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ORITUTARY.
Evstace Winniam Fenovson,

Eustace William ]:'.!"rj:llril.ﬂl. the T'rim'ip«l .1'-Ei1-rn.'-|r11:h-;._-ir~r of the I]r]u;|'|'11'|||-nl; of Public Healt |'|, died
on the 15th .||||:|,'. 1927, after a 11rnln]t;:!'1! and severe illness,

A gon of the late Rev. John Ferguson, he was born at Invercargill, New Zealand, i 1884, He
received his edocation in ﬁ}'dl]l."l' and graduated with honcurs in medicine at the Bvilney University in
1908, Thuring his course he won Professor Haswell's prize for Zoology, the Collie prize for Botany and
Professor Anderson’s prize for Lopic. For two years he was a resident medical officer ot !‘;_'.'4|I'|i‘_'l'
Hospital, and during thizs period he contracted the renal lesion which afterwards cansed his death. In
1911 he jnim't[ Dr. Walton Smith in |lli\'!I|'=' ;!-r,-ln'ri---' '\-'-'||ll'||1 il"‘l'l-'n"'l'l'r, hi rr']1|:|-e]1|i>'||l'|| in 1912 to take LTI
dul}' as a medical officer at the Rydalmere Mental Hoapital, In 1913 he was transferred to the staff of
the Microbislogical Laboratory, which at that time was under the control of De. J, B, Cleland,

In 1815, after being twice rejected, he was accepted for military serviee, and served with the
Australian Impernal Forees in Eagland, Franee and Palestine, where he attained the rank of major.

In England, while attached to Harcficld Hospital he was charged with the detection of contacts
‘l'lll".il'l!; i u||_t'|1|w|.]-: of ull'lll-lllg'illrl . I France, in addition to :_'r'IJI'T.I1 me el w::-rk_ he l|'|| A5 A '|n,'|.1'||.u|n;,l.i.‘-1
and dealt largely with wound infections; in Palestine he was in charge of the Anzae Field Laboratory,
where his knowledge of l'|1'|llrl'llllil;_!i\' proved of great value in studying the problems of malaria and other
tropieal diseases.

He returned to Australia in 1919, and in 1920, on Dr. Cleland’s aceeptance of the Chair of Pathology
at Adelaide Umiversity, Dr, Ferguzon was appointed Principal Microbiologiet, which position he held tall
his death,

The Laie Dr. E. W. FERGUSON.

'|'I|1'|l:!|‘;]|. he knew his tenore of life would be short he determined to atilise as fullv as possible the
YEATs of ac‘ti\'it}' granted him, and this is reflected in s cont ributions to seicnes, ]

Eunstace FI"[F\“{H" was a keen naturalist all hiz life and #ven -|l|ri||;: his student *l-l}" I'"?‘_"]I“T"
oheervation and caroful, acourate work attracted the attention of entemologists of that time.  His first
contribution dealt with the Phaladusine weevils, o group which had long proved a stumbling bleck o
h}".‘\l'l"'l'l]ﬂli'l" 'I"'l!l'l‘l’_lll“l'_l]lj#i-ir:cl .ﬂ.llll ahe whicli he h|nhl|;_{T.,1|:hr||_ with cminent sucaecss He later turned his
attention to medical entomology, and besides becoming a recopnised anthority on th ]hF"l"Iil- also
puhiiﬁhwl work on fleas and ticks. His work on the Tabanides was as thorough as that on the -_!'-“'_'*""
terides, and he was engaged on a similar revision of another difficult family, the ?"‘_‘-'r[’ll'l'li"- at the time of
hiz death.

He contributed largely to the Annual Report on pathology and bacterinlogy. :

His Jiinﬂt}'-xl"l'q"ll rlllldi.\lu':ﬁ papers form a fetine menument fo his kst Y and enthusiasim. ;

That his work was H}|||[|-q‘iarq||i was shown by his election to various offices I i mumnber of solentific
societics in Australia, as well as by the high esteem in which he was held by seientists abroad.  He was o
member of the council of the Linnean Society of New South Wales from 1921, and president for the session
1926-27: member of the council of the Roval Zoclogical Society of New Bouth Wales, of which he was
|:|I'1"#i.1:|.l'1'lt in 1922-23 - aesociate momber of the Australian National Research Connal ; member of the Groat
Rarrier Reef Committes - member of the “.,_-.-;.I h'.|u-i4-1_'|.' of Wew Bouth Wales, and Fellow of the Hn"ral
Bociety ol Tropical Medicine. i

He was a most lovable and kindly man, always svmpathetio and considerate to his colleagues and
all who worked with him. His uncomplaining attitude towards his lot was a revelation even to his most
intimate friends, and all who knew him unite in offering their deepest sympathy to his wife and family.






|
-
il
1
1
|
i
{
|
|
i
i1




oS
ol
Hien
Thao
Ar
F I

, |

{47
A
AL E
11
Lavie
a.)
L
i
v
. I'r

I C1f]
| |
;-
N
L KT
4=t
Fine,
111 .




CONTENTS.

Report of the Director-General of Pablie Health.
Frontispiece: Portrait of the late Eustace William Ferguson
Lettor of Presentation ... ... i e e e
Vital Statistics, 1927—Extract from Gm- sromwent H-tam'r:lrlan 8 He-purl,
Sgorion L
A.—Publie Health Administration.
Chemical Laboratory : Report of the Government Analyat (D, T, Cooksey)
Pure Fond Act, 1908 : Report of the Chief Inspector (Mr. A. Kench)

Dairies Bupervision Act, 1001, and Cattle Slangh !A':rl.ll n:ul:]. Diseased Animals and M{‘M .l'!.l:!h
1902 : Report of the Chief Dairy Inspector (Mr I, Blomfield)

Report of the Chief Sanitary Inspector (Mr. E. A. {.'rf-Hmlcl..}l
Private Hospitals Act : Report by Dr. F. M. Suckling

Medieo-Legal Hection; Hospital Admission Depot; Siate I:::-ura.n-c.e mu:E W nrhmmn L"nru—
nsation Claims {Dm Arthur Palmer; A.E. Gibbes, 2nd; R. M. Mackay, 3nd, Government
edical Officars for Sydnaey ; and Dr. Frederick Tooth, Medical Officer)

B.—Division of Mafernal and Baby Woelfare.
Report of the Director [Dr. E. 8yduey Morris) 4

C.— Communicable Diseases,

Return of Diseasea notifiable under the Public Health Acts for year ended 3lst December,
1927; and graphs

V¥enereal Discascs Act, 1915 Swawnth Repm'l: I::r the l"-:mumuumnt'r {Dr Huhﬂﬂ Hlnh:l lor |-|I'|"
yeoar ended st December, 1927 ... s W

D.—Tuberculosis Dl'urisium
~ First Report of the Acting Director (Dr. H. V. I). Baret) ...

E.—Industrial Hygiens.
Fifth Iteport of the Medieal Officer for Industrial Hygicne (Dr. C. Badham)
Studies in Tndustrial Hygiene—
Barial No. 12.—Dust SBampling in Bydney Bandstone Indostries

Sarial No, 13.—Notes on & Fine Type of Fibrons anmnmkummlq !:-r-mllli -P-:E by "ﬂilr ates
and other Minerals F - i ;
Berinl No. 14—Notes on the Ventilation of Cinema T hmhu

sectioy 11.

Hutmpﬂh}nn Combined Banitary Dirt-rictﬂ' Report of the Medical Officer of Health
(Dr. J. 8. Purdy) ... e

Hunter River Combined BSanitary l]ut:mta Report of the Medical Officer of Health
(Dr. H. Gi. Wallace) ... a0 i T
Broken Hill Banitary Distriet: Vital Sta.t.mhca

Seoron 111,
Report u e Btate Hospitals, &c., under the control of the Director-General of Public
Hea

1. Coast Hospital, Little Bay, and Auxiliney, Prince of Wales Hospital, Raud-
wick : Report of the l!e-dmlﬂupmntrndcnt (Dr. B. J. Millard) ...

2, Leprosy in New South Wales : Thirty-seventh Annual Report (Dr. R. J. Mlllnnl]
3. David Berey Hospital, Berry ... s i
4. Montrose Maternity Hospital, Eurw-uad i
B. Fernleigh Rest Home (Pre- and Post-Matersity), Ashficld
6. Lady Edeline Hospital for Babies, * Greyeliffe,” Vaucluse ...
T. Btrickland Convalescont Hospital for Women, * Carrara,” Rose Ba}
8. Denistone House, Convalescent Hospital for Men, Eastwood i
0. Btate Sanatoriom for E-umumplwﬂ, Whaterfall ; Rfimrl: of I:Iu!- "lIr:dmu]
Buperintendent (De. H. W. Palmer) .
1. Lidcombe Btate Hospital and Home i{.-r l[e:u Ll.dmmhe {]Jr R A. F'ﬂr:l
11. Btate Hospital and Home for Men, Liverpool (Dr. Dofald Wallace)
12. State Hospital and Home for Women, Newington (Mr. W. Megarvey)
13. State Home for Aged and Infirm Men, George-street, Parramatta . .
14. State Home for the Blind, and Men uu'E'nnn;.; from IJ-ul'l'cl.lw.‘ ﬂlght nmd
Henility, Macquarie-strest, Parramatta T e s

15. Btatistical Tables for Institutions, Table 1, Noa, ..'v-ﬁ s e
w1, Kos, 9—14, i e

21

25

26
&

g

hih

102
111

1158

141
1458

144

150
| [i5]
172
172
173
173
174
174






Rerorrt of the Director-General of Public Health to the
Honorable the Minister of Public Health.

Hir,
I have the honor to furnish herowith my report for the year 1927, The activitice of this branch
of the Departnent of Public Health continne to expend year by vear as will be readily seen by reference to
the detailed statments of the work of the various sections of the branch which accompany this report,

The policy of the branch has been to sectionalise its prineipal nctivities into divicions under the
immediate control of specialized officers, and already thers have heen constituted divisions of Maternal
and Baby Welfare, Industrial Hygiene, Tuberenlosis, Lal oratories, Sanitation, and Pare Food, Steps are
now being taken to set up a division dealing with venereal diseases. The formation of thess additional
divisions, which are necessary in onder that the o voery important public healih fichls may be adeguately
covered, has brought prominently to the surface the alsolute necessity which exists for the provisien of
increased accommodation for this branch of the Health Department. The building in which the branch
i8 located was first ocenpied about the end of 1897, and ot that time and for o number of vears subsaquently
it contained sufficient accommaodation to howse adequatoly the various activities of the branch. OFf recent
years, howaver, with the great expancion of the work of the Department, with necossarily insreased staffy

nent on the increascd pl:lplll:lti.ﬂn of the State which it serves, there hes come about such an over-
erowdid condition of the Luilding that it is utterly impossibile to kouss mors stall with any degeee of comfort
or safety, Owing to thiz overcrowded condition it ia necessary fo rent av o cost of L300 per annum
sufficient aceommodation away from the head offiee fo house the Banitation, Pure Food and Dairy Inspoction
staffs, whilst the Divizion of Tuberculois has to bo accommodatod in a poréion of Riclovond ‘Terrace in the

in. The separation of these scelions from head office hampors the work, and i also inconvenient to
members of the public who have business with the Department.

A it i proposed o increase the staff of the Maternal and Baby Welfaro Division by appointing

an Assistant ical Officor and sevoral supervising wuorsco, and a8 a division of Vonereal Diseases with
atafl is likely to be set up in the Dopartment at no distant dage, the provision of adiitional
accommodation for this increascd staff outside head office will have to be arranged for. It §a hecoming
increasingly urgent that carly stops be taken to provide proper accomiodation in a suitable building for
the whole of the stafl of the branch and its varions sctivitios.

The action which was begun three vears ago in the direction of providiag a Medical Oificer of Health
for the Broken Hill district to carry out public health duties and to conduct a public health laboratory
has now been brought into effect.  Armangemenis bave been made wherehy the departmental medicsl
officer, who is aleo the modical officor of the Burcan of Medieal Tnspection, shall control the public health
laboratory and, with the aid of an aseistant medical officer, carey out the wmal poblic health and school
medical officer’s dutics in the Broken Hill district. Thiz aroangoment choald prove hoth an eeonomical
and officient mathod of providing for the public health needs of this important eontrao.

The Department has for many years past urged the desirability of arranging for the appcintinent of
whaole-time medical officers of health and the provizion of o public licalth laboratory to serve groups of districts
in the State. Two such whole-time np}miutm:-nts wore made in 1808, fallowing the peroing of the Public
Health Act, 1896, one officor lJ-ri:nF appointed to the Motropolitan arca and the oiher to the Iunter River
district. An interval of about thirty years has clapsed sines those two first appcintments were made.  The
recont appointment of a medieal afficor to the Broken Hill district makes the thind appointment of its kind
#o for an this Btate is concerned. 1t ia highly desirable that the srrangement which las beon brought about
at Broken Hill should be adopted in appropriate arces throughont the Stato.

In the Hunter River district the necd of a properly equipped publie health labomtory is keenly folt
The warious public health and hospiials authoritics i that disirict are very anxions that snch a lsboratory
should be made available, and kave taken setion in the dircetion of urging on the Minizior that it be provided
as carly as possible cr.d that it ke controlled by officers on the staff of this Department.  Plans have been

red for such laboratory in o building propesed to be creeted in connection with e Newesstlo Hospital,
uuFiﬂt is hopod that it will ba poegible to arrarge for its eotablishmend at no dissant date,

Isvesticarion oF Pustic Hearrn Propiess OVERSEAS.
During t]m.}'ﬂr I had the very great privilege of receiving through the Federal Director of Health

{Dr. J. H. L. Cum an invitation from the International Health Board of the Rockefeller Foundation
of the USB.A. to visit, a5 a guest, that country in order to study varicus public health activities,
1 left on 2nd July, 1927, and arrived at San Francisco on 215t July, 1927,  Before my arrival

in America the ities of the Rockefellor Foundation had been advised by the Federal Health Department,
Melbourne, of the various public health activities which I wished to observe, and on reaching Ban Francisco
1 received from them an itinerary sctting out the various cenfres which were to b wisited on the way across
the continent to New York.

This section of the tour extended over the Eeri:ud 2iut July to 19th August, 1027, Tha following
*‘M .ﬂ,..,' Wira muplnd in New York, during which time I visited vanous institutions and associaticna
dealing with health matters, EM b e O

On 28th August, 1927, 1 left New York on a tour through several of the New Eng ates, folinw
an itinerary made out by the Foundation medical officers. %u tour lasted ten days, and I:atumidtﬂﬂg
York on $ﬂ1 ber, 1927, and left on the following day—=8th September, 1927—aon the final tour,
following a ule arranged by the Rockefeller officers. This tour traversed several of the Southern, Central,
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and Eastorn Stater, I psburned to New York on 4th Octebor, 1927, Daring the ﬁurtﬂd 4th October to
12¢h Ootober, 1927, further visits wore made fo varionz public health institutions in New York City and to
the authorities of various associntions dealing with public health and allied subjects, and on 13th October,
1927, I left New York for London, England.

The following citics wore listed by the authorities of the Rockefeller Foundation as being suitable
contres in which the varieus public health activities in which 1 was interested might Be seen in operation.
These centres were vizited in the following erder between the dates 21st July and 12th October, 1927 :—

Ban Franvizeo, Loa Angoles, Chicago, Lansing, Ann Arbar, Dotroit, Olean, Toroato (Canada),
Byracuze, Albany, New York, Marifond, New Haven, Providonee, Bogton, Raleigh, Durliam, Charlotte,
Montgomery, Birmingham (Alabama), Indiancls, Louisville (Kentucky), Berea, Cincinnati, Colurbs
(Ohiod, Washington (T0.0C.), Baltimore, Philadelphia, New Jomey, New York.

Tn carrving ont my investigations into State, county, or city activitics, the venal proccdure was to
interview the Commissioner of the State Board of Health or th: healith commissioners for the county or
eily a3 the case may be; then the direetors of the divisiers or bureaux into which the work of tho corzes-
ponding health department was divided were interviowed.  From thess varions sourecs detailed information
was obtained of the organisation and administration of the respeetive branches of that health department’s
activitics and disenssions took place on pointz of intereat that arose. The different I::ancho:E of t-hﬂ
department were inspected, and visits were made to hospitals, clinies, laboratorizs, or other activities which
wore in operation in the particular centro being visited, and which it was considered would furpish useful

information. Of the numerous publications issued by the various health departments, copics of those.

which prove of service were freely supplied to me,

The time allowed for visiting some of the contres was rathor shord and in congequence T was unahle
to make as full inquiries into some matters an I ahonld hawvo lilod.

In addition to the programme set out in the sehedulas aresnged by the Rockefeller Foundation authori-
ties, I made use of the limited time available to visit some additional places and 1 inquired into various
matters of public health interest which T considercd might furnich useful information,

The period of my stay in the United States of America covered twelve weeks. The centres which
were visited wore sproad over 4 very wide area and this nacessitated considorable railway travel, amounting
to several thousand miles,

1 laft New York on 13th Octaber, 1927, for London and arrived there on 24th October, 1927, Du:ﬁng

the period 25th October to 9th Decomber, 1927, my time and attention wore almost wholly cceupied on
inquiries into various public health matters and in visiting various institutions dealing with health
activitics in London, Manchester, and Edinburgh. 1 also visited Berlin (Germany) and ﬂmﬂeﬁ;m (Holland)
for the same purpose.

A day or two aftor arrival in London T ealled at the lli.m'slsr;.r of Health, Whitehall, and interviewed
goveral of the principal medical officers on the stafl and discossed with them varions public health subjecta.
I alsn wisited various institutions, clinics, &e., where aclivities in connection with several of these suhjecta
were in operation. In Edinburgh and Manchester the general public health administration was inquired
into and visits made to varous clinics, &c.

My visit to Amsterdam (Holland) was primarily to inguire into the training of matornity nursos
and in Ii‘t.-.ri'm (Germany) 1 was more particularly interested in ths measures for the control of venercal
disease, I left London for Australia on 10th Deccmber, 1927, and arrived at Sydney on 19th January, 1928,

.....

T wish to record my gritoful thanks to the Rockefeller Foundation for the extremely valuable

unity it afforded me to make this study tour of the U.B.A., aa its guest. 1 feel sure that the fund of
valuable first-hand information which I have been enabled to gain abroad (in the United States of America
nnd elsewhere) will be of great advantage to the Dopartment and to the Stabo.

1 should like £o add that T reccived great ecurtesy and eonsidesation from all the paulph in the United
Btates with whom I eame in eoitact and that evorything possible was done by the Rockeleller Foundation
and by the varions health autho itics whom I met to make my visit both instructive and ploassnt,

Viran Bratiarics,
The review T:l-_'.‘ the Governmeont Statiztician (Mr. T, Wantes) of tho Vital Bratisties for 1927, for the
whole State, will be found on p. 10

It will be noted that the deaths from cancer continue to show steady inercase year by vear, nd this

applics also to deaths from heart discaze.  An interesting graph is appended showing the rise ia the
of deaths from these two causes, and the steady decline in deaths (rom tuberenlosis,

The epidemics of whooping cough and searlet fover led to an inereased nun-ber of deaths, much abova
the average. In the case of scarlot fovar the fatality rate was highae during 1927 than it has hm,ﬁ#mﬁ
years past, e

The number of deaths (335) resulting from motor accidents ealls for romark,

Metropolitan District :—The vital statisties for the metropolis and the uuu-nmmﬂun district
are commented on by the medical officer of health (D -, J. 8. Purdy) in his report for the year (p. 118}

_ Hunter River Distvict :— The vital statstics for Neweastle and the surrounding municipalities and
#hires which form the Hunter River Combined S8anitary districts are reviewed by Dr, H. (3. Wallace, modical
officer of health, on p. 141; :

fa
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REPORTS OF SECTIONS.

Caesrear. LanoraTony.

Milk Fﬂgﬂiﬂﬂliﬂiﬂ-"—!ﬂlﬂ Giovernment Analyst in his roport {Ip. 14) points out that the value of
the svatematic inspection of the milk supply of the State is evidenced by the low percentage of aduolterated
milks found during the year. 14,103 samples were analvsed, of which 425 (3 per cont.) contravened the
requirements of the Pure Food Act. OFf milks collected in the Metropolitan area, 246 per cent. were below
standard; and in country districts 5-2 per cent.
A t on the testing of milk from 122 suburban dairies for tuberele bacilli and bacterial eount
is contained in the Microbiological Section (p. 197),
. Foods other than Milk.—1,188 samples were examined, of which 32 per cont were adulterated (ses
list, p. 14). Dr. Cooksey points out the high percentage of adulterations is partly accounted for by ths
All.ugﬁdmtmg of meat with pressevative powders, and use in sansages of excessive amounts of a permitted
Frmw.iti#c, In all 570 samples of meat, including sausages, were obtained; 206 samples had been
* dusted " with preservative, and prosecutions were undertakon in every ease.
Investigational work undertaken in the Laboratory during the year comprised :—
(1} Bread.—Estimation of () specific gravity of crumbas a gaide to quality ; (1) Datermtination of
acidity (p. 17).
(2) Tomato Sauce, de.—Determination of non sugar organic tomate solids, ete, (p. 12),
(3) Dried Fruits,—Loss of sulphur dioxide during process of cooking (p. 10,
(1) Lead in urine: Electrolytic cstimation of {p. 27),

Pime Foon Acr, 1908 (p. 21).
In the rapiort of the Chief Inspector on the general administration of tho Pure Food Act for 1927,
icnlurs are gi'.ren of the articles nm:lpriﬁ('d in the 233 tons of assarted foodstulls seized and tll‘-illnlfﬂtl
uring the year. The geizures ineluded 162 tonz of four; 10 tons of fruit ;:tllp: 135 tomns ol gﬁmrnT groceries;
54 tons of vegetables; and 425 picces of chipped erockery from restaurants,
Only for the vigilanes exercised by officers of this branch considerable quantitios of the deteriorated
fogds mentionsd wonld be sold to the puhli-:.
Details of foods eollscted for analysis and the adultsrants nsed are given in the report of the
Government Analyst (p. 16).
The Pure Food Act has been in operation since 1910, and during that time fines to the value of
£31,000 have been imposed for breaches of its provisions,

Avarromns axp Mear Ixseeoriox,

The necessity for impreveniont in the present svstem of meat inspection for the larger centres of

tion outside the Motropolitan, Noweastle and Broken Hill abattoir areas has been continuously

the Department. The Local Government Act makes provision for the establishment of abattoirs

for municipalities and shires.  Although several local authorities, e.g., Orange, Casine, Maitland, Goulburn,

have, at various times, considerod the question of providing abattoira for their districts, in no single instanco

ao far haa there been definite action taken in this connection. Tt would appear that one of the main

difficulties in the way is the provision of the necessary capital for the construction of abattoirs. Some

simple schome appears to be needed whereby the necessary capital can be made available to local authoritics
for this purpose.

Basitation (p. 26).

Investigational Visils to Country Towns.—A very important section of the Department’s work ia
carried out by officers attached to the {‘hiel Banitary Inspoctor’s Branch.

These officers make systematic inspections of eountry towns throughout the State to ascertain tha
efficiency or otherwise of the local administration of public health regulations and ordinances. Where
any deflect or laxity is found, recommendations are made for remedial action and reinspections are subae-
quently made to ascortain that measures necessary to safeguard the health of the district have been taken.

In extreme cases of neglect on the part of a local authority, the Board of Health has power to
supersede it. In the thirty vears the Public Health Act has been in operation, In only two instances has it
been necessary for the Board to actually set aside the local administration. ] b

The fall in the incidenee of typhoid in this State from 3,302 cases and 387 deaths with a population
of 1,323,130 in 1808, to the very low rate of 460 cases and 68 deaths with a neasly doubled population
(2,402,884) in 1927, can ba largely aseribed to the very thorough investigational work of this branch in
rural districts. S

“ Better Farming Train"—As an adiunct to its efforts for _impr?vew;m;vﬂ:ﬂ !mmmﬁﬁtﬂ;ﬁﬁ
Department arranged with the Agricaltural Department for provision of a hea'th demo .
on the ©* Better Farming Train " msrug\rrated in gfurch, 1927. A departmental officer was placed in charge
of the exhibit, and special attention was devoted to septic tanks installations, sanitar fittings and
appliances ; fiy and mosquite destruction, &e. A section was also devoted to Infant Wellare, an experi-
onced nurse baing in chargs of the work. ' y ) ,

Theatres and Picture Halls—The €hief Inspector reports that the 117 inspections and reinspection
made during the year disclosod that noticcable improvements have been effected.

Investigational work carried on as to the efficiency of ventilating plant installations at soma of tho
theatres (vide Arnual Report for 1026, p. 49) was continued during the year, and o short report

appears on p. 1114
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It is hoped that the sad happening at Bundaborg will not result in the abandonment of the nse of
1his E'uwd method of ]'nmwll.tit.:ll in the ease of diphtheria. Tt shonld be mentioned that in Great Britain
ihis form of preventive work is bocoming widely weed without any ill offeets; for cxample, amongst a total
of 53,000 persons of all ages immunised recontly 1o known serions harmful effect—still loss a fatality—
resulted, thongh a total of ot least 300,000 injections had been given,  Similar harmless results have boon
expericnoed both in the United States and Canada, where this miethed of immunization is carried out very
o xtonsivaly.

Eneephalitiz Lethargica was proclnimed as an infections diseasze in April, 1928, Three cazses only ware
notified in 1927; but, as the Government Statistician’s returns show 27 depths under this hending, an
investigation ia being made in reference fo non-notification of the epses,

For conformity with the mrl!:irr-nwniﬁ of the International Sanitary Convention of 1926, cholera
typhies fever, and yellow ferer have been added to the list of notifiable diseases, All the Australian States
are now uniform in this regard. '

Brasoxal Prevarkxce or Hovsr Fues (p. $06).

14 was considered desimble that aconrate information concorning the seazonal varintion in numbers
of liouse Hics shoubd be available for the purpose of ascertaining whether there is any relation between
the prevalenco of these insects and certain bowel diseages, notably gastro-enteritis of children.

An investigation was undertaken by De. 1. M. Mackerraz into the prevalence of house flies in the

istrict, and during twelve months a weekly record was kept in ten widely soparated areas
surrounding 8vdney. Duoring the period 38,654 house flics were oonnted.,

Graphs have boon constructed showing the seazonal variation in the flies in each of the areas and
also for the Bydrey district as a whele,

TusercvLosis Divisioxn (p. 64).
In reviewing the problem of tuberculosis in New South Wales, Dr. Baret refers to the ¥ loss

of 1,100 lives from this infections disoase—a loss greater than is due to all the other epidemie, mie, and
infeations diseasss combined.

h the death-rate from tuberculosia continues to fall steadily year by year, it is still a vo
real menace among the killing discases, olaiming, as it so usually does, its vietims at those age I.moﬁ
which are the most useful and produoctive.

The preventive measures deeided upon by the recently appointed Board of Control are set out on
p- B3 The co-ordination of the work under one body has permitted of classification of cases and utilisation
of existing sanatorium and hospital accommodation 1o the best advantage.

The Board finds that 200 additional beds are necessary,  These are needed for advanced cases and
particularly for fomale patients,
A further urgent recommendation made by the Board is that all forms of tuberculosis should ba
made notifiable over the whols State. When compulsory notification merely leads to an aceunmulation
of statistica it is of little valne, but with the system now inaugurated of training and caring for patients
moans of visiting murses, full and Biate-wide notifiention s pecessary, for by this means numbers of
i will be brouglt under obsorvation who otherwise would escape rotice until too late to prevent

B of infection. At present only the pulmonary form of tuberonlosiz is notifinble, and that only in
Metropolitan, Neweastlo, and Blue Mountain districts.

In the report emphasie is laid on prevention as thoe only satisfactory solution of the prolilem, amd
that it must be ineuloated that tuborculosis is an infections diseass, quite eazily passod on to clise contacts
if no care is taken; but that by continuous education and the sogrogation of tuborculons persons through
sanatoria and lulp'lta'ﬂ the effcctive control of the dizeaze will be bronght about.

An i nt problom eonfronting the Board of Control is the provigion for the family of the con-
Bumptive w b is at the sanatorium or hospital.  The fear of leavieg his family without adeguate means
T keeps many from seeking adviee until the discase is so advanced that it is beyond sanatorinm

treatment, and even in faveurable cases anxiety to provide for the family forees many patients back to
work again %ﬂm they are fit to leave the sanitorium.  Information i= being collected by the Foard
of Control on which to hase definite recommendations to the Governmert for maintenavee of dependents
of tuberoulous patients in necessitons circumstances. The Commonwealth Royal Commission on Health
in 19256 recommended smendment of the Tnvalid Pensions Act to allow of payment of adequate sustenance
to the ﬂ.ﬂplmdlnttx-_nf paticnts suffering from infective tubarenlosis while they are undergoing treatment in
sanatoria or hospitals,

_ It is becoming more amd more evidont that tuberoulosis is & community problem, and that it is in
the interests of national economy and health for the community to maintain the dependents of infections
ﬁ:ﬁ!h while they are undorgoing treatment in o hospital or sanatorium rather than to risk spread of

ction to many others,
It is considercd by the Federal Health Council that Australia offers an excoptionally favourable
:ﬁoduitjr for materially increasing the rate of decline in the incidonee of, and mortality from, tuberoulosis,
the Couneil resolved at ita Becond Session that as a ficst gtep in an organised campaign, tuberoulosis
dispensaries should be established to which should be referred overy case of tuberenlosis, every member
the family eonserned, and every child ressrved by the school medieal officers for further examination
y reason of a suspicions degree of malnutrition. The Council urged the State Govermments to establish
‘o sufficient number of such clinies without delay, and urgreld the [hmmun'u;ruu.lt-h {Iuwnmm!lt to extond
the prineiple of subsidising State Governments to provide for the establishment and maintenance of

such alinics,
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YexEREAL Dizepases Act, 1918,

Five thousand six hundred and seventy-four notifications of venercal dizeaze were received d'lll‘illE
1927, a decresse of 327 compared with 1924, when 6,001 cases were notified.

Attention is directed in the report to the dificulties met with in carrying out the provisions of the
Act, particularly in reference to non-notification of cases by medieal attendants, and to the failure of persons
ta continune under treatment until cured.  In 1927 the names of 1,210 defaulting patients wers ll‘tpﬁ‘l'tﬂi!_
of these 482 conld not be traced, 304 resumed trestment, amd in 424 cesss follow-up prececdings wero
still in progress at the end of the year. !

The question of patients failing to continne under treatment wntil cured or free from itllfwtiﬂll is one
of the most unsatisfactory features in connection with the problem of the control of venercal disease.

The most effective remedy appears to be the provision of ample clinies, and one of the most important
immediate requirements is o thoroughly up-to-date clinie to function continuously in the metropolis.

Owing to the limited number of sessions, and the unsatisfactory aceommoxdation available at l_ihﬂ
elinica it is impoasible to give the patients the individoal personal attention which, in my apinion, i3 esgential,
if they are to be attracted to and kept under regular treatment until rendered free from infection.

At the Rachel Forster Hospital, where it has been possible to institute a full-time clinie directed by
women medical officors of the Department, it has been found that relatively fow cases fnil to follow out tha
full courss of treatment. At this hospital it has been possible also, in many instances, to arrange for
examination of contacta of infected persons, and for investigation of children in cases where transmission
of the disease has been suspeeted. is is & most important development in venereal discase elinic work,
and will be extended to other clinies as opportunities offer.

: uﬁ}ﬂﬂmr measures in progress in this important field of preventive medicine are outlined in the report
v 09},

: Great assistance in propaganda has been given by the Racial Hygiene Centro and the Father and Son
Welfare Movement. A snmber of Blms have been obtained dealing with venereal diseases, amd these have
been wi(l.fl:r shown.

CaMPAIGR AGATNET UANCER.

The Cancer Rescarch Committes, the activities of which are elosely linked up with the Univorsity
of 8vidney, has carried out a considerable amount of preliminary work during the year preparatory fo the
catallishment of treatment contoos, At ithe samo time a cortain amount of eancer research work has been
carried on.

HooxworM Campaics,

The Government continned bo eo-operate with the Federal Health Department in the survey of the
residents of the North Coast Districts of the State in onder to ascortain the incidence of hoolworm diseaso.
This work has been carricd on during recent vears by Federal medical officers.  As soon as the survey is
completed it is proposed that the State shall carry on the work, which will require constant attention if
this disalling discase is to be eradicatsd.  Arrangements are being made for the State Health Department
in conjunction with the Department of Education to take over the work during 1923,

Divisioy oF MatERxanL axp Bany WeLrare (p 34). 1

The report of the Director of Maternal and Baby Welfare (Dr. E. v Morris) traverses the main

points of the prolilems facing the Division and demonstrates the difficultics and obstacles to be overcome,
ut nevertheless shows satisfactory progress in many directions.

The questions of abortion and illegal ulpcro,tinns are sovial problems of the first magnitude which are
intimately related to that of maternal mortality generally. -

The increasing incidence of deaths from illegal operations not only among single mothers, but also
among married mothees, most canse prave concern toall,  The dificulty, one might say the impos.
gibility, of controlling this factor must inerease the anxisty of all who are associated with endeavours to reduee
maternal mortaligy.

The lines which it is intended to follow in an endeavour to prevent ie infection, p ! albu-
minuria and celampsia and other eauses regarded to some extent as preventable are outlined in the report.

This action will be taken ag soon as the necessary staff has been made available. ,

The pitfalls in the nge of international statistics az a basis for comparison of different countries n
Lriefly dealt with. Statistics must always be nsed with discrimination, and it ia un]umﬁ:ihla to utilis
figures which are strictly speaking incomparable in order to deprecate our position which, in common
with most other eountries, is recognised as eapable of improvemeont, e

The plea for ante-natal care and supervision needs every support, and it is hoped in the near future
to make larger provision for these cssontial requirenients. |

The improvement in the infant mortality rate which is gradually being hrought about is very satis-
factory. The work of the Baby Health Centres is slowly but surcly uunu‘f:g to fruition, and the achievements
of the past year give every justification for the belief that these results will be progressive in the futurs.

The great difliculty in educating mothers who are indifferont and apathetic to theic responsi iliting
is emphasised.  This can only be overcome by the gradual pressure of an educated public opinion.  To this
end every opporbunity is baing taken, as can be s2on by a reference to the Direetor’s repoct. '

Ixvusteran HyGIENE.

. The Division of Industrial Hygienc is under the eharge of Dr. Charles Badbam, who has associated
with him o physicist and an enginecr. Dz, Badham iz also medical referee for industrial discases, nmld
has carried out the investigation of all cases of indust:ial disease which have come_tefore the medieal
boards of the Workers' Componsation Commission. Daring the year he has been appointed to the
medical authority of the Silicosis selieme.
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Activities in the Sandstone Industrics.—The Industical Commission of New South Wales have mada
the duty of testing the ventilation of the city railway tunnels and other exeavations in sandstone a care of
this Division. The Railway Commissioners have set aside a full-time officer to sample the air in these
workings under the direction of Dr. Badham.

At the request of the Industrial Commission this Division inveatigated the dost exposure axial of
water-feed drillmen. The average dust exposure of men wsing axial water-feed drills in tun:u:ll; with varying
degrees of ventilation has been determined at 110 particles per eubic centimetre.

In this report in a mﬂnu;r.\l:h.—“ Stadies in Industrial Hygiems No. 12, Dast Sampling in Sydney
Bandstone Industries,” (p. T4), a review of the dust sampling work is given and several investigations inte
apauiﬂ prq'blem_q. of dust nmp“ng have besn detailed.

The results of routine dust sampling are summarised and show that the averags dust exposnre at the

time in thess tunnels ia approximately 60 particles of less than 10 micronz per e, 02 determined

the Owens’ jot ﬂnlt—ewnting apparatus, using the method of counting introdueed by this Divisio.

A special investigation of the dust exposura of S8ydnoy sandstona masons waz made and it his been
shown that with good natural ventilation this group is expossd to an averags dust eoncentration of 4:2

‘milligrams per cabic metre equivalent to 420 particles per c.e.

The dust standards of South Africa and Brokoen Hill (N.5,W.) are montionsd and compared with the
standard adopted by this Division for the Sydney sandstons industries, which requires not more than 200
particles per o.e. of less than 10 microns of sandstone dust as determined by the Owens instrument.  These
standards are for one particular field, and do not apply generally for other kidds of dost.

Activities in the Lead Industry.—Over one hundred cases of suspected lead polzoning were investigatod,
and 47 cases wore diagonsed as lead poisoning. Forty of thess workers came from acenmulator manufac-
turing plants, four were painters and theee came from misecellaneous {rades.  Regulations dealing with the
hazard of industrial poisoning have been gazotted, and it iz hoped that these regulations will tond to
decreass the incidence, especinlly amongst workers in aconmulator plants.

Aetivities in the Spkere of Ventilation.—Following upon the report of this Division, " On the Index
of Comfort in the Ventilation of Theatres in Svdney,” the amendment of the regulations governing the
ventilation of theatres is under consideration.

In this report 2 published, ** Notes on the Ventilation of Cinema Theatres,” Studies in Industrial
Hygiene, No. 14 (p, 111). It is recommended that rogulations dealing with these theatres should provide lor—

&) An air movement depending on the dey-bull temperature and absolute humidity.
(&) Anair supply depending on the entdoor temparature,

At the request of the Chiel Becrotary’s Dopartment the ventilation of three new theatres was
investigatod.

* Other Industrial Aetivities.—Minor inquiries have been made into many industrial activities, including
‘pyroxylin spray painting, benzol poisoning, the sulphur-dioxide hazard in refrigeration and chemical works,
tetanus in the wool industry, the dust hazard in ora-crushing mills, the dangers from nitrous fumes in the
manufacture of sulphurie acid, dermatitiz amongst wood workers and french polishers, and a close super-
vislon has been kept on the incidence of dermatitis in the rubber workers,

Many working places and conditions have been inspected which were alleged to canse dizease among
workera where complaints have boem dealt with by the medical officers of the Workers" Compensation
i

At the request of the Chiel Medical Officer of the Department of Edueation, this Divizsion reported on
the efficieney and safety of an unvented gas-steanm radiator.

In this repart also 18 included Stodies in Indpstrial Hygiono No. 13, * Notes on a Fine Type of Fibrous
TProumonokoniosis produced by Silicates and other Mineralz.” (p. 102),

The actiology iz disouszed of the fine fibrogiz which i not uncommonly found in metalliferous and
eoal-miners and some workers in other industrial nctivities in New South Wales.

It is considered that this fine type of fibrosisz can in most cazes reasonably be assumed to be caused by
various silicates,

The term ** Bilicatosis ™ is suggested for the fine fibrosia cavsed by silicates, and the torm * Silieonosis *
for a fibrous pneumonokeniosis of a mixed type.

Dr. Badham has described the types of fibrosis oceuring in workers expoced to orthoclase basalt,
conl-miners, copper-minera, and miners in Broken Hill, Western Awstralia and Tazmania, iFon miners,
asbestos and cement workers,

The compensation laws of New South Wales relating to pneumonokoniosis are summarised and it
in eoneluded that all fibrous pnoumonokoniosia net dus to dust containing over T0 per cont. of _quartz
should come under the Workers' Compensation Act, 1926, and the Workers' Compensation (Silicosis) Act,
1920, which provides compenzation for diseases caused by siliea dust should apply only to workers whoe are
exposed to containing over T0 per cent. of quarks,

Beeriox IL—Reronts or Mepical Orpickrs oy Heavm

1. Metropolitan District.—In his repoet (p. 118) on the health of the metropolitan district for 1927,
Dir. Purdy again directs attention to the heavy toll of deatha due to the groap, diseases of the heart. The
incidence of these diseases has shown a progressive increase for several years, and the percentage has more
than doubled since 1908, when discases of the hoark formed 8 per cont., and in 1927, 17 per cent. of the total
deaths. Dr. Purdy advocates periodical medienl examinations, particnlarly for peraons over 40 years of
age, as & means of protection against degenerative changes that may be in progress; and issues a warning
against over-fatigue either in work or in play in persons over 04,
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The recorded deaths in the metropelis from all causse in 1927 was 10,418, equivalont to & rate of
G0 por 1,000 of the population ; the infantile miortality rate was 56-4 per 1,000 births.

The report directs attention (p.181) to the problems arising in conneotion with honsing and
overcrowding, and to the measures necessary to remedy existing conditions.

The question of the provision of sufficient parks, open spaces and plarground areas is interestingly
denlt with on pe 136,

Muosguite Extermination.—Conferences between entomologists and various local authorities and bodies
were held during the year for the purpose of co-ordinating measures for mitigating the mosquito nuisance
throughout the metropolitan arca.

2. Hunter River District—Dyr. Wallace ([ 141) reports on health matters in the Neweastle Disivict, In
1927 an active Schick testing eampaign was carried out, the test being applied to 967 children at Cessnock,
Bingleton, and other centres.

An outbreak of dengue fever orenrred at West Maitland in March, in which it was estimated that

abaut 90 per cent. of the residents were affccted.  As a tesult of the epidemic much valuable work has been
done towards mosquido eradication.

Dr. Wallace again points out that the facilitios for treating vencreal diseases at the important scapork
of Neweastle arc still extromely inadequate.

3. Broken Ml (p. 148).—The position of medical officer of health at Broken 12l was still vacant at
the end of 1927; inspectorial visits in conuection with Baby and Maternal Welfare and the general sani-
tation of the municipality being made by the head office staff.

As mentioned on p. 1 arrangements have now been made for the linking up of health and medical
services at Drolen Hill.

Vital statistics supplied by the Broken Hill Couneil are incorporated in the report (p. 148).

SECTION 111,
Rerorts ox Srare Hoseitars axp Brate Hosrrmars axp Hoaes,
Detailed reports on the fourteen Hospitals and Homes administered by the department are included
in this seotion.

Coast Hospital (p. 120).—There was an average daily number of 710 patients under treatment st
this hospital during 1927,

An important development was the opening in April'of two wards each of 30 beds at the Prince of
Wales Hospital, Randwick, formerly used for military patients. These wards {Auxiliary Branch of the
Coast Hospital) are stafied and administered from the main hospital, and have been kept full m
by transfer of convalescent and ehronie male patients, 1t is proposed to take over & number nfy ;
wards at an early date,

Anather development at the Coast Hospital during the year was the provision of an additionsl 50

beds for male venereal cases,

Waterfall Sanatorivm (p. 175).—969 patients were treated in 1927. OF the 387 cases dise
during the year, 22 were elassed as ** arrested 109 as ** much improved ” 223 as improved, and 33 as
" ummproved.™

Suncerysin Treatment —Supplies of sanoerysin were obtained during the vear, and sixtoen speci
solected patients were placed under treatment.  The Medical Buperintondent (Dr. H. W.
reports tEat. unfortunately, no improvement was noticeable in the cases that received treatment.

State Hospitals and Homes —The difficulties experienced at the gencral hospitals as regards pressure
on their bed accommodation is shared in a much more pronounced degree by the State i i
particulurly Lideombe and Liverpool. The pressing need for increased accommodation at those i
and Homes has been urged on numerous occasions. 18 might have boen oxpected that one of the resulta
of the Old-age Pensions Scheme would have lod to a lessening in the number of persons seeking
admiscion to the State institutions. This has not proved to be the case.

There is another factor which has not been taken into consideration, namely, that the population of
the State has increased by one million during the past twenty-five vears, and naturally there has boen an
inereasing mumber of old people requiring shelter and treatment in the Stata inrtitutions ; but there has
beon no corresponding increased accommodation made availablo for them. Then, again, a8 the expectation
of life has increascd mmi:lmnh!{ during the last quarter of a century for both meen and women, there aro
nowadays a greater proportion of old persons in the community, and these must be provided for to a groater
extent than was formerly the case. If due consideraion is given to these important points it should be
plain that further accommodation must b provided for the aged and infirm. '

SuonTack oF Hospimal AcooMMODATION.

The rapid th of population in the Metropolitan area and the changed conditions of housing,
in that incrensing E:;ﬂnfhnm of peaple are becoming flat-dwellers, make it all the more necessary that incrensed
hospital aceommodation be furnished to cope with the increasing demand for troatment in these institutions,
Attention has been drawn in previous annual reports to this im nt subject.  Not only is the aceomma-
dation available for general eases much below requirements, the namber of beds provided for the
treatment of cases of infections disease is inadequate also, A section of the Coast Hoepital acts as the
rain infeetions diseasa hospital for the Metropolitan area. The 311 beds ided thereat do not suffics
to deal with all the cases secking admission, and during epidemics practically only the more serious cascs
can be admitted.

Owing to the demand for further beds for infectious cases it has boen necessary to take over for the
purpose an additional fifty beds in one of the main wards commonly used for general cases w* the Coast
Hospital. This setion has consequently restricted somewhat the admission of general cases to this hospital,
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llthough w ap of sixty beds in tha! ccelion (Coast 1Tespital Auxiliary) of the Prinee of Wales
Hospital, wick, has tended to cose mattor: Lo some extent, in that zemi-convaleseont gensral caces aro
moved e carly a8 possible from the Coast Hoapital t5 the Auxilisey, and therehy the bods at the main
hospital are kept az mueh a8 posible available for the roeeption and teealment of nente casss.  Farther
accommodation for cases of infections diseases should be made available pa soon as passible in the Metro-
itan arca. This extra accommodation conld beat be mot by providing o hespital in the westorn suburbs.
here i= o suitalle =ite available for the dlrurpmr.-, and it is rocommonded that accommodation for fifty
beds in a simple type of building bo provided to begin with.

Enguirics are being made into the question of setting aside a site for an infections disease hospital
to serve the Northern Suburbs, it being appreciated that in view of the prospective large increase in
population in that section o fthe metropolis, the need for such wecommedation will be felt mose acutely in
the course of a fow years,

Seerioxn 1V.—Microptorocican Lanorarony (p. 188).

The Principal Microbiologist, Dr. Eustace William '_l:"'erglmtm, died om 18th July after a prolonged
and severe illness, and throughout the year the work was in charge of Dr. E. L. Morgan.

The werk of the Loboratory continucd to steadily increase, thore being 86558 cxaminations in
1927 compared with 31083 in 19206,

Inclioded in the investigational work undertaken waz the testing of material for the treatment
and prevention of scarlet fever, details of which are given on p. 194, and an cnguiry into the seasonal
prevalence of flies in different arcas of the metropalitan divtrict, resalts of which are shown Iy tablos ond
graphs (p. 206),

Examinations of suburban milk for tubercle bacilli amd for total bacterial content were continuad.
In all 220 samples were collected from 121 duirics, and in po instance was evidonee of tubereulosiz found
from examination of sediment and post-mortem examination of i nen-pigs.

A tost was also made of the keeping qualities of hottled milks. Ihtails of these fests are given op
e 197-204,

Fepepal Hearrn Covseil.

-!-Elumé'ﬁ the recommendations made by the Federal Roval Commission on Health in 1925 was ono
to the effect that o permanent Federal Health Council should be instituted to meet regularly for the purpose
of devising measures for the co-operation of the Commonwealth and States and of State with Staic for
promoting uniformity in legislative administration where advisable in matters coneerning the health of the
p&nﬂ]:; he State Governments endorsed this recommendation after it had been considered by a conferencs
of Mini of Health of the Btates, Thereupon the Commonwealth Government appeointed a Federal
Health Council and defined its functions.

The Council is composcd of three officers of the Commeonwealth Department of Health and the Chief
Health Ofticer of each of the States. The Dircctor-General of Hoalth of the Commonwealth is chairman,
and presides at all mectings of the Council, which is to meet at least ence a vear,

The first meeting of the Council todk place in Melbourne in January, 1927, and ccoupied four days.
The report of the Roval Commission on Health was taken sz a basis for consideration. and the
recommendations contained in that report wore carcfully examined. It was appreciated that permanent
mogrmiw improvement is likely to be made only after carclul consideration of cach of the public

prthmn dealt with in the report, and as the Council has been established as a permanent body
each problem can be examined in a continnously progressive manuer from session to session, action being
taken by the interested parties when such action is practicable.

A wery wide range of subjocts was dealt with at the meeting, and after full eonsideration, resslutions
were passed in regand to each of the ibems, and these resolutions, together with o report of the proceedings,
were eommunieated to the individual States.

-1 have no doubt that throngh the medinm of the Federal Health Council o vast amount of good
will acerue to the 8tates and the Commonwealth as a whole, so far as health is concerned.

Prorosep EstanuisuMest oF o Scuool oF Peaiie Heawtn at Svowevy Usiversiry.

The Royal Commission on Health appointed by the Commonwealth Government in 1925 cxpressed
the opinion (p. 18) that the Commonwealth Government could be of great assistance to Btate ;{n:l loeal
authoritics I!y providing a training school whore prospective moedical officers of hoalth eould receive post-
graduate training in different fields of health administration, and where inspeetorial staff or other personnel
could also be trained.

In furtherance of the propesal an investigation was recently made by the Commonwealth
Government into establishment of a School of Public Hoalth in connection with the Svdney University.

When in Amorica and Britain recently T made a point of inguiring into the schools of hygiene i
those eountries.  Estalblishment of thess schools has been brought about as a result of the recognition of the
need for providing larger and better opportunities for training and investigation in the scionce and art of
hygicne and public health. As an examole of such schools, of which there are several in the Lnited
E'Elﬁ and Canada, reference may be made to The Johns Hapkine Scheol of Hygiens and Public Health
which was established in Baltimore following on s conference in 1914 of loading authorities in public
health work to consider the gensral question of the training of qualifid sanitarians and public health
officials. The main objects of the school are to carry on coursss for the training of qualified persons for
public health work, to promote investigational work in hygienc and preventive medicine, and to provide
W‘ it for the training of research workers in these subjects.  The work of the school is organised
u a number of departments. Facilities for field work are provided through co-opepation with Stave
and city departments of health and various unofficial pahlic health erganisations,
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The London School of Tropieal Medicine anl Hyziere awes its origin to a tr:sm issucd in 1921 by a
commit o> appointed by the English Minister of Health., This committee pointed ont that the teaching
of public health to post-graduate students was in an unsatisfactory state ; and it suggested the concentration
of instruetion in oll branches of proventive medicine at one institution. A central school, afiiliated to the
University of London and fully cquipped, would, it was considered, provide for the needs of men
to dogrees and diplomas in public kealth,

The consensus of opinion at the inquiry held by the Commonwealth Conmittee was that the Australian
Echool of Public Health should be located at S8ydney and be assoviated with the I.:I“r{!mlt'}"-nh iirdm'y 15 a
large seaport with an extensive traffic to the Pacific Islands and eastern ports. The city itself presents
many problems in public health; it is a largs industrial contre, and the study of industrial discases, it is
presumed, will be one of the activities of the school.  Splendid opportunitics are also offered for co-operation
in public health admiistration. The teaching hould be by persons actively engaged in the work of
preventive medicine,  The establishment of the school would be a real benefit to the community, and,
through research worlk, to the world at largs.

The importanee of preventive, as against curative, medicine is every year becoming more emphasised.
Priventive medicine is a selence or art by which it is hoped to lessen the need for hospitals and ether
institutions which dispense curative medicine.

The spread of knowledge in preventive medicine will, no doubt, lessun the need fof the ion of
curative medicine, and schemes are in operation in most civilised conntries for the spread of such
The opinion is gaining ground that the subject of prevontive medicine should figure much more largely in
the medical evrsiculum, for it is becoming recognised that the general practitioner is in the best position
by means of instruction and advice to provent disense.

Iroracaxna ror BETTER HEALTI

The publicity eampaign began in 1926, was actively pursued throughout 1927 by means of press
articles, lecturcs, radio talks, and films dealing espegially with maternal and baby welfare; the prevention
of tuberculosis; and the menace of venereal diseases. The * Better Farming Train ™" was availed of for
health demonstration purposes in country districts. Well-equipped sections on Baby Welfare work and
rural =anitation were fitted up on the train in charge of trained departmental officers.

For the purpese of impressing on the public the importance of milk and fruit in the diet, local films
were prepared and widely shown. %Iutnhks oversens films and posters dealing with health problems have
been obtained, and are in constant use in connection with Health Week displays.

A copy of the excellent booklet, * Health makes the Commonwealth,” issued by the Metropolitan
Health Week Committee, should be in every houschold.

ATTPRECTATION,

Thanks are onee more fendered to the Crown Solivitor, the Conmissioner of Polies, the Governmont
Biatistician, the Public Works Department, and other branches of the Public Service for assistanes rendercd
throughout the year in various directions affecting the public health.

I desire to express my appreciation to all the officers of the Department for their ]p].'nl co-operas
tion in carrving out the muliifarious activities assoctated with puldie health progress,

T was abzent from the State for the latter hall of the r, the Dﬂ_partmnnt having granted mnpacﬁ'l
Ieave for the purpose of enabling me to take pdvantage of tho invitation received from the Intornational
Health Board of the Rockefellor Foundation to visit the United Stabes of Ameriea in order to study public
Lealth problems in that country. A

During my absence from the State, Dr. . Bydney Morris, the Senior Medical Officer of Health, filled
my place, and, as acting Dircctor-Goneral, carried out the dutics of the position in a highly cflicient manner.

T. H. NrELY, ROBERT DICE, a
Becrctary, Dircetor-General of Public Health:

Extroct from the Report of the Covernment Statistician, Mr. T. Whaites, on the Vital Btatisties of New
South Wales for 1937 :—

ViTAL StTaTisTics™®

Population.— The payulation at the end of 1927 was 2,401,884, of whom 1,224,847 were males

and 1,177,037 females, the proportion being 104 males to 100 femnles. During the year the pop
inercased by D2AES, or 2-23 per cent,, of which 31,088 was due 1o the exeess of births over deathe, and
21,385 to the exeess of arrivals over departures. The mean population was 2,374,264, H

Marrlages,—The number of marriages was 20,0562, eorresponding to a rate of 8:4b per 1,000
of the population. The rate is 3'8 per cent. abowe the averape of the provieus five years. In the
Metropolis the rate was 996, and in the remainder of the Btate 717 per 1,000 of population.

The proportion of males married who were under 21 years of age was 701 per cent., and of
females 26-36 per eent,  The proportionin both cases is above the average for the previous five years.

*Fogm tho Beport of Lhe Governarenl Swatislician (3. T. Waites), Vilal Statsstics for X 5,W., 10:7,
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Cancer.—The < aths frem eancer numbored 2210, pqual ton rate of 03 por 1000 living, and |
per eent. above the average of the proceding quinguennial porind.  The deaths of molss numbered 1,169
aml of fomales 1,041 the rates for each sex Leing 47 and 89 per 1,000 respoetively.  The death-rate from
this disease has been increasing steadily for a number of years.

Cerebral Hxmorrhage.—To cercheal luemorrhage and apoplexy during 1927 were ascribed 1,060
deaths, of which 524 were those of males and 536 of females, The rate was -45 per 1,000 living, or -13
for males andl *46 for females. The higher rate for this disease, vie., 28 per cent. above the average, may
be attributed to the fact that during 1925 & revised manual of joint causes of death, Lased oun the 1920
International List was adopted. Tn this manual cerebral homorrhage as & canse of death receives greater
"‘*—'“E"t' thll: was formerly the ease—notably when stated in combination with disrases of the avteries,
atheromn, etc.

i Dizseases of the Hearf were the cause of 3785 deatbs, the rate hﬁn.g 1°59 per 1,000,  The apparent
increase in these deaths during the last twenty-fve years is probably the result of the groater attention
given to pathological dingnoses.  The rate in 1927 was 24 per cent. above the average of the preceding Gve
yeare  OM the total deaths, 2,162 were of males and 1,623 of frmales, the correspanding rates per 1,000
living of each sex being 1-79 and 1-39.

Bronchitis and Pneumonia.—-Bronebitiz with 471 deaths, equal to o rate of <20 per 1,000 livin
showed an inerease of 6 per cont., and pneamonin with 1,929 deaths, er -81 per 1,000, an ivcreass of 1
per cent. ag compared with the experience of the provieus five years,

Of the deaths from bronchitis, 245 were of males and 226 of females, or *20 and -19 por 1,000
living respectively, Of the persons who diel from pneamonin, 1,143 were males and 786 wore fomales,
and the rates were -04 and 68 per 1,000 living of sach rex.

Bright's Disease. —Daving 1927 thore wese 1,530 deaths due to dissasss of the genitourinary
syaten, of which 1,140 wers enased by acate nephritis and Bright's disense.  The rate for nophritis (acutn
and chronic) was 48 per 1,000 living : for males 53 puer 1,000, and for fomales 40 pee 1,000, In 1927
the mtc was | per cont. s than the aversge of the previous five years,  The geneml tendency of the
rate hos beon to inerease,

Senllity,—1he deaths from this conse numbered 1,048, cquivalent to a rate of <4} por 1,000 living,
or § per cent. less than the avemage doring the years 1922-96.  Many deathis formerly attributed o .
senility are now ascribod to somo form of eart disease, with the result thoat deat's from senility, so
doscribed, have shown s eonsidersble dosroass

f the total deaths From ﬂl‘ni”!’_‘l.", 592 were males and 456 I'mh'ﬂr tho corr 'J-IH:II.‘II“IIS rates per
1,000 living were 4% and -G8,

Diseases of Infants.—The principal canses were promnturity 812, other developmental diseases 785,
dinrrhea and enteritis 394, pnewmenia 375, whooping-cough 142, bronehitis 61, and convalsions 42

The following statement shows the causes of deaths of chikilren under 1 year of age per 1,000
births, during 1927, in comparisen with the preceding five years :— :

Matas, | Fumaloa. Tatal.
Causes of Death, - — E—
. | s | 7. | emem 07 ! plos N
Epislemic Discases. .. 4 3o F ] 31 41 ¥l
Tuberculows Discases 4] 3 4 | =1 i 4
- pI[iIiu s 3 2 -? | E ‘3 3
eningitis ... o] T L T
E.‘mm.:giom 10 14 & B 8 | 110
Branchitia 12 1l 10 | 1l 1 11
FPaeumonin .. | T4 1] 65 4 T 5d
Dhsrchies snd Enteritis ... ... .. 75 125 53 | 1043 il ] i
Promature Hirth ... 1 o | 161 17 6 140 145 151 160
Other Developmontal Discases . & | 155 1570 il | Eo | 146 lru
er Canses 42 EE a5 | 32 a0 b3t
AllCovses .. . .| D83 86 5I4 | s09 550 ‘ 574
I




CANCER, TUBERCULOSIS, AND HEART DISEASE.

ANNUAL DEATH RATE PER 100,000 OF POPULATION IN NEW SOUTH WALES, ;
1875-1927.

- HEART DISEASE INCLUDES PERICARDITIS, ERDOCGARDITIS, DRGANIC DISEASES, AND ANGINA PECTORIS.
PRIODR TO 1888 SYNCOPE IS INCLUDED.
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ANNUAL DEATH RATE PER 1,000 OF POPULATION
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NEW SOUTH WALES,
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A—PUBLIC HEALTII ADMINISTRATION.

e i

CHEMICAL LABORATORY.

REPORT OF GOVERNMENT ANALYST FOR THE YEAR ENDED Slst DECEMBER, 1927,
Staff.

Government Analyst: Thomas Cooksey, Ph.D, | Analysts :
Ii.80., F.IC, F.ACL Arthur D. Dibley, AST.C, AACT

|
Beeond Gov bt Analvst = Williaza M. Dohecty. | Robert G, O'Bricn, AS.T.C, AACL
IO AAGI L o1 Tsabel M. Knight, B.Se, AACL

: : | Laboratory Assistant : Frank M. Armgr.
Benior Assistant Government Analyst: Bidney G. | Laboratory Assistant: Vietor Williams.

Walton, F.AC.L | Junior Laboratary Attendant: Arthue G, Fletehor,
Assistant Government Analyst: Iarold B. Taylor, Clerk: Grace Melilynn.
M.C, D.Be., F.1.C, FACL | Bhorthand-writer and Typist : Nellie Armstrong.
FAGE.
Repaort of Government Annlvsi T o o ise e = o e i R |

Table I.—Foods and Drugs Examined for purposes of adminisieation of the Pore Food Aet ... 16
» 1L—Samples examined in connection with the Public Services of the Btato ™ =y AT

Appendiz 1.—DBread (o) Bpecific gpravity as a poide to qualik . i we ey LT
) Determipation of acidity ... ek wn e LT

4 2. Tomato Sance : Determination of non-sugar organic tomato solids in tomato sauee 18

1] 3-"‘"]jr3';.“.1 F:I'llild A I.IEB Uf B’D: il.‘l. Cl}l]ki-ﬂg,.. Be B B wes EEL] e ln

i 4. —Lead in Urine : Electrolytic estimation e, e Caev | e e DD

The work in the Chemical Laboratory during the year 1927 involved the examination of 17,646
samples, representing 15,400 snmples nrdlnm?un{lur the provisions of the Pure Food Aet, and 2,237 samples
Aubmitted in connection with the Public Services of the State.

Milk was again the chief subject of analysis under the Pure Food Act, a total of 14,103 samples
having boeen analysed during the vear. Of this number 426 (3 per cent.) contravened the requirements
of the Pure Food Ack, 140 per cent. of the total examined being deficient in milk-fat, 1"40 per cent. in
salids-not-fat, and 0-37 per cont. in both milk-fat and solids-not-fat. The only other adulterations consisted
of three samples artifically coloured with annatte. The value of the systematic inspection of the milk
supply of the Btate is evidenced by the low percentage of adulterated milks reported. The number of

milks collected in the metropolitan area which fell below standard amounted to 246 per cent. of the total

city milks analysed, while 5-2 per cent. of the country milks were reported against.
The number of samples other than milk examined for the purposes of the Pure Food Act amounted
to 1,308, including 1,188 foods and 118 drugs, patent modicines, &e.

The proportion of adulterated food substances was found to be 32-1 per cent, of the total examined.
This is heavier than previously recorded for some time, bat the increase 1s partly explained by the fact
that 136 samples of meat were illegally preservatised and 106 samples of sausages contained an excess of
the preservative permitted. The following are the details of the adulterated samples :—

Bread —2 samples contained execess moisture.

Brealfasd Food.—1 sample not labelled in secordance with requirements for mixed meals,

Butter,—2 samples condemned for rancidity,

Coffee and Chicory Essence.—2 samples deficient in caffeine,

Colouring (artificial).—1 sample did not consist of one of the permitted colourings,

Confectioners” Slarch.—2 samples wore mouldy and unfit for use,

Cordials —1 sample was in o fermenting condition; 1 contained a prohibited preservative.

Cronm,—4 samples wére deficient in milk-fat,

Diabutic foods.—2 samples of diabetic bread contained 37 and 45 per cent. of starch, respectively.
3 snmples of dinbetic flour contained 54, 60, and 62 per cant, starch, resprotively,

Lzsences, Flavouring.—9 samples of * pure fruit " essences contained flavouring derived from other
than the fruits specified in the label, :

Fats, Edible,—2 samples consisted of & mixture of fats and were not labolled with a statement of the
kinds of fats present,

Fruits (dried)—21 samples contained an excess of the preservative eubstunce permitied.

Fruits (tinned).—0 samples were deteriorated and unfit for uae,

— e
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Tce Cream.—3 samples were deficient in milk-fat,

Infants’ Food —1 sampla was rancid and unfit for uso,

Jam.—1 sample contained 10 per cent. apple pulp.

Jelly Crystals (fruit).—0 samples contained artificial favouring.

Macaroni—1 sample was artificially colonred with a colouring substance not premitied.

Meat—Fresh.—136 samples wers illegally preservatised,

Meat—Fresh, Saurages.—105 snmples contined an exeess of the permitted prescrvative,

Meal—Sausages, Cooked —T samples were artificially coloured; 1 sample conteined an excess of the
permitted preservative,

Milk—Condensed.—1 sample was deficient in milk-fat.

Afilb—Dried —1 sample was deficient in milk-fat and in solida-not-fat,

Nuris—~20 samples were insect-infested,

Peasemen!.—1 sample contained over 1 por eont. sand,

Peckles,—1 sample was deteriorated and unfit for use,

Bpirits.—3 eamples were broken down to less than the preseribed etandards,

Tomato Sauce—1 sample contained a farinacecus thickening agent.

Finegor.—1 sample was deficient in acetic seid.

Bpecial subjects investigated during the vear wers in connection with the sfandards for bread, dried
fruits and tomato sance,

In order to give a specific value to the requirementa of the standard that bread shall be © propedy
baked,” an effort was made to determine the relationship between the specific gravity of the erumb and
the general quality of the bread. The methods for determining the acidity of the crumb wers alao studied,
with a view to providing a quick and relinhle method for laboratory nse (p, 17).

An application having been made o the Advisory Committee that consideration be given to the
question of raising the amount of sulphur dioxide permitted in dried fruits, from 7 grains to the amount
purmittaﬂ nnder the British Preservative Regulations, viz., 14 grains per lbe, the loss of sulphur dioxida
mrﬂng during the process of cooking was estimated.  As this appearcd to be a matter of some general
interest, particulars of the methods of cooking and the results of analysis are attached (p. 19).

With the object of fixing a minimum standard for tomate solids in tomato saunee, the majority of

the hrands sold on the Sydney market wese analysed, and a proposed standard method (hased on the moethod

given in the A.0.AC. Official Methods, 2nd Edition) was formulated for the determination of the non-sugar
organic tomato solids,

Details of the methods proposed, and of the analyses of the three ariicles mentioned, will be found
it the conclusion of my report (p. 18).

A total of 118 samples of drugs, patent medicines, pharmacopocial snbstances, de., wore examined
durng the year, 21 of which did not eonform to preseribed standards. The following are the details of
adulteration :—

Camphorated chalk.—1 sample was deficient in camphor,

Hydrogen peroxide—1 sample wos doficient in one or more of the preseribed ingredionts,

Patent medicines—5 eamples did not bear a statement on the label of the presence of ingredicnts
requiring declartion,

Nitre, Spirits of —1 sample was deficient in ethyl nitrite,

Ohintment, Zine—2 samples were deficient in zine oxide,

Pills ard ﬂnﬂulﬁ,-—Thﬁ presence of a dmg requiring declaration was not ﬁ.wriﬁ-:'n:'l on the label of
1 eample of pilla. The contents of one eapsul: were not true to label,

Soap.—1 sample contained an excess of sodium carbonate,

Wine—Medicated.—1 sample was not labelled with regard to the presenee of a drag requicing declaras
tion.

Food Inspectors submitted 13 samples of food for examination in connection with outhreaks of illnesa
believed to be due to the consumption of certain foods.  In no instance was any poizonous substanee found,
the illness evidently being due to bacterial infeetion.

The number of samples examined in connection with the public services of the State amounted to
2937, These included 308 samples of foods, milk, medicines, &e., submitted by departmental institutions,
tubsidised charities and hospitals, .

The Government Btores Department submitted 797 samples for examination in conneetion with
the :H:iagonf standards and specifications, and for the eontrol of the articles supplicd under contract to the
varous departments of the Btate Bervice,

‘The Pharmaey Board submitted 28 samples for examination as to the presense aof ﬂ-lﬂ'n‘dulhd polsons,
in connection with prosecutions taken under the Peisons Act ageinst unlicensed vendors of poisions.

In connection with eriminal investigations undertaken by the police, 199 exhibits were examined.
These included different brands of petrol for identification in a charge of stealing, miscellaneous exhibits
in cases of safe breaking and burglary, pﬂl'lh and medicines re the administration of abortifacients, spirituous

in eonneetion with sly-grog se ng, poison baits vsed in the destruction of protected animaols,
: mew exhibits relating to the malicious destruction of property, animal viscera, &o,

g i i
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Coroners snbmitted 43 exhibitz of homan viseers and 4 exhibits of blood for examination in connection
with cases of uncertificd death. No pm'muﬂ were found in 27 cases; in 7 ﬂmmﬂchnm Wid prescnt,
morphine in 3 cases, oyanide in 3, and in 1 case each death was due to arsenio, tone (veronal) and
nicotine, In two of the blasds examined, carbon monoxide was present in suflficient quantity to indieate
gas poisoning : in 1 onse the differenes in the chloride content of the nﬁht and left chmnb&m of the heart
indieated death from drowning, and in the other case practically no difference was found, indicating that
death was due t0 other canses,

Municipal, departmental, and other anthoritics submitted 502 gamples of water for examination
in connection with the provision and maintenance of suitable country wator uuF[vpliu, and 58 samples of
gewage for the control of sewage installations and to regulate the discharge of offensive drainage.

A total of 251 exhibits were examined in connection with conditions of industrial employment and
the administration of the Workers' Compensation Act. The majority of the specimens consisted of urine
and fwoes examined for the presence of metallic poisons. A congiderable amount of work has been under-
taken in connection with the estimation of lead in wrine, and an electrolvtio methed depending on the
depasition of metallie lead on the cathede (full particulars of which are attached) was found to possess
certain advantages over other methods and to give satisfactory resulis.

Miseellancous authorities subnitted 43 samples, detailed list of which will be found in Table T1.

I append hereto @ Tables T and I showing details of all samples examined and notea of the

following investigations ;—
1. Bread.—Estimation of (a) speeifie gravity of crumb as a goide to quality; (&) determination
of acidity (p. 17).
2. Tomato Bance, &e.—Determination of non-sugar organic tomato solids in tomato sauce,
ete. (p. 13).

&, Drriedd Fruits.—TLaoss of sulphur dioxide during procesa of conking (p. 19).
4. Lead in Urine.—Electrolytio estimation of (p. 20).
THOMAS COUKSEY,
Government Analyst.

TaeLr L.—BaurLes cxamined during the year 1927 for the purposes of the administration of the
Mure Food Act, 19038,

| Ramples, | Samples.
Fatuee of Bample. AnthorLy T&':]h“ Kature of Samgile. Autbority
wudan (kRimg. “.H;Imnanh': ad &7 subanitling. Numbsr ternied o
ll!lnlhﬂ]. Tisoribed,
Ay |
Bivomblal oiesdnsensniunnineanani Foodl Inspectors ... 1 0§k, Freah........ocooneeeeees | Food Inspectons, 702 ]
Browd i e . 50 i et P‘;:hn
Breakfast Fooml | 1 1 I¥inkrick,
Butter ...... ssnasnand n6 | | R S R o= e Maunicipal and 4,243 72
ﬂ:mphnmtﬁl.l Bk i & 2 1 | 1 Bhire Ins
Camphorated Ol ... s aud in i Metropolitan This-
Choeae i o | a | o p et 5 2
i A EE SRR e + i naprctors, 7
Cocoa and Milk ...............| 4 Y 2 L] Country Dis
Caofleo and {-hw:-r;r F-m-m b 1a 2 tricis,
Cafles nnd Milk | - k] (1] it FrS—————— . [ ] ] and 1,419 42
Calouring, .Aml'lvrml ......... = 1 1 Bhire Inapeciors,
Confecthonery  .ooccceneeees - 3 2 Country Dis-
Cordinls and Hyeups . i 13 | 2 triota;
Cream o 3 4 | Milk, Condensed Fooul Inspeet i 1
Cream ul Tum? ............ H 5| 1] rER 1 B e oy 3 1
Custard Powder ... < 2 0 | Nitre, Spirits of i i 2 1
Diabetle Fools o 5 5 |Wals ... f 40 29
[ll.umimlnlu i 3 0 e D1 vasiisvenen 3 12 [
L| i [ lintment {Jﬂnc} " of 13 2
Emm (FIRVOMFNg) oe.ee. 17 D APaay i o l.g a
Fats, Edible ... | 2 2 [Peascmeal i & e 1
B et darrdad d S S 5 1 0 fPopper  oeniinns i o i 27 0
Froits, Diried .ooociccicaniae LT | o1 fPick (hdons | X = e 1 1
Tnneed o | 0 frlls .. 5 oLy 7 2
fiinger ........ 12 | i l-u-m in Foods (Exhibits i 13 0
Homey .. | a ik
llydrqg:n Peroxide ......... 2 1 r'ﬂ-'l'd'l"'l'l Mediginal ..ivein 0" 2 i
Ice Cream ... 7 4 | Prescrvative i 2 L]
Thrr‘lu-nlng 1 0§ Potat i i 1 0
Agent, Galt, Todised ,vuoerearanes 3 . 1 0
Iniants” Fasd  ......ccoeeeien 1 10 1 J80ap .....cce 8 | 1
Lodine, Tincture T e = it 12 3 |Spinits ... I 1
TN o s el A i i (15 1 1y k2 S 2
Jdelly Crystals, * Fruid * ... saih 17 fi
POTOR] . Lo R | b id | 1 [Fomats Batke. ..oemeesseasanias an 1
Magnesium Carbonate ... i | 2 0 [Teoth Paste ... = 1 Q
FEATIND  cvsinnrisrbrninesse o 5 I | Vinegar ... 3 1
Meat, Freah i w218 136 |Vinegnr Growth 1 0
SOUIRERR ornnnnneans i7 o a0 T | Wine, Medicated 1 1
Cooked |, g gk s ]
Medicines, Patent . .oviiine. I 13 [ o) P [ R 15,400 B2E
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Tarte TI.—SaupLra examined during the year 1927 in conneetion with the Public Services of the Btate.

Authoelty Submiiting, Nature of Sampde. ek Aibority Submitiing. e o el pE st
Rubaidised Charitios ... Acetylealioplic Avid ... | I |Pharmacy Board  oooeeeseees] Stryehnine ... 4
" i R e — 13 T £ ireresnnnnnns] Soldering Solution z
i P J Cocon i 1 [Palice Department ... .| Criminal Investigati «f 180
' " J Cattle Food .. 2z & 2 .| Human ViSers ....... 47
(1 (1] = ".:I.I.'I"I'j' Powder .. 1 ] 0 mamaaaesses Animal Viscera ... 4
o 3. Fl.lt_ {re dermatit o 1 Municipal and Departmental] Waler o i
o = Maizemesl ..., 1 At loriibes, Bowagof  uuues 53
i e e e R T e L |Tndastrein] Hygione Anthoritiosl Adr .. ononuee. 11
i ] Milkc {froah) ﬁ 244 i EEE I O A R 1
[ N bt P V7.1 111 [ Hr) S coa| Confoctionory waseeeessees 1
% i ceeee| Morphine Hyd loride | 4 = S| N R e 12
kA = TR W TV [ e 2 e oo Fruik (Dried) cccconnnnnen 1
£ = prne ] L P S e R e 2 2 e S R e 1
- e Papgiee: o . = 7 vl Wood ... 2
- R O S | e ", wee| Urine ... 16
" LT A Tomato e ... 1 el i o] Favowa .. 6l
23 s nansnnnnns|  VEEELALIOT | purioae 1 Mizccllaneons Anthorities ,.....| Acetio Acid . 4
Qovernment  Stores  Depart.| Bread ... 4 = o veeene| BEaid { Polizon} 1
ment. i ) veeene] Artificial Food Colouring 1
o i o] Bloe (lnundry)  .oocceieens 2 T reeeee] Condy’s Fluid ....cooiiannn i
i e ] [ T SR e S e 2 e & veeree] Dinbetic Food ....oooooaesea F
i o aes] Chloory  .iece T4 i L Diginfeetant 1
& b Diuiuhuuﬁ':a e an e 134 o R ] i ll
(1] o 1T VOLFL 2 i 4 T =
i 5 A et R g g i :
i el T N e (R R Bgetd 1
% = vee] Linmood Ol .....eveeinn. . i |
" = o] Luibricamis 1
i ol Melon . 3 S i 1
ko i | Painta .. 7 % qi A Milk, Freah .., &
= S ool Paraffin .. 1 " e coveel Foumdl Exhibita re Poisons &
o . vee] Palish (Mot a i l-tullnlxt-r Bolution ....ciceaes -i
W T e| Borgn ... 2 i | Hiik R O e
i o A T e e e 317 A S Holdering Solution ....... 2
¥ " vre] TOrpentinn ... 2 i = wennns| Tomalo Paste ......ccouunee 1
" " ool Wood Preserving il ...... 1 G5 s Waool Naphtha ........... 2
Pharmacy Board ...oooocovceed| APOIG oeocinsssissirnznannins | 2 a8 seesaa Vigcern (Homan) ......... 2
e o annannsmnnpun] ABBODOITINY. o sasssereessansdas H i i SR . 11171 | —— 1
o e e e ]ﬁynl 14
= G T e urlabic Ackl .....c.occeeeen 4 - | (S—— I L 1)

1. BREAD,

Estimation oF (a) Seecirie Gravity o Oruve as A Guiok To Quaniry ; (i) DETRRMINATION
oF ACIDITY.

Some work has been undertaken during the year, with the object of providing a method which would
holp in detérmining whether a bread, baked in the ordinary 2 1b. loaf size, is satisfactory in respect to the
porosity of the crumb. Usually a bread is classed as heavy or otherwise on its appearance only. It was
tha that the estimation of the specific gravity of the erumb, if it could be conveniently taken, would
a a more definite test. After trying several methods, it was found that the estimation of the weight
of » sufficiently large volume was the simplest way of carrying out this test, The following is the method
used :—

A cube of 3 inches is cut as nearly as possible from the centre of the loaf. A wooden mitre box
prwiulad with two vertical slits, exactly 3'inches apart, in the back and front of the box, to guide the kmife,
16 made use of for this purpose, It is found that by exercising care the desired cube can be cut with a
wariation in size that is nn?ltgihlu in practice. It was ascertained from a number of determinations that
the weights of the eubes of bread ing a moisture content ranging from 40-6 to 436 per cent., and
which wers regarded as satisfactory, varied from 125 to 135 grammes, the average weight being approxi-
mately 130 grammes. It was therefore considered that 135 grammes could be taken as a useful limiting

for the weight of & cube of bread of the size stated, as it was found in all the samples examined that
a cubs a greater weight than this was an unsatisfactory article,

t is of some advantage to allow fresh bread to remain some time before testing, say from 24-36
hours, provided that the loaf is so wrapped that the loss of moisture is not appreciable.  This allows the
crumb to be cut more easily and also permits all samples to be tested under approximately uniform con-
ditions, It has been found in practice that where any slight loss of moisture cccurred it was compensated
for by a corresponding shrinkage, the weight of a definite volume of the crumb remaining practically
unaltered. 1In certain types of loaf, .g., the long French roll, it is not possible to obtain so large a samplo
for the determination, and in such cases a cube of 2 inches may be used, the results obtained being reasonably

Acidity.—The method of estimating the acidity of bread as described in various text-hooks, in which
the bread is allowed to remain in the liquid while titrating, is unsatisfactory owing to the indefiniteness of
the ond point obtained. The method given in Allen's Commercial Organic Analysis, 5th ed., p. 677, for
‘the estimation of the acidity of flour, gives consistent results, but occupies ton much time, it being necessary
to shake the sample for two hours. The A.0.A.C. official methed for four has also the disadvantage of

iring at least one hour for the estimation. :
method for the estimation of the water-soluble acidity can be considerably shortened by the

Mn:ﬁ‘ are i—
90 grammes of the erumb from the centre of the loaf (preferably 24-36 hours old), place it in a
strong glass mﬂ of 400 e.0. eapacity ; add 200 c.c. of nar’nm-dlmluim distilled water, and by means
70407 —E
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of an ordinary egg-beater with reversely revolving paddles, whirl briskly for 1 minute, or until the birend
completely disintegrates. The liquid is allowed to stand until the erumb is settled l:lh'!mt 2 m““_ﬂi
then decant carcfully 104 ¢.e, of the upper liquid and titrate in the erdinary way with q'lu_-m,_urmnl solution
of eodium hydroxide using phenolphthalein as indieator. (104 c.c. allows for the approximate 40% of
moiature in bread).

Aeidity Determination—Comparison with Allen’s Method.

Jellens M el WMedkod ghori alaie
Hampde N, fee. X000 XaOH tor {roe, N0 NalkH [or
1 graminees of eromsh). 16 gramimss o cFiiml.

1 1-25 12
2 o 005
£ 10 14
4 1-2 1-25
As the method pro gives lower result= than one in which the cramb is not removed, the standard

limit for acidity (2 c.o. N/10 NaOH) should be lowered to (sax) 1-5 c.e. N/10 NaOH,

2, TOMATO SAUCE, &
DETERMINATION oF Nox-Srasr Orcaxic Tosmato SBovins 1% Tosmaro Baver, &o

During the past year an investigation was carried out to ascertain the composition of the various
tomato sances offercd for sale in New Soonth Wales, with the object of fixing & minimum standard for the
amount of tomato solids to be required.  After consultation with manufacturers, a scheme of lnl]glilk
including some of the A.0.AC. official methods, was drawn up, with the object o prescribing o standard
method for the determination of non-sugar organic tomate solids. The ehiel dificulty experienced with
the analysis was in regard to the total solids content, and umloubtedly the AOA. vacunm oven method
ol dn’in!: at T0° O mives the most satisfactory result, but, to meet the comvenience of manufacturers, it
was decided, for the present at least, to recommend that the total solids be determined by drying for 4 hours
in & steam oven at 951007 (,  In practice, this gives concordant results, but about 6 per cent. lower than
those obtained by the vacuum oven method. The following table gives the results obtained from the use
of the two methods in question :—

- Tolsl Selidd.
Aampde %o, T [= 2
Dipbed] Tor 4 herw, & 1007 0, | Ddeled Foe 4 hirs, st 507 0
I i sfream aven, | I e b
1 2844 por eenit. ] per oent.
(1] 302 " 41D "

Should it be decided to adopt the vacuum oven methed a proportionately higher figure for the
minimum tomato solids eontent would have to be prescribed.

