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TO THE CHAIRMAN AND MEMBERS OF THE PUBLIC HEALTH AND
HOUSING COMMITTEE OF THE COUNTY COUNCIL OF THE
WEST RIDING OF YORKSHIRE.

Mr. Chairman, Ladies and Gentlemen,

I have the honour to present the Annual Report on the health conditions of
the County during 1933. The minimum reguirements of the report were prescribed by
Circular 13446, issued by the Ministry of Health. It is an “‘ordinary’’ report as distinct
from one of the series of five-vearly surveys.

The year may be described as a fairly healthy one; despite a generalised
increase in the incidence of a mild type of scarlet fever. The number of cases of this
discase which were notificd was 6,212 among whom the death rate was $02, as compared
with 3,261 notifications and a death rate of 583 during 1932, A further decrease in
the incidence of cercbro-spinal fever was registered, there being 175 cases notified
compared with 345 in the previous vear, while in regard to enteric fever the number
of notifications (58) represents the usual sporadic incidence which has taken place over
A number of vears.

The general death rate was 122 per 1,000 of population as compared with 12-1
for 1932 and 12-3 for the decennium 1922-31, and although the death rate from cancer
gshowed no increase over that for the previous year, this satisfactory feature was off-
set by an appreciable increase in the deaths from discases of the heart and circulatory
svatem. The infantile mortality rate (T0) was precisely the same as that for 1932, This
figure still remains a little higher than that for the rest of the country, and by refer-
ence to pages 1T and 18 it will be observed that conditions operating prior to the birth
of the child are largely responsible for the high mortality among infants. The same
table, however, shows beyond doubt that there s still considerable reom for improve-
ment in the care and bringing-up of infants, for it will be noted that acute infective
conditions, viz: preumonia, diarrheea, influenza, bronchitis, whooping cough, ete.,
levied a big toll in infant life.

Another low record was established in the death rate both for pulmenary and
for non-pulmonary tuberculosis.  The reduction corresponded with a similar decrease
throughout the country as a whole, although in the case of pulmonary tuberculesis it
i~ pleasing to record that the rate of the County was distinctly less than for the rest
of England and Wales (-4 W. K., 69 E. & W.),

Once again the maternal mortality rate constitutes a serious blot on the statis-
tical picture of the Administrative County. The figure 594 deaths of mothers per
thousand live and still births exceeds the rate in any of the last ten years with the
excepticn of that for 1930. In comparison the rate for England and Wales was 432
for Lancashire 513; for Durham County 487 ; for Leeds 3-539 ; for Bradford 465 and for
Shefhield 4-605.

Reference has been made in previous annual reports o the influences which
may be operating in the County so as to produce this high mortality among mothers
in confinement,  Probably it is too early vet to expect substantial results from the
County Council’s maternity scheme; however it may be noted that further progress with
the scheme was made during the year by the establishment of additional ante-natal
clinics, and by the decision of the County Council to provide maternity home accom-
muodation in the South Yorkshire area.

The Ministry of Health Circular 1338 relating to Rural Water Supplics
received due consideration by the Public Health Committee,  and subsequenily  the
County Council agreed to a proposal to call in a consulting water engineer to advise
when required, upen the many problems assceiated with rural water supplies in the
Administrative County. It was necessary in the first place to issue to Local Authorities
a comprehensive questionnaire regarding existing supplies in order that the needs of
the County as a whole gould be considered and with the object of ascertaining a fair
estimate of the total cost of new and essential undertakings. The Public Health Com-
mittee took the view that before making any grant under Scction 57 of the Loecal
Government Act 1928 it should be in possession of a complete statement of the finan-
cial outlay involved, after which 1t would be in a position to determine a reazonable
contribution from the County fund, and ar equitable basis of its allocation among
those authorities affected. No doubt the compilation of the information asked for in















Name. Dualifications. District. Area Population
(Acres.) {approx.)
o, 8.—Calder Area (efontd. ).
FAC I W Stephen | M.B., Ch.B., D.P.H. Ripponden ... . 13240 LT
rH W Morck ... i M.R.C.5, L.R.CP. .. ool Sowerby and } 4140 15807
V. G H?nr M.E., Ch.B. ... Sowerby Bridge
C. 5. Ogilvy L.E.C.P, LRCS, LEFPS. .| Luddnden Foor .. 2048 4703
HIW, Skesls M.R.CH. LERCP. ... ... .. Brighouss =)
#]. H. J. V. Coats ME, BCh, .. . Hipperholime 0740 30159
C. M. Seallard M B., Ch:B. .. = Rastrick J'-
A G- ':lnﬂ'ﬂﬂg Bes sen 1-—1\5-5-5"& s [ Elland e 2431 15045
IN. C. Beaumont ... M.R.C.5.. L.R.C.P. Siainland 2320 4248
G Ao Il!lTp MB, ChB . Quesnshury 1402 5703
M.B., Ch.B., D.P.H. Tadmardsn 12770 2221
‘FT] andlll ] M.B., B.Ch. E.A.O. Hebdon Beadge 2005 T 11195
Henderson . «] ALB., Ch.B. .. - Mytholmroyd GE0E 7
Na. !,—Si&m Valley Arjea.
H. Kei T ] MG LRGP Batley 020 200
A, Dic M.E., Ch.B.; D.P.H Birstall 1435 BETH
A, L. Mul-:hell ! M.E., Ch.B. .. Cleckhiabin 1554 13500
H. D. Merrington wa| MLEL ChB L Gildersome ... T an4n
E. M. Whitehead wa] M.B., Ch.B. Gomersal ., R G586
J. Ewi rlgc e ool LR BUCK. Heckmondwike i 8a01
R. M. atty M.B., Ch.B. Liversedge ... 2136 14642
J. E. g 'm ;-“: Eh.B. s Wir fielil AR 12090
W, B, B.Ch.. I} 1
WY T M Carehonn M.B.. Ch.B, Morbey S 337
fW. L. Fenéd Wood M.R.C.5., LRCP Chezent A3 14358
No. 10.—Lower Agbrigle Arca.
5. Reader s i M.R.C.E5, L.R.C.F. Kirkhampate
Ardeley, E. and '||].’ 5471 11605
H L Jnkmn TR [ P - o TR S Thorpe
e el MR R Crigglestons i i | 045
t+D Bl:ll o M.E., ChB, DPH. = Emley ! BOTH 6516

T-l Srm:h M.B., Ch.B. .. = Fleckion A
L v Rusesll .. M.B.. BH.Ch., B.AO. . Horbury 1280 T
M. Heh'in M.B., Ch.B. .. 5 1] fihe
J. . Bottomley ... M.B.. Ch.B. s R S ey 5235 19830
}F. T. G. Tocher ... M.B., Ch.B. =l il o
ﬁumgﬁlﬂmw ;:E gng Walton g 2603 1521

1 o .B.. Ch.B. Aliofes ||
N, 5, Twist M.B., Ch.B. Normanton 2 ek gl
+_I| G- Mﬂﬁfﬁ M-“-q m‘l-'ﬂ- Sharlston and | e 014
*T, E. Lister M.B., Ch.B. Crofion| ) i
C. H. Seville M.B., Ch.B. Crulton 1178 4200
tH. Swevenson M.B., C.M. Raothwell A5 0300

Neo. I1. —ﬂ:mldcm: d Fed.
. Burnetr -5 M.B.. Ch.B., F.R.C.5. Popelract 919 he i i B
t]. Kehelly s:| MLEH. 'B Ch.. B AADL L Knottingley 14401 015
F. G. Creaszer < SeeH B T B ] - R Heneall 56T BRI
1 MeCarthy o M.B., Ch.B. e wef  Ferry Fryston 12423 10769
1. J' w. Canlpbe!l L H{‘P L RC‘;. LR.EPS .| Castheford AT ARRR2
1W. Sieven M.B., CH 3 u i wi|  Featherstone 4441 14052
EI;IN-'I'IE’.TWTM ‘3:‘: :; CC‘? “-I R s Methley MG LD
ML or
e M.D., B.Ch. .. f| Hemsworth aLie 12001
E. M. Hime M.B., Ch.B. .| Ackwarth B 1
J. Malloch M.B.. Ch.B. . ws| Smeaton ... S5 Bhh
E. I. H. Sullivan ... M.D., M.Ch., L.M. Sih. Kirkly ToLe 22334
8, Hodkinson M.B., ChB. D.T.M. Ryhill 4T B0
=J. L. Elliott L.5. .-'l. L.M.55A. . Brierley b2 1 B RATE
IW. F. L. Chastle M.B.. Ch.B. Houghton 2318 A276
N, 12 —{ioole and Selbly Area.
3A. M. Erskine M., B.Ch., D.P.H. -l Gonle 10133 21747
F. G. Crenser ... sl M.B.. Ch.B. v | [ Snaith 13553 4081
| Carlion 11002 1960
W. Eardley e M.B., B.Ch. A Swineflest R4 07
J. C. T. Crowden M.B.. Ch.B. Adlingflect 5425 Aal
O, L. Scarborough M.R.C.5. LRGP Selby and Cawood DA 14007
No 13.—Don Falley dr “ o \
+]. M. Hain B, Th, -
i L Waker M.B., Ch.B. | sty | 18123
=R, Lyons ... M.D., B.Ch., D.P.H. o [
H. F. Rentan M.D.. B5., M.R.CS, Armthorpe 1510 11057
J. Mallsch i M.B.. ChB. .. Asbrern 1R0LS 50
W, F. Ward LECP. MR.CS ' Bawiry Than 11947
-I'G B. Kel M.B., Ch.B., B.AO. ...

K. T Eﬂu M.B, ChL ... .. [l gy . e oz
+F 1. M.E, BCh, RAO. Thurnsces 1254 10540
w. I Maﬂuﬁg M.B., ChB. .. Conishrough 13117 28462
E. B. Radcliffe ... M.B., Ch.B. Hooten Pagnell 11M5 1483
0. Malloch M.B., Ch.B. Adwick-le-Strect A00G A0TAT

*Public Vactinator only.

+Diisteict Medical Officer anly

IModical Officer of Health

{;:ul timel
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West Riding Administrative County.

——

Birth Rate for the 33 vears 1901—1933.
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Deaths.

During the year 1833 there were 18,768 deaths registered as belonging to the Administrative
County, this number being arrived at after making corrections for inward and outward transfers.
The scx distribution was 9,346 males and 9,422 females. The County death rate for the year under
review was 12:2 per 1,000 of the estimated population, compared with 12-1 for the year 1932 and
12:3 for the 10 years 1922.1931. The death rate for England and Wales for the year 1933 was 12:3
per 1,000, The death returns for the County have been analysed in detail in the tables on Pages

4 to 19, and the mortality statistics for each district m the County are shown in the tables fol
in at page 14,

In no less than Tl sanitary districts the death rate was in excess of the birth rate. The
highest death rates during 19335 were recorded in the following districts—Birstall 16:1, Earby 16:3,
Garforth 16:9, Haworth 174, Mytholmroyd 181, Quecnsbury 17-3, Silsden 16:7, Soyland 1840,
Stainland 135 and Todmorden B. 16:0.

The following districts registered the lowest death rates—Adwick-le-Street 83, Bentley-with-
Arksey 940, Bolton-upon-Dearne 97, Denby and Cumberworth 100, Hoyland Nether 87, Malthy
-4, Mexborough 97, Stanley 97, Thurnscoe 94, Doncaster B, 86, Goole 1. 90, G, Ouseburn R.
20, Hemsworth R, 946, Kiveton Park R, 94, Penistone K. 96, Wortley R, 97,

During the vear 1935 the County Health Department distributed under the Registrar General's
scheme, 4,226 wransferable death slips to the district of usual residence.





















17
Average Birth and Death Rates from 1913 to 1932.

The following table gives the average rates for quinguennial periods [compared with the rates for
1933) for the Urban and Rural Districts of the Administrative County, and for the Administrative
County as a whole.

-'. Urban Districts Fural Districts Admimstrative County
3 X ? Year |y Year Year
Quinguennial Periods | 1938 | Quinguennial Periods | 1823 || Quinguennial Periods | 1933
for | for for
com- | com- COom-
1913 | 1918- | 1923. | 1928- | par- || 1913- | 1918 IIH'.E:: 1928- | par- |[ 1903 | 1918- | 1923 | 1928- | rar-
B s ¥ = 32 1808 17 2 27 a2 LT 17 o o7 32 i8N0
| o | i
Birth Rate... ... .. 21-2 | 20-6 | 18-7 | 15-7 | 14-4 iE—i-!l 23-8 | 22-3 | 19-2 | 16-6 § 22-1 | 21-4 | 19-6 | 16-7 | 15-0
®Infant Mortalicy .10 s 81 Fi | 68 [106 835 76 74 2 0 i 81} 72 70
Death Rates :— | |
ﬁ“CIt_IEEE el 145 | 141 126 | 12-6 | 12-8 | 13-5 | 13-4 | 11-5 ) 11-2 Iﬂ-ﬂl -1 | 139 [ 12.3 | 12-2 | 12-24
Zymotic Discases ] 1-16] 0-85 0.5 0-35 0-FI} 1.-27 0-96) 051 047 0.37 1-21 0-88) 0:-50{ 0:38 O0-30
Smallpox wer e DeDD] OeD0] 000 O] Nl 0-00f Mil o oy Nl o-00 e 0eon) 0-00 Nl
Scarlet Fever .. 0-08 0:.02] 0.02( ©0-08 0.02) 0-.05f O0- oo o.00 o-01 0-08 0-02 0-08 0-030 0-02
D'uphthtr-ia =~ 018 011 0-05) o.07 O-08) o0-10F 0105 O-04] ©D-10 o0-08| O-16] O-11] ©-05 0-08] 0-08
Enteric Fever .. 006 0-04] 0.02 0-02 0-00) 0-07 0-0F 0 02 0-01 u-uﬁl’ 0| 0-02) 0020 0-01
Meagles ... ... . 03 0026 0-13( 0-07 004l o33 0-28 003 0.0 002 0.3 ﬂ-ﬂﬁr 0-13) 0-08) 0.08
Whooping Cough...| 0:17) 0-16 012 0-08] 0-06) O-06 018 0-14) 0000 0-00) 017 ©-17] 013 0-08) 007
Respiratory Z!
SeAses .. .. 2-58 2.58( 2180 1-64f 1-44 § 2-431 2.35 1.95 .50 1.18) 2-54) 2.52) 2.1 1- 1-36
Respirutory Tuber- | QJ
cubDsig i e we| O-BG| 0-84) 0:71] 062 0-530 || 71} 087 0590 052 045 0-52 0-80) O = 0-48
Other Tuberculows |
Digeases .o oo 0-41) 0:34) 0-25] O0% 0- 04 §| 033 02 0023 0:21) 014 ©0-35 033 023 O-19 0O-14
Cancer ... . 1-08 1-18] §-25] 1-40) |-52 =88 87 10 Be17) QLT MDD D=l D-ZE O1s 1:42
Heart Digease ... 152 1-46] 1:68 2.43 3.79 P31 137 141 1N 2 1-47| -4 1-81] 2-27 3.8
tDiarrhoea (Deaths
in children undcri,
Ej‘llﬂﬂlli:} wang BEA1] D1 T8 5-09) 4-54 || 2125 1334 ﬁ'?ﬂl G- 5 Lo 19-23| 12-36] 7-61] 5:63 8:07
* Dvaths unider one year per 1,000 births.
t Dheathe per 1,000 birthe.
Urban and Rural Statisties for 1933.
Theze are set out below for the apgregate districes, and a comparison is
allorded with the figures for England and Wales : —
Annual Rates per 1000 of the Estimated Population Infant
I ﬂlhtr Ia,“ ' :tt
I ] . piras | under
Birth- | Dreath Lymotic®| Phthisis| Tub. oy |onevear
1 th | Death | Diseases
rate rate i e Death Death | per 1000
' rate | Birtha)
| rate
{1} Urban Districts in the West Riding ...[ 14-4 128 0n-27 1= 5b 014 1-44 68
(2} Rural Districts in the West Riding ...[ 16-8 -8 0-37 43 014 1-1% 72
1
(3) West Ripisc Apsixisteative County | 150 122 0030 4% 014 136 | Fi
(4) Eungland & Wales ... 14-4 12-3 | (- 20 - 65 0-13 1-39 64

* Includes deathis fram DHarrheea, ete,, under too yeors of oge only.

Infant Mortality.

The infantile mortality rate for the Administeative County is again 70 as in 1932, and com.-

pares favourably with the average of 77 for the ten years 1922-31, and 104 for 1912-21. In
two recent years a less rale was recorded, namely in 1930 the figure was 65, and in 1928 it was
G2, On page 19 a graphic representation of the infantile mortality rate is shown, [t is noteworthy
that while the infant deaths from the principal infectious disorders dropped from 399 per thou-
sand hirthe in 1932 to 2:08 in 1933, there was an  increase in infant deaths from congenital
dehility, premature birth, cte. from 34-26 per thousand births in 1932 to 36-15 in 1933, this latter
rate being higher than any recorded in the previous ten years. The nec-natal deaths, i.e., those
occurring in the first four weeks of life, are mainly due to Congenital Debility, Premature Birth

and Malformations incompatible with life.  The deaths in the sccond and third months are due
1o seplic infections.
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Infantile Mortality Rate for the 33 years 1901—1933.

Zymotic Diseade,

Szl o .
Scarlen Fover
ﬂ'lphl'hr'ri n
En:rﬂc Fever

Meas]
'I-"'."huunpan[{ Cclug,h

Diarrlimea, o, 1.|r|r]l:'r mn ye :|1‘3

Total of chicf Zymotic [Mseases

LZymotic Disease.
Particulars regarding the incidence of the seven principal Zymaotic Diseases are given below,

The comhbined death-rate from theze discazes was 0-30 per 1,000 of the estimated population com-
pared with the average of 0-44 for the 10 years, 1523-32:—

Mo,

1465,

n{ {.'u'u_'p 1

YThe numbers of tn:&!-vf muanles, whooping rxmg_h ; and dis |lrr|.'m;'n| are st available, az these d1!l..'|:-l.r: an-hr:i
compulsorily notifiable in every district in the Administrative County.

