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NORTHUMBERLAND COUNTY COUNCIL.

REPORT OF THE COUNTY MEDICAL OFFICER OF HEALTH
FOR THE YEAR ENDED 31sr DECEMBER, 1925.

To THE CHAareMan axDp Mempers oF THE County CoOUuxncCIL
0oF NORTHUMBERLAND.

Mr. CuairMax, My Lorps, LapiEs AND (JENTLEMEN,

I beg to present my annual report for the year 1925. It is a “‘survey’™
report as defined by the memorandum of the Ministry of Health, and as
required by the Minister every fifth year. The report deals not only
with the sanitary cireumstances of the current vear, but reviews factors
which have influenced the public health in the county during recent
vears as well as progress made in sanitary administration.

The vital and mortality statistics of county districts are, as usual,
summarised. and the various distriet rates ealenlated and collated.

Annuwal Reports of Districk Medical Officers.—At the end of 1926,
two reports were still ontstanding, viz., those of the medical officers for
the Borouzh of Berwick-on-Tweed and the Urban District of Ashington.
The preparation of the County report is necessarily rvetarded by delay
in the issue of the district reports, as it is impossible to submit a com-
plete summary of sanitary circumstances in the county until information
from all distriets is received.

The following list shows the dates upon which the various reports
were received :—
1826.—March :—9th, River Blyth Port.

April .—17th, Alnwick U.D.; 28th, Hexham R.D.

May .—38rd, Whitley and Mnnlcs:f-n‘mn U.D. ; 4th, River Tyne Port;

;-'{%I}}.I Ha]lmghﬂm R.D.: 22nd, Castle Ward R.D. : - 95th, Alnwick

June _.—.".lt'h, Prudhoe U.D.; 8th, Hexham U.D.; 11th, Earsdon
U.D.; 17th, Morpeth R.D.: 19th, Belford RD.; : 25th, Seghill
U.D. ; 30th, Blyth M.B. and Morpeth M.B.

Suly —ch, (Glendale R.D.; 12th, Rothbury 17.D.: 17th, Bedling-
tonshire T7.D. ; Elst Amble U.D. : 23¢rd, Cramlington UTJ 30th,
Gosforth U.D Elst In}nghe:utﬂn U.D.

Auguat :—6th, “f"allse-nd M.B.; 17th, Newburn U.D.: 21st, Norham
and Islandshires R.D. ; ﬂﬁnh ‘»Tmfrhlggm U.D.

September :—14th, Seaton Del:nal U.D.; 18th, Rothbury R.D.
Cletober :—5th, Weetslade U.D.: 30th, Haltwhistle R.D.

The reports for Ashington U. D and Berwick M.B., had not been
received up to time of going to prean..
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Administration.—The official, technical and administrative staff under
the direction of the County Medical Officer consists of :—

The Medical Superintendent of the Council’s Sanatorinm at Wooley.

The County Tuberculosis Officer (elinical).

5 Assistant County Medical Officers.

School Dentist.

County Samtary Inspector.

Lady Superintendent of Health Visitors.

There were also, daring 1925, 28 Health Visitors, and, at the central

cffice, a clerical staff of eleven.

Vital and Mortality Statistics.—The variation in the principal county
vates during recent years are indicated in the following table. ['h-c
cor rﬁ*:.;mmlmp; rates for Eng]and n.nd Wales are given for mmpm ison :

PR TP

1919 ‘ 1920 | 1621 | 1922 | 1923 | 1924 | 1925

Birth rate (per 1,000 living)

Administrative county sl 221 | 2883 | 256 | 226 | 225 | 222 | 208
England and Wales ... o X85 | 254 ) 224 | 2008 | 197 | 188 | 183
(Gieneral death rate {per 1,000 lnmg] ' I |
Administrative county o W71 ) 128 12-4 | 12:7 | 13| 121 | 118
England and Wales ... 138 | 124 ) 121 | 129 | 11'6 | 122 | 122
Infant mortality rate (per 1,000 blrt-hs} ' |
Administrative county ] O 1 B0 | 95 87 78 | 83 |32
England and Wales ... $9| 30 | 8 | 77 | 89 | 75 75
Zymotic death rate (per 1,000 Iwmg} | f
Administrative county e 0°B2 0 0r76 0 1004 | 041 | 074 | 040 | 0067
England and Wales ... J 052 | 0-F1 | 070 ) 060 | 0-50 | 0-45 | 0-564
Death rate from Respiratory Tubw | ' ' :
calosis (per LMK living) ! |
Administrative county - 097 | 092 | 087 | 088 | (-85 i 0-82 | 0-78
England and Wales ... ol O°0F | 0-86 | 0-88 | 088 | 0-84 | 084 | 083

S PR — = - — — e ——m

The birth rate for 1825 (20.8) was lower than the rate for the pre-
ceding vear, and than the mean rate for the preceding decade; it was,
however, distinctly higher than that for England and Wales. It will be
noted that, since the high water mark in 1920, the birth rate in this
county has, in consonance with the general trend in the country, steadily
declined, though in each year a higher level has heen raﬂrhed than in
Englapd and Wales.

The general death rate (11.63) was the lowest on record, with the
exception of the very low rate recorded in 1923. It was markedly lower
than the mean rate for the preceding 10 vears, and has in each vear since
1921 been below that for England and Wales.

The infant mortality rate also shows a steady decline during recent
vears, although a higher rate persists than that obtaining for England
and Wales.

The zymotic death rate has been subject to some variation, but a ten-
deney to decline is shown since 1921. In 1919 and 1921 the higher
rates were due to tl‘H: comparatively high incidence of infantile Diarrhoea
and Enteritis (and, f:n- latter year, to an epidemic of Whooping
Cough), while nuthrmks of Measles were contributory factors in the
rates of 1920, 1923 and 1925,

The death rate from respiratory tuberculosis in this county shows, it
will be observed, a steady decline closely conforming with the decrease
in the rate for England and Wales during the same period.
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SANITARY LEGISLATION.

The pri:mignl pablic health measures coming in foree during 1925
which were of administrative interest to county councils were :—

Fhe Public Health Act, 1925.—Sections I1. to V., relating to Streets
and Buildings, certain Sanitary Provisiens (m relation to drains, sewers,
tents, vaus, ete., offensive trades), Verminous Premises, etc., Water-
courses, Streams, ete., are adoptive. The remainder of the Act comes
a'r_ll force antomatically. The following provisions affect county coun-
cils :—

Section 61.—Provision of hospitals.—The Minister of Health may
empower a county council, under Section 2 of the Public Health |{Pre-
vention and Treatment of Disease) Act, 1913, to provide or arrange for
the isolation and treatment of patients suffering from infectious disease.

Seetion 62.—County councils (and local anthorities) are empowered,
under certain conditions, to remove to hospital, eompulsorily, patients
suffering from tuberculosis who are in an infectious condition.

Section 66.—Blind Persons.—County councils may make arrangements
for assisting in the prevention of blindness and for the treatment of
persons suffeving from any disease of or injury to the eves,

Neetion 67.—Propaganda.—County councils (and loecal authorities) are
smpowered to undertake propaganda work in relation to public health.

The Houzing Act, 1925.—This Act is chiefly a consolidation of the
lnw in relation to housing. County couneils are empowered, in certain
cases, to act in default by a local anthority pursuant to the authority
of the Minister of Health ; to promcte the formation of or assist public
utility societies whose objects include the erection, improvement or
management of dwelling-houses for the working classes ; provide dwelling-
honses for their emplovees : and, subjeet to the provisions of this Act,
advance money in respect of the construetion or alteration of dwelling-
honses.

Phe Mitk and Dairieg (Uonsolidation) Act, 1915.—This Act came in
force on Scptember 1st, 1925, by the operation of an Order of the
Ministry of Health. The Act empowers county councils to stop the
supply of milk, in their area, which is likely to canse tuberculosis, and
imposes upon them the duty of the inspection of dairies in certain cases
and the enforcement of the prohibition of the sale of tuberculous milk
for human consumption. County councils mayv also be called upon to
act, in defanlt by district councils, in relation fo the registration and
supervision of milk producers and vendors.

frders, Circulnrz, Memoranda, Ete.

The principal Orders, Circulars, ete., affecting county councils dealt
with the following subjects :—

The Tuberculosis Order, 1925, provides for the slanghter of animals
affected with certain specified forms of tuberculosis, and for the pay-
ment of compensation to the owners. It is a corollary to the Milk and
Dairies (Consolidation) Aet, the prineipal ohjects of which are to put
out of use for milk production, and, indirectly, Lo compel the slanghter
of cows giving tuberculous milk or suffering from tuberculous udder
or tuberculous emaciation. Phe Tuberculvsiz Order, 1925 (No. 2) pro-
hibits the removal for human eomsumption of the carcase of an animal
slaughtered under the Tuberculosis Order withont the written consent
a® the Medical Officer of Health or other competent officer of the Local
‘Banitary Aunthority.

U'reatment of Vwherculosiz.—Co-operation of Loeal Aunthorities with
Boards of CGuoardians; suggested appointment of county tuberculosis
.officers as consultants at Poor Law Imstitotions. Preston Hall Colony.—
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Transfer to British Legion ; suggested utilization for treatment of ex-
service men.,  War pensioners.—Grants of leave from residential in-
stitutions. Kmigrants to Australia. —Arrangements for examination by
tubereulosis officers of emigrants who have suffered from tuberculosis.
Admunztration in relation to treatment of tuberculosis.—Requirements
of the Minister of Health as to annual returns made and records kept by
Local Authorities.

Prevention of Tubereulosis.— Regulations prohibiting the employment
or occupation, involving the milking of cows or the i:l‘umdlmg of milk
vessels, of persons suffering from respiratory tuberculosis. Application
was made for the inclusion of the County Council among authorities
competent to enforce these Regulations,

Maternity and ('hild Welfare.— Administration.—Records required to
be kept and specimen forms.

Fraining and Supply of Midwives.—Requirements as to training and
grants payable to recognised training institutions and to county councils.

Pemphigus Neonatorum.—Memorandum on mode and sources of in-
fection, treatment and prevention.

Craining of Health Visitors.—New requirements as to training and
certificates and grants in respect of training.

Foor Law HKeform.—A cireular in relation to & memorandum of the
County Couneils’ Association dealing with the suggested transfer of the
powers and duties of Boards of éuardianﬁ to county and county
horough councils, and with the proposed substitution of block grants for
percentage grants from the Ministry of Health in respect of public
health services.

I beg to acknowledge the waluable information and assistance
. received from time to time from medical officers of health, survevors
and sanitary inspectors,

I am, my lords, ladies and gentlemen,
Your obedient servant,
Witiiam F. J. WHITLEY.

THE ADMINISTRATIVE COUNTY.

AREs,

The area of the County is 1,278,690 acres, divided as follows :—
Boroughs, 14,456 acres; urban districets, 59,807 acres; rural districts,
1,204,427 acres.

PoprLaTios,

The civil population of Northumberland (exclusive of the county
boroughs of Newcastle-on-Tyne and Tynemounth) was estimated by the
Registrar-General to be 413,400 in the middle of 1925. On this popula-
tion the mortality rates are caleulated.

CHANGES TN AREa,

No alteration in the area of sanitary districts or of the administra-
tive county was made during the yvear under review.

L e
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Borovers, Ursax anp Ruran Districrs, ann Port SANITARY
AUTHORITIES.

The County at the end of 1925 was divided for the purpose of sanitary
administration into 31 distriets, four of which were municipal boroughs,
seventeen urban districts, and ten rural districts. There are also the
Blyth and Tyne Port Sanitary Authorities. The authorities for the
Tweed and Coquet Ports are the Council of the Borough of Berwick-
on-Tweed and the Amble Urban District Couneil respectively.

Borovcns.
Berwick-on-Tweed, Blyth, Morpeth and Wallsend.

The civil population of the boroughs was estimated to be 99,552 in
the middle of 1925.

Ureax DisTricrs.

Alnwick, Amble, Ashington, Bedlingtonshire, Cramlington,
Earsdon, Gosforth, Hexham, Longbenton, Newbiggin-by-the-Sea,
Newburn, Prudhoe, Rothbury, Seaton Delaval, Seghill, Weetslade, and
Whitley and Monkseaton.

The eivil popuolation of the urban districtzs was estimated to be
205,645 in the middle of 1925.

Ruorar DistrIcTs.
Alnwick, Belford, Bellingham, Castle Ward, Glendale, Haltwhistle,
Hexham, Morpeth, Norham and Islandshires and Rothbury.
The eivil population of the rural distriets was estimated to be 105,200,

The area and population of each sanitary district in the administrative
county will be found in a table at the end of this report.

BinTha,

According to the statistics supplied by the Registrar-General the net
births belonging to the administrative county numbered 8,634 (6,794 of
which oecurred in urban and 1,840 in rural districts).

Of the 8,634 births above mentioned 356 (4.19%,) were illegitimate.

The birth rate for the county was 20.88 (22.18 in 1924 and 22.56 in
1923).

The following table shows the comparative rates :—

Increase Decrense Mann rate
Birth rate. | 07001984, | since 1924, | 1915-1924,

—_—

Administrative Coonty ...| 2088 = 1:30 2315
Urban districts .. el 22:04 — 1'53 2452
Rural districts ... 1750 — 069 1915
England and Wales ) 188 = | g 20-40
|
DEATHS.

Net deaths.—According to information supplied by the Registrar-
General the net deaths numbered 4,807 (3,648 in urban and 1,159 in
rural districts).

Transferable deaths—710 inward and 446 outward transfers were
reported, being a net balance of 264 inward transfers.
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The following table shows the comparative rates :—

——— e m———

Increase | Dee M te
Death rate. lil:na lﬂ'-’fl. | aiuwrmi ! 1?1:—{32:
|
Administrative County ...| 1163 - 043 1344
Urban districts 11'84 —- 049 1369
Rural districts . 11:02 - 024 1251
England and Wales 122 —_ — 1363

== =R

Details of the deaths and death rates in the several districts are given
in the table at the end of this report.

The diseases causing the greatest mortality in the administrative
county during 1925 were as follows : —

Disensge. | Mo, of doaths. | Izgﬁflngﬁ.: :

Heart Disease 534 11°1
Cancer. .. b 454 04
Tuberculosis ... A7 93
Pneuamonin 391 81
Cerebral Hmmurrlmge 3190 H
Bronchitis 216 | 4'5

2,361 490

As during the preceding vear, the above-named six diseases were
responsible for about half the deaths in the administrative county.

InFaNT MORTALITY.

Number Death | Inerenge | Decrease | Mean
of rate per Bince Bince rates

deatha, [1000hirthsf 1525, 1635, 1915-4524.
Administrative County 708 B2 — 1 96
Urban districts 606 1] 2 —_ 102
Rural districts e : 102 55 - 10 T2
England and Wales s 53,008 75 — — 86

The subjoined tables indicate the rates among legitimate and illegiti-
mate infants respectively :—

|  Legitimate Infants,

Illegitimate Infants,

Administrative County ...

Urban districts
Rural districts

\To of deaths
undar 1 year.

—

Lili) 8
560
92

Death rate

80
87
b2

T
1000 births.

No. of deaths| Death rate
under 1 yer, ;ml}r?itﬂ.ha.
47 132
g7 146
10 168
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Dearns vsper 5 YEArs AND AT 65 YEARS AND UPwARDS.

The rates (per 1,000 population) were as follows :—

Administrative County
Urban districis
Rural districts

IxrecTIOUS 1)MISEASES.

Notifications of Infectious Diseases received during the
under Article 14 (2) of the Sanitary Officers Order, 1922,
rate for the Administrative County was 15.1, for urban districts 16.6,
am! for rural ﬂmtnctg 10.6 per 1,000 populatmu

P
.E = .E |
SRR |
Sumitary distvicts. | 5 | E 8
ElE|EBl s
o =
o [
MuriciPal BoROUGHS— |
Berwick-on-Tweed .| — 73| 3 —
Blyth .. - {17 ?E 11§ 1
Morpeth 1 L|8s) 3! 8
Wallgend 1 40100 |38 5
TTeeas DMSTRICTS— {
Alnwick |- 21| 6 =2
Amble ... =1 8| B| =
Ashington : 208 | M| 8| 2
Eedlingtonshire ild& e | —| =
Cromlington ... - a| 8| 8| —
Earzdon | 118 ( 6| 2
{Hosforth .| 4|84 13 | 3
Hexham g 12 | 14 | 13 | —
Longbenton . | 836 4| —
MNewbiggin-by- .the- ‘iﬂu 9 46| §| =
Newburn ; ::Hi 138 6 4
I’rud:me -l 04 22 4| =
Hothbnry : | — —
S-E!'I.-tunl])[:]nhﬂ ] é 7| =
Seplil ] | — | — | —
W&gehﬂmle e {20115 | 8| —
Whlhl&!&ﬂoukwutuu — | 8|11 3
Hunaln DIsTRICTS—
Alnwick | 2 | 44 ‘ 2 =
Balford L=117 [ 1 1
Bellingham = | 1% i 1| 1
Castle Ward ... (184 6 1
Glendale =115 | G B
Haltwhistle | g %g | bﬁ =
Hexham J & -
Maorpeth |29 |78 | §| ==
Nﬂrlmm&luf-mdhlnm - | 78| 1 1
Hoth'hllrj 2)12 | 4| —
Totals ;559 :ma 202 | 351_
Amon

3 years, upwards,
264 413
307 375
139 526

Under &5 yearsand

rear 1925,
Tha attack

il L
|
|n = i '!n'ﬂﬁ'
. |al8g8 |8 |28l2%)E 5|
F. 3 E8E, 5 EEBEEE
5122208 BE2EEES
oonl = w| B =21 |
In| £ |22 2= &|€§§§e§-
A7\ AERET| S Bhzais

{ [~ - =

; - '

| [ |
—| 4= |=]|=|=]| 8|1
2l10] 2| —|—|18|58 |20
—| g|l=|1|=|=]| 9| 8
L|16|m | — 1|1-:l!mu T
oo S A S P E
1.—-—51...-!3_
B(1l|—=|—=|—]| 3|48 |18
==l 3'——-|343u
—| 8| 3| =|—|— |2 |15
— | g|l=|=|=|=|14]|S
=l wl=|=]=| 2|10 &
B == = T e
—| sl 1| =|—| 1|14]| 4
- 6|=|=|—|—=| 8] &
—| 5| 5|—=|—| 1|46|87
—| 5| 2| —=|=| 484|287
— | 1|=|—|=|=] 1|=
o O (T e R
_— 1| == | o | — | — B s
—| 8| =|=|=| 1] 9|9
—| 8| 3a|=|—] 1|18] 8
- 5!——-—11 5
—| gl=|=|=[=15]| 4|
—| 2| 1|=|=|=] 8|
—| 8| = 1|— 216 | 8|
—| gl=|=]|=|=| 8|=
—|=]=|=|=|=] 8] 2
—| 7l 1|=|—]| 2|20]| 7
—| 5|=|=|=—|—|28]| 8
—| 1| 1|=|=|—=|"8] 3
= Ll=|=|=1=| &} 1
7liar|ss) 8| 1|4 |6 310

Prhenmonia.