The following is the method recommended to be preseriboed :—

1. Preparation of Samiple.—Proceed a= directed in A.OAC, Methods of Analysiz, 1925 edition,
Method No. 12, p. 220,

2. Tolal Solids.—Weigh about & grammes into o flat bottomed plass dish, having a dinmeter of
approximately T e.m. and a depth of 3 com.  Distribate evenly in a thin layer over the bottom of the dish.
If the =ample is very thick it is advisable to add 1 e of distillesd water to aild the even distri-
bution. Ewaporate on steam bath for thirty minutes and dry in o steam oven for four hours at a
temperature of $8-100% ¢, Cool in desiccator and weigh.

3. Ask—FEvaporate 5-10 grammes of the sample to dryness in platinum dish on steam bath. Char
thoroughly, being careful to avoid loss of salt,  Exhaust the elar with 25 c.c, of hot distilled water, breaking
the material with a plass rod if necessary, Colleet the insoluble residue on o 9 ¢.m. ashless filter paper.
Wash the dish and filter paper with snccessive ;pocrtions of 15 e.e. and 10 eoe. of hot distilled water,
filter paper and contents k in dish, dey and ignite at o temperature not exceeding dull redness until free
from carbon.  Add the filtrate to the dish; evaporate on steam bath; dry to constant weight in air oven
at a tewperature of 100 to 105° C.  Cool in desiceator and weigh,

BUOARS,

4. Reducing Sugars before Tnversion—For produets containing 10-20 per cenl. invert sugar.—Weigh 10
grammes of the sample.  Thlute with about 100 c.o. of distilled water and transfor to o S0 ce. graduated
flask. Clarify, using & slight excess of neutral lead acetate solution; dilute to mark and filter,  Remove
the excess of lead with dry potassium oxalate, Filter and determine reducing sugar by Method No. 35
A LA, Methods of Analysis (1925 edition, p. 190), using 50 c.o. of the filirate.

For products containing less than 10 or more than 20 per cond, fncent sugar.— Yary the amount of sample
E:‘rjghor]l g0 that the 50 oo, of the filtrate will give a reduction of about one-half tlmr"FP'-rhIing‘a golution used

c.c.).

Expross the results obtained as percontage of fiverd sigar hefore inverzion,

O, Feducing Swpars after Tnversion.—Proceed as directed in Method No. 21, AGLALC Methods of
Analysis (1925 ed., p. 221), using 50 c.c. of the final filtrate obtained in (4), for the estimation of reducing
gugars hefore inversion, g

Express the results obtained as percentage of fuvert sagar after inversion,



i0

i, Sﬂﬁ'ﬂﬂ?—-Thﬂ di-l'!e_mm between the percontages of invert sugar before and alter inversion (4)
and (5), multiplied I.lj" 005 mives the percentage of Sucrose (Cane Buygar).
3 LT. Total Sugars.—Total sugars are the sum of Invert Sugar before Inversion and Sucrose (Cane
Hgar
8. Non-Sugar Orgawic Tonato Selids.—The percentage of non-sugar organie tomato solids is obtained
by subtracting the sum of the percentages of total sugars and ash from the percentage of total solids.

Nore.—If apple or other fruit is used in the preparation, the non-sugar organie solids are caleulated
a3 fruit solids.

If Btll'?h or other thickening agent is wsed, the amount present must be taken into consideration
when caleulating non-sugar organic tomate solids,

The analyses given hereunder were obtained by the uwse of the above method. ¥o allowance was

. made for the small amount of condiments (nsually less than 045 per cent.) present,

It will he seen from the attached table of analyses that only two samples, Now. 4 and 10, contain
mmj:lmn b per cent. non-sugar organic tomato solids; two contain between 440 and 4-4 per cent.; five
contain botween 340 and 39 per cent.; and two less than 3 per cont.  Two samples prepared with apple
contained 3-4 and 3-5 per cent. of non-sugar organic fruit solids, respectively.

As the result of the investigation, 1t is proposed to fix o standard of not less than 4 per cent. non-
sugar organic tomato zolids in tomato savee or ketchup,

| Tosaro Saver, Tomaro Kerenvr, axp Tovaro CRUTHEY,
Analyses by It. G. O'Dirien, A8 T.C., A ACL and I. M. Knight, B.8e., A.ACI.

e | 1 sen. | | owel  aam | o | e
l&l# — Aih. | 2o | T Aeotle _::::;Ir- | Imﬁﬂ Remarks.
€) | Totl F Tavest. | Cane. e Ackd. | ey | Salids,
reent. [ple'r{'l.'ll'lt lpnrl:onl [p-rrﬁmt l;'-';:- I.|'.|r|":||_|: !;u:':n'nl prr-w_lrt reent. per cont ]

Banre 1 ... 258 | 172 67 | 105 16 39 [ 0083 | 13 [ 40 T | No apple present.
._H-wuu i 200 B4 127 77 Ak E-: 0-tkd 1:3 I1-'3 ...... Mo applo present.
[Bauce 3 ... | 284 21-4 120 | 8-3 a4tk 28| 0078 | 1] i [ No apple prosent.
CBaumd ... zﬂ-ﬂ 230 154 | 855 4y :E-ll 'ﬁ'[.lﬁ 15 Iﬁ-"J ...... qul apple present.

Basoe B oo | 288 D)4 15 1 30 o T 11 T [ No apple prosent.

HRetchup 6 . 2R bl 143 iR 32 ] w07l 1-4p 28| s Few cells rescmbling appio

present.

Bauce T i 253 174 112 54 42 2 | 0448 1-4 37 | soewr | Nospple present.

Rauee B ... 254 182 [KY | LI &0 105 | O-ud 1-5 32 No apple present.

Bauor ... 284 164 77 11-7 42 | e | 13 e B [ . | Mo apple presont, sample
| { | coniaing ni;pr-u::. 15 per
| eenl. atarch.

Bauee 10 l.il..... g-: ?‘g'é i ?2:‘ ﬂr}' ;12 T ! (057 ) 54K ! Froar Na .ltrp]t- present.

Chut asi : : ] a i 28 | O-MHE LU &5 | Apple present.

Hames 12 ... o ] 18:3 133 Gelb 20 g [NCIEN | LIE1] 2k I i A lllt- cells  resemilding

apple present.

Kotchup 13 283 | e 124 B3 a4 23 | 1l ) [ 34 | Apple present,

3. DRIED FRUITS.
Amovsr oF Burervr Dioxtog Lost v moe Cookre oF Driep Frorrs,

In connection with the request that the question of the desirability of raising the amount of sulphur
dioxide in dried fruits from 7 grains to 14 grainz per lb, be taken into consideration, an investigation was
carried out to determine the loss of sulphur dioxide in the froit after cooking in the manner recommendisd
by the Fruilﬂrowru' Ascociation.

The dried fruit was soaked in five times its weight of tap water and allowed to stand overnight (about
cighteen hours). This water was strained off, and fresh water suflicient to cover the froit {about an equal
weight of water to the weight of the wet fruit) and sugar added. The whele was brought to boiling
point and allowed to simmer gently for five minutes, with the cover off the cooking vessel. The froit was
allowed to cool by standing for ten minutes bhefore analysia,

The sulphur dioxide present was estimated by the volumetrie method, all necessary precautions
being taken, with the following results - —

Aunalyses by R. G. O'Briex, AST.C, AACL

—_—

Subphur Dinzide,
¥ T e ]I;--;m:‘l;:ln-. |:|-'|-Pr|||l L";I’
Frult
' In Eneastied |_.__ ey
Drried E. {
Calenlabed om | Caleulatéed an
krdgimal Tiried Frwlt and Syrup
Frult. s Eatem,
Graing per 1b, | Grains per Ib. | Grains Iprr b
Apricots ....cooenss 164 e I
Poackts .eereeenenen 1-2 -4 1 007
Pears ....oocmmmmmn | 7B l 30 | 07
|

Remarks.—It was found that one-third to one-half of the sulphur dioxide originally present mmui::!,nd
after cooking in the manner recommended. The dried fruit absorbed about two parts of water during
soaking and cooking, and this, with an equal weight of syrup added, reduced the sn phur f".“'ﬂ"' content
of the prepared article as actually eaten to from one-tenth to one-sixteenth of the amount originally present,
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Food umfl for Consumpdion, & «d and Devdroged.  (Sce Table 11 below.)

Number of

Amount of hnu T e e

£03

Tmapection of Premises vasd Jor Preparction, Salr, or Stocge of Food |

Number of premises nnr-pr:r-lr:d in |.]I parunl 1.I1e- F}t.m ......... 10,720
Number of notices ingued ., Hl4
Number of tions ...ovesaen 54
Amount of T e e e e L £402 165
i | Martcipat and
Generad Dpeaches of I'ure Food Aol sed Begutations. * | m%;ﬂ";:_w | !-:Wh lu-u.
poctuts,
Nunober of proscutlons ..o cescessessssmmssm e s s mnm" 153 e
Amonnt of finos And costE ..o e e e aeeaes) E2SE TR e 2L

'rlimdm;;lf haldts in preparation, handiing, delivery, or stemgr of food; mse of dinty or usanitaMy
ukonelly, &,

Summarg 6f Legal Proccedings for Hreaches af the Mure Food Aol and Regulaiions, 1027,
Prosceutions,  Fines and Costa

£ nd

Adulterated milk .. e P o e | 753 2 0
NAaluliernied fopals ll.ml -rlr-upl. 213 T30 4 0
Goods seincd and d."'.l.‘ll.'\ﬂ_rt'l'l 17 i3 0 0
Unclenn promises .....cccooceee Hi 482 16 0
(ieneral broachea .. 153 288 7 0
Breaches of V.1, Act and Ihgulilium fi 7712 0
Grand Tolal .....cccocnmmansimenne . G 24 1 0

TapLe I —-Showing nature of Food, ke., seizod and destroyed by Dopartmental Pure Food Oficers for

period lst January to 3lst Decembor, 1927,

| €| Ploesant wibd
Conds, nsnkity. £ Goada. ol
g |E§ | Coka, | Quaniliy g% Im,
Lona ewk. qr ]Ih.l £ s, d. tons ewt. gr. I £ 5 d,
RO eia s aaaa e D01 3 & 16506 tims
Baking ]:-.lndl‘.'l.' s | STE GiER 0 L | == g General grocerdes < 1L1T2pk. » 13 3 0 2| .. P
Barley .. e R RO B B R o | 40 bot.
BB  uanvisnsuninns 1) e s ) (] Ginger .. =l R R
Bewr, wins, -&l... ...... | T3 l.ml'l'h'n ------ ks e "ﬁlﬁl‘}" i o 5 3 18| .. aan
Breakinn fomls ...... e B Lo £ B Infants’ food . 0 R 0 25| 1| 20 8 0
1) 1) R RS 0 1 3 o 'y 3°8 0)Jam . ..ot 2 418 tina 0 17T 0 0f.. =
Cakon o i R R e e | Macaroni 25 tinn o TR R [ | 6O 83 0
COCOR o aniaerrsrrrersens] B0 Ling 0 & 0 4] .. o0 Mont  ..oiaes o 12 time 0 O 2 26| 1 4 8 0
Coconut RS R | e - 2050 bot.
LRI S — 0 & 3 2| .. o Medivines & drugs < 56,880 pk. 4 81 2 .
Confectionery ,..,,,;; ETI boxen 1 12 2 18 1 5 & 0 |18 tins
Condiments m{ "'1':-'5;::' ...... ] e Lﬁ;‘i‘? b [ B - Y et .
Cordials 103 Bot. Nuts i g [ B SR 1 ] R o
Sordials e, | Bgal f A 0 Tl e ay
s 5018 pk. VREY b B | Y Rice and sago.. ! 1 18 2 14 .: )
Cream sl RN s s BoMp  aeei. -4 LI | B e bl [ e
:Irl.ll":'l. . 425 p‘iﬂ:ﬂ ,,,,,, 4 BEI6 O Eﬂ“ A e e L] l} E 2 mEE BEE
Eges .. &l ! 0 B g - Bugar ... frd Zir R | (I - e
Fish ,.,is.m: tins 4 18 2 0| 3] 640 'rupim ........ e RS 0 03 18], |
; o | 180 tin 1 B 0 02 e] ool
I"“““‘“P“‘ {t.m:l 7% Vegeiabion —vorroe | 45tie B4 4 0 35| 1| 4 8 0
RO o 12 2 23] . |
Froit, deiedd ..o JT01ph. ktine2 0 2 0| 3] 31 4 0 % 6 3 9|17T| B3 D O
Fruit, preserved 10,218 tins | R s L ) R
Fruft palp s, W 8 0 23).. Total—19,66] tins, 5,537 l..-ul,tlu and jars, 76,714 pluhu
Fralb . { 'g‘; “’“} R e R T and coses, 48 gallons, and 425 pieces of
oz, erockery.
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Tapre 111,

SvmMary of Work performed by Departmental Pare Food Inspectors under the Purs
Food Act, 1908, from st October, 1900, t0 31st Doeceber, 1927,

Amiual Number of Mill Sumples Collectod,

Toar. [ h’n&ﬁﬁ;fu | o ebow Etunauns, Ho. o Proseoutises, .I.mﬂzl":ﬂruﬁ
I
| | £ m, 4
2,155 | 270 [ 185 a0 5 7
1,963 245 | 152 4E D B
£, 000 436 [ 210 L% 4 0
3,519 a2 | 144 00 17 @
3,980 o1 i 158 837 11 0
4.3y g2 - | 196 803 17 0
1,013 &30 115 A6 17 0
a1 268 T M8 15 0
4,015 i 150 =4 6 0
4,502 47 178 670 19 0
6,2 L 3 1,605 10 0
7,565 63 146 BE & 0
6,0k 309 L 141 655 12 8
N 486 44 201 M3 & 6
& HilG | X7 | 148 T47 13 0
B, G4y [ T4 163 M4 80
8,745 a53 | 186 7 6 0
B, 259 | ach 108 2 oo
| L A t [ —
07,250 i, 104 ; 3,026 £15973 1 1
Samples of Food and Druge Colfecied (other fthan Mallk).
Tear, | x‘""ﬁl:f‘_.";f“ | %o below ftandsrd, | No. of Proserutions. | "-:;'lmﬂ"
|
[ £ L 4.
am 44 | 41 130 4 0
&30 245 | 171 | 481 0 6
503 7l [ 71 4317 @
G4l 107 72 | 17412 &
g 135 Tl | a1 4 0
b2 [ 1l | 149 & 0
G657 b ] | 23512 0
41 124 54 | 113 & 0
450 131 25 44 4 8
522 205 41 172 14 0
1 050 bl i) | 19 65 15 0
HES (] | 20 6 2 0
] | 121 17 47 3 0
415 185 [ 5 13213 0
s 156 m wHE 2 0
1,082 | 256 L] T 4 0
1,150 182 154 | iy 5 0
| 1,440 . 231 23 | 7% 40
| 13 | e 1,30 £4,076 11 &
LI i e R Qencral Breackss of Act asd Regulations.®
AT '8
| o et | Frosecut - |
AT 1A | Iw-rr!]nq.!;:cil‘g:! Fities snid Codta, Yioar “B“r" (Prosecutiona | Fines and Costa.
| Proanises, | | |
£ s d £ n d
10061-10 502 4 04 14 6 | 1000-10 47 36 =
(£ 29 5 w3512 0| 181 67 205 4711 0
1912 a2 L a3 1 2| 1z 72 ] 114 8 8
1913 2500 a3 332 7 0| 13 65 40 127 0 &
1914 | 3083 152 635 15 6 | 019004 71 42 1657 7 &
1915 35681 71 e 9 6 195 B0 ] 163 16 &
1916 4,731 L] 433 1 6| 16 1) 21 lf.il 6
1917 5,097 166 L1z B 1007 137 47 3:'3 16 2
1918 5745 166 a6 5 11 | 1;es ) 13l 475 12 10
1319 5,330 5 27 3 6| 1919 0 o £ 8
156 0,154 g 4§09 16 & (B0 5 R 2 0
1521 1 620 (L] Gik 4 1 (e | 113 G-FI 0 4
1932 6 111 87 12 0| 192 2 ahE 18 0
1923 10 ER1 158 g2l 13 £ 100 g | =3 4 0
1524 12,185 112 ot o0 0§ 1o [ 47 155 1 @&
125 12,196 106 A3 11 0 15 1 B 24 5 8
1956 11370 | 70 x0 18 o | 109 { i 197 4 0
1927 1072 | & s o) o | . .153 28 7 0
190, 850 | 1,763 |-'E‘-'h7'-5 0 0o | &m 1,235 | £4,318 5 8

jon, humsdling, or del of ol ; ume of dirty or anmilable uteawils | sloruge af
* Imehaden unlewn misthods v proparst L il "l'l ““F. T ey
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DAIRIES SUPERVISION ACT, 1901,
AND
CATTLE SLAUGHTERING AND DISEASED ANIMALS AND MEAT ACT, 1002,

Hrront by the Chicel Drairy Ins r on the activitics of the Dairies Bupervision Branch, Department ol
Publie Health, for the vear onded 315t Decombaor, 1927,

: Staff.
W. A, Mackie, Benior Inspector, W. G. Jonxsrox, Casino, A. H. Swmrrir, Moss Vale,
Camden. F. J. Mannex, Sydney, !, A. NErgax, Wagga.
8. . Froon, Bangalow, VY. M. Nevewn, Kiama. B. 0. Cuaroas, Morwillembals.
J. 8. Lyvoxs, Grafton, C. A, Jounxsrow, Lismore. J. Kennv, Bega.
J. Lacey, Taree, 0. A, Morrrrr, Singleton, V. L. Neverr, Kempsoy.
R. A. Favxce, Maitland. T. W. Haxser Tamworth. N, H, Larcurieln, Bathuarst,

Number of miles travelled in inspectorial work, 103.810; dairy premises inspected 13960 dairy
mﬂﬂ ilﬂpl?ﬂ-tﬂl:l, -!H'il','il'tl‘F_ ﬂllllﬂ'n'r u{ ||ni'r_'!r ::ut‘th‘ i;|;|-|:||:||-t|||1|'rl i'ul lq[lu'n'“llm'is, -l:‘_‘-‘.,!: act i]lul'ﬁ}‘m“iﬂ-,
127; cancer, 72; other discases 18, total, 706, Number of cattle submitted to the tubereulin test, 624 ;
reacted ST,

During the year 4,001 milch cows, and 2,906 dry cows were inspeeted at Flemington mileh cow
galeyards, These yards are the prineipal port of entry into the suburban dairies, thus affording an oppor-
tunity for a close examination of all dairy cows which are sold at this centre for the purpose of prodocing
milk for human econsumption. The health of the animals consigned for sale was satislactory, and only
one eow in the dry section was eondemmned for pleuro-prenmonia contagiosn,

Catile Slaughiering.—631 country slaughtering places were inspected ; beel cattle examined, 1,197;
number eondemned 8, tubereulosis 4 actinomyessis 12 plenro- prenmonia contagiosa 1.

North Coast Bacon Faetorics.—Moeat Inspectors are stationed at the following North Coast centres i—
0. H. Lowe and H. I. Kirkland (Byron Bay); A, J. Clogg (Lismore); G. R, MeCredie (Ballina): J. Elliott
(Grafton). i

. The number of animals slanghtered for lnman food, all of which were subjected to a searching
post=-mortem by the above siaff, is as follows -—bullocks 1,186 (eondemned for tuberculosi= 13) ; cows, 1,570
(tuberculosis, 47); pigs, 60,495 (tubcrenlosis, 230100 ; calves, 124 (0); sheep, 4,500 ().

Prosecutions.—180 prosecutions were instituted for breaches of the Acts governing the work of this
Branch, and the defaulting traders were moleted in fines and costs the sum of £526 174,

.—During the year the vacancies ereated by the retirement of Mr. 1. G, Bocking, of Maitland,
and the death of Mr. A. J. Mackie of Bathurst, and Mr. F. J. Page of Kempsey, were filled by the appoint-
ment of Mr, . 0. Chatham to the Murwillumbah district; Mr. J. Kenny to the Bega district; Me. V. L,
Nevell to the Kempaey district, and an additional appointes, Mre, N, I, Litehficld, was alloeated to the
Bathurst distriet,

Advantage was taken of Mr, Litehfield's appointment to ereato a new district on the North UCoast
with Bangalow as headguarters, thus redueing the auwiekly arca supervised by the Lismore and Murwillum-
bah officers, and Mr. 8. C. Flood was transferred from the {imwiilumlmh distriet 10 this new comfre.

An outbreak of swine fever ocenrred at Liverpool State Hospital which necessitated the destruetion
of the whole hend of pigs. The source of infection was traced to communication with slaughtering promises
where an outhreak of swine fever had previously oecurred.  The drastic remedy involving the slanghter
of the whole of the pigs had the desired result, and the piggery is now being restocked without any adverse

Ag in past vears all the cattle kept at the Btate Hospitals controlled by this Department were sub-
jeoted to the tnberoulin test with most satisfactory reanlts, The manufacture of tubereulin by the Depart-
ment has enabled a much greater use to be made of this preparation, and its reliability has boen well estab-
lished by frequent post-mortems on reacting animals, T. V. BLOMFIELD,

Chief Dairy Inapector.

Bummarvy of the number of registered dairymen and milk vendors, and approximate number of
dairy cattle on registered isea in rfflr:w South Wales at 31st December, 1927, compiled from
returns supplied by local authoritics under the Dairies Supervision Act, 1901 :—

Mot of wwl":lbl':: o f\u:ﬁwu:' Dadry
YT Vendori tered Pram
Mol palities—

MAAropollan  ouseirncesnssssroncnnsa MG 4,538 1,334
Metropolitan Polied «.cemeeeensnnsinnnns L 17 3,453
G 4,855 12 687
Counbry Mupieipalition .......oooooieene 2,173 3,843 Gl 0485

CR 8008 72,7
Polico DHadriohs. .o o ey 18,560 T4 £36,077

Total ...oonoes - 21m8 &,012 o 520 -
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REPORT OF THE CHIEF SANITARY INSPECTOR FOR
THE YEARR ENDED sl1st DECEMBER, 1927.

fnepsetorial Stef,—Chief Sanitary Inspector, B A, Cresswick, M.RET,  Banitary Inspectors : T. A
W. Uerey, Cort. 1L ; E M. Jacksow, Corb RAL : G, A, Gargow, Cert. REL ; 5. L, Pansoxs,
Cert. 18.5.1,; 8. I, Sroxey, Cerb .81,

=i,
I have the honor to subanit the following roport on the year's work of this Branch :—

RovTixg AXD (GENERAL,

Twapection of Country Towns.—During the past year primary inu}lm'tiurla of four towns were carried
out, Recommendations were forwarded to local authoritics concerned to have necessary Improvements
cffectod.

3"'\-_\.'5“. afnatie ﬂ‘-lllt'-il etions of seventeen {owns sl \'i'llngua: wiere made for the (G ERE T of iw:-urlaining
what sction had been taken by local authoritics (o canse improvements previously recommended to
1':|l'l'i:1'l| O, -

Four outlreaks of typhoid were investigated in difforent parts of the country.

From the investigations made during the year, it is evident that the local authorities are taking
a more active interest in sanitation generally,  This has resulted in a marked impeovement of the conditions
found in most of the country towns visited,

In congequence of the smallness of my staff the scope of operations has been restricted, and thers
are many small towns and villages which have not yet been inspected.  Duoring the vear one officer was
loaned to the Metropolitan Medical Officer of Health, on special duty, for aboug four months; and another
officer was engaged on the ** Beiter Farming Train ' for abont the zame length of time,  However, ap[w\ral
has been given for appomtment of additiona] sanitary imspectors.

Sanitary and Goelage Depol Sites.—120 existing sites were inspected, and the suitability of 55 proposcid
depot sites was investigated and reported on.  In some instances the depots were found to be umltiﬂl-(:w'?',
and action was taken to improve the conditions. Several offenders were prosecuted for breaches of the
Ordinances, aml local authorities were roquested to have necessary improvements earried out. In
practically cvery ense where roinspection was male, eonsiderable improvement was foand.

Epeoinl investigations were made in connection with seven sanitary and three garbage serviecs
in different parts of the State.

Twsaiifervy Baildisgs— Tnspeetion was made of 124 insanitary dwellings: of these 41 were in such
a condition as to be practically bevond repair, and closing orders were issued to local suthorities, who were
recommended to close the buildings, In oiher cazce where the dwellings were structurally sound,
recommendations for improvements were forwarded to souncils for attention and action,

{n reinspeotions being made it was found that in most instances the necessary action had been
taken., Many insanitary structures had been demolished, and congiderable renovations and repains effected.

The operations of the Department in regard to unhcalthy buildings ceeapicd a considerable amount
of time and attention by this Branch in distsicts where councils do not employ properly qualified inspectors.
For this reason, and for the reason that very unsatisfactory sanitary conditions are found in many such
arens, it is considered that the appointment of trained inspeotors ghould be made mandatory on all couneils,
as is the case in other Australian States and New ealand,

Homebush State Abattoirs —Sixty inspections were made of the by-product plants and drainage
at the Homebush State Albattoirs,
In eongequence of the improvements which have been introduced and the new processes which have

been adopted, there have been very few complaints during the yvear. The promises generally have been
copdueted in o satisfactory manner,

Ceneral Inspections.—In addition to the abovementionod matters, inspections and investigations
hove beon made in reference o 87 septic tanks, and septic tank sites; 301 zeptic tank plans from councils
and others; A6 complaints of nuisances; O aborigines' comp and other camp sites; 374 noxioos trade
rrc—mism; 20 slanghter-housez; 47 food premiees, including butehers” shops; 235 unhealthy building
anda; 12 publie hospitals; 30 private hospitals (new and existing): 13 poblic and private schoals; 117
theatres amd public halls; 10 dairics; 6 cometerics; 14 barbers” shopa; 86 wharves and ferries; 10 ferry-
boats: 19 show grounds and racecourses; 5 town water supplica: 10 Government and public buildings;
bedding factories; 3 drainage schemea; smoke noissnces; 13 chemical colosets (including test of one
chemical closet) ; 21|:ubli-:' baths; 4 disinfections of premises; 55 samples of flock, feathers, bedding, &o. 2
Einapeat ong of wool sconrs; 2 inguiries re anspeoted leprosy cases; 4 water supplics; & railway rest houses;
2 weavenging districts; and 2 lots af dampeonrse materinls,

Follution of Harbeirs, Rivers, aned Waterconrses—Many inspootions were made in regard to complaints
of the pollution of natural watercourses, &e.. both in the metropolitan area and the country districts.

Action was taken in every instanee where there appearcd to be danger of the pollution of water, or whore
s musanee was being cansed,

Plays awd Tracings prepored or eranined . —"This work included the preparation of plans and for
tracings of proclaimed laml, geptic tanks, proposcd sanitary and garbage districts, as well as the cxamination
of building plans of hotels and other structores, submitted by the Licensing Beneh, municipal and shire
’u'.'L'l'lHl.{'iI‘H-J |u||,'|_ othera,
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Theatres aml Public Halls,—117 inspections and reinspections were made during the vear. Noticeabla

improvements have been effected in the strnctures and conveniences, as well as the methods of cleanising
maintenanees; and a greater regard is shown for the comfert and convenicnee of patrons.

Practically all the halls recently ereoted are of modern design and cxeellent appointments, and
many of the older buildings have been improved,

The investigations have apparently encouraged a greater interest by local cuthorities and inspecting
police officers, more sapecially in the conntry districts, where their nssigtanes is of the grester imporianee.

The ventilating plants of soveral theatrea were tested as to cfficiency, and air (ests were carried ont
in public halls during performanees to ascertain whethor the amount of air change was satisfactory or not,

Becommendations were submitted to the Chief Sceretary's Department in relation to the natune
and amount of permanent ventilation which should be rErTf.H.'ill:'l!l in hallz dependent on natural perflation.
A report was also submitted indicating the amount of spritary accommodation which was reganded as
reasonabile.

Routine Destriction of Rats.—Syatematio trapping aml poisoning were carried out on the water-
front from Woolloomooloo to Blackwattle Bay, by the departmental rat-oatelers, amd 6,603 rats and 254
mice were caught and examined in the Microbiclogieal Laboratory. None were found to be affeeted with

The co-operation of the Sydney Harbonr Trust with the rat-catehers attachol to this Department
and the continued structural improvement in boildings amd wharves have considerably redaeed the amount
of rat infestation on the water front during the ¥OAr,
ProsgcrTioxs,
The following prosceutions wore instituted and condoeted by officers of this Branch :—

Aet under which informativs was i, oo ati Sl ot of Elrc

£ ed

o Food Aok T80 | it baseanubrgnnsanianvansnnnanss 3 ) 12 0
Local Govornment Aok, 191D .....coburierimreameiasiinsmcsaas 16 | MWOlG O
Noxions Trade Adet, 12 ... 1 11 | LU L
Theatres and Public Helle Ao, BNE e, 1 408 0

In several other cases where councils were asked to take proceedings, officers attended courts and
gave ovidence in support of the prosecution.

Hearma Secrox ° Berrer Fazganxoe Traps™

Dnrinq 1927 (March to October) this Department provided a health scotion ear on the  Better
Farming Train,” and an officer of this Branch was placed in charge to demonstrate and lecture on matiers
appertaining to public health.

Lectures relating 1o hygiene and sanitary appliances were well attended, and from inguirics made
at the conclusion of the lectures or demonstrations, 1t wes evident that the country people werns cager to
acqnire a better knowledge of health matters generally,  Lectures on flics and other such peats were also
given to school children in several of the distriets visited.

The eare, managenient, and working of a soptie tank were fully explained and lectures on the tank
wore deliveradd.  For the purpose of giving information in reference to the suitability of sites for septic
tanks, or as to the cause of the derangement of any existing tanks, it was froquently necessary to make
special visits to varions premiscs,

The section dealt with both personal and public hygione and created a considerable amount of interest,
the exhibits, posters, &e., being the means of encouraging many perfinent questions on matters relating
to improved sanitation and health,

Noxtors Trangs,

The rapid extension of building in the neighbourhood of Syduey Les rendered many of the existing
noxions trades areas quite unsuitable, and further inquiry has been mede in referenee to setting apart a
special site for noxious trades business beyond the populous aress. Two sites are under consideration,
one comprising some 3,000 acres situated to the west of Sydney, and another of about 1K acres at the
north.

Three hundred and seventy-four noxious trade premises were inspected, and considerable improve-
ment was found in plants and appliances, as well us in the meihods of condueting anid Tann g
premises. Four unregistered traders were located and action was taken to compel them to have their
premises registered or to cease trading. )

Five hundred and foriy-nine licenses were issued, A number of persons ceased trading during
m -

Considerable assistance was given to councils and others in regand to selection of site, luyout of
plant and applinnces, and proper method of maintepance of premises,

HoorworM.

Work done in connect on with the hookworm 1:-.|.|n]'|ajgn Wk 1,'u||_:-::-|;'|;:~l.|'|1.'||}' lews than in [lrﬂ‘n’if_'rllu-
years, but a comprehensive survey of the North Coast districts has been planned for 1925 by the Health

and Education departments of this State, in conjunction with the Commonwealth Department of Health,






PRIVATE HOSPITALS ACT, 1908,

Report on the Operation of the Act for the year ended 3180 Docember, 1927, by F. M, Svckuixa, MK,
Ch. M., InP.H,, (Sydney), DJTM, & H, (Cambridse), Assiviont Medical Otticer of Health,

For the purposes of this report the State is divided, as hitherto, into two seetions :—

() Bydney district, which consists of the metropolis and certain suburbs and towns, as shown in the
map published in the New South Wales railway time-table,

It will be notieed that the arca included in such map is of greater extent this year than

that published in former years, with the result that certain towns incloded as “ Country ™ in

vious annual reports are now transferred to the metropolitan seetion, vie, Blacktown,

Elmdcn, Campbelltown, Canley Vale, Fairfield, Liverpool, Penrith, Richmond, Riverstone,
Bt. Mary’s and Windsor. Such additional suburbs and towns contain fifteen private hospitals,

(5} Country districts which comprise the remainder of the State.

At the close of the year there were GO0 liconsesd hospitals througheut the State, showing a decrease
of 28 as compared with the previeus yoar,

Of these 609 hospitals, 265 am incloded in the Sydney district, the remainder, 344, being situated
in the country districts,

Thie decrense to some oxtent may be attributed to the provisions of the Numses Registration Act
and concomitant amendment of the Private Hospitals Act coming into operation, which necessitated
eertain uncertificated nurses  (hitherto holding conditional licenses on terms as explained in former

reportz) relinquishing their businesses sinee they were unable to secure registration under the Norses
Ttegistration Aot,

Inspection of Private Hospitals.—This has been carried out as circumstances permitted on lines
gimilar to those indicated in last year's report. If i3 hoped, however, in eonjunction with projeeted
notivities under the Nurses Hogistration Aot that this work may be extensively amplified in the noar
future,

In the routine departmental reinspections of hﬂ"lil-.lg Iz made during the year, those in the following
eonntry towns were reported upon :—Neweastle and suburbs, Broken Hill, Cessnock, Capdobolin, Cooranbong,
Glen Innes, Golgong, Kearsloy, Kurri Korri, Lake Cargellico, Loke Muequaric, West and East Maitland,
Paterson, Queanbeyvan, Raymond Tereace, Singleton, and Werris Creek.

It was ascertaimed az a resolt of im[m:t«:iuu that structural defects ware wsually of & minor nature,
., lack of impervious foors to bathrooms, insufficiency of air grate ventilators, &o. Many resident
manngers were found to be still somewhat remiss in entering up their registers in full detail.

Communtly Activities in conneotion with Prioate Hospitals—1t 8 pleasing to note the contined
interest which Bush MNursing and Country Women's Associations are taking in providing for the
estallishment of sinall hospitals in the sparsely populated areas of the State. At the close of the vear
the Buszh Hum'ng Association was résponsible for licensed hospitals at Engolia, Hunuls, Jindabyme,
Kentucky, Nimmitalal, Pilliga, Tumbarumba, amd Ungarte, and others were to be established st Ehor,
Finloy, Ivanhos, Reid's Flat, and Urbenville.

The Country Women's Association established o maternity hospital at Hillston, amd another is to
be opened at Gulargambone,

Exemptions.—Only one hospital had exemption under the Act at the close of the year, vie, that
controlled by the Bush Nursing Asseciation at Mount Hope,

Prrosecutions.—There were no prosecutions under the Act during the year, although several warnings
as to evasions of the Act had to be sseed.

I Bepeis connected with Preqguancy in Privale Hogpitals—Seventeen cases were reporbed during the
year. Twelve of these wore notified from the metropolitan arca, ten of which were single cases affecting
ten individual hospitals, the remaining two being reported from one hospital, The five country cases

| In:u nﬁ:nliﬁml. g single cases from five imlividn'g hospitals at Delegate, Gundagai, Gulgong, Yass, and

VETELL.

In all instances the nurses in charge were certificated nurses, OF the sixteen hospitals involved,
seven hospitals were licensed for the reception of lying-in patients only, the remaining nine being licensed
for medical, surgieal, and lying-in cases,

Those cases oceurring in the metropolitan arca were made the subject of special deparbmental
inquiry.

T am of the opinion that the number of cases duly notified does not accurately represent the total

number of cases of puerperal sepsis which may have eccurred in private hospitals thronghout the State.
Such a discrepaney may be acconnted for perhaps becanse of the following cireumstances :—

{a) In a minor degree to ignorance of the regulations dealing with this complaint.

—
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{4) Toa greater extent becanse of the doubt whether a case does or does not come within the meaning
of the term * septicenin,” :

A nurse is usually guided by the medical practitioner in attendance on the patient as to
whether she shonld nutii';r the case or not, and thers is always likely to b some hesitancy on thﬂ
part of the doctor to definitely diagnose o case as one of septicmmia aml to inform t-hﬂ_ﬁ“m with
. view to notifiention, owing to the results which are likely to so acerne.  The PE!‘““"“_“,‘?E hoth
dostor and nurs: may perhaps be affeetad in the commmnity, and the narss in addition has
precant'onary restrictions placed on her by both the Privat: Hospitals anl Nurses Registration
Acta,

As an example of this diffionliy it happencd reeently in a country town that a nurae fﬂlﬂd to
report the oceurrence of “septie cases " in her hospital (necessitating a special departmental visit and
inguiry), and the excnse tendered by the nurse was that the medical attendant had not informed her of
the nature of the complaint.

A eolution of this problem may possibly be found if “a teain of events orcurnng after cumﬁnan‘l:ent
with a rise of temperature "' rather than a specific disease could be made notifiable both by the mdm"l
practitioner in attendance and the nurse concerned, to be called for exmmple * |mt'rp¢ml xin.”
Such notified cases wonld then be made the subject of investigation to ascertain the eRiEAE ﬂllf the increasod
temperature, &e., and the advisability or otherwise of placing an embargo upon the activities of the nurse
amil hospital concerned.

Az this question involves also the activitics of the Nurses Registration Aet and Maternal Welfare
Movement, it is anticipated that at an carly date the matter will be taken up departmentally to evolve
some sehieme which may satisfactorily solve the problem.

Efferis of the Nurses Regisration Aet on the Adminigtration of the Private Hospilals Adel.—

(1) A decrease in the number of hospitals has ocenrred for the reasens previously given at the leginning
of this report.

(2} Al approved nuree rosident managers of private hespitals at the elose of the {Ml‘ wore duly State
registered.  No unregistered nurse holding approval under section 10 (d) of the Private Hospitals
Act existed ns o resident eannger.  The special section of the Nurscs Registration Act which is
as follows : “* any person attending a lying-in woman who does not reside within 5 miles of &

legally qualified medical practitioner or midwifery nurse, or in whose case no such practitioner

or nure is known after due inguire to be able or willing to atfend * waz not evaked.

(%) Bome overlapping ocenrs in the duties east upon midwifery nurses with regard to these two Acts,
.. double =ot of registors, dual notification of certain disenses, dual notification of still-hirths
and deaths.

Tt is realised that much of the administration of these Acts could be eo-ordinated under a conmmon
stafl, e.q., inspection of hospitals, supervision of nurses, investigation into certain notifiable diccasos
common to both Acts, and it is anticipated that at an early date steps will be taken to provide the
necessary officers for such & purpose. It is also proposed to review the regulations under the Private
Hospitals Act with the objeet of seeuring some improvements, mere especially in managoment amd
equipment of these institutions, e.g., provision of labour wards, sterilising apparatus, adeguate staffing by
duly registered nurses, &o. 4

Private Hospital decommodation for Fafectiovus Diseases.—This has ssemed to be o distinet want in
the metropolitan mren for many vears, but licensees appear to be reluctant to cmbark on this venturo
partly owing to difficulty in seeuring premises suitabde for the purpose and partly no doubt for financial
reasons owing to fluctuations in the prevalence of these diseases. Une private hospital only has provided
such accommadation for years past (in & small isolation block), but during the past year a purse il
a eommodious hospital at Byde for the purpose of sccommodating patienta suflering from infectious
complaints.

Assistance rendered by other Departwents.—The thanks of this Department are due to the Commis-
sioner of Police, the Registrar of the Nurses Registration Board and their officers for theie mﬂ: and ahle
assistaner in the administration of the Private Hospitals Act.

Comments on Tables I and 11—

Table I.—As indicated in this table, lving-in hospitals still constituie the greatest proportion of thosa
licemsed, being 58 per cent. of the total,

Table I1.—The number of hospitals containing from 4-10 beds continues to comprise the largest
praportion of licensed premizes, being 46 per cent. of the total (a slight increase in this class on
that of the provions vear, 44 por cont.). i

A former table contained in previous annual reports dealing with the number of uncertificated
nurses in charge of private hospitals has been now omitted sinee all such nurses at the close of the year
happencd to be duly State registored,

_In the large majority of the licensed hospitals the licensee and approved resident manager were
conatituted in the one individual, the exceptions being 52 (Bydney district 15, country 37),

Twelve medical practitioners held the position of resident manager (Svdney district 2, conntry 10).

e
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MEDICO-LEGAL SBCTION, &c.; HOSPITAL ADMISSION DEPOT.

REPORT OF THE GOVERNMENT MEDICAL OFFICER FOR SYDNEY FOR THE YEAR
ERDED iler DECEMBER, 1927,

Medical Staff.
D, Awrnvr Parser, Government Medical Officer for Bydney ; Di. A, B, Giopes, Second Government
Medieal Officer for Sydney ; De. B, M, Mackay, Third Government Medical Officer, Sydney ;
Dir. Prederick Tooth, Medical Officer.
: Depot Staff.
Daxiel Frazer Hevwarn, Senior Attendant : Winiaw 0. Joxes, Depot Attendant ; WitLias CLARKE,
Escort Attendant,

Hir,
I have the honor to present herewith o brief roview of the work carried out by Dr, Tooth (on the
transference of Iir. Gibles to the Btate Insurance Department) and myself during 1927,

Memicar Wonk At Hosprran Anmiasion Deeor.

Eranination of Tadigent Stok Persons—The Government Medical Officers attend at Itl'l-ﬁ HHPIH-':
Admission Depot every moming from 9 a.m. to 1230 p.an. to examine indigent gick persons seeking admission
to the various hospitals and institutions. During 1927 18,115 pomsons were sent to the State Hospitals
ol Homes, or 1o one or other of the Metropolitan hospitals or convalesoent horoes, The sick poor who
are unable to attend at the depot are seen at their homes, and arrangements made for their transfer to a
suitable institution.

Memicar Examxarions vor Poetic SErvIcEs, &,

Examinations for the Public Service Board.— The Hospital Admission Depot is utilised for the
examination of gome of the candidates for admission to the Public Service, and there were 303 Hl_-tlﬁl_lﬂl
under this heading during the year. Other examinations of public servants were in cases of applications
for retirement before 60 voars throngh physical incapacity or aother medieal reasons, and their re-cxammation
each year; or to saeertein the fitness of officers to continne on duty betwoen the age of 80 and 85 years,
Bpeeial medieal exanunations are also deraswonally h-qllirnl i eonnection with other SBorvice matters,

Medical Examinationg of Police Staff.—758 persons applying for admission to the police foree waerns
examined during the vear, and 102 probationary constablea were re-cxamined on eompletion of twelve
months' serviee.  Candidates for appointment to this important service are first examined at the Hospital
Admission Depot, snd after twelve month’s serviee are re-cxomined at the office of the Inspector-General
of Police. At my rooms in the Police Department members of the pelice foree on the sick list are scon
daily, and other matters arising in connection with this serviee are atbended to.  Turing 1927 thers was
A average dnil}' niginber of H police on swek report as 1,'1|t‘|'|||ﬁ.h-d with 46 for 1924,

Other Public Services.—Other work for public serviees included the examination of pilots for the
Navigation Department.

Veecinations.—433 persons were vaceinated at the Hospital Admission Depot; most of these were
members of the peliee forese,

Maedical Eramipations roquired by the Factories Act are also made by the Government Medical
Officers; there wers 4,682 such examinations in 1927,

Eraminations for Legal Aid (iffice—The work of the Legal Aid office carried out ot the Hospital
Admission Depot has lately decreased—possibly only temporarily,

Memco-LEaan Work.

Cases of alleged fapa aud Crinal Assauif.—In these cases it iz desirable that the persons eoncernad
should be examined with the least possible lapse of time, and nrgent calls by the police are frequent at all
hours of the day and night in connection with such charges, During 1927, M porsons were examined in
connection with such cases, and there were 62 sxaminations of clothes and other exhibits in eriminal cazes.

Supeides, Murders, and Vielent or Uneentified Deeths are medico-legal matters which reguire
immedinte attention by this Branch, The work for the Coroner’s Conrt in 1927 in connection with snch
cases comprised the external examination of 1599 dead bodies, the making of 17% internal post-mortem
examinations, and the giving of evidenee at 83 mgoeats,  In several instanees evidence was subsequently
given at the Central Criminal Court, L

In connection with medico-legal vases, all exhibits of elothing, imploments, &e., in cases of murder,
rape and assanlt are submitted to this Branch Gefore being sent on to the Microbiological or Chemizal
Laboratories for examination.

Medical Examination of Acewsed Persons—A number of sxaminations were rude of scoused persons
nnider the arrangement by which persons charged with capital or other serious offences are medically
examined ag goon as possible after arreat,

: ]Emmlnuth!m had also oecasionally to be made to ascortain the fitness of prisoners to travel to
amg Bay, :

Lunney Cases—The Reception House ot Darlinghurst was visited daly throu i the year for
the purpose of sxamining persons under detention there, and 942 peraons (#97 males and 445 fomales) were
certified as insane.

In conclusion. it may be added that the medioal officers attached to this Branch are on duty at
all hours, and are liable to be ealled upon at any time by any court of law or department of the State
Government for work requiring general medical knowledge,

Workers' Conrpensation Aef~Two cxperienced and valocd medieal officers attached to this Branch
(. A. E. Gibbes, second Government Medieal Officer, and Dr, R, M. Mackay, thind Government Medical
Uilicer) have been engaged for some months on work arising in connection with the Workers' Compensation

Aet,
ARTHUR A, PALMER,
Government Medieal Officer for Sydney.
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SECTION I.—B.

DIVISION OF MATERNAL AND BABRY WELFARE.
Annual Report of the Director (Ur. E Sypdney Morris) for 1027,

PicE.

Pant I—Maternal Wellare ... ... e oo aee me wa oew i
The Canses of Maternal Mortality ... P e o e H1H
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Comparative Statistics " e . a0
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Infantile Mortality in Divisions of the State .. P e )
Bpecial Eforts Directed towards the Reduction of Infantile Mortatit 45
Publicity and Propagands ... cn see am e ger e AT

PART 1.

MATERNAL WELFARE,

There is perhaps no question of public health of greater gencral interest than that of maternal
mortality. This interest is mainly due to the realisation that many maternal deaths are preventable,
and also to an apprecistion of the fact that these deaths are bound up with infant mortality, particularly
the maortality of the first month of life.

This neo-natal mortality has probably focussed attention on the maternal mortality, for it was found
ihat the first month mortality did not decline in the same way as did the mortality a-uhoqnent to the first
month, and, further, that it resisted all the efforts which have proved suceessful in the remaining cleven
months of the first year of life. The eanses of maternal mortality for the years 1926 and 1927 are set out
in Table I.

Tance I

Cavses o MaterxanL MomTaviTy,

| 1028, 1927,
. e
AMurried. | Hlngle, Marsked, Hngle,

Avccidenta of gum:-;.l a2 1 F1i] B
Iil-q;-l OJETBADOEE  aaasssaionirnrisnnassssnassssesssads silsasinnns 28 12 ] 1 E
Tugrpernl Bremorrhage ... oo e see s s s 27 L al 3
Other accidents of childbirth .......... 23 -] bl ]
Pustrperail S ph R RN i rrhinipanih s g SRR Gl 6 1 T
Puerperal phlegmsasia (alba dobens) @ 1 a9
Embolism (audden death)......... .., J 250000000 e
Poucrporal mlbaminoria and convolsi e | IH] 7 3
Following chibdbirth (onapecifiod) ...oeoceeeeeescaeeasnase] 1 s & o
Nmﬂ?ﬂimdlh? I 1 e 2 ins

MPobal s e | 40 27 .| 30 )

1. Accidents af Pregmancy.—Under this term are inoluded abortion (other than ¢riminal abortion or
abortion followed by septicaemin), miscarriage, ectopic pregnancy and hyperemesiz gravidarum. There is
litthe doubt that many abortions and miscarriages are produced artificially. This problem is a social one
which seems to be almost inherent in large centrea of population.  All available statistica tell the sama
gtory that abortion is inoreasing, and in spite of drastic Jegislation is apparently not readily amenable to
control,  The relationship between economic conditions, the higher cost of living, unemployment, and
gimilar factors and the prevalence of abortion would prove an interesting consideration, but would be
somewhat out of place in this report.  Nevertheless, one must perforce realize that the decreasing birthrate
of recent vears and the economie pressure towands small familics are Plu'l:labl:r‘ clogely assooiated with this
question of intentional interference with the course of pregnancy. Whatever the explanation may be, the
fact remaing that cach year shows in its mortality statistics the result of this practice, not only in regard
1o abortions themselves, but also and espeaially in regard to the numbor of cases which each year are classified,
na the result of coronial inguiry, under the heading of illegal operations. In this connection T should like

to yuote the report of the Medical Superintendent, Coast Hospital, regarding the cases of abortion treated
in his institution,
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) _"J.!mﬂ:au.‘—ﬂuﬁng the vear (1023) 407 patients were treated for abortion. The admission for this
condition has inoreased of late years at a startling rate, as indicated by the following figures which show
the ratio of abortion cases to all cases treated in successive years, 1919-1925 inclusive,

Tedal

Year. Tatbezita 5 .

| e | Alarthons T zieml o
1000 s Gl o4 LLSLHE
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“T think it may be taken for granted that in the great majority of these cases, if not in all, the abortion
has been artificially produced. The patients were sent to hospital on account of a rise of temperature
which raised alarm of sepeis. Of the 407 under treatment in 1925, 7 died from {his eanse: the othors
recovered. The situation has thus been created that this hospital is an accessory or cover to the abortionist
by admitting and caring any of his viesims who show signs of going wrong after the operation,

*This is eertainly an improper role to be forced on a Government institution, but so far no remedy
has been found. Mranwhile the practice of abortion must be increasing enormonsly in the metropolis
as the patients who seek admission to hospital are probably only a small proportion of those on whom the
criminal operation is performed.'

Abortion, and especially abortion which has been artificially procured, plays an important part in
the production of maternal mortality. and whilst we know of the deaths there is no information regarding
the cases who survive but pay a postponed penalty in morbidity and ill-health, or porhaps suffer a fatal
gomplication at the next pregnancy.

It is a well-known fact that abortion iz likely to be followed in future pregnancies by many eom-
Plieations, eapecially septic infection. There iz perhaps no more fruitful eanse of morbidity than abortion,
which apparently is accepted voluntarily by large numbers of women who are ignorant of, or refuse to
Tecogmise, the many dengers inherent in tiis. procedure,

The statistics under this heading (Accidents of Pregnancy] do not tell the whole story, sinee approxi-

: mately one-third of the deaths classified under puerperal septiciemia are due to septicomis which follows

not full-time childbirth but abortion.

Miscarriage, usually differentiated from abortion by the fact that the foetna has reached a viabla
stage of development, is generally not the result of artificial interference.  Nevertheless it is a potential
gource of maternal mortality, and eapecially of maternz] morbidity. 1t has been estimated that the death-
rate per 1,000 births among mothers of stillborn children, compared with that among mothers of live-born
children is twelve times as geeat, whilst the incidence of fatal haemorrhage is twenty-one times greater,

The prospect of improving tha qanh tcion does not a r to be hopeful. Abortion being more
o sooinl than s medical pr[;'blemgit is t]:;nml the control of the miilrlq;?:ul. pml{*ui}:ﬁ. If it be argoed T:EM the
medical profession is to blame on the ground of unsuccesaful treatment, it must be pointed out that treat-
ment of these cases involves in the vast majority admission to hespital. Even the affording of hospital
facilitics will not necessarily control the situation, hecanse women do not seck admission till complications
have arisen.  Ho long as tﬁ’e progress of the case is not alarming, the fact will cnly come under medical
notice at a late date,

Betopie Preguancy.—The causes of this condition have not been definitely ascertained, and in the
abasnee of that knowledge there docs not appear to be any means availpble for the prevention of this
conditien, Eetopie pregnancy prodices no symptoms in its carly stage, bat the process eannot go very far
before gome inevitable eomplication must occue.  The woman may no sooner reoognise that she s pregnant
before ghe faces a fulminating catastrophe which always constitutes an emergeney of great magnitude,  An
immediate operation offers the only hope of seving the patient’s life, The urgency with which treatment
mnst be effected, together with, in many cases, unavoidable delay in proeuring medical assistance will always
imply a certain number of deaths from this cause,

Tllegal Operations.—This problem is somewhat allied to that of abortion, but since the cause of these
deaths is definitoly known, and has been ascertained by o coronial inquiry, they should really not be ascribed
to maternal mortality. Elsewhere than in New South Wales deaths from this cause are classified unier
“ Homicide,” which appears to be logical, and is in accordance with the International Classification of the
Causes of Deaths. The most disconcerting feature of these deaths is the number of married women
comprised in the total. One can readily appreciate the attitude of single women faced with an overwhelming
trouble, driven to cluteh at any straw, but the fact that twenty-cight marricd women in 1926 and also in
1927 ghould die from the result of illegal operations is somewhat appalling. A e

If any single fact were required to emphasise the remarks made in connection with abortion it is
gnpplied here,

Tllegal operations constitute the greatest cause of death amongst unmarried mothers—14 per cent.
of the total in 1926, whilst in 1927 the proportion was 54 per cont. of the total,

Puerperal Her —** Puerperal haomorrhage " includes both ante and postparium hemorrhage,
either of which m:twm gravo mr[:p!imtiun of chibd-birth. The advent of these complications cannot
usually be forestalled. They erise suddenly and call for urgent action, which, in many instances, means
much manipulation, with frequently inevitable sacrifiee of the child,  Only by efficient midwilery ean the
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mother’s life be saved in the vast majority of cases, and even where the lm:ueall.h} Jln%:u averbed the
mother may still succumb to super-added complications, aﬂpm;mll:.r soptic |n|'eut|?n. ny such vasea
have to be treated under unsatisfactory eonditions, for there is little time for anything beyond preventing
the mother from bleeding to death nnder one’s eyes. Hospital care and facilities are of the greatest value,
bat at all cost the case must be treated on the apot.  Nothing will test a0 severely the ability, FCSOTIRGH and
knowledge of the doctor and the midwife as the control of serious puerperal hwemorrhage when it oscurs
in an ordinary home.

There i= a close relationship Letween nephritie with ita conssquent t{*?m“"ﬂlﬁﬂq antepartum
hemorrhage. Effisient ante-natal eare and supervision would help considerably in reducing if not cati
averting the deaths which arise from this cause, The knowledge that such an accident ia likely
to arisa would allow the patient to ba sent into hoapital, which is, perhaps, the most desirable place
wherein to face such an awkwand eveniuality.

Other Accidents of Chili-birth,—This classifieation includes such conditions as Cosarian section, version,
forceps applieation, difficult laber, rupture of the uterus, &e. It is to le hoped that deaths from these
canses will in the future be a diminishing factor in our maternal mortality. )

Many of these complications can be forcscen and therefore puarded against. Thoy ﬁ“ﬂl‘llM"l‘!ﬂl“Blt
field for preventive midwifery during the period of pregnancy, and there s every reason to believe that
they can be considerably rediced, if not for the greater part eliminated, by adequate ante-natal care and
supervision. The time will surely come when these complications will be recogniscd as capable of being
prevented, o, failing this, that they should be managed under the best possible conditions. The fact that
#uch a complication was not anticipated will be considered a reflection both on the patient herself and her
attendant. With efficient continuous ante-natal eare, the canse of delayed labor will be guarded against,
thus reduecing the necessity for manipulative interforence.  Having supervizsed the Iﬂlil!llt dunﬂie
the medical attendant will know definitely the actual state of affairs, will be able to assess the pa at
individual power more or less precisely, and in virtue of knowing that there is no reason for interference,
will refrain from using forceps or other adventitions gid. Where an obstetric operation must inevitably
be undertaken the patient will have been placed under the most satisfactory eonditions, with all factors -
in the case duly recognizsed amd assessed.  In the absence of sneh knowledge resulting from the lack of ;
ante-natal supervision, a hasty decision must be made urgently, operative procedures often nndertaken
single-handed, and the patient subjected to many risks which with foresight could have been avoided. Until
thege considerations are soted upon by the medical profession and the public, we shall have * failed forceps ™
cases admitted to our hospitals, whilst death resulting from version, Caesprian section, and similar operations
will swell our mortality returns.

Faced with a difficult case it is quite readily understood how deley in labor can be interpreted by the
medical practitioner in terms of, say, contracted pelvis. The point is, however, that there is no | 1
in the vast majority of instances for such a diagnosis to be mude urgently and daoring the actual process
parturition. 11 the true cause be contracted pelvis this fact should have been recognised prior to confine-
ment when the condition loses half its terrors.  Similar eriticism might be urged against Coesarian section—
a very spectacular but dangerous solution of difficult labor. Tt is one thing to state that in no other way
can a woman be delivered, it is quite another to pilot the patient through all the pitfalls and complications
inherent in this procedure.  With ample time to consider alternatives, to make the necessary piion |
and to obtain other opinions, a trial labor would obviate many Cmsarian operations and reduse the ocoasion
when failure would be recorded in our vital siatisiics. i

Puerperal Septicomia—This is the outstanding canse of maternal mortality, and the cause which
ghows the greatest Huetuation from year to year. One-thind or more of the tula.lyd.uth in coch year are
aseribed to puerperal septicemia. Tt must be remembered that many deaths placed in this category are
due to abertion, and from statistical investigation it appears that approximately one-third of the * puerperal
gopticamia ' deaths arise dircotly from abortion.  Ag previously mentioned, abortion is not amenable
to control along ordinary lines, being a social as much as a medical probilem.  Especially is this the case
with septic abortions, which, for the most part, are due to intentional interference with the course of
pregnaney. ; f

There appears to be little ot of improvement alo ventive lines 5o far as these particular
abaortion cases [;Ir:ﬁmnwmcd, nmlpir{mtﬂz :nln:l:'-tl.liip;ﬂI rute for 1I1-.1:1|!|g iﬁo be lowered the only hope seeme to lie
in the direction of curative treatment.  Here, again, difficulty is met with, since theso cases are pencrally
definitely septic when medical advice is sought, and the infection runs a notoriously ropid course,

The remaining two-thirds of the cases classificd as puerperal septicemia arise in connection with the
Lirth of a living or, at least, of a viable shild.

Theoretically, puerperal septicaemia should not arise provided that the obstetric technique is
satisfactory. Wi

From the time of Semmelweiss, Pasteur, and Lister to the present day the analogy between
infection and * child-bed fever " has heen recognised. 4 of w-

During this interval there has been ample ﬂppnrl:unit;r for the work of these pi to have horne
its full fruit. Although virulent cpidemics of puerperal soptic infection have been obviated, the condition
still remains in ita individual incidence a reproach to medical scicnce, Surgery, at the time when Lister
was applying the principles of Pasteur, compared with modern practice, was a science in. the stage of
devilopment, The danger of septic infection was a constant dread, which effectively Mﬁbﬂh
being taken and which made cortain rogions of the body, particularly the serous cavities, an untrodden field,
8o far as the practice of surgery was conecrned. .

Every forward step was taken in trepidation and npt}:ingiaihunyuflmhﬂmwﬂihm

Success in any new direction verified the principles the new :
all with the necessity for meticulous cars E:ﬂ p;mmﬂ i udﬁﬂm“w mwlmh hmw
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*  Midwifery, on the other hand, dates back beyond civilisation; it has been with ua from time
!I'ﬂ-'ﬂl!mm'iﬂl—ﬂ lang as the human raee lins existed. Tt constituted no new field awaiting explomation and
it offered no scope equivalent to surgery for spectacular triumphs. Tt is probable that since for countless

rations millions of hirtha had occurred more or less satisfactorily, neither the profession nor the public
imagination was fired with the implication of these new discoverios in the realms of surgery and
bactericlogy.

With the climination of gross epidemics of ' ehild-bed fever ™ the eonscience of mankind has
apparently been lulled until recont years when the anomaly has been pointed out with progressively
inereasing insistence.

Uertain other anomalies have alao tended to perpetuate this state of affairs. If, for example, the
delivery of & woman in unhypienic surroundings or if any other breach of the aseptio dtusl were inevitably
followed by septic infection cause and effect would be permanently associated.  Instead we find frequently
that the woman delivered in perfect conditions, surrounded by every facility which should make for safe
confinement, nevertheless dovelops septio infection,  On the other hand we frequently find that the woman
delivercd under conditions where by all considerations she should suffor a virolent infection yet remains
unm-thd Why thiz is so constitutez not only a paradox and a problem but also a danger sinee it
mhﬂtu personal responsibility of the medical or the nursing attondant or both. Further it tends to

defective fechniquo, for the latter does not ine vitably exact the penalty for a breach of the rules,
The 1hle sources of infection are extremely numerous, and this aceounts in great part for the diversity
of opinion regarding its actual origin.

Even whers the aseptic ritual is eriticism, an inflammatory condition in the nasal antrom
of an attendant may act, as shown by Dr. Marshall Allen, a8 a foons of infection.

The virulence of the organism and the resistance of the patient are two factors which cannot readily
be assessed, and yet both must play an important part in the incidence of the infection. Virulenee is
variable in the same organism under varying conditions, but it is well known that virulence may be greatly
enhanced with each successive transfer from one individual to ancther. 1t hag always seemed to me to be
probable that an organism which may produce slight symptoms designated sapreemia in one case could by
transfer to another patient have its viralenee 2o inereased as to bring about a fatal septicomia in the last

tient. Granting the presence of a virulent nism or an organism with enhanced virulence resulting
rom transfer from another individual, it is obvious that the reault will be most disastrous in o patient
whose resistance has been lowered. Such lowered resistance is inevitable in o patient exhausted from
hmmorrhage, or operative procedure, which generally means injury to the maternal tissues. The association
of trauma with septic infection is an outstanding fact which has long been recognised and which is being
more and more insisted upon in recent vears. Prolonged and difficult labours which have involved
instrumentation or internal manipulation are the type most frequently followed by septic infection, and it is
in these cases in which tranma is most frequently a concomitant. The control of this cause of lrla‘-hb"_hﬂ'I
martality will require coordinated efforts in many different directions. Cortain special considerations
may be summarised as follows :—

(3} Ante-nafol Control of Sepite Infection.—The special value of ante-natal supervision so faf
as puerperal septic infection is concerned is that by its means many indirect causes of infection may b
lntlci[ll.lml and removedd. Abrormal presemtation, pelvie obstruction or contraction and the
numecrous obstacles which cause diffienlt or delayed labour ean be medified. controlled or eliminated
during pregnancy. In this way one fruitful source of tranma and consequent infeclion an b
considerably reduced. By this means dangerous operative procedures gan bo redueed to o mintmum
by timely attention, whilst eomplications which cannot be prevented can at least be attended under
suttable conditions instead of in an ordinary home without adequate crsistance or where facilitics
esgential for the safe conduct of emergency operations may be entirely absent.

(6) The Control by Efficient Management of Labowr.—This implies an ¢fficient medical attendant or
an efficient midwife or both. The more intensive training of the medical student, which has been effected
by the University, will gradually bring about improvement, though it must be remembered that it
will require from ten to fifteen vears before the efect of such improved training will bo reflected
in statistics. ‘This is due to the fact that it will take some years for the new graduates to hecome
established in appreciable numbers throughout the State. The extension of ﬂ".! perind of training
for midwifery nursea will probably he b ht about in the future, The main d{ﬁ"-ru]tj,r i to lJ'i.'r'b_un.
uniformity between the different and other countries. If one State alone increases the period
of training it will not be prepared to allow registration of nurses trained elsewhere for a shorter period.
The latter Btate will retaliate by refusing registration of other than its own trainees on the ground
of lack of reciprocity. If the nurses are not to be penalised it is essentinl that any forward step should
be made concurrently in the various States. There is little doubt that the pressure of public opinion
will eventually fores the ition of this principle. Granting that the slility of the professional
attendants ie assared there remains much to be done at the present moment to overcome the
immediate difficnlty. We cannot view the present position with equanimity, nor can we await the
advent of better conditions without striving to expedite their inauguration, It is for each and every
individual assuming professional responsibility for obetetric service to assess the extent of his own

. Tha n#urdar is passing and before long it will be impossible to satisly public opinion by
pleading extenuating circumstances as a reason for an obstetric fatality. The medieal profession
itself, both individually and collectively, must take a firm stand against the unreasonable demand
of an unthinking section of the public m.-pmially when #uch demand mvelves any added rick to the
parturient woman,

T
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As T have said elsewhere:  The responsibility for undertaking operative midwifery under
nneatisfactory surroundings is a very grave one, for, apart from the danger inherent in the operation
iteelf, the subsequent nursing and treatment calls for special consideration. The average practitioner
when faced with a surgical emergeney does not consider it derogatory to his prestige to obtain the advies
and help of o colleague.  Yet in the practico of midwifery there scems to be an unwritten law than
every medical man who considers himeelf competent should be prepared to manage successfully,
generally single-handed, each and every serions obstetric operation, compared with which from t
point of view of danger the majority of surgical operations dwindle into insignificance.

# The practitioner is often enmmoned purely to meet such emergeney, and then finds himself
in the difficult pesition of having to make a deeision almost instantaneously. There may be litile
or no time for adequate antiseptic preparation, and the risk is taken. I his efforts meet with sueccss
g0 much to the good, but unTem he is extremely conscientious his obstetric suseoptibilities are in
consequence blunted, and the standard of an inevitable necessity may become the standard of
succeeding practice,”

» . . - 5 4 . H i i B . . B

“ From personal investigations among medical mon the conclusion has been forced upon me
that there is an unlhealthy rivalry in the profession in the field of midwifery. It would appear that
the pressure of public opinion weighs teo Leavily against professional judgment.

¢ A disinclination on the part of the madical man to expedite :lnliwryiul!hiiubc misinterpreted
as ineflicient midwifery by the patient and her Iriends. A practitioner is linble to enhanee his
reputation by the almost 1|||iv1:-ra.'1.lp:am of forceps, whilst his colleague, actuated by the highest motives,
may suffer in virtue of his reluetanee for indiscriminate instrumentation.  So long a8 one mm{wnm
adopts the practice, all others must show an equal competence.  Attendance u normal labour
rhoulid not be an oppertunity for the display of lcﬁc:n]cnmin ar any wonderful fowr de meitre, but rather
for the exercize of a dizeriminating but masterful patience”

{e) The Management of the Puerperium —The period immediately subsequent to the birth of
the child is usually reparded as of slight or, at least, sceondary importance. Nevertheless inefficient
management during this stage may tilt ihe seales ageinst the petient, and the very best technigque
during lsbour may be entirely outweighed by inefficient nursing during this period.  Ewven I‘hl:y no
fatality or potentially fatal compliestion arises a bad nuree may lay the foundation for much morbidit
in the later yeara of the mother's life. It will be scen that any perticular factor is incxtricably
up with other factors and it is impossible to isolate one as of ontstanding importance. If success is
to be obtained the various factors must be dealt with as a co-ordinated whole,

{d) The Notification of Puerperal Seplic Infection.—This is a central pivot of administration
ginee it allows and implics aetion for the control of the apread of infeetion.  Thiz mattor will be diseuseed
more {ully when dealing with * The Administrative Control of Maternal Mortality.'

Puerperal Albwminuria and Eelapipein.—Thiz gronp ranks next to puerperal septicwmia as the
gecond greatest canse of maternal mortality.  Approximately some 300 cases of severe puerperal toxacmia
oveur annually, with a mortality between 20 and 25 per cent.  Whilst the actual cause underlying thess
conditions is not precisely known we posscss abundant information which will cnable us to provent fatalities
therefrom, The only reazon why this knowledge is not applied can be summed up in one word—apathy.
The apathy of the public is due to ignorance, bug one regreta to state that there is also culpable apathy in a
certain scetion of the medical profession.  There is every reason to believe that if the urine were examined
regularly at monthly intervals during the first five or six months of pregnancy, and at fortnightly intervals
during the last few months of pregnancy, these deaths could be reduced more than those from any other
caunse of maternal mortality.

These deaths stand out, in my opinien, as the greatest reproach in our vital statistics, o reproach
which could be avoided by a comparatively small though definite and co-ordinated effort. Anstralian
mothers appear to be extremely susceptible to puerperal tozemia, and it is difficult to ascertain with
precision the reacon underlying this outstending fact. It is probable that the condition is associated in
some way with the national diet of & country. It hes been well known for many years that eclampsi
has always vericd in incidence and in P,nw-r't:F' in different European countries, being especially mlrhdl;.‘{&
its low ineidenee in countrics which have a large peasant population. Tt was found in certain countries,
particularly Austria, which had a Yery severe experience as the result of the war, that the |
conditions which involved semi-starvation of great masscs of the community had practically inated
the problem of celampsia,  Apparently, owing 1o the deficieney of food, expectant mothers could not
the fish or meat which forms so important a part of our diet, and it is probable that these articles of food
are at least ascociated in come obscure way with the prevalence of eclampsia and puerperal toxemia amongst
pur own population,

Amertea, which is a comniry possessing the rame abundance of food as this country, shows that ita
womenkind are just as ligble to cclamptio manifestations as are Australian mothers,

¥

The beet treatment for celampsia and allied conditions is prevention, and as the majority of paticnts
have a longer or shorter period of premonitery symptoms, such as albuminuria, wdema, hudla,.diw—
turbances of vigion, &e., there is ample opportunity of forestalling an impending tragedy in the great
minjority of cases. The fatalitics result not so much from lack of knowledge, but from not detcoting the
danger-signals in an carly stege when treatment is most likely to be effective. It is recogniscd that certain
cases will arise which, in spite of every attention during pregnancy, will still become colampiie.  These,
however, form a very small proportion of the total, and it is the great bulk of preventable deaths which
demand wrgent ettention. 1t is hoped that with the gradual education of the public, the stressing of the
need for antenatal care and supervision, and the pressure of an enlightencd professione]l epinion, these
deaths will be o progressively decreasing faotor in our mortality statistics.







GRAPH No. I.

CHILDBIRTH AND PUERPERAL SEPTICAEMIA.
ANMUAL DEATH RATE OF WOMEMN PER 1,000 BIRTHS

IN
NEW SOUTH WALES,
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Hole.— Singe 1905 deaths from “illegal operations™ are included in total deaths in childbirth.
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Puerperal Phlegmazia, Alha Dolens, Embolus, Sudden Death —This title includes phlebitis, embolism,
thrombosia, syncope, and sudden death associated with the puerperal condition, These conditions eall
for no special eomment beyond saying that the majority wsually arisc in consequence of or in association
with localised pelvic n:luia.

The remarks made under the hegding of * Puerperal Septicwmia ™ apply in great part to these
deaths, and it can be confidently anticipated that o reduction in the number of deaths from puerperal
g pticemia will bring about & reduction in the number of deaths from the canses now under considerations.

Dieaths following Child-birth and Puerperal INiseases of the Breast.—Theae titles include conditions
guch as puerperal insanity, mastitis, abscess of the breast, &e. They constitute a minor problem of no
putstanding significance compared with the other canses of death previously mentioned,

Tue Teexo oF Materxarn MogTavniTy.

Tf we look hack over the last quarter of o century it is evident that whilst in sucecssive individual
vears the maternal mortality rate has fluctuated considerably, there is o slow and gradual, but nevertheless
a fairly definite downward tendency.

The graph (1) portrays the rise or fall in individual vears, but the general downward trend over a
long period can be recognised.

Table 2 shows the same trend numerically,

TapL 2.
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Tf the average mortality rate for the period 1903-7 be taken as 100, then the suceceding quinquennial
averages show the progressively downward trend until 1923-27, when the ratio rises slightly. This risc is due
to the high mortality experienced in 1925 and 1927. This table shows further the importance of illegal
operations as o canse of death. Whilst the general trend of the total maternal mortality has been down-
ward the reverse holds so far as illegal operations are concerned. The proportion of deaths caused by
illegal operations is constantly increasing and there is every indication that this inorcase will be still more
progressive in the future (see graph No. 2),

CoMPARATIVE STATISTICS.

The statistics of New South Wales are not strictly comparable with those of other States or countrics,
chiefly owing to the fact that we include the deaths from illegal operations, which elsewhere are correctly
classi under * Homicide.™

Apart from this particular inclusion there are other special factors which must be borne in mind
in making comparison IF:twmn New South Wales and other States or countries. In this State special
investigation and inquiry is made by the Government Statistician into the eotual cause of death of a female
af c.lu.ll.t’fbunng age when the certified cause lends any colour to the possibility that the actual cause of
death may have beon associated with pregnancy or childbirth. The cumulative effect of this investiga:ion
has been in continuous operation sinee 18935, and whilat it has no doubt |l|‘l‘.lt1l.:li:‘:l."'l1. greater aoouracy in
classification and in the total number of deaths recorded, it has aleo tended to increase materially the
maternal mortality rate of New South Wales compared with that of countrics which do not carry out such
investigations,
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Tt is assurcidly (his investigation which iz the underlying cause of the marked increase of the maternal
mortality rate which can be seen in the graph (1) for the years subsequent to 1993, Certsin other
countries carry out a similar investigation, for instance, England and Wales, New Zealand, &o. The other
Btates of the Commonwenlth, so far as I am aware, do not make swch inquiry. !

Still another factor must be taken into consideration. Although it is assumed that all countries
which have adopted the International Classifieation of the Causes of Deaths have comparable statisties,
this is not neecssarily so. Granting that all the deaths which have been due to, or have been assoriated
with, pregnaney or child-hirth are recorded there are still so many differences in the actual compilation of
statistics that unlees one is conversant with the details of such compilation, erroneous deductions are liable
to be deawn from the figurea.  Whilst one countey will caleulate the rate as a pmpmtiﬂn of live births,
another will use both live and seill-births.  Other countrics again, for instance, France, Holland and 8pain,
not only exclude still-births, but also the births of children who, although born alive, did not survive
beyond a ecrtain period which varies in individual countries from twenty-four hours up to theee days.

The statistics of England and Wales may b cited az an example where the eompilation dmnl
deaths was, prior to 1911, on a different basis to that of the International Classification of Causes of

Dame Janet Camphell, in ** Protection of Motherhood,” makes the following statement —

~ “In 1911 the international list of causes of death was adopted, and this involved some re-classi-
fication of maternal deaths, puerperal albuminuria and nephritis being now included a the direct
canzes of death and not among the deaths associated with child-bearing. Two sota of are,
therefore, given, one showing the modern and more accurate classification, which only dates back to
1911, the other showing the mortality according to the carlier classification, it beinﬁ useful to mm
the present-doy death rates with those from 1800 opwards. The total ma ity, i i
intludes deaths associated with (bub not direetly due to) childbirth, is the same in both tions,
but the most important figure for our purposes i= the total pucrporal mortality, and this is higher
under the modorn elassification :—

Clausdficatbon |n use from 19011 carwneds, | Clamifieation ne in wee before 1911,
- = = Total
i ] ]
Year. e Tolal | Noem- I (Hher Tedal Xan- Malsinal
Parperal | poerperal | Puerpemi | Peerperal | g el Furrperal | Merinkity.
v Cames, | Mortsiity. | o B i, ! Catbes Moriailty, | Cuuses,
- I : s
1568105 [ 260 289 &40 = T
1503 1 ) : 212 2-57 4-68
10001 =05 - 165 232 427 13 ]
1803100 | i | 156 208 374 1-26 KELY
160-10 | 2 | 156 18 74 120 Gy
181 L=]15 1-43 &6l | 408 -l 150 31 381 1-21 il 1]
1918-20 1-51 241 | 4-12 1-11% 1-50 btz ! 3B 102 5eRD
1921-25 1-40) 250 | 300 1-14 I-48 221 340 1-5 Selu
1011 143 Dl A-87 1-0ak 1:52 2-15. 387 124 4-91
1012 130 250 a0 007 1-47 231 378 1-17 405
1813 | 128 2.7 3406 -9 1-34 237 371 1-16 4-87
14 .. —e] 155 242 4-17 LEC 1-63 239 =00 117 512
117 | R P B 271 4-18 10 1-56 238 30 1-33 E-27
e 1-18 74 4-12 L0 147 2-40 387 1-15 Fielhis
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1818 1-25 £651 | &7 | a8l 1-35 220 3-55 405 ]
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1520 1-81 2 | 433 1-13 1-87 2oy | 40 134 Gedl -
1921 1-38 53 3401 104 T4k 225 | 3M 128 ]
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1083 130 .51 381 1-41 1-38% 299 B 122 4B
124 1-3% 251 HE L 1-16 1-45 2.92 AT0 138 b0 |
125 1:56 252 4-08 1-07 162 224 388 1:20 L-15
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| |

It will be noticed that the English classification differentiates between ** total puerperal mortality ™
and * total maternal mortality,” the former excluding and the latter including ™ deaths of women not
classed to prognancy and child-bearing, but associated therewith,"”

Pame Janet Campbell draws attention to the * more acourate classification which only dates back
te 1911," but states that “ the most important figure for cur pu is the total pulrpamfnmhli.!j'.”
Whether such fine discrimination between ** total puerperal mmh.iit " and * total maternal mortality "'
is desirable may be a matter of opinion. The essential fact is—and this requires to be stressed—that

the ™ total maternal mortality " is comparable with the figures of New Sonth Wales. Our statistics incl
deaths which in the English statistios are classified as non-pucrperal, that is, deaths of women not classed
to pregnancy and childbirth but returned as associated therewith. !

; In 1925 the Iegistrar-General (England) recorded 759 such * non-puerperal ™ deaths, which included,
toter alia, tuberculosis, heart disease, embolism, and thrombosis, pneumonia, chronie nephritis, &e. The
statistics of New Bouth Wales have always incloded. these deaths in the puerperal mortality rate. This
can be seen from the following table (Table 1T) published by the Government Statistician for the year 1904,
the last year in which, = far as 1 can ascertain, publication in detail of this table was made.
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Tame ITI,
Puerperal Deaths, New South Wales, 1904,
Age =1 death.
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It must be granted that if the English classification is correct our own statistics sre not only

ble with those of England and Wakes, but over-estimate our mortality to a considerable extent.

Conversely, if the New South Wales classification is the more accurate, then the English statistics serionsly
under-estimate the puerperal mortality of England and Wales,

.. . There is still ane further point which sheuld be noted since it leads to much confusion and wnjust
eriticism, The English statistics are usually published in accardance with the old classification (that is,
the classification in use prior to 19111 in order to allow comparison with statistics compiled for very many
fllﬂ qmmlr. The avernge person secepts these figurcs as strictly comparable with our own, whereas

t has shown that they soriously under-cstimate the puerperal mortality rate of England and Wales,
Criticiam of our pasition from this basis very frequently places New South {i’nlea in a most unfavourable
light. It is hoped that this explanation of the actual position will assigt in avoiding misunderstanding,
and obviate incorrect deductions being drawn from available statistics. It is notorious that the COTIPATE0N
of international statiatios is frequently misleading, and whilst it is not desired to condone our present
mortality rate, it is necessary to point out that the high standard of aceuraey of our statistics frequently
pliices this Btate in an unfair position, and subjeets it to an invidiows distinction.

Tue ApMiNisTRATIVE CoNTROL 0F MATERSAL MORTALITY.

The main avenues for the administrative contral of maternal mortality may he briefly summarised
under the following headings .—

1. The training of medical practitioners and midwives.

2. The supervision of midwives' practice and indirectly that of the medical practitioner.

3. Control and supervision of ﬁriuh hoapitals.

4. Provision of adequate public maternity aceommodation.

5. Notification and in ation of puerperal septic infection.

6. Provision of antenatal elinics.
- 7. Edueation of the public.

8. Rescarch,

Each of the abovementioned factors will now be discussed seriatim in order to afford sonme indication
of the Jines along which our activities will be modelled in the future.

L. The Training of Medical Practitioners and Midwives.

Briefl reference has I-Ilﬂld}’ been made to this question and as the training of medical practitioners
and midwives falls within the jurisdiction of the University and the Nurses’ Registeation Buard respectively,
there is no need to deal with these questions to any extent in this report. _ ¥

It might be pointed out, howewver, that marked improvement of the medical currienlum has alroady
been brought about and this must ally improve our present postion so far as the reduction of maternal
glll'lllil.‘-}" is conceracd, New Bouth Wales is extromely forunate hﬂ‘rl.u-sl_.' out of a tunla] num_hr_r of F440

. nurses registered mp do June, 1923, only 203 arc registered without possessing training and in
virtue of their having been in practice prior to the Nurses Regiatration Aet coming into foree,
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2. Supervision of Midwives” Praclice,

Midwives are controlled by the Nurses Registration Act, the Board of which is indireetly connected
with the Department of Public Health, The Act has only been in operation for o year or two and most
of the time has been ocoupied in drawing op a syllabus of training, conducting examinations, arranging
for the registealion of midwives and other nurses, &e.  There has been little time or opportunity for bringing
about co-ondination between the various branches of this Department, but this is now being arranged.

It is hoped that before long all midwives will be supervised by nurse inspectors directly under my
control and that the midwives’ work including inspection of their midwifery bags, apparatus, ut-e‘n.a_'lh,
facilitics for sterilisation, fc., will receive the neecssary attention. Where necessary, cascs oF eMETECNCIES,
which have been reported under the Nurses Registration Act will be inguired into. “‘llfﬂl o mjﬂ'mfﬂ
has been associated with a case of puerperal septic infection specinl investigation will be carried out.

