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Report of the Director-General of Public Health to the
Honorable the Minister for Health.

Bir,
I have the honour to present herewith my report for the vear 1934,

Dr. Robert Dick, who had held the position of Director-General of Public Health and Commirsioner
under the Vencereal Diseases Act from 1st June, 1924, attained the statutory retiring age on 15th October,
1934, and I was appointed as hiz sucecssor from that date.

Dr. Dick was one of the two first whole time medical officers of health appointed under the State’s
firat .'t‘:u'l:lllc Health Act in April, 1898, and held the |l|-us|t, of Medical Officer of Health for the Hunter River
Combined Banitary District until he was appointed Senior Medical Officer of Health and enbesguently
Director-General of Public Health in 1924, Dr. Dick rendered distinguished service to the State in the
d.welupmtnt :-'Epuhlit health work during his |m:|§_: pe‘nod of continuous service.  He also gerved continnonsly
in France during the period of the Great War.

uent upon my appointment to the post of Director-General of Public Health, Dr. Hugh Gilmour
Wallace, who had held the appointment of Medical Oficer of Health for the Hunter River District from
14th April, 1924, was appointed to the vacant position of S8enior Medical Officer of Health for the State,

Vital Statislics, 1934.—Apart from epidemics of diphtheria and whooping cough the health of the
State throughout the year was gencrally satisfactory, as will be seen from the Extract from the Government
Statistician’s Report on the Vital Statistics for the year on page 8. The population at 31st December,
1934, was 2,636,460, an increase of 22,684 over 1933, OF this number, 195861 was due to the excesa of births
over deaths, and 2,823 to the excoss of arrivals over departures.  The birth rate was equivalent to 16-52 per
1,000 of population and the death rate to 885 per 1,000 of population,

. There were 2,000 deaths of children under one year of age, equivalent to a rate of 46-36 per 1,000
births; the increase in the infantile death rate was due mainly to o very severe epidemio of whooping congh
which eaused the deaths of 171 children under the age of one year.

Health Legtslation during 1934.—Apart from a few minor alterations to existing regulations and
ordinances for thuf‘:utpm of simplifying procedure, ete., no legislation directly affecting public health was
pagsed in 1934, amended Poblic Health Act §g greatly needed, and examination is now being made
of all recent publie health legislation passed by other States and elsewhere with & view to the preparation
anid introduction at the earliest opportunity of a comprehensive measure to consolidate the existing health
legislation and to furnish the department with means for protection of and promotion of health in various
directions in which ite powers at present are either inadequate or entirely lacking, as for instance,
in connection with the framing of safety regolations for control over fumigation with cyanide, and
other dangerous or hazardous precedures.,

A draft Bill hag been submitted for the amendment and consolidation of the Pure Food Laws, including
provisions for the suppression of false and misleading advertiscments for various * eures " and other forms
of quackery and misrepresentations.

Amendments to the Cattle SBlanghtering and Diseased Animals and Meat Act bave been drafted
and submitted for presentation to Parliament; and amendments to the Private Hospitals Act have also
been drafted.

Maternal and Baby Welfare Division.—It is pleasing to record improved attendances at the ten
ante-natal clinics established by the Department. At Newtown, the first established and largest clinc,
there were over 1,000 attendances in 1834, and the average individual attendances of expectant mothers
increased from 25 to4; a greater number of patients are also attending for post-natal examination.

During the year, 24 new Baby Health Centres were opened, of which 22 were in country diulrit'tls.
and 2 in the metropolitan area. There were over 544,000 attendances in 1934 at the 130 centres now in
operation,

A Baby Welfare Film has been locally produced, which stresses particularly the importance of
ante-natal care; this automatically screened film is being shown in turn in all the centres.

Instruction in mothercraft was given in 27 metropolitan and 21 eountry domestie science schools;
there was an attendance of over 2,300 girls at the metropolitan classes.

Publicity hooklets issued during the year comprised * Health Week " with a separate edition issued
by the Country Women's Association; ** Safety and Health ™ in conjunction with the Safety LE-BF%I}? ; and
a third edition of ** Our Babies,” the instructional booklet used by the Maternal and Baby Welfare Division.

An innovation in local publicity was a poster competition. The entries (of which there were over
a hundred) were displayed in Farmer's Blaxland Galleries, and attracted considerable attention. About
£50 was distributed in prizes, and a dozen good designs, which are now heing printed, were secured.

Maternal Mortality—Investigation of 1,073 Puerperal Deaths.—The special report on the investigation
of 1,073 puerperal deaths (pages 35 to 78) will, it is hoped, prove of interest to all concerned with the
problems of maternal welfare. In it will be found much information relating to the couses of maternal
maortality in this State over a period of five years.

No assessment of blame or responsibility has been attempted, but the actual facts are stated
impartially.

Those facts were obtained only with great difficulty and by persistent effort, especially in the case
of maternal deaths in widely scattered country districts.

*ERIRI—A
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The tabulation of the data and the compilation of the report could only be carried out under pressure ©
as fime and opportunity permitted in the conrse of other active official duties.

These cirenmstances are mentioned in extenuation of any shortcomings in the presentation of the
report which it is hoped may, nevertheless, prove of some utility.

Taswe of Booklet on Food ond Nutrition—A special booklet dealing with food and nutrition waas
published, at the direction of the Minister for Health, for the information of the general public. It explains
in language, devoid as far as possible of technical terms, the fundamental principles of nutrition. Tha
actual food requirements of the body are deseribed simply, the various classes of foodstuffs briefly considered,
and the method shown for compiling a snitable balanced dietary at a reasonable cost.

Such informotion is cagerly sought by the public, and it is cssentind, in the interesta of public health,
that it should be provided.

It is gratifying to know that the booklet iz appreciated by teachers of domestic science, many of
whom have been supplied with sufficient copies for each of their pupils.

There is probably no human requirement which is more subject to psychological factora than practical
dietetica. Appetite s not only a question of bodily needs, but also a response to mental attitudes.
Prejudices, theories, fads, fallacies and mystical conceptions may all play a part in establishing dictary
habits, The constant propaganda by commercial interests in the press, over the air, and £VEl
othor available channel has on influence on the diet of the nation which is not always beneficial. Too
often the publie is stampeded into a fashion to consume large quantities of alleged concentrated vitamin
preparations which are not required by the body, and whose cost is out of all proportion to any merit
possessed by the commodity.

It is one thing to start a craze, whether for vitamine or against deficienoy disesses ; it is quite another
problem to educate the public with acenrate knowledge without emotionsl appeal.

_ Too many individuals are prone to become food eranks, swayed by phobias of some dread disease
which may result from the breaking of o rule or the lack of meticulous care in regard to every dictetic detail.

_ Bweet reasonablencss and common sense are, perhaps, greater assets in connection with food and
nutrition than with most other subjects. !

: Bacteriological and (hemioal Supervigion of the Mk Supply.—Systomatic examinations for the
Milk Board were carried out throughout 1934, at Sydney, and intermittently at Newcastle: 304 milk
samples were examined to ascertain the number of bacteria present; and 241 samples of mixed milks from
euburban dairies for detection of tubercle bacilli by guinea-pig inoculation; five of these samples wers
found to contain tubercle bacilli, This is a much highier percentage of infection than has been found during
any previons investigation of the Sydney milk supply.

Between July and December, 104 samples of mixed dairy milk were also examined for Brucells
abortus, Bang, and this organism was recovered from fifteen samples.

In the Chemical Laboratory 22,366 milk samples were examined; of these 18,061 were submitted
from metropolitan and country districts by inspectors authorized under the Pure Food Act, and 4,306

eamples were received from officers of the Milk Board. 376 of the samples (1-68 per cont.) were found to
be adulterated.

. Mlk Survey.—1In the report of the Government Analyst (p. 20) details are given of an investigation
initinlly undertaken to determine the freezing point of genuine milk. The survey was begun in July, 1933,
and was continued during every month until October, 1934 ; it therefore covers all seasons of the year.
The opportunity was taken to record at the same time the solids-not-fat of all samples, morning and I
milkings; milk-fat solids; and the breeds and number of eattle from which the bulk samples were

Condensed  Mill—It wos found necessary to seize and destroy 136,388 tine of locally :
eondensed milk. This milk was found to have deteriorated, and to be unfit for human consum I

Dusting of Fresh Meat with Preservatives.—Use of preservative dusting powders on fresh meat has
been continued by & number of butchers despite departmental activity for its suppression. Heavier
penalties wers pressed for in 15934, and the fines and costs imposed amonnted to £1,182. all 5,341 eamples
were examined, of which 851 contained preservative.

Bale of Raw Meat in Department Stores.—This subject, to which attention has been ioualy
directed is still & matter of contention. Several conferences of the parties concerned were held at the
Director-Gencral's Office in an endeavour to arrive at a workable agreement, but did not meet with soccess,
MD!_‘E recently the Master Butchers’ Association prosccuted certain of the large * department stores " for
gelling meat on premises not exclusively used as butchers’ shops, and a © department stores * representative
prosecuted the licensee of a model up-to-date butcher's shop for selling food other than meat.

The changed conditions of trade have produced numerous difficulties and it is a problem to find a

ﬁﬂ'llltiﬂ:ﬂdwhich, whilst satisfactory from the public health view point, will be equitable to all interests
concerned.

’ To depart from the prescribed standard for a butcher's shop would be a retrogressive tbcrugh
it is difficult, under the altered circumstances, to clissify a section of a departmental store m':aﬁnﬁ:nhm

shop merely because joints of meat, ete., cut up elsowhere, are sald therein.

It appears to be inevitable in order to retain the presont satisfactory standard for a butcher’s shop—
a standard arrived at as the result of many years experience—that all premises wherein butcher's meat
is gold, should conform to the standard preseribed by the Pure Food Regulations.
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Suppression of Practice of locally relabelling Inferior Grades of Imported Tinwed Salmon.—Th
ent made between the Iﬂommunwnalth Customs authoritics and the Canadian Government I';r
the code branding of containers in accordance with the grade of salmon each contained appears to have
been auccessful in preventing the former unscrupulous practice of locally relabelling inferior grades with
choiee grade names.

LY 5y Jam Adulterated WA Apple Pulp—Tengthy, but successfal, litigntion took place in connection

with jam manufactured in another Btate, not labelled in accordance with the New South Wales Pare Food

tions. Following the prosecutions all the jam was either returned to the place of manufacture or
helled with the words * and apple jam * following the name of the fruit already on the lahel.

_ Flour Accelerators.—In 1920-30 some fifty cases of dermatitis were investigated by the Industrial
ene Branch, and found to be doe to the use of ammonium pereulphate as an accelerator in flour: and
bread manufacturers agreed to discontinue its use.

No further cases of dermatitis in dough-makers wore met with until late in 1933 and 1934, when
further affected persons were geen by the Industrisl Hygiene Officers. A number of samples of flour,
collected and analyeed, wen: found to contain persulphate, and action was taken to forbid ite use,

 Use of Arsenical Sprays for Control of Insect Pests on Fruits and Vegetables.—Presence of arsenious
nl_lﬂl on fruits and vegetables sprayed too close to maturity has necessitated action in some cases for their
seizure and destruction. - The permitted maximum of arsenious oxide is 1/100 grain per Ib. Cabbages
and cauliflowers, particularly the outer leaves, are prone to be moat heavily contaminated; and removal
of these before marketing would tend largely to reduce the lead arsenate content. The present permitted
maximum does not l}lﬁr to be effective in controlling insect pests, and search for a more effective spray

is being made by the Department of Agriculture,

Ixrectiovs Diseases.

oﬁuﬂﬁcﬂh wias present in epidemic form from the end of December, 1933, until Beptamber, 1934,
The notifieations for 1934 totalled 6,311 compared with 3,935 in 1933,

In March it was decided that immunisation should be recommenced, and Dre, H, . Wallace, Benior
Medical Officer of Henlth, vigited Brisbane to olitain details of the technique in use there and to observe
the results obtained. At the end of June a public clinic was opened at the Department on two mormings
aweek; the response has been somewhat disappointing.

The following table shows the incidence and mortality of diphtheria in New South Wales since the
disease first became notifiable in 1898 :—

COases N Meriakity |I!|I‘.|'l!l;;: mlm.lﬁ
".IH-IJE_ .

ks i Hodified. IH.IPI::LH. Tmm E.lullﬂui.
1493 (1] 11-3 112 127
741 il -1 &b 44
TaH Lk 54 4 46
" Hied Lzl 14-2 a7 -5
757 74 a7 i 53
1214 134 11-0 &6 R ]
1,084 154 8 109 105
1,118 102 il T (Rt
1.219 ([T} i &1 6
1,370 133 21 Lol 80
2,001 123 - 128 T8
2419 165 08 151 104
4,989 M5 4:1 S04 128
4,784 36 47 281 133
5440 2653 48 305 14:2
380 310 4.8 L] 164
G631 247 42 13 13-2
5,838 M Fe 312 14-1
i, G588 9 44 a50 i
5,805 247 42 307 131
5,151 1 42 267 114
2859 114 4l 141 Gl
5HE 63 52 240 12-5
6,854 B0k 4 321 143
4,004 207 42 5 a5
&.480 176 50 157 T8
4,304 L 5 153 8
50 118 38 136 &1
2.670 147 41 152 G2
050 17 4-4 168 T4
3,835 188 43 156 i
4274 215 Gl 173 87
4,051 176 43 161 70
d32 164 3-8 175, -6
4,310 16y 37 Lk 62
3,012 i 43 149 fi-4
B,311 163 30 234 -
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Tt will be seen from the table given above that the incidence of diphtheria remained nnn:rglml.ﬂ\'dy
low during the first few years and thereafter rapidly rose to its greatest incidence in 1916, since when it has
remained at a higher level, with fluctnations from year to year. The fatality rate fell between 1398 and
1910 but has remained :-'|:|pm:imutl:|;r at the same level since tlu!ln. with minor fluctuations. 'I_'h.ll early
full was probably due to the increasing use of anti-toxin, and the slight tendency for o further fall in recent
vears is probably due to the sdministration of larger doses of anti-toxin.

It has been said that Australia has the highest incidence rate for diphtheria of any country in the
world, and aceording to the numbers of cases notified it appears that this is 0. At the same time it must
be remembered that it has one of the lowest case mortality rates in the world. The reason for this, it is
suggested, is twofold,  First, it is probable that many cases notified as diphtheria are not diphtheria at all,
The doctor finds a case of suspicious sore throat, and without waiting for the results of throat swabbings,
gives anti-toxin on the * safety-first ” principle and notifies the case as one of diphtheria. This affords
one explanation of the low mortality figures. The second reason i that it has become customary to give
lnrger doses of anti-toxin than formerly, probably larger doses than are ]1;“"!!11 in most other countries, and
to give it early. This would also account in part for the comparatively low mortality figures.

Nevertheless the incidence rate is higher than it was thirty years ago, and the death rate ghows that
the number of deaths from diphtheria per million of E:E“h.“m has not decreased, that is to say, the dmﬁ
of contracting a fatal attack of diphtheria is if anything a little higher than it was at the beginning of
eentury.

The cost of diphtheria to the community, owing to the increased incidence, is greater than formerly.
Inquiries made by this department show that the average cost of treatment is a little over L6 per patient,
and in some cases it iz much higher. During the past ten years the cost of treatment has been between
£25,000 to £30,000 per annum, in addition to the incalculable loss due to the deaths.

Diphtheria is a preventible disease. Experience in other countries has shown that by the use of
anatoxin as an immunizing agent up to 95 per cent. of susceptible children can be rendered immune, and
that where at least half the children of school age, her with ong-third of these under school age, are
immunized a definite reduction in the incidence of diphtheria and in the mortality rates can be confident
anticipated. The cost of material for immunization is in the vicinity of one shilling and sixpence per
That 18 to say, the cost of treating one case of diphtherin would provide material for immunizing from
eighty to one hundred children. In other words, the amount now being spent annually on the treatment
of diphtheria in New South Wales would provide material for permanently protecting 50,000 children
against the disease.

Hitherto, immunization campaigns in this State have been condueted by the Councils as local health
anthorities, with some assistance from this department. It is felt, however, that to make any adequate
reduction in the incidence of diphtheris, & State-wide campaign should be conducted by the central health
authoritics, This would involve the appointment of ot least two medical officers to be apecially instructed
in this work and who would devote ther whole time to it. By such means the annually recurnng cost of
treating diphtheria could be progressively reduced, and the ultimate objective of stamping out diphtheria
could be bronght within the range of practical achicvement.

Immunization against diphtheria has been widely used in other parts of the world during the
twenty yvears, In some European countries it is at present compulsory. The method has been

to be both effective and harmless when used with proper precautions, and it appenrs that the time 38 ripe
for ita scientific application in this State,

Typhoid Fever.—1934 was fortunately free of any serions epidemic of this dizease and notifications
were lower by 45 than in any previous year: 49 of the 143 cases were notified from the metropolitan area
(population 1,319.850); 50 cases were distributed among 102 country municipalities | tion
approximately 400,000) ; the highest incidence being 10 eases at Broken Hill {population 27,000, mllm
at Hay (population 3,2007; 22 cases were notified among 132 country shires (population a i
G70,000) ; and 18 coses from the Hunter River Banitary District (population approximately 211,000),

The great reduction during the past quarter of a century in the incidence of typhoid fever is an indication
of the marked improvement in general sanitation in the community, In 1910 there were 165 cases of typhoid
fever notified for each 100,000 of the population. In 1934 only & cases per 100,000 population wers notified.
The reduction is not confined to the metropolitan area where extensive sewerage facilities have helped to
bring about improvement. The country districts throughout the State also show a i
improvement which is due, in great measure, to the development of 4 communal conscience which is

intolerant of lack of sanitation. This progress is an indieation of the persistent efforts made in the intoresta
of public health.

. Hospital authorities are circularised every two years and advised that all hospital personnel should
receive protection with T.A.B. vaceine, which is supplied free of charge by the department.

Paliomyelitis.—~An epidemic of infantile paralvsis which began in October, 1934, continued until
May, 1935, during which peried 247 cases were notified. The highest inuiulenurm ;ll the months of
November (33 cases), December (32), January (46), February (43) March (40) and April (29). Practically
the whole of the first hundred coscs were notified from the metropolitan area; but from the middle of
Jannary cases were notified from widely separated country centres. Fortunately the epidemic was

eompartatively mild, with a mortality rate of about five per cent., and there have heen i
who are not e:p-eche:l ultimately to recover mti;&ctoﬁly.]w g e



5

= !1' is hoped that time will permit of preparation for the 1935 Report of a detailed analyeis of the
ﬂp!dﬁlﬂfﬂ 03' 1931_\33 {"ﬁs CREH “M 53 d’ﬂlthﬂ:l ﬂn'd ﬂr t.l'l{E llﬂ!a.ent 1’3]1i|_|_ﬂmi|:-. In mw ﬂ\f t_he 'F.Ien,ent
epidemic the New South Wales Infantile Paralysis Committee in its report for 1934-45 states that * The
results of this epidemic have been such that the Committee considers an sdvance has been made in the
H’M’ﬂﬂ!ﬁt 'ﬂf thﬂ l.'!ﬂ:ﬂ.llitiﬂl:l, miﬂf d.lle t‘ﬂ‘ Eﬂﬂiﬁr diﬂgﬂﬂﬁi! ﬂn'd ALt ”gitut'iﬁn treatment . . . th.}rﬂ
have been a great number of total recoveries and fewer patients have suffered the severe erippling that has
been associated in the past with infantile paralysis.”

: ) .E'M.—Duﬁ:g 1934 six cases of nnﬂemi{ typhus fever were notified, of which two were
in the Metropolitan area, and four in the North Coast district. Of the fifteen cases reported from 1928
to 1034 inclusive, seven were resident in the North Coast area, where there appears to be an endemic centre.,

Hoolworm Prevention Compaign.—In August and September a Departmental Nurse Inspector
visited Murwillumbah Municipality and Tweedughim. Lectures were given at some fifty schools, and
literature distributed. Supplies of containers were left at each school, and arrangements made for specimens
of faeces collected to be sent to the Commonwealth Laboratory at Lismore for cxamination for hookworm
infection. Six Aborigines' Scttlements were visited, and containers left at the huts with instructions for
the specimens collected to be sent to Lismors for examination.

In all, 2,173 specimens were examined in the Commonwealth Laboratory at Lismore, of which 104,
or 4'? per cent., showed hookworm infection, Of the specimens, 217 were from the residents of the six
Aborigines’ eamps, B2 (40+5 per cent.) of which were infected with hookworm.  In the other 1,956 Bpecimens
16 only (08 per cent.) were infected.

_ Hookworm in this North Coast area was thus over fifty times more prevalent at the Aborigines’
stations than among the general population, and practically every one of the 217 aborigines was infocted
with some form of intestinal parasite.

The attention of the Aborigines Protection Board was specially directed to the resalt of the examina-
tions, and to the need for urgent remedial messures,

In all other cases recommendations as to the action necessary were forwarded through the school
an

Authraz-infected Imiported Hair.—An investigation made in connection with an anthrax ease at
Tamworth at the end of 1933, resulted in the finding of large stocks of infected shaving brushes made in
New South Wales from imported (imitation badger) hair. A sccond case of anthrax was reported from one
of the large metropolitan hospitals, the shaving brush used being similar in type to that sobmitted from
the Tamworth case. In connection with inguiry into the source of infection of the above patients, 2,170
shaving brushes, all of which were believed to have been made from the same consignment of hair, were
evized and burned,

At a conference of officers of the Commonwealth and State Health Departments, and the Brush
Manufacturers, arrangements were made for all future consignments of imported hair to be disinfected
under Federal supervision, irrespective of any overseas certificates of sterility which might be furnished.

Fatalities following Funigation by Hydrocyanie Acid Gas.—Up 1o the end of 1934 ten fatal cases of
poisoning by hydrocyanic acid gas had been recorded in New South Wales. Four of these occurred in
connection with ﬁlm|g]t.ic:|n of ahips, the remainder following fumigation of dwellings. The r]nn?er arising

from the use of poi aubstances for fumigating purposes has already been recognised, and draft regu-
latione under tﬁz Public Health Act were fra with a view to instituting methods of control. I

waa found, however, that the existing Public Health Acts did not confer the power to make such regulations,
and that an amendment of the Principal Act would be required.
At present any person calling himself a fumigator may apparently obtain cyanide from the suppliers
and may or may m{ employ udeq?.mte IrmautimE in its lme.P It has been suggested that every person
ing eyanide or other dangerous substances for fumigating purposes should be licensed, and that the license
be issued only after the applicant has given satisfuctory proof of his practical and theoretical
knowledge of the methods of fumigation and the dangers associated therewith,
Until some adequate method of control is instituted there will remain an element of risk to the public
from the use of dangerous fumigants by ignorant or unskilful persons, and a suitable amendment of the
Public Health Act is o matter of urgent necessity.

Pnmvee Hexey (rormERLY Coast) HOSPITAL.

To commemorate the visit of His Royal Highness The Duke of Gloucester to this State in 1934 the
Coast Hospital was renamed The Prince Henry Hospital.
Vory marked improvements to the buildings were made throughout 1934, Rebuilding of this hospital
was begun during the Great War*, but for various reasons the work had to be discontinued for several
Consequent upon the urgent need for additional hospital beds, money has been made available
m‘g the past year to carry out the remodelling of the hospital, and to expand its eapacity to over 1,000
beds. It is anticipated that the whole of the rebuilding will be completed by the end of 1936, when this
splendid hospital should have a capacity of 1,080 beds in the following classifications :—
Medieal Seetion—Three blocks containing 484 beds,
Burgical Bection—=8ix wands containing 300 beds.
Infections Bection—Four blocks containing 300 beds.
thi then Premier (the late

* The foandation stone of the first onit of the new hospital was laid on Tth November, 1014, :
Hon. W. A. Holman) and throo wards each designed to hold 42 beds wero constracted and opened carly in 1917,
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The building programme includes provision of adequate accommodation for the Nursing Staff;
as well as an adequate out-patients department; s dispensary, and an administrative block. For publie
comveniencs these last three sections will be erected near the main entrance gates to the hospital.

In 1934, 9,833 patients received treatment (males 4,299, females 5,534) of whom 6,382 were discharged
as cured.  The average daily number of oceupied beds was 624,

A detailed report by the Medical Superintendent will be found on p. 132.

Divisiox oF IxpusTrial Hyolexe.

 Dust Diseases of the Lungs—The investigational work on the lungs of miners who died from dust
disenses, begun some vears ago, is nearing completion, and it is anticipated that a meonograph on the subject
will shortly be issned,
The dusting experiments on guinea pige with Sydney sandstone alone and with quartz free from
ﬂﬁtitt", iz procecding, and the results are ?miug earefully recorded for publication as eoon as sufficient
ta are available,

Lead Poisoning.—Eighty-three persons were examined for lead poisoning in 1934, of whom 28 were
determined as suffering from lead poisoning with disability; and 55 to be either not so suffering or to be
without disability. The occupations of the 83 persons examined are shown in table 1, p. 115.

Arzenical Poisoning.—In this section of the report the dangers of handling arsenic ore are discussed,
and in view of the increased use of arsenic in agricultural and stock work generally attention is directed
to the danger that exists in handling the concentrated solutions of arsenic that are now commonly used
far pest sprays and for dipping stock, ete.  The symptoms of arsenic poisoning are described, and directions
are given for the preparation of two mixtures (p. 118) which it is strongly urged should be kept in readiness
ap antidotes for use wherever men are engaged working with arsenic.

Possibility of Tnfection by Tetanus in Sorting Dead Wool —Attention is directed on p. 114 to six coses
of illness connected with one establishment. The cass ocourred over o period of seven and wers
either diagnosed as tetanus, or an examination of the clinical and pathological notes left little doubt as to
the illnees being tetanus, Recommendations have been drawn up for prevention of tetanus among persons
enguged in sorting dead wool,

VExEREAL Dispases CLiNmes,

_ The important seaport of Newcastle has at last been provided with an up-to-date venereal discases
1‘.‘]:nir: in the new out-patient's department of the Newcastle General Hospital. e clinie, which has besn
in operation ginee June, 1934, is epen daily for both men and women patients,

At the department’s continnous male elinie in Bydney 2,403 patients were registered in 1934; of
these 1,207 (6397 per eent.) were found to be suffering from venereal disease; and 1,106 (46-03 per cent.)
wore non-vencreal cases.  OF the total cases of venereal disease (4,721) notified in New South Wales in
1934, 27-5 per cent. were treated at this clinic,

The report of this Division containg a paper by Dr. Abbott on gonococeal infection in the mals in
which the data concerning 539 cases sttending at the departmental clinic have been carefully analysed (p. 105).

TrpercvLozis Divisios,

Familial Transmission of Pulmonary Tuberculosis.—An investigation likely to prove of interest was
begun by the Tuberculosis Division during the year. In the first instance it was arranged that four members
of the stafl should question very carefully the first fifty consecutive, unselected, tubercular patients with
whom they came in contact. In this first series 232 paticnts were questioned, of whom 22 had no knowledge
of their family history. Exeluding these 22 persons, analysis of the information obtained from the remnining
210 tubercular paticuts yielded the following results :—

&6 or 40:05 per cent. had o definite family history of tabsreulosis.
51 or 2571 per cent. had a definite family history of chest complaints.
T0 or 33-35 per cent. gave a verbal history of no family chest complaints.

Ag two-thirde of the eries questioned furnished o definite or uunp:mnu history of tuberoulosis, it was decided
that a * genealogical * case record should be kept of all patients examined by officers of the Tuberculosis
Division, for the purpose of accumulating data for {urtmr investigation.

During the year an informal arrangement was entered into with the Education Umnmlmm of the
Repatriation Department so that strict supervision of children of tuberculous soldiers might be effected.
This arrangement is proving very satisfactory and should be of great advantage from the preventive
viewpoint.

A somewhat eimilar co-ordination has been effected with the Silicosis Commission which is resulting
in the supervision of dependants of any person who is suffering from =ilicosis complicated by tubercnlosis.

The enlargement of the Prince Henry Auxiliary (Randwick) by thirty female beds, making a total
of 120 beds In:rrgfiﬂnmd cages of tuberculosis, hl{:rﬂeen a great boon by providing accommodation for
this class of patient and by allowing a more satisfactory classification of patients in other institutions.
The demand for snch beds still remaing unsatisfied.

