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INTRODUCTION

I have the honour to present the report for the year 1947 which, like its pre-
decessor, has been busy with much administrative recrganisation and “with services
expanding in many directions to meet the needs of the National Health Service Act,
1846, and the Education Act, 1944,

The task of creating the framework of divisional administration upon which is
to be built the modern organigation of preventive and social medicine has continued
ungeasingly. This in itself has been a formidable undertaking but, with the completion
of the 31 joint appointments of Medical Officers of Health and Divisional Medical Officers
expected in the year 1948 there will remain the work of building up the orgamsation
itsell in all its intricate details in each of the 31 divisions. These began 1o come into
operation on the 1st April, 1847 ; new members have been added month by month and
the last appointment was made in July, 1545, This «slow growth has allowed the
change to be made smoothly. The work of organisation of the new service proceeds
alowly, every cffort being made 1o maintain all services 1o the public without check ;
the amount of detail is so great that the work cannot e completed antil well into 1949,

A study of the duties of the Divisional Medical Officers printed in last year's
report emphasises the expanding scope of preventive medicine ; this wide range of work
comes from the ideas which half a century of trin] and crrop have proved 1o be sound,
and for most of which statutory recognition is given under Part 111 of the National Health
Service Act, 1946, and the Education Act, 1944. Under these two great statutes and
with the help of the Children Act, 1948, and the National Assistance Act, 1948, social
medicing will advance to new heights. We are at the beginning of a new era in which
the health department will seek in many and varicd wayvs to produce a community of
familics physically and mentally healthy. As an equal partner with the new hospital
boards and the executive councils in a comprehensive health service, the local health
authority will play an important part; possibly and, as time goes on 1 hope, increas-
mgl ¥ the most important role. In a word, our ubju_r. as execubive body for social
medicine will be twofold, to prevent illness and, if this fails, to take all steps possible
to make the individual once more able to play a full part m the community life, a
function now called. rehabilitation.

In the new tripartite administrative arrangement established under the Act there
must be a fri:nd!r war of nival enthusiasms; I hope that the success of the local health
authorities in social medicing will result in a decline in the importance now attached
{0 hospitals and that, indeed, this will eventually place the hospitals in their true
perspective as a subsidiary part of the health service representing humanitarian ac-
tivitics to deal with the failure to preveni disease; as part of such a process the
general practitioner must become increasingly a partner of the local health authority
whose many services will build up hiz opportunities for home treatment,  Operations
of preventive medicing have already reduced the need for special hospital aceommaoda-
tion for infectious fevers so greatly that many hospitals can now be closed.  As
diphtheria has declined so must tuberculosis ; orthopaedic long-stay hospital ﬂu:hmls.,
which have been such a measure of our mlrﬂ-r:rn care for handicapped children will, it is
hoped, follow suit for want of cripples; with proper feeding, ante-natal care 'md rest
homes for pregnant women, there shoull be a decline in the complications of midwifery,
I hope the day will come when the Minister of Health will regard it as one of his most
pleasant duties to announce yearly how many fewer hospital beds have been needed.

Since the appointed day for the National Health Service Act conferences hawve
been taking place between the three types of authority, Hospital Board, Executive
Council and Local Health Authority. There is a new spirit abroad, an awareness
of the need for unity of medicine to be preserved.  General practitioners are showing
signs of wanting 10 work more closely with health authorities and a greater apprecia-
tion of what the health wvisitor, the disirict nurse, and the home help can do for them;
the medical officer of health looks much more like a friend to the general practitioner
than ever he did before. This is to some extent due to the virtual disappearance of
private prsu:tmr- but it is also bhorn from the spreading apprﬁ:—mnm of the mc:-anmﬂ: of
social medicine. Hospital Boards have early realised that their work must be closely
relat(-d to that of the I'h!aLl'h Authority ; particularly is such mlggrmu‘m necessary in the

“socig-medical services™ and also in 1h|: work of “‘specialists.”

' Socio-medical services' form an important element of that branch of medicing
which seeks to apply medical and scientific knowledge to prevention and rehabilitation
of illness; what we now call social medicine. They include functions carried out by
auxiliary medical workers for the most part within the community itself. This work
has been highly developed in England with seeial workers of different types and train-
ing: the sanitary inspector, the health visitor, the disirict nurse, the almoner, the
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tuberculosis nurse, the V.D, social worker, the school nurse, the boarding-out visitor,
the psychiatric social worker and the mental deficiency social worker are examples,
The fundamental purpose of such services is to help the doctor by doing things which
hie has neither time nor opportunity to tackle; health education, the provision of back-
ground histories, the solving of personal problems which retard recovery, child guidance,
home care of the mental defective, advising tuberculosis patients on how o live, tracing
contacts of venereal disease; these time-consuming jobs can often be done by medical
auxiliaries,

Owing largely to piecemenl growth of our institutions the socio-medical services
within the hospitals have developed independently of those attached to the medical
officer of health. The hospital developed the almoner originally to cope with money
assessments and recoverics and she is now progressing into an avxiliary to the hospital
doctor; :um;ufrmﬂ}- the medica] officer of health developed the health visitor first to
deal with mothers and babies with duties pradually exiended to cover school health,
tuberculosis and child life protection, angd now statutorily widened (5.24 National Health
Service Act) to the whole family, The more progressive hospitals have begun to realise
that diagnosiz and treatment in hospital 15 handicapped without a detailed’ account
of the patient’s life and circumstapces in the community, and, furthermore, that all
or much of their time and trouble may be wasted if care is not taken to follow up
patients and help them after going home; to obtain background histories and assist
rechabilitation they have extended the work of the almoner into the mmmunit}f. The
medical officer ng health at the same time sees little poing in dealing with the family’s
problems without reference to happenings in hospital and since his department already
acts as a bureau of socio-medical information of school health, maternity and child
welfare, venercal diseases, housing, ete., with himself as the nerve centre, he naturally
censiders that he can extend this facility 1o the hospital.  The danger of this dual
approach to social work in the community is thal there might be a duplication of
home visiting ; the social workers of the health authority and those of the hospital might
be in dangrer of competing for the same families.  Heaven knows how long the English-
man's home would remam Ins castle.

Regional boards and health authoritics must, therefore, agree upon zonces of
responsibiliiy to avoid double visitation and dueal control,  The basis of agrecment
is simple, namely that within the hospital, and its associated special departments and
out-patient clinics, the socio-medical services are the H‘Lﬁpﬂl‘isihi'it:‘r of hospital managre.
ment committces (exercised on behall of the regional hospital boards) under the
provizions of Sections 11 and 12 of the National Health Serviee Acr, and that in the
community the socio-medical services are the concern of the local health authorities, who
are responsible under Scction 28 of the Act **for the prevention of illness, the care of .
persons sulfering from illness or mental defectiveness and the after-care of such persons®’ ;
thai ihe services of the healih authority's social workers at the respective clinics of
the hospitnl management commitiess, i.e., luberculosis visitors at the tuberculosis
dispensaries, V.I). social workers at the vencreal discases clinics, mental health social
workers @ the pavchiatric clinics, should be considercd as part of their normal duties.
By a curious anomaly of our legislation the supervision of mental defectives on licence
from mental deficiency colonics continues to be the responsibility of the management
committees. It is hoped thar health awthorities will agree with the regional boards
to do this work on their behalf and also, where possible, that the psyvchiatric social
workers will be jointly employed by both authorities to bring about the greatest poss-
ible link-up of the social work within the mental hospital and the community; this
can be done under Ministry of Health Circular 10647

To sum up, the regional hospital boards should be responsible for the socio-medical
work in hospitals and local health authorities for that outside. In the West Riding
we have alrendy gained practical experience of such a working partnership between
health authorities and hozpitals ; here the arrangements made f(or free treatment of
school children under the Education Act, 1844, have included an agreement by hospitals
ta notify the school health authority whenever a child is admitted or discharged, with
details of the hospital findings, and similarly by the health authority to furnish the
hospital, when necessary, with background information and to follow up each child to
ensure that the hospital recommendations are given effect to.  But we do not ver know
how much information or what sort of detail needs to be interchanged ; time will show.
It will probably differ in the various types of institution, such as sanatoria, general
hospitals, maternity homes, mental deficiency colonies, etc. The usual procedure of :
sending the paticnt’s own doctor a confidential report will be followed and, in addition,
where after-care i needed the almoner will enclose a note to the doctor asking him
to make wse of the health authority’s socio-medical services and sugpesting that he
send an attached slip asking for this to the medical officer of health; she would send
a copy of such note to the medical officer of health himself, Great care will need to
be exercised by health authoritics to ensure direct contact between health wisitors
and almoners 1o avoid ill-effects of what mighe develop inte a bureaucratic procedure,
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There is also need for agreement about the work of specialisis in preventive The place of ihe

medicine. The long training ar a teaching hospital, including a registrarship and a
higher qualification in the special subject which he professes, have become accepted
avenues of approach to the coveted position of specialist; in order to attain to the high-
est position in the consultant world registrarg have lived in penury and  devilled
laboriously for years in the teaching hospitals. Yet there i3 no precise definition of
“a specialist”’ nor is there an official role; he has grown up imperceptibly from the
general practitioner who, in the carly days, was consulted for his wisdom by his
colleagues and clected to the visiting staff of the hospital, 1t 18 genesally considered
that a specialist should not be engaged in general practice but there are many who
profess to be specialists today who also run a practice, for example, surgeons in country
districts, and not all have a higher qualification or long hospital training.  This
question of definition 18 now under close seruting n povernment  and  professional
circles: for the moment at least the decision as to who is a specialist, and who is
not, is being left to each regional board to decide,  Each board has appointed a Spee-
ialist Advisory Committee with a number of technical panels in different specialtics and
among other things the technical panels can tackle this difficult problem foe their own

specialty,

Thus, the specialist has grown up out of the hospital svatem and has been con-
cerned with the cure of disease; very few have plaved much part in preventive
medicing, notwithstanding that Dr. Southwood Smith of the Westminster Hospital sat
with Sir Edwin Chadwick and Lord Ashley on the first Board of Health (1848 to
1858) and Dr. Simon of the St. Thomas" Hospital became London’s first medical officer
of health (1848). The traditional orientation of specialism towards the hospital is now
begrinniu to change. The change may be sasd 1o have begun with the establishment
of specialist clinics within the school health and maternity and child welfare services,
but the medical officer of health feels that much more is nesded.  The principle which
he up-holds is that the place of the specialist in the field of preventive medicine must
be equal to that which he holds in curative medicine: in o word, that he must act for
his speciality in the preventive service just as he does as o clinical chief in hospital.
In this wavy he can have a professional allegiance to preventive medicing equal to
that which he has to eurative medicine; he can add his special knowledge to the
planning of preventive measures with the medical officer of health; he can be the phil-
vsopher, guide and friend to the professional siaff engaged in the preventive field in
the work of his speciality, and his allegiance to preventive medicine should not fall
short of a desire to abolish the need for special nstitutions for the swck. The exten-
sion of the work of specialisis fo act in this manner in the preveniive service should
also be an important step towards an afhlintion of health departments wath the univer-
sity for teaching purposes. ;

It is important to ensure that specialists in pacdiatrics, obstetrics, orthopaedics,
oto-laryngology, ophthalmology, dermatology, venereal discase, psychiatry, and mental
deficiency, whether or not appointed solely by the regional hospital board, in accord-
ance with the terms of the National Health Service (Appointment of Spu:::ialis'[} Reg-
ulations, 1948, should have duwites and responsibilities in regard to the preventive ond
after-care services of the local health authority clearly defined in the terms of appoint-
meni. It iz up to the local health authorities now to push ahead by creating positions
of sufficient scope for specialists in the preventive services; the wav is open for con-
siderable advances. When the skin specialist is equally concerned with prevention of
skin diseases perhaps the number of poor unfortunates who throng  the out-patient
departments will begin to decline; the orthopacdie surgeon will be able to carry his
influence into physical training, remedial exercises and the prevention of physical defects
i schools; the pacdiatrician will find new realms of great mterest in the school health
service,  All punditz have a lot to offer in this way; perhaps the obsteirician iz one
of the most clear-cut examples. The obstetric specialist in the area allotted 1o him
would be the consultant to the normal and abnormal midwifery units in the area; he
would hold specialist clinics to which abnormal cases could be referred from general
practitioners or clinic medical officers on the staff of the local health aothority; he
could’ help with the teaching of midwives and integration of the work of the midwife,
the gencral practitioner and health department; and he could study with the medical
officer of health the special circumstances affecting maternal life in his area and assist
in field reacarch. In the West Riding som imporiant steps have been taken to give
effect to this idenl; they are perhaps small, bur when the whole of medical training for
a century has been centred on the hospital and the cure of sicknezs, the reorientation
towards the community and health can only come abowt slowly,

The appoiniment, of Paediatricians in charge of the clinical work of the School
Health and Child Welfare Services under the title of Child Health Officers, has been a
success although unfortunately, owing to the grave shortage of such children's special-
ists, only two out of three appointments have =o far been filled. Dr. Beavan took up
dutics in the M.E. third of the County on the 30th June, 1947, and Dr- Harvey in the part
ol the County South of the Shefficld Hospital line on the 1st March, 1948. In each
of the divisions in these two areas specialis pacdiairic clinics have been organized and
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conducted once or twice a month; to these handicapped children, or those in need of
special advice, can be referred by any of th assistant County Staff or by general prac-
titioners,  This scheme ensures that all the medical stalf engaged on preventive
children’s work have a specialist to whom they ean look for advice and guidance and
who sustains their interest and knowledge at a high level.  The work of the Child
Health Officer covers all forms of preventive medicine in relation to children, including
such activities ag advice on the care of the premature baby, on the care of the young
child in day and residential nurseries and babies in maternity homes, and on children
in convalescent homes and special schools. Conferences are held between the Paed-
mtricians and Divisional Medical Officers and’ the County Medical Officer both about
derails of particular children in need of special education or special forms of treatment,
and alse about the wider issues of planning preventive medicine for children on the
most up-to-fdate knowledge. These appointments link the School Health and Child
Wellare Services with the fountain head of specialist children's medicine ; particularly
is this the case in the south of the County where there iz a link with the Uniursh}l
Department of Child Health with Dr. Harvey acting as an assistant on Professor
Wingworth's staff; it is hoped later to secure a similar link with the Department of
Child Health in the University of Leeds. In those parts of the County where the
scheme has come into operation it can now be truly said that we have a Child Health
service on modern lines; this does much 1o knit together school and child welfare
services of the Local Avthority, the general practitioner  services of the Executive
Council and the hospital services of the Regionnl Board. It is no longer possible for
Pasdiatricians occupyving these important positions to be appointed wholly by the Local
Authority and it will, therefore, be of great importance to secure that their terms of
service should include the duties outlined above within the Local Authority  School
Health and Child Welfare Services. -

Owing to the shortage of medical siafl, progress has been slow in arranging
for the weekly session of our Assistant County Medical Officers in hospital or other
specialist children's worl: we have a complete scheme in operation in the south
of the County in collaboration with Sheffield Universitv 1o whose ataff, particularly
Professor Illingworth of the Department of Child Health, [ wish to express my thanks.
A decision to designate six of the remaining establishment of Assistant County Med-
ical Officers as Assistant Child Health Officers, with additional responsibilities
help the Child Health Officers with work in hospital and in advising  practition
would further raise the standards of school health and child welfare services and should
provide a line of advance 1o specialist children’s work for doctors engaging in this
form of public service. Six senior posts of a comparable character have been author-
ised in the dental staff under the title of “arca dental officer.””  In these posts (four of
which have been filled) dental officers of senior professional status will be in a position
1o advise and guikde the large staff of dental men and women and also themselves
undertake and develop some dental speciality, such as anaesthetics or orthodontics.

The work of organising specialist ¢linicg in each division has developed with the
divisional scheme.  Ewvery division now has an ear, nose and throat clinic, some being
placed in hospital, some in outside clinics as gpeographical considerations demand and
cach is attended, as in the case of all our clinics, by a health visitor who can carry
back the teaching to the home. A large number of divisiong now have a paediatric
clinic to which are referred all types of conditions in handicapped and other children
requiring specialist advice.  An attempt has been made also to extend the range of
orthopasdic clinics 1o cover the individual “divisions. One specialist skin clinie has
been started and the awthority riven o esiablish four child guidance clinica with a
whole-time  child  guidance psvehiatrist and four psychiatric social workers. The
central orthodontic clinic at Wakefield continues to do most, if not all, of the work of
this special character for the County and it has not been possible so far to organise
further such clinics; this very necessary development must be tackled as soon as
possible within the framework of the divisional scheme. A mental deficicncy psych-
irist was appomicd before July 5th, 1948, as Medical Superintendent of the Council’s
menlal deficiency colonies with the responsibility of acling as specialist adviser in
mentlal deficiency to the school health and child welfare services (half-time); this has
been of great value in the final ascertainment of difficult cases of mental defectives
and border line cazes of educationally subnormal children and in maintaining  high
standards of this work in our medical staff, The Education Committee have taken
mmporiant steps o provide residential schools for handicapped  childrén, notablv a
school Tor delicate children at Ingleborough Hall, two residential schools for eduea-
tionally subnormal children and bostels for maladjusted children to work in conjunction
with the child guidapce clinics and in the prolessional care of the psychiatrist; none
of these had opened in 1947, Thus, the Child Health Services and the facilities for
aseertaining and t!’EEI‘t'lng handicapped children have improved and should shortly be-
come notably advanced.  The scheme for free hospital treatment of school children has
worked smoothly and has now passed into history with the comi into operation of
the National Health Service Act, 1946; the discussions with hospitals as to the pro-
vigion of adeguate facilitieg to meet all parts of the County was postponed until the



(]

advent of the Regpional Boards, with whom a general plan will be easier to concert ;
the vear has, however, seen progress in the development of arrangements to link up
the hospital treatment with the school service which has been mentioned previously
and all hospitalg are providing information of admissions and details of treatment on
discharge and can seck background information from divisional health offices to aid
them in diagnosis.

Iy is in the light of these developments thar the seporation of the preventive
ciare of children and that of mothers (in response to Circular 118/47) must be viewed,
Preventive paediatrics and preventive obstetrics are (o be organised as distinet entities,
with doctors specialising in each subject.  Such a fundamental change cannot take place
over-night ; the integration of maternity with child welfare has years of tradition behind i ;
many doctors combining the two forms of work have a settled way of life. An ad-
ditional consideration arises out of the National Health Service Act itsell, namely that
the combination of work in routine ante-natal clinics and practical obstetrics in g
hospital or maternity home can only be achieved if doctors are appointed to work for
both the local health authority and the regional hospital boards,  There are also prac-
tical difficultics which arise ouy of the fact that the rowting ante-natal clinic work is
relatiw:ly much greater in amount than th work of assisting in the complications of
midwifery practice in institutions and most hospitals already possess a full complement
of junior obstetrical staffs. The practical answer to this problem appears to be mainly
in the ]i.u]:ing- of the routine ante-natal clinic work of an arca to a maternity home,
or small hospital maternity unit, not previously served by junior obsteteical  staff,
The medical eare of a maternity home of 25 beds admitting normal eases, including
general supervizion and answering calls for assistance from Mairon, can be reckoned
as the equivalent of about one-third of a doctor's nme and on this basis one doctor
should be able to do seven or eight sessions in anie-naial clinics in the area around
the home. The conduct of all ante-natal clinics throughoot the County, as reorgans
ised under the divisional scheme, reguires the equivalent of twelve doctors, making
cighteen in all, to be appointed jointly with the management committees.  The esiab-
lisment of 65 Assistant County Medical Officers authorised to cover the whole of the
maternity and child welfare and school health services will need to be split w give
fiftv-three for preventive child welfare and school health and twelve for preventive
midwifery. Such a scheme can only come into operation -:I!nwl-u.r as time and oppor-
tunity offer. Al those who have heen associated with Ihi‘tll:m:t}' and child welfare
and who know the valuable work dome by doctors covering the whole period from
varly gestation to the toddler, must feel a sense of loss at this fundamental change.
The old arrangement had many advantages which it is idle to dwell upon ; rather must
we now look to the advantages of the new method which has been for many years
so strongly advocated by specialist obsteiricians and pacdiatricians. Young doctors
will be able to enter a service dealing with both preventive and practical obstetrics
under the professional wing of a specialisi obstetrician of consultant rank just as they
now can to the Child Health Services under a paediatrician.  Although reluctant to
. abandon the many advantages of the old system, 1 feel personally thar the linking up
of the preventive children®s services to specialist children’s work and preventive mat-
ernity services to specialist obstetrics will have a profound effect in raising the standards
of professional work throughout the services of the local health authority and, in con-
sequence, should be welcomed as a truly progressive step.  Fundamental changes of
this sort are usually distasteful but must be faced with courage.

During the year 1947 much work was put into the preparation of schemes to
operate the National Health Service Act from the appointed day. Motable among
these was the arrangement to be made for home nursing as a whole-time service under
the Incal health authority. The County Nursing Association and district nursing
associations everywhere throughout the County have shown the greatest co-operation
in the long negotiations to achieve this end and [ wish to put on record my profound
appreciation of their public spirit and of the fine work performed by them over many
vears. We inherit a fing service and offer to the home nurse in her new seiting,
as an important member of the public healih service, a most hearty welcome.  For
her the future holds prospects of expanding and interesting work For, as indicated in
my Inst report, it is certain that nersing in the home in association with the new prac-
titioner service, is capable of development. The Council have decided that the work
of the home nurse shall be separated from midwifery and health visiting. This will
be an important step to putting both midwifery and district nursing on a high professional
plane. This change, which will effect a little over half the existing nurses, will be made
gea.du:‘lll'; b murgmnutlnn within each division and little advance in this :I:lrr_l.llrm CE

made before the delivery of the 79 cars which have been ordered for the new service,

Elsewhere in the report an dccount iz given of the progress which has been
made in the pre-pnmtlm of schemes for ambulance services (Section ..;]. health visiting
(Section H},, midwifery {Seu:hﬂn ﬂ} home helps (Section 28], prevention and after care
work [Section 28), vaceination and immunisation [Section 26), and the care of mothers
and young children (Section 22). The official preparation of schemes for health centres
has been postponed but the department, in collaboration with the County Architect,
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is taking the opportunity which this respite provides to delve more deeply into the
complicated problem presented by this new public service.  In particular, consideration
is being given 1o the plans for multi-clinics which the Council has long cherished and
tor which effect should be given as soon as possible within the framework of the divisional
scheme. In addition to the wsoal clinies for infant welfare and minor ailments which
must be scatiered throughout built-up arcas, suggestions will be put forward for one
main multi-elinic for each divizion in which can be housed the special clinics to serve
a population of 50,000 o 80000, ag for cxample, child guidance, speech therapy,
ophthalmic, orthoptic, orthopaedic, pacdiairic, permanent dental, orthodontic, consult-
ant obstetric and ultra violet light. These may be provided (under Section 22) separately
from the doctors’ communal surgeries, which have been styled health centres in the
Act, but it will be recommended that wherever a main multi-clinic is provided sufficient
land shall be purchased to enable a general practitioner’s communal surgery 1o be
placed alongside and so enable s proper measure of integration. The prowvision of
multi-clinics which began before the war at Rawmarsh and Denaby is an urgent nec-
essity; i no new building is possible, we should be wise to scek existing properties
in grounds where extensions can be built at a later date.  Where space and opportunit,

allow there will be some advantage in bringing together with the main multi-clin

other divisional services such as the divisional health and welfare offices, the ambulance
depots and accommodation for midwives, district nurses and health visitors.

