | | | wards. | doctors).
3 I | | | i [
Pulmonary— | [ - |
Malea............ 1 65| 8| & |81 | 24| 54|48 | 83 11 & | 222 238
| | | :
Females ........| ... 2| 8|20 (26|33 |56Y |21 24 B 3 | 206 | 226
| | | |
| | |
Non-Pulmonary— | | _ i | |
Malea............| 21171 16|18 16| 8| 6| 6| T{..| 3 B4 | bkt
| | | ! ] | :
Females ........| 4 i 16 ' 17 | 22 | 13 2111 | T8 1 2 i 107 i 114 |
. | . | . |
A k] R Sy 22 L e |
ToTALs ......... | 7|40 48 | 63 | 95 | 74 1121 | 74 ‘ 64 (21| 12 | 610| 688
{ | . ! |

. N SN, | - i

As far as possible every notified case is visited by the nurses
and urged to visit the Dispensary for examination and classifi-
cation with a view to treatment.

Of the 619 cases notified, 479 attended the Dispensary and
46 others were visited in their homes by the Health Visitors
in the course of the year. The names of the patients certified
to have died from tuberculosis, but not previously notified, are
entered in the notification register, so that if the 49 patients in this
category, and 36 who died within one week of notification, and
were not known to the Dispensary, be deducted, it will be seen
that the Dispensary gets into touch with nearly all of the known
cazes of tuberculosis.

With reference to the 9 cases not accounted for in the above,
some were living in institutions, or common lodging houses, and
others did not wish to be visited.
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A table has been prepared to illustrate these points, and also
to show the nature of the institutional treatment afforded to the
cases notified during 1933. 294 of the 428 patients notified as
suffering from pulmonary tuberculosis were treated in beds
belonging to, or controlled by the City Council, and 81 out of a
total of 191 patients notified as suffering from forms of tuberculosis
other than pulmonary were treated in such beds.

The number of patients dying in the year of notification is
also given, and it will be seen that 160 (equal to 26 per cent.)
of all the new cases died in the same year as they were notified.

NorrrroaTions ofF TuBERCULOSIS DURING 133,

|
| | Recelved Tnstitutional

: | g BpRE——— e
Part Affected, | Notlfi- | = E LI g Barras- Sanat- | Stann-  New- | | durtog
{ationa. 88 EE;E; ford | orfum | Ington = castle tha
| =8 |= il Sana- | Pav. | Sona- | Gen. Totals. | Year. |
{ =1 """522 torinm. Walker | torium.. Hosp.
| | (Fate, | |
| Pulmonary— | | | ! j ! | II !
Male @0 222 163 [i] 45 {1 3 o | 106 | 09 |
Female... | 206 | 171 | 18 27 107 b | 130 | 45
‘HnniPulmonur_'l.-' { | | ' |
Male ...... I B | sal 8 | 1 | a0 | 4| 28 |
Female. .. | 107 | 6l | 14 3 a5 40 | 33 ,
ToTars 'i G619 | 470 1 46 | 72 [214 | 14 | T i 375 | 160 |
| | | | '

Cases re-admitted to the Sanatorium Pavilions, Walker Gate,
and those transferred to Barrasford Sanatorium during the year,
are counted as only receiving treatment on one occasion.

During the year 186 cases (30 per cent. of the total) were
notified by the Dispensary Medical Staff.

Practitioners were written to by the Medical Officer of
Health when notification appeared to have been neglected.

PreLic Heavt (TveeErcorLosis) REGULATIONS, 1930,
NompER oF CasEs oF TUBERCULOSIS BEEMAINING 0N THE NOTIFICATION REGISTER
AT THE END OF YEAR.

Primoxary. [ MNox-PULMONARY. ! Tatal I
Year. c— | Cases.
Males, |Fﬂmu.!m.| Total. | Males. |Females. Total.

312 ‘ 6852 2115

I
1928.....000000.) 85D GBS 1.463 ‘ Jdi
|

1926............ 2SI g aer 0 g0 | LSIP

b 644 | 441 236 | 204 | 440 | 1,625
1096|720 | 443 | U163 | o4 | 254 | 54 | Ll ;
T 744 | 501 | 1,245 | 319 | 270 | 589 | 1,834 |
1980...0.0oco| 787 | 496 | 1,282 | 316 | 264 | 680 | 1,812
LOHL o J 787 | 501 | 1,268 | 208 | 951 | 549 | 1,817
1 A g0l | 513 | 1814 | 292 | =40 ‘ 532 | 1,846

16383...........:/ - 796 ! 631 | 1,828 | 204 | 270

664 | 1,880
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Deaths.—369 deaths were registered as due to some form of
tuberculosis, and of these 267 were certified as due to pulmonary
tuberculosis and 102 to other forms of the disease.

On these figures the death rates per 1,000 population were :(—

Death Rate
Number of per 1,000
Deaths.  Population.

Pulmonary Tuberonlosis ..o 287 0-03
Non-Pulmonary Tuberculosis .....ccocvvvaiimnnnnnnnee: 102 0-36
Total Tuberenlosis Death Rate (uncorvected)...... 389 1-20

It must be noted, however, that 10 residents of Newcastle
died in other parts of the United Kingdom from tuberculosis
(1 pulmonary, 9 non-pulmonary), while 50 of the deaths (14 pul-
monary, 36 non-pulmonary), registered in Newcastle, were those
of temporary residents.

The corrected deaths and death rates per 1,000 of the popu-
lation were :—
Death Rate
Number of per 1,000
Deaths.  Population.

Pulmonary Tuberculosis ....covovvirecmnarciiaimnena. 262 001
= T R e e T 023
All forms of Tuberculosis (corrected) ................ 328 1-14

——

88.0 per cent. of the pulmonary cases were known to the
dispensary staff, 216 having visited the dispensary and an addi-
tional 17 having been attended in their homes by the wvisiting
nurses.

28.3 per cent. of the " non-pulmonary " were attended at or
from the dispensary. This is much lower than the pulmonary
cases; the main reason being that 44.8 per cent. of the non-
pulmonary cases were not notified before death.

Of 262 deaths from pulmonary tuberculosis the diagnosis was
verified bacteriologically in 204 instances, i.e., 77.8 per cent.

3 other dispensary patients who were known to be suffering
from pulmonary tuberculosis, and in whose sputum tubercle
bacilli had been found, died during the year. The cause of death
being registered as: Tuberculosis of Peritoneum, 1; Miliary
Tuberculosis, 1 ; Carcinoma of Bowel, 1.
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Duration of Illness.—Wherever possible, in pulmonary cases,
enquiry was made as to the length of time the deceased had been
ill, and the average duration of illness was found to be 46.4
months. As in previous years, important differences were dis-
covered when age and sex were considered, the figures being 50.7
months for adult males, 42.3 months for adult females, and 32.2
months for those below 15 years of age (both sexes).

The period between notification and death was, as one would
expect, longer in the adult males than in the adult females and
children, but averaged 26.3 months for all cases.

26.7 per cent. of the patients had either not been notified
prior to death (6.5 per cent.), or died within 3 months of notifi-
cation (20.2 per cent.).

Further details and comparative figures for previous years
are submitted in the following table :—

Rervrx oF DeatHs FrROM PorMoxaky TUBERCULOSIS OQOURRING IN t—

e — —_— _— —

Deatha which econrred In thess yeara.

T . — -
Average | Average | Average | Avernge 1933,
for f | = for for s
1613-17. | 100=2-23, | 18923-27. | 1928-32, | M, | 7. | 0. | Toktal.
] | .
Persons not notified ...........| 4 | 51 EiH | 23 ! v 2 17
s mokifled under 1 mtl. 6 | 47 &0 38 15110 | 4| 20
i betwesn 1 and 3, 4 | 48 414 a5 9 | 14 1 o4
v between 3 and 6, 53 80 | 48 ] 16.( 10 | 1| 26
Total under 8 months ..., 226 183 [ 168 | 140 47 | 41 8 g
[] | |
Persons notified between— | | ! _
Band 12 months 47 | 44 40 I a6 1j14] 1| 1
e 1ZwndlIE 8 |2l 26 | £ 12 | 14 B
wr CTEaandRL g 15 i1 Eal| B T S (R T ung s ax
w Z2and3years... 20 | 18 e | 21 18| 6| 1| =8
o over 3 years ... 21 ; 47 fikid G 30 126 | 4| o8
TOPALB «ovurremesenreenses] BT |

am | a2 206|138 100 | 15 | 202

o al

The figures for non-pulmonary forms of tuberculosis were
even worse, for in 30 instances out of the 67 deaths, the disease
had not been notified prior to death.

~ The records show that 10 of the 17 fatal unnotified cases of
pulmonary tuberculosis, and 26 of the 30 fatal unnotified cases
of non-pulmonary tuberculosis, died in hospitals ; included in the
26 other forms ' were 16 cases of tuberculous meningitis.

Occupation.—The nature of the work done and the conditions
under which it is carried on have an important bearing on the
incidence of disease, and probably account for the excess of adult
male over adult female deaths from pulmonary tuberculosis.
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Family History.—In 101 instances amongst the 236 cases of
pulmonary tuberculosis known to the Dispensary who died during
the year, i.e., in 43 per cent., there was a history that some near
relation was suffering from, or had died of pulmonary tuberculosis.
The figures were 39 per cent. for males, and 47 per cent. for females.

House Accommeodation.—The home conditions of the working
classes are intimately associated with occupation and family
history as predisposing to tuberculosis. The numbers of rooms
in the dwellings occupied by the above 236 persons were as follows :

. | - |
Hooms [ [ | Mora Common Mot | |

| inDwelling. | 1 { 2 | 3 | 4 than Lodging |H|1|:m'n.| Total.
i 4 Houses. i |
. == ‘ |
| Deathis ........| 24 | 64 | 6o |53 | 20 4 3 | o8 |

As regards the type of house occupied, 107 were flats, 71.
tenements, 51 self-contained, 4 were common lodging houses, and
in 3 cases the particulars were not known.

Treatment in Institutions.—It is noteworthy that of the 219
patients suffering from pulmonary tuberculosis who attended the
Dispensary and died in 1933, 196, or 89 per cent., had received
institutional treatment on one or more occasions. This is a high
percentage, and shows what a large proportion of the cases visiting
the Dispensary avail themselves of the accommodation provided.

The Tuberculosis Dispensary.

The number of cases who attended the Dispensary for the
first time was 1,059. In addition, there were 210 cases who had
been discontinued previous to the vear 1933, who returned for
examination, and are also counted as new cases in accordance
with instructions in Memo. 37/T. Revised, making a total of 1,269,

768 of these were sent by general practitioners, 102 were
referred to the Dispensary by the Visiting Nurses, 112 by the
Newcastle-upon-Tyne Dispensary, 29 by the Royal Victoria
Infirmary, 85 by the School Medical Officer, 24 by the Tuberculosis
Medical Staff, 68 by the Medical Staff of the Newcastle-upon-Tyne
General Hospital, 18 by the Maternity and Child Welfare, 76 came
of their own accord, and smaller numbers from other sources.
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360 had been notified previously, and the balance, 909, of
whom 186 were notified by the Dispensary Medical Staff, were
suspects, or contacts of known cases. Of the 1,269 new cases,
217 had lived with patients known to have tubercle bacilli in
their sputum, 46 with patients who had not tubercle bacilli in
their sputum, and 46 were home contacts of persons certified to
have died of pulmonary tuberculosis. The following table gives
the details of the new cases, including contacts :—

New Cases EXAMINED, INOLUDING COXTACTS, DURING THE YEAR 1953,
{First Schedule, Sect. A. & B., Memo. 37/T., Revised).

Males. | Females. |
Diagnosis. | 1 ! | Tatals. |
Owver | Under | Over | Under | I
| { 16 yra. | 15 yrs. | 15 yre. | 15 yra.

: | ' - |
| Pulmonary Tubcrcu'!usia.........] 164 14 133 17 | 328 |

| Non-Pulmonary Tuberculosis .., 1] 24 21 33 | 112

Diagnosis not completed......... 22 5] L] 23 | 76
Non-Tuberculous ............ecers| 225 I 132 | 268 | 128 | 63 |
= I ' !

TOTALS .......... | 401 | 180 | 438 [ 201 | 1,269

iy
=

In respect of these new patients, at the end of the year it was
found that 34.7 per cent. were suffering from active tuberculosis.

538 were ‘' insured persons,”” and 605 were dependents of
“ insured persons,’”’ leaving only 126 of the uninsured classes.

Of the 210 cases who had been discontinued previous to the
year 1933, and returned for examination, 26 were found to be
suffering from tuberculosis. Details of these cases are given in
the table which follows :—

Casps DiscosTISUED I8 PrEviors Yreans, AND RETURKED DURING THE
Year 1933. (Ixciunen 18 PrEvVIioUs TaBLE.)

| Males. I Females.

{ Driagnosis. . ! Totals. |

{ Over | Under | Over | Under |

| 15 yra. | 15 yrs. | 15 yrs. | 13 yrs. |

| e |

- Pulmonary Tuberculosis......... 12 2= 0 % |- 4 23 |
Non-Pulmonary Tuberculosis ...} ... 1 w2 3
Diagnosis not completed...... 4 3 3 l 8 15 ‘
Non-Tuberculous .......cccceeueee. b0 30 i3] | 20 168 |

TOTALS ...co..... 66 | 36 ‘ 78 1 30 210 |

The Tuberculosis Medical Officer visited 44 patients in their
homes.
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2,498 persons visited the Dispensary during the course of the
year, and registered 7,553 attendances.

The total number of complete physical examinations made
was 2,085, including 868 males, out of 3,253 attendances; 651
females, out of 2,284 attendances ; and 566 children, out of 2,016
attendances.

In 31.6 per cent. of the cases who attended the Dispensary
tubercle bacilli were found in the sputum ; 45.8 per cent. of the
males, 36.7 per cent. of the females, and only 4 per cent. of those
under 15 years of age. The details are tabulated below :—

: Number of Patients and Cases who attended the
Dispensary during the Year 1933,

Under 15

Total, Males. Females, | years of
] : age.
S e S S | | | | v
' Sputum Positive Cases'...| Ta0 . 474 | 289 | 27
| | |
* Negative Cases ™ ............| 1,708 : 561 i 408 | G40
Torais. i, | 2,498 | 1,085 ! 787 i

Sputum Positive Patients.—The number of living sputum
positive patients on the Dispensary Register on January lst, 1933,
was 723 ; during the year 195 of these died, and 46 patients were
written off the Dispensary Register (9 recovered, 37 left the district).

The total at the end of the year was 741, consisting of 455
males, 266 females and 20 children. 628 of these patients visited
the Dispensary during the year. Of the 113 who failed to attend,
80 were reported by the nurses to be working or fit for work ;
19 were moderately well, while 14 had relapsed, and were mostly
confined to bed ; 96 of those who did not attend had been treated
at Barrasford Sanatorium, or the Sanatorium Pavilions, Walker
Gate. It should be noted that 51 of those who failed to attend
were ‘' disease arrested” and are, therefore, not expected to attend
the Dispensary.

‘ Negative Cases.""—The records of the patients in respect of
whom no tubercle bacilli have been found in the sputum, together
with non-pulmonary patients and suspects, are filed separately
from those of the sputum positive patients, and 1,708 cases in
these categories attended during the year. This number included
561 adult males, 498 adult females, and 649 children. The pre-
ponderance of male cases was nothing like so pronounced as in
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the sputum positive group, and it is noteworthy that children
were much more numerous, constituting 38 per cent. of the total,
as opposed to 3.4 per cent. of the bacteriologically verified cases.
The majority of these “ negative cases” were ' suspects ' or
“ contacts.”

1,044 cases were removed from the Dispensary Register, these
included 46 patients with bacilli in sputum. The details are given
in the following table :—

Cases axp PATIENTS WRITTEN OFVF THE IMSPENSARY REGISTER

DURING THE Y EAR 1033,
(First Schedule, Sect. C., Memo. 37)T., Reviged).

e

i MALES. | FEMALES. |
Disgrosis. . | ToraLs. |
Ower | Under | Ower | Under i
16 yru. | 15 yrs. | 15 yrs. | 15 yrs.
! Pulmonary Tuberenlosis, | | I | |'
| Recovered % T L ) 9 | - ]
| Non-Pulm. Tuaberculosis, I | i
| Recovered 3 4 4 | | 11
| ! | | |
Hm:-Tuherculuuu,,.,..,..m.,......,i 2680 168 201 | 156 | 874
|
Loft distriet, lost sight of, or | !
will not attend Dispensary ...| BT | 14 48 18 | 137
TOTALS .......... | 333 | 186 | 852 | 173 | 1,044

The number of patients and cases on the Dispensary Register
at the end of the year are tabulated below :—

NoMeeRr oF (CAspEs AND PariExTs oN IMspeExzany REGISTER
AT END OoF YEar 1933.
(First Schedule, Sect. ., Memo. 37/T., Revised).

—_—— ——— e

R e T

il MarEs. | FEMALES. |

Diararos1s, { ToTAL. |

| Over | Under | Over | Under |
| 15 yrs. | 15 yra. | 15 yrs. | 15 yrs,

' |
! Pulmonary Tuberculosis (T.E. | ‘
jn Spumm} FARRASFAN AR F AR dF R '4‘55 1 Eﬁﬂ | ]3 : T
Pulmonary Tuberculosis (no I |
T.B. in Sputum) .............. 206 | 86 | 241 | a7 | 410
Non-Pulmonary Tuberculosis ...| 128 134 107 117 486
. Diagnosis not completed......... 19 | 20 15 | 27 |
TOTALS venveveen| 80T | 197 | 520 I 104 | 17273

The two tables which follow are self-explanatory, and are
required by the Ministry of Health under Memo. 37/T., Rev
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Relations with other Departments, etc.—As in previous years
the closest co-operation has been maintained between the Tuber-
culosis Dispensary and the Voluntary Tuberculosis Care Council,
the other Hospitals, Medical Services, and charitable organisations
in the City.

Sputum Examination.—Every effort is made to verify each
notified case by bacteriological means, and during the year 1,189
specimens of sputum were examined at the Dispensary. Of this
number, 271 were found to contain tubercle bacilli, while 918
gave negative results. In addition 534 samples of sputum were
sent, for examination, to the University of Durham Bacteriological
Laboratory by the medical practitioners of the City. Of these
78 proved positive, and 456 negative.

Work of the Nurses.—761 new patients were seen, as against
864 in 1932, and 10,173 subsequent visits were made, giving a
grand total of 10,934 for the year. The number of patients on
the nurses’ lists on December 31st, 1933, was 1,713, comprising
776 males, 521 females, and 416 children.

In 705 cases tubercle bacilli had been found in the sputum,
and special attention has always been paid to these infective cases.
They are visited at least once monthly, and their contacts are
kept under the closest possible supervision.

During the year, the names of 1,225 patients were removed
from the nurses’ lists ; this total includes 245 deaths (182 sputum
positive and 63 negative). Visits to 980 patients were discontinued
on the instruction of the Tuberculosis Medical Officer ; of these
only 42 were sputum positive cases (31 of whom had left the dis-
trict), while 938 were negatives. In 389 of the negative cases
the names were removed because there was no evidence of active
tuberculosis, while 49 had left the district.

The Work of the Sanitary Inspector.—This officer disinfects
houses after deaths, or changes of address, of persons suffering
from pulmonary tuberculosis, arranges for the removal and disin-
fection of patients’ clothing and bedding, and reports on any
insanitary conditions existing in the homes of dispensary patients,
such as overcrowding, insufficient ventilation, or defective sanitary
arrangements.

INSTITUTIONAL TREATMENT.

Approximately 70 beds were provided at Barrasford Sana-
torium for early or moderately advanced cases of pulmonary
tuberculosis from Newecastle ; 136 beds were available for more
advanced or emergency cases at the Sanatorium Pavilions at the
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City Hospital, Walker Gate, 60 at the Newcastle General Hospital
for the treatment of non-pulmonary tuberculosis, while at Stann-
ington Sanatorium (a private institution) 30 beds were maintained
for the treatment of tuberculous children.

Barrasford Sanatorium.—The following particulars refer only
to Newcastle patients. The report of the Medical Superintendent
of Barrasford Sanatorium will be found under a separate heading,
and contains the complete statistics for that Institution.

110 patients (69 men and 41 women) were admitted in the
course of the year, and were classified at the Dispensary in the
following categories, in accordance with the classification in
Memo. 37/T.: G.1 +4,1; G2 4,50; G344, 26; T.B. Minus,
30. (In the latter category 13 were pleurisy with effusion). 3
were sent for the purpose of observation.

Details of the admissions and discharges are given in the
following table :—

PariEnTs wHO RECEIVED TREATMEXT IN BARRASFORD SANATORIUM
DURING THE YEAR 1933.