3. The Contral and Supervizion of Private Hospifals,

The Private Hoapitals Act was passed about twenty vears ago and a more modern Act is badly needed,
The original intention of the Act was not so much to control private hospitals as such, but rather as an
attempt to control illegal operations. 1t 13 needless i0 mention that this attumpb(:ﬂ control ]JH_PIUM
futile. There is little prospect of obtaining a new Act beeause of the pressure of Parliamentary Legislation
and the crowding ont as & general rule, of legislation dealing with Public Health. NE‘!BHPE[HH & consider-
able amonnt of control and supervision can {-c exerted by the existing Act, and more satiafactory and up-
to-date rogulations are now being framed to meet the position.

This supervision will of course be eo-ordinated with all other avenues of administration so that the
whole work can be carried out in an effective manmer.

4. Provision of adequate Pubitc Maternity Aceommodaiion.
This is a matter which is outside my jurisdiction since it is a special prevogative of the Minister
himsclf.
There is & dearth of maternity beds outside the metropolis and an inerease can np?mnﬂy nh'l;r ha
brought about by the demand of local residents who are propared to assist in the usual way for the pmﬂailm
of snch accommodation.

5. Notification and Investipalion of Cases of Puerperal Septic Infoction,

This is the central pivot of administrative control since septio infection is the outstanding cause of
maternal mortality. When we are faced with the necessity for a legal definition of the condition which
we desire 1o be notified we find that the term signifying puerperal septic infection is a very elastic one.
It masquerades under 3 number of names such as sepsis, puerperal septicaemia, puerperal fever, &e., and
it has Leen Tound by expericnoe that no definite conception 18 universally accepted by the mm]lmltﬂa_hmnn.

The Private Hospitels Act makes * puerpernl septicacmin” a notifishle disease; Nurses
Registration Act uses the term *' puerperal fever ”; the Public Health Act makes no mention whatsoever
of this condition. What one mﬂﬁml pracitiioner will call * puerperal fever ™ or * septicasmia ™ another
medical practitioner will record as merely “sapremia,” and will reserve the term * puerperal fever™ or
“gapticarmia ' for the cascs which are moribund or at least in cxtremis.  On this aceount notifieation
of ** puerperal fever * in States where it has been tried has I:rmw-d a failure, This is shown by the fact that
the deaths recorded from puerperal fever or septicaemia in the annual statistics exceed number of
notifieations of the eondition reecived by the Public Health Department. In onder to overcome this out-
standing difficuliy it 1= casential to formulate an entirely new definition, and this 18 now under consideration.
As soon as the term to be used can be defined it will be possible to have it proclaimed. This means a
re-drafting of the regulations under the Private Hospitals Act, the Nurses Registration Ast, and a new
Ipm-q]umqt.inn under the Public Health Act. It is essentiel to have the condition notified by both the
medical practitioner and the midwife if suceessful results are to be achieved. Investigation of these casss
will not be merely inquisitorial but actuated by o desire to assist, in any way possible, in the interests of
the patient, Experience will show in what direction further efforts should be made in order to control
this particular cause of death, It is hoped that very shortly both midwives and medical practitioners

will be compelled to notify cases of puerperal septic infection and that this will prove effective in reducing

the death rate from this cause.
6. Provision of Anfenatal Clinies.

Antenatal clinies are extremely desirable especially in the Metropolitan Ares to supplement thoas
in actnal operation in obstetric hospitale at the present time. No doubt difficuliy will be e i d in
bringing them into existence, sinee they are a new idea, liable to misinterpretation and on this account
viewed with suspicion both by the midwile and the medical practitioner, on the gronnd that they will diverce
the patient from her attendant. It will be necessary to have the nurses associated with these clinics
specially and intensively trained in antenatal work. iy

ﬁ![y present feeling is that they should be part of the Bahy Health Centres, a special afternoon or
perhaps evening being set apart for this particular function. Tt must be remembered that our Baby Health
Uentres are at present able to offer muech advice and to supervise to some extent expectant mothers who will
take advantage of the facility offered.  Last year over 4,000 expectant mothers attended the Baby Health
Centres in order to obtain advice and instruction and this work will be extended as expeditiously as possible.
It is unfortunate that even those expectant mothers who attended only eame on one or two occasions and
then extremely late in pregonaney. It was not o much to obtain information about their own welfare,
bt in order to obtain information concerning their expected baby, to obtain patterns for baby's clothes,
g free maternity outfit or something of that nature.

The actoal position regarding the facilitiea for antepatal eare and supervision which are available
in public institutions in this gmu has go far not been tabulated. In order to present a summary of the
facilities which are available T have endeavoured to supply such information in Table IV, This tablo has
heen compilod from information which has been suppli I{Jg the anthorities ﬂnm.':mlling the varions 'Imqp:tak
montion The thanks of this Department are due to the controlling bodies for their co-operation. =
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The information is by no means complie, but it affords some slight indication of the activitics which
have been carmed on by the verious institutions,

It is probable that some 10,000 women recsive antonatal care to come extont in the ante-natal clinics
.controlled by the various institutions mentioned. The disconcerting point i= that these women ettend on
an average losa than twice, which is far below the requirement {or adequate care and suporvizion. It is
hoped that in future reports more accurate and comprebensive figures will be available, in order to asceriain
the exact position in this State, :

7. Education of the Public.—Thousands of keaflets dealing with the expeclant motler have been
esued, apart from other literature dealing indircetly with maternal wellare, but dirceted expecinlly towards
the welfare of infants. Lotters are received daily from all over the State, and even from other States of the
Commonwenlth asking for advice on some aspect of maternal wellare, Considersble expansion of this work
will be carried out as goon as adequete assistance s available,

To reduce maternal mortality the Ful:lic: must be reached, and many lines of approach will have to
be followed in order to change the general viewpoint,

The average woman is indifferent to the necessity for care and supervizion during pregnaney, and yeb
with the routing examination of the urine alone during pregnancy a great many catasirophes and deaths
conld be avwided.

As pmviwsly mentioned, antenatal supervision can do much to reduce mortality by the early treat-

ment of dufficulties such as hemorchage, b-}' the detection and rectification of malpresentations and the
recognition of any condition likely to lead to delayed or difficult labour, Systematic antenatal supervision
will reduce the mmllliut-'mna'mf partuntion to & gmall figure, but it will pot reduce maternal mortality to
yanishing point. Certain factors require much further research before we are in o position to adopt means
for their control. Public interest has been awakened, and though it will take some years, perhaps, belore
the majoritv of women will be seized wath the necessity for safeguanding their health, the ultimate spread of
this knowledge is assured. To this end numerous lectures have been given, films have been shown to
thousands throughout the State, school girls are being instructed in the care of infants, so that they will be
pnwod for gluiq]mu, Iﬂﬂinulnﬂ}‘:lﬂ. regard to their own health, at a later date, and in general, every avenua
15 being eﬂﬁmm to arouse public intercst and affect an improvement of the present position,
. B. Research.—When a complete stafi for the work is available it is proposed to investigate every
maternal death and the death of every ehild in the first month of life, a2 & means of discovering the actual
factors involved in each icular case. Beyond this, however, detailed research is required to elugidats
fuch cases where labour been spontaneons with no traceable interforoncs by doctor, midwife, or other
attendant. That there is some factor at present not fully known is quite evident, for septic infection not
ii:.[rq:q‘l;uu:rﬂ‘ﬁlr oceurs in cases in which the child haz been born before the arrival either of the doctor or the
midwife, and in others in which no internal examination has been made. The elucidation of these and
similar problems will require a considerable amount of laboratory and field investigation.

b Tamie IV,
_F.Lm.rrms for Antenntal Care, &e., available in Public Institutions in New South Wales, 1927,
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PART II.
INFANT WELFARE;

Although the annual fluetuations of the infant mortality rate cannot be regarded as satisfactory
or unsatisfactory in themselves it is gratilying to record that t{g infantile mortality rate for 1927 (54-9)
ghows a decrease from that of the previons vear (57'6). This decline accentuates the general downward
trend of our infant mortality rate when viewed over o reasonable number of years, Newertheless, the
loss of approximately 3,000 babies per annum is too great a drain on our small population and warrants
every effort which will mitigate this state of affairs,

Facroms Magmme vor [MPROVEMENT.

The downward trend of our infant mortality rate can be seen by reference to graph No. 3. From
about the year 1904 there commenced & definite downward trend in infant mortality not only in New Bouth
Wales, but in every State of the Commaonwealth and in New Fealand. Emhasquent to that vear there were
certainly periods of marked fluctuation during which the mortality rate rose considerably, due chiefly to
increased prevalence of such conditions as summer diarrhees, or perhaps as an indirect result of the influenza
epidemie. The general decline, however, persisted, and there is every indication that it will gain impetos
in the future. If, coincidently with the decline of the infant mortality rate in 1904 there commenced a
movement for the welfare of infants we arc apt to assnme that the one fact was the cause of the other. This
“ post hoo erge propter hoe ” form of argument is well known as a common fallacy. It has often heen
stated that the movement in regard to infant life protection which ocenrred about 1906 in the w;r
was the canse or, at least, the main cause of the rednction of the infantile mortality which from
about that time onwards,

The problem, however, is not so simple as would appear from these considerations. Whilst not
wishing to detract in any way from the value of the work which was initiated at or shout this time, there
is little doubt that at this period it was only at its commencement and had not been carried on for a sufficient
time, nor to a sufficient extent to produce effects of State-wide significance. Further, in other States whero
infant welfare work had not commenced or wag not instituted for some years subsequently, the same down-
ward tendeney was noted about 1904 onward=. The decline, therefore, which occarred in this State, in so far as
it ia related to any local aefion, cannob be attributed mainly or solely to measures which are inr to this

rticular State. There most be a common Factor at work here and cleewhers in the monwealth.
most obvious eommon factor which might have been influential and yot not neecsanrily the absolute
canss is a decline in the hirth-rate.

*The fall in the birth-rate,” saye Dr. Btevenson, * which has largely coincided in point of time
with that of infant mortality, naturally suggests itself as one possible explanation, Child mortality in
Inrge families asz & whols is voery much greater than in samafl ones—20 much so that the 1911 census
I_En%land} return shows that in some cases the mother's marriape ape end the duration of marriage being
similar, the proportion of children loet to the largest families was four or five times as great a8 that of the
srnallest.

It i= to be expected, therefore, that the great decline of fertility which has come to most of the
civilised world should be accompanied by a fall in infant mortality.

If the records of a number of esountries are compared it is found that on the whole the two move-
ments of a declining birth-rate and a declining infant mortality rate coincides in point of time."

The Chief Medical Officer of the Ministry of Health (England) in his annual report for 1924, com-
menting on these facts, makes the following obscrvations regarding exceptions to the above general
statement :—° During the war the rate of infant mortality in England did not decline so fast as the birth-
rate; since the war it has declined faster.  Again, in England and Wales the birth-rate has been deﬂu?
seriously ginee 1876, but infant mortality has shown steady and continuous decline only sinee 1903,
Bwitzerland the experience for the aame period was just the epposite; the birth-rate remained stationary
from 1881-5 to 1901-5, but infant mortality fell by 22 per cent. during the same period,

In Australia and New Zealand a stationary birth-rate was also accompanied by a rapidly declining
infant mortality.

In France the steady decline of the birth-rate during the latter part of the 1%th century was
accompanied by a rising rather than a falling infant mertality.

An even more striking exception to the relationship between a fall in birth-rate and a fall in infant
mortality rate may be found in Ireland, which, in 1901, had a standard birth-rate of 361 per thonsand
as compared with 284 for England, buot its infant death-rate was only 101 per thousand births as compared
with 151 in England.

In other words, although in most countries, there has been a strong correlation in time between
the movement of the rate of infant mortality and that of the birth-rate, we are not entitled to say that
on change is the eause of the other.”

In view of these considerations it is interesting to compare the decline in birth-rate and infant
mortality rate of several of the States of the Commonwealth and New Zealand. If we take the quin-
quennium 1904 as a basis, and compare with it the quinguenninm 1922-26 we obiain the following
interesting resulis ;—

Tane V.

Comparison of quinguenniom 10801 with that of 1922-6.

Per cent. decline | Per cent. decling
birth-rate. infant mortality
PR,
Now SBouth Walea ... 1 43
Vickorin  ...coves ey Rl 1% 40
Westorn Australin ... 1% it
Mow Zoaland ...e.roes ! 17 4%
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Deaths from Diarrhma and Enteritis of Children under | Year, per 1,000 Births
Infantile Mortality in the Ist Month of Life, 1900 to 1927

GRAPH MNo.3.

INFANTILE MORTALITY IN NEW SOUTH WALES, I875-15927.
Annual Death Rate of Children under | Year, per 1,000 Births
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It is somewhat arresting that New South Wales and Vietoria which show the smallest decline
in the birth-rate should show aleo the smallest decline in the infant mortality rate, whilst Western
Australia, which shows a considerably greater decline in the birth-rate, shows also the greatest decline in
the infant mortality rate, whilst New Zealand remnins intermedinste in position in regard to both rates.
Considerations such as these show the necessity for the aveidance of dogmatism in arriving at conclusions
concerning the ultinate causes of the decline of the infant mortality rate. To quote the Ministry of Health
Report once more : ** Unfortunately in medieal history this particularism is ever and again repeated.
We read that in such or such a town infant mortality began to decline whon an infant welfare centre was
established, thercfore the welfare centre caused the decline. We hove not long to wait before another
particularizt publishes the statistics of another town where infant mortality declined without the establish-
ment of & re centre, therefore welfare centres are valueless.  Both conclusions are worthless in logie,
yet both are triumphantly paraded by the sectaries to which they appeal.  The lesson which other students
of social evolution learnt long ago, the lesson of the multiplicity of causes, is one that cannot be too often
or too strongly imprested upon the student of commupal hygiene. The history of infant mortality
affords many instances of ita truth.”

Toe IxcipExce oF MORTALITY.

"-i"ari little progress has becn made in the reduction of infant wortality in the first month of life,
Mortality during this peried is usually about 54 por cent. of the total deaths of the whole of the first year
of life. This first month mortality is bound up with maternal mortality, and anything which tends to
reduge the deaths of mothers will have a bencfivial infloence on these nes-natal deaths,

. Many investigations concerning the causation of neo-natal and still-births have emphasised the
paramount importance of birth :iujuriu,s;gociu“y from the wse of forceps and other forms of operative
midwifery. Syphilis is nui\rerﬂll;y recognised as a common canse of still-births and of deaths from congenital
debility, prematurity and such like conditions. This implics the necessity for adequate trestment of the
muother ﬂ'll!ing pregnaney if the mortality from these causes is to be redoead.

There are E:nhbly many factors underlying this neo-natal mortality of which we have not the
least nmw evin with the most careful nﬁ thorough ante-patal care it is not always possible to
control = deaths. In the present state of our knowledge, however, our only hope for reducing the
neo-natal deaths is in the direction of adequate care of the unborn child through the medium of the mother.

Isrpastine Monranity Ix DIvISIoNs OF THE STATE.

The following table (N.8.W. Official Year Book, 1826-7) thows the number of deaths of infants
wnder 1 year of age from principal diseases per 1,000 births in the principal divisions of the State, based
on the experience of the years 1915-24, being the first ten vears for which the data are available. The
variation shown in the mortality rate is from 49-7 in the Northern Tableland to 105-4 in the Western
Division :—
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‘ It will be noticed that the Metropolis, Hunter and Manning, Central Tableland, Southern Table-
land, Central Plain, and Western Diviaion are all higher than the average for the State.

: It is not easy to ascertain why the various divisions with more or less comparable conditions should
bave such widely varying infant mortality rates. It is well known of course that a favourable sumimer
-rainfall will reduce the liability to summer diarchoes.  This accounts i great part for l!m lowr Ilmrt,uh‘t}-
of the North Coast for example.  On the other hand, several divisions characterised by agricultural pursuits
!in"n' markedly differing rates which are somewhat difficult to account for., It is '-'i'ﬂmlll?‘ Yery ouliar
that co ital debility and prematurity should show a rate of 185 in the North Coast, but in the Southern
" Tableland the rate rises to 26:8, whilst in the Western Dhivision it reaches 32,

Sreciar. ErrorTs DinectED Towarps THE HEpvcrios or Ixeaxt Momrawry,

~ Although there are many factors concerned in the progressive reduction of our infant mortality
has befl:zmhd. there is every justification for the assertion that a considerable part of the suecess
ich has been achieved can bnuuilndtnth-utivitiw of the Baby Health Centres,
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At the end of the year 1927 thers were sixty-one centres in active operation and it is confidently
hoped that this number will be inoreaged very rapidly in the future,

The number of nurses engaged during the year was approximately 100. Each nurse appointed
must be registered as a General Nurse, but, in addition, she must also possess the certificate of training
from the  Tresillian ™ Motheroraft Training Home,

Preferonce is always given to o nurse who posscases in addition to the two esssntial eartifioates a
registrable qualification for midwifery. The aim is to provide as many doubly eertificated (general and
obatetric) nurses as possible in order to afford EVOry npp’-ﬂﬂhit{ for the extension of ante-natal care and
supervision to expeotant mothers. The essential purpose of the contres is to impress on mothers the
importance of natural or breast feeding, and to afford mothers and expectant mothers the instroction in
mothercraft which makes for the successful rearing of healthy and happy children.,

Dr. Hope showed many years ago in Liver that * the deaths among childeen under thres months
of age, either wholly or partially fed on artificial food, are fiftoen times as great as they are among an equal
number of infsnts fed upon breast milk. For instance, investigation has tended to prove that, out of aver
1,000 infants under three months of age naturally fed upon breast milk alone, 20 die of autumnal eholeraio

discases; but, if the same number of infants at the same age are artificially fod, then instead of 20 dying
os many as 300 will die from thiz canse.”

Every child has a right to be well born and to be maintained in as healthy a condition as human
knowledge renders possible.  Under the complex cirenmstances of modern community life it is found that
the maternal instinct alone is-not suflicient equipment for the proper feeding and rearing of babics, bus
that mothercraft training must be added. Mothers in every grade of life are welcome at the eontres, sinon
every healthy baby iz equally one of the States best assets, and any mother may need mothercrafe
instruction and guidance,  In consequence, the mothers who attend the Baby Health Centres are drawn
from every class in the community, and the fact that there is no discrimination whatever in the centres
emphasises the essential national characteristic of the work., The enthusiasm of the staff is shown not so
much by the total visits paid to homes or the number of babies who attend the Centres, but by the results
obtained in hundreds of individual cases. A baby restored to full brenst feeding, a child prevented from
being weaned unneccssarily, a ease in which progress is substituted for malnutrition, resulting from ineorrect
methods of feeding, are regarded as some of the trinmphs of the work. Such eases are not only the greatest
incentive to the staff in an endeavour to achieve still better results in the futare, but also a nlirmlamw
ment to mothers to recommend the Centres for their eflicieney, It is by such means that the activities
of the Centres have been extended, their roputation enhanced and their popularity assured.

The fact that the Centres are coming to be recognised as an asset by the majority of mothers is an

indication of their efficiency which is due prinuarily to the painstaking thoroughness and expert knowledge
of the nurses atiached thersto,

Table VII shows the summary of activities of the Baby Health Centres for the years 1926 and 1927
It is encouraging to note the progress which has been made in the latter year. In every way the

figures
show a marked improvement and apparently a growing recognition on the part of mothers of the valuable
assistance which the Centres can afford,

Approximately 20,000 individual babies came under the supervision of the Baby Health Centres
during the year, and these infants eollectively paid more than a quarter of a million of visits to the different
Baby Health Centres, T think it will be granted that these figures are a very fair indication of the ing
popularity of the Baby Health Centres, and further, they eanse hope for the futare progress of the work.
On the other hand, it’is depressing to be compelled to recond that the great bulk of our infant mortality
ocours among those babies who do not come under the inflaence of the Baby Health Centres, .

In districts in which a Baby Health Contre has boen established for any reasonable time it is found
that the vast majority of babies born in that district, roughly about 60 to 80 per cent. of the total, attend

the Baby Health Centres or, at least, follow the advice given by the nurses when they visit the homes,

It is from the babies who are not brought under the influence of the Baby Health Centres that i

all infant sufferers from gastro-enteric infection, at least in the Metropolitan area, are recruited, ~ Each
year tells the same fateful story, and, with few exceptions, one can always conclude that & * gastro
enteritis ™' case was not a Baby Health Contre infant. With the co-operation of the lubhmmm
the three main institutions which treat sick babies in the Metrapolitan area, namely, the Ro

val Alexandrs

Hospital for Children, the Renwick Hospital for Infants, the Lady Edeline Haospital for Babies, Vaucluse,
it has been possible to check the names of every baby who was treated for gastro-enteric i ari

infection during
the summer months in each of these institutions. More than 70 per cent. of these babies had never once

attended a Baby Health Centre, another 10 per cent. was compri by & group classified under the heading

of Negleeted, Bad Mothering, Inability of Mother to follow instructions, Weaned against Advice, and similar

conditions. The remainder attended the Baby Health Contres more or less ircegularly, but the characteristio

feature of this group was that the mother was feckless, apathetic or indifferent.  The total number of babies
treated in the above-mentioned institutions for the pericd under review was 663, This is a o

number of infants to suffer from what is regarded as a preventable condition.  Apparently no ., OF

very little effort, on the part of the mother was made to prevent such condition from ari
underlying this indifference or apathy on the part of the mother are very diffioult to ascertain, but until
this attitude is overcome the infantile mortality from many preventable causes will continue, It is
impossible to force a mother to take advice when she does not wish to and unless we can alter the view-
point of this comparatively small section of refractory mothers it appears that our efforts are going to fall

shart of the goal which otherwise we could readil achieve. The gradual spread of knowledge will assuredly

bring about the improvement desired, and to this end intensive efforts are being constantly made,

sing.,  The reasons

£



GRAPH No 4
DIARRHCEA AND ENTERITIS (Under 2 years).

ANNUAL DEATH RATE PER 100,000 OF POPULATION
IN NEW SOUTH WALES, I1875-1927.
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PupLIcITY AXD PROFAGCANDA,

Publicity Officer.—The Publicity Officer (Mr. White) has boen instrumental in obiaining the valuable
eo-operation of the Press in order to extend the knowledge of the work of this division of the Departoent,
Each week throughout the State aome seventy newspapers publish information concerning how to keep
the normal baby in normal health. Many encouraging indigations of the valee of these articles are given
from many different parts of the State by mothers who have been interested in rending them.

Mr. White has also been of the greatest assistance in working the cinema projector for the display
of our films, very ln-n'luemly at the sacrifice of his own lelsure time,

Radio Talkz and Lectures,—The weekly radio talks were discontinued during the present year
owing to lack of time, but will be continued in the near future.  Many lectures have been given throughout
the Btate and by their means o constantly increasing public is being educated es to the necessity for those
activities and the requirements of the work goneraliy.

Bchool ueses—A series of lectures were piven o the girls of the Domestic Science (lasser at the
following schools—Surry Hills, Paddington, Waverley, Woolloomooloo, Bondi, Leichhardt, South
Kensington, Hurstville, Hamilton, Hamilton South, Glebe, Balmain, Burwood, and Rockdale,

The lectures proved to be extremely popular amd wera much appreciated by the girds. Thesa
school classes should prove of the groatest io:mli!. in educating the rising generation so that in the future
they will be prepared to eeck adviee and to value such adviee when it i3 obtained. In this way an
enlightened public opinion will gradually be formed and this will be of the greatest advantage for the
future progress of the work.

Special Demonsirations for Mathers.—A course of six lecturettes and demonstrations were given at
the Hills Baby Health Centre during the vear. The talks were given by Dr, Petherbridge and Misa
Clarke, Matron of the Women's Hoapital, Crown-strect, to both of whom the thanks of the Department are
offered. Affer each lecturette a demonstration was given by one of the nurses attached to the eentre so
that the mothers were able to learn both practical methods and the reasons underlving such methods,

Health Week—During Health Week every effort was made by the staff of the Baby Health Centres
to impress upon mothers the aim and ohject of Health Week. Lecturettes and demonstrations woera
given by the nurses to mothers attending the contres and in every way an endeavour was made to

the mothers to take an interest in the national ideal. Im June, 1927, a Girls" Week Exhibition
wns ﬂﬁ at the Town Hall, Svdney. An exhibit was arranged by the Baby Health Centre Staff amd
proved to be of geeat interest and advantage to all who attended the exhibition.

Staff Meetings.—During the year stafl meetings were held regularly in the B.AMLA. Rooms, Elizaboth-
gtreat. These staff meetings are held whenever ible each month, one or more of the Honorary
Medical Officers addressing the nurses and the m ical staff of the centres on some subject of interest,
Fach paper is discussed and much naeful information and exchange of opintons result from these meetings.
They t-m proved to be of great benefit to cach member of the stafl and incidently encourage an esprit
de corps.

Ackuoeledgment.—In concluding this report, I would like to place on record my sineere appreciation
of the efforts of all the varions women's organisations in their endeavours to improve our present position
in regard to maternal and infant welfare. Especially would I like to thank The Country Women's Asso-
eintion for their assistance and co-operation in opening Baby Health Centres thronghout the country
districts of New South Wales,

To the stafl rally, to the Honorary Medieal Officers, and to the Nurse Inspectors (Misses Spencee
and Williams) particularly, I express my thanks for their loyal support during the vear.

E. SYDNEY MORRIS,
Director of Maternal and Baby Wellare,
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SECTION I—C.
COMMUNICABLE DISEASES.

1.—NOTIFIABLE INFECTIOUS DISEASES RECORDED IN NEW SOUTILL

WALES DURING THE YEAR ENDED 31sr DECEMBER, 1927.

(F. 5. Weinxe)
The Public Health Act, 1802, Fart 111,

This Act provides that the Governor may, by Proclamation in the Gorermment fazelle, declare that

any disease therein-named is an infections disease.  Cholera, typhus fever, and yellow fover wers proclaimed

on 123th Angust, 1927, and at the end of the year the ondinar y netifialle diseases under the Public Health
Act of 1902 were as shown in the lu‘lluwjug table -—

Cars wndd Dratks Nodifiod,

WcabBubde from— 1, T 1907,
Cases. | Draths, | Cason | Drathe | Cases, II Dieaths,
Typhuid lever and paratyphoid ...} 1al January, 1858 — L] &) [H | Bl A s
Bonnlel over e .:: e S TR | L3 27 | 4,708 i | 8300 113
1% phiberia or membranous eroup il R T 118 | 3579 147 | 4,050 178
Hubaonie plague ANWRRL AARAmn Hind Janvary, 190606, ........ = e e e £ et
Infantile  paralysis  (seute  anb |
proliemyelitis} oooininieinnranannnn 15t February, 1002000000, BT 14 | o | a3 4
Epidemic corebrospinal fever (menina
poenccal meningitie) ..o veeienoena 11ED Oebolior, 1015 ... a7 a3 12 a% a5 10
Encophnlitis bihargion......cccauennnnenaa] 1ot April, 1926 L. e bt o3 age | ] o
T e e 11 T T T 1 e i L
Typhus [ever T IR R
Yollow fever -.--..-r.“...1.......------.....: = isningeh a4 s e wis ass
Tolal covsrccnnend &7 | 208 | 004 | 357 (12041 401
, S L I
Populstion at 31st Iwe, | 2300081 | 2346400 | 2100, 884

The number of cases of the above diseases notified in each district in 1927, deaths therefeom, and
nge aml segzonal incidence are ghown in Tables T-VI, |:|I|h. S1-8. Pulmonary tuberculosis is notifiable
under the Trablic Health (Amendment) Act, 1915, (See below.)

It will be noticed that there was a very considerable inorease in notifieations in 1927 comparad with
19206, the rise in nombers being principally due to the prevalence of scarlet fever.

Typhoidd Fever (100 cases and 68 deaths) shows the lowest incidenee on record, the emallest number
of cases and deaths previously reeorded being 533 with 80 deaths in 1925,

Searlet Fever continued in epidemic form, 8,359 cases being notified compared with 4,755 cases in
1926; the increased incidence was mainly in the Metropolitan arca.

Diphtherio continued prevalent, 4050 cases being notified as against 3.579 in 1926,

Irfaniile Paralyeis.—25 cases and 4 deaths were notified, compared with 81 eases and 21 deaths in
19245,

*Encephalitis Lethargica was made a notifiable discase on 15t April, 1926, Three enses were notifisd
during the year. and 27 deaths from this disease were recorded by the Government Statistician, Enquiry
is being made concerning nen-notilieation of the cases,

Degre Fever ovourred in epidemic form in parts of the Hunter River district, vide report of the
Medieal Officer of Health, p. 114, Dengue fover is not a notifable disease.in this State.

Bubonic Plague~No case of plague was reported in 1927, Svstematic rat-trapping wis continnons,
‘and no plagie-infected animals were found.  Detailed statements in regard to bacteriological examinations
of rats and their cctoparasites are given in Part IV, p. 192,

Hi‘hﬂﬂ:ﬂ?'l".—-z":l'l- case of b‘-lllﬂFI|h|x Wi n-pu":,-ﬂ i fliia Htate 1'|_||ri_ng 1927,

Leprosy—The thirty-seventh Annual Report on Leprosy in New South Wales will be found in
Section 11T (p. 165). At the end of 1927 there were 17 lepers under detention,  Mudical practitioners
attending or becoming aware of cases of leprosy or snapeoted leprosy are required to notify the cases, in
writing, umler Part I11, Division 2, of the Public Health Aet, 1902,

Pulmonary Tuberenlosis.—Pulilic Health { Amenduent) Act, 1915,

Tuberculusis was made notifable in the Uity of Sydney on the 18th October, 1904, nnder y-laws
passed by the Sydney Municipal Council for the purpose.  These by-laws required  that medieal
practitioners shoubd notify all cases of pulmonary tuberoulosis, occurring within the vity mres, gecn or
attended by them, A seturn of the cases notified within the City of Sydney from st January, 1905, and
subsequently under the Public Health {Amendment) Act, 1915, is shown in Table V1 ip. H3).

By proclamation under the Public Health (Amendment) Aet, 1915, pulmonary tubercnlosis was
made notifiable in the Metropolitan and Hunter River Combined Sanitary Districts from 11th August,
1915; in the Katoomba Municipality and Blue Mountain Shire from 2nd October, 1916: and in the
Blackheath Municipality from 17th December, 1920 at present it is not notifisble elsewhere in the State,

A Division of Tuberculosis was established during the vear, and the report of the Acting Director
(Dr. H. V. . Baret) will be found on . 64, i

Fenerenl Diseases det, 1918,

This Act was passed at the end of 1918; its provisions remained in abeyance until brought into
operation by issue of a proclamation an 1zt December, 1920, Activitice puder this Aot are rocorded in the
Seventh Annual Report of the Commissioner (Dr. Robert Dick), P 09 Total Notifieations for 1927,
6,674, o decropse of 327 on the figures for 1926, .
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Tasue IL—Showing the number of notified cases of, and deaths from, Cerebro-spinal Fever (Meningococeal
Meningitis), Diphtheria or Membranous Croup, Encephalitis Lethargica, Infantile Paralysis (Acute
Anterior Poliomyelitis), Boarlet Fever, Typhoid Fever, including Paratyphoid, and Pulmonary Tuber-
culosis, in the Huster River Commnen Disrricr, for the year ended 31st December, 1987,

Typhold and | LTS
? Pinitynad. | oo iphaheria. m w m m
Lijsteket, E T
C. l D, [ |, i, [+ n, ¢ | In, . i, o | D a n.
Muosicrearrries,
Adamsiown . 1 | 7] BT Y 10 e 1
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Tanre III.—8howing the ndmber of notified eases of, and deaths from, Cereliro-spinal Fever (Meningoooosal
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Anterior Poliomyelitis), Scarlet Fewer, Typhowd Fever, including Paratyphoid and Palmonary
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scasonal prevalence of Cerebro-spinal Fever (Meningococeal Meningitis), Diphtheria and
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Tanis VI —Showing the number of Cases of Infeclious Diseases notified in the ﬂ-uh of New Bouth Wales
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during the years 1808 to 1927, inclusive, and the number of deaths therefrom.
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TYPHOID FEVER.
ANNUAL DEATH RATE PER 100,000 AND CASE RATE PER 10,000 OF POPULATION

IN
NEW SOUTH WALES,
E 1898-1927.
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SCARLET FEVER.
ANNUAL DEATH RATE PER 100,000 AND CASE RATE PER 10,000 OF POPULATION
IN
NEW SOUTH WALES,
1898-1927.
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MEASLES.
ANNUAL DEATH RATE PER 100,000 OF POPULATION

IN
KEW SOUTH WALES,
1875-1927.
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WHOOPING COUGH.
ANNUAL DEATH RATE PER 100,000 OF POPULATION

IN
NEW SOUTH WALES,
1876-1927.
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DIARRH(EA AND ENTERITIS (2 years and over),
ANNUAL DEATH RATE PER 100,000 OF POPULATION
IN
NEW SOUTH WALES,

1876-1827.
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2. VENEREAL DISEASES ACT, 1918, (7ru REPORT.)

REPORT BY THE COMMISSIONER, De. ROBERT DICK, FOR THE YEAR ENDED
dlst DECEMBER, 1927,

Nm:.ﬁfmr-a‘nn.t.—ﬁ,ﬁ'ﬂ eofifications of venercal dizrase were receivid during 1927, a decrease of 327
eompared with 1926, when 6,001 cases were notified,

The 5,674 notifications received in 1927 comprised 1,257 cascs of svphilia (males 982, and females
275); 4,134 cases of gonorrhaa (males 3,63, females 499), and 283 cases of other forms of venercal diseasc
(mzles 281, females 2). During the seven years the Venereal Diseases Act has been in operation, the sex
ratio of notified eases of syphilis has averaged about 3 males to 1 female case, the figures being 2:20 to 1
in lﬂﬂ?‘. G305 to 1 in 1926, with an average of 3 to 1 for the previons five years. There has been an
alteration, however, in the sex ratio of notified gonorrhoea casvs,  For the vears 1923, 1924, and 1925, the
-average was 10 male cases to 1 female case, while in 1926 it was 7-84 to 1, and in 1927, T-3to 1. This
redustion in the sex ratio incidence of cases of gonorrheea in the past two years gives ground for believing
that a ﬂﬂh;&mﬂqdlm of infected females are attending the clinies. The Rachel Forater Hoapital Clinie
Ador Women and Children is now being conducted as a continuous clinic, and it is anticipated that female
.patients will more readily seck treatment than formerly, when no such facility was available,

: p[ the total notifications (5,674) received during 1927, 37 per cent. was forwarded by private medical
practitioners and 63 per cent. eame from clinics, whereas in 1926 the figures were 43 per cent. and 57 por cont.,
respectively. There was thus, during 1927, a falling off of 6 per cent. in the number of notifieations received
from private practitioners. This is shown in Table IIT (p. 62).

It is known that some medical practitioners do not notify all the cascs of venereal diseases treated
by them. It is not possible to state the number of such defaulters, but that they do exist is proved by the
fact that ccoasionally information reaches the Commissioner which furnishes definite proof. In  these
cases the defanlting practitioner is written to under registered post and given an opportunity of explaining
his default. Variows explanations are tendered, such as : it was understood that compulsory netification
had been done away with in the State; that as the patient stated he had been at a clinic gome time or other,
it was considered that he had been notified by the elinic doctor, and g0 on.  Secing that it is only occasionally,
and that by chance, such information of failure to notify on the part of the medical practitioner comes to
hand, it is no doubt the case that there are a number of practitioners who do not comply with the notification
provigions of the Act. It may be mentioned that at intervale all the medisal practitioners on the State
regiater ane eircularised and reminded of their duty os regards notification,

This unsatisfactory condition of affairs as regards compulsory notification of cascs of venereal discases
is not confined to the Btate of New South Wales. Wherever this form of notification is in operation in
Anstralia or elsewhere, there are found to be a certain number of medical practitioners who fail to comply
with the law.

Objections to compulsory notification of vencreal disease are made by both patients and medieal
men, despite the fact that the notification is almost universally carried out in an impersonal manner—that
is, by number only, and not by name, exeept when the patient defsults in his treatment, and even then
the name of the defaulter must bo treated confidentially.  In cartain parta of the United States of America
notification is by hame only. Whether the notification be by number or by name, one cannot rely on the
totals 8o notified as being indicative of the prevalence of venereal disease in a community. Attempta
have been made in certain large cities in Europe and America to aseertain the prevalenee of venereal diseases
by obtaining the actual number of cascs under treatment on a particular date by each medical practitioner
pmlising in the area. The resulta obtained by this method eannot, howewer, be relicd on for vanous
reasons.  Census figures obtained in this manner in the United States of America tend to show that the
number of cases attending at the public elinics represent about one-fifth of the total eases in the community
in which the census was taken,  1f this method of computation were applied to the metropolis of this State,
it would very probably show a conziderably greater prevalence of vencreal discases in the community than
that indicated by the notification figures,

In Table I below the annual casea notified sinee 1920, and the number of cases reported for failure
to continue treatment are shown., -

Tanre I.
Cases Notified. Cases Teporied for Fallare bo Coatiaue Treatment.
Year, Tokal.
(Hker Tedal Leddersd Treatment gl
Syphilks. | Conorrhes. | Venereal Ee::ind. I"Eﬁ:ﬂm iy .:Il'l;:nmIi
i '! 1 Fr
1020 (Dec. only)..| 883 1340 215 2,733 ca o I l e
1980 ... 2,055 6,067 653 8,405 3472 1286 | vl e
1022 1,270 4,506 512 6,200 1,092 :r a7 i i
1023 1,20 5,115 474 0,820 1,740 | 64 | :Hg | ~.
1024 Bos 4,028 404 6,000 1354 | 0sl | vl
1925 1015 | 3033 as | sale | oss | om0 178
IR e ot e L17% 4,491 ka1 (IE| ! 1007 | Gk | m | m
AT 1,257 4,13 243 5674 | 1210 | 482 i |

Contin eximent.—The Act provides that if 4 patient has discontinued treatment, his
namn i?lﬂﬁsd:u mm“:aj;;mrdad by his mﬂiﬂl attendant to the Commissioner in order that steps
“may be taken to seeure the resumption of treatment. . :

During 1927 the names and addresses of 1,210 defaulting patients (males 971, females 239) were
forwarded to the Commissioner. These defaulters ware communicated with by letter, but owing to wrong
information having been supplicd to the medical attendants in the fiest instance, no less than 452 of theso
lettors were returned undelivered by the postal authoritics, O the remaining 728 defaulters, 304 resumed
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troatment, aud as rogards the balanee (424 cases) follow up proceedings were still being earried on, but were
not finalised by the end of the year. It will thus be scen that 21 per cent. of the 5,674 patients notified
discontinned attendance before completing the treatment. OFf the total (1,210) defaulters 26 per eent
resumed treatment, and the remaining 35 per cent. had not been finally dealt with by the end of the year.

The question of patients failing to continue under troatment until oured or free from infection is
one of the most unsatisiactory features in connection with the problem of the control of venercal disease.

There are many and various causes which result in the failure of patients to continue with their
treatment. Amongst these may be mentioned the patient's inability to understand, or refusal to beliove
that event though all outward signs of his infection have disappeared as a result of treatment, he must still
continue treatment if a permanent cure is to be effcoted. There are some patients who are casual
employees, and who are forced ot times to go into the country in search of employment in localities where
there are no facilitics available for treat ment.

Then as regards the existing clinics themselves, with one exception (i.e., that at the Rachel Forstor
Hospital), the clinics are only open one or two days o week, and the sessions are held at I'i"lght time. Owing
to the limited number of sessions, and the unsatisfactory accommodation available at the clinics, the patients
l.t-tum'l.ing ard herded tugctimr, and 1t iz impoezible to give then that individnal wraonal attention which is.
in my opinion, essential if they are to be sttracted to the clinics, and expected to keep up regular attendance,
until they are rendered free from infection.

Tha disahilitics aasocinted with practically all the existing clinies are such that it ia somewhat
aurprising that patients attend as well as they do. :

During my visit to Great Britain in 1927, T was invited to attend a meeting of one of the Committees
of the British SBocial Hygiens Council at its headquartars in London for the pn.rﬁom of diseussing with the
members the results of the operation of the Venereal Disenses Act in New South Wales.

Thera s no law in force in Great Britain dealing with l:nmlmlww notification of venereal disease
a from local and ciroumseribed powers in this connection acquired by the city of Bradford, In view
the fact that a substantial perecntage of the patients who attend the elinics in Great Britain discontinne
their atbendance at the clinics before having completed their courses of treatment, varions local authorities
hawe been congidering the question of acquiring logal powers to enable them to compel defanlters to continue
with their treatinent. In order to ol in this question it is considered that some form of compulsory notifi-
cation would serve a nsoful urpose. 1t was stated that the authorities of two lurge cities wors
promote parlinmentary bills which would provide for compulsory nofification. T explained to
membors of the British Social Hygiene Council the difficulties connected with the adminstration of
Venereal Diseases Act in this State, and pointed ont that even with compulsory notification it had
found impossible so far to ensore that patients conld be kept under treatment. "

Crisies,

Metropolitan District.—No additional clinies were apened in 1927, At present there are eight
elinics in operation, seven of which are in asseciation with one or other of the public hospitals; ats
the clinica {Const Hospital) syphilitic males only are treated.  The clinic conducted at the Rachol |
Hospital is for women and children only. This elinie iz now open every week-day, and is being condueted
by medical officers (fomale) on the staff of this Department.

From the figurea below it will be soen that in comparison with 1926 there was a definite decrensa

in the number of new patients suffering from gonorrhea treated at the clinies and a slight inorense in the
patients suffering from ayphilis. '

§ Isst
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Tance 11
New Paticnts treated at the eight Metropolitan Clinies during the years 1926 and 1927,
Giogorrims, #xphilie,
Yrar,
Mk | Fessale. l Total. Mabe | Femae Total,
e 1965 ETE) | o428 E24 | 258 1,482
BE o] 1,725 $70 | 2,008 o3 | 235 1,148
I

Attendances at the male clinics numbered 60,675 in 1927, an increase of 5,456 on the figures (55,219)
for 1924 ; at the clinies for women there was an increase of 2,575, the figures being 1926, 11,487 ; 1927, 13,862,

The most important item in the programme for dealing with venereal diseazes in this State, and which
demands attention 13, in my opinion, the provision in the metropolis of a thoroughly up-to-date elinie which
will funetion continuously throughout the week, Whether this elinic should form part of one of the
lbﬂ!p’ital& or be situated in some convenient locality as a separate nnit may be open to discussion, in
view of the overorowded state of the out-patient departments of the mefhmﬁtah, it is obvious that they
cannot aupﬁ: the nee sccommodation in their existing buildings. Although an Aet of Parliament,
the Prince Hospital (Isolation Block) Act, 1923, authorised the construction of a building for venereal
diseases purposes in the grounds of that hospital at a cost of £36,000, nothing has so far been Lo Cart
thie project into offect beyond the preparation of plans for the building. In my opinicn it would hpum
to provide anup-to-date venereal disease clinio at a less cost than that il!uf.linm-tcv&il:-I Dwuring my recent
abroad I had the opportunity of looking over a number of vencreal discase elinies in England and the U.
I saw no more serviceable clinic than that at the 8t. Thomas Hospital where two wooden army huts
been converted into o clinic capable of dealing with several hundred patients a day. 1 saw several

maore substantially built and aps somewhat botter oqui clinics modelled on the same lines as
m“&'m;m perhaps somew r equipped

-
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It may be mentioned that the small clinic building which has been recontly provided at the Rachel
Forster Hospital for Women and Children has been arranged on the lines of the St. Thomas Hospital Clinie.

I strongly urge that a [ull-time clinic be provided in the metropoliz as early as possible, the
arrangements of the clinic to follow the lines of those referred to above,

Next in importance, in my opinion, to the provision of such a cliniz is the appointmont of a medical
officer (male) with adequate elinical experience in venercal diseases to control this and other clinics, and to
act as Deputy Commissioner under the Act. The importance of the subject of venereal disease demands
mal attention and to enable this to be done the services of o whole-time medical officer are required.

officer would also carry out propaganda work, &c., and practically administer the Act with the

Neweastle.—There has been no improvement in the position as regards elinie facilities at this important
mﬂ‘b centre. The plans which were prepared for a new building to house the out-patient department
of Newcastln Hospital as well as a clinie for venercal disease purposes have been subjected to various
amendments and alterations. Finality has been about reached in this regard. The question of funds
to enable the building to be erected and so make available this much needed clinic has still to be settled.

It is satisfactory to record that the Federal Government has approved of the principle of subsidising
funds used for ercobion of clinics for venereal disease.  Hitherto this Government has only contriluted to
the maintenanes of these elinies. The Federal Government’s assistance will be of considerable help in

iding & clinic for Mewcastle, as it has a to pay one-half the cost of construction of that portion
mldmg' which is to be nsed for this clf:?:fi

Bed Adecommodation for Venereal Disease Cases,—At public hospitals and State institutions in the
metropolitan area there are 102 beds available for males, 29 for fomales, and 15 for children. These beds
are almost constantly occupied.

At intervals the Deparbment receives requests from country hospitals for admission into its
institutions of cases of venereal discase which present themselves for treatment at thess hospitals. Unless
in wery special cireumstances, these requests are not complied with. It is the duty of all country hospitals
to treat locally any cases of venaraal disease presenting themeselves for treatment. '{ha Department furnizshea
necessary supplics of drugs for the treatment of these cases free of charge.

Fm&gt. 1927, —£6,462 was apent from the special appropristion towards expenses under the
Veneraal Di Act. Of this amounnt £2,975 wae paid in grants to public hospitals towards the cost of
spevial accommedation for the treatment of patients suffering from venercal diseases, and £1,517 for drugs
supplied free by this Department for the treatment of these diseases.  The Federal Government contributed
£4,500 towards the expenditure incurred in dealing with venereal diseases during the year,

In addition to thess amounta there is a considerable outlay in the treatment of patients in the venereal
disease wards at the Coast Hoapital, and the Liverpool and Newington State Hospitals. In 1927 the cost
of maintenance of venercal discase paticnts at these hospitals amounted to £3.533, The total expenditure
during the year in eonnection with venereal diseases was £28,581,

Pathologicnl Examinations,—Tabla VII shows the increazed nse made of lnboratory tests for diagnostic
purposes, and for checking the resalts of treatment.  In 1927, 15,655 scrological tests were made on 7,500
qmimm compared with 11,611 tests on 6,035 specimens in 1926, In addition, 3,928 smears were examined
for detection of gonococei, an increase of over 16 por cent. on the figures (3,372) for 19246,

PrOSECTUTIONS.

There wers ten prosecutions under the Venersal Diseases Act during the year, viz. :—
Bection 3 : A chemist (not being a medical practitioner) was fined £25 and costs for having treated a
person sulfering from venersal disease,
Bection 5: A fine of £1 and costs or in default 14 days’ hard labour was imposed on a person suflering
from venereal disease who failed to continue treatment,
Bection 25 : Three persons were successfully procecdod against for :—
1. Advertising the sale of a drug for the cure of sexual impotence. Fined £30 and costs.
2. Publishing a statement for the curs of sexual impotence. Fined £1 and costs,
3. Publishing a statement regarding menstrual irregularities.  Fined £3 and costs.
Regulation 3 : Five chemists were prosecuted for having sold drugs for treatment of venereal disease,
and were each fined £3 and costs.
Educational nda.—The Department has the following films dealing with vencreal disease :
“ Gift of Life,” * SBocial Hygiene for Women,” * Waste,” ** Memories,” ** The Flaw,” * Whatzoever a Man
Soweth,” “ Well-born.” These films have been shown extensively in conjunction with addresses and
lectures on the subject of sex hiygiene.  Leafleta are distributed f‘l‘ﬂﬁ{{anﬂ guitable posters are kept displayed
in public lavatories throughout the State. Members of the Racial Hygiene Centre, and of the Father and
Son Welfare Movement, have helped the Department considerably in organising mectings and distributing
The following Tables are appended :—
Table III.—Notifications received, 1923-1927. : 4"
Table IV.—Notifications received arranged in onder of notifying district, '
Table V.—Return showing forms of disease and age and sex of patients notified during 1927,
Table VI.—Diagnostic examinations, 1920-1927. i 2
Table VII.—Summary of Annual Attendances at Public Clinics, 1920-1927,
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Tawre TIL—Notifications received 1023, 1924, 1925, 1926, 1927 [from Pullic Hoepitals and
Private Practitionsrs,

Fublie Hosplaak. | Frivate Fraclirlcnd .

wes. | aom. | s, |m1 wer | o, | e | tees | wese. | aoen

- - ———

| | :
2925 | 2000 | 2400 | 250 | 2350 | 2190 2432 | 1483 | 147 | 1,508 |
|
ml 61| son| 7B4| w4 | w7 16| | em
Otber forms of vencreal disease ... 298| 240 | & n| BL| 16| 24| ma| w7
|
|
|

|.mz=:.|s: I :J:u=| 8402 | 3474 | s.sr.-ri 2003 | 1,082 | 2,500 | 2,100

|
[BOEOTTIVONE *vnau s a5 uhis shsinubis bl s anan o

By AIMD . usassnnsiosshes s eamaarac

Tanue IV.—Notifications received during 1923, 1024, 1925, 1926, 1927, arranged in order of districts,

Metrnpolltan Ares. Newcastle Diatrict. Hemalmber of Beates
1621, | 1025, | 19, ] 1927, !lm |1.m 1025, ilm.! 102, 1m.| ml.l 102s. | 1020, | 1007,
.__‘ : I 7 - 2
GOOOTTHOA +1rvssnasnmssenes 4774|4313 2611 4160 | 2884 | 43 | 42| o8| 48| 30208 | o7a | 228 | e | oma
Byphilis ....... o LMG2 | sSG | DER 1028 L0034 | 33 ] L] 8 42 30| 22| 42| &R
Halt chancre 0 T 421 | 3l 2 aun | ] s a 2 1 1 3
Gleek  ..ocensees ok L I - R - e T (RS S i A I i IS (S | | ]
Venereal warta... e 18] 17 i 12 i ] M | e 1 eri] R
Gonorrheal nphlhu]mm. 21 & 1 il 1 5y | 1 1 i l. 3 1 rup
Vencreal pramsloms ...... 8] B) . - b i 1 o | T4 1
b LR S E 4,357 | 6,000 | 4,002 | 5,614 5,340 | 124 | 5 | 4 | 350 | a4 | 258 | 330 | 278
Topulation, 1027 | [T | | | | |

1t will be seen from the above table that 94 per cont, of the 5,674 cascs notified in 1927 were received
from the Megtropolitan Area,

Tanie V~—~Rcturn of cases of Venereal Disease notified during 1927, showing forms of duuu, !
and age and sex of paticnts

otos | 81010 110015 161020 | 21taes !:!luaug:nnulaummimlu-l'-slu-l-nn mm]ﬁmi Total, |

i
—— - e e T - e i
:r_ir.|u.ir,1u,‘r. k.lr.|:r. l'r,|u.ir.|u.|r.|r.ir.|:r.:r.;n.|r. :I.ir.iu. F. :!r.|'r. g
i 1 4 | | | |
{ ] | | E cr - |
Goanfil=Fa - TR |31 B 118 | 13 | 5 ERS IEH 10 i3 35T LN |
ypuilis .. oo 18 8| o] e 32| 7w : e | a7 IH"' e 1eerl|
St hasre TR [ S R R TR [ Wl .. 8 . a4 5
ti et i R P STt pe) Re e T CLA e [ e | 2ol | D0 ﬂ-‘ll
Vonereal WatE 1l wor | o | ms || v | o | 2 £ ] e ] i e ol 6
g hI:II‘-‘II 1 1 | |
Li s P e | mem [ oam ass ame a ™
'-':fﬂ:ell | | | 1 : - |
pramuloma . I s | | e 1 1 |
R | 38 o o l.;m]n|im-.t| 4 | 4.F08 | 576 | 6074 |
o |

Tapte VI—Diagnostic examinations for Venereal Discases made in the
Microbiological Laboratory during the years 1990-1987,

Gaonorrhies. Qemorrhisa. Syplillis. il
Toar 1
wm";;!;“ . oo fon Tosi-) ':w""'".“ﬂ;'f‘ (Ealins tests)
120 A 2570
1521 T e - 2488
Ir2d 1,051 anaaas 2,537
123 LBLR, -l o ke s 2,431
124 2,261 1,265 3674
1535 2 457 1,585 5,188
1026 3,72 2,145 | ooz
lagy 3,028 2,724 } 7,300
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Tanre VIL-—SBommary of Annual Atbendance Reinrns ag Public Clinies for teeatment of
Venereal diseasca, 1900-1927,

Aftendarees, | e b i . =
Year Ended. i BonoPFhEs. Sypaiiis.
Malcs. 1 Fomabes. ; Total, | Malew | Fenalen Talal, Mades, [ I"um::l-ull Tokal,
Rogal Prince Alfeed Hospilal,
2147 1,031 4,178 i+ ZL 4 ] 13 | 3 (i}
15420 | 4,503 10,723 337 139 T 156 | b1 250
17,208 | 4,408 21,70 623 15 G2 236 | 101 a0
20,043 | 4,041 24,184 G0 140 783 186 | 111 297
0083 | 4,880 55 8T 657 116 g | 29 111 330
20,242 4. 915 200,157 it} 1% 6i17 I 137 ] 7
EE 00 0k | 2R TRA S5k 120 | 683 | 170 | LH ] any
25,06 | 6,673 31,760 ] ] | #18 151 5l 202
Sydney Hospital.
2,041 o7 | 2208 213 wn | a3 | ok 14 | 108
16,505 | 1,120 14,085 1,315 « | 1338 420 52 | 472
12,385 493 12,878 1,154 P 244 12 | e
15,205 | 2977 17,542 1412 B | 1402 Ak 08 | 72
IR R Hall 2863 16,602 719 443 | T4 233 m | 20
12,506 26527 15,423 072 51 | 1,023 204 [0 | 264
16,075 2 806 18 =581 1.284 (11 ] 1,338 217 Bz | 2
16,718 | 2,837 10,515 WY | il 1,008 208 & | 2710
,ﬂ'ugul Alexandra f;ﬂlpllm _Fﬂr Ohildrem,
}Mlmnu’a available. | |
o 4,143 2 3T 35 23 15 41
LR LIS *Im "Em IiI d t ﬂ =| ‘H
469 2,000 2D 3 25 28 19 1E H
333 | 1,42 2075 +r 25 25 o) 17 I
H i | 1830 2,191 1 42 43 15 i | &0
636 | 1406 2,42 4 35 34 a4 42 6l
Royal Soulh Sydney Hospilal,
}mtm. pot available.
2049 | 2 2051 123 123 17 1 18
1088 | 5 | L9 127 P 127 "o - 25
1,787 1,828 121 e 121 i) i 42
2,355 2355 125 < 126 Ho e 30
1744 1 1817 g | ul 18 7 g5
1,763 241 2,004 82 1 83 5 14 2
Royal North Share Howpital,
}C‘I.uu io firet opened in August, 1002,
& (i} 15 B3 5 5 3 0 12
503 a6 020 1] G0 b 15 20
2,603 a5 3038 ol f 100 11 17 23
3,305 7071 | 4002 &5 7 015 1 fi 1%
4,257 1421 O.AER G a5 Kl 13 ] 2'!
soes | tos | s |l e | m g7 | o4 | 12 33
Coasl Hoxpital Night Clinica for Syphilia ( Men only)i
1. Hospitsl Admision Depot, Head Ofire (Coast Horpital Staff).
Clinic first opened in Augmat, 1024, i l
12 Augnst to 31 Decem .
ber, 1024 ueeecenna wes] L300 e 1.2 - e 220 P i-':-'
i M‘h} 19865..... Sannrer G700 aam ﬂ'pm mes e fitI5] num il :l
3l s 20... 7505 76065 o il I
3[ ™ tm..... T.ﬂﬂ [T T.m wen CCL) 'l-"ﬁ ot i
2. (oast [Mospital, Little Bay.
| Clinie first oponed 20th Juro, 1925,
T o s oo | None. All new cases first scon at
31 Decomber, 1920... r| 1,503 J o3 1813 i } I!I-H!J:Lll Admss'on Lot
b1 S s AT e L47L | ! o
Rackel Forster Hopital for Women and Childrers
Clinic first o in 1923, | | : |
B Demche, 134 [T N S R B I [
----- e ' L | LI b | L i
;{ T - b mEE 2347 | .. | 2 o I L T R R
Tl el SRR w | Taoo | L4000 ... % &0 = =
( 4 424 424 diagnos’s only, )
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Smﬁox 1=D.
TUBERCULOSIS DIVISION.

REPORT OF ACTING DIRECTOR TO 3lst DECEMBEL, 1927,
BTAFF.

H. V. D. Barer, BLA;, M.B., Acting Director. Appointed 1st June, 1927,

3. W. Exseven, B.Ee,, Clerk, Appointed 22nd August, 1927,

M. E. Frerener, Cert. Roy. San. Inst. (Lond.), Nurse Inspector. Appointed Gth December, 1127,
W. E. Comsmixs, Cert. Roy. San. Inst. (Lond.), Nurse Inspector. Appointed Tth November, 1937,
A. . Boaminy, Nurse,  Appointed 13th July, 1928,

T. Bamx, Nurse.  Appointed 1st Aupust, 1938,

Review or OPERATIONS. FAGE,

1. Inanguration of Campaign nbamab Tuberpuloais ... ian siw s H
Roview of the Problem in New Boath Walea i i e GO

Decling of Tubsreulozis =3 Fr it B8
Preventive Measures e BO
2. Summary of Activities of the Hm:rd Df E‘mttml . sia w10
3. Appendiz A.—Equipment and Funetions of o fully mmtltuted Dmpnnmry W . HEETL
,. B.—The Sanatorinm o Cma o b
o O —Resolution 4 [Tﬂr.i!.u‘rculan.s} :.;E ﬂm thnral ]Iu.]tl:t Eﬁ:ulme H.umh I'E'E:B ]

A seheme for the campai ugnma-t- lulmmulnam was decided on at a conference of the o:gnﬂuﬁnm
involved on 17th May and 14th June, 1936,

The particulars of this scheme are as follows —

1. IxavooraTion oF Campalcx acaixst TorERcULOSIS.

(1) That the control of the campaign against tubereulosis be vested in o Board, constituted as follows,
with power—on the recommendation of the Board and subject to Ministerial approval—te add
to its number,

{a) The Director General of Public Health, Chairmon (er afficio) ;
(B) A representative of cach of the following institutions and organisations (—
Australian Red Cross Bociety,
Queen Vietoria Homes for Consumptives,
National Association for Prevention and Cure of Toberculosis,
Royal Prince Alfrod Hospital,
Bvduney Hoapital,
Boyal North Shore Hospital,
Hoyal Alexandra Hospital for Children,
The Consumptives Vi Bettlement Bcheme,
British Medieal Associntion, also
Two representatives to be nominated by the Mingster for Public Health.

(2) All authorities controlling individual institutions to be subordinate to the Board in all matters of
policy,

(3) The Board to decide what are matters of policy. Provided that if any dispute arise hetween the
Board and any institution, or institutions, question of policy, such guestion ah.l.ll ba
reforred to the ‘llltllat(:r whoss decision shall be I‘mai‘

{4) The domestic (inbernal) administration nl' institutions, so far as possible, to be left to the
authorities controlling them. Where it is decided by the Board—in order to obtain uniformity
of administration—that any particular matter is a question of policy, such decision shall be
necepted by all institutions :uuhjm to the proviso in clanse 3.

(5) In addition to the above, the Board to have the lollowing powers and duties :—

{a) Full control, throngl the special branch of the Public Health Department mentioned
below, over all instibutions in the matter of admission to, and discharge from, the latter.

(&) Arranging with the appropriste organisations or otherwise for the adequate maintenance,
&o., of the families of tnhurcur%:r patients who are totally or partially incapable
of supporting those dependent on them,

(¢} Arranging for carrying out propaganda in regard to the methods of combating the
iscase, &o.

() .&mmmg in collating statisics.

() That a special branch of the Office of the Director General of Public Health be formed to deal
with :—
(a) the admission, transfer, &c., of all paticnts to institutions, with power to decide to which
institution such patients ahall be ndmitted ;
(B} investigations into home and work-place nmﬂltmm, Lo
() * after-care " amd * follow-up " of patients who are discharged from institutions
{d) eollection and collation of all statistics in connection with tuberculosis;
i) arrange for propaganda and education of public.

{7) The epecial branch mentioned in clanse (6) to be directly responsible to the Director General of
Publie Health and indirectly, through him, to the Board. 2

The special braveh of the Offiee of the Director-General of Public Health referred to in section (8)

above was inaugurated on the 1st July, 1927, Suitable rooms were prepared and furnished at No, 5,
Richmond-terrace, Domain, Syduey,
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Review of the problem in New Sowth Wales,
In New Bouth Wales we lose 1,100 lives every vear from this infectious disease, tuberoulosis. We

sustain greater loss from this discase than from the other epidemie, endemic and infectious diseases
combined. Thus:

Canses of death., 1oed. | Avetage 19256=1921.
. =2 —
Wi AT T RS R e E a2 | lis
Infleenza (with pneumonis) ... I, 183 | 130 (4 years only)
Inflwenza (other) ........ dheriaiaid i 134 1i5 (da)
Flngus ! ! u | 2
Mumips oiveseis 4 { 4 {da}
4 Dosiras 1 { 1
b ALY o :!':' | 28
(VPO 20k €000 kLN LR VR R ad ]
Acute pnljnmrl‘liﬁu PFLRSEPE  p U UL L ] T (4 yoars)
Infantile paralysis ......... 14 o
Lathargle pnoe phalitis oo, 3 | o0
Epidemio bro-apinal (11111 1 23 | 27 (4 vears)
{tht"fﬂpikm]n: liRORRRE ... oicnianiinsiinminiaing 33 2
Lo11 I
Tuberculosin (pulmonAry) ...ooocvimminmivenmnnins] 1,144 1,102
RE L S e R e e P 142 187
1,286 1,229
Anthrax FETTTT T TTYTTT] T RO U PPy (R PP _-‘5 2
EDRAYIN B s R 3w R o b s i 265 | 3l
Byphille ..ooveeemiinniansnsinsinnns a2 [ 4
onsooedEs infeclion ... 3 | 2
Purnlent infection and sepiicacn | 42 i
Other infections disenses........omeeiniinnnans] (1] i
1M 132

The Method of Attack.

In what way can thiz national loss be eliminated, or at leagt minimised ¥ A olue to the best means
is afforded by a consideration of the suecess obtained against typhoid fever and by a consideration of the
decline in tuberculosis itsell, ;

In the case of typhoid fever suceess was primarily doe to the recognition that it wae an infeetions
disease, whose virus was earried per medium of fingers, food, flth and flies.  Investigation of the sources
of infection followed ; the patient was isolated, the infections discharges carefully destroyed.  The increase
of sanitary conveniences in the home and especially the water-borne disposal of sewage were most
imporiant factors in the control of typhoid fever. Then came the recognition of carriers as o factor in
lﬁoﬂdﬁa outbreaks, and, lastly, the mothod of prevention by immunisation. This general immunisation,
though essential in war, i3 not necessary in civil life except for those who, like nurses, are in close
attendance on typhoid patients. It is the more general hygienie means, used with special application to
the Pnrtiwla.‘r problems which have been and still are the easiest and most effective methods of reducing
the incidence of typhoid. It is evident nowndays that curative means alone would utterly fadl in reducing
the number of cases of typhoid and that the preventive method is the method of clection. Preventive

however, do not exclude curative methods in any way, but inslude them in a larger whole,

The Decline of Tuberouloms, (See Graph.)

Though the results of treatment have not been beilliant when considered in the mass, yet there
has been in the last forty years in New South Wales a decided decline in the death-rate from tubseronlosis,

Tabulated in five-year periods, we have the following figures .—
Death Rale per Million of Populalion.

Tabereulmis of Other tubwrouloid Tolil,
respimiory system. dllsenni .

IBTE-18B0 ......cconnninies 10046 a4 1,383
IBBL=-1888 .....ccansssssnnnn 114004 A3E 1, 478-4
IBRA-1B00  ....cccanniinninnn a2 4122 1.404-2
IBDL=I888 ..ccossmnannnnees RAT-2 a04-2 1,171-4
1BE-1800 ... To6:2 AR 1,034-2
1601 -1 800 R2GE 158-8 S
188 -1 000 [l 148-2 All-i
1811-18156 aag-2 104-f TIT-R
1816-1920 S714 BB BAG-2
1921-1925 5034 Sd-4 G618
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This phenomenon of the falling death-rate from tuberculosis is not peculiar to New South Wales
or Australia, but is found also in the Old World. The causes of the fall are, without doubt, very varous.
Eome of these causes are the general improvement in the standard u_[ living, |um“'¢m‘«'“l-'“[ _genamlnnlt.ll_'!
ar:d hygienic conditions in home, factory, and workshop, the weeding-out of the unfit, the improvement in
peneral education, the growth of sport, the better hoapital facilities for all discases which tends, on the s
hand, to prevent the development of tubereulosis, and on the other hand, to segregate at lease temporarily
lnrge numbers of active tubercnlovs casca,

The analogy between the decline of tuberculosis and that of typhoid fever is fairly close, but while
typhoid fever is becoming more and more negligible, tubereulosis is still a very real menace. Why has
not the same suceess been obtained in both diseases ! Because, in the first place, typhoid fever is an acute
disease with a short incubation period, while taberculosis may remain quicscent for years. The causes of
typhoid fever may be localised in space and in time very quickly in most cases, the canses of _tlihﬂmu]u:ls
in individual eases are much more evasive,  Again, the most important preventive measunes B.Ealmttjphﬁhl
fover—purity of food and water supply and safe disposal of sewage—have been almost entirely removed
from the control of the individual, but in the case of tuberculosis, much as public health measures have
already effected and will continue to effect, a great field still remains where the co-operation of the individual
is cssential and must be actively sought. This co-operation must be founded on o knowledge of the
principles involved if it is to be permanent. But it will not be always easy to obtain. Social or economio
regsons may render co-operation diffienlt; in individual cases mental and moral poverty will render it
impossible,

Preventive Measures.

1. The establishment of tubereulosis dispensaries; appointment of visiting nurses; classification
of paticnta, )

2, Compulsory notification of all forms of tuberculosis.

3. Care of the family of the consumptive,

. After eare of the patient. p

. Compalsory isolation of the criminally carcless germ-spreading patient.

. Constant supervision of milk and food supply.

. Dpencair schoals, with adequate play-ground accommndation.

. Prolongation of convalescenee in lowered states of health. \

. Eduocation in general hygione, with speoial reference to tuberenlosia.

10, Control of smoke and dust in factories, workshops, and outside work-places.

11. Better housing. ]

12, Control over boarding houses, hotels and week-end cotlages, especially in places of popular
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redort.

All or most of the measures enumerated above are to some extent already in operation, but need
emphasiz, and & great deal of our success will depend on the relative emphasis placed on any particular
phase of the problem,

(1) Dizpensuries.

The relative suceess of the preventive measurcs hitherto adopted is indicated by the figuree given
above showing the striking deeline in the death-rate from pulmonary and other tuberculosis,

But the failures are still far too numerons. By finding out these failures and by systematic investiga-
tion into their circumstances, home and work conditions, the reasons for lack of success will b discovered.
The most important method of discovering these patients is at present and will continue to be the general
medieal practitioner.  But thore are numerons eases that be never sees, or seea only for a short time.  The
tuberculosis dispensary at the larger hospitals will be the chief means for deteoting these cases and for
examining contagts, Here 2 the ideal method for investigating these eases, with an adequate honorar
::?:][ and all the facilities of a modern hospital. The present anti-tuberenlosis dispensarics in New Bnrn.t.{

Ch are i —

(1} Royal Prince Alfred Hospital Dispensary. 1

(2) Royal North 8hore Hoapital Dispensary.

(3) National Association Dispensary.

(1) Weweastle Anti-tuberculosis Dispensary.

The dispensary exists mainly for diagnosiz and the examination of patients, and also superviscs
patients who do not peed institutional care or who have reported back on discharge from a sanatorinm.
In connection with sFmiu] eascs for diagnosis, observation or treatment o few llm}ﬁa.l beds might be placed
at the disposal of the honorary dispensary physicians. In cases of difficulty the private practitioner is
nﬁﬂn torefer patients to the dispensary for opinton and may decéde either to continne treatment of to relinguish
the case.

It is necessary to arrange for periodic reports from the dispensary to the Tuberculosis Division,
giving names and addresses of all new patients in order to facilitate, on the one hand, the arrangements
for visiting by nurses, and, on the other, for keeping the records up to date. The dispensary will also
recommend to the Department patienta needing cither hospital or sanatorium treatment. :

When beds are available at institutions arcangements will be made for the patient’s admission.  In
other cascs arrangements will be made for home supervision.  In either case the dispensary will be notified
of the action taken. The Tuberculosis Division will alse notify the dispensary of the discharge of any
ex-patient from hospital or sanatorinm eo that after-care may be continued. It will be o that the
General Hn.a{:ii.nl with its dispensary is regarded as an essential unit of any scheme dealing with tuberoulosis
It lends itself o easy extension and by ita facilities for skilled examination of the patient in all directions,
time can be saved, the advantages of team work obtained, and the eonfidence of the patient gained.

Visiting Nurses—To enable a dispensary to do its work of prevention most effectively, the family

of the patient must be examined and the conditions of his home life investigated. The four dispensaries
mentioned above have each their visiting nurses. ;
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The duties of these nurses are to co-ordinate the work inside the dispensary with the work sutside,
m receive from the dispensary the names and addresses of pationts, investigate and report on home
: tions, teach the patient how to avoild infecting others, and induce eontacts to present themeelves at
the dﬂ[ﬂm‘l}' for medical examination. Ti'bl'."}" alzn :':iﬂtrih"tr: I;.mph:l,r];c-tiq_' y;|:||'|'|[|i|“5 where MG rEEATY,
and where 2 family is found to be in necessitous ciroumstances, they bring the case snder the notice of the
various chariteble orpanisations with o view to having the matter guitably dealt with.

Two visiting nurees have been appointed to the Tuberculosis Division of the Department of Health,
and more will be appointed as the need arises.  One of these nurses visits eazes not attached to o dispensary,
the other is visiting the paticnts attached to the National Association Dispensary. In addition, they
co-operate with the private practitioner who has meported o cose and desires that such case be vigited and
I.I.lpE:w'mud. Mo such visiting takes plnce unless by request of the physician in change,

Hospitals having no tuberculogia dispensary report cases of tuberoulosis from their in-door or
out-door patients as usual, when the homes of such patients are visited by Health Dopartment nurses, who
endeavour to have the family contacts examined cither at the general hospital or at a dispensary and who
report direetly to the Tuberenlosis Division.

Visiting nurses engaged in anti-tubereulosis work . —

Rny-ll Prinee Alfred I[DBJJitII Digpensary, 2 nurses,
Royal North S8hore Hoapital Dispensary, 2 nurses,
National Association Dispensary, 1 nurse.
Newcastle Dispensary, 1 nurse,

Attached to Tuberculosiz Division, 1 nurse,

The last three are departmental nurses, as out-door visiting is essentially a public health activity
the Tuberculosis Division is willing to help any dispensary whose work is increasing to cope with it by
providing visiting nurses paid by the Department,

_In the course of routine work at the dispensaries and in the course of visiting, many cases are met
0 in the children of tuberenlons parentage, whera the goneral condition is unsatisfactory.  Perhaps
the c]ull:i is nnder the normal weight, pale, tired, listless, appetite capricions, doing badly at school. There
may be nothing definite as regards positive tuberculosis, but such a child provides a likely patient in the
future. A prolonged stay in a snitable home would zave many from boeoming tuberculous. It is probable
that in the near future we shall have proventoria established, where, with plenty of open air and good
fevding, these children will build up enongh resistance to ward off the disease. The only preventoria at
present in New South Wales are the two belonging to the Junior Red Cross and are reserved for the children
of soldiers. The new preventoria will be for the children of civilians and will be inereased in number and
extent as required and as they justily themselves,

Allied to the preventoria in principle are summer camps, Summer camps are, however, of a much
less specinlised utility than preventoria. They are for the mal-nonrished, the sickly, the weedy in gencral,

. Incidental to their work, they will, without a doubt, catch many an incipient oase of tuberculosia
at the eritical time, when a slight turn of the balance means the difference between health and disease,

There are 330,000 school children in New South Wales of which 150,000 are in the metropolitan
area, In zome districts 1 per cent. of the children are mal-nourished ; in othor districts the percentage
rizes to 10 per cent.* If summer camps were provided for these children during the summer vaeation, a
dose of huFtﬂI:wul& be injected into them that would perhaps turn the whole current of their lives in a
new direction. Schoels empty in vacation times might be used for the accommeodation of the children;
in defanlt of these, simple open-air shacks or tents might be nsed. The servicea of the Boy SBeouts and the
Girl Guides could be made use of, and voluntary adult help wonld be necessary and, I think, readily forth-
coming. Thoze who have seen the effect on the mn.l—nuurisied of & short open-air holiday with good feeding
will not underestimate the effeot in all direotions of such & procedure on the health of the coming generation .

Admizsion fo Sanaforim Beds.—Where a patient is recommended by a dispensary or privage
practitioner, or otherwise, to the Tuberoulous Division for admission to a sanatorium bed, he is referred
to the examiners of the varions institutions concerned and disposcd of aceordingly. If, after observation
at any institution, it is considered that the patient would be better accommodated elsewhere, fncilities are
provided for transfer,

Beds available for consumptive paticnts are as follow :—

Banetorla and Woepitale Malens Females. j Tedal,
Waterfall Sanatoriam (intermediato eases) under Government eontrol ... 203 124 417
Randwick Auxilinry Hospital {late coses) # h i ] e L]
I Yiotoris Homes (sub=idised
MT]IHIHH ll'mnh,t:::l; mu’? - v 5 it
Wentworth Falls (male, early cascs)........... e i B ) i o
Ped Cross Bockely (subsidised)— | 5
; "mxﬂ"l}mh“dlmnh,qlﬂymuj" : ORI | bt
b ™ (male apd female, lato cases) 33 o e R [ £ 21
The above institutions work in full co.operation with the Tubcerculows |
Divigion-—
R. T. Hall Banatorium ..., ; | B 8 1
Private Hoapitals (approximately) “ R 40
Repatristion Dopartment— g
Prinee of Wales Heapital ... L) ]
Lady Davidson Home i B s T S 77
fH1Z2

eanservall sk 3 per cemt, s thes p lom af mak el This bn the metropalitan ares would give
lﬂﬁuimﬁﬂﬁ-ﬁmmﬂm-_hrd:thhh-luﬂmrrmhluﬂmhhnu_
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It is & well-recoguised rule that there should be available at least one institutional bed for each death
from tuberculosis per annum. The annual number of deaths from tuberculosis in New South Wales is
about 1,100, Tt would thus appear that about 200 more beds are required for tuberonloais cases in this
State. This lack of beds is felt more particularly as regards late cases, and especially as regards females.

Until recently, when sixty beds for late male cases were made available at Randwick Auxiliary Hospital,
all male casea beyond the early stage were sent to Waterfall, This lack of clazsification n{[-."?hbd unhappily
the morale of the patients at Waterfall. The defect has, to a great extent, been now remodied.

The Randwick bods have the great advantage of ensy access from Sydney, where relatives and friends
can [reely visit, so that the fecling of hopeless isolation is absent.

Unfortunately we have not, up to the present, o similar arrangement s regards femrale pationtsy
All who are not carly cases are still sont to Waterfall. The early cases are sent to Thiflmere and to
An urgent need exists for beds for female consumptives who are lrcvj'nm] sanatorium treatment, Like the
beds at Randwick Hospital, these beds should be azsociated with a general hospital.

The Compalsory Notification of all Forms of Tubereulosis,

Compulsory notification that leads nowhere but to an aconmulation of statistics is of little use. Now
that we are to have a system of training and care for the paticnts concerned by means of visiting nurses, full
and state-wide notification iz necessary. The essential is the notification of pulmonary tuberenlosis, but
gince the human factor of infeetion is obviously present in 50 per eent. of the cases of tubereulous
meningitis investigated by this department, notification should inelude the various forms of tuhimilﬂlﬂl
A number of patients will be brought under observation by this means that otherwise would escape notice:

The Care of the Family of the Consumplive.

The adequate maintenanee of a consumptive's family while the patient is in a sanitorinm or hospital
is most important.  Probably nothing buf a national insuranee scheme against sickness and unemployment
can eope properly with the question in all its phases.

This maintenance of the family iz & very real diffisulty to the working-man. At present he has not
the time to be sick. Feeling out of gorts with the eather indefinite aymptoms of early tuberoulosis, hopi
that the cough is of no account, he puts off secking advice for fear that wife and children should starve
examination shows his lungs to be affected. Thus the most favonrable time for cure u'ti[lu;:ir. We get
very few really early eases of tubsrcalosis that come up voluntarily for examination. Not only does the
most favourable time slip by, but in a large proportion of cases, when at last the patient prescuts himsell
for examination, he is in an advanced stage of the disease and the prognosis is unfavourable.

The evil does not end here, for the more favourable caze, who seon begins to iny . I8 anxious
to be away and at work again long before it is advisable for him to do go, and tLe less favourable oase is
%i!;:rrml in his improvement by worry for his family., There is, in fact, & vicious cirele which must be

LA

Another and more general aspect of the matter is that the paticnt is doing a serviee to public health
by voluntarily mFregaling himself, and by learning lessons of prevention of infection of ntg::.; but hiz
family, his most intimate contacts, and those most likely to be affeated by the discass, know that under
present circumstances, owing to the loss of his w they can look forward with eertainty to straightened
circumstances at & time when every help s needed to '|:|||ii;'[ up their reststance to the disease,

At present, in the case of & man, wife, and two children, all that the family can get if the hishand
bas to go to a sanatorium iz about 30s, per week,

This sum iz made up thus :— £ & d

10s. per week for each child under 14 from the Child Wellare Department ... ... 1 0 0
10s. per week but not constantly from the Chiel Seorctary’s Department for the mether 0 10 0

£110 0

_II; the case of a man already in receipt of the invalid pension for tuberenlosis, the position is very
Bnomalos,

If he enters Waterfall his pension of £1 per week is reduced to 4s. per week for the patient himselfz
the State is paid 108, per week, and the Federal Authoritics retain the remainder.

It is bad policy from the point of view of the prevention of tuberculosis to hinder in any way the
voluntary segregation of an advanced case.  Yet this reduction hurts his family who are his mouninuadim
contacts and the most likely to develop tuberculosis, for they are to a certain extent deprived of what
little resources they have. It is this consideration that often prevents the patient seeking institutional
treatment at a stage when he is moat infectious,

As o measure of prevention the Tull £1 a week should be paid to the family when the patient who
goes to a sanatorium has children under 14 ndent on him, to effect this it would be necessary for the
State and the Federal Authorities to forego their share of the pension.

After Care of the Patient.

: tThI:e ﬂt{:‘r eare of the patient, in so far as E:;wrmtiw mensures are concerned, resolves itself into
secing that he carries out properly the precautions he has learned against infecting others, that an adequate
surveillance is exercised over his contacts, and that as far as possible the environment is altered to sujy
the paticot’s need and to minimise rigk of infection to others.
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Compulsary Seqregaiion of the Carcless Twberonlons Person.

Bome paticnis ar affected by such a degree of mental and moral poverty that they are unable to
nnderstand thtldu.npft-r of promiscuous spitting especially in the home.  Others who have ]‘rmm tanght the
gorrect precautions sre deliberately and eriminally carebess. 1t should be possible to compulsorily isolate
such cases for a tinie, and then to release them on prolation,

| In actual practice the nocessity would not often ariso, the mere fact that such a power could be
| 'lml‘-'i‘lﬂd :H'DIIH act as a very strong deterrent on recaleitrant pationts.  Such eompulsion is at present
I exercised in England and America.

——

Constant Supervision of Milk and Food Supply.

B&hﬂdu‘: investigations on the presence of tubercle bacilli in milk have already been carried ont
ﬂ'lﬂ mhmlﬂgml rm_ml:_n[ the Health Department.  The results show an extraordinary purity in
i8 respect. These investigations are now being made continuounsly,

An investigation into the incidence of bovine tuberculosis in children has been commenced by the
Da%ﬂtment of Health, but the material available is very seanty.  This latter fact is no doult co-related
with the almost total absence of tuberele bacilli in the metropolitan milk supply,

Open Air Sohools. y

There are no open air schools in New South Wales, Fortunately the incidence of tubereulosis
st school age is very slight, but considering the number of children of tuberculous parentage attending
school it seems that a great opportunity of preventive teaching and training s being lost. One or two
schools of easy access would be necessary, travelling facilities conld be provided and constant medical
supervision be assured. For other children whose circumsiances seem to require it a boarding-sehool
might be provided.,
) Such schools should not be for the frankly infectious child who should be excluded, but for those
judged likely to acquire the infection.

Prolongation of Conealesoence dn lowered stotes of Health,
Convalesconce after illness should be prolonged, more capecially after such diseases as preumonia,

whooping cough aml measles, where the respiratory system hos been injured.  The strain is such that a
pre-existont tubercolosis is often wakened into activity, or lasting injury caused leading often to tuboroulosia,

Education in General Hygiene with special reference to Tuberculosis.