Staffing problems have been vigorously attacked dur'lng the vear. The total of
Assistant County Medical Officers has been raised to 35 thus ensuring a minimum staff
to each division, which, supplemented by pari-time service, is fast bringing up to date
arrcars of worls in the school health and child  welfare services. The dentists have
suffered some sethacks owing to the resignations to enter private practice under the
new Act, but we hope that steps will be taken at the national leve] to counteract such
tendencies.  The number of health visitors has unfortunately not been increased despite
the arrangement with Leeds University to train twenty bursary students a year; the
numbers of health visitors leaving by retirement and sickness still exceed the intake and
il is in the decision of the Council, in agreement with Leeds University, to raise the
figure of twenty to sixty tranecs, that the hope of the future lies; it will be some years
before the fell complement of 321 is obtained,

The midwifery situation has gone from bad to worse, particularly in institutions.,
The 1ramning scheme inawgurated at Harrogate bas scarcely had time to operate. The
future in this respect presents a gomewhat muddled picture, for it is difficult to see upon
whom will rest the responsibility for traming mudwives, Part 1 training must be
whaolly with the Regional Hospital Boards bue Part 11 must be arranged joinlly between
the boards and the local health authorities, since training takes place partlr in approved
establishments, such as maternily homes, and partly with the domiciliary midwife.  This
will be one of the many matiers of urgent detail o discuss with the Fegional Hospiral
Boards. The position of domiciliary m"lllwil't'ry may be somewhat cased under the
scheme of reorganisation of district norsing, since cconomies of personnel will be
possible with separation of functions, provision of transport and attention to other
details.  The number of special health visitors appointed for venereal disease social
work has been raised 1o four and this work has in consequence been advanced.  There
i3 atill & great shoriage of nursery nurses for work in both day and residential nur-
series and i nursery schools; during ithe vear unfortunately no further progress has
been made with the scheme for training nursery nurses i oollaboration  with the
education depariment, owing to difficulties in securing the necessary adaptations to the
three residential nurseries (Harrogate, Doncaster and Wheatley Lawns) and to the pro-
posed hostel at Hkley from which students can attend day nurserliq:a.. Needlc:sg to say, the
shortage of nurses in general hospitals and sanatoria hag remained undiminished despine
the complete training schools at Wakefield County, Staincliffe, and the recently inaugur-
ated school for assistant nurses at Otley. A large number of sanatorium beds still remain
closed from lack of staff.  This particular hospital problem is one which has passed to the
Regional Hospital Boards but even so local health anthorities should continue to play
their part in assisting recruitment o a service which mus: profoundly affect the main-
tenance of health in the community. One means of assisting will be through the
nursery nursing scheme; it has always been my wish 1o see the development of RUTSETY
nursing as an avenue of approach to general nursing, if only for the reason that a
general nurse who has started nursing with the normal infant will benefit from this
more natura] approach ; particularly must this be true for those who wish 1o become
health visitorg Iater.  There i, however, a further advantage that nursery nursing can
begin at 16 years of age and may recruil girls with a desire for this form of serviee
to humanity who would otherwise be drawn for cconomic reasons into other forms of
waork. For this reazon, if for no other, we must press on and develop to the full the
arrangements for training nursery nurses and justify the trust placed in local authoritiea
for undertaking such important work.

It is over a century since the Registrar General's First Statistical Report (1839},
We have gone far since those days; witness the fact that Dr. William Farr in his
first letter 1o the Registrar General grovped together the epidemic, endemic and con-
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tagious diseases, which he called a “great class of maladies™ constituting “‘the indes
aof salubrity.”” The chief of these were cholera, searleting, small pox, ague, tvphus
fever, which have all now virtually disappeared as killing discases in England ; putrid
sore throat and croup, probably represenied by diphiheria, are now almost gone, and
deaths from puerperal fever, whooping cough- and measles are vastly diminished. In
the West Riding of 1839 comprising the Registrar's districts of Bradford, Dewsbury,
Doncaster, Ecclesfield, Ecclesall Bierlow, Goole, Halifax, Huddersficld, Keighley,
Knaresborough, Leeds, Otley, Pontefrace, Ripon, Rotherham, Saddieworth, Selby,
Sheffield, Tadcaster, Thorne, “'dkcl'n:lcl and Wortley (1,202,050 acres and 008,835
persons) this group of diseases for the six months Trom July 1st to December S1st
caused 1,247 deaths; for six months in 1047, roughly the same group of diseases for
the present administrative county, Ildlllitt:_dh different peographically amd in many
-nll'u:r aspects, but covering E'FIPTU)‘.IIIIFII{'I\' the same number of aeres and including nrrarh

L twice the population, caused 214 deaths,

In his mtroductory remarks William Fare said about the revolutionary step which
had been taken to regiater the exact causces of death 'the deaths and causes of death
are scientific facts which admit of numerical analysis; and science his nothing o offer
more inviting in speculation than the laws of vitality, the variations of those laws in
the two sexes at different ages, and the influence of civilisation, occupation, locality,
seasons and other phvsical agencies, either in generating diseases, inducing death or
in improving the public health.” A century s a long time; a century of accurate
figures, of facts rather than specolation.  Have we done all we should have done in
the prevention of ill-health with this preeise weapon® Would William Farr, if he
returngd to-day commend us? | doubt it.  He would see health departments of size and
acope bevond his wildest dreams but he would not see many statisticiang in them and
the great mass of figures which pour into health departments wonld seem to him
largely wasied. Ip is e be hoped that this imporiant step in the appointing of stal-
isticians in health depariments will spon be taken and that the West Riding will be the
leader in o this matter as m g0 many others,  Fore might also ask why there are
still no accurate figures of the causation of sickness; accurate figures of deaths and
their causes have proved such a great boon i preventive and curative medicine, surely,
he would =ay, some method of computing the causes of sickness, its duration, geo-
graphy and epidemiology could have been devised of greater extent than the presem
limited] notification of infections diseases.  Florence Nightingale asked sixty years ago
for an accurate account to be kept in hospitals. A few general practitioners notably
Pickles of Wensleydale, have l-.i.pt mdhividual records and so, im0 a limited wav, -
creased our knnﬂ.!rﬂg: The time has come now, with the National Health Service,
tee tackle the problem more seriously.

CONCLUSION

Onee again 1 believe that the render of this report will Fod reasons for satis-
faction in the maintenance and improvement of health in the administrative County of
the West Riding. More children have boen born, fewer have dicd o anfancy  and
childhood ; fewer mothers have died in childbirth; the mortality of all infectious disease
continues its steady decline, as does incidence and severity of fevers generally, with
the exception of the great pandemic of infantile paralvsis abost which we stil] under-
stand so little.  The incidence of iuberculosis and iis death ratg have again fallen; mort-
ality rates at all ages, even among the aged, have improved, The continwed high incidenc
of wenereal dizeases and of outhreaks of food poizoning, both of which must be regarded
az preventable, is giving canse for anxiety but [ see no reason 1o suppose that these
will not also vield to the pressure of applicd science, Rheumatism iz still rife aned
cancer confinues o exact a heavy Wl bot even in this realm, =0 far little penetrated by
preventive seience, there are encouraging signs that the not oo distant future may
reveal the secret.  Social problem families, the great source of the *“‘homeless child™
have yet to be tackled and there remains also the menace of our smoky atmosphere o
mock our efforts to produce positive health, yer the progress of ideas of social meddi-
cine is now so rapid that I ean foresee the time when such curious anomalies in o
civilised state will be no more than a2 memory.

I am. Yours fanhiully,

FRASER BROCKINGTON,
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PART |

VITAL STATISTICS

Area (acres)—Urban, 3800834 ; Rural, 1,230,4895—Total, 1,610,329,
Population {mid. 1947}—Urban, 1,037,003, Hural, 395,547—Total, 1,532,640,

Summary for 1947

The birth rate was 201.5; the still birth rate 26; the live premature birth rate 43, The death
rale from all causes was 12.35; from enteric fever (1,001 ; diphtheria 0,003 ; smallpox and scarlet
fever mil ; from measles and whooping cough 0,04 from zymotic diseases 0L16 ; from tuberculosis
of the lungs 0.5% and from other forms of wherculosis 0.00; from respiratory diseases 1.37;
from cancer 1.80: from heart disense 3256 from diarrhoes in infants under 2 years 5.31.  Infent
maortality was 40 and maternal mortality 1,28, A comparison with the figures for the past G2
years 15 given an the following table: — -

| " ] o = | = - - =
I wa T = 2 oa= "l = e | By
i I -5 o Eni Tl ﬁ;fv t%g; Eg—:u :-Es- EEE E%gi EE
: £3 | BE5S | 215 (B20F siis|Eska SE3 |B=eZ | 3gH -EE
- arz s £F | E2 a =rp3 [E5 I
3|V |87 | °F8F| 87| O |3RY|==kE
|
18 | |
15HER =39 106.7 1.8 1.19 0na 520 0T 1 + 147
1 1
158 28.5 145 | .84 .41 i 258 0,588 481 112
|
1020 25.1 i 126 0.1 0.71 0238 .08 1.0% t G20 e
1921 23,3 12.46 {183 il 0,74 020 2.0 111 + 54 i
1822 1L 58 | D48 0.3 207 1.156 ¥ 4.18 H1
193 123 .43 | 0,71 LB 211 116 T 4.2 El
16924 12.8 .48 0,70 0I5 243 1.1 1 .67 B3
16125 133 a3 | 050 0 215 1.32 t 5.12 81
15246 11.6 46 | 06D 022 1.78 1.24 + 4.H2 T
1927 13.6 kGl | D6 0.21] - ol ] 1.2 t 5.18 ™
1628 11.5 0,28 0,61 02z | 148 1.29 ¥ 545 G2
1 51 19,6 [N .66 0.2] 2.22 1.28 47 524 =
1500 11.4 (185 ] A7 0.3 1.5 1.33 5 026 [
1061 12.4 0,48 0,57 LA TH | Lid 1.ag 45 5.82 Tk
1052 121 0,459 .52 017 1.33 1.44 48 6.22 0
JRLEE] 123 0. (LR 1] 014 1.3G 142 47 6,24 m
15034 117 0,41 0,44 01l 1.16 144 48 5,81 58
{Eehd 1.9 0.8 0,48 010 1.1 1.48 47 4,55 58
19346 123 0.4 44 nlz 1.25 1.51 45 .35 3
19E7 12,7 0.3 LR nl1 1.23 1.6 45 592 o
1958 1.4 15 ] 0,38 0.11 LER ] | 11 4 A.74 51
e 123 .18 4l 0.0 1.0 1.62 42 A,05 S
1640 14 | 0as 2 0.11 154 1.63 40 A.20 55
[§131] 123 | 022 LN ¥4 n1z2 1.4% 1.G3 b ] .72 57
1042 1.7 | . (LN 012 1.26 T8 i 3.0 &
(R3] 127 | A5 ik n12 1.63 1.78 4 248 1]
Vi 121 | N ¥ 045 0,09 1.2 1.79 a1 1.8 L2
1545 124 0.8 0.0 136 1.80 Al 1.78 51
(R 11.% 0 ons 1.31 1.72 20 185 +
41 ' 1za | LU 1] LU 1.3 1,80 26 1.31 45

Birth and death rates are per 1,000 cstimated population 3 the vmotic death rate is combined
death rate from smallpox, scarlet fever, enteric fever, diphtheria, whooping cough, measles and
diarrhoea in infants under 2 years of age (except the rate for 1380—1904 in which deaths from
diarrhoen at all ages are included); the respirntory discases death rate 15 the combined death rate
from bronchitis, pneumonia and other respiratory” diseases excluding . tuberculosis of the lungs;
the premature birth rate, the mortality rate for diarchoea in infants and the infant morality rate
are per 1,000 live births. The maternal mortality rate is stated in two ways (a) per 1,000 live
births (b) per 1,000 live and still births.  The later is obviously the more correct way but the
number of still births has been available only sinee 1929, therefore the rates in the above table
are per 1,000 live hirths in order that a correct statistical comparison is shown between the size
of the rates since 1929 with those for previous vears. The rate of 1.28 given in the summary is
per 1,000 hive and still bieths, /

* This rate is for the 10 vears 1900—<]190%.
t Figures no available,



Births and Infant Mortality

Live births i 1947 numbered 32,747 (21.F per thnu-ﬂnnd.j,, still births numbered 267 (26 per
thousand votal births). The live birth rate was the highest since 1921 (23.3). The rates have
always approximated to those for England and Wales,  Adwick-le-Strect U.DD, (26.6), Conisbrough
.. ‘(‘JT.T}, Enottingley U.D. (27.1), Maliby U. D, (26.6), Pontefract M.B. (26.1) and Thorne
R.D. (26.7), were the County Districts with the highest live birth rate and Baildon U.D. {16.9),
Kirkburton U.D, (16.9), Ripponden U.D. (15.8), Bowland R.D, (13.9), Hepton R.D. (15.0),
Ripon and I’Hnle;r Bridge R.I). (16.2) and Skipton B.D). (16.5), were the County Districts with
the lowest.

1,462 infants died with an nfant mortality rate of 45 compared with 44 last vear and 51 two
yeirs ago. The rates year by year have differed only by a point or iwo since the beginning of
this century from those for nglmm and Wales, The rates for the past five quinguennial pernods
have been 81, T3, 63, 506 and 48 in Urban Disiricis and 76, 756, 64, 56 and 47 in Rural Districts,
The highest rates in 1847 were Adwick-le-Street U.D. (¥1), Conishrough U.D, (74), Cudworih
U.D. (80), Ripponden U.ID. (77), Sedbergh R.D, (73] and Wharfedale R.D, (T1); the lowest,
Darfield U.D. (7), Earby U.D. (3), Horsforth U.D. (21}, Meltham U.ID, (21), Silsden U.D. (16G),
Tickhill U.Dx {l‘.!'l Hepton R.D. (nil), Penistone R.DD. (16} and Wetherby R.D. (24). The
number of births in individual districts is small and these rates are not, therefore, of much value
for eomparison,

The table below shows the mortality of infants at various periods in the first year of life
during . the three vears 1945-1947. It will be observed that approximately half of the total infant
mortality is accounted For by deaths in the first four weeks of life,

Number of Deaths [eathe per 1,000 Live Births
1945 1045 1M 1945 [HTH 17

Maie Infonis
Under 4 werks ... T 455 450 3 20.6 26.7
& weeki—3 months 130 124 147 LS 8.1 By
3—4i months = s ¥ 116 14 Lk 8.6 .8 .7
Oe=]@  maomihes -+ i wEs 17T Tix 117 L 4.9 7.0
Towal wnder 1 year .. ] 758 B b5 40,4 501

Female Infantg

Unader & woecks ... 274 1 a5 220 N3 I2.3
4 weelis=3 monihs 76 B2 a2 L | 5.8 &1
JA—6 months 104 B2 1 8.3 5.8 (i8]
—12 months 101 L s 8.2 4.4 &0
Totnl under 1 year ... G5 TeliE [Hi b 3.4 = 3.8

MAil Imfanis
Under 4 weeks ... Ea0 T2 B 26,3 6.1 .5
4 werks=—3 months 7y B 205 L] it B0 0 7.0
d=—f months 210 1= =] L] L] 7.1
G—12 months bl ] 1400 187 B0 4.7 G
Total under 1 wear ... 1,313 1,504 1,462 508 4.1 440

Varintions in the rutes for differemt couses of infant deaths are given below for the period
since 1912, Improvement in infections has been, as clsewhere, striking, and half the rate is
now made up of congenital deformitics and premature births., The rate ean be further reduced,
almost certainly as low as 15 which is the rate for professional elasses, but improvements from
now on must be more hardly won,  The resolute attack on the problems of the premature baby
which has now begun should help,

Infant Mortality in the 36 years 1912—1947

Mumber of Deaths under One Year per 1000 live births from various causes
Infections T | E [
| 1 By = | :-_'-i 5 | ._.
Yea g | » | ¥ | 2| | Bel 2| 2| Esl 2| Fiel 2|21
: 25 §|EE!;:|§§ AR LR A
“%l R AR | -' ¥ |EEwl B = B l-okml ¥ |EX
£ 2 ¢| 1| 5 | 53|545 S33| 4| ° g 2 173
d i‘ﬂlil-ﬂalséé gﬁgiiﬁg -..3 5 =
) Pty | | it |
, J ESJ | | !
1012-31 (Average: | D000 nil. | O.06] I.48) 3. 1% 0250 2460 0.80)10.0F 05512544458 5848 10, .’]llﬂﬁ 57
188281 (Averagep | 0.01( 000 008 136 2,51 070 0,18 142 638 VRG3| O.HY GEG 30, ) WTIE-[I-!IE'J 170G
193241 (Average) | 0.00f nil. | 0.00) D68} 1,35 L {!.{lﬁl 0G| 2.7 96D 017 3.50)19.70/32.85] 4.99 55.58
1542 wil. | mil. | nil. | 0.32) 064 0.08] 0.08] 0,13 040 1.88( 7.47 0.02( 3.0015.02058.32) 5.63) 48.07
1044 nil. | nil. | nil. | 050 1, 23| 047 064 054 ETLI10.10) 016 20811997 2546 4.84] 40007
1044 mil. | mil. | mal | 0LO7) 048] nal. | 0L03] 0.010] 0.31| 2.12( T.64) 0.20) .768/13,72(25.03| 4.71]| 44.36
15985 nil, | \mil, | nil. | (LEO] O 042 nil, | 0.39] 1.78|10.03) 0.12] 588 71. 242442 5.14| 50,80
1046 nil, | nil, | nil. | 0,07 @80 0.30) 0.03) 0.24] 091 7.63| 0.10] .06/14.0325.68) 4190 44,00
1147 ail. | nil. | nil. | 0.52) 0,61 0.37] 015 0.31] 1.10] T.62| 0.00 51316 10124.52] 406 4605

* [From the vear 1942 it is possible to glw_' lhe- infant rnurlalll'l. rate from premature birth sep-
arately; the figures are:—1042, 13.04; 1943, 13.41; 1944, 12.30; 1945, 11.30: 146, 12.78; and
1947, 11.51,
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The offset 1o a decline in the birth rate which lower infant mortality rates have provided,
is strikingly shown by a study of the addition to the population at the end of one year.

Average Ampus] The addition to the
Poriod. Hirth Average annual number of deaths of population m end
rate, nurniber of birthe, infants under one year of one year,
of age,
| RE5%- 1904 204 12677 L 36,167
190G-191 4 5.0 30,501 4,540 34,461
a9 [ 210 3,748 #1018 . 28,730
19951934 | 17.1 i, 195 1,806 24,209
1935-1944 | 16.1 24,126 1,503 22,823
1945 17.9 26,637 1,413 25,324
1946 19.7 ML AT 1,304 29,169
17 2EA G114 1,462 32,162
|

The excess of births over deaths, or natural increase of the population, was 14,028 in 1947
compared with 11,655 in 1946, winh 7,919 for the & years average 1941-456, and with 4,216 for
the 5 years average 1936G-40, —

The illegitimate live birth rate was 1.00, the average rate for the ten years 1937—1946 being
(.83, The infant mortality rate for illegitimate infants as seen in the table below continues to be
higher and still calls for 8 more complete scheme for their welfare,

| |
i PR [Jeathy under 1 Infam Mortality Fare
Yiar, [ i!iL‘HiLEIII.ﬂIr live | year of illegitimate ==
| hirths, | infants, Tleginimane Legitimate
! I infante, infants,
| | ¥
1567 | R | T2 B4 49
1938 270 | ad 62 5l
1939 | 234 | b3 64 hd
1940 a2 | 8 82 55
1941 | 1,044 | Hi 22 bt
1942 1,181 (] 61 48
1945 | 1,381 | aB 64 19
1944 1,720 10§ LiF] 43
1945 | 1,299 | 133 70 49
1946 1,738 112 64 43
Average for 10 [ | a0 (it} o
vears 1037-46 | |
1947 | L3245 HH] il 44
|
Deaths

15,719 persons died in 1947, The death rate of 12.3 per thousand (compared with 12.0 for
England and Wales) is roughly the same as for the last twenty-five vears. Owver the last five
quingquennial periods the rate for the Urban Districts has been 12.5, 12.7, 12.6, 15.0 and 12.7,
and for the Rural Districts 11.5, 113, 10.7, 11.0 and 10.7.  The lowest rates in 1947 were Bentley-
with-Arksey U.ID, (B.1), Darton U.D_,(9.6), Dodworth U.D. (9.2), Hemswerth U.D, (9.3}, Maltby

U.D. (9.3), Wombwell U.I), (9.4), Doncaster R.D. {0.7), Hemsworth R.D. (9.4), Rotherham R.D,
(9.7) and Wakehicld R.DD, (9.5).

There were four deaths from diphtheria compared with an average of 150 per annum for the
ten years before the war; 85 denths from acote poliomyelitia compared with 2 in 1946 which
reflects the epidemic of the disgase which ocourred in 17 787 from wberculosiz; 2,738 from
cancer; 2,083 from respiratory diseases other than wberculosis; 2,258 from ‘‘strokes' and 5,424
from heart discase.  Strokes', heart disease and eancer increased in absolute and relative im-
portance as causcs of death. Infections discases are declining so rapidly as 10 raise hopes of
fimal eonguest.  These facts are shewn in detail in the following table : —
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AR AT DBEATH

CAUSHE OF DEATH Under ‘ 1 and r 5 and 15 and 45 and &5 and
1 under under under wnder W Toiul
FEEF 5 1] (3 warde
Typholl aml paratyple] femoers . | - : — 5 1 — — ; 1
Cerobro-spinal f-,nr : g | TR | 1 a — — k1]
Scarley fever - — | —_ e = -~ —=
Whooping Cough ... 0 1 | | - - - a7
!)Hﬂtﬂmrm - — | 4 e - - 4
Tu tuhnh—l..-uﬂﬁ\ o 5 M | i 37 &8 1] 588
. —other forms 10 2 | ¥ 4 ] & 130
Syphilitic disease ... 1 — 1 B p &4 3 73
Influenen 12 4 2 B b al 105
Measles 17 16 1 — -a - a4
Aculg puluu'rlfr'lll:s and |H|I|-un-'|m'|:'|l Wliti A ] 7 (13 2 — A%
Acute infectinus mmrh dm,. £ i i 2 3 P %
Cancer 1 ii fi 26 1025 1445 2730
. Dhinbsetes E — - 4 14 bt p 1687
Intrmcranial cnscular besions 1 1 - 24 454 1776 TR5R
Haearr disens: o . ] 1 1546 1145 AT 24
Cihser diseases of un“ulm:w}' :\l"-“ o —_ .- 11 LT 525 (]
Bronchitis o3 @6 11 B b 7 T 1180
Foeunsonia ., A 1] i1 7 ] 111 b 11 GOT
Ol respiratory rl,llsu AR - a 1 1 23 a3 Lk 206
Lilcer of stommach of ducdenuny .. — — = 2 ] 47 143
Diarrhoea under 3 years lias i - — e | == 174
Appendicitis ; iF —_ g 12 (1] 17 | 13 o4
Ogher dlgﬂllw disenses .. e H i 1 {1 R B av2
Nephritkg ‘s surilf 3 4 a 0 130 | 244 +id
Puerperal M'p:ils Ha . a == - wEse | T
hher maternnl causes ... ——- -— a5 1 — a5
Premnture hirth i - | — — - - 3
Congrninal malformations, birth II1]I-IIF |
infantile diseass 3 e e 26 | a8 | ' 17 7 g W3S
Suicide - | - | — | M| [E:] 42 145
Homl trnﬂ’m ln:uknts - | 11 | m | n o4 31 161
thher violent causcs a8 | % | =0 |I a3 L] Ldd 425
Al other causcs ., 58 | 30 | an 42 278 1012 1550
| | | |
All Causes 1462 |! 42 |I 192 |I 1543 i 4531 | 1094h 18710

Child Mortality—The moriality rate of children aged 1—5 years was 2.4, slightly higher than the
low record of last year (2.189); this slight increase scemed to be due to the outbreak of poliomyelitis
and measles.  Other infections continued to decline, and for the first time no child between 1 vear

and 5 yvears of age died of diphtheria;

in this age group there were no deaths from scarlet fever,

diphtheria, typhoid and encephalitis lethargica, whereas in 1935 these conditions killed 20 children ;

47 children died from pneomonia and bronchitis, whereas in 1935 the deaths were 139,

The

figures vear by yvear differ only slightly from those for England and Wales as seen in the follow-

ing table :—

Deaths of children aged 1—5 years per 1,000 IE\'inE.; in that age group.

Year,
1535
1936
1937
1EE
1939
1840
1941
1942
19043
1944
1945
1946
1947

West Riding.

G4
5.78
b, 28
4.89
4.4
1.74
4,08
4.5
405
2. 76
3.08
2.19
2.44

England and Wales.
5.08
5.540
i.11
4,54
344
4,83
.30
3.42
504
2,71
264
2.08
s
2.18
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PART I
EPIDEMIOLOCY

Incidence of Infectious Disease

The following table shows the number of cases of “notifable™ discase during 1947 accord-
ing 1o age and sex distribution :—

Acute

Searlel Whasogeing: Palicmyeliti

Age Group | Fever Consgl Diphiheria Mauasles aml Fqli-,-...

| [ encephalitis
| Male | Female | Male | Female | Male | Female | Male | Femal= | Male | Female
e i 1 164 197 2 = 456 475 7 a
1— i Bl 458 HES 17 + 6210 2,478 a5 32
— nr | 240 it ] (1] 1% 7 3, 755 5, a7 a
[ ala A1 ] 1) 19 06 4,714 HE b ] b ]
- 244 i 348 = =) 2 aq 74 7 e o
TS 107 113 1 12 1 1 = 103 b 4
5 and over .. 52 an in o 8 an a2 4 aF i
Age unknown ... 2 12 111} 1 —_ — 24 % 1 1
All ages | 1:271 [T T L 132 | 10,883 | 10,756 L 0]

Typheodd sl Cerebro- Acute
Parmtyphadd [hyacmiiery spinal Fever IPowi it it Erysipelas
Mule | Female | Male | Female | Male | Femak: | Male | Female | Malo | Femake
W= van =) - 1 1 kL) 17 14 150 17 - | 1
i 1 1 7 i | 1 L Eli 1 -
15— I L] L[] 11 14 10 11 i) 152 L 5] i |
B : i = ] Il i 1 - 154 1ixs a2 b
B85 and over | — 1 i 1 b — = i = a6 e
Age unltnown ., — - | —_ - 1 1 12 1 1 3
Al ages. .| 9 _'_'_"_[1_'-{ 51 57 [ W 672 AL 167 T

The above figures are compared below with those for 1945 and 1946.

