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INTRODUCTION.

To the Members of the Novth Riding of Yorkshire Connty Couneil,

Mpr. Chairman, My Lords, Ladies and Gentlemen,

I have the honour to submit to you my Annual Report on the Health Conditions in the
Riding for the year 1937, The Report is largely statistical, but it also includes information
regarding the varied sctivities of the Public Health Department and the principal changes and
developments which oceurred during the year.

The vital statistics show many ﬂlinl’:.cmr}' features, ill.tllL'Il,lg_]l In One or Lo respects
the improvement of the previous year has not been maintained. The Birth Rate of 160 was
the highest recorded since 1930, and comparcg with 14-0 for England and Wales, but the
Death Rale showed a fractional increase o 12-8, as compared with 1246 for 1936—the Death
Rate for the Country as a whole was 12-4.

In regard to fufautile Mortality, however, the rate was 531, compared with 57-0 for
1936 ; in this rate there was an improvement in wrban arcas and the slight increase was
associated with rural districts.  The infantile mortality rate for the Riding was practically the
same a5 that for England and YWales.

The Maternal Mortality Nate, as waz pointed out in my lust report, is liable o wide
Huctuations owing to the smallness of the numbers involved and o chance variations. The
Rate for 1937 was 4-33, compared with 5-40 for the previous year ; the incresse represents a
difference of 6 in the numbers of maternal deaths for the two years.

The Tubercwlosts Death Kate continues to be a bright spot in the vital statstics ; and,
during 1937, it reached the Jowest level yet recorded in the Kiding since the advent of noti-
fication of the disease in 1913, The number of notbfcations of the disease, however, has
increased, but this increase coincided with improved facilities for diagnosis,

The best that can be said of the Camcer Dyath Rate is that it is no worse than that for
the previous year; indeed, there were 4 fewer deaths, but the total number remains high,
and cancer forms, after heant disease, the most important single cause of death.  The amount
of suffering and invalidism from this disease can only be puessed ; but, if it bears a direct
relationship to the mortality statistics, the problem of cancer is one of some magnitude in the
community. Greater facilities for early diagnosis and treatment with wider propaganda

ing the hopefulness of new forms of treatment are much necded helps in the attack on
this disease.

In regard to the activities of the Public Health Department, it may be said that the
year 1937 was one of many changes and of many developments.

The Midwsves Aet, 1956, providing a domiciliary midwifery service throughout the
Country, came into operation in the Riding on the $lst July, 1957. In such an extensive
area, the scheme was necessarily complicared ; yet, it is working very well and this result is
due, in large measure, to the happy co-operation between the Public Health Committee, the
County Nursing Association, and other organisations concerned in the maternity services,

Chher maternity and child wellare services have been developed during the year.
There has been a reorganisation of ante-natal work providing for additional clinics throughout
the Riding and for special attention to expectant mothers in rural districts ; more accommeo-
dation has been ohtamed in maternity hospitals for the types of cases admitted there under
the Public Health Committes’s scheme ; for the first time, there is a complete health visiting
service in the Riding for the care of the pre-school child; and more child welfare centres
have been established in rural districts.

The enlture Act, 1937, recommended, among other things, the transfer of the
vieterinary staff to the Ministry of Agriculture and Fi:.ﬁ:riﬁ; and, although this transfer
was not effected until early in the current year, some preliminary work was done in 1937 in
anticipation of the transfer. Now that it been crrcctcd, happily without the loss of alf
the services of the veterinary staff, 1 should like to place on record this appreciation of the
excellent work done by the Council’s veterinary staff, whose efforts have been unremitting
10 secure a high standard of milk production in the Riding,

The Miik (Special Designations) Cirder, 15356, continued w occupy an important place
in the work of the artment, and the number of licences to produce * Tuberculin Tested ™
Milk and * Accredited * Milk showed a marked increase during the year.

In Public Asistance, the proposals for reorganisation of the institutional accommodation
were @ main feature ; these proposals have as one of their objects, the provision of better
accommadation for the chronie sick.

There were many other interesting features of the year's work, and reference has been
made to them under the various sections in the body of the report.

In conclusion, I should like o express my gratitude to the Chairmen and Members of
the several Committees of the Council associated with the health administration for their
sym ic consideration of the numerous problems ; to the members of the staff of the
Public Health Ddepartment, professional and clerical, for l.!!'lu:I'r loyal assistance ; and to my
colleagues in other Departments for their helpful co-operation.

1 have the honour to be,
Mr. Chairman, My Lords, Ladics and Gentlemen,
Your obedient Servant,
A, DAVIDSON,
County Medical Officer of Health,
IIIMJ- 1934,
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NORTH RIDING OF YORKSHIRE COUNTY COUNCIL.

Annual Report of the County Medical Officer of Health.

For THE YEAR 1937.

GENERAL FROVISION OF HEALTH SERVICES IN THE AREA.

Public Health Offlcers of the Authority.
County Medical Officer, School Medical Officer,
Chief Tuberculosis Officer, and Medical
Adviser to the Committee for the Care of
the Mentally Defective and to the Public

.-"H-:iis.l;lm;c [Tﬁmua:iltm L v ,,'\., !3;1‘5:'5”“1 :Ll.]j,,, Cll.“,. 'E).l’.l.'l.
Semor Assistant School Medical Officer o W. ], Smyth, M.B., B.Ch., D.P.H.
Sentor Clinical Tuberculosis Officer ). I Thomson, O.B.E.; M.D.
Assistant Tuberculosiz Officer e .. G, Walker, M.B., Ch.B., D.P.H., M.R.C.PAE.)

Assistant Tuberculosis Officers (part-time) .. 5. Fox Linton, M.Dv, Ch.B,, D.P.H., M.Se.
C. B, Gibson, M.A,, MLB., Ch.B.,, D.F.H.
Medical Officer for Maternity and Child Welfare
Marjorie J. M. Dow, M.B., Ch.B., D.P.H.
Supt. Health Visitor and Supervisor of Midwives
Gertrude F. Berridge, 5.CML, 5.R.N., A.RSL
(from 1st July, 1%57)

Morris Grange Children’s Sanatorium.
Medical Superintendent .. it ). I. Thomson, O.B.E., NL.D.

Matron X i N .. Miss E. Jackson, 5.R.N.
(Retired 25th Aug., 1937),
Miss (. M. Woodward, 5.R.N.
{From 26th Aug., 1937).

Mowbray Grange Sanatorivm for Adult Females.

Medical Supermtendent .. A o). J. Thomson, O.B.E., M.D.
Mlatron firs ki 4, .. Miss K. Young, 5.H.N., 5.C.5.
Specialist Officers. (Part-time).
Ophthalmic Surgeons o = ..J. B. Higham, M.B., B3, LM.55.A.
J. Ellison, M.R.C.5., L.R.C.P.
Aural Surgeons . 2 o ..J. B. T. Keswick, ML.B,, Ch.B,
W. 0. Lodge, M.D., F.R.C.5,
Orthopacdic Surgeon £ ai . H. L. Crockatt, M.BE., B.Ch.

School Medical Staff.
W. J. Smyth, M.E., B.Ch., DLP.H.

Margaret [b. Caims, M.B., Ch.B., D.F.H.

W. Leslic Roberts, M.A., MLR.CS., LLR.C.P

M. Dale Wood, M.I3,, B.S,, also Medical Officer of Health, Whithy Urban and Bural Districts.
1. A. Dunlop, M.B., Ch.B., D.P.H., also Medical Officer of Health, Eston Urban District.

A. Brown, M.B., Ch.B., D.FP.H., also Medical Officer of Health, Borough of Thormaby-on-
Tees, and Stokealey Rural District.

Dental Surgeons.
5. Craven, L.1D.5, (Senior Dental Surgeon).
F. A. Cassidy, L.I!‘:.E. ]
A, D. Clark, L.D.5.
A. P. Finlay, L.D.S.
. E, Flace, L.D.5,
P. W. Thornton, L.10.S.
N. A, Walker, L.I2.5. (commenced duties November, 1337).

County Analysts.
Mesars. Jackson & Scholes, F.IC.
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Health Visitors and School Nurses—continued.

DhsTricT,

Helperksy

Helmasley

Hinderwell

Hurworth .

Hutton Rudby
Kirklevington

Leake L

Leyburn

=

Malton

Manfeld

Marske and lhﬁwnlmllm
Masham .. =
Middleton Fyas
MNorthallerton

Nunmngton ..
MNunthorpe ..
Oshaldwick ..
Crsmotherley - .
Otterington. . .

Patrick BErompton
Pickering . -
Mid "r:lv.: of l'll:ln,nng
Recth : g
Richmond

Romaldkirk ..
Scarborough . .

Sheriff Hutton
Startforth

Stainton

Stllington

Stokesley

Strenzall i

‘Thirsk and Sowerby

Thornton Dale
Topelifte

Wath

Wensley :
West Tantield
Whaorlton
Wiyeliffe

Yarm

{Part-time. )
NURSE.

J. Garbutt, Helperby.

Sister Amy, Helmsley,

H, Prior, Staithes,

A, Thirlaway, Hurworth,

M. C. Reavley, Hutton Rudby.
L. M. Petty, Low Worsall.

C. Case, Knayton,

V. M. Walton, Leyburn,

E. M. Heslop, Lythe.

1. J. Burnest, Malton.

AL H. Elenor, Ii.%nlu:b}-.

G. M. Siddorn, Marske.

A. D. Pratt, Masham.

H. F. Morton, Middleton "Tyas.
M. F. MecCann, Northallerton.
AL MeCowan, Romanby,

1. Fairweather, Ainderby Stecple.
A. E. Boston, Nunnington.

5. 8, Iredale, Nunth
E. Rees, Swockton-on-
M. Mann, Usmnth-.rim
A. Sowden, Newby Wiske.
H. Holson, Hunton,

F. B Male, Pickering.

K. I. Green, Snainton.

E. Winch, Reeth.

I. Raumage, Richmond.

M. Farrell, Romaldkirk.

A. M. Tumer, Scarborough.
E. A, Adamson, Sheriff Hutton,
C. A. Jones, Barnard Castle.
E. W. Welford, Stainton.

1. MacDonald, Stllington,
M. Precious, Stokesley.

M. R. Woodman, Strensall.
M. Dale, Thirsk.

A. Marshall, Sowerby.

L. MNeesam, Thomton Dale.
L. Bulmer, Topcliffe.

E. E. Stewart, Wath.

K. Croke, Redmire.

L. Deaton, West Tanficld.
A. Weatherill, Swainby.

]. W. Fraser, Whorlton.

D. Rickerby, Yarm.

arest.

All lh1,. above ‘\urs.n.a ar: State Certificated Midwives.

Whole-time Medical Offieers of Healih.

Eston Urban District ..
Guishorough Combined Districts

J. A. Dunlop, M.EB., Ch.Ii

P.H.
C. R. Gibson, MLA., M.B h.B. 5 DPH

(Guisborough U.D., Loftus UL, Redear
Borough, Haltbum & E‘Iuﬁk:-h}'-tht-

Sea UL, Skelton & Brotton UL}

Scarborough Borough . .

Thornaby Borough and hlukr.slm R.1}

A. Brown, M.EB., Ch.3., D.P.IH.

Part-time Medieal Olficers of Health,

[hsTRICT,

Malton UL,
Northallerton U,
Pickering L. 1,
Richmond Borough
Scalby U.D.

Whithy 1.1,
Aysgarth B.D,
Bedale R.ID.

Croft B.D.
Easingwold R.I.
Flaxton R.DD.
Helmsley R. 1.
Kirbymoorside R.ID.
Leybum R.I).

Meprcar, OFFICER.

L. C. Walker, MLB., B.Ch., M.R.C.5., L.R.C.P.
H. G. Hanan, M.B., Ch.B.

T. J. Muir, L.LR.CP., LR.CS, LREFES

J. Williams, M.I)., Ch.B,

B. G. Forman, M. 8.E., M.B., Ch.B.

M. Dale Wood, M.D., RS,

W. M. Pickles, M.D,, B.5., LM.B8.A.

A, W. Hansell, M.E., B.5., LM.5SA.

T. . Wilshaw, L.S.A.
L.R.CS5., L.EBF.P.5.

E. Buller Hicks, L.R.C.P.,

N. 5. Hewitt, M.E., B. Ch. « MRCE, LR.CP.
)

8., L.RCE

AC. Blmr,,"l.'lB,':.. 1.
T. Walsh Tetley, M.R.C.5.
G. Cockeroft, M.B., BS., ML.ECS,, L.LRCP.

5. Fox Linton, M.ID., Ch.B., D.P.H., M.Sc.




InsTRICT.

Malton R.I,
Masham R.I,

Northallerton B0,

Fickering R.D,
Reeth R.D.
Richmiond R_13.
Smrbnnm%j R.I.
Startforth B.ID.
Thirsk R.DD.
Wath R.ID.
Whithy R.1.

Chief Veterinary Inspector
Agsigtant Veterinary Inspectors | .

L]

Pari-lime Medieal Officers of Health—contined,

Mepicar OFFICER.

L. C. Walker, M.B., B.Ch., M.R.C.5., LRC.P,

H. M. Cockeroft, M.C., L.R.CP., L.R.CS, LRFES,
1. A. Hutchinson, M.D., M.5., M.R.C.5.

K. A. Seort, L.LRCP., LRCH, LEFPS,

W. C. Speirs, M.B., Ch.B.

1. Williams, M.D., Ch.B.

G ] B. Cancller- I'ln M.B., CM,
E. 5. Hawthome, L EL P, FRCS., DPLH.
"n"-'. G. MacArthur, M.E., Ch.B.

T, Carter Mitchell, l'kl.l-t.C.‘:i., L.RCP, LSA.
M. Dale Wood, M.D., B.5,

Velerinary Surgeons.

E. F. Hardwick M.R.C.V.5.

A B. A, Stone, M.E.C.V.5.

W. W. Wilson, M.R.C.V.5.

F. ]. Kinghorn, M.R.C.V.5.

J. 8. 8. Inglis, B.Sc,, MLR.C.V.5.

PUBLIC ASSISTANCE.
Medieal Adviser.

The County Medical Ofhcer of Health.
County Public Assisiance Instilutions.

Medieal and Nursing sum;

~ | Ded accom- T
| modation for . No. of
Mame of sick, mater- Medical Officer (PPart Time). Matron. Nursing
Institution,  |nity & mental Staff.
™ cases |
v |
Bainbridge .. g ! W. M. Pickles, M.D., D5, | Ina Elliott 1
' L.MSSA.
Guisborough .o 09 W, W, Stainthorp, M1, B.5.  ..| Florence Riches| &
Leyburn 12 | S. G. Peill, M.B., Ch.B. | H. M. |
[ Hedkinson
Malton 2 L. C. Walker, M.B., B.Ch., | E. Silkstone -
M.R.C5, L.R.CP. [
Northallerton . . 26 | I. A. Huechinson, M.D., M.S., | L. Hodgson 2
M.R.C.E. ,
Richmond .. 14 C. B. Whitehead, M.B., M. R.C.5.) M. White 3
| L.R.CE.
Scarborough . .| 141 | R. 5. Elvins, LRECS,, LRCP., |A. Lowe @]
| L.REP.S.
Stokesley 13 [ H. M. Mac(Gill, M., Ch.B. .-| 5. Whittle 1
Whithy 115 { H, H, Baw, M.R.C5,, LRCP, ..|P. E Longhurat| 11
" ! e
Kirbymuoaorside — I. K. G. Galloway, M.B., Ch.B. .. E. Silkstone 1
Children's Home (Pickering).
Medical Officer Dir. ]. F. Murphy.
Distriet Medical Officers (Public Assistance) and Publle Vacginators.
MName. | District. Area in | Population
| Acres. | (Approx.)
I
Bursier Guarnians CoMmImTes.
*H. Duck, M.B., Ch.B. Easingwold 14,154 2 B8
W, MnE.l.m LRL‘P LRLb LRI"I‘&: Lﬂxuul-d - 14,083 1,305
5. P. Sloan, M.E., B. Ch. {}e ok 7,191 1,087
C. H. Bullen, M. D M.R.C.5, LRCP. . ington .. 23218 2,187
A K. 'I'hnm,,."vlll MRLb L.R.C.I. Tﬂllcrmn i 16,706 2211
P. M. Sawkill, M.B., Ch.B. o .| Flaxton Ne. 1 1,006 1,088
*E. T. Blacklee, M.R.C.5., L.R.C.P. « «| Flaxton Mo, 2 8,547 1,486
A, W. Riddells, M.R.C.8., L.LR.C.P, 5 | Flaxton No. 3 19,164 0,037
|




Name [isarici. Arca in | Population
Acres. | (Approx.)
|
CLEVELAND (GraRniang CoMMITTER | I
1*W. A. Kirkpatrick, M.1B., B.5. . .| Skelton & Moorsholm | 11,014 5,887
1*Lindsay Walker, M.B., Ch.B. .| South Bank & Grange- 1,519 R
Towm |
1*]. 5. Thomsoen, M.B., Ch.B, . Eston {Part) .. # GA2 26,078
*]. Danaher, LRCPI, LRCS. l LM. . I'hun::by 1,925 21,233
1*W. W. Stainthorpe, M.I),, B.5. .. . .| Guishorough 12,825 fi B
1*]. B. 5, Guy, M.B., B.5, .| Loftus 1k, 161 8,205
"R W. D_m._-s‘ M.E. C5, LR.C. P . .| Brotton fi 3,754 1 356
1*A. Holrovde, L.5.A. . - Marske-by-the-Sea 4,99 7,224
e Rul:inwn.. MLI., l!-.{.:ll., l..!:i..:‘l.. .. Kirkleatham .. 9,353 5,508
Hammieron Guanpiaxs CoMMITTEE,
11"‘ I. R. Wilshaw, L.5.A. ..} Barton : 17,641 3052
I*T. L. Griffiths, M.R.C.S,, L.R. CP. .| Giirsboy & -Lh:r UIIIHF 2,067 134
dale
11*). A. Hutchinson, M., M.S., M.R.C.5. lf‘inﬂl‘mllcmm 28,521 8,808
1*]. M. I_h'.e_}, M.B., Ch. B : - Appleton Wiske o 21,088 1,219
1®]. G. Higgins, MLR.C 5., LRCP. .| Osmotherley . . . 13,580 1374
*R. Tindall, M.C., M.B., Ch.B. .. .| Croft 4 BT 824
1*R. lmil‘.llll.g L. "l.I 5.5, J|. . .| Coweshy & Burrmul:ry ' 2 66T i
{=H. Wynne Davies, M.RE.C.S., L. R L P. .| Thirsk & Sutton 4 21,1246 6,751
#5. Hey, M.R.C5., L.R.C.P. .| Ripon No. 2 i I 03
1*L. l’au_.gn}:cr :ln(l:'n{msnn. M.B., M.R.C.S., Pickhill ol 4,220 GED
H*T. C. Mitchell, M.R.C.5., L.R.C.P., L.S.ALT llﬁ't i 13,402 145
*W. McKim, LR.C.F,, L. Il C.5, L. ll F.P5. Kilbu e cap 2800 B6L
1*F. I’. Rust, MLB., B.S., L.R.CP.,, L.R.CS, JL.m_g'I]'lurFH. i o 6,800 B0
1T, C. Mitchell, M.R.C. 5., L. RC. P., L.5.A. Ripon Mo. 4 . L0054 1,255
Lamcpavrcn Guarpiaxs CoMMITTEE. |
1¥T. L. Gnffiths, M.R.C.S., L.R.C.P. .| Yarm o 9,278 k18
*S. I, P. Proctor, M.B., Ch.B. .| Hutton Rudby Co1a 2,315
*R. Murray, M.B., Ch.B. .. Great Ayton .. vap 19,812 3,374
1. M. MacGill, M.B., Ch.B. t S‘:ukulu}' {Part) . 8067 4,056
Ricumonn Guannians CoMMITTEE |
11*W. C. Speirs, M.B., Ch.B. Reeth o ey P T L 2311
1*C. B. Whitchead, M. H M.R.CS5, L.R.C P| Richmond ..l 33,500 16,674
I*R. N W-rmdsr,ud, Z\'I_Ll B.5., M. Il i a1 Canterick 4 i 5,820 1,340
L.R.C.P.
H*T. R. Wilshaw, L.S.A. .| Aldbrougl B 1 1,603
1*G. Thomson, L.R.C.P., L.R.C.5 l-l"-I |II Newsham oo 16,164 1,k
1*1. H. Wrightson, ML.E., Ch.B. . -| Scorton : Lo 1G53 1,835
{*A. Leishman, M.B., Ch.1. : .| Bamard Castle .| 44,850 2,170
JEN. C. Coombs, M.R.CS., LR.C.P. .| Romaldkick .. 19,207 1,847
1*W. ]. Hickey, MLE., B.5. I .+ -| Gainford 3,04 a1l
*R. Dawson, M.I)., Ch.B. .| Lumedale 28,531 117
Rvepane Guanpians ComsiTree
1*D. A, Murray, M.BE., Ch.B. Helmsley 0,626 PG |
A C, Vidal, D, ‘:-U.?'-I HL]'I_I} L.R.C.S.| Oswaldkirk (L) 1,684
*. R.G. L-all.ma} MLB., Ch.B. . | Kirbymoorside 14, T 1,852
L C l'lr':lﬂéf.r. MLE., B.Ch., .‘l.'l.ll.{J.E-., Malton 16,56 fi, 18s
JLEE,
1=*H. W. Turmner, L.R.C.P., LRCS., Bulmer 19,177 2,952
LREP.S, |
1*A. A. Learmont, M., Ch.B. .. 45 I-lnvinglmm pi A | {8 15)
1 ] F. Murphy, M.R.CS., LRCP. .| Pickering ol 30002 a,623
Hub[:::l:cc? lM .B., Ch. I1 M.K.C.5., Allerston s el D0L5ED 3.397
x
I*T. ]. Muir, L.R.C.P., LRCS,, L.RF.PS) Lastingham .. v I 15,775 1k
SCARBoOROUGH Guarpians CoMMITTEE.
1*F. V. Allan, M.1., Ch_B. ..| Brompton .. 11,361 1,215
I*N. W. Alexander, M.R.C. = b RCP. | Hirthes Busosl 28,798 2,735
It*B. G. Forman, W.B.E., M. H Ch.B. ..|Scalby . 1T 422 4,520
1*D. R. Allison, MLB., Ch.B., M.R.C.5. .| Filey | 5,992 1,105
*N. Walsh, MLE., Ch.B. . .| Scarborough
I J. D. Ferguson, J.. M.S.SA, e .| Scarborough } 2.7 41,758
1*R. 5. Elvins, L.LR.C.P,, LLECS., L.ILF, |II Scarborough Poor - -
Law Instrtution.