The Queen Vietoris Homes for Consumptives have inangurated o very desirable dental service for
paticnts who propose to enter any of the institutions under the control of that erganisation.
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Anti-tubereulosis Dispensary, Newcastle—This dispensary was first established in 1915 under the
supervigion of a loral committes, and with its own secretary and medical officer,  [E was not under the
eontrol of the local branch of the Health Department, but the nurse-inspector attached to that office attended
at the Disponsary on two days o wieek to assist the medical officer-in-charge ; she alao visited patiomts amdl
eontacts of notified cases where the notifying dector desired that this should be done,  In 1933 the Dispensary
was catablished as part of the Out-patient’s section of the Newcastle General Hospital, and it is now
eo-ordinated with the work of the Tuberculosis Divigion of this Department on the same lines as other
anti-tuberculosis dispensaries.

BANITATION,

Household Refuse and Garbage Disposal in the Maropolitan Area.—Very considerable press publicity
has been given to this subject during 1933-1934 in connection with organised agitations against alleged
nuisance incinerators in operation, or against ercetion of incinerators on selected sites. The City
Connoil's destructors have heen for many vears located at Moore Park, but successful action was recently
taken to prevent ercction of a more modem type of incinerator thers, and it is being constructed at Pyrmont.

Complaints against the incinerator in the Woollahra Municipality were so persistent that the Local

Department held an enquiry ; although thirty-two witnesses gave evidence for the complainants,
the department decided that no objectionable nuisance existod.

Buecessful action having been taken to prevent the Mosman Council erecting an incinerator near
the foreshores of Middle Harbour, it purchased land for the porposs in the Warringah 8hire, near the border
of the Manly Municipality. Access to this site can only be obtained through the Manly Muonisipality.
after traversing tha Spit Bridge; and strong local opposition is being organised against erection of the
destructor,

An incinerator of an unp-to-date type has recently been erceted in the Willonghby Municipality
with which is comhbined a sanitary depot. I:r"eowtr generated by the incinerator is utilised for o mechanical
device which empties the contents of the sanitary pans into the sewer, amd cleanses the pans by steam.
The method is working satisfactorily.

. ﬁmon it being taken by the Leichhardt Council for erection of an up-to-date destructor for that

Industrial Wastes.—Investigations have been made by departmental officers during the year for
effective methods of disposal of waetes from canning fuctories, and an experimental plant has been designed
by officers attached to the Chief SBanitary Inapector’s branch,

Bimilar investigations are in progress for dealing with wastes from woolscours,

DEATH 0F SECRETARY —JAMES JUunios PoTTER.

I have to record with very deep regret the death on 31at December, 1934, of Mr. James Julus Potter,
the department’s much esteemad enmliJ valued secretary.

Mr. Potter had been continuously associasted with the Board of Health for o period of 47 years, having
joined the stafl five years after the Board was constituted in 1852, He became Secretary in February,
1933, and had acted in that position on numerous oceasions previously, He was one of the last surviving
links with the early daya of public health administration i New South Wales,

He was a loyal and zealous servant of the State, gave himself unsparingly to his work, and carried
out his duties faithfully and well. He was always ready and willing Lo assist in every way he conld, and
by his quist and courteous manner bhe gained the respect of all with whom he came into contact,

Owing to his unique experience, sound administrative capacity and jodgment, and undoubted
general ability, the loss of his services will be greatly felt in the public health administration of the State.

E. SYDNEY MORRIS,
Director-General of Pablic Health,
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Extract from the Report of the Government Statistician, Mr. T. Waltes, on the Vital Statisties of
New South Wales for the year 1934,

Population.—The population at the end of 1934 was 2,636, 460, of whom 1,335,380 were males
and 1,301,080 females, the proportion being 108 males to 100 females. During the year the
population inerensed by 22,684, or 0-87 per cent., of which 19,861 was due to the excess of births

over deaths, and 2823 to the excess of arrivals over departures. The mean population was
3,623,517,

Births.—The total number of births was 43,335, equivalent to 16:52 per 1,000 of population,
which is 127 per cent. below the average rate of the previeus five vears. OF this number, 22,104
were males and 21,231 females, the proportion being 104 males to 100 females.

Dividing the State into the Metropolis and Remainder of the Btate, there were 16,538 births
in the former and 26,797 in the lattor, corresponding to rates of 13-30 and 1941 reapectivaly.

Deaths.—The deaths during the year numbared 23,474, equivalent to o rate of 895 per 1,000
of the population. ‘This rate is 3-11 per cent. above the average of the provious five years,

The total includes 13,173 males and 10,301 females, equivalent to rates of 991 and 7-96
respectively per 1,000 of population. The rate in the metropolis was 953 per 1,000, and in the
remainder of the State 842,

Of the 23,474 people who died during the voar, 2,777 were nndeor 5 yoars of age, 10,141 were
aged from 5§ to 64, and 10,552 were 65 and over; the ages of 4 were not stated. The rates per 1,000
living in the main groups under and over b years were 1224 and 863 respectively, as compared with
12-66 and 825, the average of the pravious five years.

Infantile Mortality.—The number of children under 1 vear of age who died was 2,008, squal
to 46:36 per 1,000 Lirths, To this total, the metropolis contributed 731, or 44-20 per 10Ky barths,
and the remainder of the State 1,278, or 47-69 per 1,000 births. The rate for 1934 15 0-34 per cent.
below the average of the previous five years, Of the deaths under 1 year of age, 1,041, or 51-82 par
cent. ocourred under 1 weel; 1,263, or 62-87 por cent. under 1 month; and 1477, or T3-51 per cent.
nnider 3 months.

Causes of Death.—0f the deaths during the year, the most important causes were as shown
in the following statement, which for purposes of comparison also gives the average number of deathe
during the preceding five years, due allowance having been made for incrense in population :—

Average | {+)or ATELREE

Canses of Death. Aoae | Nambar | Tocanass Canses of Death, NimLT | Number bt Lo

2 Iﬂiﬁl [—}in | 1HD-53, Iﬂlﬂ

| |_I .

| !P' ﬂir-l ﬂ-m

m IO o o e e e ek ey wE 19 38 | — 60 || Dseases of the Arteries, Atheroms, oto....| 1,119 4 | 4 13
34 | 562 | — a6 || Other Discases of the Ciroulatory Bystem a8 27| 4 4l

Searlet Fever,,, s 19 08 | — 67 (| Pronchitls ...cccoesenssens 207 387 | — 13
Whooping Cough o BBG | 133 | 4116 | Proumonis 1,582 | 1548 | — 1
Diphtheria lmft,'!ruup ........................... Coo1a3 | 182 4+ 6 || Other Diseases of the Respiratory System| 316 272 [ 4 16
MODER sooessmsrist amresamsmmanassasensasanannaas | 287 286 | .. | THseascs of the Stomach .....cccoeeines 118 2 —11
............................................. Ik e | pE Iarrhoea and Enteritis (under 2 years),,, 138 T | — B

PRIBE L e e 1 M| — T2 | DHarrhoes and Enteritis (2 years and over) 10y 147 | — 32
Tnfantile Paralysis ............ H LS 22 | — 4l || Appendicitke ........cocoiieen Be| XN 4 9
i Phwp}ul.illl ......... - 15 | 20 | — 25 || Hernls, Intestinal Obst i 231 S| 4 13
Epidemic Cerebro-spinal Menir Pl | 7| 8| — 22 || Cirrhoaks of the Liver.....cccassessmssanssnanan k1] Wl— 8
idomic Disesses ... il e 3l | — 19 || Other Diseases of the Digestive Systom...| 372 | 381 | — 2
Tuborculosis, Respiratory System ........| 865 | 1048 | — 9 || Bright's Disease (Acote and Chronic) ... 15631 | 1585 | 4 11
Tubercabosis, Meninges and Nervous System) 40 4 | — 18 || Other Genito-urinary Disoases ... 364 401 | — 12
Other Tubereulosis Discasts ..oovvvererineees| B0 756 | — 33 || Poerperal Boplicaomin ..o B3 7 — 16
e i e i e e L 2,662 | 2607 | 4 0| Disenscs 200 M| — &
11 T T T | el 62 | 4 14 || 282 244 | 4 18
Othor Gonoral DHseases ..ceneeeneeeseeneeesce: 558 | Gt | — & | L 14l | — 54
Disenses of the Blood .......ocooneemmeeeeannaes 261 238 | 4 11 626 | 753 | — 17
Chronie Polsondngs snd Intoxications ...... 25 | T | - 32 | a4 HE | 4 12
ngitia - 1R i 128 | — 1 713 B0 | — 14
Cerebral Haemorrhage and Apoplexy B26 | 86 | — 3 ] 37| 4 10
L L A e 73| ®|=—21 1048 | 1,220 | — 14
Convulsions of Infants ..o - i 11 18 | — 42 61 52| 4 12

Other Diseases of the Nervons Syste we| B 0  0ET | &4 1T

Diiseasea of the Heart .ooooeeeeecuccreccansnnes BAGd | 4411 | 4 23 Total praees| ZBATE [ 22705 | 4 3

Epidemic Diseases,—The deaths from epidemic diseases numbered 508, As compared with an
aversge of 845 during the previoua five years, the rate increased by 46 per cent. The deaths from
gearlet fever numbered 19, an GXperience which was 683 per cent. less than the average rate of the
pm\rimla five years.

Tuberculosis of the Respiratory System was the canse of 955 deaths in 1934, the rate 364 per
million living, being 0 por cont. below the average rate of t]la‘pmiuuu five vears. The deaths of
males numbered 567 and of formales 388, and the rates per million living wers 426 and 300 respactively,
The mortality rate from other tuberculous diseases was 27-7 per cent. below the average of the previous
five yoars,



ANNUAL DEATH RATE PER 1,000 OF THE POPULATION IN NEW SOUTH WALES,

1875-1934.
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CANCER, TUBERCULOSIS, AND HEART DISEASE.
Annual Death Rate per 100,000 of the Population in New South Wales, 1875-1934.
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Cancer.—The deaths from cancer numbered 2,662, equal to a rate of 1,015 per million living
and ﬂwsnsarcanh. ahove the average rate of the preceding quinqguennial Pm-.ic-d. The deaths of males

numbe 1,360 and of females 1,203, the rates for sach sex being 1,030 and 998 por million respectively.
The death-rate from this disease has becn increasing steadily for a number of years.

Cerebral Hemorrhage.—To cerebral hemorrhage and apoplexy during 1934 were aseribed 826
deaths, of which 397 were those of males and 430 of females. The rate was 315 per million living, or
209 for males and 331 for females. The rate for 1934 is 3-1 per cent. lower than that for the previous
quinquennium. In addition to these cases, there are others in which the cerebral hsmorrhage was
oom with arteric-sclorosis.  Such deaths are classificd to thesa joint causes.

Diseases of the Heart were the cause of 0404 deaths, the rate being 2,080 per million. The
apparent increase in these deaths during the last twenty-five vears iz probably the result of the gronter
attention given to pathological diagnosis. Furthermore, in combination with other diseases, where

information is lacking, diseages of the heart are given precedence over many other diseases,

he rate for deaths from heart diseases im 1934 was 226 per cont. above the average rate of the
preceding five years. 0f the total deaths, 3,147 were of males and 2,257 fomales, the corresponding
rates per million living of each sex being 2,367 and 1,744,

Bronchitis and Pneumonia.—Bronchitis with 297 deaths, cqual to a rate of 113 per million
living, showed a decrease of 231 per cent., and pneumonia, with 1532 deaths or 584 per million, a
decrease of 0.9 per cent. as compared with the experience of the previous five years.

Of the deaths from bronchitis, 154 were of males and 143 of females, or 116 and 110 per million
living reapectively. Of the persons who died from pnenmonia, 863 were males and 860 were females,
and the rates were 049 and 517 per million living of each sex.

Bright's Disease.—During 1934 there were 1,885 deathz due to diseazes of the genito-urinary
gystem, of which 1,631 were cansed by acute nephritis and Bright's dizeaze, The rate for nephritis
(acute and chronic) was 584 por million living; for males 631 por million and for females 535 per
million. In 1934 the rate was 10-6 per cent. more than the average of the previous five yveara. The
general tendency of the rate has been to increase,

Diseases of Infants.,—The principal canses ware prematurity 626, other developmental diseazes
832, diarrhea and enteritis 110, pneumonia 216, whooping cough 171, bronchitis 31, measles §,
econvulsions 7, and diphtheria 12,

The following statement shows the causes of deaths of children under 1 year of age per 1,000
births, during 1834, in comparison with the preceding five years :—

Alales.
1930, | 1920-2.

Females, | Tolal,
Caiidid off Dl

- K
5118 1020-22, | 1844, 1933,

am————

| |
443 2.q3 480 00 | 8l 301

A1 28 14 | &1 :11 Bt
23 31 18 | 28 21 30
C1 | 45 52 | 3 | a2 ]
13 ) -19 a1 | 16 30
<RE 7 5T Nir el T2
hel8 524 450 425 405 475
240 586 258 4-10 254 500
15-83 1a:85 | 13400 13-30 1445 | 1818
1607 16:20 | 110 1105 14-68 | 1318
371 370 | 243 2-80 328 35

WCIRET | 5a-10 41:73 AD-G2 | 40-38 40-52
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SECTION I
A —~FUBLIC HEALTH ADMINISTRATION.

CHEMICAL LABORATORY.

RETFURT OF THE GOVERNMENT ANALYST FOR THE YEAR ENDED
3lsr DECEMBER, 1934.

Staf.
Government Analyst e wa. aee e Gidoey G Walton, FLALOL
Becond Government Analyst we aea e Hardld B, Paylor, MO, V., D.8e, FI0, FACL
Senior dssistant Government Analyst .., e Arthur I Dibley, AS.T.0, AACL
Assistant Government Analyst .. .. Robert G, O'Brien, AST.C, AACL
Analysis ... ... Ernest 5. Ogg., B.Be., AACL

W. F. Fisher, AS.T.C, ALACL
R. 0. Bparks, A8.T.C.
T. A. MeDonald, A.8.T.C.

Throe laboratory assistants; 1 laboratory attendant; 1 elerk (Grace MeGlynn); 1 shorthand-writer
and typist.

A total of 32,029 samples were received for examination in the chemical laboratory during the year
1954, representing 20,773 samples submitted in connection with the administration of the Pure Food Act,
and 2,256 examined for the Public Services of the State. This total represents an increass of betwsen
4,000 and 5,000 samples over the highest number over examined in the laboratory previously, and an
increase of 10,000 samples over the highest number recorded in any year up to and inclusive of the year 1930,

Pure Foon Acr.

Mill—The total milks examined for the purposes of the Pure Food Act du:liulg thi Irm amounted
to 29 306, including 15,332 samples collected in the motropolitan area by food, municipal and shire inspectors,
2,720 samples collected in country districts by the same suthorities, and 4,305 samples submitted by the
Milk Board. The number of milks received from the food, municipal, and shire inspectors is over 1,600
loss than the number submitted in the previous vear, but the number received from the Milk Board is more
than four times greater than that of 1933

0f the total milks collested in the metropolitan area by food, municipal and shire ing , 106 per
cent, failed to conform to the legal standard as -c‘.um._pnrod with 1-46 per cent. in 1983, The proportion of
adulterations in the country milks is also loss tham in 1933, being 3207 per cent. as against 3-46 per cent.,
while the proportion of adulterated milks received from the Milk Board was less than half that of the previous
year, viz,, 2:07 per cont. a8 compared with 603 per cent.  The proportion of adulterations in the whale of
the milks examined amounted to 1468 per cent. in comparison with 1-96 per cent. in 1933. The following
table gives particulars of the adultorations recorded :—

Partieulars of Milk ddulierations.

SRIN e Soient
Iltm“ﬂll mnmm.'r:um in Fat naed conkaln- Tobal,
Fat. Waler, Ing added Water.

|
nprtion Propartion
Ko, | P;t‘l SRR, Fo. | ereent. | 5% | per cemts

Collected in the Hﬂ.mpuli.tmr

B0 (-
Colleeted in Country Districts.. 30 | 142 30 1=31 o =32 | 84
23 23

ATBA onvieiiisiismasisaasia (%] =41 i 16 164 ;ﬁ
Bubmitted by the Milk Board ah 220 0% 1 | 128 2407

| 107 | -85 115| 064 | H 016 | 370 1468

In sddition to the albove, three samples wers coloured with annatte,

Consequent upon the amendment of Regulation 24 (1) of the Pure Food Act in 1931 to ide &
freezing point standard for milk, the first opportunity available was taken to make a survey of the milk
pmdumg in the Milk Board zone. The analyst in charge of the survey, Mr. R. (. ('Brien, was personally
respongible for the colleotion of the whole of the milks examined, and all milking was carried out under his
supervision to ensure that the milk taken for analysis should be truly representative of that obtained from
the cow, and to obwiate the possibility of the adulteration, accidental or otherwise, of the milk. The full
details of this investigation and of the conclusions arrived at will be found in the Appendix to this report.
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The samples other than milk submitted for analysis in connection with the Pure Food Act amounted
to 7407, 96 of which were drugs.

Processed Bread —There has recontly boen marketed in Sydney a speainl type of bread to which, it
is olnimed, & considerable quantity of gluten has been added. The addition of gluten has the effect of
strengthening the dough cansing the final produect to have a much greater loaf volume. This results
in & much better quality of bread being produced.  An additional charge of 1d. per 1 1b. loal is usually made
to the public for this specially-processed bread, and the daily sale from one bakery alone is said to amount
to about 2,000 loaves, In view of the eommercinl importance which bread of this character is likely to
assume, it will probably be found desirable to provide a standard under the Pore Fooad Aot presoriliing a
minimum gluten content, with the object of covering those cases in which special elaims as to the gluten
pontent of the bread are made. Under present circumstances, the addition of minute quantities of ghiten,
undeteetable by analysis, 8 sufficient to enable special claima to be moade on the labal.  Tn order to aseartain
if the u‘pmci.ﬂ claims made on behalf of the processed bread were justified, an investigation as to the
composition of the flours, prepared doughs, and final products was made, The whelo of the process of
mamufacture wos ohserved by the lmf}"ﬁt making the investigation, and the following tables give a
comparison of the prooessed bread with bread bakod with the same flour but without the addition of gluten :—

(1) Wet Gluten and Dowgh.

Watmre of Bample, | Waber, I lx';“';";": "q"’rfb’;_'_l'"l""'
[ o | % !
Wﬂglulﬂh A 0 TR e R Mqﬂ EL{EE EJ?I.
Processed white dough .......................................! 447 el 473
Processod wholemeal dongh ....ooovonimmieemmnmmsaanenas) 478 | 7 425
| |
(2} Flour,
Tratein Carbohydrates,
Klsd of ¥hous. Wbk, aeen | T Ai.
o % o %
Ve L e e T2 15 TH-8 L3)
T T L — 1ik2 12-7 i i 1-3
(3) Bread.
Kind of Fread. I. Loat Water, | Frofein };I'ﬁlr::-i | B ] iy | 'E‘H‘I“E?“ﬁ:“
| Volnms. l”‘ ESTR ermbe Eat). g ole. | 1.;-.1::;.
1 i
ot oo | e | ow | ow | ow
Ordipary white bread ..., | 1270 anl | &l 12 17 &le 1z 84
Processed white bread ............... 150 | 352 i 94) 15 | 18 | ss | 1:88
| | |
Ordinary wholemeal broad ......... o Iola | 3TE | ED -5 40 - 1: &3
|
Processed wholemenl bread .., i 1503 | 3 ! 14 21 | 23 i 41 1: 45
i |

Nors.—Tlhw abore analyses ropresent the average of the whabo leaf,

Ceder—Samples of * cider " purchased on the market were found in some instances to be unfermented
apple juice, and, therefore, not striotly in accordance with Regulation 64, Traces of aleohol, however, were
present, and as the standard does not preseribe the degres of formentation, it wag decided that the artele
might ba correctly desoribed as “ non-alecholic cider.” Other samples, however, lnbelled * unformented
apple juice, 20 per cent. dilution ™' contravened the standard, which does not permit the addition of water,

Arsenical Contaminadion of Meal.—During the vear attention was drawn to the possibility of meat
becoming sontaminated by the presence of arsenio. This contamination was thonght 'Iilwg owing to the
practice of slaughtering calves in the Byron Bay and Grafton districts and trucking the unskinned carcases
to the Pyrmont Meat Depot, in some instances using trucks which contained a proportion of skinned
carcases. As Byron Bay and Grafton are situated in the tick ares, the presence of arsenic on the skins
would be due to the use of a spray or dip to destroy the ticks, The reason given by the carcase butchers
for transporting wnskinned carcases to ont for ekinning, in preference to skinning at the place of
slaughter, was that the carcase when unskinned retained the natural bloom, and did not materially darken
during transport. As the result of & special investigation carried out in conjunction with officers of the
Pure Food Branch, it was established that, providing adequate precautions were taken during the trucking,
thers was little liklihood of the contamination of the meat by arsenic from the spray or dip present on the
skin. The method of skinning adopted at the Pyrmont Meat Depot was such that it was practically assured
that arsenic, even if present on the skin, would not be transferrod to the skinned carcase by handling. The
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authorities converned undertook that for the future special precautions wonld be taken to ensure that
ekinnod and unskinned careases would be despatohed separately, thus obviating the :lnngcr of contamination
from contact in transport. The following figires were obtained during the investigation :—

Oa ﬂlﬂ.“hﬂlﬂd
Tonss Trescription of Sample. ird
R,

Graas o .

1 Hdr e bl L e e e Ll
| Trimmings from l.rl:'lllr e Nil.
Ewabbing and trimmings after skinning ...o.ocivmmermemmmrmnrssims s | Nil.

z HALr IT0m BORBOOK ouueserssssannssnssansnnnsnnsinnsyasuanh sbnmns oashs smmsnn oobnsc e | 1-39
iz Ioom Bl e e e ke AR A et oo o et R e U )2
Swabbing and trimmings afber skinning ......cocccnrerrsrimmnemrerss e ! Hil.

- | Hair from buitocks ... -7
Trimmings from belly ..o s b ik
Swabbing and trimmings after skinning i Nil,

4 T e i 1-48
Triemalbrgs browy belly Lo oL e e e o | (HH
Swabbing and trimmings afber skinning ........corcvmeereemmmmmmrsenssnnsrossses Hil

& HIME S0 IPELDOKA «ouuinbisinroesasasnanndanans Sannnan SoEas oo sn oEE SR mLE 2 SRE PAEE LB LD 81
Trimmekngy Frain belly: . e e e | Nil.
Swabbing and trimmings aftor skinning Nil,

6 | Huir from buttocks and belly Nil.
| Trimmmgs from belly ........coimmmmmmmnn Nil,

| Bwabbing and trimmings after skinnng Ml

7 : Hnir from butiocks and fmil ......coccemeemene Nil.
Trimmingn from Dedby ... s s s s et s s e e s asaans Nil.
Hwabbing and trimm{ngn LT T R SRR s el el Ril.

Nut Butler.—A sample examined was found to contain a proportion of paraffin, added for the paLrposs
of griving an improved consisteney.  There would appear to ll-upnu objection to permitting the addition of &
small percentage of an edible oil or fat to nut butter, if it is the opinion of the trade that such an addition is
desirable,  Tf allowed, both the nature and the proportion of the added fat or oil should be declared on the
label, thus bringing the article into conformity with the intention of Regulation 22 (2) for edible fats and
oils,

ftennet for Culinary Purposes.—On an examination of samples of junket tablets it was found that
all imported tablets contained borio acid. TIn view of this, and of the fact that boron compounds may be
naturally present in small amount in renmet, 1t has been recommended that the standard under the
Food Act, which permitted boron compounds to be present in rennet intended for cheese-making only, should
b amended to allow junket essenee to contain boron eomponnds (calenlated as horie aeid) not amﬂ
2 grains per pint, and junket tablets to confain not more than 5 grains of boron compounds (ealou
as borie ackd) per Ib,

Tobsroco.—The attention of the Department was drawn to the allaged use of excessive quantities of
lead arsenate for the destruction of parasites on tobaceo leaf. A number of samples wara ted and
examined, with the resalt that an cxeessive smount was found on ons sample of prepared tobaceo,
althongh none was present on the particular samples of leal oxamined. The attention of the tobacea
companies was drawn to this adolteration, and a misa wag given that every precantion would be taken
in future to ensure that the leaf used in the manufacture of tobaceo would not be contaminated in this way.

Cotton Wool—A sample of * cotbon wool " prepared from artificial silk was submitted for examination.
It was found that, although the water-absorbing power of the article was only ﬂl'gilﬂj’ inferior to .ﬂ.tnplﬂ
examined which were prepared from cotton, it was not aliogether suitable owing to ita eaze of disi
The inherent properties of the fikre used in the manufacture of absorbent * wool ™ from artificial silk rendar
it leas satisfactory than a “ wool "' prepared from cotten, the natural spiral-like twist of the latter being
particularly suita ble for the purposs. It is, therefore, considered duinhgl:hat absorbent wool made from
fibre other than eotton should be labelled to olearly indieste the natore of the material nsed in manufacture-,

Partienlars of Adulterations.—A total of 1,056 (14-4 per cent.) of the foods other than milk eontravensd
the requirements of the Pure Food Act, while 26-0 per cent. of the drugs did not conform to standard. The
following table gives the defails of the adulterations :— -

Particulars of Adulteration.

Nature of Sampde, | Ka. | Partbmalars of Adulteratios
Brond, ** Diabotic™ ..., | 1 | Title, ** disbotic " bread, not justified.
“Ghten T i | 2 | Misnamod; amount of glisten present insufficient to afeet proteins
S A | carhal o ratio. S
[=1.9 1774 II1E e SR b WmE 4 Hl}hm i'm‘lﬂ:ﬂ mantler Imﬁtﬁ'.
w (for lrtwnn Curing) 2 | Containnd thymal,
B | 3  Contained exooss water,
T 1 | Defiolnt in fat and contained sxoess water.
1 | Very ranchd.
1 | Contained 50 por cont. sugar.
I Contaiwed 50 por cent. sagar and 2 per cont, malt extract,
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Criminal Investigations.—An interesting case of counterfeit coining was brought under notice. Tha
eoing wers apparently made with an efficient plant, being stamped out, and the t:nmEmitim of the alloy
used approximating to that of the gennine Australinn ourreney, The weights also deviated but little from
those of genuing coins, and there was very little to arouse suspicion. The eounterfeiters were apparently
content to derive their profit from the price of silver. The coins were manvfactured abroad, and suspicion
wag only aroused by the continuous depositing of large numbers of these coins in a local bank by foreigners,
Om dotailed examination, it was found that there were very alight defeots in the design.  Ona hundred coins
of one shilling denomination, being portion of s seiztre, wore submitted to examination with the following
regults —

Weight of Coins.—Twenty-two were within the preseribed limits of the Coinage Act; 38 slightly
exoeeided the preseribed weight ; and 40 were slightly less than the preseribed weight.

Bpecific Gravity —The specifie pravity of the counterfeit coins varied from 10-17 to 10-31, in comparison
with the spocific gravity of 10-36 of a genuine coin of the sama date.

Fineness.—The fineness of the silver alloy used in the manufacture of the counterfeit coins varied
from 503 to £97, as against a fineness of genuine coins of 935

These were the first counterfeit coins received in this labomatory which in composition and appearancs
closely approached thoss of penuine coins.

Alleged Doping of a Racing Dag.~A gelatin capsule, alleged to contain dope and taken from the
month of a grevhound prioe to racing on & country eourse, was submitted for examination, and was found
to contain quinine bisulphate and caffeine citrate. The intention was evidently to administer a atimulant,

Supposed Poisoned Marrow.—On a number of occasions complaints have been mades I'Btual'ﬂms‘ the
hitterness of vegetable marrow, in two instances the matter being hrought under the notics o the pﬂ}lﬂ.
whe submitted exhibits for examination. It was thought by the consumers that the marrow containsd
strychnine, whether accidontly presont or otherwise. On examination, it was found that the flavour which
gave rise to the complaints was due o a Htturl'fuinciph which is a natural constituent of the marrow,
although it ccours only rarely among the vegetables grown here, An extornal examination of the MATTOW
affords no indication of the presence of the hitter principle, which, however, gives a fine red colour with
sulphurie acid, and is extractable by chloroform from acid solution.