1945 1946 1647
Scarlet fever 3,077 2368 2,764
Whooping cough ... - 2844 i, 451 4,424
[Miphtheria ... R h42 291
Measles . - 24,582 1,881 21,740
Acute poliomyelitis and polio-encephalitis f 1 401
Typhoid and paratyphiid } 14 ih a5
Dvsentery ... & : b it 126 108
Cerchro-spinal feve 4 (4] 78
Acute pnoumoma .. B 1,332 1,322 1,128
Erysipelas o F oo oo e % e 379 36t 347

Diphtheria in 1947 (221 cases) was much less than in 1946 (542 cases). When this fgure
is compared with the average annual number of cases in the fve vears 1933-37 (24070 o EE
apparent that immunisation against diphtheria is waking effect.  Measles was again prevalent in
1947 in accordance with its usual biconial swing and the number of cases was equal to that for
1945.  An epidemic (7,500 notifications) of acote anterior poliomyelitis swept the country in 1947 ;
it was three and a half times larger than any that had occurred before in England and Wales.
In the West Riding Administrative County the incidence of the discase began 1o increase about
the beginning of June, and by the middie of July it was certain that it would be much greater
than for some vears pasi., In suceessive weeks for six months from June 1st to December 2Tth,
the incidence of cases was as follows :—2, 0, 4, &, 11, 15, 16, 27, 29, 456, 26, 27, 27, 24, 16, 16,
16, 16, & 13 7,13, 9 7. 7. 3 2, 2.2 and 1, It reached its peak in the lagt weck in
July and the first week in August,  Thereafter, there was o diminution in the number of cases aris-
ing, but it was not until the second week of October that there was any real recession and con-
fdence could be felt that the outbreak was abating. There is as vet insufficient knowledge of
the mode of its spread for any definite steps 1o be taken to cut short an outbreak. The uimost
vigilance was exercised by all Medical Offcers of Health in conjunction with general practitioners
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in their areas 1o ensure early diagnosis upon which the suceess of tremiment largely  depends,
Doctors Beavan and Allibone, Child Health Officers, made themselves available to all doctors,
infectious and other hospitals to assist in diagnosis; operations for removal of tonsils and adenoids
were postponed wherever (he disease was prevalent; additional accommodation for orthopaedic
treatment was arranged a1 Pinder Fields Hospital, Wakefield, to which 94 cases had been
admitted by the end of 1%47; an inventory was taken of all iron lungs in the County, and these
were overhauled and made ready for immediate transport; medical superintendents of isolation
hospitals were given authority to sccure consuliant orihopaedic advice and physiotherapy, for
any of the patients in need, at the County Council®s expense ; the Countly Couneil decided (o make
no charge for in-patient or outl-patient treatment; fnally, an individual enguiry was made into cach
case by @ doctor from the headguarters siaff in conjunciion with the Medical Officer of Health.
The facilities offered by Pinder Fields Hospital were of great benefit and [ express my thanks
to Dr, B, A, Russell Taylor, Medical Superintendent, for the good work he put in and for his
kind ep-operation.  Little came out of our enquiry into individual cages to throw any light on the
made of spread. The following is a report thereon by Dr, G, P, Holderness :—

“In Junme, 1907, it was considered desirable, owing 1o the increasing  incidence of infantile
paralysis, that a medical officer should be detailed to undertake an epidemiological field survey
of the cases oceurring in the County area.  The object was to obiain an overall picture of the out-
break and io establish if possible anv common epidemiological factor. I was asked to under-
take this task, but later, owing to the large number of cases reported, 11 was found necessary ta
join. Doctors Hillis and Ashmore in the investipation. The procedure adopted was as follows,
Medical Dificers of Health were requested to notify the County Health Department immediately
of any suspected or confirmed cases occurring in their respective areas,  The cases were then follow-
el up, and whenever possible were discussed with the Medical Officer of Health of the district
concerned.  The information from th:::. source was supplemented where nocessary by that obtained
from Sarnmn- Inspectors, the patient”s own doctor and by visits to the patient or patient’s honse-
hold.  Additional information was also supplied in certain cases by Medical Officers of Health of
districts outside the County arca,  Details of the date of anset of the disease, the patient’s school
ar place of work, other members of the housechold, visitors and persons visited, visits to public
entertainments, swimming baths and other places, were recorded on a standard form ogether with
details of any direct or indirect contacts with other known or suspected cases, recent illness in the
patient ‘s houschald and other social and environmental factors.  Altogether a total of 331 con-
firmed cases (174 males, 167 females) were investigated in this way, involving 71 sanitary districts,
The age distribution of the eases was as follows :—

Age Group n—q 50 Bi—14 F 15—24 Ower 25
| :
Number aof cases 15 55 | M : & &7

Az enguiries were made into both suspected and confirmed cases, a considerable amount of
effort was devoted to the imvestipation of cases which subsequently were found out to be not
suffering from the dizeaze. In addition owing to the occurrence of further cazes several return
visits had 1o be made o districts already visited, The following is o brief summary of the epidem-
iological characteristics of the outbreak ;—

Grocrarmical. InsTripuTion oF Casgs—No patiern of spread of the disease was evident.  The
cases arose in a haphazard fashion throughout the County area, the highest incidence of the dis-
ease falling on the most denscely populated districts,

MurTirug Cases 18 SamE HousEnornn—There were six instances in which two cases occurred in
the same household., In three of these the interval between the onset of the eases was twenty-
four hours or less, and it is probable that in these particular instances the infection was from a
common source.  In the remaining cases the intervals were 8, 9 amd 16 davs respectively.  The
rarity of multiple cazes would seem 1o indicate either that case to case infection is exceptional or
that although infecied other members of the family do oot develop the disease in a recognisable |
form owing to the possession of a high degree of immunity.

AporTive or Missen CasEs—Routine coguiry was made for any recent case of illness in the pa-
tient s household with symproms suggestive of an abortive attack of poliomyelitis such as respiratory
catarrh {sore throat : corvza), gastro-intestinal svmptoms (vomiting : diarchoea), headache, malaise,
paing in the limbs and fever. It was found that there had been such an illness in twenty-four in-
stances within o period of three weeks prior or subsequent o the onset of the confirmed case, and
medieal advice had in several cases not been soug bt owimg 1o the trivial character of the Symploms,
It = probalde thar many of these were in fact instances of an abortive attack and 1L was evident
from information obtained from Medical Officers of Health and private practitioners that there
Were numerous similar cases occurring in the population generally,

CoxtacTs—Direct or indirect contact with a previous confirmed case was established in 27 cases unljr
(15 dircct: 12 indirect). These findings conform with the generally accepted theory thar the
disease is spread mainly by healthy contact carriers and mild missed cases, rather than by frank
CELECS,









No, of mnew patients.
| Ho, of M, qF
N ot i inspatient | out-patient
Syphilis f.?hm:-re Gionorrhoea v:q“:r"u davs attendancos
Barnsley Clinke, Queon’s Boad a6 == HE P -— 4,541
Bradford, 5, Luke’s Hospital . an — 44 1% a7 3532
Burnley Victoria Hospital ..,  ...| ) - 4 i 17 15
BDewshury General Infirmiary 1 4 - FLU 7 17 5408
Doncaster Royal Infirmary ... Al — 12 54 — 6,734
Dancaster M, & C.W, Centre e - — -1 — T
el Bartholomew Huospital 4 - | 2h E-- ] _— &I
Halifax Royal Infiemary 0 - | 4 5 anz A48
Harrogare General Hospital &5 = I 24 74 115 2,552
Huddersfield V.03, Centeo ... i 1 a0 55 i 2,647
Keighley Victoria Hospieal ... 25 v ) 110 v A0
Lewds General Infirmary . | K] S 136 413 it 10,187
Oldham Royal Infirmary ... b -- [ ] - i
Rd:thEI'hanIu{U.H. Medical Centre ... a8 48 108 iid @ 506
Sheffield Jessop Hospital B 4 B 10 R
Sheflickl Royal Hospiial .. il —_ L 12 — i
Shoffield Royal Infirmary ... 15 - | 7 = f —_ RIR
Shefficll City General Hospisal — - i = 2 T4 2
Wakelfield Clayion Hospital 6 —_ 23] =9 lis B,243
York County Hospiial [H — 14 20 a 301
73 1 | 720 1,510 1.425 50,838
Number of in-patient days additional 1o those shown above :—

Seacroft Fewver Hospital, Leeds 204

County General Hospital, Wakefield .. 104

Staincliffe ﬂ:l-unt:!,r Hospital, Dewsbury GdT

Kendray Isolation Hospital, Barnsley |

Halifax General Hospital Jid

1,618

The General Practitioner Service continued satisfactorily. The following table gives details
of the work :—

PR 19475
= ey o s
under oo | iransfeered | (1] L3 . ir, erred
New H Toral New Total
CECaLEmeny o the LLECE IR 1 tix the
ak 1t Caer Gemeral | Attrndances ae. Lot Cases General Attendances
Jan, 1946 Proctitboner | Jan. 1947 Practitioner
ik ik |
Syphilis 0 2] 15 | 1.425 2] 44 22 1,477
Gonorrhoen ... 15 )] T | am 0 ar 4 e
Navi-Wenereil |
and  un- |
di | I
conditions ... i | | 143 | 3 | A0 0 | 120 1 1 SR

_——

15 CGeeneral Proctitioners work in this service in districts of the County 10 miles or more
from the nearest venereal diseases clinic.  Patienta are examined and treated at the dector’s
surgery and the County Venereologist secs patients in consultation with rthe doctor when re-
quired and gives advice on dingnosis, treatment and tests of cure,

The County Venercal Diseases Socia] Serviee has been extended by the appointment of two
whale-time Venereal Diseases Social Workers (Miss H. Walker and Miss 1. Sandford) bringing the
number to three.  The County has been divided into three arcas, northern, central and southern
and each Social Worker is responsible for the tracing of contacts, follow-up of defaulters and ven-
ereal diseascs social work at the clinics under the administrative care of the County Council in
her own area. Regulation 33B. which was introduced in February 1933 was annulled at the end
of 1947, It had served its purpose in thay it provided the impetus for the establishment of an
extensive sysiecm of contact iracing ; follow-up of defavliers and social work in the clinics.  Liitle
has been lost by its removal for the possibility of taking legal procecdings was in practiee pot
found often to contribute muth 1o the suecess of the work.  Highly irresponsible individuals in an
infectious staic were from fime o time proseculed and if imprisoned were treated and cured
before release; vel this irresponsibility continued and the fact that they would again become
dangerous had not been greatly diminished. At o meeting of Medical Officers of V.D. centres
it was unanimously agreed thar the work of contact tracing could continue almost equally well
without Regulation 33B, The following table gives details of the work done under the Regulation
during 1947. and the four previous vears:—
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17 | dsE | 10eh | ines | 1943
M. F. Total | Total | Total | Motal | Towal | Grand Total
1. Total number of contacts ba
respecy of whom Form 1 was
reenived .. a5 114 152 151 135 141 141 TU
2. No. of cases in (1) in which ¥
attempts  were Mo owlsidie
the scope of the regulation o
persuade the contact to be exs
amined before ihe lniter had
been nmmwed on o seoond
Form: 1
Conticts  Found sua P 3 G 140 151 171 140 117 ]
Contngts sxamined or -In-q.d-_r
undir treatmenl L. 2 He 136 123 147 126 =] LT
Moo wransferred  before ex- 3
amination .. = 2 a & 12 n — — a5
4. Noo of those in (1) in respect of
whaoin Ewo oF shore Fnrmn 1
wore received L. . - 10 al 17 13 15 ' a5
4. No. of those in (3) who were 1 —
Found ... ann aue e 3 10 21 ¥ F- 13 L [ %)
Examined afier persuasion of
already wmler ireatiment ... 2 1% (4 i 18 10 4 Lo
Served with Form 2 ... - J H -3 11 11 a 3 R
Examined after service of
Form 2 T e s 1 i i T | —_ a1 B
. | |
Prosceuted for Faflure :— i
To attend for, and submiz 0
medicn] «xnmination o — - —_ i 3 a 1 &
To sabmit to aml continuee
Ereatmenl - -} 8 2 5 2 — 17
|
Tranlereed o oiher arens ... _— 7 | s Ml 4 | i — .- 1
| | |
Table showing number of Forms 1 received in relation 1o new patienis : —
No, of Forma 1 Mo, of pew Percentage of
recoived pationts Forms 1w new
paticnis
Barnsley Clinke, Quwoen’s Road .. ik 2 bl
Bradford, 5t. Luke’s Hospital .. a1 B 5.2
Burnley Victoria Hospital ... _— T —_
Dq:'l.luhu-rr General Infirmary S b SR | 15 8.7
Dioneuster Hoyal Infirmaey ... = 1 12 L]
Goole Barthlomew Hosplial .. & s 17.8
Halifax al Infirm | 71 1.4
Harrogate General Hospital . A el 5.0
Kelghey Victcria Hospital . = E‘E 205
ietorin Hospial ... e !
%enu'al Infirmary E 250 [ 3
Oldham n'l; Infirmary e -— [} —
Rotherham W.H. !ul:d!tal Centre ... + 77 5.2
Shefficld | Huospital - 12 -
Shefficld Howal Hospiial A ia %I
Shefficld Royal Infiem — n —_
Wakefield Clayton Hospita] ... L 164 a7
York County Hospital = 0 —
Hilitary ... i -
Other .ﬁu[hm'il!us a e e

— —_—— ———

Patients attending General Practitioners or ante-natal clinics, who were found to have re-
peated positive blood tests for svphilis, were seen by our Social Workers and information about
contacis obtained. We write or interview the doctor who has taken the blood specimen and obtain
his consent to see his patient. Valuable information which has led to the bringing under treat-
ment of unsuspected cases of syphilis has been obiained in this wav, The Scocial Workers hawve
also assisted Medical Officers by arranging for repeat specimens of blood 1o be taken with as little
delay as posgible. 32 such cases from ante-natal clinics and 67 from other sources were invest-
igated after confirmatory tests; 54 were referred to special treatment centres and 35 were treated
by their own doctors. Figures are not available of the number of contacts traced through such
patients referred to the Special Treatment Centres; 11 contacts were traced from the 35 treated
by their own physicians,
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The deaths in the three County Hospitals were in the following age groups :— Under 1 year
{ Stainclie 46, Otey 3, Wakefickl 42); 1 o § years (Staincliffic G, Otley 0, Wakefield 6); 5§ to 10
vears (Staincliffe and Otley 0, Wakefield 1): 10 1o 15 years (Staincliffe 1, Otley 0, Wakefield
2): 16 to 20 yvears (Staincliffe 3, Ouey 1, Wakefield 1); 30 1o 30 years (Stainclife 6, Otley 8,
Wakeficld 71; 30 10 40 years I:'-:t.um.]lﬁ'l. Hy, Oniley 0, Wakeheld 11); 40 to 50 vears [ Stainchife
26, Otley 6, Wakefield 13) ; 50 to 60 years (Sta incliffe td, Otley 11, Walkeficld 27); 60 to 70
years | Staincliffe GG, Otley 13, Wakefield 24); 70 to 80 years [Stainn::lil'h: 66, Otley 14, Wakefield
) over BO vears (Staincliffe 36, Oiley 6, Wakeficld 156); total deaths (Staineliffe 330, Otley 60,
Wakeficld 179).

The causes of death of the infants under one year of age. were as follows :—  Prematurity
{Smaincliffe 17, Wakefield 16) ; Ateleciasis (Wakeheld 5); Spina Bifida (Staincliffe 2, Wakefield
11; Congenital beart lesion  (Wakefield 2);  Bronchins  ( Wakefield 1) ; Broncho-pneumonia
{Stainclife 5, Wakeficld 3); Enteritis {Diarcrhoecal diseases) (Wakefield 1) ; Septic disease of the
new-born (Wakeheld 1); Duodenal Stenosis (Stamcliffe 1)  Gasiro-enteritis (| Staincliffe  6);
Coeliac disease {Staincliffe 1) ; Pulmonary collapse {Staincliffe 1) ; Convulsions and laceration of
Dura mata (Stainchiffe 1); Examphalos (Stanchffe 1); Cercbral hacmorrhage (Staincliffe 4,
Walkefield 2); Meningitis (Stammclife 1, Otey 1, Wakelield 1); Lobar pneumonia (Staincliffe
L} Intracranial haemorchage (Sinincliffe 1, Otley 1) Intussusception [ Staineliffe 1) ; Bronchi-
olitis (Staincliffe 1); Congenital heart failure: cleft palate [Stainclife 1); Multiple congenital
deformitics {Staincliffe 1, Wakefield 11; Hydrocephalus (Otley 1); Asphyxia neonatorum (Wake-
fiekd 1): Haemolytic disease of the new-born | Wakefield 4): Cerebral agenens {Wakefield 1);
Pulmonary agenisis {Wakefield 1) Doeodenal atresia {Wakeficld 1).

In the Materpity Departments of the three Hospitals the number of admissions, deliveries,
ete., were t—  Admissions (Staincliffe 806, Ouey 232, Wakeficld 637) ; Deliveries [Stnincliffe 687,
(hley 220, Wakefield 549); Discharges !Slnln-:.illﬁ: BRT, Otley 231, Wakefield 643); Mnlemal.
deaths | Staincliffe 2, Owey 1, Wakefield 3); Single deliveries {‘il,am-cllﬂ'e id1, Otley 216, Wake-
ficld 494); Multiple deliveries—iwins | Staincliffe 1, Otley 2, Wakefield ]‘.F], triplels  (none)
quads [ Stainclife 1) ; Still births | Stincliffe 25, Dliﬂ fi, Wakefiek 43). Ante-notal supervision
is carried out only at Staincliffe and Wakefield; at the two latter hospitals the number of pew
patients to the ante-naial department were, Staincliffe 495 and Wakefeld 275, and the number
of ante-natal clinic attendances were, Staincliffe 1,957 and Wakefield 1,026,

The following complications of pregnancy and labour occurrgd : —

Sraincliffe Chiley Wakcfield
r | -
Inxoruar PEEGNANCY t=— | o
1!‘1!“’ uterine deatl of l'l:ulus 3-1" | L 43
Zalililld PEpmanc — S
|'r-1!?ﬂ“.l:'l’€ ]H.:Llh:ur; ] 2 L]
Induction of Labowr i3 — | 175
|E-|:1.|l1!|:l.'ia II { —_ ! ——
Pyelitls B | 1 | 3
Toxmemia (1] | .- -_—
Puldnssmary 1.0, - | - 2
syphiliz - | — | +
Magrn] Sieposis . | — t 11
Anasniia _— 1 a
Nephritis — -— | -]
Exam ination um‘hr 'lnhnihrtu: a —_— | —_
Apvorung, Lanoue :— I
Forceps Jdelivery ... ), e b 4 15 “H
D¥isproportion  mmd 'Irlnl ! th i saek vy i 1 L] —
Multiple deliveries =L e Ll 4 i1 ] 12
Coumprications o [Lasous —
Antespartum  hacrmirrhags | 1) 1 =
Post=partum haemorrhage e 0 - 5
Manual removnl of placenta ... __.| L 5 2
Mal presentation of Foetus ...| i) — 10
Foetnl ahistress A i) - -
Wierine inerdia ool == 1 =
Infang denth ...| 18 = ==
CRAsTETRICAL OIFERATIONS f— |
Ciwraprian  Section e == I - -
I '||-1-c|-:|-1»:||'mr A ""‘ o 3 i 2t | )] b T
i FI|III|.|I:|J|III'I|' i P s 5 Eas a ——
Perinenl |'||.'|‘l'|l,|n1'|. = il 141 — -
Ammonua. PUERPRERIUM :— |
FPuerperal Pyrexin 4 4 — | —
Mental dlsturbance i 3 — r =
il 73 | L
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ital abnormal conditions found in babies born at the three County Hospitals were intra-
uterine deaths (Staincliffe 1), spina bifida (Staincliffe 2, Wakefield 1), -prematurity (Staincliffe 7),
congenital malformation (Wakefield 1), cleft palate [Wakefield 3), ophthalmia (Staincliffe 1), atelec-
tasis (Wakefield 4), mongol (Wakefield 1), fragillitis ossium (Wakefeld 1), hydrocephalus (Wale-
field 2, ancncephalis (Walkefield ), hydrocele (Walkefield 1), duodenal stenosis (Staincliffe 1), cere-
bral hacmorrhage (Staincliffe 2, Wakefield 2), asphyxia (Staincliffe 1), capillary  bronchiolitis
Staincliffe 1), congenital pyloric stenpsis (Otley 1), tumor in occipital region (Otley 1), 1alipes
Wakeficld 1).

At Smincliffe there were 1,406 operations on in-patients and out-paticnts ; 220 abdominal, H14
gynaecological and obstetrical, 168 genito-urinary, 112 bones and joints, 115 ear, nose and throat,
T3 herna, 22 breast, 5 cve, 32 rectum and anus, 37 abscesses, B miscellaneous,  Ar Otley there
were 1,268 operations; 127 abdominal, 17 gynaecological and obstetrical, 102 genito-urinary, 200
bones and joints, 86 hernia, 19 breast, 86 rectum and anus, 105 abscesses, 510 miscellancons, 14
amputations. At Wakefield there were 847 operations; 76 abdominal, 2556 gynaecological and ob-
stetrical, 48 genito-urinary, 114 bones and joints, 285 ear, nose and throat, 36 hernia, 14 breast,
44 rectum and anus, 17 abscesges, 48 miscellangous, 10 amputations.

Ar Staincliffe §,545 patients were X-rayed including 1,851 chests, 82 pyelographies (61 intras
venous, 21 retrograde), 17 cholecystographies, 238 barium meals, 24 iodised oil and other opaque
media. At Otley there were 3380 patienis X-rayed including 1,201 chests, 118 pyelographies,
(83 intravenous, 36 retrograde), 31 cholecystographics and 174 barium meals, At Wakefield
2,099 patients were X-rayed including 1,693 chests, 24 pyelographies {19 intravenous, [ retro
grade), 11 cholecystographies and 98 iodised oil and other opague media,

The Health Visitor and the Hospital

With the twofold object of providing Otley Hospital with a social worker for almoning work
within the hospital and, as indicated in myv introduction, o determine what tvpes and numbers
of patients will benefit from a1 background history, how many need guiding in hospital, and
those for whom social work and rehabilitation are needed after leaving hospital, Miss Carey hag
been seconded For six months from her post as Area Superintendent Health Visitor to act for half
her time as hospital social welfare worker and for the remainder as a health wisitor dealing
with the problem of hospital patients in the community, She has paid attention to the particular
aspect of the link up of hospitals with health departments and the manner in which the full oper-
ation of the National Health Service Act will allect the work of the health visitors. As in all
hospitals in which no almoner has previously been emploved the innovation, at first somewhar cold-
Iy received, quickly gained in popularity for both medical and nursing staffs in measure as they
appreciated the help which could be given to their patients.

During the six months 400 patients were admitted for treatment, 116 children {up 1o 16), and
284 adults (over 16). Miss Carcy found that the medical staff asked for background histories for
40 children (4 per cont.) and 60 adults (21 per cent.) The following is a list of conditions for
which such history proved of value:—

Children Adulls,
Chorea Asthma
Asthma Coma (dinbetic)
Enteritis Tuberculesis
Enurcsis Jauneice
Renal investigation Anaemia
Malnutrition Pyrexia? cause
Bronchiectasis Gastric
T.B., Adenitis Renal investigations
Convulsion and fainting attacks. Enteritis

In seeking information it was early found that the medical staff needed to frame their reguine-
ments with some precision in order to help the bealth department 1o produce an adeguate dossier.
This in itself presented little difficalty and the chief obsiacle to seccess lay in the relative noveliy
of the work from the point of view of the health department.  Health visitors at first had diliculty
in framing reporis; this is not wnnatural in view of the cincumscribed range of work which
health visiters until now bad been called upon 1o perform. ' This difficutly was overcome by
Miss Carey making home visits personally with health visitors and it points very clearly to
the need for further instruction to all our health visitors in the work. Miss Carey, fresh
from her personal expericnce of hospital requirements, has now begun to travel around the
county, division by division, to impart the new  doetrine. The dossier from -the divisional
health office should naturally be provided with the full resources of the health staff and is not
limited 1o that which the health visitor can supply. In some cases the infant welfare and school
medical report can be of value and there seems little objection to putting this ai the disposal
of the hospital for the period of the child's stay, amnd there arise cases of a special character where
a report can wsefully be obtaned from other specialists in the ficld as, for example, from one of
the school doctors or a dietitian; when the child guidance service is in operation no doubt the
pavchiatrist or a =ocial pevchiatric worker will be able to provide useful background information.
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Tuberculosis nurses, V.. social workers, mental health and memal deficiency social workers,
will no doubr likewise assist. 1n short, the Divisional Medical Officer must use initiative
plumbing the resources of his department o the full in the interests of the patienis” treatment
in hospatal, =

A carefl siedy has also been made of the numbers and tvpes of patient who needed guidance
while in hospital.  OF the 400 in-patienis 30 were helped by Miss Carey during their stay in hos-
pital.  The sick have many worries and troubles, some arising from the fact of their having fallen
ill, others themselves a coniributing factor o the illness.  Happily it is now fully appreciated thaz
a carcful and taciful attention to these worries can do much to place the patieni on the road’ o
Full recovery, This work has grown up under the sgomewhat unhappy title of “almoning,™ for
which the training is a social science diploma with practical experience in family case work
under the Personal Service League and other bodies, One of Mizs Carev’s findings must be
of interest to all now 1I!inking ahout the problem of traiming workers in the socio-medical
field ; namely, that her own understanding of medical matiers assisted her greatly in the work,
Az did the patient’s realisation that she was a nurse; tns emphasises the need for a basic
traming in nursmg for those engaged i almomng work., It iz my view that the time has
come o amalgamate the traiming of health visitors and almoners 1o give two vears in hospital
nursing followed by two years in a course combining the best of the social science diploma and
an extended teaching in a social medicing,  There would be then one type of social worker in
the zocic-medical field, In the meantime, [ hope that the Council will view sympathetically any
requests from the management committecs for assistanee by bealth visitors in almoning work,
The success of the arrangements at Otley Hospital does not suggest tharany practical difficultics
will arise from having health visitors working on both sides of the fence.