=
5=
=

g |

r|||||-||1:| R T

—

Benlulf| 6o-8ERI |

o
| PN

Aeute Polio.
_ Encephalitis.

= A,

Chickenpox,

11}1

48
98
28

i

= | Total number notified

2134,

in Northumberland from the principa

follows :(—

Scarlet fever, 8th hi
Puerperal fevar, 48th ;

administrative counties in England and Wales the attack rate

infectioug diseases ranked as

hest ; Diphtheria, 38th ; Enteric fever, ldth;

©

T‘j‘ilpﬂlaﬂ the 13th.
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- The highest attack rates (per 1,000 population) from notifiable
infectious diseases in distriets in the administrative county were stated
by the Registrar-General to be as follows :—

Small-pox.— Pradhoe 10.02, Ashington 6.55, Bedlingtonshire 5.06 and
Weetslade 3.88.

Searfet fever.—Norham and Islandshirves 14.68, Newburn 6.47, New-
biggin 6.43 and Berwick-upon-Tweed 6.15.

Diphtherie.— Amble 1.73, Hexham urban district 1.53, Hexham rural
district 1.22 and Alnwick urban district 0.86,

Enteric  fever.—Morpeth borough 0.78, Alnwick urban distriet
0.29, Belford 0.20 and Gosforth 0.19, Newburn 0.19, and Norham and
Islandshires 0.19.

Puerperal fever.—Amble 0.22, Hexham urban district 0.12, Ashington
0.06 and Blyth borough 0.06.

Frysipelas.—Hexham urban district 0.94, Newbiggin 0.84, Rothbury
urban distriet 0.88 and Seaton Delaval 0.62.

The attack rates (per 1,000 population) for England and Wales and
fi.‘.rl‘f the administrative counties of Northumberland and Durham were
az follows :(—

Searlet fever. | Diphtheria, |Entan'ul'm'nr. Puerperal fever, Erysipelas,

Fngland and 236 1-23 007 006 ' 030
Wales '
Northumberland J0ol 049 ' 004 002 034
Durham 3:36 086 i 0°08 004 050
|

Lymoric Diseases.

The zymotic dizsases which are generally notifiable are Small-pox,
Scarlatina, Diphtheria, Fevers (Typhus, Enteric, Continued, and
Relapsing). Tha seven principal zvmotic diseases, upon which the
zymotic death rate is calculated, are the four just mentioned, and in
addition Whooping Cough, Measles and Diarrhoea and Enteritis (under
2 vears).

Two hundred and seventy-eight deaths were caused by the seven prin-
cipal zymotic diseases, being an increase of 112 compared with the
number registered in 1024. Of these deaths 243 took place in the
urban and 35 in the rural distriets.

The zymotic diseases which caused the greatest mortality were :—

Nul_ﬁ'lrer oi_d-el.tl:a.
Diseases, e
1925, 1924, 1923,
Measles ... 112 15 136
Diarrhea and Enteritis (under 87 69 60
2 vears)
Whooping Cough... 46 54 ricd

As Diarrhea and Enteritis, Measles and Whooping Cough are not
generally notifiable, no information can be given as to the number of
cases which occurred.
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~ The comparative rates for zymotic diseases are set out in the follow-
ing table :—

Denth | Iur:;'ﬂnae since | Decrense since

Rate, | 1924, , 3
Administrative County 067 | 027 ‘ —
Urban districts it P R - 029 -
Rural districts ... 033 | 019 i —

England and Wales ... -] O G ‘ 009 ' —

e

Table shewing death rates, per 1,000 living, from each of the seven
prineipal zymotic diseases for the seven years ended Dee. 31st, 1925 :—

1919,

Diseases. I 1920, | 1821, | 1923, | 1923, l 1924, | 1925,
Smallpox ... ‘ Nil. | Nil. | Nil. | Nil. | Nil. ! 0002 | Nil
Scarlatina ... -] 00047 0081 | 0r040| 00032 0037 | 0017 | 0019
Diphtheria | 0177 | O'1568 | (r085 0059 0029 | 0036 0041
Enteric Fever 00032 00080 (X085 0009 0009 | 0012 | 00019
Measles ... .| 0267 0053 0186 00335 00335 | 0036 | 0271
Whooping Cough = 00895 0°109 | 0256 0'144| 0°189 | (131 | 0111
Marrheea& Enteritis 00301 (00333 0408 | 07127 | 00224 | (0219 | 0266
_ (under 2 years) | |

e = . — .

Small-por.—The epidemic of the previous year was continued during
the year under review, 629 cases being reported compared with 392 in
1924, The chief incidence was in Ashington (208), Bedlingtonshire
{145) and Prudhoe {94). The County Medical Officer arranged for the
loan of the services of county health visitors to assist the medical officer
for Prudhoe in discovering new cases and contacts, and in securing vac-
gination. The ej}idemi(! in this locality speedily subsided.  An offer
of assistance on similar lines was made to the Ashington authority, but
after consideration was not accepted. During the preceding year, on
the recommendation of the County Medical Officer, the Ashington Coun-
cil secured the services of Dr. Jameson, an experlt on small-pox, who
was in charge of the hospital at Gloucester, He worked under con-
siderable difficulty, however, at Ashington, owing largely to the mild-
ness of the disease and the persistent refusal of vaccination, and also
to some laxity in the administration of the hospital. By energetic action
Dr, Jameson was able to secure a considerable diminuntion in the number
of cases. He declined however to remain, although pressed to do so
by the County Medical Officer, as he felt that under the conditions then
prevailing he could not make further headway. There is reason to
believe that Small-pox existed in Ashington for some time before it
was recognised. From the first the distriet has been the chief focus
.of infection in the county, and neighbouring districts have made repeated
efforts to eradicate the disease from their borders and have succeeded,
only to be re-infected by cases traceable to Ashington, a most unfor-
tunate state of affairs, It is most regrettable that one community
should be utterly indifferent to any loss of trade, inconvenience and
seneral discomfort which it may inflict upon another. Assistance which
the County Medical Officer personally offered and suggestions which he

made were ignored.

Typhus fever, Cholera, Plague, Anthrax (in human subjects).—No
cases were reported.

Cerebro-Spinal Meningitis —Three cases were notified ; five deaths
occurred.

Poliomyelitis.—One case was reported ; no death occurred.

Chicken-pox was reported from 22 sanitary districts.
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SCARLATINA.

The notifications numbered 1,243 (898 from urban and 545 from rural

distriets).

in urban and 3 in rural distriets).

in 1923, 15.

Administrative County
Urban districts

Rural districts
England and Wales

The mortality from this disease was 8§ (5 deaths mcurrinﬁ
In 1924, 7 deaths were reported an

Death rate | Increase Decrease I Attack mte
per 1000 | since sinee par 1000
populntion. | 1924, 1924, living.
0019 | 0002 —- 300
0016 = 0003 201
0028 0019 — 328
008 001 - | =

The greatest number of cases ocenrred in Newburn (133), Wallsend
(109), Bedlingtonshire (102}, Ashington (94), Norham and TIslandshires
(78], Berwick (73) and Morpeth rural district (73).

Exteric Feven.

Thirty-six cases (30 in urban and 6 in rural districts) were notified,

resulting in 8 deaths (7 in urban and 1 in roral districts).

the mortality was 5 and in 1923, 4.

Administrative County
Urban districts

Rural distriots
England and Wales

- i

In 1924

| Death rate | Iuereass Decrease | Attack rate
per LK since Rinoe per LK)
population. 1924, 24, living.
- | =
0019 aroaT — o8y
0022 G009 — 0047
0008 — == 0057
ol = — | 007
|

The greatest number of cases occurred in the boroughs of Morpeth
(6) and Wallsend (5), and in the urban district of Newburn (4).

Dirnraeria axp Memeranouvs Crour.

The notifications numbered 202 (147 from urban and 55 from rural

districts).

The diseases (one or hnthL
i.e., in all districts excepting the ur

were notified from 27 districts,
an districts of Bedlingtonshire,

Rothbury and SBeghill and the rural district of Glendale.

Seventeen deaths occurred (13 in urban and 4 in rural distriets).

Administrative County
Urban districts

Rural districts
England and Wales

St

Dieath rate Incrénsa | Deorease | Attack rate
L] since Bince par 1Ky
| popnlation, | 1624, 1924, living.
0041 00035 — 049
0042 = - 047
0038 0019 — 052
007 | 0101 = 1"23




Mesrscres.

One hundred and twelve deaths occurred (101 in wrban and 11 in
rural districts) . 15 deaths were reported in 1924 and 136 in 1923,

" Death

I Iur}r;;a;: ginee | Desrease ;lia.me
Rate
| per 1,000, 1924, .

Administrative County i | Qr271 0235 o
Urban districts .| 00827 | 0283 —
Rural districts o104 | 0095 bl
England and Wales ... iz | o001

|

Waooring CovcH.

The deaths numbered 46 (36 in urban and 10 in rural districts); 54
deaths were reported in 1924 and 77 in 1923.

lm:{ﬂﬁml llmmmfiuml De“ﬁ;ﬁfimg
Administrative County O B i — 0020
Urban districts we| OL17 — 0040
Rural districts | 0095 0038 | B
England and Wales ... 015 005 —

PuerpPerar FEVER.

This disease caused 9 deaths (7 in urban and 2 in rural districts)
compared with 6 in 1924 and 13 in 1923,

— Death | R
Inerease since | Decrease sinee
Rata
per 1,060, i 0
Administrative County | 0021 0007 —
Urban districts .| 0022 0006 -
Rural districts .| 0019 0010 -

e ——

The distribution of the 9 deaths was as follows :—Blyth, 1; Wall-
send, 3; Haltwhistle, 1; Morpeth rural district, 1; Amble, 1; Seaton
Delaval, 1; Ashington 1.

DiarrHEA AND ENTERITIS.

At all ages.

The number of deaths of all ages was 110 (100 in urban and 10 in
rural districts). In 1924, 90 deaths occurred and in 1923, 91.

| I}l;?::: | Inerease since Decrease since
‘p&r 1,000, | : | IFB-L““
Administrative County oo | 07266 ! 0047
Urban distriets | 0324 | 0°049 —
Rural districts ... | 0085 | 0038 -

e e = i
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Under 2 years,

The deaths from this cause, under 2 years of age, numbered 87 (69
ir: 1924 and 60 in 1923) ; 81 occurred in urban and 6 in rural distriets.

e ———

Death

Ratae Incrense since Decrease sinee
| per 1,000 1924,
| " births.
Administrative County 10r1 25 o
Urban districts 11'9 29 —
Rural districts 32 | 1'1 =
England and Wales ... 84 | 1'1 -

ReEsPiRATORY IDISEASES.

Respiratory diseases (exclusive of Respiratory Tuberculosis) caused
62 deaths in the administrative county during the year: 520 occurred
in urban and 142 in rural districts.

1924 and G638 during 1923
tive rates :—

= R

740 deaths were reported during

The following table shows the compara-

Death
Rate Increaze zince | Decrease since
per 1,000 1924, 15924,
living.
Administrative County 160 - 022
Urban districts 168 - 032
HRural districts 1'85 13 —_—
IxrFLUE=ZA

One hundred and seven deaths were recorded (69 in urban and 38 in
rural districts) as directly attributable to this disease.

during 1924 numbered 199 and during 1923, 39.
indicates the compaiative rates :—

The deaths

The following table

Death '|
Rata Incrense since | Decrense sinoe
per 1,00 1934, 1924,
living. i
Administrative Connty 026 - 023
Urban districts 022 - 025
Rural districts 1 {11 — 017
{
TUBERCULOSIS.
Table 1.
Deaths and death roles.
. .R;B[_‘]I'!L-T('ll’j" Other Toberoular Tubercnlogis
Tuberculosis. Diseases, {all forms).
e T T ek
H15 12, [$F L5 |e53.|3
= | ; v E i 2 5
£ -ﬁg!.gg =3 2 'Eg .E§ =3 2 EE =3 .5§;
2 |93 |22|3: 8 |=22|82|82| § == /23|85
AP EEHEHERF A R
=] R =l B 3] ...: o
E..i E E ,Ei. E' 3 E.: IEI 5
= S N [ g B s
Administrative County| 324 78 [ —_ | 4 | 123 30 | — 1| 447 108 — | 5
Urban districts .| 2656| B3 Ji==i 5! 100 32 | — 4 | 355] 115| — 0
Rural districta | 69 65| 1| — |23 |22 8| — | 921 87 9| —
England and ‘.‘.-';Ilm_;__.._._,.masﬂ 83 | — | 1 !E[rﬂ-ﬁ gy | — 1 maa;]_li_u — &
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Table 1 shows the number of deaths and the death rates per 100,000
living from all forms of Tuberculosis. It will be noticed that in respiratory
tuberculosis while there is a decrease of 4 in the administrative county
and 5 in the wurban districts, an inerease of 1 is indicated in the rural
districts since 1924, In the other forms of tuberculosis similarly,
in the administrative county and the urban districts there is a
decrease of 1 and 4 respectively, and an increase of 8 in the rural
digtricts since 1924,  For all forms of the disease the decrease in the
administrative county is 5, and in the uﬂmn districts 9, and an increase
in the rural districtz of 9.

Table 2.
Deaths and death rafes, 1900—1925,
Administrative County of Northumberland.

== w2 cm—— = —— e

Notes,—*Prior to 1805 Tynemonth U, I),, Benwell mul W*nlker were in County arens.
#1914 1918 were * war'® vears,
1018 was the year of two severe epidemics of influsnza,

Table 2 shows the deaths and death rates from 1900 to 19256 in the
acdministrative county from respiratory tuberculosis, other tuberculous
diseases and all forms, with the total number of deaths from all causes
and the percentage of deaths due to tuberculous disease. It will be noted

| Respiratory f Dt'lmr Dubsroniar r Tulerenlosis f
Tuberenlesiz. | Digoases. {nll forms). 1
- '_l_ — 4 T T _'"'__r 'rﬂuhl In‘ﬁﬂi‘i_‘
Year. |  Death Death | l Dieath f fﬂelt'li?l from
l MNo. of rate per No. of | rate per | Mo of I rate par | ek Taber-
E Deaths, | 100, Deaths. | 100,000 | Deaths, ' 100,000 | causes. | anlosis.
living. | | l:wmg. | | living.
i | | | | |
& WM 537 138 244 | 62 781 2 6,822 11.4
®1401 495 125 280) 71 776 1946 7,261 1.6
#1002 498 125 240 60 738 185 6605 | 11.1
il L1 485 114 323 i) 0= 195 6,526 11.8
#]H)L 400 117 317 70 207 103 7.131 11.3
1905 B e 102 2340 | 71 o83 173 3,016 11.6
1906 | 62 104 2005 () a7 164 5026 11.3
1907 355 1MW 197 ab 262 155 4,790 11.5
1505 244 95 220 i) 564 155 % i 10.6
1908 | 377 101 207 ah HiE4 156 4,094 11.6
1914 355 09 220 60 il 153 4,917 11.7
1911 366 98 200 54 b6 152 5,158 10.%
1912 | 328 S6 193 M) 521 136 | 4,861 @ 10.7
1913 353 01 189 4= a2 139 3175 10.4
1914 60 H 150 47 D4 139 5,125 10.5
T1915 376 103 197 ol a7 157 0,786 0.9
1916 | 394 110 157 52 axl 162 4.915 11.5
F1917 3TH 1og 1904 | 54 a2 160 | 4,851 11.7
$ 191% 454 122 164 41 ais ios | 6,128 9.7
1914 367 07 136 a6 503 133 5,335 D4
1920 | 303 N2 144 i a7 129 8,072 0.9
1021 | 347 87 151 38 408 125 4044 | 10.1
1922 355 bt 127 31 482 119 | 5113 0.4
1923 | 345 NG 122 30 467 115 | 4599 | 10.1
1924 | 337 Ha 126 | 31 463 113 | 4,951 0.3
1925 | 324 T8 123 30 447 105 | 4.807 0.3
Menh for e i
ﬁﬂ:‘__gmﬂt 360 06 155 | 40 524 136 | 5,169 | 100
H25 '

(i R, N s i
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with satisfaction that in 1900 the death rate per 100,000 living from all
forms of tuberculosis was 200 and in 1825 it was 108, The percentage
of deaths from tuberculosis in 1900 was 11.4 against 9.3 in 1925, A study
of these figures is of t interest. It is necessary to emphasize that the
total number of deaths in 1900 was 6,822 whilst the total number of
deaths in 1925 was 4,807.

Table 3.
In the following table are indicated notifications and mortality during
1925.

New Cases. Ieaths.

Age Periods, P ST T T
Pulmonary. puiﬂgz;iry- Pulmonary. pu'lﬁgﬁ:-w;.
|
Years.

0— 1 1 13 2 [
1— 5 19 | B4 T 30
b—1b e 107 105 17 Pl
15—25 195 5l b1 | 14
25—45 212 4] 139 17
45—85 Td bS] (it 1
65 and upwards 5 1 a 3
At all ages 619 S03 | 24 123

Table 3 has been set out in compliance with the requirements of the
Ministry of Health and a graph has been prepared showing the age periods
of deaths from respiratory tuberculosis during the year. It will be noted
that in the graph 279 deaths are dealt with. These are the deaths from
regpiratory tuberculosis actually oceurring in the county during 1925,
This number was chosen for analyszis in preference to the net deaths
furnished by the Registrar General because it has been possible to divide
the deaths into smaller and more equal groups than those officially supplied.
This graph indicates in no uncertain way that tuberculosis is pre-
eminently n disease of youth, and that its greatest influence is exerted
during the best working period of a man’s life. Out of 279 deaths
registered in the county, 86 oceurred between the ages of 16 and 25, 13
occurred between the ages of 16 and 35, and 204 oceurred between the ages
of 16 and 45. Before the age of 16, and after the age of 45, the number
of deaths is comparatively insignificant. After 15, the critical age of
puberty and adolescence, the increase is rapidly progressive up to 20 years.
Between 20 and 35 there is a gradual diminution in the number of deaths,
whilst between 35 and 45 there is again an increase.  After the age of
45 the death rate falls rapidly. 3

It would appear that tuberculosis is exceptionally virulent to young
adults between the ages of 16 and 20. This fact has been observed in
other areas. What precisely is the reason for this is difficult to say. It
may be assumed that each one of us has ingested in the past small doses
of tubercle bacilli and that we are continuing to do so every day of our
lives. These repeated small doses undoubtedly produce gradual immunity.
It would appear, however, that in many cases the physiological processes
of development taking place in the young organism at the time of puberty
render a child particularly susceptible.