Edueation in hygiene should be begun in the schools. A great deal of sxeollent work is already
done by the school ical officers, work which must finally result in raising the average state of health,
But most of it is work done for the individual where his personal wishes have litthes influence,  Teaching
should be as personal as possibla, emphagising that the ¢hi]1:i- himsell by the acquisition of good habits must
help in providing & basis for sound health.

The same lessons are much needed for adolts.  Coneerning tuberculosis in particular, its causes
and treatment and the means of its preveniion could be expounded by means of leetures, pamphlots, cinoms
films and tubereulosis exhibits.

The Tuberculosis Division is at present preparing a film showing the facilities available for diagnosis

treatment at the various dispensaries and sanatoria.

A certain amonnt of broadeasting has been done also on the preventive aspect of the question.

Condrol of Smoke and Dust in Faclories, Waorkshops, d&e,

The employment of part-time or whole-time medical officers in large industries is a modern tendency
which is sure me mors sxtensive on account of it ohvious economic effect, The hearing of
the tendency on the hygiene of factories is obvions.

The smoke nuisance is not at present such an evil in our towns as in the large manufacturing towna
of England. The main indication is to prevent it becoming so.

In conjunction with the Division of Industrial Hygiene, this division of the Department of Health
has for some months been investigating the incidence of silicosis and tuberculosis in stonemasoms, quarry-

men, rock-choppers and sewer miners emploved in the county of Cumberland under the Workmen's Com-
pensation ﬁﬂlguh:l Act, It is hoped that finally both discases will be eliminated.

Belter Housing. ‘

The detached house in a residential distriet with adequate light, fresh air and ground spaco is anatlue

important means of prevention. The rows of gloomy terraces, the congeries of slums must give way to
healthier dwellings. .

Control over Boarding-houses, do.
There should be more control over hoarding-houses, hotels and week-snd cottages, especially ix
places of popular resort. The measures should not be specifically agninst tuboreulosis, as evasion would
usually be very easy, but should be on more general lines, and the public would gain even as rogards tuber-
culosis. This division is about to investigate under local conditions and circumstances as varied as possible
infectivity of dust in houses, &c., that are or have been occupied by tuberculous patients. (O several
‘peeasions the dust from the wards of Waterfall Sanatorium gathered by vacunm sweeping has been emulsified
and injected into guinea-pigs without infecting them with tuberculosis.  How far this result is paralleled
under circumstances less favourable than that of » well-conducted sanatorium will be investigated.
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Tt will be scen that insistance is laid on prevention, All the means possible to build up personal
resistance must be used, the environment must be modified in accordance with hygienic principles and the
chance of massive infection reduced,

Tt must be inculeated that tuberculosis is an infectious disease, that it is quite easily passed on to
close contacts if no care is taken; that the germ part of the problem is known, and if proper precautions
are taken and the scil and environment rendered resistant the discase is robbed of st of ita terror,
Propaganda will then be in a hopeful strain inviting co-operation by the healthy to remain fit and by the
sick to come early for treatment.

By continuous education and by the large amount of segregation of tuberculous persons through
sanatoria and hospitals a real control of the disease will be established.

It is not hoped to eliminate absolutely the possibility of infection, but to reduce that massive infection
which overcomes the individual,

8. BuMsany oF AcTiviTis OF THE DBoarp oF CoxTRoL oF THE CAMPAIGK AGAINST
TrepERCULOSIS,

Exaniiners and referces for admissions of patients to the various sanatoria and homes. Allocation
cf work to referces and arrangement of roster for oxaminers.

Dispersaries—FReport of sub-committer on functions of and staff and equipment necessary for a
fully constituted dispensary. (Appendix A., p. T1). ]
] E{':lnﬂ}' Hoapital and Neweastle Hoapital authorities are being urged to provide a fully eonstituted
dispensary st these hospatals,
() Action is being taken to co-ordinate dispensary literature, recopds, &e. ;
{#) The Federal Health authorities have been nsked to ascertain what action is being taken to give
effect to the recommendations of the Federal Health Couneil, second session, in regard to subsidising
tuberculosia dispensaries,  (See Appendix C., p. 72, par. 6.)

Sanatoria —Report of sub-committer on purposes aml cquipment, (Appendix B., p. T1).

Preventoria and Supiner Camps—Appointment of sub-committes to inquire into the need for
preventoria and summer camps, A recommendation has also been made to the Minister for o grant of £200
towards furnishing two preventorin each of fiftcen beds, to be established by the Junior Red Cross, and for
a subeidy of 125, Gd. per week per bed for maintenanes.

Bed Accommodalion for Tuberculosis Cages—A recommendation has been made fo the Minister
for provision of 200 additional beds to meot urgent requirements. At Sydney Hospital, Royal Frinea
Alfred Hospital, Hoval North S8hore Hospital, Coast Hospital, and Newcastle Hospi ﬂﬂﬂ heds (15 male
and 15 femle) should bz reserved for tuberculous cases: the Board of Control is m'!'mg the bmpihh
mentionsl to make this provision as a matter of urgenoy.

On the recommendation of the Board of Control a subsidy of £100 per bed per annum is being paid
to the Red Cross Socicty for maintenancs of 50 beds (20 ot Exetor, and 30 at * Bodington ™).

Notification.—Recommendations have been made for issue of a proclamation making all forms
of tuberculosis notifiable over the whole State. As this will entail an amendment to the m Health
Act there will be some delay in giving effeet to the recommendation.

Power is also required to make regulations against promisouous spitting; and for compulsory
sogregation of eulpably tubereulous patients.

Matntenance of Dependents.—Approximately 1,200 replies have been miw
isgued by the Board of Control, and the information hiss been tabulated. A definite 1o the
Governmont in refercnes to the maintenance of dependents of tuberculous patients is being prepared. In

%omnd Besalomn,

this ponnection attention is directed to the recommendation of the Foderal Ith Conneil,
March, 1928, (See Appendix O, p. 72

Sputiem Disposal.—Inquiry is being made as to the efficiency or otherwise of the present methods

of disposal of sputum at tuberculous homes and sanatoria.

Examination of Dst, Wall Serapings, &e., for tuberele bacilli—Arrangements have been made for
bacteriological examination of material from walls and floors of dwellings, lodging houses, sanatoria, &c.,
with a view to determining the duration of infectivity of tubercle baeilli in such locations, . i

Work of Veluntary Associntions.—A visit of inspection was made by the Board of Control to the
settlement at Picton Lakes, where a number of chalots have boen erected. It iz hoped that these will
ghortly be oeenpied.  To expedite this, the Board of Control has recommended to the Government that a
gum of money not exceeding £1,500 be granted for the purpose of installing an clectric light and water
supply.

T.B. Sailors and Solliers’ Association.—Inquiry is being made concerning the rules, objects, and
activitios of this Association, and the porsons to whom it extends aid.

Appointiment to Board —Tle Principal School Medical Offiecr (Dr. Harvey Sutton) has been appointed
& member of the Boand of Control.

Publicity —A local film is in preparation depicting the activities of dispensaries and sanatoria
controlled by the Board, Other publicity work wndertaken comprised radio talks, lectures, and film
displays; window exhibitions, distribution of literature, display of posters, &,
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3. APTPENDIX A,
Tae EquirMesT axn Frscrioxs oF & FULLY CossTITUTED THSPENSARY.
Eyuipment,
Addequate waiting ascommaodation.
Adbequate b:l:.l.mi.rl.irl.; TS,

Tmmedinte and convenlent sceess to serviees of pathological depariment, Xoray depastment, gynecologlecl
dopartment, genceral surgical and medical department.

Bufficient male end female beda for dingneatic and thernpeutio purposts up to the number of ffteen for each sex.
Narse o nurses traindd in anti-tuberculosis work whose l.n.l.n.r:; shoubd ke :,.do{iuu.l:q- and incrense :Frn};lﬂ-ﬁhﬂ}‘.
Resident officor in o . whoese dutics are to organise and superviee work urder honorarics, to keep potes ced
atatiatics up o date, io visit where nocessary.  Appointizent should e Ii'qlr ol benst two years ot mdequate eslary.
] Honorary medical afficers, who sce new cascs and decide dingnosin,  Alo see old ceaes at regular intervals and discck
work of dispenaary,
{Numbcr of porscs snd honoraries depends on size of dispensary,)
Adequate system of reconds,

i Where artificial Eaumhms treatment in undertaken, o plant for sercening in the department and o fow culicles
for patients is a great help.

&

Funclions.
1. Ta discover and desl with all cazea of known or soepocted tubefoalenie in the distres it serves,

All ensos of definite or possilde tulsrculosis in the wards or out-patbonia’ department of the hespital to which the
disponsary is attached should be referred to i, (Much leakage ocours in hospitabs)  Doctore n the districd abould be
sircalarisod regulacly and sapplied with hoody ferms (o give to suspects,  Contects should Le pugseod snd Brought for
examination ab regular intervals.

2, To diagnose the discase,

Iagnoais should comprise in every ease :—Physical exemination, inchading regolar temperatare Gaking whero

. examination of sputum, radicgrams with (if pessible) sereening report, Yon Pirquet and in some cases Kooh's

tuberculin (est, These data should be availsblo in every eose, suspect oF contact, sa only in this way can early disease be
. Ldeally should always ke made Fefore the lesion Locomes open,  Where doubt exians the services of

the various &peoial general departiments of & well equipped and staffed hespital should Le available,

3. To round up and oxaming contacts,

ey Rounding up contacts is the work of the nuree and resident medical officer. I8 e diffioslt, snd roquine peticnee
Bacl.

4. To deal with aclive cascs.

Dealing with pationts with actigo dissase involves (1) sending Lo sanatorin; (2) sending to the country after careful
Instrsction in mode of lile necesary to care and the protection of otkers; (3) earing for them in their homes, regulsting their
lives, treating st the dispensary with drugs, vaccines nnd ortificial preomothornx ; (1) instraction i provesiionary messurs,

5. To visit homes, regulate Life and surroandings of pationt and contact.
Continual vigilanes and percsovorsnce sro required to keep thess prople in the way of health.
0. To follow and auperviae the Llife of arcested cases amd those returning from eanatoris.

The pericdic cxamination and T.m of the activities of arrented easca js an easendinl part of the dispensary”s
work. All cases roturning from sanatona should be directed o the dispeonsary of their district.  The notes of these cascs
ahould form a continuons record of the patient’s life.

7. To educate the patient and public in the means of treatment and prevention of tuberoulosia,
This invelves the dissemination of suitable litcrature, as well as prrsonal instraction.
8. To keep in closo touch with the proctitioners of ihe district served by the dispensary and fo work with thom.

The loecal prastitioner should work hand in hand with tho dispensary and bo encouraged to senl his cases for dingneais.
This involves eonalderabdo work of a clerical nature,

9. To comduct its work o as to help and not prejudice the mesns of living of the patient.
10, To teat under scientifie conditions new remedies,

11. Ta ecolloot statistics.

12. To mrrange for maintensnce of patient and family through oxisling orgainisations,

APPENDIX B.
Tue SAxaToRiva,

Repart of the sub.commiltes appointed b consider the guestion of the equipment of a sanaforiun,

1. Banatoria should be reserved for hopeful casca, All patients admitted shoukd, prior to admissiv, bave spatum
examination and X-ray examination of lungs,

Surgieal cascs ahould be sent to o specinl sanatorium or to a special hospital.  No urgent cases shoubd be sent i

2, Conditions of admision of country cases, i.e., oulside metropolitan nrea. For the purposo of this clawse
metropolitan area inchades the present sanatoris and the Picton Lakes Village Settlement.
Bhould I'I-{ have sputum rosults ;
(L) have X.ray result where possible
[:? harn n rensonable prospect of arreat of the disras: ;
() be o febrile for at Joast & forteight prior to removal. f
(e} not need to be provided with an escort exeept in the cage of chilisen.
3. Dodington and the (Queen Victoris Homes to bo for easly cases, Waterfall for later sanatorivm cases, Sanatoria
are not for hopeless cases, which should be provided for elsewhese.
4. Examination for Bodington and the Queon Vietoria Homes to bo equivalent for the parpose of enalding the
Direcior to cqualise waiting lists.
5. Paticnts waiting lenger than a month for sdmision to & sanatorium Lo be recxamined a8 to their suitability.
f. Casos found alier sdmission to & sanatorium to have no active lesion and ot to necd ssnatorium treatment pob
10 be retained more than two months and, where warranted, not more than one month,
= (naca frund afier admissbon to be unsuitable for the Quecn Yictoria Homes or Bodinglon showhl Le discharged
B8 5000 B3 [ractics
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Section L —IxTRODUCTION.

In the neighbourhood of Sydney a greater part of the excavations for foundations and most of the
tunnelling and trenching for railways, water, sewerage and other purposes must take place in sandstone,
In the past all the Government offices and most of the city buildings were the work of Sydney sandstone
masons and this fine sandstone was cxported to other Australian capitals and there was an Asiatie trade
in millstones. A vast amount of tunnelling was done in this sandstone under grossly insanitary conditions,
and these works remain in service to-day—unrecognised monuments to the men who gave their lives in
the making of them.

Syduey is built upon & formation known as Wisnamatta shale, and on the exposed portion of the
sandstone deposit known as Hawkesbury sandstone, The shale extends from Sydney to the Blue
Mountains, and the sandstone, a vast trinssie freah-water deposit which has an average thickness of about
f;ﬂ:ll:'hh&!a, outcrops along the coast from the Shoalbaven Hiver to Neweastle and extends westward to

thgow.

The sandstone is exposed along the foreshores of Syduey and is covered by varying depths of
Wianamatta shale at points further inland, The thickness of the sandstone strata of Sydney is about
1,000 feet.

The chemical analyses of samples of this sandstone vary from 86 to 95 per cent. of insoluble silica
(quartz grains) and from 3 to 10 per cent, of oxides of iron and alumina.

During the past four years the frequent application to the S8ydney sandstone underground worki
of the dust standards as set down by this division has resulted in the education of the personnel of sue
works in certain aspects of the sandstone dust hazard.

We would stress the benefits towards those interested. FEngineers have found that the venti-
lation required was well within their powers. and workers have appreciated conditions which left them free
from nitrous fumes headaches and the resulting debility, so that they will not, we believe, be content
again to labour in & dusty atmosphere.

Such eriticism as has arisen appesrs to us of little moment. Tt has been said that our campaign
has frightened the men with the fear of * dusting.” But a phobia of sorts is & natural result of popular
education in hygiene and cannot be avoided. We might cite the campaigns against venereal disease and
tuberculosis which have given rise to many undesirable happenings, but who would wish this educational
work undoue T Qur simple idea that the atmosphere underground could be “ as dlear as George-stroet ™
while greeted as an absurdity has been brought about by increased ventilation and regulation of firing.

On the economie side our activities are easily justified, for, with the dust kept below the level we ask,
little or no silicosis will ocour, and the cost to the State of the compenaation of probably the most miserable
of industrial diseases will be saved. With gross dust exposure any induatriaf tribunal when approached
could not refuse to reduce the hours of work as some recompense for men placed in unhealthy conditions.
This practice led vqually to waste of lives and waste of time.
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Hl': Justice Piddington, President of the Industrial Commission of New South Wales, has laid down
the hllgmu:g principle, which bas also guided Mr. Justice Street and Mr. Justice Cantor, and which will
meet with the approval of all industrial hygienists :—

“ The principle to be followed in all cases by the Commission is not that unhealthy conditions
be allowed to continue and a palliative sought in redased hours, or a solatium in increased wages, but
that the organised service of medical amd engineering knowledge ought to he employed to abolish
as far as possible the unhealthiness of the conditions.” 5

Industrial tribunals, engineers, working men, and our division are at fault if wen continge to work
undgEund ina dmt.; atmosphere, The provisions of the Industrial Commission which apply to the
City Railway and the Public Works Department tunnels should in our opinion apply to all underground
sandstone workings.

We have in this publication dealt at length with our methods of dust sampling. These methods may
be compared with those in use in South Africa for the past fifteen years, but we use apparatus introduced
since the Bouth African methods were standardised.

In counting particles we may say that the South Africans using the Kotzé Konimeter either did not
eateh or becanse they used low-power lenses, did not define smoke, tarry and small non-crystalline or opague
particles. Using the Owens’ jet dust counter with oil immersion lenses we perecive all these, but count
only selected particles, Very little practice is required to become expert in counting the Owens' record,
and th"Eﬂm'. equation is a small factor. The only advantage that the Kotzé Konimeter possesses is
that with a low-power lens it may be more eunil:j'l.' used nndergroumd, but the Owens' mstroment
could also be used with low-power objectives.

) In this study we have given the resalts of a series of experiments in correlating the particulate count
with gravimetrie snmpling,

We have made an investigation into the size-frequency of particles found in the air sampled,

We have given observations of the dust exposure of stonemasons and axial water feed drillmen,
and have recorded the results of the routine dust sampling of the staff of the Railway Commission, and
the Public Works Department.

In September, 1927, the belated Silicosis Scheme for the compensation of Sydney sandstone workers
affected by silicosis began to function. It is the privilege of one of us to have drafted the medical sections
of the scheme, a task of some difficulty owing to various factors, and to act as one of the medical practi-
tioners constituting the medical authority of the scheme.

The liaizon between our division and the cumpmu.ul':m| soheme will, we hope, aid in many ways oue
campaign for the betterment of the hygienic conditions of sandstone workers,

The prospects of markedly decreasing the incidence of silicosis in all classes of sandstone workers
with the probable e tion of the stonemasons are good. Underground workers can be guarded ; newer
methods of working will aid among the rock choppers and quarrymen.  That this work of prevention
may prosper ia the first aim of our Division of Industrial Hygiene.

Dur thanks are doe to Dr. H. B. Tavlor, of the Government Analyst Branch, for his aid in various
matters which arise in our work: to Dr. J. J. €. Bradfield for photographs of the Uity Railway works, and
to Mr. W. Farrow, Supervisor of Construetion, and Mr. K. A. Frazer, Resident Engineer of the City
Railway; Mr. Schey, Su vising Engineer of the N.8.0.0.8., for facilitating work and for various
suggestions. To Mr. R. Grant, of the Microbiological Burean, for photographs of the Stonemasons of
Margubra and our oculars, and to Mr. Roots, in charge of Maroubra Quarry, for his assistance in our work.

8ecTion 2. —DescrieTios oF WorKs AND THE Resurrs oF Dust SaurLing 18 Sypyey SaxpsSTONE
IspusTRIES,

The works of the Public Works Department and the Metropolitan Water, Sewerage and Drainage
Board consist chiefly of tunnels and trenches in the Metropolitan area. The works of the Railways are the
tunnels and excavations chiefly for the City underground electric railway.  The results obtained in the
stone-dressing industry have been dealt with in Section 8,

The principal underground work of the Public Works Department during the past Iivu‘,v-:unjﬂ has been
the construction of the Northern Suburbs Ocean Outfall Sewer. The submain consists of adits, shafts,
and drives, the superficial area of thesa drives and adits being 30 square foct; these submaing are from 10
to 12 feet above sea lovel. The shafts from which the drives are made vary in depth with the contour
of the land, but none exceeds 300 feet, There is generally a distance of 1,000 feet between each shaft
or adit opening. The drives from the shafts are worked by one or two sets of miners. As a general rule
no adit or drive is worked for a greater length than 700 feet.

" Another set of workings is the main sewer tunnel, which has an area of 98 square feet; the workings
are about 10 feet above sea level. The shafts are about 1,000 fect apart, and no drive 1& worked for more
than 700 feet. 3

An exhaust system of ventilation is used in shafts, drives and adits of these workings, and usually
consists of two T-inch diameter galvanised-iron exhaust pipes which are kept within 12 feet of the bottom
of the shaft or face of the tunnel.

These pipes are rigged down the sides of the shaft and are carried along the walls of the tunnels
o ing spikes driven into the walls at suitable intervals. The exhaust is produced h{ fixing & cen-
trally situated compressed air ejector in the centre of the pipe and wear the outlet end, which is at the top
of the shafts or the entrances to the adits.



General view of the excavation wndd tunnels in ithe nortbern end of the Wynyanl Square sectlon of the City
Underground Railway, showing the naiure of the sapdstone through which the tunnels are being diiven.

Plats 2.

Showing the southern end of Wynyard Square section of the City Undergroand Ballway, also the construction of
the twao lovel and the singlo and doubls track tannels.
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Plate 3.
Showing mon ab work in one of the City Undergrouml Ratlway tunnels.
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o At the |_|-ni|1|: where the length of such a pipe line from the ejector exceeds 500 fect another ejector
1z inserted, which assists the first.  The controls for the ejectors are at the ejectors themselves.

.'l'h{' [l_:l\'untam: of thia systen against one dependent upon an exhavsting fan is that 't-'h-::r_t is no
necessity to instal a separate ventilating unit, as in the latter case, the compressed air from the main pipe
line i= being nsed for this purpose.

A serions dizsadvantage is tha possibility of not having a saflicient reserve at the compressor station
to cope with the ventilation of all workings on its line in addition te supplying sufficient air for the rock
ﬂﬂ"-i._ On occazions n compressor unit has beon temporarily off the line in order to effect a repair, thus
reducing the capacity of the station and cavsing a temporary reduction of presaure throughout the section.
rIlll'-“_‘i‘*ﬂ!t"'ﬂ“lﬂ-Eﬁ s been shown by the fact that miners have at times shut off the sjectors in order to
obtain l'-llﬁi'-"li‘l:lt air for drilling.  If the compressor station is equipped to serve the purposes of ventilating
the workings as well as working the rock drills and other duties this method of exhausting is quite
satiefactory. z

_ The capacity of this system varies with the amount of compressed air used and the efficiency of the
ejectors.  Generally only after firing is this system worked to its full capacity, which is from 400 to 500
cubic feet of air per minute.

In 1923, when our first attempts were made to reduce the dust hazard in Sydney sandstone workings,
those of the Northern Suburbs Ocean Outfall Sewer were the first field of investigation, and have been
dealt with by one of us in fwo publications.®* From these accounts it can be seen that without any very
claborate methods the dust concentration conld be reduced to a minimum,

In 1927 the Department of Public Works appointed an officer to inspect daily and report on the dust
and genoral eonditions of these tunnels, and the results since that period are summarised i Table 1.

The ssmpling is done by the Owens” jet dust counting apparatus, by onr method, and shows the

w{“f:gc dust conditions over periods since that date. These samples were taken during all periods of
WOTK.

Tame 1.—Bhowing results of Dust Sampling by the Public Works Department at the Northern Suburbs
Deean Outfall Bewer from April, 1927, to Angust, 1928, Only particles up to 2 microns have been

counted.
| Numberaf | Feroratage of Average wumber
e sestiin | wilmsle e | SSPEs
X e o
O SR TR _— S
April, 1027-Soptember, 1027 .......ovvumnnnsisen] 122 i+ a7
Dolober, 1027-Folruary, 1028 .....covninnsmunannil 40 (1] 57
March, 1928-August, 1928 s 283 G 66

The tunnels under the city of Svdney for the electric milway svstem are practically all in Hawkeshury
sandstone. These tunnels have a cross-sectional area of approximately 225 square fect for single track
tunnels. In various places there are double tunnels, also large excavations for the stations. Bites
varying from about 500 to 1000 feet apart throughout the eity were selocted on which shafts wers sunk
or open cut excavations made, and the tunnels driven from these, A pilot heading about 6 feet high and
5 feet wide is first driven at the top of tunnels, the length of the headings varving from 10 feet to 600 feet.
Following upon the heading are one or two benches each with a height of about 6§ fect. In a single track
tunmel there are about twenty-eight men in a gang. (See plates I, 1T, and I11.)

The method of ventilation of these workings varies with the conditions, but is nsually by an oxhanst
system through the roof. Holes about 6 inches in dinmeter and spaced about every 16 fect B inches are
hored from the surface in advanes of the tunnel, and exhaust fans, belt-driven by an electric motor, are
fitted to these holes. There are nsually three fang to sach tunnel, one in the heading and the other two
over the benehes, and the average capacity of each fan is about 2,000 cubic feet per minute. The fans
anud motors are honsed in a shed on the RIITEHCE.. In places where exhanst fans, as described above, cannat
be uzed an exhanat fan iz fitted in a shaft and a soction line of pipes is run along the reof of the tunnel
to within 40 feet of the face of the working. This suction line iz nsnally rigged to the timbering of the
tunnel. Wherne possible, however, tunnels are run under the streets to avoid the foundations of buildings,
and the former system of ventilation is mostly nsel.

A blower is sometimes used when the exhaust i not through the roof but along the tunnel, and the
pipe line of the blower is placed on the floor to within about 40 feet of the face. [ts function s to il
the exhaust by kesping the dusty air st the face stirred up.  The most efficient system for the removal of
dugt is by exhaust fans acting in roof holes, which are afterwards nsed as conerete chutes,

The ventilation of the city railway tunnels is under the suparvision of this Thvision, and an officer of
the Railway Commission samples the air and ingpects these warkings and reports to the Chief Engineer for
Railways, our Division and the employvees’ union. The men work under an arbitration agreement * where
the superficial area cxceeds 60 square feet and where the atmosphere contains mare than 200 particles

* Spudics in Indusirial H;\'g'}qn'.
Now 2. Badham, 0.—* An Investigation concerning Ventilation amd the Sandstone Dust present in the air of eertain
HSower Tunnels under constrigction at North Shore and in other Sandstons Workings, "™
Now 6, Badham, C. and Assheton, 0. F.—="" An Investigation of the Sandstone Dust Hazard among Minors, Quarry-
men and Stonomasens in Xew South Wales."
Teepart of the DNrector-Genoral of Public Health, Xow Sonth Wales, 1024.
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per cubic centimetre of sandstone dust, 40 hours per week shall he worked.” A tunnel under these conditions
is called a “B " class tl.uqnul. Where the particles of sandstone dust do not exeeed 200 particles eubic
centimetre the tunnel is in class *“ A, and the hours of work per week are 44. (See Appendix I.I;ﬂ

The routine sampling and inspection of these workings was first commeneed in May, 1926, and a
summary of the average results, in periods of six months, is ghown in Table 11.

The rﬂﬂultft?i.m in this table were obtained by the Owena' jet dust counting appamtus, using our
method. The chi sampling took place at periods of greatest dust concentration, i, when the men return
after hlasting.

Tane 11.—Showing results of Dust Sampling by the Railway Commission during hours of work at the
Underground City Railway from January, 1926, to August, 1928, Wumber of pariicles per cubic
centimetre are for particles up to 2 microns in size.

Kumb=g ol Pereemtage of Average aumber

Terind i T ‘“ﬂ:ﬁ?ﬁﬁ:’ f:;ﬁ:"‘:ﬁ

werhing. J pﬂN:-e. Aha poricd.
January, 1926-Tune, 1026 i) 400 ' 517
July, 1026-December, 1926 . 167 16:3 a5
Jamnoary, 1927=Jane, 1927 . 241 256 a%8
July, 1827 -December, 1927 . 350 8.7 16
Jannary, 1928-June, 1428 1416 83 A
July, 1938-Angust, 1038 .o, 0 3-8 5l

At present thers are no large tunnels being made by the Metrapolitan Water, Sewerage and Drainage
Board ; the largest within recent years was the pressure tunnel which has recently been completed. This
tunnel, which is 11 miles long, was driven from Potts Hill Reservoir to Waterloo pumping station, and
has been designed and laid out to supplement the Sydney Water Supply to the extent of one hundred
million gallons per day. The tunnel was driven mainly through sorlil sandstone, with an average diameter
of 12 feet, from seventeen shafts at an average depth of 300 feet. The finished size after concreting is
10 feet dinmeter.

Ventilation was effected by blower and exhaust. The exhaust was used after firing, until the men
returned, when the system was reversed and air was blown in.  The average time the exhaust was running
was about one hour and this was usually during crib time.

_ The dust hazard and hygienic conditions of these workings have been investigated by the Board’s
medical officer, The records are not at present available.

Seetion 3.—Tae Owexs’ Jer Dust CousTiNG APPARATUS.

The Owens’ dust counter, originally designed for the estimation of dust, fumes, and smoke pollution
in the atmosphere, has been used by us extensively for the determination of the dust in the air of underground

workings. The instrument is very suitable for this purpose, owing to its convenient size, lightness, and
efficiency, and because a permancnt pecord 1= mude.

For a detailed description of the Owens’ instrument readers are referred to the Journal of Industrial
Hygiene, Vol. 5. In this section we have given a brief description of the instrument and detailed our method
of using it, and the results which have been obtained by the practice of this particular method.

The air to be tested is drawn into an humidifying eylinder lined with damp blotting paper, a calibrated

mp draws 50 c.c. of this air at a high velocity through a fine slit (about (-2 mm.}, 10 mms. lomg, impinging

it against a cover glass placed 1 mm. from the slit. The adiabatic expansion thus produced results in a fall

in temperature, and thus a condensation of moisture on the dust particles, and the moisture and dust are

deposited on the cover glass, The jet of air after impinging on the cover glass immediately rises in

temperature and the moisture evaporates, the dust is left firmly adhering to the cover glass. The dust
appears on the cover glass as a fine ribbon, approximately the shape of the slit, through which it is drawn.

Before describing the methods used by us in taking the samples and mounting and counting the
records, we would like to draw attention to the hox used by us for carrying the glass cover slips.

Tn using the Owens’ instrument in underground workings we have oceasionally had the mizfortune
to lose a number of cover slips either through dropping the hox or having the slips splashed with water
from the drills when preparing to place a cover glip in the instrument. In order to minimize thizs risk we
have made a special carrying box, which reduces any loss of cover slips to a minimum. We bave found 1t
Imore eonvenient to monnt our cover slips in the laboratory rather than elsewhere, and this makes it
imperative to have a box capable of keeping the cover slips in order and free from damage.

This box holds thirty-two cover slips, and is divided into eight compartments with four slips in each.
The construction of it is clearly shown in fig. 4. The compartments are nu mbered 1 to 4, 5 to 8, ..., 29 o
43 on the lids of the compartments, and corresponding numbers are printed on the inside of tho box opposite
the position of each cover slip. The depth of the box is just sufficient to give a clearance to the cover slips
when in place. The box is Eilml with eleaned cover slips hefore leaving the laboratory. The advantages
of this type of box are :—
{1) The cover slips are kept in the order that they are used.
{2) As only one compartment ix open when changing a cover slip, a maximum of four records ia lost if
the box be dropped or splashed with dust or water,
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In general we have used the standard method of taking a sample.  We have, however, disconnected
the humidifying cylinder when sampling in tunnels, as saturated conditions are met with in these workings.
In using the humidifying cylinder it is necessary to make about six strokes with the pump at the place to
tested hefore inserting the cover slip, but when sampling without the cylinder the cover slip may be placed
in position without making any preliminary strokes with the pramp,

The number of cubic centimetres of air sampled will depend on the amount of dust in the air. We
find that by taking 150 enbic centimetres (three strokes of the pump) at all times, nlp woximate counts ma
be made at sight, by counting one slide and comparing the density of the other slide with this utnnl:lmi,
The objection to this method of estimation is that the smoke content of the air varies, but if & number of
slides are taken at the same place within a short period, the method is valuable for making quick and trust-
worthy estimations,

The cover slips are mounted in the laboratory. In the usual method of mounting circular metal {or
cardboard) rings the size of the cover slips are pasted on cleaned microscope slides with a mixture of paraffin
and resin and the cover slips stuck to these rings by the same adhesive. When a large number of cover
slips have to b mounted this method is tedious, and the time spent in preparing the slides for mounting can
be shortened by using a colourless varnish and a simple marker shown diagramatically in fig. 5. The
marker is made of about eight thin wooden rods (about one-tenth of an inch in dis mieter) arranged cirenlarly.
A thin layer of varnish is poured into a petri dish, and the marker used to stamp a cirele of dots of varnish
on the slide.  In an hour 200 slides can be prepared, and it is preferable to do this number sach time, thus
allowing the varnish to harden, otherwise it hos o tendency to creep under the cover slip.  Should it beeame
too dry a slight heating will soften it.  The slides can be readily cleaned after being marked if they become
dusty,

When a right-angle stage is used on the microscope it is necessary to mount the ribbon of dust at right
angles to the length of the slide.

The essence of our method of connting dust particles taken by the Owens’ instrument is our endeavour
to exclude organic matter such as smoke, and tarry condensations, and amorphous particles which cannot
he harply dofined.

We define the term * crystalline " as clear or transparent,

The records taken in some atmospheres were contaminated by oil from pneumatic tools, mechanical
buckets, grabs, and other sources, and the dust particles appearcd blurred when connting, In these cases
the cover slip was removed from the slide, placed on a clean slide, heated over an aleohol flame to vaporise
the oil and remounted.  Chock counts before and after heating showed an increase in the number of smaller
particles after heating.  With clear slides no difference in the count befors and after heating was noticed.

* By the simple trinity of full light, crystalline character, and sharp focussing ™ we consider, aftar
considerable experience, that we can exclude from our count particles which are not inorganic.  Whaere
the dust sampled is not sandstone or quartz, gravimetrie sampling and chemical analysis will determine the
nature of the dust particles connted,

Konimeter workers in S8outh Africa® have shown that many crystalline particles on the records are
due to water soluble particles occurring in the mine air. These workers and Dr. Owenat, elsewhere, have
deomonatrated the presence of these soluble salts on * comdensation spots.’” We are fortunate in havi
the air in our tunnels singularly free from water soluble particles, and we consider that we are j
in_considering all crystalline (e, clear) particles as quartz particles diseounting the small amount of
cementing substances in sandstone.

A number of tellow-workers in  Sydney, following and expericnced  in our  methods
have aﬂ:rm'e:l of it, and the large number of records made by the staff of the Railway Commission and

the Public Works Department show that the practical application of the method has been thoronghly
toated,

To make it possible to ealoulate the number of particles per c.e. from an oxamination of the
dust streak on the cover slip, the ocular of our microscope is fitted with a square-ruled micrometer,
the size of the squares being equivalent to 875 microns when using the y-in. oil immersion objective.
The ealibration of the micrometer was carried out by a standard method.

To facilitate the determination of the size of the particles we have made a photographic scale
consisting of 10 cireles with diameters, when using the oil immersion objective. equivalent to 1,2,3, . . .
10 microns. The scale was photographed directly on to a lantern slide from a large dia The
circles ov the scale are black, and have very definite outhines. A dise was cut from the lantern slide around
the scale, so that it fitted neatly into the ocular, and the film above the scale was cleaned off.
The film side of the seale was placed in conjunction with the ruled side of the micrometer, or in other
wards the ruled micrometer and scale were placed in the focal plane of the eye picce. See fig. 6.

To determine the size of a particls we compare the area of the particle with the area of the cireles.
.’ﬁm a little ];pmct-iilm wi found that the sizes of the 1, 2 and 3 micron particles could be read off without
reference to the seale,

This method for determining the sizes of the particles has an advantage over more elaborate
methods, such a8 measaroments with a filar micrometer, as it is specially adapted for making a
number of ohservations, and in view of the irregular shape of the dust particles the size determination is
as accurate as the determinations by other methods.

* Mavrogonlato, 4.—" The Valao of the Hmimter.—lhiuﬁlm investigntion into the methods and resalts of dist.

'Eml'!é:}'jl‘! a4 present practised in the mines of the Witwatersrand,"—South African Institute for Medical Research, 1023,
andks &

¥ Uwons, X, 8, —¢ Suapended Tmparitios in the Air"—FProv, Rl Soc., 1923,
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Fnrl_nn‘u.nt;in.g N w-i t'!‘-“ vy i oil immersion objective and in all eases natural light from a
sgouthern window for illumination. E]""' microscopes are fitted with Abbe illuminating apparatus which
i always kept in its highest position, and the iris-diaphragm is always at full aperture,  The magnification
is T diameters and we are able to define olearly particles down to 0-5 microns in diameter.

. The length of thﬂddllﬂt- streak on the cover slip is 10 mus. = 10000 microns.  In counting the
particles from 05 to 2 microns we count 3 separate seetions across the streak, cach section being 2 micra-
meter squares or 17-5 microns wide. The total of these three counts gives the number of Class 1 particles
(say x) in a length of 52-5 microns along the streak, and if 150 c.os. of air have been sampled the number

. (IR X 1 : E £
B neihem et pe; equals 535 “1po  Yor the larger partioles, that is, 2 microns to 10 microns

(Class 11} we count three sections 5 squares wide across the streak and compute the pumber per eubic
cenfimetre in & similar manmer,

In publishing the resulis of our counts the number of Class 1 partioles and the number of Class T1
particles are shown separately,

In & special investigation we determined the size-frequency of the particles (that is the percentage
of pl.ﬂiﬂ]ﬂ.i of each size) in certain atmospheres sampled.  The gemeral method of counting as deseribed
above was followed, and the size of eacl '|'H:|rl.ir[-r' was aoenrately determined by reference to the magnitnide
seale. Particles between 0-5 and not greater than 1-5 microns we called 1 micron particles; particles

* pgreater than 1-0 and up to 2:5 we called 2 micron particles, and similarly for other sizes.  The results of
this investigation are given in Section 6,

In onr work in the tunncls and elsewhers by taking parallel tests with two Owens’ ingtroments
we have found that the two instruments will give equal resulis.  There is no wilde variation in the counts
made by different observers, In very dusty ﬂlmmplmrm the tendeney s to umler count with the Owens',
owing to the difieultics in separating the particles on the dust slide when countivg,  Tn such atmospheres
the impinger will give more acourate resalts than the Owens' instrument, but in well-ventilated workings
where the number of dust partioles is less than 200 per c.e. a gravimetric instrument must be kept running
Tor many hours to collect sufficient dust for acourate weighing, and for sampling such atmospheres we
consider that the Owens” gampler is superior to any gravimetric instrument.

The objection to the Owens” sampler 18 that it takes a grab sample.  The same objection applies to
other instruments of the Owens' type, but in selected conditions the Owens’ instrument gives an accurate
indication of the amonnt of dust prozent, Tn boeting an atmosphere for o period of, say, hall an hour, we
have worked out a method by which we can take four records in five minutes, and by using this method
the objeotions which have been made to grab sampling are discounted.®

The use of the Ketzd Konimeter and the Owens” Dust SBampler for routine duost sampling has
not met with universal approval. Two objections levelled o painst the instroments are —

1. Lack of uniformity of the dust deposit.
2. Variation between the weight (gravimetrie returns) and the number of particles per c.e,

Workers in SBouth Africa (Mavrogordate and the Miners' Phthisis Prevention Committee) have
shown that these two abjections are of little importance in practice, and that there is in general a corre-
spondence between, gravimetric and particulate returns, and that the Koteé Konimeter indicates at least
=|:; relative, if not the absolute, dustiness of the air.  The Miners" Phthiziz Prevention Committes (1915
investigated the effiviency of the Kotzé Konimeter, and concluded that the efficiency was over 80 per cont.
Other workers consider that the efficiency is much lower than this,

We have correlated the Owens' Jet Dust Bampler with the Greenburg-Bmith Impinger, and have
shown that there iz a definite relation between the weight of dust and the number of particles hetween
03 and 10 microns and from theoretical caleulation we conclude that the efficiency of the Owens’ sampler
is of fhe same order as the Impinger for these particles, and that the resalts obtained by the Owens” indicate,
for all practical purposes, the dustiness of the air,

We wrote in 1925 : * Probably by such means we still only obtain a lifguh: of merit and not an
absolute measure of the quartz particles present, for while the ennmeration of particles between halfl a
micron and 2 microns by the method indicated appears to give a considerable measure of aceuracy, still
the use of the rocmlngici.l microscope discloses that anisotropic particles that range in size below half a
micron are likely to be confused with smoke particles, Probably, however, the cnumeration of particles
from half a micron upwards by the method which we have used and have deseribed, will afford a usefulindex
of the number of air-borme particles of sandstone dust.  Following the reasoning of Ma '.'mmr.cln.ln (2 section
11 E.F.G.), there would appear to be little to be gained in endeavouring to enumerate particles which are
below the fourth of a micron in size, and, given a standard method of counting such as he has so carefully
worked out for the konimeter, we think that Owens’ instrument is capable of a marked degree of aceuracy
in measuring sandstone dost.” §

In our opinion the Owens' instrument is more likely to give uniform results than the Kotz Konimeter
when nsed by a number of observers.  Mavrogordato has shown that four experienced observers (counting
under light-ground illumination) returned counts varying by 300 per cent.  To minimice the irregulanities
in the returns Mavrogordato has standardised a method, and uses da rk-ground illumination for counting.
By this method ultra-microscopic particles, whicl he states are relatively unimportant in regard to the
production of silicosis, are counted. Another source of error has been demonstrated by an experiment

* Badham, 0., and Assheton, (1 F-—" An Investigation inio the Sambstoro Dust Hazand among Miness, Guarrymen,
and mamm::m ﬁqrhﬂhﬂ"n&."—&uﬁu in Industrinl Hygiene, Xo, 5, Reoport of the Direotad-Genee! of Fubl:
Health, Now South Wales, 1024,

+ Masrogordats Ao, South African Tnitit, for Med, Bewarch, 1923, No. 17,
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Fig. 1.

Apparatus for Gravimetric and Particulate Dust Sampling.

The Greenburg-Smith Impinger in the form as used by us

Fig. 2, 3.—The lay-out of the pumping apparatus uss | in conjunction with the Impingor,

Fig. 4. —lan and end elevation of box for carrving round glass covor slips during Geld work with Owens’ dust counter

A= W0 watk A. C or D, . 2340 volts universal motor.
R.—Rheostat in series with moter for spesd controd of motor,
O e=Hwritch.

I, — Rotary pamp.

F.. —&tap cock at inlet to pump.

F.-Inlet to admit oil for pump labrication,

3, — Pitht tabes on suction Hoe to puamp.

H,—Manometor on Pitde tube,

Jo==Bpirit lovel

K.—Levelling screwn

Fig. 8. =Gindget for rapidly applying adhesive to glass slides for use in meanting Owens' records.

Fig. t.—

Eye pices used by us for measuring panticles,
For full description and further details sep text.
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with finely divided vegetable carbon. which was suspended in distilled water and allowed to dry on a
slide. By dark-ground illumination the carbon particles were indistinguishable from those of silica.
They were easior to distinguish by light-gronnd illomination.

The use of a ilm of vaseline on the slides has two objections :—

1. Bome of the lm.rticlms are hidden.
2. The vaseline itself may contain dust,

The Owens” rocords are taken on a naked cover slip, and with light-ground illumination it is possiblo
to exclude organic matter such as smoke, tarry condensations and amorphous particles which cannot be
sharply defined and are not crystalline,

We have had an opportunity of comparing the counts by different observers, and have found littls
variation. The personal equation in counting the Kotzé Konimeter records is pronounced, but is not
marked when counting the Owens' records.

Becrioxn 4.—Tue Greexprra-—Swmmn [urixcen.

For the gravimetric determination of dust in air the apparatos as devised by Gireenburg and Smith*
has been nzed by us. It consists of a half-inch diameter glass tube drawn to a nozzle having a bore of
2.3 mms. through which the air is forced and impinged against a bronze plate placed under water
o mms. from the nozzle. It was selected by us because of its efficiency in both high and low dust concentra-
tions, simplicity of construction, manipulation and portability. A disadvantage is the slow rate at which
the air is aspirated, namely, 1 cubic foot per minute, so that with low concentration of dust, 1 to 2 mgms,
per cubic metre, the length of time required to obtain a weighable quantity of dust (i.e., ahout 10 mgms.)
may be six hours. With a weight of 10 mgms. an accuracy of not more than ™) per cont. can be expected,
This disadvantage can be overcome to a cartain extent by running two (or perhaps more) impingers in
parallel, this practice is limited by the aspirating power of the pump.

The impinger is based on the principles both of the earlier impinger konimeters and instruments
uaed for collecting dust by hubbling air throngh water.  The intake tube 12 drawn to o pozele in o shape
approximating the stream line flow of the water which is drawn along with the incoming air, and the air
and water are impinged against the bronze plate. The dust is * wetted " and is then canght in the
water,

Important points in the operation of this apparatus are the rate of air flow, which must approximate
to | eubie foot per minute, and the distance of the bronze plate from the nozele, the best result being
obtained with a distance of 5 mme. Variations of these factors give a decrease in efficiency, At smaller
distances thers is a tendency for the dust to stick to the plate,

When the above conditions are adhered to efficiencies (checked against the Tyndall apparatus)
of 94 to 975 per cent. are readily obtained,

Tha form of apparatus as used by n= i2 shown in Fig, 1. We found that a longer hottle than that
deseribed was more convenient and & baflle over the outlet provided against loss of water (and hence dust)
which might be carried away throngh the exhaust.

We have used the impinger for all gravimetric work in sandstone tunnels, quarries, stonemasons’
gheds, and other work, alse for lead containing dust in the air of battery works and other industries,
In our hands this instrument appears trustworkhy.

In gravimetric work with silica dust to separate the larger |Fll'“l.'k‘ﬂ {r.e,, those above 10 microns)
from the smaller particles we have used the following method,  *The impinger tube and plate are removed
and thoroughly washed with distilled water in a suitable container and the impinger water added.  The
ligguid is made up to 10 c.me, in height with distilled water. It is shaken thoronghly and allowed to settle
for forty minutes. The supernatant liquid is then siphoned off through a tube reaching to within 1 c.om.
of the bottom, the siphoning tube being deawn to o nozzle of 1 mom. bore at outlet.  The residuoal liguid
is then made up to 6 c.ma. in height, shaken well and allowed to settle for ten minutes and the supernatant
liguid is again siphoned to within 1 c.m. of the bottom and added to the first siphoned liguid.

To test the efficiency of this method of separation & portion of the residual lguid and a portion of
the siphoned liquid were centrifuged for half an hour and slides were made of the deposits and examined
microscopically. 1t was found that the residual portion of the liquid contained particles greater than
10 microns, the number of particles less than 10 microns being negligible and in the siphoned portion thers
were no particles of size grester than 10 microns. As this method was quite satisfactory it was adopted
for our work, being nam,sa and efficient.

The siphoned portion of the liquid was evaporated to deyness in a platinom dish ignited and weighedl,
The result was divided by the number of cubic metres of air aspirated and the inorganic dust per e hde
metre obtained. Finally the residues were treated to estimate the amount of free silica present.  The
methods which can be used are by fusion with potassinm pyrosulphate (using hydrofluoric acid on the
ailica residue) or by the ordinary alkali fusion method. The latter method was used by us. The residoe
l was fused with sodinm earbonate and the whole dissolved in hydeochloric acid and evaporated to dryness,

sfn.in moistened with concentrated hydrochloric acid and evaporated to dryness, again taken up with water,
filtered, and residue weighed and determined as silica.

Tbl] ||'|,|_'|:||'!||qu ﬂﬂm“lﬂ- '.IH-‘.HI in c;mjumt.ign with 1.|||'|- i||||]'|||_];=gl| Wi :i:inliiur b that uriginall}r n=ed
at Broken Hill} The form as used by us is shown diagrommatically in Figs. 2 and 3. The motor (A}
=alf h.p. 240 volt, Universal type, which will run on alternating or 1”[:1"1'!‘ eurrest.  The rllﬁ.ﬂnnr}'
is low, but the convenience in being able to use it with direct or alternating cureent renders it very
suitable for our work. In series with the motor is a rheostat (B) which readily controls the speed
of the motor. The pump (D) is of the rotary type, consisting of a rotating element ercantrically

* Public Health Bulletin ¥o. 144 @ * Comparative Tests of Instrnments for Determining Atmospheric Dusis" Treasury
Depariment, 5.4,
t Warren, P. H., and Head, T. A. @ * Methods and Apparatus for the Doformbatien of Dust Suspended in Aie™  Pro,
Aust. Inst. of Mining and Metallargy, 1922,
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located in the casing and provided with theee packing pieces which are free to slide radially in the rotor.
This form of pump gives a considerable amonnt of glip, but a uniform discharge and the ci'ﬂci-l}' ia limited
dige o slip and the effect of the speed on the reciprocating blades,

In the suction line of the pump is a gas stop-cock (E) for regulation of rate of flow of air, also a
tﬂ!-'dt‘u'l‘: fitted with & rubber stopper to admt oil to pump for Iubrieation. .

The suction pipe is a three-eighths of an inch iron pipe to which iz fitted Pitt tubes (G), static and
dynamic, which are connected with a sloping 4 to 1 U-tube aleohol manometer (H) giving readings sho
the difference hetween static and dynamic pressures.  The whole is set up on a board 15 in. x 15 in., w
is fitted with levelling serews (K) and a spirit level (7). The Pitst tubes were calibrated against a standard
Thorpe's rotary gas meter.  The manometer is gradunted in inches and a graph showing rate of flow of
air against manometer readings was plotted.

The apparatus as described above is capable of munning two impingers in parallel with a rate
of flow of air through each impinger of 1 cubie fool per minuie,  The soetion pipe of the pump is
connected by o 25 feet length of Lineh high pressure rabber tubing to the impinger, and the impinger can
thus be readily placed in any desired position where the air sampling is to be done while the pumping
apparatus can be placed at ome distance if necessary,

To calemlats the amonnt of air passed throngh the impingers, the manometer was kept at a level
approximating the required rate and the reading noted every five minutes.  The average of these I!Eln-dill;n
was taken amd the mmte of Aow from this valee was deternmned.  This procedure is open to objections as
lllfil_l"i_'l]'l'lllf calibration graph is pot a straight line, still the slight variation over a short part of the graph is
negligible,

Reperion ho—CorELaTion oF Besvurs oprasen py (hwews” Jer Doasr CorxTixg APPARATUE AXD
THE HREENDURG-SsTn [MPINGER.

Investigations were made to find if there was o definite relation between the reaulis obtained by the
Owens' jet dust connting apparatus and the Greenburg Smith impinger, the former being used in Enumern-
tion of the particles amd the latter to obtain a gravimeteic reanlt,  This was first attempted by runming the
impinger in the Railway tonnels Tor several hours and taking ssmples close to the inlet of the impingers
with the Owens' instrument at periods of five minutes.

The reanlts, however, were not consistent, the primary cause probably being that the dust concen-
tration was not constant and that the average count obtained was not o true index of the average dust
copcentration.  The average dust concontration found waz not high enough for a ecomplete corralation
of the two instruments, the highest avernge for thess preliminary tests heing 181 particles of size 0—2
microns and 10 particles of size 210 microne.

The detailed results of these preliminary tests are given in Table TV in tests A and B and 1 to 5
inclisive,

As trustworthy results were not obtained from this work it was decided to make experiments in a
ronm whore the dust concentration could be controlled,  ‘The room was not hermetically sealed, but all
openings were eoversd with cardboand or cotfon wonl.  The size of the room was 12 £t 4 ine x 11 §6. 6 in.
x 7 It 8 in, the approximate net volume was 1,000 cubic feet. Finely ground quartz, 94 per cent, of
which passed through a 140 mesh sereen, and consisting of all sizes ranging down to less than one micron
in diameter was wsed Lo put wp the dust cloud, The duster used waz similar to that described in TS AL
Public Health Balletin No. 144 dehydrated air was wsed,  The clowd wes made in front of a desk fan
which dispersed the dust throngh the room.

T obiain the concentration desired samples were taken with the Owens’ dust sampler and counts
wore quickly made and if the concentration was too high ventilation was provided and further counts
wore made antil, by suitable manipulation of the duster apd ventilation, the required conditions were
nh!ainm!. When the rl'l"BGIIﬂ"ll l!l}n:lililmﬂ. for the teat were reached an obEervor mmlihﬂﬂ i|'| tnhl iini] )] i[ld
read, ab intervals, the wet and dey balb temperatures and took samples every five minutes with the Owens®
dust sampler.  These slides were pasaed ont of the room through a flap valve, immediately mounted, and
counts were made.

Two impingers were run in parallel and the rate of Bow was kept as near ag practicable to 1 cubis
foot per minute per impinger.  The impingers were placed in the breeze geperated by the fan o that there
wore no air of dust pockets within the vicinity of the place of sampling.  To assist the saturation in the
humidifving ovlinder of the Owens’ instrument, an electrio kettle was kept boiling,

Dwring the tests No. &, B, | to 3 the impinger nsed had o nozzle with a bore of 2 maillimetres, In
all other tests a bore nozzle of 253 millimetres wig nsed.

The Owens' samples were taken at five minute intervals as close as possible to the inlet of the impingers.
The results obtained from these samples when averaged, were considered to give a fair mean.

The gravimetric determination was made a8 deseribed under SBection 4,

These results have been plotted progressively (see Graph 1).  Before running & blank the room was
clozed for five davs to allow the dust to settle out. Owens® slides taken after this period indicated two
Prlir:len of silica per cubic centimetre amd other particles which were not erystalline.  The test was run

or goven and o hall hours, with no person present in the room and the fan not running. Heveral records

taken during this test indicated silica in the air at an average concentration of less than five particles per
culbic contimetee.  The result of this test gave o Mank of 0234 milligram per cubic metee.  Inorder to have
a cheek on this result another blank was run on the reof of the building under gimilar conditions.  Owens"
samples taken during this test showed no erystalline and very little ﬂThtr dust.  This test gave 23 mgm.
of inorganio dust per cubio metre,

Another eontrol test was made by evaporating to dryness a sample of the distilled water which
was wsed in the test and igniting the residoe.  The result was equivalent to 0-5 mgm. in 300 c.cs. of water.
The quantity of water used in each test waz about 300 ¢.oe, 20 that the error from this source was negligible.

A summary of the whole of the resnlts is Fi\mn in Table TV and the details of one test (No. 6) are
shown in Table Y,
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GRAPH L

showing our correlation of particulate eounis of siliea dust by the Owens’ jet dust counting apparatus, in
particles per cubie centimetre and the corresponding weights in milligrams per cubic metre of air sampled
as determined by the Greenburg-Smith Impinger, for particles 10 microns and less.

Graph A shows the result as determined experimentally. The numbers by the peinis refer to the
experiment numbers (See Table IV).

Graph B shows the result as determined by caleulation when the silica dust has a size-frequency ratio
of three and the parficles are considered as spheres.
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BLE V. showing example of detailed results taken in experiments for the correlation of results obtained by Orwuns" dust
sampler and the Greenburg-Smith Impinger; also the size-froquency relation of dust particles,
Teer No. 6, 19tn Avcusrt, 1928 LanogaTory.
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‘Two Impingors run in parallel for 60 minutes,  Average Pitdt Manometer reading 52 inches alcohol.  Average rate of How
ol air 20 cubic fest minute. Tolal amount of air impinged = 34 cubic metres.  Total weight of inorgankc diast = 126 milli-
grams. Weight of dast per cubic mebre « 308 milligrams.

The results of Tests 5 to 8 and 20 to 26 and 28 to 30 have been plotted on graph Iand the mean
line A drawn through these points.  The line B on the same graph is the l]uuun:li:-nﬁ ling caleulated from
the results obtained from the consideration of size-frequency of the dust particles.

It will be noticed that the experimental correlation graph is not a straight line which a general
eonsideration might suggest. At first thought it may scem that at high concentrations of dust there is
a larger proportion of ?I.EH rticles which would then give a larger weight for the number of particles,
but the resnliz given under SBection 6 discount this. Among other possibilities the impinger may not
be as efficient at low concentrations 82 it is at the higher concentrations and that the Owens’ instrument
may be more efficient at low concentrations than ot higher concentrations,

Another factor is that at the higher concentrations there is a tendency to under-estimate the count,
owing to the density of the dust streak,

In the two blank control tests made the average result was (0-29 milligrams per cubic metre, For

_ absolute results it is necessary to move the experimental graph A to the left equivalent to this amount,
and it will thon pass through the zero-zers point. :

The graph B is the theoretica! graph deduced from the number of particles per cubic ceatimetre
and the specific gravity of silica. The details of this caleulation with other considerations are given in the
latter portion of Section 6.

e values obtained, from the two methods, indicate the trustworthiness of the results themselves
and the methods wsed,

From a broad point of view it may be taken that the result of the correlation shows that each 100
particles of siliea dust per cubic centimetre in the air is equivalent to 1 milligram per cubic metre, This
assumption is 10 per eent. in error for concentrations of about 1,000 particles per cubie centimetre, but in our
work in the sandstone work of Sydney, where the dust concentration is now of the onder of 200 particles
per cubic centimetre the error 15 not appreciachle,

This correlation is of considerable value in our work in Syidney, for it enables us to place
either a particulate or gravimetric valoe on owr readings and will greatly aid vz in comparing our results
with those of other workers in Australin and elsewhere, The results which we have obtained from
sandstone masons may be turned into particulate values considered and compared with the dust exposure
of workers whose conditions are sampled by the Owens” instrument,

BreTion 6, —Size-reeguency of Dust PARTIOLES.

The investigation of the size-frequency of the dust in sandstone tunnels, in stonemasons’ yards,
and in quartz dust clouds put up in a laboratory, was undertaken as & necessary step in the correlation
of results by the Owens' dust sampler with the weights determined by the Greenburg-Swith impinger.
It also appeared necessary to ascertain if the size-frequency of the dust particles found in these workings
approximated the facts determined by earlier investigators,
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When the size-frequency of the dust was determined, it became possible to caleulate the weight of
the dust in the atmoespheres sampled and to compare this caleulation with the practical determination.
Further, it bocame possible to deduce the relative danger of the different size particles in the production
of gilicosis,

This precise determination of the size-frequency may lead to a simpler method of particle enumeration
for granted a definite ratio between lurger and snaller particles it may result in the practice of counting
a lewer larger particles and computing therefrom the greater number of smaller particles,

In our work in sandstone tunnels in Bydney over 2 period of five years, during which liﬂl!‘mlnj"
thousands of slides have been connted, we adopted the method of placing the particles up to 2 microns
in Class 1 and putting those between 2 and 10 microns in Class I1. Particles larger than 10 microns, of
which the pumber is Ill'lh'ﬂ.:ll'.ﬁ Yiry M1|m]|. Witk nr‘rg!ﬂ"tﬂl.

With few exceptions the number of Class 11 particles has been about 10 per cent. of the total
number of particles. In order to make a more intensive study of the problem we constrncted a micro-
meter scale, which is deseribed in Section 3. ' ;

The scale, which was placed in the same {ocal plane as the eyepiece grid, contained 10 circles with
l]llllllll:"l_'l'.:i (':!ui.\'nlr_-u‘t. to from 1 to 10 1a|'l|ul|;u|eq. when 'unurng the o1l immersion U-bjﬂt!li'rl‘.l. Wi were thus able
easily to compare the area of any particle with the area of the circles on the seale.  Particles from (-5
mioron to 146 mierons were classified as 1 micron; particles from 15 and up to 25 as 2 pocrons, and
similarly for other sizes,  This method, thongh not asz aceurate as methods of il]t!i‘iill.l.lﬁl imeasurement,
on regular particles, has advantages over those methods where a large number of observations has to be
marde on irregular particles.

I omr work we mensured some 16,000 particles a2 against a fow hundred measuremonts h:.f other
obsorvers in similar work. The method vsed by ws is extensively used in the determination of star
magnitudes, whers a large number of observations i= to be made,

The Owens' records used to determine the size-frequency were taken in connection with the work
done in correlating the gravimetrie determination with the particulate counts, In milway tunnel work
and laboratory experiments & record was taken every 5 minutes while the impinger was running. In the
stonemasons” investigation we considered that the impinger would give a more trastworthy index than
the Dwens’ of the dust to which the workmen were exposed, and for this reazon slides were not taken at
regilar intervals, but 25 slides taken under varving conditions were obtained and were used solely for a
frequency count.

The counting was done by bright field illumination, using an oil immersion objeetive and 790
diameters magnification.  We were able to define clearly particles down to 005 microns in diameter.,

The sammary of our results is shown in table (VI). The number of particles connted is not shown
in the table but is about 16,000, The table shows the results of the work in the railway tonnels, the
laboratory, and the stonemasons’ shed separately,  In the tunnels complete tests Nos, | to 4 were carried
ont on four davs, during which 123 alides were taken and connted. ‘The number of particles sxamined
and clissified according to their size amd the total number of particles counted and classified are also
show,

Tapie VI.—Showing the size-frequency of particles.

Bize-Freguencey oF Dust By THE Owess' Jet Dost Cousting APFARATUS.

L] af | & | 5_'| I I | u“| w | n | 3 | s
g || Biat Hittubor of Particles classlfied by Mierom Slzes.
X kb | Place of Sampdine.

Comnbeil. | 1 I = € | 4 | L} 0 T a3 ] 1o
1| 35 | Rebeay Tunnets o] 1736]  sn| 28| s3] m| w| ] 8| 4 &
2 31 5 R 4,y LTI e 1] 7 20 | i 2 1 2 2
i 1 Lt T il 12 i 1 1 1 1
1 35 ;03| 84| 3l M8 3 1 b [

gaee | oes | 228l 17l a3 8 0 & a
. O R T E R I~
e s 308 ot
e [ 1568 | &30 | 41| #| 13| M T | S :
6 | 13 027 | dlD 11} i 20 4 4 &1
7 Li 1400 | 543 | 1356 at | 18 12 i ] 3
ES 8 435 |- 553 | daz| loz | 32 | R 11 e
o 1P R {18004 | oas2 2376 om7! 2261 73| w0l 18] 18| a
IR e neis T TdgE 353 30 300 ] F] <53 K
] Average Batio ... - _S_;I-I ==
B=10 26 Htonemasons” Yard e 6,007 1,848 | G | 177 [ | 30 13 -
Bl ccemenensasier) . 3% 488 294 250 23 24§
Average Batio _.. ag

The first column gives the order in which the tests were taken, the second column gives the number
slides taken during the test, and the third column shows the atmosphere tested. Columns 4=
show tho total particles (classified according to their average diameters) connted in dete
the dnst concentration per c.c. The size classification was made by means of the i
eve-pisce shown diagramatically in Fig. 6.  Particles classified as 1 micron include all particles
from § micron to 1§ micron, 2 micron particles inelude particles greator than 14 and less than 23}
and similarly for other sizes,

-
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The ratios of the number of 1 micron particles to the number of 2 micron particles; the number of 2
micron particles to the number of 3 micron particles, . . . are shown at the bottom of each
series of tests,

Thus there were 6,871 one-micron particles, 2,122, two-micron particles . . . and 9 ten-micron
particles. The ratic botween the number of Imrlil'li‘-ﬁ in consecutive size is also shown in
Table VI. Similar data for laboratory work, in which quartz dust elouds were used, and
for work in a stonemssons’ shed is shown in game talle,

: - An ﬂml!ﬂ'iﬂ- of the results reveals that the Averags ratio b-l!twum-n the mumber of Imrliuh'si. inmuﬂmuﬂt’ﬁ
81288 1 the three series of tosts is 295.  Down to the T-micron particles this ratio is almest constant, but
wi think that the small number of particles cxamined accounts for the want of lmifuﬂnit-;' in the ratio
when dealing with the 8, 9 and 10-micron particles. The relative number of the larger particles is so small
that the amount of work that would be entailed in correctly correlating these particles is not warranted.
However, we believe that the same frequency ratio would exist between the number of particles in eonsecutive
sizes up to and above 10 microns,

We have some evidence in support of this statement from the work dons in the etonemasons’ shed
(tests 9-19). The residues (containing particles larger than 10 microns) left after siphoning-off the super-
natant liquid were kept and compared nephelometrically, Without exception the opacity in these
suspensions of residues was proportional to the weights of dust in the siphoned portions. This result
indicates that there is pmlmhﬂ' a definite ratio between the sizes of and numbers of the larger particles.

The size-frequency of particles in air will necessarily depend upon the time of sampling the air after
the gﬁl}elrﬂl-inn. of dust. The fundamental coneeption in bhis respect was put forward by the th African
authorities® in their statement that—

* It takes 20 minutes for particles of 5 microns diameter to fall through a height of 6 feet, and

8 hours for particles of 1 micron in & guiet state of atmosphere.”

These workers wore the first to separate by processes of sedimentation the fine dust below 10 microns
from particles of greater size.

Becauss it was extremely rare to find dust particles of larger size than 10 microns in the lungs, the
view lins prevailed that yu:t-wfw above 10 microns were not dangerous as they were extruded from the
lungs by physiological processes. To our mind the reason for this absence of larger particles is partly
because the numbers of particles between 10 and, say, 100 microns is, a8 compared with the lower sizes,
comparatively small and, owing to gravity and the protective action of the mucuous surfaces of the upper
respiratory tract, these particles do not find their way to the lower portion of the respiratory tract, It
has been held that the failure to find particles larger than 10 microns in the lungs is doe to the ability of
the lung to extrude such particles and to the failure of the dust cells to ingest them.

While this i= probably true, we think that there is reason to believe that such particles rarely reach
the alveolar portion of the respiratory system,

The final South African Reportf (p. 16) established the relation between the weight and number
of dust particles taking the average dinmetor of particles, but gave no account of any definite size-frequency
of particles in the air sampled.

Watkins-Pitchford and Moir} carefully estimated the size-frequency of quartz and other particles
in sections of silicotic lungs, and Philip Drinker§ compared the size-frequency of these particles with the
partieles found in the sputum of men employed in ore mills and found a close correspondence.  Both of
these researches involved careful measursment of only o small number of particles,  We have in our study
counted and measured, but not within such fine limits, some 16,000 particles present in dust clonds of
quartz and sandstone, both in working and experimental conditions, and we find that the size-frequency
of particles in such dusty air corresponds closely with the size-frequency found in silicotic lungs by “'.ﬁ”"-”“'
Pitehford and in sputum by Philip Drinker, which are said to agree with those found in guinea pigs’ langs,
the subject of experiment by Smyth and Iszard.||

MeCrae¥ states that 70 per cent. of the quartz particles in the ash of u.illit'ul'lu lungs were less than
1 micron in size. We find that about 67 per cent. of the particles in the dusty air sampled by us were below
1} microns.

It would appear that below 10 microns there is no selective action by the dust cells of the lung and
that the particles found in the lung have the same size-frequency as those in the air breathed, that is, as
shown by curve (A) in graph 2.

The Broken Hill** authorities in a count of some 3,500 particles in lung sections state that for every
particle of dust in lungs baving a greater dismeter than 7} microns, at least 100,000 are presont which have
a smaller diameter. 'ﬂis, however, is a calenlation which takes into account the thickness of the sections
mimd. aud thg ﬁgurg 20 Bive-]. -ﬂm nok 33“5&. \l‘it.h. t.hﬂ- ﬁgl.ll‘t' abtained h}" MeCrae and “.ﬂl.kl]lﬂ-]’ltﬂlllul‘d,
also Iszard and Smyth. i

We would expect to find in human lungs, exposed to dust in the industries which we have examined
here, that one particle in 3,000 would bo of size 8 to 10 microns or greater unless some physiological factor
comes into play.

* Final Raport of the Miners' Phithisis Proventlon Committes, 1019, South Africa. Page 18.
t Final Report of the Miners' Phihisis Provention Commitioo, 1419, L parihie i e
Watkins-Pitehfond, W, and Mair, J. ; *On the satwre of the Doably. Refraoting Particles seon in Microsoo tiond

dﬂilip:oﬁu Lungs and an improved msthod for disclosing siliosous particles in :uui soctions.””  Memoirs of the HSouth
African Inst. for Mad. Bes., Vol. 7, 1906 . o T

§ Drinkor, . : *The Sise-Frequency and Identification of certain Phagrecytosed Duats,”  Jouma vE-
1256, Page 305, Ty

i Smyth, H. F., and Tszard, AL : “ The Practical l-gfinn'm Efficiency of the Palmer Apparatus for Determining Dust
in Air”  Journal of Industrial Hygiene, Vol. 3, Sept., 1921. ;

% MoCras, J.: * The Ash of Silicatic Lungs."” Memairs of the South African Inst. for Med. Res,, 191

*8 Pochnioal Commision of Tnjuiey, Broken Hill, 1021, p. 75
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A. The percentage of the number of particles of any definite size of the total number of parficles betwean
I and 10 microns.

B. The percentage of surface exposed by each size expressed as a percentage of the whole.

C. The percentage of volume (or weight) of a 1’1:““ size expressed as a percentage of the total woluma
(or weight) of silica dust in air sampled. e graph is dedueed from size-frequency ratio of three.




o1

Tanie VII showing the dats from which Graph 2 was plotted.

- i 3 | | [
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Line No. 1 shows the diamoter of particles,
v No. 2—The number of particles in a dust having a constant frequency ratio of 3.
w Mo, de—The precentage of each size of the total number of particles,
. Ko, 4.—The pmportiun.a.l aurfues of each size of particle, de., the square of line 1.
w  No. 5 is the proportional surface of each size particle in a dust, 4., line 2 multiplied by line 4.

»  No. b is the percentage of total surface of a dust for each particle size, i.e., each item of line §
expressed as a pereentage of the total of line 5.

p Mo, T8 the proportional volume of each size particle, t.e., the cube of sach item of line 1.
»» Mo 8is the proportional volume of each size particle in a dust, i.e., line 2 multiplied by line 7.

w  No. Wis the percentage of total volume of o dust for particle size, ie., each item of line 8
expressed as a percentage of totals of line &

Thus in a dust having a size-frequency ratio of 3 there are 2-46 por cent. of the particles having an
average dinmeter of 4 microns. The percentage of the aurface exposed by the d-micron particles
of the total surface exposed by dust is 132, and similarly the percentage volume is 193 per
ot

Having aceepted the existence of a size-frequency ratio of three in the atmospherie dust we have
further developed onr ideas in regard to the volume (or weight) and surface exposed by dust particles.
The results of this work are illustrated in Graph 2. Curve A shows the percentage of the number of
partioles of any definite size of the total number of particles,

Curve B shows the percentage of surface exposed by each size expressed as a percentage of the total
surface exposed. Carve C shows similarly the percentage of volume (or weight) of a given size expressed
as a percentage of the total volume (or weight) of a dust. The method and details of this caleulation are
shown in Table VII. Thus, for example, in a dust having a size-frequency ratio of three 'Pt'lﬂll sled
ranging from 1 to 10 microns, there are 245 per cent. of the particles with an average diameter of 4 microns.
These particles contribute 132 per cent. of the total surface exposed by a dust, and similarly for the
volume (or weight) the perocntage iz 193 per cent.

From the graph it is readily observed that, although the 2-micron particles are not the largest in
number, vet they contribute more surface than any other gize particle. Similarly the particles of size
3 microns contribute more weight than any other size, and arc but 7 per cent. of the total number.

It has been accepted that the particles of about 1 to 2 microns in size are the most harmful, the
reason being that these particles are the greatest in number in the lungs which have been examined, and
We IRy suggest :— o |

() If every individual particle is equally dangerous, that is, if each particle may initiate a fibrotic
condition then the L-micron particle is the most dangerons, because it is in the majority. &

(b) If the condition of fibrosis is brought about by chemical reaction depending on the solubility of
dust particles in the lungs (as is generally agreed), then the Z-micron particles are the most
pernicious, this size exposing the greatest percentage of surface. .

(e) If the quantity (i.e., cither Yolume or weight) of dust is the most important factor, then the size
of 3 microns is the most pernicious, this size contributing the most weight.

Tf the number, surface and weight are each factors, then sizes 1-3 microns are the most dangerous.

A further cheok on the existence of a size-frequency ratio is shown when the weight of dust for a
given number of particles having the size-frequerey ratio of three and the specitio gravity of 264 is
taken. The method of caloulation is as follows :—Consider a dust concentration of 100 particles per
cubie centimetr: of sizes ranging from 1 to 10 microns with a size-frequency ratio of three, The number
of particles of each size is given in Table VIT, line 3. By caleulation the total volume of these particles
is equivalent to the volume of 799 one-micron particles, For the purpose of this caloulation the particles
have been considersd as spheres. That is, the volume of dust equivalent to 100 particles per cubio
centimetre is 420 x 10° cubic microns per cubie metre. Taking the specific gravity of the dust as

determined (that is 264) the total weight is 1-11 mgms. per cubic metre in a dust concentration of 100

per cubie centimetre.
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One reason for considering the particles ag spheres is that when classifying the particles according
to size we vompared each particle with a cirele, that is the projection of a sphere on the focal plane, The
South Africans® considered the partioles as tetrahedrons to determine the average diameter of the Fli'tl-'_lllh
and in a later reportt used this result to caloulate the volume and the corresponding weight for a given
number of particles.

The weight of a sphere is approximately four times that of a tetrahedron with sides equal to the
diameter of the sphere,

By calculation 1 mg. of silica dust of the size-frequency as determined by us equals 400 particles
if the particles are considered as tetrahedrons, or ™ particles if the particles are considered as spheres,
or 50 partieles if the particles are considercd as cubes.

Drinkerf states * to consider them as anything but spheres complicates the problem and introduces
needless errors.”

By comparing the straight ling (B) on graph T, which is drawn from the result of this caleulation,
with the actual results as determined, it will be noticed that, conzidering the small quantities which are
being dealt with the graphs are remarkably close. [t is on these grounds that we consider that the resulty
we have obtained in the correlation of the two instruments are trustworthy. For general work it is quits
sufficicnt to consider that 100 particles (as enumerated by our methods) per cubic centimetre of sizes 1 to
10microns are equivalent to 1 mg. of quartz or sandstones dust per cubic metre.

Secriox 7.—Tre Dust Exrosure or Mex vaing Axian Waree Feep Drinis v TUNNELS WITH
VARYING DEGREES OF VENTILATION.

The amount of dust which iz produced by the use of a modern axial water-feed drill has received
considerable attention in South Africa, and the anthorities there have made investigations and bave selected
types of water-feed drille which have been found to produce the least dust,

The ameunt of dust produced in using such a drill is seldom sufficient to become visible to the naked
eye, and for this reason engineers have queried its sxistence.

By our method of counting particles, in an atmosphere free of amoke, about 400 particles per o.o. of
le=s than 10 microns are necessary before there is visible dust present in tunnels with clectric lights, and it
is only rarely that o water-feed drill will make this amount of dost.  Dhust is produced by water-feed drills
because of the difficulty of wetting and settling particles of small size (that is, up to 10 microns) for the same
reazson water bubbling machines which have been extensively used for dust sampling are inefficient.

In earlier studies, this division has dealt with this problem and has recorded many results.
We recently investigated this problem at the request of the Industria]l Commission.

A series of ten intensive tests on the dust conditions found in the headings of five different city
railway tunnels were carried out.

These headings were sxtensions driven in advance of the main tunnel, and varied from 6 to 60 feet
in length, the average length in which the tests were made being 24 feet. The approximate dimensions
of the headings were 6 feet high and 5 feet wide.

The headings were selected for testing because the atmosphere was less likely to be contaminated
by dust from processes other than drilling on the bench or floor of the tunnel. It has been our experience
that the ventilation of the headings is generally below that of the rest of the workings.

We believe that the exposure to dust is greater in the headings than in other parts of the tunnel.

The system of ventilation in the railway tunnels in which these tests wers made was by exhaust
ventilation throngh the rool.  Holes of about 6 inches dinmeter were bored from the surface, spaced 16 feek
6 inches along the tunnel, and an exhaust fan Gitted to each.  After the tunnel had passed the mining stage
these holes were used for pouring the concrete from the surface to the tunnel,

The drilling machine used during this series of tests was with the exception of Teat Number 8, an
Ingersoll Rand Butterfly jackhammer drill of the axinl water-feed pattern, with o hollow steel chisel hit,
It is known as the “ B.C.E. W.—430 Jackhammer.” The machines were from 12 months to 2 vears old.
In test No. @ the moachine waz of o similar character, the Hollman F.B. Pattern, This mackine was new
and was being used for the first time during test No. 9.

Urwens’ slides wors taken approximately every minute for periods \'llﬁ"tug from thirty to forty-five
minutes, helding the instroment as near as practicable to the month of the workman.,  When the gravimetrie
samples were being made, records were taken at five minute intervals, Slides were also taken about 6 fest
away from the mouth of the drllmen.

Total number of dust records (slides) B TN = S L D
Total pumber of alides counted ... ... o e v e e o e MY
Records taken of air of headings showing more than 200 Class | particles ... R 13
Records taken of air of headings showing leas than 200 Class 2 particls ... .. - ... 4
Records taken at mouth of driller showing more than 200 Class 1 particles ... - 18
Records taken at mouth of driller showing less than 300 Class 1 particles ... Lo b BT

The results of ome test (No. 2) are given in detail in Table IX, which serves as an example of the
manner of taking the tests. It is clear that the results obtained in the headings are loaded to some extent
by dust generated elsewhere, and that they represont gomething more than the dust made by the drills.
They serve, however, as a record of actual working conditions.

* Heport of the Miners Phthisis Prevention Committes, 1916,
T Mavrogordato, A.: *The Valoe of the Kopimeter—An investigation into the Methods and Fesulis of Dust
Eampling as at present practised in the Mincs of the Witwatersrand,” 1923, |

July Iiﬂ%ﬁqk“' P.: * The sizo-froquency sand identification of certaln phagocytosed dusis™ J.LH., Val ¥II, Na. 7,
u " ’
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Two gravimetric samples (the Greenbarg-8mith Impinger) were taken, and the returns correspond
to the Owens” counts (Section 5), &
Particles.—Cla== T ... F
Clazs IT ... i1

Total .. .. B0
Inorganie dust per cubic metre, 20 milligrams. =

TABLE_vIIl.Tﬂﬂmmﬁﬁing ll!u I.'I.'sl.llh'-l of ten tests carcied out to determine the dust exposure of men
using axial water-feed drills, showing the varving degrees of ventilation and the number of particles
of dust per cubic centimetre in the air of heading and at the mouth of the drillncan,

| Vemtilation. Particles of Alrin Heating,| Farticles as Mouth of
Teit ¥o. Tate. | Total amoust | IHstance of | |
! E:::ﬂsurn‘r}'f ‘;;‘ﬂh}lﬂ' M"E‘i“t:" 19 | g2 mmberoms. '2-10 microns.| 02 mlorons |2-10nalerems.
| | per minute, R sl |
| | Feot.
1 | B0=3-28 ..oseceescans 1 1,380 25 T3 n L2 17
2 [ - o e R e 3 4,220 3 (15 i 105 17
3 | 1l—4-2% 1 T80 1 & | H 18 5
4 | 18=4-28 ..o 3 4000 16 155 14 122 13
5 | 1=d=28 ... 4 A, 150 {Overkinnd) 7] ] L] 4
& | 18—4-25% El i, 150 { - ] 4 ] al 7
Feet. |
T o B B 3 L] 30 181 11
B 7 o o - SRR K B0 15 2 23 26 23
B I=B=28 . cceimmmnnnmrsns 2 1,500 B 17 {[1] 43 16y
10 508 i 2 37040 15 L 11

Table IX, showing example of detailed resulis taken in experimenta for the determination of the dust
exposure of men using axial water feed drills.  Test No. 2.

Ebide ¥a. | Time. .l | Ermarks, | Chasa 1. | Clasa 10,
1 B | 350 Floar—olear ... el 10
2 FaL] | 250  Bench—clear ... By (L1}
3 310 | 250 | Heading—clear ... i3 11
4 332 | 1 | Mouth of drillman callaring first hole—18.inch drill,,, 120 4
5 33 [L1] " " " [ lind .+
L] 336 l 100 | Mouth of driliman drilling first hole—24-inch drill ... 7T il
T lﬂ Im | e T L #E LD anm e !F‘E iy
£ T30 (L] i kS i -foot drill ... 143 a2
a a0 10 Mouth of drillman collaring second hole—18.ineh drill ... 154 22

10 34 | 10 0 e {Becomd drillman on other side of ring began drilling) L 18
11 B42 (L] 25 ih 132 12
12 | 344 100 Mouth of deillman—Second hole 2-faot drill o | 16 20
13 T4 [L1] " -4 - i e i kL] {1
14 i 1] (L1 58 BE BE o d o ne (iR LLL] sl o | s 6
]ﬁ- H‘T ||]l'l‘ T e i ih ﬁ (s A LLL] F 1“ F
16 340 | i o : - T 16
17 350 {[1]] A " e B 5 a7 4
15 a-51 18k In heading—no drills warking ... a7 5
1% 362 108} | Month of drillman collaring third hale—18:inch drill : il D43 P
m a'w HH} a T} Tl ' [y 9 20
21 a-h6 1 Mouth of drillman—third hals 2-foet deill ... 154 19
ﬂ I-‘\ﬂ"l' IW ar e (3 2 e " LLL rrre L1 T i Im Iﬂ
25 | 350 | 1o | % & 2 e e o S 2
24 #00 {[11] 2 = o e I-.'ﬁ Il
25 | 401 l-m iE B L] ] o L1 Erd ire . Lo Ll 15 =
bt 405 100 | Mouth of drillman nn]luing fourth hole—18.inch drill i 1 i T‘I‘I-'l 18
v 406 10} e W T e _";' 1
H I-{ﬂ' 104y o an ar B (L 2 g LLD (L 3
ot 408 1060 | Mouth of deillman—foarth hole 2-foof drill ... o
30 402 | 100 | 6 foot from drillmen in heads i e e R ;
3 410 100 | Mouth of drillman—foarth A-foat drill ... +4 .
| | Adrin heading .. . e Average ... s e e 68 L
| Mouth of drillman drilling ... ... o e 17

Test carried out at mouth of heading tunnel No. 6, Town Hall on Ard .'I._|||r1'l, 1928, to vli.l!il_'llilll-l'li“ h
dust exposure of men using axial water-feed drills in tunnels _'I-'l'lll't varying degrees of ventilation.
Stone being drilled was a ** very hard sandstone " at ring of heading. 3 b Ll
Details of machine under test :—Ingersoll Rand Butterfly Jackhammer. No. 273454 —BCRW —430—
about 18 months old.
Exhanst fang in roof,
No. 1. Cubic feet per minute=250, 8 feet from face.
No. 2. Cubic feet per minute=1,520, 24 feet from face.
No. 3. Cubic feet per minute= 1850, 41 feet from face.
Total exhaust in tunnel=4,220 cubic feet per minute.
Length of heading, 25 feet,
42 fuse shots fired at 2-40 p.m,
Men returnced at 3-0 pom.
First hole, shoulder high.
Becond hole, waist high.
Third hole, knee high.
Fourth hole, on fleor,
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SreTion 8,—THE Dust Exrosvne or Bypxey Saxpsrone Masoxs,

The Sydney sandstone masons are a gronp of workers of particular interest to hygienists, They
present a pure industrial history, the majority having spent their lives as sandstone masons and even when
they have not commeneed to work at their craft in 5 rdney generally it is found that their work elsewhere,
wsually in Englind or Seotland, has been confin to freestone.  Masons who work in handstons, I
granite, hasalt, appear in general ta follow this eliss of work thronghout their industrial lives. The change
aver from freestone to hardstone or from hardstone to freestone is not common.