The remaining problem was how many patients require guidance after leaving hospital—an
imporiant consideration in the light of the local health authorities” new responsibilities for afier-
care. Miss Carey found that this was needed for 115 patients (20 per cent.) and the tvpes are
indicated below :—

Old Ape Pensioners, Gastric, Diabetic and Kidney cases.

Malnutrition, Pneumonia, Bronchitis and Cardiac cnses.

Arrangements for after-care will be undertaken from divisional health offices and Miss Carey
was careful o tackle the problem in close consultation with the Divisional Medical Officers of the
arcas serving the hospital, After-care is, of course, a comprehensive service which must include
follow-up by health visitors, The work of the health visitor cin never be more than a part of the
alter-care arrangements but nevertheless an important parl.  The work o be done by the health
visitors 10 such a scheme is i many ways quile new, simce they are only now concerned with
children of school age and under and not with adults. It s important that any armrangements
made for aler-care shall be devised with the general practitioner serviee in mind. The Family
doctor is himsclf vitally concerned in the action to be taken for his patienis and if we are io
obtain the best resulis for them he must be fully consulted on all his cases.  Dr. Hill and Miss
Carey, in consultation with Divigional Medical Officers, bave had this important point under the
closest examination and have formed the opinion thar extension of after-care by the use of health
visitors to the tvpes of cases indicated above can be carricd out in agreement with the family
doctor and constitutes a1 most valunble reinforcement for his work =

Extracts from Reports of Medical Superintendents

Dr. N, ]. 5. Nathan reports as follows about the Staineliffe County Hospital:—

Dwring the vear 17, the changes thar have taken place at this hospital have been vast and
Far penching. 1t has been a vear in which considerable progress has been made in every branch
and every department in the hospital. On the 1dth June, 1947, members of local councils, health
committees, local hospitals and general practitioners were invited ta an Open Dav at the Hospital,
Parties were shown round by the medical staflf. Al departments were open including a ward with
models illustrating: the progress made in medicine.  The West Riuding Health Committes film
on recruitment of nurses was also shown.  The guests were entertained to tea and were after-
wards addressed by County Alderman Bambridge,

The wards in the Hospital have boen named after famous Nurses and Doctors,  The names
will replace the present ward lettering as follows—"*A"" Ashdown, Female Surgical; *'B” Ban-
ting, Male Surgical; D" Cavell, Children’s; D2 "Devine, Male Medical; “E" Eden, Lying
in Maternity; “'F" Fleming, Female Medical; *G" Gowers, Chronic Sick Block., The Maternity
delivery ward will continue 1o he known as “ Maternity.™ .

~ The patiemis in the Hospital have been elassified into three hroad groups. The Medical Unir
mcludes medicine, children, skin, and chronic sick cases. The Surgical Unit comprises all the
acute ;:‘wcl chronic surgical cases.  The Obstetric and Gynaecological Unit deals with all the
Maternity cases, both before and after labour and the diseases peculiar to women. Each unit is
under the care of a Consulant Staff with doctors of regisirar siandard and also House Physicians
and House Surgeons, g
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Discharged in-patients are seen at the follow-up clinics.  Chronic sick cases are admitted 1o
acute wards and only transferred to the *‘chronic’’ block afier investigations reveal that no spec-
ific treatment can be given. Pi‘wsmther'lp} is continued with all chronic cases while they remain
in hmpuml and everything possible is done to make them fir for discharge.  The type of case
admitied to the hospital hag changed considerablv.  Patienis tend to be admitied carlier n their
illness when diagnosis and treatment are of more avail,.  The amount of surgery has increased con-
siderably.  This Hospital hag become o centre for the malarial therapy of specific nervous disease,
The Regional Bloed Transfusion Serviee agreed o csiablish a blood bank here. This Bank
is replenished each week or more often if required.  We also have a stock of dried bloosd.  Many
lives have been saved because of transfusions.  The Obsietric Unit hag been very busy.  We take
an normal bookings cach month and abonormal and emergency cases from o wede area. Quad-
mpl.els were born here in Aupgust bur they were very premature; two were stillborn and the
remaining two dicd soon after birth. Al Booked cases attend classes in the Physiotherapy De-
partment for exercises and all methods of analgesia known arc used m an endeavour 1o case the
pains of childbiceh.

The visiting Consultant Medical Stafl attached to the Hospital is as follows—Dr. F. E.
Chester-Williams, Radiotherapy; Mr. E, R, Flinti, Senior General Surgeon; Dr. L. Glick,
Physician; Mr, W. R, Henderson, Neuro-gurgeon; Mr. R, W, Hendry, General Surgeon; Dr. R,
Herley, Ophthalmic; Mr. G, Hyman, Orthopaedic; Mr. B. 1. Jeaffreson, Obstetrician and Gyne-
aecologist; D, E. E, Johnson, Anacsthetist; Dr, N, J. 5, Mathan, -Venereology and Obstetric
Registrar; Dr, W, Niven, Radiologizt; Mr. J. H. Ouy, Ear, Nose and Throat Surgeon; Mr.
B, Sleight, Dental Surgeon; Dr, C, E. Stuart, Dermatologist; Dr. C, W, Vining, Pacdiatrician,
Medical Staff Commiltees are held and recommendations made to the County Medical Officer.

There are weekly Conzultant out-patient clinics for the following : —sterility (e, N, ], S,
Nathan); obstetrics—new cases (Dr. N, J. 5. Nathan), ear, nose and throat (Me. J. H. Onty);
medical (Dr. L, Glick); ante-natal; orthopaedic (Mr. G. Hyman); diabetes and rheumatoid arth-
rtis (Dr. C, Josephs); ophthalmic (Dr. R. Herlev); children (De. (©, W. YVining); gynaccology
and obstetrics (Mr, B. L. Jeaffreson); surgical (Mr. BE. W. Hendry); skin (Dr. C. E. Stuarth;
surgical (Mr. E. R. Flint); radiotherapy (Dr. F. E, Chester-Williams); and post-natal and special
clinics {IDr. N. ]. 5. MNathan},

Excellent relations have been established with our neighbouring Hospitals and there is full
co-operiation with the various departments of cur adjoining bocal authorities.  Letters are sent
to doctors when theie patients are discharged giving them full details of investigations and treat-
ment. Doctors are invited o atend operations on their patients, We have a firm bond of
fricndship with the general practitioners who have helped us considerably. At their suggestion
we established monthly clinical mectings ar which unusual eases of medical interest were discussed.
This was then followed by a Paper read by a prominent memhber of the Profession.  These meet-
ings are being revived this winter,

The following new medical appointments were made—0r, O, Josephs, Depury Medieal Super-
intendent ; De. L. Vinegead, Resident Surgical Officer: Dr. |, Hughes, House Physician (o Modical
Lnit.

The Resident Medical staff s as follows: —Dr. C. Josephs, M.B., B.5., D.C.H. Medical
Registrar and Deputy Superintendent ; Dr, X, V. Thomas, M.B.. Ch.B., LA, Besident Anaes-
thetist B.1.; Dr. L. Vinegrad, M.B,, Ch.B., Residemt Surgical Officer B.2.; Dr. J. Hughes, M.
B., Ch.B., House Physician ino Medical Unit; Dr. R, Sloman, M.R.C.5., L.R.C.P., House
Physician 1o the Obstetric and Gynageological Unit; Dir, 1., Rosenthal, previously Deputy Medical
Superintendent has become Medical Superintendent at the County General Hospital, Wakefield.
Dr. B. Eastwood left 1o take up an appointment as Fiest Anaesthetic Assistant at the Sheffield
Eoval Infirmary. Dr, . 5. Crawford has been appointed Casualty Officer a1t Dewsbury  General
Inﬁrmar].', r. T. Meleod obiained his M. D, Edinburgl; Dr. B. Eastwood his DA, London
and De, I, V., Thomas his DA, Treland.  The following establishment of offiee stailf, porters
and telephonisis has been approved : —1 Clerk Steward, 1 Assistant Clerk Steward, 3 clerks, 3
shorthand typists, 1 junicr clerk, 1 head porter, 10 porters, 1 night porter, 1 pharmacy porier
and 2 ielephonisis. Mr. B, Wesion was appointed Assistant Clerk Steward. He was recently
successful in obtaining the Part 1 Final of the Instituie of Hospital Administrators Examination.

The telephone switchboard has been moved to the Lodge by the main gates.  The room
in which the switchboard was previously housed has been 1-:I:1p‘tn;'l as the Clerk Steward’s office
and an cnguiry counter ftted in the General Office.  Additional internal extensions have been
fitted 1o the Physiotherapy Department, Children's Ward, Clerk Steward's Office.  Two addi-
tional external lines are being firted,

Apart from the vast changes that have taken place at the Hospital the social side of the
staff life has not been neglected. The existing Nurses Stafl Club has been broadencd to embrace
the whaole staff. Members of all sections of the staff are represented on the executive committes,
Sub-Committees deal with the socials, recitals, concerts and sports.  We have played three ericket
maiches, two tennis matches and one football mateh to successiul conclusions, l:rsing only one
tennis match 1o the West Riding Constabulary., A regular football icam has been formed and
application is to be made to play in the Local Leaguee Matches, At first, répresentative meetings
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of individual sections of the stalf were held each month.  All sections were asked to form rep-
resentative councils o meet the Matron, the Clerk.Steward and myself.  Each section had different
mueetings,  New arrangemenis were discussed at these meetings and opiniens sought,  Their own
individual troubles and ideas were debated. These staff meetings have done much to interdigitate
the various stafl sections of the Hospital and 1 am convinced that without these mectings i would
have been impossgible for the Hogpital o progress. Owing (o the diminution in the amount of
business these representative council mectings are now only held each third month,

A new complete and concise record svstem has been introduced. Previously, records were
scanty and incomplete.  All clinical notes, laboratory, X-ray and other forms of investigations
are kept in a special cover foolscap envelope, on the outside of which are printed salient details
for the gencral office. On a patieni’s discharge the clinical envelope containing a recorded picture
of the patient’s illness is filed in numerical order.  This enables the envelope o be easily ob-
tained when the patient attends the Follow Up Clinic or is re-admitted. All notices and forms
relating to the running of an up-to-date hospital have been printed. The recording system of
both X-ray and Oui-Fatienis Departments have boen revised.  Regisiers, new forms, cross re-
cording and filing have been arranged.  Such a system at present in force ensures that the Doctors
in charge of the case can alwavs have the exact details of the patient and their own observations
whenever required.

The following recommenditions have been made in eonnection with the catering arrangements—
(1) That a Food Supervizor be appointed ay the Hospital. (2) That the patients' menu be al-
tered g0 08 to include o “*substantial supper’® ot T=30. © (3) That apart from mid-morning lunches
and light teas, all meals should come from the centeal kitchen.  (#) That the number of food
containers be increased forthwith. (5) That eight electrical food trolleys, cumplzu: with containers
and an electric truck to deliver the trolleys be obtained.  (6) That the erection of a central lifg
is eszential but that although covered ways are desirable, this matier be deferred at present. (7)
That the ward kitchens be re-organised, steam hot plates and gas grillers fitted and the floors
tiled or colourphalted. These recommendations have been forwarded to the Ministry of Health,
The surface air raid shelters are being adapted as stores by the artisan staff to provide a food
store and office for the Fomd Supervisor.

The contract has been let for the conversion of C Ward into the new X-ray Department.
This work has been approved by the Ministry of Health who also approved the ordering of the
Reray apparatus and equipment.,  The new deparkment will consist of two X-ray examination rooms,
barium room, dark room, radiologist’s room, record room and patients’ dressing rooms. Work
has commenced on the conversion of the outside balcony as an out-patient waiting room and office,
It is hoped that this will be completed in the near future. Three large curiained cubicles have
been made in the out-paticnts’ exominntion room. Al patients are thus assured strict privacy.
The Ministry of Health has approved the adaptation of the present dispensary and the gas con-
tamination wnit as & Pharmacy. The first stage of this work has been done. A communicating
door has been made and patients’ service hatch fitted. The Ministry of Health has with
your resolution that the disused chapel can be converted into a complete nurses® teaching unit,
The Bishop of Wakefield has raised no objection.  The accommuodation will comprise large lecture,
theatre and demonsiration reom and a sister's office.  The demonstration room will be fitted with
all the necessary equipment required by the General Nursing Council.  The establishment of a
complete nurses” teaching unit will allow the conversion of the present lecture and demonstration
rooms adjacent to the B.ALOL's quarters as part of their flat.  The doctors® kitchen and sitting-room
will be moved from the ground floor of the Administration Block o0 the present lecture and de-
monstration rooms.  The preseng sitting room will be used as library and committes room:  The®
present RMO's kitchen on the ground Ooor of the Adminisiration Block is to be stripped and
converted into the Matron's Office.  The existing Matron’s Office is 10 become the Assistant
Matron's Office. ;

Dirastic changes have been approved in the ward kitchens.,  The cxisting coal ranges are to be
removed and in their place steam hot clogets are to be fitted. The present sinks and drainers
are o be replaced with stainless steel sink and drainer units,  The loors are 1o be covered with
colourphait or tiles.  The large coal and coke stoves in the centres of the wards have been re-
moved.  They were seldom used and when used scattered dire and soot over the ward, In
addition a large amount of floor space was taken up by these stoves, Eleven disused mantel-
pieocs were removed from the duty rooms and the two labour wards.  The whole of the Hospital
corridors have been covered with colourphali.  This has given the Hospital a pleasant appearance
besides being more hvgienic.  The sanitary annexes on all wards are o be adapted.  Additional
wiashbasins are to be fitted ang bed pan sterilisers and warming racks are to take the place of the
el pan sinks.  Eleotrie football globe lights have been fitted in all corridors and wards. nght,
lights have been fitted in ward centre lights.  The new lighting arrangements are excellent.  Large
electric refrigerators have been fitted to all wards and have proved to be an excellent acquisition. The
hathroom attached to the Children’s ward has been adapted for the small patients. A toddiers
W.C, and a small bath have been fitted and washbasin replaced. Work has already commenced
on adaptations for a bathroom for this nursery.  The baby baths and washbasins have been fixed.
The sieel screen walls are not yet available for fitting. Approval in principle has been given
for the provision of an air conditioned premature babies' nursery. The final plan has not yet
been submitted to you,  The side wards on ¢ach floor have been discontinued as wards and are now
used as duty rooms,  You have recommended that these duty rooms be sub-divided into three by
steel glass partitions.  The accommaodation provided will be used as follows—Wards A, Duty room,
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sister's office, linen room ; Ward B, Duty room, sister’s office; Ward D, Duty room, milk room,
central corridor; Ward E, Duty room, milk room, central corridor; Ward F, Duty room, linen
room, sister’s office.  On wards [ and E, the sister’s office is to be built over the stairs.  On wards
B, D and E and Maternity Unit, sieel partitions are to be fitied on the back landings to form
linen reoms.  The installation of a central bed Lt in the centre of the Hospital has alse been ap-
proved. There ig no dressing room in the theatre and no toilet arrangements. A plan for utilising
the adjoining ha.lmn?' to the theatre and adapting it as a dressing room has been approved.
An existing window in the side of the theatre is 10 be converted into a door. The heat in the
theatre has been unbearable owing to the fact that the main autoclave in the hospital is in the
theatre sterilizing room. It has been agreed thar @ shed be built by the side of the thextre large
enough 1o take the theatre autoclave and space left so that a second autoclave be fitted i required.
Approval has alsp been given for the existing “*Shadowless™ lamp to be fitted with a rigid sus-
pension and adjustable harness,

In 1946 the County Council agreed that two ambulance circles should be made, one at each
of the two Hospital ambulance bays. Unfortunately it has not vet been possible [or this work
to be done. The congestion of cars and ambulances still remains,  The provision of a tarmac
road between Hats 2 and 3 has also been approved but nol vet oommensed

In all departments, modern equipment has been introduced,  The domestic stall has not been
forgotten and electric suction polighers provided. 150 combired aluminium patients’ lockers amd
bed tables have been ordered and are shortly expected. A full size Cambridge Electrocardiograph
iz on order. We have a modern adult oxvgen tent and an infants oxyvgen tent is due o arrive.
The types of medical and surgical equipment have been wide and varied and it would be impossible
in this report to enumerate the various items and the grear benefit derived by the patients.  In
th;i Physiotherapy Department, there is a new shorl wave therapy unit and a new clectric combined
Lale,

The laboratory dealt with the following numbers of specimens during the year : —Biochemical
(1,370), Urine (1,413), haemotological (2,756), bacteriological (1,0010), serological (1,060), histe-
logical (187) and miscellaneous (T0): Total—#8,471  This is considerably more than in the previous
vear. The saflf consists of Mr. N. Coward, senior technicion and two assistams.  Mre, Cowsard
has helped me to establish a pathologion] muscum.

The FPhysiotherapy Department is almost a new one to the Hospital.  There have
always been gome facilities for massage and ecleciric treatment but now we have a well
equipped and well staffed department run on modern  physiotherapy  lines. This department
is housed in the old gas decontamination ward. The openings in the walls have been built up
and curtain cubicles fitted along one side of the department. In these cubicles there are all
the various types of elecirical therapy equipment, long wave diathermy, short wave diathermy,
infra.red radiant heat, ultra-violey light, galvanism and faradism.  The remainder of the de-
. parument is fitted as a2 gymnasiom,  We were extremely Fortupate in oltaining from Pinder
Fields Physiotherapy Unit, Miss Jean MeGregor Exley as our Charge Physiotherapist.  The
establishment of the stalf consists of the Charge Physiotherapist and two Assistant Physio-
therapists. Both out-patients and in-patients are treated in the department,  Antg-natal classes are
held. Here the patients are taught some of the phyvsiology of pregnancy and exercises are
given to help them to relax and to enable them to have casier childbirth, Experience has
shown that this is truee. Physiotherapy is not only confined to the department. Group cxercises
are held in all the wards apart from individual treatments.  Miss Exley has worked unceasingly and
untiringly o build up a department which is an essential to modern treatment. 1,544 patients
received ph}'sﬁmilerapy during the yvear, the number of treatments being massage (3,728), remedial
exercises (0,701), ultra-violet ravs (B79), infra-red ravs (1,844), radiant heat (201), galvanism,
faradism or jonisation (1,187), diathermy (2,208), wax (360) and sirusoidal (19), a total of 16,809
treatments,

During the recent outhreak of anterior poliomyelitis, arrangements were made for cases to
be transferred here from Dewsbury Joint and Oakwell Isolation Hospitals.  These cases, after they
had recovered from the acute stage of their illness were admitted for physiotherapy and rehab-
ilitation. 14 were admitted from Isolation Hospitals and 2 from home ; 1 died from gastro-enteritis ;
& were discharged to a long stay Orthopaedic School.  On Friday, 12th Seprember, the new film
produced by the Ministry of Health dealing with Anterior Poliomyelitis was shown at this Hospital,
"-_I]":"L'l' 0 doctors and nurses saw the film which was shown three times., Al the General Prac-
titioners and members of nursing and medical stalfs of Hospitals, school nurses, health visitors
and midwives in this area were invited.

This has been our best vear for recruitment of student nurses,  During the year we have had
24 new students. In spite of this we have had to close between 50 to 80 beds most of the time
because of the nursing shortage, Efforts have been made to recruit part-time nursing staff but
the response hag been very poor indeed. The position has been somewhat relieved by the addition
of some displaced persons. The Preliminary Training School has opened and is receiving students,
The School is situated in a large detached house away from the Hospital in Healds Road. The
students live here, and there are excellent class-rooms and other accommodation. Most of the
doctors and consultant stalf now give lectures to our nurses and bedside clinics for the nurses
are & new innovation.. Both the Matron and myself are members of the panel of examiners for
the General Nursing Council. 11 students entered Part 1 Preliminary : —7 passed; 8 entered Part
2 Preliminary :—6 passed; 11 entered for their Final Examination:—10 passed.
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An exeellent sick bay has been provided in the Hospital, It has i3 own sun baleony and
alse it3 own toalet suite.  The sick bay can take b sick nurses.  There has been very little illness
amongst the oursing staff.  The Nurses® Home has been re-wired and :Illemnl:ing currenl installed
The Nurses' Home needs re-decoration.  Extra sleeping accommaodation has been made available
in ong af the emergency ward huts.  The Hospital is grateful to the nursing staff for the ex-
cellent work they are doing. We have not been seriously troubled by shortage of domestic staff
despite changes: almost the whole stif s noneresident, a satisfactory arrangement, even during
the severe winter weather.  The chief difficuliy of non-resident siaff is woeek-end duty,

Dy, J. N. Hill reports as follows about the Otley County General Flospital @ —

This vear, as cxpected, the total number of cases denlt with has fallen.  This is duc 1o the
decreasing number of Prisoners of War reguiring  hospital treatnient—a  diminution of 446,
There has been an increase in the numbers of West Riding cases admitted, by 201, but not enough
1o balance the falling-off in Prisoncrs of War.  Late in the year, it became possible to limit the
Prisoners of War to two huts of 36 beds ench, and so enable us to get all the huts re-decorated
internally, by using the empty hug as a shunting device.  When the re-devorations were complete
preparations were made (o open this hut as a children’s ward of 20 beds (and cots).  The accom-
modation will then be 28 female beds, 28 male beds, 20 children’s beds and cots and a 20 bed
aternity unit, all for West Riding cases. There is still a gencral shortage of tramed staff and
this puts undue responsibility upon the few tramed staff we have,

The Physiotherapy Department has been continuing under great  difficulties.  Miss  Berry
worked single-handed untill November, when she resipned.  She had very considerable permd.s
aof off duty owing to various illnesses.  Since her resignation the department has heen kept going
on o few lines of treatment by Miss Hampl, an Estonian,  Despite this, the amount of treatment
given has not dropped as much as | should have expected.  IDifficuliies arize from the use of
accommadation in the Physiotherapy Departmeny for Consultant clinics,  The alteration of the
Morth Gate Lodge Buildings is urgently reguired to provide adequately for all out-patients—
this vear 970 more out-patienis attended than in 1946, 586 patients recerved physiotherapy during
the year, the number of treatments being, massage (2,281), remedial exercises (2,778), ultra-violel
rays [B50), infra-red rays (795), radiany heat (1,814), galvanism, faradism or jonisation (867),
and wax [371), a total of 9,756 treatments,

The X-ray Department shows an increase in work done, due to the fac) that we have had
Aligg Nicholson as wholestime Radiographer all the vear.  Approximaotely 600 more patients wers
M-rayed this year than last vear, 1,000 specimens were examined in the laboratory during the
year, i.e. Biochemical ($0), urine (485), haemotological [(48%) and bacteriological (18],

The out-patient sude of the work has improved considerably since a special clerk was ap-
pointed i Awgusi. The duty room in the top hui has been turned into an office for her, and
documentation of oul-patients rendered very much more simple.

The Preliminary Assistant Nurses Training School opened in temporary quarters in September.

The following consultants attended the hospital during the vear—Mr, A. Lawson Light, Mr.
George Black, Mr. A, Bernard Pain, Mr, H. Agar, De, C. W, Vining, Dr. Stanley ). Hartfall,
D, J. T. Ingram, Dr, 5. Thompson Rowling, Dr. G, W, Watson, Dr, Rhoda B, Adamson, Mr.
I}, W, l-lirri(", De, T. E. D). Beavan.