In , In i
Barrasford Admitied Dis- Barrasford !
| | Banat'm during charged | Sanat'm
{ Bex. | on lst the during on 31st
! Jannary, Yoear. 1L | Decomber,
| 1. * Year. | 1933.
di el b o ———— e e
R . i o e s | M. a7 fii i1 [ a7
T it R s R 19 41 43 17
Observation Cases ... M. 1 3 4 f
T S s | F. 1 1 |
{ = Ze E — —
Torals ....... f { &8 | 110 e | B4

1 patient was re-admitted and is counted as 2 admissions.

Of the 5 patients discharged who had been under observation,
3 were found to be suffering from tuberculosis.

The results of treatment in the institution were satisfactory,
and the condition of the patients on discharge was as follows . —

! REesvLTs. | Males. Females. | Torarn.

! I ==y 7|
e i 14 i 20
e B e e 45 2 73
Without Improvement | 11 10 21

WOTATE .. i mnnenssnnnil 70 44 114
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The total number of days of those who received treatment
was 22,151, giving an average length of stay of 194 days.

Discharged patients are visited at frequent intervals by the
Dispensary staff and are encouraged to report periodically so that
they can be examined and records kept.

STANNINGTON SANATORIUM.

The 30 beds were kept fully occupied throughout the year,
and 47 patients completed treatment.

The details appear below :—

CHILDREEN WHO RECEIVED TREATMENT IN STANNINGTON SANATORIUM
pURING YEar 1933.

| In Persons who completed 1 |
| Sana- Ad- | Treatment during t 1¢ year. | In Sana-
i torium mitted | torium
| { on during Average | on .
| | 1st Jan., the Total l length | 31st Dee., |
| 1933. Year. | Number! Numhtr | of slay 19513,
| {of Days. | in Days. !
i = | TR [ |
Y | 14 23 23 4,666 | 198 | 14
| Females ............| 16 24 24 | 5185 216 | 16 :
' ToraLs ....... a0 | 47 47 9,760 | 207 | 0 !
| |

In nearly every case great benefit accrued to the patient, as
is shown in the following return :—

: Males. | Females. Total I

___._I _--I

Disease quieseent ....occoieiveciniiaencans] 10 ‘ T 17 I

Improved....... Dot ¢ o o % |

Without IMpmvEmc'ni 1 | 3 4 i
b b3 7 - R S e 23 24 47

e e A ™ =8 7 el

SANATORIUM PAVILIONS, WALKER GATE.

446 patients were admitted (256 males and 190 females), and
included 41 transferred from Newcastle General Hospital who
were found to be suffering from pulmonary tuberculosis.
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Details of the number of patients admitted and discharged
are given in the accompanying table :—

PaTiEXTS WHO RECEIVED TREATMERT IN THE SANATORICM PAVILIONS,
Warrer (raTE, DURING TEE YEAaR 1933,

—_— - — o -~ — e

| ' - '
| | | Diedin | In
| CInstitu- | Ad- | Dis- | Institu- | Institu-
| | tion mitted |charged | tion tion
| Bex. | on lst  during | during | during | on 3]st
| January,, the | the the D,
' | 1833. | Year. | Year. | Year. | 1933.
-E-- S | | :_ | — —
| (Adults .| M. | &8 | 202 | 166 53 51
Number of {173 ] (A LR 28 135 | 111 25 28
Pationta. Children.... M. | 8 | 6 | 7 4 a
| Do. ol BN i e R
| Adults ...| M. 13 | 40 | T B
| Observation = Do. .. F. 5 26 R g |
Cases. Children..., M. 8ix 8 8 | 2
-f | Do, .. F. | 1| 13 | I4 1 1 |
| Torats...... 119 | 446 | 371 6 ps |
|

T rTrEn rraamr . E e = —— = - = rmmew wre— s

N.B.—33 patients were re-admitted and are counted as 66 admissions.
3 patients were ro-sdmitted twice, and are counted as 9 admissions.

Of the 95 patients discharged who had been under observa-
tion, 45 were found to be suffering from tuberculosis. The total
number of days of those who received treatment was 48 842,
giving an average length of stay of 105 days.

96 patients died in the institution; the condition of the
other patients on discharge is given in the table below :—

e = - = = LB e e S

Males. Females. I Total. |

EipeapEA i i L 180 U e
Without Tmprovement ...........oc...u. ' 33 ] - 72 .
Died in Hospital......corveiereisnisirenn, 6¢ | 82 | |
e T e | 297 i 190 ‘ 467 !

Many of those discharged * improved " were fit for light
work ;: 24 were transferred to Barrasford Sanatorium and 1 to
Stannington Sanatorium. 15 patients were sent to the Newcastle
General Hospital for special treatment.

Treatment has been on Sanatorium lines, modified to some
extent in view of the type of patient; the essentials are the
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same, however, namely, rest and good food under satisfactory
hygienic conditions, with exercise graduated to the patient’s

tolerance.

Artificial Pneumothorax.—There were 39 initial inductions of
artificial pneumothorax and 967 refills performed at Walker Gate
since the year 1922, 277 patients
have received this form of treatment at Walker Gate Sanatorium.

Sanatorium during the year.

NEWCASTLE GENERAL HOSPITAL.

124 patients were admitted (76 males and 49 females).
Details are given in the following table :—

PATIENTS SUFFERING FROM NoN-Prroumoxany TUBERCULOSIS WHO RECEIVED
TREATMENT IN NEWOASTLE GENERAL HOSPITAn DURING THE YEAR 1933,

In
Institu-
Sex. tion
0Ty
1at Jan.,
1933. |
L e (. B 16
? 1] Tk e e N |1 11
[T 11 T e et e, 15 16
L e e |

[m— e e —

POPATE o inds e

Ad-

a8
25
17
24

124

Dis-

— | ————— e

40
20
11

B

Th

mitted. | charged. Institu- | on 31st |

In
Died | Imstita-
in tion
tiomn. Deo., |
1833, |
et '
8 26
4 12
g | 14
a9 | 18 |
o7 70

The results of the treatment received are given in the table

below :—
Males. Females. | Children. | Totals,
151 Ha U0 PP S ettt R 39 17 14 70 !
Without Tmprovement ............| 1 3 7] g |
Died in Hospital.....ocooroevnveen _ 8 4 15 27 |
WA T e I ag e

lDﬂI

The total number of days of those who received treatment
was 18,236 giving an average length of stay of 172 days.

X-Ray Examinations.—During the year the following thoracic
examinations were carried out, viz., 1,034 films and 2,687 screen
examinations at the City Hospital, Walker Gate, and 281 films
at the Newcastle General Hospital. Those at Walker Gate

r
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Hospital include patients screened as a routine, especially during
artificial pneumothorax treatment, and before discharge from
hospital.

Deaths in Institutions.—170 of the deaths from tuberculosis
(122 “ lungs "’ and 48 “ other forms ™} occurred in institutions.
100 patients (94 “lungs " and 6 ' other forms ") died in the
Sanatorium Pavilions, Walker Gate, and the City Hospital for
Infectious Diseases, 43 patients (18 ** lungs " and 25 ** other forms"’)
in Newcastle General Hospital, 10 patients (1 * lungs " and 9
“ other forms ™) in the Royal Victoria Infirmary, 10 patients (3
“lungs,” 7 " other forms') in the Fleming Memorial Hospital,
and 7 patients in other institutions.

GEORGE HURRELL, M.D., D.P.H.,
Tuberculosis Medical Officer.
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BARRASFORD SANATORIUM.

Report of the Medical Superintendent.

To tHE Mepicar OFFICER oF HEALTH.

SIR,

I beg to submit a report on the work at Barrasford Sanatorinm
during the year 1933.

Accommodation.—So far as the Institution as a whole is
concerned, the most important feature of the year was the
opening of the Nurses’ Hostel. On September 15th, Alderman
David Adams presiding, the Hostel was declared open by Coun-
cillor James Pearson in the presence of a large and distinguished
company.

The new building is situated to the S.E. of the Sanatorium
and commands fine views of the South and South-west. The
outside walls are composed of brick; the internal walls and
floors of tiles reinforced with steel—the whole being fire resisting.
It is a rectangular building of pleasing proportions with three
floors. The two upper comprise 36 bedrooms and the appropriate
bathing, washing and w.c. accommodation. On the ground floor
are cloak rooms, four sitting rooms, kitchen and stores. The
sitting rooms are provided with wireless and supplied from the
main set in the Sanatorium. The heating and domestic hot water
plants are served by oil fuel. The system is thermostatically
controlled, the burners being extinguished as soon as a prede-
termined temperature is reached, and relit on the temperature
falling. This system needs supervision only, and there is no work
in the way of carting coke to the plant and disposing of ashes
afterwards, as would have been the case had coke furnaces been
installed. Each member of the female staff has a separate and
suitably furnished bedroom, together with adequate means for
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personal hygiene, whilst off-duty time can be spent according to
individual taste in comfortable, well lit recreation rooms. There
remains the laying out of the ground around the building, and
the provision of a hard tennis court. [t is hoped that these will
be completed during 1934. The increased comfort, whilst no
more than their due, must have resulted in increased happiness
and health of the staff, and on looking back at the old conditions
it appears surprising that the morale of the staff was as good
as it was. The staff’s sincere thanks are due to the Council as
a whole, and to the members of the Health Committee in particular,
for the provision of this great addition to their welfare.

The vacating of rooms by staff has relieved the congestion
that existed previously, and there is now adequate accommodation
available for an assistant Medical Officer if it be decided to
appoint one. Additional rooms are also released for patients,
and the capacity of the Sanatorium is now increased by seven
rooms. Of lesser importance, but of great convenience, is the
provision of space for increased stores, a mattress room, box
room and a suitable sewing room, from rooms previously occupied
by domestic staff, but so placed as to be undesirable for patients’
use. One other room has been retained in the upper part of the
east wing where it is proposed to instal additional bathing accom-
modation for female patients. This is very necessary as in this
part of the Sanatorium there is only one bath for the use of 24
patients.

Electrical Energy.—The electric storage batterv became
seriously defective during the year. As the cost of renewal was
considerable, and over a period of years, recurrent, it was decided
to cease generating electricity at the Sanatorium and obtain it
from an outside source. At the same time as the change over
from the previous 110 volts direct current to the new 250 volts
alternating current was in process, the whole Institution was
rewired. This was necessary because a test showed that the
insulation of the wiring, which was the original of 1907, was
unsatisfactory, and unsafe in that much of it was enclosed in
wooden casing. The new wiring is*all enclosed in screw jointed
steel tubing which is adequately earthed. There are very great
advantages in being supplied with current of standard pressure,
and the new arrangement has so far been efficient.

I . Sodbon



131

X-Ray Plant,—This apparatus has given constant service
since it was purchased in 1923. It was pointed out in the report
for the year 1932 that its efficiency was falling off, and latterly
the results obtained leave much to be desired. Designed for the
small voltage available before the change over, it has only been
possible to cut down the new higher voltage current to suit the
set. Moreover, to safeguard the apparatus, the new supply has
been kept to the lowest pressure that calculation suggested it
could accept. The low wvoltage coupled with wear and tear of
nearly eleven years constant usage, has affected the results to a
serious degree. The X-rays produced are of very low penetrative
quality, and the result is considerably longer exposure time to
produce a radiograph, and the excessive showing up on the films,
becanse of the low penetration of the rays, of normal structures.
The combined effect is films of poor quality from which it is diffi-
cult to distinguish normal appearances from those of disease.
The X-ray plant is therefore no longer up to standard, and in
view of the verv great importance that X-ray examinations have
in the diagnosis and treatment of chest conditions, it seems clear
that the question of the provision of a new apparatus should be
considered.

During the year a radiograph was taken of the chest of every
case admitted to the Institution. The examination of any case
of chest trouble cannot be regarded as complete without an X-ray
examination. The comparison of films taken at the beginning
and end of an adequate period of treatment, is probably the most
valuable guide as to the progress of a case of lung tuberculosis.
Artificial pneumothorax treatment, or treatment by lung collapse,
demands frequent screening (examination of chest by X-rays but
without the taking of a film), and during the year every refill to
maintain lung collapse has been controlled by radiological appear-
ances. It is seen that X-rays are essential (a) in the diagnosis of
chest conditions, (b) in the estimation of progress in the local
condition, and (¢) in the control of treatment by what may be
regarded as the most important of all treatment, namely lung
collapse.

During the year 194 films were completed and the interpre-
tation enfered up in the patients’ notes. The * screenings”
numbered 727, and the appearances were reproduced in the
patients’ records by a diagram.

Water.—Despite the low rainfall during the year, the bore
hole sunk in 1930 continued to produce water to meet all needs.



132

Dental Clinic.—The deplorable dental condition of a large
proportion of the patients on admission, is corrected as far as
possible. It is not possible to put every patient’s teeth into first
class order, but an endeavour is made to treat all patients whose
teeth are in such a state as to be a likely cause of ill health,

Clinics, under the supervision of Mr. G. Hutchinson, L.D.5.,
were held every fortnight, and the following work was completed :—

Lo b T T | R 1 1]
Fillings ... : Th
Te II'I.PUI'H-I'}' fllllm.,# 7
"n:“'il.llngﬁ 23
Drt-ssmg:e. i)
Attentions tﬂ dl ||t-uﬁ‘:| 12
Examinations 11

The total number of attendances was 350.

Occupational Therapy.—The employment of patients has
continued to be one of the mainstays of sanatorium routine,
Suitable occupation is offered to most patients sooner or later
during their progress through the institution. It is equally a
change to those patients who have completed the long walks
repeatedly, as to those who are only able to do very short walks
(for one of many reasons), to be able to use their brains and
hands at some constructive work which is designed to be within
their physical powers. It is certain that the establishment of
occupational therapy is an important factor in deciding patients
to continue treatment longer than they otherwise would have done.

Occupational therapy at Barrasford consists of two main
types—handicrafts, and woodwork combined with the suitable
sorts of estate work. The former is housed in suitable workshops,
adequately heated and lit, and are under the charge of a full
time handicrafts instructor (Mr. J. A. Caughey). Here the crafts
include leather work, raffia and cane work, rug and basket making,
lamp shades, and others to a less extent to suit personal needs.
There is little loss on the cost of materials, as the standard of the
finished work is sufficiently good to secure a sale of a very large
proportion of the articles made. The attendances numbered
6,137 : the women worked 5,812 hours, and the men 6,462,
The receipts from sales amounted to £126 during the year.
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The woodworking section is placed in a specially built work-
shop, well heated and wventilated. The section is under the
control of the joiner (Mr. F. C. Gerdes). Here only men are
employed, and it seems a distinct advantage that patients who
earn their livings, when well, by the use of tools, can keep them-
selves to a considerable degree in practice and be better fitted
therefore to return to work on discharge than they otherwise
would be. In this department wooden stools are made, which
are subsequently finished off in the handicrafts shops. Here,
too, the numerous smaller requirements in woodwork for the
institution are carried out, and the men are able to help in the
repairs and improvements about the estate. In addition, men
patients are able to assist the gardener (Mr. J. Henderson) in the
grounds which are now commencing to be developed.

Admissions.—Cases with disease limited to a small area of
the lungs continue to be comparative rarities. Most of the patients
showed evidence of moderately extensive disease, though in the
majority the histories of illness were not unduly long.

The total number of cases admitted to the Sanatorium during
1933 was 159, 9 less than in the previous year. The number of
Newcastle admissions was 110, as against 126 in 1932, Gateshead
Corporation had 27, Tynemouth Corporation had 3, and West
Hartlepool had 10. The admissions from the County Borough
of West Hartlepool show a large falling off in the year under
review when there were 10, and in 1932 when there were 9, as
compared with 36 admissions in 1931 and 25 in 1930.

Of the 159 admitted cases, 18 had been in the Sanatorium
previously and were disposed as follows :—

1 case had been admitted 3 times previously ...in 1926, 1928 and 1932

| i e twice Ty T in 1919 and 1927
1 " " e " B stemssaad in 1929 and 1930
1 of the re-admitted cases was first admitted in ........occeeee. 1912
1 " # " i i 5 e e L
1 i - = SARVEY I SEERE P, ||
1 LRl ¥ Fa ¥ L2 ) lﬂ%
1 o " o+ r o - e e e LR
1 u i o T o i A T R L
a & = ik WETE i A R S [T
2 o o i v o ST R aE R 1931
4 5 % i " " o . 1932

Of these 18 re-admitted cases, 17 had had at some time or
other tubercle bacilli demonstrated in the sputum, and in 1 case
tubercle bacilli had never been seen.
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ADMISSIONS TO THE SANATORIUM DURING 1933.

! Authority. Male. Female. Total.
*Newocastle Corporation ........ccoceeieiiinnans BO 41 110
| Gateshead Corporation .......cocoveeenns wesenes 27 27
Tynomouth Corporation .....ccovcirecimraesanns | 2 3
West Hartlepool Corporation......cccceiennee. 7 3 10
| South Shiclds Corporation............ ssrrrnsanins o 1 1
[ o e e e e 4 3 T
| Tynemouth Public Assistance Committee..... 1 Lo
: 108 51 159
: Dioring 1O08... ...coreedannananns 114 54 188 |
I During 1981.....cccconmnranenesef 125 60 185
Dioring 1080, cccenemncsinasnans 121 5 186
During 1929.........cc00veeee-oa] 124 54 178
* One case was admitted twice during the year, and is counted as two admissions, |
NoTe.—Figures relating to the years 1921-1928 are given in the Report for the '

year 1932. !

Discharges.—There were 165 discharges during 1933 as
compared with 171 in 1932. No case died in the Sanatorium during
the yvear. There was one summary dismissal during the year, and
the total of these is only 7 since 1921 when the Corporation
acquired the Sanatorium.

F P L

oLl

DISCHARGES FROM THE SANATORIUM DURING 1933.

—— = =

| Authority. Male. ~ Female. | Total.
| | —l

Neweastle Corporation ..........ccoooniiiiin, 70 | 44 114
Gateshead Corporation ......... vansvmswand S 2T | a7
Tynemouth C R e s R 1| 2 3
West Hartlepool Corporation.......... Py T 8 5 13
South Shields Corporation........coovuireiininn 2 2
R e 1' 2 3 5
Tynemouth Public Assistance Gommit.taa.-wl 1 1
108 57 1686
Duﬁ“g !mgiihlliiii llll LE LR RE] 1]1 Eﬂ 111
Dmring 1981............... SErrE R G0 184
During 1880........ccccueeaenees 131 59 190
Draring TO2...... om0 00mmmesns 115 54 169

Note.—Figures Tﬁhst?g to the years 1921-1928 are given in the Report for the
year i
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SUMMARY OF MOVEMENTS OF PATIENTS DURING 1033.

— - —_—— e ——— e e e e

| | i
Eanea| i s |

| residence | Admitted | charged residence ]

Authority. night of | during | during night of |

Dec. 31st, | 1933. 1933. | Dec. 31st, |

| 1098, | 1938. |

-— ! - |

Newcastle Corporation ............ 58 110 114 54 |

Gateshead Corporation ............ 10 oq o7 10 ;

Tynemouth Corporation .......... 2 3 3 2 '

West Hartlepool Corporation ... B 10y 13 2 .

South Shields Corporation .......| 1 1 2 .

BT TP e P 1 7 b 3 |
Tynemouth Public Assistance |

COMIILEO ..v.vvvnresnreasrereeses e 1 w

foemt | ase b oses | m l

—_— —_— —_ — S

Details in connection with Discharged Cases.

The particulars of patients, and the results of their treat-
ment, which are set out later, are based on the completed cases
discharged. Of these 165, 11 exhibited no definite signs or symp-
toms of clinical tuberculosis, and were discharged as soon as this
fact was established, and are excluded from the particulars and
results of treatment which follow. These details are, therefore,
based on the 154 cases of definite tuberculosis.

(a) Length of stay—
The average duration of treatment of all eases was 170-4 days.
Excluding the 11 non-tuberculous cases, 178-1 daya.
The 111 Newcastle cases alone averaged 197-6 days.
The longest stay was 588 days, the shortest 4 days.

(b) Beds occupied and patient days—

Average number of beds occupied, 81-6. 52-5 by males, and 28-1 by
femnles.

Total number of patient days was 20,700, 15,176 male, and 10,624
female.

Below is given an analysis of the average number of beds
occupied, and the number of patient days.

Avera .
Authority. Beds Patient
ocenpied Days.
daily
|
Newcastle Corporation .......... sassisnsnnnnts annias 61-47 | 22,439
Gateshead Corporation ..........coccivniviiinnnincaien. 87T | 3841
Tynemouth Corporation ....oeeeoiceiiianiiiiiiaannn. { 211 971
West Hartlepool Corporation .......cccceeevvvnviennnnnes] 576 | 2105
South Shie ﬂurpornhn-n| 087 [ 319
Boivals o T n e A | 1-39 500 '
Tomamonth PoAEL .o e e ' 0-041 | 15 [
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(€) Social Status—

! Male. Female, Total.

e e e e e 41 41 )
Y o s s e e 53 11 64
N Ty [ e S ey o S e | i 3
A o S e e s e A L Y [ 2 2

' PP i) LAHE ' 54 154

———

e

Years. | Male. Female. Tatal.

