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2a

Causes of Death during Year 1924 (Civilians only).
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Distriet.

Urban

¥ Ophthalmia
+ Neonatorum.

Cases,
Cases,
Deaths.

Acuote
Poliomyelitis

Cases,

Dwaths.

Proeamoniy

Malaria.

Encephalitis
ica.

Bewdley sorough
Bromsgrove -
Bromsgrove North
Droitwich Borough
Evesham Borough
Kidderminster Borough
Lye and Wollescote
Malvern -
Oldbury -
Redditch -
Stourbridge Borough
Stourport
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Rural

Bromsgrove -
Droitwich -
Evesham -
Feckenham -
Halesowen -
Kidderminster
Martley

Newent (part}
Pershore —
Rock -
Shipston-on-Stour

Stow-on-the-Wold (part)

Tenbury -

Tewkesbury [part) —|

Upton-on -Severn

Winchcombe (part) -
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21. This Table has been compiled from the Quarterly Returns
sent to me by the District Medical Officers of Health as but few
of the Annual Reports of those Officers have yet come to hand.

22, Speaking of 1923, Sir George Newman writes that it was
the healthiest year ever known in this country. He adds * there
“can be no doubt that the operations of Sanitary Authorities
“ are exerting a great and beneficent influence in the reduction
* of disease and the increase of the public health. Again, a large
* share of the improved health is justly attributable not to the
“ specific action of this or that central or local public health
“ administration, but to a rising standard of knowledge practically
“ applied to all citizens, by public officials, by medical practitioners
“and by the general public.”

23. The Council made a representation to the Ministry of Health
that power was needed to exclude children from Cinemas during
Epidemiecs and that such action should not depend upon the good
will of Proprietors as at present.

Scarlet Fever.

24. Table II. shows that 599 cases (11 deaths) of Scarlet Fever
(380 Urban and 219 Rural) were notified in the County last year.

25. The {following shows the average annual number of cases
and deaths in quinquennial periods for the past 20 years, viz.:

Cases. Deaths.
1919—1923 671 T
1914—1918 a6 5
1909—1913 1314 25
1904—1908 1538 33

26. These figures show that Scarlet Fever has been much less
prevalent during recent years, but as 5Sir George Newman says,
the control of Scarlet Fever remains one of the most baffling
problems in health administration. The subject is one that
intimately concerns every health officer, and a Medical Committee
appointed by the Ministry of Health is making investigations as
a result of which it is hoped Public Health Authorities may receive
guidance as to future methods of treatment.

27. The hospital treatment provided in the County appears
to have been satisfactory.
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37. The few cases were scattered over the County, the largest
number of cases in the year, viz. : three, occurring in the Upton-
on-Severn Rural district.

38. In a neighbouring County an outbreak in which there were
five fatal cases was traced to unrecognised cases of enteric fever
among hop-pickers returning from Herefordshire.

30. Commenting on the decline in the figures for England and
Wales Sir George Newman; the Chief Medical Officer of the Ministry
of Health, says * while formerly the disease was concentrated
“ chiefly in the northern industrial counties, the tendency in
“ recent years is to a low level of diffusion over the whole country,
* suggesting that the major causes of enteric fever prevalence
“such as polluted water supplies and insanitary environment
‘“ are being gradually eliminated and that there now remain the
“ more elusive and less easily controlled factors such as carriers,
“ contact infection, and contaminated shellfish and other foods.”

40. Sir George adds * The elementary schools, public education
“in hygiene, the newspaper and the immense influence of the
“ sanitary measures of the local authority-—scavenging, water
“ supply, health visiters, housing, food inspection, the care of the
“ sick—are all exerting an effect which i1s changing the habits
“of a people. In a word it is not one influence but many, not
“ one operation but many and varied which have in typhoid,
“ as in tuberculosis, brought about an improvement.”

41. Local factors in this decline have been an improvement
in scavenging and the abolition of the objectionable privy midden
system.

Puerperal Fever.

42, 13 cases (7 deaths) were notified during 1924, (see Table 11.)

43, The following Table gives the average number of cases
and deaths during the last four quinquennial periods, viz,.—

Deaths from Accidents and
Diseases of Pregnancy and

Years. Cases, Deaths. Parturition apart from
Puecrperal Fever.
1919—1923 LG 7 13
1814—1818 12 fl 21
1909—1913 12 D 25
*1905— 19005 19 8 19

* The figures for 1904 are not available.
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Measles.