The following table g:\.:ﬁ the number of cases notified, and rate per 1,000 pnpuhllun in the
Administrative County during the years 1920-19:3.
Sanitary District will be found in the table folded in at page 20, and paragraphs with regard to
the incidence of the pr:mlpﬂ infections discase~ will he Enunrl on pages 20 o 23,
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EPIDEMIOLOGY.

Hltlm |.'|E I!Jullu

{:“_““*1“ (a) per 1,000 | ({b) per 1,000
1;33'" persans pErsons
: aitacked. living.
Nil. | Nl il
25 E R 0-02
172 e | 008
13 o 1 o-01
51 | ¥ | 00
{18 P -0
140 7 | L
! 1
458 | ¥ i' =310

The number of notifications in 1933 in each

Humbcl‘ af Canes | Cager Notied per 1,000
Notified. | population.
Disaases. | |

193248 1930 ‘ 1932 i 1853 e 150 | 1831 1932 1933
Smnllpox 120 617 144 | a0 0E0 [ 0-d0 | 008 — 000
Scarlet Fever .. TI05 5726 2852 fLF 1 I 218 ] S5-10 373 181 212 05
Diphtheria 1328 1727 1537 13440 1Es2 0=87 1:13 1:00 1= 08
Enteric Fever ... bt 148 w5 L SR |l D-18 | ©-100 ) 0-06 | 0-13 | 0.04
Purrperal Fover 108 o8] ol fd] 60| 415 | *3.43 | *3-65 | *3-66 | *2.80
Puerperal Pyrexia 166 157 151 154 | 140 || "6-48 | "6-05 | *G-06 | *5-51 | "8-45
Cerclirn-Spinal Fever 20 115 ] A | 175 || Q.M | 0.0 | 0-358 | 0-22 | 0:00
Acute Polinmyelitis . 1 1] 12 8 | 37 01000 LIELLL] 0= IR | LR
Acute Polio-Encephalitis i 15 A z 1| o.00 | oop | oe00 | 0.00 | 000
Encephalitis Lethargica a2 A5 1% 1 | qf 002 | D02 0-00 ) D01 ) 00
Ophthalmin Neonatorum 121 10 121 101 | BT (| ST | de16 | *4-86 | “4-05 | "3 FF
Erysipelas 87 T 550 572 | G0 0-53 D:50 | 044 037 | 0
Respiratory T ubﬂcuhua 2042 1717 1794 1411 1431 140 | 1:12 | 1-17 | D92 | 0-83
Ocher Forms of Tuberculesis 7o &4 i (1] Mg | 052 [ 0.57 | 0-50( 0.41 | 036

" *Cases notified per 1,000 Rt‘Ei:s-lcrud Births.
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SMALL-POX.

Three cases of small-pox were notified in the Administrative County during the year. Two
of these oeeurred in Batley Borough and one in Castleford.  They ealled for no special enquiry and
there appeared to be no connection whatever between the cases.  Obviously the administrative
methods taken were sulficient to prevent the spread of the outbreal.

SCARLET FEVER.

The number of cases during 1933 was considerably higher than for 1931 and 1932, and this
is in accordance with the natueal history of searlet fever which appears to have a peak about every
4 or & vears. This is partly attributable to the fact that since the last peak period, 1929, a large
number of susceptible children have been added to the population, and again the mild type of
disease frequently causes diffieulty in detecting infected persons and consequently ““missed cases™
occur. It seems an inevitable conclusion that some people who do not manifest the disease in its
full and recognisable form are suffering from an abortive form due apparently, to a sub-minimal
dose of infection and when they are in thar stage spread the infection.  As this disease
orcurs mainly among children of school age it might be expected that an extensive enquiry would
bring to light various scholars who are a source of infection, but in actual practice the scrutiny
of school children is very disappointing.  An enguiry into an outhreak of sore throat or mild fever
attack, with or without vomiting, is usually negative. The inspection of children®s throats
gives ambiguous results, and the enquiry into increased nasal discharges, inspections of children's
cars for discharge, and their hands  for peeling skin, are all uniformly  disappointing.
Oeccasionally a child is found with hands and fect peeling, but the exclusion of this child seldom
produces any effect on the course of the epidemic. These enquiries in school are supplemented
hy similar encuiries, equally disappeointing, among those children who are absent from school.
It iz at any rate comforting to know that scarlet fever and its complications are much less formid-
able than they wsed to be,

ENTERIC FEVER.
There were 58 cases of Typhoid or Para-typhoid fever notified.

The districts affected were as follows 1 —

BorovchHs axp UrRax  DisTRICTS.

Cazes Notified
Rarkisland

Brighouse M.R.
Cudworth ...
[rarton -
Drenby mnd I"umbrnmt'rh
Guale M.B. i :
Greashrough
Hnl'mg'.rl.lt.- M.B.
emswarth
Maothbey
Mexlosough
Narmanton
Ohasenr M.B.
Crtley c
Rawmarsh ...
Snddlewaorth
Sowerhy Nridge
Spenborough
Stainland ..
Stanley
Swinton
Ihurstnnlin& nnd Iarnlr':.l T}ns
Wath-upon-I3earne j i

e B e e D bt 3 et et e B b S e e e

Rumar [MisTRICTS.

Doncaster o
Gl 1
Gireal l'.luiLlH.m &
Halifax 1
Hemsworth 3
Rotherham ... 1
Seule 1
Tadcasrer 2

‘harne 3
Wakefiold 1
Wortley b

The above table shows that the B8 cases notified were widely spread over the County and that
four was the highest number in any one districe. [t is not improbable that these eases were the
relics of previous cpidemics, and as there is so much travelling nowadavs it is not possible to trace
the origin of these cases to their sources.

ACUTE POLIOMYELITIS,

37 cases were notified, a considerable increase on previous vears, The discase occurred in
epidemic proportions in Rishworth, Soyland and Queensbury.

The outbreak at Rishworth occurred among the boarders at the Wheelwright School in the
month of June—11 cases were notified, one of which was fatal. Numerous enquiries were made
by members of the medical staff of this Department, and by a Medical Officer of the Ministry of
Health. The origin of the outbreak was obscure.  The difficulties of tracing infection where
carriers may never be ill at all, or may have the disease in a larval and therefore unrecognisable
form, is illustrated by a quotation from the Medical Officer of Health for this area.
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Table showing the Venercal Treatment Centres and the number of attendances, etc.,
during 1933:—

e

’\-:F :‘[ iy Ma. af el N ?Eﬂt
. af Tk ae Eay =it
Gaors: N;a '?ml::w “htnr:‘""‘ In-dpulli‘.'l'll PR
Campoanmls. AFE ances.
Bradford St Luke's Hospital ... ko L] e (31} !.'E'!;g
Bumley Victoria Hospital o 1Y ey iy a & 5 o oy
Dewsbury  Infirmary T asn 120 4.
Doncaster Roysl Infrmary ... 2k 610 1693 o111
Goole, Bartholomew Hospital ... F <] a7 - 'I_HJ-
Bn[.aada General Infirmary ... ?ﬁ 3.1}18; 2478 l!._:rg
rnsley Clinic, Chucen’s Roud ... - i
Halifax Koyal Infirmary : : bEH fL 447 2.0
Huddersfield Royal Infirmary 1 2E5 47 A, 856
Reighley YVicioria Ho.mi.ul B 256 40 4,440
Oldham Royal Infirmary .. 3 45 - 1m2
York County Hospiial 12 -l i it}
Rotherham T, 18, |£p-m:=r:|.' 13. Bt brick "almﬂ a8 67 1% a,145
Wakefield Clayton Huospital 200 1166 193 ‘_ﬁ,ﬂ{I
1,484 7,330 3044 57,508

Analysis of combined returns of treatment centres for the year 1933 compared with previous

years i(—
Drozes of £ .
Year. New DPatients. Arsearlserzeng In-patient D“HT“ o
Compounsds, daye. attendances,
194 1632 G426 14481 53068
1529 1543 T 1226 AG02
19:0 1538 BEST 2115 T diis
1531 pE L] T3 B Lo i e s
2 w8 1513 TRAZ 21607 iH =i
1933 1454 7330 644 I 576068

Analysis of new patients treated during 1933 from every locality in the County, excluding

Shefficld.
S}rphi'li! Soft Chancre Gonorrhoea Total Non-Venereal
Diseaszes
M. T ol | Ix. M. F. M. Ir. Al F.
Thd 452 fi —_— 20559 191 2745 S 1218 4
SRR el
3743 1722

From the table above it is seen that the figures vary very little from those of the previous
year. There were foewer new patients, and less number of doses of arseno.benzol compouncds
were supplicd but there was an increase of ‘In-patient days’ and in “'Out-patient’’ attendances.
Many of the clinics serve a large area and it would be surprising if the figures varied widely from
year to year. The chief feature is the increase of “In-patient days,” but this figure fluctuates
‘gonsiderably from year to vear and an increase is not necessarily a proof of increased incidence of
disease. It has been emphasised previously how variable this figure may be and as an example
the Hope Hospital may be quoted where the figures of the *‘In-patient davs'" double those of last
year and also double the fgure for the rest of the County.,

The figures for the Hope Hospital do not admit of comparison with those of other Clinics
for at the latter patients are admitted for bed treatment on account of some acule condition and
later discharged to attend as Oui-patients, while at the former female patients are admitted to
the hospital as a home (often on account of pregnancy complicated by venercal discase) until
they are cured or otherwise suvitably transferred.

The atiendances for intermediate treatment are also above the average, and compared with the
number of new patients this evidence is the best proof that patients now attending have a keener
sense of their responsibility for their ultimate cure

An even better average of attendance per patient is noticeable upon examination of the table
showing the number of Non-Venercal cases.  These cases number about one-third of the total new
patients and as their attendances frequently do not exceed three or four [after which a clean bill
of health is issucd) the general average of attendance per patient may be alfected considerably.

General praclitioners who are approved in accordance with the requirements of the Ministry of
Health to receive Arsencbenzene Compounds now number 85, The number of doses supplied
was 978. Oaly a very few of the approved practitioners seem to hn-.-e any desire or opportunity

“to ireat Vencrcal Discases regularly.
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PROPAGANDA.

Following our vsual programme the Districts visited this year were—\Wetherby, Borough-
bridge, Bardscy, Pool, Hampsthwaite, Burton Leonard, Acomb, Goole, Dimhl}!mc,, Drighlin
Birkenshaw, Queensbury, Selby, Hoyland, Rossington, anhwcli, Edlington, Fitzwilliam, Mex-
borough, Stocksbridge, Denaby \{am, Enldllmrp-r:, Wath-on-Dearne, Cudworth and Batley,

Education of the public in health matiers by film displays has been carried out for many years,
and judging by the size of audiences, their general enthusiasm, and the letters of appreciation it
would scem the continuance of the scheme is justified. At some of the larger halls the audience
numbered 1,000 and many were turned away. From the general tone also of the meetings, both
film shows and more intimate talks, the attitude of an earnest desire for more knowledge has been
abundantly expressed. A minimum estimate of the numbers reached by this means during the
yvear would be 8000—10 (KK} persons.

Public Health Legislation, Ete., During 1933.

Below is a list of Orders, Circulars and Memoranda which have been issued, and Acts passed,
in 19343, in connection with public health matters,

1.—ORDERS, CIRCULARS AND MEMORANDA ISSUED BY THE MINISTRY OF

HEALTH.

Cireular No. GENERAL.
1311 Local Expenditure.
1325, 1345, 1350, Public Health (Imported Food) Regulations 1925 Public Health
1364 and Regulaticns {Imported Food) Amendment Regulations, 1933,
1338 Rural Water Supplies—Improvement of.
1349 Slaughter of Animals, 1933,
Memo. 171/ Med, Antimony Poisoning due 10 the use of Enamelled Vessels.

TreatmexT oF TUBRBERCULOSIS.
None [ssued.

Houvsmwg asnp Towx Prawsmc.

1305 Town and Country Planning Act,

— Town and Country Planning Regulations, 19531,
1331 Houszing Act, 1930, Part l.—5lum Clearance,
1334 Housing {Financial Provisions) Act, 1933,

13356 Rural Housing.
1339 Housing [ Rural Workers) Acts—Intercst on Loans.

1348 and Rent and Mortgage Interest Restrictions.

1354 and
Regulations

—_ Re-Housing Operations.  Typical plans of Tenement and other
dwellings,

Materxity anp CHip WELFARE.

1326 Infant Life Protection,
1336 and Regulations The Local Government (Qualifications of Medical Officers and Health
Visitors) [Amendment) Regulations, 1933—Appointment of Health

Visitors,
1337 The Deaf and Dumb.
133Ta Prevention of Deafness.

II.—ACTS OF PARLIAMENT.

Housing (Financial Provisions) Act, 1933.

Pharmacy and Poisons Act, 1933,

Children and Young Persons Act, 1933,

Rent and Mortgage Interest Restrictions (Amendment) Act, 1933.
Slaughter of Animals Act, 1933,

Local Government Act, 1933,

HOUSING AND GENERAL SANITARY MATTERS.
A. Brook.—Chicl County Sanitary Inspector.

Housing.

The vear 1933 will be regarded as a “red letter year” in consequence of the request of the
Minister of Health, for the submission by local authorities of comprehensive schemes for the abol-

ition of slums,



Circular 1331 izssued by the Ministry of Health in April, 1933, outlining a programme and

time-table had been overdue for some time.

Bearing in mind all the factors, it 15 considered

that local authorities have now an unparalleled opportunity for securing the abolition of slums and
other unfit dwellings, and providing housing accommaodation for the displaced population.

In the West Riding Administrative Area, it is pleasing to record that some authorities had
taken energetic action prior to the issue of the above Circular, however the demand for explicit
information as to the authorities’ intentions in housing matters has undoubtedly had a beneficial
effect, particularly upon those who have not displayed reasonable enthusinsm in past years.

In the 119 wrban and 28 rural authorities in the administrative area of the County the returns

show the position to be as follows :—

CLEARANCE AREAS, TMPrOVEMENT AREAS. ]anﬁ::ﬂi:‘]ﬂrrr GRAND TOTAL
= = 3 & g [ 'E ‘E —
e o T To be r | o a® =
By 535 S22 %8 [ §,2 (223 | Demordor [New Howsed o5 | 28 | £43
Sk 2| Tek | SE |29 |2 |Clowd (Sec| ' Se 3% 5% (223
2 fle"= = E|BTE| 1ora) | P | Cg | 58 |& =
o ) 1 -
Urnax
210 3,041 2,348 44 o 518 F.486 2424 7,183 21,848 | 5,308
RusaL
48 268 176 ] 17 ] 1,042 T7E2 1,323 3,859 878
258 310 | 2822 52 633 558 4,548 &,206 8,491 25,707 | 6,288

In the County area as a whole, housing conditions continue to show improvement, and as will
be seen from the figures below, more atténtion has been given to howsing inspection generally
during the year, and while this may be due to inspections made consequent on Circular 1331, it

is all to the good.

Total dwelling houses inspected Total Houses accupied
Year, for howsing defects under Public] or vacant at the census
Health or Housing Acts, of 193],
128 15475
1950 ZTATH
1031 24071 305,363
1082 Pk ]
1033 0D

*Under Housing Acts only,

Owvercrowding can be regarded as definitely decreasing, but this does not mean that the demand
for houses has been entirely met, as will be seen from the following remarks in various Annual

Reports for 1933 :—

Castleford U.D.
Darton U.D.

Denby and Cumberworth U.D.

Denholme U.D.
Elland U.D.
Goole M.B.

Greasbrough U.D.

Hebden Bridge U.D.

Kirkburton U.DD.

Knaresborough U.D.

Lepton U.D.
Mexborough U.D.

Ripon City
Shelf U.I.
Skipton U.D.
Sowerby U.D.
Stanley U.D.

Worsborough U.D.
Yeadon U.D.
Penistone KD,
Walkefield R.D.
Wortley R.D.

“Overcrowding exists in the district.”

“An acute shortage of working-class houses."
*“There is a considerable amount of overcrowding.”
“'Need for modern working-class dwellings.""
“Shortage of houses continues to exist.”

*5till a definite shortage of houses at a low rental."
*'Still a demand for cheaper type of house."
**Several houses occupied by more than one family.”
Y“Demand for a good type of scullery house."
“Considerable overcrowding still exists,"

“There are some cases of overcrowding.,

“108 houwses were found to be cither occupied by 2 families,
overcrowded, ete., etc.”

"Shortage of good working-class dwellings."

“Owercrowding in centre of district.”

“*Shortage of houses of low rentals still persists.’”

“A little overcrowding."”

““Shortage of houses still very pronounced and evercrowding
prevalent. "

“Still 96 cases (of overcrowding) on the books."

*Still a shortage of working class houses.""

“There is general overcrowding."

Yivercrowding is still prevalent."

Hgtill a considerable demand........ . for small cheap houses.*
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Clearance Orders.

During the year, 8 wrban authoritics made Orders covering 14 arcas and comprising 370
dwellings, ele., while 3 rural authorities dealt in a similar manner with & areas containing 49
houses, making in all 19 areas including 419 dwellings, ete.

Provision of New Houses.
The erection of houses during the past § vears is set out below:—

Year.
1929 1930 1l 1933 19353
By Local Authoritics and Private Enterprisc
under assisted schemes. 44406 1316 1851 DOGR 16
Unassisted 1082 1977 2735 3297 T &)
(Years ended b Sceptember)
ToraLs ... 54578 3203 407G G265 TIHGS

During the year 1933 the Inspectorial Staff of the Department were engaged in housing work
a5 under ;—

CLEARANCE AREAS,

Inspections and evidence goen al Minictey of Health Inguiries:—
Knaresborough U.I).  Pontefract Borough. Ripon City.