B o e 15 14 [ 29
s ] T e R R 1= 14 32
Rt e | 17 12 [ 29
o 14 | G 24
L T e S it i3 3 18
= s e . 2 1ir
L . 3 7 [
ah—060 ... | 3

3 L8 ke OO

] T _I_ ____i___ [ Iy | g L WLE.
POTRL e 1043 | HE 164 [
! 1

(e) Occupations of 100 Male Patients—

Engineering and Metal Workers.......cccocviiiciiaiian. 12
L Te o BT 17 o i e T e e o
Motor Drivers and Mechanies.......cooveeveviivinienns B
AR S R e e L S S 3
ITRRTHORUBIIATL -1 115 13 v i st s e mev e s o s B
Butchers .......cevunes B R o o 3
2
2
2
2
2
1

T e e TN e

Bailway Workers—Dutside _........ccocoviviiviiiiiiiinn,
Railway Workers—Inside...........ccco.oooivniiininnnnnans

and one each of the following :—relieving officer, post office
worker, bookbinder, newsagent, plumber, nail maker, fishmonger
and poultry dealer, chauffeur, optician, french polisher, salesman,
storekeeper, draughtsman, blacksmith, contractor’s foreman,
metal pipelayer, printer, night watchman, driver of concrete
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mixer, seaman, Clerk in Holy Orders, shop assistant, lamp attend-
ant, waiter, painter and paperhanger, policeman, ex-soldier,
coremaker, grocer, farmer, work’s chemist, upholsterer, bus con-
ductor, schoolboy, furnaceman, and one had no occupation.
Total 100.

(f) Occupations of 54 Female Patients—

Tl ORI o % o e Pkt o s B s s et
Domestic Workers at home. .. ...
T et BB e R e s T s
o MEEIEEAREE | . i vunmuny vimn i oo iiwin b ssan s s e nwias

[} FX0 11 e - P

B SR S & o=l e

and one each of the following :(—bakeress, dressmaker, laundress,
tobacco spinner, bottler in brewery, club stewardess, cardboard
box maker, hairdresser, cook, tea packer, caretaker, waitress,
french polisher, warechouse assistant. Total 54.

In connection with the Social Status section ("¢ above),
the consorts of both the widows died of pulmonary tuberculosis,
one in 1927 and the other in 1932 : and one of the consorts of the
three widowers succumbed to the disease; she died in 1933,
shortly before the patient was admitted. The remaining two died
after childbirth, but it was not established that pulmonary tuber-
culosis was the cause.

In relation to section ** /"' above, a disquieting feature is the
comparatively large proportion of sick nurses. Of the 54 dis-
charged female patients definitely suiffering from pulmonary
tuberculosis, 7 were engaged in the nursing profession when they
broke down in health—that is more than 12 per cent. In addition,
one other female patient discharged, a re-admission, had broken
down in health whilst engaged in nursing duties; 5 of the T

showed the presence of tubercle bacilli in the sputum and a
moderately extensive lesion, and 2 had evidence of an apical
lesion characteristic of lung tubercle but without bacilli. These
patients came from four different areas and therefore no one set
of circumstances can be considered as responsible for the causation
of the disease; 5 of them were engaged in general nursing and
had not worked amongst the tuberculous sick, whilst the other 2
had been in contact with advanced cases, one for only two menths
before she broke down, and the other for a much longer period.
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The problem of tuberculosis amongst nurses is gradually being
forced upon the attention of tuberculous workers in this country,
as it is in Canada and America. It is not a topic for discussion
in an annual report, but the high incidence rate is worthy of note.
The conditions under which nurses work are much improved in
recent years, and the evidence is not clear that sick nurses who
develop pulmonary tuberculosis are subjected to massed infection.
A more likely cause is that elaborated by the writer in 1930 when
it was pointed out that young adults at the present time give
themselves very little rest. When not engaged at their occupa-
tions, their remaining hours daily are spent in more or less
strenuous amusements or study, or both. These all require energy
and concentration, with the result that a state of fatigue is pro-
duced which allows the attack of tuberculosis to triumph when
otherwise it would be successfully resisted. This state of stress
is one of the factors in the problem of the young adult type of
pulmonary tuberculosis.

Diagnosis.

The diagnosis of pulmonary tuberculosis was confirmed
bacteriologically either before admission or during residence in
111 cases, 71 males and 40 females. 39 patients (30 males and
9 females) were apparently without tubercle bacilli in the sputum,
and 6 females said they had no expectoration ; making 45 cases
of tuberculosis in whose sputa tubercle bacilli had never been
demonstrated. The clinical findings in all sputum negative cases
can be divided as follows :—

Not suffering from clinical tuberculosis............ooveeiiiinaenn 11
Definite pleural tuberculosis without evidence of lung
B T T e e P wisum rm i e e i b kW el 22

Definite physical signs and X.ray evidence of Iung tuber-
eulosis without demonstrable hacilli . &

In the cases of the 23 patients in the last group, the radio-
graphs all showed appearances suggesting the presence of deposit
in the pulmonary situation for which tuberculosis shows a pre-
dilection. 159 sputum examinations were made in connection
with these 23 cases, and as 9 had no sputum the average examina-
tions in those that had was 11 each. 893 sputum examinations
were made at the Sanatorium during the vear; of these 311 were
positive as regards the presence of tubercle bacilli, and 582 were
negative. 887 complete examinations of the chest were made
during the year, together with routine examinations of the larynx
and urine on admission of the patient, and subsequently when
NeCcessary.

J
]
\
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During the year 11 cases were discharged as not suffering
from pulmonary tuberculosis, and the diagnoses in these cases
were as follows :—

Lo o |- e e et e 1
Bronchitin and emphysema.........coccocoieiiiininnn. 1
Bronchieebnmds .....c.canesiievmssmnannivase a s ey ean e 4
Sub-acute infective endocarditis.........cvvrmerreeinrnas 1

Post-influenzal pulmonary infiltration (basal) ......... 1
No pathological condition detected..........ocvvcvvnennees

-

These 11 non-tuberculous cases were included in the 15
patients sent for observation for the purpose of making a diagnosis.
Four were found to be suffering from pleural tuberculosis.

The period of observation for the purpose of diagnosis is set
out below (—

Under | 1 to 2 | 2to4 | More than :
[ 1 week. | weelks. | weeks. ; 4 weeks,

|| ® [ |E || F

|
—————— —

Non-tuberculous ......0 ... |

Tuberculows .......ce... @ 1 I
| BT | [ . | !

"
"
. —

In connection with diagnosis, lipiodol was used in five cases.
The material was introduced by the inter-crico-thyroid route in the
usual manner in this country. In one of these cases no abnormal
appearances were displayed, but in the other four the character-
istic shadows associated with bronchiectasis made the diagnosis
definite.

Treatment.

Rest continues to be regarded as the most important principle
in treatment, the other chief points being diet and occupation—
the latter requiring the proviso that the patient has a normally
ranging temperature. A raised bodily temperature is a distinct
call for rest in bed and this is insisted upon.

70 of the 154 definite cases of tuberculosis were found to
have normal temperatures during the whole of their residence,
while 84 patients were feverish at some time or other of their
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treatment in the Sanatorium, spending amongst them 4,936 days
in bed.
7 Febrile on n . Afcbrile on |
Afebrile Admission, Febrile | Febrile | Admission, |
throughout Afebrile on | Intermittently.| throughout Febrile on
Treatment. | Discharge. Treatment. | Discharge. |

|
; 70 i 43 29 | 17 2 .

_—— e — — e el

Lung collapse or artificial pneumothorax is the most widely
used of the special forms of treatment. It is also by far the
most valuable.

The rest provided by successful lung collapse allows stable
healing to occur if the treatment is kept up sufficiently long.
Further, cough and sputum are materially diminished if not
abolished.

53 of the 1933 discharged cases were considered to be suitable
for treatment by lung collapse, but in 18 of them changes in the
chest in the course of the disease on the chosen side, prevented
the treatment from being carried out.

Of the 35 discharged cases treated, 18 were right sided and
16 were left, and in one case both lungs were partially collapsed
simultaneously.

In addition to these, 6 cases had had an artificial pneumeo-
thorax induced before admission, bringing the number treated
during the year to 41 (21 right, 19 left and 1 bilateral). In 9
cases the treatment was ineffective and was abandoned after a
fair trial. In the remaining 26 it was effective, that is to say
symptoms were controlled and apparent health restored.

In the 6 cases where the artificial pneumothorax was induced
before admission, the lung collapse was maintained and was
effective in each case.

In connection with all the above cases, all of whom were
discharged during the year, 638 insufflations of air were performed,
whilst during the year the total number of such operations was 694.

On discharge the lung collapse is maintained by the Tuber-
culosis Medical Officer in most cases.

Since 1922, 354 cases have been treated by artificial pneumo-
thorax at Barrasford, exclusive of those cases where lung collapse
was induced before admission, which totalled 42.

Plirenic Evulsion.—Only one case was treated by this
operation, to terminate artificial pneumothorax treatment.
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Sanoerysin.—18 cases received treatment by the injection of
this gold salt into a vein. In 12 cases it was abandoned on account
of reactions which demand the termination of the use of the drug,
and it was ineffective in 6 cases. It appears that, in a certain
number of instances where the use of sanocrysin has to be dis-
continued on account of reactions before the full total of the
drug has been employed, the reaction has been the starting point
of definite and even sustained improvement in health ; this is
especially so after skin reactions.

Sanocrysin should be tried, in the absence of indications to
the contrary, in most cases where other forms of treatment have
failed.

Ultra Vieolet Radiation, though available, was not employed
during the year, as no case requiring it was in residence.

Results of Treatment.

As an indication of general improvement in health, the
weight record of each patient is of importance, though it is of
little value in the assessment of the permanence of any improve-
ment. The best information as to healing or spread of disease
15 by way of X-ray films repeated at long intervals and under
X-ray conditions that allow later films to be produced under the
same conditions as the first. Unfortunately the existing X-ray
plant does not allow these conditions, and the time required and
the expense are also barriers.

The weight records of the 154 definite cases of tuberculosis

of the lung or pleura, and those of the 11 non-tuberculous cases
are as follows :—

— e ] = —_ — wa—= ————wr .

[ = | :
| Galned | Galned | Gained !Humainnd Lost I Lost | Mot | i
jop to T Ttold | over | station- |upto 7| over 7| welghed | Total.

Ibs, | Ibs. |14lbs. | ary. e, | Iba. | on dis- !
: chorge. |
. == 1. e - i el -
Guineilwaightic] a1 | 81 |88 | o ol | sssilliiia taes
| 164 | Lost weight......| ... | .. 18 | & it
|definite{ Stationary ....... .. | ... 6 o gy -
cages. | Not weighed on | |

! diachurga ..... : | |

e T T T T R
i | | | g

_ Gained weight... 4 | 4 ' i .; Fa

1 non- | v oot weight....... i gl | =
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The cases that promise permanent restoration to health are
those of pleural tuberculosis without evidence of lung involvement,
provided treatment is continued for a sufficiently long time to
allow the central focus to be adequately encapsulated. None of
the very many uncomplicated cases of pleural tuberculosis with
effusion of fluid, that completed six months uninterrupted sana-
torium treatment during the past 13 years, have been sent back
to the institution so far. Had they developed lung tubercle
subsequently, it is almost certain that they would have been
re-admitted.

The majority of the pulmonary cases have improved in general
health, and this is especially shown in the cases treated by lung

collapse.

Under the classification of cases introduced by the Ministry
of Health, patients suffering from pulmonary tuberculosis are
divided into :— '

Class T.B. Minus, or those cases in which tubercle bacilli have never been
demonsteated in the sputum, and,

Class T.B. Plus, viz., cases in which tubercle bacilli have at any time been

foumnd.

The latter class is further divided into three groups :—

Group 1.—Cases with slight constitutional disturbance, if any, and in which
the obvious physical signs are of very limited extent.

Group 3.—Cases with profound systemie disturbance or constitutional
deterioration, with marked impairment of function, and with little or
no prospect of recovery.

Group 2.—All cases which cannot be placed in Groupa 1 or 3.

To indicate results of treatment, the following terms are
laid down :(—

" Quiescent.”"—Cases which have no symptoms of tuberculosis and no
signs of tuberculous disease, except such as are compatible with a
completely healed lesion, and in which the sputum, if present, is free
from tubercle baeilli.

** Arrested."—In pulmonary cases the term should be applied only to casea
which have been “ quiescent " for a period of at least 2 years.

* Improved.""—Cases short of * quiescent,” in which the general health is
ir and the symptoms of tuberculosis have materially diminished.

** No Material Improvement."—All other patients who are alive.




143

When considered in these terms, the results of treatment of
the 154 cases of lung or pleural tuberculosis can be set out as
tollows :—

T.B. Minos.

M. I, Total.
R T e e R e 11 = 19
B pie o e e R 15 T 29
No material improvement. .. 4 4

T.B. Plus.

M. I Total.

L Ppa B Lo )| e P S

2.1 glmprmm:t 1 |
No material i Jmpu:-\ ement..
Cralemramrhi ot s

G.2 {Impm-. i e o 52 a7 7
No me nl.i.lmi imy |1n:|-1. u-:n:w-ht H| 1 14
(l;l'moﬂu*ul:
G.3 4 Improved.......occceniiininnnnnas 4 3
No material improvement.. [i] 1 ]

The number of T.B. minus cases which improved to the
stage of quiescence is made up largely of cases of pleural tuber-
culosis which had no evidence of disease in the lung itself. There
were 12 of such cases—the remaining 7 T.B. minus quiescent
patients had definite X-ray evidence of limited disease with
fibrosis.

I desire to record my appreciation of the spirit of co-operation
shown by the Matron (Miss F. Baguley, A.R.R.C.) and the rest of
the staff, both nursing and lay.

Yours faithfully,

Cecir G. R. GoobpwiN, M,R.C.S., L.R.C.P.,
Medical Superintendent.

Barrasford Sanatorium,
Northumberland, .
March 138h, 1934.
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DOMICILIARY MEDICAL SERVICE.

On the transfer of the Poor Law on lst April, 1930, one of
the matters delegated to the Health Committee by the City
Council was the care of the sick poor. This work is carried on
by District Medical Officers, each of whom is in charge of a spec-
ified district of the City, and in addition to giving attendance
supplies medicines. It is proposed, however, to gradually
introduce a panel system, under which any poor person may have
the choice of a doctor, while the Health Committee will be
responsible for the provision and dispensing of medicines. A
scheme on this basis, covering six of the districts which had
temporary medical officers, was put into operation on the 8th
November, 1933.

The following table gives particulars of the work of the
District Medical Officers during 1933 :—

| Rteend: 1 Altatin:

ances by |  ances
District i Number | the M.O. | by the
No. Distriet Medical Officer. of Cagez | at the | Patients

Treated. Homes | at the
of the M.O.'s
Patients. | Surgery.

— R e ————— —_—— e

e e —

1 *Dr. B, L. Bell 758 1.572 1,157
2 *Dr. J. MacEKae 308 8532 657
3 *Dr. J. B, Binson TH“IP‘JT&T’I Tl ohy 1,4345
4 *Dr. J. MacKae Appointments 710 1,427 1,311
5 | *Dr. E. P. Tullch 1,051 656 2.669
] * Do do. 1,221 439 2,933
T D W Bimpedn cu. i et i)y LBLL 2,802 1,273
8 Dr. B T Mowi e cennesnnonnsinns)- onlad | | gl 3.914
L Dr. W BBl il 2y ;100 | 2482 | 2,7
10 D T Y Bydn s et 5106, o 0 2050 4,500

e et e —— e - e

* Pigures refer to period 1st January—7th November, 1933,
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NEWCASTLE GENERAL HOSPITAL.
To THE MEDICAL OFFICER OF HEALTH,
SIR,

It affords me much pleasure to submit for your consideration
this report on the year's work in the Newcastle General Hospital.

Again I have to report an increased activity in practically
all departments of the Hospital, the doctors in the City continuing
to make an ever increasing demand on its services. Very many
expressions of satisfaction have been received from them on the
expedition with which their patients are admitted and put under
treatment. During the year, 605 letters have been sent to doctors
informing them as regards their patients. This does not include
those given to patients on their discharge to give to their Medical
Attendants.

The Sunday Morning Lectures continue to be very much
appreciated, and the attendance at these has risen.

The accommodation for the treatment of cases of non-pul-
monary tuberculosis is still overtaxed, and there has been an
increase in the number of pulmonary cases admitted, in most
of these the diagnosis being made after admission. With the
hearty co-operation of the Tuberculosis Medical Officer, however,
these patients are admitted to the City Hospital without any
undue loss of time.

The year's work in the Maternity Ward has again been a
record one, 191 patients having been treated, against 158 in the
previous year. The results have also been very good, the maternal
mortality being about 0.5 per cent. The proportion of unmarried
mothers was 17.2 per cent. The proposed alteration to the
Labour Ward should facilitate the maternity work.

The number of patients admitted to the Mental Wards was
a record one, viz. :—409 compared with 362 in the previous year,
and of these, it was found necessary to certify 36.1 per cent.,
the remainder being discharged or transferred to Hospital or to
some department in Elswick Grange.

The influenza epidemic, which commenced in 1932, continued
during the early months of 1933, being responsible for an increase
in the number of admissions and also for a slight increase in
sickness affecting the nursing staff,
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Sporadic cases of dysentery continued to appear affecting
both adults and children, but particularly the latter.

The cases of meningitis, including the cerebro-spinal variety,
were exactly double those of the previous year.

The number of operations performed in the theatres was 1,560,
an increase of 132 on the previous year, and does not include
minor operations performed in the wards. [ am pleased to be
able to report that again the results obtained have been most
excellent. An interesting development on the Surgical side has
been the number of brain operations performed by Mr. Pattison.
In addition to the benefit to the patient it has been of the greatest
advantage to the position and standing of the Hospital. It has,
however, brought into prominence a difficulty which I have long
felt and experienced, namely the admission of patients, unable
to pay, from districts outside the City. In my opinion it would
be an advantage to all concerned if some arrangement were come
to, with the neighbouring Local Authorities, whereby patients
requiring special hospital treatment could be admitted as a matter
of course, the Local Authority concerned being responsible for
payment.

The appointment of two part-time anaesthetists has been a
most beneficial one, and in the near future should be extended
on account of the amount of work done in the theatres. Some
other arrangement also as regards the nursing staff will have to
be fixed, as at present the staffing of the theatre involves a
depleting of the wards. Avertin is still being used very largely
in operation cases, and would appear to be a safe, efficient, and
from the patient’s point of view, a pleasant anaesthetic.

Research work in raising the body temperature by means of
high frequency waves has been going on in the Hospital for
some time, and, although it is too soon to speak of results, very
definite improvement has taken place in a number of patients
suffering from general paralysis of the insane. The work is still
going on and the results will be published in due course.

There is nothing outstanding to report as regards the treat-
ment of children and infants. The number admitted was slightly
lower than in the previous year. The present arrangement for
the treatment of children is very unsatisfactory, and it is to be
hoped that the plans for the building of a New Block will be
carried out as expeditiously as possible. Although Louisville has
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many disadvantages as a convalescent home for children, very
full use was made of it during the year, 103 children having passed
through, all without exception, having benefited by the sojourn
in the country. There is no question about a Convalescent Home
being a useful adjunct to a Children's Hospital

The number of paying patients admitted for treatment con-
tinues to increase, as will be seen from the following returns for
the last four years :—

1930, 67 ; 1931, 63; 1932, 105; 1933, 124,

If accommodation of a more private character were provided, at
an increased rate of payment, I have no doubt that it would
increase still more the number of patients desiring treatment.

Improvement of the lighting has been completed in both
main blocks, except in C. Balcony. It has added very much to
the appearance and convenience of the wards.

Three floors in the Old Block still remain to be relaid, but
this is provided for, and when completed will provide eight
excellent wards.

During the year it was necessary to admit 62 nurses to the
sick wards for treatment, and of these, four were under treatment
on two different occasions. As usual the most prevalent sickness
was '’ Septic Throat,” and again with a few exceptions occurred
in probationers during the first six months of their training.
Two nurses were operated on for appendicitis, and one had a
serions attack of facial erysipelas, all making good recoveries.
The outstanding illnesses were as follows (—

Influenza...... 10, Scarlet Fever...... 5.

Erysipelas .... 1. Appendicitis ...... 2.
Septic Throat...... 14.