From a study of the graph it will be seen that the great proportion of
deaths from tuberculosis takes place between the ages of 16 and 45. More
than 409, of these oceur before the age of 25, so that it cannot be fairly
argued that they are caused by the struggle for existence; the real
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responsibilities of life can hardly be said to have begun before the age
of 25 years. It is also very striking that there should be a very rapid
diminution in the death rate after the age of 45 years. This is the time
when one's resistive powers are commencing to wane and another of the
crisis of life is approaching, but this crisiz dees not appear to be one
upon which the tubercle bacillus is capable of exerting much influence;
it may be that sufficient immunity has been acquired to enable survivors
to withstand its attack. The reason is probably as much physiological
as sociological, and the lesson to be learned is that we do not appear to
protect and conserve the forces of youth sufficiently. Tt is highly probable
that the infection in the first instance is contracted in very early 1~Eildhund
and lies dormant possibly for many years.

At the present moment much research and experiment is going on with
the object of producing immunity in calves against the onslaught of the
tubercle bacillur. It would be well that we ourselves should cultivate
a disposition for applied research on these lines to our own infant popula-
tion. Could we not undertake investigations on similar lines to the work
which has been done in the Schick and Dick tests in Diphtheria and
Searlet Fever.

Ought we not to turn our attention more to the conditions under which
our children live and spend their school days. It is doubtful whether
the importance of this has yet been sufficiently appreciated.

An actual instance may be quoted of a young girl who. upon leaving
the elementary school, intended to follow a clerical career. For some
six months she attended one of the intensive courses at a commercial
college and afterwards passed into a local office. At the age of 17 we find
this girl working for her living during the day and attending night classes
four evenings per week, with home work in addition which is done on
Saturday afternoon. 1 cannot be persuaded that such a state of affairs
18 anything but harmful and no one ought to be surprised if sooner or
later this girl develops tuberculosis.

The assertion has been made that the death rate from tuberenlosis in
Northumberland is higher than in any other county. This is inaccurate.
Below is given a short statement from which it will be seen that Northum-
berland was fourth among English counties during 1925 for all forms of
tuberculosis and eighth for respiratory tuberculosis,

Highest death rates from Tuberculosis in English counties during 1925 :

Tuberculosis Tuaberculosis

{all forms), {respiratory).

Death rates per Doath rates per

. Lip, 000 living, 100,000 living,
1. Durham ... TP L 1. London ... e 4
2. Cornwall ... - 2, Cornwall ... I
3. London ... e 1 L | 3. Buffelk, East i BB
4. Northumberland 108 4. Isle of Wight e B0
5. Durham ... PR
6. Northamptonshire 51
7. Leicestershire s A

8. Northumbesland ... 78

Tuberculosis and Overcrowding.

Popular opinion commonly associates overcrowding and tuberculosis as
being cause and sequence. A graph has been constructed on the left hand
side of which are shown the urban districts of the county arranged in the
order of number of persons per inhabited room, compiled from the figures
of the Registrar General. On the right hand side has been placed the
mean death rate from respiratory tuberculosis per 1,000 of population
for the five years 1921.1925. From the graph it will be seen that the
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urban districts which are most overcrowded do not necessarily possess
the highest death rates from tuberculosis. Whilst the graph iz instructive
it cannot be too literally interpreted as some of the districts are small and
the inclusion of one or two more deaths raizes the rate disproportionately.
It is difficuit to find a satisfactory explanation. It is impossible to resist
the conclusion that persons living constantly in overcrowded houses are
not exposed to greater risk of infection than those living under more
favourable conditions. Without unduly labouring the point, it may be
suggested that individuals living under these unfavourable conditions
are daily being inoculated with small doses of the tubercle bacillus and
thus acquire some degree of immunity. This statement is made for what
it is worth.

ADMINISTRATION.

For convenience, the following data is given categorically in order
to meet the requirements of the Ministry of Health :(—

Public Health (Provention of Tuberculosis) Regulations, 1925.—No
action was taken under these regulations,

Eubfic Health Act, 1925, Section 62.—No action was taken.

Tulerenlosiz Scheme,
I.—The following is a list of the Counecil’s dispensaries : —

Ashington (Elizabeth Craig Memorial)—Medical Officer, Dr. F.
L. Moore,

Newburn—Medical Officer, Dr. W. L. M. Gabriel.

Hexham War Memorial Hospital—Medical Officer, Dr. J. B.
MeDongall.

Blyth—Medical Officer, Dr. F. L. Moore.

Wallsend—Medical Officer, Dy, F, L. Moore.

The County Council possesses its own SBanatorium of 144 beds, in which
both early and advanced cases are treated. Cases of Ex-servicemen,
for whom immediate treatment is required, and who are paid for by
the Ministry of Fensions, arve generally sent to Barrasford or to some
Institution specifically chosen. The problem of providing accommo-
dation for advanced cases still remains a very difficult one, and investi-
ations were made with a view to utilising beds in Poor Law Hospitals.
Infortunately this was not found practicable, and there is every
indication that patients have verv strong objections to entering this
class of institution. The Medical Superintendent of the Sanatorium
is Dr. J. B. McDougall ; the accommodation is for 144 patients; there
is a clerk-steward and matron, with a nursing staff of twenty.

I1.—Cs-operation  with Sanitary Authorities and their Officers.—
Distriet Medical Officers are notified of the admission of patients to
and discharge from the Sanatorinm

ITI.—School Medical Officers and Child Welfare Medieal Officers
refer any suspected cases to the Central Office, and these are immedi-
ately handed over to the Tuberculosis Officer, such children being
automatically suspended from school until a diagnosis has been arrived
at. The Almoners of the Royal Victoria Infirmary and of the
Fleming Memorial Hospital frequently communicate with the Central
Office with the view to securing facilities for treatment.

IV.—Co-operation with Medical Practitioners.—Recently a cirenlar
was issued to every Practitioner in the County pointing out that he
was entitled to avail himself of the services of the Tuberculosis Officer
for consultation work, as it had been found that many practitioners
were still in ignorance of this. In the vast majority of cases, the
co-operation is excellent. One or two regrettable instances, however,
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have occurred where on notification a practitioner has expressly asked
that no Public Health Official :ahlc:-uhil be permitted to visit or get
into touch with the patient : in amother case, on notification, the prac-
titioner makes the request that the patient shall not be asked 1o attend
the Tuberculosis Dispensary. Some areas are conspicuous by the faet
that very few cases are seut forward to the Dispensary. This, how-
ever, may be due to lack of facilities : another Tuberculosis Officer
and additional Health Visiting Staff are most certainly needed for
work in the more Northerly portion of the County. On the discharge
of each patient from the Sanatorium, a detailed report on the progress
and conduet is forwarded to the medical attendant.

V.—drrangements for following up of Cascs in which the Diagnosis
iz doubfful.—In every case the patient is asked to come up to the
Dispensary for observation until the diagnosis 15 complete. If the
patient fails to attend, the Health Visitor of the District calls to
investigate. In my own view, patients are kept too long under
observation, and this is responsible in a large measure for the long
waiting list. In cases where there is real difficuity, it would be better
to send patients into the Sanatorinum where they can be kept under
skilled observation, under ciremmstances most favourable for arriving
at a definite conclusion.

VI.—dvrrangements for gecuring the Eranunation and Sysfematic
Supervision of Home Contaets.—These are carried out by the Health
Visitors, who visit the cases and bring up the Contacts to the Dis-
pensaries when convenient. If found to be impossible, the Tuber-
culosis Officer visits the home, and himself examines them. Once or
twice practitioners have obijected to the examination of Contacts. The
Contacts are asked to come up to the Dispensaries re%u]ar]y, and the

0

Nurse on visiting the home, enguires as to the health the Contact.
VIL /VIIL.—XNo special methods of diagnosis and treatment have
been in use.  Artificial Pnewmothorax is carried out at the Bana-

torium, and patients return occasionally for rve-fills.

IX.—No dental treatment is provided by the Council for Tubercular
Patients.

X.—No arrangements are made for the provision of nursing or extra
nourishment for patients living at home.

X1.—No arrangements exist for treating Non-Pulmonary Tuber-
culosis in adults. For children, however, a proportion of one-third
of the beds at Stamnington is reserved for the treatment of Surgical
Tuberculosis.  Surgical splints are provided for these children on
leaving the Sanatorium.

XII.—No organised Committee for care and after-care has been
established ; this work has been dene unofficially in connection with
the Settlement Scheme.

XIII.—No local arvangements for finding emplovment for patients
beyond individual interest axist,

XIV.—65 Shelters have been provided by the County Couneil.
Each of these is actually supervised by the Health Visitor in charge
nf the area, who reports on the structural state. In case of defect or
difficulty, the County SBanitary Inspector visits, and makes the necessary
arrangements.

NV.—dAny epecial Points noticed locally az to the Incidence of Tuber-
ewlomia, —The graph on page 23 shows the actual incidence of
the disease for the past five years. It will be seen that the Boroughs
of Wallsend and Blyth, with the Urban Districts of Hexham, New-
burn and Haltwhistle stand cut rather conspienously.
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XVI.—Any Special Methods Adopted or Proposed for the Prevention
of Tuberculoziz.—None has been adopted.

XVIL—Special Difficulties Encountered —The one LIM“} difficulty
is to secure notification of the disease early enough. t 18 doubtful
whether the so-called early case of Tubereulosis 13 ever seen by Prac-

titioners.
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WOOLEY SETTLEMENT SOHEME.

No review of the problem of Tuberculosis in this county can be com-
plete without some reference to what is known as the Northumberland
Tuberculosis Colony or the Wooley Settlement Scheme.

Many individuals, some speaking with more authority—others with
less, give expression to various theories and dogmatise as to what is
the solution of this or that problem, and it is not uncommon to have
the view put forward that segregation, colonisation or some village
settlement scheme is the “‘open sesame' for the eradication of Tuber-
culosis.  Many such persons speak with enviable optimism on this
point.  Practical experience of colomisation and its difficulties does
not lead one to believe that this is the whole truth. Some years ago,
in presenting a report on this subject to the SBanaterium House Com-
mittee, it was stated by your Medical Officer that :—

“It has been found by experience that patients suffering from Tuber-
culosis do infinitely better in every way if provided with an oecupation ;
they do even better still if that cccupation is remunerative. This
may seem a paradox, and 1t may appear curious that such a
mercenary consideration of itself should have any influence on the
recovery of patients suffering from Tuberculosis. It is, however, an
undoubted fact, and the reason, of course, is a psychological one.

In the first place, if a man is provided with a congenial occupation,
suitably graded to his physical condition, his mind 18 at rest and he
does mot continually brood over his lot.  Secondly, if this occupation
has at the end of it some remuneration, there is a wholesome stimulus
te activity which acts as a tomic to the man’s mind and, through it,
te his body; generating within him a feeling that after all he is of
some use in the world in that the work of his hands is still a market-
able commodity, and that all hope is not yet past.

It is precisely this psychological attitude which it is the business
of Banatorium workers to inspire.  Further, this payvment, however
small in amount is of real use in keeping together the man’s home.
and he himself enjoys the sweetness and pleasure of earning the money
to do so, thus maintaining his independence of spirit and character.
There is the added advantage that his treatment may be prolonged,
and in his treatment he is also being provided with an oecupation for
the future. From every standpoint therefore his ouilook upon life
iz altered and brightened, and he is thus in a better receptive state to
undergo any treatment which may be beneficial to him."’

Assuming that the above represents with some degree of accuracy
what the objects of a Settlement Scheme really are, then such a
Scheme, to yvour Medical Officer’s mind, has definite limitations, and
these limitations, though not apparent to the casual observer, become
inereasingly evident as more experience is gained. There appears to
be some ground for the conclusion that a Settlement ought not to be
regarded as an integral part of every approved scheme for the treat-
ment of the disease, but should rather be a specialised institution,
very centrally situated, receiving carefully selected colonists from a
comparatively large geographical area, and from a number of contri-
butory authorities co-operating with the object of providing industrial
training and suitable employment after a successful period of pro-
bation. There are many reasons for this conclusion, but here it may
suffice to state that there appears to be a tendency, not only by lay-
men interested in the subject, but even by medical experts themselves
to multiply Settlements and to apply Settlement principles to wholly
unsuitable cases. In this lies real danger to the movement as a whole,

If one makes a gimple classification of patients afflicted aecording
to the amount of involvement of disease—
(1) Moderately early, with good recuperative powers,
(2) More advanced, with fair recuperative powers,
(8) Very advanced, and more or less hopeless,
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one is then in a better position to realise the limitations of Settlement
life; the conditions prevailing being very similar to those existing in
Sanatoria, but with some divergence in psychological outlook.

Some observers hold the opinion that the principles of colonisation
may be applied with considerable benefit, and even to the prolongation
of life to the whole of the above three classes. It is true that
ocecasionally one does see cases where there is an extraordinary amount
of involvement and where the patient does hang on to his thread of
life with extreme tenacity.

Such a patient may be put into a Settlemeni and mav even do well
for a time, the altered environment exerting a very beneficial psvcholo-
gical stimulus.  What generally happens, however, is that the man is
not able, m'l.-'ingl to his disability, to take his full share even of Settle-
ment work. fe is in and out of the Sanatorium, and ultimately
breaks down altogether. In admitting this type of patient (and it
must be admitted that he is a patient), are we not asking the Settle-
ment to do werk which ought to be undertaken by the Sanatorium !
Strictly speaking, ought Settlers to be patients? Surely the true
object of colonisation is to take men who have been treated for Tuber-
culosis in a Sanatorium and who are now reasonably fit, to train and
employ them in such a manner and under such conditions that they
will eventunally be cured and able to return to civil life.  Class (3)
cases ought to be considered ineligible for admission to a Settlement.
It is one of the disadvantages of running a Settlement in conjunction
with a Sanatorium that there iz a temptation to try this sort of experi-
ment, which when repeated has a tendency to obscure the prime purpose
of the work.

With regard to Class (2), very considerable care is necessary
in choosing those who are really eligible. Not only should the physical
condition ﬁ:e carefully measured, but the temperamental econstitution
as well. Much of what has been written of Class (3) patients applies
with equal foree to Class (2). There iz a considerable number in this
second category who do quite well whilst living on Sanatorium lines
but who, when placed in positions of responsibility or on attempting to
do work in a Settlement, rapidly go down-hill.

There appears to be ample ground for believing that for Tubercular
Settlers it iz better to utilise occupations and indusiries which require
the expenditure of physical rather than nervous energy.

By this is nol meant that there is no scope for the use of intelli-
gence, but in the great majority of cases, it is not expedient that
Tubercular Settlers should be called upon to earry out work which is
rot of a move or less routine nature. There is danger of draining
what little reserve forces a patient may possess, and disease once
quiescent and arrested passes into activity. It is necessary to stress
the importance of this view. The emotional side of a Tubercular
patient’s temperament requires most careful consideration, possibly to
the length of restraint in participation of simple amusements: the
preparvation necessary for a Sanatorviom Pantomime may upset the
balance of metabolism which keeps a patient alive. Many such. wilh
a considerable amount of involvement, will go on living almost in-
definitely, providing that they are not unduly strained mentally or
physically, and this balance is not upset. There is evidence thatb
mental effort is morve exhausting, and, as such, should be restricted.

From what has been said above, it would appear that the number
of individuals suitable for Bettlement freatment is still further reduced,
and that not every patient in Class (2) will respond satisfactorily.

For success, the selection of the right type of man or woman is of
paramount importanece. The individual responsible for this duty
should possess a gond working knowledge of human nature and its
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failings, and the principles of psychology as exhibited in Tubercular
Futiﬂﬁiﬁ. He should also be capable of measuring success or failure
rom a comparative standpoint, not from the standard of healthy
stock, but from that of an individual whose productivity is impaired
by Tuberculosis.

Recently a National appeal was made on behalf of the Cambridgeshire
Tuberculosis Colony at Papworth. A speaker, whilst advocating its
claims, expressed the hope that before many years were over each county
would possess a Settlement of its own.  With this view I am not in agree-
ment. It would appear undesirable from many standpoints to have a
collection of small and possibly inefficient unitz, but rather that several
counties should amalgamate to promote one large institution, and so pool
their resources of men and material. One of the most important factors
for consideration in the establishment of a settlement is its geographical
situation. It should be placed as near to a large industrial centre as can
be conveniently arranged, and where good and cheap tramsport can be
sccured. There must be markets for goods, and with a vast population
to cater for, the prospects are much brighter. A Settlement situated in
beautiful sylvan surroundings, miles away from anywhere, and with heavy
carriage to pay upon every ounce of material used, is badly handicapped
when competing for markets.

Further, it is open to question whether there is any real advantage in
having Settlements directly attached to Sanatoria. That it is an inspira-
tion to the other patients canmot be denied, but there is a tendency to
try experiments by admitting settlers who are not of the suoitable type,
and this action destroys the individuality of the Institution.

Settlement work is highly interesting and probably there are few men
in the country possessed of the necessary qualifications for it. It is also
problematical whether the same individual should act as head of the two
institutions ; sooner or later one of them must claim his sympathies, and
when that time arrives, the other must suffer. In theory the arrangement
is ideal, in practice it is expecting too much of one man.

Whilst a Settlement may arise within the precinets of a sanatorium
as the result of txpr-ri{ nee of occupational therapy. it will in many cases
be found that it is very desirable il a satisfactory settlement is to be
developed that the two institutions should be entirely separated.