56. During 1924 only 12 deaths from Measles were notified
and the disease would not appear to have been prevalent during
the year.

57. The following Table shows the number of deaths during
the past ten years, viz. :—

1923 - - 42 deaths.
1922 - - Wy,
1921 - - 34
1920 - - 3B .,
1919 - - IE
1918 = - 43
1917 - - 63
1916 = & 38
1915 - - 148
1914 - = 3%,

58. The disease is not generally notifiable so that the numbers
of cases cannot be given.

59. As the juvenile population are susceptible to the infection
of measles until they have suffered from an attack of the disease
it is probable that an increase in the number of cases must be
looked for in the near future, and it is hoped that in the event
of an epidemic, local authorities will advise parents as to the
necessity for careful nursing.

Anthrax.

60. No case of this disease was reported last year.

Acute Poliomyelitis. (/nfaniile Paralysss).

61. 13 cases (1 death) were reported in 1924, six of these being
in the Oldbury Urban District.

62. The Medical Officer of Health (Dr. Buttery) writes me
that " two cases were very slight and rapidly recovered, one
“in nine days and the second one in 3 months without any

pa.ralys:a The other 4 are having Hospital Treatment and

‘in every case makmg satisfactory progress and getting the use
“ of their limbs again.
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63. I am glad to record that the County Council are considering
a Scheme for the treatment of Crippled Children and if, by reason
ol expense, it is not practicable to adopt a complete Scheme,
I hope the cases to receive first consideration will be those among
Infants. The necessity for early treatment of cripples is obvious
when it is recognised that only a small proportion of children
suffer from congenital defects and that even in the case of these
the original defect is usually comparatively slight when born and
is easily rectified then, As a rule these children only become
seriously crippled as a result of growth and muscular action.

Gerebro Spinal Fever.
G4, No case of this disease was notified during 1924,
Encephalitis Lethargica.
G5. This disease which is popularly associated with "SlEtepjr
Sickness "' showed an increase in 1924 as no less than 29 cases

were notified. Twelve of these cases proved fatal.

G6. The following Table shows the number of cases and deaths
during the last six years, viz. :—

Cases. Deaths.
1919 - - 5} 1
20 - - = i
1921 - 16 6
1922 - - 5 a
1923 - - (& G
1924 - 20 12

67. Of the 29 cases notified in 1924 2 occurred in Bromsgrove,
8 in Oldbury and 4 in Redditch Urban, and 4 in Halesowen Rural
Districts.

68. The comments of the Medical Officers of these districts
were as under :—

G9. Bromsgrove Urban, Both cases were adults, a woman
of 20 and a man of 41. Both were notified from Birmingham
Hospitals and I had no further communication about either case.

70. Oldbury Urban. Certain of these cases were of a very
indefinite and doubtful character, but as they were reported
as suffering from the disease, we had to accept them as such.
Three of the cases were slight in character and of short duration,
and made a recovery without any ill effects which usually follow
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this disease. In two other cases the men had been discharged
from the Army suffering from Malaria, and had had several
attacks of that disease. Since their discharge one man died after
six weeks illness after he was reported as suffering from Encephalitis
Lethargica ; the other man is still attending the Hospital and
receiving -massage and electrical treatment and is showing slight
improvement towards recovery. Of the other three cases one
has been in Hospital six months and is still there. The other two,
who are unable to follow their employment, are also still attending
Hospital.

1. Redditeh Urban., The first case occurred in January in
an old woman and the diagnosis is not absolute. Another was
diagnosed at the Oueen’s Hospital, Birmingham and I know
nothing about it from a Clinical point of view. The third was
under my care and I could never trace any reasonably likely
source of infection unless it was milk borne. The latter came
from a farm where there worked a man who had the disease in
1922 and had made a good recovery. He was notified to Warwick-
shire where he lived. The fourth case appeared to me to have
been definitely imported from Manchester where there were at
the time a lot of cases and where he had been staying. It is curious
that all the cases have occurred within an area of 4 a square mile
on one side of the Mill.

72. Halesowen Rural. The first case was a child 5 years of
age and was seen by a Birmingham Specialist. The second was
also a school child and had been ill for some time. The other
two cases were adults. All the cases were widely separated and
I found no connection between them.

