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To Alderman DAVID ADAMS, ].P., Chairman of the
Health Committee of the Corporation of Newcastle
upon Tyne.

SIR,

I have the honour to present the :-aixt}r-:-:q::‘.unql Annual l{ﬂpurl
of the Medical Officer of Health on the Sanitary Condition of the
Citv.

As 1n previous vears the detailed reports of the officers respon-
sible for the various sections of the Health Committee's organisa-
tion are set out in the body of the document.

This letter is intended to serve as a general commentary on
the main features of the yvear 1934, to record developments and
to direct attention to those problems and difficulties which still
awailt solution.

Vital Statistics.

The year 1934 was remarkable in Newcastle for the fact that
more marriages were contracted than in any other year since 1924
The total of 2,312 exceeds the previous year by 42, and indicates
that for every 1,000 of the population, 16.2 persons undertook
the obligations of matrimony.

Our Victorian grandparents would have regarded this in-
crease in the marriage rate as a phenomenon of great significance.

We have only to refer to the pages of the eighth Annual
Report of the Registrar-General to see how that officer, Mr.
George Graham, expressed himself on a similar occasion. His

comment written in 1847 is as [ollows (—

' The Marriage Returns in England point out periods of
prosperity little less distinetly than the funds measure the
hopes and fears of the money market. If the one is the
barometer of credit, the other is the barometer of pros-
perity, present in part, but future, expected, anticipated,
in still greater part.”
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But we are somewhat more sceptical in these days, and even
though 1934 witnessed an increase of 42 marriages and a reduction
of 1,305 in the number of male and female unemployed as com-
pared with the previous vear, it would be premature to regard
these facts as convincing proofs of returning prosperity. At most
they but show the trend of events.

As regards the City birth rate, this remamed stationary at
the low record of 16.4 births per 1,000 population which had been
established in 1933, The only consolation to be derived from
this figure is the fact that it ends the series of successive reductions
which has operated since 1930, Nevertheless, the local rate still
exceeds the national birth rate of 14.8 per 1,000 population, and
15 higher than the average experienced for the 121 Great Towns,
namely, 14.7 per 1,000,

Before dealing with the general death rate {or the City some
comment is necessary on those special death rates which deal
respectively with infantile and maternal mortality. In neither
case can the records be regarded complacently. The infantile
mortality rate, which in 1933 was 76 per 1,000 births (the second
lowest rate reported), registered an increase to 83 per 1,000 in 1934,
This latter rate must be contrasted with the 59 per 1,000 births
which was the average recorded for England and Wales, and the
63 per 1,000 births, which iz the comparable figure for the 121
Great Towns.

A serutiny of the individual causes of death shows that
measles and its concomitant bronchitis and bronchopneumonia
have been particularly fatal during the vear, and account in
great part for the stated increase. Nevertheless, it would appear
that our returns for infantile mortality—subject though they are
to adventitious influences difficult to control, such as epidemics
of whooping cough and measles-—are still too high, and that their
reduction is a matter of urgent importance.

Three factors are mainly concerned in the prevention of in-
fantile mortality :—
(1) Satisfactory ante-natal and child welfare services.
(2) Adeguate nutrition of mother and child.
(3) A reasonably high standard of housing accommodation.
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As regards the first of these, it is a fact that at least 67 per
cent. of all Newcastle mothers are known to have ante-natal
supervision, and that 75 per cent. of all infants attend the child
welfare centres. These figures, though still showing scope for
improvement, cannot be regarded as unsatisfactory. But as regards
the remaining factors the position is very different. Insufficient
nutrition and inadequate housing surroundings do not necessarily
occur together, and for complete knowledge of their respective
importance in the causation of infantile mortality it would be
necessary to consider each separately and in detail. Some
indication as to their influence, when in combination can be
obtained from the study of the following data.

Amongst the nineteen wards of the City there are two groups
each of five wards, where the circumstances of the inhabitants, both
as regards overcrowding and prosperity, are widely different. In one
of these groups the number of persons per room is considerably below
the average for the City as a whole, while in the other it 1s markedly
in ¢xcess. Furthermore, the former group comprises a series of
residential districts giving house-room to persons who, as a
general rule, are in reasonably comfortable circumstances, whereas
the second or densely congested group, is inhabited by a much
less prosperous community.

In the following table (Table I) are recorded the births and
infantile mortality of each of these ten wards for the five-year
period of 1930-1934, together with the relevant details regarding
the density of occupation. In addition, the infantile mortality
rate has been divided so as to demonstrate (a). the neo-natal
mortality or mortality during the first month of life, and (b) the
mortality during the remainder of the first year.

[t is not intended here to discuss the present causes of neo-
natal or first month mortality, or to labour the fact that this has
shown itself less amenable to reduction than the mortality of
any other period of childhood. Suffice to say that during the past
twenty years the English neo-natal rate has only fallen 209,
whereas the infantile mortality rate for the remaining eleven months
of the first vear has declined 50%,. In other words, infantile mortal-
ity apart from the first month of life, has readily responded to the
efforts which have been directed towards its reduction, whereas
neo-natal mortality has been more difficult to deal with.
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TaBLE L.

FPorPULATION AND DENSITY OF CERTAIN WARDS IN NEWCASTLE
veoN Tyne at 1931 Cexsus, AND BirTHS AND DEATHS (UNDER
I MoxTH AND 1 YEAR) 1930-1934

Population = Persons per Deaths 19301934
WARID. Censns, TR Births, S B
1931. Census, 1930-1934. | Under | Under
1931. 1 month | 1 ;
s : W s WSS Rt Bl
JEsMOND 100,044 0.5% 427 13 | 20
Arrarer's Hinn 015G 076 424 15 20
Sr. Towomas™ ... 13,6098 .51 (it 14 14 33
DexE i3s s 17,404 .52 922 a7 T0
HeaTos ... 13,084 042 N 28 19
Torar 5 Warps 64,315 - | 3260 w7 | 1%
Average Infantile Mortality Rate ve. == 08 per 1,000 births.
w  Neo-Natal i " 3 . ki &
» Mortality Rate (1 month to 1 year) ... = 26 o 2
BYEer ... 15,555 .45 I,4340 04 128
Sr. AWTHONY'S ... 15,356 1.52 2,070 L1 | 111
St. LAWEESCE ... 17,531 1.56 1,545 a4 1449
S, Jonw's 13,450 1.54 1,565 fitt] 139
ALL SAINTS' 14,505 .79 1,621 il 4]
'l'u'r.:.l, H Wanns - T8, 430 - - : 5434 : 3-.|-1- § _'FES-I}__
Average Infantile Mortality Rate . &7 per 1,000 births,
»w  MNeo-Natal = = 37 i E
»  Mortality Rate (1 month {0 1 year Sl

We must ask now whether infantile mortality—apart from the
first month—has declined equally in the homes of the well-to-do
and well-housed, and in the dwellings of the poor and overcrowded.

The average rates quoted at the bottom of each section in
Table I are exceedingly significant. In our five residential wards
the total infantile mortality over the five-yvear period 1930-1934,
was equivalent to 59 per 1,000 births. The neo-natal mortality
amounted to 33 per 1,000 births and the mortality for the remainder
of the first year was 26 per 1,000 births. In the group of over-
crowded wards the total infantile mortality for the same period
was 87 per 1,000 births, made up of 37 per 1,000 neo-natal
mortality, and 50 per 1,000 births for the rest of the first year.
The difference between the neo-natal mortalities in the two groups
of wards i1s practically negligible. But the mortality for the
remainder of the first year as recorded for the poorer areas is
practically double that experienced in the better class districts.
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Clearly, despite our manifold efforts by way of Health
Visitors, welfare clinics, free milk, there remains much to be done
to improve the chances of infant life, and to diminish the risks
which attend it in manv parts of the City.

During the year 1934, 26 mothers died from causes directly
attributable to pregnancy and parturition. The maternal
mortality rate based on these figures is equivalent to 5.33 per
1,000 live and still births, and contrasts with the national rate
of 4.41. Owur local rate, though higher than the national, is not
so excessive as to bring the City within the category of those
Special Districts, whose maternal mortality is at present the
subject of investigation by the Ministry of Health.

Having regard to all the circumstances, the presence of a
large teaching maternity hospital, the facilities for the post-
graduate instruction of medical men, the carefully organised
schemes of municipal and voluntary ante-natal clinics, the large
number of trained midwives, and the existence of excellent
means of transport, it 15, to sayv the least of it, disappointing
that our maternal mortality rate is still so heavy. With all our
facilities we should be capable of better things.

An analysis of the 26 maternal deaths which occurred
suggested that in a quarter of these there existed some primary
avoidable factor, which, in short, should never have occurred.

These primary avoidable factors comprise such matters as
lack of ante-natal care, inadequate facilities for treatment,
errors of judgment, and negligence on the part of the patient.
Responsibility for these can be laid in varying degree upon the
midwife, doctor and patient, but there can be no question that
in the majority of cases inadequate co-operation between the
various parties is the real cause.

The general death rate for the City showed no alteration
from the previous year and remained at 12.7 per 1,000 of the pop-
ulation. This rate is not strictly comparable with the rate for
England and Wales for the following obvious reasons. The
national population i1s not necessarily constituted in the same
proportions of male and female, or of these sexes in their various
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age groupings, as is the Newcastle population. One would not
contrast, for example, Southport with this City, for the former
15 a residential town largely inhabited by retired persons beyond
middle age, and on that account subject to relatively high
mortality. Our population, like that of every industrial centre,
contains a high proportion of voung people, amongst whom the
death rate is very low.

Similarly, though in a less marked degree, the elements
composing the population of the City and of the country as a
whole are differently arranged.

To adjust these variations in the age and sex distribution,
the Registrar-General has provided a series of factors, based on
the census population of 1931. These comparability factors, as
they are termed, when applied to the crude death rate of town
or district give the “ adjusted "’ death rate for that area. These
adjusted death rates state the death rate for the locality as it
would have been if its population had been composed in the
same proportions by age and sex as the national population.
When the appropriate comparability factor is applied to the
Newcastle crude death rate for 1934, namely, 12.7 per 1,000, the
adjusted death rate of 14.35 per 1,000 is obtained.

The comparison of this figure with the adjusted death rates
for other large and local towns, as set out in Table II, gives a
more valid indication of the relative healthiness of our City.

TasLE II.
|
Death Rate |
{ General adjusted
[ | Death Rate by |
I : Comparability
| Fuctor. |
| England and Wales .. i 11.8 11.8
NEWCASTLE I.Il'ﬂlln T\"HE......E 12.7 14.35
| Hulhe | 12.5 13.75 !
T Rt i e s e e el 12.9 13580 |
(B s B 2 R 13.3 1.1
Bhefhpld: s nn i 11.2 12,88 I
T ITH T o S | 12.2 13.95 .
AT T ke e oo 13.6 16.05

“ﬂﬂh.‘h:-‘.u il
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Taprne 1[I —Confinued,

Death Rate

Ceneral adjusted |

Death Bate. by |

Comparability |
Factor.
] 13.1 15.04
Mottngham ......cccoivummisiininsens 12.3 12.68
P 5L o o 1.7 11.85
Btoke-on-Trent.......cconiivnenmanees 1.7 14.27
BB . ... ioatsnsnnsnnniassmraas 11.0 12.10
[T n b1 e e R R 123 13.04
Bradbple oo e e (18] 10,658
Portmmonbh., i eiiaieneis 134 12.23
London [Cotnty) «cvevinniinne, 132 12.47
Hateshead: ..o olnanidiiini 13.4 15.11
SouthShiebds ... .cooovieiiiieiaaiinnm 13.2 14 .42
Trerwmmtdh: sl s 125 14.00)
prnderand = e 12.5 14,040
Middlesbrongh ........c.coicinin. 13.2 15.467
*County of Northumberland ......... 11.8 1245
*County of Durham .......coccoiiviiin. 1.9 13,64

= Administrative County.
Turning now to the individual causes of death, the five most
important of these are set out in order below :—
Denth Rate Pereentage

per 1,000 of Total

Population. Deaths.

(1) Diseases of the heart......... 2.03 15.9

i B B (Tl o S e 1.54 12.1

(3) Bronchitis and pneumonia... 1.31 10.3
(4) Diseases of the veins and

ATLETIOG s i e G s 1.23 9.7

(6) Pulmonary tuberculosis...... (.08 g ffar

It will be observed that pulmonary tuberculosis, which at
one time headed the lists of the City's mortality, is now relegated
to fifth place. It occupies a similar position in the national ranking,
but it must not be assumed from this that the City death rate
from the disease has now fallen to the level of England and Wales.
Pulmonary tuberculosis killed 280 persons in Newcastle in 1934,
and the local death rate is still 40 per cent. higher than the
national average. This fact can be seen from Table IIT in which
are contrasted a number of the average death rates for England
and Wales and Newcastle during the past seven vears.
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TasLE III.

Average Death Rates per 100,000 in England and Wales
and Newcastle wpon Tyne during the Seven Year Period
1927-1933. (Based wpon the Registrar-General's Abridged
List of Causes of Death.)

Neweastle
England | Newcastle | as a per-
and npan centage of |
Walos. Tyne. England |
fmaed Wales.
;. . . : — 1
All causes.. ] R | 1,262 1055
| *[pfantile le.urmlit-'l. ﬂﬁ-}i B30 i 1237
I Typhoid and pnra-t} phuui I‘eve:ra sl 0.81 085 | 1173
i Moeasles 87 17-7 | 203-4
| Searlet fever : 1-6 25 | 16562
| Whooping cough... 83 11-8 | 1422
| Diphtheria . T4 29 | 802
| Influenza . 41-1 0e | 752
.EnIILL-['IIJLI.Ilt-III lf.lhurgu.:l. 24 32 | 1333
Cercbro-spinal fever -0 &85 | 2750
| Tuberculosis of respirstory H_wt-:,m 743 103-0 1400
| Other tuberculous diseases 23.1 26-1 1130
| Syphilis 36 6% | 1943
| General p'nmlyms of the lnsm:{.
: tabes dorsalis ... : 5-1 6-7 1314
. | Canecer, Inulagn.uﬂ'. Lhw:mn 146-9 1356 04-9
Diabetes ... 14-2 13-5 251
Cearebral b unmrrlml.,v 1~1{ 662 53:1 802
Heart disense 2332 2203 | %49
Aneurysm... e 3-2 36 112:5
Other mru_uln.inrv diseases 60-2 930 | 1545
| PBronchitis.. 653-2 2 101-6
Pneumonia l[u." lu.rjm-.j Bi-6 o6-13 115-2
| Other respiratory diseascs 13-3 13-8 | 1038
| Peptic uleer 102 110 TG
Diarrhwa, ete. {uml:r 2 w ars) 10-8 18-7 1731
..'\.Ppt;mtiu itis A Ta b b LG
| Cirrhosis of liver... ; 4-1 2B | G083
I Other diseasces of liver, ete. -l G-2 7-2 | 116-1
Other digestive diseases + + T
| Acute and chronie nﬂphritia 38-6 44-2 114-5
| fPuerperal sepsis .. i 1-7 -8 | 1059
| 10ther puerperal canses.. 2-5 2-5 100-0
| *Congenital dﬂh;llt}*. |m-1'm|.hm.'- I.Hrt.h ;
et i 326 432 101-8
Senility 456 M- | 813
Suicide 130 11-9 a9l-5
Other violence 417 309 | 057
Other defined causes : f i T
Causes ill-defined. or unknown = t t 1

* The rates for these headings are per 1000 live-births.

T Not extracted.

t The rates for these headings are per 1,000 live-births for 1927
and per 1,000 live and still births 1928 and onwards.

Death rates which are equivalent to 125 per cent. or more of the similar
rates for England and Wales are indicated in heavier type.

| SR ——
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Infectious [iseases.

Tuberculosis, though no longer the giant that it was, is even
now one of the greatest evils which this City and area has to con-
quer. Our own particular problem lies in this. In Newcastle and
the surrounding districts pulmonary tuberculosis attacks and
kills at an earlier age than it does elsewhere. If we consider the
country as a whole, 25.8 per cent. of the deaths from pulmonary
tuberculosis during the five-yvear period [1929-1933 occurred
below the age of 25,

Taking the sexes separately we find that 34.1 per cent. of all
the female deaths and 19.4 per cent. of the male mortality from the
disease took place before this age. In Newcastle for the same
period the respective proportions are as follows :—

Noweastle- England
TeRadE  eze-tusi,
(1) Number of deaths from pulmonary
tuberculosis below 25 years of age
per 100 deaths from the disease at
all ages = 3L.7% 2589
(2) Number of Male deaths from pulmon-
ary tuberculosis below 25 years of
age per 100 male deaths from the
disease at all ages = 25.39% 19.49%
(3) Number of Female deaths from pul-
monary tuberculosis below 25 vears
of age per 100 female deaths from
the disease at all ages = 40.5% 34.19;

The figures show that in this respect our experience is
definitely worse than the average for England and Wales.

In short, the pulmonary tuberculosis with which we have to
deal is largelv a disease of the voung adult, affecting male and
female alike. Its remedy can be found nowhere apart from its
prevention. Only when our voung people have behind them a
childhood and vouth devoid of all the shadows of malnutrition
and overcrowding, can we look for some amelioration.

As regards the other infectious diseases which remain to be
discussed, scarlet fever, measles and diphtheria were all prevalent
during the wvear. The scarlet fever epidemic of 1933 was con-
tinued into 1934, but fell away during the latter months of that
vear. Amongst 1,727 cases of scarlet fever there were 22 deaths,
giving a case mortality rate of 1.3 per cent. which is small indeed
compared with the earlier years of the present century.

L
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Measles appeared in epidemic form from January to June,
and altogether 8,644 cases were notified with 80 deaths attribut-
able to the disease. This large mortality but serves to indicate
the great importance of providing hospital accommodation and
treatment for severe and complicated cases of the disease. Only
by such provision and by making available convalescent after-
care for such as need it, can we reduce the fatality of the disease
itself and prevent the ill-health and invalidity which too fre-
quently follow it.

Happily, at the end of the year through the generosity of
Councillor Angus Watson, Whitton Tower, Rothbury, was
placed at the disposal of the Health Committee. It will prove
invaluable for the convalescent treatment of children recovering
not only from the medical and surgical complaints of childhood
but also from the so-called minor infectious diseases.

From the epidemiological standpoint the event of greatest
importance has been the recrudescence of diphtheria in the City—
with an incidence more widely distributed than for 12 vears past.
In the early months of the year it was obvions that diphtheria
was more prevalent and more fatal than at any comparable period
in recent memory. Steps were accordingly taken to anticipate
the spread of the disease, and the diphtheria immunisation clinics
which were organised have helped to give immunity to the sus-
ceptible, and confidence to those responsible for the care of
children. The clinics were limited to children below the age of five,
and of the 1,368 immunised, not one has contracted the infection
to date.

Our own epidemic is in line with those which have occurred
elsewhere in England. DBristol, Birmingham, Leeds and HuH have
all suffered at an earlier date, and it has been our good fortune
to benefit by their experience.

The actual details of the epidemic, together with notes on
the features of the disease, and the various strains of the diph-
theria bacillus which were associated with its causation are
described by Dr. J. B. Tilley, on page 93 of the report.

Apart from recording that dysentery and cerebro-spinal
fever are still in our midst, though to a diminishing extent,
there is nothing further to be said regarding the infectious
diseases of the area.
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The mncidence of Sichness.

The relative inadequacy of our wvital statistics as a source
of information regarding the presence and incidence of ordinary
sickness has been commented upon at various times.

It was said by Charles Dickens that ' It concerns a man
more to know the risk of the fifty illnesses that may throw him
on his back than the possible date of the one death that must
come,’

To the truth of this statement the whole medical profession
and the pharmaceutical chemists alike bear witness.

It is a fact that we have registration of deaths, but as vet
there is no general registration of sickness, and in consequence
our information as to the nature and extent of incapacitating
ill-health, as contrasted with mortal disease, is relatively scanty.

Some details extracted from a survey of samples of the
medical record cards of patients under the National Health In-
surance Acts are from time to time published in the pages of the
Annual Report of the Chief Medical Officer of the Ministry of
Health, but these data refer only to one portion of the population,
namely, the insured section, and do not give us a complete picture
of the state of affairs.

During the past year certain information has become avail-
able as a result of a study of the medical record cards of patients
treated under the Health Committee's scheme for Domiciliary
Medical Services. These records deal with persons of all ages
and are fully indicative of the state of health of a large proportion
of our publicly assisted population.

For various reasons it is not possible to treat these figures
in such a way as to obtain attack rates for the various conditions
referred to, but Table IV shows the relative frequency of these
disorders of, and departures from, full health.

Details of a somewhat similar character in respect of National
Health Insurance patients were published in the Annual Report
of the Chief Medical Officer of the Ministry of Health for the vear
1933, and are printed alongside for comparison.
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The importance of a study of morbidity or incidence of illness
cannot be stressed too highly. Our present habit of mind is to
regard these various minor illnesses as part of our common lot
and unavoidable destiny. But a study of the information set out
in Table IV, particularly of the part played by such conditions
as bronchitis, tonsillitis, nasal catarrh and the diseases of the
digestive system renders this position untenable. It is surely
time that we realised that much of the enormous mass of ill-
health which weighs upon all members of the community is
definitely preventable.

Nutrition.

There is no question that of the various preventive measures
available, the most fruitful of all would be an improvement in the
general nutrition of the people.

The effective realisation of such a proposal would entail
not only some re-survey of the nutritional needs of the individual
and of the community, but would almost certainly involve a
complete revision of the economics of our food supply and its
distribution.

A great deal of work which will be helpful in future can be
done at the present moment by ascertaining how families with
different financial resources provide for the sustenance of their
members.

Early in 1934 a small dietary survey was undertaken in this
City by the Chief Health Visitor, Miss G. B. Cameron, and her
staff. This was concerned with fifteen unemployed and nine
employed families, and the summarised results were published
and commented upon in my report for the year 1933.

During September, 1934, a much more ambitious survey was
put in hand, and the circumstances of sixty-nine families, both
employed and unemploved, some in old houses of the slum type,
others in accommodation on new housing estates, were investi-
gated by Miss Cameron and six members of the Health Visitors
Staff. This study was directly supervised by Dr. H. E. Magee
of the Ministry of Health, and by Miss M. I. Clark, a well-known
investigator with very extensive experience in this type of work.
The details of this study, which i1s one of the most comprehensive
as yet undertaken in an English City, are at present in process
of compilation and analvsis and will be published later in the
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present vear. The results will be of inestimable value in assisting
the Health Committee to formulate its solutions of the problems
of local malnutrition which still confront us.

Slum Clearance and Overcrowding.

The second line of attack upon this mass of general ill-health
is undoubtedly to be found in the slum clearance campaign, at
present in active operation, and in the steps which are shortly to
be taken under the Housing Act of 1933 to remove the evils of
overcrowding.

Let us review briefly the progress of the Newcastle campaign
during the past ten years. In 1924, the first step was taken when
three Improvement Schemes under the Housing of the Working-
Classes Acts 1890-1924, were approved by the Minister of
Health. The areas dealt with, namely, Pilgrim Street, Prudhoe
Street and Liverpool Street, contained a population of 2,200
persons. The houses were demolished and the occupants rehoused
in “ block "' dwellings in Barrack Road and in houses on the
Cowgate Estate.

Under the Housing Act, 1930, the City Council presented to
the Minister of Health in December, 1930, a five-years programme
of Slum Clearance, and later in September, 1933, a second five-
vears programme was submitted. These programmes together
comprised 3,398 houses, in which were accommodated 9,900
separate families with a total population of 30,325 persons, or
approximately 11 per cent of the population of the City.

Work was commenced early in 1931, and has continued with
vigour up to the present time. In detail, it has already necessi-
tated the making of 50 Clearance and two Compulsory Purchase
Orders and the holding of seven public enquiries.

Thirty-eight Clearance and one Compulsory Purchase Orders
have been confirmed by the Minister of Health, the remaining
thirteen orders being at the moment under consideration by him.

The thirty-nine Orders confirmed by the Minister dealt with
1,320 premises in which were housed 3,003 separate families
with a total population of 11,635. Of these 1,320 houses, 1,192
are to be demolished, necessitating the rehousing of 10,491
persons ; 97 houses are to be reconditioned or altered, five houses
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are to be converted for business purposes, and twenty-six were
unconditionally excluded from the Orders. The number excluded
unconditionally represents no more than 2.0 per cent. of the whole
1,320,

The programme submitted to the City Council in September,
1933 is reprinted in full as Appendix A. at the end of the present
report. It can only be regarded as a sketch plan of the actual
proposals, for in the preparation of the individual Clearance
Orders, alterations have frequently to be effected. Such amend-
ments generally necessitate the addition of properties to the
list, rather than their removal therefrom.

Provision of Medical and Surgical Treatment.
Domiciliary Medical Services.

The ' open choice " system of domiciliary medical services
which had been instituted in six of the ten Medical Relief Districts
on 8th November, 1933, has now completed its first vear of
working.

Apart from the obvious inadequacy of the financial remun-
eration received by the medical practitioners, and the heavy
clerical work entailed by the " pool " system, there can be no
doubt that the scheme has proved a notable success. But the two
defects referred to, particularly the former, have necessitated
the abandonment of the original * pool " system, whereby an
annual fixed amount was divided amongst the participating
practitioners irrespective of any increase in the number of
persons requiring medical attention. (It may be remarked in
passing that the ' pool’ yielded for each unit service—con-
sultation or home visit—operiormed by the doctor the sum of
5.656 pence). In its place payment on a capitation basis has now
been adopted—a method which ensures not only a reasonable
financial return to the doctor, but obviates, in great part, the
elaborate calculations which rendered the administration of the
“ pool ' system so cumbersome.

A detailed description of the first ten months working of the
scheme was submitted to the Council City on 20th March, 1935.
Subsequently after negotiations with members of the medical
panel concerned, a further report as to the capitation system
of pavment was adopted on 3rd April, 1935. These documents
are printed at the end of the present report as Appendices B and C.
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General Hospital Services.

The development of the Newcastle General Hospital has
proceeded steadily. The following Table (Table V) records the
gradual but continued progress which has oceurred in the work
of the hospital since its transfer in April, 1930,

TABLE V.
Year. Admissinns. Discharges. Operations.
150 3,045 3,089 506
1931 3,508 3,574 1,125
1432 4,622 4,447 1,424
1935 4,776 4,703 1,560
1934 5,544 5,055 2,076

The past vear has witnessed no outstanding change in the
policy of the Health Committee as regards the hospital, though
numerous minor advances and improvements have been brought
about.

The increase in the number of patients necessitated some
augmentation of the consultant staff, and an additional medical
and surgical registrar have been appointed.

Reference was made in the report for 1833 to the establish-
ment of a unit for the treatment of chronic nervous and other
conditions by short electrical waves under the aegis of the
Medical Research Council. On the termination of its financial
responsibility for this investigation, the Council generously
placed the valuable apparatus which had been gathered together
at the disposal of the hospital. Thereupon, in view of the
interesting results which had already been obtained, the Health
Committee decided to retain the services of Mr. 5. H. Evans,
M.Sc., for the continuance of this important and highly promising
research. The installation is probablv the only effective unit of
its kind at present in operation in any English hospital, and the
work of Dr. F. J. Nattrass and Mr. S. H. Evans, who are col-
laborating on the medical and physical aspects respectively, has
aroused considerable interest. A paper incorporating the results
of the initial period of their investigation is in course of prepara-
tion and will be published in the medical press at an early date.

The Diabetic Clinic continues to function successfully, and
now supervises the treatment of over sixty diabetic patients.
The particular advantage of this supervision is found in the fact
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that the physician in charge is thereby enabled to regulate the
doses of Insulin required by the patient and to provide—if neces-
sarv—a suitable diet through public assistance sources.

A clinic has also been established to provide for patients
suffering from pernicious anaemia and other similar blood
conditions. Such patients are relatively numerous, particularly
amongst women, and their supervision as out-patients is a mattel
of the first importance.

Both these clinics, dealing with diabetes and anaemia
respectively, are doing most valuable work, not only from the
curative but also from the preventive aspect. Without doubt
regular attendance at the clinic i= of great advantage to the
patient. Not only does he or she receive the appropriate treat-
ment which their disease requires, but, in addition, any relapse
or retrogression in their condition is detected at the earliest
possible moment.

Steps have been taken during the vear to enter into arrange-
ment with the Royal Victoria Infirmary and the North of England
Radium Institute for the radinum treatment of persons suffering
from malignant disease. Owing to the fact that the radium in the
custody of the Institute cannot be removed from the Infirmary
premises, it has been necessary for patients from the Newcastle
(reneral Hospital to be transferred there. Where, however, treat-
ment by radium emanation or radon is possible, the case has been
treated at the Newcastle General Hospital, the radon being
obtained through the Radium Institute. The arrangements have
worked satisfactorily and well—largely as a result of the interest
and co-operation of the Radium Officer of the Institute—Mr.
C. J. L. Thurgar, ¥ R.C.S.

s

The preceding paragraphs swnmarise the various develop
ments which have occurred at the hospital during the year, 1935.
The future of the hospital is closely bound up with the recommend-
ations of the Survey Letter of the Ministry of Health, which will
now be dealt with.

Ministry of Health Survey, 1933.

As recorded in the report for 1933, the survey of the Health
Services of the City was carried out by officers of the Ministry
of Health in July and August of that year.
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The letter of the Minister setting out the results of this sur-
vey and the recommendations based thereon was received on
tith FFebruary, 1934,

The Survey Letter, after being considered by the City
Council was referred to the several Committees concerned. On
the 21st November, 1934, the Health Committee presented to the
City Council a report embracing its observations and recommend-
ations with regard to the Survev Letter.

The document, which also included a three-year programme
for the wvarious works and improvements recommended bv the
Minister of Health, is reprinted as Appendix D of the present
report.

These recommendations which will entail an estimated
capital expenditure of £72,839, and an increased revenue expendi-
ture on services of 2 898 were adopted in principle by the City
Council on the 19th December, 1934. At the time of writing the
first stage of the three-year programme is in active preparation.

Without entering into any detail it mayv be stated, quite
shortly, that the recommendations of the Minister referred to the
following :—

(1) The augmentation of the staff of the Tuberculosis
Dispensary.

(2) The replacement of the existing X-Ray plants at the
City Hospital, Walker Gate, and Barrasford Sana-
torium.

(3) The organisation of an Orthopaedic Scheme.

(4) The improvement of the arrangements for the diag-
nosis and treatment of venereal disease.

() The provision of hospital accommodation for maternity
CASes.

(6) The replacement of the existing accommodation for
sick children at the Newcastle General Hospital.

(7) The provision of additional nursing staff at the same
hospital.

(8) The erection of a new Children's Home in substitution
for the Highfield Home.

(9) The erection of a cubicle isolation block at the City
Hospital for Infectious Diseases.

(10) The introduction of a scheme for the dental treatment
of expectant and nutsing mothers.
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In the report of the Health Committee as adopted by the
City Council detailed consideration was given to each of these
matters, and adequate provision made for their accomplishment.

It is gratifying to note that on the 15th February, 1935, the
Minister expressed his appreciation of the action proposed to be
taken by the Council, and intimated that he would be glad to learn
of the future progress of the various proposals.

Concluston.

In conclusion, sir, 1 would place on record my very sincere
thanks for the unfailing support and continued encouragement
which I have received at all times from yourself, the Vice-Chair-
man, and the members of the Health Committee. Nor can I close
without expressing my sense of personal indebtedness to the many
members of the staff in every section of the Department for their
keen spirit of co-operation and for their unwearyving assistance.

I am, s,
Your obedient servant,

J. A. CHARLES,
Medical Officer of Health.
Health Depariment,
Town Hall,
Newcastle upon Tyne,
July, 1935.
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SUMMARY OF STATISTICS, 1934.

Population (ecstimated mid., 1934) 287,060
Area of City (acres) 8,458
Estimated number of houses ) 72179
Kateable value ... ¥2,963,186
Bum produced by Id. rate " £9,4562
Births i 4,605
Birth rate (per 1,000 pupu]a.lu_rﬂ] 16-4
Marriages ... 2.312
Deaths 3,646
Death rate {per 1,000 population) a 127
i i b adjusted by Luml:mmh:hh, factor 14-35
Infantile Mortality {deaths under one year per 1,000 live births) s
Natural incrense in population (excess of births over deaths
in the vear) Bn 1,048

CHIEF CAUSES OF DEATH.

Percentage
Cause. Numtlwer. of total
deaths.
Liseases of the bheart ... hR2 154
Caneer 442 12-1
Bronchitis amnd PrEN LA 370 10-3
Tuberculozsis (all forms) 331 -1
D, {Pulmonary) 280 77
Diseases of the veins and arteries .. 354 -7
Diseases of the norvous system il [
Disenses of the genito urinary system 177 4-8
Diseages of the early infancy, and t(.'lllHUl!llﬁ' milfor-
mations under 1 year i x . &
INFECTIOUS DISEASES.

Death rate

Dizease. Cases Number  per 1,000

notified. of deaths. population.
HBearlet fover ... ] i ag (H077
Diphtheria b P iy 103 29 (077
Enteric fever ... i4 1 (N3
Erysipelas 240 16 0-056
Cerebro.-spinal fever ... 30 20 070
Measles .. e e B.644 50 0-279
Tub-ercultms (all forms) 604 33l 1-153

(mew cases) .

Whooping cough, which is not notifiable, caused 16 deaths.
Influenza, which is not notifiable, caused 37 deathe,
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GENERAL STATISTICS.

POPULATION.—As estimated by the Registrar General at
the middle of the year 1934—287,050.

Rervrx SHEwWING THE EstimaTeEn PoruLaTioN oF THE IMFFERENT
Wakps 15 THE CITY, ACREAGE, POFULATION PER ACRE, ETC.

I...I.‘-Eﬁ .[nr
. Gross  Public Net Population
. P latio
Ward. [ {_;}?::'! ut::.;;. _Arca  Open  Area per acre.
in acres, | Spaces | inacres, —— -
in acres. (ross. MNet. |

5t. Nicholas ...... 1,803 127 1 126 & 15
&t. Thomas' ...... 13,564 1,644 1,102 Sd2 ] 26
gt. Jobo's ......... 135,687 164 2 167 b 8l
Stephenson.......... 17,783 212 s 212 54 =4
Armetrong ......... 14,434 176 31 145 82 100
Elswick ............ 13,207 250 1= 232 53 87
W&Rt-ga.tﬁ 13,640 80 1 89 152 153
Arthur's Hill ...... 9,807 142 fi 136 66 i1
Beapwell......c..co... 20,258 851 31 620 a7 a9
Fenham ...oovevvee. 25,019 1,180 &0 1,121 2] 24
All Bainta’.......... 14,446 178 2 176 51 82
5t. Andrew’s ...... 10,634 174 2 172 61 i1}
Jesmond ..ioooa.... 1,086 | 443 44 304 25 28
e PR et 17.837 | 821 108 713 21 25
Hesbom @ik 15,268 235 28 197 59 il
Ejkssr 14,745 134 134 106 1086
Bt. Lawrence ...... 17,725 185140 T 173 a8 10
St. Anthony’s...... 15,851 | 598 21 577 26 27
Walker................... 20,060 1,149 41 | L 108 a5 o0
QITY voovnnrs| 287,080 | 8,468 | 1,519 | 6,990 34 41

INHABITED HOUSES. 72,179 inhabited houses, which, on
the estimated population, shows an average of 3.97 persons per

dwelling.

RATEABLE VALUE.-£2,363,186. A penny rate produced
£9,452.
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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 wvear
ended 31st March, 1934, was £348 834 for out-door relief, and
£10,353 for indoor maintenance, making a total of £359,187, as

compared with £354,238 in the previous vear.

The number of registered male unemploved was 25417 at
the beginning of the vear, and 24 605 at its close, whilst the

figures for females were 2,949 and 2,456 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 45.

MARRIAGES. —2 312 marriages took place during the year,
as compared with 2,270 in 1933, and 2 168 in 1932.

BIRTHS. 4,605, equivalent to a rate o 164 per 1,000
population.

DEATHS.—(All causes)—4,823 equivalent to a gross rate of
16.8 per 1,000 population, and, after deduction of the deaths of
1,322 non-citizens and addition of 145 Newcastle residents who
died elsewhere, to a net rate of 12.7 per 1,000 population. In
1933 the death rate was 12.7.

18 Orders for Burial (Newcastle-upon-ITyne Improvement
Act, 1882, Sec. 47) were made, 7 being in respect of bodies lving
in inhabited rooms, and 11 being cases from hospital.
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Torar DEATHS DURING RECENT YEARS FROM CERTAIN CLASSES oF Diskase.
Claasifieation in Table III. of Ministry of Health.

Nervous Cireu- » Respira- | Digestive.  External
System, latory. tory. Causes.
1912 410 435 iR 204 152
1913 447 453 722 342 114
1914 4= 05 =L 465 142
| 1915 70 335 873 361 163
| 1914 477 s sat 241 117
1917 4907 478 s64 268 135
1915 495 o3 857 252 136
1919 439 497 1040 272 133
1920 354 augd sl 275 124
1921 347 581 | 726 207 113
1922 363 630 #13 151 2
1923 363 | 625 623 219 112
1924 376 | 667 T40 206 110
1925 359 GG 651 248 131
1926 s | 742 506 220 158
1927 328 | %5l 615 204 123
1925 A3l 796 480 247 153
| 1929 311 | B3 alT 226 148
| 1930 266 874 464 227 137
| 1931 250 | 941 S 195 168
| 1932 232 | L 413 201 161
| 1933 237 | 1003 i 213 15l
| 1934 266 0935 405 2156 134

Cancer DeaTrS 1N Aoes (Mare axp Feuave), 1934.

Hite.

: : : =
Gox |Under| 1—2 | 25 !5-—-]5|15——25.25--—45;ﬁ-—|35i Years oo
SO L year., Yenrs, Yuurt-!'.i Ymm.i Yoars., Ymrﬂ.IYuu.m, aud | .

—IONRE L
Caneer of the buccal '
cavity and pharynx M. 11 15| 26
F. i 3.ue| 8
Cancer of the diges.
tive aystem M. 1¢ | 68 @ 62131
F. & &1 60 119 |
Cancer of the respi-
FATOTY OTZans M. 1 2. 18 5! 27
F. 2 3 3 8
Cancer of the uterus F. 20, 2 B &l
Cancerof other female
genital o8 ... F. 3 3 2 8
Cancer of the breast I, | 4! 16 17| 38
Cancer of the male :
genito-urinary [ | |
organs ... M.i : - 8 M B RGO |3 |
Cancer of the skin... M. L
F. | . il o |
| Cancer of other or -
unspecified organs M. 1 1 a 2l B
F. seilbygil B 2| 11
| M. wel 2116 102 | 102 | 292
[ B 1 - | 20 107 92 | 220
Torar 1

—— e

9 36 200 194 ' 442

The average age at death im: males was 62 and females 62.
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INFANTILE MORTALITY.-389 infants died before com-
pleting the first year of life, representing a rate of 83 deaths per
1,000 live births.

ZYMOTIC DEATH RATE.—There were 208 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 0.72 deaths per

1,000 population.

TUBERCULOSIS. —331 persons died from various forms of
tuberculosis, 280 being from pulmonary, and 51 from non-
pulmenary. The equivalent death rates are: all forms 1.15,
pulmonary 0.97, and non-pulmonary 0.18 per 1,000 population.

For comparison of death rates with previous vears see large
table page 35a.

For particulars of deaths as to site of disease, age, etc,
see table page 404,

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

CLIMATOLOGY.— The following is a brief summary of the
main features of the weather in 1934, as recorded on the
* Newcastle Chronicle’s ”' instruments :(—

The mean barometer reading was 29.7 inches. The mean
maximum and minimum temperatures were 64.5 F. and 41.1 F.
respectively.

The rainfall for the year was 24.52 inches, 0.80 inches more
than that of 1933 (23.72).

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

W. on 49 days.
N.W. on 126
N.E. on 34
E. 11 U R
S.E. on 58
sBW. on 86
&, on 3

N. on 2
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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 1,158 hours of sunshine were registered in the
City, as compared with 1,405 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 reservolrs 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 105.

SEWERAGE.—There are 356 miles of sewers discharging
directly into the Twvne, which is tidal, at various points along
the 8% mules 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 75,334 dry ashtubs and galvanised iron bins, 28
dry ashpits, and 65 conservancy system closets in the City.
Conversion of the latter is proceeding steadily and, during
1934, 10 pail-closets, and 10 combined privies and ashpits
were removed and water closets substituted. 3 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, 18890 —Part I11I.—
Whole of ; Part IV.—Whole of.

Public Health Acts Amendment Act, 1907.—Part I1.—Sec-
tions 20, 22, 23, 26, 27, 28, 29, 30, 31 and 33 ; Part I11.—Sections
34, 35, 36, 37, 38, 43, 45, 48, 49, 50 and 51 ; Part IV.—Sections
52, 53, b6, 68, 59, 61, 62, 63, 64, 65 and 68 : Part X.—Whole of.

Public Health Act, 19256.—Part II., Sections 15, 21, 22, 23,
24, 25, 26, 27, 28, 30, 31, 32, 33 and 35; Part 111.—Whole of:
Part IV.—Whole of ; Part V.—Whole of.

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

i i 1846.
o i 1853,
" o 1865,
# i3 1870.
B A 1882,
= o 1892,
Newcastle-upon-Tyne Tramways and Improvement Act, 1899,
Newcastle-upon-Tyne Corporation Act 1911.

Newcastle-upon-Tyne Corporation Act e R 1926,
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Vital Statistics of Whole

|
{

42
District during 1934 and previous Years.

FOTAL DEATHS | gy, vorgnapLE

BEGISTEEED 18 NET DEATHS RELONGING TO

| BIETHE. TR DISTAOT. IVEATHE THE IMETRICT,
!E{;ﬂ:ﬂlgl Nel. of Non- Under 1 Year
I YEAR. | to Middie | resi- of Resi|  ©of Age At all Ages.
of each | Umsor- dents | dents Hate
Year. | rected IWumber, Kote,  regis- nol Deg jEEs
Numbser I tered in istered Number 1,000 Nomber Rate, |
Number Hafe, | the i the | Nett
Ihistrict | Distriet | Births.
| 1 u 5 3 | 7 B g | 1 1 12 18
| 1911 iii?.:!EiE 7088 7,082 | 26-5 | 4,667 | 170 45 [ 433 LK 137 .4,3'-:'5-1 | 14
i 1912 . 268,163 | 7.219 | 7,194 I 26:7 | 4,221 15-7 529 | 45 727 101 | 3.538 _ 14-5
1913 | 271,205 @ 7480 7460 @ 275 4611 17-0 il 141 fis 122 | 4,162 155 |
1914 | 271,623 @ 7,664 7,638 I 27-8 | 5,069 ! 18-7 a6 138 1024 137 | 4660 @ 17-2
1915 | 278,107  5.4875 | 7,645 | 27-8 5,257 { 189 693 207 | 1007 133 | 4,771 | 17-2
| 1916 | 278,107 I'TJ:E 7,248 | 26-2 | 4,876 | 176 BED 232 bt ] 123 | 4,427 | 159 |
{ 1917 | 278,107 | 6,548 ! 6,495 | 234 4,646 | 167 718 | 248 | 782 113  4.174 150}
{ 1918 | 278,107 | 6,555 fi, 465 | 23-3  Hh380 | 193 B72 S8 G602 107 4,816 | 17-3 .
: 1919 | 295,099 | 6,793 6,474 23-3 5,358 | 1956 37 | 23 il 120 [ 4,855 | 176 |
i 1920 | 286,061 8,433 8,070 | 280 4,600 | 161 779 | 195 SI7 101 | 4,025 | 140 |
| 1921 | 278,400 | 7,720 | 7,284 | 28:2 14,602 | 16-5 817 | 142 it 98 | 3,927 14-1 |
1922 | 281,600 | 7,432 6,987 | 24-8 4,608 . 16-7 231 : 145 fidii 023 4002 142
1923 | 253,800 | 6,061 @ 6.367 | 224 14,208 | 151 789 | 150 @ 623 D8 | 4,600 | 129
1924 | 285,900 | 7,020 6,335 | 222 | 4,607 | 16-1 029 i 172 632 i) | SE50 | 13-5
1925 | 286,300 | 7,081 6,215 | 21-6 4,732 165 089 | 185 5650 88 13,008 | i3
1926 | 284,700 . 6,728 6,007 . 21-0 | 4,460 | 157 979 | 161 a3 88 | 3.642 1 128
1927 | 288,000 6,215 | 5,385 | 1857 4468 | 1556 1055 | 178 474 H8 | 3,088 | 124
1928 | 281,600 | 6,360 ' 5,420 | 19-2% 4,683 | 16-6 1,178 | 179 447 22 | 3.654 ' 13-1
1929 | 283 4000 G, 120 5,126 | 18-1 (o040 | 175 1,313 172 438 Ho | 3,590 . 13-8
1930 | 283400 6,190 ' 5,223 | 184 (4665 | 165 1.232 133 a8d T4 | 3,666 I 126
1931 | 283,600 | 6,058 5,056 @ 17-8 4,911 | 17-3 1,251 145 E1iT) 92 | 3,505 l 13-4
1932 | 288,100 6,006 | 4,853 171 4579 | 160 1,174 134 4310 76 | 3,039 | 124
1033 | 286,500 5770 4,712 164 4605| 164 1.182 127 350 78 3640 | 127
1934 | 287,050 5845 4,605 164 4,823 | 168 1,322 145 389 | 83 3,646 127
* Calealatod on & population of 282,200,
Corrected Death Rates in different Wards, 1934,
T : :
Croh e | o | = m ] .:'
e i RS Y R g |8
£ 8| B : el R O I — o = = s : £ |8 e
mlEIR |2 |8 (93 E 2|3[{=18|z(8(8/ 313 8 3
e R AR AR
I .
79 95 15:2(13:6| 127|147 11:0/ 140 11:0/10-7 155 116 114/ 130/ 13:5 136/ 11:8 16:8 10-9) 124

—

All deatlis ocourring io Poblle Instiutions have been sillotiied to the Wards to which they properly belong. |
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CAUSES OF DEATH AT DIFFERENT PERIODS

Cavses or DeaTn.

All Causes _
l I

OF LIFE FOR 1934.