For the first % months of the vear 1 had onlv two assistants.  Sinee the beginning of the vear
the Hosptal has had the .Ltl:\r.lnt.ti;r of having a Resident Surgical Officer—Capt. A, Hughes cx
R AMC. The lack of a Heswlent Surgical Officer has been one of our most serious deficiencies
since the appropriantion of the hospital in 1941, Now, for the first time, acute cases ean be dealt
with immedintely without the anxiety and loss of time in contacting the visiting surgeon.  The
advantage is clearly visible in the figures for operntions.  This vear 508 operations were performed
on - in-patienis Enmpnr{;:l with 180 lasit vear. Late in the yvear Dr. Beavan, M.E.C.P., D.C.H.,
began to visit and conduct children’s clinies, In October De. Mary Goodson, M.B., Ch.B.,
C.H., DO R.CAOLG,, joined the staff and has since looked after the children and taken
an interest in the maternity unit and women patients generally.

Miss Wood, the County Dictitinn has visited the hospital regularly and we are very
appreciative of her efforts,

Mr. Cracknell, the Hospital Engincer, was awarded the B.E.M, in recognition of his arduous
duties during the war perid.

The Aoors of the Kitchen annexes and of the labour ward were covered with eolourphalt and
this has been a considerable improvement.  The following major items of equipment were de-
livered during the vear under review:—

K.B.B, Shadowless lamp for the []p-cr.-..l_'mg Theatre.

Radio Relay Service for all the Hutments,

Insulated food containers to enable food to be kept hot in transit to the wards.
A Blood Bank refrigerator,

A Cambridge Electrocardiograph apparatus,
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As thiz is probably the last annual report which I shall have the pleasure of presenting 1o you,
| should like to convey my sincere thanks to the County Medical Officer’s Department and the
various Commiflees for all the assistance they have given me in building up this Hoapital during
the last seven vears. It may be considered opportune for me to remind vou that on appropriation
in April, 1941, no general hospital facilities existed here.  There were in residence only 64 London
chronic sick, and during the remaining eight months of 1941 there were only L4 admissions and
136 out-patients. The present figures afford an agrecable contrast,

Dr. L. Rosenthal reports as follows about the Wakefield County Hospital : —

The Hospital has continued to make excellent progress in fulfilling its function as & General
Hospital, but the volume of work has grown to such an extent that the greme need of further
accommaodation, noted in the reports of my predecessors, is of paramount importance of further
headway is to be made.  Towards the end of the vear some alleviation of the pressure was ob-
tained by annexation of an adjoining building and details of this are reporied below.  The Hospital
is very well couipped and only ane department, the XA-rayv Department, with its Iack of apparatus
to cope with gastro-intestinal work shows any serious deficiency.  This is an important matter
in the work of the Hospital but I understand that the Ministey of Health will not sanction new
apparains at preseni. Further attempis will be made 1o rectify ihis omission,  Meanwhile ar-
rangements have been made for the X-ray equipment ar present in use at the Staincliffe County
Hospital, Dewsbury, and wihich will be redundant when their new eguipment is installed, to be
transferred and installed at this hospital. The Hospital is being equipped with a completely new set

= of bedsteads, lockers and bedaables and this, together with the extensive in-l:l.n'm'l decorations now
taking place, should further enhance the phyvsical appearance of the Hospital, a not unimportant
matter in the life of patients. The Hospital has benefited from  the rl.'g'ui’lr visits of Misz
Washington, County Dictitian,

Excellent work has been done by the Medical and Nursing Stalls in whig has been a very
busy yvear. Increase of both medical and nursing stall complement is necessary if good quality
work iz to continue and steps are being taken to effect this,  The gosd relationship between
General Practitioners and the Hospital was further consolidated by the inauguration of Clinical
Meetings. These are proving very popular and help to bring 1o the potce of practitioners the
service that is available,

Medical staff changes during the year include—the resignation of the Visiing Obstetrician
and Gynaecologist, Dr, B, Adamson, M. 0., M.R.C.O.G. Thiz vacancy was filled by Mr, B, L.
Jeaffreson, M.D., F.R.C.5., M.E.C.O.G. Dr, T. E. I). Beavan, M.B., M.R.C.P., D.C.H. was
appainted as County Paﬂdiatrini:m with charge of beds in the Paecdiatric Unit of the Hospieal.
Dr. L. Rosenthal, M.ID., M.B., Ch.B. was appointed as Medical Superimendent to the Hospital
o fill the vacancy created by the resignation of De. P. AL Jennings on July 21st, 1947, amd Tir,
B. Isaacs, M.B., Ch.B., DDRE.C.O.G., Resident Surgical and Obstetrical Officer resigned to join
H.M., Forces. Dr. H., Shapiro, M.E.C.5., L.R.C.I"., was appointed 1o fill this vacancy.

I am pleased to be able to report that the Hospital has been recognised as a full Training
School for nurses and that the Preliminary Training School, which was opened in June, 1947,
is working well. Greap credit is due to oor Sister Tuior for her excellent work throwghout ihe
vear. The Hospital was honoured during the year by a reguest from the General Nursing Council
to hold the Preliminary Examination for State Registration of nurses at this Hospital and the first
examination is to take place in February, 1948, The social life of the nursing stall was further
augmented during the year by the introduction of regular film shows for their entertaimment.
These shows are well attended and much appreciated. 2 Nurses entered for their Preliminary
State Examination Part I, 6 passed; 3 for Part 11, 3 passed; # for Final, 7 pasaed.

During the yvear there was some re-orgamization of the wards. The Female Ward was
divided inlo two units—Surgical and Medical and the ward previously known as “*G" separated
inte Maternity and Gynaecology Units.  This has greatly factlitated the method of working and
extra Sisters were appointed to take charge of these Umiis,  Towards the end of the vear per-
mission wias given to annex the building previously known as the Imbecile Block of the Wakeficld
Welfare Institution in order to relieve the great pressure on accommodation in the main body of
the Hospital, [t 18 proposed 1o use the ground floor of this hlock for a Physiotherapy Department,
a Dispensary and an Out-patienis’ Hall, and the first Aoor as o General Office with the ward and
kitchen to be used for the treatment of 135 chronic female sick patienis.  This re-arrangement will,
eventually, enable the two rooms in the Hospital occupied af present by the Physiotherapy and
Out-paticnt Departments to be converied into an enlarged laboratery, and the X-ray Department
to expand into the adjoining room now housing the Laboratory, Extensive alleration in the
Hospital Kitchen wag effected during: the vear. A new “Aga’’ Cooker and a new Steamer were
mstalled and o refrigerator and bacon shcer fixed.  The inamuguration of a Non-Resident Stafl
Canteen proved to be a very popular measure with many of the staff and helped to dispensze much
vexation and dissatisfaction that was beng felt on thiz subpect.  The pathwavs and approaches
to the present Out-patient entrance have been altered and relaid providing better facilities for the
heavy ambulance trafhe serving the hunpiml It 15 recommended that further alterations be made:
to eliminate a very sharp awkward bend in the roadway at the rmlm where the main drive meets
the ambulance circle. The obsolete lighting of the hospital drives was replaced during the year.
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508 patients received physiotherapy during the year, the number of treatments being, massage
{5,370), remedial exercises (5,172), wlira-violer rays (1,67), infra-red rays (1,640), radiant heat (9],
galvanism, faradism or ionisation (1,534), a total of 13,398 treatments.

The laboratory dealt with the following number of specimens during the year : —Biochemical
{448), Urine {450), haematological [1,881), bacteriological (1,511), serological (1,173), histologieal
(143) and miscellancous (137)—Total 5,743,

A case of Scarlet Fever on the Maternity Ward oecurred during the year and the Maternity
L'nit had to be closed for a short while. Towards the end of the vear a small outhreak of Whoop-
ing Cough occurred in the Children’s Unit and the wards affected were closed for 3 weeks,
The Hospital played its part in the treatment of cases of Acute Anterior Poliomyelitis that ocourred
in the district during the epidemic.  There were cight of these cases with no fatality.

During the year the following outstanding items of cquipment were purchased—Theatre Table,
Ward Cabiner, Moriuary Trolley, Hair Dryer, Rubber Floor Cowering, Oxygen Tent, 2 Kitchen
Metal Cabinets, Double Bowl Stand,

General Treatment in Non-County Hospitals

The County Council made grante amounting to £20, 906 to Voluntary Hospitala under the
prowvisions of the Public Henlth Aet, 1936, In addition cases have been admitted to Hospitals
of other Authorities either for Specialist Services not provided at the County Hospitals or by
the location of the patiemts® residence in the areas of the County inconvenently situnted for
County Hospital treatment and in close proximity to the hospitals of other Authorities.

There were 1,130 admissions (o the 75 bede at the Halfax Municipal General Hospital taken
over in 1946 by Agreement with the Halifax Corporation for the admission of West Riding patients
under Public Health procedure.  Admission to these beds is made by direct communication of the
General Practitioner with the Medical Soperintendent and the benelits thus derived from this
method of admizsion have prompted vour Committee to make similar arrangements with the
Rotherham Corporation for the admission of West Riding patients 1o the Rotherham Municipal
General Hospital as from the 1st October, 1947, 10 which hospital 433 patients were admitted
afver this date,

The number of admissionz to other Non-County Hospitals was Arthingron Hall Convales-
cent Home (11), Boundary Park General, Oldham {75), City General, Sheffield (25), City General,
York (37), Pinder Fields Emergency, Wakefield (18), 51, James's, Leeds (160) and miscellaneous
hospitals (7).

TREATMENT OF CANCER

Under the Cancer Act, 1939, the Bradford Radium Centre has facilities for consultations,
admission and treatment, using secondary centres at the Halifax Royal Infirmary, Halifax Mun-
icipal General Hospital, Keighley and District Victoria Hospital, Skipton and District Hospital
and the Staincliffe County Hospital, Dewsbury  The Lesds Radium Centre has continued 1o provide
treatment for West Riding patients with diagnostic and follow-up clinics at the voluntary hospitals
at Batley, Dewsbury, Harrogate, Pontefract, Wakefield and York. The Shefficld Radium Centre
has provided treatment at the Graves Institute of Radiotherapy, Tree Root Walk, Shefficld. The
Bradford Institute treated 121 ovt-patients and £47 in-patients, the Leads Institute 342 our-patients
and 458 in-patients, the Sheffield Institute 247 out-patients and 154 in-patients.
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PART IV

MIDWIFERY AND MATERNITY SERVICES

The County Council is the local supervising authority under the Midwives Acts for the
whole of the Administrative County. During the year 513 midwives notified their intention to
practise in accordance with the Rules of the Central Midwives Board. Of these 262 were em-
ployed by the County Council, 23 by other Welfare Councils, 173 by Vaoluntary Organisations
and 5B in private practice, On the 1st of October the Central Midwives Board published a revision
of its rules under Section E.  This section is one which regrulates, supervises, and restricts within
certain limits the practice of midwives. The Board felt that the changes and improvements which
had been effected in the midwifery services over the country as a whole required a new code
consistent with the improved status and responsibility of the midwife,

(A) DOMICILIARY MIDWIFERY

Draft proposals were prepared for a domiciliary midwifery service for consideration by the
Mimister of Health umder the National Health Service Act of 1946. The scheme formulated was
one in which it was suggested that the service would be undertaken throughout the administra-
tive area by whole time midwives emploved directly by the County Counci]l and grouped within
each of the thirty-one divisions administering the preventive health services and that no arrange-
ments be made with voluntary organisations or other bodies for the employment of midwives;
for full operation this scheme will require 310 midwives,

(i) Midwives—Of the 513 midwives notifving their intention to practise, 386 were engaged
in domiciliary midwifery and the number of cases which they attended was:—
Az maternity

As midwives NUrses Total

County Council Midwives .. - 11,946 1,284 13,120
Voluntary Associations Midwives . 3,564 1,067 4,431
Private Midwives 167 42 00
Totals 15,477 343 17,820

(ii) Supervision of Midwives—The supervision of midwives is carried out by two non-
medical supervisors under the immediate direction of a Senjpr Assistant County Medical Officer
for Maternity and Child Welfare. [ts chief aim is educative, the supervisor being responsible
for maintaining the lighest standard of efficiency by imparting to the midwife up to date know-
ledge and modern trends in relation to midwifery. During the year routing visits were made
hy the supervisors, 633 to lying-in patients, 42 to ante-natal cases and 28 to cases in labour. In
addition, enguiries were made in respect of 18 cases of pucrperal pyrexia and 14 cases of pem-
phigus neonatorum,

{iii] Midwives Fees in Mecessitous Cases—i04 applications have been received for financial
assistance in the payment of the midwife's fee and 14 in respect of the maternity nurse's fee,
and these were dealt with as shown below 1 —

Whale time Serviee | Part time Servies

Caies  atfended A% e Coades  attended A% = Totals

Midwives | Mar, Nurses | Midwives | Mat, Nurses
Applications approved ., ‘tp o e s | 12 | B 1 ba

1
Applications refused L | -— 13 - 108
07 13 47 1 G
|

Amount of Fers paid or remined ... o £B14 00 | £7 0 0 £35 10 0 ! 10 0 E55T O D

A sum of 15s. Od. is paid to an independent midwife or to a’ Nursing Association employing
a midwife for each booked patient seat inte hospital for confinement by the medical officer to an
ante-natal clinic or a medical practitioner. During 1947 a sum of £22 10s, Od. was paid to
independent midwives and District Nursing Associations in compensation for 30 cases 2o trans-
forred,

(i¥) Gas and Air Analgesia—At the end of the year 167 midwives were qualified to ad-
minister Gas and Air Analgesia to women in labour, and during the yvear 445 women had this
analgesia administered.
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Other Welfare Authoritics with which the County Council continue to admit cases to County
Hospitalz and Marcmit:.— Homes arc:—Leeds County Borough, Harrogate Municipal Borough,
Pontelract Borough, Rothwell Urban District, Hemsworth Rural Distriet.

The average weekly cost per patient during the vear ended 3lst March, 1947, of the County
Maternity Homes was:—Listerdale, 161=, 3d., Hallamshire, 135s. 5d., Langrovd Hail, 148s, 6d.,
Hazlewood, 160s. 6d., Stockeld Park, 1252, 3d., and Walton Hall, 127s. 4d.

Very little progress was made during the vear [or the adapiation of Sandygate House, Wath-
upon-Dearne, as a maternity home for 19 beds, although tenders were accepied in 1946,  Durin,
the year it was agreed that the Skipton lsolation Hospital be transferred to the County Council
for use as a maternity unit, and at the end of the vear tenders had been accepted for its adapta-
tion to accommodate 20 beds.

Dental Treatment of Expectant and Mursing Mothers

The present scheme of Dental Treatment covers expretant and nursing mothers attending
Child Welfare Centres and Ante-Natal Clinies, wlho are not eligible for dental treatment from any
other source; such tremment must be certificd to be necessary by the Medical Officer of the Child
Welfare Centre or Ante-Natal Clinic.  Treatment is similarly provided in special cases when re-
commended by the patient's private medical' attendant. Dentures can be provided.  Dental
Clinics have been established in many parts of the County; they do not prevent patients
from obtmining treatment from a dentist of ther choice. When the clinics are used there
has been a saving to the County Council of ar least one third of the total cost charged by
private dentists. The cost 1o the patient for treatment carried our under this scheme is assessed
on the same scale as in cases where treatment has been completed by a private dentist, but in
necessitous cases the whole or part cosi is paid by the County Council according to a scale of
payments. During 1947, 165 patients were dealt with under the County Maternity and Child
Welfare Scheme, 117 by private dentisis and 48 by County dentists. For the future, until the
whole of the Coufdty area is covered by the establishment of permanent dental clinics, the pres-
ent system of referring cases, residing in arens not so covered, to private practitioners will
have o be continued. On the gquestion of payment we cannog vet say where the responsibility
will lie between the Local Health Authority and the Executive Council but this necd not affect
the working of the scheme. For prosthetic work the Central Dental Laboratory will continug
to function and can serve at least all the present County Clinies,
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PART V

CHILD WELFARE

The Councils of the following County Districts were autonomous authoritics for mateenity
and child welfare:—

Municipal Boroughs of Batley, Brighouse, Goole, Harrogate, Keighley, Morley, Ossett, Ponte-
fract, Pudsa}: and Todmorden, the Urban Districts of Bingley, Castleford, Heckmondwike, kley,
Rothwell, Shipley, Spenborough and Wombwell, and the Rural District of Hemsworth.

Infant Welfare Centres

136 Infant Welfare Centres were open in the Couniy Maternity and Child Welfare area {135
rate-nided and 1 voluntary). 119 Medical Officers attended at Infant Welfare and Ante-natal
Clinics, 22 whole-time Assistant County Medical staff (8 men and 14 women), 76 gencral medical
practitioners (56 men and 20 women) and 21 non-practising (all women). The total attendances
at Infant Welfare Centres was 205,884 ; 13,040 children under one made 200,502 attendances,
and 18,302 over ong year made 95,332 anendances.  As compared with 1946 the total numbers
of attendances shew an increase of 4,480, The number of children attending under one year
increased by 287 and the attendances increased aceordingly by 16,066 but in the 1-5 age group,
the numbers of children attending decreased by 970, with a consequent reduction in attendances
of 11,086, Health Visitors made 174,233 home visits, 10,406 to expectant mothers, 89,808 1o
infants under one year (21,150 first visits) and 74,018 to infants over one year.

Arrangements have been made with the Hemsworth Rural District Council, and the East
Riding, North Riding and Nottinghamshire County Councils for expectant mothers from their
areas to attend the County Council Ante-natal Clinics at Cudworth, Selby, Ripon and Bawtry
respectively at an agreed charge of G- for first examination of an expectant mother and 2/6
for cach subsequent attendance.

Additional sessions were arranged at the Askern, Boroughbridge, Glusburn, Horbury, Hoy-
land, kippax, Kirkburton, Settle and Woodlands Centres. Higher rents were approved in
respect of the following centres :—[Dodworth, Grassington, Honley, Pateley Bridge, Snaith, Stain-
forth, Stanley, Woodlands and Worsborough Bridge. Internal decorations were carried out
during the year at the Bawiry, Hemsworth, knaresborough, Knottingley, Mexborough, and Middles-
town Centres. Transfer of Clinies to more commodious premises were made at Gawber (Darton
L.I), Kirk Sandall, and Rossington [Doncaster R.IL) and Tadcaster (Tadcaster R.D.) Tele-
phones were installed at the Knaresborough, Mexborough and Normanton Clinics, The site of
the Dalton Clinic hutment containing an arca of 2,485 square vards or thereabouts was leased to
the County Council from the 24th June, 1047 for a period of 21 years at a rent of £10 per annum,
including a right of way from the main gate to the hutment. The site of the Featherstone Clinic
hutment, containing an area of 3,802 square vards was purchased from the Featherstone Urban
District Council at a price of £570. Adaptations were carried out at the Clinic Hut (formerly
War Time Nursery) situate in Albert Street, Featherstione to provide tubuelar heating and an ex-
tension of the perambulator shelter, and at the Malthy Clinic Hug (formerly War Time Nursery)
to provide better sanitary accommodation.

In November, 1947, a request was received from the Officer commanding the R.AF. Station,
Lindholme (Thorne R.DD.) for the establishment of a Child Welfare Centre and Ante-natal Clinic.
The R.A.F. Authorities offered to place a hut at our disposal free of cost, subject to the County
Council being responsible for the heating, lighting and cleaning thereof. It was agreed to go
forward with the establishment of a Centre at this E.AF, Station and the Centre is in process
of being equipped. Notice having been received from the owoer of Prospect House, Swinefleet,
{Goole R.I) ) to terminate our tenancy, the Centre thereat was closed on the 30th September,
1947. A Clinic will be re-established in this area as soon as convenient accommodation can be
obtained. A grant of £15 4s. Od. was made to the Bentham Voluntary Infant Welfare Com-
mittee, being their deficit on the vear’s working for the venr ended 31st March, 1947,

Transgport has been provided for an experimental period for mothers and children in certain
outlying districts to attend the Centres at Bawtry, Dodworth, Glugsburn, Hebden Bridge, Raw-
don, Stannington and Settle. A nominal charge of 6d. per journey is made to the mothers.
Owing to the small number of mothers availing themselves of this provision, the service to the
Bawtry, Dodworth and Settle Centres was suspended.

Multiple Clinics

A multiple clinic. adapted in premises at the County Institution in Tadcaster abt a cost of
£3,600, was made ready for occupation in November, 1947, Very little p g wis made with
regard to the adaptations at Alma House, Ripon, but towards the end of the year the Ministry
of Health submitted an alternative scheme embodying certain amendments. The amended scheme
is estimated to cost £3,530,
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Care of Children

Child Life Protection—102 Health Visitors are appointed as child life” protection officers.
Visits are made pediodically and, in cazes where the Health Visitor is not satisfied with the
condition of a child or the home, and where any irregularity oceurs, the circomsiances are re-
poried immediately and mvestigations made by an Assistant County Medical Officer or the Super-
intendent Health Visitor or Area Superintendent Health Visitors.,  There were 31 foster mothers,
with 34 children at the end of the vear (11 were reveived during the year); | Voluntary home
(Church of Ifngiumi Whaifs and Strays Society, Batveford, Mirfield), exempied from inspection
under Section 219 (ijb of the Public Healh Act, 1936, with 35 children at ilie end of the year
(mone were received during the year); 1 Voluntary home (National Incorpocated Association of
[r. Barnardo's Homes, The Ever Open Door, West Mount, Ripen)exempted from inspection under
Section 219 () of the Public Health Act, 1936, with 25 children at the end of the vear (16 were
received during the yvear); 6 Voluntary homes (National Children’s Home and Orphanage, Bram-
hope; Si. Gabriel’s, Scotland Lane, Horsforth, 51, Margaret’s Home, Nidd; Convent of Mercy
School, Chiford, Boston Spa; Archdeaconry of Richmond, Moral Welfare Committec, 6, Claremont,
Ripon; 5t. Mary's of the Sacred Heart, Church Sirect, Bosion Spa), not exempied from inspec-
tion, with 75 children at the end of the year (31 were received during the vear], The number
of ehildren covered by child life protection laws was thus 169, including 78 received during the year.
None died and no inguests were held.  In April, 1347, Dr. Barnardo's Home, Sawley Hall,
Ripon, was closed.

Adoption of Children (Regulation) Act, 1939 —Eightecn persens gave notice under Sec-
tion T(3) of the Adoption of Children [Regulation) Act, 1939, of their intention to adopt a child
{totalling 1% children). At the end of the year 12 children were under supervision ; one child died
but no nquest was held, nor wore any proceedings taken during the year.

Ilegitimate Children—In Ociober, 1965, the Minister of Health in Circular No. 2866 called
the attention of Welfare Authorities to the special problems in regard to illegitimate children and
the lines on which some of these could be solved.  The infant mortality rate among illegitimate
infants is considerably higher than among legitimate infants as will be seen [rom the fgures on
page 12, Ar present arrangements are made for unmarried mothers and their babies o receive care,
usually through religious societies, namely, Church of England, Catholic, Salvation Army, amd
others,  The following homes in Yorkshire deal with this type of case :—**St, Margaret’s™ Home,
(R.C.), Headingley, Leeds; ““5t. Kathering's'' Hostel, 10, Kings Mill Lane, Huddersfield; *‘St.
Momci's” Home, 11, Belle Ve, Bradford: The Haven, 1, Linden Terrace, Pontefract: ""Clare-
mont,”" Ripon; St Agatha’s.” 22, Broom-Grove Road, Shefficld; 5t. Margaret's Hostel, 8,
Balmoral Place, Halifax; **St, Monica's,"" 33, Regemt Parade, Harrogate; Salvation Army Home,
Mount Cross, Broad Lane, Bramley, Nr, Leeds; and Heworth Moor House, Heworth Green, York.
The work of these organisations is admiralde and will [ hope continue. In supplement of this
work | hope we shall soon inaugurate a scheme to cover all illegitimate births from the earliest
stagres of pregmancy up to such a time as the mother is re-established in the community, with her
baby under proper care,

The County Council accept financial responsibility for unmarried mothers admitted to Moral
Welfare Homes throughout the County Area subject to the following conditions ;—(1} That the
circumstances of the easc make it absolutely nevessary for the patient to be admitted to a Moral
Wellfare Home; (2) thar the patient resides in the Couniy Arca; (3) that the duration of stay is
no longer than two months (including two weeks in the Maternity Home); (4) that payment be
made on the ascertamed mainlenance costs.