73. The increase in the number of cases is general over the
whole Country,

74. In my last Report I set out very fully the clinical features,
mortality and the mental sequelae of Encephalitis.

75. The Ministry of Health are making special enquiries into
this disease and state that ™ further experience is showing that
many patients who have apparently overcome the acute attack
succumb to a later recrndescence of the discase, and a final
reckoning cannot be made (as shown by death certificates)
until one, two or even three years have elapsed.”

76. Case to case infection is rarely to be traced.
Malaria.

77. The only case of Malaria was notified at Stourbridge and
there is no reason to believe that the disease was contracted locally.

S
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S4a. The following Table gives the County rates over a period

of 22 years ;—

TABLE I1I.
Death-rate per 10,000 of Population.
Averape  Average Average Average
for {or for for
Districts 1924 1923 quin- ejuin- qulm qul.n-
quﬂmul qummal
lﬁlﬁlﬁﬁﬂ Iﬂf;—ll}l? lmt Mﬂ'ﬂ
Urban Districis.
Bewdley Borough ... 1571 37 128 175 156 88
Bromsgrove RPN o - o o4 14 I2'0 7'2
North Bromsgrove ... 10°4 94 123 102 76 86
Droitwich Borough... 181 257 244 151 80 111
Evesham Borough ... 17'5 127 14'0 9'3 84 72
Kidderminster
Borough i I IS IR 13’5 TIOD 89
Lye & Wollescote ... 78 79 12'0 a4 80 5'3
Malvern ..« Ty'4 130 157 148 157G 04
Oldbury 84 92z g0 84 B0 62
Redditch ... I49 IXrz o6 - ao3g @ EXI 89
Stourbridge ch‘::mgh 1279 108 141 90 9'8 86
Stourport - I8 246 244 I9B 15 128
Urban Districts 2y oIz IS I1°0 9'5 81
Rural Districts.
Bromsgrove ST & IR 1t S <2 L R ¢ ) 0 83
Droitwich = I6'8 1373 Ioh  1X§ 96 9'4
Evesham « 128 IrY. TR 133 96 9L
Feckenham . 12'5 54 109 126 Q0’5 88
Halesowen B S £ il 08 7'3 i ¢ 50
Kidderminster T A e R 04  IZD. L LTIE
Martley . I0°3 16T II'5 gz I3 88
Newent (part) 0'0 79'§ 2I'2 52 IQ0 I4'0
Pershore Gr bt IRNE TR ILE 90 84
Rock S B G T4 o 2aE . Ee'50 N 9L
Shipston-on-Stour ... 11'6 g4 139 12’0 106G 130
Stow-on-the-Wold(part) 732 o0 288 134 133 137
Tenbury ... L850 138 94 106 1079 81
Tewkesbury (part) ... 140 23’5 132 1073 8 85
Upton-on-Severn ... 11'0 13’3 108 128 12°4 94
Winchcombe (part) 00 o0 190 oo 0'0 0°0
Rural Districts sepgfsdena80. ToR7 T ITX 9'4 85
County . I2'%  12'3 Irh _ Ire 96 82




| B Tlel! . H& = | WOk ] =

b e wresie] ! L
1t ] 1 1 T 3K | "ONNe I |
| 3 . 1 11 | i 5347 : ey A ttarh 5
L |/ | r 41 1n LRI o] | |
g 1 r
e r H | ] {
| amH i 1 c
1 i . " | | | 148
. : o |




. . . .
fl - el -
- - - ol | ) = - 1
4 J =~ a 3 -
T 3 . 7 &5 = -
. - - ] = J - | z -] 7 . =3 i o —
- - w0 - AL o - J - 8 - ] o
- e g - b ' = = 3 = T = >
o X = - - R 3 oh Tl 3 - : B e = s i
- s 1 = - = ; i i Jom - 3 . = = A e
1 = w o T













"A[uo sasea |, Ajumo)) ,, 03 19ja1 sandyg asa] .