Attendance at Ministry of Health Tngueries:—
Batley Borough. Pudsey Borough. Shipley U.D.

Housixg Survevs.
Baildon U.I). and Ripon R.D, (Bishop Monkton and Markington).

Honzing Re-Surreysi—

Gildersome U.DD. Knaresborough U.D.  Settle R.D. (Ingleton).  Soyland U.D.
Whitweed U.D.

IxspEcTioNS RE Housing CoNDiTioNS.

UrRBAN.

Elaylun West, Emley. Guiseley, Horsforth. Hovland Nether., New Mill.
Saddleworth. Yeadon.

Rurat.
Kiveton Park. Skipton. Wetherby R.D., (Tockwith).

Housing (Rural Workers) Acts, 1926 and 1931.

Since the abmrt: Acts became operative, applications have been received from 35 owners.
Inl8 CASES, eovering 37 houses, the applications were approved and up to the 31st December, 1933,
36 premises have been reconditioned at a cost te the County Council of £3,537 11s. 2d. l:lf
ﬂ;'i; a:nunt, half is repayable to the County Council as loan charges under Section 4 (2) of the
1926 Act.

Smoke Abatement.

The subjomned tabular statement shows that the County staff toolk 147 smoke observations, each
of 30 minutes duration, during 1833, These observations were made in 17 separate sanitary
districts, in 9 of which a byelaw under the Public Health (Smoke Abatement) Act 1926 was in
operation ; the other districts had no such byelaw.

The observations showed cause for complaint in 14 instances, resulting in an average emission
of black smoke for 764 minutes, the worst offender with 145 minutes in the hall hour's obser-
vation,

In 47 observations there was black smoke for 3 minutes or under, while during 86 observations
no black smoke was emitted.

The average emission of black smoke for the whole 147 observations was 1:128 minutes which
i a decided improvement on 1932, but room for further improvement cxists in many districts.

Inquiries tend to show that there are still some officers of Local Authorities on whom devolves
the duty of dealing with the smoke nuisance who do not take observations systematically and
keep proper records,

[t
When taking observations the County Inspectors wsually work in conjunction with the local

sanitary inspector, and in all cases the results are transmiticd to the local Medical Officer ot
Health.
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Smoke observations taken by the County Inspeciors during the year 1933,

—

E'E i 1 | Obgervations showing an excessive omission Mumber of observations Average
==ig s of Black Smoke. i ey
8= Byelaw | g of Black
d=CE in Black Smoie No Pudiias
= % 1= Foree ¥ Number. Maximum Minimum Average. | of 3 minutes Black bﬂ'l“‘ll:.l
2 Emission. Emission. oF under. Smoke. g
Minutes. Minutes Minmutes. Minutes
10| yes 1 +5 &5 45 3 6 0-75
| yiu® 1 Gl beld Sel) 4 5 1-1i
[+ fo - —- - — 3 i 1-00
6 Vg — .- -_ — 1 & 0-5
14 o a3 B &5 -8 L] ) 1-78
24 i 4 100 () 720 B 132 1-E
:‘i i 2 = = = -; : I—N
o .- — — i ;
[ yes® 1 75 75 T8 4 4 1-26
] (101 ] — - — — — 1 —
o s — — = _— 3 T 0-22
7 yes® — —_ — - 1 G 007
13 yos = = - - 5 R 070
[ THY — —_— —_ — — i _
5 o 2 14-5 13-0 1375 1 Z 590
] Y8 2 LLE1 &0 -5 5 2 222
iz yes = = = = ] T 054
147 - 14 - | - 764 4 86 118

* Limit of 2 minutes per 30 minutes observation,

Drainage, Sewerage and Sewage Disposal.

This important branch of work continues to show improvement year by year. Sewers are
continually being extended, new sewers provided and works enlarged, with the object of providing
for the requirements of new buildings, and also 1o bring existing houses within reach of sewerage
systems.

Dwuring the vear the Department was represented at Inguiries held by the Ministry of Health
into applications for sanctions to borrow money lor works of sewerage, sewage disposal, etc., as
under : —

Urpax. Rurar.
Gildersome. Doncaster—Sprotborough,
Guiseley, Gt. Ouscburn—Aldborough and Boroughbridge.
Harrogate Borough. Hemsworth—Upton and Morth Elmsall.
Horbury. i Brierley.
Hkley. 4 Great Hougliton,
Rawdon.

The Department also investigated matters relating to draim!.gu and sewerage jn the following
districts : —

Urpan. Rurar,
Drighlington. Goole—Rawchiffe.
Elland. Git. Ouschurn—Upper Poppleton.
Golear. Tadcaster—Church Fenton,
Guiseley. Thorne—Hatficld.
Meltham. Todmorden—Heptonstall,
Pudsey Borough,
Rizhworth,
Sowerby.
Thurstonland and Farnley Tyas.
Wombwell,

Water Supplies.

The year 1933 showed continued activities on the part of local authorities and their officers
in dealing with the guestion of water supplies, and to some extent this was probably due to the
threatened shortage of water in several places.

At the request of local authorities an exceptionally large number of water samples has been
examined by the Department during the vear, in addition to those collected by the County
Inspectors.

Local Inguiries held by the Ministry of Health in connection with loans for water supplies,
were attended as under :—

Guiseley U.D. Thurlstone U.D.  Halifax R.D.—{Nerland) and Hemswerth R.D.—{Ack-
worth, Kirk Smeaton, Little Smeaton, North Elmsall, Thorpe Audlin, Upton).

The scheme for supplying water to the eastern portion of the Hemsworth Rural Distriet,
viz:—Kirk Smeaton, Little Smeaton, North Elmsall, Thorpe Auwdlin and Upton (including also
Ackworth, which already has the supply), frem the Pontefract Corporation supply, is an attempt
to deal in o comprehensive manner, with 2 matter which has seriously troubled some of these
parishes in the past.
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Examinations of varicus public water supplics in the Ruding, as to their plumbo-solvent
qualitics were carricd out during the year by this Department.,

Fifty samples repreésenting 20 different supplics were examined, two samples being submitted
from cach source, one after standing overnight in the lead service pipe, and the other after stand-
ing in the pipe for 30 minutes.

Mo lead was found in 44 samples. In the remaining 6, the amount varied from 1/100th to
1/20th grain per gallon. The results were communicated to the Medical Officers of Health con-
cerned,

In addition, the County staff made investigation as to the water supplies in cight wrban and
13 rural areas.

Generally, the West Riding urban areas are served by piped supplics of water though in the
more sparsely populated parts, outside the aggregations of population, well supplies and springs
are still depénded upon. In the rural areas there appears o be a decided movement towards
introducing piped supplies wherever Frac:iuabh: at a reasonable cost, and improvement is thus
being effected vear by year, but there is vet much to be accomplished.

Colleetion and Disposal of Refuse.

The important part the prompt and efficient collection of refuse and its clfectual disposal plays
in preserving the public health is now better realised, and a frequent and regular collection of
houschold refuse is looked upon as one of the cssentials in most communitics,

In the West Riding, local authorities have been active in this regard. Ot of 119 urban
authorities, public scavenging is in force over all the area in 111, six others scavenge part of the
area, and only two have no public scavenging.

Of the 28 rural authorities, 6 have public scavenging in all parishes, 20 in one or more parishes,
one has a system of collection for bottles, tins, ete., and in only one district is there no public
scavenging. This is a most ereditable record.

The disposal of refuse is not vet entirely satisfactory, and gives rise to complaint in some
cases where crude tipping is resorted to, but more auwthorities are now adopting svstems  of
“controlled’” tipping, which while not operated in the best manner in all cases, are an advance on

former practice,

During the year enguiries into the scavenging arrangements have been made as under :—

Ureaxy IhsTrRICTS RuraL INsSTRICTS.

Denby and Cumberworth. Ripon (Bishop Monkion).
Wakeficld [Warmfield-cum-Heath).
Wetherhy (Bardsey and E. Keswick) .
Wharfedale (Pool).
Investigations as to refuse disposal were made in the following districts :—

Unnax DisTRICTS.

Adsley E. and WV, Mexborough.
Birkenshaw, Penistone.
Cudwaorth. Saddleworth,
Meltham. Swinton.

RuraL DnstricTs.
Penistone (Oxspring ). Wakeficld (Warmficld-cum-Heath).

Sanitary Accommodation.

The tabular statement below shows the percentage of closets on the water-carriage and con-
servancy systems respectively in urban and rural areas comprising the administrative arca of the
West Riding for the years 1030, 1931, 1932 and 1933,

Urban Arcas. i Rural Arcas
1850 181 N5 i (FR f 1 | 1831 1932 | 1933
. .I | L L HhE L
Water-Carringe System e | BSO3 EB-O8 b= 8557 Bond B2-15 G454 #5685

Conservancy System ... v | 16007 13- 02 1-07 13 Al 16 A7-85 $5-48 A4.35

It will be observed that the water-carriage svstem is still steadily growing, due in part 1o
the replacement of privies by water closets and partly to the fact that all new houses are equipped
with waier closeis where sewers and safficient water supplics are available,

During 1933 the number of privies replaced by water closets was 2,086, and 850 additional
closets on the water-carriage system were provided for existing buildings. The number of water
closets provided in connection with new properties totalled 6,840,

In the course of the year the department made investization regarding sanitary accommod-
ation in & areas, and in one instance evidence was given on behalf of the local authority at an
Inquiry held by the Ministry of Health into an appeal against closet conversion; the appeal was
cismissoed.
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Conferences with Loeal Sanitary Inspectors.

The practice of consultations and conferences between the County Sanitary Inspectors and
local Sanitary Inspectors has continued during the vear, whenever opportunity offered. It is con-
sidered that these informal meelings, which are for the purpose of advising or giving suppart
in matters of local sanitary administration, serve a very useful purpose,

Poisons and Pharmaey Aect, 1908,

At the beginning of 1933 eighteen persons held licences under the above Act compared with
twenty at the beginning of 1932,  In addition nine others held licences as assistants.  The usual
inspections were made of the premises of the licensees.

Milk Supplies.

[t is dificult if not impossible to give as detailed an account relating to the production and
handling of “ordinary” milk in the County as can be given with regard to **Grade A™ milk and the
milk supplicd to schools. It can safely be said, however, that local avthorities and milk producers
on the whole are now much more alive 1o their responsibilities, and that progress is being made.
It can be conlidently asserted that the milk producers in the Riding 2o far as cleanliness in methods
of production and general structural conditions of cow-sheds are concerned, will stand comparison
with those in any part of the country.

MILK (SPECIAL DESIGNATIONS) ORDER. 1923,

The formation of the Milk Marketing Board towards the end of the year under review,
marked what js hoped will be a great epoch in the milk industry, but it appears ‘to have raised
doubt in the minds of some millk producers, as to the advaniage of taking out Grade A licences,
Thus at the end of 1932 there were 28 producers of Grade A" Milk on the County register,
and during the year 4 licensees surrendercd their licences, two on taking out Certified licences, one
on removal to new premises, and one gave no reason.  Only 4 new licences were issued, Twcnt}'-
five of the 28 also hold bottling licences.  Systematic inspection of premises has been carried out
during the year, and it is satisfactory to find that there was little if any cause for adverse
comment as regards cleanliness of premises, equipment, cows and personnel.

The same remark however does nol apply to record keeping—ihe registers of animals com-
prising the Grade “A" hend and showing production and disposal of Grade “A' Milk seems
bevond the scope of a few of the licensees, and reminders have to be repeatedly given,

During the year, 18] samples of Grade “*A™ Milk were submiited for bacteriological exam-
ination by the County Inspectors, of which 162 or 3%-0% were reported on favourably, the

remaining 19 or 10:5% being below the Grade **A"" standard.

The itabular statement which follows shows the samples examined since the first Grade
A" licence was issued by the County Council in 1924.

Bacteriological examination of Grade A" Milk.

—_—

No. of Licensed | i
Year. Producers at end of Total Samples | Up o Standard. Below Siandard.
sach yaar. ] examined, |
1924, g | (] 3 a
1925, A | Hr 10 13
1026, 10 | L] 52 17
1027, n { L) 72 26
1928, 23 : 15 & 24
1920, 2 137 120 17
1830, 0N | 128 10 22
1831, % | 167 134 23
1932, 25 ' 108 144 24
1633, = ! 181 162 19

It iz important to know that the samples were not all collected at the place of production, some
being obtained from the shops of retailers.

Of the 32 licensees who were on the register during the year, 18 had consistently good reports
regarding their milk, 11 others each had one adverse report, 2 had two unsatisfactory samples each
and one had 4 unsatisfactory samples.

The holders of licences under the terms of the Millk (Special Designations) Order, are
obviously progressive and desjifons of producing a clean sound milk, and so far as Grade “*A °
licensees in the Riding are cerned, it may be said they endeavour to supply milk uwp o or
above the required standard. It is unsatisfactory that from a financial point of view, their interest
and labour are not always suitably recompensed.

Examination of Grade A’ Milk for Tuberculosis.

In this examination of Grade “A" milk, only 1 positive result was found among the samples
submitted by the County Sanitary Inspectors.  This was notified to the Veterinary Staff who
prompitly dealt with the matter.



ad

SUPPLY OF MILK TO SCHOOL CHILDREN.

The County scheme for supplyving liguid milk in one-third pint bottles to school children still
retaing much of its popularity, and from the small number of schools where *dried™ milk is in use,
it is understond that reguests have been received for a change to liguid milk.  As these schools are
extremely small and situate in sparsely populated parts, the numbers of bottles of milk required
are very few, ranging down to 4 or § per day, consequently it is sometimes difficult to secure a
suitalle farmer to supply this small quantity.

The following tabular statement, which covers the period from 15t November, 1332 to October
31st, 1933, gives some idea of the extent of the scheme.

Approximane nnln'b-r'rl Totnl of botthes

Grade or Class of Milk. I!"EIHI‘I.[M!I of Contractors| of bottles supplied supplicd during the

daily. ahove periul.
Certified 1 ‘ B |
Girade *'A" 3 3,000 1 -
Pasteurissd | 22 000 | D005
Ordinary 55 159,000

It is required by the contract of the County Supplics Committee that the premises and
equipment of persons who supply milk to schools shall conform with certain reasonable stan-
dards laid down by the County Medical Officer, while methods must also be such as to secure
that the milk supplied is clean. A copy of these requirements is given to every prospective eon-
tractor.

Before any contract ig entered inte, premises, equipment and methods are inspected by the
County Inspectorial Stalf, who are always prepared to give advice. The premises of contractors
aré also revisited at intervals. Samples of the milk supplied are obtained periodically for bhac-
tericlogical examination and on each occasion a copy of the report is sent to the contractor. During
the period under review, 406 samples were taken, and the following table gives the resultz of
these examinations.

.".:uf-i.:f:lcl--.nr;."“ i Un;.n_li-;fuulmy.
S L T R e
gt | - 5 of whale, ) of whole.
| = - -
Certified 4 4 100 1] (1]
Grade **A' T.T. 1 1 10800 | i} 1]
Grade A" 19 17 FD47 2 ! 10-53
Pasteurised (i 35 5140 | 23 BE60
Ordinary ay 235 7253 88 2747
|
Taotals 405 02 721 113 7.0

The standards adopted for school milk are as follows : —

Certified. Not to contain more than 30,000 bacteria per c.c., or any coliform bacilli in 110 c.c.

Grade A" [Tuberculin Tested). Not to contain more than 200,000 bacteria per c.c. or any
coliform bacilli in 1,100 c.c.

Grade “A."” Not to contain more than 200,000 bacteria per e.c., or any coliform baeilli in
1/100 c.c.

Grade A" Pasteurised. Mot to contain more than 30,000 bacteria per .., or any coliform
bacilli in 1/10 c.c.

Paslewrised. Not to contain more than 100,000 bacteria per c.c., or any coliform bacilli in
1/100 c.c.

Other Milk. Mot to contain more than 300,000 bacteria per c.c., or any coliform bacilli in
1/1000 c.c.

It will be seen that the resulis of the examination of pasteurised and ordinary milks cannot be
regarded with equanimity. [t is admitted in regard to pasteurised milk that the standard set up
for school milk is more exacting than that contained in the Milk (Special Designations) Order 1923,
but even so the standard required cannot be considered severe or impracticable.  The operators of
pasteurising plants, where reports have been unsatisfaciory, would find it difficult @0 convince a
well informed person that if the following poinis were observed satisfactory results would not
inevitably follow, wviz:—

1.  Before pasteurisation, the milk should contain only a small number of bacteria, which in effect
means that it must be produced and handled under cleanly conditions, quickly and effectively
cooled, and the interval between its production and the “processing ™ should not be too long.

2. Pasteurisation does not rid milk of all its harmful bacteria, and is not in any way a substitute
for the use of careful and eleanly methods in the production and handling of milk.

3. Intense care must be given to secure the thorough cleansing of all apparatus and utensils
connected with the pasteurising plant, and unless this iz done there con be no guarantec thae
the process will effect any reduction in the bacterial count; on the contrary the passing of
!‘nillc through unclean apparatus may have the effect of introducing a larger dose of the organ-
isms which it is intended to destroy.
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4. The temperatore to which the milk is heated, length of time, and the temperature at whicn
it is held should be carefully controlled and automatically recorded.

In regard to pasteurising plants generally, it is considered that in order te secure uniformity
the responsible authority should issue instructions or regulations stating exactly what conditions,
both as regards buildings and apparatus, are necessary before a licence is granted. In the
absence of such information, it is suggested that local authorities in licensing pasteurising plants
should have in mind the following requirements j—

1. Tue Bunmse asp s Smuation.—The building containing the plant should be of
ample size and, if possible, be so arranged that the milk will low by gravity from where
cans are emptied to the point where it is bottled or taken away for delivery and the site should
not be in proximity 1o pig stves, stables or buildings wsed for similar purposes, and separate rooms
should be provided for (1) receiving (2) pasteurising and cooling (3) bottling and [4) cleansing
bottles, ete. and these apartments should be clean, well-lighted and ventilated.

