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To the Chairman and Members of the Public Health and
Housing Committee.

Gentlemen,

I have the honour to present the following Annual Report on
the Health of the Administrative County of Westmorland during
the vear ended 31st December, 1929.

LOCAL GOVERNMENT ACT, 1929.

The outstanding feature of the vear under review has been the
consideration of, and the preparation for, the Public Health re-
quirements of this far-reaching Act.

This measure involves a wholesale transfer of functions from
one Authority to another and entrusts the Councils of Counties
and County Boroughs with additional and very extensive duties
and responsibilities, not only as regards roads and town-planning,
rating and valuation, but as regards public health.

By this Act ** as from the appointed dav all then existing poor
law authorities shall cease to exist.”” This means that the many
diverse health activities administered by poor law authorities now
pass ‘nto the hands of the Councils of Counties and County Bor-
oughs, and this step is in line with modern ideas of co-ordination
and unity of command.

How came it that poor law authorities administered health
measures and established and maintained hospitals, etc. ?

The answer lies in the fact that the Guardians being practical
people long ago realised that while ** health is the Nation's great-
est asset, disease is its greatest hability.””  1ll-health and disable-
ment are excessively costly—-thus the Guardians, whose duty it
was to vole linancial succour to the destitute, had perforce to con-
cern themselves with destitution’s chief cause, namely disease.

To your Council has now been transferred the following ad-
ministrative duties :(—

1. Infant life protection and vaccination.

Sec. 2. " As from the appointed day the following provisions

shall have effect with respect to functions relating to infant

life protection and vaccination formerly discharged by the
poor law authorities.

(a) functions under Part 1 of the Children Act, 1908, shall
be discharged by the councils of counties and county
boroughs as functions under the Maternity and Child
Welfare Act, 1918, except that where the council of
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a district have established a maternity and child
welfare committee, the said functions shall, in that
district, be di:-u‘.h;lrgurl 1}}' the council of the district,
and not by the county council.

(b) functions relating to vaccination shall be discharged
by the councils of counties and county boroughs as
functions relating to public health.

Provisions as to alternalive powers of giving assistance.

This wise proviso (Sec. 5 (1)) prevents overlapping. The
Public Assistance Officer and 1 have conferred on this point so
that he may be informed of the assistance given (as approved
by your committee) to persons by virtue of the Maternity and
Child Welfare Act, 1918, the Blind Persons Act, 1920, and
the Public Health (Tuberculosis) Act, 1921, ete.

Hospitals.

In several very important sections the duty is placed on
county councils to make a comprehensive survey of every type
of existing hospital, voluntary or otherwise, in their area, so
that by consultation with the governors of such voluntary
hospitals and their medical and surgical stafis there may result
the best possible use of every existing hospital. Your Com-
mittee and the Governors and Stafl of the County Hospital,
Kendal, might well confer upon the increasing number ol
patients injured in motor accidents admitted to this hospital
both by might and day, thus causing a shortage of beds for
local patients.

Registration of Birlhs, Deaths and ,-Unrr!'uge.-;.

Part 11 of the Act deals with this in Sec. 21 (1). It is
enacted that :—'* On the appointed day the function of boards
of guardians under the Registration Acts in relation to a
registration district and to any sub-districts comprised therein
shall . . . be transferred to the council of that county or
county borough.” '

Town Planning (Secs. 40—43).
The Act confers upon county councils the following
powers :—
(a) to act jointly with other local authorities in the pre-
paration or adoption of a town planning scheme.
(b) to combine councils for the purposes of town planning
schemes.
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(¢) to constitute the county councils as the responsible
authority.

(d) power of district councils to J'L'linqul:-:h any of their
functions under the Town Planning Act, 1923, 10
county councils.

Relations between county councils and district councils in
respect of public health functions.

By Sce. 57 closer co-operation between district and county
health authoritics is secured in respect of the provision or
maintenance of any sewers or sewage disposal works, or of a
supply of water or in the improvement of an existing supply
of water.  Where in the opinion of the Minister the council
of any district have made default in providing: the above he
may, by order, transfer to the county council the function with
respect to which default has been made either for a definite
period or until he may otherwise direct.

Sec. 58 makes it the duty of the council of every county after
consultation with the councils of districts to make arrange-
ments for securing, whether by means of a combination of dis-
tricts or otherwise, that every medical officer of health subse-
quently appointed for a district shall be restricted from en-
gaging in private practice as a medical practitioner.

This was done many years ago in Westmorland when the
ten urban and three rural districts formed the Westmorland
Combined Districts and emploved a whole-time Medical Officer
of Health.

Qualifications of certain medical officers and health visitors.

Sec. 59 empowers the Minister to make regulations pre-
scribing the qualifications of medical officers and health visitors
appointed by a local authority under the Maternity and Child
Welfare Act, 1018, the Public Health (Tuberculosis) Act,
1921, and the Public Health (V.D.) Regulations.

Maternity and Child Welfare Services.

In Sec. 6o it is ordained that ** where in any district any
services under the Maternity and Child Welfare Act, 1918, are
being provided by a council who are not the local education
authority for elementary education for the district, and the
Minister, on representation being made to him by the council
who are such local education authoritv for the district, is
satisfied that the transfer of the services to the council who
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are such local education authority would conduce to the more
efficient administration in the district of the functions relating
to public health and education, the Minister mayv, by order :—

(a) withdraw his sanction to any arrangements made

under the Maternity and Child Welfare Act, 1918, by
the council who are providing the services, and

(b) provide for the transfer of the services to the council

who are such local education authority.”
This section does not affect any district in Westmorland.