LZI 126 | 9¢z | rerel e11 | - oregl o0cog] 39| - I ¥1 ¥6Z | 89 - 11T | <I1 |8g61 "1f 10§ s[e303
Surpuodsaizon
2] | 100 | est | #11¢l 81| - Lozgl 6oLl 9g% | = = 0 122 | #9 - oL L8 |- srelor
e1 681 | 9% 1211] &% - 208 | L8| 001 | - - I it g - ¥l L 2dpLIqInolg
0 0e el g% | 1 - 12 | ee1| - - ~- - 81 | - 01 L - Lapngg
63 0g I 9811| 8¢ - ¥8 | Fig| og I = - G 91 - 13 61 |-  weySurung
09 g0z | 80 | ooct 12 | - 168 | seo| sor| - I e v | g | - | or | 9¢ |- soysumuoppry
¥ FGZ | <9 I8 | 9¢ - 668 | LFF| 861 | 1 I g e 4| - 1% 81 - 13)S90I0 A\ &
i Tro— S | RS | RS T {4 . risis £, 00
JUSTIIERI ] SHE0P | pajeld)pusaiie | (' a  [arsuuyny ‘eaoy Bt sAep AT A | "maoy &1t [¥10], | (A [AIDUBYD ‘vaoy 811
Sunapdwos] con oy | mop | 30N 3og  [-umouos) -ydig | o 108 [-uoucs| -ydig 0N 305 -1aoucs| -yddg
jnoma § 0 | ‘uoRmIRsUL
RUBPUANE] -cqinlILsang )
uﬁﬂﬂ. RVSHVAIVS SJUINE (B JO SSOUTpUSY (€30, SINGILVA-N] ,, MEN ., RENEERY N AN 1)

FEGT "AAVININNOS

‘A HIIVL
SHSVHSIA

TVIAINTA



21

Treatment of Gonorrhoea in Women,

106. Of the total number of cases of gonorrhoea shown in
Table V., 73 were men and 5 women.

107. The Ministry of Health appear to be dissatisfied with
the number of women who attend the Clinics for the treatment
of Gonorrhoea.

108. Their attitude would appear to be justifiable so far as
this County is concerned.

109. This small number may be due to lack of privacy at the
Clinics or to the lessening of propaganda work.

110. In the County 899, of the Births are visited by Health
Visitors and each such official is supplied with information as to
the Clirics available for free treatment.

L11. It is questionable whether many of the Lectures given
reach the class for whom they are intended.

112. Handbills giving information to men as to treatment
facilities have been posted.

113. Closely connected with the question of the prevalence
of Gonorrhoea in women is the number of cases of Ophthalmia
Neonatorum in the County. The number of the latter cases
in the County would appear to be below the average.

114, No application was received in 1924 for the payment of
any person’'s travelling expenses to attend a Clinie.

Maternity and Child Welfare.
A. Midwives Acts 1902 & 1918.

115. During the year 1924, there were 255 Midwives practising
in the Administrative County, viz.: 109 in the Urban Districts
and 146 in the Rural Districts.

116. The number of trained Midwives is 201 and untrained
54 t.e., 799, of the County Midwives possess the Certificate of the
Central Midwives Board by examination,
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“ frequent source of infection is Impetigo occurring in other
“ members of the household ; bad sanitation such as over-
“ crowding, dirt, want of sunlight, and defective drains while
“ not actually causing the disease yet are important factors
“in the prognosis and prevention,

152. * That Midwives (if great care is not exercised) who
“ attend cases may carry infection round to every case in their
“ practice, and frequently the infection does not show itself
“for 2 or 3 days after contact occurs. The Midwife may also
“ be the source of infection, although this is somewhat rare.”

153. My report was considered by the special Committee
who obtained the opinion also of the Medical Practitioners of
Oldbury and the following is an extract from the Committee’s
report, viz.:

154. It seems to be obvious that the large number of so
called cases of Pemphigus Neonatorum which have been met
with in the County are really a form of Impetigo Contagiosa,
a condition which is fairly common in school children. These
two conditions have for vears been recognised as simply one
type of the latter disease.

155. It is probable that the disease is conveyed to the Infant
either bv some other person suffering from septic sores or is
carried by the Midwife or nurse attending and the unhealthy
home conditions materially assist in making the infant an easy
prey to the disease.

156. It would appear that the majority of the reported cases
were of a less virulent type than the fatal cases which occurred
in Stourport in 1921.

157. The generally recognized varieties of true Pemphigus are
Pemphigus Vulgaris, Pemphigus Foliaceus, and Pemphigus Vege-
tans. These varieties have no connection with the present out-
break. A great many ol the cases described as Pemphigus
Acutus are cases of Bullous Impetigo Contagiosa.