2. Prorecriox  From  Coxtasusation.—At all points during the process of handling, the
milkk should be protected against contamination from dirty utensils and apparatus or dust laden
air. Especially is this pecessary after the holding process is completed,

3. Mrrooo of Heamiwo awn Teurerature.—Preferably, the heating should be accom-
plished by an apparatus which is kept hot by mteans of heated water, and not by direct steam
contact. The fdeal arrangement 15 for the heating medium to have a temperatere little if any highq:r
than that to which it is desired to heat the milk. The heating apparatus, whatever itz kind,
should be capable of heating every particle of milk to a temperature which will never be below
that to which it is the intemtion that it zhall be heated, For instance, if it is intended to heat
to 145, the temperature should not fAuctpate between 140° and 150%, bot should remain con-
stantly ar 145°,

4. Hoipmme  Apraratus.—This apparatus, whatever type, should be so constructed and
operated that it definitely insures the holding of the whole of the milk for the desired length of
time without any loss of temperature,

5. Recorpers.—The temperature to which the milk is heated should be automatieally
recorded and controlled, A temperature recording deviee should be installed at the point where
the milk leaves the heating apparatus and there should be a recorder attached to the outlet pipe
from the holder. The latter indicates whether any great amount of heat has been lost during the
holding process, and whether the apparatus is thoroughly heated before the milk is admitted.
The above does not apply to a tank or batch pasteurizer. In this case a single recorder attached
to the tank itself shows all that is necessary, and also indicates the time the milk has been held
at the required temperature.

6, Pomrs axp Prises—The amount of milk piping in wuse should be reduced to the
minimum. All piping should be arranged so as to be readily dismantled for cleansing, etc. If
it is essential to use pumps they should also be capable of easy dismantling and cleansing. The
use of pumps in connection with milk before treatment is less objectionable than their use for
pasteurised malk,

7. Coovxe.—The milk should be immediately and rapidly cooled, to a temperature of not
more than G5°F, and preferably down to 40°F.

2. Creamivg oF Arparatus  axp Conrtaxers.—All apparatus used in handling milk should
be carefully washed and sterilized after use. Al containers, including cans, covers and bottles;
should be thoroughly washed and sterilized. They should be then thoroughly dried and should
be stored in clean, cold rooms; and there kept inverted or carefully covered until required for use.

9, Heavrmy Ewrrovees.—All persons employed in handling the milk must be healthy
and free from any infectious disease, They must be clean in their person and habits, and wear
overalls and caps while dealing with the milk.

10. Borrie Cappisg.—The milk bottles, after filling, should be capped by clean mach-
inery, thus avoiding as far as possible any personal contact with the mille after it is pasteurised.

With regard to the ordinary milk supplied to schools, it must be confessed that the results
are on the whole disappointing. Some of the contractors are worthy of every praise for the efforts
they make; others fail to apply properly their knowledge, so far as the regular production of clean
milk is concerned, while some after a fairly pood start, relapse, and in one or two instances
contracts for the supply of school milk had to be cancelled during the year,

The examination of samples of school milk for the presence of B. Tuberculosis has continued,
the table below giving details :—
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Primary Vaccinations. i
Name of Vaccination | VACEE-
Dristrice. Public Vaccinator; 1 year natinns

Under 1 and ‘Totals.

YR, upwards,
Arva No. 15.—U'pper Agbrigy.
Kirkburton ... . o) ) A Stephengi.. o . 10 1 17 -
Sketmanthorpe o Lo D Bell .. o ik i B 1 10 -
Shepley | Mo M. Dy 7 1 g -
Halmfirth e aae wnd WD, GoBOWAY e = 13 o 13 1
Scholes i oy | E, Trotter - fLes * 4 14 38 1
Henley .. we e o Wo H. Smafles ... .. / ] = ¥ =
Meltham v I Mactiie 1tk b 15 1
Slafthwealte ... . G RONCEIE Lo an G 1ik 1 | -
Golear i sti wd 8. Hall ... 2 rph - 19 1 20 -—
Marsden | G, R, Aspinwall 14 1 15 =
Kirkhoaton S Prior ... e i & a 1 4 -
Speingheml J 1. G. Oliver 7 —_ T -
Saddlewarth ’ j [ T T = Ll i = ] 1
Area No. 16 —~Rather Valley,
Brinaworth s -] v R, G, Selby e 532 1 53 —
Thurcsnoi fer emwd 308, L Eemp . 35 —_ a5 1
Girensbrough . M, Ryalis 2 - 2 -—
Wentwarth i H. M. Mills 5 — 5 —
Watl-on-Dearne A T, Crowley i & L) =
Kawmarsh A Dy P K. Jocke] . H ] a6
Maltby . o W L. Dhibh al 1 a3 4
Swinton J G H. Aftken ... fald e o a
Thrybergh 4 G. H. Sedguoricl ... Gk - i =
Harthill, Anston oM, Clark 52 2 . o 1

&, 770 L || 5,061 183

Waork of Public Assistance Diztrict Medical Officers, 1933,

_ = - T — =

No. of No. of attendances on
Guardians Committes P P ; histrice nailived: parasiii
rebbs Creme, r||:u!|:'|uun. Ml ical _
151 Census O At their At Tatal
i homes, | surgoery. o

- — - — ’
1. Ewecross 2EE0TH | a5 | 11 | 771 572 143
% Staipeliffe .. ... .. 7| 158961 I | H A 628 2718
3. Claro = 2138040 02 | 14 L L] kL] sl
4 NMarkston Ash : 143442 il : ] 335 1205 A5
B Sh;}[,'\ﬂ_']-: i e el T2 -] BRT [k 1515
6. Waorth Valley ... = B ! E1GI8 L1 2165 s 2103
7. East Morley ... 12560 | 2602 & 7 402 1164
B. Calder = TEITH 123722 14 biis 1972 SikE
8. Spen Valley ... = 2077 L7 05 1 FI0G 2047 A542
10, Lower Agbrigg - AL k34 16 [t 4258 11123
11. Osgollcross ... BERGA | 1aV0EE 14 15261 14412 0173
12. Goole and Selby ... v TEHE | dlckd i3 1619 %21 2540
15. Don Valley ... avs . (En Ll 178047 16 11647 ERETH 1083
14, Stnincross e HE 117288 1756 110 | G073 | B3 11282
15, Uppor Aghrige TEET fIRGES 17 I 1855 L1 2858
16, Rother Vallew o BaDE 115415 | 13 5380 B4R 13747

J 1 | L
Totals fes e WEy: ! LERR0GE 1530405 I i 2] | GGEN [ 52565 118084

| | |

Public Assistance District Medical Service,

In last vear's report reference was made to certain difficulties connected with the work of
Public Assistance District Medical Officers, and it is satisfactory to record that the County Council
has scen fit to bring about radical changes in certain directions. In the majority of cases the
terms of appointment and remuncration of district medical officers, fixed by the late Boards of
Guardians very many years ago, had remained unchanged. Since that time rural districts, sparsely
populated, have become indusirial areas, New communities have sprung up and these 1ors,
together with the tremendous increase in unemployment following upon the war, have brought
about a considerable increase in the amount of medical attention upon poor persons.  After numer-
ous conferences and interviews with representatives of district medical officers in the County
service, reports were presented to the Public Assistance Committee.  The Committee appreciated
the great difficulty of arriving at a basis of remuneration which would be equitable in its applica-
tion to all parts of the County, having regard to the scattered country districts with widely sprad
population, the industrial arcas with more concentrated communities, and the presence or absence
of unemployment.  The question of an *‘open choice’ scheme of panel doctors similar to that
under the National Health Insurance Acts wos examined, but as it appeared doubtiul whether the
district medical officers themselves or the Committee would concur in this project, the proposal
was abandoned.  Finally, after every avenue of approach had been explored, it was decided ta
adopt as a guide the amouny of 2/- per “service,”” The cxpression *‘service' was ted as
meaning visit te home, consultation at surgery, or issue of certificate after medical examination.
For a number of reasons, including the absence of reliable records as to work done by certain
district medical officers, it was impossible to adhere strictly to the 2/- basis, and in some cases
the amount granted exceeded this sum, and in others the amount was less.
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The South Yorkshire area presents difficulties peculiar to itself, and the Committee still has
under consideration certain districts, in particular the Don and Rother Valley areas where it
may he necessary to appoint additional medical men, and it is expected that action in this
direction will be taken ns soon as the observations of the Local Guardians Commitiees have
receved due consideration,

Towards the end of the vear the County Council sanctioned a scheme for the supply of dmg&

and dressings by prescription on similar lines to that of the pancl system under the National

Insurance Acts. Previously district medical officers were required 1o supply ordinary

drugs and dressings and to bear the cost out of their own pockets, The new scheme has now

been in operation for six months. It has proved a great boon to the district medical service both

from the point of view of the patient and that of the doctor, and it may be mentioned that many

expressions of appreciation from the medical men concerned have been received.,  The cost of
the scheme will be approximately £3,000 per annum,

Public Assistance Institutions.

The fﬂ]lﬂ-wing tabular statements sct out briefly the work undertaken in the sick and infirm
wards of the County Public Assistance Institutions.

Wherever possible patients in need of surgical interference have been transferred to ihe
County Hospital at Wakefield for operation, Otherwise when this has been impracticable owing
to the possibility of fatigue resulting from travelling long distances, or to waste of valuable time,
paticnts have been admitted to the nearest voluntary hospital.

No change waorthy of special note has taken place in the system of administration of the
hospitals and no step in the direction of treating the sick otherwise than under the Poor Law
Acts has been made as yer,

At the time of writing (July 1934) a medical officer of the Ministry of Health, Dr. Donelan,
has recently completed a careful survey of the Public Assistance institutional accommodation.
This survey formed part of a general inspection of the health services which is being carried out
by Ministry of Health medical officers in all parts of the country. A report upon the findings of
the Ministry's medical officer will be sent to the County Council in due course.

A short reference to hospital treatment of the sick and the urgency of this question is made in
the introductery letter to this report,

-H-ecci.'n.'ing - Tk

Able. Infirm. Sick Mater- |  Mental and wsola- }3{-"“_" P H:ﬂln
bodied nity tion wards ol "; cu under 3
e ] M. F. M. P M. F RETE e yean
Available
Jeeom. | 754 12 | 600 385 | 786 787 | 5 ‘ 141 183 J 8 54 | 138 ‘ 98 | 157
Beds
gﬁm oG LT 461 248 G G2 1 I 133 153 ‘ ) 8 105 ‘ i | A8

Brier Axavrysis oF Cases Mammamen pumivg toe Yesr (EXcLUuniNG ABLE-DODIED anD Casvans).

Name of Institction.
el =le |
2|2
Type of Case. g ) | s = =
=—§ DEE E'E;?.j %EE E‘EE Total
AHHAR R e R S e E
i) it ¥ =|% |E = & & =
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Infirm 21] 80{147) 26} 20| 44] s0/103] 13306 00| 222 oas|12a| 74| GF L '.NI1 15 LG
Menial 3 18 B —| B —| — |§d,l":f?=ll HE‘?Z a3 48 K 9l 11y B AR 4 HE
Maternity b ua 2| — 2| —| 5|z o] 7| 47 28| 13 s dof 13 3 o2 451
Oiler Coscx F| o4 tyun] 2 8 A 17 20 I'Ri 14 -'-?Ir 20| 48 B 18] £ —| —] 3 bt
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MNumber of Deaths,
) |
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It is to be noted however, that these results do not give a true indication of the relative pro-
poertion of cases of typhoid fever and of paratyphoid fever, as most of the samples of BWood received
at the laboratory are very small and are only suitable for the microzcopic method of examination
in one dilution. By this method, owing te cross agglutination, it is often impossible to distingiish
between the two diseases,

When suitable samples of blood are sent, the test is performed by the macroscopic method
which enables a reliable distinction to be made petween these diseases,

Examination for B. typhosus and B. paratyphosus A. and B.— The number of specimens exam-
ined for organisms of the typhoid group was 1215, These consisted chicfly of samples of wrine
and fweces From convalescent cases and from sespected “earriers.’”  OF these 12 specimens of
prine and 11 of feces were found to contain B tvphoses, and 2 of wrine and 11 of fwoes were
found to contain B. paratvphoses B :

DYSENTERY.

12 specimens of fwees were examined with positive result in 3 cases. OF these one case,
a child age 4, was of the Sonne Type and proved fatal.  The other two were of the Flexner
Type X.

FOOD POISONING.

46 speoimens (8 of food, 10 of urine and 28 of faces) were cxamined for food poisoning
organisms, and in 1 specimen of potted meat and 4 of feces the organism (B, Aertrycke) was
found.

In addition the stomach contents of a child who had died saddenly were examined for food
poisoning, with negative result,

HUMAN TUBERCULOSIS.

Sputum.—The specimens examined microscopically for the tubercle bacillus aumbered 6,423
and in 1,148 or 17-8 per cont, the bacillus was found.

BOG specimens which had been previously examined twice microscopically with negative result
were re-cxamined by the sedimentation method, and 22 or 257 per cent. were found 1o be positive,

336 specimens which had been previousiy examined three times microscopically and once by
sedimentation with negative result, were again re-cxamined by e sedimentation  method, by
culiure and biologicallv. Of these, 18 or O3 per ceni. were found by one or other, bui chiefly
by the biological method [(inocelation iest), 1o he positive.

By the sedimentation and biological methods 35 per cent. of specimens were found to be
positive after two or three microscopic examinations had failed 1o show the presence of the tubercle
bacillus.

Urine.—Of the GO0 specimens of urine which were received for cxamination for wvarious
reasons, H1 were examined for tubercle bacilli to exclude the presence of tuberculosis of the
bladder or kidney. OF these, T were found to contain B, tuberculosis.

Othier Specimens.—The remaining 163 specimens of human origin examined for the tubercle
bacillus were pus 39, pleural fuid 32, farces 7, Cerebro-spinal fluids 23, and Auid from knee 2.
In & specimens of pus, 1 of pleural Auid, and & of cercbro-spinal fluid, tubercle bacilli were found.

BOVINE TUBERCULOSIS.

Milk.—Veterinary Samples.—1,200 specimens (1,022 from individual cows and 187 group
samples) were examined.  Of these, T8 from single cows or 76 per ceni., and 14 group samples
or 14 per cent. were found to contain the tubercle bacillus,

Mixed Milks.—During the vear, samples of milk of all kinds were ecxaomined by the inocul-
ation test for tubercle bacilli.

The specimens included samples of school milk and graded milk submitted by the central
sanitary staff, samples from local sanitary inspectors and a few sent by the sanitary inspeciors of
other authorities, viz, Bamsley, Dewshury and Woakeficld County Boroughs,

The following table gives the resull of the examination of these milks :—
Mixed Milks Examined for I, Tuberculosis.

Weat Riding Administrative Area :
Milk suppived o T e [ Other Authorities Total
to Schools, L Milks
Cm i Ny el ol bl v b Ed ol o= | &3 | 2
sE| 2 | @ |sE| 2 | 8 |sE| B | E |sE| 2| %
Rl 3 e lZe| Bl l=el 2|55 2 | =
e T R (et T IO B (S R R R
Certified ... . 4 | ' 1 14 3 [
Grade A "T.T." .. 1 - | 2 ] -
Grade *"A" el 160 - | 187 1 I -5 B I 214 1 | - 48
Pasteurised A ] v | e | — I5 - a4 1| Los
Crdinery ... ..] 3 7 |:i-| 72 | 21 |27 |1 | & |.1. 5 lisse | 3 | 2.5
405 & | 1-8 | 875 2 | 2T | 215 | & l 37 |1595 33 | 238
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The total number examined was 1,595 and of these, 38 or 238 per cent. were found to contain
tubercle bacilli.  The percentage is considerably lower than that found in other areas where
similar figures have been published. 1t is to be noted that the designation “Grade A' and
pasteurised does not offer any guarantec that the milk is free from tubercle bacilli,

OFf the 8 tuberculous school milks, & also Failed to fulfil the requirements of the standard set
15 regards bacterial content.

In each case when a milk was found to be positive, immediate action was taken by the labor-
wtory. A telephone messnge wag semt to the County Veterinary Officer who ot once instituted
investigations for the detection and destruction of the tuberculous animal or animals.

Of the 38 tuberculows milks received during the year, 4 were received from the Barnsley
Sanitary Inspector, 2 from Wakefield, and 1 each from Dewsbury, Keighley and Brighouse. §
were received from West Riding Sanitary Inspectors where the milks had been produced in other
areas, L.e., Leeds City (3), and the East Riding (2). In all 16 cows were slaughtered, in one
ease the cow having been reported by the owner and slaughtered prior to the inoculation result
being known, and in the other case the cow was found on routine inspection. In 8 cases the
Wfending animal could not be found.

All milks submitted for examination for Bacterial Count have also been examined biologically
for Tuberculosis and it will be noted that an additional 176 have been examined by the biological
aethod solely,

EXAMINATION OF MILK FOR BACTERIAL CONTENT.
1,419 specimens of milk were examined for bacterial content, and of these 542 or 38:2 per cent.
wvere unsatisfactiory.

These samples include the milk supplied to schools, designated milk, and milk sent by other
\uthorities. v

The following table gives the details of examinations made :—

Mixed Milks Examined for Bacterial Content,

e SR

West Riding Administrative Area. o
Supplicd 1o Other Authorities Total
Schonls Other et
Dicilgoation { Unsatisfactors Unsatisfastory] |unsutisfacrory Unsatisfactory
syl dlzlsrolslartlzels e
FER B B Bl oAb |hEad N
# 5 | = 2 S = E
: | | |
Certified ... 4 - | - 3 r - 14 2 | Me2] 20 2 &5
Grade &, 'T.T. ... 8| === Tl | S = |- ==
Grade *“*A™ 1] = i 10:-5 | 168 22 | 117 i I 11 | 216 25 11-5
: | | |
Pasteurised 57 22 | 8385 | 2% 8 |34-7] 14 1 1] ™ | a1 | a32-8
Ordinary ... - |3 Bh | 274 | 607 | 350 | 52-9 (1] 6| 41-2 |04 | 484 | 446
s | g | 27w | wez | aeo i-m-:r 02 | 30 | -4 l1die | 5iz | 882

WATER.