Premature Babies—Much interest continues in the care and provision for premature infants
outlined in Circular 20044 of the Ministry of Health, which drew the attention of Welfare Author-
ities 1o the need for improved facilities for the care of such infants, both in hospital and in the
home. | The County Council adopted the suggestion made in this Circular of providing in the
lirth card o space for the weight at birth when G1-1bs. or less,

The County scheme makes provision for the issue of special equipment for the smaller habies
which remain at home, for the dervices of a paediatrician in case of need, and of a domestic help;
a speeial ambulanee is available to transpory babies to hospital. By arrangement with the Bir-
mingham Corporation, two Health Visitors, or Midwives, have been sent on four-weekly courses
to ke Sorrento Maternity Home, Birmingham, the object being to have ac least one nurse who
hias received this premature baby training for each of the 31 Public Healith Divisions who will be
available to give advice, whenever necessary, in the homes.
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The e below shews the fate of premature babics born in the Administrative County in
04T i — z

Tota] unadjusted live births, 25,028, Number of live prenature births, 1,078, Number born
dead, 165. Percentage to total live births, 4.5.
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The Public Health (Ophthalmia MNeonatorum) Regulations
1926-1937

No. of cases in whole of Administrative County—g4,
Details of Cases in County Maternity and Child Welfare Area:—
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Health Visiting

The County Council has a health visiting service with a Superintendent health visitor and three
assistants., There are 164 health visitors against an approved estabishment of 321.  This latier
fiure takes into account the requirements for the whole of the Administrative County Area, when
the functions under the National Health Service Act are transierred 1o the County Council.  These
health wvisitors also undertake the doties of school nursing. A health visitors have ears, A
Revision Course of one week (the seventh since the first held in 1928) was held in the County
Council’s Training College for Teachers at Bingley. The numbers in residence averaged 140, and,
in addition, nurses residing in nearby towns attended the full course of leciures, The Course,
which is an extensive one, is also open to Public Health Nurses employed by other Authorities,
The lectures cover a wide field of public health matters, and eminent lecturers specialising in their
own particular subject are obtained. The County Council has approved a scheme for training
suitably qualified nurses in health visiting at the Leeds University. The arrangement is to train
60 annually. In this first vear 30 nurses have been entered for training.,  § health visitors were
also trained in conjunction with the County of Durham Board, and 6 fullv-trained nurses are heing
trained under the scheme of the Hull Corporation. A loan of one-hall of the commencing salary
under the Rushcliffe Scale for health visitors is made to students during the six months’ courss
of |minir|g-1 such loan to e cancelled on the completion of twelve months SOFVICE % & fully-trained
health visitor with the County Council. Student health visitors are required to enter inio an
Agreement to repay the loan specified above, with prescribed interest upon such terms and con-
ditions as may be approved by the Clerk of the County Council.  After qualification, health visitors
when appointed 1o the giaff are paid a commencing salary in accordance with the Rusheliffe Scale-.

Despite all these arrangements for training. the shortage of health visitors in the West Riding
is great and will continue to be for some years. The existing health visitor has a case load far
above the number which can be dealt with satisfactorily.  In addition to this, extra clinic sessions
are needed and there is an inadequate nursing staff o run them. There is also the relief for
sickness and holidays which makes the position worse especially as there is less than half of the
authorized establishment of health visitors emploved. The average amount of time a health visitor
spends on the district at the present time is a httle over half o day ecach week., This position =
most unsatisfactory, as much real teaching and help is done in the homes.  The time spent in
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schools is alse much less than it should be. In order 10 give the health visitor more time o work
on the district, and so pull up the large arrears of work, and also time to improve the clinics,
a scheme has been adopted whereby assistance is given both in schools, infant welfare centres,
ante-natal clinics, sunlight clinics, immunisation and school clinics by the employment of state
registered nurses to work as school nurses and of assistant or auxiliary nurses as assistants in
infant welfare clinics, immunisation clinics, ete,  Married sinte registered nurses who wish to
work part-time or full-time in a daytime post to assist the health visitor in minor ailment clinics,
immunisation clinics, cleanliness inspm.llun% in schools, sunlight clinics, and weighing at Infant
Wellare Sessions {lhus relieving health visitors to give talks and advice to the mothers) can be
of real value and other state registered nurses can be employved if proceeding as Students” under
the Training Scheme. Assistant or auxiliary nurscs can also be of value in the following clinics : —~
Immunisation, Minor Ailments, Infant Welfare and Ante-Natal and could help in I= with
general visiting, head inspections and eye testing. Each Assistant or auxiliary would be attached
to a health visitor and be responsible directly to her,

Day and Residential MNurseries

Children within the age range (-3 yenrs are now eligible for admission to Day and Residen-
tial MNurseriecs—{1) Children of mothers engaged in essential industries ; (2) the young child whose
mother is ill or having a baby; (3) the illegitimate child whose mother is secking work; (4) the
illegitimate baby awaiting adoption; (5) children of parents who cannot find a suitable home
or are living in overcrowded and/or insanitary dwellings: (6) children of parents one of whom
may be awaiting admission to a Sanatorium and whose presence at home carries grave risks of
mF(-g:um (7) the young child of the widow who must educate and support her family unassisted.
The :harge for the maintenance of children in Day Nurscries is 1/- per day, reduced for a
part day to G, for a shory period with a meal and 34, for a shore period without a meal. Cases
of hun:lshlp received special consideration.  The charge for the purpose of recovery from liable rel-
atives in County Residential Nurseries was fixed at the rate of 5/- per day su'hjet:t 10 ASSESSMEnE
in accordance with the County Council’s scheme,

The charge for the purpose of recovery from liable relatives in County Residential Nurserics
was fixed at the rate of 5/- per day subject to assessment in accordance with the County Council’s
scheme,

In December, M7, the Committee considercd their general policy with regard to Day Nur-
sery provision on both health and induostrial grounds and, as a matter of general principle, the
County Council were prepared to establish Day Nurscries on both health and industrial grounds in
aresas where it was proved that the need existed, provided that admissions were made through the
Divisional Medical Officer or Matron of the Nursery, and that first priority was given to admis-
sions on health grounds and secondly to cases where the mothers were employed in industry
contributing to the national emergency. In February, 1947, Miss Hilda Brooks, one of the County
Council’s Health Visitors was appointed Supervisor of Day and Residential Nurseries.

{ Murseries—The following table gives particulars of Day Nurseries operating in th.e
County Maternity and Child Welfare area during 1947,

iy Numseries—ATTExDANCE Firouvres, 1047.

[hate Number Average Attemlancs
Nursery of of
Opening Places T 1947
|

Balldon, Nether Hall ... e | 0549 a5 20,98 8.7
Guipeley, Oxford Road ... il cEe ome | CHUBGRR 45 - 2794 2368
Hebuben  Bridge, Feasp Ground ... T 5 e o | lBALAS a5 4.7 25156
Hordoreh, Sunnybank Avenue ... A7 = | DRYI04E i i, H0 S
nley, The Licks, Cattle Market o Zre 12, 10,42 as 26,52 32.40
"l-:mn'll} Bridge, Beech Recreation ﬂrz‘mml o L e | 2001209 432 40,51 233
Yeadon, Whackhouse Lane .. w. ae an ‘ 24.8.43 85 .39 29,20

The nursery at Baildon was closed on the 3rd May, 1947, and the premises were de-requisis
tioned on that date, 'iﬂ‘mu')!t'llts were made to re-open the Day Nursery at Earby.,  The
hutment at the Modern School)” Guiscley, used as a Day Nursery was purchuwd from the Miniatry
of Waorks for the sum of £700. The hutment erecicd on the Fair Ground, Hebden Bridge, has
heen rented from the Ministry of Works. The site of the hutment at The Lil:lliﬂ-r Otley, has been
leased for a period of 31 vears with an option 10 renew for a further period of 3 years at 2 rent
of 1/- per annum. To provide security of tenure of the site of the nursery hutment at the Beech
Road Recreation Ground, Sowerby Bridge, an agreement was entered into for the use of the land
for & years from 1st April, 1047, the agreement therafter being terminable by either side on six
maonths’ notice,
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PART VI

PREVENTION AND TREATMENT OF TUBERCULOSIS
A Century of Progress

On the Gth July, 1948, some part of the responsibility for the fight against Tuberculosis was
transferred from the County Councils to the Regional Hospital Boards,  This gives point to a
brief survey of what has already been accomplished over the past century compiled from records
maintained by successive County Medical Officers.  In 1851 the death rate from phthisis in the
West Riding was 2.5 per thousand living.  This rate rose sharply 1o 3.4 in 1853 and had receded
to 3.0 in 1855, in which yvear the statistic veiled the passing of Charlotte Bronte. At that time
the cause of tberculosis was not known and the opinipn was generally held that it was a here-
ditary disease and little could be done to combat its ravages.  Improvement in sanitary conditions
generally, resulted in a gradual decling in the death rate during the nexy 20 years before the Public
Health Aect, 1875; throughowr that period the West Riding figures were in excess of those for
England and Wales as a whaole,

A new outlook on the discase began with the discovery of the tubercle bacillus by Koch in
1382 the disease was now clearly shown to be trinsmmssible by infection, At that time the death
riate from phthigis in the West Riding was 1.8 per thousand, but it was not for a further 10 years
thag the significance of Koch's work was appreciated when, in 1802, it was reported *The West
Fiding Sanitary Committee has promptly associated iself with the work which has been placed
at the door of all Sanitary Authorities by the recemt development of our knowledge, az to the
causes and prevention of consumption.”  In 1900 The British Congress on Tuberculosis was held
m London; this threw into reliel the nesd for Loeal Awthoribies o establish  sanatorm for the
isolation and treatment of tuberculous patients, who were not able to meet the prohibitive cost of
treatment in the few private sanotoriom beds then available.  The succeeding 10 vears musy e
regarded as a period of frusiration during which recommendations were made, resolutions passed,
and sites inspected all with a view to providing @ County Sanatorium, but nothing was accom-
plished until it became evident that the problem was one requiring legislation on a national scale,
Lt me guote from the County Medical Officer’s anoual repore for 1910 o the newly constituted
Public Health and I-inuﬁing Commi e,

“The revived consideration of the project for a Counly Sanatorium took up much time
duering the vear | . . The Committee put forward a definite scheme for | . . . a Sana-
torium comprising 100 beds . . . . estimated at £16,000 . . _ Many of them (Sanitary
Authorities] who were Formerly in favour of an County Sanatorium had changed their views
s . The whole outlook has recently been changed by the important proposals re-
garding Sanatorian which are contained in the National Insurance Bill now before
Parligment. ™

In the course of this decade, abortive m regard o the provigsion of sanatoria, much efective
ficld work was done in the sphere of educating the public on preventive meisures agaist infection.
In 190 also, the County Medical Officer recommended to the Sanitary Districts the adoption of
voluntary notification of the disense, a move viewed with some mensure of suspicion.  As from
January in that vear however the Public Health (Tuberculosis) Regulations required notification
of the disease occurring amongst persons under the care of the Poor Law Medical Officers.  The
advocates of compulsory notification were rewarded by a succession of Regulabons, finally con-
salidated in those of December, 1912, which required the notification of all forms of the disease
oocurring i all classes of the commumty., The reward of the County Council in this perisd was
shown in the comparative vital statistics, where the death from phithisis in the West Riding had
become reduced to a figure bower than that for England and Wales as a whole.

The second major step, and the foundation stone of the existing Tubereulosis Secvice was
the passing of the National Health Insurance Aet, 1901, mn which year the phthisis death rate for
the West Riding was 0.9 per 1,000,  Under the provisions of this Act the Local Insurance Com-
mittee contracted with the Coumty Council for the provision of sanatoriom  accommadation,
dispensaries and open-air sheliers.  The contract provided only for persons insured under the At
and their dependants but the County Counci] detesmingd that the facilities provided should be
made availlable to all, For dispensary purposes the County was divided inte 100 areas under the
care of a Districk Tuberculosis Officer and the first Dispensary was opened @t Wakefield in Feb-
ruary, 1913, The site for the present Middleton Sanatorium was purchased in 1914 and =oon
afterwards wemporary accommaodation in four West Riding Institutions had been utilised for sana-
torinm purposes as follows : — beds in Cardigan Sanatorium, near Wakeficld : 40 beds in Morton
Banks Sanatorium, near Keighdey; 20 beds in Balby Sanatorivm, near Doncaster; 10 beds in
H*im‘lcy Smnmatorium, near Hemsworth.,

The Annual Keport for 1915 recorded the results of treatment of 436 patients who had then
received sanalorium treatment. By improvisation and the application of mueh energy the County
Council had rapidly implemented the provisions of the Insurance Act and it seemed that the way
was now clear for a planned development of the service. But while the scheme was vel in its
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mfancy it was overwhelmed by a greater carastrophe in the first World War. A deplered spall
struggled to maintain the service and faced also a deluge of ex-servicemen discharged from H M.
Forces with iuberculosis, a feature contributed to in no little degree by patients who in ignorance
had volunteered for military service and had thereby fostered the spread of the disease amongst
their colleagues in arms. It was during this peried that the first block of 100 beds ar Middleton
Samatorium was opened, on 10th November, 1915, at a ceremony performed by County Alderman
T. Benson P. Ford,

The immediate post-war problem was o revive the service which had been created.  This
was further necessitated by limitations of local authority  expenditure which precluded any pro.
posals for development.  The West Riding death rate from phihisis 0.7 per 1,000 in 1974 had
rigen to 1.1 per 1000 in 1918 but by 1921 the pre-war figure of LT per 1,000 had been recovered.
1921 was the vear in which the responsibility for sanatorium ireatment was transferred from the
Insurance Committees o the County Couwncil, under the provisions of the Public Health (Tuber-
culosis) Act, 1921, Thiz major change resulted in the concentration of effort in the hands of
one single authority, the County Council. [t did not, however, give rise to any startling changes
but was the beginning of a period of consolidation. Emphasis was directed to the need of a
further sanatorium of 300 beds for women and children, & project which achieved only partial ful-
filment 15 wears later in the opening of Scotion Banks Sanatorium.  The X-ray department, for
dingnostic and treatment purposes, was opencd at Middleton in 1923 and the total accommaodation
of 300 beds at this sanatorium was completed in 1923,  The less dramatic aspects of the scrvice
were reviewed resulting o a growth i the afier-care and  ancillary  services, in the work of
publigity and in the establishment of liaison with the Poor Law Institutions.  Research was
carried out into the after histories of patients who had undergone sanatorium tremtment.  The
vear 1925 was marked by the issue by the Ministry of Health of Memorandum 37/T the object
of which was to obtain uniform facts of the work of the Tuberculosis Service and to assess the
value of the work done throughout the country.  In that vear also, the use of X-ray cxamination
in the Dispensary Service 15 first recorded (1otal examinations—144), arrangements having: been
made for patients to attend gencral hospitals and private clinies where such facilities were then
available.

A revision of the work done during the preceding vears resulted in a special report submit-
ted to the Public Health and Housing Committee in 1930 and reprinted in the Annual Report of
that year. A comprehensive review of sanatorium treatment has revealed defects in the orgamsation
of the dispensary service where each District Tuberculosis Officer was working in an isolated area
with little or no contact with the work of his colleagues and with the result that the standards of
work varied appreciably. Attention was also directed to the paramount need of a full X-ray service
for diagnostic purposes and as an aid in the selection of patients for sanatorium treatment.  The
main recommendations of the report, which were accepted, were that instead of the existing 10
isolated areas the County should be re-divided into 5 areas, cach to be under the direction of a
senior medical officer, the Consultant Tuberculosis Officer, who would have Assistant Tubercul-
osiz Officers (10 in all) to assisy with the clinical work. The areas would each be focused on a
Central Dispensary where clerical :_lsaislﬂﬁm would be available, and in each area there would
be one or more [DNspensary X-ray units.  The two lorge roral arcas in the north were o have
X-ray services at Middleton and Seotton Banks Sanatoria, the Medical Superintendents of which
were to be the respective Consultant Tuberculosis Officers,  The work of implementing these
proposals proceeded rapidly and evaded the general retrogression which followed with the crisis
of 1931. With minor modifications i the area boundaries the revised scheme of 1931 s that
in operation teday, With a dispensary service revitalised the next stage was to apply similar
soruting of sanatorium accommodation.  From the few beds provided in 1912 there were at the
end of 1931 a wtal of 961 beds available for West Riding patients, of which number 459 were
provided in the County Sanatoria at Middleton, Cardigan, Eldwick, Michell Memorial Home and
Crookhill, while the remainder were rented from various authorities.  Much of this accommodation
had become unsatisfactory as a resule of the advances in treatment, and indeed in standards of
patient accommodation generally. It was intended that such accommodation should be relinguished
when the proposed Sanaterium for women and children was opened at Scotton Banks, Knares-
borough. In this general survey of the service, reference to the many aspects of the treatment
of the tuberculous patient has been avoided but o feature of major importance should not pass
without comment. In 1932 the County Council approved of major thoracie surgery being under-
taken ag part of the Tuberculosis Service and the first cases were operated upon by Mr, P, _]
Moir, F.R.C.5., who still visits Middleton amd Scotton Banks Sanptoria as Consuliant Thoracie
Surgeon, although with a vastly increased amount of work,  In 1931 he performed 21 such oper-
ations as compared with 100 ar Middleton aone in 1907, In 1887 the much heralded Scotton
Banks Sanarorium was opened although the original plans had been sadly mutilated.  Following
the financial crisiz of 1931 the accommodation had Deen reduced from 3000 o 200 beds and the
work had been reduced to bare essentials.  The faulis of such aunsterity have not yet been fully
rectified, MNevertheless it became possible to release some of the less desirable accommodation
including the Eldwick Sanatorium, provided by the Couniy Council for children. At the same
time the diminishing demand for accommodation for men, coupled with the lack of adeguate
facilities for treatmeny resulted in the closure of the Michell Memorial Home.

We enter now into the final phase.  With the shadow of impending war the Chiel Tuberculosis
Officer had to forsake his normal role of tuberculosis administration and o devote his energies
1o the preparation of the Medical Scrvices of Civil Defence, necessitating a survey of the whole
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uf the hospital accommodation in the County, the siting, planning and stafling of First Aid Posts
and the like. With the advent of Sepiember, 1939, further disruption was caused by depletions
of all grades of stafl and by the temporary evacuation of the two main sanatoria which were merged
into the Emergency Hospitals Service of the Ministry of Health, At each of these two sanatorin
new hutments were erected providing accommodation for 288 patients and the necessary ancillary
services,  Large scale casualties were avoided and it soon becpme possible to resume the use of
the beds for tuberculous patients.  The Emergency Medical Service did have one important efect
on problems of accommodation.  The Leeds authorities had o release sanatorium beds and in
consequence ihe County Council came to their assistance by providing 100 beds for Leeds patients,
0 m Middleton and 50 at Scotton Banks. The Service Departments made their demands on
the staff, resulting in the closure of boeds, and new staff were not fortheoming.  This was repeated
throughout the service, and throughout the country, and in consequence the supply of sanatorium
beds never approached the demand.  We have not yet recovered from the effects of this phase.
War-time conditions provide an ideal media for the spread of tuberculosis infection, yet an out-
standing feature of the late war was the remarkably low increase in mortality figures, and the
eomparatively small number of 1uberculous patiesis refereed from service in HM, Forces. The
former 13 believed to be duee to the combined effect of 2 sound Tubercelosiz Service added o
the measures introduced by the Government in 1943 when Mass Radiography was sponsored for
the examination of concentrated groups of the population, and Maintenance Allowances were intro-
duced.  The reduced proportion of ex-servicemen was undoubtedly due to a more effective medical
examination of recruits prior to cntry into H.M. Services.  The impact of these changes, the
rationing and priority schemes and the changing character of the work of the dispensaries, as
indicated in the Annual Report for 1946, have all added to the burden of the Dispensary Service
which should now be reviewed and avgmented.  Changes in treaument, in standards of stafling and
in the terms and conditions of service of staff have also necessitated o complete review of the
County Sanateria,  Both these problems must now be left to the future.

W have made considerabile progress and find some pleasure in the knowledge that we have
been in advance of the country as a whole since the time when it waz realised that the disease
was preventable. There remains room for further progress before we can give the final rejoinder
to the challenge implicit in the question posed by the late King Edward VII, when Prince of
Wales—"'If tubereulpsis is preventable why is it not prevented?™

MNotifications of Cases of Tuberculosis—I, 288 cases of respiratory and 400 non-respiratory were
notified during the vear. These figures exclude duplicate notifications but include supplemental
notifications brought to the knowledge of the Medical Officer of Health otherwise than by formal
notification, as follows:—

| Age Periods, Tiptat
_______ - "1 1] 6] 0] 161 W] 3] 35] & ] 6] 05| see
FORMAL. NOTIFICATIONS (—
Kespirainry  Males 3 15 18 B| 43110 | 140 | 115 | D8 75 al LE
Respirniory Fomales 1| 11| 15 16| 80 | 100 | 217 | #8 | 28 | 24| 14
Mom-respiratory Males P& | m| 48] M) 12 B| 14 4 = B 161
Non-respiratory Females 4 H| 4] 32 || 13| 0| 1 ) 4] — L
l 1448
SUPPLEMENTAL NOTIFICATIONS :— | ———
Bespiratory  Males | 1| =] —] = 3 4| 15 1) 13| 3] 22 108
Respiratory Females 1 1 | — | W] 18| 10 4 i 3 il
Nome-respiratory Males 3 # & aj — 3 ‘| | — 1 3 v
Nonsrespiratory Females 1 B 4 a 1 [ 4 B| = 3 H] il
1 e
240

The sources of information of the supplemental notifications were :—

Local Registrars (76 respiratory, 21 non-respiratory); transferable deaths from the Registrar-
General (24 respiratory, 20 nonerespiratory); posthumous notifications (15 respiratory, 14 non-
respiratory); transfers from other areas (36 respiratory, 10 non-respiratory); other sources (R
respiratory, 1 non-respiratory). !

Mortality from Tuberculosis—There were 588 pulmonary and 139 non-pulmonary deaths from
tubcrculosis.  The death rales from tuberculosis in the West Riding Administrative County for
1347 are 0.39 for pulmonary and 0.0 for nen-pulmonary conditions, as compared with rates for
England and Wales of 0.47 and 0.08 respectively.  Last year | was happy to report that the
death rates of 0.56 and 0.08 were the lowest ever recorded, but warned that these figures should
not be received with complacency. The retrogression of the 107 rates represents an additional
72 deaths (51 pulmonary and 21 non-pulmonary), It is as yet too carly to attach any particular
significance to this feature other than to record with regret that with regard to pulmonary tuber-
culosis we have not vet re-established the pre-war trend towards a reduction in the mortality rates.
It may be that we are now meeting the impact of the increased notifications during the war
years; it is also certain that the position has been aggravated by the shortage of nursing staft
and the consequent diminution of sanatorinm beds, 7
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Diagnosis and Dispensary Service

A list showing the Iocation of the Dispensarics, when Sessions are held theremt and the areas
served was given on Page 44 of my Annual Report for 1946,

To bring the serics of staff changes up-to-date there has been an overlap inte the carly months
af 148, Four new Assistant Tuberculosis Officers have beon appointed, three o replace the
superannuated Officers referred to in the last report and the fourth to 6l the vacancy caused
by the appointment of D, G, Henry as Medical Direcior of the new Mass Rm!iug'rnphj Linit.
Dr. Koefoed was transferred from the Wakefield to the Harrogate area and is in turn succeeded
by one of the new officers.  During the yvear facilities were granted enabling De. Vince and Dr.
Mann to undertake post-graduate refresher courses at the County Council's :r:-:p-.nwe at Oxlord
and Marker Dravion respectively,

The Consultant for the Donecaster aren has served alio as Tuberculosis Officer for the Don-
caster Corporation since 1941,  This was a war-time arrangement which has been continued o
anticipation of impending changes bui which imposed an oncrons burden on the Consuliani.  In
consequence the Chiefl Tuberculosis Offcer has assumed responsibility for the Pontefract group
congisting of the dispensaries al Pontelract, Goole and South Kirkby.

The only marerial rlmnge in premises was the transfor of the Tadcaster Dispensary Lo more
commodious accommodation i the old Welfare Institution which has been converted into a multiple
purposes clinic. A number of the dispensaries have been decorated and the work of the remainder
is continuing as rapidly as the supply of labour and material permits.  An interesting innovation
in the Sowerby Bridge Dispensary area has been the establishment of weekly bronchogram ses-
sions, formerly undertaken only at the Sanatorin. An Xeray film is taken after the patients
bronchus has been flooded with an opaque liquid. The resultant film clearly portrays the whole
of the bronchial trec and any abnormality s clearly indicated.  The results of this development
have suggested thay it would be an additional adv '1I'I|I.:.'|!':l|'g: s have I:mndu:m\upu-’. undertaken more
frequently and by a member of the dispensary staff, preferably the Consultant Tubereulosis Oficer
of the arca, who will need to attend a refresher course for that purpose.