Employment of Patients,

One of the most valuable t]mmpeut.io a;:enLiEs in the treatment of tuber-
culosis is the employment of the patient’s time in suitable and congenial
work. It is from the occupational therapy stage that the patient graduates
into the Settlement, and it is here that the danger may arise of drafting
unsuitable material. This danger is enhanced if the Settlement is part
and parcel of the same organization. This brings us to a very much wider
question. It is usual for a patient, prior to his dise harge, to have an
interview with the Medical Superintendent. The hackneyed advice about
a light job in the open air iz too well-known to require repetition. This
favourable sinecure practically never exists. Employers wish naturally
to have sound men about them, and in these days competition is keen.
We are speaking now not of the well chosen and physically fit man who
is a suitable candidate for a Settlement, but of the vast majority of patients
discharged from a sanatorium who, if removed from responsibility and
worry, will go on for years, doing a little bit if living under conditions
resembling those of sanatorinm life. These people are not in my judg-
ment suitable cases for admission to a Settlement ; they are an entirely
different problem. What the solution of that problem is I cannot at the
moment say, but one thing we do appear to be losing sight of is that
tuberculosis ought to be prevented rather than cured.
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The employment of ex-patients in the sanatorium in which they have
received treatment is, generally speaking, not degirable. 1 have every
sympathy with the policy of employing in sanatoria as many ex-patients
as possible who are physically fit, but after some experience 1 am driven
to the conclusion that the ex-patient reguires indulgence, is not at the
best more than 75%, physically fit, and that awkward problems are likely
to arise if he has to work alongside able-bodied men. This is & matter
which cannot be overlooked and gives rise to very considerable internal
administrative difficulties.

Payment of Setflers.

This is a subject bristling with difficulties. It may be boasted that a
scheme is self-supporting, but when it comes to be examined by careful
and unprejudiced eves it may be found that every legitimate charge has
not been incloded. and that if it had, the balance sheet would have been
very materially aitered.

At the inception of the Settlement at Wooley it was laid down in the
scheme that it should be self-supporting, financed from voluntary sources,
and not in any way a charge upon the rates, initiated from a small nucleus
and added to bit by hit ;: that no step shonld be taken to develop or extend
antil it had been satisfactorily demonstrated from experience that such
extension was justified, not only financially but by the influence which
it might exert on the patients themselves and their future., In the same
report it was pointed out that patients should be paid something for their
labour (the produce of which should be a marketable commodity) so that
they might not feel that they were wholly incapacitated, nor yet being
exploited. This is a matter of the highest importance ; it is essential
to preserve the spirit of independence, and a man should be paid exactly
what his labour is worth.

There iz a tendency on the part of some observers working on this
subject to depart from these principles ; as a matter of fact, we have done
so at Wooley, and in my opinion with disadvantage. The disposition
to extend is natural, but it is wiser to conserve resources until schemes
are well established. Caution in the early stages is essential.

No settler should be paid any more than his work is worth ; if such indi-
vidual is not capable of earning sufficient money to provide for his own
maintenance, that person has no legitimate place in the Settlement. The
assertion has been made that a man should be paid not for what he does,
nor for what his labour is worth, but according to his obligations. This
is fundamentally and economically unsound, and whilst I have every
sympathy with the man attacked by tuberculosis who is not able to earn
sufficient money to meet his commitments, 1 wish to point out that this,
though having a very pregnant bearing upon the prospects of a man’s
recovery, is really outside the subject, and to introduce it is not in my
judgment logical. Tt embarrasses the finances of any Settlement, and it
tends to concentrate the attention of the public upon the cure of the
disease. rather than its prevention. It is wrong to charge the maintenance
of the wives and families against a Settlement scheme by inflating the
wages of a settler, and paying him more than his labour is worth. This

roblem must be met and considered independently. 1f such a principle

established, it means that disability caused by any form of chronic
sickness will require to be considered on the same lines. It may, however,
and in the end probably will be found that instead of the present organisa-
tion of Poor Law Relief, some extended form of sickness benefit will be
established, but even this involves a great risk that the subject of preven-
tion may be entirely overlooked.
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The question of settlers’ wages must be econsidered in relation to the
pay of the staff of the institution itself, otherwize we may have the
anomalous position of an able-bodied man actually receiving less than
a settler, which immediately causes trouble. Further, there must be some
sort of proportion in the pay of the two classes employed. 1 am speaking
from actual experience.

The question of discipline in a Settlement is one of the most difficult
problems which the Director has to face. Settlers enjoy more privileges
than patients; they expect to do so and although working and receiving
wages they still possess the psychology of the tubercular patient, and on
occasions are apt to revert to the habits and customs of their sanatorium
days. Their association with patients undergoing treatment and in the
same atmosphere intensifies and encourages this. On the other hand
the association of patients with settlers, beneficial though it may be in
many respects. has a tendency to unsettle a patient who may be doing
work which ought strictly to be classed as oceupational therapy. In other
words a man doing work which is really part of his treatment may expect
to be paid for it and algo enjoy the privileges of a settler.

Settlers also associate with the staff and compare notes, and in this
way arises a multitnde of difficulties which require great patience and
an administrator of experience and tact. These difficulties would not
arige if the two institutions were separated.

Phe Director of the Seltlement.

In concluding, I feel that 1 ought to express some opinion upon this
subject, but before doing so wish to pay a warm tribute to Dr. MeDougall
for his untiring energy and magnificent services to the Wooley Settlement.
The thought has occurred to me however, on several occasions, that he
ought to have been relieved of a considerable portion of routine work
which could just ag easily have been carried out by a well trained layman.
The possession of a man with experience in the diagnosiz and treatment
of tuberculosis and of sanatorium administration equal to that of Dr.
MeDougall is a great asset to any county and should be utilised to the fullest
extent. It would appear to be wrong in principle that such a man should
be oceupied in matters which are purely commercial. Strictly speaking.
Settlement work is organisation of sanatorium principles on business and
commercial lines and the place of the physician is that of a co-operator
with the business expert.

'F:inali}r, what has been written above represents simply my own
personal convictions, and has been written primarily for the perusal of
my Céuncil and Committee. I am aware that it may be read by a much
wider circle, possibly by many who do not agree with the views expressed
therein, and by others who may be contemplating the initiation of a
Settlement Scheme. To the latter my advice would be :—

(1) Commence with the smallest possible nucleus. There is much
experience to be gained and many pitfalls to be avoided.

{2) Realizge that there are at least two problems

{(2) The comparatively fit man who can be trained and employed
in a Settlement with some prospect of cure and return to civil
life.

(6) The patient with a good deal of involvement of dizease who
has no chance whatever, if after his period of sanatorium
treatment, he returns to his old environment, but who, under
the regulated conditions of an Institution undoubtedly has
his life prolonged.

(3) Make up your mind which of these problems you are going to tackle.
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The experience gained at Wooley during the past few vears has been
invaluable.  The Medical Superintendent of the Sanatorium and
myself have gained an insight into the problem which we could not
otherwise have done. It has cost us both mo little anxiety, time,
thought and even financial expenditure. We have jointly carried this
burden on our shoulders voluntarily and chezrfully. 1 am, however,
much against my wishes and inclination, foreed to the conclugion that
it 1s extremely difficult—almost impossible—to earry out a satisfactory
scheme without national aid. T say this with great reluctance.

WoOLEY SANATORIUM.
Third Annual Report of the Medical Superintendent.
Year ending Seplenther 300k, 1925

Three years have passed since Wooley Sanatorium opened its doors to
patients from the Administrative County suffering from Pulmonary Tuber-
culosis. In this comparatively brief period, however, there has been a
well marked swing of the pendulum of opinion regarding the general
problems of treatment. Time was—not so long ago—when the selection
of a sanatorium site was regarded as the alpha and omega in treatment ;
the aspect of the wards, relative to the rising and setting of the sun was

a detail of the first magnitude, and the supposed advantages of proximity
tn fragrant pine forests were legion. The assumption was that, with a
perfect edifice on a perfect site, successful treatment followed as a matter
of course. Times have changed. BSite, aspect, architectural details and
the like have their place still in the deliberations of local authorities, but
the great cry to-day is for a more detailed study of the patient, of how
to prolong treatment and at the same time to keep him and his dependents
free from mental strain and financial distress whilst he is undergoing
treatment.

It will be well to enguire into the reasons for this change in attitude
towards treatment.

Two Ouwtstanding Facts.

In the light of our present knowledge we must face at least two out-
standing facts, The first is that life under open-air conditions, and under
medical supervision, is generally acknowledged to be the best form of
treatment available for the person alflicted with consumption. Under
these conditions the patient invariably does well, even in apparently
hopeless cases—provided the patient has a flicker of resistance left in his
body. This point is shown in the following table, compiled from the
report of the Tuberculosis Officer for the County of Lancashire.

ronp 1.
No tubercle bacilli present in the sputum,
FPercentage dead at the

M. end of 1923,
(Cases receiving treatment in sanatoria
during period 1914-18 s D27 179,
Cases NOT receiving treatment in sana-
toria during period 1914-15... s D) 45.39%,
(froup 11,

Tubercle bacilli present in the sputum,
= Parce:mlfﬁ‘a‘g.at the
Cases receiving treatment in sanatoria
during the period 1914-18 ... S 69.2%
Cases NoT receiving treatment in sana-
toria during the period 1914.18 ... M0 87.4%,
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The advantages of sanatorinm treatment are obvious from such a table
as this, although the table does not show the advantages accruing to the
community from the isolation from the general community of the actively
infections cases in Group I

The second certainly is that a patient’s domestic affairs—including his
bank balance or its equivalent, very frequently determine the ultimate
result of treatment. In other words, the treatment of consumption is not
entirely a medical affair which can be carried out successfully by a
Tuberculosis Officer or a Medical Superintendent or by the patient's
private doctor. Besides being a disease which may disable him physically,
Pulmonary Tuberculosis is, for the working man, an economic tragedy,
and in by far the great majority of cases must be solved by considering
both “ the number of sounds which are in his chest ' and the number of
pennies in his pocket. A sanatorium built in Elysian fields, and where
there are hyper-alimentation and beds of roses will do little to solve the
problem of tuberculosis for the consumptive miner who has a wife and
four or five children living and sleeping in two rooms in an unhygienic
locality. Sooner or later he will have to join them, as things are at
present, for he is the breadwinner,

The Real Test of Treatment.

The acid test of success in treatment is the capacity of the individual
to return to work after treatment and earn a full day’s wages. How is
this possible in the large majority of cases admitted to and discharged
from sanatoria up and down the country. Some, it is true, return to their
previous occupations and do remarkably well. but the vast army who try
to do likewise and perish in the attempt is legion.

Since October 1st, 1924, 329 patients were admitted to Wooley Sana-
torium, and 325 patients discharged. | cannot give the exact numbers,
but from personal knowledge of these patients and from reports which
have reached me from time to time, it would be safe to say that quite
60%, have not been able to resume their previous oceupations and keep
fit. Besides, employers are loath to employ consumptives to work in
competition with skilled and fit men, for they are aware that the risks
to the consumptive in ordinary industrial occupations are great, and that
a full day’s work by a consumptive is not in itself a commercial proposition.
Some employers endeavour to fix patients up in light jobs, but these so-
called light jobs are either very rare or they never become vacant.

The * Early ™ Case,

It may be said that if the cases were discovered in the early stages of
the disease the ultimate outlook would be better. Undoubtedly it would,
but, as has been said, the working man (and woman) has no time to be
an early case of consumption. This may seem a strange observation,
but the fact is that the so-called ** early ™ case is frequently not incapacitated
to any great extent ; he works from day to day and from week to weck
without ever suspecting that the fatigue, the eough which is fast becoming
chronie, the general feeling of loss of tone which are more or less constantly
with him are the omens of an impending disaster. He masquerades under
the assumption that he is “ subject to influenza,” because this is a much
more  fashionable and infinitely more reassuring thought than the
one which infers that he might possibly have consumption. The * early ™
case has to be * ferretted  out ; his natural instinet is for him to come
into the open only when forced to do so by the occurrence of some dramatic
symptom such as haemoptysis (spitting of blood) or pleurisy, accompanied
by pain. This is one explanation, at least, for the shortage of “ early ™
cases, So far as Wooley is concerned, the following figures show whether
or not the * early 7' case is increasing in numbers.
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Male and Female Patients adwmilted to Wooley Sanatorivwm.

Siage 1. 1922.23, 1923-24. 1924.25.
A. 143 85 34
B. H 25 1
. 5 15 34

Siage II.
A, 24 @9 a3
. R a0 2t
C. 28 26 33

Stage I,

5 Al 7 21 35

B. 40 14 27
C. 74 3% 53

Each of the stages has been divided into sub-groups A.. B. and C.
A. representing those which may be expected to re-act most favourably
to treatment, B. will respond less favourably, and C. least of all, e.g., stage
I.A. cases will derive most and stage II1.C. least benefit from sanatorinm
treatment.

By adopting the ** percentage disability ' classification we may com-
pare the figures for 1923-24 with those of 1924.25,

£1 ] an

Patients Admitied,
1923.24, 1924235,

88 (or 20.5%;) were 10-30%; disabled. 39 (or 11.89%,) were 10-307%;, disabled.
140 (or 46.9%,) were 30-709;, disabled. 191 (or 589,) were 30-709, disabled.
59 (or 19.89;,) were T0-100%;, disabled. 87 (or 26.49;) were 70-1009, disabled.

There were twelve cases of non-pulmonary tuberculosis admitted during
the year, and twelve cases in which tuberculosis was not diagnosed.

The waiting list on October 1st, 1925, has a dismal tale to tell, for early
cases are few (5 out of 22).

The immediate results of treatment are on the whole good.

Much improved ... 175
Moderately improved ... o B3
Slightly improved 14
Stationary 10
Worse v 41
Dhied a1
Tuberculosis not diagnosed ... 12

Total 325

But. as has been said above, it is not the immediate results of treatment
which matter so much, as the ultimale results, and these, all over England,
leave much to be desired. In a previous report I have ventured to suggest
that the ultimate results may be improved by prolonging treatment, and
this we have tried in all earnest to do.

The average duration of stay iz as follows for the years mentioned.

1922.23. 192324, 1924.25,
Males ... 125.2 days 189.6 days 167.1 days
Females . ... 159.2 days 145.8 days 149.9 days

(M males and females the number in residence less than one month=31
(15 of whom were patients re-admitted for refills in connection with
Artificial Pnenmothorax).

These figures are highly satisfactory, for it is generally recognised that
the usual three months in a sanatorium, except for the educational
facilities afforded to the patient, is of little value.
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A large number of patients discharged, however, whilst perfectly willing
to remain under treatment, simply cannot afford to continue on account
of the domestic conditions necessitating their return home. A mother
who has a large family at home is not altogether happy when separated
from her children for five or six months, and the habit of the husband
or eldest daughter of writing doleful letters every other day enumerating
and frequently exaggerating the home difficulties does much to upset
her peace of mind. Similarly, the married man—the bread-winner—
realises his domestic responsibilities and will, in the absence of adequate
financial relief, frequently ask to be discharged although he himself may
be perfectly happy and contented in his rural surroundings. We find
no difficulty, however, in getting single men and women and pensioners
to remain for a reasonable period of treatment, although in the case of
insured persons without dependents, the system for the distribution of
gick and disablement benefit must surely be altered to meet the immediate
requirements of patients. As it is, no money is paid to them during
treatment. It accumulates until the patient is discharged, wherenpon
there is a veritable financial windfall handed over, which is too frequently
spent in ways which cannot be regarded as judicious.

Economic Considerafions in Treatment,

It is no mere theorising to say that patients will remain longer under
open-air conditions and medical supervision if only the strain om their
cconomie resources is relieved a little, and it seems to me that there are
at least three ways of doing this, each having its own peculiar application.

Firstly—In the case of the tuberculous mother who has strong home
attachments, every possible effort should be taken priov fo her admission
to convinee her of the need for prolonged treatment, and to get her or
her friends to make all possible arrangements for the family in her absence.
In many cases this is not diffienlt ; if it cannot be done, and if the patient
has active disease with tubercle baeilli in the sputum, then the failure
to make all necessary arrangements will almost certainly have itz tale
to tell in later months or years—not only on the patient, but on the other
members of the family., What a power of good an energetie, tactful and
sympathetic social worker or Care Committee could be in such a case !

Secondly.—In the case of insured patients who have no dependants,
gsick and disablement benefit should be paid week by week ; also, there
ig an urgent need for the extension of the 'F'u!rimi of sick benefit to all
insured patients to cover that time during which the patient is regarded
by his or her doctor as a source of infection and unable to work at his or
her previous oceupation. This procedure has been strongly recommended
by the Joint Tuberculosis Couneil of Great Britain in their evidence before
the Royal Commission which is at present investigating the National
Health Insurance Act.

Thirdly.—For the large number of patients for whom a return to their
previous occupation is a physical impossibility, some kind of permanent
occupation under sheltered conditions and medical supervision should be
arranged, and payvment made for the services so rendered. In previous
reports and at many meetings of the Sanatorium House Committee |
have pointed out the practicability of such a scheme even when it is
enrried out without the aid of State or rate grants.

On the question of establishing Settlements or Colonies for the Tuber-
culous 1 hold the view that these should be built up gradually, and should
not in their initial stages, at any rate, be a burden on either rates or taxes.
If the proper spirit for their development is present, a nuclens can be
started with very little capital indeed. As like begets like, so does success
beget suceess,  When it has been proved to the satisfaction of the Ministry
of Health and the Local Authority concerned, that the employment of



33

the ex-patient can, in actual practice, be a successful venture then, 1 feel
sure, both State and rate grants for extensions and developments will
be forthcoming. That such a scheme ean be successful in one place is
no proof that the principle can be universally adopted. It would be a
thousand pities if large capital grants were made indiscriminately for
this purpose, for there is nothing surer than that the money would, in a
large percentage of cases, be wasted. The story of the origin, growth
and development of the Wooley Scttlement Scheme is nearing, in magni-
tude, book size. It may not—as a storv—have the romance ||te1.1tul.|]J,
associated with a * best seller,” but for thrills, adventures, and in some
respects, deeds of daring, it would be interesting reading. In an addendum
to thizs report there is a brief account of the work accomplished in this
important aspect of the treatment of Pulmonary Tuberculosis at Wooley.

Fducalion.

Thiz section of the report cannot be regarded as nnmplcw without
mention of the great value of education of patients and public in problems
of prevention and treatment. During the winter months the weekly
lectures to the patients are considered an indis J)cnmhlc feature in educa-
tion, and in matters of general Euhlm propaganda in Health, Northumber-
land probably leads the way in England, for the monthly magazine printed
and published at Wooley has reached thousands of homes during the past
twenty months, Fuorther reference is made to this in the addendum to
this report.