————
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Name. District. Area in | Population
Acres. (Approx.)
‘.
WexsLeypare Guarniaxs CoMMITTEE, |
I1*W. N. Pickles, M.D., B.S,, L.M.S.S.A. .| Lower ﬁj“sgarlh | 29,040 1,519
1*R. F. K. Webster, L.R.C.P., L.R.C.5., | Hawes oo 39,745 2,430
LEEPRS |
1*F. R. Eddison, i.'i‘I RCS5.,LRCP ..| Bedale Southern and 13,787 2,608
| Bedale Northern .| 15,3838 3 E::tH
1*E. Paget Tomlinzon, M.E., M.R.C.5., | Kirklingtun o .o 11,789 1,427
L.R.C.P.
1*]. Wilkingon, M.B., Ch.B. i ‘k—l:uham i 12,990 1,783
I1*5. G. Pall, MLE., Ch.B. e I.-::.hurn West :tru,i 18,220 1,573
| Middleham East ..| 9422 1111
11*H. M. Cockeroft, W.C, LR.C.P., L.R.C.5.| Masham (Leyburn /013 il
L.R.F.PA. L Diistrict)
1*5. G. Peill, MLB., Ch.B. .| Bedale (Leyburm Dis-| 45,164 4,150
trct & Middleham
West) |
Wiitey Guarpiads Coxvimres
1*H. H. Raw, M.R.C.5., L.R.C.P. "l"l hithy (East) P (R . A | Va1l
I*L. Pem, M.R.CS., LRCP. .. .| Fylingdales .. iz G331 1,346
*H. G. English, M.R.C5., L.R.C.P. .| Egton e I 3,218
*]. C. Brash, M.B., Ch.B. A = Ifth: - ca| 19,538 3,728
1*H. H. Raw, M.R.C.5., L.E.C.P. o 'H h:l.l:r} {Wcsl.} oo 12,441 7,331
I*C. W. Armstrong, M.R.C.5,, L.LR.C.P. . '| | Dranb ¥ ¥ .o 26,147 1 JI‘J

e e e —— =

Medical Officer of Health {Part Time).
District Medical Officer.
* Public Vaccinator,
STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

GENERAL STATISTICS.

Area (in acres) o i - = .. 1,354,391
Population (Census ]EIEH}

Urban Districts 152275 3F = =

Rural Districts 148,522 § : S31,001

Fupulaunn eatimated to mid-year of l'.!.'!i'il'}

Diistricts 185,200 i = o
Ruﬂd Districts 147,300 g, n ek, 100
Number of inhabited houses (Census tJ:H} o i B 7.0
Mumber of Families or Separate Occupiers (1951) .. % e 77,877
Avi number of persons per house (Census 1931) = 420
Eh: Value (1st April, 1337) .. e s o [,I.iﬂl s43
Sum represented by a Fenny Hate i 1 5 e L6647

The North Riding of Yorkshire ia the third county in order of size in the Country, its
acreage being 1,354 301, s geographical character varies from the populous industrial districe
adjacent to the County Borough of Middlesbrough to the sparsely populated dales and moor-
land districts ; there are also smaller :mr:gatmm of population in inland districts and on the
seaboard which forms the eagtern boundary of the Riding,

The Administrative County includes four municipal boroughs (Redcar, Richmond,
Scarborough and Thornaby-on-Tees), ten urban districts and twenty rural districts,

In nﬂﬂﬁ. its whole length, the northem boundary iz formed by the river Tees,
separating the Riding from the County of Durham ; the eastern boundary is the seaboard ;
on its southern hauuda.r}l the Riding abuts on the two other Ridings and the City of Eurl‘.
while on its western side iz the Lake Districc. Running almost North and South from
Cleveland to the Vale of York is a range of hills known in its first portion as the Cleveland
Hills and merging into the Hambleton Hills, In the Western portion there are three main
dales—from the North southwards they are Teesdale, Swaledale and Wensleydale.

Paopulation.

The population, as estimated by the Registrar General at mid year 15T, was 3335, 100 ;
the comparative figure for the previous year was 328,750, so that there has been an increase
of 4,350 in the population of the Riding since the last estimate. If the Urban and Rural
populations for the year are compared with those for the year 1936, it will be observed that
the increase is associated mainly with the rural districts.

The comparable figures are as follows :—

Year, Urhan ulation,  Rural Pepulation. Tatal.
1986 o 185, 143,600 328,750
1937 .. 185,800 147,300 333,100
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S0 much prominence has been given recently in the Country to the migration from
rural to urban districts that it would appear from the above figures that, at least in the North
Riding, this state of affairs did not obtain. Unfortunately, however, the increase in rural
population is more apparent than real, as this increase was closely associated with the existence
of Military and Air Force stations in the Riding. Reference to the populations of individual
districts in Table 1. of the statistics appended to this report will show that in the Richmond
Rural District alone the increase in population over that for the previons year was 3,500,

More than one-third of the total population of the Riding is concentrated in the
Cleveland Area, and the slight increase in the number of persons in this area was almost
entirely associated with Redear,

In the rural districts, apart from the increase in Richmond Rural District already
referred to, there were slight increases in the Flaxton and Wath areas. In the case of the
former, there was a * spread-out ™ from York ; while in the latter, the establishment of an
aerodrome at Dishforth was the responsible factor,

Social Conditions and Occupations.

In the Morth Eastern part of the Riding near Middlesbrough the main industries are
ironstone mining and the manufacture of steel ; on the seaboard, Redear, Saltburn, Whiatby
and Scarborough form a group of seaside holiday resorts; in the rural districts the main
industry is agriculture of which a large proportion is concerned with milk production, but
there are also Military and Air Force Stations such as Richmond, Camerick, Dishforth and
Strensall. The establishment of these stations, the number of which may increase, presents
new problems in public health.

The conditions of employment fuctuate widely in the different types of industry in the
Riding ; but, during 1957, these conditions may be said to have been favourable on the whole.

Extracts from Vital Statistics of the Year.

Total. M. I
Live Births Legitimate 5062 34504 #5087 Birth rte per 1,000 of the es-
Hlegitimate 274 158 122 [ timated resident population
160,
Still Births 7 .. M 118 03  Rate per 1,000 total (live and
still) births 37-G8.
Deaths o oo 4ame 216 2010 Death rate per 1,000 of the es-
' timated resident population
12-8.
Deaths from Puerperal Causes :
Dheaths, Rate per 1,000 total
(live and still) births,
Puerperal Sepsis i S 10 1-80
Other puerperal canses o 14 252
Total i b | 1-33
Death rate of Infants under 1 year of age :—
All infants per 1,000 live births o v e ce DE08
Legitimate Infants per 1,000 legitimate live births i .. D808
Illegitimate Infants per 1,000 illegitimate live hirths .. L. B30
Dieaths from Measles (all ages) .. or ¥ o a £
Dieaths from Whooping Cough (all ages) . . ik e s 17
Dieaths from Diarrhoes (under 2 years of age) i o o 16

Live Births and Birth Rates.

During the year ended 31st December, 1937, the live births registered in and belonging
to the Hiding numbered 5356, which figure 13 263 births more than for the previous year,
or an increase of 5%,

There were 274 illegitimate births included in the total figure as compared with 289
for the year 19386,

The Birth Rate for the Riding, as a whole, was 160 {per 1,000 estimated population),
and was higher than the rate for England and Wales which was 14-0. This rate for the
Riding is the highest for several years as the following table shows i—

Birth rates.
1982 1933 193 1938 1936 1947
North Riding : Urban Districts .. 16 1500 16-2 160 1640 168
Rural Districts .. 14-4 14-0 14-3 14-7 14-7 154
Administrative County . . i 15-6 146 15-3 154 154 L0
England and YWales 1 = 15-3 14-4 14-8 147 14-8 140

Particulars of the rates in the several Sanitary Districts of the Riding are shown in
Table L. of the statistical tables appended to the report.
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Illegitimate Births.

There was a reduction in the number of illegitimate live births registered during the
year a5 compared with its predecessor.  During 1937, there were 274 such births registered,
or 15 less than in 1936 ; in the wrban districts there were 145, or 13 less than in 1936, while
in rural districts there were 126, or 2 less than for that year.

O the basis of 1,000 population, the illegitimate birth rate was -82 as against -87 in
19346 ; and calculating the rate per 1,000 live births the rate was 51-35 as compared with
5696 for the previous year.

Stilibirths.

It iz satisfactory to note that the number of stillbirths registered showed a reduction
from 221 in the year 1936 to 200 in the year under review., Further analysis of the latter
figure into sexes indicates that there were 116 male and 93 female stillbirths.

The rate per 1,000 total births was 37-69; this rate compares favourably with 41-T4
for the previous year.

Deaihs and Death Rates.

During 1937, the total number of deaths registered for the Riding was 4,279 ; of this
number, 2,160 were males and 2,110 were females.  The total figure gives an annual death
rate of 12:8 (per 1,000 estimated population), which is slightly above the figure (12:6) for the
previous year, The fractional increase is equally distributed between the urban and the rural
districts, and was probably associated with the high incidence of influenza during the year.
In terms of these districts the death rates were as follows (—

Urban Districts. Rural Districts.
189346 o L) 122
1937 i 13-2 12-4

The Death Rate of 125 for the Riding compares with 13-4 for England and Wales.
Slightly more than half of the total deaths were in persons over 65 years of age, while nearly
one-third were in persong over 76 years of age.

Examination of the deaths at various ages in urban and rural districts shows the following
interesting features :—

(i) Urban Districts .. 50F, of total deaths oceur over 65 years of age.

Eﬁ"::"rﬁ LL] L1} (1] L1} TE’ LL] L]

(i) Roral Districts .. 5B%, & i 65, pe

3_2.},:} L1 L1} (1] BE 15 LE] L1

The following table gives the rates for the past five years :(—
Dicath Hates.

1533 1934 18535 1936 1937
North Riding : Urban Districts hr 14 125 185 130 134
Rural Districts A 11-4 114 120 122 12-¢
Administrative County 2 of 12-2 122 129 12-6 12-8
England and Wales 2 12-3 11-8 11-7 12-1 12-4

The particalars of the number of deaths and the rates in the several Sanitary Districts
arc tabulated at the end of the report,
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Moriality at different ages from the various causes.
The following details have been supplied by the Registrar General :—

AGGRECGATE oF Ruma. hsTmcTs.

Accrecate oF Ui DisTicms,
Cavess oF DEati. 5¢x|'.a.n Tl R All l
Agesf 0 1 2| 5|15 25-{35-140-| 55-| B-] To-fAges 0 I- z..{nnm-i: A5-{45-| GG~ B8= Th-
e
ALL CAUSES M j2se1s(io (15 15 |45 (8 |53 (115231 (204 [302 019 (74 | 8 12 (15 27 36 (30 (63 IR
F 120672 (15 (17 (32 [34 |43 (64 (98 [196 (203 340 Joo4 (51 (10 | 4 14 118 (25 133 |80 130 248 (290
I Tiyphioid wad passtvenes L 0 [l Sl Yl L o o a =
fevers .. a 3450 NGRS P S ] ] a 1 1 -
2 Measles M| T|%lalz . i - P
F| 4 ?.i: E -HE 1 ]
3 Scarlet Fever M. s 2. |1 -] k- =
L] | Bt Bl o 1 ) s 1 i
4 Whooping cough it slalel.. : 1faf.. . 2
| B | s{s|=fr]. |- |- 78 ) R ) P R
& Diphtheria im| s il |- el 2] a) o
F | omalea et ains o ke == Bl BT IS G S BB R R O SR RS e R
6 Influenza .. Mfias|1{2/1]./3ja]j2l5}12 Tl43 |2 2 Sl lals ] &]T
Flom|.. ]y} slolala|a]12]| 1) 1ofus | 1jL|3|4) 8|15) 14
T Encephalitis lethargica M| 1l R 1 | 3| 1. A
¥ Lil: .. 11 t Z wa [ e .
8 Cerchro-spinal fover b-N o e W S ] S0 (8] P L] e p 2. 111 I = e
i Tubercubssia of respiratory M| 50|, ] | 4! 7|3y 8| &) it LlelTim6] 8| AL
BYRECEY .. i Flagl.. ... ]Blal&|a]| 1 - 16 |. O B0 Y - S .
10 Other tubereulous disenscs M|las|e|r]e|..|st2q1]2 b | PO ) MR R B B S 1]..
Flasl latalalatel sy 1 . - 18 SR o T T - O S O | o
11 Hyphilis M| 3l | e (g il 1.1 i 18] o
2| | A ol 1 ] | AT I e
12 General paralysis of the in- M| 6], 1 5 g 2. 1) EE
ganc, tahes dorsalis F 3l S P TR S e R | |18 WL 1 1]. e | kas i T P |
13 Cancer, malignant discase M 145 |, Joo foo | 0 [ 3 a] 42| az|44]03]98f 1 njn |2 a3l
F hes|.. |.. f - i3] 7|28 )| 50|49 |31 126 |. 1| 621 | 25|47 | 25
14 Disbetes M| 11 Ak o (A2 e e 3| & 1112 e o 2 l..] 4] &
F ool 1 3|2z 5|12 628 11 Lla] B 0| %
15 Cerchral haemorrhage, ete. M| 70| 1 a|slis| 21 |az]6| 1|2] o218
F 82 |.. o ko s B |00 ] 35038 ) T L e e leo | 2224184
16 Heart disease M (319 1 L lala] e 2|61 fuos 18§20 | 1 22| 1[18| 33| 60| D6
¥las Lo [ala]s iz o] a0 fi0a |13z ez 1'3|8]ss| 7o
17 Anewyem M| 2l L L T e P P B L
s g ] B DA Y [ % 2 e s
18 Chher cireulatory discases M| 00|, ik olaliz| 0|45 56 . 1 | o8 R AT
Fl3zl. . 12| & 24| 38]5l |1 &7y
189 Bronchitis M |20 |52l IR o B TR R0 B - R ) e b |, 1j1]..] g0
Folag {8 abado bl s e (] plesdaal.. (o010 Lo e 2] 08 Tk
20 Preumonta (all forms) slashri{slalelo]e|apz|to|o| afoajueafajala)s]|2|2f1lf &40
Flotho|o|s s|als|a|6| 0| 7| 4424 4 pjafal..|4) 7| 7|1
21 Other respiratory disenses || M | 71 [ 1], | gl | 1| =f.]i2). | B e | 2l 6| 3
B | 71 11| 4 .. | 1]ioi. 1l - ) [ 1 -
22 Peptic ubcer M| 2, i alz| 2| s 8] 2. 1 2] ..
Flirl.. e J 5 T o I T e A i L
21 Diarrhoea, etc, Mlwfa]..]1}. ol ol e s I8 O ) i B |
Flal{slel.[a1]. . || %]: o T O T R R L ]
24 Appendicitis M| 5. 5T B b ] ] 1 1 TR 3| = ] [
F| of. |3 G R0 BB B 6. 2|1 1 e [
25 Cirrhosis of liver M| 3. i 3 21 2
| il . ol N ) i 18 i Bl B L [
i (Mher discases of lver, ete. M| &) I., P 311 1] B]. Ll 1] ] 3
Bl 2l IS5 5 e 8 5 I I - e | o] T |
247 Other digestive discases M|19|2 B 1 ] 2| 6| 4]18|2 i1l le] =] 1|3
Flus{af.|al.[1]2|s[.| 4| 3] 3J16}1} Vi | i3] 2 2|8
28 Acute and chronic nephritis || M | 37 |, e e for o |23 20) @R ALLL 12| B|16|14
F | 36| . |afof1]|4] s|1o| 8]3). el | B8] 10|1L] 3
20 Puerperal sepais i F 2 | PR s ] 13 | B # - I i 5
0 Other puerporal causes ) [l e B 2l3|8( LB 1|3 % s o5
31 Congenital debility, prema-] | M | 60 fi0 |. £ 45 |44 |. 1 g
wre hirth, malformations, etc. [ | F | 41 141 e |on |39 (30 |. | B [
32 Senility M| 15| 1|14 21 : vema ] 21
F |34 B e s (N -1 ) o B |- oed IR ] [ -
33 Suicide M| o7l o lzla] = a o, E el N ]
-3 IR O S OO ) TR (Y T (e 0 S R (R Y e I R e R e |
- Other vielence Mlos|3|2| . leafia| 70| Gy 3| 4| 58] 2. (4])2 10006 4(12] 8| 3
Flesl. | [olalzlala]z] 3] 4] sjie|.. o |V}, |3 af. |2 2] 3| B
35 Other defined diseases silstlolilolalzlelale(zoflee|olen o)., [..|8|6]4]2|7] 0f28]2
Flior|lolsls|sle|lamis|1s]20|12js3 (2. |0 (&2 .|3(6|8) &)18}) T
28 Causes ill-defined, or un- M| 3| 1§ iy 1f.. - =
known . o F 1 - 1
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't'l-.e PHMIpiII causes of death in the County during 1937 were as follows, the fipures
for the previous year being also given :—

Influenza ; i 2 A 206 (17}
Heart Disease i - o LEl (1080)
Other Circulatory Diseases . . £ 5 278 and)
Bronchitis e o i 107 137}
Preamonia (all l‘nrms]l 250 213)
Congenital Debility and ?ﬁ-l:]l'i:nlu‘tmns, Pruna.tun:

Birth 185 167)
Tuberculosis of the ]lr.aplmtu:y Hrzm.m i 11 146}
Tuberculosis (other forms) .. : i 48 (403}
Cancer, Malignant Disease .. % ot 6D (533)
Cerchral Haemorrhage A6 {302)
Acute and Chronie NLFI-]Irlllb {ILILIIIH:}' IJ:u.-c.uu,._ﬁ 145 (163)
Senility i 9 (112)

Cancer, Maliznant Disease.