The only district council who is an authority under the
Maternity and Child Welfare Act, 1918, is the Borough of
Kendal which is a local education authority for elementary
education.  As will be seen on page 16 the maternity and
child welfare work in Kendal is admirable in every way.

9. Supervision of Midwives.
By Sec. 62 the council of any district which have estab-
lished a maternity and child welfare commitiee and employ a
medical oficer of health, who is restricted from engaging in
private practice, may apply to the Minister to be made the
local supervising authority under the Midwives Acts, 1goz2 and
1626,
The Borough of Kendal possesses the above qualification,
and has applied to be made the local supervising authority for
its area.

Provision of hospital accommodation for infectious disease.

Reference has already been made to early sections of this
Act which deal with hospital accommodation in general. Sec.
63 deals at length and in detail with the provision in every
county of suitable means for the proper isolation and treatment
of persons suffering from infectious disease.

To this end ** the Council of the county shall, as soon as
may be after the commencement of this Act, make a survey
of the hospital accommodation for the treatment of infec-
tious disease provided by the district council and by the
county. "’

This done, the County Council in consultation with the
Councils of all such districts ** shall prepare . . . a scheme for
the provision of adequate hospital accommodation for the
treatment of infectious disease within the county.

Fil.

The above although only a precis of the public health
implications of this Act, provides a formidable list of addi-
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tional duties which the County Council through your Com-

mittee has to discharge.

By co-operative team work as be-

tween your Committee, the Public Assistance Officer and his

Committee
Act can he

EUMMARY OF VITAL STATISTICS.

1924, 1925, 1926. 1927,
*Hirth Hate wes 16:88 15.54 6.8 1.1
fInfantile Mortality
Rate o B7.6 5. 54.4 i
#Not Death Rate 14.76 .65 12.04 13.6
*uberculosis  Death
Rate (BHespiratory
System) (b5t .67 .54 075

Per 1000 population.
tPer 1,000 births.

GENERAL STATISTICS.
Area (acres)
Population (Reg. Gen. Estimate, 1929)
Number of inhabited houses (1921)

1928,

15.9

5.9
12.9

(| i

Number of families or separate occupiers (1921)

Reduced Rateable Value
-stimated product of a Penny Rate (General
County) for the financial year-—i1929-30

i

and the District Councils, the requirements of this
carried out as well in the spirit as in the letter.

England

19209, & Wales.
15,1 16G.7
k. T,
13.1 154
[ 11 —

504,017

63, 190

14,400

14,048

£370,057

£1,873 17 7
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ESTIMATED POPULATION FOR 1929,

The population for the Year 1929, as estimated by the Regis-
trar-General, will be found in the following Table :—

: ' Populatizn.
Ah.-.n in .-*I,cn'l::..' I

o e I Registrar

DISTRICT. (Landand . | ]

: Inland Water). | c-:tti.fnl:ti:

o o e __' frr 1920,

URBAN.

Ambleside oy ey £ 2,303
| |

Appleby . el G | 1,634
| |
: | :

Grasmere | 7:333 861

Kendal ... | 2,700 il 14,680
| l

Kirkby Lonsdale | 3254 1,166

Shap v | Zi08L I 068

Windermere 0,902 | 5,27

RuURAL. | _
East Westmorland [ 183.5771 | 10,840

South 1s-‘l.fu&ﬂtnvn::u‘lam:li 169,702 [9,150

West Ward ] ETgiBe \: 6.210
| |

Westmorland ... 504,917 63.190
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BIRTH RATE, 1929.

Birth Rate per 1,000 population,

| No.of Lirth ! Birth Birth Birth | Birth
District. Births Eate Hate Hatae Rate Rate
19249, 1929, 1928, 1927. 19285, 1925,

Urban.
Ambleside .. o | 91 | 115 | 82 |137 | 149
Appleby S ve| 16 98 1122 (142 |83 |'11.6
Grasmere .. L [ | 128 | 126 1126 | 127 [ 113
Kendal 4 .o | 209 14.2 | 158 | 17.2 | 176 | 16.6
Kirkby Lonsdale ..| 27 | 232 | 21.8 | 159 | 115 | 134
Shap o o] 24 | 225 | 247 | 281 | 21.5 | 21.0
Windermere ..| 80 152 | 109 | 163 | 128 | 10.3

Rural.

East Westmorland .. | 203 | 187 | 184 169 | 199 - 19.0

South Westmorland | 242 126 | 158 (155 | 149 | 152

West Ward .. T 17.2 | 151 | 254 | 18

Westmorland ..| 957 | 15.1 | 159 16.1 | 16.8 | 158

England & Wales .. 16.3 | 167 | 16.7 | 17.8 | 18.3
. | |

The births registered in the above 5 years were as follows :—

Year a4 e o 1925 1926 1927 1928 1929
No. of Births e = 986 1058 995 1,002 957

In the Urban Districts kirkby Lonsdale leads with a rate of
33.2 closely followed by Shap with zz.3.

In the Rural Distriets the West Ward has overtaken East
Westmorland.