It will be seen that the factors which are most likely to benefit patients
suffering from pulmonary tuberculosiz are those which will combine to
enable him to continue treatment for as long as possible. If only treat-
ment could be made perpetual the ideal would be reached, but in the
great majority of cases this is impossible. The ideal, however, is presented
and it should be our aim to strive to attain it. But in its attainment it
is obvious that the function of the doctor is a limited one. He can examine
patients, treat the diseaze and its complications, advise on problems
medical, economic and sociological, but the task of carrying out the
economic and sociological side of treatment must be no prerogative of
his. Soecial workers and philanthropists must come to the aid of the
consumptive if more permanent results than those obtained from present
day methods of treatment are to be obtained.

Complications,

The remaining details of this report are, to a large extent, statistical.
Complications have been numercus, as will be seen from the following
table.

No. of No. of

Complications. CASEE, Complications. Cased,
Hysteria - 4 Lupus .. : 1
Bronchiectasis... 3 Fistula in Ano. 1
Diabetes 2 Perianal abscess 1
Haemorrhoids .. 1 Pleurisy with effusion 5
Dilated s'mmnvh - 1 Tuberculous {szt-it.is... 1
Abdominal Tuberculosis 3 Nephritis 1
Tenosynovitis . : 1 Tub. Ulceration of
Tuberculous lﬂ.rhlpl'e I-.- 10 Mouth e 3
Influenza (severe) 2 Clastritiz (severe) ... 2
Asthma (severe) a3 Emphysema ... 1
Valvular Disease of Heart 4 Tuberculous meyema 3
Spontancous Pneumothorax 3 Neuritis (severe) 1
Smallpox 1 Appendicitis ... 1
Tuberculous abscess on ]eg 1
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Selective Collapse by Artificial Prewmothoras.

Special attention has been given again to the operation of Seleetive
Collapge in the treatment of the more advanced cases. Altogether the
operation has been performed 51 times during the year. During the past
three vears, 165 injections have been given to 28 patients. The results
have been most encouraging, especially when sanatorium treatment is
given pari passu with the collapse therapy. It should be remembered
that the type of case chosen is the advanced patient who has little or no
response to effort. As the whole question is of a medico-scientific nature
it is proposed, with the permission of the County Medical Officer, to
publish a report on the work in the medical press during 1926,

Minical Work,

In connection with the clinical pathology of the disease nothing has
been attempted beyond the routine examination of sputa, smears from
pleural effusions, urine examinatiops and the like. Once more I am
indebted to Dr. Gabriel for his valuable assistance at intervals, but my
plea for permanent clinical help has not, so far, been answered.

The X-ray apparatus has been used extensively for sereening, and the
results are uniformly good. The apparatus is indispensable as an aid to
diagnosis, and in the treatment by Artificial Pnenmothorax.

General Behavior of Patients,

I have no real complaint to make under this heading, One or two
awkward situations have arisen during the year, but these have been
reported separately to the House Committee and need not be mentioned
in detail here. It is never very difficult to discover the patient who makes
himself a fool in the midst of a happy family.

Raoutine.

The general routine has not been altered except in so far as prospective
settlers are allowed five to six hours of vocational training, instead of
three-and-a-quarter hours which is the maximum for Grade C patients
who are the fittest. Grade A patients rest all the time ; some are con-
stantly in bed, whilst Grade B patients have two-and-a-quarter hours
exercise per day.

Concerts have been numerous during the year, and anything which is
conducive to the patients’ physical and psychological well-being is granted
so that the morbid aspect of treatment may be obliterated.

If we are to judge by results, the system has worked well. Men and
women who are disgruntled and dissatisfied will not tolerate life entailing
gix months and more or rural confinement.

Conelusion,

In concluding this report I must pay my debt of gratitude to the County
Medical Officer, Dr. Whitley, whose co-operation and advice on all things
have helped me to overcome many difficult obstacles ; to Dr. Gabriel,
who has relieved me at intervals, and to Miss Connor, the Matron, who
took up her duties on September lst, 1925, and who has already shown
the keenest interest in the wide and divergent problems with which we
are confronted in the institutional treatment of the disease. To the
members of the nursing, domestic and out-door staff every eredit is due
for the assistance they have given me during the year. Lastly, to the
Clerk-Steward, Mr. Patterson, I have to acknowledge my heartfelt thanks
for the help he has given me in all that appertains to the internal adminis-
tration of the Sanatorium.

Joms B. McDovaann,

M.D. (Glasg.), M.R.C.P. (Edin.), F.R.F.P. & 8. (Glasg.},
Medical Superintendent.
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TREATMENT OF TUBERCULOSIS.

APPLICATIONS.

Adults,

Six hundred and forty-one applications for treatment were received
during 1925. Of this number, 75 were second and subsequent applications,
leaving a total of 566 primary applications.

Pable giving Analysiz of Primary Applications and Stage of
disease at time of application.

? Adults. |
Classifiention. Ex-Servicemen, : Taotal.
Male. | Female, |
Stage 1. ... 12 38 a6 . 106
Btage I1. ... 85 il &8 193
Stage I11, - B | 10 13
Surgical ... — 6 | 9 15
47 182 163 332
Not considerad definite
cases of Toberenlosis. . 38 104 . 92 254
| |
Total o 85 205 55 i 6
Children.

Four hundred and twenty-six applications for treatment were received
during 1925,  Of this number, 24 were second and subsequent applications,
leaving a total of 402 primary applications.

Table giving Analysiz of Primary Applications.

Classification. | Male. Female. Total.
Pulmonary ... 20 31 ol
Surgieal 7 18 45
Glands ... 4 6 10

” ' 51 B | 106

Mot considered definite cases
of Tubercunlosis ... 167 . 129 | 296G
Total ... ... ‘ 218 ’ 134 102

SUMMARY OF APPLICATIONS RECEIVED.

[ Secondary or
Pri |
! St Jubssqgent Total.
|
Adudts ... ... 566 75 641
Children ... ... 402 24 426

| 968 ‘ 99 ‘ 1,067
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TREATMENT GRANTED TO APPLICANTS DURING 1925,

Table showing kind of treatment received by applicants and classification
of applicants who did not receive treatment.

e -

= | - =E- . = - | |
By | B ‘ e 24 |§ |
, |EE|3E iE g%% £E O PR
Class of applicant. |.§E ié 2 | %3 375? gg 2B EEE =
| 5| AL .E.E!ﬂgg EE T mE|zEE *
e = =~ = ﬂiﬁ p = Elg
| | | | | R8 <
A | e o [
5 - |
Children el M| B !ldl] B — a | 9 I: 2 62 2249
Fl1alo7! 72| 1 7 | 8] 1| 82 | 197
Adults ... ...|M. 06 80 20] 1 8 | 2| 8| 21 | 248
F. 1186 | 76 | 27 2 13 1121 | 30 285
Ex-servicemen...| M. | 51 | 26 6 | — T 1 313 | 15 110
Total .| 282 417 77 | & | 28 |2% ‘ 36 190 1,067
. , .
Saxarorivm TREATMENT,
Cases in Sanaforia on January lst, 1925,
N | Condition on discharge _E-""
. from Sanatorinm. .EE
e s s BT
Class of applicant, Sex.| .E| B | £ ‘ 5 5 | EEE Total.
' 2Bl BB | g | ®E
225 5|2|°| a&
SRS S o, i1 100 198 5 :
Children Ll aelae] vl sl=1=| 9 |
B el ] 2 5= g 23
Adults M. | 27 | 14 2 fi 1 2 52
F. | 31 | 18 4 b 3 o [ Gt
Ex-service men o] M | i d | — = 3 | 20
Totals ... ..| |7sleolisliel 4] 22 | 1m

Sanatorium treatment granted during 1925 lo cases
were received during 1924,

whose applications

Condition on discharge I & ..7
fromm Sanatorium, .aﬁ
Class of applicant. Sex. E? E | E '_gi < Eég Total.
22| 2| 21 5| 8| %3
ot 180 B IR
— = [ ) _PE.‘ | | =
Children. ... ...|M.| 8 4‘2—*' 19 28
F.| 2 b 1 | — 1 | 16 28
L —— AT e 38
Bl—]| 1 I 1l — — — 2
* Ex-service men |8l abal 1] - 17
Totals ... ... lsoles|asd &1 51 238 | -118
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Sanatorium treatment granfed during 1925 to cases whose applications
were received during 1£La

Condition on discharge - I
! i‘lrnm S:l.nart-urium.g gﬁ _ﬂﬁ
gl18m
1 i T [ o E= oF
ap]:‘fiﬂmgt. Isex gl B E L 5& Taotal.
| 82| E| 8|8 2 22 5
34 "B Elag) TE™
Children ... M! 1| Ly =|=|=i—] 8| 5
. | — 21 — 2l =1 =110 14
Adults we oM |I16{11] 3| 8| 9| —|52| 96
F.180| 0| 7| 4| 1|— /66| 1186
Ex-service men ! M.{14] 8 [15|— | 4|— |10 51
Totals ... AE | 60 1 31 | 25 B2 A4 Ilsll] | 282
g Sunmary. T i
' |
! dliti Discl .
‘ B g zes| TRRLBOINT |
. BT EE|ERR | —————— 3B 7
agﬁ?:agit'.. Em“i 2k | By EEE” .Z|B| &| T E-:—E.! Eg
= PH | el |Sr]| = = = |HT | wmw
55|%5|2=E(58| E| 5| 8| &| 7| ag
oo i il 111 6 A
Ex-service men...| M. 20 |' i 88 |26 | 20| 22| 1| & ‘ 73] 15
Civilians wes| ML, i 52 134 | 186 |62 | 30 | 11 | 15| 13 | 131| &5
F. 166 (118 | 184 61 (28 | 12| 9| 4 | 114| 70
Children o M. |80 |83| 63|14 (12| 6| — | —| 32| 31
F.|23 |42 66 3|24| 3| 5| 1| 36 20
Totals ilﬂl 305 | 586 (165 (114 | 54 | 30 | 23 Sﬁﬁi 200
| | | |
DISPENSARIES.
Attendances during 193«:.
Dispensary, Old easzes. | Noew cnses.
|
Wallsend ... .. .. 897 1 265
Bl oo 554 165
Newhburn 151 53
Ashington ... 753 210
Hexham 383 117
Totals ... 2 768 240

— B

4,108 house visits were pmd hy health visitors.
lll'.i' domiciliary - visits were paid by Dr. Moore.

AFTER-HISTORY OF TUBERCULOUS PATIENTS.

The following tables indicate the history of patients up to the year 1925,

whnm applications were received in 1914 and in 1919 and suhaequent

cords prior to 1914 and during the war period are unfortnaately
mcnmplata

e —— =

T ——
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Tapre Grviveg CrassiricaTioN AT THE Tmie or Fiest ExaMiNaTioN
AND PreEsesT Coxprrion oF CAseEs ApPPLYING

roR TrREATMENT 1M 1914,

Adults.
: l Present Condition,
=2 e | -
E =i . —
Sex. Classification. 3B _:_’5“ T §’ ! T | = |E§-—"v | =
e BEE ,Eggg_ 2|3 Hef | E
e giA] " 26
' |
Male ...| Stage I. (Early) 11 5 il ] i 3 11
Female Do, ) — 1 | — | 1 3 5
Male ... Stage II.{Intermediatﬂ}! 40 4 g |—|28]| % 40
Female  Do. | 18 1 I
Male ... Stage IIL. (Advanced) | 28 | — | — | — 27| 1 | @28
Female| Do ! 9 ff = | = =l 9 | S
Male ...|Surgical ... .. 5 | 1 B T
Female | D, o g 1 — — | == 1 1
Suspected surgical ... 1 ] | — | — ‘ —_ ‘ ==
Totals  ..|127 | 12 | 10 | 1|s2| 22 |27
Percentages ... 0.4 7.9 10.79 |E4.EI 17.3 |
| | |
Children.
: S R P el
II % Present Condition,
Bl e B lal il
Sex. Classification, E| SER B |5 |=8g|E
| & [SEF eufdl & E Pgr |
= |BPES EE- %B‘ = betoh 1
| Bg A & | 8| |88
' : !
Male ... Pulmonary i 1B ‘ 6 | k=) 4| W
Female | Do o 0| 8| 2 |—=]|8] 2|7
Male ... Surgical T [ gy B (| S 3
Female Do. 2 | — 1] |—| 1| — 2
Male ... Suspected surgical ... 1 i 1 — | = = r — | 1
Totals AE T 2= ol e | =
Percentages ... 2{}.4i 11.8  — 41.1] 17.6
| |
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TasLE Givise CLASSIFICATION AT THE TIME oF First Fxasinarios
AND Presest Conpition oF UAses ArrLyixa
Foit TREATMERT s 19149,

Adulis.
| ; Prezent Condition, [
: E _:_ A | i =l I
| Be Sl g : [k
Sex. | Classification. :E R ? - T o |BFg | 2
== |E5E egEg B Fes | 2
- ‘e |EES B9 £ 2::‘3;_:
B2 S 8 |~ | |REF
. : . e =
Male ... s Stage I. 11 T - 3| — 1 11
Female .- (Early) 34 15 11 | — | — 5 34
Ex-service men | 46 19 12 | L 11 46
Male ... ... Stage Il 31 5 4 | B T T
Female ..ol {Inter- | 30 1 b | — | 2 3 30
Ex-service men mediate) || 5 19 | 2| 40 5 ki
Male ... oo Stage TTL. R | - —— e
Female «sf (Advanced) | 16 e — =l = 16
Ex-service men | || =] =(=j10] 1|1
Male ... .| Surgical ..| 2 2 | — | — e e 8 e
Female A [ =i — — =] 1 — 1
Ex.service rﬂen| [ — — = = : = = 1 =
Totals heof 270¢ | 5 j .}1 i gzt 33 1270
| Percentages ... 21. J 2‘1 443' 12.2 |

In addition to the above, 72 Primary .-ipplmatmns for treatment were
received ; the applicants, however, after examination, were not considered
to be definite cases of Active Tuberculosis.

Children.
""—"_|"'" | .| Present Condition.
a3 | - | T
TE | 24 = & - |
Bex. | Classification. ;—EE 1;':‘%;3 EE%E %. .E' :‘f‘:—‘i}i__ E
' 2 |EES =25 2| A | 258 |
| | 3518 & | & | §sF ]
| | T
Male | Pulmonary ...| 32 12 ) 1] 11 3 42
Female = IO S B TR TR A T
Male .| Burgical ) 3 2l —| 2 5
Female 15 | 7 g | a2l T
Male .. ... Glands RS ¢ | = | il2| = 9
Female IL 11 (] 2 |—| 1| 2 11
Totals o dos | 48 | 13 | e|=e] ii [108
Percentages ... 41.7 165 5.8 |253 10.6
1 |

In addition to the above, 121 Primary Applications for Treatment u:;:re
received ; the applicants, however, after examination, were not eunmd.arcd
to be defunte]y tubercular.
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TAaBLE Giving CLASSIFICATION AT THE TIME OF FIBRsT EXAMINATION
AND Present CoNpiTION OF (CASES APPLYING
FOR TREATMENT 1IN 1920.

Adults.
: Prezent Condition.
ot = = = =
Sex. Classification. :.5. ,E-ﬁ E 'E B : "ETE.-*-; =
t.l'E- =Eg E = 'E = ﬁ'aﬂ —
E | 2= EE E; = § w%8
= BB =l E S
B8 8 B | =8
| | '
Male ... ...| Stage I. | 15 10 —_ | = 3 2 15
Female ' {ﬂiﬂy} A . 1 0 3 4 15
Ex-service men ! | 47 | 19 15 2 B 8 47
Male .. .. StageIl. | 34 | 5 8 [— (=] 2 | o
Female ..l (Inter- 3 1 6 5 1|20 2 34
Ex-service men ! mediate) | 83 _‘I 11 20 | G128 A 53
Male ... .| Stage III. B e - = 8 == | =
Female .| (Advanced) | 22 | — | 1 |—|21| — | 22
Ex-service men 17 oo ] R 17
Totals .. 278 | 52 | 62 |io 27 | 27 |28
Percentages 187 | 22.3 | 3.6 [45.7 9.7
e ] I -

In addition to the above, 76 Primary Applications for treatment were
received ; the applicants, however, after examination, were not considered
to be definitely tubercular,

iildren.
P Present Condition,

== .T_'ﬁ -E"_' =
Sex. Classification. | 5.2 EE g % b it e84 | 2
=5 | Sk |23m= i Hog | B

= |B¥s |2°8F| § | A 33

RN T,

| | |

PR ) N Nl e e e 2 3 | %0
Female 2] 8 | 11 5 | 1|10 7 | 84
Male .. .| Surgical .. 17 | 7 1 rigl sk
Female . 14 | T 4 1 = 2 14
Female N e e e .
Male .. ..|Gands ... 9| 5| 2z |—=[2|— 9
Female Sl 7 I 4 | = = 1 — T
Totalsa .. 102 | 47 | 16 | 6|17 | 17 | 102

Percentages | 46.1 | 157 4.9 16.6) 16.6

In addition to the above, 130 Primary Applications were received, but
after a'ﬁx:minatinn the applicants were not considered to be definitely
tubercilar,
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TABLE GIving CLASSIFICATION AT THE TIME OF FIRsST EXAMINATION
AND PresEnT CoNDITION 0F (CASES APPLYING
roR TREATMENT 1§ 1921.