{ REGIsTHAR (GENERAL'S RETURX.)

All |
Suxi_.-';gm. Ll | B
R | ISEEIE] PP e
M. (1932 226 | 47 @ 5] m R4 106
F. 1747 170 | 46 51

15~ 25- 35— 45-| -m—i 65| 75-

e e e, L

—

09 231 354 |4l]-l'l {265 |

5 | 81 =8 : H L ‘II} |.£|H |:!E'EI 13?0

1—Typhoid and Para- I MY i
1 typhoid Fevers | F. 1 1
2—Measles ; M. 85 | 3|12 ]5 i
| | J". i 4‘3‘ | '-F 14 I"_' I{]
g 3—Searlet Fever | AL | 1 il ey (TS 4 ii 1 JEi e =
[ Wy 1| 6 8 2 (1
A IR e TR O i . i G ot vl M
4—+Whuﬂ ng Cou ]1 ) i) (e 8 (| B (e
pj £ . ! Bl 12 Bl Wl
faz s 3 SR i Ml IR M) () B i, t
S fihen te | | 1 2| sf11].. :
N I Vi B0 i S el =Y ST e
8- Influenza T T | T T T T
IF. . 1= [ 2 1 2 3 3| 3 4
e lualilis e TG o b T e e B 0 ) W p ]
Letharrics F. A |5 1 2 1 |
8—Cerebro-spinal Fever M 12| 24 1 i I a2l 2 1 | e
) T s T S i ot AR
 9_Tuberoulosis of | M. | 173 | 1 .| T90[a7|22lsslom! 3| 3
respiratory system | F. 1 1| & 33 | 22 || T2 0 06 | B} 2|
10—Other Tuberculous iu | st 2| 1] &l 2] s} 8| 2L L] 2 2
diseases | r o B N 8 IR 1 e o R R ) (A e 8 :
T T e W N T
| [P | 8] 1] || ] 18 [ e B s
{ lE—-{xmeml paralysis uf M.| 19 I 32 08 |10 1 |
| the inssne, tabes I 2 B P
dorsalis |
' [3—{.-m1:ur. mallgnent | B | 306 | | ool | ond 2] 8] 80k T B0 ]
. disense i a2 A ] | ﬁlm 3 |71 60 35
| 14—Diabetes e R s e o
[ | F.| 38| o 1 20 B E ] SR
— o ' = ! - |
| 16—Cerebral hmmurrhn.g&,l M.| 79 2 | 1| 7|24]82 138
eto. |F.| 90 % B N
e o e e L il . | :
{ 16-—~Henrt diseasa M. | 332 | 2| 2|16 36|86 10T ! &85
F. | 352 E 2 8|12|10 20 | 62 105 124 |
| 17—Aneurysm H.1 8 | staafetds | Erpe] e n| PR B e
! F. 1 | i T L 43 | Pt 1R
18—Other circulstory | M. [ 118 | ... [ | b [ || 2] 4120 47306
i diseases ¥. __!Bﬂ_[ e less donf 1} 6|17 | 27| 48
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(‘auses of Death at different periods of life
for 1934—continued.

: ~ 1. VAl —_—
Causes oF DEath.  |Sex Ages 0~ - 2- | 5- 15 25-| 356 45- 55- 65-| 76-1
19— Bronchitis B U s B | 1 s
|F. | 88 5| 2 el B 0 I | 2! §l16| 3
=il i ! L MR ] EYRRT s SR S, 0o e ] St B :
20— Prenmonia (all IM- (7T |89l 7| 2] T|20| 6|18 |17 {16 | 7
forms) |F. |107 % 17| 9| 8| ¢! ®| 5| 6 |10|16]| 8
21—Other respirstory | M. | 19 ... .. 2 .. 1 B o 1 3
' diseases |F. | 13 1 1 I | I 3
22 Peptic ulcer | M. | 23 i = 3| 2z s e .
F.| 10 3 | T 3| 1| 8].%] 2 !
93 Diarrhoea, ete. M.| 40 31| 2| 3| 1 1 B '
F.| g8 1§ 2| 2 1| 2 I
e e e — R |
24— Appendicitis M.| 10 718 e | 2 I 1
.| & ol et I | 3 :
| 26—Cirrhosis of liver | M. 5 o | S
B 32 Al s I
' é-ﬁ;ﬂihnr dil;.msm of _M_ 8 __ - 3 -l __ l_l _]_
liver, ete, | F. 24 il e 'l 41 81 g 3
97—Other digestive | M. 33 6 x| 8| al ol sl gPalia] 5l
iiseascs | B a3 4 T34 kiR AR O = Rl O T [ [
28— Aente and chronic | M. 49 1 2 2 20 o8 a2t 114
Nephritis [ ki 3 & 0| 41222 16 A6
20 —Puerperal Sepsis F. 8 caa | c4ET A
30— Other Puerperal IF. ) BV gl 5|8
CRISES I
31 Congenital Debility, M. | 103 102 |
Premature Birth, | F. | 79 75 |
Malformations, ete, i
32— Senility M.| 29|, Wl e AR
F.| 48 | . e il Bl ()
A3—Buicide Mo 2L | e e R s 2 S
i LR T R T T T R )
34 —Other violence Pardime| bl vl sl el 7 alml %l 4
e I R 16| &
A6 —Other defined im|ams 27| 6l 5| o|l13] 8 o|22lo|asins
- diseases PR T ¥y & |11 |2 s|u3 |16 | 18] 22 )18
36 Causes ill-defined, M. 3 .. T2 (I T SR
or uplrm!w:n & P el T o - e [ e | et 1 |

Resident Population 287,050

Usper 1 YEAR.

FLegitimate.  IMlegitimate.
211 15
156 16
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HOSPITALS,
|
' For
Name, Purpose. No. of Neweastle
Beds, Cases.
MuNICIPAL. .
City Hospital for [ Infections [
Infections Diseasez | Liseases, | [
Tuberculosis ... 338 | 338
Smallpex and Tzolation |‘=nm]Ip{-x and |
HUEF!“-JIIH I [solation ......... 172 172
Neweastle General Medieal, burgmni | Men 255
Hospital | and Maternity | Women 306 ¢ 756
i | Children 195
Barrasford Sanatorium, | Tobereulosis ...... | 05 75
Barrasford
Newceastle Mental Mental ............| 1,060 1,03y
Hospital, Gosforth ,
Shotley Bridege Colony, | Mental Defec- 473 | 473
"~I:|ut]u1r HﬂdFEf' | tives |
=t "u[ur\ "I.lzl.gdn.lﬂ:{ Chronic Sick ... L1 I TH
Hospital, Neweastle |
| |
VOLUNTARY. |
Royal Vietoria ||'|firmnr_1,.',i General, Medical L] | 200
Neweastle | and Sargical, |
Venereal ,
Dizvages, ele. |
D, | Convalescents ... a5 ,
Fieming Memaorial Children............ b | 30
Hospital, Newcastle
Princess Mary Maternity] Maternity ......... 73 _ 30
H(Jbi}ll.l], E\F'wrm'l |
Eye Infirmary, Neweastle Eves......c.oeveee. 32 g
Throat, "iusv and Ear | Throat, Nose and! 35
Hospital, Neweastle | FEar

Haozpital for I}|-'-u- wes of | Dizesses of the [J'Ilt- [m.t-ll'nt-!- only.

|
the Chest, Newceastie Chest |
Untherine House, Maternity . l 20
Neweastle !
Babies” Hospital and | Children............| 24 | 12
Mothereraft Centre, | l
Neweastle .
Stannington Sanatorium, Tuberenlosis 410 30
Stannington (Children)
Dental Hospital, Dental .ooeeeirasses Out patients, only.
Neweasile !
Walker Accident Bhipyard 20 , 20
Hospital Accidents |
Neweastle Dispensary | General, Medical | Out patients| only.
Hospital for Diseases of | Skin Diseases ... G
the Skin 5
Hn.tl[illnl for Women OB fuesiininnns | Dut pati{!llt#’i D'I:II:.",
Sanderson’s Home for Children............ 1534 I 67
Crippled Children,
Gosforth

For
Cnses
from

outside
City.

58

24

280

67







REFPORT OF THE
MATERNITY AND CHILD WELFARE
MEDICAL OFFICER.

[I.~THE CHILD.

INFANTILE MORTALITY, MATERNITY AND
CHILD WELFARE, NURSING HOMES.
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INFANTILE MORTALITY.
SUMMARY OF BIRTHS AND DEATHS, 1934,
. - LEGITIMATE. : ILLEGITIMATE.

- -

[ Bl F. | Total

irand
Tatal. |

M. F. Taotal.

Total Birth= in the vear ... [ 2,887 | 2,680 | 5,667 I 165 116 2%1 | 6,848

MNet - o o ool 2825 | 2,000 (4,404 | 120 8l | 2001 | 4,605

Net Deaths under 1 year... 209 | 157 606 12 11 23 384

Ieath Rate per 1,000 hirths]] 90 72 1 100 | 136 | 114 53
BIRTHS AND DEATHS (NET), 1934.

Children

Deaths under 1 year | Birth rate

under of age— | per 1,000

Wanrn. Births. | I year Death rate | population.

[ of age. per 1,000
; hirths.

e AT R DT T R T il K e
at. Thomag'.............. 136 7 5l 5-8
Bb. John's .....ocevneee. 202 23 it 21:5
Stephenson.......c..v.. 28 K1Y B8R 192
ATIBIPOBE . .oenarernniras 276 42 B Y 19-1
Blawerak! i il 14H) 13 L] 14-4
Westgate .............c.t 252 20 79 155
Arthur’s Hill ............ k21 T 78 87
Benwelll...........c0ceenie 342 31 Bl 16-8
FenBADL o.onuenenrassannss ofi 28 | 18-2
All Baints’ ............... 26 i 121 17-7
Bt. Andrew’s............ 142 i 42 13-5
JeEmMONG .o . [ b 7 | 77
Dene I 203 25 123 11-5
1L ) et 148 7 47 11-2
L T e 242 22 ol 164
St. Lawrence ............ 14 25 K0 175
St. Anthomy's ......... 482 34 7l 310
Walker.........cocoveneinis 433 : 40 6 149
OIFY oo 4,005 | 389 Lok

All births and deaths occurring in Public Tnstitutions have been allotted to
the Wards to which they properly belong.
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ANALYSIS OF INFANTILE MORTALITY.

1933 | 1934

| | 1924 l[IEE 1926 1927 Iﬂ?ﬂllﬂzﬁl lﬂﬂ-ﬂ]lﬂﬂ!'lﬂﬁ:‘:

| ———r rome— —r— a— -.__.

Death-rate of Infants under . |
1 wear per 1,000 births...... I 100 | 88 88| 88 82

i
Death.rate of Infants wrder [ : . | | |
| 52

3 months per 1,000 births... 59-0 | 534 52-0  55-6  50-8

Death-rate of Infants from :
Premature Birth, par 1,000 Z I _ - ' |
births .. {267 190 206 226 206245 178 | 202 207 |

| ' ! |

Death-rate of Infants under | [ ' ' i

| i

|

|

1 year per 1,000 births, LA afren! i)
from remature  Birth, | . |

plus all Congenital C‘awa“'l 45-5 | 38 ll} 38:6 | 386 | 35-4 | 38-8 | 33-7 | 34-2 373 |

i | | | |

Death-rate of Infants wnder 5 ! [

| 1 year per 1,000 births, ' |

| from Iharrboen and all |

. other Digestive Hiuuas.tt...i

Death-rate of Infants under | |
1 year per 1,000 births, ' ' . |
from [Infantile Atrophy, | | | i
Debility and Marasmus ...| 95 10-3, 7-7) 65 44 37 46| 22 49

|
, . I
. , |
96116 131 | 938|184 160 | 113|125 | n-2|12-n 134
|

4-7

eath-rate of Infanta under
1 year per 1,000 blrtha,
from Measles... J 110

104 17| 06! 22| 37| o5| 57| 08| 16

Death-rate of Infants under ' '
1 year 10000 births,
from Il'f:;pmg Cough......, 18 | g2 2 38

|

| |
Death-rate of Infants under I I

|

.1 year per 1,000 hirths, ' | ; '

\ from Respiratory Diseases | 279 | 22- | 181 271|166 | 16:4 | 168 | 247 | 160 ! 129 | 155

| | i [

| Death-rate of Infants snder [ '
1 year per 1,000 births, ,
from uberculosis  (all | ' 5 . :

e T i 1-6 06y 200 24 13! 1:0 1:1 i 20} 08] 13

-

For particulars of deaths, as to causes, ete., see Table on page 50a.

* “All Congenital Causes ™ includes Syphilis, Congenital Defects and Diseases of
Early Infancy.

T “Diarrkoea and all other Digestive Disecazes™ includes Diarrhoea, Dysentery,
ipidemic or Zymotic Enteritis, Riekets, Discases of the Stomach, Enteritis,
Obstruction of Intestine, Peritonitis and other Diseases of the Digestive
System.
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RETURN OF DEATHS UNDER ONE YEAR OF AGE DURING THE 52 WEEES ENDED 207 DEcEMBER, 1934,

EPIDEMIC, ENDEMIC AND INFECTIOUS
DISEASES.

b

t3
— bt

b o

(]
[ ]

v S
=3

fedseseesnases

Uerebmﬁpma.l e e e e el B B

_.
o
o5
S
s
=
L N - -]
i
—
T
=

U] IP'J'-'—:-

—
—
-ﬁ-‘ - D B TS e e DD

| |
Tuberculosis of the Respiratory System... 3 1 [ 1 1 .
Tuberculosis of the Central Nervous System | il 1 o |
Disseminated Tuberculosis........... =[] | [l ol I | |
1 1

-

ToTAL TOBERCULOSIS. . ieeeiesnianncinasennsrnin

L 3 Bl | e [ 2

mia. Septlezmma- e
' Other Infectious or Parasitic Dissases .. Sl

CANCER AND OTHER TUMOURS.

D
—

—
-
—
[ &
[l T

(5]
=
& & = H
—
—

Eanver of other or Unspecified Organs.........ccou.|| weo | won | ee | oo || cou | oo [ oo | 1

RHEUMATISM, DISEASES OF NUTRITION I
AND OF ENDOCRINE GLANDS AND |
OTHER GENERAL DISEASES.

e SHCGTN e e erepneenerasmeessee | oo | i || Eoradl Scoo | e o | e e (RN 856 8 | (SO WU SR | ST (B O R I [ 1
PR T A U P it et v e e P e o | FARE e SR SN S IR BT {5 A A | (B I [

DISEASES OF THE BLOOD AND BLOOD-
FORMING ORGANS. I il

(3
)
—

R e e e h il o | il 8] o | e | ]l 2

DISEASES OF THE NERVOUS SYSTEM |
AND SENSE ORGANS. |

Infnnpﬁa{ Gonvulsions ..
Diseazes of the Ear .emd Maabmd ISinaa s

|
DISEASES OF THE CIRCULATORY SYSTEM. ‘
‘?enmtdms i | oo || (| | Lo | 1o || SR ot B B | [ 70 e e ] (e | (e St el | 1

—
—
-Fa-;h-c']
L]
S
[35]
—
o
o
—
&=

oo e
b
—
—
-

Discases of the Myomrdmm
lDlSEASES OF THE RESPIRATORY SYSTEM.

Bmmlm Pneumonia .
Lobar Pneumonia .............
Pneumun.la {not othorwm dcfmsd}

,__.
— S RS

—
-l R
—
o —
—_—
—
]
L2
e
—
b O

o
b
[
L

Pleurisy ..

S = |

It
Il | |
e | e et e | L ! IS | —

5 | H 1l | |
l darried forward........ooooooovoiinn| 4| 81 5| 52039 39|87 |82 | 4| 5| 4| 41733 2628|286 130 | 85

- Eeill s ) I e s SRRl T SR | S |

! = Age l’zmons &%

— - — - — ;.

: i GRross. 0 Jl ___"f_!xT (after allowing for transfers). -'_5,@ =

. ' e o T T B

E | | [l | | |_.= | i ~ (282

=3 | | | : il g | | P b |

@ . e | e : i e e | [ e , | @ = elEe

" Sl R wo| o | e : I ow = o = |2 &flwE
Cavse oF DEath. a‘;iglé i::ﬁ!ﬁ|ﬁ"a:ﬁ{-l-’*'-§i dlalsct 28|32 =2qE 8
|2 Bl BI8c) E| Bl S5~ (3|3 |2 |25| 5|55 &|5x|2%"

lglB|F|lElzsl=g |5 2 |%slslEB|B B2 22|27 aclzbs

= 5= | | | & 22l < | FEl =52 @elEss

T O - e .~ T A |~ = T O - - e | = | D IBEIS0E

=i ) 2 Nl&:l'h_‘| Al L él 1 ,:h:?"; I | (SN (AT T i e

il e | J I | =4 (Bl el et | e | Bl =|o]|= =S
S _— — 0 L N L - ol [ L B R



RETURN oF DEATHS vnpER OxE YEAR oF AGE DURING THE 52 WEEKS ENDED 29rH DEcEMBER, 1034.

I i =2 Ace PERrions. =
11 Gross. | Ner (after allowing for transfers).
| g L1 al sl alafigl T,
| : F e = ] % | = = . . s ] i P : =
CavsE oF DEATH. 1= 3 i % |22 g 2 2 E %..5_ =l 8|52 ﬁE.i:i £ 2 = § R
2 3 E SlelsllEel &l 2| =i 2| = =
FlEE e Rl e A
5 I T 1 |P—- il Wt iy o = e T O w|e == g
Kos oo s ! = X | = '-'_I a:':_qa | = =0 == | |E"' o I [T - T 5 i
- W Mol TR | : -
Brought Jorward .....cooveieisssmnenenf| 4| 6] 5 | 5|20 39 30 37 37 172 I 4] 61 & ‘ 4 | 17 |l 33 26 ! 26 28 130
| | IR RS | o
DISEASES OF THE DIGESTIVE SYSTEM. | e ' i ) | '
Diseases of the Buccal Cavity, Pharynx, ete.......| ... | - e [ (e | bt i ol | creManmeorser | G T
Other Diseases of the Stomach............ e | I e [ e s ) | oo e
Diarrhera and Enteritis ...o..ccoe..... el el sf1zzn| 5| 2len) .| a5 4 || 12016 | 12| 3| 2|
Hernia, Intestinal Obstruction...... 1SS o B e M | S e LT
Other Discazes of the Intestines ... i R T o oo [l e ) i L o s [ e | s 1| ool o
Peritonitis, without stated eause...........coooonmnnndd| oo | oe - 2| e L R TEY|| R S | | 1 i | i R e \ By
| | 1 | 2
NON-VENEREAL DISEASES OF GENITO- | , ! : | | |
URINARY SYSTEM AND ANNEXA. , | ' ‘ Lt
i - | | i
| Other Diseases of the Kidney and Annexa.........| ... . el | == 2 ‘ 0 o | 2 e s | o e = e e g
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DISEASES OF THE BONES AND ORGANS | I , ‘ Ln 2l i‘.
OF LOCOMOTION. ! I | 5 i
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| 1
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Report of the
Maternity and Child Welfare Medical Officer.

To tae Mepicar OFFICER or HEgaLTH.
SIR,
I have the honour to submit to you my fifteenth annual
report.

Ante-Natal Supervision.
This is provided in the City by :—
(@) Medical Practitioners.
(b) Practising Midwives.
(c) Medical Staffs of the Maternity and Newcastle General
Hospitals.
(d) Medical Officers of the Municipal Ante-Natal Centres.

Recent statistics indicate that approximately 67 per cent. of
the expectant mothers in Newcastle are receiving medical advice
during the ante-natal period.

There are seven Municipal Ante-Natal Clinics in the City, and
in six of them the medical services are rendered weekly by three
members of the Maternity Hospital Consultant Staff, two of whom
are Consultant Obstetricians. At the other Centre the medical
services are provided by the local practitioners on three days a
month, and by an obstetrician on the fourth day—the latter
attending as a consultant to deal with cases specially referred to
him bv others. All are employved on a part-time basis.

During the vear 1,996 women attended the Municipal Clinics,
this being an increase of 135 over the corresponding figure for
the previous vear. The number of women attending some of the
Clinics has become excessive, and the provision of increased facil-
ities is under consideration and recommendations will be made
in due course.

IFree beds in the Princess Mary Maternity Hospital were
placed at the disposal of 151 women during the year ; in addition
free outdoor attendance on the various districts by the Professional |
Staff of the Hospital was provided for 105 women. These privil-
eges are in return for an annual grant paid to the Hospital
Authorities by the City Council, and the necessary orders are
given by the Medical Officers at, and through, the Centres.
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The following table shows the attendances at the ante- and
post-natal clinics :—

ANTE-NATAL. PosT. N ATAL.
CENTEE. — A S——— T R
| Attendance. I Individuals. | Attendance. | Individuals. |

Benwell ..oovovvvnianies] 1,065 313 102 11
B}'kf‘r ................... | 1,897 470 18 [}
Fenham .......cconenree h12 138 b, i)
Disna Street ..........] 830 275 2 B
Elewiek o i 715 260 1 1
Walker ....ocooeenninnel] hl4 319
Wharneliffe Street ... 053 220 1 4

i, 450 1,996 141 20

WoMEN ATTENDING ANTE-NATAL CENTRES.

The following details refer to the confinements of 1,582
expectant mothers who attended the municipal ante-natal centres
during 1934, and whose children were born during that vear.

Mothers were sent to the ante-natal centres by the following :—

Cases. Percendage.
T e 197 12-4
L e e e R e e rhee S 230
Health Visitors on Distrieta..................... 178 11-2
Welfare Centres and Voluntarily............... 543 534
1,582

The result of the subsequent confinements were : —

Number Resulting in
Type of Confinement. of C o —e— o s ]
Cases, Living | Still-born | Sets of |
! Children. Children. Twins.
Mormal.....o..coooencniaa. 1,25 1,234 16 = 7
Instrumental ............. 203 186 15 3
Ciwmsarian Section ....... - i [ 1
Induetion..................| 8 8 1
Abarton s s 21
Not Pregnant ............ 43
Left City ooooveanet 42
Total............... 1,582 1,433 33 10
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Abmormalities were found in 78 or 4.8 per cent. of the cases,
and the ultimate results were as follows :—

Normal Instrumental Caaarinn Inducad
Confinements. Confinements, Bections, Labour.
r. N " " o = . . y I
Aboormality q g | 5| Bal il §= g E
Xo. gg _ fg No.| gg 35 boi) g5 | 25 (x| EE Z
e I ) = = == | =4 | li=
=g | 26 | 28 | 85 38 | 28 ||-‘.§ -
Breach Presentation 44 0 27 o4 3 16 13 1 1 1
Deformed Polvis ....0 11 2 2 1 1 - 5 3
Albnrdouria ......... I8 | 14 14 i 4 = 2
AP & B P Hemor- .
rhage R [0 B4 @8 2 = SR

7 mothers sulsaquently died —Septicemis, 1 ; Hemorrthage #; Cerebral Hemorrhage, 1 :
Emballsm, 1; Ecampsia, 1.

Midwives Acts,

Forty-seven midwives notified their intention to practise
midwifery in the City. Three of these were registered as being in
practice prior to the 1902 Act, and the remaining forty-four
qualified by examination and possessed the Certificate of the
Central Midwives Board.

The standard of midwifery prevailing among the City's mid-
wives 1s a good one, and annually they attend approximately
one-third of the total births taking place in the City. The happiest
relationship and co-operation exists between the midwives and
the health department staff, and the Superintendent of Midwives
maintains a frequent and constant inter-change of opinions on
professional matters. Midwifery bags, appliances, and records
kept by practising midwives are examined as a routine, and all
cases of ophthalmia neonatorum, puerperal pyrexia and septiczemia
are carefully investigated and supervised. Clothing and appliances
thought to be infected are disinfected—the owners being suspended
from practice so long as is deemed necessary for the safety of
others.

For these various purposes 622 visits were made ; 290 wvisits
to septic patients, and 322 to cases of ophthalmia neonatorum
were also made.

Births attended by Midwives.—1,702 (net) living births (a
decrease of 36 on the previous year) and 38 (net) still-births
(12 less than in 1933) were attended by midwives during the
vear. 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 350 cases, as compared with 347 in 1933.
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Notices for medical help sent to Local Authority by the mid-
wives I —

For TeE MoToeER. Fruring Puerperiym—
Hise of Temperature ......... 12
Druring Pregnancy— Eolamipaits «..oeerserinsnsriinssnss 1
Ante Partum Hmmarﬂmgt, 24 Undefined Illness of Mother 16
Abortions . 7 e
0 |1y, - e et 9 29
Albuminuria & Puffiness of —
hands and feet... ] Total ealls for mother......... Jﬂ!?
45
For CHILD,

Prematurity .. 25
Discharging Hj.l'&.'! 17

During Labour— Clyanosis .. 1
Uterine Inertis .........c.cc.... 75 f‘uugmulnl Defoots veoerreenens 8
Malpresentations .. 37 Hiness of Baby... 23
Retained Placenta . o ] Etiil-birtlm........................ 4
Post Partum H:Emurrlmgﬂ & Thidued - s e T 3
Ruptumd Porineums. . 132 —
Flacenta Prmvia ............... 1 &1
262 Total calls for mother and child 420

In 24.1 per cent. of the midwives’ cases the services of a
doctor were requisitioned.

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

Cases.
For forceps delivery .. . 98
For post partum hmmnrr!mj,i 7
For ante partum hemorrhage ... 14
For illness of mu:-t.lmr,....."...".. 28
For illness of child.................. 32
For premature birth ............... &
For discharging nym ............... 12
Other ............ e,

Specialists wlle:i AR s i iivacide Saas 8

rmamm

Total cazes ....coovoevenn. 296
There was a total number of 420 calls for medical aid from
midwives, and 70 per cent. of these calls were paid for by the
I.ocal Supervising Authority.

Nine claims for pavment of midwives’ fees were received.

Maternal Mortality.

Of the 4,875 Newcastle women who were confined in the City
in 1934, 26 died of pathological conditions directly attributable
to childbirth. This gives a mortalitv rate of 5.33 per 1,000 com-
pared with 4.50 for the previous year. The higher rate is due
to an increase in the number of deaths attributed to puerperal
toxamia.




CAUSES.

==

1 hurtlmtﬁ {‘:n,ptm}

Abortiona (Not Ecptu.]-
Accidents of Pregnancy...
Puerperal Hemorrhage ..

Other Accidents of
Pueaperal Fever ..

ﬂhlldh:rll:

Other Toxmmias of Pr‘::énan{y..::::
Puerperal Phlegmasia...

Puerperal Insanity

---------------------

Puerperal Disease of Breast...
Ectopie Gestation .........
Unapecified conditions of punrpnml

gtato .

Pmﬁrpﬂmi Albuminuria and

Convulsions ..

bh

1934

s

.
e e Bl R e e e

| G- i

LB

1932

1951 | 1930 | 1920 |
g s e v
1 2 2
5| 3 4
2 4 5
o | 14 | 1
4 | 2 6
2 | 2 1
93 98 | 30

Puerperal Septicemia and Puerperal Pyrexia.
One hundred and fortv-four cases were notified during the
Details of these are

vear—52 puerperal fever and 92 pyrexia.

embodled in the following table -

| Total " Extra | Admitted |
| Cases Newceastle Mural o E ToTarn
Notified. Cases, Cases. Hospital. | DraThs.
| Neweastle ... 7
j Puerperal | Extra
Septicwmin ... 52 16 36 | Muaral ... 23
E e S 131 LR SR )
| Newcastle ... 0
. Puerperal Extra
| Pyrexia 02 40 4l | Muml ... 0

Of the 56 City cases 55 were visited and the attendants at
the confinements are indicated in the following table :—

Puerperal Puerperal
Seplicaemia, Pyreria.
Doetors... 4 &
Dactors and M]ﬂﬂ'lm 4 B
Midwives ....... z )
Princess .Marr}! Mnternlt.-_';' Hmp:ta,! Stadf . fi 21
Neweastle General Heospital... R 2
16 30

Consultants’ Services have been available since 1927 for all
«cases of puerperal fever and pyrexia, and medical practitioners
are authorised to obtain the services of a Consultant in anv of
the difficulties or complications which may occur in connection
with labour or the puerperium.
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Sterilised Outfits. Arrangements exist whereby patients
referred by midwives or doctors to Messrs. Brady & Martin, Ltd.,
can obtain an excellent outfit at a small cost.

Ophthalmia Neonatorum.

The incidence for this disease is only 0.5 per 1,000 higher, and
is comparatively low. Of the 54 City cases notified, 46 made a
complete recovery. In two cases the sight was slightly impaired.

The number of cases notified was 59, of which 54 were City

cases. 52 of these were visited. The number is an increase of 3

on that for 1933. The confinements were attended by :—

T R R e e e e o e T 10
Princess Mary Maternity Hospital.................. 24
Salvation Army Home............coiiiiaeiciiiina. 1

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

Recoverad completaly .......coconiiiiiiiiiiiiiininie, 46
e e e e s
Remioved from CHER. .. .oovenrnrimaniainmacicanannannns 2

b=

Blightly Qelenbive: .. . oicormiasrirhsrainraarosssasing

4]
LR

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

P e o e e P P 1

Maternity and Nursing Homes.

There were 18 of these Homes in the City, and 17
were inspected under the 1927 Act. The exception was the
Northern Women's Hospital, Sandyford Road, which iz annually
exempted under Section 6 of the Act. Viewed as a whole the
City's Nursing Homes will probably compare favourably with those
in other towns. [t should be recognised, however, that no amount
of inspection will eliminate or prevent the effects of personal

shortcomings (often temporary) which from time to time make

their appearance in one or more members of nursing staffs.

IR S
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Births.

Of the 4,695 infants born alive in the City in 1934, and
belonging to Newcastle residents, 2 445 were boys and 2,250 were
girls. Of the former 90 per 1,000, and of the latter 75 per 1,000
died during their first vear. This preponderance of male deaths
appears to obey a natural and universal law, and is impossible
to account for. It is common experience that boys are more
difficult to rear than girls.

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

Nursing Homes ...... e ] TN
Prineezs Mary \la.!ermtv iI:npu gV T (G606
Ginbiles Muturult_'r Hon.u: a7
Neweastle General Hmpim] ........................... 219
Walker Accident Hospital..............cooveaiiins 1

1,083

Illegitimate Births.

Two hundred and one illegitimate children were born—this
being 14 less than in the previous year. The death rate among
these children is high everywhere, and in Newcastle in 1934 it
was 114 per 1,000 compared with 81 per 1,000 legitimate children.
Every effort is made to save these children, and when it is possible
to get the mothers to bring the children regularly to the Centres
the children’s lives are practically secure. In all instances the
single girl is provided with free milk for her infant when this is
suitable and necessary.

Birth Rate.

This remains at 16.4 per 1,000 as in the previous year.

Deaths of Children.

There was an increase of 8.3 per cent. in the number of
deaths among children during their first vear of life, and eccurring
mostly during the treacherous first three months.

1930 | 1931 1032 1033 | 1034

e rE———

—— o ——

Deaths of children during first week of life 117 120 133 126 112
Deaths from Prematurity.........ccoooeeeeee 93 | 102 | 101 | 96 | 101 |

Deaths of twins and triplets ................. | =e} 42| ‘32| ‘89| 8%

Death-rate of illegitimate {:Inidrml {p&:r

1,000 illegitimate hlﬂhﬂ 114

Deaths of children during first menth......, 177 @ 150 ‘ 156 177 | 1%
|
!

0 106 |
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Neo-Natal Mortality.

As usual fifty per cent. of the deaths in the first few weeks
of life are due to the single cause—premature birth. There is
also an increase in the number of deaths attributed to diarrhoea
and broncho-pneumonia. Diarrhoea seldom exists among breast
fed infants, and in the isolated instances—if there are any—in
which it does occur, it is of a mild type and not fatal in its effects.
When therefore, the death of an infant occurring in the first
weeks of life is certified as being due to diarrhoea, the certificate
is not complete unless it states the cause of the diarrhoea which,
in nearly every case, will be found to be bottle feeding. Were
this always necessary, very little need be said, but experience
proves that large numbers of women feed their offspring artifi-
cially instead of naturally—some do it from want of accurate
knowledge, and others from choice. The effect on the child is the
same in both cases, and one of the effects—as we see—is death.
The campaign which has been waged in our Centres for many
vears in favour of natural feeding continues, and there is every
reason for believing that it has achieved some success. There are,
however, still large numbers of infants being artificially fed who
could, and should be, fed naturally. Every effort will be made
to prevent unnecessary bottle feeding.

The other cause mentioned, broncho-pneumonia, is not so
easy to combat, because it is influenced by climatic and economic
factors.

Toddlers.

As in previous years care and attention was bestowed on the
children of toddling age, among whom health deteriorates rapidly
unless it is closely watched. The problem is very largely a feeding
one, although a great deal can be done by constant supervision,
and by getting the children off the streets and into the parks
and open spaces, or into open-air nursery schools. For the last
fifteen years special efforts have been made in Newcastle to
encourage mothers to bring toddlers to the Centres, and it is
gratifyving to report that of the 107,717 attendances at the Centres
last year, more than half were made by children of 1-5 years of
age.

ToDDLERS ATTENDING THE CENTRES.

Number of
Year. Children.,
L e e S ul L 2770
L | Ty R = 1 |
e e sl el e e 1.4
et e R e e 4,422
| F e e e M 4,351

MO i vion v i bivs vt v cidaid davaa s 4,198
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Clinics.

There is no pathological condition occurring in yvoung children
that cannot be adequately treated in Newcastle, and in certain
instances the City is unusually fortunate. Of the commonest
allments met with at the Centres discharging ears, and decayed—
and often aching—teeth are prominent. Arrangements have been
completed with the Education Committee through the Principal
School Medical Officer whereby children referred from the Child

Welfare Centres are treated for dental or aural conditions at the
Schoopl Clinics.

Ultra-Violet Ray Therapy.

Those children who are brought to the Centres, and who are
considered to be in need of artificial sunlight, are referred for
such treatment to the Light Department of the Newcastle General
Hospital, or to the Brinkburn Street Sun-Ray Clinic. 692 children
were so referred during the year, and thev received a total of
3,810 treatments,

Cookery Demonstrations.

These were given every week throughout the year in one
or other of the Centres. The main object of the demonstrations
was to teach poor women how to spend economically on food the
small sum available in so many homes, and how best to prepare
and cook the food procured. They were fairly well attended, and
were greatly appreciated by those interested.

Health Talks.

A lecture lasting about ten minutes and dealing with an
appropriate subject—such as digestive disorders among children
in the spring and summer, and the respirating diseases in the
autumn and winter—is given by the Centre Health Visitor at every
Centre. There is a complete syllabus of the subjects of these
talks, and this is closely adhered to. It embraces everything
conducive to maintaining good health in mothers and children,
and the talks are listened to with interest.

Nursery Schools.

These were conducted by members of the Voluntary Asso-
ciation in Diana Street, Wharncliffe Street, and 5t. Lawrence
Centres. The class in the first named has always been appreciated
and well attended, but the numbers attending the other two have
never been large, and in the case of the last named (St. Lawrence),
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were so small that the Centre was discontinued in June. These
indoor schools are now being superseded by the open-air schools
which are for exactly the same purpose, but are conducted as much
as possible out of doors, and are therefore, superior from a health
aspect. There are three such schools in the City, one under the
auspices of the Education Committee which is held in Ashfield
House, Elswick Road, one established and conducted at her own
expense by Miss Steel in Union Road, Walker, and a third estab-
lished in Byker by the Tvneside Nurserv School Association. All
these Schools, or Play Centres, as they are sometimes called, both
indoor and outdoor, have done a great deal of good to the health
of the children attending, and public gratitude should be bestowed
on all who have so kindly given their time and funds for this

excellent purpose.

Children Acts, 1908-1933.

-

At the beginning of the year there were 37 nursed-out
children in the City, and 68 at the close of the yvear. This increase
was due to the handing back from the Education Authorities of
the children between the ages of 5 to % years, and also to the
opening of Miss Merz’'s Nursery for Nursed Out Children.

All these children were regularly supervised and kept under
observation, and the Supervisor's reports were good concerning all.

Municipal Training Course for Health Visitors.

The fourth Training Course for Health Visitors commenced in
September, 1933, and ended with the examination in the College
of Medicine in April, 1934. Of the eight students enrolled five
qualified in April and two in July. One student did not complete

the course owing to illness.

The fifth Training Course commenced with eight students
in October. 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 :—



61

‘Pqdure) PR A

mee O ‘Aepsang,
(aA0qe JaFjE A

aas) 'mrrw g ‘Lepsang,

BIDAG] ADAIRET Iy

we g ‘Lepsang, |

(aange oag) Jaqdy
(smojag aas)

1015 ALY AY IO
"(9a0qw s0s) g wuwlq

(aaoqe aas) Jayly
(aanqe oas) [[asuag

(a0 Hﬂ.__u.—.._nm—. aag)
‘wIaAT] ASAlvy I
e () ‘Lepuoyg
‘SIAS] ABAIV Iy
‘med g ‘epsang,
BIGAT] ASAIVE I
e o ‘Avpsaupa g

BIAT] ASAJVE IR
‘urd g ‘Avpsinmg
‘Teqdwme) [pqep A
“wed 7 Aeplig
SIIATY Avalwl CIJY
wed 7 ‘Aeprig

rayg ssy

wrersdiiyg sty AuIppIg spnaeg ¢
Huonemay *N 0
A 5 Y
..q......._nﬂm._......ﬁn”_.. ._”qf..u—ﬂ__ Y
weeee Fure s unmory epnijdas -

008I| sSIpp t

-+ nosdung ssuy

[aqdme) [aqep °

neqdmey aqepg -

_
Iy | Aepsoupagy

Iqp o Avpsamy,
I [Pt Aupsanayy,

.L_.n.— m...........-.- #q..'-.Hﬂ.-_ﬂ

..._._H—“ |vemaanmnn hﬂ..mu..ﬂh._._h

I | Awpsaupagy

e uosupy ssTy squdg p o ¥ | Avpuogy

e - m.w_E (I9g)eamdre ] JUTY *
....... staa seTpy osqudg ) g v
uosdmot]], ssify Juryory spnijern -
U PIMRH BEIY U UTHOETAR(T WAy ¢
e QUEWR SSTY tt }ooo[y eH0

CruosUBIY ssi | depiun D D

T paTya L ssipy squndg e g Y
| Suomsuay g D

* WOBUTOQ SR ASNpuoMILT ] SUUY ¢

(Ao
o0ty )
I LwpsanT,
[T Kvpeingg,
X |- Aepseng, -
_
I " Aepsoupegy

38
m.......... .h.ﬁ—..-WH—.._.-u.;H..

B Vi . 6 1 11143 )
soereens fwpuiy

._-HH IR héﬂ.ﬁ-ﬂh.. -

(Apuo
LiLeeliR a4 g
& Awpsoupapy

] hﬂﬂ-mﬁﬁ.ﬁ

..-A.m ......... .ﬂjﬁﬂ:ﬁ
I | Awpuoy
|k Lupeiny g,

..... UDSLAY SSIQ |°°° " Joooy mm._”.u I "...........Lﬁ....q_..:q_n._.ﬂ

‘BUOTESAG
[HRAT-PUY

“I091RT 4
L

*.

....... 190G JJIOUITY M ‘3]

| mudioypepy “eang ajodpesy

aaa

‘Wo0Y] UOWST 8 PITAR) 1S |

18209 aanu
TeH WMng) ueeLgead]

190138 930qIvH

............... .n._vw_#uu_nﬂw —_.._ ﬂ.ﬂ.-..rn.—.

PROY orep

SUL C[VH YSHRg §opnp 19
e e e

proy weydurngg
MEH YSERJ & J8uqur) 18

Tt peoy eduwal) ‘|(eH Yooy -

T 001G WAL

TIPH qoany) undo]so gy FoLas]5
11-1-11.—1-..1-“-3.“”“ .m..Hd-a iﬁ

peoy] WSYpopeIg
‘M®H Yoy ISIpoyIagy
proy sapqnp ‘|uydsoyy
Lnuagey Liwpy ssaaup,]
Pang Aadmg

| pun 190015 UGB JO IDUI00

| ROy A[ppRg ‘qni) VoMK |

X000 [EIpAY

.Hn....h._u._.nﬂu
j PR LD A

"$SAIPPY

peoy pooa
“£1008 *10011g AJJIOUITY A

EEEdiEaGimssR R REE Sdm_hﬁﬁ_.ﬁp_{.

s LoReAL

e OUGIART )R

b o BT

srrsesnneieienies DIOUBIOWG
S DOOMBI00Q
L

SRRELE 101 LY
ARECLTLLLRECLRRE /7Y [

,,,,, Mudigapy “Jeangy wuwl]
((¥E61 “Lupy pug pauadg)

amrrans Eﬂuh.ﬂ-ﬂ...-

......._H.H_..H_



. W

——

T T T ——

62

OCWP W LIG | 9¥¢  PLOILILLOL OGEFS LOSES GLSS SOIF $9% 0T 19F | PGOE 1PI 6Z 6SMOOGGI 188 1 wog

8LE €67 | 98 | 00 %6 aoso | 897 | oLtk 12e | Mg |1ee esz 0¢ |eos o1 '+ lto6 07z tr ¢ aang s
BT | €66 | & | 069 | B0 | OB19 | OLIG | PIOE | 13p | BLT | §95 | Q21 [ €1 |01 | | * | = | == e e oqedeymes
2ge @& | 1 T6F | SS1 | 6606 | COSE | PERE | $6O _ oeg | oog |ouz (16 |ozz | vt || vig 618wk | v - senpm
I8k 6GF | 61 | GED FET  GRERT OCFD | GEGL  ON@ _ sv | o0 g g | gog v vt e e oousrawy g
OIT %G1 | & | LL¥ | Lb | €9GE | 8IS | OZPT | OFZ | SOT | GET | 110 o1 96 |-+ == = | = = - enjuog g
ORE LFE | 1o LEC SSI O8G0 | GEBS | LFEF 6L | PLE | 698 LoG 66 | SGT | v | v v e o g U O
PLT 061 _ g1 | @3k Hb | GO6E | BEFT | 6991 | P06 | 00F | GOT | 16T | &2 | 60T | T e e pooumong
gez 162 | € @90 96 G0EC | 6661 | coss | oas [ oot | o8z | war [op | oer | oo [ [ | | e b " uop
997 | £06 | € | L9¢ 06 | P¥PO | GIIZ | S3EE | GOU | L3G | 9GE | L8F (03 |LIZ |8 | @ EIC @81 e v v rmsqueg
LLF *._:;_ 0 ©Le | SST  COSOI CFGF | 09S¢ | PHG 81V | 0G0 | 10€ | OF | %€ |1 T (0L j0E | Ly v T oppy
PP | LEP | TE | 98¢ | 061 | GZ1I1 €BLS | 9FES | 6L8 | OCp | ¥eP 09 | 90 | FOB |G | & [UBR @E | eF v jeeng wumq
g0 | ¢ (e el = e 6ee | ere | onn _~ w (v |19 (0G| 13 ol S R B Mudne)
162 VGG | L | ©F0 F6 | SPOD | POSE | BBIZ | 00F | 163 | %az | oot | @& | ep1 el G e Bl o T
GLg | POE | OG | G0F ST 806 | FLLF | PGP 6OL | 06 | €2P SIS L3 | 162 | ST 9 LeSLOLY | ®F ¢ v v aoyg
gLE | 936 | SI _ LSF SR SFI6 | GSZC | GORE 669 | £8€ | OI€  6OE G0 | LIG | %o 1 E:En“ 8F |0t iesueg

.r E = L5 : = ; = -
W % ] 5 |B BB | £ awasay)

“aen | B | wmomey | SR

~prarpug - [wrpagy "BIUNPURIY S[UOPLAIPU] | CUSIPI) Moy | -sog  -eyuy S

FEGT SHALNTD TUVATIM

(I'ITIHD NV ALINMALVI




63

Attendances at Maternity and Child Welfare Centres.
(CmiLoren OxLy.)

Average Average
No. of No. of Attendance Attendance

Y EAR. Attendances.  Individuals. per . at each
Individaal. Session.

1920 .......... 22,506 3,751 60 42
b 32,638 4,734 G5 40-7
PR 36,020 4,835 T4 44-9
1988 ......... 2 615 5,153 . 465
1924 ......... 45,766 5,087 8.2 45-5
e T S 45,476 5,744 70 436
1980 i i 50,607 6,467 78 46-2
e Ty e 46,672 6,522 T-1 424
1938 ... 53,960 6,532 83 49-3
1928 ......... 652,460 6,574 T 452
TR0 67,626 7,776 87 442
j 1o L] s e ae 53,541 B, 2T -4 431
1938 100,658 9,251 10-9 Hl-b6
1988 .ceiiinn 89,103 5,065 11-1 a9
1084 ... 107717 8,872 12:] 546

Dried Milk.

An alteration in the method of distributing the free milk was
made during the vear. Previously distributed by chemists in
return for vouchers given at the Centres, the milk is now distributed
from the Centres. This innovation took place in July, and its
object was to save the previous cost of distributing. A substantial
saving has been effected. During the vear 83,214 1b. cartons of
dried milk were given gratis, and vouchers for 19,928 were given
for cost price milk, the latter being distributed by the chemists
as formerly. One-third of the children attending the Centres
received free milk, and expectant mothers to the number of 361
also received it gratis.

The following table shows the quantity of dried milk dis-
tributed each month during the year 1934 :—

MoxTH. FrEE. At Cost Price. |

Ibs. 1be. '
| Tammamy s e e s e 541 2,233

L T ot T 6,019 1,608 |
MRl I R S 8,175 1,493
Bopmtlciss sl nin i i s e 5,740 2,008
WD e e e P S e S S e 0,284 2,104
P i SR B e e e o ey 5,106 1,737
L s e e e o e o 6,720 2,006
Bapr LR . cis sass siaes was e s e ey 5,034 1,631

AR e o oy i o e b W 7115 BOS |

L 7T, e e R R R G, 500 1,611 |
EMEOOTABIOT . iuk s vy v aive ssni o Pt s SV e Fo s S 7.951 717

s L —— & aom— e —— s P

H3.214 (R |
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Children attending Centres .....oocoimmesimes oo B,A72

Jhildren given free milk ... 2,074

T T ] e e e e e e 335
Expectant mothers given rmlk aal
Free milk given to children {Ibs} T e et | P
Free milk given to expectant muthcrs {!hﬁl.l ............... 2,802

NOTIFICATION OF BIRTHS ACTS.