The illegitimate births in 1929 numbered 63 as against 46 in
1928, Of these 18 were registered from Urban and 45 from Rural
Districts.
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Death Rate, 1929,
NET DEATH RATE PER 1000 Porviarios,
: o, of Theatls Preatl et et Ienbh
Iiatrict: | DPremthis Hate Rate Rate Rate Rate
1924, 1520 12s, 189427, 150hG, 125,
Urban. l -
Ambleside ... =) 28 (322 [3LE (113 | 124 | 96
Appleby AP 227 | 185 140 18.8 | 11.6 | 20.2
Grasmere : 7 81 |16.1 | 149 | 184 | 125
Kendal e | 194 13.2 | 125 | 145 | 129 | 157
Kirkby Lonsdale 28 | 24 13.1 | 159 | 11.5 | 10.3
Shap 20 206 1133 8.7 | 21.5 | 2340
Windermere .| 65 123 [ 152 15.5 8.7 | 12.6
| i
Rural. . ;
East Westmorland o | 14.7° | 1201 110 | 127
South Westmorland ... | 241 126 (123 | 13.2 | 150 | 108
West Ward e B8 1 105 | 146 | 95 |14.0
Westmorland [ 827 [13.1 (129 |13.6 | 12.ﬂ4| 13.1
England & Wales — | 134 '11.7 123 ' 11.6 | 122

I the attached table,

Creneral, the causes of deaths at different [}l'i"':{:-(lh' ol

lurnished 31:. the I{L'H"ihlfm'

lite in the administrative county i 192q are set out.



Infantile Mortality, 1929,

Deatrns orF INFANTS UNDER ONE YEAR PER 1,000 BIRTHS.

| Infantile | Infant | Infant | Infant | Infant
| No.of | No.of [Mortalivy| Mortalivy Mortality| Mortality | Mortalivy
DISTRICT, | Births | Deaths | Rate Rate Fata Rate Rate
| m 1925 | in 1620, | in 1999, | in 1028, | in 1927, | in 193, | in 1006
| B T
Urban. ‘ : | .
Ambleside TEES SR N S R | 0 ). .0 32 29
Appleby 6{ 0 0 0 45 | 0 0
rasmere 1| o 0 91. [0 TR S ¢ T A B
Kendal e | 209 | 13 62 7. | 13 85 76
Kirkby Lonsdale 271 1 37 40. | 105 0 66
Shap 24 0 0 0 69 48 95
Windermere ... 80 7 87 53. 12 29 19
Rural. '
E. Westmorland 203 | 10 49 65. | 54 68 43
S. Westmorland.... 242 14 58 49. | 27 | 54 | 40
West Ward 124 | 4 32 28, | 43 | 19 34
Westmorland ... | 957 | 52 54 48.9 53.2 I 54 8| 46.6

England & Wales ! — ' — | 74 5] 69 ' 70 73

The Infantile Mortality rate for 1g2g of 54 per 1,000 births
15 considerably below the rate (74) for England and Wales.

In the Urban Districts there were 388 births and 24 infant
deaths, giving a rate of 62 per 1,000 births. In the Rural Dis-
tricts there were 36g births with 28 infant deaths vielding a rate
of 49 per 1,000 births.

No deaths of infants were recorded from Appleby, Grasmere
and Shap, while of the Rural Areas the West Ward again leads
with a low rate.

In the following tables will be found the age-incidence and
causes of deaths of infants in the various districts ;
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MATERNITY AND CHILD WELFARE.

As recorded in my Annual Report for 1928 Dr. Dorothy Potts,
the Assistant County Medical Officer, to the regret of your Com-
mittee and her colleagues, was compelled owing to ill-health to
resign her post. Since June, 1928, Dr. Alison Maxwell Wood
has acted as Deputy with great efficiency and acceptance. By
the end of January, 1930, other duties called her elsewhere and a
permanent successor to Dr. Potts was appointed in Dr. Jessie
Wright, who teok up duty in March, 1930.

The varied activities undertaken by health visitors—maternity
and child welfare visiting, school nursing, after-care visiting in
connection with the County Tuberculosis scheme, etc.—are carried
out by the part-time services of the District Nurses employed by
25 District Nursing Associations. [For these services the County
Council makes substantial annual payments to these Associations
amounting in all to £1,454.

Now that the County Nursing Association is at work it is
hoped that additional nursing associations may be established.
While the more populous areas in the County are covered by
Nursing Associations, yet there are districts such as Orton, Tebay,
Brough, Great Langdale, etc., where a resident nurse is clearly
indicated.

Isolated farms and cottages outside nursing areas and the
communities mentioned above have been visited by Dr. Maxwell
Wood, whose visits have been much appreciated by the mothers.

Home visiting by the nurses or by Dr. Maxwell Wood has
been the main activity. The ante-natal supervision of mothers
has been extended.

Maternity and Child Welfare Centres are held once a month
at Windermere, Bowness-on-Windermere and Ambleside, at all
of which the Assistant County Medical Officer attends,  The
Centres are supported by local voluntary committees who devote
much time and energy to this worth-while social service,

The figures for 1929 as to visits by nurses and by Dr, Max-
well Wood are as follows :—
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Expectant Mothers
visited

Total visits
Infants visited
Total visits

[Children, 1-5 years

Total visits

By Nurze.

349
1,865
559

5,357

3,508

By I, Maxwell-
Wil

e e | e e —————— e e e s B

126
GOS8

279

349
1,865
665

5,565

3,787

The Borough of Kendal, which is an authority

under

the

Maternity and Child Welfare Act, acting through its Maternity
and Child Welfare Committee, maintains a Centre held weekly

at Abbot Hall, Kendal.

This admirable centre is conducted by

Dr. Cockill, the Medical Othicer of Health for the Westmorland
Combined Districts, who kindly furnishes the following statement
of the work accomplished in Kendal in 192g. :

Summary of work done in connection with Kendal Maternity
and Child Welfare Centre, 192g.