We have then in Sydney a group of workers numbering some hundreds with a uniform BX MR to
the same hazard and in an industry wlmm the working conditions have undergone little change, and an
industry in which one may forecast that little improvement of dust ex posure islikely. Teriodieal radiographi
examination and removal of men showing dust changes of the lungs is the sanita rv measure indieated, for
even with work in the best conditions the exposure to dust will be sufficient to cause silicosis in susceptible
individuals among them.

This gronp of Sydney sandstone masons deserves then apecial study, for it will serve for MENY Years
asa control group.  Constant conditions have been the lot of these masons, variabhs and improving conditions
the fortune of other sandstone workers,

To determine the dust exposure of the Sydney sandatone masons was an varly desive of this division,
but t presented a difficult problem owing to their werk being in the open air or open sheds.  To obtain
trustworthy records of dust exposure one must endeavour to evercome variable conditions of ventilation
and work by continuons sampling.

An ecarlier attempt was made by us to carry out this work by means of Owens' instrument and a
relatively small number of readings was taken. These readings were recognised as insufficient and it was-
seen that many thousands of Owens” records would e required to give a trostworthy average.

When we had correlated the Owens’ with the Greenburg-Smith impinger we decided to carry out this
work by the gravimetric moethod.

In view of the open air conditions of masons, more objections can bo taken to the use of the Owons’
instrument than can be applied to such sampling in underground workings. On the surface the air change
of any spot is great even in the absence of marked air movement. Underground, such rapidly changing
conditions are not found. The objections to grab sampling apply then with greater force to open air
conditions than they do to underground conditions.,

We have made a series of testa with the Greenburg-Suith impinger. The results are shown in Tablea
X and XI. For thess tests we seleeted the Government Btonemasons’ shed at Maroubra, the dimensions of
the shed being 300 feet long by 60 feet wide with a high ceiling.  As the north, south, and west sides are open,
and the shed in an isolated and elevated position, the natural ventilation is very good.  Only Hawkesh
sandstone containing 90 per cent. of free silica is used, and the bulk of the work is © Blockwork ™ such as
the preparation of dimensional blocks for building purposes. Before being handed over to a mason, the
stones are cut to approximate size and roughly shaped by planing machines. As far as practicable, we
commenced eich test when a mason began to work a stone, and followed him through the work on that
stone. The procedure for cach test was as follows = The impinger hottle was fastened to the chest of the
mason by a specially designed strap, the inlet tube being level with his mouth when waorking on a stone.
The exhanst tubing passed over hiz shoulder and waz tied in such o manner that it cansed him little incon-
venience when working. The motor, exhaust fan and manometer were paced about six feet from the stone.
Plate IV shows the mason carrying the impinger bottle,  Immediately the motor was started, the manometer
reading (from which the rate of air fow was caleulated) was noted, the air velority obaerved with an Ower
slow speed anemometer.  The type of tool being used amd the manemeter reading were recordied throughout
the test at fve minute intervals, and at hflrF-Flnuﬂ_}' intervals the air-veloc ty was observed over five minutes,
From the observations the percentage of the work done with the panch, claw tool, ehisel and bolster and the
pereentage of time required for marking out or earrying out other non-dust producing operations has bean
calculated, together with the average obsorved air-velocity.  (8ce plates TV, V) b

We considered that by working on the windward side of & stone a mason would reduee his exposure
to dust, and an sttempt wag mada to estimate the percentage of his time spont on the lee and windward
sides of the stone, it was impossible to make any accurate estimation of the value of this factor.

Twenty-eight Owens® slides wore taken for a determination of the size-frequency of the dust to which
the stonemasons are exposed. The results obtained from thess slides are given in ion i,

Table XT gives the results of the eleven tests made. It shows the time the impinger was runni
the average rate of flow of air through the impinger, the total volume of air snmpled, the total weight of
dust collected, the weight of dust per cubie metre of air, the average air-velocity during the test, the average
dry and wet bulb temperatures, the time spent on each oporation, and general remarks.

Table X summarises the results of table X1T, and shows the weight of dust per cubic metre, and the
chiefl factors on which the dost eoncentration depends, 1.0, the air-velocity and the work dome. In this
table the punch and alaw tool (1ools for heavy work) are grouped as one, and similarly, the chisel and bolster
(toals for finer work) are grouped together, The table is arranged in descending order according to the
percentage of work done with the punch and elaw tool. Tu this order the vale of the two main factors
(air-velovity and tools nsed) in affeeting the dust eoncentration can be mop readily followed.

The average exposure of the stonemasons in this shed, under the conditions of the tests was 4-2
ngs. per cubic meire, corresponding to 420 particles per c.c.

The value of a high air-vc-h:niﬁ is shown in test No. 14. Under average conditions a

ima
4 mgs. of dust per cubic metre would be expected, but an air-veloeity of M0 feet per minute Eu redﬁ
this to 124 mgs. per cubic metre,




a5

Plate 4.

Ehowing stonemason al work equipped with a Greonbarg-Smith Impinger.  The suction tube, motor, and
pamp ar als shown,

Plate 5.

Photograph showing the Governmont stoncmnaens” shod at Mareulyra,
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Srction 9. —DusT BTANDARDS.

 For comparison with the standands which we have adopied for certain sandstone industries, we may
consider the data available from Sonth Africa. This has been well summarised by Mavrogordato in two
publications.*

“ Beotion 2 Chart illustrating the History of Silicosis on the Witwatersrand by Periods, during

which Great Yariations in Dust Coneentrations of the Mine Air Obtained,

* As a preliminary survey, an attempt is made to present the cssential features in the history of
silioosis t]'l-n the Witwatersrand in the form of a chart based on the hypothetical * critical levels ® just
snggrated.

* Inspection of this chart shows three periods marked off by vertical lines :—

“ Perind 1,—From the commencement of the industry 1o the end of 19905, No pmuliﬂm, or

inaffective precantions, were taken.

¥ Pevired 2 —From 1900 to the end of 1910, The fimst effective precantions were initaated.

“ Perind 3,—1912 to date.

“ O further reference to the chart, it will be seen that there are two curves FUNNINE ACT0SS it. The
black line represents approximate dust concentrations at dilferent periods, There are no continuons
returns before 1913, g0, until that year, the curve passes from one point to another at a eonsiderable length
of time apart. The green line represenis approximate miners’ phihisis prevalence from 1802 to 1916, and
actual prevalence from 1916 to datse,

“ The * eritical levels ” are taken as :—

* Level A.—20 mg. of dust per com. This iz taken az the first level because this degres of
ilust concentration represents abont the worst conditions possible for the prodoction of miners’ phthisiz
{roncentrations of dust much greater than 20 mg. per c.m. have similar silicosis-prodiscing resulis). There
are, on record, returns for 190¢ 1o 1904, averaging 150 mg, per com,, and for 1911 averaging 20 mg. per o.m.
The latter represent the dust returns for the three or four previons years, It is probable that the removal
ﬂil;_ﬁii‘-lﬂ‘lrlr: phithisis-prodocing dust only beging at Level A, Conditions begin to improye efficiently below
this level.

* Lecel B—0 mg. of dost per c.m., A position attained in 1913. By the time this level 1
reached, visible dust has disappearsd, and phthisis-producing dust is diminished appreciably,  Ttis donbtful
if dust alone at this concentration would disable a man within the ordinary working period. This represents
the level of safety tentatively suggested by the Miners” Phthisis Prevention Committes (2, p. 22).

* Level € —Bomewhere below | mg. of dust per com.  Below this imaginary level conditions
cease to be dangerons.  Our returns have been averaging about 2 mg. per c.m. for some years past, but
we have no evidenee that this degree of concentration is safe.

*“ Between Levels B and O there is a change in the type of disease produced, and a further fall in
production.  Conditions are still dangerons, however, because dust at a concentration that hardly disables
per #¢ can pave the way for a disabling infection.” +

Bo much for the gravimetric standards which were taken by the sugar tube method, and are closely
eomparahle with gravimetric results taken by Greenborg-Bmith impinger,

The particulate standards offer greater difficuliy for eomparison, for the technique has varied. By
a light ground method of counting particles by Kotzd's Konimeter 100 particles of gize below 10 microns
were equivalent to 1 mg.,$ but there are many contradictory resulis.

By a method since standardised by Mavrogordato with dark ground illomination of & special type,
much higher counts, ranning even to 300 or 400 particles per .., equivalent to | mg,, may be ex §

The SBouth African authorities do not appear to have published a satisfactory acconnt of the correlation
of the particles counted by standard konimeter methods with the gravimetrio estimation of dust by the
stgar tube.

At Broken Hill, New South Wales, the Mining Inspectors use tentatively the following standards :—

1. 500 particles per o.e of air oz taken by the konimeter and counted at a magnification ratio of
approximately 204,
2, Gravimetrie.—5 mg. per eubic metre of sir sampled,

For Sydney sandstone mining thiz division in 1924 advocated a standard of not more than 200
particles per oo, of less than 10 miorons as determined by the Owens’ Jot Dust Sampler, and using onr
methad of excluding non-crystalline particles. The experience of the last four years shows that this standard
iz hettered in all well-ventilated workings, and can reasonably be expected in all.  The technique we use
iz dlesoribed in Section 3.

This particulate standard has a marked advantage over gravimetric methods in the sandstone
workings with which we are concerned.

There are no engineering difficulties to be overcome in ventilating guch places.  The chiefl hazard
arizes [rom frequent blasting amd an early return to the face. By the particulate method of dust sampling
the many working places can be frequently sampled during selectod periods.  Where it 15 desired to secnre
average exposures, gravimetrio sampling extending over many hours is preferred.  We have in this publi-
cation dealt exelusively with a quartz hazard, and our standards are for one particular field. We do not
suggeat that they apply generally for other kinds of duosg.

* Mavrogordate, Ao Contribations to the Stady of Minens' Phihisia.” Johanncsburg, South Afncan Tnstitute for
Medical Research, 1126, No. X1X.

t fhid, Page 47,

$ Mavrogordate, Aoz % The Value of the Konimeter : Bring an Investigation into the Methols and Besalis of Dust
Hampling as at Prescnt Practiscd in the Mines of the Witwatersraml, " Johannesburg, South African Institute for Medics
Hma:t. 1923, Mo, XVIL. Dage 18,

§ [hid, Fage &0




99

SEcTiox 10 —SuMMary,

. A i'm"iﬂﬁ' of the dust sampling work in the Sydney sandstone industries is given, and several
investigations into special probloms of dust sampling have been detailed,

Certain of the tunnelling operations carried out during the past five years are mentioned and the
methods of ventilation deseribed. The results of routine dust sampling are surmarised, and show that
the average dust exposure at the present time in these tunnels is approximately 50 particles of less than
10 microns per c.c., as determined by the Owens' jet dust counting apparatus, using our method of
counting.

A birief deseription of the Owens’ jet dust counting apparatus and a detailed account of our
technique and method of counting the records is given. The Kotzé konimeter and the Owens® jet dust
eounting apparatus are discussed and compared,

The Greenburg-Smith impinger used in gravimetric sampling, and the method of sedimentation
as used by us for separating the particles less than 10 microns from larger particles is deseribed,

A correlation of the weight of dust per o. metre of air sampled by the Greenburg-Smith impinger
with the number of particles per c.o determined by the Owens’ jot dust connting apparatus has beon made,
and we have shown that one milligram of quartz or sandstone dust per e, metre is equivalent to 100
particles of less than 10 microns per ¢.e.  This result has boen shown to agree with that detormined by cal-
culation, if the particles are regarded as spheres, ;

The size-frequency of air-horne particles has been determined, and we have shown that there is
a constant ratio of three between the number of particles in conseentive sizes.

The average dust exposure of men using axial water feed drills in tunnels with varving degrees of
ventilation has been determined at 110 particles per c.c.

A speeinl investigation of the dust exposure of Sviney sandstone masons was made with the
Greenburg-8mith impinger, and we have shown that with geod natural ventilation this group is exposed
to an average dust concentration of 4-2 milligrams per . metre equivalent to 420 particles per 0.0,

The Dust Standards of South Africa and Broken Hill (X.2.W.) are mentioned and compared with
the standard adopted by uz for the Bydney sandstone industries, which requires not more than 200
particles of less than 10 microns per c.c. of sandstone dust as determined by the Owens’ instrument and our
method of counting, Our standards are for one particular field, We do not suggest that they apply
generally for other kinds of dust.

It is considered that our work in correlating the particulate counting by the Owens" jed duost
counting apparatus and the gravimetrie results by the Greenburg-Smith impinger, and the siudy of the
size-frequency of particles has made it possible to use and compare results of these two metheds of dust
sampling, which, in our opinion, for efficiency and caze of manipulation are aorivalled, and applicable to
selected problems in dost sampling.

It ia thought that the prospects of markedly decreasing the incidence of silicosis in all classes
of sandstone workers with the probable exeeption of the stonemasons are good.  Underground workers
can be guarded ; newer methods of working will aid among the rock choppers and quarrynsen,

Appendix I.
The following are two jidgments of the Induesirial Commission of New Soath Wales, dealing with cortain sandsione

workers,
COMMIESIONER AXD MEMBERS,
Tu re GoVERSSIEST RAILWAYS ASD TRAMWAYS (CoxsTRUCTION) Awanp,  Juxe 21, 1926,

Hours—Health of lovees—Undergronnd  Inbourers—Application for reduction of ordinary working howrs—
Forty.four hours week—Principle on which Commission will act in dealing with unhealthiness of conditions,

The Commission reduced to 40 hours per week the working hours of snderground Illnl_nmnl in tunnels where the
ventilation equipment was such as to result ?: an atmoaphere containing more than 200 partickes of sandstone dust per
oubic centimetre,  In tunnels with ventilating equipment resulting in an atmosphere containipg nod moré fhan 200 parte
¥ pﬂ;.ubir: eentimotre, the hours wore fived at 44 per week to be worked 8 hours per day, Monday io Friday, and foar hoaira

on Saturilay.

Per Enunhhnﬂ. The principle to be followed in all cases by the Commission ia ot that unhealthy I."."Il'llltl:llfh'l-
be allowed to contimae and & palliative sought in peduced hours, or 4 solativm in imrreared wagrs, bt that the organised
service of medical and enginecring knowledge ought to be employed to abuolih, as far as poesible, tho unhealthiness of the
conditions.

Application by Australisn Workers' Union, Industrial Union of Employees, for variation of the Government Railways
and Tramways [Constrnction) Award (XXIV LG, 333) by reduacing the working hours of undergronmil labourers.
Mr. Henwood on hehall of the applicant.
Bretnall for Railway Commisioners for Xew Sonth Wales. . ! :
With the Commissioner, Mr. W, Farrow, employers ropresentative, and Mr, G, C. Bodkin, enployess” representative,
Commissloner : Thia ia an application for a forty-hour week in liea of & forty.four-hour week for all underground
labourers in the ciaploy of the Railway Commissioners, exeept Miner Class * A, and for consequential inoreases in the hoely
rates of pay. ool
Under the Forty-four Honrs Week Aot a reduction below lorty-four hours can only be awardeil if the health of tho
employees in an industry justifies a redoction,”  The industry abealt with in the present determination 1s that of 1lmk-r=m1|||-I
I i only. The Commission has had the spportunity of frequent inspections of the l"ll!u‘h" on the City
Railway and st North Sydney, snd hns been aicded inlly by~ the execllent research work done by Dr, Charles Badham,
Oficer for Industrial Hygiens for the State. e comditions inimical to health in tunnelling woek fall into twoe classes ;
First (and that the moat important), e danger arising from dusty atmosphers atd from atmosphere which, after shot-firing,
Bns heen vitinted both by sandstone dust ansl nitrous fumes.  The secoidl elass i o miserllancous one, and inchides alverss
reaulis of any work underground, of wei conditions ander foot, of wetting in the conrse of using the water fed jack hammer,
‘m.i{tl slulge or slurry blown up oul of ihe hole which is being drilled, aied of strain opon the sysiem when ihe air
pick is used. Some other smaller matters may be left out of count, but as to this secondary elass of genoral conditions
health, though there is no medical evibonce before the Commission of any specific injury that resulis, it cannot bo
MM the r:li is u:lttm-llﬁ strenuous, that it goes on under unplessant L'ﬂmllllpm- and that there is some visilhilo
risk of injury through working in clothes that at times are wet through, anl thit oecasionally are dried whibe the work i
going on, and again made wot at different times throughout the duy.




100

The medically proved danger to health from the atmospheric conditions is the serious one of the risk of the disoase
known as silicosis arising from the prosencs in the atmosphere of silica particles in very minute subdivision, The ordinary
dust that js seem Aving when samlstons is picked or drilled withost the wse of water, or is broken up in seabbling, is not
the dusi that does the harm, it s silics in particles ot exceeding ten microns (& micron being one thousandih part of a
millimetre), which may not be visible unless present in dense clowds,  Medical and engineering scionce beiween them have
invented a mode of measuring the dust content of the stmosphere, s from thai measarement establishing s standard of
snfety against the risk of silicosis, which may often be the first stop iowards inbereulosis,

. Bradiield and Mr. Farrow are satisfied that the men engaged in the task are very good workmen, and the evidencs
given ;n- to dliscombort, loss of appetite, and often loss of woight, i not o be set sside as voicing the complaints of shirkers
or malcontenis,

The outsianding points in [r. Badham's final ri are as follows :—First, that the conditions as to dust have heen
greatly ameliorated in the workings of the city tnonmels, that they had oot been at the time of the lnst inspection =0 ameliorated
in the North Shore tunpel (which i= pot ander the eontrol ni: the Railway Commissioners, and is not (he sabject of this
application), and that they could be ameliorated in ol sapdstone tunnels by the adoption of suitable cnginecring equipment.

Having been asked to borus the result of his ressarches wpon the question of the hoars that it is safe to work in tannels
that are properly ventilated, Dr. Badham’s conclusion is that in sach tannels the men onght not to work more than sight
hours of actual work underground in any one day, and thai in tunnels of this soré the rak of the onset of silicodis is not
Ft‘nlil.ll}' ncreased I1:.- working fowr hours om ihe sixih 1I'.||:|.r. by the other hand, where the ventilation conditions do not reach
the standard which Dr. Budham bas suggested as the minimum of adequate ventilation, more particnlarty after shot-firing,
he is of opinion that work on & sixth day after eight hours of actosl wark undorground on five days wonld definitely add to
the risk of injury.

The principle to be followed in all cases by the Commision i& not that anhealthy conditions be sllowed (o continnne
and a palliative sought in reduced hours, of & solatinm in inecreased wages, but that the organied sorvice of modical and
engineering knowledge ought to be employed 1o abalish, ss far as possible, the unhealthiness of the conditions.  Sa {ar as
the Railway Commissioners” tunnels are concerned, Dr. Badham speaks highly of the spirit of H::IEH‘“M in which Mr.
Farrow, who is in charge of them, has reovived his suggestions to take from sandsione working underground |I.l-‘pﬂ.m‘.'l¥.|
dangers, and Mr. Farrow, who is also the representative of the Commissioners, s my colleague, informs me that it will
the seitbed 'pﬂlin:':,r-nd' ihe Ihill‘l:,' Commissioners 0 achieve as _Enm:l reanlts in all future t.nn:nl.-ﬂlin! a8 have been reached 11
the [5!::," Rl.ilwu.r.

Ho far then as the question of howrs b8 conoermed, il s the simple duty of ihe Commission, inobedienee 1o the statute’s
direction a8 1o redacing hours where the health of emplovees justifies i, 1o apply the uneontradicted medical evidencs 1o the
cage with which we are dealing.  For this reason the hours at present worked, viz., 8 hours actual work, Monday to Friday,
with 4 hoirs on Saturday marning and l!ll"rnnm'l.-llllrrnnlr'ly_ eannot e reduced for work dome ander conditions suoh as thoas
that have been obtained in the city tunnels by suitabls ventilating cquipment.

There remains, however, anoiber seriows aspect of the health question, couplel as that & with the righis of employees
ander the Forty-four Hours Week Ack, Hince the Aol was passed, an overpowering rtion af Eﬂﬁa}‘ﬂt has ahown
preference for working 8§ hours on Gve days in the week, so as Lo complete the 44-hour week and have an unbroken holiday
an the Bnl.l.lnilji'. In this particular indusiry the employees cannot be allowed to exercise their choice in that direstion
becanse it kl be in apposition to the medical evidence to permit of them working 8§ hours during five days in the week,

That in itsell would constitate some claim to consideration in pegard to pay for the compulsory working of 4 howrs
out of the 44, on Satupday, The practice is to alternate a hall-shift on Saturday morning with & hall-shift on Baturday
alternoon for the emplovees, Those who work the Baturday alternoon half-shift leave off at & time when, far

changing and reiurning home (both of them absalotely necessary in a dirty and wel sceupation as this), they Bﬂ
loee the Saturday holidsy aliogether, In the forenocn they are standing by for ihe shift to begin, and the
actically gone by the fime they are ready Lo enjoy . A fair and common enoagh recom for enforced work on a

aliday i= doulde pay for the time worked, but instead of ananding double pay for the half-shift which i= worked in the
afternoon, and i, practically, hn-'lifll.j work ﬂwh'u:h double pay would be camed in alternate weeks ‘h}' cach shift of the
-i:'mp|c|_'rm[, it is thought to 'Ix'_ from an admimistrative |1|:|i||t of viow, more desirable to have an additional hiﬂ’-” for all
the Baturday work, morning or aftermnon,
The Award will, therefore, b varisd (o carry into effect these canclusions ; the hears being left az they are, provided
the standard of ventilation is satidactory, and a compensating allowance of time and a hall for Saturday uﬁ wwarded
in view of ita enforced nature, arising & that dees From medical unﬂ'uil:,',

In arcder to ensurg that the opinion expresssd by e, Badbham as o the danger bo employeos in lannelling work whero
the ventilation docs not seeure the minimum standard of atmosphese in respect of dist, the Awand will provide in such cases
anly for a 4hour wesk withont redection of pay.

The terms of the Order when drawn will limit the application to the specinl case of sandsione tunnpcls, inchuding in
this term tunnels where the removal of sandsione is part of the work.

INDUSTRIAL COMMISSTORN.

Im re GovERXuEsT Ramwavs axp TraMwavs (Coxstacorion) Awasp. Mamow 18, 1928,
Pirl-rling!-ﬂn_J., Preapbent | Street and l:_.'lul.m'r.TJ. )

Hours—"1ndergroumi miners—1 nhealthiness of conditions— Air pick— Limitation of hours of work on—Government
Eailways—Appeal from Conciliation Committer.

Unjp-m Apipul from the Government Rallways (Permanent Way) Conciliation Committes, the Commission relessd
to awand a aniform 40-hours week for all wnderground miners, in the employ of the Railway Commissioners on
constretion, working in tunmels of sandstons or indurated shale, and declined also 1o l|;§I1ﬂ:|l.t the wee of the air-piek above
waisl high. The Commission, however, amended the Government Fallways ana mwnys (Construction) Award z
providing that the Railway Commissioners should have all tunnels and other workings in sandstono and indurated
tested for atmospheric conditions continuously, and that an employee should not bo required (o use the pick machine mors
than two hours in any one week in hanl sandstone, nor more than one haar per day in solt sandstone,

Principle lnid down in In re Government Bailways and Tramways (Construetion) Awand (1036 AK. 02 af ), as to
the methol Lo be adopted when dealing with unhealthivess of working comlitions followes,

Appeal by the Australinn Workers' Unson, isdustrial union of mph\'th, ?u'n-t the award of the Government
Railways (Fermancnt Way) Coneilintion Commities publishes] 15th November, Toe7 (XX X1, 16, 1298) varying the Govern-
ment Hailways anidl Tramways {Construction) Award pablished Srd December, 1026 (XXX 10, 1600}

Mr. M. Henwood on bohalf of the appellant.

Bretnall for the Railway Commissioners for New Sonth Wales,

The President (Piddington, J.) read the Judgment of the Commision —

The main object in this appeal was (0 obtain & usiform 40-hours weok for all nndergronnd miners w in tunnols
of panabstone or indarated shale.  The ground apon which this was urged was the impossibility by any methods of ventilation
of attaining the standard of safety in the aimosphers which has been lad down by Dr. haem and is set out in 19246
Arbitration Reports at page 02 ef sopq.

Another ground of appeal was that the use of {he aie-pick above walst high cught to ke probibated,
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In BUppart Hlllﬂ' appeal, a large number of readings of the dust-content of 1ho stmesphere in the various unhets
now under uciion in i with the City Bailway were pul in ansd have been subjected to olose nnalvsis by the
mivocates in the case.  These Mﬂiﬂgﬂ disclose that the ventilating machinery snd methods at s TR 1'|l.w ailed
O gecasion to hﬂ]l the ntmosphoes ot the mocessary standard of Presdom from siliea partiches.  The guestion, however,
is whethor the pumber of these cocasions amd the mode of their ocoarrenes compel us 16 the conelision that there is po other
way of providing against the risks bo health involved in & dusty stmosphers than the reduction of hours,  The Commission
cupsiders that such a conclasion is not warrmnted and, forther, that even if o reduction of oors was decided apon, the
appellaniz have not pat forwand any reason for thinking that such sccasions as these to which allasion has been made would

fo bonger arise,
Tﬁlt peiple Laid down by the 0 ot it juadginent already cited in 1926 Arbiteafion I-I:Jmn:.. al B, is
tha tion B followesl, and Mr. Henwaooil insisted stronzly that the anien shares (he view that s B q.] hours, or

inerease of wiges, leaving untowand concditions of health without emedy, ia mot the dght policy,  The abjective of the
union is to scoure the health of the men. noi 1o use the raks be health a8 a lever o ofeal |'||l|_||||_'1_-i.1_||| af t||_|||r||I O BIRCPEASD
wages, leaving the men still exposed 1o danger.

Fallowing this {ll‘]ﬂﬂpﬂ?. the Commission has come bo these conchisiens ;—

'I.. Ieia PHZ“.I‘H i all snbatantial mlh'!'lnﬁ- Lo allain |'|II1|EI|:'|'I.|I'|I|; the sapdstomne unmels and other 'l'\lll'k'tl'lﬂl oW I.H!iﬂg
formed the standand deseribed by Dr. Badban.

{!: That these tosts iliscbose that the main occasion of Tailure (o Uhis ropecd has arizsen when men retarned to the funnel
after firing,  In s large number of instances tho count of dust particls his been in exoess of the maximom just at
this point of the eperations, and has fallen to the desired standani in & very few minutes afterwards. 1§ appears
tan the Commission that the representatives whs hitherto have deckded, and will continue 1o decide, when it i safe
for the m n be return to the work would be well adosed to allow say, five of ten minutes grace after the
ntmrsphere appears (o the eye to be safe before the men retorn 1o work,

{3} The testa show that drillmen are mom frequently exposed to an stmosphere below the standard than are other
workers in the tonnel.

(4} The air-pick, though it i less injurioas from the point of view of creating dust than the ondinary pick, produces
an exoesive content of dost pl.rl.ic"lr-u in the atmosphere when used in hanl sapdstone,

In onder Lo give effect bo these coneliisions the Commission Las decided that the hours at present worked shall remain
as ander the existing award, but that the award appealed against shall b= varicd in the following respocts :—

{1) The second b of clauee 3 of the vorintion made on the Tth day of June, 1927, and publishel in the
Industrial GEA#H. I];'I'th June, 1827 (LG, XXXI, page 1225), as also claase 28 of the variation made on the 14th
Novembor, 1927, published in the fadustras] Gazelte of the 18th November, 1927, and now to be foumld in XXX11
Tadwstrial Gasalte, page 1298, are omitted with & view o subgtitating a wew clause 25, in the following terms —

48, Teat of Waorkings.

The Railway Commissioners shall have all tunnels amd other workings in sandstone and indurated shalo
tested for almospherio conditions continaossly. G copy of the tests taken shall be posted weekly in the shelter
whed used by the men working i the particnlar section wihere the tests were taken,

A copy of all tests shall be forwarded to the applicant union and the State Medical Officer of Industrial
Hygiene, nn:fthu tesis shall be carried out under his direction amld contral.

Should any dispute arise on the readings of the tests as (o (e classification of any tannel or other working,
it shall be determined by the State Medical Officer of Industrial Hygione. i

-ﬂ} While ot :mlniing; it & part of the award, il is the desire of the Commission that, if NECERSRTY, uEu'i.'ll Leating shonld
take place and offorts bo made (o improve the stmosgherio conditions in which drillmen work, snd that & report
of the testa be presented to the Commbssion by the State Medical Officor of Indostrial H'I&'#ifﬂr in two months'
time, in order that the Commission may then consider whether there s oceasion to review the hours aml for wages
of drillmen.

(3] A new paragraph will be adided G0 claase 30 in e (ollowing terms —

An employes shall not be required to s the pick-machine more than twoe hours in any one week in hard
wand-stome, nor more than ome hour per day in soft sandstone.

The Railway Commissioners have in the past done everyihing that has been sugeested to bring about the desired
slandand of ateosphere, with the result that & greal improvement las alfsady been efectad,  The Commission acknowledges
with pleasure the cordial offer of the Commissioners Lo carry out whalever measures we think desiralide in this regard and,
in particular, the Commission is glad that the Commissioners have been able to see their way to set aside s foll-time officer
ww;d:gﬂur the direotion of the State Medioal Officer of Industrial Hygiens in carrying out the provisions of clanse 25 as now
prov ;

As the Comemission is ok satisfied Lo make a finsl order ai this stage, the appeal will stand over generally, aad both
parties will have liberty to apply in the appeal.
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Notes on a Fine Type of Fibrous Pneumonokoniosis produced by
Silicates and other Minerals.

By
By Cuarues Bapmam, B.Se, M.B., D.P.H., Medical Officer of Industrial Hygiene, New South Wales.

e

“* Further pathological work, hewever, is vequired upon lungs exposed during life to other dusts, such
as the dust of gluss, emery, carborsndum, corundum, coment, slate, clay, cotton, hemp and jute, to ascertain what
changes dist ather than silica originate”  Collie, Industrial Paeunenoconioses, 1919,

* It has beconie olwiows that not only amorphous particles of quarts, bt also particles of other modderately
hard and insoluble minerals are likely to be carvied into the lung tissue—whether they are squally deleterious
is, however, one of the problems of the future.”  Watking-Pitehford and Moir, 1916,

It is my intention in this paper to consider the wtiology of the fine fibrosis of the lungs which is
not uncommonly found in the metalliferous and eoal miners and some workers in other industrial ativities
in Mew South Wales,

This type of fibrosis is found only after exposure to cerfain mineral dusts and it can in most cascs
reasonably be assumed to be caused by various silicates. It is not found in workers who have only been
engaged in activities where they are sxposed to a high percentage of quartz (i.e., 70-90 per eont.) such as
warkers in Svidoey sonilstone. 1 call this eondition silicalosis to distinguish it from the well-known and
sharply defined silicosis, which iz a coarse nodular fibrosis. The torminology of dust diseases of the
lungs nsed by various authors at the present time is as follows :—

Paesmonokoningis : A general term covering all dust discases of the lung, fibrous or not fibrous
(from Greek puommon lung, konis dust).

Silicosis : A fibrosis caused by freo silica (or quartz). This is the best known scientifically of
the dust diseases of the lungs. The fibrosis is of 4 conrse nodular character. The lungs may be
black.

Authracosis: A dust disease of the lungs found in coal miners which is ill defined and is
presumed to depend on inorganie dust in coal, The Inngs are Mack.

Siderosiz 1 A term applied to a fibrosis of the lungs found in metal workers, The eondition
is il defined.  Lungs are yellow or red from metallic oxides, generally of iron.

Chalicosis : This term was originally used for silicosis or any stone-dust disease and still lingera
in medical text books,

Asbestosis : A fibrosis of the lungs due to asbestos which is a silicate of magnesium. It is &
fine fibrosis with characteristic miscroscopical stigmata. There is no comparative account of
raidingraphic appearances,

These dust fibroses of the lungs are found either simple or complicated with tubsreulosis or other
infective processes which add a tuberculous or infective fibrosis to the already existing dust fibrosis.
Only one of these fibroses silicosis has beon placed on a sound rudiological and pathologi Imtim, and
this is chiefly due to the South African workers, Watkins-Pitchford and his colleagues of the Miners'
Phthisis Burean aml Mavrogordato, and by their work medieal soicnes has benefited greatly.

When the Technical Commission of Broken Hill, New South Wales, found a type of fibrosis which
differed from the South African type, they applied the term prewmoconmsis Lo the eondition found by

them. There are abjections to the use of the genorie term for it includes non-fibrous as well as fibrous
dust diseases of the lung,

I suggest that where it is possible to identify the dust responsible, a pnenmonokoniosis shonld be
styled “silicasis " only when due to free silica or ‘quartz and presenting the eharacteristic radiographic
appearanee; or “silicalosis " when it presents the characteristie radiographic appearaneo and is the result
of exposura to silicates.  Where both ty pes of fibrosis occur in the ene lang the term * siliconosis™ might ba
used or the disease ealled a fibrows prewmonokoniosis of a mixed type. At the present time there is seen
a practice of grouping all fibroses of the Iung together as silicosis; as typical examples of this one might

site a recent and excellent report on the the West Australian Miners by Dr, Nelson® and the recent worle
by Pancoast and Pendergrass, (1)

This view has been upheld by the work of early autherities on dust diseases of the lungs, for it waa
clearly soon that the free silica or quartz was the outstanding factor of industries with exeessive mortality,
and industries where there had been exposure only to silicates such as the felspars were not common.

In 1926 Mavrogordato} remarked, “ The increasing use of the torm silicosia implios the recognition
that in industry this disease is particularly related to inhalation of dust of free siliea (8i0,), in faet it is
doubtful if it oceurs apart from free silica, or, anyhow, of the intractable silicates, e, sericite.”

* Nelson, W. T.. ** Roport on an Investigation of the Pulmonsry Conditions of Mins Emplovees, Western Auwatralia,”
during the years 1925-1926, Commonwealih of Austealis, Div. of Ind. Hygiene,
t Pancoaat, H. K., and Pondergrass, B, P, * Pacomonokoniosis [ﬂi] cosis] " Cass, New York, 190,

T i Mavrogordato A., * Contributions to the Study of Miners' Phihisis,” South African Inat, for Med, Hesearch.
Al XIX.
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Probably the radiological technique of earlier workers explains in the wide acoeptance of this
- view for radiographs taken at a short distanee and with broad focus tuli]::tllid not stress m difference
between the .ﬁ'M [J[h}sis of dusts other than siliea, and the nodular fibrosis of quartz dust. Moreover, the
goarse fibrosis of silica gave clear interspaces of normal lang while the fine fibrosis presented a uniform
l.lhl'rmtlllll:l.lg beancling to the conelusion which is probably erroneous that the actual development of
ibrous tissue was greater in a nodular fibrosis as silicosis than in a gencralised fine fibrosis caused by
silicates. To me it appears that the mechanical damage to the lung is greater in a fine fibrosis than in &
goarse fibrosia when both are well develoged,

My attention was focussed on this subject by the early death of & man whom 1 had found affected by
& fine fibrosis eansed by an orthoclase basale which contained no free silioa,  When this man was examined
early in 1925 1 discounted the gravity of the fine fibrosis present, goided by the South African opinion of
o similar condition found in men exposed to norite, another felspar. The fibrosis was not of the silicotie
type, and in the absenon of the conrse nodules of the t}'[.‘ni::u.l silicosis, 1 did not mga_nl this man as ]'m\.ljng_
badl lungs, but he died in less than two vears from, T am of the opinien, this fine fibrosis. [
will again refer to this case,

SOUTH AFRICAN WORK.

The South African workers, particularly Mavrogordato, recognise the type of fibrosis which I would
call silicatosis, and Mavrogordasto probably desoribes, under the heading of ™ More filrosis than usual,™
the condition I write abaut :—

* More Filbrosis than Useal.” (%)

" One eause of fibrosis, then, in discase due to dust inhalation, is the excessive production of o cell
which may become a white fibra, and T ieowld relate the type of filroziz met weith in the fnhalation of the duast
Rard stone other than free silica fo this ﬁnms [the italies are mine.—C.B.).  Theresult is a condition of
lungs which the Miners’ Phthisis Medical Bureau calls “more fibrosis than usual —an excessive
amount of fibrous tissue in normal situations.  Professor Collis las figured and descriled this condition
in connection with quarrymen, and has insisted opon the distinetion betwesn it and true silicosi=.  In
several publisations Collis has put forward the hypothesis that there is no evidence that true miners’
hthisis is caused by any dust other than that of free silica. It is not suggested that the whole excess of
brous tissue is dircctly related to these new oolls, probably the fibres in the ordinary connective-tissue
scantling of the organ conteibute by proliferating on their own account under the influence of the
irritation provided by the newcomers, This condition of ° more fibrosiz than wswal * ccours with silica in
eommon with other dusts, but is in no way peouliar to silica or even to dust.”

Exvept for the last sentence my experience agrees with tlhas, but 1 have not seen this fine fibrosis
eaused by silica nor the condition apart from exposure to dust,

It may be that the difference of opinion is one caused by different radiological technigue,
Further work of the South Africans relates to quarrymen exposed to norite.  They have statedi—

* An appreciable but not serious degres of pulmonary fibrosis may ba produced by prolonged work
at the Bon Acoord gquarry. No oase of definite silicosis bas been brought to light, although the dust
conditions, especially at the crusher statton, could not be worse.  The rock dealt with is norite, & mixture
of labradorite, pyroxene, and hypersthene, but without any free silica.”

A. M. Mavrogordats|| : Further behaviour with dust of hard rock containing ne free silica.

*The changes in the lung which are consoquent upon the inhaling of hard rock dust free from
uncombined silica are illustrated in Figure 8. The section is of the lung of an animal sight weeks after
exposure. Lt will be seen that most of the dust has remained within the cells, and these have not become

but are geattersd more or less uniformly throughout the tissues. The dust particles appear
to hawve exerted sone protective infloence over the cells containing them, either preventing their death
or preserving them from autolysis,"

“The rook dust used for this experiment was derived from norite which was sent from the Bon

quarry, near Pretoria. In the combined reports of the Miners' Phthisis Medical Bureau and

of Mines, upon certain mines and works of the Transvaal outside the Witwatersramd, date,

January, 1920, Dr, James Moir writes of material from this guarry =" This contained no free ailica

but the entire sample was com of fine spicular hard minerals, estimated at 45 per cent. light folspar,

44 per cent. heavy felspar, and 11 per cent. of pyroxene and other dense minerals.”  Dr. Moir adds :—

“Tﬁ; is a crucial test for the theory that free silica is the important element in producing preumono-

koniosis.” Apropos of this latter remark, it is of interest to find that the Burcaun has not detected any

ease of definite fibrosis of the silicotic type among the workers in this quarry, although the dust conditions,
eapecially at the erusher station, could not be worse,”

It will be noticed that there was no delinite fibrosis of the silicotic Lﬁ' pe found, but the silicotie type
of fibrosis could not be produced by a hard rock with no free silica, The type of fibrosis found was

~ probably the fine type that [ would call silieatosis,
: Dr. Bteuart writest : “ Miners' phthisis] iz cansed by the inhlhli!rn of ﬁm- ]Iu'rtli.'l:ll'ﬂ of siliceous
- dust over a long period. It appears to be essential that the dust shall contain free silica; silicates by them-
selves are relatively innocuous. Some of the dust is conveyed by wandering cells into the peri-bronchiolar

' * Mavrogordato, A, "S'I.nd_a';u.l in B;pnrimul_-l ﬁ]lhw and other Puoamonckoniosis.'”  South African Institute for
 Medical Rescarch, Jobsnnesburg, 1922, No, XV, p. 16, ¢ :
' T Btonart Wi 4 Miﬁﬂt‘v in iummmmn“m Mincrs” Phibisis on the Witwatersrand.”  Archives of Radiology and
1 The t&‘ﬂh’m' Phithisis ** and * Sillcosia ™ are held by the law of Sonth Africs 1o mean one and the same

§ Report of the Miners' Phthisis Board, South Africa, 3lst July, 1923, p. 49
§ Mavrogordate, loc, cit., p. 1
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fisznes, i which position the lymphatic system speedily finds itaell nnable o cope Wiﬂ' their removal.
These cells now become transformed into fibroblasts, and thos a fibresis is initiated which beeomes more
extensive as time goes on.  The supervention of an infective process, Hs|mt:iﬂﬂ_'[ thb“-"ﬁ!{!‘. greatly ““"fl'f'ﬁ'l-f"?ﬂ
the development of fibrosis, and eventually, owing to the obliteration of alveoli, hronchioles, and capillaries,
the lungs beeomo unable adequately to oxygonate the blooed.”

The extraordinary magnitude of the South African workers” experience in chest radiography causes
me to wonder that they have made o little mention of the type of fibrosis such as that found in nonte
workers.

I assume that they have concerncd themsclves with the definite silicosis caused by the industry
they supervise and have not written of other types of fibrosis such as we find in our metalliferous and
LTS,

PNEUMONOKONIORIS AT BROKEN HILL.

Tt was found by the Broken Hill Commission that the fibrosis at Broken Hill was of a type which
differs from silicosis produced by siliceous dusts. These authors state that © The condition of puenmo-
coniosis arising in Broken Hill. . . . differs from that of silicosis produced by the inhalation of
siliceons dust—for example, at Bendigo, Cobar or Kalgoorlie—in that there is muech less involvement
of the portions of the lung directly concerned with the aet of breathing.

“ 1t has been found possible to distinguish by means of the X Ray photographs OCORI0NS
arising in Eroken Hill from silicosis present in those who have worked in quartz mines as well as in Broken
Hill."

“The dust breathed was not that which accumulates in the longs of the Broken Hill miners.”

“ The composition of the material which accumulates in the lungs of the Broken Hill miners differs
widely from the composition of the dust which must have been breathed.  The material in the luigs consist
maindy of silicates of an insoluble character,  The amount of matorial whicl has sconmulated in the Inogs
bears, however, no relationship to the period of time during which the miner had been employed at work
undergronnd."

The special character of the X-ray photograph of the Broken Hill pnenmonokotic is due to the nature
of the dust inhaled by the miners. This dust containg little quarte, probably it did not average 10 per
eent. and much silionte. The silicate chicfly present was the mineral rhodonite, a silicate of iron and man-
ganese. The disease at Broken Hill is a fibrous puenmonokoniosis of a mixed type. Radiographically
it shows & fine and & coarse type of fibrosis the product of silica and of silicates. It is easy to distinguish
the radiograph of a Broken Hill case from one of quartz only or of a silicate such as basalts

FINE FIBROSIS RESULTING FROM EXPOSURE TO ORTHOCULASE BASALT.

Barly in 1925 1 examined & man aged 61 who had worked for 25 years in a orusher house and had
only been exposed to the dust of orthoclase bazalt which containg no free silica. He had worked at
farming and then in & quarey attached to the oresher houss, 1 reported this man (thanks to the aid o1
Dr. W. A, Edwards, Radiographer) as showing an early siope of filrosis of the pnewmonobolic fype.

Owing to tloe fing aharacter of the fibrosis we did not consider the stage present as an advanoed one
for we had net learned to attach as much importanee to generalized fine fibrosis as we did to the diserete
nodular fibrosis of quartz, until we saw other examples of this condition in men employed in metalliferons
and coal mines. This orthoolase basalt worker was destined to die within two years. [ failed to get
further radiographs or a pathological examination,

Dir, Corner, who attended this man until his death, kindly wrote to me as follows :—

* Riama, 14th January, 1937,

* T had been acquainted with the late A.B. for two vears prior to his death. He had always been
of small stature and lean, though he worked hard and seldom bad any complaints as to ill-healih. In
April last or thereabouts he called mo in and complained that he had & cold. O.E. T discovered he had
o eongh with thick viscid expectoration and numerons rhonehi in both lungs bt detected nil abnormal.
Medioine relioved hiz cough considerably, and after & week or two he appeared much better, but then
returned again and said he had no nppet‘ilo, anid madicine again assisted him l:nmi:le-mhlrf,ur a ahort time,
But the loss of appetite and eough gradually became established and he commeneed to loss weight and
strengrth. 1 kept him under observation for a few weeks. Sometimes the congh was troublesome and the
sputum copious, while at other times both would be practically absent for days. However, his appetite
remained very poor and by weekly weighings 1 found that he was slowly but surely losing weight., The
rhonehi were always present, sometines very numerous, sometimes not, I had mentioned the question of
prenmonokoniosis to lim previeusly, but as he gradually lost weight I thought possible he may have
heon tubereular or malignant.  There were no sweats, but early in June he got a severe attack of i
with a definite frietion rub on right side but made a fairly good regovery, and h}r the end of June was up
agnin and appeared a little better though still very weak. His sputum was negative for tuberole baeilli.
At the end of June T went away on holidays for a few weeks and he was attended by Dr. Edwards,
During my absenee he had two reoursenees of the pleurisy and his genoral condition became very much worse,
Dr. Edwards ¢onsidered that he was tubereular but sputum tests were agaip negative. Early in August
he had the pleuritic pain and frietion rub again for a few days, Shortly after this T received your report
stating he hnd pneumonokomosis and also your request to examine him agan. By this time, however, his
eondition was so low that there was no prospect of his journeying anywhaore, this time onward.
his appetite and weight eontinued to diminish and gradually the congh ceassd to trouble him. Thera
was no more pleurisy, no sweats and very little conghing wid‘]’ practically no expectoration. Al sputom

R, |
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tests had becn negative for tubercle bacilli. Nemerous thonebi were always audible in both lungs, but
1 WS able to detect nil else abnormal. Finally on 1st October, 1926 he died.  For severn] months prioe
to his decease he had marked oedema of both ankles when the feet wers dependent for any length of time,
extreme dyvspnoea on the slightest exertion, and a rapid iregular pulee.  In eonclusion thon he had a
puoumonokoniosis and several attacks of plenrisy and the terminal event was a cardiac syncope, but as
to any other morbid condition underdying all this 1 am unable to certify.”

His clintcal hiﬁ‘tﬂl‘}’ resemblos that of Broken Hill miners who had died of 1||b|_-|_'|u1u|_'_uk1_'|||,im.i!l,

FIBROUS PNEUMONOKONIOSIS IN COAL-MINERS IN NEW SOUTH WALES.

The fibrous pnenmokoniosis which is met with smong coal miners in New Houth Wales and
which probably oceurs more often on the South than on the North Coast, is typically a fine tvpe of filrosis
which, in m opinion, i8 evidence that it is eaused by silicates, T have, howoever, seen radiographs of coal
miners which showed a mixed type of fibrosis, and found that such men had a history of shaft sinking or
driving in sandstone measures which are not uneommenly assceiated with our coal megsures,

| Aunalysis of a coal dust from the SBouth Cosst which may be regarded as typical of the mnjority of
E ﬂ'l? coal dusts of that region, showed that there was present 13 per cent. of silicates and 1 per cent. of

The association of tubkreulosis with this condition of fine fibrosis in our ooal miners dovs not ©eour
aa fl'e'ql:b:nﬂ as it does with a fibrosis reaulting from sandstone dust,  Judging by the nuomber of caces
which have been revealed during the past two years ene may surmizo that there is an appreciable inciderce
of sueh disease among our eoal-miners, O the pathology of this condition 1 have no knowledge —the
mhniﬁﬂl for obtaining langs for examination bave yet to ceour— but as this disease is compensable it

be possible in the future to study thiz condition post mortem.  The radiograpls suggest a denso,
vory evenly distributed fibeosis,

This year Collis and Gilehrist® have published an article of considerable interest dealing with the
effects of dust wpon coal trimmers.  Writing about the mdiegeapls of eases they say, © The impression
gathered from examining these radiographs is similar to, if oot identical with, that obtained from
examining radiographs of men exposed to a recognised silica dust risk and belenging to an ocenpational
group with an excessive mortality from phthisis,

* The condition is one of some intercst; not only is it apparently not due to exposure to silica dust,
but  mortality 1ecords do not icdicate the prescnce of any undue prevelence of phtlisis among coal
| trimmers. Yet the lung shadows are not normal and would be quite compatible with exposure to silica
[ dustrisk; they are in aceond with the undue tendency, diselosed by the death certificates, to succumb to

nenmonia and bronchitis—diseases which are, indeed, always onduly fatal smong those exposed to ailien
ust. The rarity of pulmonary tuberoulogis among a froup with lungs giving such radiographs is notable,
and calls for care in interpreting radiographes.

—

Drecassion.

“ These cases are reported as examples in support of an opinion we have been slowly forming after
examining radiographs of men occupied in a variety of dusty trades, only some of which present a silica
dust risk.

“Just as a blue line on the gums is of the greatest help in detecting lead absorption when a worker
is known to be exposed to a lead risk, s0 8 ** snow-storm ” radiograph is of the greatest help in deteeting
silicotic fibrosis when a worker is known to be exposed to a silica dust rigk.  But a blue line on the gums
may be cansed by other things than lead, and so is not absolutely diagnostic of lead absorption, particu-
lnrl;' not when know ignﬂking of any exposure to a lead risk. Just =0 a * snowstorm ™ radiograph
may be caused inhaling other dusts than silica, and is not absolutely diagnostic of silicotic fibrosis,
particularly not when knowledge is lacking of any exposure to a silica dust risk.

i “When compensation for silicosis is under consideration, the foregoing conclusionis of some import.”

They summarise their results, * Clinical observation by X-ray examination discloses that, after
years of work, the lungs of coal trimmers are not normal, and exhibit signs similar to those widely regarded
as characteristic of silicotie fibrosis."”

FINE FIBROSIS OF THE LUNGS OF COBAR MINERS.

Among the radiographs of our sandstone miners we frequently find examples of a fine fibrosis of
the lungs of men who worked for some years at the now defunct Great Cobar Mine.

1 relate this fibrosis to exposure to the dust of the ore lode which was a enpriferoms pyechotite,  This
mincral is a magnetic pyrites, containing 25 per cent. of copper.

FINE AND MIXED TYPES OF FIBROSIS A!IUEG;’EEETERH AUSTRALIAN AND TASMANIAN
- MINERS.

By the courtesy of Dr. Robertson, Director of the Commonwealth Division of Industrial Hygiene,
1 have seen radiographs of miners of Western Australia showing a fine anid a mixed type of fibeosis.  The
~fine type of fibrosis is lfroh'ﬂr related to sericite which is found i quantities greater than quartz in seme
Western Australian mines, Radiographs of miners of Western Tasmania from Dr. Roberizon show a
mixed type of fibrosis probebly related to enpriferons ores.

= rollis, B. L., asd-Gilehrist, J. €. ¢ % EToaty of Dast upoa Coxl Trimmers," JLLH., Vol. X, No. 4, April, 1028, p. 101,
TOA0T —H
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FIBROSIS RESULTING FROM OXIDES OF IRON.

Goadby* has described the pathological appearances of the lungs of two cases of fibrosis of the lung

in iron miners, He gives the following pathology of one case :—

¥ U section the right lung was firm and consolidated, the left lung wis spmewhat less firm and
vatsolidated than the right, but was not normal, "ﬁunwmlln nedules of fikrotic nature were seattered
about the lung and creaked under the knife, There were no tubercular nodules or minor cavitics. Thire
was no sign of active tuberculosis. Portions of the ent surface had frregular arcas of o red-brown colour,
from which, on seraping, a red-brown flnid exuded. Thizs was most pronounced in the right lung. Thl‘.'
remainder of the surface was greyish and mottled and very firm on pressure, without the usnal spongy
and clastic sensation comiion in a normal lung.  The appearance and goneral physical eondition was that
of red and grey hepatization of bronchoe-poeumonia,

Tlm microscopical examination of a section of the longs showed —

‘1. Generalized consolidation with round celled infiliration of the alvesli and exudation Il'lll

oeelugivn of the brohchioles typical of puenmania.

* 2. Dievolopinent of oxeess of fibrous tisanes, H|:-nr:|l.k|;.r i 1m.rg11|ar arcaz, withont the t-ﬂ:kll i.'llm
fuxture n:nd nodules seen in gilicosis, which, however, it tesembles in other ways. i |

“ 8. Fxcess of dust particles both in the peribronchial tizsues and in consolidated arcas surronnded
and mterwoven with fibrous tissne,™ |

Cronint has dealt with this subject.  He considers that the dust inkaled by the fron miiners of which
lie writes contained about 55 per cont. of iron and 13 per cont. of siliva.

* The silica is probably present as such and not as o silicate, the iron is present as a sesquioxide.

* 0 the hundred drillers examined clinieally, 30 per cent. showed woll-defined signs of pathological
ohange. "

He conclodes :—

“ 1. The inhalation of hematite dust produces cortain tissue changes in the lungs of iron ore drillers

2, Buch changes are not localised, but are generalised or diffused throughout both lubhgs, although |
the apices are perhaps more affested thar the bases.

""?Il These tissue changes do not give rise to the pulmonary disesses, f.e, asthma, lﬂumlltl.u
puenmonia and phthisis, which commonly result from dust inhalation, but produce the independent alid
striking syvmptom complex which has already been desoribed.

“ These deductions are given additional weight by comparison with pathologie Mﬁh
the results of hematite inhalation do not resemble those of silica inhalation, but present a m:w
while the sections obtained by Sir Kenneth Gﬂmll.r}' from the lungs of an ironstone minee dﬁg'
not only the presence of a considerable amount of iron as shown by differential staining, but also o fibrosis
which wa-ﬂ eagenitinlly general throughout the lungs, finer and quite opposed to the nodular whorled masses
of the silivetic hag, "™ <

ABBESTORIS.

Two recently published aceounts deal with the fibrons preumonckoniosis cansed by ashestos.
There are soveral carlier accounts of this diseass. Asbestos consists of l.':n.nuun
alumina and iron, and there are many varietics, The trade Italian asbestos is o tremolite L i
gilicate of caleium and magnesinm ; the Canadian is & serpantine asbestos, & vesinnm 81 et 'Hl.nﬂu
African ashestos has been referred to by Simzong in the following terms:—"In the Union of
and Rhodesia there are many asbestos mines, from seme of which ch:ymlqlu is obtainoed, ot two m
interesting varietios arc found, namely, crocidolite and amosite.  Amosite 15 & comparatively
digcovery, the ehemistry of which has not been completely worked out, but it appears o h& nhﬁ'
similar to crocidelite in composition. Both these compounds contain a Targa ﬁa
Analysis of four samples of amosite showed between 32 and 44 por cent, of
erocidolite hotweon 16:5 and 40-5 per cont.  Up to the pmullrt thore has lm:n n.u n.'tl.mi:nli'l
mortem material from eases of death among those working in mills where these minerals ars treated. H-u
such matorin] has been mude available.”

* Cheyaotile or perpentine nshesios nanally containz 2 4o 3 per cont. of Fel mmm g
magnesin.  The analysis of Dr. Conkes case showed 3 per cont, of FoD, and the
according to Mr. A. L. Hall, 2-44 per cent. Dr. MceCUrae, of the Eomnmcnt Chemical Laboratory
Johannesburg, analysed the FeO content of the asbestos uged by Dr. Muvrogordato in his animal experi-
ments, and found a much lewer percentage—namely, 0-45.  Apparently even with very small pereentages
of Feﬁ the golden yellow hodies are formed in the lnngs, '

Cooke§ refers to previous eases and deseribes the case of & woman aged 31 who worked for nﬂuy 1
years in an ashestos factory.  The pathological appearanees of the lung are described—the filrosis was not
of the silicotic type,  There were tuberonlar ehanges,  Unusual foreign bodies considercd to be ashestos
fibros in pro-nt'sa of alteration woere present.  *° An X-ray plate showed extensive fibrosis more marked in
the right lang.™ )

Bimson} deseribes four cases among nativea working in an ashestos crushing mill,  The filrosis Bf

one ease was refereed to,  * There was no resemblance to the orderly whorled arrangement and ulimfﬁl i
definition of tha gilicotic nodole."

¥ Coandliy, K. W, : © Fibwosis of the Lung in Tron Miners," Joarnal . Micr, Soe,, 1925, p 433,
f Cromin, A, J.: l“luil. Trbalation by Hematite Miners,” Journal Indust. Hvgiens, Vol VIII, ﬁo_ T Im P ﬁi
{ Simson, F, W., * Pulmonary Asheaposis in South Afriea,’” BALL, vol. 1, 1928, ]I. 'B85,

§ Coake, W. K., “ Palmonsry Asbestosis,” BALL, vol. 2, 1927, p. 886,
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(2) Simply Silicotic Nodules.—The dust eclls containing silica particles aggregato in the lymphatie
channels and connective tissue spaces of the lung to forme the * Hﬂu!lv-l-‘l.lllﬂ'-l'ﬁk# " of Mavrogondato,
There follows then the formation of new fibrous tissue which, with the silica particles and adherent
rigments give rise to the simply silicotie nodule, This fibrous tissue is the product of the * peewdo-
tulserele,” cach dust cell develops into a fliro-blast. Smaell adjacent nedules may unite.

“1In ita final form each nedule is sharply defied from the surrounding tissues and possesses a
sphorieal and full contour, It is uzually from Smm, to 4mm. in diameter and vory rarely exceeds 6 mm.,
So completely do these simply silicotio nodules become encapsuled that the pathologist can often shell
them out of the Iung like groy or black pearls.  After the lnpae of many veara and in the contineed absence
of tuberculons infection these nodules tend to dizeppear—the fibrous tissue bepomes aheorbed, while such
of the minute silien particles as have ezeaped eomplete solution oventually find theie exit from the Eedy™

In itz microscopical appearanee the simply silicotis noduls of Waikins-Pitchford shows a sharp
diferentiation from the normal lamgr fissao—endy it prosents o colleciion of dust cells and various
of fibrosis are soon until the fibres present & wherled appearance.  Mavrogordsto has shown how in
presenee of an infeetive process—tiabereulous or othor—this nodule is not sharply separatod fl'dil_l!. tha
normal Jung tissue but is surronnded by & granulation tissue and that the pigment, which, in the Slm[ﬂ{
silicotie nodule is found in the eells, or fibres, when an infective proocss ocours s fonnd in nnorganise
debris or liea free.  Those gimply silicotic nodoles are uniformly distributed thronghout the lungs and
the eriteria sdopted by the South African Burcan for the diagnosis of silicosis are—

(1) The lesions must be specifically those of silicosis and nmst be visible to the ungided eye and
palpable to towch. p

“{2) The lesions must bhe present in such numbers that on the average at least one will l]]I]::l in
cach & em, squared of the long substanes ; provided that silicosis shall be desmed to be present when the
visible aned palpable lesions which have formed the point of a silico-tulorenlogis are limited in number or
even single.”§

(3) The Sage Grains of the Plenra—Bago grains are the coourrence of simply silicotic nodules in the
plewral lymphaties.  These bodies are not nsually pigmented, :

(4) aml (5). Fhe Felworice Figeres ond Fibeofie Consolidifion —The stigmata of su
tubereulosia infection in o ong affeated by smple silicosis 23 evidenesd by the presence of simply silicotic
neelules, are the fibrotic figures and the fibrotic consolidation of Watkins-Pitehford. His wonds are
precise.  * It is, however, of geme importance to note that in & man who is the subject cither of lntent
gilicosiz or a well-developed simple silicogis a super adided tubereulous infeetion of the | does ol give
rise {0 the familiar lesions of ordinary tubcrculosis, and particularly that the characteristic tuberelis pm
conspicususly absent, The only exception to this general statemont iz that miliary tubereulosia in its
familiar form, may very occasionslly affect the simply silicotie lung. A tubereulous infection in a lung
which is latently or simply silicotic usnally poduces changes which are distinetive, in fact, pathogno-
monie of the condition known as tnberonlosiz with silicosis,”

The tissue which is formed as a result of tuberculous infoction appears steel pray in eolour nnil
eonsists of common conneative tissue chicfly eompored of epindle-shaped colls which infiltrates lymph
spages and channels.  * To the unaided eve this new tiseue appears cucculent amd steel gray in eolour
and penally stands ent in marked contract with the pigmmted and congestod bn:kgumi of the cut
surface of the lung. It presents itsell in the form of emall cirola mnrmumiing the dividod vescels gnd as
larger and mere or less circular outlines or proups of outlines, iccluding lobules or groups of lobules.  The
areas onclosed within these lobular outlines are more darkly pigmented and are i rly divided b
partitionz of the gray tissue. To the patterns thus produced upon the ent surface of the {u'ng affegted
with tnbereulosis with silicosis one hes applicd the nams * fibrotie figures.” ™

The fibrotic figures may he solitary or few in number.  The nodules vary from 3 to 8mm. in
diameter and when adjaecnt lobules are involved, mazses are produesd which Watkins. Pitehford has called
*fibrotic consolidations.”  When the condition is of long standing the former suhject of an area of
fibrotic conzolidation will appear as o dark gray or black, airleas, tough, fibrous mass,

PATHOLOGY OF LUNGE AFFECTED BY FIBROUS PNEUMONORONTIOSIS OTHER
THAN SILICOSIS.
Unfortunately my opportunities of studying these eonditions have been limited. 1 could find few
epecimens of lunga in 4 recent visit to Broken Hill, i i
The descriptions of tho Technical Commizsion of ths pathulng:' of the lungs they examined were
made before the lueid secounts of the Seuth African workers were available, and it appears that the bings
of men with & quertz ndning history were not considered apart from the luegs of men with no such history.

RADIOLOGICAL TECHXIQUE. ,
I am indebted to Dr. W. A, Edwards for the Iollowing deseription of his radioclogical technigue.
He points cut that the varyieg practices cmployed by radiclogists may cause variation in appearance of
radiographs of similer conditions, oo that the character of the filirosis revealed may differ m ront
hands to such a degree as to render o comparizon difficult particularly in the carly stages of pneumono-
koniosis and tuborculosia, g y
The standard technigue is as follows :— :
1. The maeline employed is of the interrupterloss transformer typeo.

2. The plate hiolder iz of the vertival type, so that the patent stonds up during the exposure
and o eompression band is used to obviste movenant.

T Watkins.Pitohford. W, ** The Silicosis of the South African Gold Mines, and the changes producsd in it Logis-
lative ﬂi.llul Administrative Efforts," Joarn, Indus, Hygbone, vol, ix, Mo, , April, 1927, by
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. The vertical position has b?l.‘n found superior to the prone as the weight of the abdominal
visoera drags on the thorax and widens the intereostal spaces, allowing a more extensive view of the
lung structure to be abiained.

If the prone position is employed the ribs are erowded together and the intercostal spaces are
consequently narrowed.

3. The tube employed is of the fine focus type eapable of carrying 100 milliamperes.  The hot
kathode tubes are proferred as they are far more easily controlled than the gas tube,

: 4. The films are duplitised and are hell in cassettes with double intensifying screens.  The
size of the films employed as a routine are 17 x 14 inches which aro more expensive than the smaller,
sizes, often used for chost skiagrams, but as they cover the whole therax showing the apices and bases
we think that their use is advisable. '

_B. The milli-amperage nm[lnln:-'t:l is 100 and the time varies from 1/10¢th to 4/10ths second
according to the thickness of the subject. A stabiliser is used to contrel the current and an
electrical timeor is cmployed.

6. The distance of the tube from the plate is 6 feet. At this distance the rays are more parallel
and moee truly portray the actual changes in the lnng ficlds.  Greater distances have been used, but
for general purposcs we find that a distance of 6 feet gives the most satisfactory results,

7. The position of the patient iz the dorso-ventral that is the anterior olest wall is to the
plate and the back to the tubs, The exposure is made with the breath held in full inspiration,

8. Centering of the tube is an important factor, as a low position of the tube gives a poor view
of the apices owing to the ribs and clavicles being crowded together, and in skisgrams taken with a
low centred tube many early tuberculous lesions at the apex are not visible, -

The tube is centered at the lovel of the spine of the scapuls as we find that this gives a
good illumination of the apex above the dlavicle.

COMPENSATION LAWS CONCERNING FIEROUS PNEUMONOEONIOSIS 1N
NEW B0UTH WALES,

The compensation laws of New South Wales have made the subject of which T am writing one of
medico-legal importance. It appesrs to ma to be opportune to note the reazsons for the opinicee 1 have
ex to the Minister for Health, the Indusirial Commission and the Workers Componsation Com-
mission for New Bonth Wales and varions interested partics,

For I think it is clear that sem» felspars, silicates, and other ores (besides giliea) readily produce
filirosiz of the lungs and that the practice of the Broken Hill Compensation Scheme, which compensates a
fibrous disease of the longs as & prowmonckoniosis not as o silicosis, shoubl extond to oll cases of diseaze
except those cansed by minerals containing a high porcentage of quariz.

Thres Acte of Parliament deal with the compensation of fibrouns pnenmonekeniosi= in New South
Wales, They are ;—

(1) The Workers Compensation (Broken Hill) det, 19201927,

This i an Act to provide for a sebeme to compensate workmen suffering from pueumonokoniosis or
tuberculosis and prevented from resuming employment in the metalliferous mines at Broken Hill.

This seheme applics only to the workmen of the Broken Hill silver-lead mines, The compensation
p.i,d to workmen approximates that paid to workmen wnder the Workmen's Compensation Ack, 1926,
and i& on & higher level than the sompensntion for workmen who come under the Bilicosis Act, 1920, and
the scheme of this Act, 1937. The DBroken Hill Act followed on the work of the Technical Commizsion of
Inquiry of 1920. The authoritics of this inguiry, Drs. SBmith, Chapman, Edwards and Wardlaw, ealled
the dust disease found there a pneumonokeniosis beeause they found that —

“ The condition of pnoumonokoniosic arising in Broken Hill . . . differs from that of
silicosis produced by the inhalation of siliceons dust, for example, at Bendigo, Cobar, or Kal-
goorlie, in that thereis a much less involvemant of the portions of the lung dircctly concerned
with the act of breathing. It has been found possible to distinguish by means of the X-ray
photograph pneumoeoniosis arising in Broken Hill from gilicosis present in those who have
worked in quartz mines as well as in Broken Hill.”

They found that,  The material in the lungs eonsists mainly of silicates of an insoluble character.”

(2} The Workmen's Conipensation Aet, 1926,

This Act, which is the general Act for New South Walos, is probably the mest liberal in the British
Empire. Compensation is provided for any industrial discase (diseases are not seheduled) and all injuries
uin.ﬂ:min ey nt or in journeying to and from work, The weekly paymenis arc on a high seale.
This Act excludes from its ambit diseases provided for by the Workmen's Compensation (Broken Hill)
Act; and dissases which are caused by silica dust. Discaces cansed by silion dust were provided for by-—

(3) The Workmen's Compensation (Silicosis) Ao, 1920, which gave anthority for o geheme to he
in foree to compensate diseases of the respiratory organs cansed by silica dust. After a gesiatory
period of seven years a schome to cover sandstone workers in the vieinity of Sydney was brought forth and
into foree in September, 1927; a further scheme which I devised to apply to workers in the rest of

State (too distant for medieal supervision) was not procecded with,
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Studies in Industrial Hygiene, No. 14.

Notes on the the Ventilation of Cinema Theatres,
BY

Criantes Baomaw, Medical Officer of Industrial Hygiene: H. E. G. Ravser, Physicist Assistant; and
H. D. Broosk, Engineor Assistant, of the Division of Industrial Hygiene, New South Wales,

At the request of the Director-General of Public Health, we have made a survey of the fourteen
continuous cinema theatres in Sydney. i

During the year, two new continuons theatres were opened, and at the request of the Chicf
Becrefary's riment we investigated the efficiency of the ventilation systems of these theatres,

!Il this report we hmn:l given !—TJ'F data aldained, and the recommendations made by us from the
inspeetion of the sixteen continuons cinema halla. ’

We have plotted the ohservations on our comfort curves (see Study in Industrial Hygiene No, 10)®

and the results show the practical value of these enrves for determining the air movement required to
produce comfort at known temperatures and humiditics.

_ In Table I we have given details of the present state of the ventilating machinery in the sixteen
uj:mtm_um cinema theatres. The table shows seating capacity, volume of the theatre, volume T person,
situation and aspect, available natural ventilation, plenum veatilation and the caleulated number of air
ﬂhlllm per hour that it will give, sxhanst ventilation, and the caleulated number of air cha nges per hour,
plant for the production of loeal air movement, such as wall or ceiling fans, and remarks mainly with
regard to the present state of the plant.

Ohbservations taken at these theatees are shown in Table TI.  The table shows outdoor and indoor
obaervations of wet and dry bulb temperatures, wet and dry Kata thermometer cooling powers and the
air movements computed from the dry Kata readings.  The air movements required by onr formula® to
produce comfort are shown in the column next to the computed air movements in the theatre, In
addition, the rise in temperature in the theatre above the outside temperatures, the carbon dioxide
concentrations in parta per 10,000, and the computed air change from the carbon dioxide readings and
from the fan readings is shown. Comfort votes recorded with each set of indoor readings are also shown.
The technique detailed in our previous publication (Study in Industrial Hygiene No. 10)* was followed.

The present regulations require cight changes of air per hour, irrespective of the number of cubic
fect per person, and we have necessarily framed our reports on this regulation.

1. Oaly four of the continuons cinema theatres meet the requirements of the present regulatione,
and the ventilation of the other twelve is below the required standard.

2. The ventilation of the two vew theatres, investigated at the request of the Chiel SBecretary’s
Department, complies with the present regulations. In one, the instalment and adjustment of the
mmhmutyhul not been completed, and an aceurate estimation of the l'.ll'l'u'irm'yr of the ventilating plant
could not be made until the adjnstments are completed. In the other, there are well defined ™ pockets
in the stalls, in which the air movement was noticeably low and where owing to lack of air movement the
rise in temperature is er than in other parts of the theatre. There are good reasons to believe that
dluring the summer months these parts of the stalls will be uncomfortable,

3. We recommend that the regulations governing the ventilation of cinema theatres should be
amended, and that new regulations should be framed based on our work in the theatres® to provide for—

(7) an air movement ﬂupt-n.ding on the dry hulk temperatare amil ﬂ]:ﬂl-ﬂ[]utﬂ humidity. (These
air movements may be read off from curves plotted Ly us in our previcus report).

{5} an air supply depending on the outdoor temperature.

The comfort eurves plotted by us in our previous investigation are reproduced in l-?mi'rh 1 of this
report. The graph is divided into five sections, the first section showing the comfort curve for 4 grains
absolite humidity, and the following sections showing the comfort cueves for 5, 6, 7 aml 8 grains ﬂl}‘ﬂ'flf“-ﬂ
humidity. ‘The curves show the air movement required to produce comfort at the stated absolute hunidities,
for dry bulb temperatures hetwesn 600 degrees and 80 degrees F,

We have plotted the oheervations shown in Table 11 on this graph. Readings _la!-ceu when the
absolute humidity was botween 35 and 4-5 graing are plotted on the 4 grain curve; readings taken when
the absolute humidity was between 4:5 and 55 graing are plotted on the 5 grain curve; sud similarly for
other humidities. We have used the voting seale deseribed in our Study in Industrial Hygiene No. 10%,
g0 that a comfort vote of 3 is just comfortable and votes less than 3 uncomfortable; votes greater than
3 and less than 4 represent comfortable conditions that sheuld be asked for in all theatres. The votes are
the average of votes made by two independent observers, and are printed on the enrves alongside the

ints to which they refer, e points shown @ indicate that the vote was not less than 3 and not greater
an 4, our comfort zone. Points shown O refer to votes less than 3, and represent uncomfortable

An inspection of these points reveals—
1. That all points shown © are above the curves,
2. That in gencral the 3-5 votes follow the curve, that the 3 vetes are slightly above the curve, and
the 4 voices below the eurve, Y
' This result is o further indication of the practical value of these curves for determining the air moves

' Aol  Haymer, H. B, On i Todex of Comfort In the Ventllathon of Theatees 1a Syiney, Xew south Wales.”
Biwdboa In ot raiens o 15, Repart of Direckor-eneral af Fublle Health, 1620,
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Tante II.—8howing for the sixteen continuons cinema theatres all observations made of outdoor and illldﬂﬂ\! dry-bulb
The table also includes for indoor conditions, dry kata and wet kata cooling powers, sud caloulated air movement
determinations in parts per 10,000, air chang: computed from carbon dioxide and fan readings, comfort vot
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GRAPH 1. Comfort curves showing air movements required to produce comfort at
absolute humidities of 4 lo 8 grainz per cobic foot for dry bulb temperafuras hetwaen
60 degrees and 80 degrees F. The plotling of these curves s deseribed in detail in our
Studies in Indusirial Hygianz No. 10,

- We have plotted the observations faken at the sixteen cinama theatres (Tabls 11 of
this report) on the comfort curves. Conditions judged by us as comforfabla (votss 3 or
griater) are shown thus @ ; eonditions judged by vz oz vnzomizrtabla (voi=s lss= than 3},
s o

Tha uncomfortable conditions are all ahove 1h: ourvas, indizaling inadequats air
movement, and tie conditions judgad by us as comfiortable liz eloss to tha curve, tha votes
of comfort (3) mainly above the curves and tha votas of comfori (4) all balow the curves.

The resulls emphasisa the practical value of thess eurves for determining the air
maovement required to produce comfort with known tamperaturas and humidities,
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1.—Metropolitan Combined Sanitary Districts of Sydney.

Lieport of the Medical Officer of Health for the Year 1927.
J. B Poeey, 5.0, M.D,, CM.{Aberd.), D.P.H.(Camb.), P.R.5.(Edin.}, F.H-Blm:l-i-

——

To the Dircctor-General of Public Health.
Sir, :

1 have the honor to report on the health conditions of the Combined Sanitary Districts of the
Metropolitan Area of Sydney for the year 1927, Both the death-rate and the infantile mortality rate were
lower than those of the previeuns year.

On the 31st December, 15927, the population of the Metropolitan Combined Bu:lih.l]' Thstricts was
1,268,720, an increase during the year of 37,390 equivalent to 3-00 per cent; the death rate was 9-83 per
thouzand of the population; and the infantile mortality was 558 per 1,000 births.

BUMMARY OF VITAL STATISTICS roR 1927,

Metropolitan Combined Area, $42,981 acres (692) square miles).

Population (estimated to the middle of the year) 1,230,070,

Births, 24,0015 (birth rate, 19-38).

Deaths, 12,304 (death rate, 993),

Death of infants wnder 1 year of age, 1,341 (infantile mortality rate 55-8 per 1,000 hirths).

Hrary.

(ffice of the Melropolilan Medical Officer of Health—Dr. J, 8. Purdy, Metropolitan Medical Officer
of Health. Clerk, Honry F. Boove.  Imspecior, Hugh W. Wormal, R31.  Nurse I'nspector, M. Fletcher,
BB Messewger, L. Peterson.

Ciry oF BYDNEY.

Clerical Staff—Chief Clerk, B, W. Adams, REI  Senior Cleck, . D, Maitland. Clerks, H. E.
Carthew, W. H. Walluce, G. Grayson, W. F. Clarke. Typistes, Miss A. Crichton, Miss E. Ohlsson.
Messengers, . Thompson and J. Mealing. Warrant Oficer. D. A. MeLachlan.

Inspectorial Staff—Chief Tnx v W. 0. Vogwell, F.ISE., MR.B.I. Health Inspectors, W. T
MeNeill, REL, A. B. Cook, R.B.L “Ehh H aL, D. Tht-mpaon. R8I, B H. Dowling, R&IL,
C. A, Calf, REI H. R. B\-rm RAL, J . Ed#utu.lh EIRH-I J. U, Crichton, I, 8.1., E. B. Furniss, R.8.1.,
J. H. Martin, B.5.1. F. M. Klt{'. REI HN. I. Courtney, RBT Meat and Pure FmEI F R R Eama,
REI, 1 P {"ulhtf. R.EL, H Warmer, R&1 fﬂJy Tnspector, Miss 1. Bloomficld, A N,JL. ARBIL
Ey-fu-m Tnspectors, J. Dickson, 8. L. Bh'l.cl:. H. Horton, M. Keane, M. O0'Reilly, K. -

Dizinfectars.—J1. Maroo, J. Whelan,
Roateatching Staff.—J. Hayes (Leading hand), J. Gibson, J, Benson, J. MeGinn, J. C. Walker, W.
Drury, C. N. Abrahame.

HURURBAN [NEFECTORS.

Huburban Municipalities Health Inspocter.
Alexondrin ... «o. A Freestone, AR.B.I.
Annandale ... . A B Camphbell, 8.E.
Ashfield v T. E. Anderson, B.8.1.
Balmain A. Sinfield, R.8.1.

A. V. Lloyd, R8.L

P

Bexley... A, G Baker, R.B.I.
Botany Q. l-ln'!'luway. &I
Burwood ce. o. Forguson,

H. 1. Forrett, R&.1.
lhﬂtﬂrhul‘}r ans Ban sun ann nun ans eI { B— P Mﬁ‘h R.E I-.
Concord e O Massey, RB.8.1.
Darlington ... oo . Griffiths, R.8.1.
Drummoyne ... .. H. H. Eumrl:-, RB.I.
Eastwood o .. E.W. Fawcett.
Enfield . F. E. Moore, R.5.1
Erakineville ... .. R.Bell, REL
Glaba ... .. W.P. Young, R8I
Homebush ... .. (. Bressington.
Hunter's Hill (!, Holdswaorth.
Hurstville ... : g B m&l.
Kogarah . W, , BB
Lane Cova ... ... F.'T.Limbert.
Leiohhardt ... 5, o s A Pritchard, REI
Manly ... e n .  H. 8. Beot Young, ARSI
Marrickville E. Brownell, R.8.1.

L] waa awa sam - CEL aE CEL R‘. n. HH-B]}“-!
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Binras.

Metropadis.—Ths Glovernmont 88 diatician’s raport shows that the numbor of hirths :ngld.lrn,l in
the mebropolis propar during the year 1927 was 30,085, squivalent to a birth rats of 1897 poe 1,000 of popula-
tion, Of the total 10,578 wore malez and 10,012 females, the proporiion baing 106 males to 100 frmales,
The number of births was 839 below that of the provious year. The birth rate for 1927 was the lowest
recorded for the Metropalis.  As a gencral role, the birth rate declines as the standard of comfort, con-
venience and earning power of the community inereases,

The number of ex-nuptial children bong during the vear was 1,194 o 5-80 per cont. of the total births,
equivalent to 110 peor 1,000 of the population whish rate is 107 per cont. below the sverage of the provious
five years.  OF these children T8 per eent. were born in public institutions.

) Extra Metropolitan Districl.—Three thousand four hundred and twenty throe births were registered
during the year, equivalent to 23-38 por 1,000 of the population, Included in the total were 160 ex-nuptial
births, or 47 per eent of the total, equivalent to 09 per 1,000 of the population.

Tante I,

Buowixa Population, Density of Population, and certain Death-rates in the Hun‘i:cipyliti;ﬁ of the
Metropolitan Combined Sanitary Districts for 1927, imlu:’iimf deaths which have cecurced in General
Hospitals, Bpecinl Hospitals for Consamption, and Iospitals for the Insane. IDheaths occurring in
Hoapitals in the Metropolis have beon distributed to their proper districts before calculating these mtes,

Imeath Rete per 1,000 of Populstion.
m}l!l::nw Theamity o Trisrrisral Tulxrealmiy
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o W v
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The recorded deaths in the metropelis for 1927, after correction and including those for institutions
totalled 10,418, equivalent to a rate of 960 per 1000 of the population. The uumﬁ of children under one
~year of age who died was 1,181 or 56-4 per 1,000 births.