Oi the 5848 live, and 322 still-births (gross) which were
registered in the City in 1934, 5,238 or 84.9 per cent. were notified
as follows :—

(fross fiross

LAving il

Notified by. Birtha, Rirths.

Medical Practitionera.. 220 7

Medical Practitioners mul Mlduluﬂ 41 13

Midwives . 1,779 43

Princess ‘i‘lm M.Ltrrmt-v Hnsplml . 2198 L

Newecastle General Hospital ............... 204 14

Gables Maternity Home ................... 13 (i

Parenta.. 1
Walker ﬁu clﬂﬂnt Hﬂﬂp:ml ............... 1

4,957 281

Still-Births.—Of the total net notifications of births received,
180 were of still-births, which gives a rate of 36.9 per 1,000 of

net live and still-births.
¥ear. Perceniage. ¥ ear. FPercentage.
I s e v s ponae e masial I ! R - |
1L e i e G T bt R e i 37
1931 . e 2
Still- blrt.hﬁ- Ruglstemli e B R o r e ot &l
Still-births Notified . S e e e P S [ | =
Peroeiage Motafied ..o it sitniinamassins. 1001 3

el Mirthe Wimibed oo i st R

Percentage
Dhuration of Pregrancy. No. to Tolal.

At or under 7 months...................... 17 10-5

Fo R R [ 1 1] R S S S 7 200

s U T e e e R e AR pLL 60-5

Suggested causes of the still-births :—

Caxes,

(a) Ill-health of the mother.. A T
(#) Fotal deformities and mslpresentﬁ-tmnn :md utermﬁ

T C R & EU T T b ) VT PR S 48

(v) Premature delivery, ante-partum hmmorrhage, ete.... 20

(d) Other canses, ineluding albuminoria................ a0

Syphilis was returned as the cause of death of two children
below the age of 1 year.




65

Health Visiting.

With the exception of the so-called residential districts such
as parts of Jesmond, every district in the City is visited regularly
by members of the Health Visiting Staff, who call at houses in
which births have taken place, or in which there are children of
pre-school age or cases of measles, pneumonia or diarrhoea. Visits
are also paid to expectant mothers, and to houses in which there
are children who have been discharged from hospital and who
require following up.

For all purposes the Health Visiting Staff during the vear
1934 made a grand total of 90,459 visits.

4,237 births were visited, and 20,704 re-visits were paid, an
average of about 5 re-visits per child. These gave a total of 24,941
visits to children under 1 year.

SumMmany orF Visrrs.

Primary. | Subsequent. |  Total.
—_—— e ——e aoamm — — - - --1-I —— —_— | _——————— - - -
T P e e [ L 20,704 24,041
\Imslns' 7.115 8,209 16,014
S TIORIA = oo snn e men immn s s s ] 762 b 141 1,746
Diarrhea .. 30 , 41 I 71
Children over ]_ ‘_‘ienr ..................... : [ | 37,760
Hospital Cases . e A e 453
Hxpectant MOLHEDS «.nverisesnssrererensi] | | L0892
Special Visits . Sgarasuen e MRS e e R s 714
Visits to Boarded-out or Nursed- | |
out Children .. | ............ | his
Unsuccessiul ¥ tfﬂta {l}utas H-Ill:.l: R-v | |
maovals)... | 6,015
Dietary Survny } 585
...... | | 80450

Infants on Visiting List.

Of 4,501 children born in the City in 1933, 3,657 completed
their first vear in 1934 and of the remainder :
349 died,
209 left the City,
250 eould not be traced,
36 were visited only once.

The following figures are therefore based on the 3,657 who
completed the first year, plus the 349 who died, making in all a
total of 4,006, and of that total 2,619, or 65.4 per cent., attended
the Welfare Centres.



66

Of the number (2,619) attending the Centres 100 died, a rate
of 38.2 per 1,000, as compared with 86 per 1,000 for the City.

lilnesses.—Among the children visited 308, or 7.7 per cent.,
contracted measles; 109, or 2.7 per cent., contracted whooping
cough ; 97, or 2.4 per cent., contracted diarrhoea ; 435, or 10.9
per cent., contracted bronchitis or pnenmonia.

et o M

The mortality per 1,000 births in 1934 was as follows :—

L roomed s dwallimess s 118-2 J
2 roomed dwellinge . ... ...cooocmisrmimcinmmmisasens 91-1 |
3 roomed dwellings «..oocoiimieiineriinsnasannsnne B2-5
Dwallings over 3 POOMA. .. ...ccvimnmiinneinniainzsas B4-T

Details as to the stated Feeding of the 4,006 children under
supervision during the vear are given in the following table :—

Feevivg.,
. H;;FMST. | 3 -Mlxlsu.__ .i_AHTlI-"ll:[.lI..._-
i S Per- _| Per- | Per-
No. | centage. Nao. imntagel B |cl}|1t.a;.r;e.
|"At First, Visit....oooror | 8,602 | 899 | 108 | 27 '*9{:"; 4
| |

Deaths in First Year of abovel { |

BT | 247 | 68 22 | 24 80 ( 2740
| | | | |
i At time of Death. .. i 214 | 59 | 33|
| Surviving {Jh:]dreﬂ {3 657) at ' |

9 months.. 41,811 | 528 448 | 122 | 1,208 | 35-5

Jo-s | 102 | 34-4

Details as to children who should have attained the age of
5 years during 1934 :—

Well and attending school...... .....o.oooovviiivnninn. 2,840

Welland notattendingschool..........ccocooviiiinniinnnnienn, 10
Tl and not attending school........................coceiennis 20
Laft City or fajled to trace..........ccccvmvvvivviiinsennennnns:. L1117
L R S e R R S S e IR 115
T b T 34
T T o T e L L D 20
T L e ) T o e A S 14
U U T T O e e R S R )
Ll A L e L e 192

L T L e T T T e A e e e T 1] | ]

The addresses of 217 children who left the City were sent to
the Medical Officers of Health for the districts to which they had

gone.
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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.

I am, Sir,
Your obedient servant,

A. F. G. Srinks, M.D,,
Maternity and Child Welfare Medical Officer.

Health Department,
Town Hall,
Newcastle wpon Tyne,
Ist June, 1935.






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

[HL.—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.

The following notifications were received during the year :—
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SCARLET FEVER.

Notifications of 1,727 cases were received during the year, and
there were 22 deaths, equivalent to a mortality of 1.3 per cent.
DIPHTHERIA.

393 cases were notified during the year, and 22 died, a case
mortality of 5.6 per cent., as compared with 9.7 in 1933.
MEASLES AND RUBELLA.

5,644 cases (including 4,010 of rubella) were notified, and there
were 80 deaths (net) in 1934, representing a death rate of 0.28
per 1,000 population, as compared with 0.13 in 1933, 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 wvisited 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 1934.

Caoses notified by Medical Praetitioners.............c.... 7,181
Cases found by Health Visitors .......ccooieiiiinnennen. . 144l
Cases notified by Parents..........coociiiiniiiiciiiniiannn. 54
Cases found from Returns of Deaths.ocooinin, 1

5.0680 grosa.
Leas cages from outside of City....oocoeviciiinnnns 8,644 net.

Of the total number of measles cases notified, 7,715 in 3,915
households (or 88.8 per cent.) were visited by the Health Visitors,
and 8,299 revisits were paid, a total of 16,014 wvisits.

The following particulars refer to the cases visited ;—

DwELLINGS oF

- —— e | Ppital]
Mora | houses |
| = 3 4 than  visited.
| FOdnL - FOROTELSE. | PaddIllSs.  TOSRITES -"I-
TOOME.
=N i e == e X i e
T Tt 411 1,730 | Bt | 1.5093% 4007 aala
BT b b e o Rt 411 4,411 4,112 4,013 418 14,365
Uases .ovinis AT | 2080 | 2943 2033 405 | 7.718
Percentage :}f { AECE lu
Children . (G2-5 5l-4 a7 115 54-2 53T
Cases devel In 1!1|;.\ I’m ummlm 43 LI Ml ol i 230
Percentage n} Cazes tlcwlup-
ing Pneumonia .. T 1.0 414 LI | 25 b6 -2
Deaths from ‘I.[n..;.e.lw 11 44 13 ] i
Cases notified Measles, Dmit-l:k
cortified Prnenmonia........ i 1 I 8
Case Mortality per cent....... 30 24 (£ (-4 1-1

Total unvisited cases 971, including 905 in better-class houses, in which
no deaths occurred, and 66 in institutions, with 9 deaths.

Medical Attendance.—In 965 per cent. of the cases visited
a doctor was in attendance.

-
Condition of Patient.—In 91.7 per cent. of the cases visited
the disease ran a normal course, but bronchitis, pneumonia
or other complications developed in the remainder.

Attendance at Schools.—4,140, or 53.7 per cent. of the affected
children had previously attended school, and 3,575, or 46.3
per cent. had never attended school. In connection with
2 (196 of the latter cases, however, other children in the infected
houses were scholars, equivalent to 27.2 per cent. of the total
cases.
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The following were the ages of visited children who were

suffering from measles :—

Cinden e ... e et 370
1=2 FBara. ....ccocciniinnn G
i T R R T006
T4 YOATE ..ovcivasiriesinnie S
d-0 YOArS .cocceiviienina. 118
D0 WeArs .ocovvesrnrnnnsners LO27
Over 6 FeAIS ccovvesonienarainns HUTH

WHOOPING COUGH.

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

Years or Ack.
Wann. — —————| Total.
0=1. | I-3. | 2 - H=10.

|8
LE=
J
-
T
_—
i
]
gn

b Nicholag® ......c.........

Bl TINMAS i liin| s
e ] 1 1
BhephenBOm. coveaiivieivrcins|  as i
L1131 1|1 R 2 2
Rk on s s

Westpate ..ooiviiiiaiian

Arthurts Hill ..o

LeTn e | P R e R I 1
LTt ) e Lo g el IR 1 .

C I e R | s

St Andrew’s e ciiiann| ae

Jeamond .o s

DEIIE e A R S EE e T P i =
LT I e S b AR 1

S R

= I B L -

.
—

St. Lawrenes ........ccoo..- & : - 2
at. Anthony's ............... 2 1 1 3
| Py S S R L 2 2

(010 oo R L 0 & 2 | 1 16

The death rate in 1934 was equivalent to 0.06 per 1,000
population, as compared with 0.09 in 1933,

FOOD POISONING.

There were no cases of food poisoning reported during the vear.
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ENTERIC GROUP OF FEVERS.

During the year 1934, 15 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
(tvphoid or para-typhoid), and their place of origin, is recorded
in the following table :—

Distribution of Enteric Group Infections for 1934,

ExTra-Murar. NEWCASTLE.
Para- Para- |
Ty phoid. typhoid B. Typhoid. ty phoid B.

—_—— - S

JAOUBTY woveisivisenianios 1 e 1
Foabimary . ccaeeenimneanse, 1
1 1% ] S R R 4
e L 1 1
LD e R R 1 ({1}
IR, s v ea s s
Amgmsbidin 2 241
Septemaber .........c..... 1
LT 2] R e e
NU\'E“:I.]:IE‘I‘..................
December ...............

i 112 4 e | 10 (1) 4 (1)

The figures in parentheses, which are included in the numbers alongside
which t]w}r gtand, indicate fatal ecases,

It will be seen that one of the 15 patients came from without
the City's boundaries, the remaining 14 being Newcastle cases
proper. The one extra-mural case (a typhoid) was admitted to
the City Hospital at the request of the Local Authority concerned.
The fourteen city cases, which were all admitted to hospital, were
made up of ten cases of typhoid, one of which was not bacterio-
logically proved, and four para-typhoid B. infections. Among the
ten cases of typhoid there was one death, a nurse at the City
Hospital (whose home address was outside the City), and one of
the Para B. cases died in an Institution in the City, and was
diagnosed post mortem. There was one small outbreak where
four members of the same family were infected. The remainder
were all sporadic cases, and no connection could be traced between
them.
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In all, there were 66 admissions to the City Hospital. Apart
from the 14 patients mentioned above, these cases were all notified
in the areas of neighbouring Local Authorities, and were 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. Twentv-nine of the patients admitted to hospital were
suffering from typhoid fever, and of this number four were found
to have a co-incident infection with para-typhoid B, and one with
dysentery of the Flexner type. Of these 20 patients 3 died,
equivalent to a case mortality of 10.3 per cent. No deaths
occurred among the 27 para-typhoid cases.

DIARRH(EA.

There were in all 67 deaths from the disease, equal to a death
rate of 0.23 per 1,000 population, and this number included 53
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 thirty years :(—

| Exemption Certificates. | Deaths,

Births || Successful || Unsuccessful |— — - e | Bepmovals
Year. |Registered. Vaceinations. '|"|."M:rirmtimm.f Percentage tul and Post- |
[ [ | Number. Total Births. |1mm;-m1=1ﬂs.j

1906 | 7,958 7.264 27 65 05
1906 | T, 121 6,733 28 02 1-2
19007 7.610 6,702 16 0 1-2
=1008-12 35,265 27,240 ! 3,008 L
1913-17| 34,206 21,251 . a4 T7.144 Mg
1918-22 24372 | 19,011 05 0,262 26-9
[ 1023=-27 3L200 || 19,6568 i 30 5.542 15-7
1928 5,7 4,320 19 012 155
1929 4,038 3,605 33 1,002 19-4 | G
Fig30 | 16,195 3,807 31 1.264 20-4 | 1,040
1031 6,059 T 40 1,343 29.9 | 023
1932 6,000 3,600 | 27 1,396 232 | BB
1933 | 5,770 3,479 18 1,377 230 I 209
51934 5,850 || 3,101 21 1,391 238

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

1 Supervision of Vaccination transferred from Guardians to
ealth Commiitee on 1st April, 1930,

§ Provigional figures only.
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CHICKENPOX.

1,446 cases were notified. There were no deaths.

ERYSIPELAS.

240 cases of this disease were notified and there were 16
deaths.

PUERPERAL SEPTICAEMIA AND PUERPERAL
PYREXIA.

56 cases were notified, with 7 deaths. Inquiries were made
concerning 55 of these.

INFLUENZA AND PNEUMONIA.

These diseases accounted for 206 deaths as against 352 last

year.
Total deaths at aze periods.
- e | {
Under | B and |
5 years. | 5-15. 15-25. 25-45. | 45-65. | over. | Total
ot T Wl ol iy el | RS AR Sy | i el (B i s

i 114 a 14 o0 | 68 64 | 208

As will be seen from the above figures, 114, or 38 per cent.,
of the deaths occurred below the age of 5 years.

840 cases of pneumonia, including influenzal-pneumonia,
were notified. For the ages and ward distribution, see pages
72 and T3.

Of that number 752, or 88.5 per cent., were visited by Health
Visitors. It was found that of these 752 wvisited cases, 512, or
68.4 per cent., were primary pneumonia, 56, or 7'4 per cent.,
were cases of influenzal-pneumonia, and 184, or 24.5 per cent.,
were cases of pneumonia following other diseases.

Sex.—52.3 per cent. of the cases were males.

Ages.—The ages of the 752 cases visited were as follows :—

Under 1 ¥ear:..ovesaqarnrsssanss 131
1-56 years .........oooceeees 325

5-10 years .....counneivavnnee LGB

15-20 FOAFA ooivirnranmiaannns bH

12 T T o 43

and over B85 FEATA ....ooverieeains 12
ThZ

—
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Housing.—84 cases occurred in 1 roomed dwellings, 272
cases occurred in 2 roomed dwellings, 191 cases occurred in 3
roomed dwellings, and 205 cases occurred in more than 3 roomed
dwellings.

Type of House.—307 cases occurred in flats, 262 cases in
tenements, and 183 in self-contained houses.

Previous History.—

There was a previous history of Measles in 337 casca.
- 7 = Whooping Cough in 212 cases.
5 + i Influenza in 113 cases,

* 7 + Frequent winter
Coughs and Colds in 482 cases.
T 2 i Prneumonin in 178 cases.
0 7 i Tuberculosia in 24 cases.

Hospatal Treatment.—151 cases of pneumonia were treated in
the Infections Diseases Hospital. The majority of these were
from houses where there was over-crowding or other unsuitable
home conditions. 31 of these patients died, giving a case mortality
of 20.5 per cent.

Deaths —895, or 12.6 per cent. of the visited cases of pneu-
monia died,

ENCEPHALITIS LETHARGICA.

During the year 1934 there were no cases of encephalitis
lethargica notified. There were 4 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 1918 ; two in 1919 ; two in 1922 : one in 1924 ;
one in 1925; one in 1927 ; and one in 1933.

ACUTE POLIOMYELITIS.

Three cases were notified, two of which proved to be polio-
myelitis. These two cases were admitted through another Insti-
tution in the City from extra-mural areas. Both cases recovered.

CEREBRO-SPINAL MENINGITIS.

During the last two years the incidence &f cerebro-spinal
fever, which for some years previous to 1932 had been steadily
increasing, has somewhat declined, and during 1934, 31 cases
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were notified in Newcastle. The figures for 1933 and 1932 were
51 and 59. Of these cases notified in Newcastle 29 were admitted
to the City Hospital for treatment, one was nursed at home, and
one died in the Newcastle General Hospital. Five cases notified
as suffering from some other condition were found, when admitted
to hospital, to be cases of cerebro-spinal fever. In addition,
34 cases were admitted from surrounding areas, so that in all 68
patients have been treated in the City Hospital. There were 36.
deaths among these 68 cases, equivalent to a case mortality rate
of 52.9 per cent. This figure is higher than that for 1933, which
was 42.5 per cent. It may be noted that if the cases dying
within 24 hours of admission, which numbered ten, were to be
deducted, a case mortality rate of 44.8 per cent. 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 : —

Newocastle. Extra-Mural. Totals.
L T A e iy, a(2) 5 (4} 13 (T)
FODAlary o nas 4 (2) 4 (2) B (4)
e e e e 2(1) 3(1) 5 (2)
e B e 4(2) 6 (3) 10 (5)
L LT S AP L S e ) B (3) 2(1) 5 (4} .
A LS T T O 6 (4) 4(1) 10 (5)
b 3 (1) 3(1)
G T e o ey b 3 (1) 3 (1)
Beptan bart: o 1(1) 1 (1)
A R e S M 1 (1) 1{1) 2(2)
[ [ 110 1] o e S P e 1 {1} (1) 2(2) |
[Xecamabier ook s i 1(1) 2.11) 3 (2)
Tatals .. 34 (1 H(17) G5 [ 36)

Tl figureﬂ in pJ;r{sut.hmus, which are ineluded in the numbers nluug-
side which they stand. indicate fatal cases.

The circumstances of all the Newcastle cases have been
carefully investigated, but in no case has it been possible to trace
the source of the infection.

Exactly half of the cases of cerebro-spinal fever admitted to
hospital came 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
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treatment to patients suffering from this extremely dangerous
disease. The following table shows the age and sex distribution
of the 68 cases admitted to hospital :—

--i_aa:ie;.n-di-
Ages. 0-1. | =2 | 2-5. | 5-16. | 16-26. | 2645.| wup- | Totals.
wards. |
Mals ........ 4(2) | 3(2) | 2(2) | 12(6) O(3| TM)| B(8) | 40(21)
Female...... 3(8) | 4(3)| T(3) | 8(2| 2{1)| 2() | 2Q)  28(15)
| Totals...... ?{E’;—' 7(6) | 9(5) 20(7) 11(4) 9(6) 5(4) | 68 (36)

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 25 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 114 cases were notified. In only 72 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,
and 2 were seamen notified by the Tvne Port Sanitary Authority.

Of the 72 proved cases 68 were admitted to the City
Hospital, Walker Gate, where one died. One of the remaining
cases died in the Newcastle General Hospital, and another was
nursed at home.

During the vear sixteen cases were notified in the Newcastle
General Hospital. Six of these occurred in one outbreak in the
early part of the year. The infecting organism was of the Flexner
type, and one case died, as mentioned above. This case was,
however, complicated by a surgical condition. The remainder
were sporadic cases, with the exception of a nurse who became
infected. Four of these cases were due to the Sonne organism,
and six to the Flexner tvpe of organism.

Four cases occurred in the Fleming Memorial Hospital during
the year. They were all of the sporadic type, two of the cases
being due to the Flexner organism, one to the Sonne type, and
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-one to the Newcastle type of organism. The latter case subse-
quently died in the City Hospital. Two of the cases were extra-
mural.

Five cases, all of the Flexner type, were notified from the
Boys' Home, which was mentioned in the report for 1933. The
cases occurred in two groups, three in January and two in March.
From March to the end of the yvear no further cases were notified
drom this Institution.

The circumstances and history of all cases were carefully
immvestigated with a view to obtaining information as to the
probable sources of infection. The age, sex, and mortality inci-
dence of the series of 72 cases are given in the following table : —

| 46 and

[
| | i
! Ages, o-1. ¢ 1-2. | 2-5 | 5-15. [ 15-25 | 25-45.| up- | Total
| { . i : i wards. |
| Malea.......... (2| 3 16 4 | 2 5 2 | 45(2) |
| Females .....] 1 2 L) ¢ | 3 I 1 a7
! e ._. — I R R —— .___._i___ e e e e e
| Total.....| 4(2)| & | 25 24 | 5 & 3 | 72(8) !

The figures in parentheses indicate fatal cases.

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

FLEXNER. ! Sonne I, =
—- : Bacil- Shiga 2 Not | Totals.
| | lug. z Typed|
W.|X. |z Xz > !
Wotal Nocar (B0 '
CoBeg.........| 27| 4 22| 2| 9 1 5 @ )
iz e IR SR S ) BRI R Tolel SRR e
PN I SRS [ 5 e - S—— —
Non-Fatal ' l ! |
' 4 2 70

Cases .........| 27T | 4 [ 21| 2 ] |

VENEREAL DISEASES.

Syphilis was certified as the cause of death in 20 cases.

The work of the treatment clinic has been continued success-
fully. 1,369 old and new cases attended 21,732 times as out-
patients. 23 cases accounted for 610 in-patient days. Of the
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840 new cases, 203 were syphilis, 421 gonorrhaea, 7 soft chancre,
and 209 were conditions other than venereal. 65 per cent. were-
males,

2,498 doses of salvarsan substitutes, 3,658 doses of mercury
and 1,228 doses of bisoxyl were administered to out-patients and
in-patients.

1,260 Wasserman reactions were carried out by the College
of Medicine, and 2 microscopical examinations of pathological
material were made by the College and 1,491 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 vear.

54 medical practitioners in the City are qualified to receive
free supplies of arseno-benzol compounds. 18 made application
for these supplies during the year and 1,061 doses were given.

Newcastle Residents Notified as Attending other Centres.

Cases.—Syphilis, 1 ; gonorrhcea, 10 ; conditions other than
venereal, 4.

Attendances.—142,

Doses of salvarsan substitute given to in-patients and out-
patients, 6.

In-patients.—In-patient days, 55.

Information as to ophthalmia neonatorum will be found im
Section II. (The Child).
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CITY HOSPITALS FOR INFECTIOUS DISEASES.
Report of the Deputy Medical Superintendent.

Accommodation.

NaMmMEs aNDp SI1TUATION OF Hosprrars. [ Torar
AvalLapLE BEDs.

— —— — e —— — - — -

City Hospital for Infections Diseases, Walker Gate— 3

Beds.
Bavar Padillona. .2t oty in s ia e g pasasesas DD
(One of 30 beds temporarily appropriated
for Tuberculosis)

Tuberculogis Pavilions .....covcvvivininninisinaies 106
- G
Smallpox and Isolation Hospitals, Town Moor.........| 172
City Hospital, Walker Gate.
Total I l"ﬂtuunlagu of
Number of Admigsions | Searlet Fever, |
Population of the Beds at {exelusive of | Diphtheria and |
YEAR. City. | Hospital for | Pulmenary | Enteric Fevar |
| Fever Cages. . Tuberculosis | Cases Admitted
and Bmallpox).  to Cases |
Notified.
1890 182,866 104 219 21-3
JRLL) 213,039 104 | 386
1009 263,064 172 1,080 780
1910 265,077 171 P12 | 83-0
1911 267,261 172 L110 83-1
1812 269,103 172 1,542 | 86-4
1913 271,295 172 1,286 HE-3
1914 271,623 172 1,835 T8-49
1915 278,107 232 1,886 90-5
1916 278,107 232 1,380 87-0 ;
1917 278,107 232 1,300 875 ;
1918 278,107 232 1,245 BT-6
1919 275,009 232 1,370 B4-3
1820 26,061 232 1,710 Bifi-d
1921 278,400 232 1,683 824
1622 281,600 232 1,032 86-3
1623 283,500 232 e 92-6
1924 285,900 232 1,502 90-5
1925 286, 300 *332 1,711 B4
1926 284, T(H) 030 1,397 591
1927 288,500 *232 1,493 89-7
1928 281,500 a2 1,294 920
1929 2HE,400 =232 1,713 §9-1
1930 283,400 =232 1,645 964
1931 283,600 *232 2,347 { 956
1932 285,100 B0 2,143 -4
1933 286,500 *232 3,040 98-3 [
1934 287,060 *232 3,202 Bh3 |

* 30 of these beds temporarily appropristed for Tuberculosia patients.
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Searlet Fever... ||

Diphtheria......

Enterie Gronp
of Fevers

39

Diseases and Mortality Rates.

MorTaniTy oF UaASES TREATED IN HOSPITAL AS COMPARED WITII CASES
nor BeEmoveEDp porixa 1934,

HospFrrar.

Total
{Jazios,

(Verified)

1.6t

378

[i14]

31

26

| Case
Deaths. | Mortality
per eenlt.

1-5i

T

4

B
i)

rr: e |
(':u L

Tl

Nur REMOVED.

Casn

Deaths.  Mortality
per eent.

1-(Mi
14-3

L)

*One ease, from ouiside of the City, died in the Royal Victoria Inﬁrm,n.r:,'_

Present Death Rates compared with those

YEARS.

120]-15895 ...

LBOG-1000 ...

1915-191% ...
1920-1924 ...

19256-1920

1930... ..
e
1932............
1933.........
1934...........

of Previous Years.

Beruves spowineg THE NUMBER or (CASES OF
SoarLET FeEvER, DMPHTHERIA AND ExTERIo FEVER apamrTTEn To Hosrerran

NoMmpEr oF CASES
ADMITTED T0 HOSFITAL.

Searlet | Diph- if;l:lcriu Searlet | Diph- | Enteric Scarlet
| theria,

Fever.

1103

LOST

$.402

3,010

.- 8,612

90

1,120

e 1,034
. 1,669

! F
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Length of Stay in Hospital of Early Fatal Cases.—The follow-
mg cases died within a short period after their admission to
hospital :(—

Within Within
24 howurs. 48 howurs,
o iak: Banal L8 ot e 1
PR e B ol ol 8 s s e timm ikl Wi sun Frasn, | 5
Typhoid.... 1
Dysentery............. |
l"ecrtuseim o 1
Epidemic L-c,n‘.:hru bpum] \I! mug:t.m SRR | 2
Other Forms of Meningitis . 5
Pneumonia. ........... 7 1
Eryeipelas ..c.coeeenes B 2
Puerperal Eeptlcluma e e Ty e e R
Skin and Septic (.'nmlltinnﬁ e T D R
Gambre -Inteatinnl ..o en i a2
2 ] e e e el R 16

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

Diphtheria Enteric Other
Years. | All Coses, Scarlet Fever. | (including Fever. Diseases.
. uurriurs]
[ Average l'\"fh‘ly; Awmgvr, Average | Average
Average. | Nuo. Stay No. Stay | No.| Stay (No.| Stay |No.| Stay
in Days.: in Dﬂ}‘u | in Dl}‘s in Days. | in Days.

1908-12...| 1,054 | 467 599 517 | 3260 41 3 | 68| 463 61 206
1913-17...1 1,538 | 396 0920 | 456 | 2200 399 | 70| 474 | 318 206
1918-22...| 312 768 | 371 | 215 432 |[15| 466 | 4200 168
1923-27...| 1,419 | 319 751 | 352 | 185 443 | 21| &40 | 402 211
1928 ......| 1,294 | 22:5 452 | 20:3 | 206 3386 | 25| 445 | 612 129

=
&

1928 <. ... 1,713 - 21.7 543 | 207 | 247 296 | 38 42.2 | 885, 136
1930 ..... 41,649 239 584 | 325 194 347 | 6 44-3 HE}.'.'rj 13-a
| 1931 ...... 2,347 | 089 b i 113 483 | 21 | 502 12241 178

27
B T Lo o L )
| 1088 ......| 3,040 | 27
1934 ......0 3,202 | 30

1934 327 | 114 816 | 34 41-2 | 068 12:7

3
3 |1120| 352 | 162 575 |33| 470 |82 177
8
1 1680 | 350 | 503 411 |e6| 400 1054 155

DIPHTHERIA.

The autumn of 1934 saw a marked increase in the incidence
of diphtheria in Newcastle and the surrounding area, and this
increase is reflected in the number of cases and carriers admitted
to hospital. As the above table shows the combined figures for
these cases had never reached 200 since 1929, In 1934 it reached
503, as contrasted with 114 in 1933. 144 of these patients were
admitted in the first six months, and 359 in the last six months
of the wvear.
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379 true cases were admitted to hospital, and 124 carriers
208 of the cases were of the simple faucial or tonsillar type, and
in three others the infection was limited to the nose. There were
three deaths in this group. Two of these cases were admitted
suffering from other coincident conditions, one medical and the
other surgical, which contributed more to the fatal issue than
did the diphtheritic condition. In a group of 55 faucio-pharvngeal
cases, with varyving degrees of nasal involvement, there were 19
deaths—equivalent to a case mortality of 34.5 per cent. There
were 21 cases of laryngeal or tracheal diphtheria of whom seven,
or 33.3 per cent., died. In nine of these cases the obstruction was
so considerable that tracheotomy was performed shortly after
admission to hospital, and of these five died.

The case mortality of the whole series of 379 cases was 7.6
per cent., a figure lower than that for 1933, which was 10.5 per
cent., but higher than 1932, which was 3.7 per cent. There was
again a comparatively high mortality rate among the faucio-
pharyngeal cases with nasal involvement.

It can be said that, although a proportion of severe cases are
being met with, the virulence of the infection does not seem to-
have increased with the incidence of the disease in this area to
the same extent as it would appear to have done in certain other
areas.

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

Special arrangements had to be made.to deal with the large
influx of cases. Two spare wards were opened, and, as was the
case in the scarlet fever epidemic of 1933, it was found necessary
to requisition for diphtheria cases the pavilion at Walker Gate
which usually accommodates thirty of the tuberculosis patients.
At the close of the year four wards were in use for nursing
diphtheria cases instead of one which usually suffices.

There was one Institutional outbreak of diphtheria in the
City during the autumn of the vear. It occurred at the Northern
Counties Orphanage, a residential school which numbers approxi-
mately 75 children between the ages of 7 and 15. There were
two waves of infection, the first of which extended over a week,.
and consisted of 11 cases. The subsequent swabbing detected
9 carriers. About six weeks later,; the second wave occurred, with
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three cases and two carriers. The cases were all of the ' mitis "’
type, and were fortunately mild, the children all making good
recoveries, Since this outbreak, the whole of the Institution has
been immunised by the physician to the hospital, and it is intended
to immunise all new entrants. -

In June, 1934, a scheme was inaugurated whereby free
immunisation against diphtheria of all children under the age of
5 was offered to parents. The work was carried out by a part-
time officer, and four clinics were held each week at certain
Maternity and Child Welfare Centres. At the end of the year,
74 clinics had been held, and 576 children had completed treatment.

Dr. J. B. Tilley has supplied the following facts from an
investigation carried out during 1934, into the incidence, and
clinical significance of the three types of diphtheria bacilli, Gravis,
Intermediate and Mitis. Wherever possible the organisms from
each patient were isolated and classified by the Public Health
Laboratory, and an intra-dermal virulence test performed.

In total 428 strains of diphtheria bacilli were so examined.
Fifteen of these could not be placed in any one of the groups.
Of the remaining 413 strains, 29.6 per cent. proved to be of
Gravis type, 38.2 per cent. Intermediate, and 32.2 per cent. Mitis.

The results of the intra-dermal virulence tests shewed that
50 (12.1 per cent.) of the classified organisms were non-virulent.
Of the total number of Gravis strains 9.8 per cent, proved to be
avirulent. In the case of the Intermediate type the proportion
was 3.9 per cent., while for the Mitis tvpe it was 24.4 per cent.

Included in the total number of organisms classified were
strains from 105 diphtheria carriers. This group was made up of
27 Gravis, 22 Intermediate, and 56 Mitis tvpes.

Observations on the severity of the 308 clinical cases of
diphtheria were made on admission to hospital, and are shewn
in the following table :—

firavis, Intermediate,  Mitis,

L, L1 ey 5 45 53
Modamatian s o R e 28 it 23
PRI e s 2 (ki e = e s e i 17 a3 1
e e 7 | 13 1

The case mortality rates for the three types were : Gravis
7.36 per cent., Intermediate 8.82 per cent., and Mitis 1.29 per cent.
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SCARLET FEVER.

During the vear 1934, 1,669 cases of scarlet fever were
admitted to Walker Gate, as against 1,934 in 1933. This figure,
.while it shows a decrease on the figure for 1933, is still consider-
ably in excess of the average number of scarlet fever cases admitted
in recent years.

The first six months of the vear saw the gradual decline of
the epidemic which started in the autumn of 1933, There was
the usual increase in admissions during the autumn, but this,
though larger than normal, did not amount to epidemic proportions.

The Isolation Hospital on the Town Moor was in use until
June to accommodate convalescent cases, and was re-opened in
October for the same purpose.

The prevailing tvpe of scarlet fever remained, for the most
part, mild, but the mortality rate was higher than for the previous
vear—1.8 per cent. instead of 1.4 per cent. The complication
attack rate was lower, 35.0 per cent., as contrasted with 32.0
per cent.

A death rate of 1.8 per cent. in scarlet fever, which shows
such a marked increase on that for the last decade, calls for some
comment. PFrom a detailed examination of the fatal cases, it is
evident that this figure is not a true index of the mortality from
scarlet fever in 1934.

Among the 11 fatal cases which did not receive antitoxin,
there were four which could be classed as entirely due to scarlet
fever. One of these was a * missed " case, which was admitted
with acute nephritis and died within 48 hours. Three were severe
cases and all developed broncho-pneumonia.

Of the remaining seven cases, one was a mixed infection
with measles, one was cross-infected with measles and subsequently
developed an empyema, while another was cross-infected with
diphtheria. For the rest, one was admitted from a hospital with
a diagnosis of renal sarcoma, one with congenital heart disease,
one had sustained a ruptured urethra, which was obviously the
cause of death, and another was suffering from severe diabetes
and died in coma.

Among the cases which received antitoxin, there were 20
fatalities. Eleven of these can be counted as directly due to
scarlet fever or its complications. Three were cases of mixed
infection with measles, one having in addition a dirty appendix
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wound on admission, while three were cross-infected with measles,
One of these developed an extensive abscess of the thigh, and
another had an appendicectomy wound on admission, but died
with symptoms very suggestive of measles encephalitis. Of the
remaining three cases, one was admitted with acute chorea, another
died from a spreading cellulitis due to a dog bite, and a third
had been operated on for empyema and glands in the neck before
admission.

Fifteen deaths, a mortality rate of 0.89 per cent., would give
a better idea of the mortality due to scarlet fever.

The number of fatal cases, due to measles cross-infection, is
unfortunately high, but would certainly have been higher had it
not been for the extensive use of pooled adult serum obtained
from volunteers among the nursing statf who had previously
suffered from measles. Only one of these cases had previously
received prophylactic serum and that was the one which developed
the deep abscess of the thigh.

A commencing measles epidemic coincided with the latter
part of the scarlet fever epidemic, and cases of scarlet fever incu-
bating measles were constantly being admitted, with the result
that the supply of serum became temporarily exhausted.

IFrom the study of these cases two points emerge :—

(1) The gravity of the prognosis in cases of mixed infection
with scarlet fever and measles.

(2) The necessity of making every effort to maintain an
adequate supply of convalescent or pooled adult serum
to deal with these ward outbreaks.

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 1926-1934, are as follows :—

1926 1927 1928|1920 1930 1931 1932|1933 | 1934
= = . _— ] 1B |
Scarlet Fever Cases admitted...... =531 | 741 | 452 k 543 | GE4 | USD 1120 !_[“34 { Eilits)
Number treated with Antitoxin... 78 172 | 157 | 169 @ 249 | 483 380 @ 436 | 331
! Percentage treated with Antitoxin 95 203 392  31.1 426 488 33.0 |32.5 108

Secarlet fever antitoxin has now been in use for about nine
years, and opinions as to its value and its limitations are becoming
more definite.
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It seems clear that while it is very efficacious in the treat-
ment of severe cases showing signs of toxmmia, 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 sequele 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 use 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 “rl_}':{
| contage | Per- in Hospital.
SCARLET  Num- | treated | centage Mor- [teturn - -
Frven. ber. with with tality | Case Non-
Anti- | Compli- Rate. Rate. | Al Com-  compli.
toxin. | cations. Cases.  plicated | cated
Cases.  Uases,
All Cases ... 1,669 T 350 1 =&, 562 350 al-G el
Antitoxin
Cones ..oe... 331 HILL 41-0 G-, (R F 387 byl b i 8 |
I Non-Anti-
toxin Cases 1,335 Nil. 335 0-E20, S48 34-1 -0 261

PERCENTAGE IXNCIDERCE OF COMPLICATIONS.

Hhin- | Ot. | Rheu- | Album- | Neph- Other
orrhaw. | orrhon. Adenitis.| matism. | inuria. ritis. | Cardine. Compli-
i eations.
il e T = T
All Cases 11-2 | 124 44 1-3 306 s 53 It
| Antitoxin | |
Cases ..., 136 | 139 ed 24 15 0-3 -3 36
Non-Anti-
toxin !
Cases ... 106 | 1203 4-2 1-05 a4 -5 50 1-2

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
otorrheea or rhinorrheea has been continued along lines developed
in recent years.
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The incidence of these complications was high and showed
a slight increase on last vear. 394 cases oecurred in 1,669 admis-
sions—a complication rate of 23.6 per cent., as contrasted with
21.6 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 :—

Number |Average lita,:ir

of Caszes. | in Hospita
{clava).
NMon-Antitoxin Cases ...............| Rhinorrheea ......... 142 43-8
(torrhoen ............ 161 653
Antitoxin Cases .. .....ccoeeiveeeee.: Rhinorthea ,........! 45 41-5
Otorrhoos ............ 46 H5-1
Total .......... $i4 DD

The average stay per patient of cases in this group was 57.5
days, as contrasted with the figure given for 1933, namely, 48.3
days.

In the treatment of these patients it was found necessary to
perform one hundred and four operations—twenty-six for the
removal of tonsils and adenoids, and seventy-eight for mastoidec-
TOmYy.

Subsequeni Progress.—As in previous years, supervision of all
cases of rhinorrhoea and otorrheea has been maintained after their
discharge from hospital, and every one of the 394 cases of this
type has been visited at varying intervals. The result of these
visits showed that amongst 187 cases of rhinorrhcea, nine or 4.8
per cent. still had slight nasal discharge, whilst four or 1.9 per
cent. of the 207 cases of otorrheea 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 1,669, produced 94 * Return ™ cases,
a percentage of 5.6. These arose from 86 *' Infecting " cases, a

percentage of 5.1.
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SEASONAL DOCURRENCE.

Total 8 l.nfm.'.f.iug g “ Beturn
Scarlet Clases, Clases.
QUARTER. 1 Fever e S | SR <

| Admissions. = No. | Percentage. = No. | Percentage.

|
i 0 |
January to March......... bRd 3z 55 35 0 |
|
{
|

April to June............... 328 11 31 11 3-35
July to September........ 2494 13 43 14 4-6
October to December..... 450 3 -5 34 74

Of the 86 ** Infecting " cases (¢) 43 had no complications or
discharges whilst in hospital, and remained ** clean "’ after reach-
ing home, (b) 14 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 5.1 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.

“ Rerrex " Cases ror Y Eans 1906-1034.

Total * Infecting ™ 1l “ Return ™'
Searlet Cascs, i naes.
YEans. Fever B | EREE (O S L Y

Admitted. No. | Percentage. | No. | Percentage.

— | e — _— - e — L

=

L906-10 ... 2.203 (i1 2.8 52 7
1M1-15 ... 5185 217 g2 251 48
1916-20 ... 3,202 104 32 112 b ]
1921-256 ... 3,850 W 2.4 [ 106 2.7
1926-30 ... 3,160 111 36 110 35
1L - 680 37 7 k1] 39
11t 1.120 4 d4 oh &0
1083......... 1.934 i1 i) 107 ) !
1034......... 1660 2 51 04 b
ERYSIPELAS.

Of recent years erysipelas has shown a tendency to become
one of the commoner and severer infectious discases 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,
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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 1926-1934.

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.

Total Maor-
YEAR. [Notifica- Deaths. tality
tions. Rate. | Admisz.

Per cent.. siona.

......... ‘4” 16 L) 126

1934

1933 ......... 264 12 45 116
1932 - 205 13 B4 100
! R B e 218 11 ) al
1630 ......... 208 12 s 107
192Y ......... 230 11 | 540 85
D28 ... 234 19 51 44
4 e 212 12 87 il |
| B e 172 5 2.0 i1

CiTy H.LH:'II‘[TA L.

IDura-
Mor- | tion of

Deaths. | tality | stay in

The mortality rate for these cases is high.
18.2 per cent. for all cases of erysipelas treated in hospital-—as
contrasted with 129 per cent. in 1933, and 11 per cent. in 1932.

Of the 126 cases admitted to hospital,
of which 9, or 34.6 per cent., died.

| Rate. Hospital.
Per cent. Days.

18-2 14-2
12:9 17-4
-0 146
44 140
1o-3 11-3
04 13-
122 12-6
4-0 146
5 256

In 1934 this was

26 were given antitoxin,
Among the 100 non-antitoxin

cases there were 14 deaths, giving a mortality rate of 14 per cent.

Mixed Infections.

45 patients, or 1.3 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 :—

Searlet Fever with Diphtheria, .
Scarlet Fever with Measles ........

Searlet Fever with Measles and I}Iphl;herm

Scarlet Fever with Varicella...
Bcarlet Fever with Pertussis..
Measzles with Pertussis . ;
Searlet Fever with Hu!x-li.n
Searlet Fever with hrymps.,luh

Diphtheria with Varicella............

Diphtherin with Dysentery....

Diphtheria with Erysipelas ......

Typhoid with Dysentery ...,

Ervsipelas with DYBEItEry. ......cse.esecsceseencmomsieososessons
Pertussis with Baboll. .....occviieiiiiiniinsnssnsssrmasansnnnnssn:

Measles with Varicella........cocivivmmneinneincenns

13
12
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Cross Infections.

During the vear 111 patients, or 3.3 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 Fever with Diphtheria................oco. ti
Scarlet Fever with Memgles .oooooor e s iseeas e s asnsnsnns 27
Scarlet Fever with Varicella... 23
Scarlet Fever with Bubella | 149
Fearlet Fever with Varicella and ’itcnalﬁl 3
Hearlet Fever with Pertussis.. i}
Searlet Fever with Lr}mpu,lns i 1
Scarlet Fever with Varicella and lhpht.hena........m...,,.. 3
Searlet Fever with Varicella and Pertussis.................... 2
Diplhitheria with Scarlet cha.r L 7
Diphtheria with Rubella.. 1
Diphtheria with R R e e s i
Para. B. with Soarlet Femar. . ..coociiiiivmidons tias snbssssnsss |
EB.CSM. with Scarlet Fewer....c.ocoviuiearisimisasisssianin. 1
TR B T T T o e e e e e e |

1 e e i | |

There were seven deaths, scarlet fever with measles (6), and
scarlet fever with diphtheria (1).
I
Staff Sickness.

The incidence of sickness amongst members of the Nursing
and Domestic Staffs remained somewhat high during 1934, but
showed a slight improvement on 1933. The figures were :—

Nursing Staff.—77 of the nursing staff were off duty owing
to sickness for a total of 1,544 days. Two nurses contracted
enteric fever, one of whom died, 1 scarlet fever, and 3 diphtheria.
One suffered from measles, 6 from rubella, 4 from influenza, 15
from tonsillitis, 9 from wvarious skin and septic conditions, 4 from
minor accidents, and 3 from appendicitis, two of these latter
being operated upon. One nurse was transferred to Barrasford
Sanatorium for a second period of treatment for pulmonary
tuberculosis, but resumed duty before the end of the vear. The
remainder were nursed in their own homes.

Domestic Staff.-—54 were off duty through sickness for a
total of 803 days. 9 suffered from influenza, % from tonsillitis,
4 from skin and septic conditions, 1 from appendicitis, 2 from
minor accidents, and 2 from unclassified conditions. The remain-
der were nursed in their own homes.
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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 have been in use throughout the
vear, 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 vear 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 scarlet fever, and 3 diphtheria. All
these nurses had been immunised, and on testing were found to
be negative to the respective diseases which they subsequently
contracted. They would appear to be examples of those rather
rare cases where exposure to massive infection may occasionally
break down a newly acquired artificial immunity. All these cases
were mild and made good recoveries.

Two nurses contracted enteric fever while working on the
enteric ward, one- case being an infection with B.Typhosus, and
the other with B.Paratyphosus B. The latter was a mild case,
but the former was a severe infection, and the patient unfortunately
died after four weeks illness.

With the exception of a mild case in 1933, these were the
first cases of enteric fever which have occurred among the nursing
staff of the hospital since 1915, the year after routine inoculation
against enteric fever was first introduced. Both these nurses had
undergone the routine course of inoculation less than two years
previous to the time of their being infected. The cases go to prove
that, while a measure of protection can undoubtedly be conferred
by inoculation, there is need for the strict observance of the
prescribed nursing technique when dealing with these cases.