The arrangemenis have continued whereby  dispensary  facilitiecs were made  available 1o
certain East Riding patients; the medical examination of nursing and domestic stafl ot the Wake-
field Municipal Hospital has been undertaken; West Riding Police Candidates, Silicosis cases, and
staff candidates have been examined medically and radiologically,

The number of definile cases of tuberculosis on the dispensary register at the beginning of
the year wag 6,393 (pulmonary 4,391 ; non-pulmonary 2,004).  Additions to the register during
the year otalled 1,463 (pulmonary 1,179 non-pulmonary 284) made up of transfers from other
local authorities 130, cases lost sight of but who returned 27, new cases diagnosed 1,306, Cases
deleted from the register during the vear numbered 1,370 (967 pulmonary ; 412 non-pulmonary) ;
of these, $36 had recovered, 487 died, 278 had removed 10 the areas of other Local Authorities,
and 178 were deleted for other reasons, The number of defintte cases lefe on the regrister at the
end of the vear was 6,479 (4,603 pulmonary; 1,376 non-pulmonary).

In his summary of the work in the Barnsley (No, 4) Dispensary area Dr. Crowther, Con-
sultant Tuberculosis Officer, writes:—"The introduction of the Maintenance Allowances Scheme
has not materially affected the number of persons applving for examinations so that it would
seem that the extra inducement to leave work and seek advice and treatment was not very marked
in itz effect and that the total cffect in education and propaganda hag not brought any larger
number of persons (o be oveshauled.™ E'l.'l-l1l,i|'l|.|.'ln“' hig report r, Crowther draws attention o
“One interesting and very encouraging feature of the dispensary effort which emerges is the
relative number of contacts examined to the number of patients aceepled as suffering from tuber-
culosia, the proportions to 1 rising from (.12 in 1919 to 1.1 in 1327 and to 2.0 in 1947." He
concludes his report with the following summary of the results of collapse therapy during the

year.

T8 paticnts received artificial preumothorax and three pneumoperitoncum (approximately 1,500
refills were given). In 42 cases the sputum was converted from positive to negative or lhsap—
peared. Treatment ceased in 16 cases for the following reasons:—death (in 2 cases), expansion
of lung (8), re-admission to sanatorium (2), after 3 years at patient’s request (2}; 1 case went
to Switzerland and 1 was referred for thoracoplasiy. Fluid occurred in varying amounts in 10
and adhesiotomy was performed in 30,

In his first report on the work in the 541u'|.~rhy.' Bridge (No. §) Dispensary area the Con-
sultant Tuberculosis I:Jl'ﬁcer_ Dr. Mann, writes: —"During the past year 1,065 new and 7,437
oled pa.tu:nls were examined 1 the area -‘mzl 2978 "'L-ra'. examinations, F!lnn or u.mu'lmg w::n
undertaken. Artificial pneumothorax and pneumoperitoneum refills were given on 721 occasions,
The Mursing stalf have paid 3,644 wisits during the period under review, and have been largely
responsible for the excellent case finding  and Contact follow-up in the Area. 326 contacts of
306 index cases were, where neceasary, Tuberculin tested.  This ratio of 1:1.00 compares fav-
ourably with similar intensive case finding programmes conducted in other regions of the country,
It will be observed that in line with parallel developments throughout England, an ever mounting
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number of non-tubercolons chest cases are finding their way to the Dispensaries, and the latter
arg assuming an increasingly important role as disgnostic chest centreg.  To enhance the exist-
ing diagnoatic facilities, Bronchogram Clinics were commenced in April, 1947, by the Medical
Stafl at the Sowerby Bridge and Shipley Medical Centres. 110 bronchograms have been under-
taken during the past 11 months, and this has revealed a0 considerable number of patients as
suffering froom minor degrees of segmenial or lobar bronchiectasizs, who had been previously re-
warded as cases of “idiopathic lung hacmorchage.”™  Similarly, the diagnostic resources of the
Clinics have been supplemented by the greatly exiended use of the *“Barium 5wallow,”” as a
valuable ancillary aid in the diagnosis of such conditions as valvular heart disease, or thoracic
tumour—awho have been referred for lliagnnﬁig by the general pmmitinnars of the Arca. The
many schoeol children sufering from chronic bronchitis, bronchiectasis, asthma, ete,, now have
treatment on modern lines by diaphragmatic and gencral muscle toning excrcises.

e work of overhaoling the dispensary Xeray units was completed during the year, and
all six are now in a safisfactory condition.  There has been no progress in the proposed modemnm-
i\.i||-|u“ n\f l|'|1; l'|;|.r1.' Fis '.ubrl |5-1‘|s|'r|_-}l.|l.i|'|1-‘_r |_'<1||li[:||l:1,:l'l.l_ w11-l.l:h ﬂti]] |;:i'l'|.l‘¢ I1.‘I|u5|:h 1o b{: tlrl‘,-_-i.‘il.'td. A.
preliminary survey has indicared that this work will involve some considerable alteration in the lay-
out of the dispensaries and must now be left to the future authoritics.  In addition to the dispen-
sary units patients from the adjacent areas are NX-rayed at the County General Hospitals ae
Staincliffe and Wakefield, a1 Middleton and Seotton Banks Sanatoria, :lru;i:‘: on a fee paying basis,
at the Skipton and District Hospital, the County Hospital, Kendal, and the Oldham Royal
Infirmary, '

In her report on the work of the dispensary units during the year the County Radiographer,
Miss Cullen, writes :—""The numbcr of cxaminations, 9,842, is a considerable increase. More-
over, another branch of Radiography has been undertaken at two of the Dispensiaries—Hroncho-
graphy, and though not great in number, 97 during the year, it must be remembered that each
individual case takes some time to complete.  There 15 a considerable amount of extraneous work
being sent in to the Dispensaries, as will be seen by the figures, i.e. Police candidates, Maternity
Cases, Emigrants, cte. There has been considerable improvement in the standard of the work
the past year, but I am not ver able 10 achieve standardisation which is essential in Chest Radio-
graphy. The improvement is attributable largely to the complete overhaul and recalibeation of
the apparatus in all dispensaries, and to my having trained a Dark Room Assistant 1o work with
me entirely. I find her most reliable and a very great help. [ have mentoned a gencral
improvement in the standard of work but 1 would like 1o stress very much that whatever improve-
ment is made in the X-ray room itself these flms can be completely spoilt through bad Dark
Room conditions ang technigque. The Dark Rooms are quite inadequate for the amount of work
being done, they are badly ventilated, and in many cases not very light. [t is here that I am at
a loss to produce any sort of standardisation, and though there is considerable improvement in
the films produced, they are still being produced under many difficultes.””

0,842 cascs were referred to the dispensaries for Neray examination, viz., to Barnsley 1,181,
Doncaster 2,794, Pontefract 2,261, Rotherham 870, Shipley 1,260 and Sowerby Bridge 1,481,
T4 were nonwispensary cases, namely mental defectives 108, West Riding Police candidates 53,
intending emigrants 27, County Council staff 23, orthopaedie 313, ante-natal 38, Ministry of Pen-
sions 2, Crookhill Hall Sanatorium patients 164, silicosis 5 and isolation hospital patients 1.

Mass Radiography

During 1947 the County Council continued to make use of the Mass Radiography Units of
the Lecds and Shefficll Authorities.  Towards the ond of the vear, however, the Ministry of
Health allocated a new scr of apparatus for use in the County and immediate steps were taken for
the recruitment and iraining of the necessary siaff.  The cguipment was delivered in April, 1948,
since when the Unit has operated with every apparent success under the able direction of Dr. G.
Henry who, prior to his appointment as Medical Directon of the Unit, was an Assistant Tuber-
culosis Officer in the County service,

The Sanatoria

A sufficiency of sanatorium’ accommodation o provide for immediate and effective treatment
still is, and for some tme must reman, one of the fundamental requirements of any anti-
tuberculosis campaign.  In my report for 1946 1 commented on the inadequacy of the then avail-
able accommodation and te the many contributory causes. There wag little or no improvement
during 1947 and at the end of the vear Cardigan Sanatorinm was closed, with the remaining
paticnits being transferred to Middicton and Scotton Banks Sanatoria where E.M.S. beds were
made available for their reception.  Otherwise the situation remaing unchanged.
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Immediate Results of Treatment of patients Discharged from Residential Institutions during
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The following is a summary of the origin of these cases.
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Dr. H, E. Racburn, Medical Superintendent of Middleton-in=1Fharfedale Sanatorium, reports

as follows :—

Many improvements have been carried out in the main kitches and ward kitchens,

Linen Store has been established in one of the Emergency Hospital buildings.

have been repaired
improvement during the year.
patients as student nurses,

Association and seven passed Part 1.
The number of cases admitted during the vear was 435, and ihe following tables show the

immediate resulis of treatment of West Riding paticnts in 1
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Patienis underiakmg cccupational therapy were tughi carpentry, rog and rafia work, weav-
g, fancy leather work, art metal work, cobbling and gardening.,  Patients who are it may take
correspondence courses in various educationa) subjocts, ﬁrmnm—rm'nlﬁ fior these are made by the
Eelueation Department of the West Itu:ll.ng County Council. My, O nﬁnlu, formerly Head Masier
af Ben Rhviding School has heen appointed Sup-_rwmr of Studies and visits the Sanatorium reg-
ularly 1o advise patienis on the choice of course and to help with any difficultics that may arise.
Number taking courses ot present are:—EBEnglish (18], Book-keeping (6], shorthand fT]_ CIuT=
mercial arithmetic (9), French or German (G).

The uzual out=door games were provided dunng the summer  monthe—bowls, putting  and
quoits.  In addition, motor coach trips were arranged for patients well encugh o travel,  Cine-
matograph enlertainments werp giwn weekly on the wards and in the Recreation Hall, Conceris
were given From time to tme and were very much  apprecimted.  The patients' library was (aken
aver by the Order of 5t. John Ambulance Brigade and British Red Cross Society in November,
194G, The library consists of approximately 1,000 books ang iecludes literatore 16 suit the varied
tastes. A loan library exists in London from which it iz possible io borrow any specinlised or
technical book that the patients may desive, that i3 not in stock ai the Sanatorium library.
An average of 260 books are issucd weckly by a number of llkley Associate Members of the
ﬁ,S,_]..-'!.,ﬁ,cnnd B.R.C.S. The libeary service is cxcellent and forms o valuable adjunct to the
treatment,

The Sanatoriom Farm has supplied 21,430 rallons of imilk to the Sanatoriom and sold 4,667)
gallons to the Wharfedale Creamery. The sale of stock during the vear realised £1,542.

[¥e. Rvan, Medical Superintendem of the Scoidton Banks Sanatorium, Knaresboreugh, writes :—

A survey of the work done during the year 1347 shows that the effects of the war still persist
Ao some extent.  Althowgh the beds loaned o the Leeds Authority are now available for County
cases, a high waiting lisi continues.  Efforis o redoce this have been made by utilising one of
the E.M.S5., Hutments amd a further 2% bods were thiis prov ileel by the end of the VEAr lenui1
a total of 222 beds.  There ig no cscaping the fact that patients arc hun;.r admitted in a more ad-
vanced Alagne of discase. Thiz 15 reflected in the table :Imlm;_ with ope rative treatment, The large
number of cases reated by I:'L'I.Ll.l.l'l'hlpl ritonoum is not o proof of the eflicacy of this newly revived form
of treatment.  On the other hand it ean be regarded as an index of the oumber of cases unfit for
major collapse therapy by reason of bilateral disease. 1t is po e hoped that the year 1948 will show
the end of this unhappy state of affairs. Another feature is the persisience of o ivpe of acuie -
erculosis in the community.,  The number of cases who die within one vear of notification s still
very high and not an inconsiderable number of cases of acute miliary tuberculosis were admitted.
While this may be unavoidable in the present state of our ignorance aboug the incidence and time
of primary infection and in our continued state of national conviction of the uselessness of B.C.G.
vaceination, there are hopes that in the Nggure chemotherapeatic drugs may give us control over
these hitherto fatal forms of twberculosis.  During the year, efforts w0 obtain sirepromycin failed.
While one has to aceept this, ii is permissible to state that it is unfortunate that an Institution rec-
ognised for the treatment of tuberculosis should not be gven a supply of the drog, while it is
available o practitioners who do not specialise in tuberculosis.  There have been the following
operations : —Artificial Prneumothorax 39 (13 abandoned and 26 maintained) ; Pneumoperitonenm
inductiong 26 ; Thoracoscopies 57 ; Phrenic Crushes 5(1; Phrenic Evalsions 8; Thoracoplastics (sta-
ges) 22 Extra Plevral Prenmothorax 1; Spinal Fusions 2; Arthrodesis of Knee 1; Amputation
of Leg 1; Miscellaneous 5,

The general work of the Sanatorium has been conducted as o previous vears,  New equip-
ment intended to overcome dietary difficulties has been approved by the Committee.  Spocial food
containers and carriers have beea designed but not ver supplicd.  Improvements in the ward kit-
choeng have been carrimd out in an effort 1o secure palatable food and w aveid the disadvantages
which scem (o be inherent in mass cooking.  Meanwhile a more liberal dictary for the tubereulous
would seem desiralle. A gradual improvement in the number of nurses has taken place bur i is
still much below the approved establishment,  The shortage o other stall apparent during the
war is now happily remedied.  This opportunity is taken to refer to the lovalty, co-operation and
excellent work done by all but especially by the nursing stalf who, by their eforis, kept all beds
available when their numbers were depleted,

[¥r, E. Batoer, Medical :-hlpu-r'lnwmlt-m of the Crooklsll Hall Saoatoriam, n submitting his
first post-war report, writes :—This hospital is serving @ very wseful purpose and has for-
tunately been kept going, though on a reduced seale, throughout the war years. Miss Toogood,
Matron, retired on superannuation early in LG, after many vears of able and devoted seTvice.
Formerly the Matron of Cardigan Sanatorion, she took charge of Crookhill on its ::pl_mnh in
1927,  She was succeeded by Miss James, who, after 18 months service, resigned her appoint-
ment to take up similar dutics with another ."l.l.uhuril:r.. Mise M., Sweeting, formerly of the
Otliev County Hospital, was appointed Matron and commenced duties in October, 1847, The
withespread phenoenon of stafhng difficoltics bas  applied cqually 0 Crookhill and n is ore-
markable that the sanatorium has managed o carry on its work during these diffivclt vears.
For some vears it has been apparent thar the situation here has been aggravated by reason of the
sanatorium not being a recognised Training School and by the remote situation.  The first difficulty
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‘is unavoidable since, even when fully occupied, the sanatorium has not the number of beds demanded
for a training centre.  With regard 1o the second, an unsuccessful attempt hos been made to
induce the two nearest transport undertakings to modify or extend their routes so as o pass the
sanatorium gates. A vacany for a ward sister has existed for several vears during which time the
matron has been the only State Registered Nurse on the staff.  In an effort to remedy this situation
the post of ward sister was redesignated as Assistant Matron and Ward Sister and an appointment
has been moade.  For norsing staff generally, the Sanatorium hag just carried on with the aid of
almost easual recrujlment of nurses, oceasional suitable displaced persons, and more recently a male
orderly. The Porter Engineer, Mr. Jackson, died after a year's illness—he had served the hospital
for 200 vears. An Asaistant Porter Engineer has resigned after 9 vears service.

Practically the whole of the building has been repainted. A concrete terrace has been buile
on the easiern side and a french window cut in the wall of the ground floor; an improvement
which cnables patients 1o be wheeled out.  The Conservatory has becn pulled down and the site
is used as a small terrace. A bread cotiing machine, a Peerless Mixer and a polato peeling
machine have heen obtamed and o small service lift is being provided to obviate the carrving
of meals by hand to the four upstairs wards.,  Dish-washer and crockery steriliser, sputum mug
steriliser, and bed-pan steriliser have all been authorised and are awaiting installation. An am-
bulance has been purchased, to serve also as a staff “bos' and as a general utilicy van. The
stalf accommodation would be inadequaie were we able o recroit the full establishment of
nurses. Approval has therefore been given o the conversion of the Porter-Engineer’s cottage
info an annexe to the Nurses' Home, although this scheme is at preseni held up until the hoose
can be vacated by the present occupant, the widow of Mr. Jackson,

Crookhill has always presented certain difficuliies and it is questionable whether or not a
small independent hospital 15 an economic unit g0 maintain.  An undoabted advantage 15 perhaps
greater care in cooking, there being no Mass production of meals a8 occurs in large institu-
tiong, and in this respeet Crookhill enjoys perhaps the best hospital dietary and cooking. On the
other hand frequent entertainments and 2 more varied communal life is not possible in a small
mstitution. Another difficulty has always been the uncertain future of the Sanatoriom.  Originally
acquired as 8 nuclens around which a larger hospital was to be built, the policy with changes
of circumstances and aims had 1o be changed. Before the war o was agreed that Crookhill
Sanatorinm was to be given up when a new County General Hospital was buile.  Today, after the
war, the Hospital will be taken over by the Shefficld Regional Hospital Board, and if the policy
suggesicd in the Hospital Survey Reporis of 1945 will be carried out, the Sanatorium will be
closcd as soon as a new Chest Hospital is built in South Yorkshire which will be a matter of
several years. Whether a small institution which has eost much in monev and much in labour
canmd be utilised in a different way is open to speculation,

I am indebied o0 Dr, B, |, Vince, Assisiant Tuberculosis Officer and Medical Officer at the
Sanatorium, for the following notes on the medical work :—"There is accommaodation for 26
patients in the sanatorium wards, 16 in double bedded huts and 12 in single huts, a total capacity
for Bi patients. Due largely to the shortage of staff the average number of beds occupied during
the vear was 34, There were 69 admissions, 11 deaths and 62 patients were dischar , B of
whom were transferred to the Sheffield Roval Infirmary for further treatment.  Artificial pneumio-
thorax was suceessfully induced on 10 patients, 2 of whom were bilateral. Unsuccessful attempis
were made on a further 3 patients, one of whom was ireated by pneumoperitoncum which was later
abandoned in favour of a thoracoplasty with a satisfactory resilt.  Mr. Faweett, thoracic surgeon,
vigited the sanatorium twice and, a8 imdicated earlier, & patienis were transferred to the Shefficld
Roval Infirmary for surgical treatment, 6 for thoracoplasty (2 of these died in the Infirmary) and
2 for adhesiotomy. The Xeray examinations, 166 patients and 24 staff, were undertaken at the
Doncaster Dizpensary,™
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PART Vi

OTHER PUBLIC HEALTH SERVICES

County Ambulance Service

With the end of the war, the County Council imstituted an Ambulance Service with premises
and equipment taken over from the Civil Defence. Although the Serviee supplied only those
parts of the County not covered by District Council Ambulance Serviees and Voluntary Agencies,
this Service became the nucleus the County Ambulance Service to be formed under Section 27
of the National Health Service Act, 1046, and with this end in view, a survey of the County Area
was carried out and proposals for Ihe establishment of a comprehensive Service for the whole
County submitted to the Minister of Health., The Scheme provides for the Countv Area 1o be
split up into cight divisions, each to be administered from a Divisional Depot, and to be so
-.wgnmscd as to be able 1o transl-.-r personnel and vehicles to any main or sub-depot as the need
arises. Each division will have sub-depots responsible to the Divisional Depot, which in turn
will be responsible to the Central Administrative Control, sitwate at the County Headquarters,
Wakefield. In the siting of DEPHIS regard has been siven 1o population, industrial and road acci-
dent requirements, and the particular needs of residential and rural areas, whilst the geographical
position, road availability and post office telephone areas have also been talt-;-n into consideration,

The number of Divisional Depots and [Depois is as follows :—

Divigional Depots ... e 3
Other Depots ; - 33
as set out below.
Diyisional Depols, thther Depols in Divigion.
Wakefield. Rothwell, Morley, Hemsworth.
Skipton, Girassington, Barmoldswick, Settle, Sedbergh,
Clitheroe,
Guiscley. Pudsey, Shipley, RKeighley.
Harrogate, Parcley Bridge, Ripon, Wetherly, Boroughbridge
or Gireen Hammerton,
Castleford, Carforth, Pontefract, Sclby, Goaole,
Brighouse, Birkenshaw, Huddershicld, Holmfirth, Slaithwaite,
Sowerby Bridge, Todmorden, Saddleworth.
Barnsley. Hoyland Nether, Wath-upon-Dearne,  Maltby,

Stocksbridee, Penistone.

Bentley. Thorne, Rossington,

The guestion of the conveyance of Couniy coses suffering from infections discase has been
left over for further consideration when the respective Regional Hospital Boards have designated
the hospitals which are to be availalle for the treatment of infectious diseases.  In anticipation of
the day appointed for the operation of the County Council’s Ambulance Scheme, it was felt it
would be an advaniage 1o the County, Council, and ensure smooth working if the Service could,
in fact, be brought into operation either in whole or part prior o such date, and County District
Councils were approached to consider the transfer to the County Council of their Ambulance Ser-
vices as from the 1st Ociober, 1947, Apart from the Disirict Council arcas already served by the
existing County Ambulance Service, 31 District Councils and 1 Miners” Welfare Scheme agreed
to transfer their Services o the l'1|1|11t:r Council, and would frem that date operate the County
Ambulance Scheme free of charge.

The I'uliuwing Dizgtrict Council and Joint Ambulance Committee Serviees have been albsorbed
into the Counly Ambulance Service, viz:—

Brighouse, Keighley, Harrogate, Spenborongh, Heckmondwike, Bentley-with-Arksey,
Elland.
Huddersfield Hospital Coniributory Scheme Ambulance  Service,

Don and Dearne Joint Ambulance Committes (serving Mexborough, Wath, Swinton andd
Dearne).

These transfers have resulted in the re-arrangement of the existing Ambulance Depots more
in keeping with the County proposals under the National Health Serviee Act, 1046, and the
schedule below shows the details of existing County Ambulance Depots, and the names of Local
Authoritics and voluntary organisations acling as agents,



Vehicles in the present Service are made up to ENErEEney Civil Diefence vehicles and sehicles
teanslerred from loeal District Councils.  New ambulances are now replacing older tvpe of vehucle
gradually.  Dwring 18947, 10 new ambulances of the Morris ambuolance chassis and bsrwid bi=a specially
constructsdl by ambulanee oedy builders have been taken into commission,

The County Ambulanee Service, for the vear 1T, undertook 10358 journets, conveying
24,174 patients a distance of 478,268 miles. Az will be seen from the statistical table on page
67, County Commitices used the Service to the exteny of 275,002 miles, whilst the work under-
tuken for private users, ete, pooounted for 308,419 miles.

The voal number of cases and mileage completed for the vear 1T, as compared with 1946,

shows an merease of 11,200 cases and 173055 miles,  This s aceonnted Tor by the inerease of
user and physical transfer of Local Authority Ambulanee Services.