In the year 1922, the general death-rate of 8:16 per 1,000 and the infantile mortality rate of 56

1,000 births was not only the lowest ever rocorded in the t[ﬂrumlia, but gave to Bydney the pinuddiaﬁmhﬂ
of having the lowest death, and one of the lowest infantile mortality rates of any ity in the world with a
| tion of over 500.000. In 1923 the death rate was 96, and ‘the infantile mortality 6349, In 1924
E :;?m'[;u 0:98 and 572 respectively. In 1925 tho rates were 9-03 and 57. Tn 199 the rates were

The number of persons aged 65 and over who died in 1027 was 3,830 or 36-8 per cent. of the total
deaths. ‘{]f thess 100 were aged 90-04, nine were 95, five 96, three 97, one 1040, one IE:, apd one 102,

. Diseases of the Heart.—An analysis of the chief causes of death in the metropolis shows that the
Wﬁ%ﬂ?ﬁm&m of the heart, again cecupies the premier position, accounting for 1,778, or a rate of 161

In 1913, with & mean metropolitan population of 710,100, there were 655 deaths ascribed to discases
of the heart, giving a rate of 92 per 100,000, Tn 1914 the rate was 98 in 1915, 122: in 1916, 122; 1917, 116;
1918, 119; 1919, 122 ]‘H?G. 119; 1921, 117; 1922, 115; 1923, 133; 1924, 132; 1925, 143, and in 1926, 146,
From the above figures it will be secn that thers has been a progreseive inerease in the death rate from
disenses of the heart.

In Bydney in 1003 heart discases formed 8 per cent. ; in 1913 nearly 9 per cent. ; in 1923 and in 1926
16 per cent. ; and in 1927 as much as 17 per eent. of the total deaths,

As pointed out in a previous report in comparing the death rates in Sydney with those from Glasgow,
the a increase of diseases of the heart might be ascribed to what Dr. Chalmers called the resalt of
donudation, 8 process akin to what the geologist means by that term. Home diseases, without being
m:ﬂr TEOTG Pr'ﬂ‘-’ﬂiﬂnt-, have become more prominent smong the prevailing causes of death owing to
differences in the rate of movement,

As to sox, there were 872 deaths from heart disease among fomales to 904 among males.

With to the rheumatic affcctions, the great congener of Leart disease, the group of discases
i ing chronie rheumatism, chronic arthritis, rhenmatoid and esteo-arthritis, and gout with rhenmatic
fever, ouly aceounted for 40 deaths or 30 per 10,000,  OF these deaths 26 were due to acute rhewmatic
fever, 17 of which, 9 males and 8 females, occurred between 5 and 19 years of ape.  There were two deaths
from rheumatic fever between 30 and 40 years of age.

Under 25 years of age thers were 37 males and 36 females died from heart disenss.  From 25 to 40

there wern 29 males to 38 females died therefrom. From 40 to 75 years there were 496 deaths of males
to 372 deaths of females from diseases of the heart. Oceupation is the main factor in the difference in the
rabos in men and women.

There is & wida field for propaganda to make the public realize that Leart disease, degenorative changes
in the arteries and the {of recent vears) frequent diagnosiz of high blood pressure, are to some extent
preventable by a campaign against syphilis and aleohol, the olimination of lead poisoning and the prevention
of uve;c-[a'l:l‘no both in work and lur of men over fifty.

Those attaining 40 years of age should submit to mediec] cxamination, and if thereafter they do
not make it o hi!t-hdl.j‘ event should at least have an overhaul opn the completion of each decennial ]mrin:]
of life, Insurance mm]mnias find that 1t 15 of bonefit to both their funds and their clients to epcourage
medical examination with a view to warning people and keeping them fit.

ﬂnmr.—]?m]m_pu the disense most dreaded, with a toll of 1,120 deaths in the metropolis, and 177
in the extra metropolitan arca, comes next on the list of killing diseases; 521 males and 372 females died
from cancer in the metropolis in 1927 ; 60 to T0 years of age was  1:0st fatal period in both sexes.

As to the site of the discase and the association therewith of chronic irritation as a determining
factor, it is noted that only 3 females died from cancer of the bueeal cavity (month) in contrast to 50 males
so affected. This strongly suggests smoking as & possible source of irritation, and a warning to men to
immediately seck advice with regand to any sore on the lip or tongue. Cancer of the female genital organs
and of the cansed 240 deaths of women over 30 years of age.

Pnewmonis, as in previous years, follows as the third most important cause of death with a total
of 914. From broncho-pueumonia the deaths of males were 140 to 138 females.  Alter 30 years of age
thers were 305 males to 171 females died from poewmonia (other), Tnhalation of dust in certain cccupations
and indulgence in aleohol rather than exposure in a climate such as ours are suggested as the main factors
eausing the difference in sex incidence in the second half of life. ool - )

Bright's Disease (acute and chronic) claimed 588 victims, Acute nephritis (including eight unspecified
under 10 ) only accounted for 15 males and 14 females; chronic nephritis accounted for the deaths
of 513 and 247 females. Between 45 and 70 years there were 171 deaths in males from nephritis
to 123 females. The excess of deaths in males may be ascribed to eccupation and to over-eating, capecially

Cerebral Hamorrhage accounted for the deaths of 204 males to 302 females, the total of 566 being
an inerease of 46 on that of the previous vears. 8 o E Pl
Tuberculosis.—In 1927, according to the Government Statistician, there were, in the
is, 519 deaths from tuberculosis of the respiratory system. In previous years in comp this
report it has bien necessary to correct the figures for the metropolis by adding the deaths in
institutions outside the metropolis, including Waterfall Sanatorium, of those who pre ¥ resided in

From beginning of 1927 the Government Statistician has allocated deaths to the locality in which
© the M%ﬂmﬂym In 1926, corrected for deaths in Waterlall Banatorium and other
institutions outside the metropolis, there were 575 deaths from pulmonary tuberculosis. The reduction
of the mortality from pulmonary tuberculosis &m-i:? the past thirty years may be eredited to some extent
‘to the intensive propaganda on the prevention of tuberculosis, instructions given in Sanatoris, better
% 040T—K
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housing, increased wages, shorter hours of labour, better feeding, and more appreciation of living n.rtﬂ
sleeping in the open air, Long before the end of the present century if the present rate of decrease is
maintained, tubercolosis uhnnlfbu as rare a8 typhus fever is to-day.

Epidemie Diseases,

Measles.—There was o marked decrease in the number of deaths from measles, which i;:u]:r accounted
for two deaths in 1927 in contrast to 45 in 1926, an average of 23 for the five years preceding that year,
Both the deaths were of female infants, one 2 month and the other o year old.

Sedrlet Fever.—There ware T3 deaths from scarlet fever in 1927. This was an increase of 31 on the
number for the previous year, which was six times the average for the preceding five years. To pet similar
numbers of deaths from Scarlet fever in the metropolis we had to go back to 1915, 1916, and 1902, 1903,
On the estimated mean popolation of 1,085,080, the death rate per thousand works ot at <006 or 6 Eu.-
100,000 of population in conteast to 20 por 100,000 in England where the death rate for scarlet fever has
fallen from 1-2 in the sixtics of last century to 02 per 1,000 in 1924, ]

Diphtheria.—There were 67 deaths from :]iphl.hcr'l.n. in 1927, 100 more than in 1926, and two above
the average for the previous five years, ) i

Whooping Clough accounted for the deaths of 52 males and 57 females (108) in 1927, 73 in 1926 and
124 in 1925, when there was a distinet increase of 48 per cent. on the average of 84 for the previous five
years, Under 1 year of age in 1927 there were 30 males to 31 females died from whfmp'mg cough; under
& years of age the deaths were equal to 54 for cach sex.  One woman dicd of whooping cough at the
of T4 years. 'Were there more co-oporation between the baby health centres, the hospitals and the distriet
nurses in these days of treatment with special vaceine, one should not have so many deaths from this desense.
This is ona reason why the co-ordination of the work of district nurses, school nurecs, and nurses at bahy
welfare centres shoulid be co-ordinated into community health centres, one feature of which would be
intensive propaganda for the protection of the pre-school child, who as far as organised care by institutions
is concerned 15 nobody's bairn.  Now that we have pre-natal clinics, maternal elinies, rost natal supervision
and baby clinics, we ought to bridge the gap between the baby clinic and the school elinie.  Health contres
similar to those established by Ilr.ﬁeiﬂr. at Manila, in the Philippines, which I have twice had the privilege
of visiting, seem to me to meet all requirsments by co-ordinating the various units and securing unity of
command.

Influenza in 1927 with 71 deaths to its credit, showed a decrease of 70 on the record for the previous
year, which was 36 above the average of 105 for the previous five years.

Infantile Paralysis caused 1 :E:ath in contrast to 6 for the previous year,

Epidemic Cerebro-Spinal Meningitis=—3 deaths, the average being 9 for the previous five years.

Lethargic Encephalitis accounted for 15 deaths in contrast to 25 deaths in 1926, and an average of
16 for Lthe provions five yoars,

Typhoid Fever, with 19 deaths in 1937, showed a decrease of 4 on the toll for the previons year
when the decrease was 41 per cent. on the average of 39 for the previous five years,

The infectious diseases to show decreasss were measles, influenza, tubereulosis, typhoid, infantile
paralysis, epidemic cerebro-spinal meningitis and encephalitis lothargica, Searlat fover, Esphtherm, and
whooping eough showed incroases.

Ihiabetes accounted for 160 deaths, an increase of 26 on the nnmber for 1926 and an inereass of 14
on the average of the five years previous thereto. As noted in previous years the majority of the deaths
occurred in the sixth decade of life, later on the average than in England and the United States.
Previously T have emphasised the sex incidence of this disease in so far as it has been o more frequont
cause of death among women than men in Sydney. The usual incidence in England and the United
States was in the ratio of 3 men to 2 women, but in Sydney the reverse obtains, In 1927 the deaths were
from diabetes, 113 fomales, 47 males. In 1924, 99 fomales to 70 males: 1925, 80 females to 53 males;
1926, 87 females to 53 males. As a predisposing cause of disbetes is zaid to be nervous strain and X
and the disease is more common in those not engaged in manual labour, 1 suggested that M
?;bunm;- of domestic help was a factor in the relatively unusual high incidenee among dduriy wa

yilney

Diarrkea and Enteritis accounted for 208 deaths of children under 2 years, a decrease of 136 on

the record of the previous year, which also showed a decrease of 13 per cent. on the average of 395 for thy

ious five years. As noted last year, this is the most gratifying feature one has to record, eapecially
in view of the fact that the 78 deaths from diarrhoea and eateritis over 2 years of age did not show any
marked decrease from the average of 84 for the five years provious to 1926, The work of Baby Clinies
undoubtedly is a feature in reducing gastro-enteritis in ehildren under 2 yoars.

Maternal Mortality.—(Ome regrets to record an unfortunate return to the fatal 41 figure for the
preventible disease, puerperal septicemia, whercas for the previous four years one was pleased fo resord
a reduction. There wero 30 deaths in childbirth from puerperal septicmmia in the metrapolis in 1926,
of which 16 were in mothers under 30 years of age. The reduction was 27 per eent. below the avera
of 41 for the previous five years. Of the 41 deaths from puerperal septiceemia in 1927, six were in cases
following abaortion and miscarriage. Thus theee were strictly speaking only 35 actual deaths in childbirth
from puerperal septicoemia. In 1927 there were 121 deaths from other puerperal diseases, an incroase of
11 on the number for 1926. There were 31 deaths from puerperal albuminuria snd convulsions, in
contrast to 26 therefrom the previous year and 34 in 1925. Puerperal hemorrhage caused 13 deaths,
2 less than in the previous year and 5 less than in 1925, * Other accidents of labour ™ were credited with
11 deaths, 4 more than in the previous year, when the number was actually hall that of 1925; 101
deaths of women in the metropolis either in or actually after childbirth, gives a death rate in child-
birth, or immediately associated therewith, of 4-9 per 1,000 births, slightly above that of last year,
4-G, the lowest yot recorded; 10 deaths from ectopic gestation, & from accidents of prognancy, and 33
from illegal operations, are not included in the above fignres. It is interesting to note the maternal
mortality rate in the metropolis, as pointed out in my paper in the Medical Journal of Australia in 1923,

men in

contrary to the experience in most eountries, remains higher than in the country centrea, The more

intensive training of the future practitioners, increased provision of lving-in facilities, and, sbove all,
neroased prematernity supervision, are the factors by which one expects to secure s reductionin the future, =~
¥
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Infantile Mortality. —The deaths of infants nnder one year of age in the metropolis, as recorded
by ‘the Government Btatistician during 1927 numbered 1,161, whilst the births numbared 20,558,
giving an infantile mortality rate of 56-4 per 1,000 births, Whereas in 1926 one recorded with regret that
the rate was 3'3.}.’01' cent. above the average of 59-8 of the provious five years, it is with pleasure one
records that for 1927 there was a decrease of 22 per cent. on the average of 58-G of the previous five years.
The decrease was actually 4-8 per 1,000 below the 61-2 of the previous year. The actual average infantile
mortality for the last five ;mm—-—inﬂiuding 1927, was 6006, the average infantile maortality for
the previous five-yearly period 1918-1922 was 670, The years 1919 and 1920 were years of
high infantile mortality, being 79-4 and 742 per 1,000 births. From 1904, synchronising with the
attention directed to a reduction of infant mortality and the visitation of mothers by nurse inspectors
of the City Council, and later of the Public Health Department, there was a progressive decling in infant
mortality from 98 to 62 per 1,000 births in 1918, It is interesting to note that in my first annual report
a2 District Health Officer of Auckland, New Zealand, I had to record an infantile mortality of 97-3 per
1,000 births for Anckland City and Suburban Boroughs in 1907, As a matter of actual fact, Dr. J. M. Mason,
the Chief Health Officer for New Zealand, sent Dr, Agnes Bennett to Sydney to study the means by which
my predecessor as Metropolitan and City Health Oificer, . Armstrong, had aupeceeded in reducing the
infantile mortality rate. p]?x 1927, Auckland had an infantile mortality rate of 40, ard the whole of New
Zealand 38. When [ made my first annual report on the health of the Metropolis of Sydney for 1913, the
infantile mortality rate was 78:3 per 1,000, By 1918 the rate waa down to 62-7 per 1,000 and had actually
been 59-Bin 1917. During the years previous to 1914 an investigation of all fatal cases showed that the inei-
dence of gastro-enteritis was highest in artificially-fed infants. The proportion of entirely breast-fed chilidren
found on first visits in 1904 was 72-2 of all those visited; in 1911 it had risen to 82-5 per cent.; in 1913
to 90-4 per cent.; and in 1914 to 93-2 per cent. The increased percentage in the year 1913-1914 was
asoribed to the fact that the children were seen on an average at an age of a fortnight younger than in

previous years, as a result of the introduction of the £5 baby bonus.

Artificial fmﬂing inercased in proportion to the ape of the chikl. Ewvery effort should be made to
co-operate with the Director of Maternal and Infant Welfare to extend the work of the Baby Health
Centres, to teach gitls in school, and to institute further compulsory courses of training for a few hours
at least each month after leaving school. In this regard I recommend, as the corollary to compulsory
cadet training, compulsory service for girls. In New Zealand in 1909 when compulsory service for

was introduced, I put forward a scheme for compulsory service for girls. In the Tasmanian
]ﬁiﬂlﬂi Amendment Act, 1911, I managed to get the following clauses (which one can eommend to this

tate) inserted :—

1. The Governor may from time to time make regulations énfer alio —

i1} !;:‘n;vid.nh'-g for, meh_:{ng and regulating courses of instructions for females—
) In e rally ;
() '.l:.h l:bs;m Enmnm{nf {t;iﬂd I:.mltth m:_.-i welfare of women and children, and in particular
@ nurture, care and feading of infants,
and for examinations to be huld.slnli for the granting and issuing of certificates of knowledge
or merit and of medals to candidates pnasing such examinations,
2. The Minister may from time to time —
(1) Appoint instructors, lecturers and examiners for the purpose of this section,
(2) Decide upon the places where, and the times when, any examination shall be held,

During the winter of 1911 a class for women and girls over 16 years of age was held at the Technical
&chool, Hobart, and a course of twelve lectures was given by myself. i

In New Zealand, following the recommendation of the Commission in 1910, scientific exercises and
physical drill were introduced into the schools, and in some cases special instructors were recommended
:; work in m—op:nrutinn _::‘;I; medical inspectors. The drills, with graduated exercises, were compulsory

uring short periods each day.

The Committee advised that before every lesson three to five minutes should be devoted to breathing
exercises and other simple physical exercises, and not less than three of these short lessons should be taken
every day in the open air.

T{u drill mmrmmmandml 80 a8 to prevent monotony, that it be varied with organised games such
a3 basket ball, with lessons in First Axd, Life Sm.ri.ng. and Swimming. i

The ::Im Tﬂtﬁt;muraga character formation, including discipline, self-restraint, 4 simse of duty
to others and to t ta,

For the mmnmgfmunt of the idea that physical development in boys and girls is largely & matter
of individual responsibility, it was suggested that badges be awarded to prefects and class monitors for
wmblﬂ;tg: Mhur:ﬁ:l] character, efficiency in physical exercises, and good influence exercized in various

ris a0 ifie.
P:ﬂ Th:;:mﬂ drill was to b;prmnhnd for both Boys and girls under 12 years of age, but those of that age
and upwards were to receive different teoining.

P:i'hr 12 yoara nf‘:ﬁn irla ulllnuld maifn o in woek apazial il':'I.ﬂTl:'iHl?-.;. ill‘."]lll}éli_i{ qbdum'lnal cxn-.;ciim:?t;
balanes movements, a thi exercize in the supine itinn,  Instroction 13 recomprended
ahlmmhﬁj ; '-[:il:-'hi“ thanfnﬁg-a 5“.,51?:,“1 by ;hrlwlmmry note on physiology in the English
Board neation and in persona iEno. o L

Special l.ttmtiu{[ to :'ra of the I!,ueth and t-}];gn't mouth, eleanliness, importance of good habits in cating
and drinking, and the value of fresh air and cleanliness in the home, a modified first-atd and home mersing
eourse, with special attention to the latter subject, is recommended. The principles of plain cooking zhaonld
be taught practically, with special regard to the price of gooda u;?:], to the ntilising of ﬂ_u]d meat and

, and means of _M'uiding waste, Where pmtsihtt. ||_q;|:||aew1f":.- should he ti.l.l.gl:ll in & hostel or
3 Y for the pu -
» ﬁhp:irnutm tﬁamturanﬂ the inspector will act in conjunction on the one hand with the officers
of the Education Board, and on the other hand with the medical inspectors of schools. :

Of the deaths in 1927 associated with infant mortality the most marked decrease was from diarrhoea

and enteritis, from which there were 163 deaths, 112 Jess than in 1926, Of the total of 1,161 deaths in the
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first vear of life, no lets than 459 oconrred in the first week, and a total of 613, or more than hslf, in the
first month. Tn countries where there has been a gendral reduction in infantile mertality, there has b
little change in the death rate in the first month of life. Holland, with its system of state and munici
midwives, is gaid to be an exception in this regard.  Even in New Zealand there has been little reduction
in the first month, although there has recently been a decrease.  Of deaths from prematurity, congenital
41|_=hi|i!.1.-, i||j1|.rrr ut birth, and other discases peonliar to early infancy, 373 out of 4594 dies during the first
winh.
TapLe 2.=={a) Bhowing Deaths of Children under 1 year per 1,000 births feom 1280 to 1927, and
(%) Dienths of Infants in the Metropolis from various canses 1017-1927.
{a)—Infantile Mortality per 1,000 Births, 1880-1027,

Dreaakia of Chsldeen | Dreatha 6 Chiddren Iseaths of Chiliren Dieathis of Children

Year wanlcr 1 vour Yoar. useder | yrar Yiear. wnler 1 your Vear, “‘F]m.
per 10000 bk, e 1,000 ;h"'ll-. per 1,000 birihs, d er 1,000

1850 Therel ]y 1812 R [ 1] | LU 1% | 16 sirmre | L EE
1851 S 1543 147 | 101 ik L4 ] | 1] b S o
1882 183 1804 13 | £ 54 [ 1518 &2
1oH 163 1805 131 (EH 04 1918 i
1824 172 151k 139 [RLVES L 1030 T It
1885 153 1507 : 128 1 £l 182 L
1556 173 180 =, 153 | 1910 5 g2 1D i [
1587 e Tl 11,11, 120 1 191} e 5 1088 123
188 .. 152 10 T || 1| T A 7 77 S 57
1520 S T 1801 e 1240 | 1913 T8 1988 i F 7
1880 Y i 135 e 112 1914 - .. 6l 108 5 Bl
b W ESNT 145 16483 1% ! s . T 1987 hnd i

b} —8howing Dvatha of Tufants onder 1 year of age in the Mobropalis from various eanses, 1917-27,

Caase of Death, | ioiv. | 101 | 1nm-| 1ese | oapen | pER | joea | 1A t to2n, | obe. | d0eT.
Meaalew . ] 1 20 | 3| 1] i 2 1 8 1
Whoaping-coagh ...... 10 a0 x| 12| = = -m 16 (i) 37 T
Tt e it b 14 14 [ 11 1l 1w aEd 5 1o 1 8
it i i ks o v bt e o a2 ] 42 | (] 7 1 a 4 G 3 ]
Cerebiro-spinal meningitis i & 2 ] 1 E 2 i 2 4] 4
Tuberculous meningitis ... 5 8| 4 i ] g 2 3 1 4 4
(her tuborculous diseases 1 1| 3| ] 2 2 1 2 3 2
Meningitis  ..cccccacnssasinns [ 1% | 8| 7 14 i [1] 19 19 1% 15 17
Convulsions ... 271 20 a8l 22 | 18 15 1l 13 12 o5 1%
(Hher norvous discasos 4| 1 3 8 | 4 1 2 3 L 8 4
Bronchitis aa | @) 18 26 o a1 o 17 18 i [1] 13
mumnnh d 115 L i 11; lig lﬂé IBE I!;l lﬂ; 13: 'JE H:
CF reapratory discases |
T gt e R | e 8 i 12 i it [ I 6 8
Iharchoa and enteritis ,.......] .270 0 222, d411 443 | 388 o257 407 204 191 248 163
Intestinnl  obsbroction  and |
harnin......... f. 1d 1ik | 10 17 7 8 1] L] 15 5
Biright's discase I a 3 2 s E - I 4] g e |
Prematuarity ... 351 408 | 40 370 382 | 30| 32| 34| 36| 313
Other developn 337 7 319 | 332 | 351 | 200 | 23y | 28] V| 288
Accidont ... il 10 12 o T (1} 13 11 7 i3
All other canses ..... 05 58| 58 52 57 47 166 606 67 76
Tatal 1,925 | 1483 | 1658 | 1404 | 1o7e | Leos | 1062 [ 1,186 :IHI Illﬂl

An analysis of the mortality shows that T1 infants died of gastro-entoritis botween the ages of 6 and
12 months, half the number for 1926 63 died in the third, fourth and fifth months, 24 in the second month,
and 5 in the first month.
The deaths of infants from gastro-enteritia, as a rube, are related to the mean monthly temper
the maximum temperature, and the minfall. Tn 1927 the monthly incidence was :—January, 29;
11: Mareh, 11 April, 7; May, 8; June, 4; Joly, 1; August, 4; September, 9; October, 2; November, 14;
]]l:t'mnlm!'. 27 Only in January, February, March, and December was the niean monthly temperature
aver G5 deg. .
The highest rainfall was in April and the lowest in November, There is not much to be inferred
from this except that nearly a third of the deaths ocenrred in the summer months, from the
of November to the end of March., The inoreaso of flies in these months, when the temperaturs and humidity

are such as to encourage their multiplieation, probably aceounts for more enteritiz at this season, or, at least,
ia a contributing fnetor,

Tante 3. —Table showing for the Metropolis the popalation, number of deaths, and the death-rate p
1,000, together with deathe of nhilrlir':n under 1 year and the infantile death-rate por 1,000 bir
during the last twenty vears :— -

| Tieanhs of Children Desths of Children -
T ey e T |
Dethe. | Livimg, [ et .00 R e O L e

| i Tofal. i ! Total. w
1032 125 TR T2 T.525 ey

27 1,241 #1-G 1460 1483 T4

1033 1,32) R20 1221 1,852 T30

10-80 1,258 711 07 Lal4 ﬁ

11-37 1,570 T Rl 1,239 '

1115 1,801 7R3 i 1,405 039

1020 145 T 020 1418 04-8

151 1,516 2.5 015 1,255 L0

1065 1,425 B85 | a-7i Lalh 012

o7 1.21% 59-8 | i-50 hl.!t Givd =
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: Dieaths from Accidents.—There has been a still further unfortunate inerease in the number of fatal
acoidents,

II‘E 1927 there were B2 fll.u]l!i}:a in the metropolis, an increase of 128 an the 492 which ocenrred
the previous vear, which showed an inorease of 25 per cent. on the average number of fatal accidental
deaths of the frrevious five vears. In 1927 there were 39 deaths from burns, 25 males and 14 fomales :
deaths from drowning, 7T males, 2'..’ females. The large inerease over the 25 deaths of the previous year
was due to the catastrophe of the sinking of the Sydney ferry Groyeliffe * in Sydney Harbour,  The deaths
of 52 males from accidents on railways and tramways: 208 from vehicles and horses (an increase of 67 on
the number in 1926} may, &5 to the latter, be due to the serious and ever-inereasing congestion in the main
arterics of traffic,

Eﬂnu} may jll.ll‘|yr b¢ proud of the life-saving organisations on her beaohes, which keep down the
number of drowning fatalities, The 8t. John Ambulance Association and the 8t. John Ambulanes Brigade
and the Ambulance Transport Board also do excellent work.

It is estimated that 65 per cent. of accidents are due to negligence, lack of thought, and, above all
hl.'lkl of appreciation of danger,
Tha training in first-nid of the Boy Scouts, the Girl Guides, the Junior Red Croza, and, above all,

the work of the 8t. John Ambulance Association, and the inculeation of the ideas of safety-first by the
campaigns of the Railway Commissioners and our excellent police foree should be enconraged.

MeTeROR OLOGY.

The following table compiled from information aup\'ﬂimj hy the Commonwealth Weather Burean,
Byduey, shows that the mean tempertaure of the air in Sydney during 1927 was 62:6 deg. F., which is 0-5
lowar than the mean of sixty-nine years” obaervation,

An examination of the monthly means shows that the mean tenpersture was above the average
during only the months of July, Angnst, and October, In the previous year the monthly means were above
the average from January to July, and in September, as well as in August and October.  In 1927 the
amthl‘);‘mm were below the average in January, Febroary, April, May, June, Beptember, November and

January and February were the warmest months of the year, June was the voldest.
The rainfall for the year was 1-1 inch above the average of gixty-nine years.
The heaviest monthly rainfall was during April, 18-58 inches; the lowest in December, (252 inches.

In view of Sir Leonard Rogers' recent observations on * Climate snd the forecasting of epidemics,”
a8 fllustrated by the incidence of small-pox in India, when the incidence was high in certain 8taies, such as
the Punjab and the United Provinees, bat very low in Bongal, where he ghowed that it varied directly
with the absolute humidity and not with the temperature, it would be interesting to study the incidenge
of influenza outbreaks, measles, searlet fever and other diseases in Australia in relation to the humidity,

Even in England where, owing to lack of vaccination, smallpox has increased sixtyfold in the last
six years, the lowest abeolute humidity (which was in December) was followed by an inerease in the number
of cases in January, The reverse was also true, and the lowest number of cases was in the month following
the lowest absolute humiﬂil:-}'. Relative humidity and abeolute humidity were almost equal.

; With re to plagne epidemics, these depended on the saturation deficicncy computed from the
abgolute humidity and the temperature; when thiz was low, plapue was low in the following year.  When
the absolute humidity was low cholera died out in the eold weather,

In Bydney in vions reports I showed the relationship of the incidence of mastro-enteritis to
temperature and m.i.l:n.[EcIrl‘.1

Research into the relationship of climate to the incidence of epidemics such as plague and influenza
in Bjﬂ!l&j’ wonld Pmbu.b]]r show gome definite relationship to humidity.

TaprLe 4 —Tempersture and Bainfall, 1927,
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IxrrcTIoUs THMBEARES,

Tacik H—Bhowing coses of Scarlet Fever, Diphtheria and Typhoid Fever notified in the metropolis and
extra metropolitan districts, together with attack rates per 1,000 of the eetimated mean population,
yoar 1527,

I
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Musielpality. m-;xl Theath Mtack | Death Attack | Toeath
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GRAM SHOWING THE ANNUAL DEATH RATES PER 1,000 LIVING FROM TYPHOID

~ FEVER, DIPHTHERIA. AND SCARLET FEVER FOR YEARS 1900-1927, INCLUSIVE.
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Tanre f.—Notified Scarlet Fever in the Metropolis since notification became legal, showing Incidence and

Mortality.

Attack-mie ‘Cape- | Deailvrais | Aitsek-rate | | Case Thentherate
Tear. Cased, 1000 of [Desths. | Ptadity | per 1,000 of | Vear. | Cares, £l 1
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! . - — e
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The above table shows that during the past five years the incidence of scarlet fever has been higher
than in the prévious five years.  With this discase there are periods of comparative quiescence followed by
a seriea of years, as at present, of increased incidence, -

A review of the incidence of searlet fever in Sydney since the introduction of compulsory notification
i 1808 shows that in addition to five yearly periods of quicscence, such as the quinquennia 1918—1922,
TRE—1913 followad h-:," similar pcriml of average treble and guadrople incidence, there is o twelve yearly
Pm'iod of ma.;r:in!um meidence as in 1, 1915, and 1927. There is generally explained as due to the
appearance of chilidren who have not acquired immunity by a previons attack, sometimes go mild s to have
escaped notics, or by some increased virnlence of the cansative organism.  Possibly it is due to as yet sone
unrecognised cauge, which may be climatie, such as an alteration in humidity, er some condition which
makes the organisms more prolifie,

The occcurence of scarlet fever in Australis was first recorded in 1850, The type of disease in
Australia and New Zealand has never been 5o severs as it wag in England abont the middle of last century.
In reports on outbreaks in Auckland, New Zealand, in Tasmania and in Bydney during the past twenty
yoars, [ have emphosized the less vieelonee of the type of scarlet fever with what one was familiar in Great
Biritain, even at the end of last century.  As a mattor of fact in the British Isles, scarlot fever was regarded
as a highly infectious, dangerons disease,  Still infectious, although not to the same degree as measles and
ﬂipht.huiu, it i no longer considerad the severs dangerons disease it was.  Thus even in England the death
rate has fallen from 1-2 in the sixties of last contury to 02 per 1,000 in 1924. The case fatality is now L
per cent. in England compared to 126 per cent in 1977—1881,

Tn the metropolis of Sydney for 1927, the death rate was only -07 per 1,000, that is there weresevin
deaths in each 100,000 of population.

A remarkable feature of scarlet fever is that the sickness rate in Englxnd apd Wales had not shown
any marked decline, except during the war, when, strange to relate, the machinery for its control was dis-
organised.

In 1911 the rate per 1,000 of population was 29; in 1925 it was 2:35. Dr. Allen C. Parsons who
[ made a special report for the Ministry of Health, England, says the figures ** ghow no substantial submission
of the disease to the highly organized measures of control wsed against it . . . . . They compare
unfavourably with those of some countrics, where the measures of control are seemingly less comprehensive.”

A remarkable feature in Austealin i2 that there has been inereaged incidence of scarlet fover without
. increased mortality of late years.

In 1927 in the metropolitan area of Sydney with an estimated mean population of 1,240,580, there
wera notified 5,798 cases of scarlet fover, giving an attack rate of 46 per 1,000 living.  Tn 1926 there wera
3,262 cases notified giving an attack rate of 207, a rate in excess of any year since 1916, when the attack
rate was 324 per 1,060, ]

Although the case fatality 1-54 per cent. in 1927 was higher than that of the previous vear with 1-36
per cent., this was probably due to less thorough notification of the discase owing to difficulty of securing
wolation accomodation in hospitals,

1t is believed that three-quarters of all people who come in contact with scarlet fever, escape infection.
Filty per cent. of cases oceur between two and ten years of age.  From one to six years of age susceptibility

inereases rapidly, after which it-steadily declines, adults being rarcly attacked. !

Although it is recognised that the patient himeelf is the main sotree of infection and that * bedside ”
disinfection or the destruction of germs in the discharges from the mouth and nose of the patient as well
s the thnmug]:. washing in boiling water of bedding, hedelothes and food ul-enl.u}la. is all that is required,
routine terminal disinfection by spraying with formalin or thymoline is still practised. As a matter of fack
probably the only advantage of terminal disinfection is that such a mess is made that the people are foroed
to throughly clean the room, or at least to get rid of the smell apd fAlood it with fresh air and sunlight, our
best natural disinfevtants.

Tt is generally held that notification, isolation in hospital and dizinfection have failed to prevent the
spread of scarlet fever. y
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In Great Britain during the war no harm apparontly acerued from milder cases having been treated
in their own homes.

Tt is not essential, therefore, to provide hospital accomodation for all cases of scarlet fever.  However,
where members of the family are employed in dairying or milk distribution, or in supplying other food or in
clothes making, or where a family is condemned to live in one room as I.Inl'urtun&b!{y a0 many are in the
mors congested suburbs contiguous to the city proper of Sydney, isolation in hospital aliould be secwred.

The future points to immunisation of the susceptible lation as the most scientific method of
combating this amd other communicable diseases. Tt is possible now to separate the inumune from the
non-immuns,

In 1924, Drs. G. . and Gladys H. Dick of Chicago published a simple test to indicate susceptibility
to soarlet fever similar to the Schick test for diphtheria.

After a skin injection of n minute quantity of scarlatinal toxin pared from eulture of the organism
causing searlet fever, a so-called hemolytic streptococeus, in susceptible individuals a local redness de _
wsually within six hours at the site of the superficial injection. Any reaction which has complete
disappeared in twenty-four hours is said to be negative and to indiente probable immunity.

The susceptibility of scarlet fever from one to two years of age was 70 per cent. At 510 yoars of
aga 35 per cent. of those tested.

The Dick test is also used to gange the effectiveness of toxin immunisation,

Susceptible pereons receive three injections at weekly intervals and remain immuns for at least twelve
to eighteen months,

The Dre. Dick report that none of 205 immunised nurses in charge of scarlet fevor casea contracted
the disease,

The prevention of the spread of scarlet fever depends apart from any attempt ot immonisation on
early recognition and isolation.

The patient becomes infections at the onset of the sore throat and remains so aometimes for weeks
after recovery when there are discharges from ears or abscesses,  Henee there are always a number of so-called
* return cases  due to the infoetion of others in the family on the return of convalescents, Of 3,000 cases
all of whom had been kept 50 days 1-5 per cent. caused further eases,

Searlet fevor carriers, persons who harbour the germs in their throat without an sbvious symptorms,
are aid to be not uncommon, although some authoritics deny the existence of any by carriers.  There
are vecasionally mild wnrecopnised eases.  Trapsmission by milk often has been noted,

Two years ago T found a small outbreak in o Sydney suburb directly due to a boy delivering milk
wlho was recovering from an unrecognised attack. i

With regard to schools, experience has shown that elosure is not only useless in checking an on
as the harm has been done when the eass is discovered, and carriers are already at large, but is illy
harmful as it prevents supervision.  The correct procedure is the exelusion of tases with the natural corollary
seclusion. It is however, extremely diffienlt to keep children indoors with a complaint like scarlet fever,
which when mild may not inconvenience them much, 1t i these mihd and unrecopnised cases which make
the spread of the disease so difficult to combat. There is hardly a month passes without some cases actually

oceuring in hospitals owing to children contracting the disease due to an unsnspected case or eross infection.
Daily inspection for sore throat by a conpetent nurse would in times of undue prevalence prohably be helpful.

In combating an epidemic in o boarding school it may be necessary to make eultures from the throats
of contacts and associates of actual cases and insist on eolation and g‘nily observation of those who are
positives, as demonstrated by the actual presence of the organisms,  Where susceptibility is determined
by the skin action in the Dick test, active immunisation may be underiaken.

Tavre 7.—Notified cases of Diphtheria in the Metropolis sinee notification beeame showing
Incidence and Mortality in each vear. i
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The incidence of diphtheria in the metropolis in 1927 showed an incroase of 120 cases Mt&ﬁnﬁ
the provieus year and an increase of 168 an the average for the previous five years. i

The death rate of 06 per 1,000 was slightly higher than that of the previous :ma;r, which, mththnj r
exception of that for 1019, was the lowest yob recorded.
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: The highest attack rates were in the municipalities of Enfield, 305 per 1,000, represented by 72
eases in q nlation of 12,780, and Manly, 303 per 1,000, 220 cascs in a population of 24,680, Enficld
mm @ second highest attack rate, 267 por 1,000; Strathficld with an attack rate of -44 had the

Dlpi‘l‘l-hﬂ‘lll ll transmitted &irwﬂy or indizectly by droplets of infectod mucus and saliva.  Looffler
found the bacilli alive after fourteen weeks in partially dricd pieces of diphtheritic membrane,  Zinsser
l-;?ﬂr'“jl‘hll‘lﬂ the indircct method of transmission hy the transfer of saliva to fingers, pencils and otler
alyjiects. 3

In examination of carriers I showed some years ago liow cascs were missed, as in an outbreak in
Tasmanin, by failure to take a nasal as well as a throat swab. Convalescents usually get rid of the bacilli
within three weeks. The measures to check diphtheria are the teaching of eleanliness as to seerctions of
the mouth, nose and throat, early dingnosis by bacteriological examination followed by seclusion of actual
cases and carriers.

_ Behick tests can be carried out to determine whether an individual is susceptible to the disoase,
and immunisation may be secured by over-nsutralized toxin antitoxin.

There is no evidence to support the belief «till held by the laity that dipltheria is associnte with
ﬂ!hﬂ_f-i_‘i'ﬂ draing. Dampness is, however, undonbtodly a predisposing eanse in that it produces an unhealthy
condition of the mucus membranes of the throat and nese, thus favouring the propagation of the bacillus.
It is & matter of observation that relaxed throat and unhealthy tonsils predispose to attacks of diphtheria.
Injection of antitoxin, although acting so magically in relieving symptoms by removing the effects of the
toxin does not remove the bacilli from the throat and nose. Whilst the treatment of diphtheria by
antitoxin was a revelation, protection by immunisation is claimed to be a revolution.

It is possible to control the ocenrrence of diphthoria, especially in young children from 1 to T years,
88 has been done in New York, Boston, Chicago, Edinburgh and Aberdeen, whers immunisation has boen
. earriad out as a routine procedure of the medieal inspection of sehools and at pre-school clinies,

Tyvruoin Frven.

Tanre &.—Notified cases of Tvplioid Fever in the Metropolis since notification became legal, showing
incidence and mortality in cach year,

phoid Fever Inecidence.—With 133 coses notified in the metropolia in IE!'Z'T, there was a decrease
of 99 cases on the number for the previons year.  The attack rate of <12 par 1,000 is the lowest yeb recorded
in the metropolis. No cases were reported [rom Alexandria, Dexley, Eastwood, Mascot, Newtown,
Strathfield or Vaucluse. Botany, Darlington, Drummoyne, Erskineville and Homebush each had a single
- pase.  Hunter's Hill, with 6 cases in a population of 2,180, had an attack rate of 65 per 1,000, as in the
previous year had the worst record.  Hunter's Hill in 1926 had no less than 26 cases in December, practically

|: all traceable to infeetion associated with the milk supply from a dairy in & neighbouring municipality.
Mortality.—There were 19 deaths, actually three less than in the previous year, whilst the ense
fatality was 14:28 per cent. As pointed out in previous reports, the marked reduction of the morbidity
 and mortality from il fever in the metropolis of Syduey is an index of the progress of communal
sanitation. l!lr‘h-u death rate from typhoid fever is now a 48th of what obtained in the motropolis forty

years ago.

Thus, giving a death rate per 100,000, the typhoid rate in 8 had fallen from 51-3 for the vears
15581 B}, h}pﬁgfm lﬂmn—lﬂﬂrh 132 for ]'B'El{!lﬂlﬂ. to 11-8 for lglu—l!ll-ﬁ, 6 for 1916-1320, and 29
for 1921-1925. In 1926 the death rate from typhoid fover was 2.8 per 100,000 In 1927 it was 1 per
L0000

In the exta metropolitan districts in 1927 there were 46 cases of typhoid fever, nine more than in
the previous year. There were 13 eases in Liverpool and 7 in Fairfield, in contrast to 1 and 3 during the
pre year. Noeuses were reported from Bankstown, Cabramatta snd Canley Vale, Dundas, Ermington
and Bydalmere, and hﬁhwu. Most of the extra motropoliton districts and, u!il'nriunﬂ.teljl'. !Itll_l Large
portions of the metropolis, are unsewered, the extension of the sewerage not having kept pace with the
marked increase of population. Henece there are all the conditions associated with a dry conservancy
w' 1 which encourage the spread of typheid, and no ceedit can be given to the authonties concerned
for the fact that there has been no seriows epidemie of typhoid during the year. FPrompt measures are
tuken by local inspectors to investigate the cireumstances of each notified case of typhoid, and as far as

|I Attack-rate | Ubae Ikcaili-rate Allsck-mate [iFT Dieai biorade

| Year. Vaser. Elz 106 o Dcathe. |  fakaliny | rr 1,0 ol | Yiat. - Casrm, | '!thr 1Mk af I:lmlh.l Tfatakity 1,0mF of

I_ i pudation. 1 | jer cent. | Popslation. | Frogmlation. I per cent. | lom.

! 14495 183 73 L] A7 113 T | 0y 1042 g

| 1504 THG 1:81 L1 11:08 20 194 gie | Bl | B2 L5L 11

| 160 25 1iEE Li-47 b 1915 T406 418 T4 101 11
1801 i 1:71 Bl | 07T 17 1910 LT H] | 80 (k5 10-0f Rl

| 1802 Gl 2% 1 =70 12 1y ! a7l | L L] 27 127 R ]

| 113 £i3 LR Al 72 16 1918 207 37T 81 | 171 EiUH

| 104 il | Bt iid 62 =j2 1901 SHpy a7 i I7-6 Mk

| LT Sl 1-00k ] 1434 <11 1020 38 35 | an 1347 i

| LT 445 =B L1 12-37 =11 1R21 | 11 -3 44 114 (4

| 1107 il | il [LS1] K 1028 | 2 | 4l 18- (4

l 18 075 107 75 11-08 “1 I8 S i 28 sy 124 | 06w
1K T 1-18 g1 115 14 1524 | isd | =18 | 18 {5l 01

| 0| sz Lis | B4 | 1034 A% wes| 187 | a8 | 30| 1ema | 020
1011 488 i3 ] Mg iy 1326 12 | == | 2 | m4n L 020

i. 10z G35 1L 53 -0 AT 1927 | 13% | 1% I 10 14:23 L

to hospital and every effort made to check the spread of the disease.
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Beparate emergency pans have been provided for cases in unscwered areas, stools have fo be
disinfected, and if possible incinerated. A careful watch is kept on the milk supply so that on the least
suspicion an investigation is carried out with a view to detecting a possible carrier or other source of
contamination.

Year by year as the outlying suburbs become more closely built over the problem of the disposal
of night =il becomes more difficult,

A judgment of the Bupreme Court in 1920 prohibiting a local authority faking the nightsoil to an
arca outside its boundaries and utilising o depot in snother municipality, as was tho case of Kogarah,
which has a depot in Rockdale, and Hunter's Hill which had a dﬂPnt- in Ryde, has made this problem
practically impossible of a satisfactory solution even where there is direct access to a sewer, as in the case
of Kogarah where such access is within 100 fect of regidences.  T1 any example were needed of the lack of
foresight of a local authority in securing a sanitary depot, surely it is the position of Kogerah, the local
authority of which abmlul:-:rﬂ' refused to allow the sanitary depot to be established in its area at a time
when such could have been done under reasonable conditions, and has ultimately been forced to tip into
the sewer at the nearest available point.

Atkention lias been drawn repeatedly to the difficulty in unsewered areas of the disposal of
household wastes. Technically ander the Lecal Government Ordinance cach householder is responsible
for the disposal of all waste waters within his own grounds.  Instances are commaon of houses built on land
with a slope to the front street, where it is practically impossible to eatislactonily dispose of the sullage
waters,

To show the condition into which the metropolitan area has been allowed to drift Mrl:g to the
extension of the sewerage svstem not keeping pace with the increase of population, one need only instance
the case of Canterbury, where there are large open drains, natural stormwater channels or ereeks to which
drainage naturally gravitates.

The Metropolitan Water, Sewerage and Drainage Board has so far confined its operations for the
eoncreting of such open channels to those which are on the boundaries of two loeal authonties. Tt appears
to be nobady's business to rectify the present condition of affairs, as obviously the loeal adthorities
concerned cither are not financially able to undertake the task, or are unwilling to incur the necessary
expendibure, A _

Although no actual case of typhoid in 1927 was traced to the eating of oystors, this risk, erreeiullr
from the picking of oysters from polluted portions of the harbour foreshores is always present, and although
the sale theroof may be prevented, it is impossible to stop persons casuelly partaking thereof in spite of
repeated warnings,

Tuberewlogis.—The number of deaths from all forms of tuberculosis in the metropolis proper during
1927 was, according to the Government Btatistician, 587, of which 510 were due fo t-'l}berculmiu of the
lungs, 31 to tubercular meningitia, and 37 to other tubercular diseases. These figures include deaths of
former motropolitan residents which ocourred ab Waterfall Sanatorinm and other institutions.

The appended table represents, as accurately as possible, the true number of deaths from phthisis

which might be debited to the metropolis proper for each of the past twenty-three years :—
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For the]Metropolitan Combined Banitary Idistricts 988 cases of pulmonary tubcrculosis were
notified during 1927, a decrease of 108 on the number for the provious year, OF those notified, 604 were
males and 384 females; 115 coses were notified from the city proper.

From the Blue Mountain area there were 112 notifications (66 males and 46 females).

Age Grours,
Table 4. Table .
City and Metropolitan Combined Sanitary Districts. Blae Mountain Shire amd Katoomba and
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Fictcher, R8I (Metropolitan Health Officers’ Staff), and Nurse Ins Blomfield, I.5.1 ;
Municipal Couneil), visiting nurses attached to the anti-tuberculosis clinies of the Rﬂ}'kl Alfred sl
Horth Shore Hospital, and anti-tubercnlosis dispensary, and the Red Cross organisation.

Care has been taken to avoid overlapping in home visiting. During the year 327 disinfections wera
carried out by local authorities after removal or death of notified cases of pulmonary tuberculosis. There
were 206 sceond notifieations.  Notices with regard to damp and insanitary dwellings occupied by tubercular
patients were served through the local authorities, - ; )

The home visiting of notified tubercular petients has been carried out MNurse 1%
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Infantile Paralysis.—There were 10 cases recorded in the metropolis and 3 in the extra metropolitan
- district during the year 1927, Of the 13 cases notified for the whole of the metropolitan combined sanitary
district only one proved fatal, that being at Waterloo, Durwood 1, Hurstville 1, Lane Cove 1, Marrickville 1,
Mascot 1, Petersham 2, 8t. Poters 1, Strathfield 1, and in the extra metropolitan districts one case each
at Auburn, Holroyd and Ingleburn. Monthly incidence for the metropolis: January 2, Febroary 1,
March 1, A}:I 1, May 2, July 1, September 1, December 1 ; extra metropolitan districts, February 1, May 1,
and November 1

The following is a record of the disease in the metropolis since it was declared notifiable in 1912 :—
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In my annual report for 1925 1 dealt at considerable length with the subject of infantile paralysis
‘and reviewed my expeniences of the special epidemic in New Zealand during the latter part of November,
1924, to the of February, 1925,

Az the result of my visit to MNew Zealand I wos convinced that even during a serious ontbreak of
this disease, it is not advizsable to close all schools, but to keep the ehildren under observation, relying on
| exelusion and seclusion of cases,  Although nothing is evidently to be gained by household disinfoction
| I am of opinion that full advantage should always be taken to get a good general clean up, when the publie

18 not only willing but anxious {0 co-opernte with the authorities,

Epidemic Cercbro-Spinal Fever—1In the metropolis there were 11 cases and 8 deaths. The ease
were distributed az follow (—City of E;I."dn(* 1, Ashficld 2, Drommoyne 1, Hurstville 1, Marrickville 1,
North Sydney 2, Randwick 2, Redfern 1. In the extra metropolitan districts there was only one case
at Liverpool.

The following is the mortality record in the metropolis -—
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Encephalitis Lethargica—Two cases were reported, 1 from Syduey and 1 from Willoughby.
The Btatistician shows 15 deaths for the metropolis and 5 in the extra metropolitan area.

Tha distribution of the deaths was (—City of Sydney 1, Ashfield 1, Glebe I, Lane Cove 1, Leichhardt 2,
Marricleville 1, Mascot 1, North Sydney 2, Randwick 1, Willoughby 2, Woollahira 1, Ku-ring--gai Shire 1,
Fairfield 1, Lideombe 1, Parramatta 3,

The reaszon for non-notification of these cases was that untal 1st Apml, 1926, the discase was not
notifiable and no special announcement had been made that the discase was ineluded in the notifinble discases,

| From the 13th August, 1927, yellow fever, typhus fever and cholera were made notifishle fo bring
| the notification of these diseases into line with notification in the other States.  No cases have been recorded
[ of yellow fever or cholera in New South Wales. Typhus fever may have existed in the carly days of
settlement but no authentic case has been noted in recent time,

Hovsi®g axp OVERCEOWDING,

Measures however extensive for the improvement of the public health avail little unless better homes
ara provided for that portion (the most prolific) of the population at present crowded into congested arcas
or housed under conditions not conducive to the maintenance of health and the rearing of a healthy race.

The evercrowding of persons into houses and the congestion of houses on an area have a deleterions
effect on the health dnghu people.

Apart from vitiation of the atmosphere of a room by exhalations from the bodies of occupants,
there is an added risk of the spread of communicable or infectious diseases by spray infection from the noso
and throat. This is well illustrated by the evidence of consumption being heavier in the more congested

 parta of cities than in the less closely built suburbs.
l . A spot map of the city of Sydney shows this both with regard to infectious diseases generally, and
with regard to mortality from phthisis in particular,

Of course the concomitant factor of poverty is associated with unhygienic dwellings,

In none of the six Australian capital cities is there any high density of population to the acre

 comparable to conditions in the older cities in Great Britain, Europe, or the United States.  Thus the city
- of 8ydney proper only has a density of 319 to the acre, and the most closely built suburb, Darlingion, 87,
in contrast to 300 to 400 in parts of Glasgow. Thus we do not get the differences of death rates in different
portions of our cities so marked as in the older cities of the Old World.
A Especially during the pandemic of influenza in 1919, it was found, however, that the incidence and
‘mortality were highest in the more congested districts, as was to be expected from the manner in which
the disease is propagated from individual to individual by droplet infection. Whilst the remarkably low
“average death rate over a period of five years of 943 per 1,000 for the metropolitan area of Sydney with a
tion of over 1,250,000 indicates that the general health of the people is satisfactory {in all probability
due to the wonderful equable climate encouraging an outdoor life all the year round), there is undoubtedly
& house famine as shown by the practice of two or more families living in one honse and the sub-letting of
rooms in houses,

|
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At the eensus in 1921, there were 179 families consisting of 2 or mere persons living in single-room
dwellings other than tenements and flats in the metropolis of Sydney. In addition there were 514 families
of 2 to 10 persons, each family living in one-room tenementz and flats, In the w!m:l-a metropolitan area
there were 6,270 persons living alone, 368 actually existing in one room. There were in all 1,461 one-room
dwellings inhabited by 2464 persons. This is not a state of affairs one should expect in the hm_?
of Australis, net much over a hundred years old, as apart from overcrowding there must be B
discomfort and insanitary conditions which make for inevitable disease and degeneration of the race,

As a matter of fact in the city proper, that is the area controlled by the city council, with a population
of 1,000 there were only five one-room dwellings and 629 two-room dwellings.

The muin notorious so-called slum areas of last eentury, suchas * The Hocks,” and * Wexford-street,™
have been wiped ont by resumptions, undertaken by the Government, the Harbour Trust and the City
Couneil.

In 1018, with the co-operation of the City Surveyor and City Building Survevor and myself as City
Health Officer, 8 map was plotted out showing the more congested-arcas in the city, with the idea of urging
their gradual resumjtion, demolition and replanning,

In reporting generally on congested areas regani was given to the narrowness, eloseness, bad
ment, condition of the streets or gronps of houses within the various areas, on the score of lack of ]i:Ei;
nir, ventilation, and other sanitary defects, in addition to the actual condition of the honses ns to stroctural
defects and lack of repair.

Following a report on 17/3/1919, the arca bounded by Commonwealth, Goulburn, RJ.IC{ snd Camphell
strects, Surry Hills, was marked down for resumption. Portion of this area known ss e-street
Resumption No. 1 bounded by Commonwealth, Upton, East and Hunt streets, was resumed and ultimate)y
demolished in 1922, Brisbane-street Resumption Area No. 2 was resumed by the City Counneil om
2/T/1925. A number of houses in this area have already been demolished and the whole area is being
replanned.  The narrowest street in this area iz Milk-street, 30 feet wide., Some of the vards at the rear
of the houses are as small as 18 ft. x 12 ft. Robin Hood lane was resumed on 2/7/23; Burten-street, on
2/7/26; portion of Charles lane, Woolloomooloo, 8,/5,/25; Garratt lane, 6,/11/25, The Council also resumed
portion of Dowling-street, Ways terrace, Pyrmont, and an area opposite the Tayal Alexandra Hospital
for Children, Camperdown, where workmen's dwellings have heen erected.  In addition the Conneil resumed
and built upon the area ocoupied by the Strickland Flats, Chippendale.

It is, however, in the industrisl suburbs contignous to the city proper that the more eot d arens
still obtain, more especially in Redfern, Waterloo, Alexandria, Newtown, Darlington and the Glebe.

Posaibly the worst examples are as follow :—

Redfern.—Hugo, Lewis, Alderson, Kettle streets, the two latter are for the most part occupicd by
Syrians, '

Paddington —Gibla, Elfred and Comber strects.

Alergndria. —Garden, Wyndham, and adjoining strects, also Henderson-road, and aren in which the
Town Hall is situated.

Waterloo.—Pitt, Wellington strects, Botany-road, McEvoy-strect, and back to Pitt-streat.

Glebe —Christie-street, Nos, 2 to 25, Cowper, Wentworth and Mitchell stroets, The Church Trustees
have renovated 46, and demolished 41 buildings on their area.

Darlington —8hepherd, Vine and Rose strests, =

Overcrowding is probably as rife in Redfern as in any portion of the metropolitan area. There are
dwellings in which different people occupy, each family, a separate room in the house, in some cases having
the use of the common kitchen. There are eases where an individual rents two or three houses and makes
a living by sub-letting rooms,

With regard to the congested areas, the majority of dwellings therein are squatty in design, poor
in construction, and ** jerry " built. The yards are small in area, whilst the houses abut on narrow strests
and lanes, There is no provision for playgrounds for the children, and unless there is & vacant allobment
in the neighbourhood, the children's playground is a narrow strect or lane, T

Professor Irvine in his Report on Housing in 1913 states =—* In Redforn there are whole blocks
in which small yards abut on other yards, sach surrounded by a dilapidated high paling fence, and ing
the appearance of o boarded well.”  An objectionable feature of many of these houses is the nae of o middla
room between the kitchen and the front room as a bedroom without direct light and air, 8 defect which l
has to be remedied by the provision of sky-lights in some cases. ool

How can we expect children to develop into healthy manhood and modest womanhood when they

are compelled to live in jeery built terraces with the vard nrea as small as & fect by 12 fest abutting on s
lane 10 feet to 14 feet wide. . o v

No really satisfactory solution of the housing problem is possible in the metropolis of runtil
existing means of transport are greatly improved. f:, i= recognised that the ideal arrangement is for 1
population to be spread over a comparatively large area in the outskirts and suburbs instead of be
overcrowded in the congested central districts. This is the principle aimed at by town ing enthusiast
Without cheap and quf:k means of transpart. howoever Wk-wyh cannat af;ord to live in the ou

In this regard profit on public transport should be subordinate to public benefit, and the fares for the oute
zones should be as cheap almost as for the near zone. This ideal is of course only ble where the
authority controlling the whole area also controls the means of transport, and by lmmm; land on
periphery and providing playing areas suitable, in advance, is alile rationally to deal with the pro s
and prevent the suburbs from falling into the condition of the older portions. ™
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! Experience as District Health Officer, Aucklamd, New Fealand, and later as Chief Health Officer,
Tasmania, demonstrated to me that any maovement to ileal with planning for the future on a eom prehensive
| soale, such as the provision of the rehousing of those displuced by the condemnation of property beneath

a habitable standard, was handicapped by the inn.hilil}f of the main contral municipal authority to deal
with the problem.

It has been demonsteated, as for instance, in Glasgow, that a broad, bold, and enlightened polic

as rds all things pertaining to the health, conifort, nnd advanesment of the masses, iz compatible wit‘:
sound sconomy and perfect solveney.  The immediate and pressing needs of the future in the metropolis

of Sydney urgently call for the inorease of better housing aeeommaodation if the standarnd of health is to be
maintained or improved.

The more consideration ene gives to the problem of howsing in view of the present conditions as
far as the metropolitan area is concerned, the more convineed one s that the only practicable solution is
the creation of a Groater Sydney and improvement of the existing means of transit by the completion of
the city railway and the harbour bridge.

| OFf late yoars the increase in hovses has been most marked in residential subuels, The industrial

| suburbs have not shown any marked increase. This indicates that private enterprise in the building trade
haz not catered for that considerable section of the community which stroggles along on a weekly rent.
There is a large field for national or community building to cater for the satisfactory honsing of the people.
Az o means of protecting the health of the people and safegoarding the future generation it must be
m;nhed that the labourer is worthy of his home as well as of his hire.

To rear children in houses such as exist in some of the Sydney industrisl suburba ia to increase the
ned for hospitals and other institutions, to treat the after effects which arise from overerowding and defective
housing. sight afforded by conditions where one family lives in one room, which children nest perfores
share with their parents, is not one which should be permitied to continue in & comparatively new country.

Any atbempt to deal on o comprelensive seale with the resumption of eongested nreas, the
condemnation of property beneath a reasonable standard of habitation, and the rehousing of these displaced

as far as the city proper is concerned, is handicapped by inability to control the extonsion on reund lines
of the development of the adjoining arcas.

T ————

Frats axp Texesmest Hovses,

A feature of all Iur%lo cities ia that the well-to-do leave the houses towards the contre of the city amd
oocupy more recently built honses with gardens in the suburbs,  The houses varated become residentials,
or are divided, and agnin sub-divided into tenements or fats accommodating two or more familics. In
houses regonstructed into flats it is common to find copditions decidediy cramped.  There is insufficient
air and pmi gpace, whilst the absence of playgrounds make them unsvitable for rearing children as they
ar depuveﬂ of natnre's giffa, freali air, sunlight, breathing room anid playing arca.

A pommon subterfuge has beon to soreen a verandah to make an cxtra room, thus limiting the light
to the inger rootn.  In some cases one has found, as recently in North Bydney, in o flat oceupied by a Doctor,
that the W.C. ventilated into the enclosed verandal which was uvsed as a Jatehen,

Land, however, is so valuable towards the centres of cities, and a section of the prople elect to live
thee near their work or for other reasons, that the practice of building tenements or Mais i one which
evidently has come to stay,

As a matter of fact, ideal as is the separate single detached house with a garden, the extra expense

of extended frontage, upkeep of roads, provisien of water, gar, and sewerage, makes the cost prohibitive
in the central area,

Where there are large open spaces in cities like Adelaide, Melbourne and Sydney, huge blocks of
flats, overlooking the parks or water frontage are, when auitably designed =0 as to secure direct light and
mir to every room, one sslution of the housing problom.

The flat mode of living complies with the altered condition of society, The difficulty is to scoure
wholesome conditions where there awe cnclosed areas or courtyards from which the inner rooms derive
all light and air. The air of these courtyards and shafts is somotimes sunless and stagaant.  In the better
class flats these inner rooms are sumetimes used as servants’ bedrooms. The unhealihy conditions of
these inner rooms are mil-igﬁtnd the fact that the windows are commonly kept open.  Bome of the flats
of to-day, however, in all probability, will be the sloms of to-morrow.

Tows PrLaxxixc.

1 _ The tendency of the times in all countries is towards the segregation of the masses of the people
in eities, There is not wanting evidence such as the percentage of city dwellers found undit for active
service in the last war, that the overcrowding of people in cities, with the industrialism of the last half of
~ the last contury, was not conducive to the physical improvement of the people as o whole,  There is no reason,
however, why life in a modern city with a plentilul supply of water, modern sewerage. good =eavenging,
 incineration of » properly const houses, 'wit5| at least o tenth of the mrea secured for parks and
reereation, with a well organised health and medical service, reasonable hours of work, abundance of frech
ir, sunshine and fresh food, should not be as healthy as residence in the eountry, There i one essential,
E"Bl'll." , ta the good government of a city and that is unity of eontrel. Becond only to London, and first
among her peers ovorseas, Sydney, a city which, nof only in name cmbraces socially and commercially
~ one community, with one water supply, with one sysiem of drainage, with strects coatinuous or contiguous
i thhuuéd by a multiplicity of authoritics, calls for one responsible authority in order to do justice
~ toits unigne natural endowmentis, its present prosperity and its commanding position as a centre of commerce
 in the Southern Pacific.
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In my official eapacity as Metropolitan Medical Officer of Health of Sydney, and City Health Officer
for the past fiftecn years, actually synchronising with the existence of the Town Planning Association,
1 have been in charge not only of the department of health and sanitation of the City of Evilney, but have
acted as Health Officer for the fifty-five other local authorities with a population ten times that of the
ity proper.

1t is my firm eonviction that there is a prime necessity for a central hody with functions common to
the metropolitan area as a whole, even if there alto must be othes local authorities with functions
restricted to their localitics.

To paraphrase the report of the 1804 Royal Commission, appointed to recommend a scheme for
the complete municipal unity of the metropolis through the amalgamation of the Old City and County
of London :—" Whether we undertake the organisation of the government of the greater arcea, or of tha_
smaller areas comprised within it, we are in all cases dealing with areas which possess the characteristies
of town life, and the organisation of their joint and several governments should be settled secordingly.”

Sydney, like London, is one large town which, for convenience of administration as well as from
Jocal diversities, confines within itself several smaller towns; and the application of the principles and
still more of the machinery of municipal government to these several areas must be limited by eonditions
ansing from this fact.

Parta of each arbitrary division are for rome purposes known by the name of the adjoining area l
of which they are in reality an extension. As a matter of actual fact it has not been wknown for ons g
authority unwittingly to refer to another the upkeep of a road in their own district, and the disposal of
stormwaters or nightsoil from one district to another is a continual source of annoyance and discussion.

Large numbers of children living in one district go to school in ancther,

An examination of municipal problems shows that whilst the people have one community of
interest, there is such a lack of the viewpoint of the community as & whole as to local government, that
there does not exist the organisation and machinery to secure positive action on progressive lines,

There are splendid exceptions,  For instance, Woolluhra has carried out the widening of the
South Head Road and the resumption of the Chinese gandens at Rose Bay with the reclamation the
foreshore and the making of the Marize-parade.

Can anyone seriously suggest that unless there is some material change in social conditions and a
reversal of the tendency to urban segregation, this great Sydney centre of population in which we live
will not be greater and that our preparations at nt, through lack of provision, are not such as will
be satisfactory for a population of two or more millions within the same area 1

Take the problem of open spaces, recreation grounds, and parks alone. Tt is obvious to the nverage
schoolboy, forced sometimes to play cricket on the roadway, that we are not making aate ision
in the suburbs for the inereasing population. Surely, although the cost may be considera ¥, it is
a mere bagatelle to what it will be two or more decades henee,

The late Hon. J. . Fitzperald, in his work on * Groeater S_;ulnuy," mays: “ It iz worth while con-
trasting the conditions of Sydney in regard to public utilities with those of such cities as Gl 2
Liverpool; Birmingham and Dublin, which have concentrated the ownership and control of all the m
utilitics in the hands of their municipal representatives. The British municipality owns waterworks,
strect cars, electric light, gas, public baths, laundrics, markets, harbour and river f{m‘.u, docks, farms,
and water and gewerage works, It demolishes slums and rebuilds whole areas: it rehouses the slum i
dwellers in municipally-owned houses; it supplies sterilised milk in poor districts; it supplies bands of
musie, gives municipal leeturcs, and hus abattoirs, saleyards amd markets under the eontrol of its inspectors.
It owns art galleries, libraries, convert rooms, and in some pPlaces molf links, cricket and foothall
and tennis courts, These ntilities are held and managed for the citizen :i the municipal councils, The
reason of this concentration of management aml control and of owne ip was given by Mr. Joseph
Chamberlain in words which are constantly quoted by municipal reformers :— =

The City Counsil { Birmingham) are the dire-tor: of & epoperative andertaking in whizh overy oitiven s a
sharcholder, and the dividonds are payabtle in beites health, in the increased coxfort, in the reeroabion, and in the
happnsss of the peopls.

" Now let us take Sydney : A suburban resident leaves his home on the North Shore, takes a
tram or train, managed by statutory commissioners, to the shores of Sydney Harbour. There he leaves
the government wtility and transfers himself to a private ferry company.  Arrived at Circular Quay he
passes under the voke (the silken yoke it may be) of the Sydney Harbour Trust Commissi .Iﬂ;nr
being obstructed on his way to business by sundry excavations in the streets, which might have been
eansed by any one of the following authoritics :—the City Council, the Public Works W
Gaslight Company, the Hydraulic Company, the Water, Sewerage and Drainage Board, the Federal Po
Department, or the Railway Commissioners—he at length areives at his office. Hore on dark days he
earries on his business by the aid of light supplicd by the City Council. In plague time he may find his
premises quarantined by the orders of the Public Health Board, a Government institution, On all
occasions he uses a telephone owned by the Federal Government, with headquarters in Melbourne. If h
%D through the city in a vehicle, he is * regulated ™ by a policeman belonging to the Government Tra

boand, On the zone of the streets generally he has to ohe laws formulated by forty-one muni
councils and enforeed by a Government policeman,  If ho drin whisky, he has it in a house licensed
the Central Government, and if he puts water in it, that water is supplied by a conglomerate Hoard,
nated by city and suburban councils and by the Government. If he has to move sbout much on hus
in the course of the day, he may travel by a Government tram on the metropolitan area through
separate and distinct municipalitios, where he may see the various services conducted i:ﬁr-ou
mayors and 500 aldermen. and may ohsorve the efforts made to keep theiz roads in arder, iminish
ar swell their forty-one odd bank overdrafts- If he seek recreation he has the parks, some owned and
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man by the Btate Authoritics, others h}' VA0S mumcipalitica,  Then, perhaps, he may have letsura
to visit the Art Gallery or the Public Library, managed by other Boards. His cattle and sheep are sold
in a stockyard, killed in a Government institution, and inspected by an Inspector who is sometimes a
Government, sometimes a municipal officer, sometimes hath, 4

“On the beautiful Sydney Harbour ke finds one lovely island given over to the Imperial
Authorities, who have wire-fonced one side of it, and have erectod a most pieturesiue shear-legs on the
other. Another island and a beautiful headland are quarantine stations for cattle and dogs, under the
Stock Department of the State (which is, singularly, a branch of the Mines Department). A third island
i# under the control of the Harbour Trust Commissioners, [:I':I:||_'|.r one island is used for publie recreation,
and that is controlled by the Lands Department.”

The many beautiful ocean boaches which make Sydney stand supreme among the cities of the
world for !!Eihla open-air recreation sports are under the dual control of the Lands Department and the
councils,

From the peint of view of the town planner, Sydney, with its narow streets, iz sometimes
compared with Melbourne, with its wide thoroughfares. Personally I think that the fact that Svdney
has grown without any definite plan, although it means that it is costly to replan on modern lines to meet
the phenomenal increaze in population, has added to the charm of Sydney.  Much as may he said for the
Mn&f cities on geometrical patterns, T do not think that it gives them a distinctive character, sueh

one finds in cities that have just grown Laphazard,

In 1875, in introducing the English Public Health Act, Disraeli said that in comparison with the
tion of the public health, all other matters were of comparative unimportance. The care of the

public health was, he also said, the first duty of a statesman,
Let thosé in authority realise that by replanning our cities and satisfactorily houging the people,
they will ultimately, with the prevention of the multiplication of the unfit, get a healthy, sturdy people.
What a golden opportunity as far as Bvdney is concerned, to have the whole problem dealt with in

a comprehensive way by the recognition of the need for unity of control with intellipent eomeentration of
farees,

S
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Everyone agrees that regional planning is essential. A general survey of local conditions must
precede replanning.

. Bydney, to be worthy of her beautiful setting, obviously must be rebuilt to a definite regional
“F

There should be an abundant water supply, a complete sewerage systom, good dustless roads, under-
ground railways, with buses in the more congested streets in place of trams, horses replaced by motors,
adequately garaged and parked. The main narrew streets either widened or arcaded, or better atill,
additional main arterics of traffie, such as these suggested by Dr. 1. I, C. Bradfield and the City Eugineer;
i civie centre, the harhour and rivers bridged to facilitate traflic, beautiful marine drives as from the Gap
to Ben Bockler, and Manly to the North Head, more playing-grounds, our foreshores and boaches, with
their natural beauty as far as now practicable proserved, Martin-place extended ultimately before the end
of the century from the Domain to Darling Harhonr, the hospitals distriboted and organised on definite
linea, schools with adequate playgrounds, a stadium for Olympic games, hangars and seroplane landing
shﬁa, loenl government offices collected in one area with branch hibrarics and rest rooms, an Anzac
Arch and Memorial House, cafés, with music, refreshment and daneing in the open nir; meat, milk and
other produce distributed on the most hygienie lines; adequate provision made in the Hawkesbury
District, Burragorang, or other suitable area by irrigation for the supply of vegetables,

Reantifully endowed by nature, it only remains to ereate a worthy civie spirit in the rizing peneration
by inculeating through the schools the ideal of the city's great destiny, and so ultimately get a generation
worthy of its heritage.

] Death is, unfortunately, our greatest reformer. It is, however, comforting to feel that as the

t generation passes, one more enlightened and less trammelled by tradition snd the dead hand of
the pagt, will wonder why we allowed opportunity to pass.

As the t penoration passes, n more enlightensd amd bolder penerstion, chastenod and
stimulated by tm epoch-making war, is replacing it.
A littla leaven such as that supplicd by town planning authorities may ultimately leaven the
mass,
There can bo ne absolute satisfactory administration without unity of command aml control,
j.nyﬂ:.mq short of the amalgamation of the fifty-six local authorities in the metropolitan arca, or in other
wardsa " Greater Sydney " taking over also the functions of the Metropolitan Water, Bewerage and Drainage
Board, the Harbour Trust, the Fire Brigades DBoard, the control of hospitals, theatres, abatteirs, gns,
traffic, the provision of model lodging houses, the removal of congested areas and rohousing of the people,
~ the provision of adequate 'Eh{ing arcas and parks, the securing of landing places for acroplance, and all
~ those municipal concerns which aro the functions of the great municipalitics, such as Glargow, Manchester,
Leeds, &o., will fail to mect the situation.

] Ta create such & Greater Bydney, however, is a task which in the first ]ihm will require much
Eﬁlp nda, and a change of the whole outlook of the people with regard to local government; hitherto
the people having been content to go, eap in hand, to the central government for any suggested geners |
improvement. .

|
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Nowih —As an immediste step one commends the creation of a North Bydney, to embrace
inicipalities and shires on the North Shore—North Svidney, Mosman, Willonghby, Lane Cove,

Manly, Ku-ring-gai Shire and Warringah Shire.






137

TaBLE 9.—Pirks axp ReservEs.
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MosguiTo EXTERMINATION.

Three of our most ecapable and carnest experts, Dr. Bustace William Ferguson, Surgeon-Lieut-,

Commander Paradycs, and Inspector Bertram, of Lane Cove, all of whom did excellent work in the campaign
. ta get rid of moaguitoes, have dicd within a year.

Those left on the ﬂrlginnl committer appointed at the conforonce of loval authorities on the 12tk
Angnst, 1926, Alderman Davey, Alderman Rothwoll, of Strathfield and Coneord, Couneillor Die. W. H. Read,
of Kuo-ri pi SBhire, and: Messrs.  Brownell apd  Nankervis, have co-opted Dir. E. 3. Btokes,
Muadical m of the Metropolitan Water, Sowerage and Drainage Board, and Dr. I. M, Mackerras, of the
Microbiological Laboratory of the Health Department.

A econsiderable amount of work was carried out with much suceess by the late Inspector Bertram
inhn; R. Btewn Strathfield, I i in Willoughby, and 1 tor Massay i

ot at otrathheld, Inspector Uarrd I WY by, Ggtor ¥ in
Gmnwdmmd out special measures for thﬂpe;ewmiunggfnhreading of nmnqnitm.w
In the absence of any actual disease 5 by mosguitoes and the lack of one executive anthority
ing the whole ares with power to atrike a special rate =0 as to 'Bml.ﬂny I apﬂc’inll}' trained staff to
moke a suevey of the whole area, carry out drainage, reclamation, viling and other measures, it has not
been practicable to do more than keep the public interested by propaganda.
ions have, however, been taken and convietions recorded for nuisances due to mosquito
infested pools of stagnant or contaminated water.

Cireulars wore forwarded to all local suthorities, especially directing attention to the prevention of the
breading of the special house mosquite (Culer fatigans) in water receptacles, such as flower vases, water jugs,
and flower pots inside houses, and in any eollection of polluted water in the vicinity of the house.

| Some local anthorities have had regular clean-up weeks, thus getting rid of old tins hottles, crockery,
. and other receptacles containing water.
Reclamation of mangrove swamps aind mud flats on the Parramaita River.
For the past eight years I have, in seazon and out of season, advoeated the reclamation of the swam
“and mud flats on the Parramatta River. All concerned agree that such reclamation would be one of
beat warks for the im ment generally of the health of the community. The canversion of these swam
into reereation and ing areas, as wﬂfuﬂm for industries, is & matter of concern not only to the whole
of the western suburbs, which are at present insufficiently supplicd with playing arcas, but to the whole
future expansion of the industrics of Sydney.
3 As in the case of the much-needed improvement of Cook’s River, Powell's Creek, Haslam's Creek,
~ and Cox’s Croek, there has been constant wrangling between the local authoritics, the Metropolitan Water,
- Bawerage and Drainage Board, and the Harbour Trust, as to whose responsibility it was to carry out much-
necded improvement.
It ilph[heﬂ that at last power is to be given to the Harbour Trust to carry out the 'I'ﬂ!l:!lrl'llltil:}]:l. of the
“swamps on the Parramatts River, the Public Works Department to deal with Cook's River, and the
Metropolitan Water, Sewerage and Drainage Board to deal with the foul-smelling creeks.
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2.—Hunter River Combined Sanitary District.

Staff,

H. G. WaLtace, M.B., B.8, D.F.H. (Melb.), Medical Officer of Health,
Georee H. Govrrey, Assoc. Roy.San. Inst. (Lond.), Senior Sanitary Inspector.
Nawcy B, McEay, Oert. Roy. Ban. Inst. {Lond.), Nurse Inspector,

Beatrice M. Duorig, Clerk. )

REIORT OF THE MEDICAL OFFICER OF HEALTH FOR YEAR 1927,

I have the honor to submit the following report of the Public Health work done in this district during
the year 1987,

Deseription—The Hunter River Combined Banitary District consists of eighteen municipalitios

~ and five shires, together with the harbour of Port Hunter. The total aren of the district, exclusive of Port
Hunter, i 1,768 square miles, the district m‘.tdndin% im outlying Hﬂrﬁimm up to 70 miles from headquarters
at Newcastle. From time to time, on instructions from Head Office, Sydney, the staff is required to carry
out duties in areas bevond the boundariea of the district.

LPopulation.—The estimated mean population of the district in 1927 was 197,340, an increase of
5, DG mnpuned with the ‘[mpnlalinn in 1926, The inhahitantz ame chiefly engaged in industrial, coal-mining,
and pastoral oeeupations.

Administration.—The staff of the District Headgquarters at Neweastlo consists of one Medical Officer
of Health, one Benior Banitary Inspector, one Nurse Inspector, and one clerk., Each municipal and shire
couneil in the district is a local health authority charged with the administration of the * Public Health
Agts,” and each employs one or more health inspectors, Of the twenty-three local government areas
included in the district, ten (10) employ health inspectors holding the health inspector’s certificate of the
Royal Banitary Institute, or the B;Jnlney Technical College.  The rest are without this qualification. In
numerons cases, in addition to their duties as health inspectors, the inspectors carry out the duties of one

- or more other positions, such as town clerk, engineer, working foreman, &e.  In consequence, some health
activities, eapecially housing inspections and inspections under the Pure Food Act, are lisble to be over-
shadowed by other duties, and part of this work is carried ont by officers of the Department of Public Health.

| For example, only five conncils took samples of milk or other feod or drags for analvsis during the year,
i and five undertock utions under the Public Health Acts or allied acts.

| wal Statistics,—Figures showing the population of each municipality and shire, together with the
'I chiaf canses of death at all ages, and of infants under one year of age, are set oot in tables appended to this
|
|

It is to be noted that, for the fiest time, all births have been allotted to the municipalities or shires
where the mother resided, and all deaths to the usual place of residence of deceased, so that comparsons
with fi for previous years are not quite correct.

total hirths in the district numbered 4,928, giving a crnde birthrato of 245,
The deaths from all causes numbered 1,504, giving n[:fmth-rnte of 5,
Diseases of the heart were again the commonest cange of death, 324 deaths being attributed to this
eapse, The next most common cause was cancer, accounting for 152 deaths, followed by pnemnonis with
I 151, and accident 130. THarrhoa and enteritis came eighth with 81 deaths, of which 61 were at ages of
under b years,
- Caneer a4 a canse of death has gpradually climbed from sixth place twenty years ago to second place
~ incach of the past five years. : :
Infections Diseases.—The following tables show the distribution of notifiable infectious diseases in
~ the district during 1927.
Tyrmoie Feves, 1927
Tarre L.—Showing distribution of cazes of Typhoid Peverin the Hunter River Combined Sanitary District,
the number treated in hospital, and the attack and death rates per thousand of the population during
the year 1927—4T cages, ; 6 deaths,
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The number of cases of typhoid fever notified is the lowest ever recorded for this district.  OF the

47 cazes notified, 44 (or 93 per cont.) were treated in hospital.  The incidence rate por thousand of population
was 0°25.  The average number of notifications per vear during the previous five vears was 80,

It is very regrettable that there are still come medical practitioners in the district who do not insist
om the testing of all cazes for the * carrier 7 state before ceasing attendance on the case. This appears
to be a matter requiring further legislation. The provision of better laboratory facilities in the district
would, no doubt, cause this routine testing to be more closely adhered to,

The cazes, grouped accarding to age incidence, are shown in the following table :—

Typhoid Fever, 1927,

Ages, Male, | Femate. I Talal,
All ages I k=] I 14 47
| =t

Under 1 year oo

1= 4 yoars TR 2 1 H
S-14 | L] 2 11
W d B e e e 11 7 18
e e e R L e 1 1 -
C s R e e e el 7 7
BB=Bd g aiiafisekeabnsnsssansaames: 1 3 ! 4
53-8,
03 and 0ver . e
Age not stated 2 2

s P L R R

Dreaths from Typhoid Fever.—There were six deaths from tvphoid fever during 1927, giving a deaths
rale of 003 per 1,000, compared with 0,028 for whole State, The fatality rate was 12-T per centy

IMPRTHERIA, 1927,

Tanie 2.—8howing distribution of cases of Diphtheria in the Hunter River Combined Banitary District,
the number treated in hospital, and the attack and death rates per 1,000 of the populatien
during the year 1927—515 cascs, 16 deaths —

Fathmated Cased | | Altark.ratas Deatharate
Distebet. e | gy B el
|
Munic palithes— |
Adamatown cccceceesesees 4,630 1 12 a4 saEnL
Carclagton .o ieeisamessinne &0 4 4 128 oy
i K s | 14,080 T3 L] | G108 IR
Grela ...... 1,580 3 3 160 63
Hamilton 18,5300 ] 27 151 10
T 11T - 4,250 i fi 141 e
Maltland Bast  oooo.. 3080 16 1 420 | EE
Muitland West ....... poso | 22 21 243 a1
Merewether ..ccooouss: 7AW | 21 JE 2:57 25
MOTPOLl covinmrisminsasanee 1,070 5 3 | a6
Newenrthe  .ocoevmaniinnes 15,050 a 1] | 148
New Lambion B A0 13 5 238 e
Raymond Torrace oo B30 | Froet e LT B er ool B [ aihis
b2 LT L e A, By 17 10 | L S
T T e [, 440 15 7 255 | 15
WAKICRA -oorermrrrremsmsrrnns 7.200 1| 18 25 e
Warnbah cosieeiissmnasinraiion 115, 5400 4d | 41 254 2
Wickham .o inneed 12 Gl 25 a1 { L1407 & i s shies
Ehinaa— ’

Bl WAITS wovvinanmnnnssnass sonase 3,320 7 i | 2:10 = Er
Bearaley ....iiiioecioiamaiens] 2,680 b B2 add 12
Lake Macquarie ..... . Bqosp 6| 2 252 0
T'ort Stephens . i 1870 12 | 1 b L] 20
by IR Py G410 24 I 14 i R [

T S N T T Gi6 | 480 | 276 8

Diphtherio.—Five lundred and forty-six cases of diphtherin, with 16 deaths, were notified during
ihe year. The average number of cascs notified per year during the previous five years was 340; :

The disease unusualiy prevalent was widespread, only the smollest municipality, Raymond Terrace;

renmuining froe,
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Tha incider.ce according to age and sex is shown from the following table :—

Female, I Total.