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 in the sanatorium pavilions.
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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
accommodate convalescent cases of scarlet fever. These wards
were in use from January to June to cope with the scarlet fever
epidemic of the winter of 1933-34. They had to be reopened in
October, 1934, for scarlet fever convalescents, in order to release
more accommodation at the City Hospital, Walker Gate, for the
rapidly increasing number of diphtheria cases. Temporary nurses
and domestics were engaged to staff the hospital.

E. F. Dawsox-WALKER, M.D.,

Deputy Medical Superintendent.

City Hospilal for Infectious Diseases,
Newcastle upon Tyne,

3rd July, 1935.
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DISINFECTION, Etec.

11,214 cases of notifiable infectious disease were inquired into
by the Infectious Disease Inspectors, Health Visitors and Tuber-
culosis Nurses 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, 759
houses, including 875 rooms, were similarly disinfected. 986
visits were made, and disinfection was also carried out in 286
special cases.

[s¥vECcTED ARTICLES TREATED IN THE [MSINFECTING APPARATUS AT THE
Crry Hoserrar ror [xveEcTiovs Isegases, WALKER GaTE.

ARTIOLES FROM CITY. ArricLrs—Hoserral PRoOPERTY.
1934 1433 134 1933
32.017 30,534 17.049 14,900

8,340 articles were also disinfected at the Smallpox Hospital.
The staff have thus dealt with 57,406 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.

DisixFECTANTE DisTRIBUTED—1083.

IFom
IsrECcTIOUS For |
Diseases. | PHTHISIS.
Frox '
Freip Frein
(4 pint tins.) | (# pints.)
Health Department .......oocooiiia T
Tuberculosis Dispensary ............... (eI
Corporation Yard, Benwell ............ 30
o g LR e B 100 40

BACTERIOLOGICAL INVESTIGATIONS, 1934.

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 9,737 specimens were submitted for examination.
The nature of the investigations and the results obtained are
given under the various sections as follows :—

BACTERIOLOGICAT EXAMINATIONS :—

Ths Aoleh < T AR i Y3 |- BWALS FOR |
| DMIPHTHERIA. Purnisis. HaemonyTic |
i STRErTOCOCCT.

L)

. ot | t |
| Posi- | Nega. J Posi. | Nega. Posi- | Nega-
I Total. H tive. | tive. | Total.|. tive. | tive. | Total| tive. | tive.

No. of Exam- | I , | L
inations | 3, lﬂl 316 ! I,B'Ia 48 ‘ 67 | 481 21 15 16

Percentage
positive

o9 I 12:2 | 484

PR

AGGLUTINATION REACTIONS :—

i l Agglutination Tests for the | Agglutination Tests against
' Enteric Fevers. i Brueella Abortus and
- . Brucella Melitensis.

Br” p— =X

| Total. 1 Positive. iNf:gﬂtiw. Taotal. | Positive.

Nepative.

| No. of Exam- ' ' ‘
inations | 114 58 56 | 9 ]|

* Of these positive results -—
3ﬂ agglutinated ﬂ typhosus, “<H"
T B. paratyphosus A, “H"
26 7 B. paratyphosus B. “H"
The following agglutinations were also obtained :—
B. Typhosus “0"...coiiiniiiasiiirsncianuneeenndrom 3 specimens,
B. Paratyphosus B. "0 ... ....cccooeiiennee. drom 1 gpecimen.

MiLE EXAMINATIONS :—
1. For tubercle bacilli by animal inoculation :—

Notb Percentase
Total. Found. found, positive,
480 10 a70 2-6

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

Colon bacilli not found in 1.0 ce. (o] bl - T 54
2 . found in 10 cc. but not in 1685 ......... 26 /
1 e " in 0-1 ecc. s L e 1 124
% w o in 0:01 cc. g 18 )
" e " in (001 e - o s st
(15 1} £l j'n ‘}‘ml m" L] RS R ERER TS ] ﬂ 31
o " *r in (-00001 ce. e T Cemgmaessm il..'lj

156
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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—

105 samples were below 200,000 per oo, and
S50 gamples were above 200,000 por ce.

155

f- T8

3. 286 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.
el 5T L I | e et N S ey 5% 45 10
Cirads “ A" Milk (T.T.) ..ccevceeeeiee. 158 133 23
Chradin; =l 2 WA s 50 44 10
Pastenrised Milk.......ccvererrenmmsnsnnns 13 11 2

286 241 45

WATER EXAMINATIONS ;—
(i) Rowufine Samples.

Class I. (Colon bacilli not found in 100 sc. or less) .........
Class I1. | o o found in 100 ec. but not in less) ...
Class TIT. ( a0 w  found in 10 ce. but not in less)......
Class IV. ( i 2 found in 1 ¢e. but not in lezs).........

¥§iuﬁﬂ£

(ii) During the months of August and September, 30 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 oe. or 1e88....ccovieieeiieinasassnis. 15
o o Tound in 100 ec., but not in less .......coviiviniaas &

= w Tound in 10 ec., but not in less.......cevnvaeencasnanas o

o o Tonndin 1 co., but not in 1888 ..coviieiiiinsiininnens 2
30

-

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

From Barrasford Sanatorium .......... T s S e e e 2
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VENEREAL DISEASES - —

Hcrolngical Miarﬂaﬂﬂp:icnl
reactions. examinations. Total.
From Treatment Centre............ |, 260 2 1,262
From Private Practitioners ...... 1.555 L] 1,721
1 b5 2 815 165 2,983

OTHER EXAMINATIONS '—

(@) Diphtheria.—In addition to the daily routine examina-

tions, tvping according to the types of Anderson, MclLeod and

others and wvirulence tests either (1) subcutaneous, or (2) intra-

dermal, have been continued on similar lines to the previous year,

and the following results were obtained during the vear 1934

Diphtheria types. No
————— e s - — I3, Buccharose  diphtheria
Inter-  Arypi- Hof- fermenters, baeilli  Total
Gravis.  Mitis. | medins. cal, Manmni. 1o lated.
114 136 i 46 bl g bill] i
VievLewce TEsTs.
Intradermal, Subeutaneons,
Positive. Negative. Virnlent. Non-Virulent.
4(HD ol =
b —————— = e
45!_ g 29

(b) Enteric Fevers.-—The following specimens of fieces were
received and examined for organisms of the enteric group :—

From the City Infections Discases Hospital............
From the City Health Department.......

236 specimens,

From the Neweastle General Hospital ......ooevneen.. 14 o

254 "
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In this total of 259 specimens,
&7 were positive, and
172 were negative.

Typhoid bacilli “ H ™ being isolated............cocevee, 26 times.
B. paratyphoid B, “H"™ being isolated.................. til

Lk

Other organisms isolated were :(—

B Sorgmm B0: 1 e e e e e Pl i
A T I [ e e S rirn e S i P e A e e 19 =
Late lactoze fermenting bacilli ......covceviiiiinninnnns 8 .
N T e e e o 3

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

From the City Infections Diseases Hospital............ 108 specimens.
From the City Health Department.....c.oocvevvneeannnens 1

110

p———

)]

The following results were obtained, all from the City
Hospital :—

B. Typhosus “ H™.. Tt | [0 -y Bl e = o
B. Paratyphoid B. H‘ S PR

B. Dysenterize Flexner W. was nJm IS:}|a.t.£‘I| twiee from twoe Paratvphoid
eages (probably contaminated specimens).

(¢) Bacillary Dysentery and Food-poisoning group.—The
examination of faces 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
ity Civy New.- Total
Infectious  Health vastle Speci-
Discases Depart - General MEnsE.
Hoszpital. mend. Hospital.
i 11 [T P R e 202 31 o a5
Porltise ... ciiisiiimarnanis G4 = 18 i
Negnbive.......ccinnmasnnnan Las 23 35 194
Shiga baecillos............... 1 1
Flexner bacillua ........... a3 i1 13 72
Sonne Bacillus......o.ee... o 1 3 ]
Neweastle I‘lymtnrr
bR lER: . s s ammrea e i i
Halmonella (1ruu_|} 1 1 2 : 7

e e ——— - - - = -

(] 5 Is H

PR a ' - L B S ek A
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The following is a list of the types of Flexner bacilli obtained :

| I
W. | X. | Y- | Z. jx'f.! Total.
=B l il
From— I f
City Infections  Discases | I
Hoapital: .. . coiisimnnnispnnsuinenal 260 B < L] 21 1 03
Uit_'r Health I.‘utpart.mnnt ,,,,,,,,, 3 i [ i
Newcastle General Hospital ....| 4 | 2 6 2| 13
laz| 70 1|20 3 o |
| i | Beael !

(d) Cerebro-spinal fluids.

(i) A total of 38 C.S. fluids were received for bacteriological
examination ; detailed results were furnished and the following
15 a general summary of the results :—

P bogeally i s B s s e b s L e e B e o 2
Meningococcal (Types I, 3; 11, 1; IIL, 2; inagglutinable, 1} 7

-

Other organismss

g (L F T 101 e it e Sl o Sy et S i i
ot U BT e et o S DR e e R 2
R 3

0

Result inconclusive or negative .......cccoccviiimiimmssennsasens 2

(ii) 21 specimens of Meningococcal fluids were also received
for typing of Meningococci, and the results were as follows :—

Type I, 7: Type I, 2; Type IT1, 5;: inagglutinable, 1.
No Meningocoeel grown in 6,

(e) Miscellaneous. — The following specimens were also
examined and reports furnmished :—

3 cultural examinations of blood,

2 specimens of urine for organisms.

2 specimens of various organs from post-mortem examinations.
2 samples of water for enteric group organisms.

2 samples of necrotic bone for pathogenic organisms,

5 warions speciemens from suspected food-poisoning.

1 piece of membrane from throat for diphtheria bacilli.

Total 17

(f) Measles serum.

3 batches, supplied during the year.
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() Newcastle General Hospital :—

A number of bacteriological examinations for the above-
named hospital have again been carried out in this laboratory
during the year 1934, and the following is a summary of the
various specimens received :(—

Character of examination.

L O IO VORI o . oo s 5 fit s men s e S b £ S MR n A e e
Blood cultumes for orgniiiii. .. . icuii i oivans o rssssinssnsee i
b g e L ] e R
Famnadortaberalabamlli oo s e o s s R
Gland for glanders ...

S TP i O Tt LT 1 < T
Epmmmt e etraphothmie.
Hwabs from VArIOUS BOMECOR. . ... .o oo rarenns e s sn e anessaaes
Urine for organisms.........................

Urine for animal fnoculation.........cceeinveanna.

b A A POREE I s R e i |

l'\-l:

Mol e aas 4z

SEROLOGIGAL TYPES OF HAEMOLYTIC STREPTOCOCCI.
(Scarlet Fever).

As a result of arrangement with the Ministry of Health
Pathological Laboratory, 100 swabs from cases of Scarlet Fever
were examined for Haemolytic Streptococei, and the wvarious
strains typed serologically in accordance with the typing of
Dr. F. Griffith.

Dr. V. I). Allison, who carried out this work, furnished a
detailed report to Dr. Charles in September, 1934, the strains
isolated being distributed among 12 different types.
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The following table gives a complete summary of the various
examinations, including the year 1933, for comparison :—

Nature of investigation. lil.i.i 14934,
Throat swabs for B, Diphtheria ......oooooiiiniinnann. 1,265 3,101
Sputs for Tobereln baerlli-ooc 0 oo oo A4 545
Swabs for HeEmolytic Streptococti.......ccveiininn. o 31
Agrlutination tests :
Against the Enteric Fevers ........cc.cccoceiinnnnaaens 02 114
Against Brocella ABOTEUE....ovviiierivosnrnrsninasaranis 5 0
Milk examinations :—
For the Tubercle Bameillus, . .oooooniiiiiiiiosiciessnenan.s AR A8
For Bacilluz Coli and Count.........ccoooociiviiniinnis 156 155
T LR e e e Y O e s e A 234 286
Water examination :—
o Bactlhia 0ol o ets o b s ehivhmss s e v s s ss s 192 154
For complete EXamination ........ccoceicimcieainn. 37 32
Yomerenl INpaaeen- . S s L SR ] 2 2083
Other Examinations :
() Illphthenu.—']_vpe of baeilli.. il afis
Virnlence tests— (i) mtrmlftrnml 25 451
(ii) z.uhn:-u'ranmuh 33 20
(6) Enteric Fovers— [i] Faeos .....ocovieiiimimammiaaas 158 25
(ii} Urine . 2 110
(¢) Bacillary Dysentery and Food- pmmmng ;Erﬁllp... 40 289
() Meningitis (various) C.8. Fluid,, : 31 af
(e} Miscellaneous. .. 7 g
{7) Neweastle Gme ml Hnsplﬁ.l 53 2
|
|
{ a0 | 0,737

(S1gned) 5. H. WARREN, M.R.c.5. (Eng.}, p.p.H. (Lond.),
Darector. Public Health Laborate ry

Universsty of Durham College of Medicine,
Newcastle upon Tyne,
LTth April. 1935.
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TUBERCULOSIS.

Report of the Tuberculosis Medical Officer.

To THE MEDIican OFFICER oF HEALTH.
SIR,

I beg to submit, herewith, my report for the vear 1934,

Tue TUBERCULOSIS DISPENSARY. 403 clinics have been held
at the Dispensary at each of which an average of 18 patients
was seen, of these 5 were stripped and carefully physically ex-
amined, and in addition many minor examinations were made and
recorded.

The clinics were held upon weekday mornings, Tuesday and
Thursday afternoons and Wednesday evenings, the latter time
was intended for people working. During the summer months,
when patients’ attendances were smaller, it was possible to dis-
continue one afterncon clinic per week and devote this time to
domiciliary wvisiting, with the result that 225 visits were made
during the vear as against 44 in 1933.

At the end of the vear a total of 1,682 cases of tuberculosis
was on the Dispensary register, of these 710 had tubercle bacilli
in their sputum. An outline plan of the City, figure 1 printed
upon transparent paper, illustrates by means of dots the location
of the residences of the latter. By examining this plan super-
imposed upon figure 2, which is of the residential property of
the City, their distribution can be seen. Most of them occur in
congested areas and poor property, but there are many living in
the older Corporation Housing Estates.

The rehousing of tuberculous patients living under over-
crowded conditions at home is very desirable. For some time
now the closest co-operation has existed between the Housing
Department of the Corporation and the Tuberculosis Dispensary,
and many families have heen moved into better dwellings or
Corporation houses. Unfortunately, financial considerations have
prevented this in many instances. At the end of 1934 I had
records of 378 tuberculous persons living in Corporation Housing
Estates. Of these 135 were notified from the Estates, 89 had
moved into them from clearance areas, and 154 had moved in from
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non-clearance areas. The exact details of these patients are set
out in the table below :—

|

! Hnuu'tng T'ransferred Transferred
[ Estate from from ToraLs.
| Notifications. | Non-Clearance | Clearanee

| Arcas, Areas,

| Sputum Positive Cases... 47 64 36 147 |

| Sputum Negative Cases 88 LT o 231

' 'l‘nT.-.l_.a 135 154 H0 373

The rehousing of families in good dwellings plavs a large
part in the campaign against tuberculosis, but it is apparent
that when 135 cases have been notified from good Corporation
Estate Houses during the last few wears this is onlv one factor
in a very complex and difficult problem.

Contacts.—The health of persons, who have been or are
living with a case of tuberculosis is receiving more and more
attention. These persons are called * Contacts.”” A record has
always been kept of these and between 1926 and 1930, inclusive,
1,337 were examined at the Dispensary, 511 were found to
be tuberculous and the remaining 326 were discontinued from
attending the Dispensary because they had not tuberculosiz. The
details of those discontinued are set out in Table 2.

1926. 1927. 1928. | 1029, 1930, ToTALs.

Contact of a Case where Sputum was

rea— e e — S S

g =t bl ! ! d i

- S
i i

06| 30| 91| 35104 51 (135 56151 es

Table 3 gives the numbers of any of the above who returned
in later years and were then found to be tuberculous.

YEAR DMScONTINUED.

| 1926, 1927. 1935, 1929, 1030, Torars.
i -

Bl b i ld s 12 39

It will be seen that 39 out of 826 (577-+249), or 4.7 per cent.,
of these discontinued contacts later developed tuberculosis. These
39 patients returned to the Dispensary not because they had been
kept under close and constant supervision, but because they were
told to do so if their health caused them any anxietyv, and they
were, in most cases, sent back by their general practitioner, The
co-operation of the general practitioner is verv important in this
work.

il e

4
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A new departure has been made with regard to contacts at
the Sanatorium Pavilions, City Hospital, Walker Gate. Here
relations and friends visit patients on Wednesdays and Saturdays.
[ am now seeing some of the wvisitors at the Hospital every
Wednesday afternoon and impressing upon them the importance
of being examined if they are contacts, and by this means [ have
been able to examine and x-ray some every week. This is, as |
have mentioned, a new method of attacking the problem and
further particulars and statistics will be given in later reports.

Attendances at the Dispensary.——2 297 persons attended the
Dispensary during the vear, registering 7,354 attendances, and
1,966 complete physical examinations were made. 1,320 cases
attended for the first time; of these 675 were sent by general
practitioners, 127 by the Newcastle-upon-Tvne Dispensary, 28
by the Royal Victoria Infirmary, 19 by the School Medical Officer,
61 by the staff of the Newcastle General Hospital, 9 by the
Maternity and Child Welfare Centres, 72 came of their own accord
under special circumstances, 130 were sent by the Tuberculosis
Dispensary Medical Staff and smaller numbers from other sources.

Of the 1,320 new cases, 348 had lived with patients known
to have tubercle bacilli in their sputum, 91 with tuberculous
patients who had not tubercle bacilli in their sputum, and 56 were
contacts of persons who had died from pulmenary tuberculosis,

Table 4 gives details of the New Cases examined (excluding
contacts), and Table 5 gives details of the recommended contacts
as per Memo. 37/T (revised). I am pleased to report that the
latter figures have increased from 177 in 1933.

New Cases Examinen (Excrupisg CoxTacTs), DURING THE YEAR 1934,
(First Schedule, Part A., Memo. 37/T., Revised).

Males. Females.
Diagnosis. S = i 4171 |-
Over Under fver Under
15 yrs. | 15 %rs. | 15 yra. | 16 yrs.

—— e+ e e -

Pulmonary Tuberculosis......... 162 1y 112 15 | 299
Non-Pulmonary Tuberculosis ... 14 25 16 14 | 69
Diagnosis not completed......... 14 14 17 19 4
Non-Tubereulous .....c.ceverearre. 196 By 180 a1 | B33

e e c———

TOTALS .i.ouuunns 3|6 | 136 HEE 109 05
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Coxracrs Exaxuxen purise THE Yean 1034,
(First Schedule, Part B., Memo. 37/T., Revised).

[
Males. . Females.
Diagnosis. = e —— Totals.
| Over | Under | Over | Under -
15 vrs. | 13 yrs. | 15 yrs. | 15 yrs.
Pulmonary Tubereulosis ... 25 11 42 o 37
Non-Pulmonary Tuberculosis. .. 2 1 1 +
Diagnosis not completed......... = ) 7 13 31
Non-Tubereulons ..oovcvniinanns 52 5l 76 il 243
TOTELE. . ..useunes | 78 81 116G T4 455

231 Cases, who had been seen previously and discontinued,
returned for re-examination. The details are given below :—

Casps DscosmisveEDd 18 PrREviors Y eans, axp RETURNED DURING THE
Yeam 1984, (IxcrvpEp 1% PreEviovs Taprnes 4 axp 5.)

Males. Females.
Diagnosis. - Totals.
{Iver Under Cver TUnder
15 yrs. | 16 yrs. | 15 ¥rs. | 15 yrs.

Pulmenary Tubereulosis......... 1% 2 14 & 47
Non-Pulmonary Tubereulosis ... i 4 2 T
Diagnosis not completed......... 3 2 8 T 20
Non-Tuberoulous ........coooceeee. 61 23 G5 15 167
| TOTATE ..oviviiay B al B a7 231
| ]

The following table gives further details of patients and cases
who attended the Dispensary or were visited in their homes ;:—

T 5 Number of Patients and Cases who attended the
Dispensary (or were visited in their homes),
during the Year 1934,

Under 15 -

Total. | Males. Females. years of

1 | ﬂ-gf...

“ Bputum Positive Cases ... 511 401 206 24
" Negative Cases ' ............ W P ' it} a27 G20 |
1 T PE . 2,522 048 | ROB 650 i

Cases and patients written off the Dispensary register during
the vear.
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i a n Fa r Ay B 1
Caskes AND PATIENTS WRITTER 0FF THE IMSPENSARY HREGISTER
DURING THE Y Eak 1934,

{(Firat Scheduole, Part A., Memo. 37/T., Revised).
Margs. ! FrmALES.
IMaGxosIs. e e e IR ——er Toratrs.
Over Under | Owver | Under
15 yrs. | 156 yrs. | 15 yrs. | 16 yra. |
Pulmonary Tuberculosis,

Recovered 22 | 19 52
Non-Pulm. Tuaberculosis,

Recovered 11 h 10 4 30
Non-Tuberculous.........cooveninian. 259 1ok 292 135 523
Left district, lost sight of, or

will not attend Dizpensary ... ol B 48 11 123

TOTALE - .iveiees 358 IE*-I 344 153 1,025

At the end of the vear the number of patients and cases on
the Dispensary register was 1,780. These are tabulated below :(—
NUMBER OF UASES axD PATIENTS oY Dispexsany REGISTER
AT EXD oF Year 1934.

(First Schedule, Part A., Memo. 37/T., Revised).

MALES, FEMALES.
DiacEosis. ToTAL.
Over | Under | Over = Under
15 yra. | 15 yrs. | 15 yrs. | 15 yrs.
Pulmonary Tuberculosis (T.B.
in Sputum} .. W 434 i 260 1] 710
Pulmonary Puberculosis {lm
T.B. in Sputum) .. 228 50 172 49 409
Non-Pulmonar \.'Tuhn:-rculusm E2T 133 104 107 473
Diagnosis not completed. .. 17 24 24 33 ng
| TOPALE L. e B0 213 h62 i 1,780

The two tables (pages 116A and 1168) are self-explanatory
and are required by the Minister of Health under Memo. 37T
(revised).

Domiciliary Visits.—During the year I made 225 domiciliary
visits to 148 patients and 77 contacts, of these 45 were examined.

Relations with other Departments and Hospitals.—The closest
~co-operation has existed between the Tuberculosis Dispensary and
all the various departments of the Health Department. Constant
interchange of information and patients has taken place between
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the School Medical Service and the Tuberculosis Dispensary. The
relation between it and the other Medical Services in the City has,
as formerly, been most satisfactory. Special mention should be
made of the work of the Voluntary Tuberculosis Care Council.

Voluntary Tuberculosis Care Council.—In previous reports
brief mention only has been made of this because the Tuberculosis
Care Council itself issues an Annual Report. This can be obtained
from the Secretary, Mr. F. Girling, 17, Ellison Place, Newcastle-
upon-Tyne. During 1934, 187 patients were referred to the
Voluntary Tuberculosis Care Council for consideration. The
assistance given was as follows :—

Number of

Patients.
Loan of bed and bedding............. it
T-,hl_nl mumber of beds and |r[1|1]1||g o1 Inzul 162
{lllﬂltH u[ c|nl|!m:: 45
Surgical ‘;pphanf_ﬂ b
Other assistance . 44

Nurses' Visits to Patients.— 685 new patients were seen and
9,913 subsequent visits made. A total of 1,725 were upon their
lists on December 31st, 1934, comprising of 772 males, 557 females
and 396 children. As there are four nurses constantly visiting in
the City, each has approximately 430 patients upon her books.
The infectious cases of pulmonary tuberculosis were visited once-
a month. The others at longer intervals.

X-ray Examinations.—If the diagnosis ol a case is uncertain
an X-ray examination gives valuable assistance. This is carried
out either at the Sanatorium Pavilions, Citvy Hospital, Walker
Gate, or at Newcastle General Hospital. During the year a total
of 1,072 films were taken in connection with Dispensary patients,
669 at the City Hospital, Walker Gate, and 403 at Newcastle
General Hospital.

Sputum Examinations.—An effort is made to examine the
sputum from every possible case and in many instances repeated
examinations are necessary. 1,083 specimens of sputum were
examined at the Dispensary, of these 260 contained tubercle-
bacilli. In addition 550 sputum examinations were carried out
at the University of Durham Bacteriological Laboratory in the
City, to which medical practitioners may send specimens. 67 ol
these were positive.
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The Sanitary Inspector.—Disinfection has been carried out by
the Sanitary Inspector as necessary in houses after a death, or
change of address of a person suffering from pulmonary tuberculosis,
Bedding and clothing have been removed and disinfected also and
attention has been given to overcrowding and sanitary defects.

Lectures.—During the year 1 gave six lectures in the City,
three under the auspices of the Industrial Health Education
Society and three to private Associations. In four instances I
made use of a set of lantern slides, which I have, illustrating the
work of this Department.

Notifications.—646 notifications were received during the
vear, but some were duplicates, so that the total number of new
cases was 604, of whom 464 were certified to be suffering from
“ pulmonary ”" and 140 from “ non-pulmonary *’ tuberculosis.

The details as regards sex and age are given in the accompany-
ing table :—

EL‘.‘-L‘-IPAET o xli.'l'l‘i!:'It'A'l'Ii.‘iNE DURING THE }.’EILI:JIJ, 12T JANUARY TO
Iler Decevern, 1934,

(The Preuic Hepavrn (Toerercvrnosis) Reconatioxs, 11630.)
3 |
Tatal |
Primary Notifleatlons. Notifleatlons!
{including |
AGE PERIODS. I Cnses |
] 1 B | 10 | 156 | 20 | 25 | 38 | 45 | b6& (1} previously
to to to to | to to fin to | to l tan and notiiied by
1 B 10, | I6. | 3.  25. 356, 45 65 | 66, up- COTAL. other
warnda. dmtm:lf. |
Pulmonary
Malea......ciiep 3 20013 | 13 23 |34 Od |60 | 40 | 21 8 265 L | |
Females ......... 2 4022 14 30 | 3% ol (22| 16 12 154 211 .
Non-FPulmonary-
Blades. .. .ooooat, L0 2300 AF |18 1D ] G b 2 1 1 81 L3t
Females ........| 1 2028 | 13 ] ] B | & J i i o 62 |
Aol Lty T s = £ T ¥ T S
TOTALS .....o.... 7 |22 | 57 | 57|68 | 85 116 | 81 | 656 | 86 | 10 (T (46 E

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

Of the 604 cases notified, 482 attended the Dispensary and
39 others were visited in their homes by the Health Visitors in
the course of the vear.

The names of the patients certified to
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have died from tuberculosis, but not previously notified, are
entered in the notification register, so that if the 44 patients in
this category, and 32 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
cases of tuberculosis.

With reference to the 7 cases not accounted for in the
above, some were living in institutions and others did not wish to
be visited.

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 1934. 333 of the 464 patients notified as
suffering from pulmonary tuberculosis were treated in beds belong-
ing to, or controlled by the City Council, and 55 out of a total
of 140 patients notified as suffering from forms of tuberculosis
other than pulmonary were treated in such beds.

The number of patients dying in the vear of notification is
also given, and it will be seen that 159 (equal to 26.3 per cent.)
of all the new cases died in the same year as they were notified.

MNoTiFicATIoNsS oF TUBERCULDSIS DURING 1934,

Recelved Tnstitutional |

T ey Treatment,
: B4 oz Diiedd
Fart Alfected. Notifi- g 7 E Barras- Sanat-  Stann- | New- during
cations. = g = ford  orium  Ington  castle the
2g ES0= Sama-  Pav.  Sana-  Gen. Totals.  Year.
= '*'HEQ- torium. Walker torinm. Hosp.
i Lt
Pulmonary—
Malo ........... Gs | 225 0 14 47 139 5 191 74
Fomale......... 199 = 178 [{] 32 | 1M (3] 142 45
Non-Pulmonary--
iy e 81 44 10 -] 26 34 23
Female........ 59 35 ! X 19 21 17
2 A . i ol e R LR e TR S |
ToraLls ....... 004 482 39 T | 243 21 4a 388 | 1569

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 222 cases (36.7 per cent. of the total) were
notified by the Dispensary Medical Staff.
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Practitioners were written to by the Medical Officer of Health
when notification appeared to have been neglected.

Posric Hearth (TUrBERCULOSIS) BEGULATIONS, 1930,

MNUMBER OF CasES oF TUBEROULOSIS REMAINING OX THE NOTIFICATION REGISTER
AT THE EXD oF YEAR.

PursMoNany. Non-PuLMoNaRy. Total
Year. —— Cazes,
Males. Females., Total. | Males. Females. Total.

e —— " i e i —— e ——— e

1B P 8535 Gis 1,463 340 ol 652 2,115
P T44 b15 1,250 207 263 S0 1,519
b R ey G4 441 1,085 236 204 44 1,525
IPER. 720 443 1,163 24 254 HE 1,711
15 e e e ARR T4 501 1,245 319 270 k] 1,534
1 3 L SRR 137 405 1,232 316 264 a5l 1,812
L= e s 767 501 1,268 208 251 a4l 1,817
LOEE ey il 513 1,514 208 240 na2 1.544
IR TG 531 1,326 204 270 Si4 1,800
L fifh 538 1.230 292 237 529 | 1,769

Deaths.—There were 331 deaths from tuberculosis of New-
castle-upon-Tyne residents. 280 pulmonary and 351 non-pul-
monary, giving a death rate per 1,000 population—

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

Pulmonory Tuberculogis ... ...cccovciiiciinicinnniane. 280 097
Brom=Fulmonsmy S R e al 0-18
All forms of Tuberculogis .......cocoveiimiianieninieans 331 1-15

—— s

Page 404 in the report of the Medical Officer of Health
zives further particulars of deaths from tuberculosis.

86.8 per cent. of the pulmonary cases were known to the
Dispensary staff, 234 having wvisited the Dispensary and an
additional 9 having been attended in their homes by the visiting
Nurses.

33.3 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 37.3 per cent. of the non-
pulmonary cases were not notified before death.

Of 280 deaths from pulmonary tuberculosis the diagnosis was
verified bacteriologically in 214 instances, i.e., 76.4 per cent.

Seven other Dispensary patients who were known to be
suffering from pulmonary tuberculosis, and in whose sputum
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tubercle bacilli had been found, died during the year. The cause
of death being registered as :—5uicide 2, accident 2, carcinoma of
sigmoid 1, broncho-pneumonia 1, tuberculous meningitis 1.

Duration of Iliness.—Whenever 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 49.4 months.
As in previous years, important differences were discovered when
age and sex were considered, the figures being 57.0 months for
adult males, 38.8 months for adult females and 35.2 months for
those below 15 vears of age (both sexes),

The period between notification and death was, as one would
expect, longer in the adult males than in the adudt [emales and
children, but averaged 29.3 months for all cases.

28.6 per cent. of the patients had either not been notified
prior to death (8.9 per cent.) or died within 3 months of notifica-
tion (19.7 per cent.).

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

Rervex oF DeaTEs FRom Porsmoxary TUBEROULOSIS OCCURRING IX :

Deaths which cccurred in these years. |

| ]
| i
Average | Average @ Avernge | Average 1934, i
Iuru Io.rb for | for 1033 — e —— ———
1918-17. | 1018-22, | 1025-27. | 1928-32 5 M. B | 0 | Total
; e e e e e *
| Persons not notified ........... 43 5l 3 3 1716 T 3 24 i
|, notified under | mth. 35 47 g0 | 88 [swfie:| 9| =z| 33
i lestwveen 1 and 8, i ) dd | 445 24 | 16 L 0 B
o between 3 and 6, 03 20 8 ! i | 26| 17 |15 | 4| 36 | A
Total winder 6 months ... 296 183 166 140 o | 70027 | o118 |
|
Iereons notitied Detwean—
fand 12 months 47 40 A4} i B 16 14 - -
e 12and 18 ,, ... 23 £1 25 i av g8l | 1] 28
" 1Band 24 ,, ... 15 15 17 17 | 17 Fil ¥ 1] 15
o 2and 3 years...... 20 18 2 21 (25 f112 |11 | 1| 24 |
o ONED 8 VAT ...... ] 47 54 on B0 |51 (28| 2| %5 |
| 202 | I 16 | 20 |

OTATE v vrins soamiai 1367 351 524 | 200 | 262 164 100

The figures for non-pulmonary forms of tuberculosis show
that in 19 instances out of 51 deaths, the disease had not been
notified prior to death ; 12 of the 25 fatal unnotified cases of
pulmonary tuberculosis, and 15 of the 19 fatal unnotified cases
of non-pulmonary tuberculosis, died in hospitals ; included in
the 15 * other forms * were 7 cases of tuberculosis meningitis.




Family History.—In 94 instances amongst the 253 cases ol
pulmonary tuberculosis known to the Dispensary who had died
during the year, i.e., in 37 per cent., there was a history that
soime near relation was suffering from, or had died of pulmonary
tuberculosis. The figures were 33 per cent. for males and 44 per
cent. for females.

House Accommodation.—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 233 persons were as
follows :—

Rooms More @ Common Not
| in Dwelling. 1 2 131 4 than Lodging | Known. | Total.
| 4 Hanises,
! Deaths ......... | 20 | 83 | 57 | 67 | 25 7 5 253

As regards the type of house occupied, 109 were flats, 76
tenements, 56 self-contaimmed, 7 were common lodging houses, and
in & cases the particulars were not known.

It is noteworthy that of the 243 patients suffering from
pulmonary tuberculosis who attended the Dispensary and died
in 1934, 220, or 90 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.

INSTITUTIONAL TREATMENT.

Approximately 76 beds were provided at Barrasford Sana-
torium for Newcastle-upon-Tyne patients suffering from pulmonary
tuberculosis and 136 hospital beds at the Sanatorium Pavilions,
City Hospital for Infectious Diseases, Walker Gate ; 60 beds at
Newcastle General Hospital for the treatment of non-pulmonary
tuberculosis, and 30 beds at Stannington Sanatorium for children
for both surgical and medical cases.

Barrasford Sanatorium,—The report of the Medical Superin-
tendent of Barrasford Sanatorium, which will be found under a
separate heading, contains details and statistics of Newcastle patients
ireated in that Institution.
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Sanatorium Pavilions, City Hospital, Walker Gate.—510»
patients were admitted (307 males and 203 females) and included
52 transferred from Newcastle General Hospital who were found
to be suffering from pulmonary tuberculosis.

Details of the number of patients admitted and discharged
are given in the accompanying table :—
PaTiexTs wHO RECEIVED TREATMENT IN THE BANATORIUM PAVILIONS,

WaiLkER GATE, DURING THE YEAR 1934,

In Died in In |

[nstitu- | Ad- Dis- | Institu-  Institu-

tion mitted | charged | tion tion |

Sex. | on lst | during | during | during | on 31st |
Joanuary, the | the | the Dec., |

{ 1034, Year. Year. Year. | 1084, |

i Adults ....| M. 51 210 175 50 47

| Number of EME, . winf F. 28 128 it} 24 jid]

| Patients. Children.... M. i 11 i1 2 B

| Do = 1 13 1 1 4 L

| Adults .... M. ({] 71 45 16 13

| Observation Do ol F. 5 46 42 (i3 [}

| Cases, Children... M. w5 16 14 1 1

; Do. .. . 1 16 1 3 3
ToTars...... 0ns ali 414 a2 102

N.B.—32 patients were re-admitted and are counted as 64 admissions.

Of the 141 patients discharged who had been under observa-
tion 98 were found to be suffering from tuberculosis. The total
number of days of those who received treatment was 42,008
giving an average length of stay as 83 davs.

U2 patients died in the institution ; the conditions of the
other patients on discharge is given in the table below :—

Males. Females. Total.
L L e, 201 135 336
Without Improvement .................. 47 31 78
Died in Hoapital.........cocivciianiiiaina a8 34 bt I
S U T D a06 i) a6

Many of those discharged " improved ™ were fit for light
work ; 48 were transferred to Barrasford Sanatorium and 4 to
Stannington Sanatorium. 8 patients were sent to the Newcastle
GGeneral Hospital for special treatment.
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Treatment has been on Sanatorium lines, modified to some
extent in view of the type of patient ; the essentials are the same,
however, namely, rest and good food under satisfactory hygienic
conditions, with exercise graduated to the patient’s tolerance.

X-Ray Examinations.—During the year 1,147 thoracic films
were taken. These included 669 Dispensary patients, 236 inmates
of the Sanatorinm Pavilions, 93 patients from the City Hospital
for Infectious Diseases, 88 in connection with artificial pneumo-
thorax treatment and 61 nurses and maids belonging to the staff
of the Hospital. In addition, 1,040 routine screen examinations
were made.

Axtificial Pneumothorax.—There were 38 initial inductions of
artificial pneumothorax and 1,353 refills performed at Walker
Gate Sanatorium during the vear. Since the year 1922, 315
patients have received this form of treatment at Walker Gate
Sanatorium.

Sanocrysin.—This has not been used during the vear owing
to the absence of suitable cases, but at the time of writing two
patients are having this form of treatment.

Lipiodol has been used to assist with diagnosis in several cases,

NEWCASTLE GENERAL HOSPITAL.

86 patients were admitted (50 males and 36 females). Details
are given in the following table :—

PATIENTS SUFFERING FROM NoX-Privomaey TUBERCULOSIS WHO RECEIVED
TREATMENT I8 NEWCASTLE (GEXERAL HoOSPITAL DURING THE YEAR 1934,

In e

Institu- Ied | Inmstituo- |
Hiex. tion Al 1¥is- in tion

ol mitted. | charged. Institu- on 31st

st Jan., tion. Dec., |

1934, 1634. |
Pulmonary <oAdults | M, + 4
Do, S i F. 2 1 |
Non-Pulmonary... [Do. M. 2ii 30 24 15 17
D, e Do F. i2 20 | 13 L] 13
Do, Children M. 14 6 | 11 4 17

Do, Do, K. 16 14 17 4 8 |

TOTALS «.evreeen. fo | B | @ 20 61 ;
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The results of the treatment received are given in the table
below :—

Males. Females. | Children. Totals.

| IETh i o I Ry o s e e 20 K] 26 i}

Without Tmprovement ............ 4 + 2 10

Diad in Hoapital..................... 15 L] B 20
SRR Y et M A el e e e

The total number of days of those who received treatment
was 19,098, giving an average length of stay of 201 days.

Thoracic Surgery.—The most important development during
the year has been the co-operation of George Mason, Esq., F.R.C.5,,
in the surgical treatment of thoracic disease. Two or three beds
have been put at his disposal in Newcastle General Hospital and
cases have been admitted by arrangement with Dr. G. P. Harlan.

Four patients were transferred from the Sanatorium Pavilions,
‘City Hospital, Walker Gate, to Newcastle General Hospital, and
four sent there from the Tuberculosis Dispensary. Of these eight,
Mr. Mason has operated upon seven as below :—

Phranio BOemIson o o et e e b L e s et 2

Thoracoplasty deserves special mention. The complete opera-
tion consists of the removal of the ribs on one side of the chest.
A partial operation consists in removing certain ribs or parts of
ribs. The operation is done in cases where a collapse of the lung
cannot be brought about by artificial pneumothorax or where
there is a cavity, which it is desired to close.

The cases of lobectomy that have been done have been per-
sons suffering from bronchietasis and not from pulmonary tuber-
culosis.

While I am very enthusiastic about treatment by artificial
pneumothorax a review of our cases shows that the mortality
continues to be very high in patients having this treatment. It
may be that a more careful selection of cases should be made and
that some having artificial pneumothorax, but with a poor collapse
of the lung, would be improved if, instead of a pneumothorax,
a thoracoplasty or partial thoracoplasty was performed. [ feel
that the development of this work is very important, and [ look
forward to its further progress.
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STANNINGTON CHILDREN'S SANATORIUM.

The 30 beds maintained in this Institution for the treatment
of Newcastle-upon-Tyne patients were kept fully occupied
throughout the year and 48 children completed treatment. The
details appear below :—

CHILDRER WO RECEIVED TREATMENT IN STANNINGTON SANATORIUM
DURING YEAR 1934,

In Persons who completed
Sana- Ad-  |Treatment during the year.| In Sana-
torium = mitted | | ’ torium
on during | | Average on
| lst Jan., the [ Total | length | 3lst Dec.,

1934. Year. | Number | Number | of stay 1934.
of Days. | in Days.

Fulmonary Males fi 12 12 2,051 171 i
Do, Females ¥l 15 14 2,633 188 11
Non-Pulm. Males b 13 13 2.730 210 B
Dao. F{+mﬂ]mi b} 5 0 2 060 320 5
ToTALS ......., 30 8 | 48 10374 | 218 30

In every case benefit accrued to the patient, as is shown in
the following returns : —

I e e, =

+ Males. Females. Total.
Disease quisgeent ..o 12 14 26
e e s 13 o 22
Without Improvement ........c.ceeeuee. i
= e S . . xoma e

POTALE oo 25 23 48 |

e - ’ = - - -

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.

I wish to acknowledge the loyal support and interest of my
staff.

Yours faithfully,

GEORGE HURRELL, M.D., D.P.H.,
Tuberculosis Medical Officer.
Tuberculosis Dispensary,
91, New Bridge Street,
Newcastle upon Tyne, 2.
3rd April, 1935.
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BARRASFORD SANATORIUM.

Report of the Medical Superintendent.

To tHE MEeEpicar OrfFicER oF HEALTH,
SIR,

[ beg to submit a report on the work at Barrasford Sanatorium
during the vear 1934.

General.—The Nurses' Hostel, opened late in the year
reviewed in the last report, has undoubtedly been effective in
improving the conditions under which the female staff live.
Nurses and maids now have the privacy and the comforts which
are their due, and the conditions of overcrowding and general
lack of hygiene have been removed—one hopes—ior ever.

During 1934, a full-sized hard tennis court, completely en-
closed by netting, has been laid down to the south of the hostel.
It is of porous composition, requires no watering or rolling, and
can be played on within a short period after rain. It can be used
at any time of the vear, and is therefore a great boon to the staff.

Much of the ground around the Hostel has been levelled,
part of it in time to be sown with grass in the early summer (1934),
and very shortly it is hoped that the appearances will be com-
pletely changed, in the substitution for wide expanses of rough
clay left by the builders by level areas of grass.

At the same time, under the care of the new gardener (Mr. J.
Henderson), the grounds are being developed and a wvery great
change in the appearance of the surroundings of the Institution
can be expected confidently.

X-Ray Plant.—As for many years, a radiograph has been taken
of every case on admission to the Sanatorium and subsequently
when circumstances indicated that further radiological evidence
was necessary or desirable. Similarly in connection with treat-
ment by lung collapse, the result of each refill is checked by
screening, i.e., the examination of the chest by X-rays but without
the taking of a film.
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During the year, 198 films were completed and the interpre-
tation entered up in the patients’ notes. The screenings numbered
745, and the appearances were reproduced by diagram in the
patients’ records.

The X-ray plant, which has been in use since 1923 without
interruption, is now feeling its age, but it is understood that it
will be replaced this vear by a set of more modern pattern and
of greater power. The diagnosis and treatment of chest conditions
in modern practice demand X-ray facilities of a high standard,
and it 1s satisfactory to know that those at Barrasford are to be
improved.

Dental Clinic.—The dental condition of a large proportion of
iIncoming patients continues to be very bad and, in many cases,
incomparible with a sound state of general health. An attempt
is made to improve the state of the mouth in all cases in which
decayed teeth and infected gums are present. Clinics under the
supervision of Mr. G. Hutchinson, L.D.5., are held every fortnight,
and the following work was completed :—

1He g o g ] . SR e A P R N
T e e e T e T 55
'E'n?mlu.lmrw. fl.]lmg:s tl]
Bealings... 35
Dressings ...oeesenss G
Attention to ST SR R 12
Impressions .. 2
e 32
GingTvertomy <. oo ceclna i T LU 1

The total attendances numbered 341.

Occupational Therapy.—Employment of patients has con-
tinued to hold a high place in the routine. It is equally valuable
to the patients who have been able to undertake the long walks
for a considerable period, as to those who are only capable of very
short walks and on whose hands time is likely to lie heavily.

As in the past, occupational therapy is divided into two
main ty woodwork combined with suitable
sorts of estate work. The former is carried out in workshops,
and the patients are instructed by a handicrafts instructor
(Mr. J. A. Caughey).

The crafts include leather, raffia and cane work, rug and
basket making, poker work, making of lamp shades, simple hand-
made jewellery, and numerous other suitable articles requiring
mild concentration and care.
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There is surprisingly little wastage of materials, as the
standard of the finished work is actually very good and secures
a sale of the bulk of the articles made.

The attendances numbered 5,232 ; the women worked 5,276
hours and the men 5,188,

The woodworking section is under the control of the joiner
(Mr. F. C. Gerdes), and is centred in a specially built workshop
adequately heated and ventilated. Only men are employed, and
as far as possible patients who normally earn their livings by
the use of tools are given the opportunity of keeping in practice
whilst under treatment.

In this department wooden stools are made for the handi-
crafts shop, and numerous smaller requirements in woodwork for
the Institution are carried out. The men are able also to help in
the repairs and improvements about the estate.

In addition, men patients assist the gardener in the gardens
and grounds which are being developed.

Admissions.—The total number of cases admitted to the
Sanatorium during 1934 was 158, 1 less than in the previous year.
The number of Newcastle admissions was 120, as against 110 in
1933. Gateshead Corporation had 25, Tynemouth Corporation
had 3, and West Hartlepool Corporation had 10.

During 1934, the West Hartlepool Corporation agreed to
maintain 6 beds in the Sanatorium.

Of the 158 admitted cases, 18 had been in the Sanatorium
previously, and were disposed as follows :—

1 case had been admitted twice previously............in 1926 and 1931
1 of the re-admitted cases was firgt admitted in..................... 1918
1 L] L1 ap e " a8 marEEmscrERmsserEmaEw .1925
1 o .., o = L T T = ||
2 e s o wers i i R e s 1 [
2 i i 5% 5 " L e i R 1595310
1 CE £1 me was ¥ #%  whammsssmEEsTEmEsaTes “}3[
4 " i v were ;i O e e e [ .
4 5 5 i = e e e U | 1

Of these 18 re-admitted cases, 16 had had at some time or
other tubercle bacilli demonstrated in the sputum, and in 2 cases
tubercle bacilli had never been seen.
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ADMISSIONS TO THE SANATORIUM DURING 1934d.