158. Pemphigus Neonatorum was an unfortunate name
in so much that the disease referred to has no connection with |
Pemphigus except that they have a somewhat similar appearance.
Pemphigus Neonatorum is a form of Impetigo which owing to
the condition of the skin in infancy takes a different form,
both in appearance a,nd also anatomically but is {:aused by the
same organisms.
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ii. Attend Maternity and Child Welfare Centres and advise
as to the care and up bringing of children as well as the
Mothers health during pregnancy and lactation.

iii. School nursing and treatment of minor ailments.
iv. Visiting Tuberculous patients.

174. To be able to carry out these duties the Ministry are of
opinion that a Health Visitor * should possess not only good
“ sense and an acceptable personality bat also the trained mind
“and the professional qualifications which will enable her to
* deal wisely with the problems which may come before her.”

175. They add these duties “ can best be carried out by a
“ woman who has been trained as a hospital nurse, is a certificated
“ midwife, and has passed through a special course of training
“ designed to equip her with a knowledge of the preventive and
* public health aspects of her work.”

176. The Minister has now decided that on and after the lst
April 1928 he will not approve the appointment of a woman for
the first time as a whole time officer unless she

(I) is a fally trained Hospital Nurse (3 years).

(II) has obtained the Certificate of the Central Midwives Board.

(IIT) has completed six months training in public health work.

or
(I} Has had two years training under the Board of Education
Regulations.
(IT) Six months training in Hospital and
(ITI) Possesses the Central Midwives Board Certificate.

177. The Ministry will pay Grant on Expenditure by the
Council in Lectures and expenses for enabling their officers to
obtain further qualifications.

178. This Grant will also be paid in respect of District Nurses
as to whom the Ministry say ** It 1s important however that Distiict
“ Nurses who undertake Health Visiting should receive suitable
“instruction in this part of their duties and the courses referred
“to in the preceding paragraph should be particularly valuable

wil tu ﬂlﬂm,"

179. The concluding paragraph of the Ministry's Circular

states “* It will be observed that, under the conditions of grant,
“ new entrants to the profession of Health Visiting will be required
“ to devote 3} or 4 years of their training for this work. This



“ consideration will no doubt be taken into account by Local
“ Authorities in fixing the rates of salaries of their Health Visitors
“and the Minister trusts that in all cases the salaries offered
“will be sufficient to attract and retain qualified women who
* can reasonably be expected to render efficient service.”

Notification of Births.
180. All Notifications of births must be sent to me within

36 hours and I forward lists of the births daily to the Health
Visitors of the localities in which they occur.

181. Last vear 5523 notices were issued.

182, The Health Visitors on receipt of these notices call at
the homes and offer advice as to feeding, .clothing, etc., and last
year they saw no less than 889, of the Infants born. The remaining
11%, occurred in better class houses where it was unlikely that
the advice of the Health Visitor would be needed.

Fatlure to notify Births.

183. Of the 5,523 Births which occurred in the County,
170 parents failed to send me notice under the Notification of
Births Act, but by an arrangement [ made (with your approval)
with the Sub-district Registrars, I was informed of all such
omiissions which enabled me to call the attention of the Parents
to their failure to comply with this statutory obligation.

184. Table VIII. %Vﬂ&i information as to the numbers of visits

paid by the Health Visitors :—
TABLE VIIIL
1 Noof |  Numberof |
Health Visitors |'* Notifica— | Total |Percentage
tions"’ sent| st Visits | Visits Visite
1in 1924. i‘mlyrs.
i I '
County whole-time Health) ‘ .
Visitors ~ - 3,3ﬂﬁ| 3,019 | 34,728 909,
e e 1 i M| N 3
oluntary Agencies = — 1T BB s
*Kidderminster Corpora- | a4 ‘ 386G 6,944 | T69%
tion - - "
Totals u‘ 5,523 | 4,937 | 71,935 | 899,

* Information supplied by courtesy of Health Visitors.

Consultation Cenires.

185. The following Tables give the average weekly attend-
ances of Nursing and Expectant Mothers at the Worcestershire
Consultation Centres during the twelve months ended the 31st
March, 1925 :—
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Housing of the Working Classes.

253. On the 16th March 1925 the County Council passed the
following Resolution, viz, :—

254. “ That the Public Health and Housing Committee
“ be directed to enquire and report to the next Meeting
“of the Council as to the extent to which the different
“ Local Authorities in the County have carried out their
* powers under the Housing Acts and whether the present
“ circumstances require any action to be taken by the County
“Council in the matter.”

255. The enquiries referred to are now being made and a
Committee is considering whether the Local Authorities are taking
reasonable steps to provide their Districts with houses.