One of the porters was admitted to Hospital suffering from
acute intestinal obstruction, due to an adhesive band, and, I
regret to say, died.

In conclusion, I would take this opportunity of thanking vou
and your staff for their valuable co-operation, and also to place
on record my appreciation of the work done, during a still difficult
period, by the hospital staff.
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AND DISCHARGES, ETC.,

EXDED 3isr DECEMEER, 1933.
Muales. Females. Chkildren,

Admissions....... 1,927 1.963 SEG

Discharges ............. 1,912 1,859 52
Of the Discharges—Cured ...ccocoviiivinniaiininns 1,239
Belioved ociiiaais 2,725
I R e P T
Total it 4 .rﬁ.]

TABLE OF AGES OF PATIENTS TREATED.

FOR THE YEAR

T T e Gl
Women ower G0 oo 417
Men under GO ! 1,205
Winmion, MAer B0 .. it i n e e ss e e 1,545
BoritdiBaniab el o 213
i e L R R e o B R e S 223
et LTI T 7 1) e T L e SO P e 456

4. 903

TRAXSFERS FROM OTHER HOSPITALS, HOMES AND UNIONS,
Royal Victoria Infirmisry......ccvciininneinieinsans ih
Cottage Homes ........ S L L sy Ol TR i
L L e e e e A in
Bhotley Bridge Colony .cococcomimmmimmminmsrmnmns 2
Houth Shields ... i}
Prudhos Hall Colony . e o 4
Northumberland Cmmty me:'-l 2
Gainford | 1
Gumherlmul lenl}r Cu-un:*ﬂ 1
Durham County Cuum:tl,........,...................... bl
Sheffield . 1
Tync:mn:-umh 2
British Iﬂgmn—l[lﬂﬂlmhmugll 1
Darlington: P.AC. ..o iaie 2

Hoapital ‘deaths ... .ccalililodadim efaiid it iuiiicag
Elswick Grange deaths.............cooooiiins

13

PRIVATE CASBE ADMITTED . ccyo.iuonusunaas ssnantnnsnanns 124
INQUESTS HELD :—

Hoapital caBes:.......... i vinas sonsns snsusissnns 33

Elswick Grange cases................ 6
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OPERATIONS.
FOR YEAR ENDED illsr DECEMBER, 1933.
Hernia (varioties) .......ccccvvmeeee 113 Asbragalectoliy oo oiernmmmmens 2
Gaatroenterostomy -................ 20 Steinler’s {lI:-erﬂuuu—ﬂ-u|uun..., 4
(ZOSIPOBBOMN uviiuineerimnrenrinnninns 3 Fractures plated .. i B
GRBEDOPIREEY (oceivecurmsmmmnrmseneny 1 Fractures reduced and P.O.P.... 7
e T V] 7 A ST Osteotomy .....ou... vennana 1
Appendicectomy .....ocoovnvmnrseees 168 llupuvlrﬂu & wlltrut l..mn ......... I
EapanoboIny ... ..o reiarnica, . G0 Amputations ......o.eeeeanee ]
ADKSCOIAORIE wausnynsrsnis vnssrssnrnnse 1 .e'!.uLg, loged jointa ...coveeernns 3
Colostomy . e ) Lueislon joints . . 1
Lhulcmsmcmmv rrrireeee o L Plastic U]Jl-mtmn No&® ...orvrre B
Cholecystostomy. . ..ueeeiereeennnns i Bub-mucous reseetion ............ T
Hfﬁt&mr:tnmv t.tih(imumul} ...... l Resection of Rib... 34
i {I'ngma.]} ey Cystoscopy . a7
Ventral fixation.. R Strictures mlntv{l 44
Nephreotomy .. Iy R AL | BirmoldoscoPY .oivi i reas 3
T]]}H}lllﬁblﬂl'll} R S Cagarean Section .....cccccveeencen 4
"?lﬂplh[.,u u{lpllomrtnm_!, 16 Mastoidectomy.............. P 3
i {ch:pm} 1 Fissure-in-ano.. i 12
l‘m.u-f.ata-«.,mmf ....................... G Iachio rectal abscess.. 14
Supra-pubie cyatm:h}mjr LR Ineisions (various)............. 156
Orel hulertomj R D Excisions (glands, ete. } ............ 11
Bubonoeele .. P A Forcign bodies removed........... !
HrdToedln: ..ot e I8 Blood transfusions............... 3
Spermatoeelel DL L 2 Transplantation ureters .......... 1
MaEpocale e Kraske's Operation............. 1
Urethral caruncle ............ocee.. 3 Intussusception ..............o.e. 1
Hemorrhoids ..........ccccooiiemie.. o fili Ventriculograms. .. e 1 |
Menigeobomy .....covvveivniereniee 18 Halstead Operation ........... 1
Curettage ... Aner et | External nrethrotomy ............ 5
Colpoperineor rhnph\ e e Internal 2
Lt i T S SR | Prepatells Bumnl e T
LTI T ) e P S | [ETERE 11110 g R IR
Carbunele. .. e L Examinations............ PR I
gl L8 Glu.nds, F e o e Abnormal Maternity............... 3
Tonsils and Adenoids.............. 43 akin grafess LT h
Bodant TIser.. ... oo e cesmre s 2 Brain $unionisd ....cosieenrasienenn 286
Beqoestrectomny ........ccieien. 15 Teeth extractions ............ 163
Total, Major and Minor, performed in theatre ...... .. 1,608
Cases of teeth extraction under local anaeatbietlc not meladed .. sl ol
TOTAL.  cosvesen . 100
s
RETURN OF CASES TREATED IN MASSAGE DEPARTMENT.
Medical
Mussage.  Kleciricity,  Sunlight.
Treabmerts ool 1,744 =13 074
Massage Department closed all July and part November.
X-RAY DEPARTMENT.
Cases X-rayed........ 1,281 SXPOSUTES ..ovveween.. 2,207
- »  from T B Dlapensar_t; 283 e Ve 283
i »  Babies' Hospital....... 3 BTN | Al i 27
Tolal Cases X-rayed.. 1,687 Total Exposures ... 2,607
e ——

PEIPIFS PAPY A N S ————
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RETURN OF MENTAL CASES, 1933.
Men. W ommen. Tt
Under treatment, Jdanuary Ist, 1933...... t & 11
Admitted during 1933 ... 193 205 208
199 210 100
Dlsnhargal nlurmg 1933 :—
Cured . Sy G 2 2l &7
Impn:-wd S an i
Transferred to :—
Mental Hospital...........coeeieieene T TH 148
General Hoapital ...................o... 37 42 70
Lt 5 ) [ ' o | RS S PR 2 i ]
Houze (Able-bodied) .......cccovveeee. 3 5 4
e LB T SRR LR 10 i 16
Dead .. 5 2 7
Under treatment Deeembor 3'3[-
1933 . i 4 T
1645 210 406
PATHOLOGICAL LABORATORY.
Total number of reports issued..........coovivveiiiininnnnns . 2934
Total number of Bpecimens analysed............ e 3,768
Compriging—
Hputonl SXATMIIARIONS «oxmasiisssvinrbrmsesnnssassmmevosvasssnsnss 00
Froces oxaminations .............oceeeeees 163
Blood Sugar estimations.. 193
Blood Urea estimations.. 10
Blood Cell counts {inc ludlng hlma El.tltl rntmulun:'vtn muntwh 212
(astric Contents analysis.. 201
.U, Smears examined.. P ey o P b T 19
Pleural Fluids and. Pus exaBiiidd ....ooosrerreeeommoenomrse 104
Cerebro-spinal Fluid examinations . )
General Urinary examinations. .. 1,002
2,768
ADULTS. —CLASSIFIED LIST OF DISEASES TREATED.
MEDICAL.
RESPTRATOHRY. 2
Bromohialis . .....cooiiciinition: 208 Infarction.. 1
Asthma .. 41 Neoplasm of Lung 1
RVCIEIRY o puome duns naeis aticr ot 43 L-uugrmm of Lung... ol
Bronchiectasis ........ 8 Broncho plmumania Rl 30
Bronchitis and Emphwrmn 17 Lobar pneumonis ..........o.eeeee B0
Pyvo pnenmothorax .........occeee. 4 Hypostatic pneumonia............. B
Pulmonary (Bdema................. 2 U T e e 11
DIGESTIVE,
ARBECIHIR .oy ioe o tnen e sunn s ronnn e 2D Diyspepsin 18
Gagtric Uloer ..ocvvreevarmrecinnnes 28 I]IMEHJ;EM [.-ahc ..................... B
Constipation .....c..occeivivirennenes 230 Goatro-Enteritie .............cocoe... 22
Ducdenal Wleer ... icivvirimianiniis 32 Cirrhoaizs of Liver .........cooccvui. i}
L, it R R PR e R 11 e e T 20
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NERVOUS.

Cerebral Hemorrhage.............. g2 Paralysis Agitans...................
Cerebral Thrombosis................ 32 IR e e s e
Ponotionsl...ccor e s 36 Neurasthenis ..o e
Disseminated Sclerosis ....ocoeeee T General Paralysis ...ooooooaae.o,
5 e SR R e R T B e e
T e s e e e v e e ST R B T
Locomotor Ataxy ...... ks 26 Nenralgin ......oocoovvenneees.
Peripheral Neuritis ................ 3 Brain Tumours ..............

DEFICIENCY DISEASE.

INFECTIOUS DISEASES.

Encephalitis Lethargica .......... 16  Meningitis—Septie.................
Inflnengn. ..o mannnneene 4k Paratyphold ...coiiiiaieiiaraiea
Erpmipales o oo i asngg Cerebro-Spinal Meningitis........
Dysanbery .l iy L e e e

CIRCULATORY.

Valvular discase of Heart......... 98 Anging Peotoris............coiiie.
MIFODATHAEIA: oo icvneveainn ninessmnies 120 Arimran S s
Pericarditis ... coconrceinnsnmmnennenes, & Pernicions Anemis ..........

Artorio-sclerosis ......coooiieinniiees 0 Leukemis .........

Acute Endoearditis................. 11 Becondary Anemia ................
P PRaEIA . s e e o e 3 L0 R e

RHEUMATIC.

Acute Rhenmatism ..ocvevvvvennne. 43 T T P L e
Chronic Rhenmatism............... 16 Oateo-Arthritis ......

Rheumatoid Arthritis ............. 30 Chorea ....o.oeeven

ACTEIRRME = s s wu s ta s homamarens: ALKP D e R e e S

EXCRETORY.

Acute Nephritis...........ocoveeeenn 12 R pA AR T
Thromio Mephritie ............cooc 4T Dsbidie oo inn.
Pyelitis ...... Ry kTS A T 34 e e

INTERNAL SECRETORY.

Myxoedema ....ooiemmmsaanmes s i Dinbetes Mellitus ....oocvveeannen.
R R R — 1 LT A SRR e R

FOR OBSERVATION.

1111 e cesanvrnessy O Bkl ... e s

Crses for Observation ............ 186

TUBERCULOSIS.

Pulmonary ... -coohaiiii h3 Non-Pulmonary ..............

63

42
27

26

= IR e e

— —
=] & S o] b

=

11
10

21

T —
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ADULTS.—CLASSIFIED LIST

OF DISEASES TREATED.

SURGICAL.

CATOINOIIA o in s e e e van s . 188
Bodent Teer....cocciviiininniiiannas =
Sarcoma . : )
Hernia .. 108
-’&.[jpd,*ndlut-m 137
Cholecystitis .. Gl
Gaatric Uleor ............ a0
Duodenal Uleer P R |
Intestinal Obstroction ............ 13
Jejunal Tleer........ociiviannaie 2
Pyloric Stenodis. .coooociieeaiiainn &
Gastroptosis... = 2
Perttonitis ...... £
Oesophagenl Stricture ... 1
Eenal Calenlus ............. 13
Pyelo- ne-phnu;uri Jd
Floatir Kidney... 1
Perinepliritic AbSCess ...ov.n.... [
Fractures .. T0
U:ﬂ!mmtmnq D L h |
Injuries, Wounds, SRR
Burns .. [
Hpmitm.................. 1
l"‘rmlsl.h_’:............ 45
Hydrocele .. 12
Varicocele .. i 2
ln[li'-ar_Lndvti l.e&hc‘l(‘........."... 1
Urethral Strictare . T
Extravasation of tll'illt".".. e 1
Retention of urine.........ccccunees 2

Other Diseases Male (}lgmm ......
Pyomis .......ooooeiiiiinniiinnnn.
Septic u:—nd:tmna
et e
OIRIE R e s o e g
L1 e
MAREITIE o oiese s niinns
Clarbuncle ... e e
T e e e PR
PRI . o o ert s e st o
Hwmorrhoids ..

Empyema ..
Diseases of |."r|::ll'll:
Diseases of Rectum ......
L\stmn
”I-![Il‘i{'E{l [‘nr‘taluy*
Bursitis..
"'-ugrum'l.mst A
H[*f::l'mitim FENTAT SRR

For Observation ......c.cocevveeniaens
Post optrrati?s: oo coisnmiins
L B e e e e S
Simple Tumours............c.ueeeeee
Gland=z ..

Teeth . e e s
Fsulrphrc-mc "AbSCess ..............
|5 Tl L | D e
L Ty R et L L 8

PREGNANCY AND DISEASES OF WOMEN.

Fregnancy ...... = . 239
Albuminuria of Pr{ gl:lu.au\ ...... 2
Hyperemesis Gravidarm.. 4
Pyelitis of Pregnancy ...cooeeeeees B
Placenta Previa....coocoees 1
Retained Placenta., 1
Miscarriage .. 106
Puerperal Pyre:m 3
Ectopic [’rcgnn.m-'-;' 4

DISEASES OF

07 L) 40 Rt |,
PROTIRER ot i cirenei b
gy ] - DR RS
Verminous ... : 2
T e e A e 4
VENEREAL
By philis .c.uirmrmmn e rmnraan B
Tonorrhoea ... 149

DISEARES OF

Keratitiz ........... e e 1
Conjunctivitis 1

DISEASES OF THROAT,

b T T e e R s 25
Tonsils and Adenoids .......o..... 16
OEitie Mot i et mamma=is 5

Puerperal Sepsis...........
Ovarian Cyst
'ﬁalpmgttla

L terine '.F‘|h| md

Pelvie Cellulitis. ..

Lhseases of Ut.Frus o
Dizorders of \Icllamnhazr
i T
L] T R e e a1
THE SKIN.

L F 1
Impetigo .. R
T 1| T e e
Others

........................

.................................

DISEARES.
Gon. Riieumatism.........coceeenii.
Late Byphilis ......c.cccoviiiianns

THE EYE.
Corpeal Teer....cceciiiiiecinnnnans

NOSE AND EAR.
Dieflected Septum

A I e e e e i s s

------------------

il

—_— - —_—
o e =] LS SN A =] =]

=
-

e [
-

=1 da
O

10

21

11

b
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CHILDREN. —CLASSIFIED LIST OF DISEASES TREATED.
MEDICAL.

62
10

Bronmhabie!. oo inmtave e ri
I TRIAELRR ik v s PO
BERb s e
Lobar Preamonis. . .c..cccoveeenee..
Broncho Pnewmonia......cceoveeens
Endocarditis .........
Pericarditis ......

Acute Nephritis......cccoevvvnivinns
Chronic Nephritis ..
Acute Hhuumutlum ciohdae= (B
LI 717 T e e Doy
Aﬂhrlhﬂ
Glastro- Enteritis

.....................

bﬂ‘-l]-lhILB et
Uermatltlu..,.,.......,.,, ;
1t e 1] R e T TR T

DISEASES OF THE

LB 1L Tk T g E T e e SR

DISEASES OF THE THROAT, NOSE

(1
o

Otitis Media .......
b I T ] e e e e T |

I AR« - oo s s v
Constipation ..o,
Catarrhal Jaundice ................
Dinbetes Mellitus .ooovveeinieeens
Epilepsy ..
Hydroce |}Imlu‘s ......................
Prematurity .
Marasmus .......

Rickets ...... e

Ior thrmmm

Nursing ..

Foehble- ml.litlcd

Others .

T O A e i e

,.
Lol

BT -7 P M PR b L 8
Yerminous ........ G
Saborrhosa ....covmvimminmiesavins

[ s |

EY E.
T T )T el o L 1

AND EAR.

Tonsils and Adenoids ..oooeoeae.
e e s e e

SUTRGICAL.

gurcinzmu e

pendicitis ...

Hl';miu..,..,.....,. FErTrET :
Intussnacepiion .......ccocvvmnaeee.
Empyema
Perinephritic Absoess ...l
Enlarged Glands ...................
Brain Tamours ........ccccouueeeene
Burne and Sealds ..................

-

—
= T W Ty et

Injuries, Wounds, ete. .
A]w;u"m
i :'uudlhnn-s ...................
{r lutitiz .......
?!lu-eit::id...,...,........
Osteo-Myelitiz.....
L ) (1 1T 1 Ry o g b o et
e
i) (701 ) <ot A e b et L o g ]

1]

- T R e L

INFECTIOUS.

DOREIEE EVET ...oooneivniniinomaians
1L T
R, o T e e
Measles
Ant. Poliomyelitis Ac.............. 1

................................

BEOBINEIRE - ve s ivmass s sunieranin
|y o [T e et T B
BOFBONEBTIE s ovnrarsvasvnrinssnnss o
Diphtheria ......coociinenirinnnnnan 3
Ly e e e S

TUBERCULDSIS,

7
2

PUTIOIATY: & 5ivm 1153 oacsn v vt 2
Byphilis Congenital ................

Newcastle General Hospital,
4th April, 1934.

Non-Pulmonary.....................

GEO. P. HARLAN, M.D,,
Medical Superintendent.
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MAINTENANCE IN OTHER INSTITUTIONS.

Seven persons were maintained in various special institutions
in different parts of the country during the year. The details are
as follows :(—

Institution. | M.

F. Type of Case.

e —

Home for Epileptics, Maghull.............. ... | 1 | Epileptic.
St Hlizabeth’s School for Epileptics,

Muvh Hadbam......cccureiimnmnaumsnninss 1 | Epileptic,
St. Vincent's Hoapital for the D}'ill]{.l
LAVErpool ... ririimsariisrmsinssssissenses | -« | 1 [ Advanced Phthisis.

8t. John's Institution for the Deaf and |
Dumb, Boston Spa............ 1 Blind, Deaf and Dumb,

|
IIJIII.IIIIII! an
St. John's Home, !jirrninghﬂ.m..,.........! 1 Deformity.
|
|

Hospital of St. John of God, Scorton..., 2 = ... | Cripples.

bl A e e e 21 b







REPORTS OF THE VETERINARY OFFICER
AND INSPECTOR OF PROVISIONS,
AND OF THE INSPECTOR UNDER THE FOOD AND
DRUGS ACTS (SENIOR SANITARY INSPECTOR).

VI.-FOOD.

BOVINE TUBERCULOSIS.
INSPECTION OF MEAT AND PROVISIONS.
INSPECTION OF FOOD AND DRUGS.
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BOVINE TUBERCULOSIS,
AND THE INSPECTION OF MEAT
AND PROVISIONS
AND FOOD AND DRUGS.

TUBERCULOUS MILK.

During the yvear eight samples were reported by the Bacterio-
logist to contain tubercle bacilli. The samples were from six
different farms, two of which were situated in the County of
Northumberland, two in the County of Durham, one in Dumfries-
shire, and one in Newcastle-upon-Tyne.

The results of the investigations may be summarised as
follows :—

Cases in which tubereulouz cows were found and the

subsequent * Check™ samples were negative.................. b
Cagse in which & tuborculous cow was fnund and the
subsequent “ Check " sample was positive...........coveens I

{In this case a second ““Check ™ sample was lnL{n and
found negative).

The following table shows the percentage of milk samples
found to contain tubercle bacilli during the past 14 yvears :—
Percentage of

Samples found
Yoenr. Tubereulons.

R e o e R o e SR ; 70
I9Ed ... A S A S e o e - B S R 40
I8 e ey L e P 3-2
|1 e e e e e By
P (3 e ot o SR R £ e e T A 7

1933 . 2-0

NOTE '—l'lj!,"l.lm rela-t-mg tin tlu yoars lH!CJ'T l'&l[l are given in the Annual
Report for the year 1932
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Report of the
Veterinary Officer, Inspector of Meat, etc.

To THE MEDICAL OFFICER OF HEALTH.

I have pleasure in submitting the following report which
includes the work of inspection under the Public Health Acts
during the year 1933.

Tuberculosis.

During the year, one animal, housed in a registered cowshed
within the Citv, was found affected with one of the forms of the
disease which required it to be dealt with under the Tuberculosis
Order of 1925,

The animal was subsequently slaughtered and the owner
compensated according to the wvaluation before slaughter, as
agreed upon by the Veterinary Officer, on behalf of the Corpora-
tion, and the owner, in accordance with the Order. Upon examina-
tion of the carcass and internal organs, the disease was found to
come within the category of " tuberculosis not advanced " as
defined by the Order and forming the basis for compensation.