Authority. Male. Female. | Total.
Noweastle COrporation .....cccevvivscsisneeasens| 70 ol 120
(Hateshead Corporation ....ococvviveveiiocennnne] 25 a5
Tynemonth Corporation ..., 1 2 4
Weat Hartlepool Corporation........c.cveneen. 8 2 10
= R e el L

104 B4 | 158

During 1983 ....ocoeerirereres| 108 51 | 159

During 1982.....cveuserriernises| 11E 54 168

Diting 1081...........o.cooonsr| 125 60 | 185

During 1930.........cco0i00e.]| 121 5 . 188 '

During 1929.....cc.couenicecee] 124 54 | 11

NoTE. --Flgu.rea relating to the years 1921-1928 are given in the Report for the
year 1932,

Discharges.-—There were 144 discharges during 1934, as
compared with 165 in 1933. No case died in the Sanatorium
during the year. There were no summary dismissals during the
year, and the total of these is only 7 since 1921 when the Corpora-
tion acquired the Sanatorium.

DISCHARGES FROM THE SANATORIUM DURING 1934.

Female. l Total. l

|
Authority. Male. |
— T iz b | . |
*Newcastle Corporafion ......coeeienineiain. 86 | 42 | 108
Gateshead Corporation ......cooovieniiiinnnnn. a5 | 26
Tynemouth Corporation .........ccovseiininess 3 3
West Ha.rﬂepuu] Lﬂr;mnmon & 1 i
Private .. S ' i | 1 i ]
I 47 144
[ i
During 1833......cocvieimeees] 108 | B7 165
% During 1982.......ccceeieeeeee| 111 | 60 171
During 1981.....cooorneeeens| 124 | 60 | is4
o TR L — T 5 | 190
e | .
During 1928..........coooe....| 116 | 54 . 169
* 3 Patmnl;s were each discharged twice during the year, and are counted as
4 disc

NoTe.—Figures relating to the years 1921-1928 are given in the Report for the
year 1932,
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SUMMARY OF MOVEMENTE OF PATIENTS DURING 1934.

In | 1his- In

regidence | Admitted | charged | residence

Authority. might of during during | night of |
Do, 31st, | 1934 1934, Dec. 31at,
1933, 1034,

Newecastle Corporation ............ 54 120 108 1]
Gateshead Corporation ............ 10 25 25 10
Tynemouth Corporation ......... 2 3 3 2
West Hartlepool Corporation .. 2 10 b T
1oy 5 WA S e e 3 % 3
7l [ 168 144 Bh

Details in connection with Discharged Cases.

The particulars of patients, and the results of their treatment,
which are set out later, are based on the completed cases dis-
charged. Of these 144, 2 exhibited no definite signs or symptoms
of clinical tuberculosis and were discharged as soon as this fact
was established, and are excluded from the particulars and results
The details (¢ to f) are, therefore,
based on the 142 cases of definite tuberculosis.

of treatment which follow.

(@) Length of stay—

The average duraticn of treatment of all cases was 188-63 days,
Exeluding the 2 non-tuberculons cases, 190-40 days.
The 108 Newcastle onses alone averaged 234-12 days.
The longest stay was 870 days, the shortest 24 days.

(6) Beds occupied and patient days—

Average number of beds cccupied, 545,

females.

Total number of patient days was 30,848,

female.

Below is given an analysis of the average number of beds

occupied, and the number of patient days.

Authority.

531 by males, and 31:37 by

19,397 male, and 11,451

Average
Beds
oecupied

Private

AELERAEEEAS L EEE

Hewcabitle Corporatlon ....ceserionsmranninirnsinmann.
Gateshead Corporation ............
Tynemouth Corporation ......eo.cocessesenmssrsemsesesens
Weat Hartlepool Corporation ....ceeeicaeine..

---------------------------------------------------------

68706

L0

2:0
8

9.
0-7

oS

daily.

Patient
Days.

24,807
3,650
730
1,387
274

i o F



133

(¢} Social Status—

Male. | Female. Total.

S L e e e 54 38 B2
A i i e Ch s s e e e 39 8 47
WdoRwers o e e s 3 3
T e o P

MR T s i ey a6 416 142

(d) Age—

Years. Male. Female. Total.

|
TH =R e e G i 13 10 23
e iy e e s 20 s 38
T e R 9

e i1 ] 16
e S S T 4

L e e e e ] 11 11
T T ) 5 5
e e e |
T S R S :
e e GO 1

TOTAL veraeness a6 46 142

(&) Occupations of 96 Male Patients—

Labourers..

Engmeermg and mzstal wﬂrkc:rs
Mamr drivers and mechaniea .......c.c.ooccosimmasinmnnnnnnns
Mmm S

Cammnmml tmveilem

(Grocors ..

Machiniata

Shop assistants .

Salesmen .......

Ex-Service- men

Butchers .. e s e

P I T s S L e
Madjmi at-uﬂant.a el
Joi.ncrs e s o L DR L T
Polloanpam:: sl it dnao i et e ST
Railway workers (Inside) -......c.cccovmnimennilonnnnnan e,
Railway workers [Outside) ..occovveeiiriiiiinmmneeinasiennins

S "R S AR PO TR PO L B R R S S T T
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and one each of the following :—boiler coverer, warehouseman,
accountant, ironmonger, electric crane driver, plasterer, laboratory
assistant, male nurse, engine driver, commission agent, cinema
sound engineer, hotel steward, radio repairer, civil servant, publi-
can, barman, lead smelter, postman, post office sorting cletk,
seaman, blacksmith's fireman, transport worker, shopkeeper,
stable boy, upholsterer, printer, lead glazier, errand boy, foundry
worker, motor trimmer, and one had no occupation. Total 96.

(f) Occupations of 46 Female Patients—

Honsewives . =
omestic warkcrs M- Imlur. e s L ey e
Damestic servants . i
AOpRaRiRbAn RIS L e s
el ok g )y e e S L T e e |
WURIEEBEROA' <o oo ok s iaass f 5w e s AR v e o e 5 b

and one each of the following :—tailoress, school teacher, pottery
worker, cashier, carpet sewer, hairdresser, booking clerk, solderer,
machinist, barmaid, clerk. Total 46.

Diagnosis.

The diagnosis of pulmonary tuberculosis was confirmed
bacteriologically either before admission or during residence in
109 cases (79 males and 30 females). 25 patients (14 males and 11
females) were apparently without tubercle bacilli in the sputum,
and 8 patients (3 males and 5 females) said they had no expectora-
tion ; making 33 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 tuberculosie.......c.ccvciiiiiiies. 2
Definite pleural tuberculosis without mu:lencc {:f Inng
tuberculosis ........... i |

Definite p]l:,.ralml signs nnd "'{ -TAY eudcum u:-l' Iung t-uhu:r
eulosis without demonstrable bacilli «...cevviieiniienn, 12

In the cases of the 12 patients in the last group, the radiographs
all showed appearances suggesting the presence of deposit in the
pulmonary situation for which tuberculosis shows a predilection.
65 sputum examinations were made in connection with these 12
cases, and as 4 had no sputum the average examinations in those
that had was 9 each. 829 sputum examinations were made at
the Sanatorium during the year; of these 304 were positive as
regards the presence of tubercle bacilli, and 525 were negative.
888 complete examinations of the chest were made during the vear,
together with routine examinations of the larynx and urine on
admission of the patient, and subsequently when necessary.
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During the year 2 cases were discharged as not suffering
from pulmonary tuberculosis, and the diagnoses in those cases
were as follows . —

i om e R et v T S T
No pathological condition detected................ooooceen 1

These 2 non-tuberculous cases were included in the 4
patients sent for observation for the purpose of making a diagnosis.

One was found to be suffering from pleural tuberculosis and one
from pulmonary tuberculosis—inactive.

The period of observation for the purpose of diagnosis is set
out below :—

Under 1to & 2te 4 | More than |
1 wealk. wepks. wieela. i 4 weeks |

T RET TR TR

Tubereulous ... 1 | . St ;
Non-tuberculous ....... ... 1 1
Doubtful ................

In connection with diagnosis, lipiodol was used in one case.
The material was introduced by the inter-crico-thyroid route and
no abnormal appearances were displayed.

Treatment.

Rest, diet, graduated exercise going on to cccupation, are the
points regarded as most important in routine treatment. It
is essential, however. on admission and subsequently, to be
certain that the bodily temperature is ranging normally. Unless
there 1s any cause other than lung tuberculosis, a raised tempera-
ture is usuallv an indication of active disease, and rest in bed is
essential until it has been reduced by bedrest alone or in con-
junction with some form of special treatment.

62 of the 142 definite cases of tuberculosis were found to have
normal temperatures during the whole of their residence, whilst
80 patients were feverish at some time or other of their treatment
in the Sanatorium, spending amongst them 6,459 days in bed.

Hebrile on | ' | Afebrile on |

Afebrile Admission, | Felirile Fobrile | Admiesion, |

| throughout Afebrile on | Intermittently. throughout [ Febrile on
| Treatment. Discharge. | Treatment. | Discharge.

G2 27 b 14 [ 1 4
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Lung collapse or artificial pneumothorax was used to a
considerable extent as in previous years. It continues to give
effective results in a larze group of cases, which would probably
not be attained by any other means. It controls symptoms and
restores wouking capacity in successful cases, and is by far the
most useful and widely used form of special treatment at the
command of the tuberculosis worker. The rest provided by
successful lung collapse allows stable healing to occur if the
treatment 15 kept vp sufficiently long.

39 of the 142 cases discharged in 1934 (=more than 25 per
cent.) were considered to be suitable for treatment by lung collapse,
but in 4 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, 21 were right sided and
14 were left. In addition to these, 9 cases had had an artificial
pneumothorax induced before admission, bringing the number
treated during the year to 44 (27 right, and 17 left).

In connection with all the above cases, all of whom were
discharged during the yvear, 477 insufflations of air were performed,
whilst during the year the total number of such operations was 654.

In 32 cases the induction of lung collapse seemed to be
effective in controlling symptoms—in the remaining 12 the proce-
dure was ineffective and was abandoned. One of the cases
admitted with an artificial pneumothorax, had a purulent effusion
on arrival ; one case developed a pyopneumothorax and was
transferred to the Newcastle General Hospital for a thoracoplasty.

On discharge, the lung collapse is maintained by the Tuber-
culosis Medical Officer in most cases.

Since 1922, 389 cases have been treated by lung collapse at
Barrasford, exclusive of those cases where it was induced before

admission, which total 51.

Phrenic Evulsion.—2 of the discharged cases had a phrenic
evulsion performed whilst they were in-patients, and one case had
had this done before admission. In all three cases the operation
was required to aid a lung collapse which alone was not effective.

This small operation is most effective in chosen cases, and
facilities for its performance should be available in the Sanatorinm.
Its simplicity and its limited requirements in equipment and
personnel renders the transferring of cases for this operation to
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a general hospital unnecessary. It is quite different from the
major operation of thoracoplasty, which demands a team and
specialised equipment and nursing.

Sanoerysin.—12 cases were treated with injections of this
salt. In 7 cases it seemed to be effective, in that symptoms
previously resistant were controlled. In the remaining 5 cases
the use of sanocrysin had to be discontinued on account of re-
actions of various types,

Ultra Violet Radiation was employed in only one case—that
was for a tuberculous ulcer of the tongue in an advanced case
of lung tuberculosis; 11 exposures were made without any
improvement, though the patient thought it made him more
comfortable.

Results of Treatment.

Gain of weight is probably the most important evidence of
improvement from the point of view of patients, but it is of little
use in judging the degree of improvement of the lung disease.
It is, of course, a valuable sign of improvement in general health,
and weight records are carefully kept.

They are as follows for the 142 definite cases of tuberculosis
and the 2 non-tuberculous cases.

-Galnml (zalned | Gained Remained  Lost ; Lost Not |
ap to 7 Ttold over  station- .!IFIE.: T | over T | weighed | Total.
= |

s, 1bs. 14 s, ArY. s, | on dls-
J' I charge. |
|
' Gained weight... 43 45 | 31 = s i 5 121
{ 143 Lost weight...... 14 @ : 16
| definite ! Stationary ......| ... 3 3
| cases. | Nob weighed on [
- diseharge ...... ... . 2
e e e o e | EEERRET MRS | S | |
| Total .ioceananeinndd. A5 | 48, | Bl 3 | 14 2 2 |42
R e e s s — e e e -, = = .__i__._
| Gained wuightﬁ., I i I s ey i I 2
| furil:tl: Lost weight......
| Siong Stationary ....... ... R RSt |
S Not weighed on - { |
| : discharge .....
! —— —s e - - _t - — —
i o vy o (S e 1 1 A || | 2

The majority of the cases have improved in general health,
and this is especially shown in the cases treated by lung collapse.
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Under the classification of cases introduced by the Ministry
of Health, patients suffering from pulmonary tuberculosis are
divided into :—

Clazs T.B. Minus, or those cases in which tubercle bacilli have never heon
demonstrated in the sputum, and,

Class T.B. Plus, viz., cases in which tuberele bacilli have &t any time been
fomnid.

The latter class is further divided into three groups :—
Group 1.—Caszes with slight constitutional disturbanece, if any, and in which
the obvious physical signs are of very limited extent.

Group- 3.—Cases with pr:}fuund systomise disturbance or constilutiopnal
d:':tt-.rinmtian, with marked impairment of function, and with little or
no prospect of recovery.

Group 2. —All sases which cannot he plncr:t in Groupa 1 or 3.

To indicate results of treatment, the following terms are

laid down :—
* Quieseont. '—Casges which have no symptoms of tuberculogis and no
gigng of tuberculous disease, except such as are compatible with a

completely healed lesion. and in which the sputum, if present, is free
from tubercle bacilli.

* Arrested.”—In pulmonary cases the term should be spplied only to cases
which have been * quieseent ™ for a period of at least 2 years.

" Improved.” —Cases short of * quieseent,” in which the general herlth is
air and the symptoms of tubereulosia have materially diminished.

* Mo Material Improvement.”-—All other patients who are alive.

When considered in these terms, the results of treatment of
the 142 cases of lung or pleural tuberculosis can be set out as
follows :—

T.B. Minus.

M. IF, Total.
I T e e 0 9 18
Improved: o 7 T 14
No material improvement... 1 1

T.B. Plus.

M. . Total.
LA o1 e S
Gl {[mpmwed ........................ 1 1
No material improvement. ..
Quaieeeend.. i i S
G.2 glmpmuml ........................ A5 20 T
No material improvement. .. L L] 15
LA DEBORIED . v beatiamins e aia wais A g
G.3 glmpmvcd.._....................L. 1 1 2
Mo material improvement... 13 b I
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The number of T.B. minus cases which improved to the
stage of quiescence is made up of cases of pleural tuberculosis
which had no evidence of disease in the lung itself.

I wish to acknowledge the spirit of co-operation shown by the
Matron (Miss F. Bagulev, A R.R.C.) and the rest of the staff both
nursing and lay.

Yours faithfully,

Ceci. G. R. GoopwiIN, L.R.C.P., M.R.C.5.,

Medical Superintendent,

Barrasford Sanarorium,
Northumberland,
March 13th, 1935.
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DOMICILIARY MEDICAL SERVICES.

This work was originally carried on by District Medical
Officers, each of whom was in charge of a specified district in the
City, and gave both medical attendance and medicines. These
officers were remunerated by the payment of a salary and bonus.

By resolution of the City Council dated 20th September,
1933, an " open choice " method for the provision of Domiciliary
Medical Services was introduced into six of the Medical Relief
Districts as from 8th November, 1933.

An additional district which became wvacant on the lst
September, 1934, was subsequently added to the six already
referred to, and the seven districts are now designated the Joint
Medical Relief District.

It is proposed to add to the Joint Medical Relief District
any other districts which may become vacant.

Domiciliary Medical Services in the Joint Medical Relief
District are given by a panel of medical practitioners who have
contracted with the City Council to provide the required services.
Medicines, etc., for patients in the area of the Joint Medical Relief
District are supplied from two municipal dispensaries which have
been established at the Newcastle General Hospital and the
Newcastle Dispensary, New Bridge Street.

A report on the working of the " open choice " method during
the ten months ending 31st August, 1934, is reprinted as Appendix
“B " of the present report.

The following table gives particulars of the work carried out

during 1934 of the remaining District Medical Officers whose
areas are not included in the Joint Medical Relief District.

. Attend- | Attend-

| ances by | ances

[istrict Number | the M.O. | by the
N Datrict Medical Officer. of Cuses | at the Patients

Treated. Homes | at the
of the | MO8 |
Patients. | Surgery.

7 Dir: W, Bimpaom ... oo 1.866 3,441 1,805
8 D, B W NSV o crvsnrnnsinirrnaal Tl 3.017 3,018
4 il W ] W 0 | [ i e 647 219 RlG
10 Dr. T8 Byan). sl vt alia i 1,087 4,376

* Figures refer to period lst January—3lst August, 1934,
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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 vear’'s work in the Newcastle General Hospital.

Again 1 have to report an increased activity in all depart-
ments of the Hospital, the admissions having increased by 728
and the discharges by 792, As will be seen from the figures
accompanying this report, the increase has been due particularly
to the larger number of women and children admitted. On account
of this it was found necessary to increase the accommodation for
female surgical cases by taking over Al Ward formerly occupied
by men.

During the year 1,572 letters were sent out to doctors, of
these 467 being medical and 1,105 surgical.

The Sunday Morning Lectures were continued, and, from the
increase in the number of practitioners attending, would appear
to be appreciated. As an indication of this appreciation a compli-
mentary dinner was given to the medical staif.

Quite a number of cases of pulmonary tuberculosis continue
to be admitted, usually undiagnosed, but, working in close co-
operation with the Tuberculosis Medical Officer, these cases are,
without much loss of time, transferred to the City Hospital.

A new feature during the year has been the setting up of a
clinic for the surgical treatment of diseases of the chest. It is too
soon to express any definite opinion on the results, but in suitable
cases it would appear to provide a hopeful form of treatment for
cases formerly considered hopeless. Some of the results obtained
have been excellent. One patient whose condition was looked
on as hopeless, since his operation, has been able to go out, all
cough and expectoration having disappeared.

This year’s work in the Maternity Ward has again been a
record one, 225 patients having been treated, compared with 191
in 1933. The maternal mortality was 0.4 per cent. The alteration
to the Labour Ward has been completed and with certain new
equipment the work should be much facilitated. It would be
advantageous, if the work has to be encouraged and continued,
to consider increasing the number of maternity beds.

e —




145

The number of patients admitted to the Mental Wards was
lower than in 1933, which was a record one, but was above the
average for recent years. It was found necessary to certify 30.6
per cent. of the patients, the remainder being discharged or
transferred to other departments. A feature of the year's work
has been the large number of cases of attempted suicide admitted
for observation, the most frequent method being coal gas poisoning.
The majority of these have been remanded from the Police Court.
It would certainly appear that very many people are influenced
by reading more or less detailed accounts in the Public Press of
such suicidal attempts.

The proposal to transfer the Mental Wards to the Hospital,
I consider a very proper one, as no distinction should be made
between the treatment of physical and mental ailments.

There was nothing outstanding in the occurrence of infectious
diseases, the number on the whole being lower than during the
previous year. Eighteen cases of whooping cough were treated,
all of them being of a much milder type than met with in former
vears. No fresh cases of encephalitis lethargica were under treat-
ment but 15 patients suffering from the after effects were
admitted. This 15 a type of chronic illness which is most difficult
to manage, many of the patients being very unstable, unreliable,
self-righteous and vervy much lacking in moral rectitude. Many
of them also have vicious propensities, and a number suicidal
tendencies. These cases cause great worry in their own homes,
and in general wards frequently are a source of annoyance, being
very prone to make false accunsations, without any foundation
whatever. It has been found necessary to certify some of them
under the Mental Treatment Act, and it would be very advantag-
eous if some special accommodation could be found for the others.

There was a reduction in the number of sporadic cases
of cerebro-spinal meningitis and dysenterv admitted to Hospital.

The number of operations performed in the theatres was 2,076,
an increase in the vear of 516. A notable feature has been the
increasing number of women suffering from surgical conditions.
There was also a slight increase in the number of miscarriages,
but in none was it possible to prove any criminal intent, although
suspicion was aroused in quite a number. Any death following a
miscarriage must now be notified to the Coroner so that an investi-
gation is made,
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Special steps were taken to deal with neuro-surgical, genito-
urinary, plastic and chest cases by the appointment of specialists
in these particular branches of surgerv and this has added to the
usefulness and reputation of the Hospital. It necessitated the
appointment of an additional Surgical Registrar.

A second Medical Registrar and an additional House Surgeon
were also appointed in place of the Resident Medical Officer who
left to take up the position of Deputy Medical Superintendent in
the Birkenhead Municipal Hospital.

It has been found necessary to utilise the services of the part-
time Anaesthetists in many of the special surgical operations, as
these frequently extend over lengthened periods. The greatly
increased work in the operating theatre has thrown a very heavy
strain on the nursing staff, but I am hoping that the increase of
staff which has been sanctioned will go a long way to overcome
this difficulty.

Treatment by raising the body temperature by means of high
frequency was carried on during the year and arrangements have
been made to continue it. Its use has been extended to other
diseases and many patients appear to have derived advantage
from 1it.

It will be noted that 229 more children were admitted during
the wvear, there being a definite increase in the cases ol lobar
pneumonia, broncho pneumonia and chorea. There was nothing
outstanding as regards the incidence of infectious diseases. The
number of children passing through the Louisville Convalescent
Home was 124, a slight increase on last year. All the children,
with a few exceptions, improved in health and gained weight.

The number of paying patients admitted for treatment con-
tinues to increase, as will be seen from the following returns for
the last five vears :—

Number of Number of
Year, Paying Patients, Year. Paying Patients
LT A e e 63 1984, .. ..o innerbmmnennans, - 10

I would strongly recommend that accommodation of a more
private nature, at an increased fee, should be provided as szoon
as can be conveniently arranged. [ am sure that it would fill
an urgent need.
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The re-laying of the floors in the Old Block has been com-
pleted and has provided eight excellent wards, now wholly devoted
to the treatment of medical cases. The provision of two labora-
tories"is receiving attention. The floors in the bottom wards of
the present Children’s Block have also been relaid and the
improvement produced is a most striking one.

[Dring the vear a Diabetic Clinic was instituted and has
proved a very great success. Ovwer 60 patients attend periodically
for examination and advice. Many of these patients would other-
wise have had to be admitted to Hospital. A similar arrangement
exists as regards cases of pernicious anmmia, and 1t is interesting
to record that only one of these patients has had to return for
indoor treatment, so that. judged only from the financial point
of view, the scheme must be considered as an economical one.
The advantage to the patient must be very great indeed.

A notable increase of work was done in the X-ray and Massage
Departments, and also in the Laboratory, as will be seen from the
statistical return accompanying this report.

During the vear it was necessary to admit 54 nurses to the
sick wards for treatment, and of these six 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. The
outstanding illnesses were as follows :—

Septic throat .........L7 Acute rheumatism... 1
Appendicitis .......... 4 Dysentery ........... fe |
Catarrhal jaundice... 3 Scarlet fever ......... |
3 T Ly ARSI | Maricella .oeseitmncid
Lobar pneumonia ... 1

One nurse, while on trial duty, developed tuberculous phthisis,
and although treatment was offered, after discussion with the
Tuberculosis Medical Officer, the nurse’s parents desired to take
her home.

The Matron underwent a serious operation in the beginning
of the year and made a very good recovery, being able to under-
take all her duties in a comparatively short time.

In conclusion 1 would like to say that considerable progress
has been made, but that many things still require to be done. Of
these the most urgent is increased accommodation for the Medical
Nursing and Clerical staffs.
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I would take this opportunity of thanking you and your staff
for their valuable co-operation, and also to place on record my
appreciation of the work done, during a wveryv strenuous and
difficult period, by the Hospital staff.

ADMISSIONS AND DISCHARGES, ETC., FORR THE YEAR
ENDED 3lst DECEMBER, 1934,
Males. Females. Children., Total.
Admissions. . ...oceeveee. 2,049 2,330 1,116 H.0544
Discharges ............. 2,076 2,355 1,124 5.550

Of the Discharges—Cored ...........oovivmnnienn 1,353
Relieved .....c..cocovveiiiinnn 3,336
e e e e BET

—roE———

Total e 3,585

(There were aleo 8 deaths in the Hlswick Grange.)

TABLE OF AGES OF PATIENTS TREATED.

N A o e e e e e e
e L e e e
Men under G0.......ccc00eeens

T LTIy LT e e
T b e A S P A P e

L P, ] e

Children under 3 .............

G50
517
1,410
1,446
284
204
536

5,556

TRANSFERS FROM OTHER HOSPITALS, HOMES AND UNIONS.

Royal Vietoria Infirmary...........cooiann.e.
Cottare Homes ... .coocueinerinrenanina

Hatoahead BN, ..o nnninrrsmre s s s minn s e

Bhotley Bridge Colony .......ccccciiiiaiiisninnsioann
Bonhl BHheldi v s s i fe e v s v
Prudhoe Hall Colony ...i..oieciaimismsieshanseiie
Northumberland County Council..........ocoeeiie.
L g e
Morth Riding of Yorks...................

Durham County Counedl.....cooeeveemmminenanmmmnnnenss

T R OIW - o oo o S M g
Barnaley Corporation.........coveeeiiiieniencssrasanna
Daxhinghtn B ... ipemuissrssspannrsch i
| e L s
PRIVATE CABES ADBMITPED ...cooomnieanssnannsenninsnnnnns

I%QUESTS HELD :—
Hospital cases (47); Elswick Grange cases (3)...

— o
— ta =1 = & & 1 & b3

i
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OPERATIONS.

Hernia (varitties) o.ooocoieeeenes 133
Gastroenterostomy ......ocveeeeeee. 24
Gastrostomy .....cooviens 3
f"lm]eq’sl{-ntematﬂmv Rt
Gastrectomy «vnvecenmsnagmassnines 1
Appendiccctomy ........cceeeieenens 186
LAaparoboMiY . e s vasersasnsronnnrsnas G
AnABLOMIOREE -<oocoivnciennnennincecnas B
LBl ) a3 Bl et e e e S |
Cholecystectomy ....ccoiumivneeeea.” 27
Cholecystostomy ......ccccovveeiner 9
Hfppterecbomy ..o ociocinaiiarnes B
2 Ryt vy e e R 3
Nephrolithotomy ................... 2
:\'.npllrurturn:lr 4
BronchoBeopy ... vocvesmmnsnsmssmsnas 3
Balpingo-oophorectomy............ 10
EIE T T e R |
Prostatectomy. ...coociaivmran i i
Supra-pubic cystostomy .......... 24
L] T T ) oy (]
Herschprungs disease ......oocooo. 1
Hodiomelass. it alaa hd il
T A R e R
Varicocels .. 7
Papilloma of bladder.. 1
Hamorrhoids . i

Curettage... e, 127
Lulpupurmmrrh a.phx ............... 1
CATCUNICIBION. iroevrirsarasssnsmrssnnss 19
Thyroidectomy .. it AR |
R e e fae et 14
Dissection of glands ............... 11
Tonsils and adenoids............... 100
Desphagoreopy ...l 1
Sequestrectomy ....oooiiiaais 15
Ovariotomy... e s L)
Artificial ]}I’Ii}l,llﬂul-hﬂ'[‘ﬂ‘{ o 2
Epithelioma vulva... 2
Aural polypua, . oG 2
Deirated septum ............. 7

Total, Major and Minor,

1034,

Spina bifida .............0
Amputation penis ........
Trigeminal nerve root ex tlr]mlmn

Bunions .

Fractures plmtcd or wired. ..
Fractures reduced and P.O.P...

Osteotomy .

th:lu]jlsmb‘l.-

Amputations..

Popliteal anenrysm .......c.ccee..

Execision joints .

TS e

BS
=]

Bub-tem poral :hmmpreasmn s oy

Resection of rib... 43
CYEt0SCOPF vveeiirnrironnnasnnnanes kM)
Btrictures dlla.tui. ,,,,,,,,,,,,,,,,,,, 34
Sigmoidoscopy .. 3
Carotid mwur:.'::m e 1
Mastoldactomy ....cccvvavavaniennas, 1B
Sorapings .. e el |
Izchio lmlal hs:lul: e e |
Incigions (various)...... . 200
Excizions (glands, ete)............ 36
Foreign bodies removed.......... 2
Blood transfusions........ccceceeee. 10

Complete fothergill

Eraske’s operation.......coiiweeuns
Intussusception ........ccocvieeenne.
Ventricular estimations..

Halstead operation ................
Spasmodie torticollis...............
Internal Uurethrotomy ..o.eoveeess
Propatella bursac ....ococvniecanee
Re-autures...................
EXAIIBAONE ¢ i voissivasninnnssnnss
Semilunar cartilages ...............

Skin grafts .......

Brain fullOnrs ..coeevenseniessnans
Tecth extractions .....cccoiveeaaes.

Lobectomy

Phionacoctomly (.o v ieanreaanan:

nrmed in theatre ..
{mw-l of tecth extraction under loeal nm‘wnt.liﬂtlr Bot, inolnded ..

TOTAL:.... .. oo enens

aaaaaaaaaa

----------

2,076

(=T ="1

RETURN OF CASES TREATED IN MASSAGE DEPARTMENT.

g1y T 71T A

Cases X-rayed.....cocovvinnn

3] i T B D
Babies"

1 453

———

Total cases X-rayed 1,941

Medical
Mezasuge, Electricily.
3,308 1,472

X-RAY DEPARTMENT.
TXPOBUIE 0y cnvesnsnnnssns

o T.B. I)isﬁaﬂs&ry. -
1 Babies’ Mpi‘.’-ﬁu]. ‘s B4

Total exposares

...... -

Sunlight.
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RETURN OF MENTAL CASES, 1934.

Men. Women. Tobal.
Under treatment, Jm:uury Ist, 1934...... i 4 1k
Admitted during 1934 ..........cccavenaini. 196 164 s
202 173 375
Discharged durmg 1034 :-
Cured . 29 12 41
lrn_prmc:"{ 47 a9 86

Transferred to :

Mental Hospital......ccovnciennnanee. ili) 60 116
General Hospital ....oooiiniiiiiie 40 R i 76
Hanmd T WardR e St s 2 3 1]
Houze [Able-hodied) ....ooveiieiieses 2 6 8
e LB T e e R S R e 10 4 14
Deaths .. | 2 3
Under trmtmmt- l'.l--i:vmlwr 31st,
R e 4 7 i1
202 73 3756

PATHOLOGICAL LABORATORY.

Total number of reports issued.........c.oooiiiinses T e 4,648
Total nomber of Specimens analystd........ccocvvierimimirmeiainnrnnranneieanes 4811

Comprising—
Epllt.um T T T N e e St N i o A gy 612
Fiecea examinations . e e e T e 1
Blood Sugar Eﬂtl[l‘l-ﬂ.-t-lm’l!i ............................................... 151
Blood Urea estimations.. 149
Blood Cell counts {mclu{lmg Ellma a.nd mhmllucytﬁ munta:l 204
Gastric Contents analysis... oy e T49
e T T B T e L e e HII

Pleural Fluids and Pos examined ......c.ccoveeircinienmeennnn. 126
Cerebro-spinal Fluid examinations ........cococevieivnnriininnenne. 128
General Urinary examinations ............. e . BT
Miscellaneous Blood Teata.........ccccivieniivmsmmmeiinaninensennss 11
Urea Concentration (UTINE) ......c.coiveemmnnicsnssnssessseninses 165
Diabetie Clinie Specimens.......c.cccacuimaimiinanainsenensramnsnnaes 4
G NS PR IBIN. . ... ovvnerinsvnsannrommnesainennvuepuronsvansines, DAk

ADULTS.—CLASSIFIED LIST OF DISEASES TREATED.

MEDICAL.
RESPIRATORY.
Bronchitis ....cocomimeammieninnsrnian VBT 3 T e e |
L T TR e T £ A e e Gangrene uf leg ot e |
Pleurisy .. AR R L Broncho p:mumﬂ-um P
Bronchiectasis .......... T Lobar pneumonia ........oceeeeeee. 66
Bronchitis and hmplw&muu | Hypostatic pnenmonia............. 8

Pyo pncumotherax ...oocoeeieeee. 1 T R R A 4
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DIGESTIVE.

B0 T1 a1 e R e A R . | B pRpRpiR e i, LB
CGaatrie lear ..oy 47 Gasro-Enberitis oo iireiiieriaseees 18
LB T T A A S o | Cirrhosis of Liver ...c.cvvvvveeveee. 4
Duodenal TNeer .....ccciviiniianees: 32 Janndiea® ooty e ol
L L e Py & R T |

NERVOUS.

Cercbral H:mm:-rrlmga.............. 02 i ET ke e e e
Cerebral Thrombosis.........c...... 39 Neurasthenis . N TR |
Fonokionsal ......cveiiisesniinniaeei. 38 ieneral Paml}rsus A A
Dlssnmummd Halarcais ..cc..oco.. 5 Mental .. T
Epilepsy .. s ) Attem tad ﬁulmdea JEEEO NS TR A R
Locomotor ﬁtqu? s b S ) MNenralgio ......covereeneiananss Bt 14
Peripheral Neuritia ................ 3 6] 1Ty e P i SO et |
Paml:.ra.is S 5

DEFICIENCY DISEASE.
L e LT 1)

INFECTIOUS DISEASES.

Eu{-cphuhha Let-lmrgum .......... 13 Meningitis—Septic........ccovnnnes
Influenza............ hebrmng frae L Paratyphoid ......

Bryaipelas .icecsiisarinsnsiaranirs B Cerebro- bpm:ﬂ Meumgun
b e Malaria . e

Ll S ]

CIRCULATORY.

Valvular discase of Heart......... 1% - riwl . e 12
B T R —— .| Pernicious Anemia .....c.coceeeee- 20
Pericarditis ..ccovvvvrimmiinemnnnninnnn & Leuk®mia ...... Ciesanessinanrs 8
Arterio-selerosis .. 60 Secondary AN®MI ..ocvrveereeees 28
Acute Endocarditis................. B Bl by e i 35
Hyperpyesin ..o cvesssesvessnsnnnneess 28 Debility ......... S bR P 32
Angina Pectoria...........coeueeee.. 6 VBRBIR ooovavusinaianssoiasnnansnsnnnias 9

RHEUMATIC.

Acute Rheumatism ...ocoocovieceen. 74 RAREICR i inus 2r shstie ot nnaad O En P |
Chronie Rhenmatism............... 38 Acute ATthritis ..ovvciverinssrannnee 12
Rhenmatoid Arthritis ............. 19 B e e 8
Lombago...cccovresernsnnss SN 10 17711 o S S e DRl F 5

EXCRETORY.
Acute Nephritia.......cocceivnenee. B Ursmis c.oocomeammmmmamnnnnsanas -}

Chronie Ncphntls..........,,,..... 57 T e 9
Pl s 5 vannnaas si s A OEhers .covaviisensnrsnmmssnmienssnee 7

INTERNAL SECRETORY.

Myxosdema - conseshian i ok Diabetes Mellitus ................... B0
[T e e e e Eher ..o ianeiauiass b d din A 3

FOR OBSERVATION.
Cazea for Olservation ............ 29
TUBERCULOSIS.

PuliBORATY  -cec socucasnossosnsusasns BT Non-Pulmonary ........ e 47
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ADULTS.—CLASSIFIED LIST OF DISEASES TREATED.
SURGICAL.

BT b (o o] R A P o gt TPt L [
Rodent Uleer......ccvemsmcanisennse. o
SAFCOTNA .. 4
Hernia .. e | 11 ]
Appe ndieitis .. dussavmanieniinsns LG
Cholecystitia ........cccovviennecas. 10
Gastrio TIOoE .....ccovvneeenisssnesns 34
Duodenal Woar . .ciiieiiisaiiinnees 13
Intestinal Obstruction ......ceeeee 17
Jejunal Uleer......ccianremarmmsecans 4
HastropbogiB...concimseaiiaasissnssess B
2T b1 B e e Rl G
Plastie CRBEH. ..cucreonninssnssosssnnm b
Ronal Calenlus .. .ooiiiviiiiiininens. 10
Floating Kidney.....c.ccimsiacnnnne: 1

P:rr"uu-]:lhril.i.f} ADRCORE ... 4
e
Dislocations . P
Injuries, “'nunfh. TN
Burns . R L T e b ek

anmtu 1
Brdrotels . i e ey 1L
Varicocele . ... = H
Undnscmc{mi Tf"itld..lt‘................. 1
Urethral Stricture .. S v |
Extravasation of urim-............ 3
Hetention of urine........ccveeeeee 8

PREGNANCY AND DISEARES OF

Pregnancy .. Semsna AR
Albuminuria of Preg nu.nr;.r 3
Hyperemesis Gravidarum......... 15
Pyelitiz of Pregnaney ............. 11
Placenta Pr.'uviu.....,._..” ........... 1
Betained Placenta.. e ]
Miscarringe .. Ty f11)
Puerperal Pyrc'cm Sy S
Hetopie Pregnancy ....c.cceevceee 3
Puerperal h-upum 3

BepliclImii e ssurasinsssasinmsanie

Other Diseases “HJL Urgam. ......
Pyamis .

Septic B
I e R kb R b S e

L'::I.Iulitiﬂ
ADSOCEE oo vsesrrsssrasrssssssssesrsans

KA ETBINR o aaa - Simmain s mmrlain s e
L BT e o g e e T
Errbumdlet. s T S
D 1 e e A o ma g Lomes
PR o s e
Hamorrhoids .

EMPFOIGN vuureirersasmonsnsin
Digeases of Bmm
Disesses of Hemtum e hres A
Cyatitis ..
[llﬁplﬂrod Lurtllugu
BUER R o R T e e
i'k*t'::nuitivs e e e
Fost aperative ......couessenans
ﬁimple L Bt e PR R
Glands ..

Teeth ..

Su!}phremc Abscess .

For Observation .. e
e

WOMEN.

Denmaan CIyad .ol vl
BalpinEiaR . oo oc nn e parea e marens
Uterine Fibroid......cociciiveininis
Pelwio Cellalitia.....coouieinis civss
Iiseases of Uterus.

Disorders of Jr[r_'-ul-.truu.t.l;ﬂ.].

Nursing .
l{unn]mnm
L

DISEASES OF THE SKIN.

Dermekibis.....occoviivcimnmmniaie 20
L T e P |
B I e e s e rmme s ey S
WeemInoms .
T o e e st Lt

VENEREAL

Hy phili R i, e el 10
(BT T o o111 S A | .|

DISEASES OF

T T b e e ]
Ciomaeal THear. ..o s siaunse 2

2| T A R e )
Impetigo .....
b ] 1) e R
Others .......

DISEASES.

Gon. Rheumatism......oocoouvnns
LaterByphilis: ..o e

THE EYE.
L S T e i

DISEASES OF THROAT, NOSE AND EAR.

T [T T 28
Tonsils and Adenoids .....ocueee. 41
Oriatah Medin ....c.oinonmismnesasinsen G
Deflected Septam ...l 3

T | e e e e S
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CHILDREN. -CLASSIFIED LIST OF DISEASES TREATED.
MEDICAL.

Bromolibie e i e
Fleurisy
Asthma ..
Lobar Pummumu ...................
Broneho Pneomonia. oooeeeennn.n.
Bodocarditis - e,
Acute Nephritis......ccovieavrenasees
Acute Bheumatism .......oo.oount
APERTIRIG: .o cisnsnnnnmnsanneonnsssemen Al
Gastro-Enteritis ...ooooeeeniiiine..

R e ) o e e e e
Constpation ..c..coeenreeenaan.
Catarrhal Jaundice ................
Dinbetes Mellitus ..o..ocvvvvvnnens
L TR e e e
gt T A0y b, e RS
T ] 1] e
Rickets .

"\tlriung B e

Faor Ohm‘rm a-h:m

Others .

g s
S D = —

SRIN

lmpstlgu 400
Hoabies
Drermatitis
e T T R P R e e

Eerphiagmas . oo e

DISEASES

Conjunctiviti= ...... oA IRk el w rleen 3
R LI i e L e e e |

DISEASES OF THE THROAT,

10
13
11

Otitis Media ....oveneee.
Tonsilliti=
Mastoid .......

i OF THE

Tinen ..

Verminous ..
Seborrhoea ......
Cunguut-nl b}'p]uh-!- ................
Others .

SUES L LR

EY L.
Blopharitia .....cococsaiiiiaiiainnnme: A

NOSE AND EAR.

Tonsils and Adenoids ............. 36

Others

SURGICAL.

36
10
i
3
11
22
4

Appendiedtls . .oocoiniin i anniinaia s
Intussusception
Intestinal obstruction
Empyems ...
I*..n]ﬁ.rgwl I[:I:l.nd.-: ...................
Fractures . e
Brain TUIIIGIII.'H
Burms and Sealds ..................
Injuries, Wounda, etc. ..o

---------------------

13
5
11

Abseess ., e R i
Hoeptic Eﬂl‘ldll‘!llllk
Cellnlitis
Bpitia Bifida ...isecivnmnneminnnas
Ostec-Myelitis.......ccovceveuenisie
PRimosiE v venreennenanin MTsunrrannss
Teoth ......... :
Foreign I:I-ud!.. swallowed ..........
Others ......... -

qu@lbmhg

16

[NFECTIOUS.

Soarlat Waver ... oo i
8 ETrA e | o) e R 1
Perinssiz
Measles .......
Acunte Anterior Pulmlm allt.la su
T | e et

Ty phoid .
‘tff..f:mh]t]n
Eryaipelas ...
ATV DAIN  vauinsbins s s mmaoant on
Diphtheria .......
Encephalitis l_.al:haq,ma.

..........

TUBERCULOSIS,

Pulmonary

...........................

Newcastle General Hosputal,
15¢h March, 1935.

o

Non-Pulmonary.......ccoescevenians

Geo. P. HARLAN, M.D.,
Medical Superintendent.
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MAINTENANCE IN OTHER INSTITUTIONS.

Eight persons were maintained in various special institutions
in different parts of the country during the year. The details are
as follows

Inastitution. M. E. Type of Case.
Home for Epileptics, Maghull............. *1 1  Epileptie.
St. Elizabeth's School for I‘:pih':pt.iuﬁ,
Muech Hadham.. 3 ions 1 | Epileptie.
St Vincent's H{sﬂpl‘!al fur Ihur l)ymg, |
Liverpoal ....... L I | Advanced Phthisia.
St. John's Institution for the Deaf and |
Durab, Boston Spa.. o 1 Blind, Deaf and Dumb.
{ 8t. John's Home, lemmﬁhaln I | Deformity.
:! llmpit:-:.l uf St John of {nﬂd ‘*ulurtnn . a2 (,-[';pplu-v.
T s ——— i — = — e
'I' OTAL S FRRERE PR 0

3

* Admitted 17th September, 1934,




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 year ten samples were reported by the Bacterio-
logist to contain tubercle bacilli. The samples were from six
different farms, five of which were situated in the County of
Northumberland, and one in the County of Durham.

The results of the investigations may be summarised as
follows :—
Cases in which tuberculous cows were found and the
subsequent “ Check™ samples were negative.................. 5

Case in which a tubereulous cow was found and the
subsequent * Check ™ sample was positive........... |
(In this case o second ““Check™ sample was hI.L{-"'H. u.m].
found negative).

The following table shows the percentage of milk samples
found to contain tubercle bacilli during the past 15 vears :—

l-'erd:!!-nl:agﬂ of
Samples found

Yoar. Tuberculons.

L L e e ti-3

Bl e e e Sl R SR e S il

b R e o i e L e ~ o p i T T0

L R L s e o i o i = 4-5

d L e i P im S Ao i =i i e A = = A 32

10 e M IR L e e

s st v e R AR R e B S AR e 40

s e e e e e ) D S Ry 37

N R e T 87

T . e o i S D Fo o e e i 21 4.2

Motk :—Figures relating to the years 1907-1919 are given in the Annual
Report for the year 1932,
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Report of the
Veterinarv Officer, Inspector of Meat, etc.

To tTHE MEeEDIcAL 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 1934.

Tuberculosis.

During the vear, five animals, four of which were housed in
registered cowsheds, and one in a licensed lair within the City,
were found affected with one of the forms of the disease which
required them to be dealt with under the Tuberculosis Order of
1925.

The animals were subsequently slaughtered and the owners
compensated according to the valuation before slaughter, as
agreed upon by the Veterinary Officer, on behalf of the Corporation,
and the owners, in accordance with the Order. Upon examination
of the carcasses and internal organs, the disease in one case was
found to come within the category of ** tuberculosis not advanced,”
as defined by the Order, whilst in the remaining four, the animals
were found to have been suffering from ** tuberculosis advanced,"”
necessitating the condemnation and destruction of the entire
carcass and organs of each as unfit for human consumption,

When the amount paid as compensation to the owners, costs
for cartage and slaughtering, commission on sales, etc., were
deducted from the amount obtained through the disposal of the
carcasses, hides, offals, etc., together with the amount recoverable
from the Ministry of Agriculture, there remained a balance of
£5 4s. 0Od. in favour of the Corporation on the administration of
the Tuberculosis Order during the year.

In the case of the animal found in the lair, the Local Authority
exercised the powers contained in section 20 of the Diseases of
Animals Act, 1894, by withholding compensation because of the
owner having failed to isolate the animal and notify the authorities
concerned, as required by the Tuberculosis Order of 1925,

In the course of milk and meat inspection during the
year, 1,057 animals were found on slaughter to be affected
with the disease, this being an increase of 8.3 per cent. as

compared with the number found diseased during the previous
year.
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In 840 cases some part of the carcass or internal organs of
each was condemned and destroyed as diseased, whilst 1n the case
of each of the remaining 217 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 Dawries Order of 1926,

Within the City there are 14 cow-keepers, who occupy 22
registered cowsheds, and possess a total of 223 milch cows. During
the year, 180 visits were made to the cowsheds and dairies for the
purpose of inspecting the animals, buildings, conditions as to
cleanliness, etc,

In addition to the five tuberculous animals previously referred
to, ten milch cows within the registered sheds were found suffering
irom mastitis and other illnesses. As with the tuberculous animals,
it was found necessary in six 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
the animal was found suffering from mastitis, five being due to
streptococcal infection, the causal organism in the remaining
animal being staphylococci.