334 specimens of water were examined, of which 165 were pure, 137 polluted and 1T of doubt-
ful purity. The remaining 15 were samples of bath waters.

DIFHTHERIA.
During the year, 15,383 swabs were examined for the diphtheria bacillus.

Swabs for Diagnosis.—The number of swahs submiited by practitioners for diagnosis was
#,454 of which 748 or 16-7 per cent, were positive.

Swabs from convalescents,—The number of swabs examined in order to determine if conval-
escents were free from infection and ready for discharge from iselation, was 8,688 and of thess
1,257 or 146 per cent. were found 1o be positive.  The swabs were received chiefly from the
Medical Superintendenis of Isolation Fospitals,

Swabs from ““contacts.” —The number of swabs from “‘contacts’’ was 2,341 of which 109, ar
46 per cent. were positive. The swabs were collected from persons, mostly children, known to
have been in contact with cases of diphtheria, from suspected *‘carriers,” and from children
attending schools where diphtheria was prevalent,  These specimens were sent by local medical
officers of health or collected by members of the central staff,

Viralence tests.—The total number of strains of diphtheria bacilli isolated and tested for vir-
ulence was 247.  This test is carried out when doubtful diphtheria-like organisms are found in
swabs from suspected cares, and when the diphtheria bacillus persists for an unduly long period
of time in the throats and nasal passages of convalescents,



1
i
s
BE1I
M
1
B8]
|
FEEH |
| VR
e

























OPHTHALMIA
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NEONATORUM,.

The following table shows the number of cases of ophthalmia neonatorum reported in the
whole of the Administrative County during the last three years:—

1931

1932

10

121

101

]

The details of the cases reported upon in the County Notification of Births Area, in accord-

ance with the instructions issued by the Ministry of Health (Circular 648, p. 12} are shown in
the following table:—

LCases,
; Vision Wision Taaal
Notified. Shidgis Unimpaired, | Impalred. Blindness, Desthe
At Home. |In  Hospital.
51 " 14 50 — — 1

Prevextive MEeasures,

All practising midwives are supplied free of charge by the County Council with **Collosol
Argentum”™ and instructed to instil two drops inle cach eve immediately at birth, 709 of the
confinements in the County are attended by midwives.

In 1922 the number of notified cases of ophthalmia neonatorum was 198,  In 1923 the first
issue of Collosol Argentum was made, and the number of notificd cases fell to 823 n 1933,

TreatumEsT.

All cases notified in the County Maternity and Child Welfare area where not admitted to
hospital are under the supervision of the County Council's Health Visitors and the termination
of all cases is reported to the County Medical Officer.

The County Council has provided hospital facilitics for the treatment of this discase and
if necessary arrangements can be made for the mother to accompany the baby in cases where
the child is breast fed. The majority of cases are treated in gencral hospitals and in other
hospital cases the fees paid by the County Council vary from £1 1s. Od. to £3 3s, (d. per week
plus extra fees when the mother accompanies the baby.

THE NURSING HOMES REGISTRATION ACT, 1927.

The above Act came into force on the 1st July, 1928, and repcaled Part I1. of the Midwives
and Maternity Homes Act, 1926, which dealt with the registration of Maternity Homes,

Under the Nursing Homes Registration Act, 1927, all Nursing Homes are required to be
registered by the Local Supervising Authority under a penalty not exceeding £30 on summary
conviction.

The following table gives the number and classification of Homes registered by the County
Council during the year.

Mursing Homes (other than Maternity cases) el
Nursing Homes (including maternity cases) ... e
Maternity cases only i ¥

The number of registered Nursing Homes in existence at the end of the year was T4,

During the vear one application for Exemption from Registration was granted.

Maternal Mortality.

In connection with the scheme approved by the County Council for combating the high
maternal death rate in the County, rapid strides have been made on the lines laid down in
Memorandum 166/M.C.W. relating to maternal mortality issued by the Ministry of Health, and
these are dealt with under the following headings:—

Ante-Natal Clinics.

Forty-four special ante-natal clinics are now established at existing centres in the County
Maternity and Child Welfare area, an increase of 10 over the previous year.  In accordance with
the extension of the scheme special clinies for ante-natal work have been established at Adwick-
le-Street (Weoodlands), Ardsley E. and W., Darfield, Drighlington, Guiseley, Penistone, Thurnscoe
and Wath-on-Dearne (West Melton) Urban Districts and Glasshoughton (Pontefract R.D.) and
Thureroft (Rotherham R.ID.).
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Ante=-Natz] Workh in Remote Areas,

Arcangements are made for ante-natal examinations of uninsured women to be undertaken
by local medical practitioners in remote areas where no ante-natal clinic is in existence.  All
midwives practising in remote areas or where no ante-natal clinic is established within reasonable
distance have been circularised regarding the scheme and issued with books of notices. The
scheme provides for;—

1. The doctor to arrange to examine the patient at her houwse or his surgery.

2. The notice issued by the midwife is an authority to the doctor to make two examinations : —
1st. General medical examination carly in pregnancy.

2nd. Full obstetrical examination at the Tth or 8th month.

4. The fees payable by the County Council to the doctor are as follows:—
{a) G§6/- for each examination.
(b) Mileage fee of 1/- per mile after the first two miles on the cutward journey only.

4. Claims for fees to be submitted to the County Medical Officer on the special form provided
(A.N. B)] before confinement,

b. Any case requiring Consultant opinion or Hospital treatment to be referred 1o the County
Medical Officer.

Since the commencement of the scheme in Jume, 1933, 164 notices were issued to doctors
by midwives.

Supply of Midwives—District Nursing Associafions.

The following nursing associations provided motor transport for the nurse and in some cases
were able to extend their area for midwifery work.

Bradfield. Loxley and Stannington ( Worllev R.D.). A specinl grant of £10 per annum was
given to this Association towards the cost of running the nurse’s motor ear.

Hensall and Pallington,  (Pomtefract and Goole R.I1Ms). The grant to this Association was
increased from £40 to £00 per annum in consideration of their undertaking midwifery work in
the Parish of Snaith for which a grant of £10 iz given plus a further £10 towards the cost of
running the nurse's car.

Rithlesdale (Bowlang R.D.). The grant of £30 per annum paid o this Association in
respect of running the nurse’s motor car expired on the 31st March, 1333 and has been continued
for a further period of two years.

Stockshridge UL}, A grant of £10 was given to this Association to provide a motor car for
the nurse and extend their midwifery service to cover the districis of Midhopestones, Upper Mid-
hope and Langsétt (Penistone R.D.).

Llleskelf (Tadcaster R.DL). In consideration of the Nursing Association pmuid.ing‘ motor
transport for the nurse the grant to this Association was increased by £10 per annum.

Consultant Climics.

A Consultant Clinic has been established at the Edenfield Maternity Home, Doneaster, with
Mr. Moir Shepherd, F.R.C.5. as the Consuliant. Twenty-three cases were referred for specialist
opinion during the year, an increase of eight over 1932,

Fees of Midwives acting as Maternity Nurses,

The following scheme has been approved whereby assistance is granted in necessitous cases
towards the fee of the midwife where she attends patients as a maternity nurse under the super-
vision of a medical practitioner.

The scale of payment is as follows: —

Amcunt Payskle by Parent Amaount p&g:hle by County

Where the total family income, after
deducting S/« for each child under 14
yoars of age and Aot 'ﬁ'l:lh‘klﬂg

- SLAEEEN R il ===

[Does not execeed 3= pér week | 18- 10/-
l:]'r\tr ang- | "Mmh Fee N;I.

and the conditions gawzmil}g payment to the midwife are that she shall:—

1. Not refuse, without good cause, to attend cases to which she is summoned.

2. Carry out the ante-natal supervision in accordance with the Rules of the Central Midwives
Board, or the instructions of the doctor,

3. Attend cases referred to her by the Committee.
Not accept more cases than she can attend efficiently.

5. Mot accept from each patient more than 10/- where application has been made for assist-
ance under the County Council's scheme.

M
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Maternal Mortality Rate during the years 1923 to 1933, in the West Riding Administrative County
and England and Wales,
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Areas inadequately supplied with Midwives.

The provision and maintenance of an efficient midwilcery service in the Administrative County
is important, cspecially in view of the necessity for lowering the maternal death-rate.

Several associations have received financial assistance from the County Council in aid of
motor  transport for the nurse anmd in some cases the associations have been able to
extend the field of their activities and in others provide a more eflicient service.  These are dealt
with under the head of “*Supply of Midwives by District Nursing Associations.”’

The year 1833 has been a difficult one from a financial point of view to many nursing
associations and several were on the verge of disbanding.

The Conference of the West Riding Nursing Asscciations submitted the following resclution
passed by them to the County Council i—

“That owing to the inability of district nursingr associations in rural areas to meet the expense
“of maintaining a district nurse, the County Council’ should be asked to increase their :ﬂ:arll'
“*rrant according to local conditions.*

The County Clild Welfare Committee, after full mnqiﬂcralim, decided to adhere to previnu!
custom and intimated that any associations finding difficulty in supporting a nurse would receive
sympathetic treatment and if it was shown thai financial assistance was NECESSArY, help would

be readily afforded and a special prant given to meet the needs as they existed.

Two Associations made an application for a special grant on financial grounds and these were
dealt with as under:—

Cawood and Wistow (Selby R.D.). Grant Increascd from £40 to £60 per annum.,
Thorner (Wetherby R.IL). A special grant of £20 was given.

© Nursing  Associations.

West Riding Couniy Nursing Association.

The County Superintendent of the West Riding Nursing Association reports that during
1933, three new Mursing Associations have been organised and affilinted. No Associations have

given up, though several have had great financial strain.




5 - -







11 LTI L ] | | L) L 1 & o NG Fiatl
I | C 1 i i SOHI il C | B 0] 1 o b ik
L L | | i I | 1 ER L 1 -1 T VREEAT
| 11 i | + ] I 1 | | 1th A
L 151 R el b i WETTE I
M L | ! i [} | | 1 (] M I
1310 | | | L
] 15 ¥ | i | FLOE il A0 L REER
. + 1
| i ] i [ i tor FRgT, i i
§ | Lk t:lf I ¥ { 11 1 { BTk A ) [ ] Rl L E
1 1 i T B 101 1 | : ] 1 1 AN o]} i 1Y atal il
T - 3k u b |
Tgi Wi ol | [ L | | € & o 'Ll ]
. 1, Y
1 1 { { 1 i 1 B 1 1 |5y
e 4 0 DV YT [oap ] 1 i [ ] i
| [} ek ) ey | | [ L FCAEN; jrch { [
| | LI re il VHTE k| | " ; =11 i Eguiy JFLwd §
1 | 1 21 1517 [ ] | 1} | i i
| } T2 Lk | T £ : e 1 i 1o = Do Thiil . 1]
| F | ] ' | = LI} i Lo + o |
| - | - L g - [ e r&li T il | a Dhsirich T
1 ] - ] 5 | L8 1h 1l s U 3 'TICL
| LA I | | | ¥} ! ] [y i Aan b ]
i il L i il I ¥ i Bn | k 1 ™ I I 3 i i 1
1ET q 1 - : A "B 1 ! 1 - I | honr 1
| | i ! 1 11 R L | L | w1l 1l 1450 [ i L
| i | i | Tk | | CFLES! B HILEE T Fy i
[] 1 (] 1 ) L] i il 11 | |1 B2 Eh il I LN
" q ’: .
1 ] - | | 1 i - ) e ] 5 | Sl el E - - Al th - 1
{ i
. 8 0 Lk o
|
LI | 0 ! Ui
furnifur |2 [T P
N | Y L el \SH T ! TIRiT
£ ¥ i "y
|L 5] 1 1 il | «F
| ALl il | |
| § i) L i [ | [ LI i | | Iring 1 I
1 T hle TS| % 1 - i | 1% " T o] fa ™ L L
1) & vl T { 2= b {3 i S0 or @ Ll Lr
| ! 1 | g Ll § § 1 { "1 (M | | NI
t 1 . 0 H 1







i k } r
[ 1 1 i 1 i1 " . p | 1% 9 " i il al
H L 1 1 i 1 il | TEOHT I ; Yiig i) I Lite
| 144 |} 1 & [* k il 'y K I 14 TaliFs d Pl ¥ ' -
[ { 1% 1 g 1 o nt thie | N it 1 | TR 3 1kl
} el | il I mat: 1 T 1
tifi - | |
- 3 .
|
- | | s | 7
L = | | r | —
g L - E 1 -
- - | - =
2 | e - A - : :
|
i ] 2 i} l 3
¥ |
0 | -
3 L T
) ] ok b 2 R /- - | 10 [}
. : |










] m | ; 1T Ried - o ; v 1 i
i { (]
i | | [ ' r [ [= 3] ¥ | 2
I 0 3 (0} H
: |
1 LB HIGT T 1 ]
- i@ 5] - : 1 1
sk - 1 i |
T iy | Al | V ! ;
3 h L0 L I &l - 3 I L 1 C q | o
vl K ’ | Y | : I
HoivE ! d | 0 i
i [l BET 3 it (] i o 1 [
sk gy | r . | | B i i
1, 13 N I i Wil 5T :
. N X T '
i, P [
ST L { o 5 LY | § {
[
1 1 % - el |1 oF 1 | R.L.3
1]
]
Hi [, T nml B :
I [T ). T L Fi
. i rir | ¥ b, 1 ' i d . I ¢ | [ i
i P 1 -
STLa -5 - | Seen LR fi! ! | {
L i ICh 3 I3 (84
e [ P s | . | i ' I |
103 i h & RLETS | I
L ] ]
| 5. [T.] SR | 1 [3. Bat | " t
- {11
| b b Ch 1 1
z = | - 0 f | i
i
| ETRD I’ | I '
T F o (D 7 1) I d o Pl | | | [
5 I } t { e
{ T Rrid o D ] [’ X il i
J taen i 1 [’ ;- | 3. ) Y LY | Ha ) E i
1 1 11 . iy 1 Lol 3
- = 1) \ 3 g I 3
i o
AT redrmat : "ir < {
. (X 1
10, g y d, 1
d I | | 3.
[im ) s -
h- 11 [ f L
] ¢ i r & . E |
[T N I :
1 1 i 3
orsharog :




- .l - = - - :
| . . = . 1
[
g |
=l i v T
- - = 1
{ .- = | = e —
B | ] 0 |
= 1 = I ¥ o e W )






















T2

ATTENDANCES AT CHILD WELFARE CENTRES,

The total attendances at Child Welfare Centres shew a decrease of 3,616 infants mmpamd
with the previous year. A comparison of the average attendances per session shows that the
attendances have increased at 64 Centres and decreased at 46, while at eight Centres the numbers
are stationary.  The most notable increases are recorded at Thureroft (37), Hemsworth 4
\Vﬂrshuruugh (26), Linthwaite, Queensbury and Yeadon (18), Greasbrough and Lepton (17),
Armthorpe, Birdwell and Hoyland Commen (16), Catcliffe and Garforth (14), Darfield, Dodworth,
Ecclesfield, Normanton and Wath (13), and Carcroft (10).

Decreases of 10 or more were recorded at Barnoldswick, Conisbrough Upper, Conisbrough,
Dinnington, Edlington, Golcar, Kippax, Knaresborough, Mirfield, Micklefield, Moorends, QOutwood,
Rawmarsh, Kossinglon, Swinton, and Stanlev.

The number of expectant mothers and children whe attended a Child Wellare Centre for
the first time numbered 3,498 expectant mothers and 12,198 children (see preceding lahle{, an
increase over the yvear 1932 of 250 cxpectant mothers.  There was a decrease, however, of 1,018
children, but the declining birth rate probably accounts for this falling off in the number of
children attending a Centre for the first time, as the percentage of notified births represented in
thizs number was 6939 against 66:69 in 1832, while the percentage of expeciant mothers was
26-99, of the total notified births aganst 23-79 in 1932,

']']14:‘tutal attendances at the 118 Centres open in the Riding at the end of the year were
9,314 expectant mothers and 250,690 children, the average attendance per scssion bging T and
47 respectively.

ESTABLISHMENT OF INFANT WELFARE CENTRES.

No new Centreés were opened during the year.  Applications for the establishment of a Child
Welfare Centre were received from Skelmanthorpe, Springhead and Sprotborough. It is hoped
to meet the needs which appear more urgent in Springhead and Sprotborough during the year 1904,

At Springhead, there is some difficulty in Anding suitable premises but ne doubt this will be
CVETCOMC,

At Sproiborough, a new Elementary School is 1o be provided and plans are being prepared to
have a Medical Centre as an adjunct, the Centre building costing somewhere in the region of
L1041,

PREMISES.
Arrangements for transfer to more commodious premises were made at Askern, Ingleton,
Kirkburton and Wrenthorpe.
Perambulator sheds were provided at West Ardsley and Wrenthorpe.

Renovations to premiscs were carfied out at Knottingley, Stocksbridge and Wesy Ardsley.
Additional heating was provided at Barnoldswick and minor repairs were carried out at Knottingley,

At Baildon, arrangements were made with the trustees of the Weslevan Chapel to use the
large hall in place of the Infants® room, and another small room in place of the room previously
used by the Medical Officer For the more commodions working of the Centre,

At Crigglestone a propesal is on foot to purchase premises known as the Village Institute,
and Caretaker's cottage attached, together with approximately one rood seven perches of land
from the trustees of the Institute at the price of £280, for use as a Centre for public health
purposes, but a hitch in the negotiations has occurred due to the intervention of the Charity
Commissioncrs,

Al Milnsbridge, certain rooms were used by the Public Assistance Commiltee, and these
were vacated in March, and the work of the Public Assistance Commillee was transferred to
muore central premises,

At Bramley the Centre is held in the Miners' Welfare Institute and is used on one day a week
as a Child Wellare Centre and School Clinie, and during the vear the premises were taken over
by the West Riding Eduecation Committee for use as a temporary schoal, with the result that the
accommodation now available for child welfare purposes is reduced to two small rooms.