T'he hest that may be said of the cancer statistics is that they are no worse than those
for the previous vear, vet the mimber of deaths from this cause was high enough to emphasise
the need for closer attention to this problem. Cancer has now become—apart from the ill
defined group * heart disense "—the largest single cause of death; in fact, the number of
deaths in the Riding from this dreaded discase was more than three times the number of
deaths from all formes of tuberculosis.  The number of these deaths, however, was 520 during
1937 as compared with 55 for the year 1956, “T'he following table offers a perspective of the
problem over a period of years and indicates its increasing seriousness :—

DeEatis anp Deato Rartes proy CaNCER.

Total Number of Deaths. Dieath Rate per 1U00 population.

I rhean Hural Urban Rural England

Year. County. Districts.  Districts. County. Districts. Distriets. & Wales.
[RLEY) ) 457 =0l 206G 1-& I-4 1-0 1-38
[RIFES . 435 243 142 1-4 1-3 14 1-43
AL dry 454 0 L] 14 1-4 14 1-44
| RERAL] i 470 200 2156 | ) -4 14 1438
1931 .. 471 263 208 15 I-4 15 1-45
1932 o 83 L] 214 1+ i-4 14 1-51
1933 , .. ©&08 L 218 1:5 15 15 1-53
1934 oo DO 274 bt 10 15 -5 156
1935 oo Did 311 233 16 1-7 16 1-59
[AEIH e Bl S 28 1+ 16 16 1-62
13T = it s 4 | 1+ 1-7 1-b 1%

While the above figures show the mortality from cancer, it is impossible to estimate its
greidence in the commumity. It 15 not a nothable disecase and no statistics are avalable to
show its prevalence.  Moreover, there is the inherent horror of the disease in the public mind,
and this fact, combined with the slow insidious nature of the disease, prevents its recognition
until, unfortunately, it has become so firmly established that treatment is difficult or impossible.

Lf, however, the mertality figures bear a direct relationship w the incidence of cancer,
this disease presents, if only in size, o problem of considerable importance in preventive
medicine ; in fact, having regard to the increasing expectation of lite of the individual, it
appears to be one of the vital problems of present day public health administration.

Medical research continues assiduously and certain advances have been made, but

g’ugmu is necessarily slow.  Methods of trestment, by radiuom, by surgery and by deep

~rays, have been successful in muny cases, but the urgent need 15 for better and more

extensive facilities for diagnoesis as well as for treatment, while wider propaganda, to enlighten

wuuﬁ‘hlm on the success of these methods more especially in the ta.rrn::r stages of the disease,
help considerably.

Radium centres have been established at voluntary hospitals in various pam of the
Country, and there 1s great hope in this arrangement if the people can be u to attend
there. The suitability of a person for radium treatment can unrc'l:rt d:u:nnml.'drﬁc the expert,
and there are only a few centres where this expert advice and the necessary radium a.m available.

When it 18 possible to increase the number of these centres or to make expert advice
available at clinics radiating from such centres, as in tuberculosis, we may contemplate a serious
onslaught on the dreaded scourge of cancer.

Meanwhile, the cases of cancer in the Riding are treated mainly through the Public
Assistance Commttes, either in their own institutions where o madern methods are available
or by arrangements with such hospitals as the following where there are facilities for certain
forma nf treatment :—

h Municipal Huq:lt.al Harrogate General Infirmary.
Darlington ﬁum Royal Vietoria Infirmary, Newcastle-on-Tyne.
Lmls General Infirmary.
Doth at Leeds and at Newcastle there is a radium centre ; and, although some distance away,
ﬁtruﬁﬂ[ﬁmﬁmﬂiﬂnﬂhcm@ﬁdmhn view to reducing the mortality and
m discase
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Dwuring 1957, fewer cases were admitted to Public Assistance Institutions in the Riding ;
there were 19 cases so admitted compared with 33 cases for the Previous year, and 12 patients
had received previous advice or treatment at other hospitals. The 7 patients, who were
admitted to the Council's Institutions without having had previous hospital trestment, were
in an advanced stage of the disease.

Having regard to the high mortality and the probable high incidence of cancer in the
community, the number of cases treated is very small, and one wonders what treatment, if
any, is being provided for the sufferers from this disease other than those mentioned above.

Deaths in Sanitary Distrieis from the seven chief causes.

Respiratory. Tuberenlosis,]  Other Cerebral
Caneer, Heart Mon- Tuberculisis. Mon- | Circulatory | Hacmorrhage
Disvane. tuk I | Ful ry. | pulmonary. L¥iscases. e,
DISTRICT. | Death Death | Death | Death MPI:A Death Dicath
| Fate pen e per rale T ke pr Tals rate per| rale e
Mo, | 1000 | Mo | 1,000 | MNe, | Lo | Ne. | 1,000 | No. | L000 | Mo, | 1000 | Mo, | 1,000
Ppopu- papu- o | popu- pepu= Pl popu-
Iation, fiaki it o lation. | Lation. lagion. lation. kation,
A—Unnax, | |
|
1, Eston i 42 | 19 e | 28l Gl | 218 | 21| -6 3| a0 | 20| s a2 -7
2, Guishorough .. L% | 1:62 o | 288 I | o] dn o 1| =z 6| -15
3, Lofus o os| m | e | 3| e | e | | oo | 2| w28 | 18] 287
4, Mahen s BT | 2] PN 2| 48 | &| Il | -8 4| 96 7| -8
B, Morhallern .. | s 162 | 13| 263 5| 100 1] -20 o 4| =81 2| -0
6. Pickering of T Ms0 | | @17 1| 25 1| -8 L] -26 3| % 1| a6
7. Redear L 330 143 | B8] Tn2 | 29| 126 G| 0 O G| 04 15| T8
8. Richowomd .. B 1«6 | 13| a7 7| 128 | 5] 4l o 1) 18 1| -8
9. Salthurn & Marske 18 230 | 18| 241 & | 0 | o 1| 16 wl| 16 0| 136
10k Scalbwy 0| 27 14 | S22 ] 0 | 1| -8 i e 4| b2 2| -48
11. Scarborough .. L8| DA | o1e2 | 46D au! 117 !:l 20 i 29 a4 | 132 A1 | 100
12. Skelton & Brotton  ..0 28 | 170 | 00| 467 | M| 140 | -2 i 6| a7 | 12| -m
13, Thormaby-on-Tees ..| 24 | 110 53| g 30 1-38 | 8| =27 | 19 87 8| -l
14, Whitly Lo 97| 2o | s 327 12| 1-03 i 6| a3 1| -8 | lo| rar | 18] 1-66
1
Towl Urban  ..{ 208 106 | 637 | sa3 |2e7| g2 | 70| <1 | 28| a5 [1ep| 01 |58 -85
i e el 4 ¥
B —Huma. ‘
g 5 rae | 24| eas | 8| | 2] w | o] .. s| w3 | 5| L3z
2. Becale 0 I | b6 | 24T of 138 | 3| -6 1| <& 6| -0 7| ks
1. Croft b Edd 71 341 1 B | 1 =i 21 07 = i
4. Ensingwold TR G & T T {8 (S B [ 1 & 5 3 = 8| 43
5, Flaxton = 20 143 | 2444 B 7Y RS 5 4 21 L] =20 o) 36
o Helmsley .. 5 -6 | 07| 3 Bl b6 | 1| 1w 1| < | a| 88 | 9] L7
7. Kishymoomside 6 134 | 18| 371 g 24 | 1| 21 1 =2 4| 103 6] 1'%
8. Leyburn R L 16 | 304 6| -BE | 1| -i& 1| -15 7 103 4| =64
9. Malon ol opTa || oas 12| 204 1 1% 1| s o | 181 af M
10, Masham o A ol aag ol wen | L. sl i o B i 1| -5 3| L6
11. MNorthallerton .. | Il 145 25 | 33 1n =3 | L1 78 1 =13 o 1-19 8 I-I?E
12, Pickoning Jd O 1l ay | a=&7 3 gt 6| Ilo 4 <74
13. PRecth | & 305 5| zos 4| 12 i A = i e 7L %18
14, Richmond | 17| w0 | Az | 16 Wl -7 [ - 5| =25 7| aan wl 51
15, Scarborough . | 1a ) aE | lu| =sl (58 B E gl g0 1| =I5 7| 10 6| :EO
16, Branforth | B 148 | 15| 370 | m | 5 I i 1] 28 2| -40
7. Stokesley oo dw| 123 | 40) 38 | 15| 09 4| 20 2| -3 | 1) -0l | 14| +B1
18, Think o 220 e | 32| zas | ;| 250 G| =42 1| 08 | 13| 10 9| -78
1, Wath R R 3| 123 L| = i 2| -BE 2| -82
20, Whithy i 24 | 251 | 42 | 363 18| i-ab 4 a4 2| -7 B| &0 15 | 1-30
Toaul Kural = !- 22 1=5a} A44 | 00 160 | 1415 i 1] b Lk L] <74 128 R
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INFANTILE MORTALITY.

There was a slight increase in the number of deaths in infants under one vear ; the
total number for the year under review was Sli—an incresse of 21, compared with 19346,
The infantile mortality rate i3 approximately that for England and Wales ; it is 58:1, compared
with 57 for the previous year.

The number of deaths of infants under one year in urban districts was exacily the same
a3 for the previous year ; the increase in total over the previous year was associated with the
rural districts.

The following table shows the infant mortality rates for the last six years :—

Urban Rural Adminisirative England
Year. Duistricts. Diistrices. County. S Wales.
1933 o -1 T2D GO2 [N
1433 i L] alT g (13 E1]
1554 e -4 al-G D HEN]
1035 il T4-8 Gil-l G T
136 N 62-5 402 07-0 5L
1937 e 03 i d 81 5S

T'he main causes of deaths among children under one vear of age were as follows : —
1955 1436 1937
Congenital debility, premature barth, mal-

formation, ¢te. 315 1465 154

Inarchoea .. o o e 15 135 11
Proeumonia .. o A ) [ ] | 15
Bronchius .. e 25 - 10 21 10
Whooping Cough e f " iz o] 10

The largest group has shown an increase i numbers compared with 19346, but it s
still smaller than in 1955,  This group is difficult to aitack as so many fectors, some of deep
socialogical u.igniﬁcnm:c.. are Conee in its production ; the increase 15 in the rural districts,
and this fact inereases the difficulty, as clinics and centres are less readily accessable.

The Infantile Mortality Rates for the various districts are shown in Table 2 in the

statistical tables. In many cases, owing to the small numbers involved, these rates must be
quoted with reserve.

Diarrhoea.

There were 16 deaths of children under 2 vears of age where the cause was registered
as diarrhoea; of this number, 12 occurred in urban districts and 4 were in mural districts.
During 1936, the total number of deaths from this cause was 15,

Deaths from diarrhoea in infants for the last six years were :—
1932 185 195 LG5 LEHt [EL T

_— e

Dieaths i 5 0 1% 11 15 15 {H
Deaths per 100 births .. i} 30 24 2-8 20 a0
Measles.

There were 14 deaths from this cause during the year, com) with 18 deaths in the
previous year, ‘The following show the deaths from measles for the past few years :—
1932 1633 1934 1935 19386 1037

— s —— e — So—

Deatha o i 7 a T2 i 18 14

Whooping Cough.
The number of deaths from whooping cough during 1937 was 17, compared with 1%
for L9306, :

GENERAL PROVISION OF HEALTH SERVICES IN THE AREA.
Laboratory facilities.

In 1936, a small laboratory was established at the County Hall primarily for the
bacteriological examination of milk samples and pathelogical material from cows arising from
work under the Milk (Special Designations) Order and the Tuberculosis Crder,

(i} Grapep MILE.

Under the former Order, certain conditions must be satisfied by holders of licences ;
these conditions include standards of cleanliness to which uml:lca of milk must conform, and
the work in the laboratory is concerned mainly with the examination of samples of ** Accredited
and * Tuberculin Tested ** milks in relation to such standards, These standards are governed
by the Third Schedule to the Order, and came into operation on the st January, 1937 ; they
vary ing to whether the samples of milk are taken in summer or in winter, The tests
must be undertaken under certain conditions ; these tests are known as * the methylene blue
reduction test * and the * coliform test."
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The following table shows the volume of work done during 1937 in regard to those
tests on samples of © Aceredited " and ** Tuberculin Tested " milks :—

|
Test. “ Aceredited.” | * Tuberculin- Ttal,
tested.”

Methylene-blue ‘
reduction best o 30 237 | 1,167

|
Coliform test 9 222 151 A

| 1

The results of these tests are given below separated into the summer and winter
standards :—

* Accredited.” * Tuberculin tested.”

Methylene Blue. Coliform. Methylens Blue. Caliform.

||-m.:d_| Failed. | Passed. | Failed. | Passed. | Failed. | Passed. | Failed.

Summer !
Standard . .| T99% I aner | GA-369) | 306400 | TR-030L | 201379 | TO-8T9, | 20-63%,

Winter
Standard .| 90-4 r::,lu-w;, 86-679, | 13-33%, | 80839, | 10179, | 90-41%, | 9592

i

The summer and winter standards apply to the methylene blue reduction test only,
- while the coliform test is the same for all periods of the year; the results of the latter test
are given above for comparison only.

The fellowing table shows the percentage of samples which failed to pass one or other
of the tests under summer and winter standards :—

* Accredited.” | " "Tuberculin Tested."

Summer Standard .. 32:14%;, 37619,

Winter Standard .. 11-83%, 11360
i

These figures show that the standards of cleanliness of the milk from ** Accredited "
and * Tuberculin Tested ” herds corresponds fairly closely; the higher figures in the
* Tuberculin-tested "’ group are duc to the stricter testing of this grade, each sample of
which was submitted to |:|-ul:i1: tests. The disparity between the results of summer and winter
tests may be accounted for by the summer standard being relalfvely more severe, as atmos-
pherie conditions are more suitable for the propagation of organisms during that season,

Az these new bacteriological tests only came into operation on the 1st ja.nuarg. 1937,
it is not possible to compare the above figures with previous results, but they will form the
bagiz for future comparisons.

Where samples failed to pass the required tests, the producers were notified and further
specimens were faken. 1f more than two bad results were obtained, special visits were i
to the farms with a view to assisting the producer in ascertaining the cause of the failures.
In all cases the assistance rendered by the Veterinary Officers in this respect was greatly
appreciated by the producers.

(i) Usoranen MLk,

A methylene blue reduction test was carried out on 170 samples of ungraded milk.
Of these, 10 samples were from premises where, on inspection under the Milk and Diairies
Order, the conditions of milk production were found to be unsatisfactory ; a coliform test was
done on these samples in addition to the reduction test.  Under winter conditions 23-47%,
were considered to be unsatisfactory and 30-14% failed during the summer months.

{iii) MLk 1 ScHooLs.

In addition to the above examinations, 1566 samples of milk supplied to schools were
examined by the methylene blue and coliform tests.  Unfortunately, the time elapsing between
milking and examination in these cases negatived the value of the results,
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(iv) TusecuLOSIs ORDER.

Under this Order, 129 milk samples from cows suspected to be suffering from tuber-
culosis of the udder were examined microscopically for Bacillus Tuberculosis and 17-06%;
were found to be positive.

While the main work in the laboratory was concerned with the examination of milk,
specimens of sputum from cattle for Bacillus Tuberculosis were also examined. OFf these,
14 were so examined and 7 were positive.

In additon to the above examinations, it was possible to arrange for the examination
of sputa in connection with the dispensary work of the Tuberenlosis Scheme.  Reference to
these examinations s made in the section of the report dealing with this Scheme,

The laboratory is only equipped for such examinations as are recorded above, but if
more adequate and more convenient accommaodation were available more of the present type
of work and new bacterinlogical examinations could be undertaken with benefit to the other
clinical branches of the department’s work and, perhaps, to the work of district councils.

Examinations of throat swabs, sputa for B. tuberculosis, urine for organisms, virulence
tests, etc,, were undertaken at the North Riding Laboratory, Scarborough, while blood tests
for Venereal Diseases were sent to 5, Thomas' Hospital, London, or to the Leeds Medical
School.

Ambulance Services.

There has been no alteration in the :|.um'i5iun of these services, and a full schedule of
the ambulances available in the Riding was included in last year's report. The extensive area
of the Riding and the location of the * acute ™ hospitals on its periphery indicate the need for an
efficient service.  While, on the whole, the area 13 fairly well covered, some districis depend
on a neighbouring district for the service ; and in some districts private contractors provide
the ambulance. The power of a local authority to provide an ambulance is given in Section
197, Pablic Health Act, 1956, The need for adegquate ambulance transport in the scheme for
Air Raid Precautions will probably direct the attention of local authorities to the ambulance
service in their areas.

Hospital Provision in the Riding.
I. Voruwrary HoSPITALE.

The greater proportion of cases of acute illness are admitted o hospitals oetside the
Riding, rp. York, Eilﬁ]nﬂhrmlﬁ]:, Drarlington and Lecds, but the table below shows the
number of beds available at voluntary hospitals withie the Riding, ‘The largest of these are
the Mew Hospital, Scarborough, and the Yorkshire Children's Orthopaedic Hospital ; the
latter, as its name implies, is a hospital for specind work,

The Mew Scarborough Hospital was only opened a short time ago, and is one of the
most modernly equipped hospitals in the Country ; in addition to providing for acute surgical
and medical cases, it %‘-:l.a. a special department for maternity cases, and, for this purpose, it is
utilised by the County Public Health Committee by agreement with the Borough Council of

Searborough.

Name of Hospital. Address, Total No. of Beds.
Cleveland Cottage i .. Brotton i a2
5t. Monica's -5 me .. Easingwold e L]
Eston i S .. Estom i £tk
Admiral Chaloner i .. Guishorough s I8
Yorkshire Children’s Orthopaedic .. Kirbymoorside .. I
R!'l'.'-'di'lh L'lmﬂgc .- - == 1] .- 6
Malon & Norwon District .. .. Malton " 26
Rustson o = v+ Northallerton .. 24
Seead Memorial .. s .. Redear = 11
Victoria % o .. Richmond i 5
New Hospatal i 3 .« Scarborough i 140
Lambert orial - +» Thirak 4 16
War Memorial Cottage .. o Whithy i 20

Total No. of Beds .. 185

pR———

* For special cases only.
1I.  Isorarion Hoserrars,

At the commencement of the vear the following information was available regarding
isolation hespitals in the Riding. Some alterations in the figures in the following table may
have been made since, as many local authorities were considering the County Council's scheme
under Section 63, Local Government Act, 1920,  This scheme in its entirety was not due to
commence until the 1st April, 1938, s0 that no further reference to it is made.

In regard to this type of hospital, the available information is as follows :—

Mame of [solation Hospital. Total No. of beds.
Eston e e it 2 56
Whithy l*h.. 2 i i 16
Scarbarough . . o = i 28
Naorthallerton = 4 25 23
Masham e e = o 15
Startforth .. i va s 10

Thirsk i i i e 14
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I11. SANATORIA.

The following table shows the Sanatoria situated in the Riding with the available
* accommodation there :—

Name of Sanatorium, Owner. No, of beds.
Aysgarth e .. Private e i e bl
Fairfield 5 .. York Ciy Corporation . fid
Morris Grange .. .. County Council s Y iy
Mowhray Grange i e o i 0
Poole Sanatorium .. Morth Eastern Combimed

Authoritics i i 10
* Far children only.