DisEASED Cows rouxn IN HEGISTERED PREMISES WITHIN THE CITY.

I'iu e:l-l' IHMMM Luwa

| wg ! 8EF
vwr 3§ ZEE E moveutos foue peese | punn
"?"'?: H'E'E ?; of | ﬂﬁh" Other I':i::bnl;iif:ll;:.li f
8 | P°| B3 | vdier. | Uddsr. | VOder-[EhaD {5 aer 025y
1924 26 =11 i |
1990 | 26 f a8 [‘ova| D O =
1922 o | S0 | 489 | ... : g ol
1823 25 L] 484 2 - 8 1 |
1024 g0 | 83 | 430| 2 g [l 4 I
1925 21 33 337 a9 1 4% |
10826 ) 31 410 i - 1 3 5% |
1427 18 a0 asL | 2 4 a 3 6* |
1928 14 3 as | 3 1 1 3 4*
1929 14 30 a5g | 4 1 1 2 4*
T T O R T e e 4
1931 16 27 243 4 i | . o=
1932 16 27 246 | 4 2 7 3 6* |
1933 18. | =27 243 1 i} 4 L |
1934 14 22 223 3 a & 4 5*

Nore.—TFigures relating to the years 1807-1919 are given in the Annual
Report for the year 1932.
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INSPECTION OF MEAT AND OTHER FOODS.

The number of animals slaughtered within the City for food
purposes during the year was 228 633. Whilst there were 1,345
more cattle and 1,230 more calves, there were 4,097 fewer sheep
and 3,544 fewer pigs, slaughtered than during the previous vear.

AXIMALS SLAVGHTERED 0N LicENSED PREMISES WitHiX THE CIiTY,

YTEAR 1934, 193%. | 1932 1931, 1930.
% DT e S I e S H8Z L 1,266 1,583 2,784
(17, - [P—— )
Heifers ......... 12,753 | 21,623 ML278 15,805 15, 246 19,5823
Bulls o i HEIEJ
Bullocks ....... i, =54
CalVHB. «ceernsivrnrsrnansnses: HyTOD 3,475 2,976 2,845 5,242
Bheep ......coccnvnnnnenens 168,556 | 167,653 156,662 127,106 LT, 007
PO .ecoiiouisissiunmanines 30,087 | 41,281 45,642 33,160 24 425
Total Animals ....... 225,603 | 233,637 208,441 153, 500 L0271

Four hundred and sixty-three and one quarter animal
carcasses, together with 2,519 lbs. of meat (excluding offal, ete.)
were condemned and destroyed as being unfit for human con-
sumption, as compared with 354} animal carcasses and 4,567§
Ibs. of meat condemned and destroyed during the previous vear.
Of the 4631 carcasses, 218} were condemned on account of
tuberculosis, as compared with 165 carcasses condemned on
account of that disease out of the previous year’s total of 354§
carcasses,

The total number of carcasses of beef condemned for tuber-
culosis during 1934, namely, 1583, is the highest since the year
1920. This also applies to carcasses condemned for all causes.

With regard to pigs, of the 37,737 slaughtered during the
vear under report, 628 were found affected with tuberculosis,
which proportion—approximately 16 per 1,000—is practically the
same as that of the pigs found tuberculous amongst those
slaughtered during the previous year. As occurred during the
previous year, the percentage of cases in which lesions of the
disease were found confined to the region of the throat was high,
for, during the vear under report, out of the 628 found affected,
in 560, or 89.0 per cent., were the lesions so localised.
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Number of Aulmals found

Digeasod, Unsound or

KNumber of Animals found

Cattle, Calves and Plgs otherwiss unfit for Tubersulons,
Slaughtersd within Human Consumption.
the Clty.
(See also previons Table). :-::;';l:ﬂ : I:;;l:;nfl c:ﬂmﬂlﬁc l::;&:;“:;r
Condemmned. Condemmned., Condemned, Comdemiaed,
Your 1084, Year 1584,
COWEL . o va v ames 1,624 112 113 1K 107
Heifers ......... 12,7563 42 h4 a7 45
Bulls......cccin. 392 3 4 3 4
Bullocks ....... 6,854 29 28 25 24
Hex not known 226 T4
Totals ...... 21,623 186 426 153 %4 |
Calves .c.ooeeeee 4,708 | HA ] | 15 2
T e i I 76 il 44 64

* The flpures represanting the numbers of solmals fooed tubercolons on slaughter do not
necessarlly Indicate the total number of anlmals affected with disense, because under the
prescnt i&ltﬂlllﬂr-hnllﬂ systéim 1t 18 jmpossible to guarantes that all those slanghtered are
subijected to Inspection,

(CaRoassEs oF BeEeF CoXDEMXED wWITHIN THE CITY DURING TR
PAST FOURTEEX Y EARS.

Total condemned. et e _ bl
Year. Carcnsses, | Carcnsses, Poer Cant.
= 1020 195 | 171 Hii- 36
1921 ) Th S6-06
1922 85 ™ 09204
1923 i i B4-05
1924 i [ il 02-42
1925 157 [ 130 HEE0
1926 126 [ 102 KO-
1927 123 107 -0
1928 115 108 D475
1929 124 118 0516
1630 147 124 bt s 1
1931 117 04 Hi-34
e 135 120 BR-RO
1933 125 116 BH-62
1934 156 158 £4-04

Nore.—The above refers to whole carcasses and quarters, but does not
indicate the total number of animals found tuberculous, and therefore does
not include those carcasses in which only the organs or parts were found
diseased and eondemned. Bee preceding table.

* Figures relating to the years 1907-1919 are given in the Annual Report
for the vear 1932,

Public Health (Meat) Regulations of 1924,

For the purposes of these Regulations, 7,070 visits were made
to meat and provision shops, restaurants, stalls, wehicles, etc.,
and, as a result, 22 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.,
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ImsrEoTION oF (CARCASSES SENT INTO THE Oty rmom OuorsipeE DhsTricrs

DURING THE YEAr 1934, mwoLvpisc THE CARCASSES OF ANIMALS TAKEN

rEnER THE ToeERCcULOsis Orper, 1925, BY otHER Local AUTHORITIES
AND SrAvGHTERED wremik Tt Crry.

Material Examined. Condition Found, How Dealt with.

*Cow Carcass and Organs... Tuberculosis......... Lungs, liver, mesenteric fat and
udder condemned,

d = - ‘ vireensns LuNgs, liver, hend and mesen-
terie fat condemned,
- o it i veenennes Lings condemned.
o o * cevemeeeo Careass and organs condemnedd.
i " T T e { Head, lungs, liver and wdder
condemmned,
= - - " vevenanes Lungs, udder and mesenteric
fat condemned.
- i o L vovennan Uareass and organs condemmned.
. i - o coieeeee., Lunga, liver and ndder con-
demned.
o & = coveeens. Careass and organs condemned.
e i i vareeanns| Head,  (Liver : Cirrhosis).
. Decomposition......| Head, liver, lungs and heart
condemned.
o seeeresss Head, liver, lungs and heart
condemned.
| Heifer, 4 guartera ......... Normal ...............| Passed.

e R S =

* Slaughtered under the Tuberculosis Order, 1924, certificate of examina
tion in each case being sent to the local authonty concerned.

Imported Foodstuffs.

During the year, 242 vessels carrying meat and other foods
from Denmark, Holland, America, Canada, Australia and Mada-
gascar, arrived at the Quayside, this being a decrease of twenty
as compared with the number of arrivals during the previous vear.

Three hundred and thirty-four visits were made to the
wharves and vessels alongside, 3,226 packages, containing meat,
etc., being opened and examined. Both before and while being
discharged from the vessel, it is not practicable to make more than
a general survey or superficial inspection of frozen beefl 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.

Caseous Lymphadenifis.

During the vear, of 24,230 carcasses of mutton, comprising
eight separate consignments arriving at the Quayside direct from
Australia, 927 were examined, one being found affected with the
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disease, as compared with the arrival of 17,272 Australian carcasses,
comprising six separate consignments, during the previous year,
of which 800 were examined, four being found diseased.

Foreign Meat, etc., arriving by Vessel.
Salted Meat, Offals, elc. (Packages).
Pork.—70 loins, 9 steaks and 145 barrels.
Offal.—2,029 feet, 1,462 maws, 903 heads, 221 tongues, 31

casings and 3 diaphragms.

Frozen Meat.

BEEF.-—19,179 crops and 12,607 fore and hind quarters.

(Packages).—142 loins, 110 flanks, 100 shins, 78 blades, 75
tops and rumps and 66 necks.

Offal (Packages).—8,194 livers, 2,239 kidnevs, 1,306 tails,
388 tongues, 201 cheeks, 150 tripes, 119 skirts, 93 (mixed) offals,
40 hearts, 20 heads and 10 sweetbreads.

MuvrTOoN AND LAMB.—38,716 carcasses and 250 hind quarters.
Offal (Packages).—50 kidneys.

Pork.—1,365 carcasses. (Packages).—839 loins and 100 legs.
Offal (Packages).—449 kidneys.

Other Goods.

680,462 sides of Danish, Dutch and Canadian bacon. (Cases).
—2 801 American bacon and hams, 78,623 tinned meats and 106
sausages.

NuMBEE oF VESSELS AND ORIGIN ARRIVISG wWITH Foob,

l Denmark. Holland. America. Canada. Anustralia, M&daguacar.

| 116 92 [ 1% b 1

Exported Foodstuffs.

The number of horses slanghtered within the City, for the
purposes of the carcasses being exported for consumption on the
Continent, was 982, or 32 more than during the previous year.
In accordance with the requirements of the authorities in Denmark
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as to horse casings having been prepared by being salted for 14
days, certificates were granted in respect of three consignments,
comprising 13 tierces, prior to their being exported to that
country.

Numper oF VISITS AND INSPECTIONS OF PREMISES DURING THE YEAR 1934

Central Meat Fkh | Provision
Markets. | Shops.  Shops. | Shops.
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5 | < e i L]
£ i = £ & a|lalo|c|o|B]R
= _I
| | 5 / I o /
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Johne's Disease.. e 1
Caseous L;nnplmdﬂmm |
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IR ... | 2 R e () e
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PeritOmiGiB «v.viveeansesssnmnninss 1 1 B o fonsl msalicns
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Total Weight of Meat and Other Foodstuffs Condemned.

The approximate total weight of meat and other foodstuffs
condemned during the year was 85 tons 5 cwts. 17 lbs., com-
prising :(—

tons. cwts. qrs. lbs.

Beef, Mutton, Veal, Pork...... 64 15 = I8
Offal and Provisions............ 20 ] 1 27
85 H 0 17

The above total of meat and other foodstuffs condemned
represents an increase of 41 per cent., as compared with the total
condemned during the previous year.

Microscopical Examinations.
During the year, microscopical examinations were carried out
as an aid to, or confirmation of, diagnosis in connection with 31
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, three were found
positive and twelve negative ; and of the throat swabs examined
for the same disease, two were 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 con-
ditions, none were found positive.

Microscorioal. ExaminaTions,

Besult of
| Specimens Examination.
Examined. - -
Positive.  Negative.
Samples of Milk examined for Tuberculosis 15 3 12
Throat Swabs examined for Tuberculosis... 3 2 1
Smears made from Tissues and examined
for Tuberculosis and other Organisms...... 2 2
Blood examined for Anthrax....ococvieiinrennn 11 11
3l i) PH
Slaughterhouses.

During the vyear, 75 separate premises were licensed for
slaughtering purposes, this being three fewer than during the
previous year. Of the three premises not re-licensed, one is in

i
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use as a hunger-house, and two at the East end of the City were
closed by the City Property Department on account of their
having become dilapidated and dangerous.

Of the 75 licensed premises, 12 were vacant during part of
the vear and 21 were occupied by wholesale firms, the remainder
being occupied by retail butchers. Of the total animals dealt with
within the City, 159,957, or 69.9 per cent., were slaughtered by
wholesale firms, the remaining 68,646, or 30.1 per cent., being
slaughtered by retail butchers.

Rats and Mice (Destruction) Act, 1919.

During the year, 134 visits were made to premises in respect
of 99 complaints received, 192 premises, including others than
those complained of, being inspected and dealt with.

Of the 192 separate premises, rats were found infesting 150,
the remaining 42 being found free from any evidence of infestation.
As will be seen in the following table, the premises most frequently
invaded by the pests were dwellings and shops, these accounting
for a little more than 69 per cent. of the whole.

Ratrs axp Mice (Desrrvorion) Act, 1914,

Complainta received.. 99
Number of prem&-eﬂ ulﬁmcter.l and dealt u:bh in connection with the ,
AbOVE .oiveeuns oo 192
Number of pn..mmcs mfeubm] “:t.h rats . Sttt ie s I
Number of wisita . A e e o ee N IO

Kmxp or PrEMIsEs DEALT WITH.

T e ——— |

Dwvlhngﬂ e e e e S e R e e St o e SR L
Shopa .. 31
Ela.ughturhuuaes 15
Warehouses. ..

L ] e R e e o R R SR S
Ponlbry BUDA. ..o ooooniiomsiiissariiorinasashrios iaressnnpsnsisss nnsirsassnrk s nire
N e e L B
Marine BEOmes. i sa s e e

toreya i :

L L e e e e S e e s S
Pablic Houes......c.conneeenuanas

g
£
g

| bﬂ-i — e e [ DD B o TSRS
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CONTRAVENTIONS.

{Hfenece. No, of Action taken, ote.
Cases,

Neweastle upon Tyne Sloughterhouse Bye.
Lars.
Dirty slaughterhouses, utensils, ete....

&eT

Offenders cantioned.

Pulilic Health ((Meal) Requlations of 1924,

Meat, unprotected, lying on floor......... & Offenders cantioned.
Meat conveyed in dirty wehicles........... b Offenders cantioned.
Dirty Food factories .....ccocceeciianeinnanees 2 Offenders cantioned,
Dirty butchers® shops ... 2 Offenders cautioned,
Meat ex}nml outsicle slmp 'Hl,nlll,ﬂ'a'b ...... b Offenders cautioned.
Meat carried by person not wearing head

covering . 1 Offender cautioned.
Premises used for domestic u.ns.l:ung where

food is pn_fmrud for s e 1 (Mfender eauntioned.
Gut seraping in slanghterhouses... 3 Offenders cautioned.

Blowing mutton carcasses with t}m hmaﬂu Offender cautioned.

TIIOMAS I"ARKER, F.R.C.V.8., Veterinary Officer.
FOOD AND DRUGS ADULTERATION, Etc.

Total Samples.—The number of samples of foods and drugs
obtained for analysis during the year was 1,142, as against 1,162 in
1933. They were of a varied nature, and included most articles in
common use in the household. Of this number 613 were submitted
to the Public Analyst, the remainder being samples of milk which
were tested i the office and found to be genuine.

Informal Samples.—196 informal samples were taken, as
against 224 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 “formal” or "official’ samples, so that legal proceedings
may be taken if necessary. ;

Milk 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. 942 samples were taken, and of these 23 were certified
to be below the minimal limits fixed by the “Sale of Milk Regu-
lations, 1901.”" Of this number 6 were deficient in non-fatty
solids and 17 in milk-fat. The percentage of deficiency in fat
varied from 3.3 to 21.6 (the average being 9.87), and of solids
not fat from 1.0 to 7.5 (average 3.18).
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“Appeal to Cow " Samples.—In only one case was it found
necessary to visit a farm for the purpose of obtaining samples
direct from the cows. 4 samples were taken, 3 being genuine and
1 deficient in fat 3.3 per cent.

Notwithstanding the large number of samples (1,142) of
nearly 50 different articles of foods and drugs, it was only
necessary to institute legal proceedings in 20 cases.

Samples not Genuine, efc.—The percentage of all samples
not genuine to the total number taken was 2.89 (compared with
2.756 for the previous year). The percentage of non-genuine
milk samples to the total number of milk samples obtained was
2.44 (as against 2.25 in 1935). The total number of samples
taken was at the rate of 3.57 per 1,000 of the population
(estimated) of the City for the -ar 1934. This is in excess of the
number suggested by the Ministry of Agriculture (viz., 3 per 1,000
of the population).

Margarine.—18 samples of margarine were purchased and
analysed. All were genuine, free from preservatives, and in
compliance with the requirements of the Act in all other respects.

Margarine Warehouses.—41 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.—0Of the total samples obtained
for analysis (1,142}, only 30 contained preservative, the quantity
being in most instances well within the limit allowed.

Two samples of sausage contained sulphur dioxide in quan-
tities above the permissible limit. One case (in which the excess
was slight) was met by a caution, and the other by a prosecution,
the case being adjourned sine die. In these instances and in
three others (in which the amount of sulphur dioxide was within
the prescribed limit) the presence of the preservative was not
“ declared "' as required. The three latter samples were taken
informally ; in one case the subsequent formal sample was genuine
and in compliance with the Regulations, the samples in the
remaining two instances being followed by the formal samples
first referred to.
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OFFENCES OTHER THAN ADULTERATION.

Offence. No. of Action Taken, ete.
Casea,

— _— S

Mill and Dairies Order, 1926.—
| Sections 27-29.—
| Milk churns in a condition contra- 1 Offender cantioned.
vening the Order.

i Milk wessels not properly cleansed), 10 Offenders eautioned.
|

| before being returned.

!
Section 32.— . |
Boxes and crate containing bottled! 1 | Offender cautioned.
milk left standing on street pave-|
ment exposing the milk to contamin-| |
ation by * dirt, dust, rainwater, o :
otherwise.”

HNeclicn 33.—

Vehicle used for the convevance 1 Offender cautioned.
| of milk, and which had previously
carried cattle, not ** thoroughly
cleansed and purified,”

Public Health (Condensed Milk) Reg-
wlations, 1923 ; Seclion 4.
Pullic Health (Condensed Milk)
Awmendment Regulations, 1927 ; Sec-
| teom 4.—

Condensed milk sold in unlabelled 3 Oifenders cantioned.
tins.

Mill and Dairies { Awenduent) .n'lml,I
1922 ; Section 3.—
The Milk (Special Designations) |
| Order, 1923 ; Section 3.—
{  Belling * Grade A (Tuberculin i
| Tested) ' milk without being Licen- | ,
| sed for the current year. | | ‘ Offender summoned ; fined 20/-,

|
I
J_ TR £ o e cowds ‘ 17 | Amount of penalties, £1 0s. 0d. |

L)
e

The Public Health (Condensed Milk) Regulations, 1923-1927.

Nine samples of condensed milk were obtained. All were
genuine and in compliance with the Regulations.

BACTERIAL IMPURITY OF MILK AND WATER.

Milk.—380 samples were examined by the Bacteriologist
for the presence of tubercle bacilli, which were found in 10, or
2.6 per cent. This is a slight increase on last year's figures,
which were 8 and 2.0 per cent., respectively.

Action taken is described on page 157.
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155 samples were examined for evidence of excremental
pollution, which was found to an undesirable degree in 31, or
20 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 year 17,402
churns awaiting return to the farmers were examined at the
various railway stations in the City. Of this number, 13 were
found in an uncleansed condition. The offender in each case was
cautioned by the Medical Officer of Health.

In addition, 4,759 churns in course of transit through the
City were examined, and 11 were found in a dirty condition.
The matter was reported to the Medical Officers of Health of the
districts concerned.

One farmer-consignor was 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 coli.

The results are described on page 105.

PREMISES ON WHICH FOOD IS PREPARED.

Bakehouses.—There are in the City 288 bakehouses, of which
36 are factories (f.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 92, a decrease of 11 as compared with 1933
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 Kitchens (which include hotels, cafés, and
dining rooms). The number on the register is 115. They are
regularly inspected. 9 notices were served during the year
(principally for lime-washing, which was overdue). These were
all complied with without reporting to the Health Committee for
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statutory notices to be served. Strict supervision is exercised
over these places in order to ensure the preparation of food under
the most hygienic conditions. Generally speaking there is an
improvement and a high standard of cleanliness is generally
found.

Fried Fish Shops.—The number of these is 160 (as against
157 in the previous year). For comments see ** Offensive Trades
(Section VII.).

ITce Cream Manufactories and Retail Shops.—20 applications
were received during the year for permission to make and/or sell
this commodity. One was refused, the general sanitary conditions
of the premises not being up to the required standard.

The number of makers of ice cream is 121, as compared
with 106 in 1933, whilst the number of retailers only has decreased
from 174 to 155.

The Milk and Dairtes (Amendment) Act, 1922, Sec. 2, and
The Milk and Dairies Order, 1926, Sec. 6.—During the year 43
applications were received for permission to retail milk, 41
being granted and 2 refused on sanitary grounds. At the
close of the year there were 669 retail milk-shops in the City,
including 69 belonging to the 10 larger dairy companies. Of the
total, 65 were shops in which only dairy products and like commo-
dities were retailed, 565 were shops selling other articles, and 39
were hawkers. All milk-shops and dairies were regulariy inspected,
and the conditions generally found to be satisfactory.

C. RamMEs,
Inspector under the Food and Drugs Acts, ele.

Health Depariment,
Town Hall,

lst May, 1935.
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NUISANCES, HOUSING, FACTORIES AND WORKSHOPS,
ETC.

The following is the
Report of the Chief Sanitary Inspector.

To THE MEeEDIcAL UFFICER 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, 1934,

. NUISANCES.

The number of nuisances reported upon and dealt with
during the year was 18,474, which is a considerable increase 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.

A large percentage of the complaints was of a very minor
nature, and in some cases frivolous, many were anonymous and
unfounded, and the ulterior motive of others was to obtain a
council house, by people who were in healthy and comfortable

homes,

Notices Served.

The following are the numbers of notices and letters issued
during the year :—

NLIHI]'H"!’ {!If notices Hﬂ‘r'n-'('d H

Informnlic s o diit i i e i

N I BTN b i el e o e s =i e e S T
— 4.530
Number of apecial letters sent............ccoviienaeiaanis 2,001
Number of circular letters sent ......oovnvviimvinianinnnns 2,086
a7 e R P 8,635



Magisterial Proceedings.

Considering the total number of letters sent out and netices
served, 1t i1s worthy of note that it was only necessary to take
legal proceedings in 4 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 190-191.

The Rent and Mortgage Interest (Restrictions) Acts.

Only 4 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.

During the vear 4 pail-closets have been converted to water-
closets, in addition to 6 pail-closets and 10 combined privies and
ashpits demolished in slum clearance areas. This leaves only 65
in the City, as compared with nearly 4,000 ten years ago. Those
remaining are all in good sanitary and structural condition, well
kept and clean, and could certainly not be deemed * insufficient.”

In addition, 16 ** waste-water ' closets (a type of w.c. which
i1s flushed by slop and rain-water), have also been removed and
pedestal w.cs. with independent flushing cisterns provided instead.
These waste-water closets are really very little, if any, improvement
upon the conservancy systems. In many cases the shafts are
from 4 to 8 feet deep and thickly coated with excreta, which the
tenant cannot cleanse ; they are practically w.c. basins without
a water supply. Being on the water-carriage system they cannot
be dealt with under existing legislation.

Three " dry " ashpits were also removed and replaced by
regulation dust-bins (the first of which was supplied free of
charge) ; B free bins were supplied during the vear.
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ReTupN oF ** DRy " CLosErs 1IN THE VArIOUS WaRDs oF THE CITy.

Total No. Pail- Cell Privies and Ashpits. |
Wagps. Privies. = Closets. Privies,. ————m———— |
| Privies. | Ashpits. |

3t. Niocholas® ..........
2k, Thomas*............
36 John's ..............
Stephenson .............
Armatrong.........ounens
Blawiok . viviveiiinssnnn
Westgate .....coveeiee
Arthur's Hill ..........

Benwell ......ccoiiiinns 5! 2 3
Fenham ................. £ 3 3 2 '
All Baints' ............. !

St. Andrew’s ..........

Jesmond ............
T e R e

Heatom ..o.ooooveeen.e: 1 1

s 17 17

St. Lawrence ..........

at. Anthony's......... 34 34 3

Wadloa: e rearn T 2 2 2
Total in City ... G5 &7 3 I 4

Smoke Abatement.

This important part of our work still continues to receive
constant attention, the number of observations made during the
yvear being 398 of 94 factory and other chimneys. With the
exception of two or three old offenders, better results have been
observed this vear in connection with the smoke nuisance. One
of the worst offenders was the City Hospital, Walker Gate,
which necessitated 302 observations, resulting in 212 emissions
of black smoke exceeding the 2 minutes per half-hour limit.

25 informal and 1 statutory notices were served during
the vear. In addition, the drivers of 7 steam wagons were
verbally cautioned about the quantity of black smoke given off ;
5 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.

The following table gives details as to smoke inspection :—

| No. of notices | |
No. of chimneys No. of times | servied for the

No. of No. of | from which black | when smoke | abatement of smoke | No. of i
chimneys | observations | smoke issued in | issued 80 a8 to nuisanees, | Prosecu-
watehed. mile. | such quantity as to | be a nulsance. | tions. |

| be n onisance. I Informal. Hututory.l |
04 398 18 AT o R e

Nore.—Not i;:lu_ding 302 ohservationz and 212 exeessive ehiia.aium at
the City Hospital, Walker Gate.



Atmospheric Pollution Records.—Three ohservation 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 Reserveir, 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.

The monthly readings from the Newcastle stations are |

appended :—

ATMOSPHERIC POLLUTION.—Newoastie Recorps, 1934,

MoxTn.

Ramx (Millimetres).

February | 14-2
March ..... 1121
April.......| 1818

F sasmuan 35"3
June ...... 55-2

ST ETT e R

TOWN MOOR GAUGE.

Merric Toxs oF DEFOSIT PER BQUARE

Insoluble Matter.

i
48

e I E z s

g |88 | 2
21 | 1-63 | 1-58
14 | 037 | (-Hs
07 | 2:08 | 233 |
20 | 192 | 233
27 | 233 | 1-6¢
35 | 057 | 105
B4 166 1-41

0:-13 ' 038 1-43

020 217 124

O-10 098 | 1-156

013 | 047 001

0-17 | 057 | 1-56

Loss an
Ignition.

Ash.

ToTarn Sorins.

—

—
-

EEZSE

—l = -
HEFIEE

=

R e L R b o R

KiroweETiE PER MoxTH.

Included in
Soluble Matter.

e
=g Eg
— - =
Lol [
i B Rl

0-55 | 0:28
1-92 | 1-19
212 | 1-34

065 | 027
58 | (0-33
1:32 | 0-41
(%1 155
1-19% (=28
1-63 | 070
240 | (88
281 | 1-04

" |
'E:ﬁ'E-
sm | 8S |
EH =
B o=
<3 |;m3

11 1-3%
00 067
| 011 2-30
0-14 | 254
a-03 | O-Ts
b 6T
0-07 1-5%
3007 | 047
-0 1-43
021 1-94
00 246
1% a-a8

Total, 12 | :
months... 10323

231 1498 | 17-47

36 | 3412 | 07-24

Average :
p[erl:nunt.hj B0 |

019 | 125 | 1-48

e et

2.36 | 2-84

16-80 | 744

[ 140 | O-62 .

103  20-14

0 | 1-65

An average of 8.10 metric tons per square kilometre per
month="7.8 cwts. per acre per annum, or 249 tons per square
mile per annum, as compared with 7.6 cwts. per acre, or 243 tons
per square mile in 1933.




Moxra.

Rar= (Millimetres).

151

WESTGATE CEMETERY GAUGE.

Mernie Toxs oF DErosIT PER SQUARE
RiLosmeTie PER MoxTH.

Soluble Ineluded in
v Alniter E
Inzoluble Matter. WMatior. p Sainble Matter,
4 .
¥ L) =
= W = P
= E e | oo 2 ... o = e
o o | 5 |38 |E.!85m |34
4 z o w = = o a5 | Be | B
tilge| SsalE | Blleilac 16T | B
- o = E = - =
H o2 | a | &S50 = = |23 |D8 |28 |3

January .. 448 | 0-38 322 204  0-80 161 | 895 | 083 | 028 | 0-09 099
February | 10:8 | 0-11 | 1-85 | 2:14 | 081 [ 088 | 5-80 | 049 | 0:28 | 007 | 0O-58
Marchi....., 869 | 018 | 327 | 360 | 1-01 | 347 | 12:4] 1-43 | O:78 | 008 | 1-71
Aprl ...... Glauge out of order.

May ......., 401 | 032 | 302 | 350 | 1-G3 ' 120 | 972 | 099 | 043 | 004 | 1-18
Jung ......, 64:1 [ 048 | 1-18 | 2-53 103 | 307 850 | 0868 | 049 | 004 | 1-15
July......... 6956 | 012 | 315 | 325 | 1-39 | 347 (1138 | 1-04 | 0:35 | 04 | 1-26
Aungust ... T48 | 007 230 305 | 283 | 1-20 | 954 | 081 | 048 | 005 | 098
Beph. ...... 387 | 0:20 | 200 | 2-50 | 1-40 | 1-98 | 8-78 | 088 | 025 | 003 | 1-05
October... 828 | 020 | 1-84 2-35 @ 148  2.33 | 520 | 1-26  O64 | 0:16 | 1-51
NOV. eeuin 1029 | 0-32 | 178 | 2-24 | 309 | 4-31 |11-74 176 074 | 0-11 2:11
Bat...ocaxes 92-2 1 0-27 | 3-00 | 273 | <73 ( 3-14:| 002 | I-30 | 0-50 | O-13 | 1-67
Total, 11 | -

months... 707-7 | 2-63

Average

per month  64-3 |

{24

An average
month=9.1 cwis

per annum, as compared with 9.1 cwts. per acre, or 281 tons per
square mile in 1933,

2960 [41-18 1715 |26-56 105-12 |11.84 526 | (54 | 14-2

Jnier s St ol o) L

261 | 283 | 186 | 241 0056 | 1408 | 048 | 008 | 1

of 9.55 metric tons per square kilometre per.

. per acre per annum, or 293 tons per square mile

29
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WELBECK RESERVOIR GAUGE.

Merrie Toss orF [MEPOSIT PER SQUARE
KioMmeETRE rER MoxTH.

&

= Sl ksle: Ineluded in

E Insoluble Matier. Matter. : 8 ulivhlo Matiat:
Mo, = B

T o

e - . = % L

3 S8 | 55 S |Bg B |88 123

S g2 | 5 | 3 |23 |56 | 8= | B2

O e R B T e B L e
B |88 | 4 a2 4 | & |58 |5 =% &3

January .. 362 | 013 120 219 | 232 | 260 | 844 | 1-50 | 048 | O-1l4 1-BO
February | 1044 | 003 | 098 | 170 | 197 | 198 | 648 087 081 | 008 1-04
March ..... 547 | 010 1465 260 | 143 | 393 | 071 124 | 105 | 0-12 148
;::.[pdl ceeweal B0 | 018 | 146D | 2468 | 203 | 293 | 1030 | 1-34 1-17 | 0-12 ' 181
May ....... Glauge out of jorder.
June ...... 430 | 045 | 083 | 1.0V | 004 | 224 | 647 | 062 | 030 | 003 | 0-T4
B\ 5846 | 0-13 | 178 | 263 | 164 | 199 817! 086 | 029 004 1-03
Aungust ... 55-8 | 0-08 185 | 243 | 1-87 | 176 709 | 081 @ 0-38%8 | 003 | 0-06
Sept. ......| 261 | 015 ' 1-25 | 2:23 | 078 182 | 6-23 | 056 0-27 | 001 0-66
October...| 78-1 | 008 | 1-08 | 2:16 | 078 ' 2.66 | 676 | 1-18 ' 088 | 019 | 1-42
Nov. ...c.. 63-8 | 026 000 216 | 128 268 728 092 062 009 111
DM, oonssss | T8-8 | 24 | 102 1 176 ¢ 138 | 202 | 732 | 139 076 | 0-08 @ 1-64
Total, 11 | | '
months... 602-9 2448 (17-12 | 2751 B512 1129 600 0-93 13-4

1-87 | 14-14

|
—I I- 1
Average | i
T mnnth. 5N | 17 | 1.29 | 2.22 | .56 | 250 | 774 103 o063 | 008 | 1-23

An average of 7.74 metric tons per square kilometre per
month=7.4 cwts. per acre per annum, or 237 tons per square
mile per annum, as compared with 7.3 cwts. per acre, or 232
tons per square mile in 1933.
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TOTAL IN THREE GAUGES IN THE CITY-—I1034.

MeTric Toxs o DEPOSIT PER SQUARE
Kiromeres rEr MoxTi,

]
£
= Solubl Included i
hle Matter. e e
= Insoluble ber Matter. Soluble Matier.
5 | 4
MoxTa. ; | &
ey — |
2 | &5 = =
o | |25 e o 8o =a | 2
e L =
é I | ‘Eg °2 ] ES 'E_' a& .:‘:"5
5 |88 | 4 BE| € | E [£% 32 | §= &«
= w o w = = - | BY
5 |85 | 4 |22 4 = |e% |DE =3 | &3
- s e =6 e T | = i
Total, 12 i

months* 2342-0 6-81 56-72 73-13 6263 | 88-10 28748 30-03 1960 | 2-80 4783

!Avﬂagn ' | | ' [ '
per month 2070 | 0-60 -’.‘--Mi 6-47 5654 | 781 2544 353 173 | 0256 423

Averagn

peT gatge .
( 12 mtha®* | 781-0  2-27 | 1581 |24-38 20-87 | 20-40 | 05-83 | 13-31 G533 | 003 1594

— e v

Average :
per gauge !
per month' 60-0 | 0-20 147 | 2-14 1-856 260 S48 | 1-15 | 058 | 008 @ 1-d1 |

* Two of the three gauges were each out of use for one month.

An average of B.48 metric tons per square kilometre per
month=28.1 cwts. per acre per annum, or 260 tons per square mile
per annum, as compared with 8.0 cwts. per acre, or 256 tons.
per square mile in 1933.
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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. |
Hunshine (hours). | Bunshine (hours).

Al BTN TUERTTH - mn o oo = mimimm bi- T4
Febraary .iveciiisssnereanivsannaninass B3 101-8
Ml s s R o R 806 961
o e | e T e e 81-1 1110
e R TR T 146-f 185-4
F T T o i et & e S e B 139-8 1G4
Bl e S T e 1915 299.)
D e e e R e 140-9 146G-7
mepbember o e e 114-0 1351
o e e st R o e TV T S B4 b2 T )
Mowembier. . oo sansnrvas 3401 46-3
Deoomiber ..o oonrirrsiiermnsrsins Tk 232
Total for year.......uan 11585 14050

Average per month............ -5 117-1

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, 10 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 9 were granted, the
conditions in the remaining case not warranting a certificate.

The number of places so certified is now 4 theatres and music
halls, 37 cinemas, and 111 concert halls, billiard rooms, cafes, etc.,
144 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.

Testing of the air and wventilation systems has again been
carried out, every cinema, theatre and music hall being tested
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with the “ Kata' thermometer, and only in 4 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
4 classrooms at the Rutherford College and 2 in private houses,
giving a total of 98 separate buildings. It may be taken that the
ventilation of our cinemas and other like places is of a fairly high
standard.

FFrom personal observation of a number of such places,
the closeness and stuffiness is very largely due to smoking. This,
however, being one of the attractions of such places, it is most
unlikely that it will ever be abolished. It i1s therefore incumbent
on the management to have the smoke removed as quickly and
effectually as possible, not only for the health and comfort of the
patrons, but also to give a clearer view of the pictures.

OFFENSIVE TRADES.

28 applications for permission to establish the trade of a
fish fryer were received during the wvear. Of that number 4
were granted and 23 refused, the proposed premises not being
up to the standard required in this City, whilst 1 application was
withdrawn.

This class of " offensive trade " still predominates, there
being now 160 on the register (against 157 last yvear). As com-
pared with the previous vear there is an increase of 3 fish fryers
and 1 gut scraper, and a reduction of 1 each in the number of
rag and bone dealers, bone boilers, fat melters, and dealers in
blood, etc.

The fried fish shops are inspected both by day and night,
and only in 2 cases was it necessary to serve a notice to carry
out requisite cleansing.

Complaints having been received as to the untidy condition
of the streets in the vicinity of fried fish shops, owing to greasy
paper and remains of fish being thrown down, a circular letter was
sent to all fish fryers requesting that every endeavour be made
to prevent this nuisance, and suggesting that a prominent notice
be displayed in their shops requesting customers to refrain from
the practice. In all 160 were sent out. These have been complied
with in the great majority of cases, with the result that a very great
improvement has been observed.
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The need for bye-laws dealing with this trade in particular,
also for others in general, is very great, and when they are made
and in operation, the standard will be considerably raised, although
having regard to the large number in the City the contraventions
are few and of a minor nature.

The number of offensive trades now on the register is :—

3| T B P O e P P B i A e 1640
Hag and bone dealers. ..o s 9
b ] T e e S e R 7
s B T S e e s e e e i
Dealers in lides snd skins. . ...ooovrviviiviinninins 4
Bome: BOIAEE «.coonsemresnmnsizasasssnsnisssnrnsnanssemnssns 3
Fat melters and extractors........c.ccocviniiinnnn., |
Glue and gize mMAaEers. . ......cocoviemiiiniiiiinaia, 9
] T e e e 1

These are systematically inspected, 1,174 such wvisits being
made during the year.
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SuMuary oF NUISANCES, ETO., FOR THE ABATEMENT OF WHICH NOTICES
WERE SERVED DURING 1934,

Foul pmlvbluwta (to replace with water-closels)... 4|
1

Foul privy and ashpit (to replace with water- closetj Frsuannsaaeas
Defective waste water-closets (1o replace with [resh "IHLLLI.-(‘:I.'I.'IE&tE- WI1|1

flushing cisterns, ete.).. i 3 |

Foul ar defective I.ISI!.pl‘f.h mil- u:lunm..tq ti 1|'|.j1.|1 ]}H‘LIL'-H {l-u l‘l::l.'r]u'l.{. ll.ud
provide dust bing) ......... i T
[nsufficient water-closet :L('.uummmluhuu {Ml{llhmml “at{ r—clrm H

ordered) .. 14 |
Defective or insufficient dust bins {Iﬂr houses) . e Al R
A ifor business pmmme-sj POTTT R ] 1 (R
U{fulmu- walbor- -.I[m:lﬁ et e R e e e ] R l
Water-closets without m]cquatc 'l.mtor aupph ................................. i1 |
Choked water-closets (mostly served on tenants).........oooooooociicae B0
Dirty water-closets (all served on tcnmﬂa} 17
Dirty privies (all served on temants)... i 1
Defective drains (to repair, or nunstrucﬂ; TRCW dmma] ........................ 434
Insufficient means of dm:lns.ge e e M e s h e S 2 5
Choked drainz, ete.. R r ol SRR
Defective, want ﬂf or {'I'I'DLL"CI. ana. "-"rmifc- FIFBH,. ct{, g Fona S N BRI
No sink provided... o i A e g A
Defective or choked soil- pl[.l'E-H. vent Hhafla. ST |
Sink waste-pipes not trapped .. S st vaaal . SBGH
Want of or defective pﬁwcmunt in erti-';. pmngm. Lh EE T R (A
e T e e e e o e U e o M)
Dirty lmddm;: ........................................................................... 4
L B iy e B b o
chmmndmg .
Dirty vards, pum Lg{'-l.. hl}l.lrh, ._.l¢ 37 |
Animals, pigeons, and fowls lmprnperlv ke |:|-l .................................... 11
{]Hl‘nﬁlld. Jlﬂllml]lﬂtlﬂﬂs R N TR R R e B F o A ﬁ:g
Acenmilabions of DATUDE .. -.covenerearermeameemrmn s es s nasmas e nrasenssassas 7
Want of or defective manure t.s .................................................. 9
Broken roofs and want of or defective or choked spnutmg .................. LLB56 |
Want of water (other than in fenements—see below)....................o...., 116 4
Smoke nuisances . s

Want of proper v entilation to rooms :umludmg to floor Bpmn;l., ‘broken
window cords, ete, 3 | HE2D
Structural defects —internal and cxts:::nml-—--[l:m]cen plnat-er, ‘floors,

stairs, walls, fireplaces, ete.)... R R 2
Cisterns ﬂtlpplvmg water to sinks, eh, d.'LrL} or defeotive ....eveseerreennd L
Stables (unsuitable, defective, n-tr‘]- 10 |
Tripery (unsuitable)... ' 1
Food manufactured or stored for sale under i |mprupﬂr conditions.......... 8
Bakehouses—Dirty, ete. i dits e e T T
Fried fish shops—( "i‘mnt nf l-it*a.ns.mg} | 2
Billiard Saloon—{Sanitary nccommudat-mn defemfe, in,au:l'{mumt.* B*f' l ! 2
Counecil (and other) Schools—

Defeotive  WRber-rloBebE . o vt sn s o nn s s ntn s uen pana v panena]
YAt DANE TOGUITO: vonesninrs snassss simpntsnns s sssonns snmsusnoiandales wtloel

1
2
Cellar dwellings illegally occupied. .. = 4
_ Filth thrown upon yards, streets, :nt.n -:iust-bms. (- R S A e | i
Rmms, staircases, etc., insufficiently lighted...........cociiiemiinaiciiinnnnn, | b
Inadequate accommodation for storage of food (other than in tenements) 383
Inadequate armmmt}d.a.tmn iﬂr wn.ahmg of rll‘r't-hes l[ut.ht-r than in t.em:

Y e 219
I
| I——
Carried forward .............. 117,232

|
L}
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SrMMARY 0F NUISANCES, ETO.~—Clonfinued.

Brought forward......

Tenements—Limewashing not done..
o adequate accommodation for v.nahmg of clothes .........
storage of food., !
pmpnrnt.mn anel cmkmg
of food .
Water supply and sinks not mlﬂquuto, cony |:-|imntI:|,r
aceessible, ete, : :
Water supply {f.:n!g.-'} nut- Ml.equah, imnwnmntly ACDeE.
gible, ete. :
Insufficient mlmhcr -uf wntcr clumta prm ldﬂi
Tencments —ronfinwed.
Inadequate lighting of common staireases—Natural ....23
Artificial 1'Il5

Staireases without proper handrails, ede..
Houses converted to ** tenements
plied with . R e
Cinemas—T" om]wmt.unr CXCOHEIVE ...,
Other defects and mntmmutmus

Tents, vang, sheds, and similar stroctures lkept or plnmd on Iu..ml Wﬂ!mut
the approval of the Corporation) .. ae i

Clearance Areas—Sitea not properly qlrmnt'ﬂ
Unclassified minor |1uiﬂ.m:|{-m..................................,,

ToTaL....

without the H_w, lJ.ma hung com- |

vaaas 1T, 002

108
105
254
111

163

DETATLE RELATING TO CERTAIN WORKS CARRIED OUT IN THE ABATEMEXT O

NUISANCES AND TO [XSPECTIONS MADE DURING 1934,

Length (in yards) of old drains removed.........oocociiiiiniinnn

Length (in yards) of new drains constructed..

New trapped gullies provided to drains.. o .

rivies..

Combined privies and ashpits removed [ﬂshplt-ﬁ

Pail-closets removed .........

Defective water.closets removed. ...,

Water-closets provided (in place of the h-r{-gmng pﬂ'ul_'--; ﬂmd defec-
tive water-closets removed, also in 30 eases where the accom-
modation was previously mauffmnut}

Dry ash-pits removed and replaced by j.nlvmnsn-d iron dust bins......

Dust bins substituted for dry ash-pits where water-closets existed,
and provided in cases where privies have been replaced by
water-closets ..

No. of drains t-este-r.l

No. of tests of above drains made. hg.- amoke Asid water .......

No. of inspections from mmplmutn made at office nl:u*rlmlhr or by
Iﬂtm.} LR R LR LR N R S E RN I N NN TN R

No. of tenement mapmtmus ‘made ... R A

No. of contraventions of Tenement Hw Taws for which notices have
been served to obtain remedy ...

127
K]

*5
THf
THE.

| 4,287

9,044

1,706
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IMETAILs RELATING TO CERTAIN WORES, BETC.—Confined.

Inspections of houses made from complaints received outdoors 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 ﬂ.-ncumpliﬂhed at the time of wisit,

and without legal notice.. e ot I L)
Impaﬂhunn to learn if works Drtlurui were in prugn:egﬁ Seamemeeearese W INTETY
Supervisions of work in progress.. eee 6,008

Common yards and courts in the worst localities s pmully visited on
Friday afternoons and Em.t-urdﬂy nmrmngs to obtain w l'(kl}

cleanmng canen| 1H540
Inspections after mfﬂ:tmus dIEEME: o 1,959
Inspections of milk shops and ice o mnlm rl{rFi [lnt lmllng re ﬂ almpnl... 1,108
oy T i e e s i vens| 1,803

b offensive trades .. Tk e h e ik bk NIRRT U T o

i wholeanles mn.rgrmm wnmlmuﬁm 41

e ag to limewashing of tenements., P e e S I | e )

8 1 a5 | e | 143
under Huusmg Acts ... C PR A A s s T ]

Inspec l-l.ul] of cinemas, ete. (day visits, 103 night vigits, 41 . ....... 144
Tents, vans, sheds and similar structures, 45
Miscellaneous nmta 6,110

* Dust bins supplied free by Corporation.
+ Including 1,238 ins ns made nnder the Factory and Workshop Acts by the Assistant
Inspectors of Workshops,
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Somaany oF LEcal PROCEEDINGS ORDERED TO BE TAKEN BEFORE THE
MAGISTRATES FOR THE ABATEMENT OF NUISANCES, ETC.,
DURING THE YEAR 1934,

— LIRS - e R —

| gEg' . Summonses Issusd.
.gﬁE i . ’ ipdy oo
| EEE ! i
MNATURE OF UOMFPLAIRT, - JH EEE E
. 3 | E-i,-g 5 Eag Uther Hesults,
d_ g8 £
: s
£ |E 3 |E&E

|
Public Health Acts :— :
Roofs and spouting defective
Yard pavement defective .
Draing choked . 1 I
Rotten w[.gat,a,h]xﬂ ‘matter -c'le-
posited in manure-pit ......|
Pigeons and rmult.ry Impt. a.r.n _
as to be a nuisance .........| 2 1 | ... In 1 instance the case was dis-
| misged on payment of costs, the
[ nuigance having been abated,

— =1
il

Smoke emitted into r-:mms| [
from fireplaces......cooviveaena| 1 |
Lavatory waste- plpﬂ dm,
{'har,n:mg on street  pave.
ment . ammmaramapsssrnnasanall ] 1
| Public Health Act, 1875, |
Section 36, and Neweastle |
upon  T'yne Improvement |
Act, 1802, Seclion 53 :
Water-closet defective........ . 1 |
Public Health Acts Amend- |
ment Aot, 1800, Section 22:-
Only one water-closet provi-
' ded for the use of both -
sexes of persons employed 1 I

| Newecastle wpon Tyne Cpr-

-i 1
' Iﬂn Crean m:lld from a barrow [
! not marked with the name | {

| and address of the vendor | co. Offender fined 20/-.
| [
Section 55 +— [ .
Want of or defective dustbins |
for house refuse... 4 4

Neweastle wpon Tyne Cor- {
poration  Act, 1892, Sec-
tion 63 :— '
 Stables unfit for the keeping [ |
| oF el s s e 2 | Bt

L Dbt AN PR | IE (S N
| ' |
‘arried fﬂrwnﬂl......! o3 | o0 | 1 | 2

- . -~ —— —_—— — B
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Sramary oF LEsAL PROCEENIEGS ORDERED TO BE TAEEN BEFORE THE
MAGISTRATES FOIl THE ARATEMEXT 0F NUISANCES, ETC.,
DURING THE YEAR 1834 — Confinued.