Frand en Gold Buyers—8pevimens of alleged alluvial gold were submitted for exsmination in
connection with o fraud on gold buyers. This material was in some instances purchased by gold buyers
as gemuine gold, evidently because of its resistance to the usual acid tests. The appearance of the substanse
suggested very strongly that of genuine gold, but on examination it was found to consist of brass filings
which had been coated with lequer, :

Dangerous Drigs A —Twenty-five apparently unopened bottles, hranded cocaine hydrochlorids
and bearing the label of a well-known firm of manufacturers, were submitted for axamination with a viu_w
to aotion being taken under the Dangerous Drugs Act.  Upon examination the bottles were found to contain
novocaine,  As this is not o prohibited drug, no action conld be taken under the Aet, though a charge for
fraud conld be sugtained, more particularly as the bottles closaly resombled in appearance a genuine articls
on the market prepared by a well-known firm, both the labels and the capsules covering the corks being
clever forgeries,

Animal Viecera—Two exhibits of animal viscera were received, the chemical examinstion yislding
negative results in one case and in the second opanide was found to be present,

The following are the details of the exhibits submitted by police anthorities :—
Criminal Investigations. Dangerows Drugs,

Uncertified deaths... ... .. .. 277oxhibits. Cocaine .. ... .=
Attempted polsoning ... ... ... @1 P Morphing and atropine ...
Food poisoning T Morphine ...
Inoendiarism R e i Diamarphing hydrochloride
Administration of abortifacients o Cipiaim i -
Breaking and ontering
Indecint assault ...
Counterfeit coining Sl
Fraudulent prastice £
Daping racing groyhonnd
Doping racehorsa ... o
Laying poison bait
Nltreating child
Supplying intoxicants to aborigines
Attempting drugging o

B e = —

| &l

el - el =T - =

o]
&

Caoroners” Enquiries,—Coroners forwarded 81 exhibits of human viscora, and & exhibits of blood for
examination in conneotion with &9 uncertifisd deaths, Two unusual cases of poisoning i
the year, In one case death was due to sedium nitrite, s large quantity of which was found to be present
in the stomach. In the sccond ease, potassivm permanganate was the poison used, a eonsiderable amount
of oxide of manganese being found in the stomach, whilst manganese was also prosent in tho other
submitted for analysis. A very determined onse of suicide was recorded, in which the deceased must hava
taken large quantities of nicotine and Paris green, considerable quantities of both these substances being
found in the stomach, A case of interest was that in which death was due to cooine poisoning. The
deceased hnd had an operation for the removal of tonsils, which was followed by a considerahle amount of
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bleeding. A pad containing large proportions of cocaine and adrenalin solution was applied. Apparently
the mm.t swallowed, sufficient cocaine to causs death, 042 grain of cocaine being found in the stomach
and grain in the organs,

Chemioal examination of the exhibits smbmitted vielded negative results in 3% cases (including
2 pxhibits of blood), while in the remaining 50 cases death was attributed to the follewing poisons :—

Human Fisoera, Hlnad,

Arsenio e 2 deaths. Drowning (fresh water) 2
Arsenie and copper compound ... : i Carbon monoxide ... 4
Barbitone ... a i
Chioral hydrate a
Cocaine .., -

Potassium permanganate, ..

Meroury ... ...

Morphine ... ...

Morphing and atropine

ginﬂ-tjnn
iwoting and Paris i

Oxalie acid gm:

Bodium nitrite

Btryehning ...

Bulphuric acid

lizaths,

(1]
L]

1]

BF

Waters and Sevages—Dopartmental and municipal authoritics submitted 359 smples of water in
connection with the control and chemical treatment of country water supplies, swimming pools, ete., and
fd mmph:-s of sewerage in connection with the supervision of sewage installationz and the discharge of
drainage and trade wastes into public places, ete,

Industrinl Hygeene—~Industrial hygiene authorities submitted 239 specimens for exnmination in
eonneotion with claims under the Workers' Compensation Act, and the disgnosis of illness due to ceonpational
canses,  ‘The usual rontine examination of urine, fasces, eto., for the presence of lead has been continmed in
connection with the incidence of lead poisoning, while hair, nails, urine, ete,, have been examined for the
presence of arsenio in connection with cases of arsenical poioning contracted as o result of conditions of
employment. A considerable amount of investigational work in conneation with silicosis has been carried
out, & report in connection with which is incorporated with the report of the Medical Officer of Induostrial

Hygiens.

Miscellaneons,—Miscellaneons authorities submitted a total of 1351 uumr]us for examination,
including foods, medicines, disinfectants, animal viscers, exhibits re alleged cases of poisoning, cte.

General Bemarks —2ines my last report a considerable quantity of new equipment has hoen regeivod
which was purchased from a som of money made available during 1933, Although this has been of
vonsiderable assistance in replacing obsolete apparatus, there is still a necessity to continue the purchase
of modern instruments in l:mflu: that the laboratory should be kept up to date in this respect.

The staff continued to work under most erowded and diffieult conditions during the past year, but
a measure of relief is now being ided in the way of extra accommodation. Although this is far from
adequate, it will allow the Branch to function in 4 mere satisfactory manner than hitherto.

At the present time the work of the laboratory is increasing, both in the number of samples
submitted for examination and in the amount of work required to be performed on each sample. The
additions which have been made to the Begulations under the Pure Food Act, and other legislation which
has been enacted, entail much extra work, involving further specific tests being made to individus) samples,
84, for example, the freezing-point determination of milk; the minimum froit requirements of jam; froit
cordials and fruit juices; wholewheat bread : diabetic bread: tomato sawee; the increased time required
for the determination of benzoic acid, which is now permitted altemnatively with sulphur dioxide; the
lead number and non-sugar solids determination of vanills essence: the enlarged list of permitted food
Wl'ﬂ'llﬂ. ate, l:}ﬁi_ns to tﬂ greater hetail l'l."ql.lil"l}l.l in modern standands to cope with adulteration, these 1s
also o constant necessity for investigation into the composition of natural products,  Beeanse of lack of
staff, this work must be neglected to a large extent, and it is only by the provision of additional analysts
that the work of the Branch can be carried out in & satisfactory manner,

Full purticulars of all samples examined are given in the attached Tables,
Appended hereto also is a report of an investigation into the freczing-point of genuine milk,

5. . WALTON,
Government Analyvat,
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A Survey of Genuine Milk Samples collected during the perlod July, 1933, to October, 1934, in
the Metropolitan Milk Board Producing Distriots.

Bx R. . O'Briex, ABT.C., AACL

Introduction.—In 1931, Regulation 24 (1) of the * Pure Food Act, 1908, was amended-to i
a freezing point range whereby it was prescribed that the freezing point of milk © shall not lie between zere
centig and -0-50 deg. centigrade as determined in the Hortvet cryoscope.’” In practice it has been
customary to allow & tolerance of 3 per cent. to cover working conditions and the slight variations found in
genuine milks. The figure adopted under the New South Wales standard was similar to that prevailing in
Queensland, Western Australia, Tasmanin, and New Zealand.

Certain local bodies protested that the presoribed freezing I;a}int range wis too wide, and that the
freezing point of many genuine milks would lie between -0-53 deg.C. and -0-55 deg. C. It was therefors
degided to make a survey of the freezing point of known genuine milks produced in the Milk Board Zone,
in erder to ascertain if the New South Wales standard was reasomable. The work was commenced in
July, 1953, and was continued systematically until October, 1834. During the progress of this work, a

Ee: recording the examination of 1,000 milks by the Hortvet Freezing Point proeess was published by
F.B . Btabls and G. I, Elsdon in * The Analyst ™ for March, 1934. Thiz investigation was carried
out in England., As the results obtained by these investigators are very similar to those obtained
in the investigation carried ount in this State, it iz evident that the reoxing point i= a relisbla
guide to the presence of added water in milk, and that the variation for cattle in different countries
15 insignificant.

The analyst in charge of the survey was personally responsible for the collection of all milk
examined, and all milking was carried out in his presence thus obvisting the adulteration of the 4
whether accidentally or otherwise, and ensuring that the milk when analysed would be truly representa-
tive of that obtained from the cow,

Seope of Survey.—The :Lurw;i; was limited to the area of the Metropolitan Milk Board Zone, and
gamples were collected from the following ucing districts -—Newcastle, Singleton, Morpath, Bowral,
Moss Vale, Camden, Picton, Windsor, Pennth, Nepean, Ilawarea Central, Tllawarra North, Woll ng.
Berry, Geringong, Jamberoo, Kinma, Nowrs, Shoallaven South, Bulli, Alexandrin, Ashfield, .::ﬂm,
Bankstown, ley, Botany, Canterbury, Concord, Drummoyne, Fairfield, Hunters' Hill, Hurstville,
Ingleburn, Koparah, Kuring-gai, Lane Cove, Lidcombe, Liqu'?nl, Manly, Mosman, North
Parramatta, Waverley, Willoughby, Homnsby, S8utherland, and Warringah. The survey embraced t
varions breeds of :niﬂ:]u cattle, the feeding of which was carried out under all conditions, from purely
stall-fid animals to those existing almost exclusively on natural pasturage. The investigation was
carried out monthly, embracing the four seasons of the year, and including morning and evening milking
different breeds of cattle of all ages and periods of lactation. It also included the milk of individual cows
and the mixed milk of herds. In many cases the same individual eattle were milked both morning and
evening in order to nscertain if there was any apprecinble difference in the freesing point of the moming's as
compared with the evening's milk. Tn every case, the cattle were milked by the persons usually attend-
ing them in order that milking conditions should follow the nsual routine.

=4

It will be observed that although 907 samples were obtained from evening milkings, only 380
represented the morning milkings. This is due to the much preater difficulty in olitaining ing milk
under the analyst’s supervision. In the metropolitan district it is quite usual to commence milking at
midnight for the momimg's supply, This necessitated the analyst l.u.l supervising staff being on duty all
night. Conditions eperating in the country districts render the obtaining of morning milks under absolute
pupervision o diffienlt matter also,

Collection of Semples—Milking, with one exception, was carried out by hand, the exception being a
machine-milked herd of Holstein cows ot Camden. Buckets, strainers, cans, vats, and all utensils nsed
in_connection with the milking were subjected to rigorous ingpection to see that no adulteration could
take place, After milking, the milk was weighed and the guantity obtained caleulsted into gallons,
10} The. boing taken as the weight of a gallon. The milk was thoroughly mixed by being poured from
bucket to hucket three or four times, mfﬂun sampled into a half-pint container. In the case of bulk
milk the milk was thoroughly stirred before sampling. During the operations of milking and sampli
two officors (Inspectors of the Pure Food Branch of this Department, or of the Milk Board) assi the
analyst in supervising. After collection, the milk sample was at onee placed in o specially-designed box
containing an adequate ice chamber, and then conveyed without delay to the chemical laboratory for
immediate analysis,

Testing of Samples.—The investigntion was initially instituted to make a survey of the i Eini
of genuine milk, Whilst the opportunity offered, it was thought desirable to record other analyti ta.
The following tests were therefore carred out on all samples collected-—specific gravity at 60 deg. F.;
fat (Leffman-Beam method); percentage of total solids and solids-not-fat caleulated by means of the
Richmond dairy seale; acidity; and the freezing point as determined by the Hortvet method. In every
case in which the caleulated percentage of solids-not-fat was lower than the legal standard of 8:5 per cent.,
the solids were determined accurately by weighing, In determining the freezing Pﬂlnt by the Hortvet
method, the exact details as desiribed in the official methods of the Official Assoviation of Agricultural
Chemists, 1930 edition, p. 219, wers nsed.

Equipment.—Tne equpment used for making the freezing point test conformed exactly with the
AOAC requirements.  An eleotric blower was used for maintaining the ether hath at the necessary
temperature, snd 4 mechanical stirring device. operated by an electric motor with a suitable reduction
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gear wag employed. The whole of the blowing and stirring equipment was designed and constricted by
officers of the New South Wales Department of Public Works, and it gave cvory satisfaction throughout
the investigation, A |-]|n.'n7_-r:|p|| of the l‘l||li|l|:||.l'|11 ig wiven below,

The Hortvet thermometer was cheoked daily with water as deseribod i the A0 A Q. methods, and
each week it was further checked by means of the prescribed sugar solutions, Throughout the whole
af 'I‘hl: work the thermometrio l.'llrrll'l.'-!ill!I:h I1'||:|:|.i!|L|-d |.I-|'.|v|'|i- ”.I. QOAsERT, T'||~: I'r4'-|'3-;ir|__-_rL F'lell-\' .L:|,||
wverages awre given to the nearest third decimal place.  The acidity in cach case was sufficiontly low to be
without material effect on the freezing point determination. '

Tapik 1.—Froezing Point Depressions of all Samples, Morning Samples and Evaning Samples.

Frecaing Polut Ihe presons LH Sanmyples Mofming Samphis. | Evening Sunshes,
Number of Bamples ... ..ccccnnmmmimmmmiimensassssansess | 1287 kL iy
Average AR e e R e T | L | G2 LRt
| o024 =524 527
e e e L T T R e e
=070 LISt 570

Although there 15 no significant difference between the freezing point depressions of the morming
aml evening milks, the latter shows a slightly greater average depression, amountimg to C-U05 L,

TABLE 1A Fn:r:;.':irl:_:_' ot Ih‘:]lrlmillnx of all Bualk Samprlos, Hllr!l.iull'_': Bulk Hil-rll|'3"-'~ aul |':‘-I‘Ilil-:_:'
Bulk Samples.

i | Imt T lesms. Al Peslk Muornlng sk FRaivning Lol
Fieezing Fo & pecanlan Ak i “"r_}l. e &
MNuamulser u!.‘iumlll.n- e 137 20 15
BT e s T N ki ErtE 0547 el 0-48
i L1255 4] =535 0-537
s o A o e B e -
| 562 54 (-562

Tl ul,'uu.iug bulk milks show o xl'ig']t!]_'.' greater AT l:l.l'Ell'l'-a-'."iil:J'J'l. than the I||ll||1i||;,;. SR ITTRL TR Ly
Lo (005 .
* 85383—C
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.Urar.-!My Variation.—It has boen suggested that foml changes such as oeour i the less notritive
spring prowths a8 compared with the richer sutumn grasses may affoct the freezing point depressions,
DBuchanan and Lowman ( Werld's Dairy Comgress,” 1928 p. 725), judgiag from the examination of a
limited number of samnples support this suggestion,  Elsdon and Stubbe, examining 1,000 samples, find the
varitions insignificant, and any differences that occur do not appear to follow any definite rle.  The
winter in 1834 in New South Wales was abnormally wet, and many milks examined in the present survay,
espocially those collected in the South Coast districts, were obtamped from cows in very poor condition,
The freezing point depressions are tabulated in Table 2, for morning and evening milking.
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Bulk Samples, Mornimg and Evening,
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Frequencies.—For statistical purposes, extremes and averages have only a limited valus. It is
gl"tlh'“l]l"\' a much mone 1h‘s&imt|lﬂ a]’u‘{ TiEOFS (‘m‘_lllll{ﬂ‘u ﬂ_‘,i_!l,hﬂl “ TJ“’I reanlts wre tabuloted EU show how often
a particular figure has been found in the investigation. Table 3 shows the frequencies of all samples,
morning and evening, and bulk samples, morning and evening.

TamLe 3.—Freexing Point Depressions—Frequencies—All Samples, Morning and Evening, Bulk

Samples, Morning and Evening.
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From the freezing point depressions recorded above, it will be seen that the greatest fre
morning milk ocourred within the range 0-536-0-541, whilst the greatest frequency for evening mi

within the range 0-548-0-053,
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freezing point is independent of the solids-not-fut
i from 1400

to 15 per eent. of added water, and still

standard of 85 per cent,
and solids-not-fat relationship. b
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It will be observed that the freezing point

Hamples, Morning and Fvening,

les, Morning and Evening—Bulk

-

) All Banuples. Bl s mdes.
Pt Morsdng. e Evesding, || M roleg. Eviting.
=4 ! E i zi[ E ] 3| § | P ol=d) ¥ z
5 igég:illé g | V|2 |evyl BB |E
- | = e= it - | - =2 = | X =
o i | | " '
T4 T | 4 (0540|0533 | 0648 | 12 | 0542 0530 | 0550 | ., | .. L
B0 2 | 0636 (0820 | 050 | 5 | o840 | 0600 |o-5ae | MR o) e
81 2 0-632 | 0-B24 | B0 0 | 0547 | 0G40 0-a09 | | '
82 3 | 0536 (0530 | 0540 0 |0-545 | 0537 0508 | ' | sl |
843 5 | 0537 (0530 (0546 | 0 | 0542 | 0537 0548 | '
ﬁ g 053 m!m“ a0 |04 | o-528 oans | | L | oo S ey i | v
0330 | 55 |0:545 | 0530 {0850 | 2 0540 | 0530 o6l |4 0547 | 0500 | 0850
843 33 | 0541 | 0528 [ O-680 | 70 |0-545 | 0527 | 0-072 | 4 | 0545 | 0-540 | 0550 | 13 | 0548 | 0-538 | 0-561
87 SRS | 0530 | OGS0 | T8 | 0646 | 052 0630 3 | 0500 | 080 0540 [ D0 0548 | 0-530 | 0:580
] 4 ((-G4E | O-528 § 0-641 | 76 | 0545 | 0530 | 0508 4 | 0540 | 0525 o542 | 13 050 | 0:B40 | 0-55T
a0 34 | 0-543 | 0-832 | (580 | 79 {0547 (0531 | D507 | 5 | 0540 | 0-040 | 0854 | 12 | O-BIS | 0037 | 0562
HED A0 | O-5A2 0530 | 0-560 | 83 [ 05T | 0530 | O 5 |05 | 0-fd0 0550 | 10 | 0548 | 0540 | 0-551
§:1 36 | 0-543 | 0-533 | 0-557 | 82 | 0540 | 0532 | 0505 1 0340 IE | O350 | 050 | 0-550
82 42 0-545 ) O30 | 0560 | T1 | 0548 | 0534 | D560 1 |oan0] L. ! T | (545 | 0-540 | (-G60
i3 16 rﬁ--‘l-lﬁll:l-sh 0-551 | 6 | 0548 | 0-527 | 0570 21000 | D AR | O | OB | B0 | 0556
4 15 ,G-EHIE'EEH O-560 | 4T | 0550 | 0-540 | 0562 1 0530 4RSS | -k | 0550
gLl 10 | 0-638 | 0-581 | 0-550 | 41 | 0-588 | 0632 0506 | 1 0-580 2 |51 | 0050 | 0552
08 E.n-MTlﬂ-uﬁ O-560 | 30 | 0048 | 0538 | 0570 | .. | 2 (335 | 0-550 | 0-560
7 = | O-Gd5 | 0-540 | 0-560 | 27 |u--'au¢ oaas foam || ... 3 | 0548 | 0540 | 0-551
s 210542 0540 0543 | 15 | 0554 0530 | 0671 l'u:,ml R
4 ]lil-.55l| e | e |12 (06553 | 0540 | 0574 I 0549
1040 Dosaz] L. | . | 30653 | 0540 | 0560 | e |
Over 10-0 -Ilu-mlwm 0553 13 u—ssslnﬁa& ll—MI,li | vual
| | | |

Bl"l_ﬁ of Coit.—Tuble V shows the relationship of the freczing point depression to the breed of cow,
Although in many cases the samples examined were obtained from pure bred cattle, in the cases of eross
breeds the classification is bllﬂﬂ'll on the predominant strain. It will be observed that there is no significant
difference in the freezing point depressions of the milk yielded by the varous hreeds of cattle.

Tavee V.—Freezing Point Depressions of Milk of Tndividual Cows of Varying Breed.
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Lactation Period.—Table VI shows the relationship between the freezing point depression and last
calving (lactation period). The dairymen were responstble for the information regarding the Iictation
period. [t will be ohserved that there is no significant difference in the freezing point depressions of milk
obtained during lactation periods of varying duration.

Tagre VI.—Freezing Peint Depressions of Milk obtained during varving Lactation Periode.
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Qutantity of Milk: Yielded.—Table VII shows the relationship of the freezing point depression to the
guanlity of miik yiclded, the samples examined repres:uting the vield of individual cows,  (The milk was
weighed and 104 Ib. wae taken as being the equivalent of 1 gallon )

Tarie VII.—The Relationship of Freezing Point Ikepression o Ouantity of Milk Yielded.
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It will be observed from the above figures that there is no significant difference between the freezing
point depression and the quantity of milk vielded,
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PURE FOOD ACT, 190s.

REPORT OF THE CHIEF INSPECTOR ON THE GENERAL ADMINISTRATION OF THE PURE
FOOD ACT, 1903, FOR THE YEAR ENDED 3lsy DECEMBER, 1964,

Staf.
Chicof Inspector, Criarirs V. Fraxers, MR, San. 1. Senior Inspector, (3. A. Grirr. 10 Metropolitan
Ingpectors, 3 Country Inspectors and 1 Asaistant.

I horewith submit particulars of the work performed by the Pure Food Branch for the year ended
Slet December, 1934, This work includes the supervision of all places where food or drugs are prepared,
stored or exposed for sale, together with the incidental duties required to be carried out in order to secure
the wholesomeness, cleanliness and freedom from contamination of food and drogs, and l:l}nlplllm with
the legal provisions as sct out in the Act and regulations thereunder.

Milk—13,119 samples of milk were purchased for nnalysis by departmental officers, and 4,811 by
local anthorities, making a total of 17,930 for the vear; 209 of the samples were not in aceordante with
the atandard ; 60 warnings were issued, and 141 traders woere prosecuted, the fines and costa imposed
amounting to £433 82, Enforcement of the freezing point test has brought about a decidsl improvement
in the solids-not-fat content of milk sold for human consmmption.

Meat.—Further efforis were made throughout the year to lessen the use of prohibited prescrvatives
on fresh meat, and to this end no less than 6,341 samples were purchased from butchers’ shops and ﬂ:ml'erm
of meat, and analysed. OF the 6,341 samples, 851, or 13-4 per cont., did not comply with the law; 307
warnings were issned, and 454 prosecutions were carried out, an amount of £1,182 Hs. being collected in
fines and coata.

It is satisfactory to note that the percentage of traders using & prescrvative is graduoally decreasing,
the increase of £395 35 in the penalties being due to heavier fines being imposed on some obd and persistent
offenders.

Corrdensed Milk—1It was found necessary to seize and destroy 136,368 tine of loeally prepared
condensed milk, which was found to have deteriorated and to be unfit Iz:.:lr human consumption.

Aeeelerators in Flowr—Tollowing a recurrence of several cases of dermatitiz among Lake-house
workers, samples of lour were taken from bakeries and flowe mills, and it was found that in some instances
persulphate of ammonia was again being mixed with the flour. Legal proceedings were instituted, and
convictions obtained for the sale of Hour containing this prohibited substanes,

Adulterated Jam.—Lengthy, but successful, litigation took place in connection with jam munufactorsd
in another Btate, not labelled in accordance with the N8W. Pure Food Hegulations. Fall thie
prosceutions, all the jam was either returned to the place of manufacture, or relabelled with the words ™ and
apple jum " following the nsme of the fruit already on the label,

Salmon.—The arrangement made betwesn the Commonwealth Customs authorities and the
Canadian Covernment for the code branding of containers in accordance with the grade of salmon each
eontained, appears to have been succossful in preventing the former unscrupulous practice of locally
relaballing inferior grades with choice grade names.

Arsenical Sprays.—Presence of arsenious oxide on fruite amd vegelables, eprayed too close to
maturity, hag necossitated action in some cases for their seizure and destruction.  The permitted ¥
of arsenious oxide ja 1/100 grain per Ib. Cabbages and canliffowers, particulard t{: outer loaves, are
prone to be most heavily contaminated ; and removal of these before marketing wonld tend to reduce
the lead arscnate content.  The present permitted maximum doss not ap to be effective in controlling
ingect peats, and search for o more effoctive spray is being made by the Lepartment af j.g‘l.'l.ﬂﬂ'llﬁ.

Use of Printed Paper for Food Wrapping Purposes.—It wan found necessary during the year to
institute legal proceedings against offenders who were wrapping food for sale in such s manner that it came
into eontact with printed matter on the wrapping paper. Bread, chipped potatoss, wicd other foods caten
in the state in which they are sold were found to be wrapped in this illegal and otherwise objectionable
manuer.  As a result of departmental action the practice is rapidly decreasing. Suitable wrapping material
eosta very little more than second-hand printed paper.

Food and Drug Samples in General —O0f & total of 957 samples (excluding milk and meat) submited
for analysis, 62 were found to be below standard ; 41 warnings were issued, nu§ 21 prosccutions instituted.
The fines and costs imposed amountod to £54 Ha

Seizire and Destruction of Foeod. —During the year it was found neoessary to szige a i
of foodstuffs. The seizure comprised 143,408 tins (136,308 of which contained dﬁtfarian::?qm
milk), #46 packets, and 1,022 bottles, in addition to 120 tons 5 cwt. of loose feods, These were dostroyed
under departmental supervigion.

ieneral Breaches of the dct and Regulations,—67 prosecutions were instituted, resulting in collection
of penalties amounting to £104 Ga,; 30 convictions were also obtained against offenders for filing to keep
thetr food premises clean, and fines and costs amounting to £107 Ba. were imposed. 11,431 food premiscs
were mspected in 1934,

Laegal Proceedings.—The attached pummary indicates the amount of work carried ont in rmun;
offenders for breaches of the Pure Food Act and the Regulations thereunder. Officers of the h were
;:;ng;nrg&wiﬂu the prosecution of 635 offenders, upon whom fines and costs were imposed amounting to



g

T

27

Milk Bars—During the past year, particularly within the metropolitan area, several new and
attractively fitted milk bars have been opened for publie use, at which milk and beverages containing milk
are extensively sold. A special feature about these bars is the fact that almost every phase of the preparation
of the drinks sold iz earried out within gight of the ]'ml:rl:ir, and the genceral conditions, from a structural
and maintenance point of view, are hygienic and eatisfactory. The bars are popular, and appear to have
resulted in o considerable increase in the consumption of milk by the public. In a fow cases where milk
did not comply with the standard, it was necessary to take action, but on the whole the quality of the drinks
were found to be quite satisfactory.

Shating Brushes,—During the year two cases of anthrax were caused through the use of infected
shaving brushes. Action was taken to prevent sale of similar brushes and the use of suspected hair
(imitation badger) which had been used for their manufacture. 2,170 brushes, believed to have heen made
from the snme consignment of hair as the infected brushes, were seized and subsequently destroyed.  Some
of the brushes were tested on guinen pigs and eansed anthrax.

A conference between the Brush Manufacturers and officers of the Commonwealth and State Health
ﬂ.lpll.'tmuﬂc discussed the precantions necessary to prevent use of infocted hoir, and arrangements have
been made for all future consignments of hair to be fumigated under Federal supervigion, irrespective of
any overseas certifientes of fumipation which may aceompany a consignment.

Health Week.—The usual annual display was made by the Branch during Health Week, in addition
to the exhibit on similar linee at the yearly conference of the Health Inspectors’ Agsociation, held at the
Bydney Technical College. Both dieplays created great interest, and conveyed in a small measure an ides

the varied activities of the Dioepartment.

Profibition of Statements or Claims in Labels or Adverfisenients relaling to Drugs or Medicines—It is
most easential from a public health point of view, that legislation be provided on the lines adopted in other
Btates of the Commonwealth, to prohibit cortain statements or claims being made in labels or advertisements
rllaﬁu; to drugs or medicines for gale, where such statemonts or claims directly or by implication indicate
or suggeat that the drug or medicine will remedy or eure certain disepses, such as concer, consumption, ete.,
or are a universal panacea—eure for baldness, ete., ete.  Even o cursory glanee ot the daily newspaper will
convince any intelligent person of the need of auch power.  The better tvpe of newspaper is in the unhappy
position of having to aecept such advertisements, bnowing that were it to reject same, the less particular
mﬁr wonld without hesitation accept the advertisement. The most effective way of preventing money

flowing into the hands of the manufacturers of nseless nostroms i= to prohibit certain forms of

advertising

Medical Treatment by other than Qualified Persors.—As usual many enquiries were made into allegations
concerning the treatment of the sick by unqualified persons, and the subscquent action taken by the
department resulted, in some cases, in certain changes being effected in the public interest.  One so-called
herbalist was persuaded to leave the country.

Dentizts’ Aet, 1934.—Many enguiries were made, and a considerabile amount of work carried out in
order to secure complinnee with the requirements of the Act and Hegulations therennder.