I LI T

8 | 13

124 244

104 (63

15 &1

15 27

4 7

2 #

2 - |

Ao nob stated v . ] d | ik
Tatal... _'-'m'l-l g mm:.l i s

for the whole State.
and five at Singl

Boarter Fever, 1927.

The incidence rate per 1,000 of In}pulmml wiad 276, The death-rate was 0408 compared with 0007

Bohick Test.—During the year the Schick Test was applied to 957 children at twa schools in Cessnock
pton, and one each at Martin's Treek, Tea Gardens amd Nolson's Bay.
to the method of testing by public lectures and newspaper articles, and the response of
ENCOUTAZIng, th-::ugh there is room for a grmt. dleal of |1u;:rm¢1m,nl. in this respect. A apecial effort of
publicity work is required for this test, as testing and subsequent immunization appears at present to be
the chief method of combating the apm] of the diseass,

Publicity was given

rents was

Tanie 3.—Showing distribution of cases of Scarlet Fover in the Hunter River Combined Sanitary Districts
the number treated in hoapital, and the attack and death rates per 1,000 of the [u';lmln.tlun, :Ilmng
the year 1927 : 305 cases, 2 deaths.

|
ket imated Cases moved Bs | Alback i
District. Pogrlatian. I neifed. ! nI-:upﬂJI. pﬁ.mq:}r :::.J H
Municipalitivs— | | Lo
4,620 ! 1 sl 1 E R s
S | q &0l oy
1, (811 | 57 5 | 355
L5 | 1 Liof o a2
18620 | il 5 | 167 |
4200 | CEAM] L 1441 I
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00 | (] 3 a7
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540 s | 1 144
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24,080 &l gz | g0l | .
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of 264 per

the milk supply in any case,

The following table shows the age and sex incidence of the cases notified.

| Femyle, Toral:
| a1 305
l 1 2
52 53
10 147
oy P
) a3
A
1 1
(e g
TR

Bearlet Fever.—Three hundred and fve easos of scarlet fewver were notified, compared with an average
annum during the previous five years. The incidence rate per 1000 of population was 1-54,
The type of the disease was generally mild, though there were 2 deaths, giving a death-rate of 001 compared
with (/05 for the whole State, There were no localized epidemics, and thers were no reasons to suspect
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CERERRO-SPINAL MENINGITIE
Eight ecases were notified, distributed as follows : Adamstown, 1 case; West Maitland, 2 cases;
Neweastle, 1 ease; New Lambton, 1 case; Keamley Shire, 2 cases; Lake Macquarie, 1 case,
Onue death was reported from Neweastle. All the cases were from voung persons, as shown in
following table (—

4 4 B
1 2 3
1 1 2
1 1 2
1 I
4 4 &

Ispaxrine Paravyeis, 1927, o s
Two cases wore reported, neither having fatal termination. The incidence per 1,000 of population
was (01,
Pomvoxany TosercuLosiz, 1937,
Fifty-cight cases of pulmonary tuberoulosis were notified, compared with 63, the average number

notified annually during the previous five years. There were 66 deaths from the disease. The following
table shows the age and sox incidence of reported cases —

Ages. Wil | Femake | Tolal,
RAIETL P 24 58
1 e Gk
2 5 T
4 18 20
0 4 13
Si-dil yoars ... 2 1 &
G5 Al OVEE Loyvnineinnrianinrrns 3 2 5
Age not statod | a &
L e T 25 6 .
The Throat and Clhest Dispensary continned under the direction of Dr. Ethel Byrne ﬂllﬂ the
year, Nurse Inspector McKay attonding at each session. This clinic appears to be hadly , has
not met with the support that might have been expected from medical men in the district, Now that the

work of the Tubereulosis dispensaries is to be co-onlinated by the Director of the Tuberculosis Division
would appear desirable to remove the clinie to the Newcastle Hospital as soon as pulati
made available there.

:
£

Dexcue Fever, .o ]

With the Exmgfion of a few cases in Newcastle and suburbs, probably iw MM

was anly one outbreak of dengue fever in the district—at West Maitland during : o
It is estimated that over %0 per cent. of the population became affected. The local Chamber of
Commerce called a public meeting to discnss the methods of prevention and several addresses were
given, However, the Council subsequently declined to have the ordinance dealing with mosquito
prevention made applicalile, < o P '
It ia gratifying to note that this ordinance has now been adopted by every Connedl in Neweastle

and submrbs, and much valoable work has been done in mosquito cradieation, e

Prague.

One temporary rat-catcher was cmployed by the Department at Newcastle during the year,
accounted for 1.852 rats trapped on the wharves and in the stores along the water front. i
Neweastle Council nm:t.‘imlm!l to pay a bonus of Gd. per head for all rats brought to the Conneil's depot
Cook's Hill, 528 rats being paid for. o

The Navigation Department continued to lay poison baits along the water front, 4,060 being laid
during the year, of which 1,767 were taken, presumabl rata.

As far as possible rats were examined daily at the Neweastle Councils” depot, but no signs of p
infection were found in any rat examined.  The new wharves at Lee Whaef are being constructed so as
minimise rat harbourage, but there are miles of wharves in the harbour which require improvement in
respect.

Hovsmme, .

During the year there were 3,196 new dwelling honses erected in the district.  Tn addition, n
of large homses were converted into flats.  The coal fields still continue to provide some of the
examples of bad housing, especially near Catherine Hill Bay, An attempt was made to have an area
land here resumed by the Government for subdivision, but circumstances prevented it boing carried
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The housing shortage in Neweastle and suburbs n.%peamd to be less acute than during the previous
two or three years, though the population is increasing fairly rapidly. Possibly the proposed increase of
Federal l-hd- Btate aid to intending home-builders will meet the case, though an increase in the cost of
congtruction appears inevitable, ;

lflﬂ in previous years, a number of inspections of dwellings were carried out for councils whoas
health inspectors were not qualified to undertake this work, Wherever possible repairs were effected to
render houses habitable, though in one or two cases it was found neceasary to have the buildings con-
demned as unfit for habitation. a2

[xraxriLe MorTALITY.

Births in the district during 1927 numbered 4,929, and deaths of infants under one year of age :

Ellmbﬂ?ﬂd J10, giving an infantile mortality of rate 629, compared with an average of 64 for the previous
Ve years.
Deaths from diarrhwa and enteritis totalled 45.

S

MarerNaL MomTaLITY.

___ The number of deaths from causes connected with childbirth in 1927 was 30, showing a death rate
in child-birth of 6-1 per thousand births, compared with 46 in 1936, Twenty of these, or 66:6 per cent.
oceurred in private hospitals or similar institutions. There is great need for publicity regarding the
necessity for pre-natal examinations, and clinics it is suggested should be cstablished at every public
hoapital, and also in connéction with each baby clinie for which an honorary medical officer is appointed.

Privare Hosrrrars,

| Inspections of the 54 registercd private hospitals in the district were made at intervals doring the
| year. Of these, 45 were for lying-in cases only,  The total number of beds available in private hospitals

in the district was 354, The inspections showed that these hospitals were being satisfactorily conducted
| and registers were much better kept than in previous vears.

Pere Foon Acr,
: During the year an inspector from Head Office stafl visited the district at intervals. A report of
his work is not included here.  Owing to the lack of intercst in this work by loeal Councils it would appear
advisable that o whole-time pure food inspector should be stationed permanently in this district.

Noxiovs TeRapes Act.

Inspections of all premises were made prior to Beensing and also at irregular intervals during the
year, Premises were on the whole found to be kept in a satisfactory condition.

HosFITAL ACCOMMODATION,

Convalescent Hospital, New Lambton.—This activity of the Neweastle Hospital is meeting s long-
felt need in connection with the institution, and has served to relieve the congestion in the main wards,
The convaleseent home now has o capacity of 40 beds, A large area was added to the grounds during the
year and will enable further extensions to be undertaken in future yeoars,

Ispreriovs Disgasgs Hospioan,

A commencement hag not yet been made in conneetion with the ercetion of this very much needed
institution. Beveral times during the year the whole of the avalable isolation accommodation at district
_hospitals was occupied. Fortunately expedicnts were devised to cope with the threatened overcrowding
of existing wards at the district hospitals, but any cxtensgive epidemic could not adequately be dealt
with hers, It iz hoped that finances will permit of this wrgently necessary work being commenced
during the coming year.
Vexereal Diseases Cuisie,

The facilitice for treating venereal discases at Newcastle are still extremely inadequate, and
althongh the plans and cstimates for the proposed new out-patient building at the Newcaatle Empltal, in
which the venereal diseases clinic will be incorporated, have been revised and completed during the year,
the building has not yet been commenoed.

MiscELLANEOUS BERVICES.

I During the year approximately 200 medical examinations were made, comprising—

{a) All first-class pilots stationed at Newecastle,

() Candidates for employment in the public service, or public servants requiring modical examination
| on acconnt of sickness or int'nliditér.

(e} Young persons without means secking employment in factories for the first time.

(d) Applicants for admissions to hospitals or asyluma.
- (¢} Casual and permanent employees of the Hunter District Water Supply and Sewerage Board.
| U} Claimants for compensation under the Workers Compensation Act, 1926, 1
| Under instructions from Head Office, visits were made outside the districts to Tamworth,
| Mummulgum and Grafton re leprosy casea; to Ballina and Kyogle re public hﬂﬂpltﬂl;l'. to Hunnymeds
re tuberculosis amongst aboriginals; to Martin's Creck and Tea Gardens re Schick testing, and to Stroud
and Dungog re sanitary matters, fe.

BacTERIOLOGIOAL LABORATORY.

Examination of a limited number of specimens from medical practitioners i the district were made,
- but owing to the limited time available for this work the total number of specimt a5 examined was small,
a i isti hles are appended,
M i gk 4 H. (. WALLACE,

Medioal Officer of Health.
*TO40T—M




Tasre 4.—DRirths and Deatha—BEach Municipality—City of Newcastle and adjacent Suburbs—1927.
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HUNTER RIVER COMBINED SANITARY DISTRICT.

Tanre 5—Districts comprized in Neweastle and Suburbs, together with seven ontside Municipalities, Cessnock, ﬂlﬂlé
East and West Maitland, Morpeth, Raymond Terrace, Singleton; and five Shires, Bolwarra, Kearsley, Lake
Macquarie, Port Btephens, and Tarro, cnumerated below.

Births and Deaths, each Local Area—Huntor River Combined Districts, 1927,
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Tahble 6.—Causes of Death of Children under 1 year—Hunier River Combined Sanitary District—1927.
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Section IIIL

Rerort upon the State Hospitals under the Control of the
Director-General of Public Health.

l.—THE COAST HOSPITAL, SYDNEY : REPORT FOR THE YEAR 1927,

The Medieal Superintendent to The Director-General of Public Health,
Sir,
I have the honor to submit the following Report on the working of the Coast Hospital during
the year 1927,

Tho Staff during the year has been as follows :—

Honorary Medical Stay.

onorary Physicians.—Alfred Walter Campbell, M.B., M.8. (Edin.), M.D.; James McDonald Gill,
M.IN (Lond.), L.R.C.P. (Lond.), M.R.CA. (Eng.); Hazlett Hamilton Marshall, L.R.C.P.5.
(Edin.), L.F.PS. (Glas.), M.E., M.8. (Edin); Alan Worsley Holmes aCourt, M.D. (Byd.),
M.E.C.P. (Lond.), Medaille d'Epidemies.

Honorary Surgeons —8ir Charles Clubbe, L.IL.C.P. {Lend.), M.R.C.8. (Eng.); George IHenry
Abbott, M.B., ChM. (8yd.); BSir Alexander MacCormick, M.B., 8., M.D. (Edin),
MALF.R.CE. (Eng.), HLF.R.CB. (Bdin); John Colvin Storey, M.B., Ch.M. (Byd.), F.R.CB.
(Eng.); Edward Thomas Theing, F.R.C.S. (Eng.), LI.C.P. (Lond.); Xarry Ceeil Ruthorford
Darling, M.D. (Lond.), F.R.CS. (Eng): Earle Christian Grafton Page, M.B. {Syd.);
Thomas Maynard Furber, M.I. (8yd.); James Harold Willmott Leadley, M.B., M.8. (Byd.),

Honorary Gynweoloists.—Joseph Foreman, L.8.A. (Lond.), LALR.C.D. (Edin.), M.R.CS. (Eng.);
Ralph Worrall, M.D., M8, (Ire.).

Heoncrary Ophthalmic Surgeons.—Charles Gordon McLeod, M.B., M.S. (Edin); Albert Tange
Dunlop, M.B., M.8. (Svd.).

Honorary Ear, Nose, and Throat.—Herbert Huif Johnston, M., {Syd.).

Honorary Derma Eﬂia‘,g; gt.—Wahab McMurray , M.ID., M.5. (Ire.).

Honorary Urogolist.—Robert Joaeph Silverton, M.1,, M.5. (Byd.).

Honorary Radiographer.—Malcolm Frizell, M.B. (Syd.). .
Honorary Orthopasdic Surgeon.—Edmund Bruce Mortimer Vanee, M.B., M.5,

Resident Medical Staff.

Mm“ﬁ“}]] bl'ilparintunrlent —Reginald Jeffery Millard, M.B., Ch.M. (8yd ), ILF.H, (Camb.), C.M.G.,

Benior Assistant Medical Officers.—Robert Muaxwell McMaster, M.E., M8, (8yd.), D8O.;
Cecil Julian Manning Walters, M.B., Ch.M. (8yd.); Robert James Wherry Maleolm, M.B,,
M.S, (Syd.).

Junior Medical Officers.—8,

Managee.—Mr. R. Goldrick.

Matron —Misa C. M. Burne.

Bub-Matron—DMiss C. M. Dickson, B.R.C.

Dispenser—Miss E M. Kirton.

Clerk and Storckecper.—Mr. W. Dwyer.

Sisters—15.

Nurass—]195,

Other Female Staff—60,

Attendants (Ward)—17.

Other Male Stafl—53.

Sranisrics,

: Detailed tables of statistics will Le found in the Appendis, but 1 may summarise here tho more
important of these, '
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L—The following table i= a comparative genoral statement for 1927 and the previous year :—

1028 | BUET

Remnining in Hespital on 316t Decomber 657 47
Admitted durdng the yoar ... . 1, 175 10, 163
Total eaecs under trestment durog the year R, 754 Ry B2
TDiachnrges, including deatks ........ . N, 00T 10,178
Dcaths oo - = L 474
Tienih-rale por oent. of wial dischaTges .oeemmsseeie. k] At
Average daily number of ocoupied beds ., L B T
Average stoy of paticnts (in daya).. 2374 F 278

For the year the number uflndmissfunu was 12 less than in 1926, and the average daily number
of oceupied beds was 700-96 as against 6680 in 1926.  The average stay of patients was 278 r';'ajg.

1. Infeciious Discases.—The following table summarises the work of the year in regard to these,
and affords & comparison with 1926, In this table the * cases™ are cases treated until discharge or
death, and the fatality is reckoned on the total cases treated. Cases remaining inm hospital on
3]st December, 1927, are not included in these figures for the year :—

| 1024, 1027,

————— e ——— —

| Casa, |'[iul.-hl. MH’-IE Cnsea, Deathe. | Falality.

Typhold FOVEE cceeisciisscesssssianeessssmansansin 34 4 ] 5 | 4 fih
IR 1w nrie e e e i N TOE fiti] 44 ol | 1 1-1
Bearlet Fever .| L8257 35 24 2403 | 03 22
Wheaping-touph | &0 5 123 43 | 5 | 110
Diphtberis ... . TR T 13 13| 1,062 15 14
T T e L L e R L | 25t 5 14 145 | L | o6
Ezmwm ............................................. | 7o ) ik 19 | 10 s
Othier Epidemic INseases.  ...cimeesiassssnssans | @ b I | ) a4
| | |

Typhoid Fever—The number of cases under treatment was more than in 1926; the fatality was
lower,
Scarlet Fever.—Was more prevalent thon in 1926—8,245 cases being notified in the whole
metropolitan ares during 1927 ag against 5,424 during 1926, and the cases treated at the Coast Hospital
eliowed o corresponding increase. There were 53 deaths,

Diphtheria.—In the Metropolis the cases notified amounted to 2,112 in 1927 as against 2,048 iIn
1926 : and the cases treated at the Coast Hospital were 1,062 as against 994 in 1926. The percentage of
notified eases which eame to this hospital for treatment was—in 1426, 49°2 per cent.; and in 1927, G0°3
per cent. Of the 15 fatal cases, 6 died within seven days of admission. Intubation was performed on
31 patients and tracheotomy on L1.

Antitoxin was administered in the hospital to 1,260 cazes in the doses shown in the following

tahle :—

[ ]
Andltozin. Casea, | ool [ Antitevin, Casen. | of To
i) | )
|

E LT T — g P65 || 30,000 unita ...
Lo R m | T TR0,
B0 i eeees 240 | 1pas 40000, 1 004
BOO0L = i A0 S840 | 42000 . 0 ]
10000 o eeenns C i o L I
12000 ;5  eene| 33 29 || 46000 ,,
14000 4 | 10 || 4s000 ,,
18,000 v aieee ] | a-ns B0,
IR.'GI]G L1 A “'m mlm L LLLI —— hielx
20,000 . T 590 G |,
22000 4 TiN,HH}
H»,'II]' L1} "‘"‘.!'m LL]
EH.DW an unE mrw L -
SR 00,000,
30,000 4 5 t 030 || 100000 ,,
a2.000 L0000
34,000, |

Altogether 3,808 cases of typhoid fever, measles, scarlet fever, diphtheria, influenza, meningitis,
and whooping cough were treated. In the Appendix will be found some further details of these cases,
R

Table I1l.—Age and sex distribution of cases discharged or died during the year. 5P

Table 1V.—Number of cases of diphtheria, searlet fever, and typhoid notified within the
i!l[almpdia, and the percentage of these cases treated at the Coost Hospital in each of the years 1902-1927,
nclusive. ;
Table V.—Duration of stay in hospital of cases of typhoid fever, measles, scarlet fever, whooping
eough, and diphtlieria, ]

Table VI.—PFortnightly admissions of all patients doring 1427,

Table VI].—Classilication of discases treated during 1927,

Table VIIL.—Operations performed during 1927, : .

Table XI.—Summary table showing the work of the Coast Hospital and its cost each year from
1884 to 1927,
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Abertion.—During the year Eﬂwﬁlnu were treated for abortion.  The admissions for this condition
have increased of late years at a startling rate, as indicated by the following figures, which show the ratio
of abortion cases to all eases troated in successive years 1919-1927 inclusive :—

Year, Tﬂ:wu I} Abarti e kg Yoear, ‘l-nh:.mfl Al I ¥
1010 5,941 5 (=] 1024 5,867 430 508
1920 5,313 13 306 | 1925 B.905 w1 | b
1921 5,052 23 41 || e 10,754 020 576
1922 7,330 354 etz | 12r | 10820 581 53
1923 8,760 351 £.34

3. Bxzpenditure.—Table IX gives a detailed statement of the working expenses for 1926 and 1927,
from which it will be seen that the total expenditure inoreased from £94,153 94, 9d. to £107,564 18s. 11d,
in 1927, and the average cost per occapied bed increased from £140 18s. 7d. to £151 10s. 1d.

Instruction by lectures and demonstrations was, as usual, given to the Nurses by the Medical Staff
and Matron; and in invalid cookery by a specially engaged teacher (Miss Shepherd), as in former Fuars,
Examinations were held in accordance with regulations, and vurses passed as follows :—

Firsl-year examination ., P L

Becond-year - R R e
Third-year 6 e S O T A o il

Fourth-vear = ru e 40

Druring the year 27 cortificated nurses Ieft the hospital to take up private nursing, and to take
positions in ether hospitals.  Tn addition to these, 7 Coast Hospital nurses passed the AT.N.A. Obstetric
Examination, after baving the necessary training at Montrose Hoapital, whilst 3% nurses passed the
Nursts Registration Board Examination, } :

Sick leave was granted to 145 nurses, amounting in the aggregate to 3,316 days. Of ‘these nurses,
some were ill on more than one occasion, there being 247 coses of illness altogether.  Of the sick nurses
3 had diphtheria, 135 days; 16 had scarlet fever, 680 days. All the nurses recovered satisfactorily.

5. Laboratory.—The following Table summarises the work done in the hospital laboratory month
by month. In all, 15,024 cultures were examined for diphtheria. The practice was continued of
aceepting no diphtheria culture as negative unleas found so after forty-eight hours” ineubation.

1937 | Jan, | Feb. | Mar, i.mlr. | May. | Juae. | July. | Aeg. | Bept. | Do | Fov. | Dec | Toak
Cultaree oxamined for diph. | |
theris—
1. Afier 12-24 hours" inouba. |
HOR  evniseeeesesnsnen LUGT 11200 | 0,838 (1,474 (1,696 | 1,387 | 1685 |L002 | 005 | 009 | 955 | &78 15,024
2, Negalive aftor iHi1 |
bBours® incubation, spd re-
examinod after 48 howrs .| 981 | 036 | 1,370 (1,068 (1276 (1,041 (1404 | 561 | ol | 730 | 73 | goe
3. Positive for diphibers al |
gocond oxamination ........ a8 G B 67 47 54 23 12 7 16 1a
4. Peroentage of positives in| |
pecand sxamination ......... M TE e 8 B3 4l 38 24 1= 0 20 32
Blood—Fuall counta ......ooo0ee| 16 14 27 18 b} i o4 26 8 25 20 16
Loacocyte counta ... 46 X 18| 36| 42| 4] 38} &7 a| | 2y
Parasitea, &e. ... = ] 3 | 1 1 T T 2 4 i
ol .o s 4 - 3 T ] [ Ll i 4 2 4
Widala ....cooonniinnn] 30 15 17 12 1% 1 1 15 14 8 14 is
Fluids—Corvlbragpinal ..., 4 1 fh i 1 1 L] 1 20 5 17 5
Dody fuids  ......... 1 4 9 3 4 & i 12 7 14 13 i [1]
e R R 22 i 13 fi & 3 10 a 1 4 : ] [}
FPug—For organisms, & ] 11 10 i i 15 iL 17 11 85 4 14
Hmears—Goneences it} 3 57 53 67 6 i 52 42 (i a2 B2
Leproay ... . 1 1 4 2 1
I¥iphtheris and Vin-
conb's Angine ... 7 5 3 4 4 L = a 3 + 1
Sp. pallidum ... 7 b 4 5 4 5 b -] 1 [ ! 4
Hnirs and Scales for fungi ... a 3 1 -] 1 2
HUFuu-m for TR ocececcie] 70| 81 G8 | 88| o8| 125| I3z | 132| 128 | &5 | lo@] Aol
rines—Bacteriologienl ...... o i 10 8 4 1 7 4 1 fi 1 [}
Ly av 44 [ 5y 43 Bd. fili] Bl 4 I8 41
T T [ 11 0 & 11 =l 1 11 [
5 12 I 15 13 13 T ¢| 1o 11 17
[ i @ [} T 4 7 5 15 12 B
o 1 12 = 11 T| 40 74| &5 88| 10l T8
Typing  for
BEOR L s B -] 2 & 2%, o 7 B 18
Totals o | 2,681 | 2,478 | 3,585 | 2,863 | 3,207 (2,004 | 3,812 |2.546 |2.360 (2,130 |2,242 | 1,807
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Auribiary Branch of Prince of Wales Hospital, Randwick.—An important development was the
opening in April, of two wards, each of thirty beds, at the Prince of Wales Hospital, Randwick. These
wards bad been built and used for Military patients. but had been empty for some years. An agreement
waa arranged with the Repatriation Department, wherehy that Department undertook the feeding of patients
and staff on a per capita basis. The wards have been kept fully occupied by transfer of convalwscent il
chromie male pﬂ.unnts from the Coast Hospital. Staffing and administration iz controlled from the
Coast Hospital and a Medical Officer visite the wards every morning as a routine, and oftencr if required.

The principal works carried out during 1927 by the Hospital Staff were the following :—
(1) Improvements, &e. :—MNursea' Dining Hall —Re-arrangement of kitchen and seb-matron's offiee,

encloging verandah and encloging and asphalting yard. Infeetions division kitehen—Ereoting

coal bunker and fence. Operating theatre—Making wheel tables and cupboard. Laundry-—
BShelving for sorting room, enclosing back wverandah with sliding snshes, installing wash-hand
basins, constructing concrete settling tank at dam, installing new cold water servies thrul[ghul.ll:..
oil tank on roof, and storage for bulk mi supplies. Weigh-bridge —Eree ting concrete retaining
wall, regrading road and ramping spproaches. Ward XVI—Altcrations smister’s office. New
Unita—Owerhauling and repairing fittinge thronghont, new steam serviee, Ward XX, installing new
aterilizers, Wards XV1II, XIX, XX, XXI1I, installing streot lights, Wards XVIII, XIX, XX,
XXI. Ward XIII—New hot water service. Military nurses quarters and La Perouse nurses
quarters—Inatalling new boilers.  Streeet light service—Henewing mains. Rondwick Auxiliary
Wards—General repairs, &c_, installing metera and power pointa.

{2) Renovation—Painting annexes, &c., Wards 1, ¥V, VII, VIIT, IX X XTI, XIV, XVI, XVII, XXI,

and at medical superintendent’s qluur,ers matron's quarters and Hub—mntmna office ; painting
interior of upcmtmg theatee ; |=nl1|L|ng_, interior No. 6 cottape, male stall guarters dining roem,
Iaboratory exterior, working patients dormitories Nos. 1 and 2; painting exterior and roof.

() 'I?_lﬂ.url.l improvements of flower gardens, lnwns and vegetable gardens.

I have, &c.,
R. J. MILLARD,

k. Gotouick, Manager, Medical Superintendent.

Tance I.—Genoral Statement of the working of the 1I1upih.| from Ist January to
38t Deeember, 1927

| Mates. | Fomales, | Total.

Number of beds svailable in the Geoeral THyvision on 3let nimnh!r.

2y e T 02 200 Jird
= 5 Infections EJI'I-'IIHI e e T 5 a1l
Nurses” Sv.k Tioom . 4 i
Coant ﬁmlulul ,llﬁtﬂ.lld.‘j', Randwwok . i @] ... (1}
Tobal scoommodation o.....cccooirrmmnismnice|  srmmen b e T
Humbor of inmotes remaining in huphl on Jlat lhtemlm, 103, .. o | 4 157
»  sdmitied during the year 1927 . 44 | 5758 | 10 10
Total treatod woocceccicnssssssmmmsn] 68T | 6123 1052
T e M L P e o [ & 5,587 | 7,956
= R e R e e 1,158 ' 775 1041
i T Y il Wl e el 5 e H s 2 Ak ' 17 | 8 | 202
= No Disease........ 60 | o 11
e i ey s | 273 674
Tolal namber discharged, or who disd....... | AT 5,770 ' 10,173
Bamaining in hospital on 31et Decomber, 1927, oiinimannias 204 | 353 B47
Average residenee of discharged [-ﬂnnhmll-lﬂ s EEIEE T
Rnuu!mrhhlynninhlnmhtwlmmdmhu'gdwrhﬁdmﬁ ......... &0
Total coat of maintenance and treatment of indoor patients .. evinennnes LT G064 T8, 11d.
Average oot of patients per annam SRR versannsnnen E101 108, 1d.
| sk, | Temales. Totsl, | Josd
g “um-i-urudlndiﬁrluh 4 ey 3 e
mn?.ﬂn ........ e 1,575 | 1,987 3562 | 9858
Total sost of Ont-pationt Lreatment ... e | s | 110 i .........
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Taser IV. —Showing Namber of Oases of Diphcheria, Searlet Fever, and Typhoid Fever notifiad within the
Mutropolis, and the percentage of these cases treated at the Coast Hospital, in cach of the years 1902

1997 inclusive.
:I.HI‘L!I.EI-I.! 1004, | 1905, | :s.nu.,|:|nm'.|1w,| lﬂﬁ.[lmrllll. 1!111“[5. 1084
IHiphtheria, - —_
Ciwes notitied in Metropolis...| 3893 | 60| 7385 | G5 l'-ﬁ: G5 | SB0 | 1,144 (3,109 | 1,834 2,632 | 2,045 | 2,044,
Uepex breated sl l:,..-uu.-l'.
Huspital... O L] 920 3001 | 313 3-GT| B89 | F0 | S0 | 00D | 054 (1,284 ( DB4 | 1OST
I’q-mrrLI!A‘;l:'l' -E-,F 163 | 1323 | 408 | 45403 (4051 | 50403 |4091 | 437 [43-10 [83-00 | 45-7 | 4846 [47-10
ciareil P aver.
Cascs notified in Motropolis,..| 1,263 | 29010 (1,360 | 1,000 (0,860 | 976 | 1,163 | 833 | 294 | 309 | 304 | 666 | 1801
 psrs tnt.nd Wt Bﬂni
1I¢-|pu'm! ol 313 ) 536 | 371 | 284 | 503 | 338 | 420 | 3| 150 134 | 108 | 2WT| T15
Pe m.-ntw = o 208 | 20000 | 27-28 {2500 | 2745 | 3443 | 3043 40-55 |3807 |B0-31 | & BT | 387
apﬂ' |
Cmnf--rh in Metropolis, ., !]“,I 833 | BBSG | 5G] | 485 0G| 678 ) ToD | B2 | 488 | G35 | 0BG | G4
Cuses  treated  ab  Coast |
Hoapital.., |-|-|.|. 166 ) 78| 130 4| w2 | ng| ops| 85| o6| o3 7. 8l
TErentnge vueesviineenscnneeed 938 | 1083 | 26-77 | 2477 11732 | 20 | 174 (1370 (206 (1382 | 128 [1398 |12-58
_ : U908 | 1600, 0 1917, ( 1098. | NDRG. | IS0, | 1991, | 19g3, | 1093, | N0BL. | IWER, | 1024, | A0dT.
Dyphtheria, "—I—";"' 13 T
Coaes notiled in Metropolis...| 2,661 | 2,520 | o570 | 2300 | 088 1,825 (2016 112
Cuses it Iy Makmopliy Sl | 2918 | 1,507 | 1,722 (2,115 (1,028 | 2,018 (2, .
Hospital. ....... o40) 11es| 1,28 1,248 son| ssa (130 | oos | ese (s | g7 lnms | een
farcenta et | 3685 306 488 5.7 60-72| 4540 | 406 |so00 | 40-5 | 527 | 484 | 97 | 4v2
T EEWF, |
Crses notified in Metropolis...| 4,726 2,715| 1,217 75| 424| 4868 | 811 | 653 (1,501 |2,241 |1.018 | 3,424 |5.840
L‘:m-il: l.re:ttd at  (oast | |
it e | LE24 | D08 | S04 3330 174| 167 | 174 | 920 | g2 | 1045 | B42 |1668 |2.183
]‘*umut;ga creeeen| 30D | BR[| 483|435 4l-04| 358 B4 350 | dod | 406 | 439 | 487 15_7-1
yp.ﬁald }'¢r¢r | [ | o
Cuses notified i Motropollsl 8211 054 403 227| 2335) 208 | 342 | 246 | oa5, oa% | 230 | 245 | 184
Coases  tronted st I ] ]
H HospEal oieveedania i 104 o o2 4l 2001 | 13 51 58| 50 (2] 33
el (UL T J12671 120] &2l 1260 507 1630 14ea | 13| e ozl 81T | 2ed ] 180

Tasre V.—Duration of Btay in Hospital of cases of Typhoid Fever, Measles, Scarlet Fever, W]lmping
Cough, and Diphtheria. ;

Dorstion of Stay| __ T7phod Fever, | Mraslon, Beagiet Fever, Whooping Congh. Diphiberis, -
Lared. | IWad, | Total, | Cored, | Dled, | Total. | Gured. | Died. | Total, Cured, | Died, | Totad, 5
iu‘tﬂl‘. or leax ... 1 41 41 6, 353 ET ] T Bl
— wooke. 1 1 £ | 32 1 42 8| 8 22| 1 1 & | 140 2 | 8
2=3 o oo e 1 1 i (1} 18| 3 uu 4 & | 3 e | B4
FIEG e e B BT [ B 3 | ra| 3| 7| e 6 |23 | % |235
4—35 ,, .. @ P | R 2 2 [1om| 2 lwa 4 4 | M 1 |05
=8y f 18 | 18 4 S (e (RS T (R @ (5 | .. | 80
g..; = J i Pz | s 05 1 Wy o4 . i | ] 30
T8 wl =k 2 2 Bl o1 &7 Lo 1| 18 i
Doy od A | % 24| 1 C1 8 [ i SRR T i 14
g1 & i | m| = 20 L i 12 i
Ww=11 , .1 3 3 | Wl .. 15 5 - L o
}t{; 5 :' 1 1 JiE Tl (et 1l o ; :
Ll B eee unn i mme a H 3E saa
{::.—-Il; sl el 1 1 4 F i 4 4
15_|_H i --‘i HEE Ty a 3 e ? Ll :
= O | o e i Y
=17 5 .4 = 1 1 1 = 1
: | a 2 s Lo
| 3 % 7 i B
S 1 1 1 25 1
e | T ama man e '-'l-.i-,:
s i = | AR
::: ! i N 1l axi ."—l::
Ty 5 i &
l 1 1 i o =
4 " o0 V9o "y Tor Tosso! b3 lzaoa! 38 ' 5 | 43 lLoas

TaBLE VI.—Furh‘uiE!:tly Admission of cases during 1927,
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Tasre VIIL—Operations performed during 1927.

NoTh—" Hocovered " means lived for at least ten days after operation.
Bsooverad. | Died, | Tecovered, | Dol
1H0He JEIEN
|
1. Alimentary. 3. Oclular and E!‘-h.mn mmnni
Repair of harelip ........ocomvreeencreneins 1 L] .. a fCurebiag: of sinie . Ee 1 Lil| et
vt e jpeden ot ] 1 - 4 |Hkin B e b IR R
h b -: 4 | Hutuoe of wounds . ] P R
1
5 ij1 5 loa | 18| ..
15 4] 1 20
B ] e 1 4, Cletenwe und .l-er
5 15 2L ) 2, 1| 40 |Ostectomy ........: Tl | =y
l]urlnl'm.g I,r[n u'l.n:r 10| s e e | 1% fm]mlmnlﬁhlj ] B B
Oversowing du ﬂdml ulesr EIGE fns] 1 |Bone grafy ... g R e | i
Peloro. piasty .. z I JEepl [ % | Exeizgion of m_f: L ] N
Entorosbomy e e | 1 5 | Exeision of somidunar mhl.lgu L et el b
[ T a2 as | ... 1 o5 &ml]hl-l-‘.l.ﬂﬂ of ﬁnmr S 2 2| s
Chaleoyatoatamy g 22] L] .. 32 |Ampatation of stump of Tl A P
Chaledocho tomy : 2l 2 Ampatation of leg 5| 4|
Ihnbu_nunmmamy e o | s e L 2 |Suturing patells ... T |ohesh e
Appendiceetomy ceeeeenie 101 | 239 | 8] -2 I 437 | Facision of gangloin of 1 B | i
E.u.dla:-ll oinre of !'uﬂl T P | I |Tenotomy R
Excisan of rrtr-o-p-t-ntnmd oFt i 2 I 2 | Boduction of dinlocations ............ o 1 R P | S
Entoroonbetostamy .. .oooommsiain o o LR I {Hodartion of {raotar s .ocecnnimereeead 38 1 3 v Pass
Draining abscess ... 18] 13| 3 I 5
Coloabomy ...oceeeens J 10 dl 3] 2| 1o 4T | 32| o
Craaslomy . Z 2 =
Dirainage, abdominal h;.ldalld Slepe] i 1 1 I Respiraiory.
Fiatuls in ans ... iy mard IR e 1) 1§ [ Ehoraaedosay «ooloooci ol i) 18 L1 R |
Fissure in nno Jd 2 1 4 | Teacheotomy ....... e 1 o N |
Bigmokdoacopy sl [ER o 2 | Ressotion of nnssal mplum i B 1 & & e
Hernia— | Hesection of turbinade Imm = B RO O T S

Inguinal o] 103 21 1 i | Bemoval of nasal N1|?P o T R

Fomoral o 8| 8 | DPminage hydatid of fung ..o e [ 3| ek

Umbilical .. t ] a ¢ | Bronchameapy ... z T ] e

Inanisional .. g i B i —
Bowe| reasction ., 8 2 - 2 Ak ks 1 1

08 277 | 31| 8|7 B, Cirenlatory,
i Exvision of varicoss voing  ..ooeeeseesnd 1| tem | mmntf e
2. femita-urinary, | | Hemorchoidectomy ..., R W e
Nephrotomy L B fde] (s fRel | 1 -—
Nephrectomy ........ Ll Al ee]ee| 8 3 | e fete]
Nup'l'l:rulllhn'l:amy 2 i | [ T ha l;iﬂhﬂu.hr :
Uratorn:lithotomy ......... i R 1l lrE ] ] il
Eqpql.-'puhmtpln'tumy 5 | & 10 | Tonsis onr I.M m e 1 E
Disthermy to Madder | sl 2 4 | Adonnids 7 g |
[ 40 6k 103 l111.-rmdnttum1.— L o i ﬂi;
amuu-‘:lum; 15‘1 “J.. Exciston of gland ....iccemomisehed 8 F ] e Bl
arioocels Lo e :
H Iﬂl- s 1] o |12={ .. | 2
Dirchidectomy T [ F . New Groulhs,
Circomeision ..., Bl 51 | Fxchion of lip and glands  ......cooceinna] T inn | snacl) wee
Plastls on vrethea . s 1 1 1 | Epitholioms of skin ___........ L R ]
Nephro i et B ¢ | Exeion of rodent aleor ... i
Drainage o exbravacation nl uer ol PRy 2 # | Exvision of lowor jaw  .....eeee R
Dilatation of urethral atricture ......... T | | A | Kxcision of tongue and B e
External urotherofomy - oo 1 1 | Excisien of tonsils and e 1 1l
| Excision of papélloma of larynz . gl [
137 82| B8].. I Eiy | bxcision of carcinoma of bowel = 3
— | Kexcisi ulmﬂwmu i L) )
Cal ot haph 10 10 | acision of lipom = ?
pi-perineOTT 1] ] oo pnn- ........ e
COlpOLOMY ...vunnsesnuanesss 2 1| 24 | Fxcision of bonkgn temour .. o &) I3
Tracholorrhaphy 3 3 | Excision of BAPGOIMA .o\..oeoescaess esnroe] o asn 1
Diathérmy to mrl: nmﬂ. 4 4 .
Tosertion of radinm in uﬂi: u.hrl ...... (i3 [ 28| 25
Corottage uber ......... R T | 637 . Mieellaneoua, - -
Induetion of aborfion i 6 | Parncentesis by BPADI.. .o ernmesiinisin i [ 4
Reduction of inverbed II!.-u.l.‘lh 1 : 1 |lirnining frontal sinos: ........ 1 a2
wrottags corvix uteri 4 4 | Draining mastoid sntrom 12 s
L R 24 26 | Vrainage of maxillury antrum 15| 16
i ternal ghortening 17 17 pApplication of plhster ... 8 i3
E xternal shortoning ....... 1 1 jranage of hydatid opst Il (O e
Halpingestal 67 7 | Examination undor mthﬂm 15| 5 :

i omectomy . 0 2 | Cerebral d I 2 e
Voptro Hoathon oo & 4 | Badical raro of mmtngnmd-a B ] [ [
Oaphorectomy . 7 7 i & L | e |6

—— L ¥nthermy to lip 1 : B ]
HI5 B | B3 p I8 RS ) 1
Excisicn of ranuals ute i T
Eoueleation of mpo L] e R
2| . 2 {Lambar 2 i
i | T8 163 | Arrcst of L] LR T
E g :tll Femoval of forelpn body - B
s 2 - | 75 1110







STATEMENT OF WORKING EXPENSES OF THE COAST HOSPITAL FOR THE YEARS 1926.27,

Tase IX.—Maintenance and Treatment of Patients and Staft

162

Average.

T, Average. l | a 19T,
A, Salaries and Wages— £ o] £ A £ n d |
. Administeative .o..oeciee el LBGS 1 3 21560 2 O
2. Medical e e - 3050 7 2
3. Clerical Gots B T 2881 © O
4. TREPETATY oovveennssaninnenss Lols 17 Lil11 2 2
By Nopdng "o et ae 24,055 10 2 20918 O 8
9, Laundry . 2 A 2370 7 & 3240 12 1
ll;- E‘llr:‘hmmnd Michiarion . J.n'.'ﬂ I: ] 4,054 !l g
1 nmd G | T SRR R e T ie G 12,574
12, F:r::;d ﬂf-r len HE IR 6 w20 18 7
| E TR Y R S 205 0 0 b 0 0
Glidd J1 1|76 B 0 BLOLE 16 O
B. Provisions—
e T TF PPl ol I el P o 330G 18 3 3,613 10 O
T R S S O g 1957 3 2 2444 10 0
B B T e e 2,155 14 11 2,576 10 10
B Broad and PR o b e e A e 1,741 10 10 1,607 14 7
B B T e e e kS LG 6 3 1,761 8 11
7. Fish, fresh 1,032 19 3 1,530 17 10
8. Poultry ... i L0 & 2 1,351 &8 2
W Groceries ... o Fee T BB T T ] 5213 18 10 4488 15 7
I ¥ I-H-:und Bl e e e 208 3 2 1,455 10 2
11, Ma L R T 28 2 & | 3 00
1z qu = 6 2 0 a 0 10
BT 7T 811 416 & 9
21,105 03 2] 30 12 1 21238 8 11
C. Drogs and ﬂl.lrgl'nl-'l Appliances —
L. Drugs, &e, ...... 5253 7 10 6,677 18 4
2. Dresaings and lhml-pnu 338 5 B H 13 1
3. Burgical Appliances, Tenowals,.. 4BL 11 7 196 1 0
4. Sargical Instrunienta, Rmenll 168 12 2 218 8 1
&, Stinsulants 32 7 4 324 17 B
8570 4 7|9 1811 G047 18 B
B, Fuel, Light, and Power—
1. Coal, Coke, and Waod .. o 373 4 1 37156 o %
4. Eleciricity . - St R, I Y 127818 7
5, "’hﬂmll'ihmmllﬂmnh ................................... 03 2R 15 3
5163 3 3] T4 5271 &8 1
E. Doneelics=- - ———
L. Hedding and Bed Li ¢ ..oeecenssnnnanne a4 2202 18 10 1,478 10 4
2 t:]aumu: e LT T e P it 402 19 11 766 15 4
A DORPIET oveeeniisiinminnmmmm 56 17 2 752 14 11
4, Uniforme ..... Gi5 11 B 6 5 7
B Rannrwa.l-uf Furnitare . 152 o 0 420 5 10
i Ironmengery and Cutlors, e, 347 3 1 221 16 6
7. Brushwaro, Earthonwnre, &s, .. w3 8 7 36 12 2
B Lanndry Materiala 37018 a9 476 19 3
G500 11| 918 B 4,TBE T 11
F Printing and Stationery— L |
l Pﬂnhnﬁlndﬁhl-hnﬂj' 4480 1 1 457 & B
4. Poatags ....... 015 0 0 5 0
56216 1| 018 10 55T 13 ©
(. Maintenaneo of Buildings anid Groands— |
I. Ordinary Repairs and Alterations 408 2 3 767 11 11
2. Boadways and Grounds ., 47 14 5 160 13 10
MO 1G B 06 5 T 50
J. Miseellaneous— ——
L. Baton nmd Terah L i o et R e susaRa
2, Insurance., 7 =3 310 225 10 9
3. Burinla and :“um;uu & @[I1E 0 42 6 @
4. Telephanes Soza - 4712 0| 623 B 10
7. Petiy Ex E vz o0 8| 653 1 1
8. Unelamified ....... 831 19 11 &g o2 1
L83 811 217 1 1,907 0 &
K. Estraordinary Expenditure— —_—
1. I lestruments ... 6L 9 8 4 7T 0
Gr o 0 B2 o0 a
10 8§ 1716 5
OB 10| 00 11 &
6. New Buudlﬂm rl.'ﬂd Mm mmmrrrren asssisnen
G Miscallaneous ...oveeeeeeennenneamsnn o | | sk
paas ! IIII.II':H-:
| Y [ e
| 26 16 O
20 18 2 I 21l o 11

£ 8

614
oap
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Tante 1X, —Maintenance and Treatment of Patients and Staff—continnad,

1980, | Averngr. : | i e i ATSEREE.
L. Epec’al Department-— ;A ol TR T Y [ T e E'i‘ T 5 4.
1 DAY ccissisibbabissasasinanies) 36516 B| 000 0 360 16 11
— s 8 | T BW 1L o 911
M. Farm and Gardon, Live Block, &o.— I ===
1. Parchase of Horses and Cows B3 1 9 | 42 0 0
2 !'q.hhmul!udder ............... 2099 13 3 | 18916 1 3
& Miscollnneois ; 2011 0 I 418 0 i
347 6 3 3|4n T CE
N. Ausil Hosgital — T4 e i
Balaries and Wages . e (T | 2036 2 B
l. Malntenancs o N | Lidd 19 10
3 Equipment L0714 1| 8 8 @
' | 6,017 14 8
Total Expenditum ... “o6572 1 o fad Lo 11 ligsle 5 2 186 4 4
mm“ulmﬁmﬁimﬂl‘mmﬂhr
Trustitutions .. LR 81T 0
PEITG 11 B 1oals 2 2
Deduct walue of gunids sappled to other | ,
Instituticns ...... | | 28 0 D
06,576 11 3] Tigema 2 2
Add walue of Stock on hand, 31st Thee,, 1 5510 & 4! | 1988 conn.| G054 1 @
Toxoss 16 7| ilg g 2 11
Dedact valoe of Stoek on hand, 3168 Dee., 1 o058 1 00 | T8EY ccovenennes| B23G 2 3
WiOEE T4 1 ii5oe 1 &
Deduct Extraonlinary Expendituee, Cost of
Out-door ﬁhn:lll !h;m;mnt Auxi
Hospital .. E:.m 51 i L1432 9
AT 0 o 7. & 1T
A Mmulumu-d Getwral aivd - [ oo
Ihvision, based on upkee
"‘Ef.‘“i“- R | T T I o | T [ |
Dodict Colleotions paid to Rovenme .. | 5312 a -H- Bozd 4 7
T VI | a0 1 4 Tt
Neot mﬂ- Ird. Elemnl |
Inml'-':f “dt ......... ilm e Imr | 7

Tante X.—Amount expended from the Vote of the Public Works Department not included ia the foregoing

atatistica
1926, 1927
Ebeam and Hot Water Boevicos— [ T E a d ok K] £l
team and Haot W-lier Borvktf...eiiien B 13 46 a b ;.:ﬁ ;?I Idl. ---------
m&:ﬂdmﬁnhﬂhh """"" ST R
Rl mney Flus... e
Total.. | =313 8| s3m13 s
Elootrie and ﬁ'l-trﬁmim— | g
Maintensnee .......occuimnninn | [ e
=i I
Total ... | |
Repairing Laundey Plant | | 9 6 0
Bepairs and nmwrlhmu{ Fm“]m 2122 13 2| ccoevenis
lroulhn. Hordeaman's fabaes | s

Tiupaiss and Extensions Water & ﬂnﬂiu Z

R e el e 4120 16 @
'E';-I.lun. m{?ﬂ

| 24 10 5
mﬂﬂmmﬂudﬂw:um |rn-;a|.!':....____._ ol 1 .
Total .o gral T B! %41 7 R| TG 6 2. WAD B 2

Orand Total .o ..q 308819 &) 308818 B B11J'-E 18 |“ sa02 18 1o
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Thus the number remaining in the lazaret on 3lst December, 1927, was 17 persons; 14 males and
3 females

Appendix A shows particulars of each vase under detention since the year 1883, and in Appendix B
are given the ususl notes of the new patients recoived during 19327, of patients discharged or died during
the year, and a suevey of the eondition of patients remaining in at the ond of the Fear,

Every opportunity has been offered to members of the medical profession to visit the lasaret for
the purpose of secing such patients as were formerly uoder thoir eare, or for study of the disease,

The following statements show the expenditure for the year, and the sources from which it has
been deflrayed ;—

BratemesT showing the Working Expenscs of the Lazarets (for men and for women) at Litkle By
for the year 1027,

£ 0 o
Balaries ... * o s ws s st me e e LESSALW
Provisions B VL T e S ]
Fruit and vegetables .., FEe s sas - . w 08156 B
Uniforms, clothing, &c. e 5 sk O 7] wa AIE 2
Printing and stationery T e b ML L B G 30
Fuel wnd light ... .. e S | B
Wines, ales, &o. e AR Y S v S )
Ironmongery, brushware, &c. e we e mm owem S0B
Daagr S @ i G e s wm s ome e WOT1B T
Sondries .., R R ) des R e wee o eees s SROELTSERS

£3,358 2 6

Average n mber of patients resident, 157, being equal to an average of £213 17s. 9d. per
i nmate per Annum.

Sratemest showing the total Expenditare of the Lazareta (for men and for women) at Little Bay during
the your 1927, and from what sources the amounts were paid.

ExrENpitoRm, 2 u Al How Pam, £ » d

To working expenditare, aa per states 2352 2 8 | From vote—Maintonanes of bopers] 2493 0 0
i by Department of Poblic Health

Trapsters from Coast Hospital stock. B 13 G

M --------------------- £| &m 2 ‘ Tﬂ“l -lH-l-HllI‘lII-llli-'T &m I .

The needs of the patients have been carefully supplied by experienced attendants and nurses, under
direct sapervision of the Medical Buperintendont and the Matron of the Const f:ll, and, as in the

ll-aat- avery means have been adopted to slleviate their sufferings and to mitigate & lmd!bi]u of their
atantion,

I have, &c.,
R. J. MILLARD,
Medical Superintendent
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APPENDIX A,

Retvey showing Particulars of Lepers detained at Little Bay, New Bouth Wales, sines the year 1883
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Rervexs showing Particulars of Lepers detainel as Little Bay, New South Wales, since the year 1857 «condinucd, .
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T Ro. of Uase |
Mame., | Ber | atire of— | Ocexpation. AR | Wharn feos, £n Clisieal
il al. — _ Mobea, |
I
: BBl emaeresmmsmmnaes] 7 Apeil, 1903 | FSji soveronrersorrens| LEXXIT
o «| Wood-catter ... - P &nbﬂhuq .| LEXXIIT
. EMay, . | Sydnay... o LXXXIV
3Jane, . a.n!crhurg o LXXXV
| 38 ., Tl'uu'l RiVET ornaes] LX XXVI| Diiedd, D0l Mareh, 1000
g S | JLxxxvin
ae u | Syaney ] EXXXIX | Dischargad, 11th Jaii 181
[ B B wux gl 3 ischargeld, AT, i
19 Agell, | %nr | Discharged, 20 Sopt., 1900
dMay, o, | Tamut Returmed to H- 0 a1
10 ,, w | Tweed River
4 Jaﬂr, - iS_'p-rln ................
2T Baph, 5 | Narmabrl e
11 Ot | oW lOW s s cennnnen 2
i‘-l.h.n. mr. | Emmarills Rel'dbo Hanglesg, 13 Juae, 1
T F‘ﬂth e M B J-ﬂ . IW?- 8
TMar, . | Retune |ty Bzypa, 23 Jane, 18
1L July, . | Dlsoharzal. 190 Dee 1003, T
| mit 12 l:.! . I?Tm
:: # # ] Diied, !E Ok, 100G
4 Bov,, . | Died, 15th Feb., 1015,
9 Jan., 1906 Dicd, 31 Aug., 1312,
154eg, o | | Boturncd to mative Is
e | 1 Doz, 1908,
PR et irmed ta Wong song B Bov., 8
D0, Returnad to native ilind,
9 May, 1003, 3
| | OYUOEY cerannieiananas
0Nor, & | bied, 2 Ak 1910, |
10 Jan., 1907 | ......... ME 13 w1307,
16 April, . | Died, 30 Sopt., 1927
17 Bept., . Died, 14 May, 1924,
1650, 199 Died: 11 qur 3000,
At |
145 | Linmore 1
1% Mar,, IWU Hmllll e
10 Ko, ., ?nlgngrm £ 11X
11 Oct., 1910  Bydney ... CXXIT
16 Mov., . - ke CXXIIL
OXXIV

e TR ] R ]
BJune, 1911 | North Sydaey ..

harged, 15th April, 1920

Gﬂx'!]ﬂ"l Died, 26 .ﬁ.plil iLen S
................. SRR THied, & i5et,, TH11 (hebore tre
% Nor. . 1011 | I.iuum OXXYVII m ]uu. July, 1015,
?1 May, 1012 |]1'.mh.mo, KEW...| nﬂ:&xwu .
4 Aug. . FErTTr KIX thugnl 21 J 1910,
o2 2 W Mo e CXXX , d’ 3
lﬂhpﬂ, Frol (L0 | e o CXXXT u.u.l;'.
HJ 1913 | Ulladulla, 5. Coast] CXXXII R HM o et
une, 1
24 Nov., ., ™| CXXXIIL | Died, 18 Marel 108
28 Jan, 1004 | Nomoville, W, Maitland | OXXXIV | Died, 17th June, 1815,
dMar.,, o |Bpdooy .ccceees] OXXXV
53 Ju ey a [-iﬂ'lnﬂl'l:- dddddddd T ﬂxxﬂv[
s an ani| B0l Ben Telazds Labourer ... 17T Hov., . |Cuwdgen
WL - | Bngland.........| Labourer. 19 May, I.Iillll Hornaby ... Dhied, 7 Japuary,
Ak, Fom.-lr New Hul-ndnl Domestio. 1 Bept., |$Ii Kilda, Vietoria) CXXXIX | Ddied L&k July, 18235
B e | e L e | e | e e R
b ‘ areglan T Ty P N nmaas XL 2 Juno,
F.H o th,:ll,‘: China . Gardener a5 l.ln,}‘.. ) I j‘qlhn].' CXLIT Died, 16 Jupes, 19046, ©
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EM. ... . [|CGormssy .. : 66 | 3 April, 1017 | Liverpocl, X.8.W. | CXLVI triated as Prisoner
1 { J.r, 27 Moy, 1010,
1E;'IE-': ...... w | Englanl ..., Ry ﬁ H o E 4"!!1!!*3'1“€| I-'." E.'::';IE"I.Y]IJII , 18 Iah.bmrr, 1523,
LS s OBl uunsrnnnnnan e = i, D{uh.np 12 June, 192300
F.P, « Cale.propicior...... a3 21 Feb, 1913 CXLIX : )
IO Miner &l O Fely, 1919 CL Diul, 19 Hmnhr, lﬂ.'h' )
LT, Housowile wuvens| B3 | 25 Feb., CL{A) Din:l.. 1 May, ]
AP, ... bt e o nrmnnes 20 |18dJune, CLL F a'q'p.. ﬂﬂ.
4.8, - 40 |32 Dor, L, CLID Diud H .Iulr,
AR Garndener. 64 | 3 Aug., 1920 CLIIL
OT.F. ... Labource 3 MWOet., . | Heure ldand, B Pacilie] OLLIV
E.T.Ik... Toamster 22° | 10 Mov., .. Bnllluﬁeﬂ. AW, CLV | IJueIu.
TR Civil lcn'a.nt ......... BT |20 Det, » Tobart, Tas.....cunn. CLVI i
AW, .. sbress . .| 62 |18 Fel, 1021 | Moweastle........cc0. CLYII
DA Male, A NBTY, ... 'I'mrmtw........ | 20 Ma¥, . Neweastle ... X
(I - s S B i Y Fisherman ,,..veeeee 18 Amg., ,, | Tilba Tilha CLVIIL
AE. .| Femnle Queensland ...| Domestic {10 Jap., 1022 | Desllern.....coieeeee CLIX
* Native of New South Wales, of Harcpean descent. t O Earopean d=jcent, $ Oamittsd kaafror frem Ansaal Report for 1018,
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APPENDIX B.

I.—New Cases.

Case CLXX1—E&.G, £, bora 18M; admitted 27th April, 1927,
History.—Born in Queensland, she has lived mostly in that State, bot has Il‘-&qill:nll}r visited Now
Bouth Wales, Has been under medical treatment for sciatica and joint paing some six vears.
Bhe came from Queensland to Sydaey in April, 1927, and was adimitted to the Royal Prinee Alfred
Haospital, where it was founcd that she had leprosy.  She savs that her father, mother and six
brothers npd sisters are all alive and well.  She has been occupied with domestic duties, and 1=
not aware of any contact with leprosy.

Un admission she had the signs of advanced nodular leprosy as follows ;—
Face.—Evebrows almost hairless; face generally u{urﬂ-r.}'. Nodules on malar eminencos.

Trunk.—No obvions signs,
Upper limbs.—Ulnar nerves tender; anmsthesis of hands; hands cyvanosed: fingers swollon.
Lowor limbs,—Right peroneal nerve very tender: skin of right leg glossy and discoloured;
anmsthesia of feet: small uleer over right external malleolus.

B. Lepree were found in muens from right nostril and in s film made from left forearm.

Treatment.—E.C.C.0. injections -5 co. twice 8 week, Severs abdominal pain in May—probably
intestinal colie; frequently in bed; has become progressively worse.  Weight in last six months
of the vear diminished from 6 st 10 1. to 5 st 9 1h,

Case CLXXIL-—AR.B., m., born 1886: admitted Gth July, 1927,

History.—8ays he was horn in Syvilpey and lived there till 1907, Then to Quesnsland, where for nina
vears he was a shop assistant.  Enlisted from Queensland, went on active serviee, aml was
mvalided home in 1918 for bronehitic,.  After this he was emploved as a carpet layer, until ho
went to the conntry seme two or three vears ago; sinee when ho has bhean o hush worker amd
rahbit trapper. L

In 1908 and 1919 he had nodules or pimples on his neck and face; at this time the Blood
gave a Wassermmnn reaction, and he was treated for syphilis, though sections of the nodules
alowod acid-fast bacilli. He 12 said to have noproved greatly under this treatment. A hlood
test in 1922 gave o negative Wassermann resnlt,

thi admission.—An advanced nodulir cace,

Hoead.—Forchead and cheeks are grossly infilirated, and there are many small pink nodules,
some of which are tender. Noce in partially obstructed, Huskiness of voice snggests
laryngeal involvement. y

Trunk.—Many large areas of pigmentation on [ront and back,

Uppor limbs.—iross infiltration of akin of upper arms and foroarms. Ulnare nerves hord. Hu_u],l
evanosed, deforised and wleerated.

Lower limbs.—Gross infiltration of skin of legs and foet: hands and feot are partially
anasthotic, and he says they do not sweat.

B. Leprm was obtained in abundance from forehead and in nasal muocus.
Blood taken on admi=sion guve negative result o Wassormann and Eahn tests,

Treatment and Course—He was given Chaulmoogra Oil internally but has gradually become worse,
His body weight has fallen from 2 st. 9 b, on admission, to 7 et. 13 Ib,, on 1st November,  He hns
developed frequent crops of fresh nodules, and an abscess formed in the ball of right foot,
and had to be opened. Infiltration of the prepuce has obstructed micturition.

I1.—Readmissions.
Cask CXXXL—LF., m., horn 1834 ; admitted 19th September, 1912; discharged on parole st January,
1920; readmitted Tth November, 1927,
After discharge in 1920 he failed to report regularly for examination, and was lost sight of.
On readmission ;—

Head —Forehead hears seab of a large uleer.  No eyebrows nor eyvclashes. Chronie conjunc-
tivitis. Idoih corneal opaque.  Percoption of light only. Much infiltration of face and ears,
Noae deformed.  Right nostril bloeked.

Trunk.—Much macular staining back and front.

Upper Limbs, —Left—Uleeration about clbow and fingers; hand swollen; fingera flexel.
Right—Loss affected than loft.

Lower Limbs,—Much uleeration of left call and foot, and of right calf. Anmsthesia of both.

Cise CHLIV.—=W.LP., m., born 1904; admitted 25th Novembar, 19163 dizchargad on pgm].&- Akl
November, 1924 ; readmitted 12t June, 1927,
O weeadission 2

Fare.—Nodule below left eyebzow. Infiliration of forchead. Left intis

Trunk.—Many patches of infiltration and numerous small nodules on buttocks,

1. hdfi.lm abundant in Auid from nodube of lefteyebrow, s taking Chaulmoogra Oil, 90 minims

v
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Matrox's RErogT.

Nature of Cases wnder Trealmen!,—Acute gastro-enteritis, 33 (8 deaths); acube entaritis, 33 (2 deaths):
chronic enteritis, 11; malnutrition-enteritis, 63 (3 deaths); malnutrition-gastritis, 13; broncho- uuulmnn,il,
fi {1 death); ile colitis, 7; sceema, 7; prematurity, enteritis, 4 (1 death); otitis media, 4; i antile con-
vilsions, 3: purulent ophthalmia, 2; pertussis, 1, vaccine treatment sucecssful; consbral meningitis, 2
(died, 2). Total cases treated, 198; deaths, 19,

Two cases of measles developed zoon after admizsion and were transferred to the Uoast Hmpihl:
3 nurses contracted scarlet fever and were transferred to the Coast Hospital ; 2 were treated for suspicious
throats at the Coast Hospital. Fumigation and thorough disinfection followed all oases of infeetion. Ona
baby contracted scarlet fever and was also treated at the Coast Huospital.

The sewing guild, which is conducted by a committes of social ladies, continues to assist in mpﬁ
tp stocks of haby garments, the hospital supplying materials; Mrs. Cameron still organises this use
work. The guild meets twice a week and members are very interested.
The Sun Toy Fund supplied the babies with & wonderful collection of toys and other useful articles
at Uhristmas, giving added brightness and cheerfulness to the whole Institution. 1
H. TURNER,
Matron,

7.—STRICKLAND CONVALESCENT HOSPITAL FOR WOMEN,
CARRARA, ROSE BAY. :

teport of the Matron for the year ended 31st December, 1927.
Visiting Medical Officer.—Dr. T, R, Parker.
Resident Staff—Matron, Mies 8. (. Hartley ; 1 Senior and 1 Junior Nurse.
Number of Warids and Heds.—No. of warde, §; No. of heds, 32,

Ward A, 4,038 cubie feet; Ward B, 8,557 cubic feet; Ward €, 4,038 cubic feet: Ward D, 3477
eubic feet ; Ward F, 3,477 cubie fect ; Ward F, 7,334 eubie fect : Ward ¢, 3 477 cubic feet; Ward H, 1,736
cubic feet ; Ward 1, 2,232 cobic feet,

This hospital is utilised for women convaleseent after severe illnesses.

Annnal Return of Adwissions and Discharges.—Numbor of patients remaining in on 1st January,
1927, 24; admitted during vear, #08: discharged, 03, Total number treated during 1987, 632;
Average daily number of beds secupied, 31, Annual eost of maintenance, £2 619 average annual cost
per bed, £84 95, 8d.

The year has been aatisfactory.  Many improvements made to the building and furnishings have
added mueh to the comfort of both patients and inmate workers,

Partion of the frl:ﬁlllﬂﬁ. i utilised for a dairy herd, the milk from which supplies the infants at the
Lady Edeline Hospital for Babics, and practically all that is used at * Carrara.”
8. G. HARTLEY,
Matron,

8.—DENISTONE HOUSE CONVALESCENT HOSPITAL FOR MEN,
EASTWOOD.

Annual Report for the Year ended 31st December, 1927,

Visiting Medical Officers.—Drs, D, Guthrie Hunter and W, Sinclair {resipned).
Resident Staff.—Matron, Miss I, M. 8hiell ; Xurse, 1; Attendant, 1,
Number of rooms nsed as wands, 7; indoor baeds, 29,

_ Annwal Return of Admissions amd Discharges.—Patients in hospital, 31st December, 1926, 20-
admitted during 1927, 299 ; discharged, 205 remaining in hospital, 3lsc mber, 18927, 24; total number
under treatment during the year, 319; daily average nuniber resident, 22 annual cost of maintenance and
treatment, £2.348; average cost per bed, £106 14s. 6.

Denistone House is 387 feet above sea level, and is well suited for o convalescont hospital, paticnts

d:lrr'ryir:‘g great benefit from their stay. Since the opening of the institution in 1915 there have been 3,907
adimissions, y :

Usually sufficient eggs, milk and vegetables are produced to meet all requirements.

Improvements.—The greater part of the hospital was painted and renovated during the year,

Dr. Sinclair msigned from the medical staff, having aceepted other honorary appointments.
I. M. SHIELL,

e
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9.—WATERFALL SANATORIUM.
Report of the Medical SBuperintendent for the year ended 31st December, 1927.

l. General review of vear's work, p. 176
2. Report on Sanocrysin treatment, p, 177,
Honorary Stagf,
Honorary Consulting Physician, D, 5. H. MacCulloch ; Honovary Phvsicians Dre, Coecil Purser
and Dir, E. W. Fnirfax.
Kevicfent Adwiinistrafive St f.

Medical Superintendent, Dr. H. W. Palmer ; Senior Medieal Officer, Dr. B, L. Fitegerald ; Junior
(Meadical Officer, Dir. JJ. M. Rainbow ; Manager, Mr. R, . Howe; Matron, Miss K, Walsh ; Clerk and
Btorckeeper, Mr. A, Duuglass,

Constitution of Hospital Staf on 31at Decemilior, 1927,

Medical and Administration : Medical Superintendent, Senior Medical Officor, Junior Medical Oicor,
Munager, Matron, Clerk. Nursing: Subematron, 4 Sisters, 20 Nurses,  Generad: 1 Foreman, 1 Artizans,
1 Motor Driver, 4 Male Cooks, 15 Attendants, 1 Femnle Cook, 2 SBervants,

Numiber of Wards and Beds,

No. od N of Exies & Ho. of Mo, of Extry
Mo of in Culsia Besl to o, of in L‘uh-irkrl Lo
i i H‘ﬁﬂ:_"’ each Bid, | Open Alr, || Wand e oy “ﬁ;:"" mch Bad. | gt fn
1 ER,EH0 | 28 I 1025 3 ! Faoys 0 on war d na FRRERePRE 12
2 28 800 23 10028 4 L] Crprn wd 11
3 25,500 g | 1025 4 A 25, 50 25 1,028 [
4 28,20 - 1028 4 I bR L] 48 1,028 12
[ EIRL % | 1,200 3 [ 25,804 s 1.0125 o
6 21,000 15 | Lae 7 § b 28,500 23 1,028 | .
7 23,500 | 28 | 1028 4 | Chaleis el | [t | ol
g FERT) | 1. S 1024 ] 5 — A
W Open ward | .. Ahdunshq L | Totsl .| 316 | L. 125
., Ll
‘Total sumstear of beds for adalt inale patiosts - o wanbe, 333 in chalets, 8, for Loy, 12 dons], 368, Beds (in wards) for female paticals,
151, Taelal seosmnsedstin for pationts, 400 2 an inorosse of 28 Bada (12 mabe beds (apa), and 18 feanade beedn) svee e nwm e svallable ia posd,

Admizzion and Discharge of Palients for 1927

Number of patients remaining in on lst Janwary, 1927, 432 ; adwitbed during 1927, 537 ; total
imumber under treatment, 168 ; discharged cases (“arvested” cases, 227 ¢ much improved * cases, 109 :
[ improved " cases, 2208 “unimproved " eages, 33) 387 ; died, 173 ; romaining in residence ot 3lat
| December, 1927, 409 ; average daily nomber of oceupied beds, 416 ; total cost of maintenanee, £40,036 3x,;
|average annual cost per inmate, £06 45, Od. (compared with £38 184, 8d. in 1920),

| Condition on diseharge and average residence in days of the 387 discharged paticnts—average
| residence of all dischorged eases, 313 days,

|
i l Ho.of Pationus, | Avorage
} - .‘.__‘___--—-. - —— -
| “Dnys,
r o2 o
i 100 452
E- ] 3
33 120
37 | 3

Condition of Patients on admisaion and discharge during 1927,

- T . _
Conditlen on Admislon, Amtested, | et | e proved, |anm¢ Died. |  Total
e — - -t -
Tneiphent ... : 7 iz 16 3 K 4
Moaderately Hld'l_}' 8 | 4l 3 ] i 146
Misdorately J.:I\'lnﬂ-d ..... SERRTYS ) A 122 23 10 ous
Far Addvanced .....oiiinmcemanns |

1 2 | a7 4

Caibrd,—Have no of acthve dk wind ablé o Ao & Talr kmoust of work

Awreated

bk T —Have slight signs f disease, Ermgsrrabone hormal, ﬂl:’ havs DEtle sputim, bat e do Hzht werk,
'--'lm:m Euire oF lesa scllve, buk hve impfoved gewrally.

U nimpresad,— No spjarest lmpeovem:al of disease progzroulng.

Ages of patients dischorged and died during 1927,

Yenrs, Y eurs, Yenrs. Yeue Yeurs, !- Yaus, Weus, Years,
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Dcovpations of Patienta Dischargzod or Died during 1927,

Desupalioa, Numbar, | heen paik o, ! Nusbar, | (heempation. Hm,
Labourems ...cccconiiens | i Children K1 17
Housewives i =R Clerks o 14
Home duty 7 T Shop assiatanis 24 13
Mechanion ;... vunemsnasasransons a6 Btewards .o, 6 13
Trades, indoor .....ocovveiineens| 33 Mitsori, S0l L .veeeeimnmezeienns £ Proolshiand ... oeioeo i bessos L]
Factory hands | 3l e e Uy

BirrnrLaces of Patients Discharged or Died doring 1927,

Country. | Humber, Couniry, Homber.
New South Walea ... ! L) Biritish Domindons .......coccooomensaes ]‘-
Orther States of the .ﬁ.u-l.rﬂnn merwnl.ltl: el Humpﬂm T 3
England .. i S e M| United States q.l .ﬁmmﬂ 1
Hentlami o ! 23 | Chins ... 1
Traland i S ! 18 | How Dadolonle | o..iiessormssnsos Hicmbre 1

Tanve of Yearly Results for ten years, 1918 to 1927,

Total Fatients Treated, | & A0i Discharges,
Year. | o Reidencs | paciiied | (. | Thed,
;::‘.' doring year, | AT | g red, _ TanpanTed. !llrumm.

it sl s : | s
1al= T ] 403 | il I LT 198 25 173
1818 .| HD A0 T 10 17 177
lat0 .| 366 480 A I 112 il 150
e .| 378 56 I 107 W 190
12 ok 362 AR 53 111 lo2 114 il
152y A a5 S 42 et 15% = 167
1924 .| 386 58 43 0 | =08 ) 192
1625 .. 300 iy 47 T S T 3l 158
1T T ) 53 ) aja 32 187
1827 412 587 b | s | am a3 173

GENERAL BEVIEW oF YEAR'E WoORK. g

During the year there were 969 patients under treatment, n&mul}r, Gt males and 309 fﬁﬂlh- A

the beginning of 1927 there were 298 malo and 134 female patients in residence, and during the year 36§
males and 175 female patients were admitted ; 251 males and 136 females were dischargod, anid 1 4 male
and 59 females died,

There remained in residence on the 3lst December, 1927, 409 paticnts (295 males and 114 §

Of the 387 discharged pationts, 22 were arrested cases having no signs of active discase, 109
much improved and able to roturn to ordinary light work, 225 were somewhat improved, while 33 wer
not benefited by their stay at Waterfall.

Treatment was mainly niunp: ardinary sanatorium lines, th.nu,gh t.u'l:leh:ulm b.nai]]uy unuhini
used in several cases.  Ostellin again proved of little benefit to our patients, a8 our food is rich in vitan
and if cod liver oil is indicated, the whole oil is far preferable to any concentrated prepagation of any
active contents.  Insolation treatment and heliotherapy were in special enses, "nd n-im*m
of the verandahs was divided off for this purpose,

Mesars. Parke Davis and Ue. supplied us with sufficient sanocrysin for test on o number of spe
selected cases,  Sixteen eases in all were fully tested, seven having a second course later in the
of the cases selected were recently infected and fairly early cases, tiou,gh with marked physical J;:
had tubercle bacilli in their sputum. In all the cases tested sanocrysin failed to cause amy
improvement. A full report of cases treated with sanccrysin is attached (p. 177).

The results for 1927 compare favourably with the results for the last ten years, though
fower arrested cascs than in previous years. ]'fowe\rer there was a large 1 mncrease in those nmﬂ
and if these two classes are taken together the variation iz slight. In view of the type of npr it
to Waterfall, and the number of incurnble cases carried over from year to year, the results are satis

Treatment of children has always been very successful, and this year it has been e
now have their own ward, which was opened in November, and they are ﬂpt away from all
Glﬂnluwmﬂtnbahnmdmlhewmmnwuda.,hutufuu]mmhkt.hu w i
The nlhll-dren have their special school mistress, who supervises their time in aﬁ
school hours

No new methods have been discovered during the past year by which tuberculosis can be
but & start has been made to definitely systematise and co-ordinate aII the different agencies in
dealing with this problem.

During the year Dr. Baret, who had previously filled the puuuunnijuuhntlledimlm
Banatorizm, wis nﬁsmud Acting Dircetor of the Division of Tuberculosis, which was set up in
Department of Public Health. Je

i1'
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The Advi Board for the Control of the Campaign agninst  Tuberculosis, which includes
representatives of all the institutions dealing with this disease, hell its first meeting towards the end of
the r. The spirit of co-ondination se strongly evidenced by the different representatives angors well
for the success of the activities of the Board. These activities, however, will need to receive the financial
and other support of the Government if the campaign against tubercnlosis is to neet with the desired
HIMCCERsE,

Local Requirements —Owing to the unsatisfactory condition of the finances last vear, no action was
taken to meet requirements so long overdue, and which were strongly reeommended by the Parlismentary
Committes of Engu‘:ry in 1926, As these requirements were regarded az urgently needed two vears ago,

the lnck of them is doubly felt now.

X-ray Plant.—Modern methods of treatment of tuberculosis are not possible without the aid of a
guitable X-ray plant and artificial light apparatus. These plants should be installed without delay.

New Budldinegs and Tmprovemeds —Up-to-date laundry machinery, ineluding o new steam baoiler,
haz been installed in the laundry building erceted last vear, and an attemdant placed in charge. The
installation has greatly reduced the working cost of this seetion,

A secand large open air ward for inmates was completed by stafl labour, and the Boys" ward was
al=o fintshed. The old unery builiding was demolished, and with the material obtained from i, a start
has been made to crect new stablez on a site more remote froms the hospital buildings.  As soon as these
are completed, the existing objectionable stable builidings will be u!-unm!i.-‘jmd.

Special attention has been given to the kitchen, and the renovating and painting of the hospital
buildings amd wards.

Amuzenentz and Receealion,—The poationte have Leen well eatered for by in-loor entertainments,
including concerts, cinema, hilliards and games, and we have to thank the many friends and visiting artists
whio have so kindly assisted.  Out-deor pames consisted of bowls for men, croquet for women, oricket and
tennis for the children.

- The wireless installation has given o good deal of pleazure to the bed patients, but ynfortunately
it has frequently cansed disappeintment through breakdowns, which have been rectified as quickly as
passible,

Fegetables Grown by Paltents—As in previous years, o number of patients, suficiently recovered,
were allotted garden plots, and all vegetables grown by them were purchased by the management at current
market mtez.  In all, cighteen patients worked on these plots during the vear, and raised vegetables Lo the
value of £415. All the vegetables were bonght and rade use of by the Banatorium.

Visiting Dentist—The requircments of the patients have been met by the fortnightly visits of the
dental surgeon who occupies a whole day attending to the dental needs of the patients,

Sherdage of Aceommodation.—The pressare on the available accommaodation for patients has been
worse this year than cever before.  To meet the demands, it was necessary to place extra beds in wands
which were already occupied by more thay their proper number of patients.  This great demand for bods,
together with the number of absolutely helpless eases we were foreed to adinit carly in the year, taxed
our nursing stafl to breaking point, and the extro assistance then asked for has not vet been obtained.

If this Banatorium is to fulfil ita proper functions in the seheme of co-ordination adopted by the Boarnd
far the control of the eampaign against tuberculosis, it must be properly equipped and reserved for suitable
cases. There is urgent need for the provision of a number of hospital beds for elpless cases nearer Bydney,
These cazes being in need of proper medical and nursing attention might be provided for in special wards
in connection with the general hospitals.

H. W. PALMER,
Medical Superintendont.

i o e e St ey

Reroet 0% Baxocrysis TeREATHMEXT AT WaTERraLL Saxatorivy, 1927,

Bupplies of sancerysin having been provided by Mossrs, Parke, Davis & Co., in March amd September,
1927, 16 specially selected pationts were placed under troatment, 9 having one complete course, and 7
having a second full couree of sanocryein. The first courso started on April 28th, 1927, and 5 mon and
7 women were solected.  Kight of these cases wore of recent osigin, but with marked phy=ical signs in
their chests, and with tubercle bacilli in their sputon.  The other 4 coses were of longer duration, but
with recent relapecs, having active signs of disease present. O the 8 early cases 4 had bofere freatment
shown little sign of definite improvement, and it was considered that if improvement took place in thesn
cases o better opinion could B formed as to the value of pancerysin,  Unfortunately no improvement
was noticeable in thesa eases,

Treatment closely followed the directions ismed,

Beport of Tndividial Cases,
Case 1.—H.G. aged 36 years. Under treatment three months awd improving slowly. Prior to

COMMANCIng eanocrysin treatment, temperatore 98-8, sputum 3% ox, Th. bacilli present, blood stains,
urine 69 oz., while ohest signs showed aotive disease on left, and quict lesions on the right side.  The initial
doso given wea <05 grm. sanoervein dosage ineroased at five days interval, till 1 grn. dose was reached.
This Emm repeated three times, when the course was considered complete.

On four ocoasions the temporatuse resohed 99 while cropitations inereased on two oponsions.  Twice
thers was headache, and vomiting took place within a minute of receiving the injection when | grm. dose
was given,  Bleeding was unaffeeted, wf:i!e sputum, urine or the number of tubercle haeilli present in the
sputum were unaltered. Patient put on 3 Ib. in weight and his physical signs had altored, being driee but
more pronounced.  His real condition was not definitely improved,

*TOL0T—1*
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Case 3—E.G., aged 39 years. Under treatment two weeks, temperature 100, sputum 10 oz. thin
meous, Th, positive, urime 36 oz., chest physical signs right upper lang marked congestion, full of crepita-
tions, left upper lung deficient hreath sounds, with o number of dry erepitations.  Had similar injeotions
to Uase 1, but conrse coasod 1th July, 1927, As with the previous case 1 grm. doses gave rise i i
tor eorobral vomiting. The only other inconvenience was the sore arm eaused when the injection leaked
out of the vein info the tissues. This caused considerable pain.

After trestment temperatine was normal, sputun 2 ox. containing numerous tubercle haeilli, [:hut
eigns showed hoth upper lobes still lightly active with distant Br, breathing, while there was posteriorly
o improvement.

Uase 3—J1RM., aged 31 years, Under treatment six weeks, improving slowly, sputum to 2 o,
urine 30 oz, temperature 98, chest signs of left cavity with crepitations all over loft side, right side fairly
quict,  Fimt treatment censed on 23rd July, 1927

Result of four last doses was to eanse arm to swell, with headache.  While patient feels much botter
tempernture varies to 100 at wight, and instead of Ieft side of chest being aetive the right now is active,
Tubserele haeilli aro still prosent,

On 17th October, 1927, a seoond course of sanoerysin was given, similar to the fiest, but the rosults
were identical to those obtained with the first, Patient still has tubercle present in his sputum, while
both lungs sro still astive,

g d—sJ O, aged 30 years. Under troatmont four weeks, improving slowly, sputum absent at
times, at other times to 2 ox,, Th, hacilli, temperatire 99-4, urine 33 ox., annemic, chost signg, weak breathing
over both sides, with seattered crepitations and a few moist rales.  With the carly doses this patient gave
mild reactions, headachs and rise of temperature to 100-4 and sputum scanty.  When dose of -6 grm. was
given temperature rose to 102 on the second day and remained up for & werk. Treatmont of Brat sourse
finished on 23nd July, 1927. Result of treatment was cortai * hggutive, a8 temperature remained to
101 for five woeks, sputum 2 to 3 oz, and number of Th, bacilli were increasod, This patient alsn
suffered with sore arms and cerebral vomiting immediately after injection.  This patient had also
the second course but was only given to -75 grms., but results wore the same though the vomiting and sore
ACIME Were IO SeVers.