Summonses lssued.

NATURE oF COMPLAINT.
Oihar Hesulls,

Work done and Nulsances
abated without the Sum-
monse2 ordered being ap-

plied for.
BSummonses
: withdrawn.

| No. of Cases,
| Work done amd

-
| 23

Brought forward..... 2 ¢ 20

Neweastle wpon Tyne Cor-
poration  Aef, 1926, Sec-
tion 33 :—

Living vans placed and kept '
on land without the approv-
al of the Corporation ...... 2 1 ..o In 1 instance the owner-occupier

| was fined 20/.

|

i

Bye-laws with respect lo

enemented Houses -—

Water-closet accommodation

| insufficient (No. 8)........... 2
Water supplics and sinks in-

adequate, not conveniently |

aceessible, ete. (No, 28d)... 2

Inadequate accommaodation |

for—
{a) Storage of food
n Pr{e%.: 28f di.) s 1 1
f ration and ecook-
ing of food {'Tu 251,
Tl )k 3 3

Common ata]rnama nul; pm
vided with adequate means
of artificial lighting (No.
TR Lt B T 1 1

Windows not having an area
equal at least to one-tenth
of the floor area of the
room (Mo, 28a) ....coeeeninns 1 1

Yard pa.'remuut da.l'ect.uc
(No. 28c)... e R | [

51

&

TOTALS .......... T e 3

'l"ntnt a,maunt ::lf Penult.m —E° (. el
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HOUSING.
The Housing Acts, 1925 and 1930.

The number of inspections under the Housing Acts, 1925 and
1930, was 13,241.

Housing Act, 1930, Section 17.

During the year a systematic inspection, under this section, of
2,141 houses in the various districts of the Citv has been carried
out. The properties dealt with were good type flats or self-
contained houses, not by anv means in poor districts or houses
structurally in a neglected condition, but those which had never
ordinarily been inspected.

The sums involved in the repairs varied so far as can be
ascertained from £5 to £250.

The object of this section is to prevent the creation of slums
by requiring owners to carry out repairs which are necessary for
the purpose of keeping their houses in a reasonable state of repair.

The work involved in inspecting the houses and supervising
the repairs has been verv considerable. Another difficulty about
this section is that the lLocal Authority has to decide whether
the house can be rendered fit for habitation “ at a reasonable
expense.”” The Act, however, gives no indication as to what is
to be deemed *‘ a reasonable expense,” and also provides that
‘* regard shall be had to the estimated cost of the works necessary
to render it so fit and the value which it is estimated that the
dwelling house will have when the works are completed.”

It is worthy of note that, of the large number of notices
served, it has not been necessary to report any for statutory pro-
ceedings, although the cost of repairs has been high in some cases.
Every assistance has been given to owners in carrying out the
works required.

The nature and number of the defects so dealt with are
shown in the following summary :—

HOUSING ACT, 1930 ;: SECTION 15.
DETAILE OF WORKS CARRIED OUT UTNDER NOTIOE.

No. of houses involved.. B e ke Pl |7 |
Roofs repaired (including ch:mney atncks} i By g O R
Spﬂu nﬁ repaired, rem}wnd,. T R e e 1 1
walls re i mpumtnd, etc T o SRy S T | 117 ;)
Underﬂ:mr WERIRLRBEOY DEOWIADE - vus siinss'iwin ssssns wrssssvanasmasasssmssninivas M
Yard pavements mpamad or renewed . .. G52

Dampness remedied (from eavses other th:m I;Imae dﬂf]nﬂl u.bu'.rc] fLs 5]

e e arecs e fa v v
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Druins repaired, reconstructed, ete. .......ooooeennnn. 172
Water-closets repaired .. 888

a 2 ad{htmnnl conveniences Ilmvldml Li]
Dustbing provided .. s 219
Accommodation for -u.usl:unﬁ rlnt}ncb. pmv::iﬁl m]:mmri utr A80
Coalhounses repairved .. 380
Ueiling- amnd u.rlll-plﬂahsr repmrﬁl ar reuw.al ! 1,756
Floors repaired or renewed.. SuhLE 477
Window sash-cords n"nr‘-l‘l.‘ﬂl or n*lmimtl .......................................... i b
Windows repaired or renewed. ..., 342
Doors repaired o Tenewed. ..o i A iaEemni TaE R AR S 837
Fireplaces repaired or renewed. . 725
Ventilated food stores pmnd‘m! : s 6l
Water supply and/or sinks prov J:IN’E wagte- plpos rf~|mlml obe. ... 498
Staircases.—Stairs, handrails, ete., repaired or renewed.. 324
Light (natural and/or artifiedal) provided ......vovniviiiiiiniiiiinanns 23
Ventilation of rooms, ete., improved ............ 27
Kooms, staircases, ebe., cleansed. .. ...........o....... 31
Minor repairs (not ineluded in the above)..............ooiiiiiiiiiiiiennn.. B09

ToTaL v 13,101

Individual Unfit Houses.

Sections 19 and 20 of the 1930 Act have also been put into
operation in regard to such houses. Section 19, briefly, gives the
Local Authority powér 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 considered,
During the vear 47 houses (124 dwellings) with a population of

436, have been dealt with, with the following results : —

f Number of
| Separate
Housges. Holdin
|{m' Families).
I—— - - - — -Ir i
Demolition Orders made .. 26 ‘ LY
Closing Orders made ... q 21
Premises retained for business purposes (owners
finding alternative accommodation for tenants .
displaced) ... 3 T
Otherwise dealt with.. conf 11 35

{negotiations pcud.mg, undertﬂ.«lxmgs to mpmr.
not to occupy as dwellings, ete.).

e am— o

Torars ... 47 124
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MINISTRY OF HEALTH TABLE.

l.—Inspection of [heelling Houses during the Year -

(1) {2} Total number of dwelling houses inspected for housing
defects (under Public Health or Housing Aets)...............

(6) Number of inspections made for the purpose ...............

(2) () Number of dwelling houges (included under sub-head (1)
above) which were inspected and recorded under the
Housing Consolidated Regulations, 1925........................

(k) Number of inspections made for the purpose..................

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

{4) Number of dwelling houses (exclusive of those referred to under
the preceding sub-head) found not to be in all l'llﬂpﬂ'.-'l.ﬂ FEeRgOI-
ably fit for human habitation ...........

{*® Dlealt with as Clearance Arens or as Individual Unfit Howses).

| 2. —Remedy of Defects during the year without Service of formal Notices :

Number of defective dwelling houses rendered fit in consequence
of informal action by the Loeal Authority or their officers......
3.—Action wnder Slatwlory Powers during the Year ;—
(a).—Froceedings under Sections 17, 18 and 23, of the Housing Act,
1930—
(1) Number of dwellmg hmlam in mnpwl, of which notices were
served requiring - repairs. . e ST

{ (2) Number of dwelling houses which were rendered fit after
: service of formal notices :—

(@) By owners . T Ty S et
(&) By Local ﬁ.ut.h::nl;y in defanlt of owners..
{b.}—Proceedings under Public Health Acts :—

(1) Number of dwelling houses in mapm,l, of which notices were
served requiring defects to be remedied.. e

(2) Number of dwelling houses in which defects were remedied
after service of formal notices :—

(@} By owners .
(&) By Looal Aut.hnnty in default of owners.. e
{¢.)}—Proceedings under Sections 19 and 21 of the I:[uumng Auta, 1%

(1) Number of dwe]hng hounses in rmpm:t. ucl which Dumolmon
Orders were made... o

(2) Number of dwr:!]mg houses domuhnhcd in pum’aunue of
Demeolition: Orders ...........

(d.}—Proceedings under Eectmn 20 of the H.-uuanng Act, 1930 :—

(1) Number of separate tenements or undnr_gm-und rooms in mspe;:ct.
of which Closing Orders were made.. i R

{2) Number of separate tenements or undergmmtd rooms in respect
of which Closing Orders were determined, the tenement or room
having been rendered fit.......... ST T B st S et

—— e e e ———————————————— =

7.734

18,728

4;54[‘

*2,660

2,021

773

1,368

1,349

480 |

15

21
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Clearance Areas.

In July and November the Ministrv of Health held Inquiries
into 10 areas. The July Inquiry in respect of three Buckingham
Street areas, concerned 396 houses, 970 separate families, and a
population of 3,582 persons. The November Inquiry comprised
seven areas, of 199 houses, 492 separate families, and a population
of 1,780 persons,

Four areas were fully confirmed by the Minister and six with
slight modifications.

The first Inquiry lasted four days, the second three days ;
both were largely attended by the owners and others acting
for them, the opposition to the action of the Corporation being
particularly strong.

Details of the confirmations are appended in the following
tables.

(@)
{As originally represonted). {As L:rilhrm.ed Iy t'lm
Minizter of Health
J‘.rfhn_ —— - |
Dwell-  Popu- Dwell- | Popu- |
Houses. | o, | lation. | Howes s | fatdon
Buckingham Street No. 1 ... 62 130 438 54 s | 382
¥ e No. 2 ... ] 23 i fi LU 84
51 w  Compul- [
sory Purchase Order... 325 817 3,045 321 O | 3.005
City Road No. 1 ............... 3 21 52 3 21 52
= o e RS 7 25 75 b 17 ik
i L R e e 29 103 J66 3 0s 347
o Rl e ke ot E e 4 13 a6 4 13 3'3
S - 1y T R 3 11 a5 3 11
TJ, nE‘!-lde b T — ] 1 G0 56 164 'ﬂﬁi]
Scotswood Road................. it 130 | 553 G2 138 | &18
TOBAL . ovnneaaiceia| B9E 1,462 5,362 567 | 1,411 | 5,180

*ExcLusioxs,

Houses, Dwellings.  Population. |

——

|

{e) Subject to reconditioning ({1 18 T [

(&) Unconditionally .............. 5] 29 b1 [

(¢} Conversion to business .
Premises .. ....c.ovaaeaunis 3 3 12

12" 1 R 28 i 51 ‘ 182
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The houses in all the areas were very old, damp, dilapidated,
congested, and quite bevond repair or reconstruction.

Amongst the outstanding defects may be mentioned :—

Structures.—Defective brick or stone work, cracked and
bulging walls, damp-proof courses either deiective or
non-existent, chimney stacks and pots displaced and in
many cases i danger of falling.

Koofs.—Slates and tiles broken, loose and missing ; flashings
and spouts defective.

Floors.—Broken, rotted, worn and out of level,

Staircases.— Treads broken, worn, out of level, handrails loose
and broken, dark, badly ventilated, and difficult of access.

Windows,— Rotting and perished frames and sashes, broken
sash-cords and fasteners,

Doors.—Dilapidated, badly fitting, warped, and hinges broken.

Grales and Stoves.—Badly set, defective, fire-bars missing,
ovens out of order.

Sanitary accommodation.—W.C.'s used in common by several
tenants, dark, dirty, and in bad structural condition.

Water supplies and Sinks.—Insufficient and 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, 24 self-contained houses, 4 tenemented houses (of 29
holdings), and 201 munition cottages (Scotswood) have been
demolished, or have ceased to be used as dwellings, for various
reasons (dilapidations, street improvements, conversion to business
premises, etc.).

Houses built during the year 1934. - The Citv Engineer
reports that there were 1,023 self-contained houses, and 250 houses
in flats (499 tenancies), built privately during the vear under
report. In addition, 1,011 dwellings were provided under housing
schemes.

Tents, Vans, Sheds and Similar Structures.

There now remain only 3 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
15 concerned, compare very favourably with manv dwelling-houses.
The large colonies which existed for some years have been removed.
In one case the occupier of a van in the Walker district was
summoned and fined 20/-. He then left the ground and went
to reside at Gosforth.

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 hygienic 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 unemployed, 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 Bve-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 3,216, consisting of :—

2713 ... Ume-room ||1::]r.linga=.
5,488 ... Two-room holdings.
1,068 ... Three-room holdings.
126 ... Four-room holdings.
4 ... Five-room holdings.

A total of 9,382 separate holdings. During the vyear 9944
inspections have been made of this type of dwelling.

Tenement Bye-laws.

In addition to the Clearance Areas already reported upon,
155 tenemented houses, comprising 494 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 11 cases, as against 20 in
1933. In all of these instances the works required were eventually
carried out without having to apply for the summonses ordered.

New Buildings and Sanitary Alterations.

371 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 420
during the previous year.

Common Lodging Houses.

At the end of the year there were on the Register 23 common
lodging houses, as compared with 27 in 1933, four being removed
from the register, two as unfit and two owing to scarcity of lodgers.
This latter is alleged to be chiefly due to the action of the Public
Assistance Committee, who will not grant rehel to any able-
bodied person under the age of 60 residing in a house of this
description.

No new houses were régistered during the year.

The total number of lodgers for which the houses are registered
15 767, showing a decrease of 131 from last year, due to the removal
of the four houses mentioned and a re-arrangement in another,
3,372 inspections during the day time and 107 at night time have
been made, and 1t 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.
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The average number of lodgers per night was 476, the highest
number being 514, and the lowest 449.

The following summary shows in detail the accommodation
as at the end of the year :—

|
No. of i Accommuodation.

Description of - - R el
Lodgers. "'ﬂ"E:lf“ | I‘muh]r- l “-anrmd Hingle | Si: 11511_
i Houses. | Beds. j!mta { oupli,"‘i Women. | Men. Total.

| |
Married nwpiaa and |

single women ......] 2 80 | W | 1o 60 80
Women only ......... i 1 s S | B 15 18
Men only .......c...... | 20 669 i | 669 (i)

Torar ........... 23 | T4 ! 10 |_mj.1;'l_ TR G640 787
| | | | 20 persons i

Summary of inspections, contraventions found, etc.

| Number of houses on the register at the end of the year........ : 23
}Lpphcﬂtmus for registration [(Newecastle Corporation Aet, l'!ll i
. 63); 26 gr:-mt-t*d 2 refused . ; 27 |
| Huusns cw.sml to be occupied as common Im!_gm, Thouses.. 4 |
| Inspections made in the day-time........cccooveiiininimiiiniiiinen.] 8,872 |
| Imzpections made in the mght time. ........ T e [ ]

{ re washing of bed f:lnt]ws. 100 }
! S L # re lime- m?shlug ot oness;- B0, iR EE 150
| Contraventions of Bye-laws, ete.

Structural defects in Imlmn 6

: Defective water-closets . i

{ Defective roofs and defes huﬁ ar tlmkn:ti_ ap:;ut.mg 10

Choked W.C.'s and deains.. T

Yard pavement defective.. 2ok 1

Dust bins defective or |r|<.ufE|r-|cut a2

i Lack of efficient ventilation {broken s&-ih-mrdm ate. 'l (i

Unclasgified minor nuisances (burst water-pipes, ebe. :| 8

Deaths r{'p-url.':ll 1

Cazes of infections tllﬁt 4Iﬁt e pnr‘h l:i :rm nHIrH l t.11'|::1-n 1.I|UHIH 'I} 2

Factories and Workshops.

The inspection of these has been well maintained during the
year, the total number of inspections being 9,185. 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.

During the vear 36 lists of outworkers were received, 6
employers having sent in their lists in February and August, as
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required by the Factory and Workshop Act, 1901, and 24 em-
ployers 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 2 cases
was any contravention of the Act found in the 46 outworkers’
premises inspected.

26 notices as to insanitary conditions in factories and work-
shops were received from H.M. Inspector of Factories, 17 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 9 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 Facromy anp Womresmor Acgr, 1901, 1w
QONEECTION WITH Facromies, Worksnors a¥p WomRErLACES,

DURING THE YEAR 1934.

Homes Office Tables.

1.—INSPECTION OF FACTORIES, WORKSHOPS AND WORKPLACES.

Inonvrpixe INSPECTIONS MADE BY SawiTany IxspEcToms.

' NuUMBER OF ‘
PreMizEs. | Inspee. | \‘v'ritn-.ﬂ Dceupiers
tions. | Notices. Prosecuted |
' : (1) (2) @ | @
]y e Ry ) S 11 )
{Intlm.ling }“act.ur}r Lauudrim.] 1 |
e S et ! 1472 230
(Including Workshop Laundries. ) |
L e e [ = E
{Other than Outwaorkers” premises.) '

| L) I e SR | 918 | 239 !
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2.—DEFECTS FOUND IN FACTORIES, WORKSHOPS AND
WORKPLACES.

] Number
Numeer or DEFEcTS. of
———e Offences
in
reapech
to which
ParricvLars. Re- |Referred | Prosecn.
Found. | medied. | to H.M. | tions
In- wWers
| spector. | institn-
' ted.
(1} (2) (3} (4) (5)
1 e SR [ e
*Nuisances under the Public Health Acts :—
Want of cleanliness ........................|] 271 271
Want of ventilation .. 2 2
Overcrowdin 1
Want of dmmngo TOF TRODEE <cornioemerens 2 2
Other NRIBATICEB ...vvviiireiiverinennirsnnnns 056 05
: insufficient ...cvovnuenes 26 24 i
ﬁéﬁxgadntim unsuitable or defective 95 95 e ]
not separate for sexes 10 151 flll B il
| Offences under the Factory and Workshop
| Acle—
! Illegal occupﬂhum of undcrg‘mrund bake.
| house {s. 101)... i o |
LB ] T R e S S g 10
(Excluding offences relating to out-
work and offences under the Sec.
tions mentioned in the Schedule to '
the Ministry of Health (Factories I , |-
and Workshope Transfer of Powers) | |
Order, 1921.) - -
3 e s e 601 499 | 10

* Imcluding tlmn specifled In sections 2, 8, 7 and 8 of the Factory and Workshop Act, 1001,
as remediable under the Public Health Acts.

OUTWORK IN UNWHOLESOME PREMISES, Seerior 108.

. s R - ———

NATURE OF WORK. Imstances. | Notices Prosecu-
served. tions.
(1) @) | (8 (4)

As per Home Office List.............c.ocoooes] Nome. | None. | Nonme.
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TRADES.

Particulars as to the number and nature of the various
trades carried on in the workshops of the City:—

ettt S — —

(Domestic
TrADES. { Work- | Work- | Work-
| shops. | shops. | places.
T ; =
Athletic Outfitters, sto. 12
Bacon Curing, Pickles, ete. 60 1 2
Bags, Waterproofs, etc. {mukmg and mpaﬂrmgj | 19 z | 2
*Bakehouses ........ e 288 |
Blacksmiths, !’Illmlmﬁ, R e BT ' 2
Bouguets and Wreaths (making, etc. ]| e 13 vl
Boots, ete. [lua.kmp: and repairing)........coocomnneennaf 137 27 |
Dr-u.:-s:mm!-r.m!,, Underclothing, ete. ... | 252 48 |
Drysalters, Cleaning & Packing Fr‘:ut I‘m, etc. .| 33 1 o7
Furniture Making, Joiners, ete. : presee ] (B a o
Harness, ete. (making and r:*pmrmg} 25 e
Jewellery, Watches, ete. (making and mpmrmg}... i 2 fr
Laundries . 23
Machines antl Tn-ulr: [ma-kmg muE rrpmrmg} 147 3 3
Painters, Engravers, Plaut-ugruphvrw R BO | ] 15
Restaurant hltclmus. obe.. i. 116
Tailoving, Shirts, ete.. o Sl e P R 27 L
b T T T L e 113 | 127
POTATE e eensan s amsams] 20001 i 125 363

o= = - RL ML —

* Includes 36 “ Factory ' and 92 * Domestic "' Bakehouses.

Inspection of Council and other Schools.

During the year 143 inspections were made, and at 3 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 one school.

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 26. No samples were taken during the past year.
81 visits were also made under the Factory and Workshop Act,
1901.
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Exhumations.

Seven exhumations were carried out under the supervision of
the Department during the vear, all being authorised by Home
Office Licence. The operations were carried out in the early
morning in a sanitary and reverent manner and with due regard
to the conditions set out in the Licence.

Fertilisers and Feeding Stuffs Act, 1926.

In pursuance of this Act, 32 visits were made to factories,
warehouses, and retail shops where fertilisers or feeding stuffs
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, ete.

Three samples of fertilisers and 10 of feeding stuffs were
aobtained for analysis (informally). All proved to be satisfactory.

Merchandise Marks Act, 1926.

In the administration of this Aect, 250 inspections and
personai 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
and the Orders made thereunder. Attention was drawn to the
requirements where necessary, in 34 instances there was left a
copyv of a printed notice to traders (setting out the principal pro-
visions of the Act), and in 87 cases cautions were administered
(51 verbally and 36 by special letter).

Agricultural Produce (Grading and Marking) Act, 1928.

76 inspections of markets, shops and stores, were made as to
the grading and marking of eggs. No contravention of the
Regulations was found.

Shops Act, 1934.

This Act, which came into operation on 30th December, 1934,
lays down some very definite regulations with regard to the
arrangements for the health and comfort of employees in both
wholesale and retail shops, and in warehouses.
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section 10 (1) briefly states that : In every part of a shop
in which persons are employed there must be provided and main-

tained :—

(1) Sufficitent and suitable means of ventilation, and maintenanee of a
reasonable temperature.

(&) - o ganitary secommodation.
{3 i e means of lighting.

4 o i washing facilivies.

16) - i facilities for taking of meals.

(6) A shop may be exempted from the provisions of Nos. (2)
and (4) requirements if the Local Authority grant a certificate that
they are satisfied that by reason of restricted accommodation or
other special circumstances affecting the shop it is reasonable that
such a certificate be granted, provided that such facilities are
otherwise conveniently available. This certificate may be with-
drawn if the Local Authority at any time cease to be so satisfied
as aforesaid. If the occupier is aggrieved by the withdrawal of a
certificate he may appeal to the County Court.

Conclusion.

This will be my last annual report, in view of mv impending
retirement in July, 1935, after upwards of 44 vears’ service in
the Health Department, the latter 12 as Chief Sanitary Inspector.

I therefore wish to take the opportunity of expressing my
gratitude to you personally for many kindnesses and for vour
invaluable help and advice at all times freely given, to the mem-
bers of the Health Committee for their unfailing support, to the
Staff of the Department, both inspectorial and clerical, for the
highly efficient discharge of their various duties, and to the Heads
of other Departments of the Corporation for the cordial relation-
ship which has always existed between us.

I am, Sir,
Your obedient servant,
C. RamMEs,
Chief Sanitary Inspector,
Inspector of Common Lodging Houses, elc.

Heaith Depariment,
Town Hall,
Ist May, 1935,



APPENDIX A.

CITY AND COUNTY OF NEWCASTLE UPON TYNE.

HOUSING ACT, 1930. PART 1.
GENERAL STATEMENT.

1. The areae referred to in this statement are described in detail
in the Schedule. 1 iz to he noted that the fizures given in this State-
ment as to number of houses, families and population, are neceszarily
approximate and may vary from time to time or be varied by the
Couneil or Health Committee in defining the precize limits of the areas.
The particulars given are as to areas which should be cleared prima
facie as “clearance aveas” but if any of them are cleared by closing
orders under improvement schemes there will probably be incrcaszes
to such areas by the addition of adjoining streetz, ete., for the purpose
of bringing in other individual houses in the neifhbourhood.

CLEARANCE AREAS.

Year during
which Clear.

Mo, Ared, Haneses, Families, Popula- e s to
Lioan. T e flessLexl,

{1) (2) (3) (4) (5) (6)

1. DBuckingham Street .. ... 3306 == 3.135 } 14933,

2, Spring Garden Lane ... .. &0 =2 3230

3. Bentinek ... ... ... ... .. 1IN 202 :i-'Tle]‘=

4, TPort and Street ... ... ... 27 il S22

5. Carliol Street ... ... ... ... 10 & 107

6. City Road e S 210 T5G

7. Bedford Sireet et e e ) 242 322 i 1934,

B, =eotswood st e 1 ] 125 4710

. Tvnezide Terrace ... ... ... & 162 770

10. Byron Terrace S e S SRR o3 225

11. Edzeware Road .. ... ... 2 19 ) |

12. Friars e e (o e s 143 4717

13. Percy Plaee ... ... .. ... 15 38 147

14. Prudhoe Place ... ... ... 26 (i} 261

15. Brandling Vilage - ... ... 21 21 03

1. Camden BStreet ... ... ... 14 b 151

7. Weszley Streei CE e 450 1.676

18. Ingham Place e et ey 45 154

19. Barker Street ) a3 C 1935,

20. Stepney Bank ... .. .. 10 33 110

21. Kirsop Street ... ... ... ... 3 10 28

22 Albion Row ... ... .. ... 1@ a1 120

21 Pottery Bank R s R ] 115 .'-I+-'.]

24. Miller’s Hill ... ... ... ... 10 £l 219

25. White Street ... ... ... .. 43 134 450

26. Long Row g e b Wt TR 38 100

27. Sycamore Street ... ... ... 4 14 73

23. Churchill Street ... ... ... 40 GY bl [

29. Blenheim Street ... .. ... 316 a0 33167 1996

30. Westmor’and Lane .. ... 22 3T lm!



Year during
which Clear-
N Aren, Hoenses.  Famnilies, Populi-  ance is te

L1001, b effected.
(1) (2) (3) (4) (5) (6}
31, Arthur’s Hill e e i, K] 4446 178G
32 Perey Street ... ... .. o 18 4§ lfs.'_!
33. Stepney Lane ... ... ... . G a7 B2
34. Ellizson Place (St.
Anthony’s) b 13 45
35, Pearzon Street [ 16 64 | T80T
4. Bowman Terrace 12 a7 112 G
7. Water Street ] 15 67
32, Portland Road i1 1= B3
29. Elswick Street O S 130 490
4. Benwell Village .. ... ... 21 28 114
41. South Benwell 21 20 111
Total ... 2023 B, 1068 18,975
4 TMPROVEMENT AREAS:
1. Church Street P G | i 362 1. 400 1935.
2 Whitefriar's Place d i a2
3. Orchard Street ... ... ... (4 13 56 l
4., Banitary Place ... ... ... 6 11 2 1 -
5. Walker Road ... S e 131 54 936.
6. Brougham Place ... ... ... 77 211 790
7. Panmure Street .., ... ... 18 1]} 200 ¢
8. Arthur's Hilt TP 1 447 1.705 1927,
Total ... 505 1,234 4,506

3. INDIVIDUAL UNFIT HOUSES: Tt iz intended to deal with
1 individual unfit houses comprizing 265 families with a population
of 1,166,

4. REHOUBING: The number of new houses required to carry out
the above schemes and based on the present percentage of 3 and 4
roomed houses will be 4748 houses, made up as follows:—

Clearance Areas ... ... ... 4217
Improvement Schemes ... 272
Individual Unfit Houses .., 250

Total ... 4,748

5. COST INVOLVED IN PROGRAMME: It is not possible at
thi= stage to furnizh an estimate of cost of the schemes, in view of the
fact that it may he possible to deal with the clearance of the areas in
different ways, e.g., by demolition without acquisition of the site: by
building on the cleared site; and by eompulzory or agreed purchase.
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SCHEDULE.
CLEARANCE AREA.
BUCKINGHAM S=TREET AREA includes Buckingham Street,
Oystershell Lane. Covporation Street, Hedley Street, Hedley
Place, Harle Street. =eaham Sirect. Abinger Street, Iana Street,
Dakes: Place, Oakes Square, Allinson Place. Wellington Street,
Nellis Court, Pitt Street (parl), Cottenham Street, Centre Street,
Coliiery Lane.
SPRING GARDEN LANE AREA inecludes Spring Garden Lane,
=pring Street, Pitt Street (part), Stanhope Strect {part).
BEXNTINCK AREA includes Tweed Street, Crispin Street, Durham
Street and Hull Street.
PORTLAND STREET AREA.
CARLIOL STREET AREA inc.udes Carliol Street (part) and Erick
slreet.

e CITY ROAD AREA  inecludes Seller’s, Robson’s and Chapel

Entries, Bagnal] Lane, Soap House Lapne, Sandgate (part), St. Ann
strect and 5t. Mary Sireet.

BEDFORD STREET AREA includes Bedford Street and Place
1"chmond Place, Chatham Place, Blagdon and Little Blagdon
sStrects, Grenville Street and Terrace.

. BCOTSWOOD AREA ineludes Grace Darling Yard, Chapel Ter-

race, Row and Counrt. Dene Terrace, Denton Road (part), Green
Street, Cross Terrace. Danszkin Place.

4. TYXNESIDE TEREACE AREA,

BYRON TERRACE AREA inclndes Noz l1a io 9. 10-40, Byron
Terrace, and Nos. 13-15, Errington Street.

EDGEWARE ROATY AREA, No=, 1, 2 4, 6, 8 10, 12, 14, 16, 18, 20,
Edgeware Road and 67, 69, 71, Cannon Street.

. FRIARS AREA inclodes Stowell Street and Square. Friafs and

Friars Green, No. 1 Court, Rateliffe’s Court and Monk Street.
PERCY PLACE AREA includez Perey Place and Grainger Build-
ingz,

PRUDHOE PLACE AREA inelude: Prudhoe Place and Percy
sStreet (part)

BRANDLING VILLAGE AREA inecludes Ravensworth Cottages,
Jessamine Cottages and Brandling Village (part).

CAMDEN STREET AREA, Camden Street (one side only).

Canada Street, Gosforth Street (part), Copland Terrace (part).
INGHAM PLACE AREA includes Union Street and Terrace, Union
Terrace South, Stoddart Street (part) and Ingham Place.
BARKER STREET AREA.

STEPNEY BANK AREA, includes Lime Stiest (part).

KIRSOP STREET AREA.

ALBION ROW AREA includes Hill's Yard and Walker Road (part).
POTTERY BANK AREA includes Kopery Walk,

MILLER'S HILL ABREA includes Tyne Street. Horatio Street and
AMiller's Hill.
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95. WHITE STREET AREA includes Mary's Place, Summerson’s
Buildings and White Street.
LONG RBOW AREA includes 5287, =097, 99 and 101, Long Row:
2, 4, 6, 8 and 8bk Crozs Morpeth Street; 45-7T1 (0dd numbers), 72
and 78, Morpeth Street; 93, 94, 95, 96, Cross Sheraton Street.
SYCUAMORE STREET AREA inecludes Tweddle's Court.
CHURCHILL STREET AREA includez Sunderland Street.
BLENHEIM STREET AREA includes Dlandford Street, Duke =treet
and George Street.
WESTMORLAND LANE AREA.
ARTHUR'S HILL AREA includes Tindal. Bayley. John, Edward,
and William Streets, and Bell Street (part).
PERCY STREET AREA (Nos. 2-64).
STEPNEY LANE AREA (Nos. 6/8, Stepney Lane, 1/2, Tower Street.
and 1/2, Tha Green).
ELLISON PLACE AREA (8t. Anthony’s).
PEARSON STREET AREA (Nos. 1-18 and 1,688-1,604, Walker Road).
BOWMAN TERRBACE AREA (Nos 3-200.
WATER STREET AREA, Nos. 3-11. Water Street, 56-62, Penn
SBtreet, and 1-9, Rowell Place.
PORTLAKD ROAD AREA. Nos. 2434, Portland Road, and 76,
Goszforth Street.
ELSWICK STREET AREA.
BENWELIL VILLAGE ABREA. TIncludez Alaltom Row., Thirlweli’s
Seott's and White Cottages.
1. SOUTH BENWELL AREA. Includes East, West, Motor and

Riverzside Cottases

TMPROVEMENT AREAS

1. CHURCH STREET AREA.

2. WHITEFRIAR'S PLACE AREA.

3. ORCHARD STREET AREA ineludes =linn‘s and Pringle’s Conpis
and Orchard Street (part).

4. BANITARY PLACE AREA.

. WALELER ROAD AREA ineludes Nos. 1,552-1.686, Walker Road,
and 1, Hyde Road.

6. BROUGHAM PLACE AREA includes Nns, 234, and 1-33, Erougham
Place, and 415-417, Scotswood Road: Nos, 2.26 and 1-25, Tevnham
Street: and 430, 441, 47 and 449, Scotzwood Boad:; Nos. 129 and
204, Vale Street, and 1. Byron Terrace; Nos. 2-14. Lord Milton
Street; and Nos. 1-15 and 473-479, Scot=wood Road; Nos. 1bk. 3-15
and 4-12. Lord Byron Street; Nos. 2. 4 amnd 6. Greenhow Terrace,
and Nos. 1, 3 and 294, Scotswood Road: Noz. 1-11 and 4bk. 6, ¢hk.
8 and 8bk, Errington Street; and Nos. 2 and 257, Scotswood Road:
Nos. 1, 2, 3, 4 and 5, Sardner Street ; Nos. 5-44, Water Street, and
1. Bowman Terrace.

7. PANMURE STREET AREA includes Nos, 222, /8 bk and Nos. 1-37.

8. ARTHUR'S HILL AREA. Incndes Mansfield. West, Worley an
Mary Streetz, and parts of Prospect Place, Cookson, Cottenham
and Bell Streets, and Douglas Terrace (part).

September, 1933
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APPENDICES B. and C.

APPENDIX B.

CITY AND COUNTY OF NEWCASTLE UPON TYNE.

DOMICILIARY MEDICAL SERVICES—JOINT MEDICAL RELIEF
DISTRICT.

REPORT OF THE MEDICAL OFFICER OF HEALTH 0¥ THE WORKING OF
TH I-'.i'r‘h{}lh':-'l.!'ilsi-’.lj BOMICILIARY MEDICAL SERVICES IN THE JOINT
MEDICAL RELIEF DISTRICT DURING THE PERIOD STH NOVEMBER,
1933—31sT avavsr, 1934,

{1) Introductory.

Prior to 8th November, 1933, the Distriet Medical Services for
persons in receipt of public aszistance were provided throughout the
City by Distriet Medical Officers, four of whom held permanent and
six temporary appoiniments.

In accordavce with the decision of the City Council of the 20th
September, 1933, the appointments of the temporary officers were
allowed to lapse, and the six medical relief distriets for which they
had previously vrovided domiciliary medical services were merged in
the newly consiituted Joint Medical Relief District.

As from 8th November, 1933, the domiciliay medical services of
the Joint Medical Relief District were organised on the “‘open-choice
method,” whereby the person entitled to medical relief is free to
seleci hiis medical attendant from the “open panel” of medical practi-
tioners who have contracted with 1he Counecil to provide such serviees.

{2y Remuneration of former District Medical Dfficers.

The remuneration paid to the distriet medieal officers by the late
Board of Guardians had been for long the subject of considerable
«liseussion, and as from 1929 bad been augmented by the payment
of certain bonuses, which were continued by the Health Committee
after the transfer on the 1=t April, 1930.

It should be understood that the disiriet medical officers were
obliged to provide drugs and dressings (with certain exceptions) and
that the =alaries paid to them were presumed o cover their expen-
diture on such materials. In two of the six distriets (comprising
Elswick, Stephenson, Benwell and Armstrong Wards) diugs and
dressings were not issued by ithe distriet medical officers but were
obtained at the cost of the Health Committee from the Dispensary
of the Neweastle General Hospital

During the three financial vears ending 31st March, 1933, the
average annual cost of the domiciliary medical services in the six
medical relief disiricts, subszequent!y merged asz the Jaoint Medical

Relief District, was az follows:— e
() Balaries apdibomnEes 0 L L e Y
(2) Bpecial fees ... .. ]

(3) Drugs and dreszings .mm “Iewcﬁstle [-pnera] Hﬂ-spltﬂl 1500

s

TOTAL—£1,152

————
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(2) Statement of Services of former District Medical Officers.

Prior to the institution of the “open cholce method,” considerable
difficulty had been experienced in collecting any accurate or detailed
information regarding the amount of work performed by the distriet
medical officers under the ald arrangements. The most that could
be obtained was a summary statement of the services which had been
rendered by the distriet medieal officers of the six distriets, now
comprised in the new :cheme, in respect of the two years—1931-32.
This informalion, together with further details extracted from the
record books of the six districts for the period 1st January, 1933, to
7th November, 1225, i= =et out in Tahle I.

TABLE 1.
Z - I . d A.-t-h::ml:.a..n;'u-.u- |:|];' ”-T.l-itﬁinul:amés ;:. 3 A
| Mo of the M. (. patients at the | Total Attendances

Yoar. patiants at the patisnts’ M.OL's {Cols. 2 & 3).

trented. | homes, Hurgery.

i (1 | (2) (%) "'_"__'_ £ {4} ol
1931 Bae0s | 7.212 0,506 | 16.518 |
1932 1 9246* 2.074 10,920 19,603 :
1933 ) [ |

Isi Jan 4957+ i 420 , 10,162 16.582 '
Tth Naow. i i

" These figures do not strictly represent the number of
paticnts treated. They indicale in fact the total nm-
ber of treatmenit orders issued by the Relieving Officers.
An individual might recetve two or more orders in the
course of a year.

t Actual pationis treated.

It is probahble that these statistical summariez understate the
amonnt of work performed by the distriet medical officers. Never-
theless, in the absence of further details any calculations necessary
conld on'y be bazed on the recorded information availahle. This
showed that during the period (1st January. 1931-—7th November. 1933)
52.703 services were given by the medical officers. or approximately
I3 60 per sonum. Their remuneration per individual service based
on the average annual expenditure on zalaries and honuses amounted
to 15./1d. per unit =ervice which included the provision of medicine.
Payment on this scale was obviously inadeguate.

(4) Organisation, institution 2nd progress of New Scheme.

In view of the facts outiined in the preceding paragraph, the
Health Committee recommended to the City Council that the remun-
eration for services rendered by the contracting practitioners in the
newly established Joint Medical Relief Distriet which was to be
operated on the “open choice method"” zhould be grester than the
average annual amount of £1.016 paid to their predecessors. The sum
of £1,20 was therefora recommended to, and approved by, the City



Council, and, in addition, it was provided that drugs and dressings,
ete., zhould be distributed under municipal auspices from two dis-
pensaries established respectively at the Newcastle General Hospital
and the Newcastle Dispensary. New Bridge Street. It was decided al=o
that the sum of £1,200 should constitute a * pool ”* frem which con-
tracting medical practitioners wonld be paid in proportion to the total
number of serviees rendered to iheir patients. On the basiz of an
average number of 18,600 services per annum (para. 3 above} it was
anticipated that the fee pavable per unit service, exclusive of medicine,
would be 1s./34d. approximately

The new scheme became operative on 8th November, 1933, with a
medical panel of 50 practitioners representing approximately two-thirds
of the National Health Insurance practitioners in the districts con-
cerned.

On the suggestion of the responsible officers of the Ministry of
Health it was proposed that the arrangements should be put into force
for a period of one year only, in the first instance. For practical
reasons it was found more convenient to review the working of the
scheme at the end of the first ten months (31st August, 1934) rather
than at the coneclusion of the first completed year.

The appropriate proportion of the pool of £1,200, namely £1,000,
was accordingly disbursed amongst the contracling practitioners in
payment for services rendered by them during the ten month perigd—
Bth November, 1933—31s1 August, 1934, and subsequeni to the latter
date a detailed statiztical investigation was carried out into the medical
records for the same period.

(5) Services and remuneration under new Scheme.

In ecompuiing the amount payahble to each practitioner, a wvisit to
the home of the patient, and a consultation at the doctor's surgery
were each assessed as one unit serviee. Where, however, the doetor
at his surgery did not examine or advise a patient but simply repeated
the preseription for medicine, such service wias assessed as one half
of one unit service. (Special services such as the treaiment of patients
recently removed from the National Health Insurance lista, fracture
cases, confinements, and the issue of certificates, were nou included
as services payable from the pool).

The details of the ordinary services performed during the period—
&th November, 1083—31st August, 1934, are summarized in Table (2).
The data in respect of the ten months immediately preceding the in-
auguration of the scheme, i.e. st January, 1933—T7th Novembear, 1933,
are included for purposes of comparison.

Two important items of information have been calculated from
this data, and are recorded in Cols. 7 and 8 They ave respectively:

{(A) The remuneration payable per unit service irom the pool.
(B) The number of unit services rendered per patient treated.
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TABLE 2. .
P..':iﬂi of Iiﬂhﬁﬁilmliﬁ Hlll#u}'r |§|~jlt:u§\-d Total Henunr, (HT
H L = | 3 L& L~ - “l wie
Period | iy eated | 'Officars | ations | tlong | Serviees | gy | Services
i Hali- BUrvice | per
. Unita} | | pationt
T ) S S N LY R (O T R ./ N
| 1552= | [
Sth Nov.[33 | %6 _
| hymle
315t Aug.[34| 6,360 | 23,318 18,138 :T“}i‘lﬁ 42,432 5.6050 0.7
L ol | st T [ HEnCE
[ |
1st Jan./33 | 4.957 | .420 | 10,162 lnl;::::x 16,552 | Not Yo
s i Compar- (appros-
7th Nov. /33 I'ml;;:a:'] ] J able  imately)

—

* This frgure is based on lome visils and surgery
consultations only.

It will be noted that as a resuli of the exiraordinary inerease in
the total number of serviees called for (i.e., 42,432 as contrasted with
16,582), the fee payable per unit service was no more than 5656 pence.

Az regards the number of unit services rendered per patient
treated, this has increased from approximately 3.3 services in the first
ten monihs of 1933 to 6.7 serviees in the period—November, 1933—
August, 1934

The implications of these two [acts are dizeuszed further in Para. 7.

{6} Cost of New Scheme.

An amount of £2,270 was provided in ihe estimates for the year
1934-1935 for the domiciliary medieal zerviees in the joint medical
relief distriet. The analysis of thiz original sum (Col. 1), as also the
actual ecost of working the scheme during the ten month period—
November—August, 1934 (Col. 2), and a revised estimate for the whaole
twelve months are set outl in Table 3.

TABLE 3.

Actual Cost Sth l BRevized Haimate
Nov,, 1ER—31st | for vear ended

|

F [

Estimate for year ended [
augﬁm I .-‘uu..alm-l. ! Bist March, 1935

lat M
2 ()
£ £ £
Balaries . ... . s LW L | 1,000 1,200
Special Fees ... ... .. 50 ' 230 250

(Ceriificates, Confinements, efc.)
Dizpensing Services ... 1,000 .. T70 050
Administrative Charges: '

Priniing, Postages,

Additional Clerical

Assiztange | 175* aa0*
£2.250 £2175 £2 630

*Includes Clerical aszsistance not previously estimated.

e = = ——— e



5

It will be observed that ihe anticipated expenditure during the
complete year exceeds the estimate by £360. The excess is due to the
cost of (a) Special Feez and (b) Administrative Charges,

{7) Analysis of Services rendered by Panel Practitioners under New
Scheme.

The increase in the number of sgervices rendered to persons in
receipt of medical relief is undoubtedly in exceszz of what was antieci-

pated and merits special consideration. It can be atiributed to two
Causes

(a) An increase in the number of persons treated, and

(b) additiona]l services to the individual patient.

The following facts are submilted as relevant:—

(A) Compared with the similar period of the previous year there
hus= been an increaze of 8 per cent. in the number of persons receiving
public assistance. This increase in publiely asszisted persons has added
to the numbers of those entitled to medieal relief. The detailz are set
out in Table 4.

TAELE 4.

=

Average Number of Personas receiving Publie Assistance.

Pz jauld, | e g
| Men. | Women | Childeen. | Total.
dlst Oet., 1932 | |
26ih Aug., 1933 | 5.648 | 6.112 8,036 | 19,797

SOth Oet., 1935 ° { { :
'_::-.1_"-' .\:Ig._, 193_} E.Eh‘l “,ﬁll . 3,51'] ﬂl ;HE'EI

(8% increase).

(1) The cessation of medical bepefit for certain persons under
the National Health Insurance Acts has not beéen responsible for any
part of the increase. as theze patients have been separately provided
for and are not included in the statisticg of the scheme. nor is the
cost of their medical attendance charged against the “pool” fund.
It hes heen possible to do this because the number of theze persons
has hitherio been small, namely, 256 for the first eight months of
1924, but they are likely to increase in the future and should properly
be charged to the domicilinry medical scheme.

(C) Probably the most important factor concerned in the
exprnsion of the work of the service hasz been the larger number of
children coming within its purview. Previously many heads of
famiiies in receipt of relief, and thus entitled to the services of the
district medical officer, had been in the habit of paying small sub-
zeriptions to a medical practitioner of their choice in order to ensure
h'= attendance upon their dependants, With the introduction of the
present seheme giving free choice of doctor at the cost of the Loceal
Authorily this practice ceased almost immediately.
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Proof of the truth of these statemenis can be found by analysinsg
the ages of patientz under the old and new schemes 1espectively.
Under the iormer arrangement approximately 74% of the patients
were under the age of five years. Under the present scheme this
percentage has risen to 23.7%, or 1,510 out of the grand total of 6,360
patients who received treatment.

In some measure thiz large number of sick children iz due to
the epidemics—chicken pox., measles and German measles—which
raged in the early months of 1934. but these and other eépidemics
are recurrent phenomena, and it is obvious that medical treatment
muzt be provided for their vietims.