When the amount paid as compensation to the owner, costs
for cartage and slaughtering, commission on sale, etc., were
deducted from the amount obtained through the disposal of the
carcass, hide, offal, etc., together with the amount recoverable
from the Ministry of Agriculture, there remained a balance of
£6 1s. 3d. in favour of the Corporation on the administration of
the Tuberculosis Order during the year.

In the course of milk and meat inspection within the City
during the year, 976 animals were found on slaughter to be
affected with the disease, this being a decrease of 10.05 per cent.
as compared with the number found diseased during the previous
year.
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In B12 cases some part of the carcass or internal organs of
cach was condemned and destroyed as diseased, whilst in the case
of each of the remaining 164 animals it was found necessary,
owing to the extent and distribution of the disease, to destroy
the entire carcass and internal organs.

The Milk and Dairies Order of 1926.

Within the City there are 16 cow-keepers, who occupy 27
registered cowsheds on 17 premises, and possess a total of 243
milch cows. During the vear, 180 visits were made to the cow-
sheds and dairies for the purpose of inspecting the animals,
buildings, and the conditions as to cleanliness, etc.

In addition to the tuberculous animal previously referred to,
nine milch cows within the registered sheds were found suffering
from accidental and other illnesses. As with the tuberculous
animal, it was found necessary in five cases, immediately the
presence of disease was detected clinically, to adopt precautionary
measures by excluding the milk from the public supply. In each
of these cases, the animal was found suffering from mastitis, four
being due to streptococcal infection, the causal organism in the
remaining animal being staphvlococei.

The detection, control and isolation of all cases of mastitis
and the enforcement of absolute cleanliness within the cowsheds
and dairies at all times are details of the utmost importance
concerning milk hygiene. Apart from the prevention of tuber-
culosis being conveved through the medium of the public milk
supply, the importance of perfectly healthy and well groomed
cows handled by clean and healthy milkers for the production of
milk, is none the less appreciated when it is remembered that the
micro-organisms of milk-borne epidemics have been known—
during the process of milking by infected dairy workers—to pass
directly into the milk pail or gain entrance to the cow’s udder
and thus set up mastitis. By the former method there is direct
contamination of the milk, whilst as a result of the latter the
organisms may become excreted with the milk and, in either
case, contaminate all other milk with which the infected milk
is mixed, and thus possibly give rise to outbreaks of scarlet fever
and epidemic sore-throat in human beings.
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IHSEASED LOWSs FOUND IN EGISTERED REMISES WITHIX H £
I O I P ES WI THE Crory

N, of DMsensed Cowa,

W -
g T i | ==
B E = §¥ ® :».E = f Tubwerculosts.  Other [Msenses. d
Lt ..':'-'?‘ .6‘E§ .ﬁi E o= Other Ot [lliJI::I':;u}lI]:F
el - 'ﬂé L SEE SE Of | than | Udder. than |1 uberculosls |

= A Udder.  Udder. Uilder /D rder, 1825)
120 26 41 28 56 | ... :
1921 26 as 26 574
1922 5 39 26 454 Vi vas ‘e
1923 25 3 26 454 2 8 1
1924 22 34 3 436 i ] 2 ] 4
14925 21 a3 23 337 9 1 4*
1026 20 31 i | 410 5 2 1 3 o*
1927 Is 20 19 34 2 4 2 3 G*
1925 19 3l 20 305 i 1 1 3 4
19240 ) 30 20 258 4 1 1 2 4%
1930 17 28 18 251 2 3 1 4 4%
1431 La 27 17 243 4 7 1 3 g%
1932 16 29 17 246 4 2 7l 3 i*
1933 1 L] 17 243 1 3 4 1

Nore.—Figures relating to the years 1907-191% are given in the Annual
Report for the year 1932

INSPECTION OF MEAT AND OTHER FOODS.

The number of animals slaughtered within the City for food
purposes during the year was 233,637. Whilst there were 1,383
more cattle and 499 more calves, there were 19,009 fewer sheep
and 7,361 fewer pigs, slaughtered than during the previous year.

ARIMALS SLAUGHTERED 0% LICEXSED PREMISER WITHIN THE CITY.

Year 1933. 1032, 1931. 1930. 1929. :
T !
D OTRAR. o 050 1,266 1,983 27 2.107 j
[0 e e 1,617 I
Heifers ......... 11,399 1

| Bulla-......c..... 509 20,278 15806 18,246 19,523 18,009 |
| Bullocks ....... 8,853 1
i S R 3475 2,078 2,805 5,242 4,843
Sheep ..o 167,068 | 196,662 | 127,106 | 107,007 103,407
T et S AR 41,281 48,642 33,100 | 24425 | 41,671
" Total Animals ....... 233,637 258441 183300 160271 | 170,187

Of the carcasses and internal organs examined, including
those dressed in other districts and sent into the City for disposal,
tuberculosis was found present in those of 976 animals, an increase
of 9.96 per cent., as compared with the previous vear,
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Three hundred and fifty-four and three quarters animal
carcasses, together with 4,567§ Ibs. of meat (excluding offal, etc.)
were condemned and destroved as being unfit for human con-
sumption, as compared with 403 animal carcasses and 1,994 Ibs,
of meat condemned and destroyed during the previous year.
Of the 3543 carcasses, 165 were condemned on account of tuber-
culosis, as compared with 1692 carcasses condemned on account
of that disease out of the previous year’s total of 403 carcasses.

Cattle, Calves and Plgs
Slaughtersd within
the Clty.

{Ses nlso previons Table).

Year 1833,
OB s usrninvess 1,617
Heifers 11,399
Bulla............. 500
Bullopeks ....... 6,853

Totals ...... 2‘0,5’?1;

Calves .......... 3470
Pigs ............ 41,281

1t Sex not known, 660,

Number of Anfmals found

Diseascd

otherwize unflt for

Unsound or

Human Consum ption.

Whaole
Lnrcnsses

Condemmned.

Hi

B4

t Parla or

® Number of Anlmals found

Tulserculous.

| Whole t Parts or
| Cirgnns Caromsdes Organs
| Condemned. Condemned. | Condemned.
Year 1033,

02 i ih

74 20 bt

4 3 4

47 16 36

217 1168 174

B 3 2

1,075 45 575

1 Sex not known,

al1.

* The flgures representing the numbers of anlmals found tuberculous on slaughter do not

neceasarl

indlcate the total nomber of animala affected with dizease,

becnuss under the

present sinughter-houss systom 6 s impossibls to goarantes that all thoss slaughtered are

qubjected to inspestion.

A RCARSES OF Hlﬂl:i' CONDEMNED WITHIN THE {:ITY DITRING THE
PasT THIRTEEN Y Eans.

Total eondemmsed.

Year. Careasses,
1020 198
1421 £
1922 2]
1923 i)
1924 fifi
1925 167
1526 126
1927 123
1928 115
1920 124
1930 147
1931 117
1832 135
1033 128

Nore—The above refers to whole earc

Percentage

Numbers eondemned on
account of Tuoberculosis. Tubersulons,
Carcasses. Per Cont.
171 Hb-36
78 Ri-G6
70 H2-04
it} R -6
il 0242
130 B2:-B()
102 Ai-05
107 Bii-01
109 94-TH
118 f5-16
124 #4-30
0 s34
120 bt B
116 G622

asses and quarters, but does not

indicate the total number of animals found tuberculous, and therefore does
not include those careasses in which only the organs or parta were found
dizeased and condemned. See preceding table.

* Figures relating to the years 1907-1919 are given in the Annual Report

for the year 1931.
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Public Health (Meat) Regulations of 1924,

For the purposes of these Regulations, 6,395 visits were made
to meat and provision shops, restaurants, stalls, vehicles, etc.,
and, as a result, 27 contraventions were found requiring to be
dealt with, but in no instance, after the offender's attention had
been drawn to the matter, were further proceedings necessary.

IxspEoTIOoN OF CARCASSES SENT INTo THE CIry FroM OrTsineE InsTRICTS
DURING THE YEAE 1933, monrpixe THE CARCASSES OF ANIMALS TAKEN

rxpER THE TureprcuLosiE OrpeEr, 1925, BY orHER Localn AUTHORITIES
AND BLAUGHTEREDR WITHIN THE Crry.

Material Examined. Condition Found. How Dealt with.

*(ow Carcass and Organs ...| Tuberculosis......... Head, lungs, udder and mesen-!
torie fat condemmned. |

o e oy - vererenas Lings, liver, ndder and mesen.
terie fat eondemmned. |

* e i = weeennene Ltmgs and liver condemned.

:: > W o coerneess Uareass and organs condemned,

* i o e vevernass, Lmgs, udder and mesenteric
fat condemned. f o

K o b 0 cereeeans Careass and organs condemmned.

" " o T eeerenon Head, liver, lungs, mesenteric
fat and ndders condemned.

H £ 5 conl Wormal oooveniiienaeal Passed,

Cow, 2 quarters........ccceeeee| P e P
e i and organs Tubereulosia ......... Four quarters and organs con-

demmned,

* SBlaughtered under the Tubercunlosis Order, 1925, certificate of examina-
tion in each case being sent to the local authority concerned.

Imported Foodstuffs.

During the year, 262 vessels carrying meat and other foods
from Denmark, Holland, America, Canada, Australia and Mada-
gascar, arrived at the Quayside, this being an increase of six as
compared with the number of arrivals during the previous year.

Two hundred and eighty-three visits were made to the wharves
and wvessels alongside, 2,659 packages, containing meat, etc.,
being opened and examined. Both before and while being dis-
charged from the vessel, it is not practicable to make more than
a general survey or superficial inspection of frozen beef quarters
and carcasses of mutton, but these, as well as imported meat
arriving by rail within the City, are subjected to supervision and
inspection within the cold storage depots and wholesale meat shops.
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Caseos Lymphadenitis.

During the year, of 17,272 carcasses of mutton, comprising
six separate consignments arriving at the Quayside direct from
Australia, 800 were examined, four being found affected with the
disease, as compared with the arrival of 10,375 Australian carcasses,
comprising four separate consignments, during the previous year,
of which 516 were examined, one being found diseased.

Whilst notifications from other ports, i.e.,, London and
Liverpool, of carcasses consigned to the City by road or rail have
not been received since the yvear 1932, the inspection of all car-
casses arriving by vessel at the Quayside direct continues to be
made on a basis of approximately five per cent.

Foreign Meat, etc., arriving by Vessel.
Fresh Offal, ete. (Packages).
P16.—1,715 feet, 1,672 maws, 851 heads, 106 tongues, 46

casings and 5 diaphragms.

Salted Meat.
290 barrels pork.
Frozen Meat.
BEer.—11,617 fore and hind quarters and 14,194 crops.

Offal (Packages).—7,685 livers, 1,233 kidneys, 74 skirts, 65
cheeks, 1,228 tails, 10 heads, 10 hearts and 15 tripes.

Murton axp lLamp.—23,332 carcasses.
Pork.—4,201 carcasses.

Other Goods.

920,592 sides Danish, Dutch, etc., bacon. Cases—3,5562
American bacon and hams, 61,522 tinned meats and 132 sausages.

Numper orF VESSELS axp Onrein, Armivise wiTta Foon.

Demmnark | Hollsads | Amsres:

Canada. ‘ Aupstralin. Madagascar.
[
I

[ I 1

127 ' 103 8 ' 18
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Exported Foodstuffs.

The number of horses slaughtered within the City, for the
purposes of the carcasses being exported for consumption on the
Continent, was 950, or 316 fewer than during the previous year.
In accordance with the requirements of the authorities in Denmark
as to horse casings having been prepared by being salted for 14
days, certificates were granted in respect of five consignments,
comprising 29 tierces, prior to their being exported to that country.

Nuoumper or Vizirs axp Ixsprecrions or PrEMises puniNg ThHE Year 1933,

— S == — === - s

' Central Meat | Fish | Provision | [ | .
| | Markets. | Shops. | Shops.  Bhops. _

— ) o — e

{ ' ' :E' [
: [ 2 &
. '_ =] | E
: % 2 4| |4 g
g §"§ %! & | g™
| g2l = | =| |2 |®
B telat | o Ef .| % |8
| & |R|= : : ; g g =8| 8|4
(B =t 8 | r = (=22 |5l5 B
2 |al= 4| | 3 i |3 g-m.g.rﬁ £
2 | = = = £ i Elaa| o] 3| =
= u':'i;: %E =] = d = | 2 2| 5 3
| - g 4 B = = = e |g 2 g 3
n | == = @l = .= ﬂgurs =
' 783 38 15 283 34 10 361000 42

15,830/452 362 361 3167
i i 1 | |

i
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Torar Carcasses, &o., DesTrRoYED A2 Bema Usrmr ror
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Carchsacs, elc. Lunga. kHenrts,  Kldneys

S P R

. =
- &h
= E u 8 |8 % B %.. e |
2 2 4 e b 5 |
2 | 2| & | rRiacini3n
. - E
Tuberculosis ...o.vuuecsressesees 116+ | 3 46 |216 1. 834 . ]
4 qgra. |
Caseous Lymphadenitis... 4 o G |
Actinomycosia .. . 5
Bacterial Necrosis {mtr]udmg
call diphtheria) ...o..covaun 1
BYrCEil, .. oo vammanti s sianmess s 1 4 N -
L e 1 1
Pericarditis {muludmg Eﬂptm .
and traumatic)... . 2 qrs. 1 + (R e
Beptic Conditions ............. 2 441 gr. 6 7} ] 1 e 2 | :
danndies i) e 1 3 ' - i
Metritis.. PR I | i fannl tnslinsjansd| waedune] ran i fe=a
Fatty Dﬁgcu&mtmn R e e e e PR L R
Hyaline Dﬂgensra.tmn casnnsn S ADEL 14 1hs.
Pnenmonia . ) | R e e e R P
a0 o e R S P20 &
Peritonitis ......... | (Y 1 a 1 !
- Pleurisy and Peritonitis... 1 3
Mastitis ..........
eehonle O R O s S L A (BRI S
Cavernous Hemangioma ... .. S I L I R e
T e e e s 1 A R SR it [ e Wl e
{Edema and/or Emaciation.. 3 1 17 1 I N A PO R e o Pl
Parasites (distomatosis, 1
i ) P I0... ... 1| S O
| Dead, Moribund, Tmperfeet,
Bleeding, Congestion, &e, 2 ¢ | 20 9 Y R i
| Immaburiby ... &
[ E R il e (1 qr + | 1 + -]+I |ﬂg 28 Ths.
: 604 lbs. 65 1bs. 4 4 1bs.
Decomposition .................. 14-2 grs.| 34--10 | 184-6 2H1 | B57...| 4...60:11200...15+4|.
. + 30414 sides+ g+ leg+ ' 147
, LS :Eﬂiml.h-i- 610 Ibs. | 27§ 1bs. Ibs. |
8.
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| membranes (prior to im- l ' | |
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blic Health (Imported
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Unmarketable (including an- ; ' .
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* In addition, 5 imported carcasses were
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Total Weight of Meat and Other Foodstuffs Condemned.

The approximate total weight of meat and other foodstuifs
condemned during the year was 60 tons, 9 cwts. 2 qrs. 16 lbs,
comprising :—

tons. cwts. qrs. lbs.
Beef, Mutton, Veal, Pork ... 45 b 2 24

(ffal and Provisions............ 15 3 3 20

e P ey ——— R S ——

Slaughterhouses.

During the year, 78 separate premises were licensed for
slaughtering purposes, this being four fewer than during the
previous year. Of the four premises not re-licensed, three are
now being used exclusively for the purpose of gut scraping, the
remaining one, near private dwellings in the West end of the
City, having remained disused since the year 1930,

Of the 78 licensed premises, 13 were vacant during part of
the year and 18 were occupied by wholesale firms, the remainder
being occupied by retail butchers, Of the total animals dealt
with within the City, 144,996, or 62.06 per cent., were slaughtered
by wholesale firms, the remaining 88,641, or 37.94 per cent.,
being slaughtered by retail butchers.

Although an abattoir has not yet been provided for the City,
the fact that the majority of the animals are now being slaughtered
by wholesale firms, for the purpose of supplying outside districts
as well as the City, points to the growing necessity for the provision
of modern premises of such dimensions as will enable the whole
of the business associated with slaughtering to become centralised,
not only for the purposes of more complete inspection and super-
vision but also for trade expansion and convenience.

Microscopical Examinations.

During the year, microscopical examinations were carried out
as an aid to, or confirmation of, diagnosis in connection with 34
cases under investigation.

The material examined comprised specimens of milk, blood,
pus, tissues, and swabs taken from the throats of cows. Of the
samples of milk examined for tuberculosis, two were found positive

PRSP

|
|
‘.
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and sixteen negative ; and of the throat swabs examined for the
same disease, one was positive and one negative, In none of the
specimens of blood and other tissues examined for anthrax was
that disease found present. Of material other than milk or throat
swabs examined for tuberculosis and other conditions, three were
found positive. In the one case where the examination was made
for parasites, it was found positive. These particulars are shown
in the following table :—

MicrOSCOPICAL EXAMINATIONS,

Hesult of
Specimens Examination.
Examined.
Positive. Negative. |
Samples of Milk examined for Tubereulosis 18 2 16
Throat Swabs examined for Tuberculosis. .. 2 1 1
Smears made from Tissues and examined |
for Tuberculosia and other ﬂrmumwm-i fi 3 3
Paresites . 1 1 i
Blood examined for Anthrax.. S | 7 7
34 7 27 [

Rats and Mice (Destruction) Act, 1919.

During the year, 159 visits were made to premises in respect
of 105 complaints received, 187 premises, including others than
those complained of, being inspected and dealt with.

Of the 187 separate premises, rats were found infesting 134,
the remaining 53 being found free from any evidence of infestation.
As will be seen in table 18, the premises most frequently invaded
by the pests were dwellings and shops, these accounting for a little
more than 87 per cent. of the whole.

As pointed out in previous reports, many occupiers have the
impression that it is only necessary to lay poison bait to solve
the problem, no attention being given to the question of preven-
tion. The rat problem, so far as buildings are concerned, is one
that invariably involves the gquestion of construction and repair.
With the view of obtaining successful results and efficient admin-
istration, it has always been the practice—within the City, at
least—to place before the public, so far as possible, the best
known means of prevention, besides educating the individual
occupiers as to the advantages of rendering premises independent,
structurally, one from the other, and of operating simultaneously.



174

Bars axp Mice (Destruction) Act, 1919,

[0 e T T ot e e e W ot ER o Rl b TT bl 105
Number of premises inspected and dealt with in connection with the
| above ......... N PR R 1587
Number of premises infested with rata........ooiinniees. 104
{ + Immrhetr of e L o e e TR A s PN

Kinnp o PrEmises DEALT WiTH.

o T o A R ey & e T e e e s oy 43
R e e s e e S L e e T i e S 3

T T 1 F [ A o Sy s i e sty
A e 2
Refuea MDA ... coeesnnmianas RO 2
T L T e 2
T e e b e s ol RO L 2
I - D e e e R e e e e L e e 2
1
1
1
1
1
1
1
1

I O o R R e R R e R S e S e e T e e R e
=3 e T e e e e S S e ek e SR R T
L P e e e

L 1 PR SO s S R Y PR 1 T T S

| 1 Ry T STy e

CONTRAVENTIONS. i

Offence. No. of Action taken, ete,
Cages,

o — . . —— s e e e e — s | —— e ——

Neweastle wpon Tyne Moughterhouse Bye-
Lauws.

Slaughtering animals without stunning {
previously with a mechanically oper-
ated INBTUMIANE. .10 seiinressiimesunrasnsnns 7 In each case offender fined £1.

Dirty slaughterhouses .............ccccevienn. 9 Offenders cautioned.

Public Health (Meat) Regulations of 1924,

T gl G2 B W) s
Dirty butchera® shopa ........ccocociieinianae '
Meat conveyed in dirty vehicles............ '
Meat, unprotected, lying on floor.........
Meat carried by person not wearing head

COVETINE ..... ey R Rl e
Meat exposed outside shop windows......
Gut seraping in slanghterhounse............
Blowing mutton and veal carcasses with j

e 2 e G Offenders cautioned.

Offender eantioned.
Offenders cantioned,
Offenders cauntioned.
Offenders cantioned.

Offender cautioned.
Offenders cantioned.
Offender cautioned.

= = - R

A

Yours faithfully,
THOMAS PARKER, F.R.C.V.5,
Veterinary Officer,
Town Hall,

Newenstle upon Tyne, 1.
st May, 1933,
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FOOD AND DRUGS ADULTERATION, Etc.