Fenereal Diseases Act, 1918.—At the request of the Commissioner, several special investigations were
made concerning lireaches of the Act. In this connection attention was given to the question of certain
forms of advertising, and several convietions for breaches of the luw were obtained, Constant attention is
necessary to curb the advertising activities of vendors of substances alleged to alleviate female
irregularities and sexnal impotence.  Many imported publications were dealt with in this connection,

Details of inspections made, samples taken, and other work performed, are given in attached tables,
. V. FRANCIS,
Chief Food Ingpector.

Tanre I.—Eummnr}* of Work performad by Pare Food Officers for the year ended 31st Dveendser, 1924,

| Hamgles laken by .=

——

|
Anslysls of Sampdes of Milk. M feal azdl |
Departmental | Shire Couneil | Total.
ileers. Imageesioe.

Number of sum taken from all

of thix BIBL0 .ooremeennnarrrnsrnns 13,110 4,811 7,830
Number of pamplos below standard ... 153 55 9
. gmhﬂﬁ WADEIESE  covvceannaninnnnnnns I‘g ﬁ lﬁ
wmbir of prosecutiong ..... IR 0
£ & d £ annd| E »d
Amount of fines and costa....ocooniiinee.. | 32 & 0| 101 2 0 i 433 8

Foods and Drugs, other ihon MiE* (See Table I, p 18]

Nomber of samples takon from all parts of the State 7208
Number of samples below standard .. 013
Homber of WArRIEN woeceissinannsanssassssnssnminns 413
Number of presscutions et rts 1y SRR 475
Amount of firves 80d COME  wvvnieesneeeinmesssnnsnnsenies Pt e P £1,236 10a,

* Lecal sutbotither {musicival and shire councils) do not, as & matter of routioe, collect snmphen of foods atd drags otler thazs wiik,

&=
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REFPORT OF THE ACTING CHIEF SANITARY INSPECTOR FOR THE YEAR
ENDED 3157 DECEMBER, 1034,

Staff —Chief Banitary Inspector, T. A. W, Curry, MR, San. Inst, (died 30th Tune, 1934); Acting
Chiel Inspector, G. A. Garrow, M.R. Ban. Inst.; T other cortifiented inspeetors, and 1 eertifiented inspector
and licensed surveyor.

On 30th June, 1954, the Department lost by death the serviees of o valuable and cstoemed officcr
'HII'B'I'I. ita Chief SAI'L'k‘lnl'}' IﬂSI'h‘.‘DIl‘Ir, Mr. Tom A. W. {'IIH':\', died from ||1||r|;|1um|ir| after a briefl 1llness. Tha
Senior Stafl Inspector, Mr. (. A. Garrow, has earried out the duties of Chief Inspector ginee the date of
Mr. Curry’s death,

Rorrme Aaxn GENERAL.

Inzpection of Coundry Towns.—In 1934 this work comprized the re-inspeetion of 46 towns in reference
to their general sanitary condition, and to ascertain whether recommendations made at previons inspections
had been satisfactorily carried ont. Owing to depletion of the inspection staff by refirement and death,
and to certain additional work which this Branch was called upon to undertake, no primary inspeotions
were made of conntry towns in 134,

Outbreaks of Infections Diseases.—Three onthreaks of infections diseases were investigated, and
recommendations made relative to preventive measures.  In an onthreak of scarlet fover ot Moss Vale,
it was fonnd that the probable gource of infection was the milk supply. When the dairy concerned was

voluntarily closed, the outhreak terminated.

Sanitary awd Farbage Depod Sitea—53 inspections of sanitary and garboage depot sites were made,
and 17 pm‘l[md depot sites were examined.  Five meommendations were made during the vear for disposal
of nightsoil by burial in ploughed furrows instead of in trenches.

Insanilary Buildings—104 insanitary buildings were inspected, The conditions existing in 31 of
the premises wore such s to render them unsuitable for human habitation.  Closing onder certificates wora
issned and local anthorities advised to take action to closs the buildings.  In the other ecases,
recommendations were made ns to the improvements necessary to place the buildings in a habitable
condition,

Meat [ jon.— Efforts were continued throughont the vear for systematic inspection of animals
slanghiersd for human foed in country districts, and 378 inspections were made of slanghtering promises.

In the existing Cattle Slaughtering Act, no satisfuctory provision was made to enable local anthorities
to collect fees for payment of o qualified inspector in conntry killing centres,  Investigations were made
in 11 districts to ascertain the expenses inenrnsd by loeal authorities in inspecting carcases slanghtered
for human consumption, and seales of inspection fees were submitted for gazettal.

In onder to provide the necessary legal basis for such policy, the Cattle Slanghtering and Diseased
Animals and Meat Act has heen completely revised, and comprehensive draft amendments have been
formulnted and submitted.

Tﬁﬂﬂﬂ'ﬁ n‘l,m'f Pu.f.ﬁ.[!‘ Halls 53 i:ln!m'tiu“n ol theatres kil illl]lli[‘ halls  were h‘lﬂd“' and
recommendations forwarded to the Chief Secretary’s Dopartment.  Plana of two new theatres were alan
examined and air tests made,

Unhealthy Building Lond.—Extensive surveys were made in 1954 of lawds at Swansea, Goulbuarn
and Belmont, proposed to be notified under section 55 of the Public Health Act, 1902, as unsuitable for

ilding purposes. A proclimation has been issned in respect of the land at Swansea, and similar action
is in progress in regand to the arcas at Goulburn and Belmont.

A large number of routine inspeetions were carried out, and, in many instances, buillings have been
erecterd on lands which have Leen improved in aecordance with the proclimed requirements and rendered
ruitable for Luilding purposes,

Feea of 24, 6d. each, amonnting to £180, wera collected Tor soarches and replies furnished to 1,440
ineuiries from solicitors mil otlers relative to buikling restrictions on land,

Bedding.—8pecial attention was again given to the nature of the filling materials used in bedding,
enshions, :}ﬂmm. ete., and to the souree of rgs intended to be used for the manufacture of fock.  This
work involved many inspections and inquiries, and the taking of many samples for analysis.  Draft
regulations pmmm{ for imsme under the Poblic Health (Amendment) Aet, 1921, are under consideration.

Swimming Pools.—The sanitation of public haths and swimming pools continues to ocoupy active
attention: and many samples of water were collected for chemical and bactoriological examination.
44 inspectinns wers also made, and 15 plans cxamimed.

Berch Pollution.— At the request of the Shark Menace Advisory Committes, data is boing collected
as to the likelihood of beach pollution arising from eoncentration of bathers upon shatk-proof enclosarcs.
Bamples of sand from benches and enclosures are heing collected aml submitted for analyss,

Cool’s River Pollution.— Extensive investigations were made concerning statements that the wators
of Cook’s River were being polluted by the disel arge of sewage into the river from the main western sewer
oArTier.

Dreal Wool.—The probability of the handling of dead wool being a contriluting factor in the spread
of anthrax and tetanns llm been investigated, and measures for regulation and eontrol of the eonditions
under which it i= handled are under consideration.

Indusirinl Wastes—TIn connection with wastes from canning factories, investigations were mode

‘08 to effective methods of disposal, and to that end samples of wastes were collected and analysed. and an

experimental plant was designed.  Similar investigations were made in regand to wastes from wool-scours.

Rurial of Still-born Infants.—Regulation of the Furial of still-born and infant corps=: has been
satisfactorily finalised.
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PRIVATE HOSPITALS ACT, 1908.

REPoRT on the operations of the Act for the year ended 31t Docomber, 1934, by De, H. G, Wariack, Senior
Modical (fficer of Health,

The nunmber of private hoapitals licensed in the State as at 3st Docember, 1934, was 707, having
a total of 5,908 beds. Tacre wes an inorense of two licenses end o decrease of 6 beds compared with the
previous yerr,

Of the T07 licensed private hospitols, 266, with o total of 3,155 beds, were located in the metropolitan
area, and 441, having a total of 2,843 beds, werae situated in country districts,

There was a decrease of three lisenses, and of 36 beds, in the me ropolitan ares, and an inzreass of five
licenses, and of 50 heds in sonntry districts, as compared with the provieus year,

Most of the private hospitals nre small, only 43 having over 20 beds, while in 543 the accommodation
did not exeeed 10 beds. 342 hospitals are lisensed for the recoption of midwifery cases only, 40 for medieal
and surgical cases only, and 325 for medice], surgical and lying-in caas,

fmpm‘l'm of Privafe Hospitalz—Tae five ﬂ-‘.ll:u:rvisl:lr}' Nurzes oxrried out ays‘omatio inspeetions
of all licensad private hoapitals during the year, in addition to other duties performed by them in conaection
with the Nurses Rogiﬁ:rutiun Act. This enabled each private hospitel to be inspected, on en average,
twice during the year, In cases where further advice was needed, @ departmental medical officer or a
sanitary inspector made special inspeotions.

The standard of previous years was well meintained during 1934, but 2 number of the smaller hospitals
are still of poor type. No power exists under the existing Private Hospitals Act to preseribe furnishings
ar N]_I:Lipmehl. A survey of the aquipment of private hospitals licensed for the regeption of surgical cases
was made during the vear, with a view to providing o basia for any further cotion thet moy be required.

_The excellent services rendsred by the Bush Nursing Association end Country Women's Association
in maintaining hospitals in remote count=y districts wea continued during the vear,

Rest Homez,—Daring the vear o survey wes made of all the known © Reat Homes ™ in the State,
With one excoption, they are all in the metropeli'an srea. From the information obtained, it appears
desirable that thess premises should ba litensod end supervised as institutions distingt from privats
hospitals, with which they often heve little in common. There can be no doubt that they serve a useful
purposs, but special attention ia required in order to ensure satisfactory conditions,

Puerperel Sepsiz in Privode Hospifale—Of the 238 cases of puorperal sopais notified during 1934, 62
wore notified [rom private hospitals compared with 59 in the previous yesr.  Inell cases they were isolated
occurrenges end investigation mede into ezch ceso showed no connection with other infected patients. The
existing procedure with regard to such cases, therelore, appears to be effestive as far as private hospitals
nre congcerned.

Private Hospitals Legislation.—As an onteome of Depertmental investigations into the working of
the existing ** Privato Hospitals Act, 1908," it has been found that ihe Aot is deficient in peveral important
respects, among which are absence of ndequate provision for preseribing furnishings and equipment, mimber
of ﬁnown and other staff, sanitary applianees, fire eseepes and the like, quarters for nurses and other
staff, laundries, kitohens, nurseries, operating theatres and numerons other toms.

It is hnlp-ud that it will ba found possible to bring forwand emending legialation during the coming
year, with a view to supplying certain deficieneies in the Act, and to procuring more uniformity than is at
mpmihh, partioularly in the matter of buildings and of the equipment and staffing of private

TapLk I.—Showing the Classification of Private Hospitals Licerscd at 31st December, 1934, according to
nature of cases reczived, and the total number of beds proviled by each class of hospital,

e alal Wl:ﬂ_ﬂ-“ﬂﬂ‘ J Lytngin ealy. Tatal.
g et | ot | Mot | Bew | Hest | mew
Tl SRS FON I -l R
and District ooveenvcreerenee, 10G [ 2,000 28 | 5w | 132 | B35 | 26 | 315
T I 219 1,856 12 157 | 210 861 | 441 2643
L [ ) [ 3,045 40 a7 | M2 1 1,386 | 707 | 5,098

Tase IL—8howing Classification of Private Hospitals Licensed at 31st December, 1934, with respect
- to size, as signified by the mumber of beds available.

. i e, ‘ n | s |am | 1i-20, |um=n.l Tatal,
and DRSEIEE oo oesnen s ennae 15 21 35 47 50 58 £l 20
T T 3z B 87 e 120 03 (1 441
T SO T % | 92 5 | 17 21 | @ |
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SECTION 1I—B.

DIVISION OF MATERNAL AND BABY WELFARE.
PART 1

An investigation of 1,073 Maternal Deaths in New South Wales during the years 1920.33.  E. Syduey
Morris, M., Ch.M., DLP.H. (Director-General of Public Health), and Elma Sandford Morgan, M.B..
Ch.M. (Director, Division of Maternal and Baby Welfare).

T, = . —

INDEX.
] Iage.
CTIOR AND STATierical. CONGIIERATIONE ... ey e
r L PoEereran Seesis {I'E'Il]dn;:l.‘u] ...... i . 3
{1} Following norm bour ... 3t
[ 1 complioatied ' or Bbiwormal Il ... s e iR bR 4l
o I1. Ecvasrsia {130 dentha)—-All toxneming where fit oecurmed.. .. ..o s
i 1. Oreramive Snock, Evo. (86 desths)—Inclodes raplure of uterus, death wder anasthetio, ote, .. 0
/5 IV, Axve-Parruvn Haizmonmnace (0] deaths)—
This class rlluﬂ nok include capes of alortion nor Balal kasnorrhage accurring before the foctus
i vinble.
. V. Porr-Pizrow HAEBoRRHAGE (04 dealha) ....cconsinninimeimemcssmnscssssscsiiisnismimmsnsrrserisasensanssssssnas G0
" VI. Toxaeuias oF PrEaxaxcy (132 deaths]  ...oiecemsenncenn &2

Inclodes albuminana where Gis did aot ocour, mania, hyperemess gravidomm, chorea, ede,,
aleo abortions {therapeutic or vtherwise) on account of toxnemia.

| ¥YII BEswoursi aAxD BUDDER IVEATI {IOL BOREBAY . ..oiiv:iennossmnsssnsinsonnnssints sos i snsbssssnss shnsssaannstans 7

Ivwes pot include embolism after abortbon. 18 inclindes some indifinite cases whers, in the

absenee of & meodical attemlant, or of postamortem oxsmination, the disgnosis was nok
vonfirned .

s YIII Extaa-Urenrer Gestatior (71 deaths) 0
= b e L T P,
Includes cases of monia, myacarditis, bresst nbocess, cie., in which it is doubtiol to what
oxtent childbirth contributod to or hastenad the fatal termination.

" X, ABORTIONE (201 demths) oovvvmmessesinnanninsenns e e F i
R e et e S ————

CORCLUBIONS .._..... R T R v e e e b e e )
Guovr XL Iiiwoat Orsmamioxs (Addssdem) (198 deaths] ...cccccecocnimmem s s snn s sssssssrens ik

-
* (8} Tile class fneludes swek eomgdieations ns bemyarr anil toxaemin where the pationt il mof die directly Crom the eomplicatlans,
o t The termn ' abnormal laboar *" iwehpdes snel cond | bosis as previons vazinsl discharnge, Ipdtste labsur befuge
arrival of nt, maeerabed focbus, ate.—not definable is * complicated,” lmt of such s sature e b tender L] LTI
of eepals seeomntable or prolabie,

== e — — -

BTATISTICAL CONSIDERATIONS,
A comparison of the maternal mortality rate of Ausiralin with the rates of other countries is not
a gimple matter of comparing published statistica.
To be comparable, figures and data must obviously be based upon entirely similar calenlutions,
This is probably not the case in any two countries,
This lack of comparability may arise in connection with any of several factors :—
{2) Ihfference of cortification and classification of deaths. In connestion with the in-.'u‘tiga.tinn
carried out by the British Departmental Committes on Maternal Mortality and Morbidityf (whose
Final Report wis published in 1932), and in view of the fact that the statistics dealing with the
mortality rates for Holland, Denmark, and Sweden are frequently quoted as being particalarly
low, certain members of the Committes vigited these countries in order © to find out, if possible,
what discrepancies there might be in the practice of the three countries as compared with England

and Wales in regard to the recording of maternal deaths and the computation of the maternal
death rate”

After full investigation they arrived at the opinion that, whereas in the Netherlands the
maothods of cortification and classitication follow the game lines ne in England and Wales, ** eertain
causes of death, which in the English returns are classed to childbirth, were habitually excluded

3 from this rv in Denmark, and also that in both these countries (Denmark and Sweden)
P the method clagsification where more than one cause of death appears on the eertificate
diminighea the pumber of cases which would in England have been aseribed to maternal
deaths. . . . In consequence of these di neies the official figures, as they stand, do not
give a true idea of the relative maternal mortality, and if the mtes in these eountries were
computed upon the English basis would approach more closely to that of England and Wales.
In all the countries there lias been a definite rise in the recorded maternal mortality rates in reoont
years. Different reasons for this were given in cach country, but it would scem that in all the

care now exorcised in death certifieation has been an important factor in bringing about

18 result."

| E 4 Minisary of Health, : Final Ropact J"D;E;;m';nul Cammitios an Matseasl M mﬁ;}-m;;f-iuti;ldjw:.
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Bacteriological investigation earried out. Total 34 deaths.

Rosulis— PRI PORIEITO OOCUEE oo unnsnumsis sss an sanannnmmann
Huemolytic sbroplococti  ...cocooeonnincsesisii 14 Gram negative bacilles
g:w ...... = st sisree B welehll it iy
Btaphylococeus (varions) ..o e
Nom-haemolytic streptococeus ket 1

Metropolitan. Country.
Where Conflged
Claas | Il Clumi 2. i_ Clam 3, Chass 1., | Clam 3, | Clam 3,
nams e sans 1: z | tﬁ- | 15 i |! :1
TR o e e 0 1 3 3
hﬁl‘l it I-b:fn i n | | i3 2 i | s
‘to pablic ing ln | ik 4
L]

|H-3| a [P ag :||

ﬂnﬂludi sent down to Metropolis from country with complications 6.
i[&chlxllg! practitioner present——
Motropolitan ... e B
~ (This includes cases oceurring in public maternity hospitals where medical practitioner may not
.nmll,y attend labour but is on the premises and marl'i"l':,' available. )

Sersis arter Nonuan Lapovn.

Thllﬂ ﬂT. I.E.,, lasses I l.l-ﬂ.l! “., of the IﬂT 'l.il"ﬂl-h-" rt'l.lill. m-ihi:-i Ty |:h; .’gql'i;l LY ];:,H'l;: 'u“.i:l'ﬁ"l,ii IIH‘[‘ITI.EI
Inbours, and are more or less evenly distrilinted Letween the moetropolis and eonutry distriects (metropolitan
35, country 320

In some cases, poor or squalid surronndings, frequent child-bearing or lack of proper nourishment
or attention ean be assumed to have played a large part in the producticn of a septic state, but in many
cases peiz:: oecurred when the cireumstances were all that could be desinsd,

: following notes will illustrate these points :—

Caze 3.—Age of pationt, 32: 8 ehildren, eldest only 10 years of age, Poor and filthy home,
with fow fuﬂﬁdm Rogs for pads.  Doctor only just arrived in time to deliver infant, and nurse
did not arrive until afterwands, so that there was no preparation of patient.

Case 6.—Twellth preguancy . All vipus labours had bLeen abnormal. Pavient sunifered
from myocardial diseate and fibroids, and bad been worned against farther pregnancies, yet sought
no ante-natal care,

Caze 11.—Tatient only 17 vears of age, and aleeady bad a 2-year-old child. Home was o
shearer's filthy lhut. Doctor states that * conditions were dirty, and there were myriads of flies on all
hands, patient's perineum, and on-coming head of child.”
© Asacontrast:— : ;

- Case 51.—Particularly healthy young primipara. Confined under ideal conditions in private
- hospital, with doctor in sitendance. ]is.bnur perfectly normal, with no vaginal examinations and no
| interference of any kind. Within 17 hours she developed pyrexia and malaise and was seen then and
later by several consultants. Nothing abnormal was ever found in the pelvis, but anti-streptococeal
Rerum was given as a precautionary measure. In spite of everything, and with no definite diagnosia,

] she died wigin 00 hours of delivery.
1 Of the 67 women, 19 were lsriluipqi,rae. Four were aboriginals, one of whom was confined in a hut
by otler aboriginals, one in hm;iutu'l. but removed on the seventh day against advice, and one suffered

: ilis and pulmonary tulersulosis,

* In many cases no vaginal examinations were made. Gowns and gloves were generally worn by the
‘attendants, but in one ease three examinations were made by doctor and nurse, neither wearing gloves nor

. 7 One baflling case is worthy of description - — :
) Cage 9.—Patient aged 29. 111 para. Had become " septic ™ after both previous labours,
k Husband a timber-getter, and they lived in a comfortable hut in the bush. Delivered in a private
ital in adjacent township, after full preparation, with all aseptic and antiseptic facilities, by
ml Labour normal, except for very slight, easily-controlled post partum haemorrhage.  Avertin
amnesia. There was no pyrexia, but on the sixth day the patient complained of stiffness of the jaws
and on the seventh day was seized witha typical tetanic fit, followed by two more twelve hours latar,
am gﬂ]” Tﬂﬂlbu‘w were used whieh had been boiled and dried in the sun. The source of
i

On was not % a -

Haemolytic Infection.—Tn several cases there was a close association between the puerperal infection

Mr haemolytic infections—mainly soarlet fever—occurring in relatives or contacts of the deceased
Bk mpy

" \ Iq others, no such nssociation was traced, but the disease mn a ty iml.:ﬁm:ht l‘eﬂl-;r E-ul;rlm. o
' Case 19.—This patient died of puerperal sepsis on the seventh day confinement in a priva
L mt&.ﬁp Meanwhile, two days u[hrplh-!jad left home, her 3-year-old child developed scarlet fever.
The infant died of erysi when 5 weeks old, . ; &
e 27. Normal labour in private ital. Nointerfercuce, About ei hth day a scarlatiniform
ash an ia developed, and skin peeled. Temperature rose again on thirtonth day and disease
ran & septicacmic course. MmmPum‘afnmtﬂhlﬂﬁlwlmwﬁﬂwﬁﬁ
- : ' A E = & . . 3l
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Case 41.—Patient confined in private block of a public matermity hospital. A nurse in the
hospital had been off duty with what wes aflerwards deeided to have been o mild attack of scarlet
fever, and on her retnrn nursed the patient.  The latter developed puerperal septicaemin, and tranees
who atbended her alone sabsequently developed tonsillar infection in their turn. No other patients
became infected.

The next two cases belong to Class 111, having followed abnormal labonrs :—

Cuse 97 ~Apparently infected before labowr, having a very rapid pulse (120). Prmiparn.
Forceps delivery with permneal tear.  Two days after labour dm'c—]npecfnma‘lr * strawborry™ tongue,
ete., and, ultimately, uleorative endocarditiz,

Case 166, —Primipara.  Barly rupture of membrancs. Coxfined in public maternity hospital.
There were pro-eclamptic n.ymrtnmzi which had not quite cleared up when the patient was discharged
on ihe ninth day with a eloud of albumen sl in wrine and the uieros retroverted and large with os
admitting one finger.  She complained of feeling unwell when she left hospital.  Two days later ﬂ'.‘.iﬂnl-
developed o rash, and local doctor diagnosed the case as one of searlet fover and sont her to Infect
Dizoazes Hospital.  Positive streptocoecal blood enlture obtained there, and the patient disd 11 days
later. Meanwhile her (single) sister developed senrlet fover.

Possitle Ewdogenous fifection,—In several cases no souree of infection was ever traced, but it was
thought to have been endogenons, as in all of them there was marked dental caries and pyorrhioea alveolaris,
Recent investigation, however, shows that such auto-infeetion is extremely unlikely to ocenr, although
it has been suggested that in a few instances the patient’s fingers may earry infection from her mouth to
the vulva.

In some cases investigated the history given by the nurse did net coineide with that supplied by the
doctor. This was gonerally due to vagueness and guesswork, as it would appear that often no writben
record is kept, and information given from memory tends to be unreliable.  The same eriticiam, unfortunately,
can be made of certain public hospitals whose records are often very incomplete.

Tnfection prior to Labouwr—Tt will be seen from the taliles that in three ensos infection had oecurred
prior to delivery, Two of these were city patients, confined in public hospitals, and all had raised
temperaturcs aud felt il before the onset of labour.

Tofection and Mental Aberration.—It is interesting to note that many pyrexial cases wers associated
with mental symptoms—such symptoms often preceding the pyrexia.

Case 35, —Showed mental confusion from the second day, but no pyrexia or signs of sepsis till
fourth day.

Case 40.—Also became mentally confused during |Imr:r]1-urium {though not ontil some days
after onset of hyperpyrexia sud signs of sepsis).  Finglly became monineal. Was IV-para and had
become mentally unbalanced after first labour but not aftor second and third.

Case 46 —~Poatient hed an extremely foul dental condition but refosed all advice and treatment.
Developed delusions on fourth day, but no pyrexia or other signs of sepsis until she had left hospital
and returned home in the care of two nurses (e, two weeks after delivery). Discase then mn a
pracmic conrae, though the foous was never located. and she died two months later,

The following cases are interesting :— ;

Case 31 wos that of 2 woman whe bad had some nursing experience and was said to bo *
mad.” Bhe prepared and sterilized all dressings hersell and was confined nt home under

conditions. Labour was quick and normal. Infeetion developed within 48 hours and the patient
finally died of sub-phrenic abscess,

Case 4.—Confinement occurred in o metropolitan public maternity hospital, where the patient
had been admitted one week prior to labour.  1l-para.  Labour normal with no interference or vag
examination. Septicacmin supervened and blood culture vielded streptococcus, Em anid
arthritis of knee developed in the course of the dissase,  Although the placentn and mom) WiTe
beligvid to have been complete, an intra-uterine dovehe given on the thind day yielded picees pfp.'h.mla
and membrane.

Cage G —Healthy voung unmarried girl of 18, Admitted to hospital at 7§ months on aceount
of faint clowd of albumen in wrine. LT 130/090, Normal, epontaneous labour few daye later. On
cighth day temperature rose suddenly with rigor.  Albumen (which had elearsd up) reappeared
in urne.  Later thers was suppression of wrine.  The patient died within 48 hours of the onset of
symptoms and analmost pure culture of Beeiles Coli Communiz was obtained from the interior of tha
uterus,

Case 60— This was a very rapid and virutent staphylocoeceal infection which commenced about
28 hours after delivery in the specinl maternity block of o district (conntry) hospital. Death oconrred
on the cighth day, The seurce of infection was never traced.  All the usunl mgﬁn and an tio
precautions were taken,  As there had been two serious cases of maternal morbidity during the :
month, the hespital committee closed the block for three weeks and thoroughly renovated and repainted
it, No further pyrexial cases occurred subsequently.

Some patienta left hospital well but showed signs of infection later—one a month later.

Two cases of erysipelas oceurred in well-condueted private hospitals where there were no other
infected cases . —

Case G60.—Normal labour. Patient ectly well until tenth day, when she devel
popticacmin.  Erysipelas, beginning on buttecks, supervened in the last three days of life. She
four wecks after delivery.

Claze 04.—Low forceps on account of delayed second stage.  Breast abscoss deve two weoks
afterwards, Drained.  Another abscess drained a month later, followed a week later sti :%:ﬂhw
around the wound. The patient died of seute haemorrhagic nephritis two months - L.
Meanwhile the infant had died when three weeks old of Cavernous Sinus Thrumbosis.
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The I.E.Etlmna {67) in ﬂl_il group iz an example (fortunately rare) of 2 medical practitioner who refuses
to eo-operate in any way with this Department. He made no attempt to report the case and, when
interviewed insisted that the infection—though death was certificd as being due to septicaemia—was not
of puerperal origin. No blood culture was done, though haemolytic streptococei were found in the pus
evacuated from the empyaema with which the infection finally terminated,  The patient was a primipara
amd died six weeks after delivery.

Summary.—The proportion of deaths from sopsis following normal labour will bo ssen from Table
IV to be highest among patients comfined in their own homes, next highest in private hospitals and
lowest in public hospitala,

It l'l'ﬁ]"_tlﬁ'— !lﬂh}li 'H'i'l.}' ¢|I3\'(!ﬂ_d0'lt-ﬁli oeetirred after normal labour in lml;lir Tllllll'hli'-}' 'E]w:pi_mln.—
where everything in the way of equipment and skilled attention is availahle,

Of the country cases, both were the aboriginals referred to above,

Of the I'Iim metropolitan cases, all, strangely enongh, ocourred in the one institution. Two of them
doubtless were infected before admission (Cases 32 and 34), one was re-admitted infoeted (Case 61) and one
Wae i mﬁlﬂ Eﬂ-’l who had made 'I'Eil{'-md l'I.“'l.!II'l[FtH- to procure abartion and had succeeded in :Iujn;_[ B0 omn &b
least two previous oecasions (Case 29). \

One woman (Case 57) was suspected of being tuberculous and finally died of infective endocarditis,
one had solid albuminuria on admission (Case 45) and of the remaining thres, two (Cases 44 and 60) have

already been fully raported above and all three are nnacecuntable,

BEPSIS FOLLOWING ABNoRMaL Lamovg,

In Class TIT of this group—=Sepsis following complicated or abnormal labonr—there were 100
deaths (M, 64 ©, 38).