Jort Adults.
[ Present Cumminn 5
p 5% ‘ ThEa g | 135,14
Sex. Classification. r ~:':""E, F‘EEE éngﬁ g | _5 -E?‘E% g
AE |Eug B2k & | B | E25
) ol G0 )
: ’ | |
Male ... ...| Stage L 1 B| E|l—=| L] = |1
Female {Early) 22 ] 6 | 4 1 2 22
Ex-service men | 25 1 . 1[5 1 a9 25
Male .. .. StegeIl. | 28 | &« | 2 |— 18| 4 | 28
Female . {Inter- 35 3 ] 2 27| — | 38
Ex-service men | mediate) 34 T 1 10 7 | &
Male .. ... Stage IIIL 10 | = | = |~=|10] — | 10
Female {Advanced) 14 —_— — | — | 14| — 14
Ex-service men 13 — | AR R 13
Male ... ...| Burgieal 1 - | e = L = | 1
Female ' 3 — 1 |— | 2} — 3
Ex-service men B = 3 - =] — 3
Totals ...202 | 37 | 44 | 0| 07| 16 |202
Percentage | | 18.3 | 21.7 (44 48.00 7.4

In addition to the above, 104 Prl.me,r_'-.r Apphc&tmns were received, but

after examination the applicants were not considered to be definitely
tubercular.

e RN R
3 Present lerhtlon i
b = =
: ) TE B lg & | o | A WY S
Sex. ' Classification. o= | FES ;_-,;E%i % g Es’gﬁ ;:
e a2 Eﬂ "gﬁ £ o | asemm
(A4 0 e (it
Male ... | Pulmonary ... 34 14 | 11 1| 7 1 | 34
Female | 31 e S L
s .. fBmgat .. w | s | n |2 =
Female ol 7 ol dnp=liil 1 7
Malb ... oGbede o 8| 2l = ="
Female 10 | [ | 4| — 1 10
MH-I'E-' sas sas F..tki.l.l was s ] T l e —_— — -l 1
Female = & — 1 - | — 1 2
Male .| Miliary 2 1'—‘~ I
Female ; 1| = | = (= 3= {1
Totals .. 11l | 37 ‘ 35 | 6|27| 6 |
l Percentages 33.3 | 315 (54 243 5.4 i

In addition to the above, 196 Primary Applications were received
in respect of children : on examination, however, the applicants were not
considered to be definitely tubercular.
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TaesLe Grvise CLASSIFICATION AT THE TIME oF FirsT Exasmizatios
Axp Presext Coxpiriox or Cases ArrLyixe
FOR TREATMEST 15 1922,

Adulis.
| [ Present Condition. r
. ' ":‘fa‘; Bd @ = : Se ‘ :
| | = - £ m & = | " aﬁ N
Sex. | Classification. | 53 583 --EE:! g | < iﬁ% : E
: ME | Efs [mRIEL S| 8 [ SRS LE
| g peA s 1A | 55_1' |
|
Male ... ... Stage L 20 6 8 | —| 38 3 20
Female .-- [Early) 7 2 3 | — | £ 7
Ex-zgervice men 1R goe R B 11
Male ... ... Stage I 40 | 8 11 1{16| 4 | 40
Female v (Inter- doy ks 1 2 17| 4 40
Ex-service men mediate) 2 | 2 2 1 10| 6 21
Male .. .. Stage IIL 16 : 1 |— 16| — | 18
Female «..  (Advanced) 16 — - 14 2 16
Ex-service men o : : - 6| — 54

Male ... ... Suargical 4 2 — | 4
Female wai) 2 1 l —_— — 2
Ex.gervice men th 2 - - 1]

Totals ... 188 33 | 42 | 6|84 | 323 | 188

Percentages 17.5 | 223 | 3.2 446 12.3 |
In addition to the above, 147 anan‘ Apphcntmns were I‘EEBH{'I‘.I.

but after examination the ﬂppilt&nta were not considered  definitely
tubercular.

_Children. =
| i ) I'IE‘EEIJI I[ﬂm‘lltlm:
! 'S'E Ba B R Be .. -
Sex. Classification. | 28 =48 |8 g.-' - Eﬁﬁ | £
| | %2 |B8E (8sEF L 8 |BgE | €
i | il =il ] (=T e
| | " gglf A4l [§°|
Male ... .. Pulmionary ... 22 | 9 = I | & - | 2=
Female : 25 | & 10 s I 25
_.___I. —_— e o
Male .. .. Surgical ..| 20 | 12 6 3| el
Female | 16 I by 5 - 1 2 16
Male ... ... Glands | 15 | 12 33— — 2 17
Female TN | B 1l  — — = | 1

Male .. .. Miliary 3 .
Female e | 1 L PR —. Jite

i e s T S —

|
{
| Totals il [::.:s 8 | 55| 6 {117
: Pﬂrcent.a-gu-a 45.3 325 43 12.8 5.1

In addition to the above, 167 Primary Applications were received ;

after examination, 164 of these applicants were not considered to be
definitely tubercular and & were diagnoszed as Keratitis.
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TapLe Givine CLASSIFICATION AT THE TIME OoF FIRST EXAMINATION
axp PrEsEsT CoxpiTionN oF UASES APPLYING
ror TREATMENT IN 1923,

= 2oein L e
z = | Present Condition. i
Eg CEaily 2 : ; E 8, | =
Rex. Classification. | g% EEE %jg E | TE' ;"_%E | ﬁ
= BE2 |2 2B 2| A i- =
:' gg I.E E 1 g ] Iﬁgﬂ ]
| o -! B : i

Male ... ... Btage 1. | 24 12 | B 2 6 1 24
Female sl (Harly) [ 29 T 4 B 4 5| 4 t 2b
Ex-service men 10 2y 2 4| 21 — 10
Male ... ... Stage IL g0 | 7| 15| 3|22 2| 4
Female v (Inter- - B4 B 12 9 30 5 | M
Ex-service men  mediate) | 28 | 34 4 et Il 6 A R | 23
IR BT A T (R BT R
Female .. (Advanced) = 13 1 | — 127 — | 13
Ex-service men | I 3 | — — | = B — 3
T EE R Surgical g = 3 2 3
Female 3 1 2 | — — 3
Ex-service men | e — == I — —
Totals ... 235 | 40 3¢ 25 100 15 | 235

17.0 | 22,9 106 42.9) 6.3 |

In mldmnu t-r.) the above, 144 Primary Applications for Treat-ment
were received. After examinatien, these apphcams were not considered
to be definite cases of active Tuberculosis.

Percentages |

_ﬂkiﬁr_e_n.
: s l Present Condition,
| }EE e E (2| |55, 4
gex. | Classifieation. | E% e EEE%: 2 = %Eﬁ 2
| g};&: s-:.§..§£§;
R BN il
| 1 ! =
Male .. ... Pulmonary ..| 30 | 16 | 17 | 2| 3| 1 | 39
Female : g [ % { a0 | 2okl oy § 8
Male ... ... Surgical i e BRSO T [ A
Fomale - 1 I R o e 15
Male .. .. Glands 7 ol =l 7
Female 6 | 2 2 |—] 1 | i
Male ... .. Miliary = =5 = | =l R e
ana.le 3, 1| — | — zl—| 3
Totals .. 112 | 37 | 46 | ol17] 3 |12
. Porcentages E 33.0 | 41.1 l E'ﬁq 16.2{ 2.7
1

In addition to the above, 196 Primary Applications for treatment
were received. After examination, these applicants were not considered
to be definite cases of active Tuberculosis.
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Table X.

SUMMARY INDICATING THE CONDITION IN SUBSEQUENT YEARE OF OASES OF
TUrBERCULOSIS EXAMINED IN 1914, anp v 1919 To 1923
INCULUSIVE.

Adults.
) ’ T Cﬂn-ﬁuouiu the years 1923, lz-lﬂiami 1925 J

23 | &% | . '

® 5 I 45 | : | Lost sight
wE | BE 1 Well and Moderately

55 ] F‘-"E . Yur.: kT sl Relapsed, Dead, ?jﬂ;r;ftl

| | | T et

| No.| % [No.| % [No.| 9% No.| 9 |Ne.| %

014 | 127 (1023 |17 | 133 | 6| 47| 2| 15 82| 646 |20 | 158

1924 |11 | 87| 9! 71| 4| 31|82 64621 | 165

|1925 (12| 94|10, 79| 1| 08 82| 646 (92| 173

1919 | 270 | 1923 |62 | 229 | 46| 17.0 | 25| 93 111 | 411 |26 96

| 1924 | 66 | 244 | 41| 152 | 12| 4.4 116 | 4209 | 35 | 129

(1925 | 57 | 211 51 | 188 | 8| 29 121 | 448|383 | 122

1020 | 278 | 1923 [ 72| 259 |48 | 17.3 16| 58 114 410 28 | 100

1924 | 33 13.7 | 71 | 25,5 | 12 4.3 (121 43.5 | 38 13.00

10256 | 52 187 | 62 | 223 | 10 1.6 ilET 45.7 | 27 | 9.9

| | _ ]

1921 | 202 1923 |36 | 17.8 |63 | 311 | 15| 74 |78 386 10| 49

| 1924 |34 | 168 | 50 | 247 | 15| 7.4 |00 | 445 |13 | 64

: (1925 | 37 | 183 |44 | 207 | 9| 44 | 07| 480 15| 74

1922 | 188 | 1023 |54 | 287 43| 228 | 8| 43 /68! 362 |15 7.9

1024 | 38 | 202 (38| 202 | 14| 7.4 |80/| 425 /18| 95

‘ 1925 | 33 | 175 42 ‘ 223 | 6| 3.2 84 446 23| 123

19231 235 ‘ 1925 | 40 | 17.0 | 54 | 22.0 | 25 | 106 101 | 420 [ 15 | 6.3

|




Table Y.
' hilddren.
i ,'_ : ___ Condition in the years 1923, 1924 and 1625, ¥
ik i< =
u Eﬂ i | Wellor | Moderately £
=] Year, Relavsed, Dead, of or laft
EE i zg l fit to work. 'WE'“- : ar district.
No.| % |No.| % |No.| % [No.| % ;Iﬁe.: 9%
19014 | 84 (1923 |15 | 441 1 ‘ 99| 1| 20|13 32| ¢| 118
1924 | 12| 363 1| 29| 2 58|13 382| 6/ 176
1926 | 10 | 294 4| 11.8 | —_— 14 | 411 6! 176
1919 | 103 | 1923 |43 | 417 14| 136 |15 145 |22 | 213 | 9 87
1924 |53 | 514 | 6| 58| 8 7.8(26| 282|10| 97
1925 43 417 17| 165 | 6 58 26 262 11 106
_,._._'I__ = LR | - [ _-"i
1920 102 | 1923 49 48.0 30 | 204 ! 4] 39|11 | 108 | 8| 78
11924 | 41 | 40.2 26 | 255 | 4 39 15| 147|186 157
1925 47 461 16| 151 | 5 49 17 166 |17 166
1021 | 101 [ 2923 (87| 333 (38| 3e2| 8 72 26| 6| 4| 36
| 1024 | 48 | 482 |22 | 198 ) 7 68|27 2¢38| 7| 63
. 1925 | 37| 333 (35| 315| 6 54 27 243| 6| 54
1922 | 117 | 1923 | 44 | 376 |50| 427 | 8 e6s8{12| 03| 3| 2
1924 | 48 | 41.0 (47 | 40.2| 5 4313 111 | 4, &
11025 53 | 453 38 | 325| 5 43|15 128| 6, 5.
1923 | 112 | 1925 | 37 | 33.0 -mi a1l ol soliz| 152 3] 2
J ] ]

Tables X and Y are of exceptional interest and have been constructed
with a view to showing what the results of Sanatorium treatment in this
county really are. The patients selected in the year 1914 (which was the
year when the Couneil first enjoyed the services of a Tuberculosis Officer)
have been taken and the after-histories carefully followed up to the present
day. Each year since the end of the war the same work has been under-
taken (and this it is hoped to continue). It is of interest to note
that out of 127 adults examined in 1914, 23 (or 18.1%}) are known to be
alive at the present day, 12 (or 9.49) are well and fit to work, 10 (or
7.9%) are moderately well, and 82 (or 64.6%) are dead. It is hoped in
the future, by careful examination of the figures, to ascertain whether
there is any constant percentage in the number of annual deaths.

In the case of the children the figures in 1914 are somewhat small and
do not permit of relialile deductions being made. It is, however, interesting
to note that the percentage of children remaining well and fit is very
much higher than in the case of adults. The same thing holds good in
the other years. BStrictly speaking the figures are hardly comparable
inasmuch as they include (in the case of children) other forms of Tuber-
culosis than Phthisis.
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BacTERIOLOGICAL EXAMINATIONS,

The following table indicates s Encimenq submitted for examination
classified as to districts from which they were received :—

— SRS N —— =

; .| Tuber- | Enterie Total
In N \
Sanitary Districts i culoms, | Fever. ::I:rmn;:ﬁ? I i
] from which ) T = P = . ;| o e |'[..|"'-'.lml‘l
specimens were received. | | i ‘ % ‘ = |k E| E | e,
[ T 2| = = -]
| B = ;- £
ERREEA N iRAR]
MuxniciPAL BoROUGHS. | : | |
Berwick-on-Tweed | 3 17 3117 — | — 6 d¢ | 40
ﬂlyth o -]1 98 | 24 Hgg 1j % Eg | 118 | 147
0 : i T a = i | 45
Wallsend. i ] 150 |60 218 B 8| 131 | 371 | 502
URBAN DISTRICTS. | ! | i ;
ilnhwiwk v - 11 7119 |—| 1| 18 | 29 | &1
mble ... o= pl | 3| = = - 4 i
Ashington - | 1 6 19124 3| 4| 82 134 | 156
Bedlingtonshire | 2 27 15|83 2 19 {110 | 129
Crumhugton el 7166 —|— i ah 62
Earsdon .. g | = 1 T108 | —=|— 7 39 46
Gosforth o | 15 | 74 (10|87 | & 30 115 | 145
Hexham .. el 14 5% 5|2 | —|—| 19 7s a7
Luughp]l.hun = 4 13 a3 3|3 1] 1 17 M | M
Newhiggin- hy-tlm Sen i 8 11 1 | &5 | — - 7 56 | 63
Newhurn I g 42 18146 | 1| 5| 20 Bl | 103
Prudhoe ., el -3 7 4|28 | — | — 5 33 a=
Rothbury 5 — | =] B — |- 5 5
Seaton Delaval . g | 4 (10|27 |—|—| 12|21 | 33
Beglul.l - L|=— | = 23 1 - | i
Wee | 2| 8! 8|&®| =|=| 5|38 | &
W'hlt.lg & Monkseaton 14 b | 10 |64 | 2) 4| 26 | 119 | 145
Huratl DISTRICTS. -
Alnwick . : 2 10 14 | 23 - 13 a5 | 457
Belford 1 11 1| 6| —|—| 2 L
Hall.inghnm 2 18 | 4| 8| = B B 23 29
Castle Ward 2 41 T8 2| 7| 1 a6 | 107
Glendale... - 2 4| 4 —|—| 4 6 | 10
Haltwhistle ] N | 7 1 <% 11 & 15 | 13
Hexham L i | 5|88 | — 5| 38 | 135 | 188
Morpeth .. S T B | 7 13 | — 1 ] 82 | 61
‘Jurhlm & Isl:mdshires i (- | —- 1 11 | 12
Rothhury : 1 9 | 8| 7 == 3 16 19
Total, 1925 | 182 | 720 58 1175 2 |40 | 466 1944 2410
Total, 1924 .. .. 169 1212 212 | 986 20 | 54 | 410 |5252 2662
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SaLe oF Foon axp Drucs Acrs.

The samples taken for analysis under the above Acts, the results of the
analysis and the percentage of samples adulterated are thown in the
following table :—

j | Resuit of Analyst |2 ' i
".‘!’ | i oHy et wnt.“; ol im:lu&?ug‘
:Eé Des=cription of Article. RS N R A i E“ﬂ:;%m i w‘;’m*’:lﬁu. ﬁ-ﬁt:n
= & 2 | Genuine. Xot Uenuhm.l Doabtiul. Gennine. payment
N Ly S e e S SR B . of coste,
141  Milk _ ~ 119 F 2 — 15°6 1% | =
52  Butter ; 48 1 14 i th | tas
44 | Vinegar ... = 41 3 8 2 2
24 | Jams and Jellies 24 - o g
20 Cocon T 20 - -— it =
18 | Lard 18 - - =
17 | Baking Powder .. 17 e — =5 = is
2 | Coffee .. 12 - — =
B8 l'gmuud Rice g = Bt =
B | Pepper .. - e - —
7 | Margarine 1 - f 857 e s
7 | Corn Flour 7 = i = N T
6 | Custard Powder [ - — = = ==
5 | Self-raising Flour 5 - — i
4 | Olive Oil ... G 4 — = =
4 | Malt Vinegar 4 . = _ 2
4 | Tea i 4 — _— - . i
3  Cream of Tartar 3 - == =: i
3 Oatmeal .. 3 s = = = ,
3 | Tapioca ... i - = e
E f Enndeuaed Milk *.1; - - - =
2 | Rice... 2 — — == = =
2 | Cakes e 2 —_ 10600 — =
2 | Semolina .. 2 2 - s 5] 5
4 | Flouwr - | 2 . . , — 5
2 | Ground Almonds 2 S L | — | -
2 | Sweets . 2 i i 55 2 ; &
1| Custard .. = — 1 : — 10000 i ; B
1| Seidlitz Powder . .| — | 1 | — 1000 o]
15 | Mizeellaneous ... il 15 | — g — | e — |
T i o A g R OB SRSET,
421 l | 382 30 | 9 | 71 17 | 13

The percentages of samples found on analysis to be * not genuine '
for the ten previous vears, 1916-25 inclusive, were as follows :(—7.9.
10.9, 9.8, 6.07, 6.2, 6.4, 8.2, 7.1, 5.4, and for 1925 as shown above 7.1.

The above table relates to the whole of the administrative county
except the borough of Berwick-upon-Tweed, which is a separate
anthority under the Sale of Food and Drugs Acts,

Berwick-upon-Tweed-——The annual report of the medical officer of
health is not yet to hand, and no details of the administration of the
above Acts are available for 1925.

lsonarion HospPiTans.

The amount of hospital accommodation available for infectious disease
was as indicated in the subjoined table. The population of the 29
sanitary distriets for which isolation hospital accommodation was pro-
vided was 398,261, and the beds available numbered 527, indepen-
dently of the accommodation at port hospitals, giving one bed for each
784 of population. Cases isolated in hospital during the vear numbered
1,107, being distributed as indicated in the table at the end of this



report.
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The rural districtz of Bellingham and Haltwhistle with a

combined population of 15,139 were still without provision for mnla,t.mg
cases of infectious disease,

I
I. JoiwrHospiTan DIsTRICTS. |

| . | Beds provided for
Popula- Number and kind
tion of Infeetions | Bmall.pox
served. | hospitals provided, Bmall- | disssses | or othar
pox. other than| Infections
Braall-peix

(1) Earsdon Joint Huspiﬂnl
District—

e | .
pghi |

Whitley & Monkseaton [ | Trm.; “"11}1 wun:i i
U.D. | %66,509 unildin E

Longhenton U.D. At Scaffol Hll] 41 [T ST

Beaton Deloral U.D. . l | At Earsden (1) .| 16 | ..