MEDICAL OFFICERS OF CENTRES.

The following new appointments were made during the year:—

Nama of Centrs. ! Medical Officer.
Apdabey E. & W, {,ﬁ.mr-n:nnl Oificer), Paroihy Summers.
Rarnohlawick A L Neilson,
Bantley diy, ‘ Bessic E. Cook.,
halton da, Enid [, Conlk.
Darton da Joven 15 M. White.
Lanpimelay din, | Darothy Summers,
Hipperholms Eliznboth Thompson.
Hovlumd dir. | Enid F. Cook.
Ingleton G, ], Marks,
Mlocirenilg A di, ‘ Helen Liﬂﬂ!]l}',
Ohiley E. Linfoar.
Pitiigtone Muriel Wilby.
Rossingion o, Halon I.iﬂd!.ﬂ:h
Stninforth i I Halen Lindsav.
Thurnsoos ., Jover E. M. White.
Weat Melton o, l Thorn Chopman.
Waoadlands dhin. | [hara  Chaprman,
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The following resigned their appointments: —

Mame of Centre. Meslical Oficer.

Bamoldswick Drororhy Hill
Darton wnd Hn].'llnd {Ante-natal ﬂfﬁl:ﬂ'.j Elalr;;'.'ln:t Casgle,
Ingleton J. Maeleod.
Oley H. V. Hossfall.
Moorends, Rossington and

Stainforth el Barbara Demaine,
Thurcroft do, Janer Fawcetr,

It is with regret 1 have to report the death during the yvear of Dr. A, C. ]. Wilson of
Penistone. He was Medical Officer of Health for Thurlstone, and Medical Officer to the Child
Welfare Centre at Penistone.

Notification of Births Aects.

During the year, 15,204 live births (15,200 legitimate, G604 illegitimate) and 792 still births
STEJS legitimate, 43 illegitimate), were registered in the County Notification of Births Area, and
3,799 {13,?&5 live births and 514 still births) were notified.  OF the 13,799 births, 10,935 were
notified by midwives, and 2,864 by doctors and parents.

In 1833 there were 10 Boroughs, 11 Urban Districts and 1 Rural District EXCITISING POWErS
under the Maternity and Child Welfare and Notification of Births Acts, namely : —The Boreughs
of Batley, Brighouse, Goole, Harrogate, Keighley, Morley, Oseett, Pontefract, Pudsey and
Todmorden; the Urban Districts of Hinglev, Bollon-upon-Dearne, Castleford, Featherstone,
Heckmondwiles, lkley, Mexborough, Eothwell, Shipley, Spenborough and Wombwell, and the
Rural District of Hemswarth.

The population of the Administrative County at the 1931 Census was 1,580,110, and deduc-
ting the 22 autonomous areas enumerated above, having a total population of 497,087, the
population of the County Notification of Births Area totalled 1,053,073,

Arrangements made by the County Council in the intercsts of cconomy and to aveid over-
lapping are as follows;—

Authorities performing school nursing for County Council on agreed terms: Bolton-upon-
Dearne, Bingley, Heckmondwike, Rothwell and Wombwell Urban Districts.

Disivicts where County Council employ whoele-time school nurses on account of large size of
arca: Goole Borough, Castleford, Featherstone, and Mesborough Urban Districts and Hems-
worth Rural Dhistrict,

At Tikley, the County Council’s Nurse does health visiting for the 1lkley Authority.

At Bolton-upon-Dearne, Heckmondwike, lkley and Wombwell, the County Council’s School
Clinies combine with the Maternity and Child Wellare Centres belonging to the Local Authority.

The Bolton-upon-Dearne and Mexborough Urban District Couwncils, two of the twenty-two
autonomous: areas, applied to the County Council for their district to be included in the I_':[-mnl_-,-
scheme, and further consideration of the matter s postponed  pending  the re-arrangement  of
County districts.

HOME VISITS.

Visits made by Health Visitors during the vear were as follows (for detailed analysis see
Table folded in at page T4).

Expectant Mothers HREE
Infants under one—first vizsils 15,525
Infants under one—Total 153,250
Children 178 60,504
Special Visits [ophthalmia neonatorum, tecthing, marasmus,

ceding, circumeision, ofc.) 4,102
Mensles cases .. e B4l

MEASLES,

During 1933, the Health Visitors made 541 visils 1o mcasles cases, distributed over 33

Sanitary Districts, being a decrease of 830 viits over the previous year (see table folded in at

age T1). The Districts mainly affected were Earby, Kirklicaton, Meltham, Rawmarsh Urban
istricts, and Ripon and Tadeaster Rural Districts,

NURSING STAFF,

The establishment of the nursing staff employed in connection with maternity and child welfare
work totalled 114 at the end of the vear, comprised as under:—
2 Inspectors of Nurses and Midwives.
1 Emergency Nurse.
1 Health Visilor.
110 undertaking combined duties of Health Visitors and School Nurses,
63 part-time nurses emploved by Nursing Associations who undertake, on behalf of the
County Council, the health visiting and school nursing work. The majority of
these associations serve sparsely populated rural areas. 1

During the year one whole-time nurse was appointed and one nurse resigned on marriage.
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FOURTH REVISION COURSE FOR HEALTH VISITORS.

This Course was held at the Bingley Training College belonging to the West Riding
Education Committee, from the 30th March to Gth April, 1933,

The Course was opened by the late Sir James P. Hinchlifle, who welcomed ihe siudents and
gave the opening address on impending changes in administration.

The Course itself was planned to deal chiefly with growth and development of the child, but
other subjects were included for their intrinsic interest and to give diversity to the Course.

Professor Harris of the University College, London, gave two delightful lectures on Growth
in Health and the relation of Growth and Daet.

Dr. Parsons, Professor of Diseases of Children in Birmingham University, as a supplement
to the above, gave two lectures on the Varieties of Rickets and on the closely related subjects
of Unrecognised forms of Deficiency Diseases.,

Slightly apart from the above, but still on the same subject of growth, was a lecture on "' The
Adolescent Girl'* by Dr. Catherine Chisholm, Medical Inspector to the Girls' High School and
Hon. Physician to the Children’s Northern Hospital, Manchester. This lecture was highly
appreciated.

Dr. C. G. Kay Sharp of our own staff, gave a lecture on Common Defects and Diseases oF
the Eye and a demonstration of an invention of his own, devised to re-educate squinting eyes
which have lost their visual acuity.

No Course of Lectures at the present time can omit a reference to Maternal Mortality and
Ante-natal care. A new departure which mere than justified itself, was to invite a general
practitioner—Dr. W. H. F. Oxley, Visiting Obstetrician East End Maternity Hospital and a
Member of the Committee on Maternal Mortality—to lecture on Ante-natal Care.  His lecture
wias an excellent eriticism on municipal activities in Ante-Natal work and an outline of what an
ideal scheme should be,

Mr, H. H. Evers, an Obsictrical and Gynaecological Consultant of Newcastle, who had
already lectured to midwives, was asked to repeat his lecture on “Injuries to the Parturient Canal
and its supports during Childbirth™ for the benefit of the Health Visitors.

Now that the attempt to control infectious diseases seems (0 depend on the deliberate
production of immunity, it was desirable to have a lecture on “Recent work in Infectious
Diseases,” Dr. E. H. R. Harries, Medical Superintendent of the North Eastern Hospital (Lendon
County Council] compressed an enormous amount of information inte one lecture.

The extraordinary care now bestowed on child life had its representation in the Syllabus in
a lecture on "'Recent Legislation affecting Parents and Children™ by Dr. Buchan, Medical
Officer of Health for Bradford.

This country has hitherto not suffered from large cpidemics of infantile paralysis such as
have oecurred in Sweden, Canada, Australia and the United States.  Possibly anticipating that
this gomd fortune may not continue, the Ministry of Health recently issued a memorandum on
the subject. Taking this as a basis, Dr. Lawrence leclured on the Acute Slage, its symploms
and treatment, the cccurrence of unrecognised cases, and the spread of disease by “carriers.'

The sequel was taken up by Dr. Margaret H. Morley of Manchester, Assistant Surgeon to the
Ethel Hedley Hospital for Crippled Children, Windermere, and a member of the Orthopaedic Staff
of the Lancashire County Council.  She lectured with great charm and suceess on the Restora-
tion of Function of Paralysed Muscles, and gave a demonstration of the devices for maintaining
their nutrition and preventing deformities,

It is pleasant, as an appendix to this part of the report to say that several of our visitors have
written in appreciation of the arrangements made for their comfort and transport.

The full course was attended by one hundred and Gfty-two Health Visitors from the West
Riding, North Riding, Cheshire and Essex County Councils ; Hull, Oldham, Sheffield and Wakefield
County Boroughs, the Boroughs of Brighouse, Keighley, Morley and Pontefract, and the Urban
Districts of Bingley and Boalton-upon-Dearne.

Students for odd lectures came from Bradford, Leeds and Wakefield County Boroughs and
the Urban Districts of Rothwell and Shipley.

The cost of the Course was self-supporting, with receipts of £350 195, 6d. and expenditure
of £344 8s. Od.
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AWARD OF BURSARSHIPS FOR INTENDING NURSES,

To assist in the recruitment to the nursing service the Education Committee agreed to the
award of Bursarships to girls in attendance at Secondary Schools who have reached the age of 16
years and wish to become nurses.

A Bursarship provides the whole or some portion of the tuition fees, games subscriptions,
charges for the use of books and necessary travelling expenses if the holder lives more than twa
miles from the school attended, and will ordinarily be tenable at a Secondary School for two
years, so as to enable the holder to continue at school until old enough to serve as a probationer
nurse. A mamtenance allowance may be granted if need be shown.

Full details of the scheme appeared in the annual report for 1932,

During the school year 1931-1932, the Higher Edueation Committee made nine awards; one
girl cntered upon her gencral hospital training at the end of the first year of award. Eight
awards terminated on the Slst July, 1933, and the holders have centered upon their hospital
training.

Two others were considered suitable for awards, but it was decided that they should continue
with their County Continuation Scholarships, consequently they are not under agrecment to
become Health Visitors, They have, however, entered hospitals for training.

Nine awards were made during the school year 1932-1933 which are due to terminate in July,
1934, At the time of writing, five of the candidates have been accepted at hospitals for training.

The procedure adopled on the conclusion of the award of Bursarahips is as follows :—
(1) The Edupcation Department keeps a record of cach Bursar.

(2) The Education Officer notifies the County Medical Officer each year of the Bursars who
are due to enter hospitals and includes in the list the names of applicants for Bursarships
who were advised to continue with their existing awards and others who were not given
awards on grounds of financial circumsiances,

(#) The County Medical Officer communicates with the Bursar and advises as to entry 1o
hospital where neoessary.

{4) The County Medical Officer notifies the Education Officer (a) as each Bursar has been
attached to a hospital for general training and (b) of any other movements,

[ﬂ] The Education OfMcer nforms the County Medical Officer in December or thereabouts
whether or nol the whole of the Bursars who terminated their awards in the previous July
have been satisfactorily settled,

(6) The County Medical Officer will keep in touch with cach probationer during her training.

INSPECTORS OF NURSES AND MIDWIVES.

There are two women Inspectors of Nurses and Midwives.  The following is a summary of
their work during the year:—

Visits made to whole-time Health Visitors and Tuberculosis Nurses 502
“ part=time Nurses ... o4
T Maternity Homes ... 13
i Midwives 504
= Child Wellare Centres : a05
i Boarded-out Children 11
e in connection with Public Assistance lastitutions pLE S

Special Visits (ophthalmia neonatorum, puerperal fever, uncertified practice, conceal-
ment of birth, abortifacients, pemphigus and deaths of children) ... a0

Attendance at meetings of local Child Welfare Committecs and with Nursing Assoc-
iations, and interviews with Medical Practitioners and various people relative to
the Maternity and Child Welfare scheme ... 204

Premises inspected as to their swoitability for Child Welfare Centres ... 36

The two Inspectors also gave addresses to mothers at Child Welfare Centres, attended
celebrations in connection with Baby Week, assisted the County Superintendent of the West
Riding Nursing Association in the formation of new Nursing Associations ; made special investi=
gations into cases arising under the Children and Young Persons Act, 1932, enquired into cases
of pemphigus neonatorum, puerperal fever and prrexia, etc.

Much time was also taken up by one of the Inspectors in conferring with matrons of hos-

pitals in connection with the training of nurses, appointments of sister-tutors, ete., at County Public
Assistance Institutions, and in all, 20 visits were made.

Miss Hl:n.lg'hlﬂl'l._ the Superintendent of the West Riding Nursing Association and the two
Inspectresses work in complete harmony, and this tends to the smooth running of the various
affiliated Nursing Associations in the Riding.
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Supply of Milk to Expectant and Nursing Mothers and Children
under Five Years of Age.

The County Council’s scheme for the distribution of milk is as follows :—Dried milk only is
supplied because of its convenicnree in handling, ilts concentration and the greater eise of recover=
ing payments. It is supplied free or at less than cost price for:—

{a) Children up to three years of age and exceptionally to children between three and five
yLars,

(b) Nursing mothers, and
(c) Expectant mothers during the last three months of pregnancy.

Ordinarily a 1-lb. carton per week {equivalent to five and a half pints of fresh milk) is supplied,
but where considered necessary, three cartons may be supplied per fortnight. It is supplied free or
at a redeced price in necessitous cases:—

(a) In districts having a Child Welfare Centre where the Medical Officer of the Centre is of
opinion that a supply is essential “on grounds of health.”

{b) In districts where there is no Centre when the loeal Medical Officer of Health is of opinion
that a supply is essential “on grounds of health."

A Qprm:'ml Sub-Committee deals with all applications for a supply of dried milk free or at less
than cost price, to review circumstances of all people making application, and all authorisations
for such supplies.

The Committee determine the degree of “necessity’ in each case and have adopted a fixed
gcale of income below which dried milk could be distributed frec or at less than cost price.

The following scale of family income has been adopted by the Committee as a guide to the
supply of dried milk free, or at less: than cost price, vizi—

Where the net weekly income of the Family, after deducting 8/« for cach child under 14 years
of age, does not exceed 30/-, the County Council provide dried milk free.

Where the net weekly income of the family, calculated as above, is over 30f-, but does not
exceed 40/-, the County Council provide dried milk at half the usual price.

Where the net weekly income of the family, caleulated as above, exceeds 40/-, the applicant
mist pay the usual price for dried milk.

In ascertaining the weekly income of the family, the average carnings for the four weeks prior
i the application is taken.

All applicanis in necessitous cases are required to fill in o form showing the income of the
Tanuly lru_|'|1 all sources, number of children under 14 years of age, name and address of employer
and the signature of the father is required to the statement.

The certificate of the Medical Officer that milk is needed on “grounds of health®® is valid for
four weeks and may be renewed where the applicant’s family circumstances have not improved.
Each applicant signs a receipt in the space provided on the form. Stock books, vouchers, ele.,
are kept and stock is taken quarterly.

The following statement prepared by the West Riding Treasurer gives particulars regarding
the sales and issues of dried milkk at less than cost price 8t the various distribution centres in the
County during the financial vear ended 31st March, 1934, topether with a comparison of the issues
during the previous vear,

Cartoxs or Mk, 193234 198233
Stock on hand at beginning of yoar .. o 4 T Va3 s wns 10,975 19,351
Received during the year = cee 90 0ET 228 614

255,062 247,005
ISSUES durirlg yrear e i B i 3 oy s - aae 06, DL P )]
Stock onchand atend of e . e L en 0 ne eee e e e GAINHE 10,975
CosTt OF THE SERVICE. L 1532-35
£ £ Es £
IS5UES during year ... ke - : y 13,823 13,773
Berviees of—
County Supplies Departomint G672 478
Divigional Clerks, Nurses, cfc. e e o e il A0 (oL
Carriage, posiage, tc. .., 22 14,717 b2 ] 14,735
Cash received in FERpOCL of lssues :—
! 10E3-34 1802-53
sl
Cartons at 1/5 100 485 10 28 7,188 7109
i, B - 2,053 1,558 74 [
b, frese e iy _3'13.333 lﬂir'_l'-i_ﬁ — el
—s 230,061 o9, 020 7500 .08
Mot eost of the service  ET 455 £7_ W7

Investigation into the Issues of Dried Milk supplied at less than cost price,

During the year, the Milk Sub-Committee selected 103 Child Welfare Centres where investi-
gations were to be carried out into the method of supply and chistribution of dricd mille and w.rify
the family cireumstances of applicants.
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Formerly the dispensary resembled the medical out-patient department of a general hospital,
where malt and oil or extra nourishment could be supplied without much difficulty.  In con-
sequence the numbers attending were CROFIMOS, and the Tuberculosis Officers had little time to
do more than make the most cursory examination.  Since the introduction of X-raye the numbers
attending the dispensaries have been considerably reduced, and a glance at the table above will
show that although there were more new cases l..::ﬂmlnlbd in 1933 (other than contacts), i.c.,
3468 as compared with 3,142 in 1923, fewer were accepted as tubercolons.  Similarly with oon-
tacts: in 1933 only 128 contacts were :l-r.'cr:pred as tuberculous as compared with 876 in 1925, 1In
1933, R07 contacts were turned down as doubiful or non-tuberculous, as compared with a fgure
of 606G ten years previously.

During the year the West Riding Dispensary Scheme continued to [ulfil its functions, as:—
(a)l Centre for diagnosis, treatment, and observation,
(b] Centire for examination of contacts,
(¢} Centre for after care,
(d) Information bureau and educational centre.