Number of times the Centre has been opened

by babies under 1 year attending
- children, 1—35 vears o
i consultations for children
& s mothers

(R ]

Average No. of children attending per session
mothers attending per session
expectant mothers attending per

' v

expectant mothers

SCBSION

Number of expectant mothers admitted to hospital
under the Maternity and Child Welfare Aet

K
adfe
18]
L
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The following is a summary of Nurse Petersen's (the Kendal
Health Visitor) excellent work :

Number of Visits to babies under 12 months SRR
n Subsequent visils o O3
= Visits to children (1—5 vears) R (o
i First Visits to expectant mothers SRR -
= Subsequent visits au ol
by Still Birth Enquiries 12
- Attendances ar Centire s | BB

Total ... 1644

Passing from infants and pre-school children to  children
within the school age we find that in the Administrative County
the Nurses paid 3,270 wvisits to the homes in connection with
children found defective at school medical inspection.

1,339 children had dental treatment, 2,276 had dental inspec-
tion, 486 had their eves tested by refraction, and 3,566 had
routine medical inspection,

Nineteen children received residential treatment at the Ethel
Hedley Orthopaedic Hospital, Calgarth Park, Windermere, in
192g. In addition 114 children have been under continued ob-
servation at the Orthopaedic After-Care Clinics at Kendal, Pen-
rith, and at the Ethel Hedley Hospital out-patient department.

MATERNAL MORTALITY.

In 1929, one maternal death occurred from puerperal sepsis.
Three deaths were registered as due to other accidents and diseases
of pregnancy and parturition.

The ligures for the yvears 1924-192¢ as to maternal deaths are
as follows :—

No. of Deaths from From other
Year. Births. Sepsis. CAUSES,
1924 1060 I 4
1925 s (86 2 4
1920 e TOER 0 2
1927 905 3 I
125 1002 o 3
Lok 957 ! 3

Fhere is universal concern about the qut stion ol maternal
mortality, which finds expression both centrally and locally in

careful investigation into the cause and the best means of com-
bating this sorrowful death rate.
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Your Committee’s policy has been to increase the number of
gualified maternity nurses throughout the County by annual pay-
ments to the District Nursing Associations, to extend ante-natal
supervision, and to secure maternity hospital accommodation for
abnormal and emergency cases or for mothers from unsuitable or
remote homes..

MATERNITY HOSPITAL ACCOMMODATION.

There is a Maternity Department at the County Hospital,
Kendal, which is a general Hospital maintained on a voluntary
hasis. The majority of the mothers themselves meet the cost
(£2 55 od. per week). When unable to do so in full, vour
Authority pays the Hospital and recovers from the patient on an
average hall the total cost.

In 1929 67 mothers from Kendal and 46 from the County
were confined at this Maternity Hospital. Since it was opened
(6 beds) on the sth March, 1924, to 3ist December, 1929, 483
mothers have been confined.

MIDWIVES ACTS, 1902 AND 1918,

Dr. Maxwell Wood, who acted as Inspector of Midwives, re-
ports as follows :—34 qualified Midwives notified their intention to
practise in the County in 1929. Of these 23 were District Nurses,
Three Midwives practised in the Maternity Department of the
County Hospital, Kendal, two at 5t. Monica's Maternity Home
for unmarried mothers and one at the Kendal Poor Law Institu-
tion, the remainder being in private practice. Two bona-fide Mid-
wives notified their intention to practise in 1929.

The following notifications were received from Midwives in
1929 ——

IForm of Notification of sending for Medical Aid ... 48

i o Still Birth S
" " Artificial Feeding S e
' 5 Layving out dead body e
'y i Liability to be source of
infection ... Pl
' 0 Death s A

THE PUBLIC HEALTH (NOTIFICATION OF PUERPERAL FEVER AND
FUERFERAL PYREXIA) REGULATIONS, 1926.
Under the above Regulations, 8 cases of Puerperal Pyrexia
and 3 cases of Puerperal Fever were notified.
The services of Dr. Douglas Smith, Gynacologist, Carlisle,
are available for any notifying practitioner on request, as well
as the provision of a trained nurse and laboratory facilities.
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In the following Table a statement of the number of diseases
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TUBERCULOSIS.

The number of notifications of Tuberculosis and the number
of deaths registered from Tuberculosis in 1929, are as follows :—

No. of
Notifications. Average,
Notification of Tuberculosis : 1929. 1921—23.
Pulmonary Gt B3 S1
Other Forms ... CA i S 17
Deaths from Tuberculosis :(—
Pulmonary 7 ie 2% 33
Other Forms ... i = 1 0

Towards the end of 1g2g Dr. C. Ferguson Walker resigned
the Medical Superintendentship of the Westmorland Sanatorium
and in his place Dr. Munro Campbell was appomted.

The Medical Superintendent of the Westmorland Sanatorium
also acts as County Tuberculosis Officer,

I am indebted to Dr. Munro Campbell for the following re-
port for the vear 1929 :—

REPORT BY THE COUNTY TUBERCULOSIS OFFICER,
Dr. J. Munro Campbell, M.B., Ch.B., D.P.H.

Under the tuberculosis scheme for the County of Westmor-
land, the County Medical Ofhcer of Health, Dr. W, E. Hender-
son, is the chief administrative officer, whilst the Medical Super-
intendent of the Westmorland Sanatorium is the Chief Clinical
Tuberculosis Officer,

The general control from the clinwcal side 15 centred at the
Sanatorium, where clerical assistance is available and where the
presence of a laboratory for examinations for various specimens
and the presence of an X-Ray apparatus makes it a good centre.

During the vear 86 specimens of sputum were examined,

these having been sent in either in connection with the Dispensar-
ies or else by private practitioners.