IV, PupLic ASSISTANCE [NFIRMARIES,

Provision for the chronic sick iz available at infirmaries administered by the Public
Asmstance Committes ; the distribution of this accommodation in the Riding with the number
of beds available is given in this table :—

Mo, of beds,
Name of Infirmary. Total,
Men, | Women.
410 |

Hainbridge A e T | 4 11
Guighorough 2L i &7 ar [H]
Leyburn 2 s 8 | 4 12
Northallerton B i 10 12 a2
Richmond - i 10 3 16
Searborough = Ey. i 5 142
Stokesley o e 1 i 16
Whithy o A T | B 116

Total No. of beds .. 399

Public Assistance—Medical Serviges,
(1) Memcar Ouvr-Revier.

Mo material changes occurred in the provision of this service. The medical areas
remained s before, although a few changes in personnel did occur during the year.

{ii) INSTITUTIONAL ACCOMMODATION,

Druring the yvear the County Council approved a report on institutional accommodation
submitted by the Clerk of the Council and the County Medical Officer.  This report was
confined mainly to lines of general policy rather than to the needs of individuals, The
requirements of the institutions were not forgotten, however, a5 many minor improvements
in structure were undertaken, while the nursing personnel was increased in order Lo cope
with the increase in work.

The need for the improvement of the accommodation for sick was fully appreciated
by the Public Assistance Committee and by the County Council, and the policy aﬁmbmml
in the report has formed the subject of discussion in relation to its application to certain
institutions.  “The Committee has already decided to build additional aceommodation and a

Nurses' Home at Guisborough, while a site for a new building at Richmond has been under
discussion.

For the purposes of description, the Riding has been divided into the following three
sections i—

(1) Western Section - LComprising Richmond, Wensleydale and Hambleton
Guardians Committee Arcas,

(i) North Eastern Section . . Comprising the Cleveland and Langbaurgh Guardians
Committes Areas,

(iif) Eastern Section . Comy riain% the Whithy, Searborough, Ryedale and
Bulmer Guardians Committes Areas.

Although it is not suiggﬁted that these Sections should be regarded as separately
administered districts, it will probably be found that in practice they become convenient
working units, subject to a free interchange of cases between one section and another.
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The new proposals, so far as the sick are concerned, provide for Tnstitutional Accom-
modation in each Section as [ollows :—

Section, Population, Situation of No, of Other
Institution. beeds for sick. | Accommodation.
Western® - To,820 Hichmond el qur S0 beds for non-sick
Morthallerton i il 1 = =
MNorth Eastern 125,210 Ciuishorough o [E il = i
Eastern - 127 65 Hearborough 3, L4id fids ;4 3
I"‘:il:l:ulillg_ sk Ky -

Total oo A60 beds.
* An institution may be required at Thirsk in the future,

1 The first instalment provides for G0 additional beds ; o further G0 beds may be
found necessary later.

Nursing in the Homa.

Nursing in the home was extended during the year in the general development of all
domiciliary nursing services, There were 56 District Nursing Associations in receipt of
grants for the nursing of the sick poor, health visiting, maternity work and school nursing.
Special grants were made to the County Nursing Association towards the expenses of Central

ministration and for the traiming of midwives,

The Council’s scheme under the Midwives Act, 1956, by amanging for the domiciliary
midwifery service in almost the whoele Riding to be undertaken by District Mursing Associations,
E;vc a strong impetus W the work of these associations, and thereby stimulated general nursing.

hile, in the previous year, there were 172 civil parishes in the Ridin% which had no nursing
service, there are now only 71 'purisi:q_q without peneral nursing.  In these parishes, however,
midhwifery nursing, health visiting and school nursing are provided.

Special grants were paid to certain associations for the nursing of wherculous persons.

MATERNITY AND CHILD WELFARE.

The County Council iz responsible for Maternity and Child Welfare throughout the
Kiding, except in the Municipal Boroughs of Scarborough, Thormaby-on-Tees and Kichmond,
and in the Urban District of Whithy,  In these autonomous districts, however, there is close
COb-1y win with the County Coungcil for the Medical Officers associated with one branch or
another of this work in these districts are employed in some other capacity by the County
Coungil.

The population of the County Council's Maternity and Child Welfare area was 253,347
(R.G. estimate mid-year 1957), fe. an inerease of 4,681 compared with the previous year ;
the total number of births registered during the year had also increased from 3,754 o 4,068,
Three new centres were opened during 1557,

Ante=Natal Care and Supervision.

The systematic examination of pregnunt wormen has, &5 its object, the ascertainment of
any deformity or disease which may be prejudicial 1o the mother or child, and the provision
of appropriate treatment to eliminate or reduce the risks at or immediately after confinement.
The need for such examinations has been frequently emphasised in reports concerning maternal
mortality and invalidism. Experience has shown that the early and appropriate treatment of

Ivic deformitics, abnormal position of the child and intercurrent diseases of pregnancy has
ssened the risks o mothers and has asserted a favourable influence on the condition of the
child at birth.

Every pregnant woman should receive ante-natal care sufficient to ensure that a difficult
labour will be foreseen ; the examination should ensure early detection of any of the poisons
of pregnancy. The measures taken should include the control of infections, the education of
the woman in the preparation for the confinement and co-operation between the doctor and
oihers having charge of the woman during pregnancy, labour and the lying-in peried.

Having regard to these objects and principles, the Ante-natal work in the Riding was
develvped considerably by :(—
(i) Establishing new ante-natal clinics.
Apart froam the autonomous areas, there are now 12 Ante-MNatal Clinics compared with
O during the previous years. These clinics are held at Doosbeck, Brotton, Dormanstown,
Grmgﬁmvn, Guishorough, Loftus, Marske, Redcar, South Bank, Stokesley, Yarm and
Huntington Road, York.

(i) Establishing ante-natal clinics in association with Maternity and Child Welfare Centres.
nts have been made, or are being made, for sessions to be held at Malton,

Arrangeme
Pickering, ‘Thirsk, Northallerion, Scalby, Yarm. At enly the twoe last named had definite
arrangements muaterialized at the end of the year,
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(iii) Supervising uninsured expectant mothers in rural districts where the nearest Ante-
Matal Clinie is more than three miles away. :

None of the above developments became operative until the latter part of the yer,

Dental treatment was available for expectant and nursing mothers at the Ante-Natal
Clinies and Child Welfare Centres ; at the larger centres monthly visits were made, while in
the rural districts quarterly visits were armanged where possible,

The following table shows the attendances at the twelve special Ante-Natal Clinies;

there iz a marked increase in the number of expectant mothers who attended and also a
proportionate increase in the total number of attendances,
Tk [ Average Attendance
Name of Ante-Natal Tetal Number of of Expectant Total Number of
Clinie. Attendances by Mothers Expectant Mothers
Expectant Mothers, | Per Session. who Attended,
Boosheck M o 33 ‘ 4-1 1
Brotton % A 1mes @y e (s T3 (29)
Dormanstown i 115 | i 53
Grangetown T b 30 4-3 18
Guisbarough 7 o fis {5) 31 {36) 26 29)
Laoftus o Lo (8 6 (39) 3 30)
Marske i b hT { 6% 25
Redear i o 499 (435) | 182 (342) 197 (148)
South Bank i |48 [346) 135 (16:5) 156 (145)
Stokesley i i 14 1-7 9
Yarm it i 13 o5 i
York 234 15 H
Total | 1,763 (1,021) 77 (10:1) Gh0  (392)

The figures in brackets are those of the previous year.

Notifieation of Births.

The number of births neified o the County Medical Officer during the year was
8, compared with 3,580 for the previous year.  As hitherto, arrangements were made with
each Registrar of Births and Deaths that be would be supplied at the end of sach month with
a list of births notificd, and the County Medical Officer was to be informed of the births
registered but not notified in aceordance with the Notification of Births Acts, 1907 and 1915 ;
provision for the nofification of births s now made under Section 203, Public Health Act,
1936, Each  un-notified " birth was followed up by sending a letter to the attendant asking
the reagon for the non-notification : there were 322 births not notified during the year. The
main reason for non-notification was a misunderstanding as to whose duty it was to notify.
The Acts impose the obligation upon the father if he is residing in the house at the time, or
upon any person in attendance at the time or called in within six hours of the birth.

Midwives Acts, 1902-1836.

The series of Midwives Acts was extended by the addition of the Midwives Act, 1936,
which came into operation on the 31st July, 1937,

The Act of 1992 required the centification of midwives and arranged for the preparation
of a roll of midwives; among other provisions in this statute county and county h-ulmh
councils became local supervising authorities, and there was established the statutory y
known as the Central Midwives Board to control the registration and training of midwives.

The Act of 1918 amended the principal Act in several respects; but, in addition, it
gave certain disciplinary powers to the Central Midwives Board to contrel the practice of
midwives, provided for local supervising authorities to contribute to their training, and placed
a midwife under an obligation to call in to her assistance & medical practitioner.

The Aet of 1926 had as its main provision the registration and inspection of Maternity
Homes ; but, in this respect, this enactment was repealed later by the Nursing Homes
Registration Act, 1927, which, in turn, has been re-enacted in the Public Health Act, 1936,

The Midwives Aet, 1936, is, however, in its wide reaching effect the most important
begislation on the subject since 1902, It varies from its predecessors in the series mainly in
the establishment of a domiciliary midwifery service of salaried midwives, in endeavouring
to improve the status of this type of nurse and in precluding unqualified ns from acting
as muternity nurses, for gain.  The unit of administration of this Act is m BUPErVisi
authority, and all such authoritics were obliged to prepare schemes to give effect to this new
legislation.

In the Riding, the County Council is the local supervising authority for the Adminis-
trative County less the Borough of Scarborough, The County Council delegated their
functions to the Public Health Committee, and this Committee p a scheme for the
operation of the Act in the district for which the Council is res ible.
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Having regard to the extensive area of the Riding, to the many sparsely populated
districts, and to the many * unnursed " areas, the proposals were necessarily complicated.
Yet, every expectant mother in the Riding, no matter where she is resident, has to have
available the services of a qualified midwife; it will be appreciated that the formulation of
a satisfactory scheme was a formidable task. ‘The proposals of the Committes, which have
%xmuad very satisfactory, were F'ut into operation at the earliest possible date, vie., S1st July,

9373 but, before then, consultations had been held with welfare councils, valuntary bodies,
medical practitioners and others interested in midwifery in the Riding.

In preparing the scheme for a domiciliary service of midwives in the Riding, the
following important considerations had to be borne in mind :—

(1) the adequacy of the provision for the needs of the area ;
(i) the avoidance of duplication in any part of the arca ;
(1ii} the standardisation of remuneration and conditions of service throughout the
area ;
{iv) uniformity of scale of fees and assessment for the services of midwives ;
(¥) the need for agrecment with the voluntary associations and the Welfire Councils ;
{vi) the centralisation of the supervision of midwives ;
(vii) the co-ordination of the midwifery service with the ante-natal scheme.

The final proposals arranged for the establishment of the domiciliary midwifery service
in a combination of four ways ;—
(i} the employment of County Council midwives at Thormaby-on-Tees ;

(i} the provision of an additional midwife at Whithy where the local council had
already emploved a midwife ;

{iii) the delegation of midwifery work to district nursing associations ;

(iv) by arranging with the County Mursing Association to employ midwives in
* unnursed ' areas pending the establishment of district nursing associations
there.

These arrangements were not concluded without due consideration being given to
alternative methods;  but it was felt that, by delegating duties to the district associations and
by offering grants therefor, a desirable subsidiary effect would be the extension of general
nursing throughout the Riding,

Certain conditions were laid down regarding the scale of salaries for midwives varying
according to the status of the midwife, a higher scale being offered o midwives who were
also state repistered nurses on the general part of the State Kegister,

A maximum scale of fees was suggested with a view to securing uniformity throughout
the Riding, while grants (for midwifery and for trangport) were paid to district associations ;
grants w0 rural associations were higher than those to urban associations,

Provision was alo made in the scheme for the payment for relief nurses for various
reasons, and regulations governing these payments were approved.  Provision was also made
in the scheme for 2ending midwives for refresher courses in accordance with the Act, but no
action was taken in this matter pending the receipt of the rules of the Central Midwives Board
governing such courses,

As a close supervision of such a scheme was necessary, a non-medical supervisor of
midwives was appointed, who combines these duties with those of Superintendent Health
Visitor and School Nurse,

The following table shows the arrangements in operation in the Riding ; in explanation
of the last column, grants areIn}':tble mmrdinlg to the * midwife equivalent.” To ealeulate
this equivalent, the number of cases which a [ull time midwife was estimated to undertake
in a year was 80-90 in wrban districts, and 40-50 in rural districes,

1. Wellare Councils,

Arca to be served. Method of providing Service, * Madwife
Equivalent."
Borough of Richmomnd .| Richmond District Nursing Association L i
Borough of Thomaby-on-Tees) County Council Midwives ‘s ‘e 1

Urban District of Whithy .| Whole-time salaried Midwives by arrangement|
with the Whithy U.D.C. : i
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1. Distriet Nursing Associations.

(Where * New Association

arrangements. )

" is mentioned the County Nursing Association have made

.| Langthorpe, Elienthorpe, Kirby Hlll Mtlb-:.r Humber-

ton, Marton-le-Moor

Name of District | Area to be Served. * Midwife
Nursing Association. | Equivalent,”
Alne o I Alne, Tollerton, Youlton, Flawith, Aldwark 1
Amotherby .. .| Swanton, Hl‘r-'ruglllun. Appleton-le-Street, ;"i.rmrlhr.r'b‘jr
| Barton-le-Street, Hildenley, Great IHabton, I..mln.:i
Habton, Kirby Misperton, Barughs Ambo, Butter-
| wick, Hr_nqi:nh::ff:, Coneysthorpe i
Mew Association .| Ampleforth, Cawton, Gilling Hast, L-:ult:m {.-rumul.un.
T le-W illows, Oswaldkirk, Scackleton, :'E.lr]r
holme-with-1 Iun.-u.lhurpc and Baxter Howe }
Aysgarth .| Burton-cum-Walden, Carperby-cum.’ I1::ml:},
Thoralby, ]iuhnpdal:, hcuhlggln. '!;_'psg.lrl:h. Thom-
ton Rust, '&skngg i
Booabeck v o Shelvon | '
Brotuon .| Broaton {li:sa Carlin Ilnwj, Hilmn:.lmrpa.- Ln tllr: pm-ish
of Kilton o = i s it i
Bedale .| Bedale, Aiskew, Burrill-with-Cowling, Carthorpe,
Exelby, Lﬁ:ming and Newton, Firby, “U'hirn, Rand
Grange, Theakston, Hookwith, Burnceston, Ainderby
Miers with Holtby, l'.namnl:n. Thornton  Watlass,
Swainby-with- :"Lllt.'rlh.urpc LlLfI.uu upum-Ure . 1
Beningbrough : U;]crlun. Shipton, Beningbrough, Linton-on-Cuse,
cwton-on-LUhise A0 e i i
Bilsadale .| Bilsdale West Side, Rievanlx, Old Byland, Murton, !
Hawnby, Cold Kirby, Scawton, Diladale Mideable
Arden, Dale Town, Laskill Pasture e . 1 1
Brompton ..| Brompton, Wintom, Hutton Bonwille, Lazenby,
| Deighton, Welbury .. e e 2 i
Bamingham ..| Barningham, Scargill, Rokeby, Ravensworth, Whash-
, 1:|:|\:|‘.|1 Newsham, Dalton, Gayles, lurh} Hill, I!ﬂgn:ll
Bowes BE l.ht'-ﬂ {nlmunhy. Bul:lwn ’
I!ﬂmughhndg: |
i

New Association
Coxwald

Catterick

Dankby e
Easingwold . .
Egton & Goathland
East Witton

Eston .
East Rycda]l:

Fadmaoor

Fearby and Healey
Forge Valley
Glaisdale ..
Grangetown
Guisborough

Gireat Smeaton

..| Burniston, Suffield-cum- Ewrlc’_r, I"nlpnhlun I-I:::tnu:n,
| Broxa, Troutsdale, Harwood Dale, Cloughton,

..|C£':lll.ﬂr.k Brough, II.IILE;I" Appli.l.un,, Kllll::rh_!,r Col-

.| Goathland, L%l:ﬂn
.| East Witton

. .| Eston, Normanby, Ormeshy, Wilton -
.| Lastingham, Spaunton, Sinnington, Cro I.un,, 'l'l'rcllm:l.r

.| Fadmoor,

.| Fearby, Healey, lllun,, Ellingstri lf_ﬂlsu;dla]: s
.| Wykecham (except part known as Langdale End), East

.| Glaisdale
oo Grangetown ..
.| Guisborough, Hutton mem I‘ockﬂ*:s. Pim:hi.n-

.| Great ‘:—mﬁ.l.un. L:ulr, Smmum leﬁ:hy, Humhy Eau‘

'! Stainten Dale, Wykcham (part known as ngd:
i End)

. Cnmmlrl Uu]s-tuqu, 'Ilwmlun il I[u.tsth-u.mlu.1 Carlton

Husthwaite, Angram Grange, Thormanby, Kilburm
I Byland-with-Wass, Birdforth, Mewborough, Wildo
Grange, Oldatead

' Danby, Commondale, Westerdale
[:umgm:ld Raskelf i

Without ), La.-u w;:mn I_'I-‘l-n.hm'_i, M:ddh-
ham, lhorntﬂn Steward, Carlron Highdale, Carlton
Town, West Serafton, Caldbergh-with-East Scrafton,|
Agglclhum:-wull-i.nu-umm. Melmerhy

Marton, Appleton-le-Moors, Normuanby, Thomton
Hiuhmugh, Salton, Morth Holme, Great Edstone,|
Little Edstone, Brawby, Aislaby, Cawthorne, Middle-
ton, Rosedale East Side, Rosedale West Side, Hartoft,
MNewton- -Eu Hamllﬁc Suape ..

illamoor, Bransdale, and:k: Eam: Sldt
Farndale West Side, Hutton-le-Hole ,

Ayton, Hutton Buscel, Wm A;}'um ]mm, Seamer. .

thorpe

Cowton, Scorton, Bolton-on- Smalc South Cowton,
North Cowton, Whitwell, E‘:Ilcnun-on-s'ml: i

b

1}

bR e

=
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Name of District

Area 1o be Served, " Micdwife
Mursing Assoctation. Equivalent.”

Gireat Ayton .| Great Ayton, Little Ayton, Newton i
Hawes . .| Hawes, High Abbotside, Low Abhotside, “HI.I'I‘WH]H‘L L
Helperby .| Helperby, Myton-on-Swale, Tholthorpe, Hml‘fr.:rlun,.

Cundall-with-Leckby, Fawdington, Sessay, Nortons

be-Claw, Hutton Sessay, Thormton Bridge i
Haxby and Wiggrinton | Haxby, Wi iggintan, Skelton, Clifton Without, Rawcliffe !
New Association .| Hawsker-cum-Stainsacre, Sneaton, Fylingdales, Esk-

daleside-cum-Ugglebarnby, Aislaby e : 1
Huntington . . .| Huntington, New Earswick : ; 25 i
Hurworth .. . Croft, Dalton-on-Tees, E.n'lhnllm. (iirsl::r, Ower

Dinsdale et P * >
Helmsley Nursing Helmsley, Sproxton, Pm:qur i

Sisters.

New Association .| Hinderwell, Borrowhy, Newton Mulgrave, Ellerby,

Roxby, Micklehy, Staithes : 4 1
Hutton Rudby .| Hutton Rudby, {rlathum::, 'E:xhl:m ":kul.tnral:tlfn,

Middleton-upon-Leven, Budly ]
Kirklevington .| Kirklevingron, Hipgh Worsall, Low "-"mr:;.a.ll P‘ﬂ:mn

Castle Levingron, Appleton Wiske, Hast Rounton,

West Rounton i
Kirbvmoorside .| Kirbymooraide, Iimdlam. h1u:un. ‘:-k:plarn. W-.]lmm.