This mnnfdmh!e preponderance of mbum'_mml cases in the city cannot altogether be explained by tha
fact that Pﬂtﬂnﬂlﬂ}' diffioult cases tend to smwtatn to the cit W, s 1:-r||_l,' 0 onses wene 4|,|;:|:.|,1_,.-|,|,t_'|.' sont down Lo
Sydney because difficulties were anticipated.

It can only be inferred that factors operate among eity cases which are absent to a large extent among
conntey ones. nerally speaking, there is more personal contact between the doctor and his paticnts in
the rural than in industrial areas; he has probably attended the woman on frequent previons eocasions,
both at childbirth and in illness, and is therefore more likely to be cognizant of any abnormality and to be
consulted early when any untoward symptoms manifest themselves. Births in New Bouth Wales are,
roughly, equally divided between the metropelitan area and the country districts,

Tmhnml)' country dectors, midwives and Bush Nurses are all in a better position for maintaining
continuous and watchful care over the expectant motler,

Beyond these facts, no satisfactory explanation can be offered as to the preponderence of fatal
complicated (infected) cases among metropolitan women.

Eeconormie conditions would not aceount for this difference.  Although poverty is perhaps less likely
to affect the resistance and nutrition of country mothers as compared with eity ones, there are avenues of
belp during pregnancy and institutional accommuodation during parturition open to the latber which should

this.

The fact that the history was not ebtainable in all conntry cases might offer some explanation, bub
of all deaths (192) from puerperal sepsis occnrring during the five vears, in all elasses of the group, there
were more metropolitan than country cases—(M.110 .82).

The most likely explanation is that there tends to be more interference (such as premature application
of foreeps) and consequently more trauma, in metropolitan cases.

’ * There is evidence that trauma is the most important cause of the death rate from sepsis.”  (Young
B.M. Journal 9/6,/28, p. 967.)

As previously stated, this Class 11T includes definitely complicated and difficult lnbours and also
labours which, though uneomplicated in the strictest sense, were yet not classifiable in Classes T and IL

Among them are included such cases as that of a macerated still-born foetus, profuse offensive vaginal
discharge, rigid perineum or cervix cansing protracted labour and severe bruising, precipitate labour
occurring in the absence of any attendant—where the infant was borm on the floor and remained attached
to the ta until the doctor arrived—and other abnormuolities which would render the subsequent
occurrence of sopsis almost inevitable,

No doubt in many of these deaths the fatal issue was determined by the fact that 30 of the 100 cases
were conducted (many under great disadvantages, with no proper equipment or assistance) in privato
homes, while others were removed (rom such conditions to public or private hospitals during labour.

: Of the 31 cases confined in private hospitals, 12 ocenrred in small country towns—where there is often
no public hospital accommedation—and 19 in metropolitan private hospitals. The term * private hospital

is a locse one, covering a great diversity of accommodation ranging from excellently-equipped and
t,bpmﬁll! -to-date metropolitan institutions (generally under the auspices of religious bodies) down to
ofie- Or i'ﬂnl-lgal nursing homes conducted by single-certificated nurses. In between are all grades aml

.llm of accommodation.

In country districts, in particular, private hospital equipment often leaves much to be desired.
Many cases confined clsewhere were admitted to public hospitals for treatment when piepaia developed

: —aflten too late. Fifteen cases were actually delivered in public hospitals after admission on account of

- failed * and other unsuceessful treatment ontside the hospital or of lack of proper facilitios elsewhore
fo inl':m such eomplications as ante-partum haemorrhage, and were almost cortainly infected befurs
dmission. Twenty-three cases were in public hospitals from the time when IHMW ;

1t will be seen from Table IV that in 12 instances in Class IIT there was pyrexia prior to delivery.

hhﬂlgﬂdlfofﬂm remaining cases it developed during the first 45 hours.
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Case 83.—Baid to have beon easy forcops delivery, Followed by acute inversion of uterus,
from which placenta was stripped off. Patient was then left by both dector and nurse and uterns
replaced Inter by doctor’s partner.  Patient ** much shocked ™ and developed sepsis.

., Case 91.—Pationt, primipara with small pelvis, seen for first time at beginning of labour-
Difficult forceps delivery at home {deseribed as * hard pull *) without any colleague and with paticnt
oollapsed, after ﬁl‘t-{-lwo hours' labour. Congiderable post partum haemorrhage, * Usual treatment
for shock ™ by doctor, who then left, followed, shortly, Ly nurse. Recalled one and o half
hours later to find patient in extremis. Revived. Sopsis supervened, and so on fourth day pationt
removed to hospital for currettage. Patient died same day.

Case ]l‘l“—]]iftf home, in metropolis, with no nursing facilities available, though patient in
comfortable circumstances findneially, and in casy reach of public and private hospitals, Manual
removal of membranes without gloves after instrumental delivery,

~ Case 130.—No gloves worn, but several vaginal examinations made. Forceps were boiled in
& Aau n, the boiling water was then poured off, and the instroments pliced in a wash basin and
Mﬂlbdm{; having cold unboiled water poured over them.

(The sterilisation of instruments is a question which is often solved in a very unsatisfactory manner,
if it is solved atall. It would appear from enquiries made, that many practifioners de not earry their
oW imtrumt. aturilhoru, ﬂllﬂ. l!l.lai- even such ﬂﬂli‘-il!'nt. ztuhrﬂj_Tuh_'a. ns h::|f !:u:'tn_ul ‘!i"_ﬁ are seldom uﬁﬂﬂ&ﬂ.
The result is that & domestic ssucopan is generally commandeared for the purpose, and is not large enough
to acgommodate the handles of the forceps, which may, in turn, be immersed in the boiling water for a fow
moments while the blades are cooling off)

Case 123.—Prim1pu:n 37 VAT, Had been in labour for two :Eu:,:s in 'El:l"i'ulliﬂ i‘mHPilﬂ.l
** Failed forceps,” obstruction being discovered at saomal promontory.  Transferred to public hopsital,
where cervix wes found to be very oedematons and lacorated, only half dilsted and not taken up,
and footal head not in the pelvis, Temperature, 99 deg. F., which began to risc. Pains became
régular and interference was not indicated. Suddenly, twenty-one hours after admission, peins ceased,
amd patient complained that * something hed snapped.” Rapid collapse.  Abdomen become very
temse, Immediate Caesarean seciion performed, snd, on opening both abdomen amd uterine cavity,
lond reports woere heard and foul gas escaped.  Patient died five lowrs later, Hystercctomy had
been. performod and a culture of Bocillus Welehii was grown from a section of the musels.

Casze 127.—Multipars. “ Failed foreeps,” admitted later to public Lospital P.O.P. Head not
engamed and overlapping. Cassaresn section performed. Urine found in peritomeal cavity, with &
tear of peritoneum at reflection from bladder on to uberss,

C'ase 154.—Bent down from large country town to metropolitan hospital in lnbour, after various
attempted manipulations to deliver frank breech, Delivered by BM.O, at hospital.

ase 156.—Primipara. Full ante-natal treatment and examination. Mensuromonts said to
be “on small gide." Instromental delivery st term. Torn high ap under the cervix into rectum.
Faeces passed por veginam, and tear not found until pationt was transferred (* septic ”') to public
hospital fourteen days lnier,

Cage 138V pars. Ante-partum hacmorrhage st eight months, Treated by midwile, who

vagina with cotton, wool which was in the houss, end refused to sewd for doctor, Packing loft
i for thirty-six hours, then removed by nurse and seline douche given.  Another heemorrhege six
days later. Nurse again summoned, and agrin plogged pationt snd left, Bleeding continuod ; pad
applied over packing, Nurse again summoned, removed paeking and gove hot douche and enrma.
Patient collapsed. Doctor colled in, disgnosed placenta praevia, and sent patient straight to hospital.
Nurse did not wear gloves at any time. Septicaemia followed delivery, Patient died ninth day.

Necezeary Manipulation a Crousative Faetor.—Many of the patients developed sepeis after nocessury
extensive interference, with every regard for a septie and antiseptic requirements for contitions soch as
ante-partum hacmorrhage, mal-presentation, and retained placenta, In other cases such interference
was ecasential, although the cireumstances a8 regands cleanliness, traimed assstance; ete., were very
unfavonrable,

Three patients were unidergoing trentment for syphilis,

Eight cases followed surgical induction of labour,

Cuse 149.—Great deal of leucorrhoea ante-partum. Thought afterwards to fitve had infected
cervix before labour, and that surgical induetion, with intreduction of bougies, to relieve hydramnios
and allow head to engape, carried the infection into the wterine cavity, Vaginal swabs and blood
culture viclded staphylococeal growth,

In two cases labour was obstructed by an ovarisn eyst. One cyst wes i.l.ramc-ﬂ. and lahour then
m mt“ﬂ“:ﬁ hut gmgm! _I'l'[ll‘i.tllﬂ.hi! m.l}apmmd' nnr]. i l]]E l'rt.htl!' case, mllnn,gn..nnphnrectomy
WS IEeCessary,

One woman, suffering from peri-onyehia, wes admitted to hespital for her sceond Caesarean section;
the wound became inf and general peritonitis followed,

In two eases, mal-presentation was due to previous operation of ventro-fixation, Tn consequence,

' induction of lahour on account of albuminuria was found to be impossible in one of the patients,

‘and, after full-time delivery was finally accomplished, the placenta had to be removed manually. In the
other patient, delivery by ?mbryqlo:mrrbeirg. impossible, Cacsarean section was undertaken. Both women
bad had chi e

previonsly,

Omne case presented unusual features —-
Case 131—Married 19 years. Salpingestomy performed for sterility. Delivery 13 mentas
Iater, by Caesarenn section of a living child. Post-operative vomiting led to rupture of abdominal
sutures. Re-sutered, but scute ge peritonitis supervened,
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Ante-natal Care.~There is no doubt that inadequate ante-natal care was a very important factor
in deciding the issne of many cases of albuminuria, Nevertheless, as will be seen, in many cases where
such care was quite adequate and rest in bed and eliminative treatment wore carried out thoroughly as
gnom a8 pro-eclaimtic ayamoma appeared, fatal eclampain supervened.

Unfortunately, there is no means of ascertaining how many women in the eommunity obtain ante-
natal supervision, and =0 how many cases of pre-celampeia are arrested and how many easez of eolampain
recover under treatment. It wonld seem, from such figures that are obtainable, that at last the propaganda
which has heen carried out over several years is beginning to hear some fruit and that some slight headway
has been made against the ignorance and carelessness of the average expeetant mother, though the majority
of t women still will not avail themselves of ante-natal care and supervision, no matter how easily
it is obtainable.

It is probable that the reduction of the maternal death rate, in so far as eelampsia is concerned,
depends more upon prevention by successful educational propaganda than npon medical treatment of the

_symptoms when they occur.

This is proved in hospitals and communities where thorough ante-natal care is carried out. Under
such conditions eclampsia is practically eliminated,
Owing to the unfortunate lack of co-operation between differcnt departments of the same hospitals

in this sfh_-ti&ﬂt- least, which has been bronght to notics frequently during these investigations, it is impossibla
to say with certainty to what extent co-ordination of ante-natal treatment in the out-patient (and when

‘necessary) with the in-patient departmoents of these institutions has reduced the incidence of eelampsia.

For inctance, it is very dilfeult to find out from the Lospital rocords whether a pationt who died
from eclampsia there had been attending the out-patient pre-natal clinic during pregnancy.  Except in the
caso of one institution where the recond avatem iz admirable and complete, when the histories are filed
after the paticnt has died (or been discharged), the out-patient history 13 not filed with the ward history,
but is presumably left in the eut-patient department, where its nsefulness is lmited.

Moreover, ag o mle, when o patient ia admitted to hospital it is not the practics for the out-patient
papers to be attached to the ward papers, with the result, in several cases investigated, that the resident
medical stall did not know wliat ont-patient treatment had been given. In one case, there was no record
that the patient was undergoing treatment for avphilie thronghont pregnancy in the Venereal Disenses
Out-patient Clinie.

Ag o result of these unsatisfactory methods of recording amd filing there i, in most cazes, no means
of computing the results ochtained in the treatment of ** booked 7 cases ng compared with cmergency cases,
A proper I%H:M-up * ayatem would yield much neeful information.

Until some means of getting in touch with expectant mothers early in pregnancy and of overcoming
the usual prejudice on the part of such women to place themselves under supervieion can be devised, our
hospitals will continue to be recciving-stations for women in eclamptic convalsions and coma.

An effort has been made to tabulate the cases in this group according to what degree of ante-natal
care was received.

Cages have been classed a8 * adequate " where the patient reported reasonably early in pregnaney,
attended for urine and blood pressure tests at least monthly during the earlior months and fortnightly
during the last three monthe, was measured and palpated and, when abnormalitics arose, underwent prompt
ani te treatment,

In these investigntions it iz considered that 27 of the 58 fntal metropolitan cases may he regarded
as having received adequate ante-natal treatment and 27 out of the T8 country cases,

Even during the comparatively short period of five vears over which the investigation was carried
out a definite increase in the amount of ante-natal supervision given was Ilr';'"“!. showing that "U!dl':‘ul

itoners and midwives, and also patients themselves, are hecoming increasingly aware of the necessity
or such supervision,

A study of the ezses investigated in this group brings to light some intercsting facts,

Eclampsia seoms to be a disease of young primiparac. The youngest women in all the deaths
investigated occur in this class—20 of them were under 20 vears of age (the voungest heing 15) and 82 under
30 years of nge.

Altogether 71 primiparae died of eclampsia. Two of the 136 d-aths were aboriginals.

Several patients gave history of chronic nephritis, or diagnosis of that condition was established
by blood uren estimations. Doubtless in other countries such cases would not have been classified as

merperal deaths at all. One of these chronie nwphtith} patients gave a family history of renal disease,
Eer mother having died of celampsia at the same age (43 years). One case was probably an acute
Tulminating pyelo-nephritis

Heveral gave history of * kidney trouble " in childhood with institutional treatment.

Twa women had had Mi'jhrmtm pgrfnnmj BINCE E'..rm-in;ru;i: lnbours (Crses 183 and 196) amd two
others were said to have been snbject to © fita ™ as children,

In some cases eclampsia developed very early—one died at § weeks, one at 3 months, and several
others at 5} or 6 months,

Altogether 35 patients died nndelivered (metropolitan 18, country 17).

y Apathy of Patients an Important Factor.—As already stated many deaths conld undoubtedly have

been averted, the women often being their own enemics and ignoring such obvious symptoms as severs
partial blindness, oedema, dyspnoea, ete, Sometimes they would report with such symptoms

but even then would fail to carry out instructions or to report again.
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The following histories will illuetrate these points :—
Case 184~ A double-certificated rurse. Husband afterwards informed doctor that his wife had

eaid that she “ thought she had albuminaria,’” but she did not call him in until she was in labour.
Post partum eclampsin,

: Case 186. IV para. Aged 22, First labour was Caesarean, subsequent two very diffiouls

instrumental deliveries, vet the patient did not again report for ante-natal supervision after Hﬂ%ﬁlﬁ

doctor at 4 monthe. Would not even send along spocimens of nrine, though urged to do so,

was large and Caesarean section again necessary.  Sudden cclamptio fit 12 hours later. :
Case 102,101 pnm. . Aged 20, Eolamptic fit and losa of mem for 5 dovs ab pﬂ.'efﬁﬂﬁ

eonfincment.  During fatal PrOEnIDEY was 1m:|lllr.-r‘ msdical AUPErTIN ;:H dm-ehﬁ l!m“i-,"

at about 7 monthe, Patient was supposed to be following out eliminative and dictetic treatment in

bed thenceforth, but it was afterwarda elicited that she had not obeyed orders.  Eclampsin supe

on gpantaneous labour at 8 months.

Case 195.—Also gave history of previous eclampsia, four years previously (6th labour), Since
ﬂ'll'l_l had one confinement without w]gm]miu—ﬁput. had sought no ante-natal nu'pervﬁﬁn—ﬂnﬂ EVEeI
during fatal, eighth, rrt-gnnm*}' sotght me advice when oedeme developed. Doctor was not ealled il
until patient was in Inbour and was already comatose.  Onp fatal convulsion ocenrred.

Case 200 —I1 para.  Aged 20, First scen by doctor when she was T months’ pregnant. Urine
then clear.  Paticnt failed to send regular specimens for examination, thoongh ehe Wwus ¢ onatar
reminded and lived right in the (country) town., One week before term P.l'ﬂ.l:;it— advice hecatis
exoessive amonnt of oedemn, and urine was found to contain a heavy clond of albumen. Troatment
wae ordered, but the condition did not elear up =atisfactory. Patient refused to obey instructions,
and, though sle told the doctor she was nob cating meat, she was suereptitionsly doing eo. I
to go into hospital for intensive treatment.  Delivery complicated by twing,  Fits commenced d
EHWLIRM in spite of vigomus treatment with two norses in constant attendanes, death oceur

aye later.

Cuse 20— Patient had herself been & nurse bofore marriage; and owing to distanes from her
medical adviser arranged to test hor own urine,  When last seen by her dostor, at seven months, urine
was normal. A month lator gross oedema developed, with loss of vision, and yet the patient did not
communicate with the doctor, merely giving instructions to her people as to how to act if she should
have a convulsion. [t was two weeks before the doctor saw her—cloae on term—and h" that fame
ehe had been compleiely Llind for two days and the urine wag solid npon boiling.  Delivery was by
accouchement fored, and the case terminated fatally in a fow hours,

Case 234 Primipara, aged 19, Did not consult doctor until oedema developed at 8 months,
when she rent a epecimen of urine for examination.  Solid albumen on boiling,. Even then the patient
disregarded all advice and treatment. Fits supervened on labour complicated by ante-partum
haemorrhage.

Case 248,11 para, aged 44. Consulted doctor at fourth month, but did not report again,
though instructed to do s, Did not tell husband she was pregnant and made no repéﬁlﬁ'ﬁﬂu. ]%Edr
summoned at term, to find her comntose, Taken to hospital but died undelivered 14 hours after
arriving there, not responding to treatment. :

Case 9111 para.  Albuminurin during first pregnancy.  Ante-natal care was m?ﬂiﬁj.
paticnt having to be ** chased up " by doctor. At 7§ months she sent for him, having @.\ﬁﬂ advios
regarding diet, ete., and urine was solid on boiling. Coneealed haemorrhage amd fﬂlﬂ:ﬂh -Haﬂinﬂ],
#0 paticnt was sent into public hospital, in early stages of labour. After spontanecus laboir next
iduy condition improved considerably until cighth day when twitohings un:ll’u:nnm ushered in fatal
termination. -

Clase 266, —Aged 43, Eleventh preguancy—last three having been albuminurie—yet no ante-
natal treatment was sought and even when patient had a convulsion at a pienic at seven monthe she
did mothing about it. Two days later ante-partum haemorrhage forced her into hquit;.{; Urine
contained half albumen, and, after labour next day, more fits and complete anuria supervened,

Cage 260.—This paticnt come {0 the loes] (subnrlon) Paby Heclth Cantre tn.m;lr i.ur
extre nonrishmont. She wos a multiparz,  The sister-in-clerge was struck by the mar Nﬁ
of her fzee, hands, end feot, end arged her (o etiond the cntenete] elinio that efternoon or to see n
doctor privetely, Ske wes et term,  8hie refused medies] edviee, on the grounds that she id not hold
with *' these modern, ideas,” and refused even to ellow the sister to {est Ler urine. Imadq.lﬂé
upon her reforn home she begen to have sclemptic fits, wis removedl huiricdly {o & pollio fi
but dicd, ot the monent of cdmission. TPost-reoriem Cosperoch section wes pe fon g 8

child wes deliveresl.  The patient was found to heve hed preccolemptfe symplcms—viclent headeches,
disturbences of vision, ete.,—for ahout & weck,

Frlications af Toraemin in Previons Lalours.—There were 17 patients who gave a history of albumineeia

with previous pregnancics, 8 of these had been eclamptic before— one of them twice,

In spite of this, some sought no ente-natal sdvice ot all—cs seon in cose 195— of Lers sotipht cdvice

but did not follow it, and the remeirder who did report to {le medics] stiendents, did not do so until
late in pregnancy. Exception mey Le mede in the followirg cases, where eclampsia ccourred sgain in
spite of treatment ;—

Caze 170,—I1 posa. wd 40, Provious eclamipiia, Durivg fotel I]u-zg'mm reccived entes
natal enro from fifth month until seven months, when (2fter urine being norme previo ) pr
symptoms, with } albuminurie, developed. Full elimirative crd distetic trenimont wes given, but
fits ooourred and she died undelivered,
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Case 196 —Two Ptﬂlmn Iabours wore merled by colampsia.  Binee second Jabour nephroct omey
had been performed. Ante-natal treatment in {asal preguancy from four months, but albuminuria
and celampaia developed in spite of careful :iil:ilhg and treatment,

Association with Awle-partim Haemorrhage, ete—Mahy eascs were asociated with ante-partum
h&egmﬁ' and, in others, an unfortunate train of circumstances weighed the balanee against the patient’s
ehances. The following historics may be quoted :—

Case 207.— Hard-working woman of 39, living on & faim. During six vears had had three
5 live births; three miscorriages, and the fatal labour (four labours in less then three years), Suffervd
with albuminuris through all provious pregnancies, end knew that she was ill this time bot postponed
tmlmg to doctor (7 miles away) beosuse it was shearing-time and she had {o cook for sixieen peoplo.
About two weeks before term had a fall and bad to go 1o bed. Next day husband rang doctor, and
snid she was ﬂ-nml_ingq" this being the first intimedion the doctor had that she wes pregnant. Was
brought in to hospital and baly was Lorn immediately, Condition wes very weak, aud uring contained
& heavy deposit of albumen. Although patient’s weak condition prevented vigorons eliminative
treatient, sh nally improved. ILast seen by dector late on Rfth evening of puerperium reading
 paper anl feeling well. A fatal and sudden fit oceurred without warning at 2-30 a.m,

Caze E:l]ih—.ill pats, with c]‘]wnic interstitial m:}-l-:i!in. Eclampsin four yveara before with
first labour. During second pregnancy, two vears later, had severe toxpemic symptoms, necessitating
treatment in hospital for lest two months fri pregnency.  Durnng ealy part of fatal pregnancy was
one week in hospital with _;.*&Hti-k:iuu& vomiting, Was a trained nurse and exanmined her own urine.

i suggested termination of pregnancy, but patient placed herself under the care of a doctor
in another town, and wes not seen by her first medical attendant until in labour at six menths with
pre-selamptic symptoms,  Convuliions and anwria oceurred six hours later.

Case 2556.—Primipara, sged 41, Albuminuria eppeered early in pregrancy, and, in spite of
climinative treatment, eclampsia developed at six months, Cacsereen seclion wes performed, and
the paticnt's albuminnris cleared up, bat she died of intestinal obstruction following the operation,

: Clase 872, —VIIT para. Aged 38, Very poor—hushband having bean unemployed for threo
years. Fclampsia with first lnhour and “ kidney trouble " with subscquent pregnancies. Sought
no ante-natal trentment. Patient ked en atieck of infleenza with rovealsd aceidental hasmorrhage,
B0 “?Fﬁﬁd in bed—still with no medical attention. Seized with dyspnovic sttack one night, but
later felt better, so hushand went to bed, but ewoke in the morning fo find his wife in a convulsion,

Case 282 —Primipara, 28, Recont immigrant, Attended pre-natal clinic at public maternit
hospital three times, but (aceording to husband's statement) conld not find money for further a.tt,am;-’
ances and was too shy to ask for free adviee and did not know where else to turn, so did not attend
again. Was admiﬁci to hospital at term with solid albuminuiia. Numerous convulsions ocourred
during first and second stages of labour, which was complicated (breech delivery with post-partum
liomoﬁ'lmgu'_i, Thed four hours after delivary.

According o Professor Munro Kerr * the most frequent grave hacmorrhage associated with
toxnemia. (apart from * accidental haemorrhage * which also is frequently toxaemic in origin) i ° cerelira]
hacmorrhage.” Many of the fatalities from eclampsia and pre-cclamptic toxaemia are the result of corebral
ll&mmhage." Instances of this will also be considercd nmong ** Other Toxaemia " (Groap VI of this
Investigation).

Failure of Ante-natal Care and Treatwient.—In most of the cases where death from eclampsia seonrred
ll!pci'laﬂfnnte-np,tl.] care, pre-eclamptic symptoms were late in onset and failed entirely 1o respond to
treatment.

In most of the cascs where death from eclampeia ocourred in spite of ante-natal care, pre-eclamptic
symptoms were late in onset and failed entirely to respond to treatment.

. Case 176.—Primipara, 30. Seen regularly from sixth month, Three weeks before due date
albuminuria appeared, with no pre-celamptic symptoms, however.  Patient put to hed and fiven routine
treaiment, but did not respond.  Bent to private hospital, whete medical induction was attemptod.
Labour did not follow, but as urine had cleared and patient was symptomless and a second attempt
at induction was fruitless, it was decided to wait. Suddenly, without warning, the patient had a
convulsion, from which she did not regain consciousness until after delivery by Caesarean section.
Bhe appeared well at first, but albuminuria returned, and she died on the fourth day of puerperiom.

Case 187.—11 para. Frequent attacks of nephritis sinco scarlet fever asa gitl. Previous lebour
very i , owing to contracted pelvis, baby being still-Lorn. Throughont fatal preguancy had
received careful ante-natal supervision and treatment, dieting, ete, but albuminuria inereasod.
Cacsarean seotion at term on sccount of pelvic contraction. Albuminuria inoreased after operation
and eclampsia supervened, patient dying forty-eight hours after,

Case 242.—Primipara, Aged 27. Under observation for last three monthe of pregnancy
Was in and out of hospital thereafter with albuminuria, which would clear up under treatment and
then recur. General condition of patient remained good until at eight and a half months sudden fits
occurred and she died un&aljmor

Case -ETT.-—Hulth:.r pri.mjparl of 34. Regular ante-natal care, Al #ix months [Wh'y ?lhulm-
inuris suddenly developed, with B.P. of 230 mm. Hg. Tut into hospital st once and eliminative
t it carried out.  Scen by several consultants, and, as condition became progressively worse,

* after twenty-three days labonr was induced. Eclamptic seizures followed delivery, and she died
four hours later,
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Fulminating Eclanpsia,—Tu ten cases there was no warning whatever of impending disaster, and
although treatment was immediatoly instituted when fulminating eclampaia did occur, it was unnviiling.
All were primiparac.  All histories ara worth quoting :—

Case 212, Primipara, 21. Regular ante-neial trentment from third month and orine was
clear throughout—even o specimen examined during lakour, which occurred spontsneously at-term.
Without apparent esuse, eclampeia suddenly menifested itself two nights later, Prtient wes sent intg
hospital unconscions and died thore next morning.

Case 222, Primipers, 19, Lived in country.  Seen by doctor three or four times during last
three months of pregnznoy.  Urine clear end heslth good threughout. Mo cedema or any pres
eclamptic aymptoms,  Sponfencous kbour st term, chloroform edministered. Quite ¢ from
anaesthetic when, two hours sfter delivery, fita ocourred.  Immediately rent to District Hospital,
where she remeined in the ssme condition, in spite of treatment, until death five days later. Her
medical zttendant stpted thet he had never scon & cose give so littls indication of impending trouble.

Case 324, —Primipara, 81. Good health thronghont pregoancy. Urine wes lﬂ-m"m.!d_. _lu!:]j"
four or five times, a8 she lived 15 miles from sountry town, and there wers no trevelling fﬂ.mll.tl_ﬂh
Came into hospital at expected date, snd in the evening of the date of onset of illness had been chopping
in the town,  Was perfectly well when seon by doctor at 9-30 p.m. when he was visiting another fﬁtiﬂlﬂ-
et the hospital. Budden eclamptic fit st 11 pom.  Did not rogain congeiousmess. Normal labour
ensued, but pationt died at 9 pon, next evening.