Total Samples.—The number of samples of foods and drugs
obtained for analysis during the vear was 1,162, as against 1,174 in
1932. They were of a varied nature, and included most articles in
common use in the household. Of this number 611 were submitted
to the Public Analyst, the remainder being samples of milk which
were tested in the office and found to be genuine.

Informal Samples.—224 informal samples were taken, as
against 233 last year. Although legal proceedings cannot be
taken in the event of such a sample not being genuine, this method
is a useful guide to the general quality of food stuffs sold in any
particular district. Any adulterated samples are followed up
by “formai” or "official”’ samples, so that legal proceedings
may be taken if necessary.

Mk Samples. —As usual, the greatest number of samples
obtained has been of milk, one of the most important articles of
food, and one which unfortunately lends itself to fraudulent
practices. 934 samples were taken, and of these 21 were certified
to be below the minimal limits fixed bv the “Sale of Milk Regu-
lations, 1901."" Of this number 8 were deficient in non-fatty
solids, 11 in milk-fat, and 2 in both. The percentage of deficiency
in fat varied from 1.6 to 21.6 (the average being B.93), and of
solids not fat from 0.3 to 8.7 (average, 4.29).

“Appeal to Cow” Samples.—In no case was it found necessary
to visit farms for the purpose of obtaining samples direct from the
COWS.

Notwithstanding the large number of samples (1,162) of
upwards of 70 different articles of foods and drugs, it was only
necessary to institute legal proceedings in 11 cases.

Samples not Genuine, etc.—The percentage of all samples
not genuine to the total number taken was 2.75 (compared with
434 for the previous year). The percentage of non-genuine
milk samples to the total number of milk samples obtained was
2.25 (as against 4.43 in 1932). The total number of samples
taken was at the rate of 4.06 per 1,000 of the population
(estimated) of the City for the yvear 1933. This is in excess of the
number suggested by the Ministry of Agriculture (viz., 3 per 1,000
of the population).
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Margarine —9 samples of margarine were purchased and
analysed. All were genuine, free from preservatives, and in
comnpliance with the requirements of the Act in all other respects.

Margarine Warehouses.—34 visits were made to the reg-
istered margarine warehouses in the City. The packages were
examined as regards proper marking, and all found to comply
with the Act.

Preservatives in  Food —Of the total samples obtained
for analysis (1,162), only 23 contained preservative, the quantity
being in most instances well within the limit allowed.

Four samples of sausage contained sulphur dioxide in quantities
above the permissible limit. 2 of these were informal samples,
and 2 formal from the same vendors, who were summoned and
fined £5 and £3 respectively. In the latter case a fine of £1 was
also imposed for not declaring the presence of the preservative as
required. In another instance in which such an offence was
disclosed, three members of one firm were fined (separately) £1.

OFFENCES OTHER THAN ADULTERATION.
(EFFENCE. No. oF Artios TAKEN, ETC.
LUARES,

! Milk and .[ermn Chrder, 1920,
Neclions 2720, —

Milk churns i|1 a condition eonira- 3 ffenders cautiomned,
vening the Order.
Milk churns not properly cleansed 13 [,

i before being returned.

Section 30—
Selling skimmed milk from hand-

cans not properly labelled * skim-
med milk.™

1.

B3

Section 33—
Vehicles uzed for the conveyance
of milk not properly cleansed and

Ml eniad Ih:riﬂa { Amendment) Act,
1022, See. 2 and Milk and Dairies
Order, 1926, Sec. 6.—
Selling milk without being regis- | 4 Offenders cautioned in 3 cases ;
tered for the purpose. | in the other summoned and

| | fined 20/,
Milk and Dairies ( Amendment) Act, |
19'22 Eﬂc E{I}I}iﬁri;dﬂﬂfﬂﬂﬂadk' |

{as ungraded milk) milk |
in bottles marked * Grade A

l'h
g

—

| Offender cantioned.

Carried forward ... 26 | Amount of penalties, £10/0,

- e —— —— — e e S —— s .
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OFFENCES OTHER THAN ADULTERATION—Continued.
OFFENCES. No. or Action TaAKEN, ETC.
LASES.
Brought forward... 25 Amount of penalties, £1/0/0,
Malk: and Daivies { Amendment) Aet,
1922, Sec. 3; and the Milk (Special
Designations) Ovder, 1923, Third
Schedule, Parl 1., A (2).

Forwarding, by rail, ** Certified ™ 1 D
milk in churn (i.e., not bottled on
the farm as requived)

The Milk: (Special Designations)
COhrder, 1923, Third Sehedule, Part
i, A (Th—

Chums  containing  ** Grade A 1 Dho,
{Tuberenlin Tested) ** milk in a con-
dition contravening the Order.

Mk and Daivies (Consolidation)
Aet, 1915, See. 6.—

Belling milk from vehicles not 2 In 1 case offender summoned and
inscribed with the name and ad- fincd 20/-; the other was met
dress of the vendor. bv a caution.

Public Health | Preservatives, ele., in
Fowd) Regulations, 1025, Sec. 4

(2).—

Helling sausage containing pre- 2 Vendors summoned in 1 coase
servative (sulphuar dioxide) the pres- fined 20/.. In the other, three
ence of which was not declared as members of one firm  fined
requined, (separately) 20/- (£3 in all).
Merchandize Marks Act, 1887, Sec.

2 (d).—
Selling milk in bottles marked Y In 1 case the offender was can-
with the names of other dealers, tioned, and in the other sum-
moned  [ease Jldjﬁurnu{l sine
die).
Total 33 Amounnt of penalties, £6/0/0.

The Public Health

Five samples of condensed milk were obtained.
genuine and in compliance with the Regulations.

(Condensed Milk) Regulations, 1923-1927.

All were

BACTERIAL IMPURITY OF MILK AND WATER.

Milk.—388 samples were examined by the Bacteriologist
for the presence of tubercle bacilli, which were found in 8, or
2.0 per cent. This is a slight increase on last year’'s figures,
which were 8 and 1.8 per cent respectively.

Action taken is described on page 161.
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156 samples were examined for evidence of excremental
pollution, which was found to an undesirable degree in 36, or
23.1 per cent. In every case the Medical Officer of Health of
the district from which the milk originated was informed, with
the result that steps were taken to secure more cleanly methods
of production.

Cleanliness of Milk Churns.—During the vear 22077
churns awaiting return to the farmers were examined at the
various railway stations in the City. Of this number, 42 (as
compared with 13 in 1932) were found in an uncleansed
condition. The offender in each case was cautioned by the
Medical Officer of Health.

In addition, 4,217 churns in course of transit through the
City were examined, and 3 (as compared with 1 last year) were
found in a dirty condition. The matter was reported to the
Medical Officers of Health of the districts concerned.

3 farmer-consignors were also communicated with respecting
churns found to be defective or not in conformity with the
requirements of the Milk and Dairies Order.

Water.—Samples were collected from all parts of the City
and at the water works, and examined for the presence of
bacillus colr.

The results are described on page 104,

PREMISES ON WHICH FOOD IS PREPARED.

Bakehouses.—There are in the City 290 bakehouses, of which
38 are factories (r.e., places in which mechanical power is
used), and 252 are workshops.

The number of * domestic © bakehouses, or private dwelling
houses in which the occupier makes bread for sale amongst the
neighbours, is 103, a decrease of 5 as compared with 1932
Domestic bakehouses are under the same supervision as when the
business is carried on in an ordinary bakehouse, and, generally
speaking, are kept in a cleanly state. It is seldom that any
contraventions are found.

Restaurant  Kifchens (which include hotels, cafés, and
dining rooms). The number on the register is 117. They are
regularly inspected. 11 notices were served during the year
(principally for lime-washing, which was overdue). These were
all complied with.

B SEEE NS TR e
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Fried Fish Shops.—The number of these is 157 (as against
159 in the previous year). For comments see ** Offensive Trades "
(Section VIL.).

Ice Cream Manufactories and Relail Shops.—40 applications
were received during the year for permission to make and/or sell
this commodity. 9 were refused, the general sanitary conditions
of the premises not being up to the required standard.

The number of makers of ice cream is 106, as compared
with 109 in 1932, whilst the number of retailers only has decreased
from 176 to 174,

The Milk and Dairies (Amendment) Act, 1922, Sec. 2, and
The Milk and Dairies Order, 1926, Sec. 6.—During the year 53
applications were received for permission to retail milk, 43
being granted and 10 refused on sanitary grounds. At the
close of the vear there were 639 retail milk shops in the City,
including 69 belonging to the 10 larger dairy companies. Of the
total, 64 were shops in which only dairy products and like commo-
dities were retailed, 532 were shops selling other articles, and 43
were hawkers. All milk-shops and dairies were regularly inspected,
and the conditions generally found to be satisfactory.

C. RAIMES,
Inspector under the Sale of

Food and Drugs Acts, ele.

Health Department,
Town Hall,
8th Mav, 1934.
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NUISANCES, HOUSING, FACTORIES AND WORKSHOPS,
ETC.

The following is the
Report of the Chief Sanitary Inspector.

To THE MEDpIcAaL OFFICER oF HEALTH.
SIR,

I have pleasure in submitting the following report on the
work carried out in my section of the Department during the year
ended December 31st, 1933.

NUISANCES.

The number of nuisances reported upon and dealt with
during the year was 10,768, which is a slight decrease upon the
previous vear. As usual, they were of a most varied character.
Sub-letting and overcrowding are found to be the common cause
of a large number of complaints, while others are found by the
District Inspectors.

Many minor nuisances could have been abated by the occu-
piers themselves, without the intervention of the Inspector.
Difficulty arises when there are several tenants upon whom to
place the responsibility, what is everyone's duty being often found
to be that of no one. The District Inspectors, however, exercise
patience and tact in such cases, with the result that comparatively
little friction is caused amongst tenants.

Overcrowding.

The shortage of houses at rentals suitable for those with
small incomes remains much about the same as in previous years.
Unemployment has caused many to seek accommodation that is
inadequate to their needs; those whose families are growing up
or increasing remain in small houses or flats, or very frequently
drift into tenements, complaints being numerous. Each is
carefully investigated and, when wverified, reported to the appro-
priate Department. There are many cases, however, where the
dwellings are not overcrowded either from a moral or legal
standpoint, the complaint being made by the occupier as a lever
for obtaining a Council house, for which there is a very great
demand.
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Notices Served.

The following are the numbers of notices and letters issued
during the year :—

Mumber of notices served :(—

T im0 4 B ot e e e e ol | L

BARIDOTIT s cnianiss i s cbumiih se s i dh alifn s dipune 4] AL
— 5497
Number of special letfers sent.......c.coooviiiiiiiniien, 2,003
Mumber of circular lebters sent ..ocoocoaiviiiiiiiiininnn 2,117
L i 4 0,707
—_—

Magisterial Proceedings.

Considering the total number of letters sent out and notices
served, it is worthy of note that it was only necessary to take
legal proceedings in 13 cases. In the remaining instances in
which proceedings were ordered by the Health Committee, the
necessary work was carried out without recourse to summonses.
The details of this part of the work are given on pages 195-196.

The Rent and Mortgage Interest (Restrictions) Acts.

Only two applications were received under the above Acts.
A certificate was issued in each case and a notice served on the
agent to carry out the necessary repairs. Both were complied
with.

Conversion of Dry Closets to Water-closets.

It is satisfactory to report that this most objectionable type
of sanitary convenience is being rapidly removed and replaced by
water-closets, 178 pail-closets, 14 combined privies and ashpits,
and 2 “ cell ” privies having been converted during the year, in
addition to 62 pail-closets demolished in slum clearance areas.

During the last ten years, 4,225 have been converted, leaving
now only 85 in the City. These being mostly in good flat property
of comparatively recent erection, are kept in good structural
condition. This large number have all been removed under Sec,
36, Public Health Act, 1875, on the ground of “ insufficiency,”
the cost of conversion falling entirely on the owner of the house.
The only contribution by the Corporation is the gift of the first
dust-bins. Had Sec. 39, Public Health Acts Amendment Act,
1907, been adopted, the cost of conversion would have had to
be met out of the rates, and, as the average cost of altering a
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privy to a water-closet is at least [6, it will be seen that a saving
to the ratepayers of {25,350 has been effected during that period.
It is also worthy of note that it was only necessary to have recourse
to legal proceedings in 12 instances (6 different owners).

Four “ dry " ashpits were also removed and replaced by
regulation dust-bins (the first of which was supplied free of charge).
Altogether 190 free bins were supplied during the year.

Beturs oF * DeY ' CLOSETS IN THE VARIOUS WARDS oF THE CITY.

—— e —
1

| Total No. | Pail- | el | Privies and Ashpita. ‘
WarDs, Privies. Closets. | Privies., | — -
Privies. | Ashpits. |

5t. Nicholas’ .......... '

8t. Thomas"............
Bt John's .cevvnsnrnss

e ———

Stephenson .............
| Armstrong.......ccneu..
| Elawiok ....eiiiisiiainas
| Waatgats .....cccueaise. aie
| Arthur's Hill ..........
Benwell .....c.occcnnienn & 2 3
Fapham ...ccoaaivrsaais il 3 3 | 2
| All Baints’ ....oooneeeai]
St. Andrew's ..........
| Joomond vioeisvroenenens {
BB e —— | oy
| Hlasbom il 1 1
| L) o T e e e 20 20
| Bt. [awrence .......... 7 7 i
[ 8t. Anthony’s ......... 34 34
| WRIEAE iiaisiinvaiess 12 12 T
Total in City ...| 85 67 3 | 15 ] !

Smoke Abatement,

This important part of our work still continues to receive
constant attention, the number of observations made during the
year being 521 of 96 factory and other chimneys. These included
a long series of watchings in the case of two large institutions in
the City, from one of which the nuisance was of a rather serious
nature. The manufacturers of the plant, however, appear to be
using every endeavour, in conjunction with this Department, to
abate the nuisance.
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Thirty-one informal and one statutory notices were served
during the year. In addition, the drivers of 5 steam wagons were
verbally cautioned about the quantity of black smoke given off.
Three of these were strangers to the district and were not observed
again in the City; the other two are frequently seen, but the
offence has not been found to be repeated.

Legislation, the introduction of smoke-preventing appliances
and kindly advice will in time succeed in eliminating factory and
other industrial smoke, but there still remains serious pollution
of the atmosphere from the domestic or house chimney. This
could be prevented by the more extensive use of gas or coke or
other smokeless fuel, electricity (on account of the cost) being out
of the question in the homes of the working man. The open coal-
fire, however, seems to be a fixed institution, and it will probably
be many years before people will discontinue the use of this fuel
in favour of the more healthy and cleanly alternatives offered.

The following table gives details as to smoke inspection :—

Moo of notices { |

| | Nao. of chimneys Mo, of thnes aerved for the |
No, of |' Mo, of | from which black | when smoke | abatement of smoke | No. of
chimneys | observations | smoks jssoed in issuaed soons to nuiaanees. Proseei-|
watched. | miaie. | such quantity as ta | be a oisanee, ———- el LT
| bhe n noisanoce. | |

| | Imformal. | Statutory.

1951521‘ 21 | &0 ) O (S| i

Atmospheric Pollution Records.—Three observation stations,
under the immediate control of the City Analyst, are placed—
one in Westgate Cemetery, one in the grounds of the Moor
Hospital, and one at the Welbeck Reservoir, in connection with
similar stations in other towns, the monthly results from all of
which are compared and published by the Department of Scientific
and Industrial Research.
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The monthly readings from the Newcastle stations are
appended :(—

ATMOSPHERIC POLLUTION.—NEwoasTLE RECconDs, 1933,

TOWN MOOR GAUGE.

' MeTrio Toxs or DEPOSIT FER SQUARE
KiLomeree rer MoxTn.

i |
| ' | : Soluble | Included in
| : f E Tnsoluble Matter. | Matter, ¢l Solable Matter,
Moxti. | = s ! kT = B W
nr- | E:. | | 1 | I E |
. | : -a = :
% g - ] - |

| = R | =] | = 2.1e g8 | 24
| 3| 158 (e8| |5 (dal8, |04 e
l | 5 |E8| 8 %E | = g i.:-:r: = g = [

! L& (&3] 4 | 32] < H | ma3 | D3 -:ﬁ|m§
| SN L B = s T B R =
. Jannary { 398 | 017 | 112 | 151 | 1.90 | 199 | 6:69 | 107 | 028 010 | 3-26
| February |106:5 | 0-26 | 120 | 216 | 1.70 | 618 |11-59 | 168 | 2:19 | 0-16 | 202
| March....., 41-2 | 031 | 141 | 1-75 | 0-90 | 2:39  6:85 | 1-08 | 023 | 0-04 | 1-29
April.......| 483 | 0-06 | 112 | 145 | 145 | 6:08 1016 | 122 | 038 | 0-10 | 146
May .......| 626 | 011 | 14l | 151 | 180 | 241 | 7-33 | 1-19 | 0268 | 0-09 | 143
June ...... 866 | 0-04 | 134 | 158 | 173 | 2:26 | 690 | 101 | 0-31 | 0-83 | 1-21
| July........| 682 | 014 | 179 | 1-51 | 1.78 | 178 | 7-00 | 0-89 | 0:21 | 0-06 | 108 |
August ... 710 | 007 | 162 | 149 | 1-42 | 1-85 | 645 | 0-82 | 020 | 003 | 089
| Sept. ....... 625 | O-11 | 0-84 | 0-05 | 1-75 | 1-50 | 515 | 008 | 027 | 013 | 118 |
October... 109.3 | 0-20 | 002 | 139 | 2:10 | 372 | 842 | 105 | 078 | 038 | 1.26
Nov. ...... 1150 | 0-21 | 065 | 131 | 300 | 300 | 907 | 142 | 139 | 023 | 1.70 |
Dec. ....... 426 | 030 | 157 | 286 | 111 | 375 | 920 | 122 | 0-50 | 0-09 | 146 |

| | | } | |
TR ] O TP [ [ 2 5 v i
| months... 843:5  1:98 11508 |19-12 |20:91 |37am 94-00 (13:63 | 6:08 | 1-74 |18:34 |
] Average | | | | | | | | ! | I
permonth 70-3 | 016 | 126 | 160 174 | 315 701 | 114 | 058 ] 015 183 |

st St

An average of 7.91 metric tons per square Kilometre per
month=7.6 cwts. per acre per annum, or 243 tons per square
mile per annum, as compared with 6.0 cwts. per acre, or 193 tons
per square mile in 1932,
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WESTGATE CEMETERY GAUGE.

e s — e ————————— —e

Merric Toxs oF DEPOSIT PER SQUARE
KiLoMeTRE rER MoxNTH.

!
Fe
| i 1 O S P
i i 1 s
E | Insolubls Matter. | “iﬂ:t';': | _ sﬁﬂ.‘iﬁdﬁdﬂ'{én |
| MosTH. = s b - T g [ o e SR
! | & [ | 3 ,
! | B a2 ad R B e - e
| |3 153 881 | a |24|2.1%d |24 |
’. i (28] 2 I'Ig 9 | 8 |29 |==Arga| =y
| ; | B |8 | « |\ | = = mi1u§ 43 |@3 |
. i = - '
January | 339 | 035 | 411 | 570 081 | 2:10 ‘13-0’? 105 | 028 I 014 | 1-25
February | 923 | 0-40 | 3-53 | 440 | 296 | 461 15900 | 140 | 1-83 | 028 | 167
March.....| 285 | 026 | 1-80 | 246 | 0-80 | 262 803 | 065 | 0-18 003 | 0-78
April ......| 271 | 014 | 191 | 268 | 0606 | 120 | 6:063 | O-D8S | 023 | 006 | 0O-T1
May ....... | 394 | 016 | 3-81 | 386 | 1-02 ; 441 1336 | 071 | O-19 | O-04 | O-54 |
JNONB .eees 656 | 009 | 1464 | 2469 | 0685 | 1-80 699 | 053 | 020 0 022 | 084 |
July...co...f 643 | 014 | 2065 | 342 [ 087 | 140 | 780 056 | 0156 | 006 | 0-68 |
Angust ...| 285 | 004 | 1471 | 1-85 | 081 | 1-03 | 6:54 | 033 | 012 ) 003 | 0-39
Sept. ......| 43:4 | 016 | 255 | 3-58 | 0906 | 1-64 | 884 | 072 | 022 005 | 087 |
{}ct-ubarm! 964 | 019 | 2201 | 269 | 174 | 270 | D23 | 002 | 068 | O34 | 1-11
[ 1, FREEREE B8-2 | 013 | 000 | 108 | 194 | 300 | 705 | 1-00 | 005 | 0-18 | 1-30
: Des....ce...] 358 : 0-38 ! 2-58 I 387 ¢ 077 | B-46 (1056 | 080 | 045 | 011 | 1-07
' Total, 12 k | .-
| months...| 6220 | 244 | 2860 | 38-53 |14:11 |30:12 |1]3‘89i 044 | 548 | 1-562 11'29}
I Average | | ] ' !
per month| 51-9 | (0-20 | 2‘391 321 § 1-18 | 261 | 948 | 07D | -46 | 0-13 | 0-94
|----.-. mma - = .I e — 1 L

i oam

An average of 9.49 metric tons per square kilometre per
month=*%.1 cwts. per acre per annum, or 291 tons per square mile 1
per annum, as compared with 8 cwts. per acre, or 256 tons per
square mile in 1932.
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WELBECK RESERVOIR GAUGE.