Since the introduction of X-Ray the developments that have taken place arc mainly connected
with diagnosis and treatment, Before the advent of X-Ray there was a tendency to diagnose
tuberculosis too readily, especially in children, The result has been a considerable saving to the
Local Authority, as thereby, prolonged periods of institutional treatment have been  avoided.
The Mantoux test is carried out in most of the Dispensaries in selected cases,

The increasing use of Artificial Pneumothorax in the treatment of pulmonary tuberculosis in
residential institutions has led to the need for a continuation of this treatment at the Dispensaries,
Duyring the year 108 patients received AP, treatment at the various Dispensaries throughout
the Riding.

In connection with specialised treatment for pulmonary tuberculosis, the Surgeon Specialist
(Mr. Moir) performed 5 chest operations at the Leeds General Infirmary and Leeds Public
Dispensary.  OF these paticnts, two were able to return to work, and in three a rest of the affected
lung was secured.

Modern developments in Dispensary proctice bhave increased the importance of the clinical
side of the Tuberculosis Officer's duties by placing at his disposal more exact methods of diag-
nosis and treatment. The importance of Tuberculosis Officers having a specialised knowledge of
chest diseases in general is becoming increasingly evident. A large number of cardiac conditions,
diagnosed and undiagnosed, find their way to the Dispensarics. [t is essential that the Medical
Officers in charge should not only have expert and up-to-date knowledge of tuberculosis, but be able
to advise as to diagnosiz and treatment of these and allied conditions. A course of Post-Graduate
study is esseniial from time o time.

Other specialised forms of treatment earricd out at the Dispensaries included Gold, tuberculin
and vaccines,  Fifteen cases were treated with Gold, and all but two with excellent results; 1356
cases received tuberculing 115 non-pulmonary and 20 pulmonary : in most instances the rationale
being to stimulate the patients' resistance and to prevent disease in the opposite lung. With
regard to Gold treatment, of the cases selected there was little scope for evaluating the treat-
ment in any curative sense, owing to the suceess of collapse therapy. It was satisfactory to note
however, that in many instances no extension of the «disease occurred and these paticnts very
often did better eventually than those treated by collapse therapy alone.

During the year 536 positive and infectious cases of pulmonary tuberculosis returned home
from hospital or sanatorium, many of them to houses where there were children or young adults
living. On the 31st December 1933 there were 1,327 T.B. Positive cases on the Dispensary
Registers,

There is abundant evidence to prove the danger of such cases living in contact with children.
There are many instances of trails of tuberculosis having been left behind,

In this connection, an enguiry into the environmental condition of patients shows that gross
overcrowding occurs in some of the indusirial districts in the Riding.  During the vear there
were in the administrative area 366 infectious tuberculous adulis sleeping two in a bed, and 20
under worse conditions.

There is a type of case, frequently observed at the Dispensary, especially in young adults,
where the onsct of the discasce is sudden, progress rapid and often fatal. The usual history is
that the paticat was well andAvorking until within a few wecks of attending the Dispensary; and
there was no warning and no previous illness.  One difficulty in dealing with these fulminant cases
under existing conditions appears to arise from the cessation of continued supervision of contacts
especially when the source of infection in the home has long since ceased to exist.  The infecting
agent, perhaps a parcnt, brother or ﬂismr, has probably died some sonths or vears before.  The
contact has reached adult age and is in all likelihood earning his own living., He feels well and
resents any suggestion of medical examination. It is during this period that X-Ray examinations
are of the utmost walue, and if these are made at stated intervals, incipient phthisis could be
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detected more often than it is, and the course of the disease cut short. As previously stated in
an Annual Report (page 136—1931) the policy pursued in the West Riding is that of prevention,
Every opportunity is taken to educate the public on the dangers of infection and the danger of
delay in seeking advice. One matter calls for comment in this Report, and concerns medical

ervision of employees in large business establishments. There are many businesses large and
small in the Administrative Area where the employees, when off sick from time to time, fail to
call in medical aid, and consequently wvery little 1s known of the illness upon their return to work,
They constitute a real problem to the private practitioner for, as long as the disease is in an carly
stage, it is frequently extremely difficult to diagnose by physical examination, It will be seen that
if all cases presenting unsatisfactory statements in regard to sickness were referred to the Tuber-
culosis Olfficer for X-Ray examination either by the panel or private practitioner, or by the manage-
ment of a business concern, the number of cases of incipient phthisis would be more frequently
detected. Commenting upon these cases the Consultant Tuberculosis Officer, Doncaster Area
(Dr. Ryan) states:—

“Under present conditions, the sirict letter of the official injunction to examine contacts can be
carried out, and by so doing, a certain amount of good achicved, as when, for instance, the
patient i3 a child, and contact examination reveals the source of infection in parent or adult in the
home. Such a discovery is of prime importance, and the existing scheme arranges for the res
moval and treatment of the infecting agent, and 30 minimizes further infection,  On the other
hand, the position is far different when the adult is the patient, and it is the children who are
examined as contacts. One examination may reveal nothing, and the children may be discharged
a8 non-tuberculous. Such children provide the future patients.  The ideal preventative measure
is naturally to remove them from the source of infection, but pending arrangements towards
this ¢nd being brought into operation, nothing short of systematic supervision over the danger-
ous adolescent age period, with frequent interval X-Ray examinations, can ensure that the discase
of the future patient can be anticipated and treated before open Tuberculosis of the lungs develops.
With modern methods of diagnosis, especially with X-Ray examination, pulmonary tuberculosis
can be recognised at a siage when ordinary Sanatorium treatment, without any of the special thera-
peutic measures, can be relied upon to effect ‘arrest’ in a2 good number of cases.  Assuming
that the fall in the Tuberculosis Death Rate brings a time when the nuember of cases sent by
Practitioners becomes small enough, or aliernatively the Stalf becomes large enough to make it
possible to examine ‘Contacts’ properly and systematically, there would still be ample work for
the Stafl in tackling this one problem alone, of the anticipation, and if possible, the prevention
of diseaze in the contact.™

Later in his report, Dr, Ryan goes on to say ‘It was noticed during the vear that the three-
monthly examination plan enabled me to recognise the imminence of a relapse before the patient
complained. In fact it was the X-Ray that yielded the first evidence of deterioration. Compar-
ing the serinl radiograms, signs of extension or softening were apparent before any change was
noticed clinically. In this way carly diagnosis of relapse was possible, and the patient sent back
to Sanatorium before his general health became affected.””

Commenting upon home infection, Dr. Crowther, Consultant Tuberculosis Officer for No. 4
area goes on to say ‘'Let us broadcast principles of tackling the disease, not in one rather feeble
sl:ﬂs:nmdk: effort one week in the year, but by constant reiteration; by wireless talks, posters,
mr-:ulnrs_ lectures, cinemas and churches, as well as the dispensary: induce the demand for
pasteurised mille; sleeping with open windows; care of sputum, etc., ete."

Dispensary attendances of old and new cases (including contacts) during the years 1920-1933
(inclugive) -—
New cases examined :—

1929 1930 1431 1932 1933
(a) Contacts .. 1,500 1,313 1,176 1,334 1,025
(b) Others e 3,970 3,781 3,600 3,342 3,469
Attendances 34,358 33,342 37,019 4,266 33,646

(all cases)

Of the applications for treatment during the year i—
1,445 were recommended Sanatorium Treatment

180 . T Haospital ‘e
BEY o 0 Dispensary o
1,307, W Dispensary Supervision

414 ., referred to their own Doctor.

The total number of definite cases of tuberculosis on the dispensary registers on the 3lst
December, 1923, was 10,625,
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Table shewing the work of the Dispensaries during 1933,
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The following table shews ithe number of War Pensioners for tuberculpsis on various forms
of treatment on the 3lst December, 10033 :—
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INSTITUTIONAL TREATMENT,

The institutional accommodation available for pulmonary and non-pulmonary cases in the
West Riding on December 31st, 1933, was 871 beds. The average user during the year amounted
to 877 bods. Extra accommodation was taken at Leasowe Hospital (6 beds) and three additional
beds at the Berks, and Bucks. Sanatorium, Peppard Common. Under the provisions of the Local
Government Act 1929, the London County Council tnok over the control of High Wood Hospital,
and the twenty beds formerly used at this Institution are not now available for West Riding needs.
Ten beds For children were relinguished at Stanhope Sanatorium.

Early cases of pulmonary tuberculosis were admitted for treatment to the following
institutions :—

Adults :—Middleton Sanatorium, Cardigan, Meathop, Oakwood Hall.

Chibdren :—Wyton, Wenslevdale and Berks. and Bucks.

Advanced cases to Crookhill Hall, Morton Banks and Dean Head institutions,

Caszes for observation to Middleton, Oakwood Hall and Berles. and Bucks. institutions. The

number of such cases admitted during 1003 shows a reduction 258 compared with previous years,
as shown below:—

Adulis Children
Admissions 18351 il 194 106
o 1932 g1 32
= 1933 03 26

The proportion of open cases admitted to institutional treatment continues to show an in-
crease during recent years. The following is a comparison of the negative and open cases
treated since 1025 :—

Spuium Sputum Proportion
Years Negative Positive of Positive Cases
1926 1o 1830 ... 7,650 2,014 21-0%5
1531 932 481 34098
T T 756 ... 483 ...  300%
14533 G607 1] di-0e

It has been mentioned elaewhere in this report that as a sequence to the improved methods
of diagnosis and the careful classification of old cases at the dispen=saries, the numbers of doubt-
ful cases have been considerably reduced and the number of definite cases increased.  With re-
peated X-Rav examinations at the dispensaries the need for observation beds in sanatoria has
diminished. Similarly with sputum examinations, which are now made at much more frequent
intervals, the number of T.B. positive cases are increasing : conscquently there is a percentage
increase in this class of caze discharged from sanatoriom vear by vear.

VISITS TO SANATORIA.

During 1933 the following institutions where West Riding patients are admitted for treat-
ment, were visited by members of the Tuberculosis Sub-Committee.  Satisfactory reports of the
methods of treatment, dietary, and progress of patients were made in cach instance :—

Dean Head Sanatorium, Horsforth (two visits)..
Morton Banks Sanatorium, Keighley (two visits).
Berks. and Bucks. Joint Sanatorium, Oxon.
Wensleydale Sanatorifim, Aysgarth.

Leasowe Hoapital, Cheshire,

British Legion Village, Preston Hall, Kent.

Az has been the practice in the past, a large number of cases of pulmonary tuberculosis in
women and childeen requiring institutional treatment or observation were admitted to sanatoria
outside the Riding. Thus, of the available accommodation for women and children, 258 were
in putside institutions,
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Whilst this arrangement may be satisfactory in some respects, it is extremely unsatisfactory
and inconvenient from an adminisirative point of view. Patients have often long distances to
travel and considerable correspondence is inevitable.

As far as possible pulmonary cases are selected according to the form of treatment required :
thus, those suitable for sanatorium treatment are admitted to Middleton, Cardigan and Oakwood
Hall institutions. Cases requiring hospital treatment are admitted to Crookhill Hall, Dean Head
and Morton Banks institutions.

In most institutions, or at any rate those within easy distance of X-Ray plant, artificial
prneumothorax 1s now practised. It 1s becoming established as a routine treatment, and there is
evidence to show that if the cases are carefully selected, artificial pnepmothorax can prolong life,
and render the patient less infective by diminishing his sputum.

Grold treatment, given concurrently with artificial pneumothorax, is finding favour.

During the year, the surgeon specialist (Mr. Moir) was called in for consultation regarding
sanatorium and hospital cases,

With regard to children, the total accommodation on the 31st December, 1933, was 262 beds—
141 for sanaterium cases and 121 for orthopedic and non-pulmonary conditions.

The following two types of tuberculosis in children are admitted to sanatorium:—

{a{ Cases of pulmonary tuberculosis (including tuberculosgis of the pleura or intrathoracic
glands) classified according to the Ministry of Health Memo. 37/T revised, section 1, paragraph
2 appendix. The number of children suifering from purely pulmonary tuberculosis is small indeed,
and those with active disease and positive sputum do not exceed 1-5% of the total.

(b} Cases of cervical and abdominal tuberculosis which strictly classified arc non-pulmonary
cases, but which for obvious reasons are better suited for sanatorium treatment than orthopedic
hospital.

In most cases all that is necessary in the treatment of children is fresh-air, adeqguate food, rest
and discipling. Children away from their home surroundings do remarkably well in sanatoria: the
change of air and abundance of good wholesome food seem to act like a charm. Only a very
small proportion of children are suitable for Artificial pneumothorax treatment, and in the majority
of cases the above routine is relied upon.

With regard to orthopardic treatment, the total institutional accommodation at the end of
1933 was 158 beds, namely 20 for men, 14 for women and 121 for chifdren.

The immediate results of treatment during the vear were satisfactory as a whole (vide table
on page B8,

The problem of orthopadic after-care is most pressing.  There are in the West Riding T04
tuberculous orthopadic cases in adults and children, most of whom have received institutional
treatment at one time or another. Patients treated at the Shropshire Orthopaedic Hospital
return as a rule to the Hospital at stated intervals, and there have splints and appliances re-
examined and re=fitted if necessary.  Cases which are less urgent are seen at the Wakefield or
Sheffield clinics, where Dr. Crockatt of Kirkbymoorside, and Dr. Lee Pattison of Rivelin
WValley Hospital are in attendance once a month. During the vear 54 attendances were made at
these clinics. EFach out-patient was seen and examined, and a report made ont on the attendance
card as to the needs of the case.

The Derwen Cripples Training College at Oswestry has made considerable progress during
the past twelve months: new arts and erafts have been introduced, and the accommodation im-
proved and increased, It will be noted from the table on page 93 that at the end of the vear
three West Riding patients were in residence—one for o commercial course, one in the pamting
and signwriting section, and one girl is receiving instruction in the dressmaking and sofi-toy
department.

On the recommendation of Mr, Dobson, (Leeds General [nﬁrmar}']. and the Chief Tuber-
culosis Officer, the Tuberculosiz Sub-Committee decided to assist finanecially in the treatment af
a case of multiple tuberculosis at Dr. Rollier's clinic, Levzin, Switzerland. This is the first
case of any class sent abroad, and it can be said that the results have justified the experiment.
The pulmonary condition is now quiescent, and cure has followed the treatment of the sacro-iliac
and other concomitant lesions.
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Sanatorium Treatment—Immediate Results,

Of the fotal sanatorium discharges in adults suffering from pulmonary conditions 515 or 49-3
per cent. belonged to Group T.B. minus, and 530 or 50-7 per cent. to the later stages with T.B.
in the sputum.

With regard to the results of treatment, of those discharged quiescent and improved, 320 or
T6-2 per cent. were carly cases with negative sputum, and 100 or 23:8 per cent. in the later stages
of the disease, whose sputum contained tubercle bacillic

Of those dying in the institutions, 87-3 per cent. occurred in Group T.B. +.

A noticeable feature of the above table iz that 719 or GE8 per cent. of the pulmonary adult
discharges took place under six months, as compared with 326 or 31-2 per cent. of six months or
over. The greater proportion of discharges under six months took place in those in the earliest
stages of the discase, and represent 395 or 649 per cent. in Group T.B. minus as compared with
324 or 451 per cent. of those in T.B. 4 (all groups).

CmiLorex,—OF the total number of discharges in the pulmonary classes 92 or 939 per
cent. belonged to the first category, and had T.B. minus, the remainder representing classes
belonging to the later stages.

Of the results occurring in the former category, 76 or 826 per cent. were discharged quies-
cent, and 16 or 174 per cent. not gquicscent ns compared with 3 or G0 per cent. gquicscent in
T.B. + (all groups).

Two children died in institutions. Both were in the later stages of the disease with T.B. +.

Nox-Prrsosary INScHARGES.  OFf the total discharges under this head 142 were adults and
186 were children, 867 per cent. of children were dischaiged with the disease quiescent as com-
pared with T6:1 per cent. in the case of adults.

The following table shews the results of observation of doubtfully tuberculous cases dis-
charged during 1933 from residential institutions: —

I For Fulmonary I For Non-Pulmonary |

Tuberculosis Tuberculosis. -

Stay wnder | Stay over | Stay under | Stay over Totals.

4 weeks 4 weels. 4 weehs, 4 weeks,

IMLT FCh T M. F.TCh. MLT FO Cha ML T FTCRITM T FoiCh.
Tuberculous ... vee | [0 e ol [ o | -1 ] = Z| 18 )18 )11
Mon-Tuberculous M= - |1 B | == 1]=—]= 1|15 | 11 | 1o
Doubtful il === = —_— = =1 1] 24=1 1
Totals ... | 16| 2 =1 241171 30— 1 Pl—1 4}32]24)132

MIDDLETON-IN-WHARFEDALE SANATORIUM.
Dr. T. Campbell, Medical Superintendent reporis as follows :—
During the year, 638 cases were admitted for treatment, as classified below :—-

Pulmonary Class T.B. minus P e L
Class T.B. plus  Group I

" e b 55

i1 o T B 1T

Non-pulmenary a2

Observation i 11

OF the pulmonary cases treated, 31 per cent. were in stage III (T.B. plus); so that in only
two-thirds of the cases was there a reasonable prospect of substantial bencfit.  Thirteen per cent.
af the pulmonary cases and five per cent. of the non-pulmonary casces died in the institution.

The proportion of “bed' cases, that is of those who had at least 2 meals in bed daily was 55
per cent. As in former years the routine treatment was supplemented by artificial pneumo-
thorax; and the administration of gold salts: surgical measures were carried out in a few cases.

The therapeutic handicrafts section continues to be useful and helplul in its sphere, and the
work undertaken in it is desceibed in detail (see page 101).

The ulira-violet light department has extended in its uscfulness, and an addition to the work
has resulted from the treatment of out-patients suffering from non-pulmonary forms ef tuberculosis
drawn from the adjoining dispensary arca.