Wombleton - b
LinEdale . .| okelton (part), "rllmﬂ-hn]m, b |.|'|p,]1nw §
Leake .| Knayton-with-Brawith, Coweshy, I'lcp‘mck L'pmll.!

Kirby Knowle, Borrowhy, Nether Silton, Over Silton,

Leake, Croshy, Landm-:lth-mm—faltu, Cotcliffe,

Thormton-le-Beans, Sowerby-under-Cotcliffe 1
Lythe .| Lythe, Barnby, Ugthorpe, I}I'nltun Mulgrave, New-

holme-cum- Dunaley
Lofius .| Loftus, Skinningrove, Liverton, Brotton {La.'r]m |-|uw],

L.*aalng'tcrn Kilton (less Kilton Thorpe) 14
Leyhurn . lu.:.l:-um Harmby, Spennithome, H-L“l..lhj., Ihrdnn:

Hutton Hang, Garriston : i
Mid-Yale of Pickering | Ebbersion, Allerston, Brompion, Snainton ., i
Moarske & Downholme | Marske, Downholme, Walburn, Staintion, \!arrn.k;

Mew Forest, Ellerton Abbey 1
Middlewon “['yas « o) Middleton Tyvas, Moultan, Melsonby, Iiarl.un. Uq.krrh],.!

Stapleton 3 §
Mazham o Masham, Ellington, ":-wmt:l-lL—Wllh—'ﬁr.irlhl::nlm’u-im

Burton-upon-1Lre e ]
Malton i < of Malton, Ryton, Huttons ?Lmim, "i'hnbhm s 1
Marske-by-the-5ea .. Mamske, Upleatham i
Manfield ..

Numthorpe ..
Nunnington

Morthallerton
do
Mew Association

Ohiterington ..
Osmotherley

Patrick Brompic.

7 Cleashy, lf.!?ﬁ'c Manfield, ;'LEdIJruu:h l'..ppth}

3 hunthnrpe, harton, T.]fnull Il.lnnnn
: hu:mﬂ;lfum. Mess, Muscomes, Harome, 'mm:egrne.

| Northallerton ..
.| Romanby, Ainderby
.| Osbaldwick, Murl.nn Hl:ﬂt

|| Thornton-le-Moor; South Ultcrmgtm. Nw'hy Wmlte

.| Kirby El;gll.un, Osmaotherdey, Enst Harlsey, wﬂ‘!

.| Patrick ]]mmpwn. Hackforth, H-::rr:bj- Arrathorne,
Hunton, Newton-le-Willows, Finghall, Constable
Burton, Akebar, East Hauxwell, West Hauwxwell,
Langthorne, Crakehall T 2

.| Pickering (less Stape)

F u-rc::lltl
East Layton, Stanwick St John, West I.a:.'tun Cald-
well, Newton Morrell .

Shngzby, East Newton-with-Laysthorpe, South
Holme, Hovingham, Wath, Fryton 4

Htmp]u. Mtw:n-{lll-fi-wal.c,
Yafforth, Seruton, Kirby Fleetham, Great Langton,
Little Langton, Thrintoft, Warlaby, Danby Wiske,|
Kiplin

g Sand ['Iutlnn.. Up‘pcr
Helmsley, Gate Helmaley, la.xr.un Warthill, Stock-
tm!-tlj'|-l.h¢-|:"-lll'¢ﬁ.t, Crambe, ]quen:ﬂmbad.l.'il.h—
Bossall, Whitwell, Barton-le-Willows, Harton,
Hewaorth Without

Maunby, Kirby Wiske, Newsham-with-Lecken-

y Sand Hutton, North Chtenington |

Hm'lat.:.' EII::’ucr.k Thimbleby, Ingleby ﬂm-l:llift

s

[t
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Name of District Arca to be Served. “ Midwife
Nursing Association. Equivalent.”
Redear £ .o Redear, Kirkleatham .. 4 . e Bl
Reeth 2 ..| Recth, Grinton, Arkengarthdale, Melbecks, Muker .. i
Richmond . ..| Brompton-on-Swale, Aske, Skeeby, Cilling with Hart-

forth and Sedbury, Easby, Hudswell, o, St

Martin's, Hipswell .. 3 = i 1
Roanaldkirk .. .| Bomaldkirk, Hunderthoaite, Mickleton, Lunedale,

Huolwick Fi e T uie 4 i
Searborough . .| Cayton, Lebberston, Gristhorpe, Sealby .. i 1
Stillington .. . .| Stillington, Farlington, Marton-cum-} 'DEIJ;H,. Crayke,

Brandshy-cum-Stearshy, Sutton-on-the-Forest,

Huby, Yearsley, Dalby-cum-Skewsby, Whenby i
Strensall .. ..l Strensall, Towthorpe, Flaxton ; o o ¥
Sherill Hutton .| Bheriff Hutton-with-Cornborough, Stittenham, Foston,

Terrington, Thornton-le-Clay, Lillings Ambao,

Bulmer, Welbum, Ganthorpe .. e o l
Startforth .. .| Startforth, Cotherstone, Egplestone Abbey, Lartington
Stainton .. .| Stainton, Hemlington, Maltby, Hilton, Ingleby Barwick E
Stokesley .. .| Stokesley, Seamer, Carlton, Kirby, Newby, Great

Busby, Little Easby, Busby, Broughton Great and
Little, Kildale, Ingleby Greenhow with Greenhow

and Battersby : 1
South Bank . . .| South Bank .. b i £ 2
Saltburn .. . .| Saltburn s ] i i
Skelton i .| Skelton (part) .. i o o st
Thernton Dale .| Thornton Dale, Wilton, Kingthorpe, Levisham, Lock-

ton n e i i ¥
Thirsk and Sowerby . .| Thirsk, Sowerby, South Kilvington, Carlton Miniott,
Sutton-under-Whitestonechiffe, Thomton-le-Strect,
North Kilvington, Thormborough, Hood Grange,
| Thirlby, Feliskirk, Boltby, Baghy, Balk, Thirkleby|
| High and Low with Osgodby .. i 2 1
Topelitke .. .| Topcliffe, Catton, Skipton-on-Swale, Howe, Holme,
Ainderby  Quernhow, Pickhill-with-Roxhby, [Dalton,
Eldmire-with-Crakehill, Dishforth, Asenby, Rainton-
with-Newby, Sinderby o e s i
Wath e ..| Wath, Baldersby, Melmerby, Middleton Quernhow,
Norton Conyers, Hutton Conyers, Howgrave, Sutton
Howgrave, Kirklington

Wiychile 2 . Weeliffe, Hutton E..i'!rl.g'.'i“'lem, l]'\"i.llgmll. Barforth ..
Whorlten .. 2 thritm'l. Potto, Faceby e 2 s
West "Tanfield . .| West Tanfield, East Tanficld, Well, Snape ir
Wensley e .| Wensley, Preston, Redmire, Castle Bolton, West Witton
Yarm o ._lYa:m oy R o 5 i

In regard 1o the provision of the midwifery service through district nursing associations,
agreements have been entered into between them and the County Council. When the scheme
wiis prepared it was not chear what effect it would have on independent midwifery practice ;
and, for this reason, it was suggested that midwives in independent practice should be Embul,
if suitable, in the service.  Four independent midwives at Thornaby-on-Tees were appointed
by the County Council for that district.  Nursing Associations, where more than ene midwife
was required, were recommended to increase their stafis slowly ; and associitions were invited
to constder the advisability of grouping districts for midwifery purposes.

The scheme has worked very satisfactorily, and only a few minor difficulties have been
encountered ; these difficulties refer to adjustments of areas and to the doubtful adequacy of
the transport grant. The Public Health Commitice, realising the difficulties of such an
extensive and complicated scheme, has decided w review all the arrangements at the end of
its first year's working, viz., 3lst July, 1954, It is not anticipated, however, that any Imajor
alteration will be necessary, but that only miner points will require attention.

As the scheme had only been in operation for a few menths at the end of the year,
i proper assessment of its efficiency cannot be made.  From the available figures, however,
the work done in arcas of district nursing associations was 800 of the whaole, while in areas
of County Council midwives the work accomplished by them was 759 of the total. In the
whaole scheme midwives have undertaken 50 of the total Iﬁilh'l-"lfl:ﬂ' work themselves, and as
Maternity Nurses 2994, E

By terms of the Midwives Act 1956, a midwife may voluntarily surrender her certificate
or she may be obliged to do so by the Local Supervising Authority.

During 1987, there were four midwives who surrendered their certificates,



1)
Motification of Intention to Practise.

It is the duty of every midwife who wishes to practize in the area of a local supervising
autharity to notify that authority, each year, of her intention to do 20, The following statement
gives the number of midwives who notified their intention o practise in the Riding in 1937

(less Scarborough) :—

| At Public
Mo, of Emploved as Trained— i Bona-fide, Assistance
Aidwives. [histrict MNurse. Independent. | Institutions.
i |
| f
S0 143 i 7l i 2 i

Medical Help Records.

The Central Midwives Board is empowered by statute to make rules regulating, super-
vising and restricting within due limits the practice of midwives, A midwife is obliged to
adhere to these rules, one of the most important of which is that she must send for medical
aid in all cases of illness of the patient or child, or of any abnormality occurring during

gnancy, labour or the lying-in period.  During the year under review the number of cases
in which medical aid was called by midwives in emergency showed a very large increase
compared with the previous year. ‘This increase is a good sign and indicates that the midwives
are conscientiously fulfilling their obligations in regard to this rule. Doubtless the better
supervision of their work by the new supervisor has had the effect of making them more
carcful—and of rsking less.

The increase in the number of Medical Aid forms has been gradual over several years,

as shown in the following table = —
[ 1553 15K 15K5 1EK56 19T

FEREEE. e ——— — . —

Sending for medical help i 4190 583 i) T42 &1l 1,065
Still-berths .o e 40 40 4o al 42 16
Rise of temperature . Py 17 24 2 45 B2 A
Deeath of mother i 2 ! 1 8 1 i
Death of infant - = 17 1 14 M 31 2
Laying—uul. dead body % 23 26 M 43 47 5]
Artificial fecding a o 22 24 il 42 57 (]
Liability to be a source of infection 45 45 5h G L] 114
The following is a classification of the cases which necessitated the sending for medical
aid ' —

During Pregnancy .. 5 Lo

[:u:ing rior g P i L]

During Lying-in Period ur a0 a4

In respect of Child . . 30 Sr ke

When a medical practitioner is called in an emergeney by a midwife, the County
Couneil is responsible for the payment of his fees in accordance with the scale pmﬁ:rccl by
the Ministry of Health. It is the duty of the Council to recover from the patient the whaole
amount or such prl:lpuniun of it as the financial circumstances of the patient justify. A new
scale of fees for medical practitioners called in by a midwife in a case of emergency was issued
by the Ministry of Health in November, 1036,

Attaching to this new scale are certain conditions which govern the payments to medical
practitioners.

Liabllity to be a Source of Infection.

In accordance with the Rules of the Central Midwives Board there is an obligation on
a midwife to notify the Local Supervising Authority when she is liable 1o be a source of
infection. During the year, 114 notifications were received from midwives for this reason, the
majority being in respect of attendance on patients suffering from “ rise of temperature ™
in the Enﬂpurium., Scarlet Fever, and discharge from the eyes of infanis.

Compensation to Midwives.

The County Council makes payments in respect of financial loss to midwives sustained
through suspension from duty owing to contact with patients suffering from infectious diseases.
Only three applications were received during the year for such compensation,

Training of Midwives.

The training of midwives with a view to maintaining an adequate supply of trained

nnel in the Riding is a matter of increasing importanee in view of the extensions und

1ents in the midwifery service which are contemplated under the new Midwives Act,

The Council has agreed in principle to payment of grants to the North Riding County Nursing

Association towards expenses incurred in the training of midwives. Candidates who benefit

from the grant towards their training undertake to engage in midwifery practice in the Riding

for a speaified period after completion of their training. During the year no applications for
grants in aid of training were received from the County Association.



28

Maternal Mortality.

During the year the total maternal deaths numbered 24, of which 19 occurred in the
County Council's area for Maternity and Child Welfare, while 5 occurred in areas autonomous
for that purpose.

Of the 24 deaths, 10 were attributable to puerperal sepsis and 14 were assigned to other
diseases and accidents of pregnancy ; during 1936, there were 13 maternal deaths of which
10 were due to puerperal sepsis and 5 to other causes,

The rate per 1,000 total (live and still) births was 433, compared with 3-40 for the
previous year. The rate for England and Wales was 3-11.

The usual custom has been followed of assigning a rate to maternal mortality and of
giving similar rates for the varieus sanitary districts. 1t must be remembered that these rates
are subject to the ** fallacy of small figures,” so that comparison is deceptive. The distribution
of maternal deaths was as follows :(—

PUERFERAL SEPSIE :— Orner Puereesar Cavges —
Redcar Borough 3 Eston U.D. e |
Bedale R.ID. 1 Guishorough U.D. .. |
Easingwold R.D. 1 Scarborough Borough i
Flaxton R.D. 1 Thomaby Borough . 3=

m R.D. 1 Eazingwold R.D. 1
Malton B.DD. 1 Helmsley R.I. z
Richmond R.DD. 1 Malton R.Ix 1
Stokesley H.L, 1 Richmaond K. 2
Thirsk B.D. 1 Whithy R.DD. 1

— 1 — 14

* Autonomons Areas for Marernity and Child Welfare,

As will be seen from the above table, the 19 cases in the County Council's Area are
spread over the whole Riding, although it is interesting to note that 15 deaths have oceurred
in rural districts and 4 in urban districts.

The numbers of maternal deaths in the Riding (including autonomous areas) for the
past several years are given below :—

1934 | 1935

Year i = ‘ l!r&r[!“{ll 1932 | 1933 1936 | 1937

MNo. of Maternal Deaths 28 23 12 al 41 15 24

A special enquiry was undertaken in regard to each of the maternal deaths which
occurred during the year, and a special report made to the Ministry of Health,

Maternity Hospitals.

The tyvpes of cases admitted to Maternity Hospitals were those in which there was
some condition complicating plc-gnam:%;]m some obstetrical difficuity or where the home
conditions were unsuitable for the confinement. Admissions are approved to the following

hospitals :—
Mo, of Patients
Mame of Hospital, admitted
during 1937,
Middlesbrough Municipal Maternity Home T4
York Maternity Hospital i i i G
Greenbank Municipal Maternity Hospital, Darlington . 14
Ripon and District Hospital and Nursing and Maternity
Institution o -t i 55 7
Whithy and District War Memorial Cottage Huospital 2
Harrogate and District General Hospital : &
Carter Bequest Hospital, Middleshrough —
i i

Scarborough New Hospital

There was a large increase in the number of women from the Riding admitted to these
hospitals, as compared with the previous year. 1t was found necessary to admit 148 patients
into hospital under these arrangements ; during 1936, the comparable number was 3.

In addition to this service, consultant obstetricians at Middlesbrough and York were
available for consultation with doctors at the homes of the patients.

Puhblic Healih (Noiifieatlon of Puerperal Fever and Pusrperal Pyrexia) Regulatlons, 1926,

By terms of the Public Health Act, 1936, which eame into ion on the 1st October,
1937, the term * Puerperal Fever ” was removed from the list of notifiable diseases and was

replaced by the more comprehensive term * Puerperal Pyrexia."
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During the vear, 43 cases of puerperal fever and puerperal pyrexia were notified ; of
this number, 21 were removed to hospitals and 15 were from the County Council's area for
Maternity and Child Welfare.

When admitted to hospital, the cases were received at Eston ULDLC. Hospital, the
Guisborough Isolation Hospital, York County Hospital and Darlington Fever Hospital.

. The arrangements made by the County Council for this infection provide for the
BErVICes, where necessary, of a consultant obstetrician and for any bacterinlogical work which
is found to be necessary. 3

The distribution of the cases was as follows —
Pueneerar. Freven,

Eston U.D. 1 ; Loftus U.D. 1; Redear Borough 1; Richmond Borough 1 ; Thormaby
Borough 1; Bedale RI). 2; Richmond R.D). 1; Swrtforth RD. 1;

PuerPERAL PYREXIA.
Eston U.0. 2; Guishorough LLI. 15 Pickering U1, 1 ; Redear Borough 7; Richmond
Iiumu%h 1= Hu:aﬂmmuglu Borough 355 Skelton & Brotton ULLL 1 ; Thomaby Borough
2: Hedale R.ID. 4; Croft B.D. 1; Flaxton B.D. 1; Leyvburn B, 1; Masham R.D. 1;
Reeth R.D. 1; Richmond R.ID. 4; Startforth R.D. 1: Thirsk R.D. 2 :

Public Health (Ophthalmia Necnatorum) Regulations, 1926.

These regulations were ammended during the year by the issue of the Public Health
(Ophthalmia Neonatorum) Amendment Regulations, 19357,

The effect of the new regulations is to ensure that netification of this infection should
be made at the carliest possible moment to the Matemnity and Child Welfare Authority, which
is responsible for the EM'iniun of treatment. Hitherto, notification of the disease was made
primarily to the Medical Officer of Health of the local sanitary authority, but now such
notification is made direct to the Medical Officer of the Maternity and Child Welfare Authority ;
in the area for which the County Couneil is responsible this notification i3 made to the County
Medical Officer of Health,

Ophthalmia Neonatorum is an infection of the eves of the newhorn infant. It is
defined as any purulent discharge from the eyes of an infant commencing within 21 days
from the date uIPbirth ; and, un:§|:r these regulations, the duty of notifving eases is placed on
the medical practitioner in attendance. If a midwife is in attendance she i3 obliged by the
Rules of the Central Midwives Board to call in a doctor where there is any eve discharge.
During the vear 1% cases were reported ; treatment was provided in hospitals for 2 infants
and 17 were treated at home, It is grativiog to note that all coses recovered completely.

Many years ago this discase contributed greatly to blindness occurring in the carly
years of life; but, it has been brought under better control by careful attention to the infants’
eyes at birth, 'imrnn-'q:d ante-natal supervision of mothers and arrangemenis for notification

the disease. ‘The following table sets out the results of treatment.
‘Treated at. Vision. T'otal Total
Notified. Blindness, Dreaths.
1 Home, I Hospital, | Unimpaired. | Impaired. |
19 17 ‘ 2 Ja® —_ —_ I —

* One case removed from North Riding whilst under treatment.

The particulars given below show the number of notifications during the past 5 years :—
1933 1454 1135 B H 1037

20 12 12 14 14
Nursing Homes Regisiration Act, 1927.

During the year, 3 applications were granted and 3 certificates of registration were
voluntarily surrendered owing to the discontinuance of the use of the premises for the purpose,

At the end of the year there were on the register particulars relating to 20 premises
approved for the purpose of Nursing Homes,

Infani Welfare Centres.

The provision of facilities for infam welfare work received much attention during the
year, and 3 new Centres were established, bringing the total number, at the end of the year,
to 36, The County Council provided 12 Centres at which weckly or fortnightly sessions
were held ; this represents an increase of 4 Centres, including the 3 new ones mentioned above,
and one at Yarm which was taken over from a voluntary committee. In addition to the
County Council Centres, there were 24 Centres which were established and managed by
voluntary committees and, in most cases, in association with District Nursing Associations,
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The ideal method of supervising the pre-school child is by home visiting, but such
an arrangement in the Riding would be extravagant. Infant Welfare Centres, therefore, help
considerably in keeping a large number of children under frequent lllp-lbﬂ’isi-ﬂl'l- In rural
districts, however, the only method of doing so is to arrange for home visits. The scheme of
the County Council under the Midwives Act, 1936, by helping district nursing associations,
has permitted them to take on this work in the rural districts.