County Ambulance Depots and Sub-Depots

DHEPOT, ATMIRESS, TELEPHONE NO.
Bentley Yarborough Terrace, Doncaster, Doncaster 2510
'ﬁ'::ll'ﬁs-‘uhl'uhi,:ll '|'!ll' FI".II:“'}" '.‘1u!|i:\|.|)|‘4.|uh_v|n_ -I.hl‘l.l“g'h H'-I".'Iilll.:j'
{Sub-Depot )
“l'i.ghdﬂl:l{' N.F.S, Station, Halifax Romd, Brighouse. I.-Ir'lgh-uus.u =40
Croale Highways Yard, Dunhill Road, Goole, Gonole 53R
Harrogate Leadhall Grange, Leadhall Drive, Harrogate, Harrogate 2200
Horslorth Uipper Bank House, Horslorth. Horsforth 2823
Hoyland Swallow's Garage, Hoyland. Hoyland 2112
Huddersiield Springwood Sireet, Huoddersfield. Huddersfield 49616
Iseighley Victorin Hospital, Keighley, Keighley ST08
Ext. 24
Spenborough Elm Bank, Bradiord Rowad, Cleckheaton, Clechkhenton 244-0
Tadcaster Corcoran’s Garage, Tadcaster. Tadeaster 2255
Woakeficld 19, Peterson Road, Wakeficld. ; Wakeheld 36351
Wonth Dunford Howse, Wath-on-Dearne, Wath 125
Kiveton Park 15, Wales Road, Kiveion Park, Through Warh
{Sub-Depot ) Depot
County Ambulance  County Hall, Wakefield. Wakefield 3631-2
Control

Names of Local Authoritics and Voluntary Organisations Acting on an Agency Basis,

Aireborough ULILC, Holmfirth U, 1.C, Todmorden Borough,
Baildon U.1D.C. Horbury L.IDLC. Wombwell U [,
Barnoldswick LL1C, Kippax 51, Joho Ambulance Warsborough 11 1DLC,
Bingley LU.ID.C. Comnulice. Hemsworth R.12.C,
Castleford U.D.C. Knottingley U.DLC, Hepton K.DLC,

Cudworth UL DC. ﬁ:leg.' L. D.C. Wharfedale R.D.C,

Darton U.D.C, Ponicfract Borough, St. John Ambulance Brigade,
Earby LI.ILC. Pudsey Borowgh, Selby,

Garforth U.D.C. Rothwel] 1. DC. 5t. John Ambulance Briga-d:‘
Hebden Rovd ULDLC, Shipley U.INC, Starbeck,

Hemaworth UL.D0C. Stanley L1,
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COUNTY DENTAL SERVICE

Mr. Townend, the County Chicf Dental Officer reports as follows :—

“There has been a steady if somewhat slow development of the Dental Services againsi
considerable difficulties in cstablishing dental clinics, and in stalfing and equipping them. The
slow growth may prove a blessing in disguise by making it possible to spend more time in building
solid foundations 1o the service.  Three of the six area dental officers have been E-PPI'-"i-I'Il-'Ed, and
the benefite aceening from these appoinimentis in the closer co-ordination and liaison between the
cutlying districts and the administrative centre are beginning to make themselves felt.  In July,
the first Dental Clinie 1o be established since the war { Bonegate House, Brighouse ), was opened
by the Chairman of the County Council. A scheme 1o adapr as Dental Clinics, twelve Decon-
tamination Statwns, was prepared, and has reccived the warm approval of the Ministries of
Health and Education, and plans have been preparad for their adaptation.  Two Dental Trailer
Caravans have been puat mbo commission and are |H.'i:|"|g uzel in the ﬁkiplnn Rural and Goole areas.
The equipment of these Caravans comprises a well equipped dental sergery with pump chair,
clectric engine, cabinets, sterilizer and water supply, a small cubicle which can be used for
recovery is also provided, the electric engine can be run from a convenient mains supply or failing
that from heavy duty storage batteries: the sterilizer can be heated electrically if a supply is
available and il not by Calor gas; the water supply, feeding the water 1o the wash basin under
pressure, is contained in a 30 gallon tank. The Caravans are moved from place to place by the
West Riding Ambulance Service and the officers using them report very [avourably on their
value aimd convenience, We have extended Dental Radiegraphy facilities by installing X-ray
equipment at Wiath-upon-Dearne and Harrogate in addition 1o similar equipment incorporated in the
clinic at Brighouse, thus bringing inta the reach of a considerably larger number of the school
population this valuable ancillary service.  During the year, 431 cases were radiographed Fﬂf
specinl purposes, and a large propoction of the orihoedontic cases were radiographed as a routine
TEELSUTE,

The I‘!m.g";“ of Routine Dental Treatment—The routing dental treatment of the school pop-
ulntion has procesded in o smooth manoer throughout the vear,  The return of dental officers
from the Services and new appointments made, have placed us in the happy position that the whole
of the Riding is now covered by the service, amd it will be our policy to sub-divide the existing
areas as [urther stall becomes available. The acceptance rate for dental treatment has risen during
the year, from 210 per cent. in 1B, to B4.6 per eent, (91,465 inspected, 55,678 offered treatment,
47,119 treated); this is an indication of the steadily increasing appreciation of the service by par-
ents and children.  The fgure for extractions, particularly permanent exiractions is still high,
This is partly accounted for by the face that large areas of the County were perforce neglected
during the war, but it should also be realised that a considerable proportion of the extractions were
done to relieve crowding, (12,520 out of 54424 extractions of deciduous teeth, and 2,666 out of
9,468 permanent teeth]. A total of 57,875 Glhmgs were imserted, 12,135 a0 deciduous teeth and
15,738 in permaneni eeth, and by these 11,605 deciduous teeth and 39,082 permaneni teeth were
conserved. 11 will be seen from these figures that for every permanent tooth extracted 4.1 per-
manent teeth have been conserved by filling.  There were 21,499 other oparations performed.

Orthodontic Services—1he orthadontic scheme has made rapid progress and s only limitations
are lack of clinie facilities aod personmel. Most of the work continues to be done at the Central
Dental Clinie, Wakeficld, but rowards the end of the year an orthodontic clinic was started at Bone-
gate House, Brighouse,  The work was carried out entirely by the Chicf Dental Officer and Miss
Sclare working a total of nine scssions o weelk, and during the year, 671 new cases were commeneed
and 4,379 attendances were made by patients for treatment. 139 fixed and 362 removable
appliances were made in the Dental Loboratory.  This service is gaining in popularity every day
and it is becoming increasingly difficult to meet the demands,  Junior staff are accordingly being
trained 1o carry on the work when elinie accommodation becomes available. A number of
other authorities have expressed interest 0 our Scheme and sent dental officers to visit us. As
Consultant Orthodontist to the City of Wakefield Edoeation Depariment, [ have treated eiphe
vases for that Authority.

Treatment of Expectant and MNursing Mothers—Dental treatment of expectant and nursing
mothers has heen continued at the Wakefield, Wath-upon-Deamne, Denaby and Bawmarsh Clinies,
where there have been 70 inspections, 58 cascs freated, 324 attendances, T48 extractions, 13 fillings
and 49 dentures fitted.  This service is under-developed in the West Riding and it iz hoped
make capid sirides in the near uture. A complete dental examination should be given to every
woman altending an ante-natal centre, but this is impossible without more elinics and eventually
an ncrease o dendists,
¥

Prosthetic Department—\1'c have established ai the Central Clinic, Wakefield, an efficient dental
laboratory employing a Senior Technician, two assistant mechanics and two boy apprentices.  This
lthoratory is eguipped w carry ot all prosthetic  operations including the making of dentures
orthodontic appliances, inlays, crowns, cte. It is also useful in being able 1o do minor repairs in
rendwations Lo eguipment, thus saving a lot of time and money.  During the vear, the depactment
vude 297 full dentures, 139 partial dentures, G001 appliances, 83 repairs and 104 inlays and crowns,
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In conclusion [ would like o express my apprecition of the loyalty of the dental staff, many
of whom have, by force of circumstances, to work under difficolt conditions and it is often almos
a matter of physical endurance to geil through the day's work, They have done this cheerfully
amd uncomplainingly. ' .

PREVENTION OF BLINDNESS

During the year 1947, the County Oculists examined 276 persons under the Prevention of
Blindness Scheme, and prescriptions for spectacles were issued in 196 cuses.

ORTHOPAEDIC SCHEME

Th: SEIII‘:I'I'I'I' fl:ir |_'|'|r [ecalment of fhll‘l::pamlh- |}\|_."I'1.1'l; Wils 1lIJI|-iI1L'|:| r'lI“:'.' in I'I'I:i' Hi'jhlrt fior
the year 1846, The Service is becoming widely known and expanded rapidly during 1847, There
are now 13 Consultant Clinics in operation with a total of 18 sessions per month,  In addition
there are 25 treatment centres, where weckly or bi-weekly sessions afe condected by full-time_or-
thopaedic nurses. The County Council has an arrangement with 27 Voluntary Hospitals for the
provision of in-patient treatment and patients are also treated at the theee County Hospitals.  The
number of patients at Consultant Clinics was 570 children under school age who made 1,239
visits, 1,197 school children (2,200 visits) and 13 adules (15 wvisits); 5% patients received  hospital
treatment ; 83 surgical appliances were provaded,  In connection with domeciliary visits by the
Orthopaedic Nurses, 42 patients were treated or supervised. 784 patients received massage and |
or treatment at the treatment centres mentioncd above,  In addition 132 tuberculosis paticnts
have been examined by the Orihopacdic Surgeons and supervised by the Orthopaedic Nurses,

The Prevention of Orthopaedic Defects—During routine School Medical’ Inspections  many
slight defects are diagnosed which can be remedied by simple exercises and posture education and
it was felt that if the remedial gymnasts and the Assistant County Medical Officers could co-oper-
albe in s-;-!eu_-ling suitable cases, and by lrnining teachers in remedial work, that a large number of
early cases could be treated quickly and succcssfully, thus preventing children having to be referred
1o orthopaedic clinics ag a later date with a more severe defect. A scheme o this end for treating:
minoe arthopacdic defects in schools was approved by the Education Committee during the vear
and has already begun in two Divisional Areas.  The physical training organisers have already got
the tramning of teachers well undes way in the seleeted arcas and it is hoped to extend the scheme
eventually throughout the County. The children are kept under supervision during their treat-
ment and ai any time can be referred io ithe Consuliant Orihopaedic Clinic if necessary, Az the
scheme ig at present in the initial stages and is more in the nature of an experiment, it is not poss-
ihle to report fully upon it. It does seem, however, ihai it will eveniually fill a gap in the general
orthopaedic scheme. A further step i Mulfilling this design will come f Orthopaedic Sergeons
can be appointed as professional heads of defined areas in the County, as indicated in my preface,
In this way they can bring their influence to bear in spreading up to date preventive ideas back into
the zchools, Each Orthopaedic Surgeon so appointed would conduct the appropriate consultant
clinies in his area, and would take the L'::lum_}- professional staff under his wing 1o keep them up
to date in diagnosis and treatment ; he would consult with the Divisional Medical Officers in his
area, and if necessary the County Medical Officer about practice and would assist in keeping the
physical tramning organisation in schoals up to dale in preventive techmigue,

HOME HELPS

Section 28 (Domestic Help) of the National Health Service Acl, 1846, requires the loeal health
authority to make arrangements o supply home helps within its administrative area.  We suggested
in the Minister the appoiniment of 310300 whole time home helps or the equivalent in part-time
helps, The Minister approved S10 and these have been divided between the 81 divisions of the
County preventive Health Services.

Thus the importance of the home help to the development of social medicine both in relation
1o the hospital and the general practitioner has now been given statutory recognition. Some ace
count of this was given in my last Anpual Repori.  The home help, the home nurse and the health
visitor together can make possible the treatment of patients in their own homes by their own
doctors,  Here lies one of the means of stemming the present tendency to hospitalisation which
i s0 costly, so destructive of family life and so prejudicial to the maintenance of a high standard
of general medical practice. The development of home treatment is of the greatest importance
to the national life and indeed to the vitality of medicine itsclf.  We must try hard to build up a
home help organisation able to meet this urgent demand. It is perhaps in this humble sphere
more than in any other that the personal day to day administration of a medical man in a divisional
health office can show its greatest value.
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RECISTRATION OF NURSING HOMES
(Public Health Act, 1936, Sections 187-195)

Five Hoanes were first registered during the year. The number of Homes on the register
at the end of the vear was 46 providing 111 beds for maternity cases, and 251 for other cases.
No applications for registration were refused amd onc exemption was granted under the provisions
of Section 192(1) of the Act. 61 inspections were made of Homes.

FOOD AND DRUGS ACT, 1938

1,234 =amples were taken in 1847, which js 68 more than in 1946, The following table com-
pares the J--;-nrl}- figures for 1930-1947 and the percentages found sdulierated : —

: ;
; Milk= i Drugs Other Foods
N NI R T R e e o e | s
Vew | LXK | X EF | 2K Is 2= v s B 'E= 5 =
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The quality of milk continued 1o receive careful attention ; the samples taken i 1945 totalled
B410 {comparcd with 3871 in 1946); of thess G625 were taken by the Sanitary Inspectors of Local
Authorities under a scheme wherehy the County Couneil defray the cost of equipment, analysis
and any subseguem legal proceedings,  Adverse reporis on primary samples led to the taking of 25
“Appeal to Cow’” samples at the place of produc tion, The percentage of adulterated samples
reported during the year is 4.6 and 5 the lowest recorded.  Samples of milk supplicd o schools
are examined in the Medical Research Council Laboratory  here for (al content as o maiter of
routine, and any deficiencies in @ thus revealed are notified to the Food and Drags Sampling
Officers with instrections for further investigatory samples to be taken.  Thix is limited to bottled
milks,

ATMOSPHERIC POLLUTION

The resulis of the examination of the contentsof deposit ganges installed under the arrange-
ment wherehy the County Council bears the cost of analvses, were as follows for the year 1947,

=

Average Mean maonthly deposits recorded
manthly [En tome per sg. mible)
Siumtion of Deposit Gouge rainfall
{inchea) Insoluble Solubie Total Solids
Keighley M.B.—
Martan l,'.ll|1l|||'r;|' 2448 (ERLI 547 1238
Black Hill bl (4] ekl (.19 9,02
Laow  Fricge 263 a5 745 16,85
I.kheuey -t | 11.55 1075 2333
Colme '|.=1I|'}' L. |'l 3.85 H.3E 1074 1512
Horsforth U.0h ., 3.0 704 677 14,80
Oeley L0 20 T3 i1k 14.23
Skipion UL, 2.9 1057 D48 | 20,25
| )

* The gauge in the Morion Cemetery is inoan PR Apace 1} miles from the conire of the town in an caste rly
direction, the surrounding distriet being sesidential and  in IIh.- path of prevailing winds oo inefustrial arca,
The gauge at Black Hill is opn an embankment of & reservoir in an oxpaosesd pc;.[.n_h;.n with apprmqima.qnl}' twenly
dwelling houses in the neighbourhood, the remnninder of the lnnd pearby being farmland, Thm st Low Bridge
5 on the flat roof of & rextile mill i/ a hl.l;|'l-l.:|'l ared on the north cast side of a dense idoecrial area, whilst
thit at the Fir'ighlf':r Pishlsc |.illr.=|ry' 1% in A bui'|1-1.q.|- arca in the cenire of the iown with mo iress, eic., near.
The Colne Valley UL gauge is in Marslen Park in a residential ond manefactoring  nrens, seven miles south
aof Husldersficlil. There are cight mnjor factory chimpeys within cne mile of the gaage. The Horsferith LD,
guuge is situnted at the rear of 78, Broadgare Walk, Horsforth in the contre of the built-up area.  The sarrounding
disirict is residential.  The Ocley UL gauge is in pursery gordens, 000 yards south weet of the centre of the
tawn,  The distriel iv a monufacturing one,  The Skiposm ULD, gauge s at the rear of the Town Hali in »
resideniial amd manufaciuring disuriet,
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With the exeeption of those at Otley and Skipton, the above gauges show an increase, coms-
pared with 1946, in the mean monthly deposits of toial solids, the highesi percentage increases
being in connection with the gauges at the Library, Keighley (27.24 per cent.) and Colne Valley
LD, (13.956 per cent.).

WORK OF THE COUNTY SANITARY INSPECTORS

The staff consisted of the acting Chief Sanitary Inspector, three County Sanitary Inspectors,
and a Milk Sampling Officer, the normal stafl being a Chief Inspector, four Inspectors and two
Milk Sampling Officers.

Work in connection with the Milk (Special Designations) Regulations occupied much of their
time. 2897 farms were surveyed in connection with applications  for **Tuberculin Tested”  and
“Agcredited” milk licences, and in addition, 2563 re-visits were made upon the completion of the
requirements for issue of licences.  The number of *“Tuberculin Tested™ milk leensces incrensed
by 1 during the vear, and the number swood at 421 at the end of the year. 1,970 visits were
made to farms licensed 1o produce Designated milk,  The number of samples of Designated milk
abtained and examined were 403 ““Tuberculin Tested™ and $42 *“Accredited.”” In general, in-
spections and resinspections of the farms revealed o wish on the part of the majority of the
licensees to produce clean milk; due b0 a very hot summer many samples of milk failed o pass
the methylene blue test; a shortage of fuel at many farms often prevented the daily steam sieril-
isation of the milking utensils and equipment.  Where possible we have helped to secure extra
fuel., There is & shortage of guinea pi.g;-s andl it was necessary o give local authoritics 2 quota of
milk samples which they could submit to the laboratory for examination for tubercle bacillus.
Three investigations were made relating 1o tuberculons milk and, along with officers of the Ministey
of Agriculture and Fisheries, into 26 instances where wberoulous glands and cervical adenitis had
been found in children ; samples of milk were obtaied from the farms supplying milk consumed by
the children and action taken when any nfected milk was discovered.,  Io one instance, there
were four children with tuberculous glands.  The farm supplving milk was visited by a Veterinary
Inspector of the Ministry of Agricuelture amd Fisheries and a County Sanitary Inspector.  An aged
eow with chronic cough and induration of the udder was found and microscopic examination showed
that the milk thercirom contained tobercle bacilli,  The cow was slaughtered withour delay.
Many milk producers would do well to pay more attention to the health of their cows and avail
themselves of the services of a Velerinary Surgeon in casges of abnormal condinons appearing i
cows. Under the scheme for the F‘.upplv of milk o school children which was commenced n
1928 milk is supplied in one-third pint botiles, the only exceptions o lhu:-; arrangement are ten
|su1utl:d achools which have to be supplied with dried milk or Dguid milk i balk. 20,569 467
bottles of milk were supplmd i the vear, or an average of 150,312 bottles per day; m 172 samples
of pasteurised school mlk 25 [(14.5 per cent, j and in 169 samples of ordinary school milk 49 (20
per cent. | were 1.ms..:|tqsfa-:|:(-1‘y 24 wvisita were made to Farms -:.uppl-_\lni_‘ schonl milk and alao one
complamt regarding school milk was investgated. $12 samples of “heat treated™ milk were
obtained by the Connty Sanitary Inspectors on behalf of the Minisiry of Food, to whom reports
are sent monthly, or immediately 0 the case of sosatsfactory samples.

M0 inspections were made in connection with the Housing (Rural Workers) Acts 1o ensurg
the observance of conditions under which grants were made,  Other housing inﬂl:l:igatinm
numbered 10. 47 investigations of water :.upplu_n 1o County It itwtionzl p:erl-—.u_-: P T p.rwatn,
dwellings were made. A water survey carried out in the vears 1937—59 showed that 6.4 per
cent, of the houses in Municipal B::nmglh and Urban Disiricts. were provided with piped water
supply ; in the Rural Districts the percentage of houses so served was 86, Owver 20,000 houses
in the West Ruling are withont an adeguate piped supply-—nearly half in Urban Districis.  Under
Section 2¥ of the Water Act, 1945, several authorities have already put forward schemes for im-
proved water supplics. Many sopplies in the West Riding are known or suspected 1o be plumbo-
solvent and 258 routine samples from 65 supplies were cxamined for the presence of lead; one
district in particular has been specially supervised and here a newtralising plant has heen

installed.

Other investigations or inspections were made in connection with the following matters—
Swimming baths, 3; drainage and sewerage, 7; housing, 10; floading of houses at Benilev-with-
Arksey; refuse disposal, §; foul smells and air sampling, ‘..". nuisance from tar fumes; air raid
shelters, 1; Rats and Mice Destruction Act, 9; sanitary accommodation at schools, 19 nutbu'r-:l.kg
of suspected food poisoning, 33; cases of abortive fever, G private streets, 26; proposed sites
for burial grounds, 2; appointment of Coumy District Sanitary Inspectors, 4; smoke abatement,
O; canals, §; water supply at County Maternity Homes, 3; various noisances, 12,

137 conferences with Sanitary Inspectors or other officers of County Districts were held,
Auendances were made at 5 Ministry of Health Inguiries (2 in connection with water supply
amd 3 with sewerage), 10 m::::hngs of the Clean Milk Sub-Committee of the West Riding War
Agricultural Executive Commitiee, 5 of the West Riding Regional Smoke Abatement Committee,
1 of the West Riding Rural Housing Technical SulwC n\:'nll'u!"_q,,,| and at Court in a case reiallng
to the defective ronf of a house.
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T. W. Ruitledge, M.B., Ch.B., D.P.H.
R. J. Vinee, B.A,, M.R.G.S.. l RCF

J. Viner, M.B., Ch.B,

Medical Superintendent.

Deputy Medical Superintendent.
Matron.

Clerk Stewsardd,

Muedical Superintendent.
Deputy Medical Superintendent,
Matron,

Clerk Steward,

Misdieal Superimtendent.
Matron,

Medical Superintendent.

Peputy Medical Superintendent.
Matron.
Clerk Steward.

Medieal Superintendent.
Matron,
Clerk  Steward.

Medical Superintendent.
Matron.
Clerk Steward.



it
MATERNITY HOMES

Crosstey, near Mirfield Matron. Missg |
Hallamshire, near Shelfeld Miss
Hazlewoud, near Tadeaster Miss
Langrovd Hall, Coloe Miss
Listerdale, ncar Rotherham A% Mrs.
H!;i])-ln:ll: : o Miss
Walton Hall, near Wakefield . " Miss

DAY MURSERIES

i Day Nurserics—total nursing staff 5,

ASSISTANT COUNTY MEDICAL OFFICERS

A. G, H. Sicphens. Nursing Stafl 8
H, E. Lanceficld. e R
5. T. Davy. T o B
H. Roberis. H P
D. I?irlh. a8 T i
W, Blakey 2 Sl
M. S, Siddorn. T Al

K. E. M. Allen, B:A., M.R.C.5. L.R.CP, H, F. Lindsay, M.B,, Ch.B.

P. A. G. M, Ashmore, M.R.C.5., L.R.C.P. 5. Lindsay, M.B., Ch.B.

E. M. B. Bell-Syer, M.B., B.5, 1. Lyons, M.B_, Ch.B,, M.R.C.S8., L.R.C.P.
A, T. J. Curtin, M.B., Ch.B., B.A.O., A, Marshall, M.B., Ch.B.
D.P.H. E. G, Matthews, M.R.C.5.,, LR.C.P,

E. C. Davison, M.B., B.5. ;. M. Mayhall, M.R.C.S,, L.R.C.P.

B. R A, Demane, M.B.. Ch.B.. D.P.H A Seclig, M.D. {‘ilrnshmlrgh

*W, Ferguson, M.B., Ch.B., D.P.H. J. J. Smith, M.B., Ch.B., D.P.H.

]. G, Goldthos pe, MR.CS., L.R.C.P. F. D FE. “!lﬂ!}d&. M.B._, L.l'l B.,, B.AO.

*H. Gray, M.B., Ch.E., D.PF.H. D M. Summers, M.ﬂ., Ch.B.
I. Hargreaves, M.B., Ch.B. M. Townend, M.B., Ch.B., D.P.H.
5. G, A. Henrigques, M.B., Ch.B. H. J. Twomey, M. D Ch. B D.P.H.
M. A. Hillis, M.B.. Ch.B. #]. §. Walters, M.B., Gh.B., D.P.H.
5. Eelly, M.R.C.S., L.R.C.F. J. E. M, White, M.R.C.S. iy LBCIE.
R. B, Lamdlaw-Becker, M.ID., Ch.B., "3, A, Wilthew, B.Sc., M.B., B.5.
M.R.C.5., L.R.C.P., DLP.H., IXP.M. *E. M. Wright, B A, B.M. BCh., D.P.H
. P. Lamberi, M.DD., D.P.H., InT.M.,
[x.T.H.
¥ Deputy Divigional Medical Officer,
PART-TIME SCHOOL MEDICAL OFFICERS
G. Buckle, M.B., B.S, H. M, Helt, M.B,, B.S., D.P.H.
F. G, E. Hill, .5.0., M.B., Ch.B., D).P.H.
SCHOOL OCULISTS
K. Burnz, M.B., B.Ch,, B A.O, 1. V. Kirkwood, M.B., Ch.B., D.P.H.
F. Fischer, M.D, (Viennal. L., Wittels, M.13, (Viennaj, D0
AREA DENMTAL OFFICERS
J. M. Enderby, L.IMS, R. Sclare, L.IMS,
0. A, Long, L.D.S. A. N. F. Stannard, L.DD.5.
H. Marshall, L.D.5,
SCHOOL DENTAL OFFICERS
C. M. Armstrong, L.I2.5, I. Do Manson, L.D.S,
H. Barber, L.ID.5, R. T. Mosbery, L.D.5,
A, B. M. Bell, L.ID.5, M. H. Pladford, L.D1.5.
W. H. Blewiy, L.[.S. .. E. A, Reeve, L.ID.S,
M. E. Erec Inu I..1.5, C. M. Roger, L.ID.5.
w, _I. Brown, I [3.5, F. H. Samderson, L.1D.S,
G. H. Hul-.-:w:k,, 1..I0.5, K. Sissons, L.D.5.
T. M. Bulcock, 1..10.5, B, Sleirght, L.D.S,
F. W, Buzza, [.1D.5. H. Tavlor, L.ID.5.
H, I, Cawthra, L.[D.5. M. Thom, L.D.S.
W. H. Dvke, L.D.5. E. Thornton, L.D.S.
W, H. Etheridge, 1..D.5. Jo Todd, L.D.S.
M. M, Gibzon, L.ID.5, C. ]. Toon, L.IML5,
¥. F. H. Golledge, L.D.5. J. R, Tuxford, L.D.5.
1. 5. Griffiths, L.D.5, F. G. B, Wilson, L.ID.S,
J. Haddow, L.DX.5. G, O, Wood, L.I.5S,
M. Hattan, L..ID.S, H. M. Yuile, L.I[D.S,
5. Henry, L.I0.5, I.. W, G, Figher, L.12.5. fp.'lrt-!i.l.m‘].
E. E. Jackson, L.IMS, / 1= ['rirclurh'-ﬂ L.D.5. (part-time).
K. Jackson, L.D.5, W. G, Gray, [..I.S. (part-time).
G, Kilvington, L.1.S. J. B. Jackson, L.D.S. (part-time).
D, C. King, L.D.5. J. L. Jagger, L.IMLS, (part-time).
5. Levinson, L.D.S. F. Swire, L.D.S, (part-time).
J: Lynn, L.D.S, A. Tartelan, L.D.S. (part-time).
J. Mackay, L.D.5. 2
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