Artificial pneumo-thorax treatment was carried out in 55 cases, and in a number of these the
patients were transferred to a dispensary for its continuance on their discharge. In the majority
improvement was manifested, but 10 of the patients returned home before a reasonable trial had
been secured, and 17 remain under treatment at the end of the year.
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12 cases of Cervical adenitis. 9 were cured, quiescent, or much improved, and still under
treatment, One was discharged and one took his own discharge in both cases with-
out improvement, and one patient took his own discharge slightly improved.

17 cases of bone and joint disease. T were cured, or improving and still under treatment.
6 showed slight improvement (Two took their own discharge],
4 were worse.
No benefit could be expected in one case of spinal disease with abscess, and two cases
of hip and pelvic discase.

*

Skin cases.
1 case of lupus of nose went out improved, not quiescent.
1 case of lupus of neck went out improved.
1 case of lupus of face was cured.
1 case of lupus of nose in stalu quo.
O casex of subculaneows abscesses.  Three were cured, 1 much improved, 1 became worse.

Non=tuberculous lesions :—

-
b

o

shin cases.—1 case of acne much improved.
1 case of acne showed slight improvement.

1 case of chronic eczema of legs. Much improved. (Patient discharged for
disobedience).

1 case of alopecia derived seme benefit.
1 case of psoriasis much improved (took his own discharge).
16 cases of fibrositis. B cured; 6 relieved; 1 worse penerally; 1 slightly better.

3 cases of chronic arthritis. 1 some improvement; 1 in statu quo; 1 worse (left owing
to cold).

Total atlendances:— 3,004. Average for cach patient 32.
Tolal hours of irradintion:— 896. Average per patient 93,

Conclusion.—Ultra-Violer Light Therapy is important in the treatment of tuberculosis of the
abdomen, glands, and bone and joint disease if these cases are treated at an early stage of the
disease,

ELDWICK SANATORIUM.
Dr. Margaret Sharp, Medical Superintendent, reports :—

69 children were discharged during the year, 47 of these being reported as ‘‘quiescent.™
The numbers were affected by the elosure of the Sanatorium at the beginning of the year, owing
o an epidemic of streptococcal throats.

Dental inspection was earried out in all cases, and almost all required treatment ; the presence
of a number of obviously carious teeth being still the rule. Tonsils and adencids were removed
in 16 cases, all being obviously unhealthy and many having repeated attacks of tonsillitis, but in
only two was the general improvement such as to suggest they had been the chicf cause of
trouble. Cervical glands were removed in two cases at Bingley Hospital.

X:Ray Examination. Only 13 skiagrams were taken during residence in the Sanaterium, all
for purposes of diagnosis. In 40 cases they had been taken previous to admission.

Ultra-Violet Ray Treatment, 26 children were treated by the earbon are lamp, T by the mer-
cury vapour lamp and T by both (40 in all). In 32 of these the general result was wery satis-
factory, but in only 11 of them could it be definitely stated that improvement not previously being
obtained was due 1o the light. In no case was there any permanent ill result from the treatment,
it always being found possible to continue it by altering the type of lamp or the dosage. I am
of the opinion that better results might be obtained by increased dosage, especially in the gland
cases.  We find that exposures totalling more than one hour a day tend to do harm by produci
weariness.  We tried the effect of using stronger carbons and shorter times, but abandoned it
on account of the disadvantages of the greater heat. We are now increasing the dose h_].r bri

ing the children nearer the lamp when they have reached 30 minutes exposures, with satisfactory
resulis.

To provide adequate (reatment for cases which require the attention of a skilled surgeon,
arrangements have been made for their admission to the Bingley Cottage Hospital, where cx-
aminations will be made and if necessary, operative treatment given. The arrangements include
the daily supervision of patients by the senior practitioner on the staff of the Hospital and his
services to attend any emergency call in the absence of Dr. Sharp.

The following table shows the immediate results of the G0 children discharged as tuber-
culous during the year.
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5.—Findings of School Medical Inspection.

CLEANLINESS. The only really sound comparison is with the condition existing formerly.
As Dr. Macmillan says: It is only by trying to think back a few years with the mtervening
“*years and their gradations of progress cut out, that we realise how far we have come . . .
*The standard of cleanliness has been raised very considerably though this does not necessarily
“*show itsell in bare statistical returns." Dr. Peaker—a neweomer to the service—thinles **that
“considering the poor facilitics in the homes the standard attained is good. Even when the
“‘average is raised higher we shall be dissatisfied with those below the average standard and
“feontinue to report cases of uncleanliness."  Dr. Anderson (Settle) savs he finds ““the cleanliness
*‘of school children in this area very satisfactory. Many of the verminous cases have proved
*to be those without maternal supervision,

CLOTHING continues to be unsatisfactory in the direction of overmuch rather than too
little and this is due to the pernicious and ineradicable association of cold (a fall of temperature)
and the common catarrhs. *'T have not yet met with a case of under clothing, rather one is apt
“to find over clothing to be quite common, in fact I found a girl reputed to be a chronic bronchitic
““stitched up for the winter in two large wash-leathers.' (Dr. Anderson),

FOOTGEAR seems to be rather better. It is surprising when making mass inspections,
f.e., nutrition surveys, to find so many good scrviceable pairs of boots.  There are still many
distressingly bad and some children are kept at home because, as the parents allege, they have
no boots to wear, Clogs have made no headway as a popular wear. They can now be obtained
with a rubber covering on the wooden sole and this mitigates their chief drawback on the social
side—that they are noisy. The warmth and comfort of clogs can only be believed by those who
have tried them.

CHILD GUIDANCE CLINICS do not exist in the West Riding and the sporadic demands
for psychological specialists have been too few and too scattered to justify an ad hoc appoint-
ment.  During the year the establishment of Remand Homes under the provisions of the Child-
ren and Young Persons Act, 1933, led to a conference of Education Authorities, such as County,
County Borough and Non-County Boroughs (Pi. ITI Authorities) to consider how best to carry
out this provision of the Act.  As so many of the vounger delinquents are children who are
perhaps mentally retarded or misfits in rebellion against their surroundings they need exam-
ination and investigation by a psvchologist, The question of appeinting one was discussed but
did not at the time ger any further. It has at least put on record the existence of a problem and
2 necessity and may bear fruig later,

VISION. ‘The stafll changes of the County Oculists have been mentioned previously, A
considerable increase in the amount of work is recorded.  The motal number of children submitted
for '‘refraction'’ has been increased from 6,581 to 8,370 and the bulk of the increase is due to
the refractions done under the Authority’s Scheme. The number of children who received
spectacles under the authority’s scheme was rather less than in the previous vear. The increase
in the number submitted to refraction is largely due to the adoption of a higher standard of
visual acuity and censequently finding an increase in the numbers who do not attain that standard.

The enquiry by Drs. Newlands and Stoddart as to how far the subjective testing of the
vision of young children was reliable was interrupted first by the absence of the former and later
by the illness of the latter. It is hoped to continue it ar a later date. The special treatment of
squinting children continues at the Sowerby Bridge Clinic, and several cases shown to me are
claimed as having made great progress in visual acuity and towards good binocular vision.

NUTRITION. The subject of nutrition is the central feature of child life. No one has
given a definition of nutrition which covers all its aspects, but that is not really necessary, Neither
is the height-weight ratio more than a guide, unless it deviates eonsiderably from the average,
bat it is a useful pointer indicating the nced for clinical enguiry, Malnuirition is a clinical condition
and may manifest itself in several wavs and these may not all be of the same valwe and in different
children the manifestations may be different.

The request for a special examination of school children in different districts, to determine
their need for free meals, has led to a great amount of time—actually one-fifth of a medical
inspector's year—being given to this special enguiry. The medical stalf engaged in inspection
is always concerned about the state of nutrition of school children and is constantly engaged in
scrutinizing the children from this angle and prescribing milk for those who are unsatisfactory.
The revision of these lists of “free milk" children usually results in additions being made 1o
them. Strict logic would require that children who have been receiving milk and, having improved
thereby have reached a satisfactory state, should be removed from the lists, but a policy more
generous than strict logic dictates has been adopted by which it is assumed that the original
conditions leading to the child’'s unsatisfactory nutrition arc still continuing and that the with-
‘drawal of the milk ration would lead to the child’s deterioration. In short the prescription of
milk ration which was given in the first instance as a curative measure is retained as a prevent-
ive measure unless it is certain that home conditions have so much changed for the better that
the milk ration is no longer necessary.

The ascertainment of malnutrition continues to be made on clinical grounds without the
addition of weighing and measuring. There isa consensus of opinion that the Quetelet formula

lﬂ?Ie‘f‘:;t is the most reliable index but not significant even when 10% below the standard
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A conference was called of Medical Officers of Centres, Medical Officers of Health, School
Medical Inspectors, Health Visitors, School Nurses and others interested in the subject to hear
Dr. Magee of the Ministry of Health lecture on the subject of Nutrition. A knowledge of what to
look for in the early stage of malnutrition would give greater precision to the methods of selection
of those children who should have the milk ration daily. We may take it that actual loss of weight
where a child has begun to live on its own storage of fat, is one of the latest signs. The following
views have been mentioned from time to time.

(1) Some teachers who have been interested in the subject and have paid special attention
to school children during *'sirikes™ or *“‘lockouts™ have considered that the first sign is a loss
of that “boisterous coltishness” which a well-fed boy so often displays; that there is a tendency
to give up the prodigal expenditure of energy and to be much quicter and more conservative in
this respect.

(%) In the summer of 1921—which was very fing, there was a stoppage in coal getting.
Dr. Tyrrell found a number of children in Grimethorpe and Bentley who appeared normal or at
least not better or worse nourished than their contemporaries, but their parents said that they
could not see distinetly in the dusk and that they groped their way about, This was nyctalopia
or night-hlindness. Some of the children in addition had Xerosis Conjunctivie—or dryness of the
conjunctiva. Enguiriez showed that the children were living on bread, margzrine and tea, with
cecasional jam. The condition is a deficiency discase due to lack of Vitamin A, They all re-
covered when given green vegetables and butter with or without cod-liver oil.

(3} A certain number of children are definitely anmemic.  Anmmia occurring in children is
undoubtedly a deficiency discase. It is difficult to picture a dict which does not contain iron except
a purely milk diet. It is certain that anmmia in babies is due to this cause and iron has been
added to milk with success in curing this condition. More recently it has been discovered that its
activity is due to copper contained as an impurity in the iron. Angemia however occurs in a2 small
percentage of poorly nourished children and even in some who have a good covering of fat. It is
not therefore a reliable sign.

(4] Cessation of growth. Prof. Harris (**Bone Growth in Health and Disease') has
shown how conditions interfering with the health of a child cause cessation of growth which is
shown by X-ray pictures of the bone almost as clearly as the growth of a tree is demonstrated
by its rings. The growth of a child is very slow and this method of study is not available, It
is however certain that shortage of protein leads to lack of growth and is sometimes accompanied
by loss of appetitec. (The whole subject is excellently discussed by Prof. Harris in the “‘Report
-U? the Consultative Committee on Infant and Nursery Schools'® Appendix I1.).

{3} Those whose intercsts are focussed primarily on Tuberculosis would say that in their
experience the earliest sign was the ready onset of fatigue and the inadequate FECOVErY after rest.
This is usually attributed to absorption of toxins. '

Teachers have been guestioned during the " nutrition survey®' about “*lack of concentration”'
bur have not noticed it, or having been asked the guestion on short notice have not been able to
point out any children who in ther opinion were faliing off in their work on account of lack of
ford. 11 iz known that mental activities use up =o little caloric value—brain work in fact does
notl appreciably increase bodily waste—as not to be calculable.  But on the other hand a child
lacking adequate and proper food might well be in a depreszed condition and not enter with zest
into school worle.

Iin walching the children at play there does not seem to be any lack of energy. The number
of children who *fereep about'' the playground avoiding the more boisterous groups and participating
very little in play is very small and their non-participation may be due to timidity or shyness, The
spontancous manifestation of muscular energy is in my opinion the best certificate of well being.
It I see a girl in the interval of ficlding at rounders doing a  pos-seul Pavlova-like, [ feel
satisfiedd about her health even though she may be lanky or possibly pale as well. So too when
a couple of bovs bored by fielding at cricket get together and have a short spell of boxing, the
captain might deplore this slackness but I, a8 an official responsible for the communal health,
should rejoice to see these signs of buoyant health.

TONSILS AND ADENOIDS. The number of eases of Tonsils and Adenoids noted as
unguestionably requiring treatment or probationary observation remains mmarkah'l} constant,
There is a slight fall in the number referred for treatment which is a little more than is accounted
for by the slight drop in the total number of children cxamined at rontine medical inspection.
The Ray Committee commented on the number referred for treatment (not in the West Riding but
throughout the country) and their report was circulated to school medical inspectors for considera-
ion, It docs not appear—from the steadiness of the percentage of cases considered to require
treatment—that the medical stall have been other than caotiously judicious in making the selection.
The proportion of less than 2 recommended for treatment to 5 to be kept under observation
displays a sound conservatism.

During 1933 the medical inspection stafl made, by request, a special study of those children
who had been treated in hospital under the County’s scheme for hospital treatment.  Though
this scheme  includes the treatment of car disease, i.e., middle car suppuration and mastoid
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Propaganda presents a dilemma because with a greater number of acceprtances the dentises
would take even longer to get round their districts and at the present time they are unanimous
in deploring the fact that they cannot get round in a year. Al good dentistry is good propaganda.
All the dentisis to the trouble of explaining to the children exactly what it is proposcd to
do and the children can understand a simple statement guite well,  The effect on them is
excellent.  They will put up with a hittle inconvenienee knowing the end to be attained.  Child-
ren are for the most part quite reasonable. Mr, Long forwards a letter which he received from
an apprehensive mother begging him in a painfully repetitive manner to be sure to numb the
child's “‘gums with a picee of colton wool dippe in cocaine, ' before injecting the local anmsthetic,
She said the child was *‘nervous and delicate” and continued 1 would rather you did not sl
{2 fill} them as she is cspecially frightencd of this operation.”  The child when treated was a

perfect patient.

It has been pointed out before that where the head teacher is enthusiastie the number of
acceptances may be 1009, Mr. Kilvington, disappointed with the small proportion of acceptances
in one school conferred with the head teacher who promptly drafied a special letter to the parents
explaiming that the child’s health and welfare were in question and as o consequence of this action
he doubled the number of acceptances. At the other end of the scale of co-operation was the
head teacher who, when appealed to in similar circumstances, replicd “that the children had foo
many visits the lasi time the dentist held his clinie,

It is not felt that the shilling charged as a nominal lee is a delerrent exeept in the ense
where there are three or four children in a family requiring treatment.  Certain tvpes of district
could be cited as exceptions to this general statement.

Owing to shortage of staff no progress has been made in the dircction of general
anmsthetics in dentistry. Local anasthetics serve the purposc fairly well. Mr. Mackay has been
using “‘block' or regional anmesthesia for four vears, (This is an injection around or into the
sensory nerve of the area which prevents painful sensations from that area reaching the level of
consciousness.) Painless dentistry again, besides being the best practice, is good propaganda.

It is probable, since so much progress is being made in local and regional anmsthesia—so
that major operations are daily done by this means—that the need for general anmsthetics in
dentistry will diminish.

On the subject of economy of working with general anmwsthetics one of the dentists calls
my attention to the Report of the Chicf Medical Officer of the Board of Education for the year
1932, p. 57. ""Where two officers work together—one an anmesthetist and the other as an oper-
‘ator—and an adequate recovery room is available, experience shows that there should be no
“difficulty in dealing with 24 children at cach general anmsthetic session.  One dentist working
“single-handed and using local ansssthetics coufd not reasonably be expected to treat more than
“half that number of children in the same tme and it would be found that an appreciable pro-
“‘portion of his patients would require a second or third appointment before the necessary extrac-
“tions could be completed.'’ It is cxcecdingly doubtfu! whether 20 children requiring multiple
extractions could be assembled at any one clinic, and in a4 county area the question of transport
and escort to their own homes would remain after the operative work had been performed, and
multiple teeth extractions can never be lightly regarded.

At the same time several dentists deplore the lack of epportunity for giving gas and consider
the ‘coonomic’ arguments neglig’lhle compared with the gratification of doing the work deliberately
and well.

Mr. Townend contributes a short note on the durability of Gllings, *'In my pwn experience
““and in the experience of others—botly public dental officers and private practitioners—with whom
*1 have discussed the matter—there is a tremendous variation in the durability of fillings with which
“‘we attempt to conserve teeth.  Some after years of service might—as judged by their soundness
**__have been inscrted the day before and some go to pieces in a very short time, It is inevitable
“that the human factor must enter indo this o some extent but I am convineced that it does pot
“*explain such a great variation as we actually find. 1 have during the last few vears tried 1o make
“*a forecast of the fate of filling=s and been correct in about 80%, of my prophecics. (In doing the
“operative work 1 have taken greater care in enses where 1 judged ti‘;r.: prognosis to be bad.)™

“The two important factors governing this  wariation are (1) personal  cleanfiness
“and hygiene of the mouth of the patient. The weakest part of any filling—locus minoris
“resistentie—is the marging and if the margin is not kept reasonably clean and free from decay-
“ing carbohvdrate, fresh caries will commence there enlarging the cavity and  subsequently
“allowing the filling to become loose.™

“(2) The structure of the tooth substance itsclf. A filling 15 but a patch and a pateh put on
“to poor material may have the result thar the “rept” is made worse,™

He goes on to discuss whether in cases which are likely to do badly it is worth while doing
conservative work unless they ecan be more [requently re-inspected.  Mr. Kilvington also makes
reference Lo the same problem. “In regard to conservative work [ seleet the eases for this type of
“workk as 1 found that in zome cases where [ had filled teeth on a2 previous occasion
“the child had failed to carry out the instructions given in regard to oral hvgiene with the result
““that my previous efforls had not had the desired effect and the dental tissues had become
“defective again. Hence 1 considered it more practical to pursue treatment of a eonservative
“pature in those cases which indicated a reasonable expeciation of success,””
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