Merric Toxs o IDEPOSIT PER SQUARE
KinomeTrRe PER MoxTH.

E . ! Soluble ' Included in
! 5 Ingcluble Matter. Matter. : ‘ Soluble Matter.
| MomrH. : S ] - =%
| ey o e e sy AR

| 53 | [ £ o | e
| k! kb | %2 |84l2 |84 i
{ | & e : - Hd (R | o= - =] B s | =<
| | 5 Al B R B el
2 } = !g.u'acql.qﬂi." !I—c |22 |8 |=3 | @

] | ] |
| January .. 209 | 0-16 1 1460 | 255 | 108 | 203 | 742 | 096 | 030 | 012 | 116 |
| February | 39-1 | 0-13 | 0-79 | 167 | 172 | 414 | 845 | 073 | 168 | 014 | 0-87 |
 March.....| 23.4 | 018 | 145 | 202 | 141 | 234 | 740 | 125 | 040 | 005 | 150
| April ...... 260 | 007 | 105 | 215 | 1-04 | 1-77 | 608 | 081 | 035 | 007 | 0-96 |
| May ....... 351 | 012 | 1:20 | 250 | 0-85 | 196 | 6:81 | 079 | 022 | 000 | 005

June ......| 495 | 0-16 | 1-40 | 2:37 | 108 | 208  7-09 | 074 | 0-20 | 014 | 0-89
July........| 36:5 | 0-39 | 811 | 815 | 073 | 1-97 | 9:35 | 065 | 0-26 | 0-08 | 078
August ... 260 | 007 | 118 | 225 | 094 | 156 | 6-00 | 053 | 021 | 005 | 064 |
Sepb. «evus 326 | 0-09 | 107 | 233 | 1-82 | 059 | 590 | 074 | 031 | 0-05 | 089
October...| 820 | 021 | 165 | 2:55 | 148 | 393 | 9-82 124 | 099 | 0-20 | 148
Nov. ......] 729 | 0-17 | 146 | 1-54 | 1-90 | 365 | 872 | 1256 | 1-18 | 0-13 | 150
Dec. .......| 325 | 018 | 116 | 2:36 | 1:50 | 2:60 | 7-80 | 1-09 | 065 | 0:07 | 1:31
| Total, 12 1 | | | |

| months...| 4855 | 193 | 17-21 | 27:53 | 15-556 |28-62 |90-84 |10-78 674 | 1-23 (1203
| Average | ' !

| per month| 40-5 | 0-16 | 143 | 229 | 1-30 | 239 | 7-57 | 000 | 0-56 | 0-10 | 108

1

An average of 7.57 metric tons per square kilometre per
month=7.3 cwts. per acre per annum, or 232 tons per square
mile per annum, as compared with 7 cwis. per acre, or 224
tons per square mile in 1932.
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TOTAL IN THREE GAUGES IN THE CITY--1933.

Mernie Toxs or DEFosIT PER SQUARE

Kmomerre rEr MoxTH.

i
= ; i o e
] 1 -: - - | i
£ | Tosolublo Matter. | S0 Soluble Matter
Mowtn. | 5 | o L o
= T 3 ' B I
= | 4 P | B Ted alis
L o | 88 = .= -
3, 58] (], ] g e s | B |
52814 |84 |5 55123155 |2
o8 | - Hl 2 | B |23 |52|<8 |83
Total, 12 | I_ k= i
(]
months... 19510 | 6-35 |60-98 8518 5057 | 0666 20063 3385 ‘19-2&1 449 42:56
| | , : 5 '
A | . | ; 1
VErAgH | | | |
per month| 1627, 0-63 | 508 | T-11 | 421 | 804 (2497 282 160 037 | 366
. | i | |
. |
| Average | |
! per gan . '
- 12 mont lﬁﬁﬂ-ﬁ 211 |20-32 (2842 16:85 3218 | 90-88 1128 | 640 | 150 iu-m
| | |.
i i I |
‘ Average I ] { | .
per gauge | !
|pu month 542 | 018 | 160 | 237 | 140 | 2:68 | §32| 0-04 | 053 | 012 | 118

An average of 8.32 metric tons per square kilometre per
month=8.0 cwts. per acre per annum, or 256 tons per square mile
per annum, as compared with 7.0 cwts. per acre, or 224 tons
per square mile in 1932,
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For comparison with the foregoing, the following returns of
sunshine recorded at the Armstrong College, Newcastle, and at
Cockle Park, near Morpeth (about 15 miles from the City), are
given :—

Month. | Armstrong College. |  Cockle Park. |
| Bunshine (hours). | Sunshine (hours). |

—_— e — = e ———— s e

| T R A e R ] 20.2 i 6l-4 |
| Ty e e e L i er s : 57-4 T30 |
| MRCeh v et T ] 118-8 [ 163-3 |
= e e e e e et 023 1124 |
T PR S O 94-1 1035 ;
T T R e R 2117 233-0 ;
R D e T e ot Y 106-4 200-1 I
I el et e 1688 201-9
B ) LT e e e e e s B8-3 123-3
e e e S e 67-0 86-7
g e e e e e e 40-5 51-3
| e v e e R e e P PR e 11-4 34-G |
' Total for year................ 1176-2 , 1425-4 |
Average per month............ 08-0 1188 ‘

CINEMAS, THEATRES, AND OTHER PLACES OF
PUBLIC ENTERTAINMENT.

By a Ministry of Health Circular issued in 1920, Sanitary
Authorities are required to give particular attention to premises
holding a licence for music, dancing, etc., special regard having
to be given to sanitary conveniences, dressing rooms, ventilation,
and means of escape in case of fire.

In pursuance of this order, 16 applications were received for
certificates of sanitation which must be submitted to the Licensing
Justices before a music or dancing licence is granted or renewed.
After a careful inspection of the premises, all were granted; three
were a re-issue of certificates previously granted.

The number of places so certified is now 4 theatres and music
halls, 35 cinemas, and 104 concert halls, billiard rooms, cafes, etc.,
133 visits were made both during the day and night time to inspect
the sanitary arrangements, dressing rooms, etc., which were
generally found to be in order.
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Testing of the air and wventilation systems has again been
carried out, every cinema, theatre and music hall being tested
with the " Kata' thermometer, and only in two cases was it

found necessary to communicate with the management on account

of the somewhat high temperature prevailing in their houses.

In addition, tests for demonstration purposes were made in
four classrooms at the Rutherford College, two in private houses,
and three in workshops, giving a total of 101 separate buildings.
It may be taken that the ventilation of our cinemas and other
like places is of a fairly high standard.

OFFENSIVE TRADES.

25 applications for permission to establish the trade of a
fish fryer were received during the year. Of that number 6
were granted and 19 refused, the proposed premises not being
up to the standard required in this City.

This class of “ offensive trade ' still predominates, there
being now 157 on the register (against 159 last year). This is a
reduction on the previous year of 2 fish fryers. 2 rag and bone
dealers, and 1 tripe boiler. -

The fried fish shops are inspected both by day and night,
and only in one case was it necessary to serve a notice to carry
out requisite cleansing; three other minor contraventions were
remedied as a result of verbal cautions,

The number of offensive trades now on the register is :—

Bag and bone dealers . 10

Gut serapers .,
Diealers in hden and skins..

P e i o i St et e e b G et
Ifat mielters and extractors...........................
Glue and size TRBKEYR. ... i vaunsassioaamireesananass
Hoap boiler ..

I}ealer in blood or other put:rcmtb]a anima.]
Pkl oo i R M i R 1

T T T |

These are systematically inspected, 1,420 such visits being
made during the year.

e
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SuMMARY OF NUISANCES, ETC., FOR THE ABATEMENT OF wHICH NOTICES

WERE SERVED DURING 1933.

} Foul pail-closets (to replace with water-closets)......civviiiiinninnannieen. 22 |
Defective waste water-closets (to replace with fresh water-closets with |
i floshing -cimbarne; wbol). oo i v s i { 11
| Foul or defective ashpits not connected with privies (to remove and |
| narvide daet BN s R e L 10
i Insufficient water-closet accommodation {mlr.hhumd water-closets
1 ordered) .. 15 |
Defeetive or umuﬂ'mlent. dlmt hms [f{rr IJquLaJ 3 e TR
o (for business [.I-TE!TIIH{"H} ................... aod |
lh\f-.acl;lva wata-r—:}lu;-suta ................................................................. 868 |
| Water-closets without adequate water supply ..., 48
Choked water-closets (mostly served on tenants).......ococoaiiericiainenans 30
Dirty water-closets |:H.1| served on tenants)... . 15
Defective drains (to repair, or constract new r.iru.mn] ......................... 175 |
Insufficient means of drainage... e O] Lol (] B
e B T s e | 281
Defective, want of, or choled sinks, waste Fil.'"*“"‘r o P e Ry O (17 1 |
No sink provided. .. o P ey i et e R L]
Defective or :I:,ﬂlr.,{lql Miti-plptla. u!-nl a!mfla, lll.. .l 220
Sink waste-pipes not trapped ........... " ue| 24
Want of or defective paveme at in }m ds;. pussugcs, ete .| 330 |
Dirty rooms ... o a0 :
I e i L A R s R R SR 1
L T e e B e T e s e e e PP oo Ay { T
Dirty yards, passages, stairs, ete.. B
Animals, pigeons, and fowls unpmp-.l];, Lf.‘pf. 24
ﬂifenqnn accumnlations,. it aoa e s waa atn il IR P TR
R TITI T Ty T v BT T Ty et e e L e e [
Want of or defective manure pits... e T
Eroken rocfs and want of or defec tn{- or Imkﬂ] ngmuhng .................. ' 1,004 |
Want of water (other than in tenements—see below)... cinsad] 128
Y I S v R 1 Y Lt i S e S A D B s e R | 21 .
Want of proper ventilation to rooms (including to floor space), broken | ;
window cords, ete. [ 421 |
Structural defees t.l.—mll rnul u.nd l..i'ih.l'ilﬂ.].‘— ﬂ;rnkf_n plmter, ﬂuura, | |
ataira, walls, flﬂ‘]:llﬂ.l}ﬂﬂ ate.)... 2,995;
Clizterns supplwuL water to sinks, otc dlrtv or tloff-rtwc .................. 3
"*lah[w {unsuitable, defective, ste.)... ()
B L e e Lo i 4
Food manufactured or stored for sale under improper conditions......... L]
Balakbnusea—Thrby, ebn. - T e i s e S 120 |
| Fried fish ghops—{Wont of CIEANBIMEY. .. oo .  .iceiieisemsisnsriunsbmmsbsnnarts 1|
[ - i (other defects and contraventions J.......ceeceecesesnieas a3 |
| Tee ﬂrmm—{name and address of vendors not inscribed on barrows)...... 3 |
| w»  (Defects on premises of maker or retailer)........cocvareivaveses 2 |
| P'ul:rllc houses—(Banitary accommodation defective, insufficient, ete. } 2
| Counecil (and other) Sehools—
i Defective water-closets and urinals ........cooovemmeinninins sk s 2
: Drrinking Fountains—Cuopa mmmg waste pipe daieetm 2
J]l.'l-Rl-htl‘lH S TR E o e R B s w8 6l X Pl et B I 1
| Cellar dwellings illegally oceupied.....ccormimeemenisssmennnsnssnns Hen iy Sy 3
Tenementa—Limewashing not @ome.........cccoociiieriimncaominniinsnsaniasisns 45
No adequate accommaodation for washing of clothes ......... 139
| L1l ar Htu‘raga Effmdﬁnoq-ui;j"-" 430
[ 3 i on and cookin
[ g fond g 118
[ Water supply and sinks not adequate, mn?emently
| L e ] 216
| Water supply {only) not adequu.ta conveniently acces-
sible, ete. C i i ey v AR L R L 39
. Inrufficient number of water-closets provided............... ol - 38
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SrMMaRY OF Nuvisaxces, erc.—Conlinued.

Tenements—continued,
Inadequate lighting of common staircases—Natural ... .38
Artificial 128

Htaircases without proper hamdrails, obe.....ccciincieniiiane,

Houses converted to ** tenements ™ without the Bye-laws being com-
Plied With .....covmieieiicirciiirr s s s st s s
Cinemas—Temperatiure eXessrive oomerieraasrresiasesssas rssssesrrsraseng

Other defects and contraventions.. |

Name and address of landlord and of Jﬂ&dnml U[hmxr of I':laa.lt.h rmt.
inscribed npon fenents’ rent books..........ccociiiiiiiiieiiiiinicnen.,
Tents, vans, sheds, and similar structures (kept or placed on land without
the approval of the ﬂnrpuratmn} ........... R A TR )
Unclansifiod moinor DB NCSE. oo o ss s w s a s oain s e o s s s i s o el n e e e o

b L]t AR

——— m——x

2
178

10,768

D'ETAILS RELATING TO CERTAIN WORES CARRIED OUT IN THE ABATEMENT OF

NUIsANCES AND TO INSPECTIONS MADE DURING 1433.

T |

Length (in yards) of old drains removed... 1.081
Length (in yards) of new drains constructed. .. P e | e
New trapped gullies provided to drains.. R A e 342
Combined privies and ashpits removed E;II:;;:@ SR lg
“Cell " privies removed (in Walker) .. 2
Puail-closcts removed .. e 240
Defective water- closets removed. . = T4
Water-closets provided (in place of the fnregmng prwn’:-s "and defeo-

tive water-closets removed, also in 37 cases where the accom-

modation was previously insufficient) -+ 309
Dry ash-pits removed and replaced by p;n-lmnlacd iron dust bina...... 4
Dust bins substituted for dry ash-pits where water-closets pxlated

and provided in cases ‘where priviea have been mplawd by

water.closets .. e =100 |
No. of drains tested.. 625
No. of tests of above drmlm |:|mt‘1+.= h}r Emnkﬁ* m]d 'u.n.taor i 665
MNo. of mspectmnﬂ from mm]:inmta made at offico {wrlmlh or I.w

letter) .. e R 4,750
No. of tenoment. 1|mp-ecl;m:|w mmle 13,124
No. of contraventions of Tenement H}'r_‘ 'ﬂ.ua fnr wllu |1 nnhn-u: ]'IE'I.I:,"

been served to obtain remedy .. .| 2,601
Inspections of houses made from complmntt received outdoars or

nuisances discovered in the districts, including a large number

of minor nuisances, such as choked drains and dirty yards, the

abatement of which was accomplished at the time of wvisit,

B o thont Iapal MoBRem. .. ... .cvisiicansn s iosnnesauomniepun st naan oas 6,005
Inspections to learn if works ordered were in progress.... R i L
Bupervisigns: of Work 1N PrOETesa ... .ccivermrssnsirrnsmsseinssssrsnsnsnrnass 6,458
Common yards and courts in the worst localities specially visited on

Friday afternoons and Suturdn}' mnrumgﬂ to obtain wer:l:]y

cleansing .. wen| 20,730
Inspections after infoctions disease .. we 1,816
Inspections of milk shops and ice crenmeries [mn:*ludmg retail .nhupa}. 1,227

£ bakeRoNEes ..ocvvveererenennnnncas o R R A 11,742

- offensive trades .. s | 1,420

o wholesale margarine warchouses. ... O e 34

o as to limewashing of tenements.. e 1,682

" L R e e e R TS 181
under Housing Acts . 3.691

Inap-rchnn of cinemas, ete. (day visits, 1}2 mght visits, 41)..mreenes | 133
Tents, vans, sheds and similar atructur{:ﬂ .............. 82
Mizcellaneous visits . : O e e

" Dust bins su hdrmhycmm

t Including 1,347 Inspections mads under the Factory and Workshop Acta by the Assistant
Inapectors

of Workshops.
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E-Ullm‘.f OF LE-GA.L PR!)CI!ED]II]B- ODREDERED TO BE TAHEN BEFORE THE
MAGISTRATES FOR THE ABATEMENT OF NUISANCES, ETC.,
DURING THE YEAR 1083,

e ———— . — e e .

l NaTURE 0F COMPLAINT. |
|
|
|

No. of Casea.

| Work done and Nuisances

abated without the Som-

monsed ofdered Deim

| plied for.

g ap-

Pullic Health Acts -— -
Roofs and spouting defec.

R e {
Dampness in rooms, ete. ...
Yard pavements defective...
Woaodwork of scullery sinkas

defertive. ..ousieessnniresnnns -
| Dirty IOOMS oovvireinninienrnnns ‘
| Other nuisances................. |
|

|
| Public Health Act, 1875,
Section 36, and Newcastle |
wpon  Tyne Impmuemmﬂ
Act, 1592, Section 53 :— |
| Water-closets defective, with-|
| out adequate water flosh, |
| m- ----- SidErEsddtramaddsEEEEaas
| i
i
-Pﬂbﬁt‘- Hﬂﬂuh Aﬂti 1375|- :
| Section 94, and the Public
| Health (Smoke Abatement)
| Aet, 1926, Section 1) :— |
| Smoke emitted from boiler |
chimney so0 as to be a |
b o SR wanas

| !
| Newcastle upon Tyne Cor. |
| poration det, 1911, Section |
by r— |
Want of or defective dust
binas for house refuse.........

Neweastle upon Tyne Im-
provement Ael, 1802, Sec.
tion 63 ;—

Horse kept in place unfit ...

|

=l - T -

= S I S

Bummonses fssued,

- — e

Other Resulta.

1 | In one instanee owner fined 5/-. I'

In one instance owner fined 5/-.

Order made prohibiting the nse
of the shed for the keeping of

animals.

Coarried forward......

36

e ——

28

| —

| In one instance owner fined 20/-.
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SuaMiRY oF LrEoaAL PROCEEDINGS ORDERED TO BE TAKEN BEFORE THE
MAGISTRATES FOR THE ABATEMENT OF NUISANCES, ETC., .
DURING THE YEAR 1933.—Confinued. -

| |
k | I

Narure ofF CoMPLAINT.
Other Hesulta,

Work done and Nuisances

No, of Casea,
[ | abated without the Sum-

withdrawn.

Bummonses

| |

| Brought forward..... 36

| Newcastle upon Tyne Cor- | .
poration A:.t, 1926, Section | '

| XB e

Living vans kept on land
without the appmval of |
the Corporation ............

| monses ordered boing ap-

| plied for.

" &
—————————————————— e —— S — |

| Work done and

[+ =]
.
e

One case dismissed on defendant

vacating the van, having ob- |

| tained a house elsewhere. 'Dn.a | 4
case standing adjourned. .

Bye-laws with respect
enemenied Houses '— |
Water-closet accommodation |
insufficient (No. 8) ceeveennns] 1| 1
Water-closet drain obstrue- | |
Pt Mo 11 oL (R
| Common staircases not kept | |
in proper repair (No. 18a)...

Rooms inadeguately venti- '
lated (window sash-cords |
broken, ete.) (No. 26¢)....... 3 i

. Water supplies and sinks in.
adeqguate, not convenient- I
ly accessible, ete. (No. 28d)

T iiewaito of rards, pai |
sages, staireases, ete. (No |
S SR 1 14|

' Yard pavement defective | [
|

—_
-—

bz
b=

T A T ] R
Inadequate accommodation | I
for—

I ¥

| (a) W of clothes |
! {Nﬁn lili Bassensrirrn= 2 2 e

I (b) Storage of food

i

|

|

(Mo, 2BEAL) vorerennen. 2 2

(¢) Preparation and cook-
ing of food (No. 28£. | |

]

iii. ) . In one instance owner fined 20/.. |
Hmmaa not throughout of
u‘c]]ﬁulta stability (struc-

!
g et (No. | |
EEE} tttEESER T ERAErERN R TR R mE 3 3 | BEE
!
|

TOTALS ....... 1 68 45 6 T |

Total amount of Penalties :—£2 10s, 0d,
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HOUSING.
The Housing Acts, 1925 and 1930. -

The number of inspections under the Housing Acts, 1925 and
1930, was 3,691. A very large number of houses has been thorough-
ly overhauled and put into good condition.

Sections 19 and 20 of the 1930 Act have also been put into
operation in regard to individual unfit houses. Section 19, briefly
gives the Local Authority power to order the demolition of an
insanitary house. The owner is requested to appear before the
Health Committee, when the condition of the house and any
proposals which he may desire to submit in regard to it are con-
sidered. Up to the end of the year 44 houses, with a population
of 406, had been dealt with, with the following results :(—

! HNumber of

- Separate
Houses, Holdings
{or Pamilics).