Case D—R.CGL, aged 19 yoars.  Under treatment vighteen months, ot i provin taure
100 to 994G, sputum 3 ox., pulse 100 to 120, Th, bacilli numerons, chest right side very active, whils left
side slightly affected but quiet. Each injection gave rise of temperature within four hours, but 1
ture soon fell and other disturbances were slight till dosage reached -9 grm. Then, one hour after the
injection, rigor temperature 103 cerebral vomiting.  Attacks lastad about twelve hours,

After treatment, chest was drier on right side but much worse on the lsft side sputur, 6oz, Th.
bacilli still numerous,

Case 6.—M.W., 31 years. Under treatmant six weeks, temperature falling from 104 to 101, s
11 oz, Th. bacilli present, chest signs very active on right sido, less so on loft.  With cach injection this
patient gave a temperature reaction with alight headnelie, and onco vomited,

After treatment sputum incroased to 2 0z, Th. bacilli wore still preacnt and chest condition more
extensive though fewer erepitations.

Case T—M.P., aged 20 years. Under treatment two months, not improving, temperaturs 101-
sputum 1 o, Th. hacilli present, chest signs very active both longs. Each infection gave & mild rise o
temperature with slight headache, aml st first the amount of sputum increased,  Aftor this course i -
ment was very slight, and Th. bacilli were in no way influenced. A second conrse was given beginning
17th Ootaber, 1927, but reactions were ymoms marked, and serebral vomiting and hoadaghe frequent,  After
treatment patient was [niling, losing of weight marked, and chest condition mueh worse.,

Cuse 8.~D'W., aged 18 years.  Under treatment three and a half months, improving slowly, Chest
condition very active, left side restricted breathing, sputum varied from § to 3 oz, temperature 99-4, Th,
bacilli. Eaoh injection gave slight rise of temperaturo with oceasionnl headsehe, After treatmment
apprarid gomewhat improved, but chest condition little altered, and sputum or Th. bacilli not influsnced.
A second course was given in October, but as in the previous ease renctions were more marked, and at the
end of treatment no improvement in any respoct was noticeahle,

Case 9 —(3.5., 18 years, Under treatment six mouths, little improvement, temperature 986,
sputum 1 oz, Th. bacilli prescnt. Chest signs vory active on right, less extensive on left,  On reosiv i
5 grm. temperatire rose to 1017 taking eleven days to fall to %96, Sputum at first increased to 5 oz, but
later fell to 1 oz, Th, bacilli were not influenced. laches did not eceur during this course of treatment,
and little improvement ocourred. A second course was taken in Outober, and in this cass also
reaotions were marked with cercbral vomiting and slight rigors.  Reaults—Loss of weight, chest more
active, sputum increased, and tuberele still nonmerous,

Case 10.—A P, aged 20 vours. Under treatment two and & half months, improving, tem I
986, saputum } oz, chest harsh breathing over both upper lungs.  REarly injeotions cansed headaches
sud rise of temperature to 100-4. Chost became dry with little sputum, but eongh very irritable, :

'ase 11.—LL., aged 17 years. Under treatment seven months, some jm ent. _
886, sputum 1 oz., Th. bacilli in spatum, chest signs active on right side and hiri:,- quiet on left i L
reactions in tempersture to 100-4, mild headaches, Had second course of sanocrysin in Oetober, with
more definite reactions, cerebral vomiting ocourring. Pains in spine and pleurisy frequent.  After treat-
uient chest was worse, sputum 1 oz, and Th, mﬁ

Cage 12—M.0., aged 21 years. Under treatment twelve months. Temperature 99; sputum uil,
but had contained Th, bacilli. Had improved up to a certain point, but was then stati : at,

though quiet, was apt to break down. In this cass rsactions were mild, sputum did not return, but there
was no great improvemont in gencral bealth, :
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The following operations were carried out during the yvear :—Dr, Darling, 135; Dr. Blaxland, 1;
Dr. G. A. Brookes, 39; Dr. North, 46; Dr. Dunn, 8,

The Residdent Medical Staff performed 183 major and minor operations,

Massage Departmient.—Our Mazsage Department continues to do valuable serviee, the time of two
members of the stafl being almost fully taken up by this work. 406 patients were given treatment, with
the following resulis :—Recovered, 219; relieved, 1505 unrelieved, 205 aoder treatment at the end of the
year, 37,

Recreation for the Tnmates.—The cinema installed a few years ago  has been the means of providing

ular amusement.  The apparatos is the property of the Institution, and by the generosity of the Universal
Manufacturing Co. (Australasia) Ltd., in providing programmes free of cost, an entertainment has
boen given once a weel throughout the year.

In addition to the above, first-rate concerts and other entertainments have been provided almost
every Baturday night. The management and inmates are grateful to the wany kind friends who have
eome, often at much inconvenicnee to themselves, to provide these entertainmoents,

Bpecial thanks are due to the © Bmith " Family for their annnal distrilmtion of Clristimas Cheer,
and for :pﬁ:ia.l gifts of gramophones for use in the wards.

The wircleas installation at the Chest Ward, provided by the Auburn Returned Soldiers’ and Sailors’
League, has been a sonrce of great pleasure to the paticnts in that division, and the billisrd-reereation room
has proved s boon to the patients in the Chest Ward.

The bowling green at the Chest Ward is largely availed of by the pationts there, and is much
appreciated,

et —In addition to providing diet in accordance with the approved seale, the medical lists have

been sufficiently liberal to inolude the full requirements of all who were unable to partake of the scale
allowance.

Aeccommodation.—The accommodation i all sections of the Institoiion has been faxed to the wimost
thronpghout the year. _Tlm hl:lspﬁtﬂ warids, in particalar, have been constantly evercrowded, many heds
having to be temporarily improvised on the floors and on verandahs,

Early in the year Dormitory No. 21 was transformed into a convalescent hospital ward, providing
for 60 patients. This inereased our hospital accommodation to 207, but reduced our dormitory space by
ninety-three heds,

The standard number of beds in all hm;lrita.l wards (including the new convalescent ward) at the end
of the year was 807, whereas the average daily number of patients throughout the year was B06, being
99 over normal accommodation—the extra numbers have been provided for by improvising beds on the
verandahs and floor beds in the wards, with much resultant discomlort to paticnts and added difficulty
to the medical and nursing staff in the efficient carrying out of their worl,

This elasticity in temporary provision of beds has reached its limit, no more beds can be crowded
into the existing floor space, and additional buildings are urgently needed il our open gate to the ever-
increasing influx of patients is permitted to continoe,

The depletion of our dormitery accommadation by the transforming of Block 21 into a hospital
ward has been severely felt—additional stretchior beds have lid to be crowded into the gallery of the church
building and into the special diet room, and repeated transfers of batehes of inmates to George-strect Home
hid to be made from time to time 1o keep our inmates within the limits of the available beds,

Additional dormitery accommodation 15 most urgently needed o provide for the aged amd mfirm
who are not in neod of aetive hospital treatment and for our active working inmates,

OrT=-n00R. SECTION.

Farm and Dairy.—An area of approximately 50 acees is constantly under eultivation for the purpose
of pmiq]iug green fodder for the daiey herd. During the vear 226 tons of varions green crops were
provided,

The cows vielded 62,043 gallons of milk, which fully met the requirements of the institution.  This
comparcs with G008 gallons in 1926.

* In the daiey herd the Friesian class predominates, the quality of thess animals being demonstrated
by the number of prizes and awards seenred by them at the Roval Agrieultural Bociety's Bhow for some years
past. Continuned efforts are being made to build up the standard of milk production, and the results from
the young stock passcd into the milking stage have been most gratifying.  The health of the herd continues
good, the result of tho latest tubereulin tosts being 100 per cont. sound.

In October, 1926, the forage sheds at the dairy were unfortunately destroyed by fire, and up to the
end of the year the work of rebuilding had not comnnced.  The want of shelter has caused oxcessive
deterioration in the quality of the fecd, and much discomfort to the men handling the feed, as both feed’
anil men have been cxposed to all weathera.

Vegetable Garden. 105,053 1b. of vegetables were raisod in the gardens, as compared with 106,668 1b.
in 1926, The appointment of & skilled vegetable gardener to give full time to this work has been asked
for, and such an appointment is required to enable the maximum of resulis (o be obtained,

Piggery.—As forecasted in last vear's roport the condition of the pigeery indicates w considerable
improvement during the year, the profits from the industry showing £609, 2s against £184 for 1926, We

‘were fortunate in avoiding the prevalent swine fever epidemic, which wiped out so many of the pigreries

in Cumberland, Muoch constructional work, such s fensing, &e., still remains to be done in our new piggery.

H. A FOX,
R. J. BROWN, Medical Buperintendent.
Manager,
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11.—LIVERPOOL STATE HOSPITAL AND HOME FOR MEN.

Report of Medieal Buperintendent for year ended 31st December, 1927.

Honorary Visiting Staff.— Honorary Ear, Nose, and Throat Surgeon, Richard Arthur, MUB, M.L.A. ;
Haonorary Dermatologist, W. A, McDonald, B.A,, M.E, Ch.M.; Honorary Medical Officer, J. Pirie,
LR.C.P, LR.C&, Edin, LR.C.P.S., Glas.

Staf —Medical Superintendent, Dopald Wallsee, M.A,, M. B, Ch.M.; Junior Medical Offcer,
. K. Brien, M.B., Ch.M. ; Manager, J. J, Hanshaw ; Dispenser, A, J. Baker ; Matron, L. W. MeIntosh ;
Clerk, E. G, Partridge ; Nurses, 11; Attendants, 21 ; other male staff, 10,

Consiitution of Hospital Stafl on 3let December; 1927, —Medical Superintendent, Junior Medieal
(Micer, Manager, tron, Submatron, 100 Nursee, Clerk, Storekeeper, Dispenser, ineer, Foreman,
Carpenter, Plumber, Painser, Gardener, Chief Attendant, 20 Attendanta, Baker, and 2 Cooks,

Number of Worde and Beds,

lospital I wisian, ereral [Hvision,
- — Tobal Acooatiiodakion Mo of Beds,
Wasd No. [HU-IH sk || Thormnifocim, ! Koo of Heds,

S 1 1]
B.. ! 2 21
¢ | 5 | 25
1k 1 4 13 Hoapital Division .......cceceeiminnmsa) 200
B & | 43
1 i i
3. 7 42

% RN i 3 m | 3
L. I kLl EE
M.... | [1] (1] el VAR« oo aa sim oo s w o i i 44
N. i 1! 50
K. 12 52
B, 4 13 52

Total—13 b 2] 13 436 Al Jwinwauy 725"

*This total does mol inclode 19 nnate work om’ Teods keated in swibolbdinge,

Admissions and Discharges for Year ended 31st Decomber, 1927,

Number of f!l‘mm in residence on lst January, 1927, 677; admitted, 2,501 : total, 3.268:
discharged, 2,337; dial, 167 ; in residence on 31st December, 1927, 764; average daily number, 722,
Total cost of maintenance and treatment, £39 377 10s.  Average annual cost per inmate, £54 10s. 94,

Summary of Patienls irealed in the varions Wards during 1927,

In Hoapital Hbed Is
Meapltal Seetios. 14t Jusuary, o ey | - w". d-rﬂ‘fm. st 3

R i ]
425 a2 5
(511 5l 87 182
1,120 e M7 250
168 150 20 15

1303 | 1,138 167 277 .

Oul-Patiends—The number of district patients secking relief in the out-door department shows
a slight increase—67—on last vear's figures. There were recorded 4,924 attendances, including 2,061
dressings and operations in the district ward. Sinee the appointment of a junior medical offiser this
work has been carried out by our own staff. The valuable services of the Honorary Medical Officer
{Dr. Pirie) have been available from time to time as required.

Venereal Wards—The accommodation in these wards was greatly overtaxed during the year.
The provizsions of the Venereal Diseases Act have been carefully earried out.

Dr. McDonald, Honorary Dermatologist, paid regular visits at intervals of two woeks, thus giving
valuable assistance in the venereal clinic., : %

.. Anmate Aeeommodation—The number of inmates in December attained the grand total of 764,
which excoeds by 22 the highest record of any provious year. ; '

Hospital Warde.—The general hospital accommodation was again fully utilised. The much nesded
hot and cold water servioo has now received Ministerial sanction. During the year a special floor was
lnid down in Ward B. This has proved very satislactory, eapecially as mgands cleanliness and cheerfulness.
As the basis in this type of floor consists of sawdust, the finished work retains in great measure the
regiliency of wood, and is thus comfortable as regands the feet of those in attendance.

PR
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Hearengion Fronmbes—Through the gencrosity of Sun Newspapers Lid., wireless apparatus was
inatalled in both nﬂ'ﬂar wards, and i!ﬁhn ﬂﬂﬁml lliv{nim in the m:'mlmn hall and two nFEIu: hoapital
wards. This provision is generally appreciated by the inmates. There has been no lack of offers from
persona interested in the mstitution to areange entertainments, aml concerta have boen given throughout
the year at frequent intervals. Special mention should be made of the visit of the * Smith Family " at
Chrigtmas time when, in addition to entertaining the inmates, gifts of hooks, cane lounges and gramaphons
records were made to the institation,

Farm and Dairy.—The need for green and uneooked vegetables and fresh unboiled milk a8 &
corrective of the regulation institutional dict has been kept in view in directing the operstions of the
I;ghlﬂﬁ garden and dairy. The quantities produced compare very favourably with those meeorded for

Urgent Improvenients Required,

District Ward.—The urgent need for supplying this ward with suitable lavatory accommodation,
hathrooms, &e., is again strongly emphasised.

Cancer Wards.—The provision of laundry promises with steam equipment for these wards is still
an urgent necessiiy,

Accommodation for Nursing Staff—The question of the ercotion of quarters for the matron and
nursing staff in the old Moore College grounds iz still in abeyance, It would be of comsiderable benefit to
the hospital and to the members of the numing stafl, who are at present obliged to live away from the
institution, if this work were proceeded with at an carly dage.

I, WALLACE,

Medical Snperintendeont.

Manager's Review of the Ouwl-door Work for the year ended 31t December, 1927,

The supply of inmate labour was fairly well maintained throughout the year and satisfactory
Progress wis with the ont-door work,

Dairy Farm.—The gquantity of milk produeced was 20,215 gallons. The herdsman’s cottage is
ready for ocoupation, and thiz section shonld benefit greatly by the appeintment of a herdsman, which
has now received Ministerial sanetion,

~—Unfortunately an epidemic of swine fover was responsible for a comsiderable set-back
in this geetion. The sales during the yoar amounted to £737 16a. 104,

Farm, Vegelable Garden and Orehand.—A sucecssful soazon was experienced in this section,  (ireen
feed to the value of £150 Ts. Gd. was grown on the farm, while the yicld of vegetables was 73,635 1b., and
frnit 7,903 Ib,

Bakery.—The usual high standard of quality was maintained. The total bread consumption was
232 962 1b., buns, 208 dozen; cake, 18920 b,

Condstion of Buildings—All institution boildings were maintained in o reasonable state of efficieney,
The painting of the dormitories in the main block was completed and the interior of the whole of this Bock
now presenta o very creditable appearance,

Farden amd Growndz —The condition of the gardens and grounds has been well maintained

throughout the year.
L J. 1. RANSHAW,

Manager.

12—NEWINGTON STATE HOSPITAL AND HOME,

Annual Report for the year ended 81st December, 1927.

I Medical Staff.—Hon. Surgeon, Walter A. Sharpe, M.S.F.R.C.5. Edin.; Hon. Ophthalmie
Sorgeon, Dr. E Btanton-Cook; Hon. Ear, Throat and Nose Surgeon, Herbert I Johnson, M. Surg,
Uni., 8ydney ; Hon. Neurologist, A, Davidson, M.

Staff —Visiting Medical Officer, Francis H. Furnival, M.R.C.8, Eng., LS.A, Lond.; Medical Officer,
Lottie Sharfstein, M.B.; Manager, William Megarvey; Matron, Emily Wood; Clerk and Storekeeper,
Charles G. Grove; Clerk, E. Curran; Dispenser, Miss K. M. Loge.

Constitution of Staff en 31st December, 1927 —Visiting Medical Officer, Medical Officer, Managor,
Matron, Clerk and Storekeeper, Clerk, Dispenser, 30 Nurses, Housekeeper, Scamstreas, Cook, 2 Housemaids,
Carpenter, Plumber, Herdsman, Gardener, Night Patrol, 2 Engincers, Fireman, Foreman, Outdoor
Attendant, A Dentist visits weekly. Hm e

Admissions and Discharges.—Number of inmates on Ist January, 1927, 673; admit ring year,
1,251 ; discharged, 1,055; dﬂ,”ﬁa}; remaining in on 3lst December, 1927, 669, Average daily number
resident, 678, Total cost of maintenance and treatment of patients, £32,252 16s. 2d. Average annual
cost por inmate, £47 11s. bd.
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Number af Wards and Beds.—Hoapital Division—Warndls: A, 43: B, 42; C, 10; €2, 10: D, 15:
E, 14; F, 6l; G, 56; H, 60; H1, 4; J1, 20; J2, 27: Isolation, 12; Cottages, 49, Yand Diviston.—
Dormitories : No. 1, 36: Ne. 2,30; No. 3, 38; No.4.39; No. 5, 38: No.0, 38; No.7,30; No. 8, 3% bods,
Total beds, 728 (Wards, 422; Darmitories, 306).

Hospital Divicion Suntimary.— Patienta in hospital 1st January, 1027, 316 admitted during wear,
830, discharged, 316 (recovered, 235 relieved, 333 unrelioved, 48 died, 200),

Classification of Diseases Treated.—General discases, 165; alimentary, 34; circulatory, 85; reapira-
tory, 112; genito-unnary, 27; nervous, 100; osseons and arthritic, 8; akin and glamls, 109 wounds,
fractures, &e., 43; miscellaneous, 11; senility, 122,

Review oF Yeax's Wonrk,

During the year the following appointments were made :—Dr. L. 8tanton-Cook. Ophthalmic Sorgeon;
Mizs (3, MeKern, Sub-Matron.

Substantial repairs to Sutherland-street, which connects the traffic of this institution with
Parramatta-rogad, have bean earried out by the Auburn aml Lideombe councils with the aid of o apecial
grant by the Minister of Pablic Health,

The Public Works Department has made alterations to the hot water and steam servieos which wi'l.ll
result in a considerable saving of fuel.

The artisans assisted by inmate workers have carried out the painting and repairs to buildings where
possible, and several additions to buildings have been made for the comfort of the patients and more
vonveniont working.

Several of the buildings nsed as hospitals are out of date and need replacing or remodelling. A
large expenditure is necessary,

The patients have been adequately eatered for in regard to enteriainment. Thronghout the Esu
thirly concert parties have visited, and a picture entertainment has been provided each alternate week by
Messrs. Rowe and Williams, The Australian Films Ltd. provided the filns,

The = 8mith Family " have visited on several occasions, and distributed presents and hooks to
the patients,

In June last the fifth annual Fancy Dress Ball was held. and gave much pleasure to about 350 inmates,
Farm and Daivy Operations.—Approximate value of vesetables produced, £3659; milk, £3,0351.

Revenne collections for theyear amounted to £7.800, comprising sabe of pigs, £33 cows, calves, &o.,
£98; tallow, E121,

W, MEGARVEY,
Manager.

13.—8TATE HOME FOR AGED AND INFIRM MEN, GEORGE-STREET,
PARRAMATTA. '

Tieport of the Officer-in-Charge for the year ended 31st December, 1927,

Biaf.
Visiting Medieal Officor—Dr. W, 5. Brown.
Officer-in Chargs, C. A, Wamner.  Attendants, 5.
Number of beds in hospital, 30 ; in dormitories, 307 ; total, 346,

Admissions and Discharges—Remaining in on 31st December, 1926, 239 admitted during the year,
1.985; discharged, 1,929; died, 9. Remaining in on 31st December, 1937, 236, Average duily population,
261, Total cost of maintenance, 1927, £8.533 0s. 8.  Average annual cost per inmate, £33 lg 0,

Number in hospital on 31st Decembar, 1926, 22 admitted during vear, 715 discharged, 60; died, 9;
remaining in hospital 31st December, 1927, 24 number of visits by Vigiting Medioal Officer, 248 inmatcs
seen, 2452, of whom 208 were transferred to other institutions,

" The following articles wore made in workshops during the year ;99 coats, 226 pairs of trousers,
200 vests, 98 pillow slips, 248 towels, 17 Aannel shirts,

The Department of Public Works have put in twoe new 13 inch water pipes from mains to meter in
recreation room and meter at the hoose,

The ceiling of mess reom has been repaired where neeessary, aml the esiling of hath mess room and
senllery have been painted with two conts of Siandsrd white paint.

In addition to the number of inmates daily, 750 casnals have been provided with meals and bed
during the year,

Regular monthly visits were made by the Senior Attendant and nvself. The conduct and discharge
of duties by the Staff has heen satisfactory,

€. A. WARNER,
Otfieer-in-Charge,
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Seorion IV,

Eighteenth Report of the Microbiological Laboratory
(Government Bureau of Microbiology) for the year 1927.

=

The Principal Microbiologist to The Director-General of Public Health.
Sir,

I have the honour to submit th:- nDWm]w:.yIng report dealing with the work performed i
the Microbiological Laboratory during 1927

The work of the laboratory continues +n increase steadily. The examinations in 1927 numbere I"'
36,508, an inereage of 5,525 over 1926, when the fignres wore 31,003 {

Plague—No case of human or animal plagne occurred in 1927, As usual during periods of freed o j
from |:En.na|r: the number of rats submitted for examination decreased, the figures being 7,437 as compared
with 8,711 in 1926, and 30,038 in 1922, when plague was present in E-}'dn{.'j'

Rat Leprosy.—During the year a rat suffering from rat leprosy was submitted for examination. :{,,
deseription of this ease, together with the case submitted in 1926, 1= published on p. 205,

Tuberculosis.—The number of cxaminations of sputa and ether material for the presence of tuber
bacilli (3,100) showed a slight increase over thay for 1926 (3,044).

Diphtheria. Tlmrc was & alight increase in the number of mbbmga cxamined, 4,398 as compar E
with 4,129 for the previous vear

As intimated in the last fwo reports the great i ingrease of routine work has rendered it impossibl
for the stafl of the laboratory to continue the supervision of Hchick test work in country towns, F
group of children tosted necossitated the absence of one of the seiior members of the staff for at lllﬁ i
week, henee it was found necessary to land over the active testing to an officer outside the laborato --;;-
which now only concerns itsell with the proparstion of sterile saline nsed in the test as required by th
afficer in charge of the work.

Searlet Fever.—During the r the Commonwealth Serum Laboratories sapplied this w
with & limited amount of material for testing purposss.

The material consisted of serum for the Schultz Charlton test, coneentrated antitoxin fm: T nt,
and two samples of toxin for Dick testing. A summary of the work earried ont with this m :
on p. 194 of this report,

Pyphivid ~The number of casea of ty pheid fever notified during 1927 is the lowest on regord &
notifieation was introdueed in 1508, Phis 15 reflected in the number of Widal reactions and examinat
for typhoid bacilli that were undertaken during the year.  Widal reactions decreased from 628 in 1926
474 in 1927, and examinations for typhoid bacilli décreased from 358 in 1926 to 246 in 1937, B
in addition to the routine n;mmpm examined in 1927, this report imeludes the cmnnnq.tmn: of
from Goulburn Gaol (592) in conneotion with the outbreak of t yphoid fever rnﬁ:rtal on in the 1926
Leport (p. 146), and this combined total shows munlmhle inorease on the figures for 1926,

Venereal Diseases—Syphilis—The uemlnﬂmi testa for syphilia include both Wmlinh ;
and Kaln test, and the combined inorease in these tests is 4,600, 7,500 Wassermann reastions E
Kahn tests were performed, as against 6,002 Wassermann reactions and 3,464 Kahn tests in 1

(roorrfea.—In both smears and complement deviation tests the figuares show a ﬂmﬂﬂ.
namely, 3,928 smears were examined during the year, as ngainst 3,372 in 1926; and 2,726 comy
devistion tests were performed, as against 2,145 for the previous yvear.

The complement deviation test has now reached a high degree of accurasy, so much so ﬂhﬁ-_
more than one occasion when smears were negative and the complement deviation reaction st
positive, further and prolonged search of the slides has rovealed that the fiest result was in

The inerease in numbers of serological examinations, namely, 15,055 examinations carried
'i' Sﬂﬁ specimens, as compared with 11,611 examinations of 6,035 specimens in 1926, indicates 3§

boratory facilities in cheeking results of treatment, rather than & spread of infeotion.
nﬂ-m .;[ gonorrhoea have decreased from 4,491 in 1926 to 4,134 in 1927, while those of (i
the slight increase of T3, the fignres for t.ht\- fwo years humg 1,957 in 1927, compared 1178 in

Histological Eraminotions showed an increase of 86—1,204 in 1926, and 1,580 in 1037.

Bio-chemical testz of blood and wrine rose from 619 in 1926 to 911 in 1927, anlnuuun!ﬂﬂ'
increase of both bio-chernieal and serological tests will shortly necessitate the appointment of
stafl to cope with the wark.

General examinations of urine numbered 746 in 1926 and 920 in 1927, an inorease IIJE «“L -

Medico-legal Work showed an increase of 31 specimens (54 in 1926, 85 in 1927),
though numerically slight, represents great inroads on the time of the officers engaged in ihu
only in the time required for the actual examination, but alse for the subsequent attendance at the «
Many of the cxaminations are lang and tedious, and it is not unusual for cxaminations required in
case to ovoupy the whole time of an officer for more than a week. i,

Seasonal Prevalence of Flies—An investigation into the seasonal prevalence of house flics has
commenced in this laboratory and a preliminary note appears on p. 205 of this report.
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1927, —TPant L=—Tamet showing the Houtine Examinations made for the Various
Eranches of the State Department of Public Health, other Government Departmoenta,
Bubsidised Hospitals, &e.

Humber of BExaminatlona,

E Comparative Slatement.
[epartment of Public Health— | 1926, 1927,
Mierohi: h]n_q:lml Lnb-urmg' ...... 11,753 E Bk ]
Coast ]:ll:lﬂ; A | 3,520 3,150
Live iale }[mpl.tul ................ : 1,264 1.4360
Iulllw'lllbt Siate Hoapital ............... e AN THE
Newington State HHoapatal .. 114 168
Waterfall Sanatoriom ....... -’ ) A S 4
Medical (Mficer of Hoalth, \ﬁwml]t i H A 32
Commonwenlth Covormment .......ocoomimmmssnmmssiunimsansinssassensa 123 260

Hlate Departmenia—
Agricultwre and Biack .. i 2
Chiel Seerviary (Fisheries) .o, 1 1
Eidusation Department ... a7 43
Government Stores Departfmemt ..o seemsscssanzssmsasmaanay L1 a6
Palico Department ....... 51 saapey &l LiH]
Prisons { Long Bay Gaal, h-nu]lmrn Cimal, S e LT B2
Public Works Depariment  cooeecniniens S = 217 | ity
Rallwaye and Tramways .. e e L Bt i 10 18
Hiate Insaran o (Ofliee. .. e S ) n
Workers® {3 LT iy { -:ml.lnmm“ o ---.r ,,,,,,,,, 17
Public Hoapitals and lmmulmm utllrr ﬂum E-“u‘lat-cr Iquptuh 1 L8 | ik 50E
Municipal sd Shire Conneils . i 14 3
| [ .
| 51,083 36, 558
1
Total Examinations— 1924k 1927,
L R R e T 31,033 | 306,508
Rats for Plague | #711 | 7437
[T L et [N 1T S [T
]

In the following Statement the Routine Work i divided into seetions to discloss the
purposes for which the various examinations were moade j—

Huimnber o FExambinatlons.
A= Micrehialogionl Eraminefione, Compagative Slaicment.
1. Of materials from diseased persans and animaks—— IHEE',, 1927,

L e e s n 0
e e S e P e e | e 2
Dengae fever . e e L] IR 1
Diphitheria [ﬁw.llllnlny'n} cEeroor 4,129 4,508
- (toxicity e 234 I8

(Schick tests) .. Eoa fo
L L P 5 7
B e s maem s w4 8 AR R N MR L 2 1
Gonorchoea {wrines and smears) 1372 l h
[eom pleanent devialion I!cﬂ 145 2.7

Hmk“urm .............. L ] | ......
Hydatids (aputa, smears, &) ..ocvveennn a2 45
" {eomplement devintion test) (e o)
Laprosy (human) 4 16
[rat) 1 1
Malarin o.covireress a5 a2
e g 7l LU
Mustitis {bavine) ¥ o
Flague (hum |r|[ 1 [}
Hearlet fover . SRR RRA A R AR A LA 47 A BRI on B s nas L e ma | L ek |
Hyphilis (W assermann reactions) i, (2 L]
e {Kahn's flocoulation test) .. EAGd 0,620
['\]nnn.h.rh'si i ik A 11 18
Tolaaus wu.ce.... 3 1
Thoes o.coeaiia: G 11
Tulerculosis .. HEITEY 1,100
Typhobd (Widal reactions)... [} 474

o (urine and fweea) .. 355 238

= [miscellaneons, waters, milks, ko .. 3 ]

U {nrulrn;ﬂﬂ fmees, aperal oxaminations at Goulborn| ... 02
L-n-.llmﬁcd " Ko gmuthu from pais, &o. 1,000 1045
'-’J S R L1 1

neent’s .P.ngllu ................ w
Wheoping cough . P T A R 2

58 Wi

2, Examinations for Authrax— B 5

Human bekngs ... = i
Shaving brushes ............ H I
Animals (sheep, cattle, ke, 1 2

11 11

i
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‘TapLe II—Showing the numbers of Rats and Mice examined each month and the seasonal varistion in the species
| of Fleas infesting them. The accompanying graph shows the seasonal prevalence for the period 1908-27.
Bipeciss of Rata, . el Crenss Coraty. | Chme
X a A phalus Imler E'lﬂ'v-uphn
§ 3 E e — | o il | camisr | imian. .
z | 2 =
-t Bl b | e | % i
£ | P | Per j | Per | | Per | 2 | Per Ter
g i ' 5 = 1,000 E : o :
SRR g ()5 | B | B)ade |0 iomn i) B il o i
dc (s 2[#]s] | | 1 |
= = x L | | |
| I 1
88| 567 | 45| ess o] [ | | |
LRI s o | iRl i b o 0 o) il | i i i i | [l
68 | 6OG | WA | E3s | ... | 145 | 82 | D252 ll-'[ll To-80 | 13| 2037 | 1 | 1.58 |
39' did | 00| 543 ) .. | 212 ) 84 | DGG-10 (104 | 21388 | o) IGBE| 1| 187 | .. | .. |
| 87| 66| 0| B2 186 | 58 | T0-56 (100 | lda-82 | 16 | 1048 | 1| 1E1| 1| 121 :
66| 606 | 66 | BIT 204 | 89 10803 146 | 17870 | 28 | 3427 | 1 | 122 | |
Gl | 456 | M 7| .. | 188 | 53 1060 | BB | 1G8-14 | 26 4081 | 1| 167 o | we
86 | 408 | &3 | 670 | .. | 142 | 69 (10243 | G4 | D11-RD ) MO 3TEA | L. | . || . T
oo | 106 | 4B B3| 619 | ... 69 | 13 | 2100 | 32 | 5I-ED | 21 ) 3382 | .. el R e 3| 484
Bl| #50| @n | si2| | 165 | B 17-58 (107 [ so80m | smimoamA | L | L L) . | ] e
27| 345 | 60| 432 | ... | 41| 1| 2-31 [ 22| DO (18| 4168 | |
43 | 355 | B3| 481 ) ... 44 | &) 1030 | 28 | 6E-21 | 11 | 3238 |
Total oo oo | T |u,m 834 | 7437 | ... 0480 477 | 8413 700 | 10200 203 | 2864 | 5 67 | 1| 23| 3| -0

Tapee TIL.—Showing the number of Hats annually examined from the first appearance of plague at Sydney in
1900 to Slst Decembaer, 1927,

Eats oxaminod, Micn examjmed, Infected, |Ptl;-t::m:'mhld:r
o | 58S e | | pilicse | =
ot Totnl
| Per Ter
e nhnl:u i x. i ;'l':. “.I.':Ilalm % l::'l.l: i cemt. g oenk, hl':_t K. B | M
3 = = ]
— ] :
y #1000—First |
plague outbrenk, 18k January to Sth A
- } LT ) {llml-ﬁ-—ﬁ-nmdg;:“inguu mathroak, L2ih Nov., 1001, b0 Sth June, 1002, '|
[ Tate, Micn, ¢
1 1sk tod 8608 | .. el (8 BOT8 | .o [ A&RTEL] I1L | . | eee | e G 181 | .. | |
15th | |
o776 | B2 (1876 | 23408 |Bads| d380n) 108 |4kE6 | 73 f2088| 62 [26e4l | 243 | 70 (1106 (028
ga7s | 6081 | 1781 | 14831 |4647| 31,806| 78 (6533 |45 3101) 19 (1277 | 141 | 79 | 88| 3
A1+4D 2952 | 11,478 | 3507 20,447 46 | 2644 | 80 6106 | 30 |21 | 174 | 49 |10E | 34
73 |10740 (330 15,244 |387 | 81621 67 | 2609 (143 (6520|189 ) mes | 20| 66 |13 | 16
E430 | 0,207 | 3420 | 10,020 |37-82) 35840 | BE | 4666 | TH (BT| 16 | 867 | 175 |1095 | 34| 14
520 | 11,250 (4208 | 8780 |3T66 26,737 28 1236 |13 (T763| 1B [10711 | 178 | cBE | 2% (108
2408 | 10,078 | 4415 | 7 87| 22811 4 | 8oy 1 |20 E| 0T |100 ..
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2. SCARLET FEVER: IMMUNISATION TESTS, N.S.W.
(E. L. MomGax.)

At the beginning of the year Dr. F. G. Morgan of the Commonwealth 8erum Laboratories forwarded
for testing purposcs a small supply of searlet fever toxin, seardet fover antitoxin for the Schuliz Charlton
test, and eoncentrated antitoxin for treatment of scarlet fever cazes,

Two lots of scarlet fover streptocacsal toxin wero forwanded. (o) Toxin made from a strain of searet
fever streptococens isolated by Dr. Kelsey (Fairfield strain). (% Toxin preparcd from a strain of strepho-
cocens isolated from the finger of the nurse at Chicago by Drs. George and Gladys Dick (Dick strain).

Opportunities for using the material were scanty, and I am indebted to Dr. R. J. Millard and D,
K. Kirkland, of the Coast Hospital; Dr. H, G, Wallace, Medical Officer of Health, Neweastle: Dr, R,
Money, Superintendent of the Royal Prines Alfred Hospital: and Dr. Leo Flynn and Dr. H. J, Daly, of
Lewisham Hospital, for their active assistance in obtuining the results,

Sehaliz Charlton Tesd.

This test was first carricd out on & patient who developed a typical seardet rash two days after a
radical mastoid operation.  The wound was packed with iodoform gauze and doubt was expressed as fo
whether the condition was scarlet fever or an iedoform rash. The test was positive and subsequently the
patient ran a typical scarlet fever course, ending up with desquamation. The remaining ampoules of
unconcentrated antitoxin were handed over to Dr. Millard and below is o summary by Dr. Kirkland of his
observations on its use, 1

Three dilutions of antitoxin were used—3, % and ¢ is—about -5 c.c. of cach being injeeted, usually
into the skin around the umbilicus. The average ama of hlanching was about the size of a shilling. The
blanching was not complete except in one case referred to by D, Kirkland, where the antitoxin was ing
a week before the paticnt developed true seardet.  The appearance was that of o whiter background than
that of the surrounding rash with faint mottling still visible on the blanched area.

In no case was a positive reaction noted at the site of injection of one of the dilutions and not at
the others. TIn many of the cases the area of blanching was more distinet at one or other of the sites, but
this was not constant and ocenrred at the sites of injeetion of the 4, o\ or ¢y dilutions indiseriminately,
Dr. Kirkland attributes any differences noted to the probability of subcutaneons rather than intradermal
injection or to the fact that the rash itself was slight!y more distinet at one area than another.

Note by Dr. Keith Kirlland, Coust Hospital —The tests wore made with serum produced and snpplind
by the Commonwealth Serum Laboratory and were applicd to fifty pationts. These were selocted g0 that
in the majority the rash was typical and excopt in coses part ienlerly noted the exanthom stage had not
been apparent for more thon three duvs,  Of the series forty-iwo cases or 81 per cont. of patients suffering
from searlet fever clinieally gave a positive reaction. o

This percentage thongh in accond with results published by Dr. Scholes might have been higher
a3 an inspection of the enscs giving a negative tost will show, _

Case 1 had o rash for one day enly, but on injeetion with the disgnostic wutitoxin, it had becoma
very faint so that a positive result would have been hard to-detet,

Cases 2, 3 and 4 had typical rashes for two days only and a positive result should have boen appreciated

Case 5 was & man who incidentally had to be eperated on for appendicitis, whose rash m.ﬁm.d.j-g‘l; o
ol and fading when tested, 4

Case 6 similarly had a faint rash four days old. i

Case 7 had a typical rash three days old when testod.

Case 8 had a typical rash, two davs old, but the last fow dropa of one dilation only were a
for the test. : |

Thus, in Cases 1, 5 and 6o positive result could hardly hieve been expeoted. : T el
Dr. Bcholes has stated that o positive result or localised blarching of the rash should appear in from (115
four to twelve hours and remain for twenty-four hours, ' -
I think that in no case did the test show any positive result under twelve or fifteen hours and it was
not uncommon for the arcas of hlanching to remain for two or even throe days. - i
Three dilutions of the antitoxin were used, viz., 1: 5, 1:20 and 1 : 100 and it cannob be said that
any one dilution appearcd more satisfactory as a reagent than the others, e
It is worthy of mention that in three cases giving definitely positive reactions the rash had been
present in two cases for four days amd the other for five days, 20 that it appears that the test would in some
eases bo of positive dingnostic significance until that period had elnpsed, gt
Of the patienta giving a positive test, four wero particularly intorosting, :
Caze A was admitted as doubtful searlating with a very faint, atypical rash one day old. The test
performed on admission was negative, but the pationt was treated as searbuting with other definite cases.
Soven days after admission this patient developed a typical searlatize]l rash and the skin at the sites of

injection of one week before was blanched in a very marked degree. The test showed that the patient
did not have searlet fever on admission, but subscquontly developed it. e

Laze B was admitted before any tests were made and developed a secondary rash twenty-one days
after the first exanthom, and thon gave a positive Schultz-Charlton ﬂ & |

Case C was apparently infected by a patient who, 37 days boforo, lind had a rash following sovers

burns. This burnt [ﬁaﬁem had been moved from the infeetions division to a general medieal ward, an i1
C's bed was next to his, e

.
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Tt is regrettable that at the time the tests were done so few doubtful cases with good rashes wero
available. No case of burns with a rash was admitted nor were any patients with so-called septic rashes
of other origin available for investigation,

In conclosion it would appear that the Schultz-Charton test is of vory congiderable valus in diagnosis,
03 almost 9 per cont. of well defined eases gave a positive test,

2. Concentrated Antilorin for Trealinent.
Orwing to the limited amount available, instead of using this material on alternate oases, it was
only nsed in severe cases. D, Millard is of opinion that the serum ia of decided valoe, but = desirions of
obtaining a further supply of antitoxin before giving o definite opinion as to its efficacy.,

3. Dick Tests.

In earcying out these tests o dilation of 1/1000 of both stemins of toxin was uvsed. OF this
dilution 0-2 cc. was injected intravenounsly into the right arm of each pationt. A similar amount of
toxin, which was previously heated to 100° C. for one hour, was injected into the left arm as a control.

In deeiding on the dilution reference was made to the paper of Dr. Kelsey® in the oase of the Fairfield
sirain, while in the case of the Dhick stramn, Dr. F. G. Morgan, of the Commonwealth Serum Laboratorios,
suggested 0-2 e, of 11,000 dilution. Beyomd trying this dilution on myself and producing no reaction,
thore was insufficient tims to carry out further stendarndisation.

(a) Torin, Fairfield sirain —Bolow is & summory by Dr. Wallace, Medieal Officer of Health, Newsastls,
on the results of carrving out 227 Dick testas at the Montal Hospital.

Another sample of this strain was wsed by Dr. Money, S8uporintendent of the Toyal Prinee Alfred
Hoapital, and a report by him waa published in the Medieal Jouenal of Awsiralia®f. It will be noted
that in Dr. Wallace's series o case of scarlet fever developed in a boy aged sixteen whoe gave a negative
reaction.,

Taurk T, showing the results of the Dick Test on 227 porsons ab the Mental Iiml\ilrl.i, Newcaatle, Dale
of test, 28th December, 1926,

| Mules, Femaled, I
Age : o=
Tested, | Pasltlve, Tested, | TPoltee, |
Undor 1 year ... il Nil Nil Nil
I— 3 FO0ES vivnenne Nil il Nil il
s R R i 4 4 3
3= o e 3 H] 1 1
e 1 1 5 2
B—=10 .  ccvinees 37 13 a0 7 Pilee bow, aged 16, wha pave a
10—=15" ., .eeaaees 45 19 19 2 1togative peactwn, dovolaged
=20 . cveean [ 4 1tk ] a ncbol fover om 25th Hept.,
=T s eeseeen 12 i a 3 1927,
340 Flee nxpapeaae: 5 1 T | 3
4080 5 s 2 L 2
B0—80 ., ..o ] 2 3 | 1
[ 139 lﬂ:ﬂq';.-;.] R Y

(B} Toxin, Dick Strain.—An opportunity arose of testing the Dick strain of toxin at Lewisham

ital. Cases of scaret fover wore oecurring haphazandly amongst the nursing sisters and stafl, g0

the superintendent, Dr. Flynn, and one of the honorary doctors, Dr., Daly, agreed to try passive immunisa-
tion on a large scale.

Tance II, showing the results of Dick Tests on Boarlet Fover Pationts and Employees of Lewisham
Hospital, the latter graded in age groups.

Satrlel Fover I'stients, ALull,
ZaE X ' — -
Paibents, “ﬁﬂ::’“‘ Dickiest, | Asgoup | TUBRT | poduve, | segative, I';‘,':}[.".’,::"'; nepiin )
o e e e 5 cdays. Negative, | 5 [ PR 2 o 3 e
R AR e rh N e e i fe i 15=200iiiiees EE .1-31 gi_ - 1
c CCLLTLER R T T PR 14 (Tl - ple | B 1 BT . i i - 4
D llllllllll SalTILL] LEERIR] ) I'E ll. ” i -er........_... ar’ 'L :Iﬂ ias I
B e .1 [ o | 40-5K..... e 15 g 1% i
F b g | Dwer 50} 15 11 :

{n) Peroeatage of posltives, exclsting patlents, 220, (1) Tn these greups 1§ was difealt 1o be oesfaln of fhe eormeed read e,
# Medieal Jowrnal of Austealis, Vol, 2, 1020, 515, HIb Yol & 1927, 192,
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INVESTIGATIONS INTO THE S8YDNEY MILK SUPPLY.*
(E. L. MorGax.)

1. Examination of suburban milk for——
{a) Tubercle bacilli;
(&) Total baoierial content.

3. Examination of the keeping qualitics and the bacterial content of bottled milk supplied by
large distributing companies (country milk).

(A) TueesoLe Baciuni

In the annual report for 1923 (p. 142) the late Dr. E. W. Ferguson reported on the investigation
of 117 suburban milks for tubercls bacilli, In that serics Dr. Ferguson reported that of 100 inocnlafed
guinea-pigs which survived to the full term, and which were representative of seventy-five samples from as
many dairics, only one animal was found with suspicions lesions.

Owing to pressure of other work the examinations were interrupted in 1923, Anagtempt to continwes
them was u!a.de in 1926- 1926, and milk from 23 dairies (1,240 cows) was tested by guinea-pig ineculation,

.. In this SI}cOI:'Id gerivs a sample of milk from one dairy, which at that time was milking 23 cows, was
found to contain tubercle bacilli on guinea-pig inogulation.

This dairy was subsequently visited, and all the cows (then 32) were subjected to the tobercnlin test
Two cows reacted, and these were destroyed. Tt was stated that one of the cows had been brought inte
the herd after collection of the infected sample.

The inspector who earricd ont the tuberenlin test reported as follows :—
* T'he tubercalin test was applied to this deiry, amd 32-head of cattle were tested, of which
2 reacted. T.h_t.t,lu:ata-nmrlrm examination showed one cow to be slightly affected in the mesenteric
glands; in thé other cow the lelt pharyngeal gland, lungs, bronchial and mediastinal glands and
megenieric g]a.nﬂﬂ were affecied.  In neither case was the ndder affected.”

The examinations wers again interrupted in 1926, owing to absence of members of the staff through
gerious illness, and were not resumed until early in Augnst, 1927, following on the appointment of an
assistant for this work.  The work was carried on continuously theougheut the remainder of the year, and a
tabulated statement of the results is given below. The series comprise 220 samples from 121 suburban
:!uirim-, on which were some 3650 milking cows.

In addition to incculation of guinea-pigs for the purpose of detecting the presence of tubercle bacilli,
a total bacterial count was made of cach sample, and, alter concentration, slides were scarched for the
m_'eumé of acid fast bacilli. The method of concentration nsed is that described by Douglas and Meanwell {
and is as follows :—

f *To 10 c.e. of milk in a centrifuge tube provided with a rubber-capped screw top, 045 c.o, of
trypain eolution was added (Allen and Hanbury's liquor tevpaini co. was used). The tubes were
ingubated at 56 deg. C. for three hours, or 37 deg. O for six hours; aflter cooling, to cach tube § o.e.
of ether were added, the cap sorewed firmly and the tube was shaken thoroughly =t least 200 fimes,
and subsequently centrifuged for twenty minutes at 4,000 revolations per minute. The liquid now
consisted of three layers, the cther containing dissolved fat at the surface, a clear flnid below, and,
between the two, a gelatinous dise which eontained all the acid-fast bacteria, A platinum loop was
inserted into the lower clear layer and o loopful of the gelatinons disc removed on to a slide.” The
preparation was smeared with a drop of distilled water and allowed to dry at room temperature {the
glides should not be heated). When dry the slides were placed without further treatment into D_‘“UJIU]
and ether for two hours at room temperature, and then stained by the Ziehl-Nielsen method in the
usnal manner.

* The bacilli stained red were shown clearly against a light blue background, and, if granulated,
the granules were casily seen.”

This test was included for the purpose of cheeking as far as possible the result of the guinea-pig
ingeulation consequent upon the infrequent presence of tubercle bacilli in the Sydoey milk. This was
previously eommented on by i_.‘.hn late Dr. Ferguson.f

In the 220 samples of milk from cows tested since August, 1927, no tubercle hacilli have been found.
Details of the test are given below.

* Bacteriological Examinations of Milk at various stages in transit to conaumor ... ... ... Ann, Rept. 1805, 10,

Bacteriologieal sapects of the milk supply of Sydney .. .. .. - 1913, 243.

examinntion of milk ... 3 St B 130, 166
T T T e e e e Bl e o R R L = 1921, @l.
- Daily bacterial content of milk during winter months ... <. .. o oa i 1927, 120,
Bacterinl content of milk from suburban diries. .. . a e e e e o 1022, 134,
Examination of suburban milk for fuberele baeilli ... oo 0 o anae e i 1928, 142
Bacterial content of subarban and country milk ... .. 1926, 153,

t Brit. Jour. Exp. Path., vol. 6, 1923, p. 203. $ Antial Fept. Dir. Gen, Public Hoalth, N.5.W., 1623, p. 142.
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Tapng showing Results of Examination of 220 S8amples of suburban Milk collected between August, 1927, and
Febroary, 1928,
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Tapi showing Results of Examination of 220 Sunples of Suburban Milk—oontinued.
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(B)—Bacrerian Covxrs,

~ The Pure Food Act specifies that milk shall not contain more than 1000000 INACFO-OFEANISIS Per
cubic centimetre from October to April, inclusive ; and not more than 500,000 during the five colder months—
May, June, July, August, and September,

In the fifty dairics in the foregoing series where the hacterial counts exeeeded 600,000, check counts
were made on fresh samples after the dairy had been inspected and the dairyman advised as to any faulty

methods.  Notes of the conditions found on inspection and the bacterial content of a later sample are
given below :—

Dairy A1-B. 2870500, —10-5-1928.—Day dull: no approciable breeee.  ¥ember of cows milked—28.  Four milkers
thand), own family. Cows’ eddors sald to Lo washed.  Water supply convenient.  Driry buildings situate about
50 yards from road frontage.  Roed surface not mado, and of nsteny snd sopdy patert,  Yard surroondings of
dwelling somowhat wntidy, old pagers Boing littesed sbout. Two cntélo dogs et large, secces to milking sbed
possibibe.  Portion of cow: of sandy natore, dreinspe from milking shed fowing thercin,  Semphe of milk
and pad from gediment tester faken.

Cheek eound,—Total colonics per c.o,— 00,000,

Dairy B1-F. 28/ 10028, —24-5- 1004, _Ehowery woather, slight breeze. XNuomber of cows milked—15,  Hend milk
two milkers, Milking shed open to cast. r{'nnh-un castorn sice.  Cows' udders (o be elipped £nd regulsrly werkod.
HSample taken, 150 pom,  Delivered, 4-15 p.m.

Cheek counl.—Toatel colonics per oo, —24,000,

Dairy F1-K. 28710702, —25-5- 1028 —Wet weathor, Number of cows milked—17. Hend milking, ilisce millkoze.
These prembea adjoin thore of B1-Y, wheee cow-yand is on western eido. Tt is possible dket during work winds,
dust from B1-Y invides BI-K. A tede war between theee partics mekos it difficult fo sarive £ romso sreengy Ecnt
satisfactory to all. This matter will receive forther sttention. S:mple teken, 12 goom.  Delivered, 3 7.m.

Check count,—Toial colonics por oo, —424,000,

Dairy B1-L. 28710762, —28-5- 1928, —Clondy weather, rain overnight.  Number of cown milkcd—6.  Milking Cono

by propriviress. Tidy shed,  Sample taken, 245 pom. Delivered, 4 pom,
Check eount.—Total colonios por e.e.—2,000,

Dyairy H0-0.  28/10762,—28-5-1928,—Showery weather.  Nomber of cows milked—2,  Milking done by proprictzcre.

Clean promices, surrounded by about 3 acres of greced lend. Fomple teken, 11216 eom. Delivendd, 4 5.m.
Check connt,—Tolal colonics por co—42,000,

Dairy B1-N. 3810702, 2851988, —Clondy morning, fresh breese, rain overnight.  Nymber of cows milked—10,
Mand milking, two milkers, Promices well laid out.  More cere 1o Le cxercisod in milking. & mple taken, 250
p-m.  Delivered, 4 pam. :

Check commt.—Total colonics per e.c.—72,000.

Dairy B1-0, 28/107063.—25-5-1928,—Wet weathor. Numler of cows milled—I15. Hand milking, twe mifkers.

Promizea well leid out. Sample taken, 2 jil °H Delivered, 3 p.m.
Check counl.—Tatal coboni For cor=={ 0,00 0

DPairy $1-T. 28/10328.—24-5-1928.—Showery weather, no wind. Number of cows milbed—16. Hend il fep,
twa milkers.  Cowa’ edders 1o be clipped, and all milk 1o be conveyed 1o milk-room iemediztely en Leing dievn
from cows. Sample takon, 12:15 pom. Delivered, 4:15 pom.

Check count.—Total colanios por eoee=107,000.

Bairy B1-17, 2810762, —28-5- 1028, —Cloedy weather, roin overnight.  Xemlor of cows milked—1I0.  Hexd :ﬂlﬂ‘:ﬂ,
two milkers.  Wator supply from tanks and well.  City water not svaileble. Mcotal milk ctsedeer out of 1epair,
cloth being ured tomporarily.  Somple token, 1-15 pom. Delivered, 4 pom.

Check count,—Total calonics por c.o.—800,000,

Dairy M-X, 2810528 —P4-5- 1028, —Showoay weaiber, no wind. Fembor of cows milked—21.  Hopd ﬂ]ﬁﬁf
throe milkers.  Milking sked open to northowest.  Fome boroes fod in youd enoopen side. To Le abatod crd .*,'ué
swopt.  Milk not conled or serated before delivery.  Sample tokes, | pom.  Delivercd, 4:16 pam. ;

Check count,—Totnl colonics per cur.—1, 182,000, :

Dairy B1-¥. 28/10763.—25-5-1028.—Woet weather. Number of cown milked—12. Hard milking, two milkese.

Mare pttention necessary in cleansing of cows’ vdders.  New millrcom in course of constiaetion.  Ermple teken,
11-30 am.  Delivercd, 3 pom,

Check comnt,—Total eolonbes per eoo.—42,000, &)
Dairy BI-Z, 25/10762.—28-5-1928.—Cloudy moming, ficeh brceze, rain ovemight., Nember of cows milked—10.
Caws milkod by proprictor,  For some time cows hid acocrs o small watorkole on premines (hroeph Bioken fimee.
Kow securoly fenced off.  Sample taken, 2 p.m.  Delivercd, 4 pon.
k cownt,—Taotal colonics per o.c.—120,000, ol
Dairy BF2-F, 280655 —11-5-1028.—Dull moming, showery earlicr.  Number of cows milked—31,  Hend milking,
threo milkers.  Water supply convenfent. 1 -r--ipml’with moizt choth prior to milking.  (There dairy promices,
on account of unsuitebility of #ite, aro to Lo clorcd during corrent year on oxpiration of leare.) Sedimscnt loster
weedl and pod taken.  Snmplo takon, 12 noon.  Defivercd, 4 pom, :
Cheel: count,—Totel colonios por eoc.—112.000,

Dywiry B2-07. 28,1658, —11-5-1028 —Clondy moming, some rafn earticr.  Mumber of cows millod—48, Hand milking,
thrce milkers.  Milking shed open to tho wost, and eow-yand on westom side.  Wator rupply copvenient erd cows"
vibdors poid 1o Le washed. Samplo taken, 1150 am. Delivercd, 4 pom. f %

Cheek eonnt.—Tatal colonies per c.o,— 128,000,

Dairy BI-H. 28 /0509, —14-5-1028.—Cloudy morning, fresh breoze from weet.  Number of cown milket—0, s
milking; wddors washed. Well comstrueted woll kopt promices, creetod on sapd Lill.  Milk pempod from
mnilk-room o room sbove to be coobod, then fowing by grovitation to vat in milk-roem, Con frem coobir
o wat an returmn journcy per medivm of hall piping (din).  Improvment can ke efectod bere by oo of fell pipe.
Samplo and sodiment tester wred.  Sample taken, 11:50 n.m. Delivered, 2 pam, . Tdy
Cheek cownl.—Total colonies Ol BB, = 1
Bk s reccived e this dairy (B3-B) from two otler daizics ritunted pbout 30 miles west of Spdeey.  Both
iheee promices wers inspeeted on 25 Mareh, 1928, end roportod on as follows :—
1. P supplics milk to B3-B. The high count of lactics and colifms would Le due in the milk
boing old, which viow in supported by the fact that it comes from & dairy sitosted on the main westorm road
near Rooty Hill, and trensported by motor alont 30 miles. ik A
The promises aro woll situated, drainnge good, os is the layout, but on lust pereonnl inspection the
constrction wes foerd to Lo defective. ; s Eri
Prasildy this millk was the previons dey’s mjﬂu or It mey heve Leen held over by the rotabler, B3-T
Cheek eount, 14-5-28.—Total colonies per ¢ SEO000, i
2, AM. This in aleo o coontry deiry situnted rome fow miles foriker ont in same dircetjon. Tt js
a woll run dairy, and iransport is nlsa by motor, s -
The high Staphylecoecd count pofnts to tko milk boing moro recently drswn than thet of P.C. i
Check cownt of milk delivered to B3-B on 14 May, 1928, Tatal calonies por o.0,—34,600, 2 i
.D-.l'ri.r Cl-E. 2810077, —21-6-1928, —Number of cows milked—I11. Tland milking, two milers. Ermple taken

rom milk eart on rosdeide, 1445 pum.  Delivored, 3-50 pum. ]
Check eounte, —18-5-28. —Total colonics per eo.—10,000. »
28-8-25 —~Total colonics por e.e.—60,100. L
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Dairy C1-01.  26/10048. 21-5-1928.—Clear morning, slight bicese,  Number of cows milked—84.  Wand milking,
three milkers. Premises woll laid oat. Waier supprf edequate. An sdditbonnl milker s desiralie at theee
Ehlln‘ﬂm. as it would cnsure o more carclul cleansing of cows’ adders cmld underparts.  Sample taken, 1145 n,m,

vered, 330 po.
Chaeek eount.—Total colonics per e.o. 800,000,

Dairg Cl-6  28/10177.—21-5-1928 —Clear calm morning of Ume of semple. Xombir of cows milked —28. Hand
milking, two milkers. Premiges built during war time.  Comiderablo gquantity of recond. hand material uzed.
Promises, nx a result, are not ensy to keep oloan,  Sample taken, 1200 pom. Deliverod, 320 pam.

. Check count,—Total colonics per o.e.—400000,

-h'll'l' 21-F. ‘H 101772 == 1028 —Nrmber of cows milked —52. Wand milking, Tovr millcee, Fogae !,-,uqllm
noar to milking shed.  Yard surfoce surreending milking shod end milk-room cemewhst ety —carily lificd in
wind. Hemple takon, 1-18 pm.  Dolivered, §320 pam.

Check count,—Total colonices per .. —30,000,
Dairy C1-00,  28/10077.—21-5-1928.—Cloar aay, no wind,  Nembor of cows milked—i0, Milking dene 1y mily
ther and ). Dogs and fowls ot large. Fowls in milking shed,  Prombes goocally voicy,  (This
trader is consing business forthwith.) Semple taken, 2156 pom.  Delivercd, 3250 pom,
Check eount.—Totzl colonics FErF o =10 L0,
Dairy Cl-00, 28710600, —22-5- 1128, —Cloar morning, very slight breeze. Number of cows—256. Hand milking,
milkera, Well lafd out premives, Milk to be talion to milk-room immediaiely on being dmwn from cow,
Cheek count.—Total colopics por e.c.—8 800,
Dairy H1-F., 28/M568.—11-5-1028.—Dull day, showers earlier. Number of cows milked—40. Hand milking,
milkers. Theeo promices nre woll Inid out, npd the high bacterinl coent from semple talen on 11 Oetoler,
1127, waz a raoroe of smrprice. It wes cocertained on onguiey thet dering the latter part of laet yeor cn omployes
w found o be very dirty in bis methods of milking, end tho i mizesl thet followed wee prempt. Fodimont beeier
ueed and ped faken. Somple takon, 150 pom, Pelivorad, 4 pom.
Cheek eamnl,—Total colonics por eoe.—317,000,

Dairy H1-K. 28/10300,—22-5-1928, —Ihll moming, very slight Lroeze, Nember of cows milked—I8, Herd
milking, threo milkers, The conveving of milk Lo milk-room immodiatcly on Leing drawn Irom (ko cow will Lo
an improvemont at this dairy. Sample taken, 11 a.m.  Delivered, 240 pom.

Cheek count.—Total colonics por oo, —258,000,

Daivy H1-U. 28710048, —18-5-1028.—Nember of cons milked—45. Hand milking. iwo millere, Mrey of the
cows’' wddors need elipping. This would help to prevent dost edbering when catibe sre lying down. Bt wounld
elso fachlitste washing of ibe wdders, The proprictors promized to bove this attcendod to emedistely, Homple
tohen, 1220 pom.  Delivercd, 3 pom.

Check commt, —Totel colonbes per cooe—88,000,

Dairy H1-W. 280070, —15-5-1028,—Cold west wind, desty msoming.  Nember of cows milked—34.  Hand milking,
two millers, Udders said to bo wosbed., Dairy promires about 200 yards from rond frontage.  Builfings well
constructed. (This deiryman may be clasred ss one of the old eokool with certain fixed impresefons re modom
idean. Tho uso of Tham=on's tester is likely, owever, to be tesponeibic for some berd thinking.) S:mple taken,
1250 pom.  Delivered, F-45 pom.

Check coumt.—Totel colonics ypor c.e—20,000,

Dairy H1-X. 28/1078.—18-5-1928. —Number of cows milked—11. Hand milking, two milkers. Small milking

shed, opon.  Cow yards on westem side.  Scmple taken, 1 pom.  Delivesed, 3 pom.
Cheek eannt,—Total colonbes per o.e.—400.000,

Dairy K1-I). 2870652, —11-5-1628.— Tl day, skowers earlier. Nvmber of cows milked—20, Hand milking,
thice milkers. These premices are situsted bolween tke rozdway, Prinee's Highwey, snd & large vegetable gordon
ren by Chinere, whero, of courre, large quantilics of stable menwice sy wred.  Flics are ratbor Tad ot this deiry
ﬂl.lﬂ:l]i‘al mmer months, but the promiges cie well comtrooted cnd kegt.  Fodiment Qosber cod ool ped takon.
hmp talon, 1 pom.  Dolivercd, 4 pTiL

Cheek cound.—Total colonics per eo—B6,I00.
Thaivy B2—A. 28070, —15-0- 1928 — Cold west wind, dusty moming.  Nomber of cows milked —00,  Wend milkieg,
three milkers.  Udders washed. Promises well lnid out,  Yard surfece aloot milkoroom snd on westomm side of
king sbod bricked, cow paddocks titusted on oest end coulborn eidee—of send. #omple teken, 11 e.m.
Deliveredd, 346 p.m.
Check count.—Total colonice por o.e.—14,000,
Diairg R3-0, 38 09070, —15-5-1928. —Cold west wind, dusdy morning. Nomber of cows milked—28.  Wand milking,
milkers. Prembees old, bot well kept. Yard surface bricked, Cow paddocks of sand.  Frmple taken, 1 pom.
Dalivered, 3-45 p.an.
Check eouni.—Tolal colenics per coo,—11,000,

..I.'-H'iry RE-K. 28/0070.—15-5=-1028 —Nembor of cows milked—32. Haml milking, throe mbllkere. Theie premicos
woke found to be in an ensatisfnetory condition,  Fowls cnd Iigrwu hed free aecors to, and wero found in, milking
shed,  Surroundings of milking ;hoirm inFsmitary {drainage snd menore necomulations); milk-room contained
old garments, &c., end floor wes covercd with dest. A prorecution under the Pure Food Acts enswing.  Sample
taken, 1-20 pom.  Delivored, 3456 pon.

Cheek eonint.—Total colonics por eue.—iW0,000,

Dairy IW1—B. 380000, —10-5-1028.—Day dull, no appreciable breeae, Number of cows milked 450, Hend
milking. filteen milkers. Cows’ udders washed in weak rolation of Condy's cryetaks before milking, ond Erst fow
jeta of milk from each cow dizearded. The milk room st this dairy ie willin fow feot of Eprom-rond, a thorovghfare
thet carrics a great cmonnt of fraflic, |'|.|'i'.|'|.-¢,:l:|;|li||_gI matar. The road rorfuoe i I?Il"sl:'.'..llrﬂ'libl.'d. with tar ﬂ|'|.'|.'|!i.|1|'..
with sowl along tﬂﬁr. end it i3 possibile thot dusd from (ke reedwey cnd from peseing loads may invede 1be milks
ropm.  Ssmple of bulk milk takon, snd Themeon's cediment tester vsed, and pad ol en,

Cheek cownt.—Tolal calonies por e.e,—200000C.

Deiry IW2-B. 28/0668,—14-5-1028,—Numler of cows milked—30. Hand milking. two millies. Milking rhed
ioar opon to wesd,  Cows enter aad losvo shed thr thie door. Sample taken end cedimend testor ered | pan.
l'!rm eart fn streot, No milk romaining on deiry.  Somple drawn from cows sbeut 10am. Sempbe delivonod

.
Check count.—Total colonics For Ol E 00,

2. EXAMINATION OF THE KEEPING QUALITIES AND THE BACTERIAL CONTENT OF MILK
SUPPLIED BY LARGE DISTRIBUTING COMPANIES (COUNTRY MILK) 28/T183-5.

The systematic search for tuberele bacilli so far has been confined to suburban dairies, but the
radivs will be extended as rapidly as cireumstanees allow to melude all milk reaching Sydney from
country districts. Suburban milk was given precedencs as country supplies are nsually pastourisced
before delivery, cither at country depots or on arrival in the city.

The country milk is handled by the large distributing companies, and from time to time samples
are colleeted for bacterial counts. A short serics of tests made in December, 1927, of bottled milk as
delivered (o customers iz ineluded below,
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Reports on tests of the bacterial content of * company ™
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(oun

) milk are inoluded in the

Departmental annual reports for 1913 (po 243), 1920 (p. 166), 1921 (p. lﬂat'_lt,rlﬂﬂﬂ (p. 129, 134}, and 1926
(p. 153).
In the present series, samples of bottled milks were purchazed in the ordinary way from Compan

A (11 samples), B-C (12 samples), and D {12 samples), for the pur
would be fit for use after keeping for 24 hours at room temperature duri

hot summer day.,

of determining whether the IIlllE
summer months.

For the first two weeks the samples of milk were kept on a beneh in the incubator room, where the
room temperature would range from 80 deg. to 90 deg. F. and wounld correspond to the temperature of a

cool weather the temperature in the room would not have exeeedesd 280 deg, F
A bacterial count was made by the plating method when the umplau were received. Al samples

from Company D gave counts of under 100,000 two sam

Doring the thied week the samples were kopt in a cool mr.rm and ag it was a

from Company B-U gave counts of over

100,000, and four samples from Company A gave counts of over 100,000—one of these counts was over
Imncm IiM!I.Jlﬂlrlll'lﬂlgl{'.u]|_'|.fJ with one exception, all the samples were satisfactory and the nu;mtj'

(& hose

under 100,000) oo

Only fwo of thr !.1-'5 umj-iu were fit for houschold use after 24 hours, the remainder bei
clotted or sour.

Detailed results are appended ;(—

nﬁu

No improvement was noted when the samples wera ]rept. in the cooler r-unu,‘l =1 -

Tawsie giving Results of Examination of Bottled Milk for Keeping Qualities and Bacterial Count, Docember, 1927,

= -
= Snmples 1-5 inclusive,  After pafing the milks weer kept kn ik incabstlon reom (tempersture 82:8 deg. nh;.'ug-ll qnurnunllﬁsi- ;
ke,
Taimjasy A, {11 sasmples.) Tompany B (12 sampdes.) tompany I, H.Ilﬂih-.'l-
1 T=1Z-ET | Wihen rearived peseflon slghtly achd. 9 am| Wien pecelved peaction neutral. 430 pom| When recelved reast 'l".
rla e ﬂ"w i) fuiil. u-.n?'?nz-:ﬁmmw. flukd, o =m, -nl-u lnﬂJ :
tad kol = Toital prbonies. TR o6 T80 enaglatel
1'm1hnl nd organism —Sdaphylomod, Predesml nant. AL i and| Totsl eobnies por e.e,—30, 600, -
g. rmenters 1 achl arel gas 06 1000 eo0. | Lacties Imfuﬂgﬂ*ﬂ in e,
Lactoss fermesders o acld and ml‘nl.l'll'lim. u
! Lacties, =5 el
g | #1227 | When recelved reacthon mentml 9 nom. on) Wihen rorived fesctbos sESliLly achd, Wkt Erock
012207 ensralated. Tl dnlnnies (or e 500
Tetal midnnlea por eao.—0100 Predominnt argnlim- iy bareed, Tadtal -
:1 mm:htﬁrﬂlﬁ s Lartowe fermienters . achl nned @ e 171080 e.0. .
i o Inonaed, -
| Lactoe formonbera : achl asd gas kn 1/100 ¢
3 n-|=-2?! 10-12-27 cospalated. When peeelted gosctbon noutral, BB=12-27| 10-12-27 rour, bat nol coagalated. 12-13
| Tofal oolonies per oo, —1 0000, wongulsbel, ] lakesd, et ’ ol ¥
| Peclomlzant orgastam—Ik, rapl, Tal colonies por co-—6500, Tl oolonies
| Lactoge formesiters - ochl and gas in 1700 £ | Predomisant  ofganlsmi—OolEofm and Sta
Tavetion formeniers = sebd and g in 1100 o2 |
4 | 12-12-27 | Whoun recelved mulhnlllnhlh'n:lﬂ 13-12-27| When reecived reaction Iy acid. @ &m.,
g chomy  odoue, el magulated,|  oe 19-18-27
12 noon Tﬂﬂﬁ% Tr e, —B AT,
Totsl uinulu i e | A4 e, Predosinant ersankam-—Cilidonm,
Iredamminand. oneankem— Mml-rm-:ﬂ.an ackl and g ln 171000 e,
Lactose fermenters ; acid and gas bn 10K 6,0,
1 L13=12-27 | W ke i reorivied FeasUion neateal or sEghtly achd.] When fecelvod foaction slighily acid, 11-12.-27
4-12-27 gour ased leil. Salil Al conElatal.
Tadal =ree i, Tats] eadomies FeT &0 53, 50,
nt orgmnlsm —aph ylomesd, Predumimae argun sm—Lacties.
Lactoio fremeeters | -i:hlllﬂl-ﬂlrl 1700 v Lactnese fermenters : ackl amld gas [n 17100 o0
-d 14-12-27 | Wlmm-l;flrmhuwnlll 15-12-27] 'H'hlreui;aﬂlmrth.nﬂnﬂl;ulll. 15-12-27]
Tolal codofiben et ©.6,— 152, IMM). 'I'nlnlwh:iupurm—lm
Perdoninant  ofgabismy—{olilorm and I E I'| mmﬂmuul 170
Lo [ ks £ [ XN
I..:ulz:e- fermenters 1 meld and gas n 1710000 = ;
.0,
7| 15=12-2F | When geccived praciion nesiral, 18-12-27 Wihen received reaction slighfly acid. 181227
> enazalated. 'n:l,m“ 1
ol el Il.ﬂ:'—“},m. lnnies Eﬂt—]m
I'rrdamina -;:uhn Cididorm. Predossinani. lE;:l
Lactone fenmontess ;. achd amd gas in 1,00 c.0.| Lactose ferma:nters ; achl and gas in 1,/100 o,
-_ﬂ_ 19=12-27 | Wihcl Fodcived reactbon sBghtly seld. 17-12.27 w&nwwuwmpuu--:ln_ 17=12-27
Total relosies peg =0, —1 Total cobonbes per «.o.—27, M0k
Predominant argasism — Predominant -
Lactose fermentogs !ﬁdﬂdﬂh I.ﬂm-u. ladm fesmantors i ackd and gas bn 100,000 Lactose
Bamples B=12 (meluslve.  After plating the milks were kept at oom temperaturm (76 dog. !l.lp.,] qﬂl%
%[ 1#=RZ 27 | When teecived peaction slightly scid. 20-12-27 wnnmmwm-ﬂ 01227 'Hul mﬂh
Tokal coloaies per 0.0, — 13 000, 'I‘d:ll- o ==ET 000
Frrdnmimasl 4t i Pl - Staph yhoenccl . el
Laetoe Termotiteds = seld and gas in /000 €2, aliborm,
Lachoie fermesters @ a=3dand =i is 1 /10%0 e.e.| Predosninant
10 | 20-13-27 | When l resctlon ZN-12-27] When recelved  reaction seutral. 21-1
Tetnl exlonies per o6, —5E8, M, Tedal rehaies for e.e. =11, 133,
Fredominast orgastem— Celilorm, Freslonsinant .
Lactose fermantars : achd and guafin 17100000, Lactoss formentors : sokd wan im 1/ B0 2oe
“:l_ 2L=12-2T7 | When mu"uﬁ"ﬁ' newlral. E-IE"EF Wi I'ﬂl:“:t rract ok I-MI'IJ‘ .“'—!—1!5-’!1' When recelued
Tkl enlomie mm+wm Iu:ni I Il\-
Preidoani hamt oreasndian—Sts Talal enlonkes e --m
Laciose fermmentors: scid g2 bn 110 o0, Prodominast -
Lactose fermesters b ackd aml gas bn | 2.2,
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4. LETROSY-LIKE DISEASE IN BYDNEY RATS,

(K. L. Moncax).

_ Rat leprosy is a comparatively rare disease amongst the rats of Svdney,  Between 1904 and 1912,
five cases® wero found by this Department amongst 146,708 rats examined (ride the Annnal Report of the
Director-General of Pablic Health for 1913, page 186,

From 1913 to 1927, 150,150 rats have heen cxpmined, and anly two further cases (Hats 6 amd 7, see
details lnln-w} have been found.  This gives a figure of seven infected rata in 306,867 examined, or an incidense
ratio of apprmilmtely 1 in 40,008 rats, or, as all the infeoted rats are considersd as R, ROFCEATiclE, & case
incidence of approximately 1/17,000 for this species,

.« dn the Report for 1913 the figure given was 1 case in 100,000 rats examined. 1t would appear, how-
ever, that in arriving at this estimate mice as well as rats were included, and the total also ineluded rats
destroyed prior to 1904. Az the disease was first deseribod in 1903, T have only taken into consideration
the rats examined from the beginning of 1904 to the end of 1927.

In the Bvdney metropolitan area rats are trapped thmnghnut the vear, and those examined by this
Dﬁuﬂ:mﬂnt can be regarded sz a fair avernge sample,  Particalars of the last two infected rats are as
follow :—

Rat 6—204% Fefruary, 1926, —Shot at premises situnted at 82 Pittwater-rond, Manly (species not
identified). In & note accompanying the specimen the Manly Health Inspector stated:—"* This body gave
off a most putrid stench, even while alive.”  On examination there was a large ulcer on th left shoulder
extending the middle line of the back to the leg. A smaller uleer was present on the back opposite
the right hind leg. Scanty hair was present on the surface of the uleerated areas.  No abnormality was
noted in the internal organs ; the body, hewever, was IIIH.-I.:[[:N" deecmposed.  Smears from hoth uleers showed
the presence of numerous acid-fast hacilli.

j?ntr T=10th Ay, 1927, —This rat was eaught on the water front at Glebe Poing and submitted
for examination by the Health Inspector ; it was a three-quarter grown Hattue norvegicus ; there were
three separate nleerated areas on the skin—one on the left side of the abdomen slightly raised and eircular,
about 1§ inch in diameter, one on the left rump about 4-inch in diameter, and the third, an irregulardy shaped
uleer on the right shoulder, about 1 inch in length and § inch in diameter.  The sarface of the lesions was
Pu‘u:iu.llj' hairlegs. The internal organs were normal.  Smears from two of the lrgions showed the presence
of numerous acid-fast bacilli. Sections were cut from the abdominal lesion and showed the tumour to be
composed of polyliedral celle, snme of which had lange oval or irregular nuelel, while the majority
had small round compoet nuelei.  The stroma consistod of strands of voung fibrous tisswe confnining
numerous blood vessels.  Fool of neomsis and haemorrhage were scattersd throughout the tisswe. In
pections stained by Zichl Neilsen's method practically every cell contained enormons numbers of acid-fase
bacilli, while further bacilli were lying free L:tw-:fu the cells.

These two rats were from widely separated areas, Pittwater and Glebe Point being at least 10 miles
apart, and separated from cach other by Sydney Harbour.

5. THE SEASONAL PREVALENCE OF HOUSE-FLIES IN S8YDNEY, NEW SOUTH WALES—
PRELIMINARY REPORT.

(I. M. MACKERRAS).

During the past twelve months an attempt has been made to conatruct a reasonably accorate graph
ghowing thoe seasonal variation in numbers of house-flies (Musca domestica) in the Sydoney district. It is
ﬁs&d at a later stage to correlate this prevalence curve with meteorological and other physical factors,

with the prevalence of certain infections diseases, in the epidemiology of which house-Hies are believed
to play an important part. -

While the curve obtained is suggestive, it is highly desirable that its form and the influsnces
affecting it should be confirmed by the results of mvelfnli ?mmmul.im years' investigations before any
but the most tentative inforences should be drawn. The present report is golely intended to present the
data obtained for one year in sufficient detail to be of value to other workers who may pursae the subject.

© *Ratly 20/4/1804— Loprasy Report, 1904, p. 13.

i 2 ig i E'iﬁﬂ:ﬁi Report of Buroau of Microbiolozy, 1010-11, p. 49,
i

A%
. 4 1/ 113 b Report of Director-Goneral of Public Health, 1913, p. 156.
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MeTronps,

It was expedient that the technique should be as simple and inexpensive as possible and a
preliminary investigation did not reveal any special merit from the guint of view of the present investi-
gation in the more elaborate types of fly-trap. Consequently the simple “ tanglefoot " fly-papers,
measuring 14 in. x 8 in. and having an effective adbesive surface of o proximately S0 square inches, wers
used.  For convenience of handling and transpoit, the papars were faarem::'l in shallow boxces made of
strong eardboard and measuring 144 in. x 8} in. x 1 in. The papers were fastoned face to face, one to the
top and the other to the bottom, in such a way that the boxes could be closed up without danger of the
sheets adhering to one another and damaging the attached flies. The presence of the shallow sides of
the box did not appear to affect adversely the attractiveness of the fly-paper.

Twelve observation eentres were at first chosen, the number later being reduccd to ten, and the

Baby Health Centres attached to the Department of Public Health were selected as most suitable and

convenient for the work. A box was issued to each of these contres each Monday and expoged for seven

days, being collected for eounting and replaced by a fresh box on the following ';[nnday. Thus an area

of approximately 180 square inches of attrastive adbesive material of reasonably constant quality was
" exposed in each of ten fairly constant situations thronghout the vear.

Counts were made in the following districts :—Alexandria, Chippendale, Roge Day, Burwood,
Campeie, Mosman, Hornsby, St Peters, Rockdale and Hurstvill. Kogarah and North Sydnoey wore at
first also included, but it was later found convenient to reduce the number to ten. These centres were
chosen that the observations might be distributed over a wide and representative area amd to determine
if possible, whether broad environmental differences had any influence on the local prevalenee of house flies,

RESULTA.

Musea dowmestica .

Observations were commeneed on the 17th October, 1927, and weekly counts have been made
without significant interruption to the present time, The presentation of this report has been delayed
until a complete year's observations coulid be included, i.e., until 16th October, 1928,

The total number of M. domestica counted during the twelve months was 33,654, made up as.
follows :—Alexandria, 1,454; Chippendale, 6,284 Hose Bay, 5,847; DBurwood, 9,611; Campsie, 2.574;
Mosman, 604 ; Hornsby, 1,075: St Peters, TA0%; Rockdale, 5,199; Hurstville, 597,

There are considerable weekly variations in the graphs for the various contres and also in the total
weekly flics from the various centres. There does not seem to be any close eorrelation between these
variations, and it would appear probable that they are cansed partly by the limited aceuracy of the method
and partly by actual local fluctuations in the number of M. domestiea due to local environmental

variations, It has, unfortunately, not been possible hitherto to keep acenrate records of changes in the
loeal environment.

Two sources of error must be considercd,  Firatly, the attractiveness of the trap varies mﬁnrﬂmﬁ
to the number of flies adherent to it, being least attractive when first exposed and becoming more an

more attractive as flies are captured until it is fairly crowded, when its effeetivensss deercases. This
would, probably only to a slight degree, adversely affect the number of fies recorded from those localitien
‘n which flies are cither very seanty or very numerons, In the second place, & variation in the flies
recorded from a single station where they are numerous will produce a marked alteration in the total for

the ten stations, perhaps completely obscuring a minor trend which may be shown iy soveral other
stations.

The total count, however, is large and the general trend of the graph is rather striking, particularly

the curve of the monthly averages. The results are certainly sufficiently encouraging to warrant further
investigation.

Fannin canieularis L, ;
Records of this species were also kept and the results of dhese are shown in the last column of the
tables and in the graphs. The numbers were always much smaller than those of M. domestica and it was

not considered worth while to prepare curves for individual contres. A definite rise was observed in

aatumn and a greater rise in spring; for the rest of the year this species was distinetly scanty, though
a few were always taken.

Crruer IxsEcTs.

Apart from M. domestica and F. canicularis, other insects were more or less frequently found on
t'hnllrupe. but none of thess oceurred in sufficient numbers or sufliciently constantly to e m;rt{ connting,
A list of the species found iz, however, not without injercst,

Diptera :—Musca domestica, Fannia canicularis, Muscing siabulans, Helina reging, Calliphora
slygia, C. augur, € ? tibialis, C. erylhrocephala, C. ochracen, Lueilin sericata, Chrysomyin (2 spa.),
Phoride (2 spa.), Aealyptrate Muscoids (several species), Neoerairela spinigera, Em]:itlﬁla {lm
Anophetes annulipes (1 9, Carlton, 26th April, 1938 1 9, Chippendale, Hth September, 1928), -
JSatigans (males and females from several localitios from November to Gth June), Aafes (Oeklerotalus
vigilax (1%, Burwood, 13th February, 1928). Chironomider, Pyehodide, Tipuli '
(one or two species of cach).

Other inseots comprised termites, several undetermined moths, cockroaches, and a few species 'Di
Coleoptera, including ulmriarg{.- Clorid. N

A few spiders were also taken, principally jumping spiders of the family Saltide,
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