Case 240, Primipara 19, Constant ante-natal care throughout. Extremely healthy—though
n heavy meat-cater.  When seen ten days before term urine was clear.  After that oedema of the feet
developed and patient wns admitted to hospital two days later. Eclamptic fits two hours after
admission, B.P. 200 mm Hg. Death followed twenty-two hours after normal laboar,

Cagze 245 —Urine was examined regularly throughout pregnaney and contained no albumen at
any time. Last examination was made two weeks before pregnaney terminated ab eight
No oedemn, Sudden eclamptic fit. Pationt was rushed to hospital unconscious and on admission &
catheter specimen of urine boiled =zalid. ** Rotunda ™ treatment given and infant wag born same day.
Fits recurred and patient died that night.

Case 2. —Primipara 16,  Regular anto-natal supervision from seventh week at public hospital
elinie. At thirty-four weeks retired to bed at night perfectly well and read in bed for some time,
hour or two later her relatives hieard o fall and went in and found her in an eclamptic seizure,  Sent
into the hespital,  BP. 200, After twenty-fonr fits hed ocenrned, Cacsarean section wae decided upon,
but she died next day. A1 5o fime was there any albumen in the urine.

Case 276, —Prmipara 25. Regular antenatal care from carly in pregnancy. Weekly
examination of urine—on Mondays. One Bundoy, o few days before torm, she was reported to have o
slight ** show ™' and headnche.  Doctor went to the house and found petient with B.P. of 200, becoming
drowsy and wrine solid on boiling.  Bhe wan sent straight to pablic hospital in ambulance and must
have had her first fit on the way as she arrived at hospital with some teeth broken.  She did nok
to treptment and died four howrs after admizsion.  Post mortem examination revealed
hacmorrhages in the brain and sub-capenlsr haemorrhages all over liver,

Case 284 —Primipara 23, Ante-natal care at public maternity hospital from fourth month.
Normal except for ocdema of the feet. She walked to hospital at term, had an eclamptic fit early
next morning and died in the fit, nndeliversd. :

Cse 203, — Primipara. General trained nurae, exceptionally healthy. Ante-natal supervision by
doctor and frequent urine examinations by paticnt hersolf, who aleo voluntarily limited her intake of
meat. Fxeept for some osdemn of feet and hands there were no pre-celnmptic sym i
at term, with numerons fite.  Patient was sent into private hospital and delivered four days Inter of a
macerated foetas.  Death from exhanstion, with torminal cardiae complieations, on day of delivery.

Case 208, —Primipara 27. Regular ante-natal care and no toxaemic symptoms whatever.
Been by medical attendant four daye belore due date and was quite well. One day after due date
OL Ricini was given by relatives and epigastric pain and vomiting which ensued were thonght to be
due to the medicine—ao that doctor was not mi;ind until a fit ccourred.  The urine only contained
the faintest eloud of albumen and B.P. was 150-170 mm. Paticnt was sent into hospital, where three
ar four maore fits occurred and ghe died undelivered two dioys later

Alsminuria nol always cvident.—Three cases of futal celompsia followed pregnancies which wers
nat marked by albuminarin but by other toxie symptoms.  They were :—

Case 181, —Under treatment and observation throughout pregnancy. Intractable neuritis of
arms, which was considered to be of toxie origin, and treated o mgly. At seven months the ;
felt ** off colour ” and complained of headache. Urine had been normal wp to last testing—four days
previonsly—but now boiled golid and was accompaniced by high blood pressare.  In spite of intengive
treatment, eclampsia developed and patient was very restless.  Lahour had eommenced and the foctal
head was on the perineum and was easily cxtracted with low forceps. Urine then clearcd np and
pa+:1'ml became conscious, hot her temperninre nally rose, and a condition of acidosiz sat in which
resigled treatment and proved fatal on the thind day.

Cgse 230 — Primipara 18. Vomited thronghout pregnancy. No other toxaemie symptoms.

At cight months oedema of feet developed. Urine was still clear—but scanty. Eclamptic fits then
occurred and patient died undelivered,
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; Caze 244.—Primipara 25. Hyperemesis early in pregnancy necessitated five weeks' treatment
in bed,  Ante-natal supervision was continued throughout and no further suspicion of toxaemia was
entertained until twitchings occurred and disorientation was noticed just before delivery.  Labour was
leng, owing to rgudity of the cervix, Low forceps delivery under chloroform annesthesia.  Sudden
convulsion thirty hours after delivery, followed by death,

Unusval Features.—In one cose of eclampaia the medical attendunt was undecided whether the
ﬂ!tll convulsion was a true eclamptic one, though he finally decided to certify it as such in view of the previous
history of alluminuria,

Case 188, III para. Aped 38. Albuminuria during two previous pregnancies. Consulted
doctor at seven months and urine then contained o clowd of albomen, but there were no toxie symptams,
Patient was told to send specimens of urine regularly (she lived 16 miles out of the town), bot the doctor
himself beeame il shortly afterwards and did not again see her until he was called in when she wag in
labour, On arrival he found her advanced in labour, talking normally, and apparently perfeetly well,
He left the room for & moment to give directions to his driver and was hastily roealled—to find the
woman in a fit and obvieusly dying. Child expressed by pressire on abdomen about two minutes
before mather died.

The following cases presented somewhat nnusnal features :

Clase 210.—Primipara 29. Admitted to hespital, vomiting, when only six weeks pregnant,
Urine clear.  Had one convalsion and died.

Case 247.—1I11 para. Eclampsia at last labour. During present pregnancy was out-patient
at public maternity hospital and had albumipuria. At six and o half months she developed pre-
eclamptic symyptoms, and Er:::ipil.utn Inbour nt seven months wies marked by concealed and revealed
accidental haemaorrhage. lamptic fits did not oceur until the twentieth day of the puerperinm.
Death one month after labour,

Interference and Errors of Judgment.—In a fow exses in thi Group it would appear that drastic
interference with labour on account of other complications (such 1s mal-presentation) or accouchment
fored as o mode of treatment of eelampsin, may have contribated towards the futal issue,

Munro Kerr states: * We are convinced the interference employed is in many cases too drastic
(accouchement fored or Caesarean scotion), The Departmental Committee (Final Report) again call
attention to the danger of accouchement fored as a method of treatiment,  They might also have ineluded
in their criticism Cassarean section, which is too often employed, although the operation has certainly a
place in well-seleoted enses of pre-colamptic toxaemis,"

As shown in Table V, delivery of 101 women (35 patients dicd undeliverad) was by Cassarean section
in twelve cases and accouchement fored in peven cases,

In other cases * errors of judgment ™ led to a state of eclimpsia when early, vigorous, eliminative
treatment might reasonably be expected to have averted the condition,

The Human Facfor.—Yet again the human factor has to be taken into consideration and a train of
unfortunate circumstances through misunderstanding or mis-judgment on the patient’s part ocourred in
EOINE CASCE.

The histories of the following patients are illustrative of the above points :—

Case 246, —11 . 43, Attack of acute nephritis twelve years ago. Last labour ten yeara
ago. Good ante-natal care thronghout present preguaney. A clowd of albumen appeared a fow days
before term—treated with rest and diet.  When patient came into labour, however, four days later,
ghe had solid albuminuria, with casts, and B.P. 180,  After one fit cconrred the cerviz wos manually
dilated and the patient delivered instrumentally. Numerons further fits, with death, three days later.

Csze 253, —I11 para, aged 25, Previous labour normal. Three weeks before term eclampsin
occurred but cleared up after treat ment in hml;niul, At term, there was mal-presentation, the presenting
part being high up, and meconium wos dmining, Cacsarean section was perfermed but the patient
appeared very toxic afterwards and died six hours later.

Case 28]1.—FPrimipara, 18. No ante-natal care at all. Developed pre-eclamptic sym
with anuria at gix and n half months and accouchement forcé—at home—wag pnrfarmﬁi[.‘ Fit followed
delivery. Removed to public hospital at once but did not respond to treatment and died next day.

Case 2062.—Multipara (six labours) 38. Considered to be a chronie nephritie.  Had colampsia
and was in public maternity hospital five yeara before, when she nearly lost her life. Was warned
against danger of further pregnancies by consultant and when pregnancy again ocenrred she consulted
private practitioner who i alleged to have told her © not to worry,”  When urine became solid and
pre-cclamptic symptoms developed—at five months—husband alarmed and called in consultant, who
admitted patient to hospital and indueced lalour surgically. Tost partum eclampsia, however,
NPTV and she died two days after delivery.

Case 274 —Primipara, 34. Frequont examination of urine by medical adviser from second
_]:_I:lnntll. At thirty-four weeks had three colamptic fits, and was treated at home with light diet and
- mixture—no nurse being on the case and no climinative treatment administersd. A fow days later
#he beoame unconscious and was sent to hospital. The howels had not been opened for two days
- Died undelivered soon after arrival at huﬂpitTF ;
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Ong case of inversion followed manual removal of the placenta, and ancther followed attumlrt-nd
manual removal, while in the third case the placenta was retained 25 a result of the (partial) inversion.

Deaths under Anaesthesia.—0f the six cazes of death under amacathetic, three oconrred under open
other. One was no doubt due to 4 great amount of manipulation (failed forcops) under chloroform,
terminating in craniotomy undar ether.

Another patient (Case 370) had had cther administered during an unsuccessful attempt at delivery
ofa frank breech tation. Bhe had then becn admitted to a public hospital, showing signs of acidosis
) admiszion, and when (after treatment) other anaesthesin had again been commenced or delivery she
collapsed and died five minutes liter.

Case 375.—Primipars. Small pelvis; large post-mature child. * Failed forceps " at home,
under chloroform anacsthesia for tico hours during attempts.  Then sent to public hospital, where
I].'lia_ arrived vomiting, with very rapid pulse. Two bhours !at.(-r it was decided to give open cther and
deliver by any means. Just as the surgeon was about to crush the foctal head, after twenty minutes’
ether, the patient’s heart stopped beating—though respiration continued for a time.

Th'ﬁ! paticnts died under chloroform anaesthesia, the histories of two being s follows =—

Case ﬂl.—?ﬁmi ri, 30, Labour was somewhat elow, o ehloroform was administered by an

cperienced eister in g first-class hospital (training school) while doctor applied forceps.  The sister

had to leave pationt for o moment and handed over anaesthetic to ancther nurse, jluring that time
the patient’s condition went off and she censed breathing, just ag the head waz delivered.

) Case 372 —Primipara of hysical type, with mitral regurgitation from rhenmatic fever in

nhiﬁhqod, Moasurements smoll, g0 lﬁclumd nﬁmll}' at terme—in own home.  The head was on the
perinenm, go that the doctor administered some chloroform and left the mask on the patient's face
while delivering the head (and, presumably, while * serubbing-up ™ preparatory to doing o). Breathing
ceased as th:ﬁihl was delivered.

It ie cases like these which help to catablish the reputation of ehloroform Leing a ' dangerous
" anaesthetic ” for use in childbirth.

[l

Ruplure of Uterus.—The moat deamatic series of daaths in Geoup 1L wora thoas which followed
| rupture of the uterus. They were ten in number. Two of them were apparently cansed by falls—which
in one case had occurred two days previously (the patient, wife of a medical proctitioner, not

| ]qq.'gmg quphm-ud qunj' pain) and in the other instance as long as six weeks proviously.

| {'ase 364.—V para. Patient received a kick during pregnancy, and complained of pain in the
| gide thereafter.  Admitted to hospital for confinement.  Broech presentation.  Dilation was procecding
i very slowly, and when the cervix was half-dilated patient suddenly collapsed.  Was taken straight to
| operating theatre but died immediately.
|

One patient complained of ** something giving way " after the first three severo lubour pains. She
had five Iren, the est 11 years previously. ~ Two years before the fatal labour she had had & large
~ pelvic abscess drai folnﬁ::ring an early miscarriage. She died before section could be commenced.

Two othar cases (380 and 332) also ozeurcad spoatancously in the fiest stage of labour, both being in
%}tamltg' hospitals, having regular pains, when the rupture took plage. The former patient had
venpbed to produce abortion carlier in pregnancy, so thiee may have been some injury to the utering
'm In the latter cass, the patient, IV para, gave a history of septicaemia following her first
P_ sonr, but of no other noute infection.  Poat mortem examination in this instance showed a very marked

ud gmtm'liud condition of degeneration of the uterine muscle, so distributed that it would appear to have
been toxie in origin. There was a large iregular tear from the upper uterine segment to cervix, with the
foetur lying wholly free in the abdominal cavity.

public

: In the following two cases it would appear that ill-advised attempts ab version after rupture of the
- mombranes led to disaster :—

Case 359.—Beventh labour: last three still-births. Long and dificult labour after early rupture

u‘ membranes. Patient under anacsthetic for several hours.  Version attempted after cervix had been

lated for some hours. Forceps delivery finally. Manual removal of placenta.  Great deal of bleeding.
Had not recovered from anaesthetic when doctors (3) left.  Died suddenly.

Case 377—Multipara, post-mature. Transverss presentation. Unsucccesful attempts at
vergion (after rupture of membianes) st home and at another town en rotte to Sydney-—where she was
ultimately zent undelivered, the journey neccssitating two changes of ambulanee. {in arrival, the
uterus was tense, with two tranaverse rings across abdomen, a foctal arm bad prolapeed at vulva, and

was protruding through the uterus at the level of the umbilicus. Immediate Cacsarcan gection
hysterectomy. Patient very shocked afterwards and died same night.

| case (1033) a woman, who was about four months pregnant, had a fall. She did not call in a
hﬁ? until Iuhaﬁ]ng signs of sepsis two days later. He attempted induction of abortion but Hates
ot he was unsuceessful, so the pl.htlﬂ- war sent to a public hospital, where she died. : Post mortem
, 'ﬁﬁma'h@omﬂmmmmmmmﬂm,wim the foetus lying free in the
o 2 “Th,: AT il = [ | 1
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Rupture of Vagina, Bladder, @te.—0ther cases of rupture which oecurred doring labonr were of the
vaginal vault, the bladder, fibroids and hydatad eyst.  They occurred nunder the following circumstances : —

Case H0.—X para, 45. Emaciated and under-nourished. Breech presentation. Vaginal
vanlt raptured during sccond stage of labour. No haemorrhage afterwards. Death two hours later.

Case 320.—Multipara 32. Myocarditis (fatty degeneration) for some years. Three previous
difficult instrumental laboure,  Fatal confinement wes pesterior position with delay and extension of
head at brim. Cathoterization of bladder before application of forceps for rotation of head followed
by difficult delivery. Retention of urine afterwards. Transferred to public hospital where abdomen
was opened and rupture of bladder found, with extensive extravasation of urine.

Case 312 —Three normal lzhours. Pessary worn during first four months of pregnancy on
account of retroversion. No indication of fibroids. Normal Inbour. Next day severe pain when
nurse attempted to massage fendus of uterus to expel colots, accompanied by profound shock.
Laparatomy showed ruptured fibzoid in wall of vterus,  Death oecurred on the twelfth day.

Case 208-—Difficult instimmental lbour previcuely, on account of small pelvis, led to indection
of labour at 8 monthe, High forcops after 18 Lours, Five days after delivery patient developed acute
albdoming] condition. Laparatomy. Found te have mptured hydatid eyst of broad ligament. Died
three days later.

Shack, ee., after Cacsarean (fperation.—There were 23 deaths from shock or paralytic ilous after
Cacsarean gection, the indications for the operation being contracted pelvis, malpresentation, disproportion,
tumour obstructing Inbowr, myeeanditic and previous rupture of the uterns. Only 13 of the women had
heen under ante-natal supervision and in 10 of these cases the operation waz one of choice; the Termmining

13 operations were METZenoy ones.

One woman (Cage 325) did not report at all during pregnaney, and did not summon the doctor until
she had been ten hours in laboar, in spite of the fact that of her four previous deliveries three had been by
l.‘.-mllitlluﬂl'j' and the fourth had been indueced at seven and & half months.  There had been o complete tear
of the perineum at the premature labour and faeces were pased per vaginam as well as per rectum.

Another woman (Cirse 324) had undergone two very difficult instrumental deliveries, in spite of which
ghe, too, was not scen until in labour, There wae o large foetal head which could not enter the patient's
contracted pelvis. Nevertheless forceps delivery was attempted, but without success, and Caesarcan
goction was performed.

Clase 327.—A young primipara with a contracted pelvis was not seen until the liquor amnii had been
draining twelve hours and a foetal hand had prolapsed. She had a contracted pelvis, with
preguancy—hoth infants lying transversely. Dleath from internal haemorrhage cecurred ten

after operation.

Nine of the 23 women were primiparac and among the 14 multiparae there were only 3 whose previous
labones had been normal,

One woman (Casee 380) had undergone a previous Chesareon section, On thia second occasion

ressction of one inch of each Fallopian tube was also carried out, but death cccurred from paralytie ileus
two daye later.

Clase 322 was that of o VI para of 41 whose lest lnbounr had taken place twelve years previously,
and on that eceasion she bad almost died Lecause of myocandial dizense. She waos under constant
treatment throughout the futal pregnancy, and Caesarean section was decided upon and carried oub
at the beginning of the cighth month under avertin anacsthesia. The wound burst open on the tenth
day, showing no signe of healing, and death from shock and heaet failure occurred the same night.

Case 323 was that of a womaen aged 35, who had kad four previous normal confinements. On
this oecasion, after o trinl of thirty-six hours she was making no keadway. Forceps were applied, and
very gentle traction made, without suceess.  Vaginal exammnation then revealed a prominent sacram
obstructing a large foetal head. Caesarean seetion was performed, but the patient (whe was just
recovering from severe infleenzs) died two hours later.

The following eases showed unnsual fentures ;—

Caze 331.—~Multipara. Four normal labours, then Gillinm’s operation. At next labour there was
spomtaneous rupture of the uterue, with severe shock and profuse hacmorrhage, but the patient
recovered.  During the sixth and fatal pregoancy the pationt suffered from persistent b i and
myocarditis, and, sinee the uterns had been abnormally kigh up in position following the operation
{s0 that the cervix could only jost be renched with the tip of the examining finger) reonrrenes of
the rupture would be almest certain. Chesarean section was performed before labour commeneed.
Budden eollapee, probably due te myocarditis, occurred twenty-four hours after delivery. J

Caze 333,11 para. aged 19, At provious labour delivery had been instrumental with a tear
of the cervix and vagima and hernia of the throwgh the tear. The second infant was post-mature,
and just after lnbour hegan the first child died suddenly of gastro-enteritie, Pains censed, and the
mother insisted upon leaving hospital to attend the funeral, after which she was admitted to tha
diztrict hospital and underwent Caesarean section. 8he collapsed and died four days later.

Clerse 385 —1T1 pars, aped 28, Other labour normal. At eight months the patient contracted what
was thought to be influenza. Two days later she complained of inahility to move her legs, and she
collapsed on the floor,  On admission to kospital she could not walk, and the knee-jerks wore absent,
but there were no other abnormal signs.  Later she complained of inability to swallow. There was a
fuint cloud of albumen in the urine on two occasions only. B.P. 120-80. After 11 days, rapid loss
of strength, persistentiy rn:pil:l pulse, and failing heart rendered Caesarean section advisable, but the
patient trok the anaesthetic badly and collapsed, and died eight honrs after operation.
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In one case (373) o menin s protrading from the anterior fontanelle, and larger than the
head itself, prevented mlr; per vaginam, so Csesarean section was performed.

; Case 379 —DPrimipara. Contracted pelvis and large child, so after some liours labour, Cacsarean
setion was Pﬂrfﬂl‘ll'bl':l].. Cﬂnllil.inn.l:mlln-nt after operation, until the fourth day, when patient becamsa
very restloss and vomited. Gastric lavage removed one gallon of brown fluid. Next day a similar

_amount was removed.  The stomach again became dilated, and the patient acutely delinous before
death on the fifth day. The woman was an excessive cater, and consumed large quantitios of fuid
and it was afterwards verified that while awaiting confinement in the hospital (she had come down
from the country) she had taken 3 quarts of milk and two siphons of soda water, daily, in addition
to her ondinary meals.

Case 33t.—Aged 39.  Several years since previous labours.  Only consulted doctor once during
pregnancy, though urged to report regularly.  After dilatation to § the cerviz was quite rigid, due
to obstruction by a large fibroid. Version was performed, but further dilatetion being jml-unssih]l.‘!,
Caesarean section was performed.  Extensive fibroids were found in the uterine wall at operation,
and diffieuliy was encounterad in controlling haemorrhage.  Death oceurred theee daya later,

Crase EB.'}.—P:Em:ipan. 27, Tilted " pelvia due to infantile paralvsis, with shortening of
one leg. Sent down from the country for Cacsarean section. X.ray examination showed tilling,
but no narrowing of the pelvis, and no overlapping of the foetal head at the brim.  The sacrum was
not reached by vaginal examination. As the patient was anxions to avoid operation, trial of labour
was allowed. The pains were strong, but no headway was made, so the operstion was performed, and
a T4 Ib. baby delivered. There was a great deal of bleeding from the wound and, finally, & basal
preumonin developed.

Cse 385, IV para. All previons labours had been breech presentations, and first and third
bﬂb_i&l had chied ahurlﬁfunfter hirth. Thuring pregnancy under review, external version—preseniation
again being breech—had been performed four times.  On patient’s admission to hospital presentation
was transverse, so Caesarean section was decided vpon. A mild degree of bicornuate uterus was
found. The patient died of intestinal abstruction after operation.

4 In considering the thirty-two deaths from shock or collapse after dystocin, one is again struck by
|‘ the fact that many of these difficultics could have Been anticipated and dealt with differently if there had
7 proper ante-natal supervision and examination. Only fourteen of the thirty-two may be regarded
| as having had satisfactory supervision, There were fifteen primipame in the group and eight moltiparae

whese previous labours had been normal.  Four women died undelivered,

Three of the patients were aboriginals.  In one instance (313) the medical attendant was not called
until lubour hud lasted two days with no progress being made,  Attempts were made, under appalling home
conditions, to deliver the very largs foetus, but the patient died undelivered.

| In another case (316) the woman was brought into hospital and skilled help was obtained, but even
after craniotomy and cleidotomy were resorted to she died with the foetus still in utero. She had had
two provious still-births. Her external measurements were normal.

The thind aboriginal (Case 348) was a single girl. She was first seen and examined thoroughly at
seven months, but, though urged to do o, did not report again.  Before the cervix was fully dilated the
mother's condition bogan to deferiorate, so dilation was completed manually and the child extracted
instrumentally without any diffieulty. There wasa great deal of shoeck, with a tendency to post-partum

hage, so the placenta, which was retained, was not removed until three hours later, Delivery had
taken place in the patient’s home, a cold wooden unlined hut, the cold accentuating the condition of shock,
and, in spite of every effort to restore cireulation, death occurred four and a half hours after delivery.

Difficulties under Adverse Conditions.—As previously remarked, many difficult operations were
undertaken under very adverse conditions, which could, in some cases at least, have been carriced out i
ﬁml. One sympathises fully with the eonditions under which much of the out-hack medical and surgical

has to be carried out and marvels at the excollent results so often attained under the circumstances;
at the eame time, howsver, it can be seen from the historics quoted that in seme cases unnecessary riska
are run and such facilities as are available are very often not made nse of —espocinlly in the larger towna,

Case 341.—Multipera. Two previous labours difficult. The patient lived in a large town,
and was under ante-natal supervision. Difficult forceps delivery of a still-born child, in the woman’s
own home, with no other doctor assisting or administering ansesthetic. The condition of shock was
50 severe that patient was moved to the |ﬁMt hospital, where she died four hours after admission.

Case 319 was a diffioult delivery (brow presentation), which took two doetors theee hours to
aceomplish. Tt took place in the patient's own small, overcrowded home.

Case 850. Primipars. 22. P.O.P. Five attempts at foreeps delivery were made by doctor
in patient’ own home, resulting in much trauma and haemorrhage.  Version also attempted. She
was then sent in to public hospital, with hand and cord prolapsed, and died these shortly after delivery

by combined version.
Heart Disease and Labour.—Several patients died after difficult labours, which proved too great a
strain on already damaged hearts. The circumstances were as follows —

317T—IX . 38. Fatt; neration of myocardiom. Brow presentation.
Eﬂ?& Amnymm;: ve?::; failod. Eﬁm?gc delivery. Labour lasted fourtesn hours, and

“* death occurred fifteen minutes after delivery of the child, Third stage bad not commenced.

|
s
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Case 349, —Primipara, 38. Pitaitary dystrophy. Patient & ft. 1 in. high, 13 stone in "I'!l.g,lll-
Acute myocardial failure occurred at thirty-cighth week. Duration of labour {at term), '{-ﬂﬂht
hours, pains intermittent. R.O.P. Syncopal attack occurred, so ether was adm niste | and
applied. Patient collapsed and died, child (still-born) being extracted post-mortem.

Case 363.—1I para. Baid to have * heart trouble,” Earli}' rupture of membranes, with
manual dilation of dervix and instiumental delivery of P.O.P., followed by manusl removal of placenta.
Puerperium was pyrexiel and patient’s condition wneatisfectory, so after three weeks the uterus was
cxplored with Llunt eureite, {'uuent colleyscd efter 1his and died next day.

Cree 387.— Primipora, 41.  Pooumonias, followed by myooarndivia, (welve months before g‘
pregoancy.  Induced at term by surgical means—medical induction having failed. Lﬂng hﬂll]‘.
terminated with forceps.  Condit'on good after delivery until sudden collapee ard death on third day.

Tinpaction of Shoulders.—In two cases the head was delivered without dificulty, but the shoulders
became impacted. One of the women was multipara who had given birth to nine children, all of them
large (some were stated to have weighed over 13 1b. at birth). The head was borm cagily with forceps and
when the medical attendant failed to deliver the shoulders he ealled in two colleagues, who, however, even
after fracturing both clavicles, failed to deliver the shoulders. It was finally necessa tﬂ amputate the
head and perform podalie version and embryotomy, The patient collapsed immediately after completion
of the manipulations.

Case 315, —VII pars, aged 38, Under treatment for six weoks for hydramnios. The head was
born at 6 a.m., whersupon labour pains are alleged to have ceased suddenly. The doctor could not
deliver the shoulders, so he “ made the patient comforteble * until midday, when a colleague arrived
from a neighbouring town. Thoe colleague administered cther, but the patient vomited, bocame
distressed and died undelivered,

In the majority of cases of dystocia, interference did not take place until the P&tl.m had bﬁm i
laliour for some considerable time— 25 long as four days, in one instance.

1

Shock after wcomplicaled Labour,—

Case 352.— Patient collepsed aficr casy spontancous labour. The placenta was retained and
was not removed wntil four hours later boeavse of the collapsed condition. At her previous labour—
two years before—a similar condition of ]hml'uum'l sheok had oceurred and i'urthn-l:' similar collapse

after curottogo ten ders lator.

Cage 367 —X yera. Had been uwnder treatment l.l'lBEl.l.hll]I' for some years for pernicious
annemin.  First of twing born ot home, with midwife only, in attendance.  The patient appen.mﬂ. to
have not strength to expel the second child and was taken to public hospital, where the meml
were Tupiured artificially, but no pains developed.  She died undahven:d of the aaun.'qﬂ l:hIH LT ]Iﬁln'

later.

Case  386.— I-":'mu]\e.re. 4l Blow dilatation of ocorvix, followed by mﬂmm
Patient sovmod ﬁxwr.km-,h “tired 7 for about an Rour, during which tlm.u Two uns mg;
were made to express plicenta. No bleedi Patient became steadily weaker, in spite of
trontment for shook, ang dlml fwo hnu.m aftoer birth of ohild with p!amntn still in utero.

Peleie Dispreportion awd o'her Factors,—In poo instances dystocis was due to hfd:aqa:[ﬂ;ghjl.l, Iﬂ n

geveral other cases much manipulation was necessary. The following are instances :=—

Case 336, One previous difioult instrumental labour, but no an.ll;a-mm\l treatment songht
during second pregnaney. Strong pains with no advanve of head—which wns in right
position.  Pelvis contracted, with a roond boss on BACTIIN, {Hmuumumnl of outlek a.'hun;‘h l.'l.u]:lﬂ
from aymphisia to tip of cocoyx.) For delive nf II; I infant, followed by retention of urine
and paralvais of bowels, Death ocourred a week

Case 374—Primipara. R.O.P. with some diup:npm.'mn. Forceps were applied at full
dilatation, but as the cord was prolapsed and pulseloss and light manipulation eps was
unsueeesaful, & consultant was called in for cramotomy. This, and subsequent
ocvupied about two hours and the patient graduslly weakened.  Did not pick up, but died nﬂ# day.