(D) So far reasons have only been advanced for the inereasze in
the numher of patients. It iz now necessary to consider the question
of the additional services which have been received by the individual
patient,

It will be observed from Table 2, Col. 8, that each patient now
receives an average of 6.7 services as contrasted with 3.3 under the
previpus system. This i equivalent to an increase of over 100 in
the rate of atiendance. The question arises as to whether this increase
iz justified. Has there been an exploitation of the “pool” system
by individual doectors, or alternatively, is the standard of attendance
given by all the practitioners concerned unnecessarily high # These
questions require to be discussed separately.

(1) Az regards exploitation of the “pool” by individual practi-
tioners, the awvailable evidence does nol support this contention.
There are certain doctors whose atlendancez on their patients have
been more frequent than the awerage, but a careinl zerntiny of the
record cards has ghown that in every eaze the divergeneces from the
normal are capable of reazonable explanalion.

(2) An analysiz of the services given by the practitioners under
the two regimes provides interesting information.

The previous distriet medical officers gave to the ordinary
“chronic¢” or “long-peériod™ patient during a ten months period of
attendance an average of 25.3 services. The zervices rendered by the
practitioners on the new panel to the same type of patient during
the subsequent ten months numbered 25.4. 1t would appear that as
regards the medical care of the chronie patient there is no difference
in the standard of attendance.

There is, however, a marked difference as regards atlendance an
the ““zhort-period” or acute type of case. Under the old regime the
average number of services rendered to the patient suffering from
some minor acute illness—not suiliciently severe to necessitate his
removal to hospital—was 29,  The newly appointed panel practi-
tioners have averaged 5.2 zervices for such a cas¢. This would appear
to suggeslt that the present rate of attendances iz somewhat high.
Evidence to the conirary can be obtained by enumerating the number
of services given under the present arrangements to persons suffering
from such common diseaszes az tonzillitis and influenza. On an average
it was found that patients sufferirg from tonsillitis received 3.56
gorvices (home visitz and surgery consultations) from their doetors,
while the vietims from influenza received rather more, namely 3.75
sarvices.



It cannot Be eclaimed that this standard of medical eare is
unreazonably or extravagantly high.

In conclusion it may be said that under the old system the
guantity and someiimes the quality of the medical attendance often
left much to be desired, and the present increase in the supervizory
activity of the medical practitioner, to which {hese figures bear
wilness, is 10 be weleomed rather than condemned.

Further, it is abundantly clear that if the interest and co-operation
of the contracting practitioners in the new scheme are to be main-
tained, the low rate of remuneration, namely 5.656 pence per unit
service, must receive immediate atiention.

(=) Administration.

Certain other administrative questions remain to be briefly dis-
cuzzed.

(A} The recommendation of medical extras.

At the outset the peculiar position of the new district medical
officers under the “open choice method” gave rise to considerable
misgiving. The individual recipient of relief under this system is
entitled to select and, if need be, discard his medical attendant. It
was suggested that this procedure might induce medical officers to
be sympathetically exiravagant in their recommendation of medieal
extras; e.g., milk, eggzs, ete. The regulations governing the recom-
mendation of these extras were therefore carefully explained to all
practitioners undertaking service on the panel, and alternative chan-
nels were indicated through which certain of the items could be
obtained, e.g., dried milk through the Maternity and Child Welfare
Hervices. No attempt wag made, however, to limit or conirol the
diseretion of the medical officers in any way.

It can be recorded that the pessimistic anticipations regarding
thiz matter have been entirely falsified by events.

A comparison has been made of the cost of medical extras during
the ten month period under review and the comparable period of the
previous year, when the old arrangements were still in operation.

There has been a definite increase in the cost of the medical
extras izsued under the new scheme, but this iz due almost entirely
to the inerease in the number of patients treated, and to a minor
extent to the advance in the price of milk under the Milk Marketing
Board regime.

It will be seen from Table 5 that the average cost of medical extras
supplied per recorded illness (i.e., per Relieving Officer’'s Order)
under the new method is 1s./3.4d. as compared with 1s./3.9d. under the
old system. To the former figure there should be added a small
amount as representing the cost of additional milk supplied through
ie Infant Welfare Centres.
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TABLE 5.
' i Ot her
l Heiim'lng: | Mk ExL:;.s. Total | Cost per Relieving
Period, | Officers aml | Owd Liver 0il, | Cost, | Officers’ Order,
| Orilera. Eggs, | el !
| E - 7] &
lat Mowv., 1932, | - iy l
3'51. ‘:‘l“g_, 1933 | 5.{"‘.:“} iﬁl "lﬂ I 33’9 ]&J‘lanﬂd.
1zt Nov., 1933. | i
3lst Aug., 193 /| 2,936 Bl3 bili] ] 60D 15.3'3.45.

"IH P s - 1 el

{B) Certification as to fitness.

Certification as to fitness ig of importance to the public assistance
authorities in determining whether a case should be transferred from
ordinary 1o able-bodied relicf. Doubt was expreszed as to whether this
function would be as conscientiously and adequately performed by
the medical practitioners on the new panel as it had been by their
predecessors. Here again the publie assistanee officer: concerned are
uble to report that apart from certain isolated instances ithe duty of
certification has been earried out to their satisfaction. Where doubtful
cases have presented themselves the servicez of the medical referee
(Dr. G. P. Harlan) have been utilized.

(U) Admission to Hospital.

The arrangements regarding admiszion to the Neweasile General
Hospital were modified in 1930, and since that date medical practi-
tioners have been able to admit patients on direct application to the
Medical Superintendent. The new sysitem of domiciliary medieal
services has not affected this procedure in any way except that in
more and more cases admission to hospital takes place without prier
reference to the Relieving Officer.

Whether the introduction of the “open choice'” method has resulted
in an increased use of the beds of the hospital is difficult to say.
The number of admissions has advanced vear by vear since the transfer
in 1930, as will be zeen from the following table (Table 6). It is
impossible at present to state the relative importance of the various
factors concerned in this increase.

TAEBLE 6.
; | Admisaions to Fewcastle
Year. | Gieneral Hospital.
| ———— LN N——
L b i L e e e, SHOMB
Lo bl | e e e e L [
R SRR o ] et dde TR

(D) Prov'sion of Domiciliary Nursing Services.

It haz been frequently suggested by ponel practitioner: that in
special casec not suitable for admission to hospital the treatment
and care of the patieni would often be facilitated by the provision
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©of a nurse. The Health Committee already subscribes a total sum
of £330 per anuum to the nursing associations of the City, and it
should be a relatively simple wmauter to arrange for more complete
co-operation wilh these organisations.

(E) Dispensary Services.

The two dispenszaries at the Newcastle General Hospital and the
Newecastle Dispenzary, New Bridge Street, have dealt efliciently with
the inereased burden of work thrown upon them. In particular the
interest and co-operation of the Committee and Medical Staffl of the
latler institution bave been of the uimost assistance,

Patients and their relatives have speedily adapted themselvez to
the change whereby they no longer receive their drugs and dressings
from the doctor’s surgery, and the making of n separate visit to one
or other of the official dispensaries does not appear to have oeeasionasd
any inconvemience. The fact that the preferiptions of the Nafional
Formulary of the National Health Insurance service are now the
standard has eertainly increased the confidence of patients
in ihe whole scheme. Comparative details of preseriptions dispensed
and working costs of the two dispensaries during the period #2th
November, 1933—31st August, 1934, are given in Table 7.

TABLE 7.
i Actnal Cost Mo, of Prescripticns | Avernge |
5th Nov., 1933, to Dispensed Sth CosL per
3lab Aup., 1984, | Nov., 19338, to Slst presciiy
DISPENSARY. | | Aug., 1934, tinn.
| {10 months). | {10 monthsy
; (1) (2) ()
:__ - —— . —_— £-— —
Newcastie Dispensary, Pence
i Mew Bridge Street ... | 14,784 8.5
| IMspensers’ Salaries .. 198
Dirugs 217
Special Saturday after- |
noon duty ... ... ...| 22
Overhead Charges ... .. 163 : . !
| —— GO0 i |
. |
Newcastle General Hospital l
Drugs, ete. ... ... .. 170 15,435 2.6
(Transfer from Hos—yilal' i : )
Dizpensary Account) A | et
| Totals - 770 | 30,219

Note:—The estimated cost of the total dispensary services is
shewn in Table 3, Col. ;.

From a comparizon of the cost of the individual preseriptions
(Col. 3, Table 7), it iz obvions that the amouni of £170 charged by
the Newcastle General Hospital for prescriptions dispensed in its
dispensary is much too small and has no real relation to the cost
of materials and services provided by the hospital. (It should be noted
that the average total cost of a prescriplion dispensed under the
National Health Infurance Scheme is 8.6 pence). On the other hand
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the heavy administrative charges (£200) at the Newcastle Dispensary
render the costz ihere comparatively high. It would appear that some
economies could he effected in the latter case.

(I} Clerical records and general administration.

The record cardz of the panel practitioners are on the whole wall
kept and afford a sufficient record of the patients’ illnesses, and the
attendancez and other services given by the doetor. The present
scheme necessitates that the individual services zhould be totalled
when the cards are returned to the Health Department at the end
of each guarter. Lists of patients continuing treatment have also to
be prepared for the Relieving Officers who issue the continuation
record cards. In the course of & year some 12,000 cards have to he
dealt with, and the exiraction of the necessary statistical information
from these, together with the requisite checking and caleulation
occupies the greater part of the time of two clerks. There is no
question that this detailed and repetitive work is burdensome, and
any method of reducing it without impairing the efliciency of the
scheme would be welcomed. In other areas (e.z., East Ham and Wilt-
ghire} where the ““open choice” method has been introduced payment
is made on a capitation baeis. (The capitation fee varies with the
district and ranges from 16/- to 25/- per annum). Such a svstem
avoids the necessity of enumerating the individual services ranking for
payment which is the essential feature of the Newcastle scheme.

Apari from this and certain initial diffienlties which rapidly
resolved themselves after consultation with the Public Assistance
Officer and his staff the administration of the scheme has proved
much eazier and more readily adaptable than was considered possible
at itz inceptivnm,

{9) Conclusions and Recommendations.

In the preceding paragraphs an attempt has been made to review
the working of the new domiciliary medical service and {o disecuss
certain points in its organisation and administration.

No effort has been made to indicate the favourable reception
which has been given to the scheme by the recipients of medical
reliei or to emphasize its general popularity. It can be said with
every confidence that from the point of view of the public assiztance
patient, the “open choice’” method is a vast improvement upon any-
thing which he has hitherto experienced,

The doctor also benefits. though only to a small extent financially.
He has now the opportunity of continuing his relationship with such
of hiz patientzs as have fallen upon hard times—an arrangement of
undoubted muiual advantage to both parties.

The Health Commiitee in its turn has the satisfaction of knowing
that the institution of an “open choice™ system of domiciliary medical
service has filled one of the gaps in its organisstion, and brings it
nearer to the ideal of a General Medical Service capable of fulfilling
all the needs of the community, or at any rate that part of it for
which medical relief is provided by the leeal authority.

From the administrative aspect the anticipated difficulties in the
eztablishment and maintenance of such a scheme have proved to be
relatively trivial.
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With these facts in mind, the following recommendations are
submitted for consideration.

(1) That the domicilary medical serviee on its present basiz of
the “open choice™ selection of the medieal practitioner should be
continued.

(2) That in so far as ithe continuance of the scheme is dopendent
upon the sympathetic co-operation of the ¢ ntracting medical practi-
tioners, steps be taken to give early etiention to their request for
improved remuneration.

{3) That in determining such remuneration consideration be given
to the advantages of a capitation system of payment as contrasted
with the present method, baged on payment for individual services
from a limited pool.

{(4) That there is a possibility of 1:-1'1'3:-::1.-'111@.r economiecs by a re-adjust-
ment of the financial arrangement: with the Newcasile Dispensary.

(5) That some simplification and reduction of the clerical work
entailed by the present scheme iz advisable.

{6) That more complete co-operation with the work of the Nursing
Aszociationz ig desirable, and would enhance the efficiency of the
ex sting arangements &

J. A, CHARLES,
Health Department. Medical Officer of Health.
Town Hall.
Newcastle upon Tyne,
23rd January. 1935

APPENDIX C.

FURTHER REPORT OF TIIE HEALTH COMMITTEE AS TO THE SCHEME FOR
THE PROVISION OF DOMICITLIARY MEDICAL SERVICES FOR POOR
PERBONS.

1. With 1eference to the Report of the Health Committee relativa
to tha above matter, which was confirmed by the Council on the 20th
=eptember, 1933, the Committee have had under consideration a letter
received from the medieal practitionerz on the panel of the Joint
Mediecal Relief Distriet as to the remuneration received by doctors
under the Scheme, and expressing the opivion that zuch remunera-
tion was inadequate. The medical practitioners further asked the
Committee fo appoint reprezentatives to confer with their represent-
ativez on the matter.

2. Meetings between the reprezentatives have been held and
statistice have been presented which indicate that the average pay-
ment per unit of service amounted to 5.656 pence exclusive of medi-
cines, ete. The representatives of the medieal praectitionerz finally
submitied for consideration, in place of the existing pool arrange-
ments. a proposal that future remuneration should be caleulated om
a baszis similar to that obtaining under the National Health Insur-
anee Acts, which is equivalent to a payment of approximately 1/104d.
per unit of service, excluszive of medicines, ete.

3. The Health Commiltee are of opinion that the present remun-
eration is inadequate, and recommend the Council to approve the
following scale of capitation pavments, which after regotiation has
veen accepted by the medical practitioners on the panel of the Jolnt
Meodical Relief District :—
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(1) 20/-per annum for paiienis receiving medical {reatment
throughout a period of 12 months

(2) 5/- per quarter for shoirt-period cases.
The special fees pavable for corfinements, iractures, certifi-
cates, ele., to remain as at present,

The Scheme to operate until the 31st Marvch, 1936, and to
be recousidered again prior to that date,

This geale of capitation paymentz will cost approximately £2.U50
per annum for the six disiricts originally included in the Scheme as
the Joint Medical Relief District. With the same standard of service
a3 has been given during the previous period, the fee per unit service
will be approximately 1/3d. per =erviee, az contrasted with 5.656d. the
fee yielded at present under the pool arrangements, and 1/164d. the
fee received under the National Health In=urance Actz,

4. The Health Committee also propose that the payment on the
new basis should apply to an additional medical relief district (No. 9)
which was added in September, 1934, to the six already in the Scheme,
It is esiimaied that the cost of the new scale of payment in ilas
area will be £290 instead of £18, which was the amount paid in
galary and bonus to the previousz District Medical Officer,

5 In view of the fact that the agreement with the contracting
practitioneis was for a period of one yvear which terminated on Tth
November, 1934, and that the practifioners have continued to work
the Scheme at the old rates in anticipalion of consideration of their
claims for improved remuneration, the Health Committee are of
opinion thai the new rate of capitation payments should be retro-
spective 1o Tih November, 1934. It is anticipated that the cost of
making thiz adjustment in respect of pavments already made or
pending to the contracting practitioners in the distriete concerned
will be £875.

6. The Health Commiltee therefore szeek authority to confirm
the new scale of capitation payments provizionally agreed with the
representatives of the medical praetitioners, and to make retrospective
payments on the same baziz for the period Bth November, 1934—31st
March, 192,

The following estimyate of the cost of the Scheme in tne seven
distriets now included in the Joint Medical Relief Distriet is sub-
mitted

{a) Cost of Capifation Payments— £
{1y To medical practitioners in e::is’ring Joint Medical
Relief Distriets ... ... ... 2,950
(2) To medical praetitioners in “the additional district
1 TN | e T 1

(b) Payments in respect ci f-pc-zznl 1ee-. mnhnements cmtl-
ficates, elc.— :
(1) Tu medical practitioners in existing Joint Medical

Relief Districts ... . 9.5
(2) To medieal practitioners m uddlsmnal d]ﬁtncl Im EI a0

Total ... £3.485

) Cost of retrospective pavments for period Bth November,
198d=31et March, TBE = ... ... i wir see sed see ses eee. EBTD

Dated this 11th day of Maich, 1935,
DAVID ADAMS, Chairman,



APPENDIX D.

CITY AND COUNTY OF NEWCASTLE UPON TYNE

Repert of the Health Committee on the Survey by the Ministry of
Health of the Public Health Services of the City,

The Health Committee have had under consideration those por-
tiens of the Mimstry of Health communication of 6th February, 1934,
relative to Health Committee matters, and have conzidered a Report
of the Medical Officer of Health on the subject (copv attached hereto).

The Committee recommend the Council to approve in principle of
the proposals outhined therein. Before proceeding with any of the
items of expenditure on buildings, eguipment, Architeet’'s charges, ete.,
set out in Appendiz A7 further Reports will be submitted to the
Counecil for their consideration and approval.

With regard to the following items of expenditure on  services,
the Committee further recommend the Council o  authorise ther
inclusion in the estimate of expenditure for the next financial year:—

£
Tuberculosis Services R M}
{This item has already been approved by the Council).
listablishment of Orthopaedie Scheme .. ... .. ... .. TH
KNoeweastle upon Tyvne General Hospital 454
I i

{Increase cf nursing and demestic stall).

{The item of £1.454 relerred to in Appendix “A" will be the cost of
such services extending over a period of 3 vears). -

Maternity and Child Welfare 250

{ Dental Treatment for expectant and nursing mothers).

Dated thi= 21st day of November, 1834,
DAVID ADAMS, Chairman.
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Extracts from the Survey Letter of the Minister ~f Health Addressed
to the Town Clerk on the 6th February, 1934, and presented to the
City Council on the 21st February, 1534, are printed in italics.

The observations of the Medical Officer of Health submitted to the
Health Committee in Accordance with the Minute dated 8th October,
1934, are printed in ordinary type,

NOTE.—The side headings are not included in the survey letter, but
are provided for simplicity of reference.

INTRODUCTORY.
PARAGRAPH 1.

“F am directed by the Minister of Health to state that he
has kad under consideration the report made by officers of the
Department and of the Board of Control who recently vistied
Neweastle upon 1 yne for the purpose of carrying out a general
survey of the public health services of the Councl. The Min-
ister is glad to learm of the wnterest which s taken by Uhe
Council in the conduct of the health services, and he desires fo
express his appreciation of the efforts which are being made lo
maintain a high standard of efficiency and progress.  There
are, however, ceriain matters to which the Minister desires to
draw the Council's attention.’’

The letter of the Minister of Health in respect of the surver ot
the health services of the City, which was earvied out by officers of
the Department, has bheen considerad in detail by the Health Committes
and by its ordinary and special Sub-Committees,

A numher of watters to which reference iz made in the sarvey
letter had already veceirved consuderation by the  Healgh fommiitee
prior to its receipt, amd certain others which appeared to be of greater
nraency have been the subject of separate eports to the Couneil.

In this Report a complete statement of the action already taken
or proposed is set oub, together with an estimate of the expenditure,
hoth revenue and capital, entailed in carryving out the requirements
of the Ministry of Health. In respect of the estimate of expenditure,
certain proposals as to its distribution over a period of three years
are submitted for consideration by the Health Committee,

Bummaries of the estimated expenditure and of the three vear
programme are attached hereto.

TUBERCULOSIS SERVICES.
PARAGRAPH I1.

“It is of the utmost importance that there should be some
strenglhening of the arrangements for the prevention and ireat-
ment of tuberculosts in the City. There ts a high death rate
in Newcastle upon T yne from this disease, both in its pulmonary
and non-pulmonary forms, and a serious feature of the local
tuberculosis problem is the excess of pulmonary tuberculosis in
adolescents and yowng adwlts. The Minister is advised that
good work is being done wunder the Council's tuberculosis



3

scheme, but that the dispensary service suffers from a shorlage
of medical staff. The number of contact examinations whick
are carried owt in the City is negligible, and very few visils to
the homes of patients are made by the medical officers.  1he
Minister s advised that the stremgthening of the medical stajf
emploved in this service is a maller of urgent it portance, and
3'5:4’-' kopes that this question will receive the carly consideration
of the Council.”

The City Council has already approved a Repurt of the Health
Committes I'l=1-umm-_=nding ihe .-tp]mianunt of 0 Resident Medieal
Assistant nt Barvasford Sanatorinm. The presence of the Assistant at
the Sanatorinm will enable the Medical Superintendent to be liberated
for attendance at the City Tuberculosis Dispensary on iwo afternoons
weekly. This addition to the staff of the Dispensary will afford an
opportanity to the Tubercnlosis Medical Officer to increase the nnm-
ber of home visits and contact inspections. With this assistance it is
anticipated that the Tuberenlosis Medieal Oficer will he able to carry .
ont not less than =40 visits and contact inspections anvually as com-
]H‘lh—l[l with 290 visits ol contaet ill.:'i]](":'tiﬂl'l.\i. during the vear 18933,

In the event of this provision not proving adeguate, arrangements
can he made to inerease sl further the attendances of the Medical
Superintendent of the Sanatorium (or, alternatively, of the Resident
Medical Assistant) at the City Tubereulosis Dispenszary.

The cost of the additional services already approved by the City
(‘ﬂ}“l]:"i[ ]I.‘\i H .1’3””“'.“.!-—--

Recident Medical Assistant, Barrasford Sanatoviom :—

Balary ... .. e L
Board lodsing, ete., valued at .. £104)
Travelling allowances £

L4000

X-RAY PLANT,
PARAGRAPH 111.

“The X-Ray plant at the Walker Gate Hospital and that
at Barrasford Sanatortwem are both out of date and, in view of
the !mparm:i:rf of X-Ray craminations as an aid to diagnosis
and guidance in lreatment, it is important that they should be
replaced by modern apparatus.”’

A special sub-committee to consider the needs of the various insti-
tutions administered hy the Health Committee as regards X-Ray
Prl;n'f:-‘.iml has heen set up, and its opinions and recommendations may
be snmmarised as follows (—

(1) The X-Ray apparatns at the Neweastle General Hospital, which
was installed in 1929, thengh in excellent working order, is now
inadequate to deal with the zreatly inereased demands of the hospital.
Tt is proposed that this onit shonld be  transferved to  Barrasford
Sanatorium where it will meet all vequirements for the next five or
gseven vears. Certain minor expenditure amounting to £60 for over-
haul and installation will he euntailed, but should be dealt with as a
revenue charge.
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(23 A new X-Ray plant, each of identieal type. shounld be installed
both at the Neweastle Goneral Hospatal amd at Walker Gate.  In view
ol the greater vange of work dene at the former institntion, an increased.
expenditure as regards X-Rayv tables, ete., will be necessary as com-
parved with Walker Gate. The estimated new ecapital expenditure for
A-Bay plant at the two hospitals 1s :—

Newenstle General Hospital B R L
(‘[l}‘ ||u-‘-]-i1:||| for Infections IMseases LT
£2 )

(31 ¥ owill also be necessary to make provision for improvements
in the existing X-Ray Department at the two hospitals. At Walker
Gate the arrangements for the reception amd accommodation of ont-
patients are extremely nnsatisfactory. Patients ave required to nndress
in a small store room, amwd then pass along an open corvidor to the
X-Ray room. Plans have been prepared by the Housing Architect
which will provide adeguate accommodation for both sexes at a  cost
of £300. Tt is sngeested that an ameunt for this work should be
includzad in the annual estimates for 185-G.

The X-Ray Department of the Newcastle Geneval Hospital consists
of a converted =ide-ward in the new Hospital Block. There is neither
dressing room nor film storage accommodation, and the developing
and dark room (which was originally a linen cupbonrd) is on another
fHoor of the building 25 vawds distant. The department is overcrowded
with apparatus to a dangerous extent.

The Massage Department occupies a cooverted day-room in the
same block, and ultimately this department will also require alterna-
tive accommodation.

In addition o providing adequate space for the various sections
ol the X-Ray Department, consideration should be given to the future
needs of the department. This arises in particular with regard to the
provision of X-Rav plant suitable for giving the modern Deep X-Ray
Treatment for cancer. There arve many patients in the hospital who
would benefit by this treatment, and although it is possible for them
1o he transferrved on stretehers to the Roval Vietovia Infirmary X-Ray
Department and there receive treatment, the aveangement is not a
satisfactory one.

It is sugwested thereiore that ilie Committee should consider fhe
erection of a new X-Rlay Depariment, which would provide for the
immediate needs of the department as regards X-Ray room, dressing,
staff, storage and dark rooms, and chould also include an additional
X-Ray room, ultimately intended for the Deep X-Ray Treatment
specially reterved to above, but which, as a temporary measzure, could
he nsed with advantage by the Massage Department, The buoilding
should also be capable of extension cheaply at a later date.

Plans on these lines have been prepared by the Housing Architeet,
and the estimated cost of such a building would he £3,172. No addi-
tional icharges for personnel will arise.
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SUMMARY OF PROPOSED NEW EXPENDITURE.

{1} Revexve: Nil.

() Exeexmmvne ox BriLmixas, EovipagxTt, BIe. : £
Barrasiord Sanatorinm—Transfer and Overliaul of apparatus
now at Neweastle General Hospital (per Aunnual Estimates) ti)
City Hospital lor Infectious Diseases
MNew X-Ray FEguipment (By Losn) ... ...... e e it )
Provision of dressing rooms at existing X-Hay I'J'up:i.'.'h—
ment (per Annual Estimates) ... ... ... ... .. .. 30

Neweastle General H u.'-&pit:‘l L:

New X-Ray Equipment (By Loan) el i o TR e e
New X-Ray Department (By Loan) s Ron o Mo BROBE
Architeet’s Charmes on  ahove  (per Annual

Estimates) £122

: ¢
—_— gl

SCHEME FOR ORTHOPAEDIC TREATMENT.
PARAGRAPH I1V.

“The treatment of non-pulmonary tuberculosis in the City
suffers from the absence of a comprehensive scleme for ortho-
paedic treatment. 1t seems probable that the facilities actually
available for this form of treatment are adeguate, but co-ordin-
ation is requived in order to secure continuily of trealment and to
avotd -:Ju.rff:ppmg The patients requiring ortho paedic treal-
Freail ,.":rff itn the main into one of three classes:—{ f,]' paticuls
recelving treatment wnder the Cowncil's puberculosts scleme;
(i1 ) children wunder 5 years of age under the care of the mater-
nity and child welfare commitiee; (1it) children of school age
A comprehensive scheme for these and all other classes of
pattent requirtng orthopacdic treatment showld be substituted
for the unco-ordinatcd arrangements which exist at present. In
the Minister's view (which is shared by the Board of Education)
the wmaximum degree of co-ordination of the public medical
services iy best secured when the post of School Medical
O fficer 25 keld by thé Medical Officer of Health, and since this
practice does not obtain in Newecastle upon Tyne, if is of parli-
cular tmportance that all possible steps showld be taken fo
prevent overlapping.”’

Attention has alveady been given to the guestion of providing a
comprehensive scheme for orthopaedie treatment, and proposals wherehy
the existing services of the Fducation Committee conld he wtilised hy
the Health Commitiee have been approved in principla. The services
mder this heading which would be available include the nse of fhae
Education Committee’s Specialist Officer, Massenses, and Clinie, efe.
The fee payable per case treated would he £1-8-0, plus  additional
charges for photographs, instruments and hospital accommodation,
With regard to the latter, accommodation already exiztz for the ireat-
ment of non-pulmonary cases of tuberculosis at the Newcastle General
Hospital and Stannington Sanatorium. No provision, however, has
heen made for other non-tuberculons orthopaedic cases requiring insti-
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tutional treatment, and it would appear advisable that this should
be given at the W. J. Sanderson Hospital S8chool, Gosforth, rather
than at the Newcastle General Hospital. The annual charge per bed
ocenpied at the Sanderson Hospital 1s £69, and it would appear neces-
sary to provide for at least six beds for the treatment of clildren under
the age of five years,

Considerable difficulty has been experienced in the ascertaimment
ol cases under the age of five which rg=1|u|'|'||_' nrl_-h{:p;m:li{- treatment,
and there is a considerable diserepancy between the numbers discov-
ered by the Maternity and Child Wellare Department (approximatels
12 per annum) and those found by the School Medieal Department
when the children first attend school at the age of five years or under
{average 46 per annum),

It is felt that in order to raase the standard of  ascertainment
amongst pre-school children, a trained ovthopaedic nurse  should  be
attached to the staff of the Maternity and Child Wellare Departmest
for the period of two years—the appointment to be therealter reviewed.,
Thiz officer wonld be responsible [or ascertainment, supervision of tread-
ment under the specialist officer of the Education Committee, and Sor
co-ordinadion of the work generallv. A propovtion of the expenditure
pnder these various hesds would be chargeable to the tuherenlosiz
scheme.

SUMMARY OF PROPOSED NEW EXPENDITURE.

REvEsTvE, £ ow ok

Fees. payable to Education Committee at £1-2-0 per case
“T‘_'\ii.ilﬂill.ﬂli |0 R T I e i I R
Additional charges—pliotographs, instruments, ete, ... N i |

Maintenance of 6 beds at Sanderson Hospital al  £60  por
annum ... ... . R e R i P [ S T
Orthopaedic Nurse's hll].llt 200 0 0
Uniform, additional incidental expenses ... ... ... ... ... 1o 0 0

£70. 0O O

Carirar—Nil.

It will be appreciated that in view of the leeway to be made up the
charges enumerated above will be at.a maximum during the first
two vears and may be expected to diminish thereafter. Further, the
provision of treatment before school age will reduce in many cases the
expenditure on these children when actually at school.

VENEREAL DISEASES SCHEME.
PARAGRAPH V.

“Another matier whick regquires consideration is the
improvement of the arrangements for the diagnosis and treat-
ment of venercal disease. The Minister understands that the
Council have this question under consideration and are in con-
Jerence with n’}ﬁ?’t’&ﬂ!i’dﬂ‘ifﬁs of the Rcﬁ}rﬂ! Victoria Imfirmary
concerning the re-organtsation of this service.”’
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Proposals for the improvement of the arrangements for diagnosis
and treatment of venerpal diseases have already been appoved n
principle hy the County Couneils of Durham and Northumberland and
by the City and Borough Councile of Newecastle and Gateshead, and
have been submifted to the Ministry of Health.

Theze propozals entail the establishment at a cost of £3,100 of a
new Venereal Department on ground adjacent to the Neweastle General
Ho=pital: the usd of heds in the hospital for in-patients, and the
=taffing and maintenanee of the out-patient department by officers of
the Loeal Authorities. It is estimated that the total cost of the main-
tenance of both out-patient and in-patient departments will he £56,115
per annum as compared with £6,579, the average annual amount now
paid to the Royal Vietoria Infitmary for these cervices.

The proportion payable by the City for capital and maintenance
charges is approximately 48% of the total, le.. £1.488 for the capital
cost of the new clinie, and £2.45 for annual chiarges. This latter
sum represents a saving of E703 per annum to the City from which
must be dedueted L£60 per anpum heing the zum pavable by the Health
Committee for the servicez of the Chief Venereal Dizeasez Officer in
hiz capacity as administrative Venercal Dizeases Officer for the City.

SUMMARY OF EXPENDITURE AR L'D.\H‘.ﬂ-ﬁ']?]}: WITH
EXISTING CHARGES,

Newcastle
Total. Proportion.
REVENUE: 4l £
{(8) Maintenanee of new elinie and provision of
in-patient beds, =alariez, ete ... ... ... ... 5115 8 455
(b) Charges at existing Dept. \RV.Iy ... .. 6579 3.158
{c) Ezstimated =saving ... ... ... ... ... ... ... 1464 T3
Deduct from (e} eost of administrative ser-
vice of new V.. Officer ... ... ... ... 16 B {=av)
£1,354 £643
Carmran Costs: New Clinde ... ... ... ... ... ...Ex100 £1 488

—

e m—

HOSPITAL ACCOMMODATION FOR MATERNITY CASES.
PARAGRAPH VI.

“The posttion of the Council in regard to hospital provision
awd the care of maternity has been materially affected by the
Lacal Government Act, 1920, and the transfer to the Council
of the institutions formerly belonging to the Board of Guar-
dians.  The Minister has noted with pleasure the progress
whick has been made in giving effect to the policy of the Act
as to the separation from the Poor Law of services which can
be provided under other Acts, the appropriation of the New-
castle General Hospital and the development of its work, and
the good standard of the medical and nursing care provided
al that hospital,
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The Minister is also glad to learn of the spirit of co-oper-
ation which exists between the Council and the anthorities of
the voluntary hospitals whick serve the City, and he is confident
that the Councl will appreciate the imporiance of maintaining
close and continuous consultation with these hospitals, in order
that the avaitlable resources for the treatment of the sick m the
City may be used to the best advantage and unnecessary dupli-
cation of facilitics for freatment may be avoided.

FProvision for maternily cases 1s one instance of the need
for suckh co-eperation. The Minister wnderstands that at the
present tine there is a heavy demand for maternity beds in
Newcastle and that much of the available accommodation 15 not
of a high standard. It is important that the Council and the
voluntary frospitals should co-operale in this service of common
tneterest with a view to deciding on the best plan for improved
acconmod afton."”’

In accordanece with the recommendation of the zurvey letier zeveral
conferences have been held by the Health Committec with represen-
tatives of the Royval Victoria Infirmary and the Princess Mary Mater-
nity Hospital, It iz understood that the Management Committee of
the latter hospital have agreed in prineiple that much of their accom-
modation “i= not of a high standard” and are negotiating with the
Royal Vietoria Infirmary House Committee for a 2ite within the grounds
of the Infirmary upon which to erect a new maternity hospital,

At the= =tage it iz impossible to state what financial assistance,
if any, may be sought by the Princess Mary Maternity Hospital of
the City Couneil, but the matter will be kept under review and will
be reporied on again when the occasion arizes.

The Healllh Committee have also had regard to the demand on
the maternity ward at the Neweastle General Hospital, and mav find
if neeeszary, irrespective of any action by the Princess Marvy Maternity
Hospital, to make additions thereto. These. however, will probably
he of such a character that the cost could be defraved in the annual
estimatas.

HOSPITAL ACCOMMODATION FOR CHILDREN.
PARAGRAPH VII.

“Suck consultation is also important in considering the
question of hospital accommodation for children. The M tnister
ts advised that the existing accommodation in B Block at the
General Hospital is not suitable for children, but before buildin g
a new block the Council will no doubt ascertain the nuniber of
beds which it is desirable for them to provide.”

The Health Committee for some time past have been o 4 =
to the accommodation for wick uhilclreri at the I?ci‘iag?lléwtl;;{:irﬁ
Haospital, which is described in the survey letter az ‘“‘not szuitable”
for that purpose.  Further, they have consulted with representativis
of the Royal Vietoria Infirmary, the Fleming Memorial Hospital, and
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the Bahies’ Hospital on the general guestion of hospital accomme-
dation for =ick children available in the City.

As a result of these deliberations thd Health Commitiee are of
opinion that accommodation for sick infants and children should Ls
provided at the Newcastle General Hospital to the number of 128 cots
and beds. The average number of cots and beds in occupation at
present is 112,

The zurvey letter also states (Para., VIII (a)) that ceitain base-
ment wards accommodating 80 beds for adult patients in the Old
Block are not satisfactory for nursing the sick, and should be vacated
and used for other purpozes. It appears to the Health Committee that
the most feasible solution to these {wo problems is as follows.—

(a) To erect a new bloek of children’s wards, comprising 128 cois
and beds;

() To re-condition the ward blocks (D and E) vacated by tne
children, and io use them for the accoemmodation of adults.

I"ans have been preparved by the Housing Architect and approved
informally by the Ministry of Health for the new children’z block.
The type and cost of each of the constituent units of this scheme is aa
follows:—

Beds &  Estimated Cost of  Architect's
Cots. Buildings. Equipment. *Charges.  Total.

£ £ £ £
(1) Ma'n Children’s Block 92 28,133 700 1,125 20,958
(2) Infants’ Block ... ... 20 6,011 150 240 6,401
(3) Quarantine Block ... 16 6,711 150 263 7,129
Totals ... 128 40,850 £1,000 "£1,633 £43,433

E— —_— ——

* Thesge are noit Loan Charges, and muit be met out of Revenue.

In respect of the re-conditioning of the present children’s wards
(D and E) =0 as to make them suitable for the accommaodation of adults
a sum of £1.80 should be al.owed.

- As regards maintenance charges, no special additional expenditure
iz In contemplation. The general position as regards the complement
of nursing staff is referred to in Paragraph VIII (Bection E).

SUMMARY OF PROPOSED NEW EXFPENDITURE.
Revesve: Salaries and Maintenance—Nil (See Paragraph VIII (E)).
Exrexprrenre ox Drinpryes, EQUuirMENT, BIC.: £

New Children’'s Block—(1) Buildings, ete. (Loan) ... ... ... 40,855
(2) Equipment £700 (Loan) ... .. .. 1.000

£300 (Annual
Estimates).
(3) Architeet’s Charges {pr-r Annual
Estimates) ... ... .. BERR T B Lt
Total ... £45, 455

Reconditioning of Blocks “D” and “E” (Loan) ... ... .. ...£1.800

—_—



10

NEWCASTLE GENERAL HOSPITAL.
PARAGRAPH VIII.

(A) The ground floor wards in the ‘‘old hospital’’ ary
nol satisfactory for nursing the sick. If new accommodalion
is provided for the children at present in Block D, the patients
in the ground floor wards might be transferred fo Block D, anl
the vacated accommodalion used for other purposes.

(B) it is questionable whether it is desirable to use E Block
for patients suffering from injections diseases. .I"" would be
preferable to transfer these patients to the Infectious Diseases
Hospital if sufficient accommodation is avatlable there,

(C) The wall on the cast side of D Block which separates
that Block from the rest of the hospital might be taken down as
it obstructs the light and appears to serve no useful purpose.

(D) Better accommodation for the resident medical staif
iy needed.

(E) The present complement of nursing staff is hardly
adeguate and the Council showld consider, when circumstances
permit, whelher some addition cannot be made.”

(A) Bee observations on Paragraph VII.

(B) It is now the practice to transfer all infections cases to the
City Hespital for Infections Diseaszes.

(C) The wall in question has heen removed.

(D) The Health Committee are aware that the accommodation
provided for the Resident Medical Stafi leaves mueh to he
desired. They feel, however, that such accommodation should
be within the grounds of the hospital or institution, and can
be found in existing buildings.

Represeniationg to this effect will be made to the Publiz
Azzistanee Commitice at an opportune moment,

(E) The present number of nurses per 100 average occupied heds
at the Newecastle General Hospital is 28 per 100 beds, -r
one nurse for 5.6 patients. The corresponding figure for the
Royal Victoria Infirmary, Newcastle upon Tyne, is 35 nurscs
per 100 oecupied hed:, or one nurse for 2.8 patients.

Information has been obtained of the numbers of nurzing staff in
the Municipal General Hospitals of 12 of the larger towns of England
and Wales, and in a corresponding number of the Voluntary General
Hospitals,

The iﬁlluwi_ug table =hows the average number of nurses per 100
ocenpied bed= in these twa series of hospitals—the highest and lowast
figures heine also recorded —

Average No. of SBmallest No. of Largest No. of
Nurses per 100 Nurses per 100 Nurses per 100
occupied beds. occupied beds. occupied beds.

Municipal Hospitals ... 288 21.7 46.9
Voluntary Hospitalz ... 403 35.5 42.0
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Tt will he obzerved that the number of nurses per 100 patients at
tlie Neweastle General Hospital is about the average for the Mu nieipal
Hospitals, but is below the average for the Voluntary Hospital=. It
is understood that the Ministry of Health is exceedingly anxious that
the vatioc of nurse to patients in Municipal Hospitals should approx-
imate more closeiy to the standard of the Voluntary Hospitals.

The Health Committea have been advised that in order to reach a
standard of 33 nurses per 100 occupied beds, or appproximately one nurse
for three patients, it will be necessary to increase the nursing stafi
of the hospital by 3% members, graded az follows:—

1 Night Sister.
2 Ward Sisters.
10 stafi Nurses,
20 Probationers.

Thiz increase in the nursing staff will neceszitate the employment ol
four additional Jdoameslia,

The totar annual co=t of th's nursing and domestic staff would he
£1.454, plus the cost of their maintenance.

In view of the diflicultiez which exizt as regards accommodation
for this personnel, referred to above, the Health Committee are of
opinion that these additions to the staff should be made over a period
of three vears, unlezs in the meantime any marked and unanticipated
increase in theé work of the hospital should make the addition =n
imperative necessity.

The Committee have given careful consideration to the question of
additional accommodation for extra staff, and are of opinion that such
accommaodation can be found by :—

{A) The purchasze of an available house in Grainger Park Road,
which is adjacent to the Nurzes’ Home and Highfield. The
sum azked is £2.250, and a sum of £300 would be required
for furniture and equipment. The Jlatter sum ecould be
charged against the annual estimates.

(B} The appropriation of Highfield (the present Children’s
Home) for this purpose. Structural alterations, furniture
and equipmenff would necessitate an expenditiure of £400.
which could be provided in the annual estimates.

EUMMARY OF PROPOSED NEW EXPENDITURE.
(1) REvexve: Salaries of additional nursing and domestic £

-G R A A e e e B 1,454
(plus cost of
o maintenance).
(2) ExrExmirvre ov Duviiprixcs, EQUIFMENT, ETC.; £

(a) Purchase of additional house (Loan) ... .. ... 2,250
Equipment (Annual Estimates) .. ... .. .. 300

(b) “Highfield.” :
Struetural alterations and equipment ... ... ... 400
{Annual Estimates).
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HIGHFIELD CHILDREN'S HOME.
PARAGRAPH I1X.

“This building is not satisfactory for use as a Children’s
Home, and the provision of more suitable accommodation should
receive consideratton.”

The Health Committee are cognizant of the defects of the Highfiell
Children’s Home, and in eonsu:tation with the Maternity and Chill
Wolfare Commitiee have given instructions fo the Houzing Architect
to prepare plang for an alternative building in the grounds of the
hospital.

Theze plans, which have heen informally submitted to the Ministry
of Health, provide accommodation for 24 healthy infants and toddlers,
and for 4 nursing mothers.

The total cost of this building iz estimated to be £5.701 to whici
must bhe added £100 for equipment, the remainder of the equipment
heine already available.  There will be no additional charges for

miaintenanee.

SUMMARY OF PROPOSED NEW EXPENDITULE.
Ervexvr: Nil.

FxrexpiTURE o8N DBuinnixcs, EQUIFMERT, ETC.; £ £
New Children’s Home: Buildings, ete. (Loan) ... ... 5481
Architect’s Charges ... ... ... 220
{Annual Estimates), -——— 5,701
BEQUIDIMERE ... secicire pes pe: mii anes 104
{Annual Estimates). —_—

Total ... £5801

— .

CITY HOSPITAL FOR INFECTIOUS DISEASES, WALKER GATE.
PARAGRAPH X.

(a) The Council showld consider, when circumstances
permiit, the provision of accommodation in cwbicles at this
hosprlal.

(&) Some arrangemcnis for the cold storage of food are
needed.

(¢) The sluices in some of the samitary annexes are very
unsatisfactory and should be replaced by more suitable appar.
atus of modern design.”’

{A) The existing two isolation blocks with a total of 40 beds were
erected in 1888, They are much below modern standards for this
tvpe of building, and though still usable, are adminiztratively expen-
sive and diffienlt to run. Their main defect is that the number of
single bed wards is small, and the larger ward unit of four heds ara
often necessarily employed in the isolation of a single case. They are
more fitted to act as emergency wards than as units for econtinuous
occupation. In times of emergency, when the hospital at Walker Gate
i:} full, eases are transferred to the Smallpox Hospital on the Town

00T,
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The provision of adequate single-bedded izolation blocks would
avoid the necessity of this transference of patients in all but the most
exceptional eases. Eeonomics coud thereiore be effm-h:d_iu the 5_lztt:hng
of the Moor Hospital, and certain of the more ancieni buildings
might be demolished, thu: reducing the heavy charges which their
maintenance entails,

The cost of erectine one 32-hed iaplation unit. or two separate
units each of 16 beds would be approximately £9.600, to which must
b added the =um of £200 for equipment. No addit’onal charges for
staff, ete., would arise in respeet of these wards.

The anticipated zaving at the Smallpox Hospital would be as

follows :— £
Salaries and Bmolumenls ... ..o o o ocee e .. 200
Maintenance of Buildings ... ... .. & & o ... B0

£250

SUMMARY OF PROPOSED NEW EXPENDITURE

CAPITAL: £
(ay Cost of Mew T=olation Bloek—(Lean) ... ... ... ... . .. 90600
Tppment—{Toand = = i Ll i b i ks EOD
S0, 400
Revexrs —

(L) Saving effected by reduction of stafi and mainicnance charges
at Smallpox Hospifal : - .. i e i e denn sern se aee ESN0

(By Thiz has been provided at a cost of £400 during the present
financiai vear.

(Cy An estimate has been obtained az to the cost of modernising
the sluices in pavilions C. IV, A, and Sanatorium 1. The iotal estim-
ated cost iz £1,380, and it is suggested that this ean he zpread over
three vears: an annual amonnt of £460 being provided in the estimates

SUMMARY OF PROPOSED NEW EXPENDITURE.
Uarrrarn: Nil

ReEvENUE: Ed60 per anmum for three Vears,

MATERNITY AND CHILD WELFARE.
PARAGRAPH XI.

YAt is suggested that arrangements showld be made for the
proviston  of dental dreatment  for expectant and nursine
mothers.”’

Extremely satisfactory arrangements have already Leen made with
the Education Commiilee for ihe denial treatment of children under
the age of five years, who are referved from the Child Wellaie Centres.

The fee paid per case 13 /6.
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It is =ugzested that the Education Committee be approached with
a view to their providing treatment for expectant and nursing mothers
on the =ame lines, Only ecases requiring dental treatment (Le..
fillingz, extractions, ete.) would he dealt with by the Education Com-
mittee’s Staff.

Where dentures ave required these might be oblained at an agroeed
contract price from the Dental Hospital, or from dental practitioners.

No estimate can he given as to the cost of this service, but the
average annual cxpenditure of a number of fowns of comparable size
to Neweasztle iz €256, In the majority of cases schemes adopted by
these towns are similar to the above in principle,

J. A. CHARLES,

Medieal Officer of Health.
Health Department,

Town Hall,
tih November, 1934