Cramlington U.D. . __] '

12) Gozforth,

Castle Ward Joint Hns— |
pibal Disfrict—

ewburn, a nd

Gosforth U, |
Newburn U.D.. 40,740 Permanent building ..., .. | 32
Castle Ward R.D. i
(3) The wrban and rural du'- |
tricts of Alwwick and the |
rivral district u_.!' BE‘HEIT&— I
Alnwick T7.ID. . [
Jilll‘n'ltflll E. 11 } EL&TH, Iron and wood building| 12
Belford B.I. ...
(4) The wrban and riral dis- !
fricts of Rothbury— |
Rothbury U.I. = I
Rothbury R.D. ol } 5,950 do. - 8 8
15) Hexham rural and
Prudhos—
Hexham B.I,
madan b4 }‘11 517 do. Al 12
II. HosriTaLs PROVIDED EY
INDIVIDUAL SANITARY
AUTHORITIES, 1
. o ann § One wooden building B
Berwick ML.B. ... wof 12,200 {irﬂn & wood building ... a0
Blyth M.B. . .... 34070 Permanent building ... : 8
[ron building 4
Morpeth M.B. ... .| 7,662 {
' Brick building i 20
Wallsend M.B 45,620 { Pﬂrnmu:int building | 20 | ..
g : 0. 80
Alnwick U.D. .. 5,988 Permanent building . 12
Amble U.D. . .| 4,687 TIron building 4 .
: = | § Trom building ] 28 .
Bedlingtonshire U.D...| 28,630 § Pe brisk ouidiag ) 10 %
Gosforth U.D, ... | 15,890/ Permanent building .| 12 :
Hexham U.D, ., o BATE Twe iron and wood | 8 16
buildin
Hg[-}rlggginahyathe-SM | 7,148 One wnudgun Lospital... o
.D. | |
Newhburn U.I. .| 20, 5?0' utif ITm and wood | 4 |
nilding
Belford R.D. ! 4 ﬂﬂﬁll One iron and wood 8
' | hospital

o= - == Er s o mm—— ——————— ¢ o T m=

e aEmi—= ma — e ——

-
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Popula- |  Number and kind
tion of
sorved, hospitals provided.

HospiTALs PROVIDED BY)
INDIVIDUAL SANITARY
AUTHORITIES —eondd. |

Flendule R.D. ...
Hezham R.D. ..

II.

Morpeth BE.D. ... |
Norham and Island- |
ghires R. 1. ...
River Tyue Port Sanit-
ary Aunthority ;
River Blyth Port Sanit.
ary Authority '

IIT. SANITARY AUTHORITIES|
HAVING MADE ARBANGE-
MENTE FOR PATIENTS|
TO BE 2 RECEIVED BY
NEIGHBOURING SANIT-
ARY AUTHORITIHE. i

Biyth U.D.

Weetslade 1.1, = i

Castle Ward R.D.

|
SANITARY AUTHORITIES|
WITHOUT ANY HOBPITAL
For INFECTIOUS Dis-
EABES AND WITH
ARRBANGEMENTS
NEIGHBOURING SANIT-
ARY AUTHORITIES,
Bellingham R.I.
Haltwhistle B,

IV.

NO|
WITH|

B.003 Two cottages ...

22,140 One iron and wood
([ hospital I
19,200, do.
I
5.314 o,

Floating hospital

Permanent building ...

34,070 Patients from  this
district are received
inte the hospital of
the Blyth Port Sani-
tary Authovity

Patients from this dis-
trick are received
into the Gosforth,
Mewhurn and Castle

Ward Joint Hospital

7472

13,080
ceived into the Gos-
forth U. 1. Smallpox
Hospital

Smallpox cases are re-|

Small- |
POX. Ior.hmr thin Infestions

Beds provided for
| Ini‘mlin-uﬂi -Smi.‘.].-ppx
diseases | or other

| Bmall-pox | diseases,

12
20
L L
: a0
(Chedorm,
Plage,
Tellow

Feaver or
small-pox)

In view of the continued prevalence of Small-pox in the county durin

the year under review, the county medical officer suggested to the
Health Committee the desirability of the erection of a few hospitals,
situate in central positions in the county, which would not only be
available in case of any extensive epidemie, but would be an economical
solution of the problem of isolation for many districts inaderiluate]y
provided with accommodation. He was requested to approach local
authorities with a view to induce them to combine for the purpose of
joint action with regard to hospital accommodation.

Several conferences of authorities were held, but no definite result
had accrued at the end of the year.



50
Brinn Persoxs Acr, 1920,

Under the Blind Persons Act of 1920, it is the duty of the County
Couneil whether in combination with any other council, or councils,
or otherwise, to make arrangements to the satisfaction of the Minister
of Health for promoting the welfare of blind persons ordinarily resi-
dent within its area, and the Council may for this purpose provide,
maintain, or contribute towards the provision and maintenance of work-
shops, hostels, and homes ; and, with the approval of the Minister of
Health do such other things as may appear to them desirable for the
purpose aforesaid,

The Council. after considerable pressure from representatives of the
Ministry of Health, approached lEa Newcastle and Gateshead Home
Teaching Society with a view to their undertaking the work on behalf
of the County Council.

After several conferences it was decided to pay to this Society a
sum of £600 in return for which they should carry out the work of
the Act in so far as it relates to the visiling or teaching of blind
persons within their own homes, and for this purpose t!ﬁe Society
agreed to a.;ip-uint and employ in the area of the administrative county
one Home Teacher. Miss Mary Blair, of Denchack, Jarrow-on-Tyne,
was appointed to do this work.

The County Council undertoock to reimburse the Society for any
expenditure above this amount, whilst the Society in return agreed
to give credit for any sum not expended-—the arrangements to be
provisional for twelve months,

A very complete and extemsive preliminary survey of the blind had
previously been made by the health visiting staff of the Department.
iih'egj case had been personally visited, recorded, surveyed and in-
X .

On the 1st January, 1925, there were 177 blind persons on the register—
105 males, and 72 females. During the year 61 new cases were dis-
covered—25 males and 36 females. 7 Blind persons died during the
vear—4 males, and 3 females. 2 Males and 2 females left the county.
On the 31st December,1925, 227 blind persons remained on the register—
124 males, and 103 females. 3 Adults were admitted for training
during the year at the Training School, Benwell, and 4 children for
eduecation at the same school. 23 Adults were trained by the home
teacher during the year; 10 in basket making; 1 in rug making: 2 in
knitting ; and 10 were taught to read Braille. 11 Blind persons were
employed at intervals during the year as workers, after home training.

The number trained prior to 1925 at the Adult Training Sechool,
ete., and employed during the year were as follows :—

At Adult Workshops R T
As Home Workers :—

In Boot repairing
Piano tuning ...
Knitting
Mat making ...
Basket making
Tea agents
Massense
Pianist
The total number of visits made to blind persons by the home
teacher during 1925 was 869.

i
-



in

A second home teacher is very urgently required. It is impossible
for one person to adequately cover the countv area and to do justice
to her ]ilupits and herself. The igreri-:utls between visits are too long,
the quality of the pupils’ work suffers and progress is necessarily very
slow.

Hovzine.

Houwsing.—As far as figures are available from the anmual reports of
#District Medical Officers of Health, the position in regard to housing
continues to show a slight improvement. The number of new houses
Luilt during 1925 was g]esa than in any of the three previous years,
viz, : 1,218, as against 1,886, 1,347, and 1,793 respectively. The
normal increase of population (2,800) required the provision of 560
houses, leaving a balance of 638 towards reducing the shortage existing
at the end of the previous year.

An examination of the subjoined table reveals the fact that during
the six years 1920 to 1925, building has little more than kept pace with
the normal increase in population, for whereas the ascertained shortage
in 1919 was shewn as 19,823, at the end of 1925 it was still 19,548, or
a net gain of 275 houses for the six years.

This latter fact may, however be somewhat discounted by reference
to the line in the table shewing :-——‘‘Increase over previons vyear.”
Therein will be noted the marked diminution of the figures for 1925
as compared with those for 1920,

* Reports have not yer ( Decemsber) been received from Berwick or Aghington,

HOUSING. | 16149 | 1920 | 1921 | 1822 I 1823 | 1924 | 1925 Taotal.
Fopulation ... ... 372128 303105 39?334:-51}1911{].41}5%0:41{1&1]5 413400 413400
Er;n:l:m over previons year 15067, 4630 4126, 30400 47000 2800 35272 (mm tu}
el 1925
Additional houses required ! ' t | {
to house normal increase | 3013 028 B25 i‘ﬂﬂi 840/ 560 TS
Houzea actually built | 179 908 1886 1347 ]?E}Ei *1218 7381
§ Increase of {+ 233—'1-: + 203 ' 2RG4 275 net decreaze
Shortage § Ducrease of | —1061| —557] —ﬂéal — 583120 in shortage.
|

Carried forward from Br
viouz year

|
21050 20206 19823 (1919)
Net shortage at end of year| 10823 22657 22677 21616 21050 20206 19548 10548 Total.

lﬂE"."S 2ZB5T 22677 21616

# Excluding the boroughs of Berwick, Morpeth, and Wallsend ; the urban districts of Ashi I,
Bedlington, Hexham, and Rothbury; and the rural disteicts of Alnwick, Castle Ward,

Haltwhistle, and Norham and Islandshires, mo information being forthcoming as to 1925
from these districts.

Housing  Legistation.—The Houging Act, 1925, which ecame into
operation on July 1st, simplifies to a large extent the administrative
side of the above subject. It co-ordinates and consolidates the con-
tonts of a large number of previous enactments (thereby repealed)
dealing with the honsing of the working classes, and may now be
regarded as the primary statute for this purpose,

It confers and imposes very comprehensive powers and duties upon
local authorities with regard to :—The provision of additional housin
accommodation ; the inspection of existing houses; the institution o
improvement or reconstruction schemes dealing with insanitary or
obstruetive buildings; power to borrow and advance money to private
persons for the purpose of building, altering, converting or acquiring
houses.

Failure on the part of a loeal authority to ecarry out the provisions
of the Act may entail a transfer of its powers to the County Council.
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Rivers Porrurioxs.

The importance of keeping rivers and streams free from sewage pol-
lution cannot be over-estimated ; they are in many instances the only
available water supply for cattle, and even—in some cases—utilized for
domestic purposes.

Local sanitary authorities are jointly responsible—with the County
Council—for preventing poliution, yet in many cases, local authorities
(Urban and Rural) either permit pollution, or actually are themsszlves
the defanlters, inasmuch as “:a.lgJ sewers are vested in the local
authority,” and often the cause of a water-course being polluted is the
fact that a “‘sewer”’ has been made to discharge therein.

Sewage treatment works—often so palpably inefficient as to become
# polluting rather than a purifying medium—discharge their effluent
Into stheams or rivers,

A convenient stream may provide the readiest and most economical

method of disposing of liquid waste. It is, however, an illegal solution
of the problem.

A Report issued in 1925 by the Tyne Pollution Sub-Commuttee of the
Standing Committes of the Board of Agriculture and Fisheries, indi-
cated that as a result of detailed investigation it was estimated that
no less than 17,000,000 (seventeen million) gallons of untreated sewage
was being discharged each day into the river Tyne between Blaydon
and the river mouth, a distance of 14 miles,

The fact that this portion of the river iz a tidal estuary may be
some mitigation of the cirenmstance, but it is also true that a very
large percentage of the solids contained in the sewage will not be
carried out to sea by the tide, but will be deposited on the bed of the
viver as sludge or on banks as seum.

The river in the vicinity of Newcastle—Gateshead—Felling, has
proved to be—in vertain stages—absolutely devoid of dissolved oxygen,
or in other words, sewage sick, The constant addition of ecroade
gewage from the increased number of new houses erected each year,
all with waley-flughed sanitary conveniences, will within a few vears
present a very serions problem to the responsible authorities concerned.

The administrative interest of the County Council in this section of
the river is confined to that portion adjoining the boundary of Wallsend.

Other cases of pollution within the eounty, upon which comment has
previously been made, are shewn below : —

Beporis of Connty Meadical Officer

of Health, Present condition,

Ashington.
The gross pollution of the The Distriet Medieal Officer’s
Haydon letch and the River | Reports shew that a scheme for
Lyne by the discharge therein | the “re-sewering of the town, and
of untreated sewage from Ash- | the ultimate discharge of the sew-
ington (reported last in 1919 | age into the sea’ was prepared in
Annual Report). 1922, and actually commenced in
1924. The work entails a cost
of £120.000, and when completed
will finallv obviate the pollution
of the letch and river eomplained
of. The scheme was well ad-
vanced at the end of 1925,




Reports of County Medical Officer
of Healti.

Seaton Delaval,

The necessity for schemes to

obviate the pollution of the
Lysdon and Meggie's burns,
and the disposal of sewage
from Shankhouse (reported in
1919).

Cramdington.

Pollution of the Horton burn
and River Blyth was referred
to in the 1919 Annual Report,

There still remains the neces-
sity for effectively and efficiently
disposing of the sewage from
the southern part of this dis-
trict.

Weatslade.

Complaiats extending over a
period of several wvears have

been made respecting the
condition of the Seaton burn,
and the insufficiency of the

means for treating sewage at
Annitsford and Seaton Burn.
No additions to or improve-
ments have been made to the
irrigation grounds, despite the
addition to the volume of sew-
age due to inerease in the
number of honses.

Alnwick Rural District.

Attention was drawn in 1919
te ““the necessity for improved
methods of dealing with thae
sewage from Togston, Renning-
ton, Christon Bank, Shilbottle,
and Glanton.”

53

| awaibed

Present condition.

i —

The outfall of the Shankhouse
sewer was reported in 1924 by the
District Medical Officer of Health
as having been connected to the
Cramlington Distriet Councill's
sewers. No indication is given
of any action being taken to deal
with the condition of the Lysdon
and Meggie's burns.  The report
of a eivil engineer was being
with reference to the
advisability of combining with
neighbouring authorities for the
purpose of constructing a joint
SowWer,

A scheme to remedy this con-
dition was sanctioned in 1915,
and brought to fruition n 1923.

At the end of 1923, a long dis-
cussed project was taking definite
shape for the formation of a Joint
Sewerage Board. with the object
of constructing a sewer from
Seaton Burn to follow the course
of the Seaton burn and discharge
in the sea near BSeabton Sluice,
Five or six neighbouring author-
ities have shewn interest in the
project,

The District Sanitary Officers”
report for 1925 states :—‘During
the past 5 vears improvements
have taken place in the sewerage
of Shilbottle Grange, Christon
Bank, and Alnmouth.” No sue-
zestion of improvement in the
method of disposal or treatment is
indicated.  Continued pollution
of the Rennington born is ad-
mitted,
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Reports of County Medien] Officer
of Health.

Belford Rural District.
hasis was laid upon the
demraﬁ:hty of improving both
the method of drainage and the
disposal of sewage at Belford

and Chathill in 1919.

Bellinghum Rural District.

SBchemes of sewerage or sew-
age disposal were advoeated in
1919 for Greenhaugh, Lane-
head, Falstone, East Wood-
burn, Otterburn, and Plashetts.
In addition it was pointed out
that in many cases the disposal
of domestic refuse was the
cause of river pollution.

Castle Ward Rural Distriet.
Treatment was urged for the
sewage emanating from the
villages of Walton and Stam-
fordham. Lack of such means
was causing pollution of the

How burn and River Pont.

Glendale Bural Distriet.

Attention was drawn in 1920
to the need for sewage treat-
ment works at Lowick ;: and in
1923, the necessity for improve-
ment in the syvstem of sewerage
at Wonler — to  prevent the
periodical  pollution of the

Waooler Water—was referred to. |

Holtwhistle Rural District.

What was deseribed as ‘“prob-
ably the worst instanes in the
county of the pnllutinn of a
stream by sewage’ in the re
port of 1919, referred to Halt-
whistle Town. The report
also stated that “sewerage and
sewage disposal schemes were
required at Bardon Mill, Tow
House. Redburn. Coanwood,
and Harper Town.”

Present condilion,

i The District Medical Officer of

Health, in each of his annual
reports for the years 1920 to 1925,
complains of “‘the defective sys-
tem of drainage, and the lack of
means for sewage treatment at
Belford.”  The inference to be
drawn is that the local authority
has not seen fit to accept the
adviea of either of its medical
advisors, and evidently another
course will have to be adopted in
stimulating the local autherity to
a sense of its responsibilities.

The Distriet Medieal Officer of
Health has in the interim drawn
attention to some of these mat-
ters.  There is no indication of
the local Council having under-
taken any of the matters referrved

| to with a view to their rectifica-
tiom,
The Sanitary Officers’ report

|
| for 1925 states “that a scheme of
i sowage  trealtment for Whalton
| wonld shortly be completed.”

The Distriet Medical Officer of
Health’s report states that ““the

work of remodelling the sew-
eraga system at Wooler was
nlaced in  the hands of an

Fr:gltl&&r in 1925,"" and “‘a scheme
or improving the econditions af:.

! Lowick was under comsideration.’

The District Medical Officer, in
hie report for 1924, referred to
the town “‘irrigation ground’’ as
heing *‘far from satizfactory.”
In 1925, the Medical Officer in-
| timated fthat “a eomprehensive
| scheme had been decided upon for
Haltwhistle,” and that additional
schomes were under consideration
for other parts of the Rural area.



Reports of %“ﬁgﬁmm Officer Present condition.

Hexham Rural District,

In 1919, schemes of sewerage | The Medical Officer of Health
and sewage disposal were adve- | for the Rural District, in his re-
cated as essential to remedy port for 1921, stated that :—“An
cases of vriver pollution at | Engineer was preparing plans of
Acomb, Allendale and Catton, ' schemes for the treatment of
Corbridge, Haydon Bridge, and the sewage at Corbridge and
Wylam.  Attention was also  Haydon Bridge.”” Neither of
drawn to pollution taking place these schemes have yet mater-
at Hagg Bank, Ovington, Dils-  ialized, nor has anything appar-
ton, Warden, Simonburn, Hums- | ently been done to amelior-
haugh, Hardhaugh, Fourstones, ate the remainder of the con-
and Newbrough, by crude sew- | ditions complained of, with the
age from the Council’s sewers. =exception of Acomb, where an
“Notice” was served on the up-to-date plant - for the treat-
Bural District Council by the ment of sewage has been installed,
County Authority in 1921 with | and is reported to be working
regard to the pollution of the | satisfactorily.

River Tyne at Corbridge and |
Haydon Bridge. ’

Morpeth Rural District. !

The necessity was urged in | The Medical Officer of Health
1919 for the adoption of a sew- | for the distriet, in his report for
erage (and treatment) scheme | 1920, stated that “‘the great sew-
for the eastern part of this | erage scheme had been started.””
district. In the report for 1925, it is stated

that a scheme comvprising Hadston,
Chevington, Widdrington and
Ulgham was in process of being
completed,

Novham and Tslendshirez Rural
The lack of proper means for No indieation is given in any
the disposal of the sewage from | of the subsequent Annual Reporis
MNorham and Seremerstom was | of the disteict Medical Officer of
referred to in the 1919 Report. | Health that any sewage disposal
| sehemes have been undertaken.