The Riding is now covered, not only by a midwifery service, but also by a health
visiling and school nursing service.

New Welfare Centres were established by the County Council during the year at
Marske-by-Sea, Stokesley and York. The new Centre at Huntington Road, York, was
established in co-operation with the York Corporation, in whose re-housing estate the Centre
is situated. The County Council provides the facilities for infant welfare work for the whole
district, while the York Corporation provides the Ante-Natal facilities. It is a happy arrange-
ment in which the staffs of both authorities are working very harmoniously.

Diental treatment was available for the mothers and children at all centres, and this
was provided by the School Dental Surgeons. These officers attended monthly at the larger
centres, and quarterly at the rural centres,

The following summary of the attendances at the Welfare Centres presents the satis-
factory feature that there is a marked increase in the attendances of children in the age-group
1-b years,

A. Provipep ey TiE County CoUNCIL.
The following are the particulars of the attendances at the 12 County Council Centres
during the year :—

Total Number of Attendances of children under 1 year - 5,974 (4, 242)
' " " " w 1D yeirs .. 4 5,011 (4,354)
Avernge Attendance of Children per session .. 2 e 327 (33-3)
Total Mumber of Children who attended for the first time :
Children under 1 year - - i e 751 {415)
Children 1-5 years e i a7d (183)

The figures in brackets are those for the previous year.

B. Suvpsmpisep By THE Covsry CouxciL.
The following are the particulars of the attendances at the 24 Voluntary Centres during

the year :—

Total Number of Attendances of Children under 1 year ‘s 4,589 4,400)
LE] 71 a1 £ v 1-5 years . an :',{HT E-,HE-E}
Average Attendance of Children per session . . .- T (35:2)

Total Number of Children who attended for the first time :
Children under 1 year 3 i e 1,645 (i
Children 1-5 years % 4 . i 276 (543

Reference was made in last year's report to the unsatisfactory nature of the premises
at which some of these Centres were held, and special attention was directed to those in the
Eston Urban Districe, Both Education and Public Health Commitiees have decided, in
principle, that a new central clinic should be built in that district, and plans are being prepared
now.
The work undertaken by Voluntary Committees, both in organising centres which they
themselves administer, and in assisting at the County Council's Centres, is invaluable. The
success of Infant Welfare Work in the Riding is due, in large measure, to the interest and
enthusiasm shown by these workers, both medical and lay. ‘There is a very happy co-operation
hetween them and the Council's Staff, without which the suceess of the work would be
endangered.

Health Visiting.
The extension of the health visiting work has been referred to in the above paragraph,

The arrangements for Health Visiting in the Riding provide for a division of the work
between whole-time Health Visitors on the Council's Staff and nurses employed by District
Nursing Associations. ‘There are 13 whole-time Health Visitors who undertake this work in
the Cleveland Area.

During the year, 3,168 births were notified from areas served by the County Health
Visitors, ‘The births notified within the autonomous areas, namely, the Boroughs of Richmond,
Scarborough, and Thormaby, and the Urban District of Whitby, were visited by Health Visitors
appointed by these Authorities.
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The following table sets out the work of the health visitors undertaken during the year,
and shows the increase compared with 1936, the figures for which are in brackets :—

Number of Births notified from areas served by County Health

Visitors o g 4,168 (2AT6)
MNumber of First Visita 24 o b 5 S5,686  (2,966)
Number of Re-Visits to Children under 1 year .. = 13,638 (12,621)

T " " 1-2 years o o 8,120 (8,302)
% £ - 2-3 years = = 7490 (7,290)
= s ! 3-4 years 3 L 6,439 (6,428)
" ¥ o A<D years = e S0H5 (0050 )
MNumber of Ante-MNatal Visits (First Visits) - i3 1,60 (1,221)
= = w  (Total Visits) o e 6,316 (5,099)
NMumber of Special Visits i i i e 1,074 (1.025)
Number of Stillbirths investigated i 0 i 112 {101)
MNumber of Deaths under 1 year investigate o e 142 (117)
HMumber of Cases of Ophthalmia Neonatorum investigated . . 1 (4)

Prevenilon of Dealness. The Surgical Treaiment of Enlarged Tonsils and Adencids. The
Treatment of Eve Defects, ete.
Mo alterations in the arrangements under the above headings were made. It is satis-
factory to report that parents are becoming more anxious to take advantage of the facilities,
consequently an increased number of children sulfering from defects underwent treatment.

Infant Life Protection.

Infant Life Protection was one of the functions of the old Board of Guardians trans-
ferred to the County Council by the Local Government Act, 19289, The work is now under-
taken by the Public Health Committee, and the following statement relates to the administration
during the vear of the Children Act, 1903, and the Children and Young Persons Act, 1933 :—

1. MNOTIFICATION.

Mo, of Foster-Parents on the Register —

(a) At commencement of year .. o i ™ (54)
() At end of year ., = - sk ol T (7o)
MNo. of Children on Register :—
{a) At commencement of year .. 1 o o (05)
(6) At end of year .. H o T 8T (92)
Mo, of Children who died during the year i = il [ Mil)
No. of Children on whom inguests were held S | ( Mily
. VismneG.
Wo, of Visitors :—
Health Yisitors i He ot o 12 (12)
Female Visitors other than Health Visitors s 1 (4)
Male Visitors y = g 4 8 (2]
Total No. of Visits made during the year g .. 62T (GBE)

The figures in brackets are those for the previous year,

In a number of instances the proprictors of hoarding schools accept into their care
children whe are under the age of nine years. No certificates of exemption from the duty
of notificatien were granted during the year in respect of Boarding Schools. There are 8
schools exempt from this duty in the North Riding,

The Care and Gure of Crippled Children.

The arrangements for the care and cure of crippled children were the same a5 outlined
in previous reports,

The number of children who attended the Ornthopaedic Clinics during the year was
156, as against 134 an the previous year. First attendances were made by 56 children, as
compared with 48 during 1936 ; the total number of attendances was 397,

Admissions to the Yorkshire Children's Orthopaedic Hospital, Kirbymoorside, were
arranged in respect of 14 children under the age of b years.  These children required treatment
for crippling defects, the cause of which was not tuberculosis.

Crippling conditions in children under the age of & years, and where the ciuse is other
than tuberculosis, within the Borough of Richmond, Scarborough and Thomaby, and the
Urban District of Whithy, are dealt with by these Authorities under their Maternity and
Child Welfare Schemes.

The average duration of stay in hespital of the 14 children admitted at the instance of
the Public Health Committes was 99 days.



a2

Institutional Care of the Mental Defective.

The work of the Committee for the Care of the Mentally Difective increased duri
the year, especially in regard to the development of the Colony at Easingwold. It is antici-
pated that at least a portion of the new accommodation there will be available during the
current year. The nucleus of Claypenny Colony is a transferred Poor Law Institution, which
sccommodates, at present, about 90 female defectives ; it was opened for the purpose in
Beptember, 1934, after appropriate structural alierations had been effected.  The new exten-
sions, commenced in September, 1936, are still in ress, and when completed provision
will be available for 270 mental defectives (male and female). These extensions include the
erection of three pavilions, workshops and two semi-detached houses for use as a Nurses'
Home. “The ultimate expansion of this Colony envisages provision for 850 patients and staff.

Accommodation is also available at Searborongh Public Assistance Institution for 40
male defectives, pending their reception at the new Colony.

The ascertainment, supervision and other executive duties associated with mental
defectives were undertaken, on behalf of the Committee, by the Yorkshire Association for
Mental Welfare. The County Medical Officer is the medical adviser to the Committes,
while three approved members of the Usunty Health Department undertake duties as certifyi
officers. A large majority of the new cases was brought to the notice of the Committee throu
the School Medical Service.

The following table gives an analysis of the cases coming within the purview of the
Committes at the end of December, 1937 :—

Total.
Under Order in Imstitutions . . ae o all
On hcence from Institutions . . ]
Under Guardianship £l 12
Under Statutory Supervision .. 132
Under Voluntary Supervision .o o8y
Dhied e & it o i}
Diischarged 4

735

Water Supplies and Sewage Schemes.

By terms of Section 57 of the Local Gevernment Act, 192%—re-cnacted by Section $07
of the Pubilic Health Act, 1926—the County Couneil is empowered to contribute townrds the
expenditure of a county district in the provision or maintenance of any sewers or sewage
disposal works or the supply of water ar in the improvement of an existing supply of water,

No special grants were made for any of these purposes during 1937 5 but, towards the
end of the year, there was in preparation a scheme on which future grants were o be hased.

Milk and Dairies Order, 1928.
Milk (Specinl Designations) Order, 1936.
The following report has been prepared by Mr. E. F. Hardwick, M.R.C.V.5., Chief
Veterinary Officer :—
The duties of the veterinary department which concern the Public Health Committee
can be divided under two main headings :—
1. Duties under the ik and Daires Order of 1926,
2. Duties under the Milk (Special Designations) Order of 1956

1. Bk axe Damies Oroer oF 1026,

In the Riding there are 5,858 premises registered for the production of milk or butter.
The majority of the butter producers are breeders of stock and use only their surplus milk
for butter. For this reason, and also because they dispose of their cows at an early age, the
rigk of infection to human beings from such herds s considerably less than fronm herds from
which milk is sold, as in the latter case an older type of cow is often kept and the herd is not
self-contained.

For these reasens it has been the policy 1w concentrate inspections on the milk producing
herds, the aim being a six-monthly inspection of such herds.  Owing, however, to the inter-
vention of other work in connection with the Ailk: {Spccial Duigmtimn} Order and animal
disease, it was only possible to carry out a nine-monthly inspection of the milk producing
herds and one inspection of the herds producing butter.

In all, 5,494 inspections of milk producing herds were carried out during the year.
"This does not include the quarterly inspections of Aceredited Herds to which reference is
made below.

The number of animals taken under the Tuberculosis Order was 298, of which 90
were found 1o be affected with tubereulosis of the udder on post-mortem examination. -

Although the conditions under which milk is uced in non-designated herds does
not strictly concern the Public Health Committee, it been the costom of the Veterinary
Department to report on unsatisfactory conditions either as regards the premises or the
cleanliness of the animals.
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During the year 194 reports of unsatisfactory premises were made, and on 146 premises
cows were found 1 be in a dirty condition,

In the great majority of cases the unsatisfactory premises are situated in the western
portion of the ﬁliding. This Area was formerly a breeding district, and the premises are not
constructed for milk production, but with the advent of the Milk Marketing Board and the
creation of a market for milk, many owners of herds who did not formerly sell milk have
commenced to do so,

In an endeavour to improve the conditions on these premises the chief Vieterinary
Ingpector was instructed by the Public Health Committee 1o visit the farms concerned along
with the Sanitary Inspector of the Local District Couneil. 108 such visits were made, and in
?numh:r of cases improvements have been carried out or planned for alteration in the near
upune,

Taken as a whole, the improvement in the conditions of milk production in the Riding
during the year has been very satisfactory, although there is still room for considerable progress
in many districts.

The following table sets out the results of 5490 visita paid o the 5,858 premises
registered by the Local Authority,  Fipures are also piven for the previous 4 years.

ih-m-nlagtuf Mo, of Animals
Taotal Mo.of | rogstered | suspected 1o be
Mo of Mo of M, al Mo, of ;pmlti:l:t p:rr:mi:-l:: an :u.lani.ng,' from
Year, | wisils to Cows Cowa not Mo Drairy where Cows | which Cows | Tuberculosis and
| premises. in milk. in milk. Heifers, Catle were foumd | were found | dealt with under
inspocted. inadirty | inadicty | the Tuberoulosis
condition. i condity w. Oirder, 1025
|
1957 AT ELIEL L RLE L HRLLH 2,567 146 | =d s}
|
14Kk G442 18, 192 12,603 0,741 6,541 fa I | Hk ] FE
13EG ERL T 41,725 TG 8,782 48,000 124 2 T4
1404 4,490 24, 24 L5810 3404 32,597 e n a7
19k 67 B, ek 7,500 5,211 A0, 158 155 | 2 1
|

2. Mk (Seecian Desicuarions) Orper, 1936,

The mtroduction of this Order, coupled with the activities of the Milk Marketing
Board, has resulted in a rapid advance in the production of graded malk.

In January, 1936, before the advent of this Order, there were only & Tuberculin Tested
Herds and 51 Grade “A" Herds in the Riding, as compared with 34 Tuberculin Tested Herds
and 182 Accredited (formerly Grade “A™) Herds at the end of 1937,

In the administration of this Order the Veterinary Department undertook the following
e {2} The preliminary inspection of premises of applicants for designated licences.

{8) Two of the four quarterly in 1ons of Accredited Herds and one test per annum
of the Tuberculin Tested Herds,
{¢) The eollection of Milk Samples and their examination for cleanliness,

(d) The marking of animals in designated herds.

During the year 253 premises were inspected and the owners advised as to any necessary
alterations prior to the granting of a licence.

1,173 samples of milk were collected and examined for cleanliness.  In the event of a
sample proving unsatisfactory a furither sample was taken after a short interval.  IF this WA
also unsatisfactory the owner was visited, his method of milk production observed and advice

iven with a view to remedying any obvious defects in his methods. Further samples were
en taken and the results compared. In almost every instance this procedure resulted in a
satisfactory result being obtained.

The introduction of the methylens blue reduction test in place of the bacterial count
has simplified the procedure of milk examination, but the results so far obtained seem to
indicate that some alteration in the reading of the results of the test would be of benefit. The
standard required during the winter months (5} hours without decoloration) appears to be
more lenient than the decoloration time for the summer months (4} hours).

A variable scale of decoloration-time according to the atmospheric temperature of the
day on which the sample is taken would appear to be indicated.

Milk and Dairies (Consolidatlon) Act, 1915.

During the year 15 reports were received from Medical Officers of Health stating that
milk, said to have been produced in the Riding, containgd the tuberele bagillus : the complaints
came from the following districts (—

Malton U.D. ; Croft R.D. ; Easingwold R.D. ; Flaxton R.D.; Stwkesley R.I,
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The Chief Veterinary Inspector made arrangements for the examination of the dairy
cattle at the farms concerned, and made special inquiry as to the removal of any animal since
the date when the sample of milk was taken for examination. Samples of milk were taken
from individual animals suspected and group and bulk samples from the remainder of the herd.

The animals on the premises concerned were so examined ; 41 samples of milk were
submitted for biological examination, and 47 samples were examined microscopically, U showing
the presence of whercle bacilli. Eleven affected animals were slaughtered.

Supply of Milk to Children in Elementary Schools.

There has been no alteration in the scheme for the supply of milk to school children.

At the end of the yvear there were 144 schools in which a Voluntary Milk Scheme was
in operation.  Approximately 9,000 children participated in this scheme and 1397951 § pint
bottles of milk were supplied. In addition, free milk was provided by the Education Com-
mittee at 129 schools, at which 4,934 children were supplied with o total of 785,337 milk
meals.

All sources of supply were carefully investigated and milk sampling was undertaken.
156 samples of milk supplied 1o schools were examined in the County Council Laboratory.

The use of Designated Milk is encouraged and, wherever possible, arrangements are
made for the supply of Accredited or Pasteurised milk.  In several schools Tuberculin Tested
milk is supplied. it is of vital importance for the success of the scheme, that the milk supplied
to school children should be safe, clean, and wholesome, and only the highest quality available
is considered good enough.

SPecIaL Reront,

An unfortunate outhreak of sickness occurred at Redear achools in .".l.lg'l.lsl., 1937. The
first intimation of the occurrence was shortly hefore school closure, and it was ascertained that
176 children were affected, suffering chiefly from abdominal pains and vomiting. Eight out
of ten schools were included and the sick children were those who had partaken of milk at
school in the moming at 10-30 a.m, ; the sickness manifested itself in nearly all cases about
4-30 p.m.

An enquiry at the school on the following moming showed that almost all the children
had returned ; but, that day's supply of milk was not issued until further investigation had
been undertaken.

The outbreak was so cxplosive and so short-lived that no specimens from the children
were obtained @ it is doubtful, therefore, if the true explanation of its causation can be given.

A full investigation was made by Dr. C. R. Gibson, the Medical Officer of Health.
The use of 2 new detergent solution for the washing of bottles was offered as a possible cause,
but the resemblance of the outbreak to similar occurrences in America directed attention o
the possibility of a voxin paisoning su“%cslbm of staphylococcal origin.  In this connection
it is interesting to note that the original enquiry elicited the fact that one of the workers in
the dairy had a * septic " finger.

The issue of milk was resumed on the second day after the outbreak and no further
incident occurred,

Housing of Rural Workers.

The problem of housing in rural districts requires no less attention than the same
problem in populous industrial centres.  The Housing (Rural Workers) Acts are a mwst
helpful contribution to the solution of the problem ; and, in the Riding, the County Council
is using them to advantage.

During the year applications for grants in respect of 91 cottages were approved by the
Committee, bringing the total number of grants at 518t December, 1937, up to 319,

As a result of the publicity given by means of posters and circulars to the facilities
available under the Acts for the reconditioning of properties for housing rural workers and
others of like economic condition, there has been a steady flow of applications for grants
during the period under review.

The beneficial effects of these Acts in assisting in the improvement of the housing
conditions of rural workers are becoming better recognised, but still, they should be more
widely known and taken advantage of by property owners.

Housing Act, 1936 (Section 115 (2) ).

(i} The Housing Act, 1936, provides for payments to Rural District Councils in
of the erection of houses for the accommodation of the agricultural workers of the district.
The payment is in the form of a contribution at the rate of £1 per house per annum, and is
payable over a period of 40 years. This provision came into operation on the lst January,
1937, and re-enscted a similar provision in the Housing Act, 1930,

In order to assist Local District Councils, the County Council has offered the services
of the County Architect, and his services have been greatly appreciated.

Contributions were made to the following district councils in respect of the number of
houses stated :—

Bedale R.D.C. ot | Kithymoomside RD.C. .. 3
Croft R.D.C, I Scarborough R.DUC. Al
Easingwald R.D.C. S [ Stokesley R.D.C. PN
Helmsley R.D.C, s Wath R.D.C. % fi

® " Overcrowding ' grants—by Order of the Minister of Health (Sub-section 3).
1 Includes 15 in respect of evercrowding (Sub-section 3).
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(ii) Section 57 of this Act placed on district councils the duty of inspecting and reporting
om overcrowding and w make proposals regarding its abatement.  “The following table has heen
compiled from information received from the Medical Officers of Health of district couneils :—

| s T | Moot | No:of
Mo, of MNew Cases| Cases of
Dwellings | No. of Mo.of | of Over- Over- | No.of
A.—Unnsan. Over- Families | Persons | crowding | crowding | Persons
growded | dwelling | dwelling | reported | relieved |concerned.
at end therein, | therein. during during
of year. the year. | the year.
|
Eston e G 260 1880 | T8 131 | 7
Guishorough s 22 22 121 L] al | 343
Loftus 5 i 41 b1 36 —_ 23 20K
Malton il ¥ 20 a7 - — 12 63
Northallerton = 22 23 125 — 10 ol
Pickering .. e 16 16 iz — 12 (i
Redcar o o 19 19 157 —_ 12 il
Richmond .. ..l 19 20 102} A 3 14
Saltburn & Marske .. - bl ] 147 4 1 #
Scalby T ] | ) = 2 L3 =
Bcarburm%lﬁ. .| 1m0 213 | 7854 = 33 | 132
Skelton & Brotton .. A% m | 408 2 41 284
Thornaby-on-Tees . . 0% 106 TG 1 fiT 470
Whithy - o 220 10500 3 13 fil
Total Urban .| 1,000 o8t | 6,086 | 399 2,741
B.—RuraL.
Aysgarth .. ..| 11 1 AR — 1 8
Bedale i S 40 44 255 = 23 131
Croft e 22 b v 13 — 3 15
Easingwold .. = 20 M) 151 2 3 20
Flaxton = i 20 20 136 3 3 43
Helmsley .. L SRR 3 23 - e —
Kirbymoorside o 10 10 42 — 8 .13’
Levburn o 2 26 | 20 { | il - 1 [
Malvon s o 14 14 1] = 15 04
Masham e s 3 o 19 2 2 15
Morthallerton - 54 B4 §53 — ] 30
Pickering S n 14 11 Tk — I Th
Reeth - T o P 9} & = =2
Richmond .. o 16 47 b1 53 1 — —
Searborough . < 1% 14 | a3 1 4 22
Startforth .. 2 b [ TR 24 - b 23
Stokesley .. A o | 1T —_ 12 il
Thirsk B = 37 37 238 B a9 112
Wath R 3 3 23} = = =
Whithy T R e T a2 | 208 g 23 130
Total Rural  ..] 381 592 23404 18 145 821}
Administrative County| 1,400 1,476 84358 | 109 B8 35624
f

Food and Drugs (Adulteration) Aet, 1828, eic.
The sampling and examination comprise articles obtained under the Food and Lrugs
E;dulttmtim} t, 1928, Artificial Cream Act, 1929, Public Health {Condonsed DMilk)
gulations, 1923-1927, Public Health [Dried Milk) Regulations, 1923-1927, and the Fublic
Health (Preservatives in Food) Regulations, 1025-1927,

This work is undertaken by the Inspectors of Weights and Measures under the control
of the Chief Constable, who has submitted a list of samples taken with the results of the
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e samples were taken from a wide range of foods and drugs and the following table
indicates the results :(—

Total No. of N Mu.
samples taken. Adulterated. Inferior,

M (T62) 112 53 (75)

The previous year's figures are in brackets.