Coge 388, Primipara,  Admitied to ru'ulm hospital after  failed forceps "'—
The head was fixed and could not be pu After soventy-eight hours' labour, wtwnd
to perform craniotomy.  Ewven then it was I'nu:m:] imposaible to deliver head first, and version from
R.O0UF. to L8.A. was necessary.  The operation lasted two hours and the patient died half an hour
after it was completed, ey

Serious diffioul’y jor Attendant —

Caae 36T.—Primipara, 28. Was to have been sonfined in [mmtu hmplt;d and was dmﬂaﬂ.
there when membranes rapin e, qunordrl.ll!.!d for three da Imt pains were sligh’t.ud“hu‘iﬂ
returned home and arranged &5 be nursed at home instead. censed for tlm:u days, during which
time greenish hiquor was diaising and the patient was scen fmuun h:r doctor and n
examined PLY. on esch occasion. ﬂqaiﬂhn'ahwm feeling ill and a second opinion, soa

i
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TanLe ViI—dnte-Parium Haemsrcha c—zontinucd.
Method of Trealment—

1. Placenta pracvin—

Yersion ... e 14
Version and pl
Plug I-I-E .
Capsarean section :
Accouchement fored ...
Di Ribes™ bag ... A
Rupture of membranes
No active treatment ... i
Unstated. .. e

Motropolitan.

-HH“"L‘.. LEI:-C., Hi.'l'l!“ BaE 584 e
transfusion i win aun

2, Accidental haemorrhage—
Version (attempted)
Virsion and plug
Plug
Caczarean sectio
Acconchement forcs
Dirugs, saline, ete, i
Rupturs of membrancs
Mo active treatment
Unstated. .

*Zaline, efe., given
Bload transfusion :
Warning haemorrhages before fatal one—

Placenta prasvia 2
Accidental haemorrhag T

wr::_l Elll-i oS- s

*Zaline transfusions probably sdministeid in many more casec—rcferied to o * treatment for shock.™
A study of the histories of the eases investigated shows that to reduce deaths from haemorrhage
there are many directions in which our efforts must be extended.  To begin with, women must be educated
to realise that bleaxding—even slight bleeding —during prognancy should be regarded seriously, and it must
not be overlocked by medical practitioners when mentioned to them during the ante-natal period.
During that period, too, the recognition and thorough treatment of all foxaeming of pregnancy
shoull reduce the incidence of premature separation of the placenta, or should, at least, canse the
practitioner to be on the look-out for such an eventuality.

If and when the haemorrhage does oceur, careful judgment as to how much interference s ealled
for, and skill in administering such necessary interfercnce to arrest the haemorrhage, while conserving the
strength of the patient, are all-important. ?t" would appear in some of the cuses that the treatment adopted,
while directed towards arresting the haemorrhage, alao tended to ineresse the amount of shoek; and that,
furthermore, in many eascs, the necessity for replacing the lost blood by blood transfusion or even the
administration of saline intravenously, sabeutaneconsly or per rectum, was not appreciated.

Blood transfusions are only recorded as having been given in 5 cases and saline administered in only
21 onses. It may be, howaver, that saline transfusions were given more often, and were included in the
term *° treatment for shook.™

Mozt of the cases of placenta pracvia were dealt with in hospitals. Among the 17 metropolitan
cases, 4 died nndelivered, and of the remaining 13, 12 were in public hoapitals, the majority (2) being removed
thence when severe haemorchage ocourred,

Four country cases alao died undelivered, and of the remaining 25. 1 was delivered at home, 13 in
private hospitals, and 11 {8 of them emergencies) in public hospitals. While it is generally realised that
all L-menimcim ean best be dealt with in o public hospital or fully-equipped and well-staffed private hospital,
it is doubtful in many cases of profound shock or collapse after severe haemorrhage whether treatment on
the spot, even under adverse conditions, may not incur less risk to the patient than her transferrence to a
distant hospital, often over bad roads and with no ambulance available,

In many cases of ante-partum haemorrhage—both * accidental ™' and “ nnavoidable "—the initial
complication was dealt with, and the patient's condition was regarded as satisfactory after delivery, but
further—post-partum—haemorthage turned the scales,

Several others appeared to have recovered from shock and died suddenly with symptoms suggestive
of embolism rather than of further haemorchage.

The Table (VII) shows the various methods of treatment adopied in both varieties of ante-partum
haemorrhage. Six cases of accidental haemorrhage were delivered by Caesarean section.

External version was performed in 3 cases.  In every other instance where vorsion was performed,
it was of the combined or of the internal podalic type.
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. Hl}lﬁ.ﬁf the mmpdim easea of accidental hnemur:hugn were dealt with in hospitals, 4 being in
FI:HJ.E._ hospitals throughout and 10 transferred there bleeding, (Thiz does not include the patients
who died undelivered, 3 after removal to public hospitals and one at home.)

Seven of the fatal country cases were undelivered, 3 of them being treated in their own homes, and
the other 4 removed to hospitals.

Among _ﬂl(! #1 women, 10 were primipurne and 27 had hod five or more labours previgusly,  In two
Ell":l“ﬂ pracvia cases (430 and 435) there was a hislur.',' of the same condifion with former labours. The
ttar, ﬂ“-d‘llﬂ-ﬂ Case 429, were in bed, both in country hospitals, undergoing medical treatment for inter-
current discases (toxic goitre and myocarditis respectively) when the fatal haemorrhages occurred.
Caesarean section had been arranged for in both cases. In the former instance (Case 435) placenta praevia
had ﬂ_ll“r:f been diagnosed, but the haemorrhage oceurred suddenly and the patient dicd an hour later
undeliversd. The hliturlj' of Case 429 wis as follows : Multipara, act. 40. Last child seven years ago,
Numerous miscarriages since, due to fibrosis uteri. Hyumniiall degeneration. Section cight months hefore
death and both discased ovaries removed (neither medical attendant nor patient being aware of state of
pregnancy).  On account of myocarditis was kept in bed and digitalised preparatory to Caesarean section
at term.  After seven days there haemorrhage occurred, so immediate operation was performed under
avertin anacsthesia. There was difficulty in separating the placenta from the fibrotic uwterus. The
patient collapeed three hours after completion of the operation.

In 20 cases there were haemorthages of varying degree of severity before the fatal one. Sometimes
these were pnored by the patient and no medieal advice or treatment was sought.  In other cases, either
the warning was ignored by the medical attendant, or even in the presence of execssive blesding o policy
of ** masterly inactivity " was adopted. The following eases may be quoted :—

Carze 302, Mult ipara. Two previous labours normal.  Then one ovary and tube removed and,
later, part of other ovary. Pregnaney supervensd, with bloeding on and off at intervals, hut patient
sought no advice, and was not seen by doctor until day before death at cix and a half to seven months,
Uterns did not contract firmly after delivery, some post-partum huemorchage occurred, and patient
did not respond to restorative treatment.

Coze 399 —Multipern. Aged 45. No ante-nstal treatment. Lived in country. Sudden
acoidental haemorrhage, and much time was lost hecause the attendant at the local telaphone exchange
could not be raised. The patient was practically dying when the doctor finally arrived. Immediate
delivery by forceps and saline, haemesiatic serum, ete., given witlout avail.

Caze 400 —~Multipaem, Aged 230, Normel labours. First child born when patient was 143.
Began to bleed ot torm, but did not inform anyone of her condition for three hours, and was then
brought 10 miles over 2 bad reed in an old cer, arriving ot hospital in collapsed condition, This course
was not warrpnted, as the petiont's finencial ciroumstances were satisfectory. There was no recovery
from initial shock, in spite of gocd treatment, The bleeding continned and the uterus was tense, so,
as the cervix was two-thirds dilated, she wes delivered. Bleeding stopped for o time, but commenced
again,

Case 408.—Primipara. Ante-nstal treatment from five months, At aix months had vague

ins, but wes told by neighbodrs not to worry—thet such pains were * nataral.”  After six days

usband noticed that she wes pale.  Brought in to doctor (12 miles), by which time she was pulseleas

and collapsed. The uterus was tender and os not dilsted. Ususl methods of restoration applied, but
died undeliversd.

Case 441 —Multipara. No ante-natel trestment. Slight blesding at seven months, after
d‘ﬁli:g in the garden ell day. That night the patient © felt off colour,” but thought she was just
* bilious.” Own medical adviser not svailsble, so another was summoned and he sdministered
morphia. Daring the night bleeding increased. In morning own dector summoned. He found
the women pmctically moribund—blanched and with a tense uterus. He gave her no treatment,
hut sent her (several miles) to public hospital, where rupture of membranes and packing was performed.
Bhe died shortly afterwards undelivered.

Case 458.— Multipara, with history of post-partum haemorrhage at several previous confinements.
Was seated in a chair when sudden haemorrhage occurred—at seven months. Doctor was called
and eliminated possibility of placents preevie by examinetion, snd sent pationt to hmg'rml. Within
three-quartors of sn hour of her arrival thore ghe lost botween 1 and 2 pints of blood. Hix hours lflt'l‘I
initial haemorrhage aceouchement foreé performed.  Haemorrhage free throughout.  Blood transfusion
given, but died three hours later,

Case 440 —Multipara, Ante-natal treatment, IPregoaney normal, with no signs of toxmems.
When eight and a half months pregnant, this woman was sitting on the floor rolling a ball to her older
children when she suddenly falt stiff and complained of pain, so0 went and ley on her bed. This was
at 2 p.m. Later she felt worse, so was edmitted to hospital at 4.30 p.m. There seoms to have been
a good desl of delay because, clthough Caessrean section wus decided upon, it was not performed
until 9.30 p.m. The uterine cavity contained much blood 2nd the placents lying quite [ree.  Bloeding
continued after delivery, and heemorrhage wes found in the muscular coat of the uterus and
into the broad ligaments. It clso ecourred at the stitch holes. Hysterectomy was performed. The
patient dicd on the table,

Case 465 wus o woman pregnant for the cighteenth time, having given birth to thirteen childron,
Profuse heemorrhage ocourred 2t seven months, and she wes taken to hospital end admitted. She
had slight peins, but as there wes no further bleeding after twenty-four hours she was allowed to go



58

home again, without even being examined per vaginam | Forty-eight hours after the first haemorrhage
phe had another profuse one, and o doctor who was called in examined P.V. and foumd a mhﬂ
placenta praevia. She refused to return to the same hospital, 8o was sent to another one and died
there two hours aiter admission.

In one exse (468) Meeding commenced after external version for broech presentation. She bled on
seversl oveasions after that, but the disgnosis was obsoure and the plecenta praevia missed by severnl
experienced proctitionors, Finally a very profise haemorrhsge occurred which sent her into a hlie
maternily hospital. Packing of vegine, o second externel version and rupture of the membrancs
was followed by a very diffieult delivery owing to the arms becoming extended and the anterior srm impacted
above the symphysis pubis.  Bhook and collapse enmied, with death threo hours Iator.

Three other cases presented unusal features,  In one the patient (VIIT para.) developed heavy
albumimeria after the expcted date of confinement, sndwes given medieel induction of lnbour with m=minum
¥ dosos of pitosin.  After the seoond dose the pationt began to Eleed externally and the pains ceased, Thﬁ
vaging wes pocked snd two more doses of pitecin were given.  The utervs wes still not contracting, but
wig not tense, snd the patient grodually Decame paler and more collapsed, with rising Pﬂlﬂv_rlh- An
Lonorary medicsl officer soized & foot and delivered the infant with greet difficulty, and also delivered the
{very broken) plecenta, os the patient died. Post-mortem exeminetion revealed a ruptured dterus. It
i questionsble whether the rupture ocourrid az a reault of the dosea of pitecin in o caso of accidental
haemorrhege or whether it ocourred during the difficult delivery.

In the seoond the pationt—who wes seven months prognant—wes ina general hospital mﬂﬂﬂ-l_-_m.k
of chalecystitis when smdden profuse haemorrhege ovourred, The vagina was packed immediately and
she was sent to a mate:nity hospitel, where her condition became progrossively worse in spite of treatment,
and she firelly died undolivered.

The third ose wes that of & patient edmitted to hospital at term having o * show ™ of blood. There
wes mo bleeding and no pains, so O, Rivini wes edministered,  The patient was welking about the hospital
'I“ll*"l'"-"'-'“ during the day, but wes wakenod from sleep at 10 pan. with & hnemorrhage which was so FUIW
that it seaked through the Bedding on to the fleor.  There was still no dilatation of the cervix, and the
Maconts could not Lo felt, so the vaging was packed and morplis given,  No pains or contractions oecurred,
and the patient died fonr hours later undeliversd.

In some cares the pationt’s general health was such that she succumbed to s hacmorrhage which
would possibly mot have proved fatal in & healthy women. One such instance was where a half-starved
gingle woman wes pregnant to 4 man who was in gaol, and she was not seen until after a haemorrhage from
placents praevis, Another patient was an unmersied woman with several illegitimate children, lld she
worked as a cherwoman, She, also, was not seen by a medical man until she had Dbled, and she
died two hours later,  When scon, the wterus was tonically contracted down on the fostus, which was lying
transvorsely with an elbow presenting, :

One patient had given birth to soven ohildren previously, and on esch cccesion there had been post-

partum haemorrhage,

; In one oase haemorrhage oecurred from plecenta praevia in s woman who, lthongh she Hﬂﬁ-ip the
city, had no light except candles in her home (the family was on the dole), and the doctor who was called
in had to pack the vaging by the candle Light. )

~ Abnormally short umbilical cords were only noted in two cases. In one of them the cond was Mljr
5 inches in length and had to be divided to sllow delivery of the child.

Une country practitioner had the unenviable exporience of sttending two fatal ceses of haemorrhage—
one ante-partum and one post-partum—in the same night. They were his first fate]l coses after pome
hundreds of deliveries, and while ke was 6 miles out of town bringing in tha second patient by ambulanse,
the first pationt {whose case, No. 491, will be considered under Group ¥) died. Tie patient who died of
ante-partum haemorrhage (Cose 422) was pulseless when she reached hospital, but wilgnﬁ._d ing and the
onset of peins, and after beod transfusion, her condition improved. She was easily rod with low
forceps under light enacsthesia, but the placenta was adherent, and there was constant oozing of blood,
5o that at the end of half an hour it was removed manually, snd before s sceond blood transfusion could
Le given the patient died. The shock of removal of the placonts and the comparstively small post-partum
haomorrhage apparently turmed the scals agzinst her. ;

In only 15 of the 91 fatul cases of ante-partum haemorrhage was there any evidancs of a toxnemio
origin. One woman [Cese 475), at 111 para., gave a history of albuminuria in her second wney and
during the third {fatal) one suflered from cxeesive vomiting, Altkough ante-natal care was ht early,
no treatment wis given, snd specimens of urine which were brought were not cxamined. Even when
profuse bleeding ocourred at term there was much delay and bungling, until the patient reached a public

hoapital, whore she was dolivered and & Blood tranefusion given, ‘The uterus remeined stonie, and after

mennzl removal of the placenta death oceurred.

An unusual case was that (479) of & primipara who developed albuminuria &t seven months and
had a haemorchage two days later.  After consaltation, medical induction was decided upon, bt celampsia

gupervened that night, with solid albuminuria.

The patient’s condition improved with treatment in & public hospital, and a week later the urine

was almost free of albumen and three pints were being passad daily. Bleeding then re-commenced and
as it became worse bipolar version and delivery were performed, followed by manual removal of the placenta.
Death occurred suddenly with symptoms suggestive of embolism, .
Case 395.—A imi was well until a eloud of albumen appeared in the urine, followed
three duys later by nm{ﬂ nr:.[;ﬁ:ntnl hemorrhage. Caesarean section was performosd lm.ﬂm
and the placenta was found lying free in the eavity of the uterus,
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A doctor was present at delivery in all but five of the metropolitan and all but ten of the country
CARRA.

Certainly 25 of the deaths followed abnormal first and second stapes. It may be that in some cases
unnecessary interference and * epeeding-up * of delivery through the importunity of the p:tinﬂt-‘s_mhtim
was a predieposing cause of hawmorrhage,  IF, also, as is frequently stated, the nse of anmathetics in labour
tends to induce post-partum hwmorrhage, this may be another explanation of its frequency in private
homes as well as in hospitals—as thirly of the sixty-four patients were delivered under anwsthesia.

In one of the metropolitan cases which was not attended by a doctor the woman (multipara in
comfortable circumstances) denied pregnancy and was found sitting up in bed, dead, at term, with new-born-
twins beside her, whose umbilical cords she had severed herself by tearing.  Another patient was confined
by a midwife and not seen by a doctor until five hours later, In one o m—nmwi.c!}ial:y the * district "
(nursing) staff of a metropelitan hospital —the bleeding was venous in ch: racter and apparently proceeded
from o ruptured varicose vein and followed s precipitate labour.

The circumstances under which the following death oecurred are almost ineredible :—

Cge 522 -Multipara, 40. History of post-partum hamorrhage after cach of seven previous labonrs.
When nurse was summoned to the case, st onset of labour, she found that ne dector had been engaged,
although, in view of previous history, she had instructed the patient beforchand that one must be in
attendance., There was no other adult in the house at the time, 8o the nurse remained to conduct the
cage alone, Five minntes after delivery of the infant the patient began to bleed. One of the
children was sent to call & neighbour, who telephoned several doctors’ homes before help could be
obtained. Meanwhile the nurse pressed down on uterus and attempted to control the hmmorrhage.
When a deetor arrived le attempted to expross the placenta, but did nothing further beyond
administering strychnine and ergot and ringing for an ambulanee to remove the patient to a public
hospital (several miles distant). He dissuaded the nurse from accompanying the patient as he said
the wmbulance men were * quite capable of dealing with the case.” The patient was moribund on
arrival at the hospital.  The placenta woz removed immediately am:ll aaline and all pou.ihlu
treatment given, but the woman died forty minutes after admission.

Three of the country deaths were of aboriginals, One was confined in a shockingly dirty bag-lined
“ mmpy * by a midwife only. The placenta was adherent and the midwife made vigorous attempis to
force it out. By the time the doctor arrived the patient waz blanched and almost pulseless, with
continuons trickling of blood. She was moved immediately to hospital, and no nme-mpt was made to
remove the plucenta, but—in epite of all treatment—she died of shock. Another aboriginal died guite
unattended.

A single girl had a concealed birth and was found by her mother in a shed, bleeding. The
placenta was not expelled. A doctor was summoned, but did not arrive until after the patient had
succumbed.

One woman (Case 502) was 100 miles away from medical help,  Tnstructions were given to the nurse
by telephone for the treatment of the hemorrhage.  When the doctor reached the patient’s i
four hours' drive—he found an hour-glass eontraction of the uterus and a retained placenta which he removed
manually. Centinuous treatment was given, but the patient died two hours later.

Twenty-five deaths followed abnormal labours, many of which were due to the women not seeking
ante-natal treatment. In most of the country cases attended by doctors there was no ante-natal care,
the doctor being called in when a complicated first or second stage demanded inerference.

It was noted that in several cases the patient had a firm eonvietion that she was not going to survive
her fﬂ,l_l“““'?-]‘—in apite of which no effort was made to ensure safe delivery, One such case was-that of
an elderly multipara (Case 501), who had nearly died from post-partum hemorrhage at her previous labour,
but would not place herself under ante-natal apervision, even after her husband had seen the doctor and
made an appointment for her to be examined, She came into labour in & weak and tired condition and
tii? [mﬂ'f;pﬂﬂum hmwmorrhage which ensued was not excessive and had ceased completely half an hour

ore she died.

There was a previous history of post-partum hwmorrhage in ten cases and of a tendency to bleed
excessively from other canses (alter teeth extmaction or at menstrual periods) in several others.

In some cases, the presence of fibromyomata or polypi favoured hwmorrhage and prevented utering
contraction and retraction.

One pationt—Crze G16—had a fibrotie nterns which prevented contraction and oecclusion of the
blood-vessels.  Fatal bleeding commenced two hours after very difficult delivery (due to contracted pelvie
inlet and brech presentation. She was a II1 para and had suffered from menorrhagia since her last
confinement, four vears hefore.

Another case—014—was complicated further by eclampsia. The woman—primipara—had refused
ante-natal eare.  When colampsia occurred the doctor was called in and he performed manual dilatation
with instrumental delivery, Haemorrhage followed delivery of the placents and the uterus would not
eantract because of fibroids—which could be felt through the abdominal wall.

In some instances the patient’s health was poor and the fatal hemorrhage was not sufficient to have
causl death in a normally healthy woman. The following cases illastrate this :—

Case 185.—A diabetic primipara, whoss health had always been poor. Labour was slow and
the patient was much distressed. The fatal homorrhage did net oceur until forty-eight hours after
delivery.

The above case (485) wos not the enly one where: the fatal hemorchage did not cecur until soma
eonsiderable time after labour,

. f'ase 537,—Patient had chronic myocarditis and collapsed after a small P.P.H. There was a

history of similar collapse after each of the three previous confinements, the patient taking about
three weeks to convalesce,
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Clase 53 was a very difficult confinement in a multipara with a history of renal dizense zince
childhood, There was some post-partum hemorrhage, followed —twa hours later—hy manual remaoval
of placenta. A fatal, secondary, hemorrhage occurred a week later,

Clase 486.—There was a delayed second stage and the woman—a healthy young primipara—
collapsed after delivery. The plicenta was rough, but appeared complete. On the sixieenth day,
when the patient was sitting up, reading, she had an appalling hamorrhage and was much shocked
and exsanguinated. Curettage was performed, and o firmly adherent, fresh-looking picce of [rln.ﬂ*nta
(abont the size of a hen's egg) was romoved.,  The Iochia had not been offensive and the puerperium had
been apyrexial. Blood transfusions were given, but the woman died fourteen davs later,

Caze 490, —Hmmorrhage was due to uterine polypns and did not scenr until the third week of
the puerperium, though the placenta had been adherent and had to be removed manvally and evidenee
of the Enﬂmne of & polypus was found thomn.

_ In one inatanee—~Case 511—the placenta waa retained and was removed manualy after delivery
of twins. Bleeding began two days afterwards with severe after-pains.  The patient was removed to
hospital and the uterns was about to be explored when she died suddenly.

_ In Case 542 the patient had a sudden sovere haemorrhage twenty-eight hours after a completely
painless labour. She wos treated afterwards for extreme anaemia, with liver oxtract and Dleod
transfusions, but died a month larer.

Twa women died as long as lour months after childbirth, from secondary anaemia reanlting from

pﬂﬁ-llﬂ.l‘ll.lm hemorthage. These last three eases would, no donbt, in other countries, have besn
elazsified a5 deaths associnted with (not due to) childbirtl.

_ In some ipslanm. manual removal of the placenta wos performed in a patient suffering from shock
without restorative treatment being applied first.  In other cases it was considered unsafe to delay manual
removal any longer beeause the patient was losing continnously,

Altagether, manual removal of the placenta was performed in 19 of the 64 fatal cases,

Many patients did not die immediately from hamorrhage, but lived sufficiently long to allow for the

istration of saline infusions—which, however, are only recorded as having been given in 26 instances.
Nor were blood transfusions resorted to as often as might have been expected, but only in 5 cases, and
3 of these were in the country, where facilitics are not =o readily available,

Bome fatal cases oceurred after delivery in public matornity hospitals where every facility—such
a8 saline infusions, packing of uterns, ete.—was made full use of, but death oocurred, notwithstanding.

One feels that in the two following cases the * primary avoidable factor " is obvious :—

] Cage 512 —A metropolitan eonfinement, attended by a midwife. The doctor was not ealled
until three hours after delivery, when he found that the patient had had severe P.PH. He treated
her for shock—hmmorrhage having ceased—and told the nurse to send for him again if required.  She
did not do so0, 8o he called again and, finding the patient’s condition bad, sent her to hospital imme-
l]iﬂhly where, in apite of attemptad plugging of the nterns, ete., she died the same night.

. Case 519.—Aftor delivery at home the patient was left in the care of her hushand.  The (visiting)
midwife returned four hours later and had difficulty in rousing the hnshand, who was slesping, to let
her in.  8he found the patient blesding and sont for the doctor.  He was ont, s0 o colleague
came, and on his arrival the nurae departed.  The doctor, unnssisted, gave an intra-uterine douche,
and although the woman had been practically pulscless when he arrived she picked up and he left
her—again with only the husband in charge. Dleeding recurred, the hushand left the woman ta call
the doctor again, and by the time they both returned, she was dving.

Other cases, which call for no comment, were —

Case 497 —A dressmaker, who was very undernourished and whose hushand was anemployed,
! worked hard at her trade until the beginning of the second stage of labour,  8he had made no armnge-
ments for a doctor, but the midwife summoned one when the woman was exhausted and the head
on the perinenm.  8he was delivered with low forcopz.  PLPH. occurred, amd death followed shortly.

} Caze 531.—The patient collapsed after lnbour which was normal exeept for very slight difficulty
in cxpressing placenta.  This was followed by fairly profuse homorehage, the ntems not contracting
well. Bhe was in a poblic hospital, and all necessary treatment was given, including blood transfusion.
Some ten hours after delivery, a dimple, about the size of an ege, appeared at the upper pole of the
uterns. There was no farther bleeding, but the patient died saddenly foar hours later.  Post-mortem
examination revealad a partial inversion of the uterus, as seen ante-morten.

Clrse 536, —This case presanted unusual features.  In the cowrse of a still-birth at six months, o
woman began firat of all to blead from her gome, thom she vomited one-half a pint of bright bleod. "There
wag not much bleeding from the uterus at delivery, bat it began an hour later. Thers was no clotting.
Hwmostatic serum, plugging of uterus, zaline infusions were all unavailing.  There was no family history
of hwmophilia and the previous lahour had been normal.

Clase 491 was roferred to in considering deaths from ante-partum lemorrhage, as it oconrered in
the same night as Case 422, both being in the practioe of the one doctor.  The pationt wis n multipara
of 41, whose previeus labours and present preguancy had been normal.  Delivery oceurred ten minutes
after her arrival at hospital and was nnrma]r,t.l‘l‘}ut was followed by hamorrhage. The patient fainted,
Lt had recovered amd the uterns was hard and bleeding had ceased, a0 the medical attendant felt
justified in leaving her to obey the summons to the other woman who lived 6 miles out of town.  After
his departure hemorrhage recurred, and other medical assistance was obtained, but the patient
gnceumbed rapidly. In all, 3 ce. of pituitein wers given without avail.

In some of the cases in this group, ante partum hemorrhage had already lowered the patient’s
vitality. In others, as seen, difficult delivery had had a similar effect.  In the majority of cases, circum-
stances had been unfavourable, and oae gains the impression from a elose study of the histories t_h"'t ot many
of the deaths can be regarded as being avoidable,
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Tt is surprising to note for how long some women will suffer from oxcessive vomiting before soeki

S a1 [ = - : 11..
:}'ﬂkf in mredical tﬂ‘:l‘:'lmmh This is largely due to the provalent idea that vnmiling“s;n pregnancy i':
“only to be expected,” and also, in somo cases, to the unfortunate medical view that it is nourotic in
origin and ean be exorcised by an unsympathetic attitude,

. Abortion was induced in one case (649) as early a8 tix weeks, Normml lalour severteen montha
Wr i_m‘l. Leen preceded by a miscarriage at four months caused by hyperemesis. In the fatal illness,
;m'["“m s condition was accompanied by a profound nephritis; she became more and more toxie and
lied ten after the termination of prognaney.  Marked chenges in the liver (but not those of acute
?’mﬂ MIEF] wore found post-mortem,

~ In ono instance (Case G69) vomiting persisted throughout pregnancy and became worse after
_-ﬂl,limr of & mecerated foetus at term. Two attacks of huematemesis followed, and the patient died ten

. One woman (Cose 672) died when two months nt, in gpite of induction. She had aborted
-maturally at three months, during her previous Wmnsznm a muf:llt of excessive vomiting.  This time
i‘n}m”i‘l“ﬂ commenced two days after the last menstrual period and did not respond to treatment—the
tient being apathetic and jaundiced, with scanty urine containing slbumen and acetone. The syatolic
00c. pressure was only 70 mm., but later in the course of the discaso it rose to 110/80 mm, Post-mortem,
the liver and kidueys were found to be enlarged and microscopical examination showed an acute nephritis,

Case 560 was that of a multipare living in the bush on a very poor diet—mainly of meat, bread,
potatoes and tea. Ehe vomited from the commencement of pregnancy. She did not consult a doctor
until ahout three and a half months’ pregnant, when she was snaemic and dropsical. There was no
albumen in the urine. In hospital her condition improved et first, but vomiting recurred and her
‘heart became irrogular.  She died suddenly st four and a half months,
. In Case 572 the medieal sttendsnt aseriles death to the women's apathy. She was treated in
: for & time and then left, against advice, somewhat improved. At home her condition becamo
: worse, but she did not inform the doctor (she lived in the town and her fnancial cireumstances
‘were end when, 8 week lator, he exemined the urine it was found to contain albumen and acetone,
~and the women by then wrs ueeticelly Llied. She wes re-admitted to hospital immediztely, and the
-membranes were ruptured (without en encesthetic), but she dicd, undelivered, next day from acidosis.