Demolition Orders made ... 32 53
Closing Orders made ... 2 Ly
Premises retained for business purposes (owners
finding alternative accommodation for tenants
digplaced) 7 23
Otherwise dealt with... 3 ; i
(f.e., converted to wash-house for adjoining
tenants (1), merged into Clearance Arvea (1),
case pending (1) ). i
TOBAES  vas, (o ikl 122
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MINISTRY OF HEALTH TARLE.

L.—Inapection of Dwelling Houses during the Year :

(1) {a) Total number of dwelling houses inspeeted for housing
defects (under Public Health or Housing Acts).........cco0. 5,060

{6) Number of inspections made for the purpose ............... 10,705 .

(2) (&) Number of dwelling houses (included under sub-head (1)
above) which were inspected and recorded under the
Houzing Consolidated Regulations, 1925...........cccveieenn. 1,412

(6} Number of inspections made for the purpose.............o... 3601

(3) Number of dwelling houses found to be in a state so dangerous
or injurious to health as to be unfit for human habitation... %570

(4) Number of dwelling houses (exelusive of those referred to under
the preceding sub-head) found not to be in all n:n[u-r:h; FeAso -
, ably fit for human habitation ........ccc.ccovvieiininiiiniiininene.. 2,439

{* Drenlf with as Clearance Arens (see page 199),
or as Individuwal afit Houses).
— Remedy of Defects duving the year withoul Service of formal Notices :—

Number of defective {iwi'.lling houses rendered fit in CONECQUENCe
of informal action by the Local Authority or their officers...... 423

d.—dction wnder Stalulory Powers during the Year :—

{a).—Proceedings under Sections 17, 18 and 23, of the Housing Act,

1930 ;
(1) Number of dwelling houses in :I-le.l.,l. of which notices were
aorved PeqUITING TOPOITS. . .ccvivsuiiimsssiivsassrressvsssvessasnsessiire THO |

{2) Number of dwelling houses which were rendered bt after
servies of formal notices 1 —

{a) By owners . e e e e b e e e |
(6) By Local -‘!.Illhm‘lt-y in default of owners..
{b.)—Procecdings under Public Health Acts :—

(1) Number of dwelling houses in respect of which notices were
served requiring defects to be remedied............oiininn 1,246

(2) Kumber of dwelling houses in which defects were remedied
after service of formal notives :—

{2} By owners . e o |
(4) By Loeal Aut.hontjr in default of owners.........cccceveenaes
{g.)—Proceedings under Sections 19 and 21 of the Housing Act, 1030 :—
(1) Number of dv-ullmg houses in r-.-upccl; of which Demolition

Orders were made. . his e R Sk R e R
(2) Number of dwellmg houses clemalla]n:-d in pursuance of
Demolition Orders | L 4

{d.}—Proceedings under Section 20 of the Hmlumg Act, 1930 - —

(1) Number of separate tenements or underg'rmmd rooms in rmpmt
of which Closing Orders were made. .. 10

(2) Numbwr of separate tenemonts or uudﬁmund rooms in respect
of which Closing Orders were determir he tenement or room
having been rendered fit.......... e L T SR R
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Clearance Areas.

In June, a Ministry of Health Inquiry was held in respect
of 18 Clearance Areas. Of these, one (Blvthe Nook) was with-
drawn. The remaining 17 Areas contained 189 houses, with 457
separate families, and a total population of 1,673.

Nine of these Areas were fully confirmed by the Minister,
For details see following

and eight with slight modifications.

" The Inquiry, which continued for four days, was largely

attended by the owners and others acting for them, and there was
the usual opposition to the action of the Corporation.

table.
T R T 7 (a) (&) i
(A= originally represented).] (As confirmed by the |
Minister of Health). |
Area, - — — --—|
Dwell. | Popn- Dwell- | Popu-
| Houses. ings. lation. Hovses, ings. lation. |
Beotswood Hoad :— :
(Carr Btreet) ......... 13 30 107 12 24 100 |
Do. (Weatherley Strect) 15 b 197 1) 41 145 |
. ( Brunel Street) ...... n 40 [ ¥k 7 33 131 |
Do, (MLl Street) .......... 24 e | 145 24 31 145
Do. (Hos. BRO-0O01) ... T 21 a2 ) 14 62
Gallowgate . ..cocivieiinvnniinnns 25 i 203 14 35 107
Caledonin Street .occececieinn.s a3 1= i r 1= 7
Cambrian Bow ...coieiviionness 31 45 175 1 | 45 179
Javel Groupe.....ccccieiveeenan. 7 25 0 ] i) 53
Ltmg BRI e e e 3 12 4k ‘i 12 46
Dueen’s Lane......ccvaivreeciasss 4 11 37 + 11 3
Colloge Hard ...........icnveiniie 11 24 70 11 24 ()
Hanover Strect.. ............... i} 15 5t 3 ] 446 |
Mg Bl it 4 8 i 4 8 36
U b e e e e o t 21 62 a 18 40
vy TR | RS RS | i 20 5 i 20 5
L S I T e A e e 1 15 44 4 15 40 |
TorAT: . i ,_._l 155 457 1,673 16l 355 1,416
| | |
* EXcLuSIoNs.
== !
Houses, Dwellings.  Population.
(@) Bubject to reconditioning 23 B 2
(#) Unconditionally .............. a L] 2T
(¢) Conversion to business
Premises e, 2 3 L
POTATE 5 o e 25 na 2457
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All the houses in practically every area, were very old, damp,
dilapidated, closely congested, and quite beyond repair or re-
construction.

Amongst the outstanding defects may be mentioned : —

Structures.—Defective brick or stone work, damp-proof courses
either defective or non-existent, chimney stacks and pots
displaced and in some cases in danger of falling.

Reofs.—>5lates and tiles broken, loose and missing ; flashings
and spouts defective.

Floors and Stairs.—Worn and uneven, handrails loose, dark,
badly ventilated, and difficult of access.

Windows.—Rotting and perished frames and sashes, broken
sash cords and fasteners.

Doors.—Badly fitting, warped, and hinges broken.
Crrates and Stoves.—Badly set, defective, fire-bars missing,
ovens ont of order,

Sanifary accommodation.—W.C.'s used in common by several
tenants, dark, dirty and in bad structural condition.

Water suppiies and Sinks.—Not conveniently accessible to all
the tenants.

Overcrowding.—Both in the houses and on space, prevalent in
EVery area.

Houses Demolished, etc.—Apart from action by the Health
Committee, 16 tenemented houses (of 58 holdings), 4 flats, 36
self-contained houses, 123 munition cottages (Scotswood), and 1
common lodging house, have been demolished, or have ceased
to be used as dwellings, for various reasons (dilapidations, street
improvements, conversion to business premises, ete.).

Houses built during the year 1933.—The City Engineer
reports that there were 954 self-contained houses, and 852 houses
in flats (1,704 tenancies), built privately during the yvear under
report. In addition, 1,030 dwellings were provided under housing
schemes.

Tents, Vans, Sheds and Similar Structures.

There now remain only six vans in the City occupied as
dwellings. These are on isolated plots of land and occupied by
persons unable to pay rents demanded for dwelling-houses even
when they are obtainable.
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They all comply with the Bye-laws and, so far as cleanliness
is concerned, compate very favourably with many dwelling-houses.
The large colonies which existed for some vears have been removed.
In one case the occupier of a van in the Ouseburn Valley who had
been twice fined, removed after the second conviction and was
again found in a large yvard in Byker. He was again summoned
and, after three adjournments, was fined 20/-; he then left the

ground and obtained a one-room holding in a tenemented house
near to, where he is at present residing.

Tenemented Houses.

Owing to the number of Clearance Areas and action taken
under Sections 19 and 20 of the Housing Act, 1930, the number
of these houses in the City is decreasing and will be still further
reduced in the near future.

One particularly undesirable feature of this type of house is
the conversion of large self-contained houses into single-room
holdings, which are occupied by mixed families, and are frequently
found overcrowded either from a hvgienic or moral standard.

A house-to-house inspection of an area bounded on the south
by Scotswood Road, north by Elswick Road, east by Rye Hill,
and west by Beech Grove Road and Brunel Street, revealed a
total of 191 such houses, with 933 holdings, and a total population
of 3,138 persons of all ages. The houses in this area were originally
self-contained and built for one family only, and for many years
were the homes of some of the most prosperous families in the City.
For some time past, however, owing to changing social conditions,
they have been converted into tenements and now house from
two to twelve families.

When it is considered that these rooms are occupied, as a
rule, by the unemployved, whose only income is from Unemploy-
ment Insurance or Public Assistance allowances, and that the
rents charged vary from five to eight shillings per week for one
room, it is quite evident that little is left for the comforts and
necessities of life.

When this conversion into tenements takes place, the require-
ments of the Bye-laws are put into operation, but even when
these are complied with the houses cannot be said to come up to
the standard of decent homes. They do not, for one thing, possess
the amount of privacy essential for home life, and, further, a
house originally built and planned for one family is unsuitable
for the accommodation of from two to twelve.
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The number of tenemented houses in the City at the end of
the year was 3,407, consisting of ;—

2023 ... One-room holdings.
8,721 ... Two.room holdings.
1114 ... Three-room holdings.
1200 ... Four-room holdings.
2 ... Five-room holdings.

A total of 9,880 separate hoidings. During the year 13,124
inspections have been made of this type of dwelling.

Tenement Bye-laws.

In addition to the Clearance Areas already reported upon,
185 tenemented houses, comprizing 733 separate holdings, have
been inspected and reported upon in detail during the year, with
a view to the Bye-laws being put in force. It was found necessary
to report for legal proceedings in only 20 cases, as against 91 in
1932, In the majority of cases the necessary works were put in
hand or completed after the issue of the summons and before the
hearing took place. In one case (inadequate cooking accommoda-
tion) the owner was fined 20/-.

New Buildings and Sanitary Alterations.

420 plans were examined by the Medical Officer of
Health before their submission to the Town Improvement and
Streets Committee and, where necessary, suggestions forwarded
to the City Engineer for his consideration, as compared with 421
during the previous year.

Common Lodging Houses.

At the end of the year there were on the Register 27 common
lodging houses, as compared with 31 in 1932, four being removed
from the Register, chiefly owing to the scarcity of lodgers. This
is alleged to be chiefly due to the action of the Public Assistance
Committee, who will not grant relief to any able-bodied person
under the age of 60 residing in a house of this description.

No new houses were registered during the year.

The total number of lodgers for which the houses are registered
is 898, showing a decrease of 131 from last vear, due to the removal
of the four houses mentioned and alterations in two existing
houses (four rooms being discontinued as bedrooms). 3,948 in-
spections during day time and 120 at night time have been
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made, and it is satisfactory to note that it was unnecessary to
resort to legal proceedings to remedy contraventions of the Bye-
laws governing the management of the houses.

The average number of lodgers per night was 553, the highest
number being 599, and the lowest 498,

The following summary shows in detail the accommodation
as at the end of the year :(—

No. of Accommodation.
Deseription of ' : , —
Lodgers. Single | Double | Married | Single | Single |
Houses.  Beds. | Beds.  Couples. Women. | Men, | Total

e —

Marricd couples and

single women ...... g i 10 10y G 54
Women only ......... 1 15 SE | (e | 15
Men ﬂnl}' .............. i THEG TG TO6

i ko' o U dpe e 27 378 11 10 B2 TEIB 3‘3‘3
Elllpennm

Suummn' ol mapmlmna contraventions found, etc.

Number of houses on the register at the end of the year.. it . 27 |
Applications for registration [ Newenstle Uﬂrpuml,mn _-?LLt, ]"&ll
[ Hen. 63) ; ranted, 1 refused | al
| Houses ceased tﬂ occupied as common Im‘lgmg T 4
| Inspections made in the day-time.. ik w44 YR RARAE L sk s e e e | S Oy
: Inspections made in thLI mghiﬂi:u:le s e P ] b
[ { re washing of be Liﬂl‘-il(.‘-ﬁ, ll[! o
f Notices served ; i re lime-washing of houses, L:S'E 174
Contraventions of Bye-laws, ete. :—
Etructurel defects: in BomBeE ... oo s snshae e e s e s 0
| Defective water-closets .. 13
| Defective roofs and defective or choked spuut.mg 8
i Choked W.C.s n:ml drains. .. -
I No water sup i o S D 5
Dust bins d cmr- or insufficient... 4
Lack of efficient ventilation {hmkﬂl l]'-H-'illl f:-urda, -et-r: i 3
. Sinks and waste-pipes choked and/or defective.. 2
| Deaths reported... : 2
| Cases of infections d:seme repcrrted {mmslua I 1uherculmns 3] 4

Factories and Workshops.

The inspection of these has been well maintained during the
year, the total number of inspections being 9,209. These included
visits to workshops, domestic workshops, workplaces, laundries
and bakehouses, also to factories on receipt of complaint from
H.M. Inspector. Generally speaking their condition as regards
sanitary accommodation, ventilation, cleanliness, water supply,
and other matters of a hygienic nature, was found satisfactory.
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During the vear 29 lists of outworkers were received, seven
employers having sent in their lists in February and August, as
required by the Factory and Workshop Act, 1901, and 15 em-
plovers only once. Included in the lists were the name and
address of an outworker residing in another town, and this, in
accordance with the requirements of the Act, was forwarded to !
the Local Authority of the District concerned. In only one case
was any contravention of the Act found in the 45 outworkers’
premises inspected.

21 notices as to insanitary conditions in factories and work-
shops were received from H.M. Inspector of Factories, 13 of
which related to factories (which are visited by the Health Depart-
ment staff only on receipt of a complaint from H.M. Inspector),
and 8 to workshops. Many of the latter had, however, been
found and dealt with by the District Inspectors prior to receipt
of the complaint. The others received due attention and the
necessary works were carried out without having to resort to
legal proceedings.

ApMINISTRATION OF THE Factory axp Wongsnor Act, 1001, 1%
CONNECTION WITH Facrories, Worksnors axp WoREPLACES,
DURING THE YEAR 1933.

Home Office Tables. J

1.—INSPECTION OF FACTORIES, WORKSHOPS AND WORKPLACES.

IncLuping INSPECTIONS MADE BY SANITARY INSPECTORS.

i NUMBER OF
PREMISES. | Inspec- Written | Ocoupicrs
tions. | Notices. |Prosecuted
i) 2y | (¥ ‘ i4)
| | ! |
! FMi’rDI"IH". messsrrEmamsa ---u-n.-.-i ﬂﬁ | |
| (Including Fnulmr_v Lu.undne-s ] '
Workshops .. SR At e 8 L R (¢
| [Inﬂludlng Wurkahup Ll.undncs } _
i = e ey Ll e R | 1,403 i

i Ly T I o e iy 0,200 f 339 |
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2. —DEFECTS FOUND 1IN FACTORIES, WORKSHOPS AND
WORKPLACES.

| Number |

NUMBER OF ]}HH!{T}- A S

— e — | Dffences

in |

respect

[to which

PaRTIOULARS. He- |Hr[l.l'l‘1'.-'(| Prosecn-|
Found. medied.  to HM. | tions
lll- | wero

| spector. | institu-

, . | ted. |

i1 [z (3) | (4] 8y |

*Nuisances under the Pullic Health Acls —

Want of cleanliness ..........cocevvvvenen.] 263 R I

Want of ventilation . 7 7 |

Owerorowding .. 3 3 |

Want of drm::u;.,r- -uf fluun 1 1 [

Other nuisances o B2 82 [

: lmsu.[[u.luut ............... 15 18 {
ﬂ;:::ﬁ, Jatlon { unsuitable or defective 89 i
not separate for sexes 14 14

Offences ynder the Faclory and Workshop

Aets— |
Hiegal oec u]:n.f.ic:n of I:Iu{h.-rgrnun{i bake- |
house (s. 101)... '
Other offences . b '
(Excluding nl‘ﬁ:m !‘u n-in.t-mg l:{r out- [
work and offences under the See- | |
tions mentioned in the Schedule to |
the Ministry of Health (Factories |
and Workshops Transfer of Powers) [
Order, 1921, e ] '

b e e e el Il 4;5 5

* Including those ﬂ]‘lﬂ'lﬂﬂl 1n nertlum 2, 3. 7 and B of the Factory and Wnrkulmp Act, 1801,
as remediable under the Poblic Health Aets.

OUTWORK IN UNWHOLESROME PREMISES, Seerrox 108,

|
Narrere oF Worg. | [natnm.'ns.l' Notices Prosecn-
| ' | served. tions.
i (1 ' (2) 3 | (4)
(IR IRTE S O | N e T Lol = et |
|
As per Home Office List.............c..cveeeea00.|  None. None. None. |
|

24
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TRADES.

Particulars as to the number and nature of the various
trades carried on in the workshops of the City:—

i :I)uml:ﬁl-.i:t:.
TRADES. | Work- | Work- | Work-
| | shops. = shops. | places.

1
Athletic Outfitters, ete. 12 | |
| Bacon Curing, Pickles, R e o 52 I | 2
| Bags, Waterproofs, ete. {u::al.mg and mpmrmg} | 19 2z 2
| *Bakehouses | LTI PEn A |
I Blacksmiths, l’lumlmrs,, eh ' 1] &
| Bouguets and ﬁ'nmt]wfmai\mg ete., :| .................. | 13
| Doots, ete. (making and repairing)... 135 27
Dressmaking, Underclothing, ete. ... ey [ ) 52
Drysalters, Cleaning & Packing Fruit, Tm “ote. .| 33 1 o7
Furniture Making, Joiners, ete. .._.... | 299 9 |
Harness, ete. (making and 1'L|}-I'I-I1:III,EII R 25 b
| Jewellery, Watches, ete. (making and !L|1-.|nl1m*.“.l TR | 2
| Laundries ........ £1] .
| Machines and 'I'nnls; {m:-ll'ﬂng aml mmmta#} { 148 3 3
|  Painters, Engravers, l’llu‘m;.,l Lp':llrb-, [ F e S SR =i 5 13
| Restaurant Kite hLm;,, e, 117
Tailoring, Shirts, ete..........coiviiiiniininncenn| 207 | 28 | L
1 TR NG | e e SR T SR e | L ol 124
. t 1l 5 R AR i 130 | 360

* Includes 38 * Factory "' and 108 * Domestic "' Bakehouses.

Inspection of Council and other Schools.

During the year 181 inspections were made, and at 4 certain
defects were found in connection with the sanitary conveniences,
etc.

Attention was drawn to the defective or insanitary condition
of the “ trough " water-closets at two schools. In one case these
were repaired and, with regard to the other, a reply was received
that provision was being made for the existing conveniences to be
replaced by individually flushed water-closets during 1934,

The other defects (which were of a minor character) were
remedied on being brought to the notice of the Education
Authorities.

Rag Flock Acts,

There are no manufacturers of rag flock in the City, the
principal users being upholsterers and bedding manufacturers,
who number 28, Six samples were taken, all of which were
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certified to conform to the standard of purity required by the
Regulations made under the Act. 75 visits were also made under
the Factory and Workshop Act, 1901,

Two informal samples of flock not derived from rags were
also obtained and submitted for analysis. These were found to
contain much more chlorine than i1s permitted by the Rag Flock
Regulations, 1912, and, being considered unsuitable for filling
bedding, an intimation to that effect was sent to the firm
concerned.

Exhumations.

One exhumation was carried out under the supervision of
the Department during the vear, being authorised by Home Office
Licence. Re-interment took place in the same cemetery, the
operation being carried out in the early morning and conducted
in a sanitary and reverent manner.

Fertilisers and Feeding Stuffs Act, 1926.

In pursnance of this Act, 24 visits were made to factories,
warehouses, and retail shops where fertilisers or feeding stufis
were prepared or stored for sale, for the purpose of seeing that
the requirements were carried out as to the marking of packages,
inspection of registers, etc.

Eleven samples of fertilisers were obtained for analysis,
mostly informally. Offences were disclosed in 2 cases and each
was met by a letter of caution.

Merchandise Marks Act, 1926.

In the administration of this Act, 236 inspections and
personal visits were made to shopkeepers, stall-holders, hawkers,
etc., in order to ascertain whether imported goods were properly
marked with the " indication of origin "' required by the Act.
Attention was drawn to the requirements of the Act in each case,
and, where necessary, there was also left a copv of a printed
notice to traders (setting out the principal provisions of the Act).
The issue of this notice proves to be useful and advantageous,
generally resulting in future compliance with the requirements.

Agricultural Produce (Grading and Marking) Act, 1928.

85 inspections of markets, shops and stores, were made as to
the grading and marking of eggs. No contravention of the
Regulations was found.
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