Addulteration or inferior quality was obtained in these samples :—

No. of

samples Mo, Mo,

taken. Adulterated. Inferior.
Milk i i Sk 1 i
Becef Suet - il i3 1 A
Coffee and Chicory .. 1 1 —
Giround Ginger & 4 1 —
Sausage o 5 24 1 ——
Vincgar T L i 2 et
Vita Grape Julce £ ] 1 —_

PREVALENCE AND CONTROL OVER INFECTIOUS AND OTHER DISEASES.
Particulars as to the number of cases of infectious disease notified in the several Sanitary
Dustricts are given in Table 3 on page 52
Smallpox.
No case of smallpox was notified i the Biding duning the year.

Enteric Fever.

T'here was a sharp reduction in the number of notifications of enteric fever ;16 cases
were notified in 1937, compared with 65 in the previous year. HRemoval to hospital was
carried out in 14 cases, while 2 were treated at home.

Naotifications were received from the following 9 Sanitary Districts :—

Redear Borough o7 ol 1 Flaxton R.I. 1
Scarborough Borough il S Helmsley R.L1, |
Skelton & Browon UL, .. 2 Richmond R.1, 2
Thornaby Borough . 1 Stokesley R.ID. 2

Wath R.[. |

Scarlet Fover.

There were 1,002 nutifications received, as against 554 in 1956, With the exception
of the Rural District of Masham, cases were notified in every Sanitary District.

The largest number of cases occurred in Eston Urban District (238), while the following
districts cach yiclded an appreciable number :—

Redcar Borough ; Scarberough Borough 3 Richmond R.D.
Diphtheria.

Motifications were roceived inorespoct of 274 cases, as compared with 204 in 19346,
The largest number of cases eccurred in Scarborough Borough and “Chomaby Borough.

SPECIAL INVESTIGATIONS,

Two outbreaks of diphtherin were investigated by a Medical Officer of the County
Health Deparument and were the subject of special reporis.

(1) A smuall ourhreak occurred in the first quarter of the year at Great Avion, but was
fortunately limited o 10 cases ; of these, 6 were school children and 1 was a school teacher.
Energetic sctivn wis taken by the Stokesley District Council and facilities for active immunisa-
tion free of cost were provided,  The eccurrence of cases of the disease stimulated the demand
for immunisation, and many parents accepted it on behalf of their children.

(Z) An outbreak of diphtheria occurred in the Helperby and Nomon-le-Clay districts,
in which 19 cases were involved. Of these, § were children attending Brufferton School.
There were two distinet groups of cases, namely, 10 which occurred in March-April and 8
in August-October, while a mild case was notified in May. The cases in the former group
were traced to o missed ™ case and a nasal carnier.
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No source of infection leading to the latter group was found ; most of theas cases
oceurred during the school holidays.  This group had two separate foci from which case to
case infection occurred ; one of these was @ Norton-le-Clay child and the other a Helperby
child, both having attended Brafferton School., The school population at the beginning of
the outhreak was probably in a highly susceptible state owing to a low incidence of diphtheria
In recent years in that area.

Passive immunisation by means of antitoxin was wsed fresly 1o protect contacts of the
first group of cases, and this may have had a modifying effect on the course of the outhreak,
s0 that cases began to occur again after the temporary immunity began to wane., The only
death in the outbreak was the first case, a girl who was ill for about a fortnight before medical
advice was sought and a diagnosis made.

Dippraeris Ivsosisarion.

There were 274 cases of diphtheria with a case fatality rate of 8%,  This fact su
the importance of immunisation.  Cerain district councils in the Riding have provided
schemes whereby immunisation is offered, and such armngements should be extended to other
districts,

There arc, of course, difficultics o be overcome before the percentage of the general
population immunised against the disease becomes high enough to prevent the occurrence of
epidemics, and not least of these is the apathy of parents who do not demand that their
children be protected until an outbreak occurs in their neighbourhood.  In this connection,
personal interviews and explanatory talks to parents are more effective in securing permission
to immunise than the distribution of pamphlets.

That control of diphtheriz is a practical proposition is shown by the results obtained
in parts of Canada (Lancet Feh, 1Zth, 1%58), where the extensive use of toxoid was followed
by a marked fall in the incidence of the disease.  For example, in Hamilton, Ontario (popu-
lation 150,000, there have breen no deaths since 1950 and no cases since 1933, whereas the
maortality rate was between 10 and 40 and the morbidity rate between 4060 and GO0 per 100000
during the years 1905 to 1525, An important finding, in view of the suggestion that immunisa-
tion might give rise (0 an increase in the number of carriors, was that a striking reduction in
the number of carriers occurred after the use of toxoid on a large scale.

Cerebro-Spinal Fever.
Motifications of ¥ cases were received, us against 8 in the previous year.  Removal w
hospital was arranged in both cascs,
The distribution was as follows ;:—
Eston U.IN 1 Stokesley R.D. L.
Puerperal Pyrexia.

There were 54 notifications ; 15 patients were removed to hospital, and in 1 instance
the services of a Consultant Obstetrician were provided,

Puerperal Fever.

There were 9 notifications and 6 patients were removed to hospital.  In one instance
a Consultant Obstetrician was called in.

From 1st October, 1937, cases of pucrperal fever became notifiable under the Public
Health Act, 1936, as puerperal pyrexia.

Dysentery.
There were 25 cases reported, distributed as follows :—
Scarborough Borough S Easingwold R.D. .. e
Kirbymoorside R.D. St Richmond B.D. .. .. 2
Srecial. REPORT.

An outhreak of bacillary dysentery occurred in Helperby in November.  There were
16 cases potified, and of these the youngest was 5 yvears of are and the oldest 30, The
sympams were colic and diarrhoea, with blood and mucus in the stools, in most cases nald,
but severe in several. The first cases to seck medical attention were ill for about 10 days
previously, but the symptoms were mild.

Bacteriological examination was done in one case only. Blood culture was negative,
but from the facces a bacillus with the cultural and serological characters of B. dystenteriae
{Sonne) was isolated.

The possibility of the infection being milk or water borne was excluded, and investi-
Hﬂ,iﬂn of food stuffs failed to discover a source of infection.

The extent of the outhreak was probably greater than is indicated by the number of
notifications, as it was learned that a number of persons in a nearby village suffered from
diarrhoeal illness at that time, but the symptoms were so mild that medical attention was not

There were no deaths reported,
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Encephalitis Lethargica.

aniﬁﬂﬂth}ms 1:||- 3 Cises wWere rn‘:zi\.‘r_'l.l_ and llu; J,I [q.ti:nl:u. WETe n:m\'u'l T '|'|||qpniu,'|,
T'he cases occurred in the following districts =—

Morthallerton U.LY. ; Scarborough Borough ; Northallerton B
Anterior Poliomyelitis.

There were 4 notifications from the following districts .—

Saltburn & Marske ULD.; Scarborough Borough ; Scarborough R, ; Thirsk
R
I patient was removed to hospital and 5 were treated at home.

Non=Notifiable Infections Diseases.

Information as to the incidence of these diseases 18 necessarily incomplete, but some
indication can be obtained from the returns from elementary schools regarding the decreased
attendance caused by infectious discazes,

Mo, of Schools where

Disease. No. of Schools attencdance had

closed. fallen vo H0%.
Measles .. o it T 15
Whooping Cough ... s I 8
Mumps .. e i L] ]
Chickenpox A A a 14
Influenza .. e B il 124
Other Causes g — -

The total number of public elementary schools within the area of the Local Education
Authority i= 372,
Venereal Diseases.

In the Annual Report for 1956 a full list of treatment centres, with particulars of the
days and times of the clinics, was published, and these arrangements continued during 1937,
except in the case of the centre at Scarborough.

The amended times for this centre are given below :—

Searborough New Hospltal, Scalby Road.

| Davs and Howrs for Irrigation of
Days and Hours of Clinics. Cases of Gonorrhoes during the
intervals between the Clinics,

Males. Tuesdays 5—06 p.m. Males. Monday to Saturday (inclusive) 10
Fridays 5—% p.m. am. o 12 noon, 6 to 8 pm. Sundays 9
| . am.
Females. Mondays 5—6 p.m. Females. Monday to Saturday (inclusive)
Fridays U-30—10-30 a.m. | [0 am, o 12 moon, 6 to 2 pan. Sundays
11 am.

The following table records certain particulars regarding North Riding paticents ;
figures relating to the four previous vears are also given —

| Year.

Diisénse. o -
13 | 1934 | 1935 [ 1936 | 1937
Syphilis ity Ho b2 i 82
A —Number of North Riding Gonorrhosa o B | 139 ) 185 | 148 | 184
paticnts attending for the
first time. Soft Chancre . . o 1] 7 B | 9 3
Conditions other than L | 1346 | 161 : 161 | 190y
venereal _ |
| Total  |.. 260 | 367 | 401 | 476 459
B.—Total number of attendances .. o .. B | OTTD (11007 (11184 (12013
C.—Number of in-patient days e . <o 1TE 119 407 | 633 | 445
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In-patient treatment was afforded at York County Hospital, Stockton and Thomaby
Hospital, Darlington General Hospital, and the Hope Hospital, Leeds—at the last named,
female patients who are homeless or who cannot be treated as out-patients are accommuodated ;
occasionally expectant mothers who are suffering from venereal disease are admitted—a uzeful

provision inasmuch as the special care needed is provided not only prior to, but duning labour
and afterwards.

Details of the work at the various Clinics are given in the following summary :—

|
York Leeds | Darling- | Stockton | Scarbora’ | Middles-
Year. | County | General ton and | Hospital | brough
| Hospital. | Infirmary | General 11IU‘TI‘I:II.‘!}'I and Dis- | Clinic.
| Haospital. | Hospital. | pensary.

Number of North | 1933 20 i 340 45 L] ]
Riding ients | 1934 43 g 48 90 | 136 i
treated for the 1935 22 a8 Ll [} 14 72
first time. 1936 L 4 34 T 179 i

1937 S0 1 a7 | L] bl H i 1|
| |

Total number nf| | 454 41 1252 1#85 | 2687 =T
attendances  of | 1%H i 34 1239 566 | 4042 L
Morth  Riding | 1935 721 | 91 1675 2543 | 021 1506
paticnts. 1E6 1124 3 1129 2129 | H4Z 1207

| 1057 | “a6s 36 g60 | 2613 | 6821 | 1615

Blind Persons Aei, 1920,

The County Council is the statutory authority in the Riding for the operation of this
Act, and on the Council’s register of blind persons t?mm were G35 names. :\H‘-thmr persons
come within the definition of blindness in the Act, which 1s, that they are so blind as to be
unable to perform work for which eyesight 18 cssential.  Each person is examined by a specialist
ophthalmic surgeon before inclusion on the register, cither at an eve clinic or at the blind
person's home.

The register is kept up to date, and the voluntary organizations in the Riding assist in
s0 doing.  All the powers of the County Council, 'ml:lurlinilth: power to prosecute in the
County within the Act, have been delegated to the Public Health Committes. The actual
work of pmmul:'nﬁlh: welfare of blind persons is undertaken through two voluntary bodies
D?ﬁﬂﬁn in the Riding, viz., the Cleveland and South Durham Institute for the Blind,
N lddlesgmugh, and the Yorkshire School for the Blind, York. The County Council provide
a financial sum which assists these organisations in their work, and which covers the provision
of home teachers ; there are two home teachers employed by each organization, and they visit
the blind persons in their homes to instruct in reading and handierafts and otherwise arrange
for their welfare. Blind persons are employed at workshops of these organisations, but nearly
all the North Riding cases are emploved, if in a workshop, at Middleshrough,

) The County Council approved a scheme under Section 2 Blind Persons Act, 1920, and
it came into operation on 1st April, 1936,  The detnls of this scheme were given in the Annual
Report for 1986, so they are not repeated,

The following figures give the details of the scheme at the end of the year 1937 :—

Mo, of Blind Persons on the Blind Register o o 083
Mo, of children (5-16 years) provided for under the Education
Committee o A = L4 2 15
No. of blind persons in workshops—
(1) Training E%: o i 1oy
(1i) Employed ] by bt 11
=4 &1
Mo of approved Home Workers .. i L ! 14
No. of unemployable blind persons receiving grants RS- . |

These 200 unemployable blind persons are receiving financial assistance from the County
Council, and their cases are considered by a special Blind Persons Sub-Committes of the Public
Health Committes,
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Dispensaries.
The arrangements for dispensary sessions during the year are given in the following
table.
Dispensary. Day Open. Name of Doctor
Attending,
Nonriarienros (The Rutson Hospital) .o| Wednesday | 2 pm. | Dr. G, Walker
Scanporovan (Scarborough New Hospital, | Thursday . .| 2-30 pan. | Dr. 8. Fox Linton
Scalby Foad). |
BRELTON-IN-CLEVELAND (South Terrace) .| Wednesday # pm. | Dr. C. R Gibson
Sovrn Baxk (33, Nelson Street) .. ; i Thursday . .| 11 a.m. & | Dr. J. J. Thomson
I pm.
Tuorsany-05-TEEs (The School Clinie, George, Tuesday . .| 11 am. & | Dr. J. J. Thomson

Stret) 2 pm.
Winrtey (The School Clinic, Grape Lane) .. Thursday ..| 2 pm. | Dr. G. Walker
|

Yore (11, Castlegate) . s oo Tuesday ..| 2 pom. l Dr. G, Walker

Following the appointment of an Assistant Tubercubosis Officer in February, 1937, an
extension of dispensary facilives for disgnostic and consultative work was made in April by
opening tuberculosis dispensaries at York and Whithy,  Arrangements were made for radio-
logical cxaminations and for bacteriological examination of sputum, etc. It was hoped that
each of the new dispensaries would serve as a focal point for the surrounding areas from which
patients coubd conveniently be sent for investigation. A weekly session held in the afternoon
was congidered sufficient for the amount of work expected, but, after nine months cxpenience
of this arrangement, it was apparent that the numbers attending at York were too small to
warrant a weekly session and, in the current year, a change was made so that the dis ry
at York is now held on the first and third Tuesdays of each month. In the case of hittr,
a more satisfactory response was obtained, and it appeared to justifly a longer trial of ¥
BERSIONE,

York Dispensary.

This dispensary serves a large area roughly triangular in slape, the City of York
forming the apex, and as the main bos and rail routes converge on this point, it is conveniently
satuated for all patients in the southern part of the Riding. The sessions are held in the
premises of the City of York Tuberculosis Dispensary, and radiological examinations are done
at Purey Cust Nursing Home by Dir, |. Newbery Fergusson.  Specimens of sputum and other
patholegical material are sent to the County Council Laboratory, County Hall, Northallerion,
for examination.

Although all the medical practitioners in the district served by this dispensary were
notified of the new arfingements, the response has been poor, and only a few patients were
sent for consultation during the year under review.

The Tuberculosis Officer in this district undertakes meost of the work by consultation
and visitation at the homes of the paticnts.

The development of housing estates in the Flaxton Rural District is resulting in the
transfer of an inereasing number of tuberculous persons from York into the Riding, and their
supervision forms the bulk of the work of the Dispensary at present.

‘Whithy Dispensary.

The sessions are held in the School Clinic premises, Grape Lane, Whithy, and the
radiological work is done at Whitby Cottage Hospital by Dir, J. Alan Longley. Pathological
material is sent to the County Council Laboratory, County Hall, Northallerton, for bacterio-
Ingical examination.

The dispensary serves the Rural and Urban Districts of Whithy, and the work done,
both consultative and supervisory, shows that it is fullilling a real demand. Considering the
short time that it kas been avalable, the attendances are satisfactory, and the medical prac-
titioners are showing an increasing desire to utilise its services for diagnostic work.

In spite of the extended scope of the seven dispensaries, there are many parts of the
Riding not easily accessible to any of them, and periodic visits by the Tuberculosis Officers
Are NeCcssdry.
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The rl"'"ﬂ“lll.g is a tabulated record of the work undertaken at the dispensaries during

the vear 1937 j—
; Pulmonary. | Non-pulmonary. Total :
| m— T —_——————— Crrand
Dhacxosis, | Adules Children | Adults) Children Mﬂkﬁltluldrm Total,
IMIF. | | . [MlE M| R MR M| R
r i r— o | Rmccmmm s
A—New Cases examined durin r
the wiréem:tuding contacts) r— |
(a) Definitely wberculous .70 56 | 11| 7 (6| 9|23 14 (76 (65 | 34 | 21
(6) Doubtfully tuberculous . .| - | = = i— -1 =1 =-11513] 8| 14
() Non-tuberculous = - | - - | - |54 |51 | 84|73 | 508
[ i | {
|
B.—CoNTACTS examined during | '
the yeur :— | |
{a) Definitely tubereulous 40| 4| 2| =13|13| ojiafia]is|n
(¢} Doubtfully tuberculous . .| = (= =] =|=|=| =| <|={G[1l| &
{c) Non-tuberculous ; 2 ksl o 1= i e 25 136 | 79 | 73| 289
L2 ] . T .|
| | |
C.—Cases written off the Dispen- | i
sary Register as :— , |
(a) Cured : 6 =] =| =1=1=] =| 2|8|=] =| 2
{#) Diagnosis not l:mlﬁmwd | |
or non-tuberculous (inclu-f | | |
ding cuncellition of cases | I
notified in error) a R | g ES Y W B Imu 157 | 519
| |
i |
D—Nusmper oF Persoxs on Dis- , |
1:M:ml.-ar:,I Register on December| |
Eﬂ] Dlagnusm completed B ..,".'DT 122 06 | 3 [-H,'I h2 131 II.‘.\'s'-.Ir T[T (162
&) Diagnosis not completed., - = - i -|- | - |I-I 25 | 27 | 24 | 920
1. Number of cascs on Dup-:m.&ry 2. Number of cases transferred from
Register on January st il other areas and cases returned
(8o1) after discharge under Head 3 in
previous years il
(1
3. Mumber of cases transferred to 4. Cases written off during the year
other areas, cascs not desing as Dead (Al causes) . . : i
further assistance under the scheme| {64)
anl cases ** lost sight of J 250
{175}
H. MNumber of attendances at the Dis- fh, Number of Insured Persons un-
pensary (including Contacts) . .| 5573 der Domiciliary Treatment on the|
(4859) st December T
(197)
7. Number of consultations with med- . Number of visits by Tuberculosis
ical pracritioners— Officers to homes uu:lur]mg p:rv
(a) Personal 4 al sonal consultations) . 51
(271) (227)
() Other .| aa8
(242)
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X-Ray Examinations.