256. Although the County Council is not a ** Local Authority ™
under the Act, the following powers have been given to them by
various Acts of Parliament.

1. County Councils may provide houses for their own employees.
2. County Councils may provide houses for Small Holders.

3. County Councils may make a representation to the Ministry
of Health that a Local Sanitary Authority have failed
to exercise their powers and the Ministry may after
enquiry make an Order authorising the County Council
to do what is necessary.

4. County Councils may in the matter of Rural areas apply
for an Order conferring on the Council the powers of a
particular Rural Council in reference to the provision
of houses for the working classes.

5. A County Council on the complaint of a Parish Council
or of four inhabitant householders in a rural area that
a Rural District Council is in default may hoeld an enquiry
and if default is proved may take over the powers of the
District Council,

257. In my last report I mentioned that 2,039 houses were
built in the County under the Housing Acts between 1919 and 1923

Milk and Dairies.

2568, During 1924 only one application was made to the Council
for a licence to sell “ Grade A ™ Milk ; in fact very little use is made
in this County of the Milk (Special Designations) Order 1923.




Sale of Food and Drugs Acts.
259. Information as to the administration of the sale of Food

and Drugs Acts is given in the report of the County Analyst and
County Bacteriologist whose offices are at the Shirehall, Worcester.

Hop-Pickers.

260. The three Hop growing Districts in the County are the
Rural Districts of Martley, Tenbury and Upton-on-Severn.

261. The Sanitary Officials Reports on the Hop-pickers show
that inspections of the pickers quarters are made before arrival
and during picking, and that the owners are very ready to carry
out repairs or improvements or to remove refuse.

262. The last year's season was abnormally wet and much
discomfort caused which was obviously unavoidable.

263. Generally speaking a fair state of cleanliness was met
with, cooking facilities were provided and water was available.

264. The sanitary arrangements were reasonably sufficient.

Water Supply.
Feckenfiam Rural District.

265. Nearly the whole of the polluted wells have now been
closed and the properties concerned connected with the mains.

Belbroughton (Bromsgrove Rural District).

266. The water main has been laid and a supply of water is
being furnished to the inhabitants of the village.

Wolverley and Cookley (Kidderminster Rural District).

267, The work of boring a well is still proceeding. Dithculty
has been caused by the silting up of the bottom of the bore.

Pershore Rural District.

268. This Scheme has been held up by the refusal of the
Unemployment Grants Committee to render any financial
assistance. Endeavours are being made to obtain a reconsideration
of this decision.
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TABLE VI.
Dispensary Treatment and General Supevvision (including ** Donsiciliary * Cases).
Fulmonary Non-Pulmonary.
Number of Patients.
Adults. | Children | Adults |Children
M. |F. |M |F. | M.| F. |[M. |F.
Under Treatment or Supervision on -
January 1st. - - - a701 259 42| 50 57] &3
Coming for the first time under Public l
Medical Treatment - - 133 131 1 13] 21| 22{ 19 18
Resuming Public Medical Treatment - -1 - - - - I = -
Transferred from Residential Treatment
or from other areas - - 32 241 # B 7T !]l Gl 6
535 414 59| oo 78| sof s2| 78
Discharged as no longer requiring either
Treatment or Supervision - 22 B 3 T 9 9 9
Transferred to Residential Treatment or
to other areas - - - 41 3 5 3 6 3 4 4
Leaving Public Medical Treatment - 11 - - 3 1 - 1
Lost sight of - - - - - 23 1 =1 1 31 2 3 1
Died = = = = = ay 7 #} O TN 1
Eemaining under Treatment or Super-
vigion on December 31st - 347 2 4 60| 57| 67] 59 62

53 414[ 50' m| 78| so| s2| 78
! 1

TABLE VII.

Annual Return showing work of the Dispensaries.