In regard to the X-Ray apparatus 29 examinations were made
by this means for dispensary purposes.
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Dispensaries, Etc.

A dispensary session is held at Kendal weekly and another
one al Appleby when required, though this latter one 1s being held
at fixed intervals during 1930.

Naturally in an area with so scattered a population as West-
morland, domiciliary consultations or consultations at a doctor’s
consulting room are of comparatively frequent  occurrence,  in
addition to the Dispensary work,

Health Visitors..

There is no whole-time nurse for the tuberculosis scheme in
the County. The work of visiting is carried out by the District
Nurse in the area concerned. In the case of Kendal Dispensary,
Nurse [llingworth, the District Nurse for the Levens Nursing
Association, carries out the duties of Dispensary Nurse and Tuber-
culosis Visitor for Kendal.  Miss Illingworth has just been ap-
pointed as Assistant Superintendent for Gloucestershire, and
though 1 am delighted at her advancement, 1 very much regret
our loss, and would take this opportunity of expressing my thanks
for the excellent work she has done in connection with Tuber-
culosis in her district.

Nurse Curwen, the district nurse for Appleby, attends the
Dispensary held in her area.

Nurses' visits and all other particulars associated with the
Dispensaries are fully detailed in this table.
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off the Dispensary
Register as |
(a) Cured .4 24 | 23 8 7 3 1 3 2027 |24 11 a
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tuberculous (mclud- |
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cases notified in ' ' |
Crror) £ e - | — = | | — 1191 16 | 10O | 11
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(e} Diagnosis |
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(B} Diagnosis not 1
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|
1. Number of persons on Dispensary Register on j.uumn 1st :| 218
2. Number of patients transferred from other areas 11111 of |
“ lost '-:lf.{ht of " cases returned | 4
PP S R — i____ s
3, 1"'«lumlzu r of patients trmhl'-. rredd to other areas and cases |
*lostsight of ° l 27
4. Died during the vear e o o o ! 17
5. Number of observation cases under A () and B (&) above
in which period of cbservation exceeded 2 months b 4] 4
6. Number of attendances at the Dispensary ({including |
Contacts) i o e S Nt )
7. HNumber of attendances of non-pulmonary casd s at Ortho-
padic Out-stations for treatment or supervision i : 2
8. Number of attendances at General Hospitals or other In- '
stitutions approv cd for the purpose, of paticnts for-—
(@} "' Light '™ treatment i | -
(&) Other special forms of treatme 11t p | o
9. Number of paticnts to whom Dental Treatment was given, |
at orin connection with the Dispensary e v A —
100, Nuomber of consultations with medical practitioners (—
() At Homes of Applicanis i S 2 40
() 'l.'th:*ru:-r i i a 123
1. 1‘wlr'nl:uw oof c:l,l!u r visits by Tuberculosis Ofhcers to H::mf-“,- 4 81
12. Number of visits by ?\urs.-.s. or Health Visitors to Humu
for Dispensary purposes .. o e A 219
13. Number of
fa) Spreimensof sputum, &c., examined .. e 39
{4) X-Ray examinations made in connection with
I_!i:-'.pd_-n:mrv worls £ i X s 29
14. Number of Insured i"ﬂ SOMNS On ]}rﬂpq-nﬂauy Rw:{lﬁtrr on th-‘.
Jist December i - - i 76
15. Nu mb;.:r of Insured Persons under 1Domiciliary Treatment
on the 31st H-:‘{“t?mt}-“l' s i e T 35
16. Number of reports rﬂmwd during the year in respect nf

Insured Persons -
fa} Form G.P. I? e el i 5 21
{B) Form G.P. 36 4 i i A —




Institutional Treatment.
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The Westmorland Sanatorium is the approved institution for
treatment of Westmorland cases, and, as stated in the first section
of the report, the County Council have the privilege of 15 beds'

at a modified fee.

Taken on the whole the average number of ** beds occupied
was distinctly below previous vears and is shown in detail below :(—

|
Pulmonary ‘l JNon-puimonary
' Tuberculosis. Tuberculosis.
Observ- | - Taotal,
ation. | Sawator-\Hospilal |Diseases of | Other
T, beds. | Bones and |conditions.
heds. Joints.
Adult Males S D 5.5 9 - o i
Adult Females .. 25 i 6.5 | 3 i 1 10.75
Children under 10 |5 LG — 5 | 3.25
i
Total 19 | 1260 12 1.5 1 | a8
|
| |

The next Table, number X1V, divides into the various head-
ings the total number of admissions, discharges and deaths with

the balance “'in residence ™' at the beginning and end of the
vear.
17 patients were in institutions other than Westmorland
Sanatorium :—
r |
! In Admitted |Discharged| Ihied In Insti-
Institutions| during during ‘ in the tutions
lon Jan. 1. | the year. | the vear [|Institution on Dec. 31,
e o e = | | 2
THE Y 11
e e
e e -2 R T 16 20 4 5
Mumber of |——— s e e e — S
Patients. = M. - ! s I l —
< | A S| e T S e
5 | I 5 4 7 | 1 1
£ | M. 1 1 B cand
A | P (o e .
" = | - i
Number of a1 2 1 3 - g —
Observation j———| ! SRR T
Cases. | =& | E'I.I.l 2 s 2 —
im0 Bl -
.8 | E| 1 g 3 o =
Total | 34 S0 54 13 17
| |







The results of treatment expressed as the condition on dis-
charge of the 54 Westmgrland patients discharged during the year are shown below :—