There were 100 cases examined radiologically in connection with dispensary work, as
compared with 82 in the previous year,
Laboratory Examinations.

A total of 461 specimens of sputum were examined at the North Riding Laboratory of
Pathology and Public Health, Scarborough, and of these 105 proved to be positive for tubercle
bacilli ; in the previous year, 702 specimens were examined.

The districts from which specimens were forwarded were as follows :—

i Urpax. RumaL.
on 26 (49) Ayzzarth = (=)
Guishorough - (=) Bedale 5 ()
Loftus = =} Croft 1 (=)
Malton 17 (14) Easingwold = (=)
Northallerton - (N Flaxton 1 ()
Pickering Y Helmsley i - (=)
Hedear g ey Kirbymoorside .. 34
Richmand L i ([4) Leyburmn 3 Ty
Salthurn & Marske . (=} Malton 1 (5}
Sealby i =Y Masham 1 (=)
Scarborough .. oo 200 (174) MNorthallerton T 3
Skelton & Brotton T il (=) Pickering T -
Thornaby L. 36 o) Reeth g
Whithy o o B (H0) Richmond 10 (14)
Scarborough 21 (25)
Suartforth 4 ()
Stokesley 4 (1)
Thirsk i = 3 fL)
Wath o o= =)
Whithy g - HO132
Mowbray Grange Sanmorium, Bedale 2 au 40

The figures in brackets relate to the year 1936,

From lst April, 1837, limited facilitics were available for laboratory examinations at
the County Hall, INorthallerton, and the following are the figures up to the end of the year:—

Sputum examinations i S L | ]
B Counts o, A 3 3
Urine examinations . . i i 35
Other examinations . . . £ 3

Diagnosis and Treatment,

It will be seen from the fgures given above that there has been an increase in the
number of notifications and a decrease in the number of deaths from tuberculosis during the
Eﬂr, the pulmonary death rate falling sharply from 0-4& in 1936 to reach a new low record

gure of 0-35 per 1,000 population,

The increase in the number of pulmonary notifications coincides with a more extensive
use of X-rays in the examination of patients referred to the Tuberculosis Officers.  This
makes accurate diagnosis easier, and cases of tuberculosis are discovered at an earlier stage
than is ible by clinical examination alone, From the patients’ point of view it is necessary
to use all posaible methods of arriving at the correct diagnosis, so that a mberculous condition
is brought under treatment in the carly stages.  Moreover, it i3 imporiant that non-tuberculous
respiratory conditions are not treated by admitting the patient to a Sanatorium for @ course
of treatment from which he often derives little benefit, and which deprives him of carning
power for a number of months,

The steady decline in the incidence and mornality from tuberculosis since the end of
last century is common knowledge, and it is apt to be taken for granted that the disease iz
fully controlled, and that the * tuberculosis problem " has ceased to exist. Actually, the

resent position has been reached as a result of constant and increasing effort, and the most
important factors influencing the incidence have been the improvements in public hygiene,
nutrition, and living conditions generally. Anything reacting unfavourably on these, auch as
the severe national stress of the Great War, is reflected by increase in the amount of iber-
culogis in the country., Research work has indicated that there has been no Insz of virulence
in the tubercle bacillus, and the discase is as serions now for the individual affected as it was
) years :iu. Dirolet, in the American Heview of Tuberculosis (February, 10533), points owt
that there has been little variation in the case fatality rates over 20 years both in the United
States and in this country.

It is & truism 1o say that prevention is better than cure, but in tuberculosis the two are
intimately related, and the chief aim of the tuberculosis scheme is to find and deal with all
sources and potential sources of infection. In the Riding the scheme has been extended on
the diagnostic side, as outlined above, but the position s regards institutional saccommodation
is unsatisfactory in several respects ; a full report has been submitted to the Committee and
is at present under consideration.
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Residential Treatment.
Residential treatment was provided at the following Institutions :—

ApuLts,  (Pulmonary).
Mowbray Grange Sanatorium, Bedale.
Wensleydale Sanatorium, Aysgarth.
Fairfield Sanatorium, York.
Stanhope Sanatorium, Co. Durham,
Raywell Sanatorium, Near Hull.
Ventnor Sanatorium, Isle of Wight.

(Non-Pulmonary).

The Rutzon Hospital, Northallerton.
The County Hospital, York.
The Memaorial Hospital, Darlington.
Holgate Municipal Hospital, Middleshrough.
Shrapshire Orthopaedic Hospital,

Cunprex. At ropss excerr BoNg axp Jomwt Cases,
Morris Grange Children's Sanatoriam.

Hoxe anp Jorsr Cases.
The Yorkshire Children's Orthopaedic Hospital, Kirbymeorside.

Treatment of Adults. Pulmonary.
ADMISSIONS TO SANATORIA,

Wenaleydale] Fairfield | Mowbray | Stanhope | Raywell | Ventnor
Sanmtorium, | Sanatorium, | Grange, | Sanatorium, | Sanatorium, | Sanatorium, | ToTaL.
Avsgarth, York. Bedale,  |Co, Durham.| Nr, Hull, |{lsle of Wight
AL F. | M: | F | M| F ML F. | M F. | M. F. | M.
A —Under treatment on 1st i
Jan., 1937 :—
1. Ex-service pensioners .. 2 - == = = - - = - = =
2, Other msured persons. .| 10 - G| = - |14 - - - - - = |18
3. Other adulis 1 i - 1 | = - 15 - - - - = =
B.—Admitted during 1937 :—/
1. Ex-service pensioners . . & = | = - - - - - - - - - e
2. Other insured persons_ .| 4} - 5 - - | 30 8 - 2 - 1 = | 58| 30
3. Other adults ol s = S B [ BT i s | ] e 8
i - 1a - = | o7 ] = 3 - 1 = | 81
I

A total of 188 patients received sanatorium treatment compared with 190 in 1936,

Dreaths in Institutions during the vear amounted to 11, Average duration of residence
32 weeks 3 days. 131 paticnts were discharged, the average duration of residence for these
being 18 weeks 1 day.

WENSLEYDALE SANATORIUM, AYSGARTH.
The 12 beds reserved for males at this sapatorium were fully sccupied during the year.

Mowsray GRANGE SaxATORIUM, BEDALE

During 1937, the number of women admitted was 67, and 65 were discharged.  Seven
paticnis died in this sanatorium during 1957,

During 1937, we appeared to have fewer acute cases, or we got cases at an earlier stage
to treat, so that our work appeared easier than in former years.

Xeray diagnosis before admission has been most helpful, and many cases detected early
have been rendered guiescent and their health re-established.

During the year we have found in certain patients that treatment by gold injections has
hastened recovery and maintained quisscence.

Altogether 1937 was marked by a fall in the incidence of acute disease in women, and
the co-ordination of our work by the opening of new dispensaries has been most helpful in
detecting cases at a stage when treatment could be more successful.

The Matron and Staff of Mowbray Grange have been as beforetime most loyal and
helpful in the somewhat difficult work, tuberculosis in mothers and women who oftentimes
can hardly give time for full treatment.
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Treatment of Adulis. Non-Pulmonary.
Patients were admitted o the following hospitals :—

Rurson Hoserran, MORTHALLERTON,

There were 3 male patients admitted, 2 were discharged in 1937, The average duration
of treatment was 9 weeks 3 days.

Youe Covnry Hosrirar.
I male patient was admitted and was discharged after a period of treatment of 3 weeks
4 days.

Mesmorian Hoserrar, DarviNGToN,

There were 2 female patients admitted, 1 was discharged during the vear after a period
of treatment of 2 weeks 3 days.

Hoveare Musiciean Hoserrar, MinbLesnpoucir,

A total of 18 patients (3 males and 10 females) were admitied. 14 were discharged ;
average duration of treatment was 100 weeks | day.  Death occurred in one case after treat-
mtrriﬁa.iting 31 weeks 6 days.

Altogrether 31 patients were treated ;15 were discharged during the year, the averre
duration of stay being ¥ weeks 2 davs.  The corresponding figures for 1956 were 22 and 7
weeks D days respectively.

SHROPSHIRE ORTHOPAEDIC HosPITAL.
1 female admiited, and was still under treatment at the end of the year.

Treatment of Children.
(@) ALl Forsms mxcert BoNe asp Joint Cases,

Morris Grange Children’s Sanatorium.

The available accommodation, 60 heds, was fully utilised during the vear. OFf 123
children treated, 51 were cases of definite or suspected pulmonary disease, and 72 suffered
from tuberculosiz of glands or other organs,

The following table gives the age and sex of admissions :—

| |
|  Ages Boys. | Girls. Total.
{Years.) |
A —Under treatment on 1st January, 1957 — | 32 28 filk
B.—Admitted during 1937 s i -2 - | | 1
53 . - | =, e
3-4 | E ) 1 1
d=g | 1 bl 2
S=h 2 | 1 3
6-7 PO I 2
T8 8 | i 13
B . 1 b
w10 5 i 3 8
Li-11 2 1 3
I 11-12 3 3 fi
| 12-13 L] | i (1]
13-14 & i b
I 14-15 2 | 0 i
|
Total ! | — AT ‘ T 123
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The following table gives further particulars of admissions, the condition on discharge
and period of treatment ;—

Boys. | Girs, | Total
(a) Nu::i:lur of children treated, the chief disease being as :
sla o
(1) Tuberculosis of lungs, suspected or definite .. i L& 0l
(2) Tuberculosis of glands s dy H 38 72
“Total o S 123
(#) Number discharged during 1937 for other than medical I
eSS b g i o i 4 T 11
(c) Mumber of deaths s i e - o
(d) NMumber discharged after full treatment .. 32 20 B
(e} Average period of treatment for those in (o) - — - O weeks
( /) Results in children discharged after full treatment ;— | 1 day
(1) Quicscent o e 4 27 19 46
(2} Improved Jie g H] 1 i
(#) No material improvement - e =
(4) Arrested 5 e —_ — —

During 1937 the work proceeded as in former years. Miss Jackson having resigned
owing to illhealth, she was succeeded by Miss Woodward in August, 1937,

During August, 2 children with sore throats were found to have diphtheria, wnd later,
two children were found to have non-clinical diphtheria, while one nurse was kept under
observation for a short time.  All the children made good recoveries.

During December, two children were sent to the fever hospital with diphtheria, and
one other child found to be a carrier. At this time, too, all the children made pood recoveries.

From August, 1937, immunisation against diphtheria has been in vogue, and we can
expect mugh less trouble from this disease.

During the year no deaths took place, although three children went home without
evidence of improvement in health.

Sinee Dr. G. Walker was appointed early in 1957, to the tubereulosis service, the
number of children under observation has increased, and more children have been admitted
from the rural areas.

Further, more use of the Mantoux Test for diagnosis and mere use of X-rays for
diagnosis has been the vogue: so that the children have been very fully considered m the
campaign.

The work of the dental surgeons, the co-operation of the School Medical service, and.
the help of the medical practitioners, has made our work among children very efficient indeed.

The children are well provided for.

The staff, matron, nurses and others have done good work in consideration of the
difficultics of dealing with infectious disease.

Miss Jackson, our matron, who bad t retire from illhealth during the year, had been
with us from the opening of Morris Grange. Her work did much to establish the prestige
of Morris Grange, and her devotion we remember in that she conferred to Morris Grangs
her great experience and understanding of the nursing of mberculosis in childhood,

Our new matron, Miss Woodward, has been able to follow with skill and enthuskasm,
and we are sure that the present staff is carrying on with the work of establishing the children
in health and capacity for future wellbeing.

(8} Bowe axp JomT Cases.
Facilities for examination and diagnosis were available at the following Orthopaedic
Clinics :—

Carlin How da .. School Clinic, Wesley Terrace.
Kirbymoorside .. .. The Yorkshire Children's Orthopaedic Hospital,
Kirbymoorside.

Malton a5 .. Friends' Meeting House,
Northallerton 2 .. Zion Schoolroom, High Street.
Redear i .. School Clinic, 5, Turner Street, Coatham.
Richmond o .. Catholic Hall, Victoria Boad,
Scarborough B .. MNew Hospital, Scalby Road.
South Bank = v+ The School Clinic, 53, Nelson Street.
Thornaby o .. The School Clinic, George Street.
York L "\ The School Clinic, Piccadilly.

Hospital Treatment. .

During the vear 24 children were treated at the Yorkshire Children’s Orthopacdic
Haospital, Kirbymoorside—13 were discharged before the end of the year. ‘The
duration of residence in hospital was 53 wecks 3 days, compared with 71 wetks 4 days in lﬁ
when 11 children were discharged.

Supervision and after care of the patients were carried out at the clinics above mentioned.

. Visits were made to the homes of children, if these were at some distance from the
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Domieiliary Treatment.
The Tuberculosis Cfficer is in toech with the private medical practitioners who provide
any domiciliary treatment required.
Where supervision by the Tuberculosis Officers cannot conveniently be undertaken at
the Dispensaries, the patients are visited in their own homes.

Shelters,

In addition to shelters provided by Local Sanitary Authorities, there are 16 owned by
the L'mmt:r Council ; all were in use during the year and were loaned to patients resident in
the following districts :—

Middleton Tyas, Bedale, Catterick, Whithy, Bowes, Hutton Gate, Snape, Cotherstone,

Claxton, Stockton-on-Forest, Osmotherley, Wigginton, Redcar, Castleton, New Marske

and Langthorne.

Ultra-Violet Light Therapy.

In all, 4 patients received treatment by ultra violet light, involving 373 attendances.
Considerable benefit resulted in each case.

Surgical Applianges.
In necessitous cascs appliances are provided.
Exira Nourishment.,

Thiz s distributed h}' the Tuberculosis Officers to patients actually in need of such,
a8 a part of the treatment and not as a measure of relicf.

Home Nursing of Tuberculosis Cases.

To pssist in the domiciliary treatiment of cases of * surpical ™ tuberculosis, financial
assistance s given to the Stockton and Thormaby District Nursing Assoeciation in return for
the services of their nurses to patients resident in the Borough of Thormaby-on-Tees.

Home Visiting and follow-up work.

The Health Visitors undertake the work along with their other duties. A * following
up "' card i made for cases attending the dispensary ; the nurse takes instructions from the
Tuberculosis Officer and visits and makes such enguiry as is necessary—the record is submitted
to the Tuberculosis Officer who decides the future action (if any) which is needed. There
were 1811 visits paid by the Health Visitors during 1937, There are certain patients whom
the Tuberculosis Officer prefers should not be visited by the nurse, they are kept under
observation by the Tuberculosis Officer himself,

Publie Healih (Preventlon of Tuberculosis) Regulations, 1925,

These regulations preciude a person suifering from tubercalosis of the respiratory tract
from working at any occupation at a dairy which would involve the milking of cows, the
treatment of milk or the handling of vessels used for containing milk. :

No sction under these regulations was taken by the County Counecill during the year.

Public Health Act, 1926—Section G2,

This Section provides, under certain circumstances, for the compulsory removal to
hospital of a.lp:r-sun suffering from pulmonary toberoutosis, 1t has been re-enacted in Section
172, Fublic Health Act, 1936, No action was taken under these sections during the year.

Natonal Health Campaign.
This eampaign commenced in the autumn and had as its object the education of the
public to use the health services provided by Iocal authoritics.  The wide area of the Riding
recluded any form of intensive propaganda, but efforts were made to assist in the campaign
y the following methods :—
(i) Medical and Dental Staifs undertook walks at the Welfare Centres and elsewhere.

{ii) The Dental Exhibit of the Dental Board of the United Ringdom was shown and
demonstrated at a number of centres.

(it} Placards, posters, etc., were exhibited at Council Offices, Women's Institutes,
Schools, Welfare Centres, Clinics, and various other prominent places thmug:gul
the Riding. Bookmarks were circulated from the County Library in all ks
issued to the various districts.

{iv) A calendar showing the Clinies, Welfare Centres and Dispensaries was issued to all
medical practitioners, midwives, school nurses, health visitors, school doctors and
dentists and seeretaries of Welfare Centres.

(¥) Information regarding the Health Services provided in cach district was prepared
for exhibition in Post (Miices,

Superannuation,

Medical examinations were undertaken of entrants to the County Council's schema
under the Local Government and Other Cficers’ Superannuation Act, 1922,

The following table gives the number examined in each department of the Council :—

Public Assistance .. #l Clerk's s )
County Surveyor's .. 12 Valuation .. o
County Land Steward 2 Education .. .. 28
Weights & Measures .. 0§ Clerk of Accounts .. 2
Public Health | Architect .. S |

Towml .. 110,
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TABLE 2.
Rumber of Deaths In each Distriet during 1937,

(] |
Total | Illegit- | Mlegitimate
Estimated Death- infantile | imate children,
population| Total | rate per |Deathsimortality| child- Weaths under
DISTRICT. for  |deaths| 1,000 |under [per 10000 ren, | 1 vear per
death-rate, ula- |1 year.| live | deaths 1,003
1937, tiom. births. | under | illegitimate
1 year. | live births,
A.—Unsan.
1. Eston = 0,540 Al16G 136 46 T3-0 s 7
2. Guisborough 8,054 a6 0 1T H] a2 1 1423
4. Loftus 7,620 103 | 1535 15 1564 e it
4. Malton i 4,143 o 12-1 3 a3 “
b, Northallerton 4,541 o4 105 1 176 i
6. Pickering 3,201 56 | 144 3 638 | .. 7
7. BRedcar 23000 | 277T| 120 | 18 522 1 i
& Richmond .. = i ol -3 7 o7 o
9. Saltburm and Marske 1,055 Bl 132 | & $0-00 o
10. Sca b v 4,343 B2| 120 | 2 253 b e
11. Scarhnrmugh .. 40910 G35 156 a0 Gb-6G i B ]
12. Skelton & Brotton . . 12 850 144 15-1 23 lnl-3 1 1350
13. Thornaby-on-Tees 21,740 230 | 11-0 £ 39-5 o 0
14, Whithy 11,630 159 137 10 s} 1 Lx0-0
Tatal Urban 185,800 | 2456 | 132 | 185 53 ) -5
|
B.—RuRaL.
1. Aysgarth 3720 | 67| 177 | 2 | 433 i 1425
2. Bedale SH | 6470 T8 1243 G b= 2] i 166-T
3. Croft b o 2081 b 12-7 | 385 =2 A
4, Easingwold .. 4 863 113 117 3 242
5. Flaxton .. 13,960 | 137 g8 1 14 545 i i
ti. Helmsley 5,195 66 | 127 ] T2-5 7 24
7. EKirbymoorside 4,850 67 13-8 7 05-4 4 By
8. Leybumn G811 kL4 136 11 1132 1 16T
9. Malton B L1 16-1 i T e e
10,  Masham 1,878 20 13-3 3 1304 i o
11. HNorthallerton 7,672 110 | 14-5 L] 476 1 00
12. Pickering s431 | eo| 127 | 3 | a3 | .. 1
13. Recth 2,191 37 169 4 it I i
14. Richmond 19,670 144 (] 15 48-5 .
15. Scarborough £, 765 G4 139 T 722 e
16. Startforth 4,061 i 11-1 3 482 i e
17. Stokesley 15410 | 188| 119 | 10 | 410 | 3 2504)
18, Thirsk 11,950 1756 146 15 Tl i A
19, Wath 2446 25 103 3 (-2 e .
20. Whitby 1570 | 179| 156 | € | 432
Total Rural 147,300 (1,883 | 124 | 196 B4 T 5l
Administrative County | 353,100 | 4,279 125 | 310 ha3-1 16 08-4
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TAELE 3.

Notiflcations of Infectious Disease In 1937, as given in the weekly returns
HMHWDI:IMBIHHI&

SEAappEEE-
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