10. Number of Specimens of Sputum examined in connection with the|

Number of Persons placed during the year wnder obzervation for thel
purpose of Diagnosis :— = - - - - =

Number of Cases in which the penud of uhsr:nratmn exceeded twa
months - - - -

Number of Consultations with Medical Prachhnnem at the HU‘H]ESI-
of Patients (insured) = - = =

Ditto  (uninsured) - - - - - - = - -

Mumber of other Visits pa.:d bwv Tuberculnﬁlh Officers to the Homes|
of Patients - - - - -

Number of Visits paid by Nurses or Health Visitors to the Hume
of Patients for Dispensary purposes - - j

Number of attendances of Patients at the lepcusants —

Insured - - - |
Uninsured - - = =
Mumber of Patients under Domiciliary Treatment - - =

Number of Reports received in respect of patlents under D::-mmljmr}
Treatment — = = = - = 5

work of the Dispensaries - = - - - =

200

156

40
21

1408
11360
1170
1069

127

243







TAFLE X,

Annual Return showine the immediate resulls of freatment of patients discharged from Residenmtial

Imstitulions during the year 1924,

B
g‘é;_.‘ =} Duration of Residential Treatment.
Dt - = ————
- - :‘ - By & r T
E o' by Condition at time Under 3 More than
B-Rk ischarge. : —-i months -12 momnths months (5
HEEG of discharg. months 3-6 tl 6-12 th 12 th Total
ﬂ -
=8 af — TR o R
Yo H M.| F. |Ch.] M.| F. |Ch.| M.| F. |Ch. | M. | F. | Ch.
= COuiescent — = = & 24 Bl —Foel = ol = =)= = =i = 4
% Muoch improved - - — 14 | 11 1 T 8 ti - - - 1 - = 45
3 No material improvement - & 2 1 1 -] = 1 =1 =1 =] =1 = L
: Dvied in Institotion - -1 1 - - - 1 - - = - - - - 2
[ - 2 B8 e e
w
o W ) a
25| @] Quiescent - - - -1 = - - - - - = - = e
gl BB Muoch improved - - . i 4 1 1 — ] | 1 BN | BTN IR | 14
gl 2t No material improvement -| 2 1 - - 1 - - - - -] - 4
2] “~1 Diedin Institution - < 1| -] -] = -1 =1 =1 -1 -1 =1 - 1
H — = =S —— [ = — | ——— -
E a2 :
Bl =l Quiescent — = = 4 -1 -1 -1 =1 =] =1 = -] =] =] = -
= 2] Much improved - - - 12 8] —j18]| 12 - a5 2 - - - = 57
g = =] No material improvement ~f 11 a = 9 1 - 1 el 23
a1 =] Died in Institution o -1 3 1 1 2 1] -1 -1 =} =1 -] =] - [}
= “waq = e = = | — S| | IC et
-
o 2
A} Quiescent - - - 4 -1 -1 - — =l =l ==l == = i
g 2| Duch improved - - =1 1 1 = 1 - =1 - 1 == = - 4
.= =] No material improvement -| & 4 1 ff 2 - 2 1 - 1 - 1 23
B Died in Institution - -1 3 0 - 3 i = = 1 i 2 i = 5
el ___E S| o) [T | S S | [N S =
@ 21 Quniescent - - - = == 1 e — 1 - =l =l =l o= = 2
£—] Much improved - - -1 21 2 i 1] =] 2] 2 1] =} =1 1 1 13
i ale] No material improvement - — - oS = 1 = 1 = 28 3
E 5l Died in Institution T = = = . - — = = - - = = - -
q S R = O] S — e e - _—
E i A
g £ .| fQuiescent - - - -1 = - - - = = = = - - = =
& .EE Much improved - - . | 2 g 1 = 1 - 1 = - - - 8
g L.=] No material improvement - - -1 - - - =1 =1 =1 -1 - - - -
=3 Died 1o Institation:. = gr=1 = <=1 2] = =1 2| = == = Z
? — R e e — —_—— = - - — am . el — ——— —_— ————
-] .
= b 2 Quiescent - - - - - - - - - - - - - - - - -
E = 2] Much improved - - -1 1 -1 -1 -1 = 1 -1 =1 =1 =1 =1 - 2
o O&5] No material improvement - - -| - -] -| -} =| =-| =} =| =| - -
om Died in Institution - | e e R ] [ e -
% = e —_— — e s - SR S S e e e ——
fﬂ D -
- 52| Quiescent - - - 4 - - - - - - - - - - - - -
“aE. Much improved - - E 1 1 @ 1 = o — = = — - - T
e No material improvement - = = =F E - = = i = s = = =
E S [:] < ' ;" .,
By Yied in Imstitation = =1 R e RN [ = | L =l = e e
More than
under 1 week| 1-2 wepks. 24 weeks 4 weeks
oW &
>08 ‘wl Tuaberculons - - -] - - - - - - - - - - - —
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