Duration of Residential Treatment
in the Institution.
Classification on Condition at time IS FrR TR
admission to the of discharge. Under 3 3-6 6-12 |[More than|
Institution. months. | months. | months. |12 months %
— 2 ;
M.| F. | Ch| M. F. | Cnj M.‘ F.|chf M |F. | CH 5
Quiescent .. 2|2t f2fe]-|-|-J1|1|-]|m
Class T.B. | Improved .. s v | e oy | | i ) PIR ER  TE T| .
minus. - ! -,
8 cases. | No materialimprovement| - [ 1 | -] = | - | = [ - h = | s | = | o 1
Died in Institution il-la=l={-J1l=|-3-11l=] 4
niescent . . -1 =-f-1-11 T -1-1-1-1- T
Class T.B. | Improved .. SR I PR e R e [ER) (RS (WG (SRR R ] e 1
plus o
Group 1. | No materialimprovement] — | - [ === ~-1=|-|=-1=-|-| =%k -
5 cases. b j— S
Died in Institution e B e SO e R R [ R R BT
Pulmonary Quiescent .. - ==l === 1 [=g1 1 |- 4
Tuberculosis « i ot | 1 |
Class T.B. | Improved .. W T J r=] 15
plus e Bea
Group 2 | No materialimprovement] - | = |-} - | =|=]1|=|1]}- ! 11-] 3
6 cases, Lol el
Died in Institution o e DR e
Cuiescent .. e —|—!— —|—|— —;— - 1|— - 1
Class T.B. | Improved .. 1 | - ! -1 - | 1|=-1-=-|1-1=-}1 | - | = 3
plus et SNEL _ .
Group 3 | No material improvement| - | - 6 5 | 1{~=-]1|-]~- | <iifeifll R
5 cases. ————— —— e
Disdindnstitation .08 tl=0o a2l c el e e
Quiescent or Arrested .. | - |- -] - | o R e | B 1
Non- Improved .. - e e ‘ — ] e fes | N L
Pulmonary 6 cases. e e
Tuberculosis No material improvement| - | - s | - I R l i e [ e s
Died in Institution = ] — = | | e | s i e [y [ | T (T
~ Total i 7
Under 1-2 2-4 More than
S ST e e BN 1 week. weeks weeks. 4 weeks.
Tuberculous - |- | === s 212) 4
Observation for purposes | Non-Tuberculous -| - l il e e Tl S S = S
of diagnosis. P—: By RS J
Doubtful -1=-1=-1=-1-1-1-|-1=-4-=-1-11 1
Totals :r 1| li1]2[6]10
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The following dental treatment was given to Westmorland
patients during their stay in the Sanatorium :—

Table XVI.—Dental Treatment of Westmorland Patients at Meathop.

1920,
Extractions .. o o b | o8
Fillings i s = o =] L
Scalings - i e o o 4
Dentures Repaired i i as = 2
Part dentures supplied ey e 5 3
[Full dentures supplied G i e 15

As far as [ have been able to judge during my short experi-
ence in this district, ex-patients attend well at the Dispensaries
whenever they are within getatable distance and for those further
away domiciliary wvisits, nurses’ reports and consultations with
doctors keep one in touch, In its mild degree the unemployment
of ex-Sanaterium patients arises here also. In regard to this and
also to extra help for needy patients the Kendal Charity Organ-
isation Society is often helpful.  Extra help and nourishment are
also obtainable for deserving cases through the Administrative
Officer, and nine shelters are provided for suitable cases in the
County area, two of which have changed their location and their
tenants during the past year.

Finally, 1 would like to add my thanks to Dr. W. E. Hender-

son for his co-operation and for his kindness to me since 1 came
to the County of Westmorland.

THE CONTROL OF BOVINE TUBERCULOSIS.

Under the Tuberculosis Order the following action has been
taken :—

' 1G24, 128 1927, 1G20.
Animals Destroyed Sy 84 go 126
Compensation paid :-
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lRate. No. of Animals. Amount paid.
SR

I 2 23 B D

2 157 86 5 o

; 70 270 3@

Total ... 427915 o

Of the 8g animals destroyed in 1929, 26 were from farms in
South Westmorland, 43 from East Westmorland, and 20 from
West Ward.

PUELIC HEALTH (VENEREAL DISEASES) REGULATIONS.

Ad.  Scheme.

{a) Arrangements are 1t force whereby Westmorland
patients are treated at the V.D. Clinics at the North
Lonsdale Hospital, Barrow-in-IFurness, at the Cumber-
land Infirmary, Carlisle, and at the Preston Roval In-
firmary (occasionally).

There is a maternity home [or unmarried mothers in
Kendal (St. Monica’s); all patients before admission have
the Wassermann test applied.  Should any prove positive
they are transferred to the Hope Hospital, Leeds, for
obstetric and venereal treatment.

(b) Diagnosis.

All medical practitioners are supplied free of cost to
them with special outhits (blood and smears) for sending
specimens to the Pathological Department of the Univer-
sity of Manchester.

{c) Attendance at V.D. Clinics.
In necessitous cases the scheme provides for  the
payment of the railway fares to the Clinics.

(d) Supply of Approved Drugs.
The medical practitioners who have had previous
experience in the administration of approved drugs have
been supplied with these drugs. :
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B. Adequacy of Provision.

The distance of the Clinics is a disadvantage, but
the incidence of venereal disease in this County does not
warrant the opening of a centre.

From extensive enquiry in all directions 1 cannot
find a high incidence of the disease in this County.

. Co-operation of Medical Profession.
All practitioners have been informed about the
Scheme and the facilities offered, and they [requently
make use of the diagnosis outhits.