Mareryiry axp Chnin WiEnrpane,

Sinee the appointment of your Medical Officer in 1920 the whole scheme
of Child Welfare has been remodelled. At present there are 24 Health
Visitors and a Superintendent Health Visitor, who was appointed in 1921,
The county has been divided into 24 areas, all visits to homes in the indi-
vidual areas are carried out by a nurse allocated to that area. This
arrangement holds good throughout the county with the exception of the
Boroughs of Blyvth and Wallsend and the Urban Districts of Hexham,
Newburn, Gosforth, Longbenton, Bedlingtonshire and Ashington, in which
areas the loeal ecouncil administers the Maternity and Child Welfare Acts
themselves. There is little doubt, however, but that it would be to the
advantage of the Urban Districts concerned if they relinquished their
powers in favour of the County Council. It would tend to economy,
efficiency and uniformity of purpose. Overlapping in these areas is
unavoidable so long as they remain outside the County scheme., The
acheme has worked exceedingly well. The Nursze in charge of a district,
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having everything referred to her, has a variety of work, which iz stimu-
lating, and she herself obtains an intimate knowledge of the lives of the
people amongst whom she works.

The qualifications asked for by the Council have been three vears
training in a general hospital, the certificate of the Central Midwives
Board and the Health Visitors’ or Sanitary Inspectors’ certificate of the
Royal Sanitary Institute. The Ministry of Health now demand that a
Health Visitor shall receive some special training in Tuberculosis. Each
vear lectures are given to the Nurses upon this subject and clinical
demonstrations are held periodically at the Sanatorium, which are well
attended and very much appreciated. In addition, the Nurses attend
the Tuberculosis Dispensaries as and when occasion requires, and are
thus kept up to date in clinical matters. It may be stated that the staff
is efficient and works enthusiastically, very often under stress of great
physical difficulties. The districts are very large and in some cases extremely
arduous to negotiate, requiring women of great physical strength and
endurance, The Committee has endeavoured to utilise motor cycle
transport as far as possible. In six areas Nurses used motor cycles during
the year 1925; it has to be pointed out, however, that not every woman’'s
temperament is suitable for the manipulation of these machines, and it
does not infrequently happen that a very valuable Health Visitor is of no
use whatever as a motor cyelist and is therefore lost to these districts.
The choice of Health Visitors is becoming very limited : when one con-
siders the arduous nature of the work and the limited number of years
during which a women can work successfully at it, this is not surprising.
It is becoming increasingly difficult to find suitable areaz for women who
have been engaged for say ten years in a difficult hilly country, and there
is consequently a disposition for Health Visitors to move on to easier
districts after one or two years' in the Council's service.

All hirths are visited and enquired into as soon after the tenth day
as possible. It is to be regretted, however, that in some areas of the
county births are not notified by medical practitioners, and no intimation
is received at this office until the copies of births are received from the
local Registrars, which may be three or four months later. Of 4,155
births registered during the year in the area administered by the County
Council for Maternity and Child Welfare, only 2,966 were notified, leaving
a deficiency of 1,219.

Population and nuwmber of births.—During the past five years the popu-
lation and the number of births registered in the area administered by
the County Council for Maternity and Child Welfare has been :—

Registoraed Notifed

Year. Population. Births. Births. % Noiified.
1921 207.494 4,666 3,805 |
1922 200,447 4,337 3.2585 6
1923 210,903 4,268 3,172 T4
1424 214,301 4,241 3.043 T2
1925 214,624 4,185 2,966 71

Maternily Service,

Inspection of Midwives.—The County Council is the Local Supervising
Authority under the Midwives Acts of 1902 and 1918 throughout the
whole of the administrative county. The Superintendent Health Visitor
is also the Inspector of Midwives practising independently, but under
an arrangement with the County Nursing Association the Superintendent
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of that Association inspects the Midwives in the service of the Association
The following shows the number of inspections during the past five years : —

Year, MNo. of inspectionz of Midwives,
1921 ... e DGO
1922 ... e D26
1923 ... .. D42
1924 ... cens E0)
1925 ... ... 711

Further investigations are made as and when required, but more
particularly in cases of Ophthalmia Neonatorum, Pemphigus Neonatorum,
and liahility to become a source of infection. All eertified Midwives are
required to notify the Council each year of their intention to practise.
The number notifying their intention to practise during the past five
VEATS WAS i—

Mo, certificated by No. in bona fde
Year, examination, practice.
1921 161 7
1922 164 i
1923 165 6
1924 195 a
1925 154 4

During the year 1925 three bona-fide Midwives gave notice of intention
to practise, but only one took cases during the year. Under the rules
of the Central Midwives Board, Midwives are required to summon medical
help in certain specified emergencies and to notify the Loecal Supervising
Authority that they have done so. The number of notifications received
during the past five years was \—

Y ear. Notifications received,
19221 325
192z 285
1923 250
1924 315
1425 245

The County Council is responsible for the payment of fees of practitioners
s0 summoned but is entitled to recover these if satisfied that the circum-
stances of the patient permit. The amounts received during the past
five years were :(—

Year, Apount received,
192] Nil

1922 Nil

1923 £5

1924 16

1525 £8

The numbers of still-births reported by Midwives since 1921 were :—

Still-births in the practice No. of cases taken
Year, of eertified midwives, by midwives,
1921 24 2,049
1922 25 2.767
1923 26 2,082
1924 58 2,602

1925 i 2,496
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Ophthalmia Neonatorum.—The number of notifications received each
vear since 1921 was as follows : —

No. of times Medieal Total cases of

Ald was sought by Mid- Ophthalmia
wiveg on account of Neonatorim Number of
Inflammation or dis- notified in CASeS  per
Y ear. eharge from the ayes, county, 1000 births
1921 11 6l '8
1B L1R 15 fit.] B4
1923 23 46 50
1924 il 44 igh
1925 15 41 4-7

No arrangements at present exist for the treatment of cases of Ophthalmia
Neonatorum in hospitals,

Puerperal Sepsiz.—The number of cases of Puerperal Sepsis in which
the Midwife notified herself as liable to become a source of infection was
as follows :

Number Cnse rate

Midwives' cases in of cases of of

which Medieal help Puerperal Puerperal Deaths

was smmmaonel for Fevaer Fever per from

Rise of Fuerperal notified in JELLY Poerperal
Year. Temperature, Sepsis, county. birtha, Fever,
182k 5 13 124 14
1922 4 12 32 10
1923 15 5 16 1:85 13
1924 15 10 1 [ [
1925 14 a T (g | 0

Training of Midwives.—For several years the County Edueation Committee
made a grant of £300 per annum to the County Nursing Association for
the training and supply of Midwives. 'This grant has now ceased and in
its place the Council gives an annual grant of £17 in respect of each Midwife
trained and appointed to the staff of the Association.

No. of women who

| e | Complesi | gntlitico | Memiiiie
traiving training. Central Midwives' sy
"1 | 12 i 12 12 11
1922 14 ' 12 12 . 13
1923 14 | 13 12 . 14
1924 i : 16 16 | 16
1925 26 19 1) | a7

|

|

Provision for Unmarried Mothers.—The Council has allocated a sum of
£100 per annum for the reception and training of unmarried mothers at
the Hostel in Osbhorne Road, Newcastle-upon-Tyne, the object being to
keep mother and child together and inculeate and develop the maternal
spirit.

During the past five years the number of unmarried mothers admitted
averaged five annually.

Maternity Homes.—The County Council have no Matermity Homes but
by an arrangement with the Princess Mary Maternity Hospital in Newcastle
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patients from the various districts of the county are admitted as and when
the necessity arises. The number of cases admitted under the County
scheme was :(—

Year, Number of cases admitted.

1925 77

Penal Cases.—The number of penal cases reported to the Central Mid-
wives Board during the past five years has been very small.

Practice of Ungualified Women.—There i= little doubt that illegal practice
of midwifery by uncertificated women has taken place in some districts. The
women concerned were warned and a cireular letter was addressed to
every medical practitioner in the county pointing out the danger and
unfairness of this practice. The County Medical Officer alzo met the
practitioners in some of the districts and this illegal practice has con-
siderably diminished.

Ante-natal work.—Ante-natal work is carried out generally under the
auspices of the County Nursing Association. The Council’s Health Visitors
do as much of this work as they can, but it is evident that the time is fast
approaching when a whole-time Child Welfare Officer should be appointed.
At the present moment two of the Assistant County Medical Officers
undertake work at Child Welfare Clinies, Whilst this is all to the good,
there is very urgent need for the services of some recognised and experienced
obstetrician who would visit the centres of the county say once per month.
This could be done at comparatively little cost and the gain to the mothers
of the county would be out of all proportion to the money expended.

In the part of Northumberland for which the County Council is respon-
sible under the Maternity and Child Welfare Act, there were 287 deaths
of infants under the are of one year; 271 of these deaths have been
investigated and tabulated. (See Table 1.)

Table 1.—It will be noticed that the highest rate iz in the Alnwick 'rban
District with 143.8 deaths per 1,000 children born, 5 being the result of
prematurity and congenital weakness, 4 from respiratory troubles, 3 from
enteritis, and 3 from zymotic complaints. The next highest mortality is
in Seghill, with 136.3. This figure, though very high, iz compiled from
small numbers and to that extent iz somewhat misleading. Of the 6
deaths recorded here, 4 were due to prematurity. Infant death rates of over
104y per 1,000 births were recorded in Weetslade and Rothbury Urban.
In Weetslade again the principal cause of death was prematurity and
congenital defect. Out of 10 deaths 7 were due to these causes. The
lowest rate is that in Rothbury Rural, with 13.8 per 1,000 births.

(Of the total of 271 deaths investigated, congenital troubles and pre-
maturity was responsible for 123, and respiratory diseases (bronchitis
and pneumonia) for 44, and 45 were probably due to errors in feeding.
Thus 212 out of 271 deaths were due to ante-natal defects, improper
feeding, bronchitis and pneumonia.

Table 2.—1In this table the cause and age at which death oceurs is given.
Of the 271 deaths it will be seen that 96 occur during the first week of
life, whilst 130 infants do not live to the end of the first month., A
further 48 die between the age of 1 and 3 months, so that 178 infants
out of 4,185 born are not possessed of sufficient vitality to live more than
3 months.

Table 3.
illegitimate infants. The rate is very much higher, deaths numbering
20 out of 170 infants born. The investigations show that 8 deaths were
due to prematurity and congenital causes, and 7 to wasting and zymotic
diseases and respiratory troubles,
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TaBLE 4.
Invant WELFARE CENTRES.
Report on Work for the Year ending December 31st, 1925.

= | £ = ' z
g | & g | B : s | A
S| 8| B[Rl 2|22 2|E] g
Bl 2155116125183
o £ = = =]
A [ 2 22 =5 = | = 2 = =
JE e e . |
Numhber of children trans- aged ! ﬂ| 27 | 88 E?l 52 42! 24 | 24 | 45 | 385
ferred from 1924 Register) under 1 year | | i
to 1925 Degister - | . |
age | |
1—5 years | 8 1] .18 14 | 33 17 28 16 | 33 235
fumber of children who |  aged | I |
hl:.::;;,-rtl.mlr{ i‘Llrﬁl attendance under Lyear | 58 | 48 | 114 | M | 143 | 126 | i 74 | 72| T4
during 1925 o ; | |
1—5 years | 12 | £1| 27 o0 15| 12| 18 sni 13 | 148
Total attendances made ... by mothers | 456 | 827 |2,112 1,700 2,005 973 | 836 1,410 2,407 12 286
by children | 481 | 358 |1,507 1,563 1,658| 095 | 832 | 731 2,536, 10,661
Number of Ante-Natal 1st visits e o [ 1
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Child Welfare Centres—There are nine Child Welfare Centres in the
county, five of which are administered by the County Council, and four
are conducted by voluntary committees.

County Council Centres.

Name of Centre. Time of Session. BMadieal Officer attending.
Alnwick ...Monday, 2—4 p.m.  ...Dr. Stephens, on alternate
weeks,
Berwick ... Tuezday, 2—4 pm.  ...Dr. McLagan do.
Newbiggin  ...Monday, 2—4 p.m.  ...Dr. Jackson do.
Prudhoe ...Wednesday, 2—4 p.m....Dr. Gabriel do.

Seaton Delaval Thursday, 2—4 p.m. ...Dr. Anderson do.

Voluntary Centres.

Backworth  ...1st & 3rd Tuesdays, all day...Dr. Glen Davidson, 1st
Other Tuesdays, 2—4 p.m. & 3rd Tuesdays, 10—

12 a.m.
Morpeth ...Monday, 2—4 p.m. ... ...Dr. Drckie, weekly.
Stocksfield  ...Wednesday, 2—4 p.m. ...Dr Spence, on alter-
nate wecks.

Whitley Bay ...Monday, 2—4 pm. ... ...Dr. Patterson, weekly,
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The voluntary centres are co-ordinated with the County Council in
every instance. The Health Visitor attending each of these centres is
supplied by the County Council. As and when financial eircumstances
permit it is proposed to establish further centres at Amble, Annitsford,
Cramlington, Haltwhistle, Haydon Bridge. Lynemouth and Seghill.

Below iz a statement of the year's work at the various centres. Dried
milk is sold at each of these centres: this part of the work, however,
whilst convenient and economieal for many of the mothers, is regarded
as a secondary consideration, one of the principal objects of the centre
being to encourage breast feeding. During the year 14,797 lbs. of dried
milk and 1,861 Ibs. of Virol were sold in the various centres under the
Couneil’s control. It is of interest to note, however, that the sale of
dried milk now is much less than it was four years ago. In some of the
centres a voluntary fund has been organised for the supply of food in
necessitous cases.  In no case has free food been distributed in the
centres under the control of the County Council.

No definite arrangements have been made for orthopaedic treatment
of children under five vears of age. The matter has frequently been
diseussed and attempts to do something on voluntary lines have been
made. The need is thoroughly realised but the unfortunate trade depression
which has prevailed in the Council’s area has really prohibited develop-
ments upon any seale, The Council's Maternity and Child Welfare scheme
is dovetailed directly into the School Medical Serviee and the aim is to
supervise every child from birth to the end of school life. The records
have been so organised as to permit this.

Talle 5.

Dieath rate of Legitimale and [Megitimate Children during 19235,
for comparison.

No. of Legitimate births in

Coanecil’s area L
No. of legitimate births in
Council's area i 158

lutJ births

No. of deaths of Legitimate ‘
Infants ... : 267  |=66.8 per 1,000 Legitimate
5 births.
No. of deaths of Illegitimate |
Infants | 20 = .38 per L0 Tllegitimate
| births.
’ 287 [=68.5 per 1,000 births.

Table 5.—A comparison of the Legitimate and Illegitimate Infant Mors
tality is given here, the latter being considerably higher than the former.
The combined infant death rate for the area administered by the County
Council for the year 1925 is 68.5 per 1,000 births, the infant mortality
for England and Wales during the same period being 75 per 1,000 births.

In reviewing the causes of death and the length of life of these children
(which may be counted in days) the outstanding feature is disclosed
that with proper instruction and care before and after confinement,
a very considerable portion (if not the greater portion) of deaths could
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have been prevented. Within the first month of life 130 children died
simply becanse they were too weak to live. This number having been
disposed of, it may be assumed that the remainder, given a fair chance,
would have lived, but we notice that from one month to six menths
children perish from wasting diseases, inflammation of the bowels, con-
vulsions, tuberculosis, meningitis, bronchitis, pneumonia and infectious
diseases, all of which may be said to be due to improper nutrition and
causes which could have been prevented.

VExEREAL DisEiases REGULATIONS.

The main features of the County Council’s scheme for the treatment of
venereal diseases (undertaken in conjunction with neighbouring authorities)
are the provision of facilities for treatment at the clinics and the arrange-
ments for the bacteriological examination of material submitted from the
clinics and from private practitioners. The clinic provided for county
patients is at the E{Dyui Victoria Infirmary, Newcastle ; a fair proportion
of out-patients attending the clinic at the Preston Hospital, Tynemouth,
are, however, residents of the administrative county.

The pathological examinations under the scheme are carried out at the
Durham University College of Medicine, Newcastle-on-Tyne.

No marked development of the scheme has been made during recent
years, and the provision made appears to be adequate.

Irrigation stations are open, morning and evening, for gonorrhoea
patients, independently of the clinics.

The following statement relating to county patients at the clinic at the
Royal Victoria Infirmary, Newcastle, indicates a diminishing number of
appliecants since 1919 :—

1919 1920 1921 1922 1923 1924 1925

—— — -

New patients 5582 G 435 20 353 343 27h
Attendances of
out-door patients .. 4,931 9,279 9431 7,567 7.062 7,320 8,760

The following table relates to treatment at the clinic at the Royal Vietoria
Infirmary. Newcastle, during 1925. (The figures for 1924 are given for
comparison. )

1924, 1925,

— — - ——

| Fa- "
: Total, Males.lmmﬂi Tatal,

1. Under treatment or observa- | '
- tion at beginning of year...| 180 89| 279 | 151 61 | 212
1. Returned for treatment | '
after having ceased to attend

during the previous year... — — — 26 1 30
2. Dealt with for the first time 256 87 43 194 =5 279
3. Ceased to attend before com- ' : |

pletion of treatment and : -

ohservation ... - wil 184 | BY a5 127 il 18%
4. Transferred to other contres 12 2 14 | 12 1 13
5. Discharged after completion '

of treatment and observation 119 26 145 101 33 134
6. Under treatment or observa- ‘ .

tion at end of year... o] 181 61 | 212 | 131 ab 156
7. Total attendances at out- ’

patient clinic ... 15,720 | 1,491 7,320 | 5,362 1,398 6,760
8. Aggregate number of in- F |
patient days 46 | 161 209 165 414 a79
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‘The following table indicates the districts in which the 279 new cases
during 1925 were resident.

—_— =
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District. i w| B l 2| ;| X '[E Total.
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Weetslade ... {1 |=|1|{=f0]|=f=|=[3]0 | %
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The railway fares of necessitous patients, to and from the clinic, are
borue by the County Council.

At the inception of the scheme medical practitioners in the area were
informed of the facilities afforded both in regard to bacteriological examina-
tions and to opportunities for consultation with the Medical Officer at the
treatment centre, and their co-operation was invited. They still ocea-
sionally attend the clinics,

The following statement giving the number and kind of tests carried
out at the pathological laboratory during 1925, indicates also the extent
to which medical practitioners availed themselves of the facilities afforded
by the Council for such examinations.