D. Public Instruction.

By means of the Westmorland Branch of the Social
Hvgiene Council special lectures have been given as de-
tailed in previous reports,

During 1929, 44 blood specimens were sent to  the Public
Health Laboratory, Manchester, of which 5 gave a positive and
309 a4 negative \Wassermann reaction, 5Six specimens were ex-
amined for Gonoecoccus at the Laboratory of the Westmorland
Combined Districts.

In 1929, 6 patients were treated, 4 for Syphilis and 2 for
Gonorrhaea at Barrow-in-Furness.  The total attendances num-
bered 27 and the aggregate number of ** in-patient davs ™’ was j.
One patient was treated at the Hope Hospital, Leeds.

CANCER RESEARCH.

Mention was made in my Annual Report for 1928 of the field
imvestigations, extending over two vears, into the incidence of
cancer in man and animals in Westmorland, which have heen
directed by Dr. Louis Sambon.

The field work was completed by the beginning of 1930, and
Dr. Sambon is at present engaged in the preparation of his report
upon the data revealed by his researches.  During these two vears
of tracking this disease through a County the whole process has
been an excellent example of co-operative team-work. Experts
from the British Museum, members of the Medical and Veterinary
professions, the Clergy, Registrars, game-keepers, farmers, shep-
herds, poultry-keepers, scouts (beetle, mice and rat catching) and
Toc H have all figured in the team.
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The Committee which was formed at the onset of the work,
as described in my Report for 1928, has taken a practical interest
in the development of the scope of the survey and its appeals for
funds—for the work is on a voluntary basis—have been most
generously met,

A short preliminary report of the nature of the investigations
was published in November, 192g, i the ** British Medical
Journal'™ and has aroused deep interest in this and other countries,
notably Canada, Italy, Switzerland and IFrance.

HOUSING.

The Housing {Rural Workers) Act, 1926, empowers County
Councils to help, either by grant or loan, owners of dwelling
houses for agricultural workers or workers of similar status, to
recondition such dwelling houses.

Cottages for agricultural workers, or for persons of similar
ecconomic condition, found on inspection to be defective may re-
main unremedied when the owner is not in a financial position to
carry out the reconditioning. This Act helps such owners to
remedy the defects.

Your Committee has seen to it that the reconditioned dwell-
ing house is to be occupied by genuine rural workers and not by
the well-to-do ** week-end-cottage ' folk from the cities.

In 1929, 1 application in terms of this Act for grant in aid
was made, was approved and the work carried out.

The following table (attached) summarises for the adminis-
trative County the housing work in 1929 :(—
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SALE OF FOOD AND DRUGS ACTS.

In the County, excluding the Borough of Kendal, the County

Police take samples under these Acts.

The County Analyst, Mr.

C. J. H. Stock, B.Sc., F.1.C., reports for the year ended 3ist

December, 1929, as follows :

II‘H..

1. During the 12 months ended the 31st December, 1920, 1 have
analysed 77 samples of Food and Drugs submitted by the Inspectors
appointed under the Food and Drugs (Adulteration) Act, 1928, for the
County of Westmorland, viz:

From Appleby Division i B0
From Kendal IDvision S |
Total MR -

2. The following table briefly summarises the resull of the
analysis of these samples and indicates what action hazs been taken
in connection with those samples which were not found to he of gennine
guality :—

No. of samples of Milk submitted SRR
No. of other samples submitted e 2B
Total Ly
No. of samples adulterated or below standard il
No. of samples of doubtful quality ... e AN
Moo of appeal to cow samples frd
No. of samples on delivery (reference samples) ...
Na. of persons cautioned et ol
No, of persons summoned 2
No. of persons convieted vty d
No. of persons discharged U |
No. of persons fo pay costs et |
No. of cases in which no action taken R
No, of cases pending at end of year o,
Amount of Fines w £416 0
Amount of Costs 4 0

3. The percentage of adulteration for the year is 5.33: for the 12
months ended the 31st December, 1928, it was 10.66. In each case all
samples which have heen reported as either adulterated or helow

Hil.m]{hit.ll are included, but appeal and reference samples are not in-
elnded,

4. In one case only has it been necessary to institute proeeedings
anmd in ﬂlql. imstance the charge was found to be proved and a conviction
and fine followed,
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S, UM the 51 samples of Milk submitted during the 12 months,
were returned as being adulterated or below standarvd, while 1 sample
was taken as a reference sample in course of delivery amd 1 sample
was laken as an appeal to the cow sample.

_ Excluding these 2 latter samples, the percentage of adulteration for
milk amounted to 8.16; for the previons 12 months the figure was 16.66.

The average composition of the 45 genuine samples was as follows:-

Non-fatty Solids - .. B8O
Fat e B.76%
For the previous 12 months the aver Ilﬂf‘ figures were: —
Non-fatty Solids ! - B.HO%
I‘ﬂ’. nnwm man maa maw f].lFH o

The one reference sample taken proved on analysis to be of genu-
ine guality as did also the appeal sample but in this case, owing to an
alteration in the composition of the herd between the purchase of the
original sample amnil the taking of the appeal purchase, the figures for
the two analyses were hardly comparahle,

As the figures show the general gquality of Milk supplied in the
County maintains a satisfactory level.
G. Other Samples,

In no case was there any indication that the articles falling under
this heading were other than of satisfactory gualily ns= shown by the
fact that the 26 samples submitted complied with all the requirements
of the Food and Drugs (Adulteration) Act, 1928,

{Signed) Cyrin J. H. Srock,

County Analyst.
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In the Borough of Kendal the Inspector under these Acts is
the Borough Sanitary Inspector, and the Borough Analyst is Mr.
W. H. Roberts, M.Sc., F.1.C., Liverpool.

The Medical Officer of Health for Kendal in his Annual Re-
port for 1929, states :—

The following articles were taken and submitted for analysis :

Mo L
Artigle. saniples. Resull, } Rewmarks.
Milk e 33 Genuine.
BB _
Mille s 3 | Slightly watered. [Vendors warned and
i 1 further samples taken.
{
Milk 1 : 2,759, Milk Fat, | Vendor fined £5 and
[ 9.5% Non-fatty | £1 ls. costs.
' solids. |
[
Milk e I 2.77% Milk Fat, | Sample from retailcr
9.04%, Non-fatty | followed by sample
solids. from  produccr as
! | below.
|
Millk = 1 2,429 Milk Fat, Vendor fined £2 10s,
9.07% Non-fatty | and £1 1s. costs.
| | solids,
| |
Milk el 1 | 2,529 Milk Fat, Vendor fincd £2 10s.
| 2.05% Non-fatty | and {1 s, costs,
i solids,
Cream o L Crenuine.
Margarine el : Genuine.
Danish Butter 1 j CGrenumne, |
|
|
Sausages & Genuine.
Snusagrs Ll 1 Deficient in meat | Vendor warned.
to extent of 169
and contained sul- |
phur dioxide 30 |
parts per million |
parts of the sam- |
L ple, which was not
declared at time of |!'
purchase, I
Fish paste .. 2 Gennine, i
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The average percentage of milk fat and non fatty solids in all
milks (genuine and non-genuine) was 3.53 per cent. and g per cent.
respectively.

The highest fat content was 4.4 per cent. and the highest
non-fatty content was g.4 per cent.

PUBLIC HEALTH (MILHK AND CREAM) REGULATIONS, 1912 & 1917.

Under these regulations in 1929, g1 samples of milk and 7
samples of cream were examined for preservatives. In no case
were preservatives found.

BACTERIOLOGICAL INVESTIGATIONS.

The Medical Officer of Health of the Westmorland Combined
Districts kindly supplies the following report on’the bacteriological
and analvtical work done in his laboratory which is maintained by
the Combined Districts. The facilities which this laboratory pro-
vides for prompt examination and report make for the speedy
control of infection and are greatlv appreciated by the Doclors
practising in the County.

In addition to the 43 specimens of sputum examined for
the Bacillus Tuberculosis in the above laboratory, 86 specimens
were examined at the laboratory of the Westmorland Sanatorium,
Meathop, Grange-over-Sands.

Blood specimens for the Wassermann test and other speci-
mens are examined at the Pathological Department, Unmiversity of
Manchester (see page 27).
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HEALTH EDUCATION.

An endeavour is made to hand on health news to persons of
all ages in the county. Simple and direct talks on the art of
healthy living are given to the school children at the conclusion
of every medical inspection. In this way the teaching of hygiene
as part of the school curriculum is encouraged and reinforced. |
am much indebted to the teachers for the opportunity they so
willingly afford me.

To the adolescent, through the yvouth organisations of the
Scouts, Guides, Rovers and Rangers, etc., demonstrations are
given in training for their Health Badges.

Audiences of adults are provided all over the County through
such agencies as the Women's Institutes, Mother's Unions, Citl-
zen's Associations, Toe H, ete., when such subjects as Health
and Citizenship, Food and vour money’s worth, First Aid in the
Home, Health in the Home, Care ol the Eves and Teeth, etc,, are
considered.

BTAFF CHANGES.

The regretted resignation for health reasons of Dr. Dorothy
Potts, the Assistant County Medical Officer, has already been re-
ferred to (pagve 13).

I take this opportunity of expressing my great indebtedness to
Dr. Potts for her valued help. For nine years she carried out
with zecal and efficiency her many duties in connection with School
and Public Health work which took her into every corner of
this mountainous county. Wherever she went she met with great
acceptance from parents, children and teachers.  To her suc-
cessor, Dr. Jessic Wright, we extend a hearty welcome and very
cordially thank Dr. Alison Jean Maxwell Wood for her most effi-
cient services during Dr, Potts’ absence on sick leave.

As will be seen on page 20 Dr. Munro Campbell has been ap-
pointed the County Tuberculosis Officer in succession to Dr. C.
Ferguson Walker. Dr. Munro Campbell’s interesting report will
be found on pages 20-25.

Mr, Nathan Tyson, Clerk in the School Medical and Public
Health Departments, and for many years previously in the service
of the Clerk of the Peace, was compelled because of illness to re-
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sign his post. His services will still be available for consulta-
tion as he has an intimate knowledge of, and much experience in,
the clerical details of these departments. I desire to put on
record my thanks to Mr. Tyson for our happy association to-
gether of many years and for the invaluable assistance he afforded
me.

The thanks of your Committee are due to Dr. Cockill, the
Medical Officer of Health for the Westmorland Combined Dis-
tricts, who made available the part-time services of his clerk-
Miss Garnett—during Mr. Tyson's absence.  As from February
1st, 1930, Miss Garnett has been appointed clerk vice Mr. Tyson,

I desire to express my thanks to Dr. Cockill for his help not
only during the above changes but continuously from year to year,
The closest co-operation between his Office and the County Health
Department is maintained.  For instance, in the preparation of
the statistical portion of this Report Dr. Cockill has afforded me
great help.

[ have the honour to remain,

Your obedient servant,

W. E. HENDERSON,