~ In some cases hyperemesis was late in developing. Case 588 wes a healthy multipara, whose health
W gﬂod until ah'l_i wes almost six months' egnent, when vomiting commeneed. She was admitted to
hospital, treated with glucoro and insulin ﬂmI:'!im:JTy. induced efter seventern days’ treatment.  Vomiting
coased, but in spite of induction (under ethor) the patient went down-hill and died four days later.

e In most of l‘-ll-!‘ eeeck where the uterus wes evaceated, chloroform or other was adm'mintuled.
although meny authorities deprecate the use of these ansestletics in the pressnee of the acidosis which is
i ally present under sucly circumstances.

Acute Yellow Atrophy of the Liver—The histories of the threo cases of (1) acute yellow atrophy of the
J.lmm s follows :—

Case 606.—Primipara, 31. Careful ante-natal supervision, health being excellent thronghout,
' thet the urine always contained a faint cloud of albumen. On necount of small pelvic measure-
umu,h.duued. I'T bougies at eight months—chloroform being administered. Had had chloroform
fﬁr vaginal examination at seven and a half months (beernse she objected to the exemination) and
vomited for a day afterwards. Also vomited after anaesthetic for insertion of bougies, Labour—which
was o difficult f delivery—took place three days later, and chloroform was again administered—
for second and third stages. Patient did not pick up afterwards; urine beeame very scanty, and
jaundice developed. She died four days later.

Case 630.—A particularly healthy young primipara. Constant ante-natal supervision.  Albumen
w in urine at seven months—not excesaive, one-gsixth or legs.  Patient sent straight into hospital
and treated. Seen by consultants. At eight months condition had not improved, so induction was
rfu, by dilatation and insertion of bougies. Ether was the ansesthetic used, and the medical
attendant states that he had three or four cages about that time I:Ewpml and others) where this
brand of ether appeared to have caused alarming symptoms. A * few whiffs " of chloroform were

in second stage of labour. Patient muoch worse after delivery, with mprrmﬂon of urine,
nematemesis, hacmaturia and decrease of liver dullness.  Bhe died three days after labour.

i Case G31.—Primi 21. Died undelivered after suffering from jaundice, albuminuria, bile
%w#; decrease of liver dullness and, finally, coma. Treated with intravenous salines
of iom.

time she was seen (six days before death) was considered to be too ill for induction

 Chorea Gravidarum.—The two deaths from chorea gravidarum ocecurred under the following
™1 " . TR h.

: H ve any hi of chorea or theumatism previously, but one (Case 621), a primigravida,
gave any history

eight months had been treated for three months for syphilis, developed chorea, and became

ml warse, Ill.ﬁmﬂ:b'ﬂ:-m‘td,dgﬂ%" night-daradbﬁﬂl:emutuf;rm ; and the other

z¢ 647) who had had one previons normal pregnancy and labour, also mgnpad sudden choreic

- symptoms. Bhe was seven months pregnant, and was shopping in town when the symptoms developed.

She, too, '_mmin te of treatment. Labour was induced, but she died & fow daya
later. It 1 afterwards by her medical attendant that the patient's mother had become
deranged at the time of the patient's birth, and had died some fow years later of cercbral

"=
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Acute Ovederna of Lwnigs.—Case 5406, where death oconrred from aente oedema of the lungs, was that
of a multipars, aged 27, Provious pregoancies and lnbours normal.  Health was good until about
five months, when she developed asthma (suppesedly toxic in origin) at night. Before she consulted
a doctor—a few days later—she developed an acute oedema of the lungs.  She was admitted to hospital
and obtained some relief from adrenalin and atropine, but, two nights later, she had another acute
attack and died of asphyxiation.

Puerperal Mental Aberration. —Among the 14 deaths from puerperal insanity, there was a family
hestory of insanity in 5 cases, and a bad (personnl) mental history in 3 others.

One of the latter (Case 685) gave a history of puerperal mania. necessitating o year's detention
in & mantal hoT:'h:] after her only previons labour eleven yoars before.  In the present instance, thero
was mo pyrexia during the puerperium (labour had been normal and had taken place in a public maternity
hospital), and no gign of sepeis, except for an erythematous rash on the seventh day. Her behaviour
became peculinr the next day, an.d{:l:n gradually beeame manineal and died on the eleventh day.

In Case 667 the patient had given birth to three children previonsly, with no doctor in attendance
on any occasion, and was gaid to have been ** peenliar " during each puerperinm.  The fatal pregnaney
terminated spontancously at cight months, and after defivery the patient complained of headnche
and vomited. A doctor was called and prescribed a sedative.  When the nurse (a visiting one) returned
Ister in the day the patient became violent, and was finully sent to the Recopiion House, where she
died.  Post-mortem examination revealed a cerebral hasmorrhage.

A woman living in a bag hut in the bush (Caze 557) was mentally dull, as was her husband.
There are four children of poor mental development, and at the last labour (six years ago) the patient
became wvery violent. The fifth labour took place at home, and there was some post-partum
haemorrhage. This was controlled.  After the doctor and nurse had left, the patient became violent,
but the husband did not become alarmed and go for help until one and & half hours later.  Meanwhile,
further haemorrhage had ocenrred and the women wes exsapguinated, dying soon afterwards,

One patient (Case 558) did not die wntil two years after delivery at term of her I:mﬂl child,
Mental symptoms had developed at seven months, and she bad been treated in & mental hospital before
confinement. It is doubtful whether this death should really be ascribed to puerperal causes, being
certified as * cerebro-spinal degeneration.”

Arother woman (Case 563) was alleged to hove hod an atinck of ** influenza *° for o fortoight,
but the history was unreliable, as when she was seen by the doctor she was mentally confused. L
died undelivered two days later, after becoming maniacal.

In one case (354) there was history of o previous very difficult forcope delivery, and as the woman
had mitral regurgitation, albuminuria and extreme *° norvousness,” Caesarean scction was i
imperative.  After operation, her urine cleared, and her heart condition improved considerably, but
ehi: became mentally confused and dicd of mania cight days later.

Dase 633 was that of a primipara of 22, with no personal histocy of mental instability; bot two
uneles have been in mental hospitale.  8he was confined in a private hospital, and left there quite well
two weeks afterwards. A few daye after returning home she developed symptoms of restlessness and
excitability, mshing mto town and shopping lavishly. When seen five days later by a psychiatrist
ahe was foued to be typically hypomaniac—restless, talkative, obscene in lunguage, sleepless and
diffienlt to feed. She became worse, with morning temperature, albumen and acetone in the urine,
and died cight days afterwarde. The psychiatrist states that her carly mental excitement, akin to
that of alcobolic toxacmin, was strongly suggestive of some metabolic or other toxaemia, followed by
exhanstive factors which tended still further to accentuate the chromatolysis of the cerebral neurones,
He regards puerperal mental cases, suel as the one under con=ideration, as o manifestation or & variation
of the toxacmizs of pregnancy.

Bome, at least, of these fourteen puerperal confusions would definitely appear to heve been toxic
in cansation, notably coses 665, 667, 553 and 554 ; also the following cases :—

Cage 6 —Primipara, Pregnaney normal. Under ante-natal care throughout. Three daye
after & long, instrumental labour ahe began to have rigors and became mentally confused.  Temperaturs
rose to 103 degrees.  She was removed to a mental hospital, where she gradually wore herself ont,
h-uinhg very violent, and died three months later. Bhe had meanwhile developed n definite sub-acnte
naphritis,

(Case G30.—Treated for pvo-nephrosis doring pregnancy.  There was o family  history
of insanity. Primipara, Eclamptic fit after delivery at term. Mental condition poor thereafter,
though renal condition improved somewhat under treatment. Died on tenth day of puerperinm.

Case G666, —Maternal grandmother had beon in a mental hospital for two years with pusrperal
insanity. Datient had given birth to one child ton years previously, and was very stout and dyspnoeie,
and said to have a * fatty heart.” Diffienlt instrumental delivery, followed by pain in the thigh
(1 thrombosis). Then condition of mental excitement developed, with pyrexia. %ﬂemuwd to mental
hospital where, after a time, her condition improved, but she died one month after delivery from heart
failure,

Delayed Chloraform Poisoning.—The two deaths ascribed to delayed chloroform poiconing were
of primiparas. One of them (Cace 595) occurred on the fifth day after delivery, the second stage of
labour having been delayed owing to peraistent occipito-posterior position.  The docter who attended
did not see the patient until she was in labour, Her unine was clear and contained no bile, and she
was not jaundiced.  Bhe had a rather prolonged chloroform anaesthesia, and was very drowsy the next
day. There was vemiting, but no rise of b ressure,  Temperature 101-6 immedintely after deli
and did not fall below that thereafter. Jaundice then developed and coma decpened, Glucose a
insulin, also oxygen and soda-bicarbonate intravenously, had not effect on the patient’s condition.
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The other patient (Case 630) was treated throughout pregnancy for a moderate degree of
albuminuria. She, too, underwent a difficult delivery—decapitation of the foetus finally proving
necessary—under chloroform anaesthesia. This was carried out in a first-class institution. The
anaesthetic was administered for one hour. Jaundice and vomiting developed the following day, and she
died three days after delivery. There were no signs of sepais, i

Toracmia Unspecified —There were twelve deaths in this group, which were certified as being
due to toxaemin,” of unspecified nature. In some of them the history throws no light whatever
LU lemﬂltlm. Five of them died lll'LI']i‘.Ii"a'l.‘!l'l.":lﬂ1 two at full-time I::||'|1'|.|_1'|.'I nnd the Ti.'II'III.iIF.FfI-,'I.I ﬁ'l."{!
at varying periods of gestation between four and eight months.

In one case (561) where the woman died undeliversd, there had been an aceidental haemaorrhage
at six months and the patient was admitted to hospital and given treatment to determine the supposed
toxaemic condition underlying the hacmorrhage. Before this could be properly completely she left the
hospital against advice, She was then kept in bed at home under close observation, and no further
haemorrhage occurred.  When seen two days before death she was displaying no unusual symptoms.  Two
days later she died with dramatic suddenness. The two doctors who had seen her previously surmised
that she was suffering from a toxacmis.

One ?ﬁf-ﬂt died undelivered at three monthe in spite of constant supervision and treatment, whils
two others had not received any ante-natal care at all.

The fifth undeliversd case was thet of a woman with various symptoms of toxacmia, ineluding
albuminuria, who did not call in a doctor until the disease was advanced, amd did not follow the treatment
advised or encourage regular visits thereafter, She had had a similar train of symptoms during her previous
Pregnancy.

Case 644 was that of a wealthy edueated woman who had borne six children in-eleven years, and
at her last two lnbours had suffered severely from post-partum shock.  She refused ante-natal supervision—
beyond examination of urine, Small ante-partum haemorrhages oceurred all through the last three months
of pregnancy, and there was albumen in the urine.  She had a raised temperature when she came into labour,
A secondary anaemia developed, and she died suddenly, after admission to s hospital for blood transfusion,
three weeks after delivery.

One woman (Case 59T) had been treated for hyperemesis in the sceond and third month of pregnaney,
but was in good health after that. There was no albuminuria at any time. Labour was long and barbitone
administered on aceount of sleeplessness.  After delivery she became drowsy and could not be roused
{chloroform anaesthesin had been employed during second stage). In spite of treatment with glocose
and insulin she grew worse, becoming deeply jaundiced. Albumen, acetone and sugar appeared in the
urine prior to death.

Case 589 was o multipara with no previous history of toxaemia. Toxic vomiting appeamd in the
third month. There was no albuminurin.  Treatment in hospital was given and the condition improved,
80 she returned home, to be re-admitted one week later suffering from 4 ** toxie psychosis.”  Excepting for
the clouding of the mental functions and rapid pulse there were no other abnormal physieal signs—urine,
blood pressure, fundi, ete., normal.  Induetion of abortion was carried out after ecpsultation, but in spite
of very thorough treatment the condition became worse and the patient died about six weeks after the
first aymptoms manifested themaelves,

Pyelitis and Pyelonephritis—Sixteen deaths in thie group occurred from pyelitis or pyelonephritis,
Four of them gave a history of renal infection previeusly—two before marriage (both were primiparae)
and one s o child. The last-mentioned only reached the fourth month of pregnancy. One of the two
E;’i.lmipamu (Case 602) was deliversd prematurely of triplets at six and a half months. The other was

ivered by Caesarean seotion beenuse of disproportion,  Pyelitia flared up after delivery.

The fourth woman developed uracmic symptoms after difficult delivery and mannal removal of
the placenta. The blood urea was 128 mg. and Creatinin 153 mﬁ On post mortem examination the right
kidney was found to be completely destroyed by abscesses, while the left kiduey showed marked peri-
nephritis and contained small caleuli. In ten of the cases, attacks of pyelitiz occurred during pregnancy,

in the remaining two cases no symptoms developed until & sudden attack of pain and vomiting (in
both instances) was experienced in the eighth month, Hoth of these women had been under ante-natal
supervision and had been in good health, with no abhrormality of weine, One was a primipars and oneg
pregnant for the eighth time.  In the latter caze (661) the patient was sent into hospital at eight months
as an “acute abdomen.” A catheter specimen of urine showed } albumen, pus eells, B.C.C. and
nular casts. The blood urea was 162 mg. Induction of labour was followed by no improvement, but
ﬁ patient became mentally elouded, eyancsed and jaundiced, and died four days later,

The primipara came into labour spontanecusly during the attack and appeared much improved,
but died w&en]:.r of toxie myocarditis sixteen hours after delivery. Her urine had been quite elear when
last seen bofore the attack (three days before).

Case 602 (referred to above; triplets) was one where the patient was under treatment throughout
wg The same applies to Case 654. This woman had been admitted to hospital on two occasions,

on the second one, the condition proved intractable, surgical induction of labour was performed at
geven and o hall menths, Albuminuris continued, but the pyruria improved until a eatheter specimen
of urine was sterile on culture,

In one primipara (Case 629) who died undelivered at six months, there was no previous history
of renal disease, yet the blosd urea was 210 mg., and at the last she became urasmic,

In one case (573) a sub-acute appendicitis became acute and appendicectomy was performed (at
seven months). Pyelitis had been pre-cxistent and had cleared up, but recurred after the operation.

Pre-eclamptic Condition.—As already stated, almost half the deaths (60) in this group were dus
to albuminuria and pre-eclampsin. A study of these cases reveals much the same results as a study of
the eases in Group 11 (Eclampsia). .
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Twenty-two of the paticnts were primiparae. Ten women gave o history of chronie pephritis (and
glould therefore, strictly speaking, not be classified as pu-crpeml eases).

Nearly one-half {twenty-reven) of the sixty fatal cases appear to have betn meceiving adequate
ante-natal treatment.  Two of these were ahoriginals.  There wore some women who did not seck ante-nmtal
care until alarming symptoms manifested themselves: others developed  pre-eclamptic symptoms in spite
of elose supervision. In most cases thorough eliminative treatment was instituted once the symptoms
appeaned, which wos often too late for it to bo availing.  Nine died undeliverod.  One died when only two
months pregnant, one at three months, three at four nuonths, and the others after reaching \'iu.hilitli'; the
cage of one of the women who died at four monthe, gestation, the medical attendant inclined to the opinion
that the case was one of primary nephritis and wraemia of uncertain origin and not of puerperal origin,
mainly as it developed so ecarly in pregnancy. She consulted the doctor when only three or four weeks'
pregoant and had thorough mstitutional treatment.

LT multii:-n.ra {Case 551) had hnd two normal pregnancics previeusly. Bhe was not ssen by o doctor
until eight months’ pregnant, when ehe exhibited failure of compensation from mitral stencsia and heavy
albuminuria, with blood and granular apd byaline casts in the urine. Her candise condition beeame pro-
gressively worse and wrine boiled solid, g0 Caesarean section was performed.  After five weeks’ stay in
Lospital she left at her own request, her condition showing little improvement. Anasarca gradunlly
svpervencd and ghe died four weeks after operation.

Case 584 was that of a woman whe gave a history of pyelitis with her one pmw and
anather attack about a year later.  On this occasion she was induced at sight and a half on Account
of golid albweminuria. Pest partvm haemorrhage ocourred and she died next day. r

~ One case was associated with an accidental and a post-partum haemorrhage.  Four other cases were
ericciated with ante-partom haemorrbage.

revealod a wreteral enbeulus (Bj—which had been removed at subsequent operation. ing the present
!:h*:.-nnm:}' ghe hiad pyuria snd albuminuria at seven months, which cleared up in o week with trentment.
Vhen the urine was tested two days before lalour at term it contained no albumen. Early on the third
meming of the puerperinm ehe came euddenly unconscious and died.  Urine examined just before death
(the first time sipes 1he cccasicn twe days bofese delivery) showed solid albumen and bilood. otk

In one case (580) o multipara, three days after n normal labour, deve pyrexia and albuminuria,
Ehe was confined in s conntry private hospital and it was afterwards considered that the case was really
an acute nephritis due to scarlet fover—of which there was an epidemic in the hospital after Ler death.

Cose 5H82.—Multipara, 47. Excellent health. Regular ante-natal treatment. Faint m of
albumen in urine, for first 'r.ilnm, day before delivery at term. No pre-colamptic symptoms. ﬁs@]ﬁn
rupture of membranes. Precipitate labour, followed by condition of severs shock. m;ﬁ;ﬁt

A young women of 22 (Cage 568) had had pyuria for two or three years and x-ra.g

thercafter for twenty-four hours. Oue cunce obtained by catheterization. Patient w
comatose and died on third day.

Case G805, —An aboriginal, admitted to hospital st eight months with solid albuminuria, vomiting
and diarrhoea. Urnine cleared up sufliciently under treatment to give hopeful ﬂngnﬂ. ﬂ.ﬂllddhm
she was progressing satisfactonly until she tI{ed with dramatic m.d:f;nnm eight hours later. e

A healthy young primipara was seen by her doctor at about six months. The urine was then elear.
Bhe lived some distance out of town and waa to report to him in another month's time.  About that time
headaches, dyspnoca, and oedema of the face, fect and bands, with epigastric pain, \lﬂ'ﬁ%
three days she came in to see the doctor—by which time she had an acute cedema of the lungs, wi
etained frothy sputum, B.F. 170/100 mm. snd wrine solid. During the next tw_ ]
Enseul 2 ounces of urine.  Venesection gave temporary relief.  £he died, undeli » fuite s

a
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One paticnt gave o bad family history of nephritis, two sisters having been eclamptic.  Developed
alluminuria at five months, which did not respond in the least to thorough Mwy
rest in bed.  Labour induced at seven months.  No improvement thereafter and died four days later.

One patient (Case 614}, a yml:; primipara, enjoyed excellent hoalth.  Her labour was %M .

with weak and intermittent pains,  Vomiting and suppression of urine directly after delivory.
of neidosis.  Become praemic and died on the fourth day,

Caze 612 was that of a healthy ng primpara.  No history of any previous acute M iom.
Anjury ng a child, so was examined umi‘:?:maﬂﬂmﬁu during ney to ascertain whether there was an
_pelvic deformity. Albumen appeared in urine at eight mmw to 1, B.P. 160 mm. No
" pre-eclamptic signs or symptoms.  Forceps delivery at term.  Condition excellent a albuminuris
‘Ewing cleared up. On third day a sudden cerebral lmcmurﬂ:!?e oeeurred, with complete left-sided
hemiplegia and coma.  Lumbar puneturs vielded no fluid.  Died four days later. [T]m‘gbﬁ'lﬁﬁ:
was under treatment at the time for acute nephritis) Another primipara (Case 627) also developed o
cerebral hasmorrhage, e

One patient suffered from attacks of colitis throughout pregnancy. When urine was examined at
a Ilealth Departnient ente-natal clinic at six and seven months it was clear, but patient was referre %
regular medical attendant for treatment of colitis. She was admitted to public hospital by ’hhli
menths in an sbeolutely ocdematous condition. Caesarean section performed, the sbdomen being found
Tull of free fluid. Eh:appmmdthmqhb“mﬁc"lnﬂ'dhdhmmhhm. * e
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para with a bad mental family history becams unmanageable shortly before term, was
uut. on to mental hﬂlmi Mormal labour oeonered o woelk later followed—for first time—
evidence of cystitis and pyelitis from which she died after one month,

. In one case the onset was n.p]l:mmnﬂ}' very sudden. The patont’s urine was examined fortnishtly
~ and was clear. At term she suddenly complained of feeling ill and of dyspnoea. A medical practitioner
was called, he examined wrine and finding albumen in it, sent her straight to hospital, where she died
mﬂlﬂtllf on admission. Post-mortem examinntion revealed scute nephritis and dropay.

Oy mulhparn (Case 643) was induced at six and o half months in her fourth preguancy because of
p-pelamptic symptoms.  She had had albuminuria in sach pregnaney, bot on each occasion failed to seck

md:.ul adviee until she conld no longer get about.  Oedoma of the lungn developed just before delivery
wl she died two days afterwinds,

Another multipara was sent from the country to a metropelitan maternity hospital at seven months.
he had four ch.i.hk&n and all labours wore normal. On present occasion !lmﬂ]amphc mptoms had

pd at: six months, and on admission to hospatal urine contained quarter albomen and i'i . was 218,130
I‘Jundjmn did net improve after delivery, which occurred shortly afterwards,  Blood urea estimations
.ﬁiu:hnra]a. of ten days were 333 m.g. and 367 m.g. and blood creatinin 66 m.g. and 7-T mg. A blood
tranafusion was given, Patient died of uraemia one month after labour.

The following ense has interesting features :—

.~ Case 698 —Multipara, 41. Three previous pregnancies all terminated early on acoount of severs
5 hlhn dizease. When about six weeks pregnant, induction was advised and arranged for, but the patient
d{mu.dnd by a Christian Scientist from undergoing termination of her pregnaney. Under striet super-
vision ghe carried on until about thirtieth weel.  Albumen then appeared in the urine.  As she was anxious
for a living child, she was admitted to hospital and carried on—with increasing toxaemic symptoms—until
ourth woek, when Caesarenn section was performed and o living child obtained. The patient
to be progressing well until two days ufl.er pection, when a fatal acute nephritis, with rapid

nt of gnmmhwr} vedema, set in.

o rﬂ:}x of 36 (Case 650), with a history of ten previous prognancios, and post partum haemorrhage
'ifhrfhu last Iabours, had a cercbral haemorrhage at four months which did not, however, prove fatal.
 Labour did not take place until three months later. It was followed by a fatal acute oedema of the lungs.

Case 674 was that of a primipara aged 37. Her health was normal until seven and a half months,

g'phn a faint cloud of albumen appeared in her urine.  She was difficult to diet and treat at home, so was

hospital. By then her mndﬂmn was mich worse, she was oedematous and B.P. was 190 mm.

WaR l:rl.m'ema and as patient was very anxions for a child, Cacsarean section was favoured.

wl_um:nm:l.ﬂ upmlon. however, was sought and consaltant advised induction and podalic version. This was

t difficulty, the cord prolapsed and difficulty was experienced in delivering the after-

IE:; proved to be a uom]iluh:n of hydrocephalus. Manual removal of placenta. Patient

nid was well for three dn.pu, then developed jaundice, vomiting and decreased liver dullpess,
h}' air hunger and death.

Observations.—An interesting and important point made evident by a study of these cases and those
of eclampsin is the necessity for more institutional treatment of cases of toxacmis, There is a great lack
~of beds available in public hoapitals for the treatmeont of snch conditions and one feels that if necessary
t-]j]mnﬂm be better to reduce the number of bods allotted to normal cuses (or cnaes which it is anticipated
~will be normal) in these institutions and to increase the ante-natal accommodation. Doubtless many
the above cases could have been saved if carly treatment in hoapital had been possible.  As already
ted, most of the patients who were given climinative treatment for the various toxacming received it

& r

Increased hospital aceommodation and ever-inereasing propaganda amd education of the general
nblic as to the necessity for early ante-natal treatment—so that such accommodation can be utilised
- the lines upon which the campaign for the reductions of deaths from toxaemin (probably the
gt piﬂ' of the maternal mortality problem in Australin) must be carried out.

GROUP VIL—EMBOLISM AND SUDDEN DEATH 101 Deatha.

Th-mpmhmlul deaths, in of which the correctneas of the cartification is open to question,
ﬂﬂhinimhmunlﬂn history supplicd does not warrant their inclusion in any other group.

Bome sudden deaths were sssociated with mentz] or other prodromal symptoms.  In other instances
‘they ocourred with dramatio suddenness in perfecily hulg women after normal labours, Seven
8 would appear to ke doe to cardize failure, oither after nm:ml or difficult labours, and it is pessible
h the lattor case tlllj' wonld Le equally -u:hmﬁlhla in Group IT1

; WM died following venous thrombosis—femoral or otherwise—one as long as six month
childbirth. Five died undelivered and two daring delivery.

- There wore 2 primiparae and 26 women who had given birth to six or moro children.



i3
TasLe X,
Enbalizm and Sudden Death—101 deaiks.

Metropolitan. Conntry,

Classification—
Budden death from cmbolism in healthy
woman after normal labour ... .., 8 13
Undafivered at term i
Undslivored at § montha .. i 1
I ml"lm"t'd at 18 weeks (serehral haemorr- 1
agu),
Et.-l:lr*n death after Cacsaraan section ... 4 1
Sudden dsath after 2ppendicectomy dering 1
|Ill:1"l'J}["'I'LLII!I
Daath doning delivery s 1 1
Death subsoquent to vemous thrombosis .. 5 12
Remaindor ... .. 20 28
42 59
Whese Confined—
At homa 10 i
Privalo-hogpital - <0 0 il Gl 14 29
Publie hospital 14 L]
Undelivered ... 4 3
42 L)
Type of Labour—
Wormal 16 a2
Abnormal ... a3 21
Undelivered ... =i 3 2
Died during delivery 1 1
Mot known 3
4% ]

Eightoen of the 101 women had suffered from toxaemin during the fatal pregnancy.

Among the deaths of healthy women which followed normal labour, thers was one (Case 765) in which
the woman was left alope sl dey except for the presence of her brother-in-lew, and she used to out of
bed and stiend to herself. On the seventh doy of the puerperiom the embelism ocourred while she was
out of bed.

Case T06 was that of a 11 para, aged 29, Labour was normal and followed & normal
Puerperinm normal until the nint :IM whon the patient exhibited paresis of the whole of her laft ||d.n,
On the cleventh day she became unconscious, with raised tempersture and fleceid peralysia of lelt side
and died from corebirnl thrombosis o dey later.  Wassermann recotion was negative.

Another death from cozobral thrombosia (Case T10) ooourred in the case of o mu’ltlpnm of 43. On
the eleventh day of the puerperinm she had been sitting up out of bed for two hours, a quite well.,
About midnight she suddsnly became ill, with syinptoms of cerchral thrombosis, ﬁ.n{F 1|:| a.'buul;- oight
hours,

Two women died after epileptiform fita.  One (Case G650) was a primipara, and the fit oeourred twalve
days after delivery, It was aftorwards loerned thet in childhood she hed been subject to * turns ™ suggestive
of petit mel,

The othor woman (Cose T14), o multipass of 31, wos seen by her medicz] sitendent as labour was
beginning, and was told to send for the nurse. When the deetor returnmd oae hour later he was told that
the patient had had an * epileptio fit,"” heralded by the statement that sho could not talk, After this first
fit the pulse was fooble,  Tho child wes born (still-born) naturally, and then :‘.nuthnr\:;[:ilnptil'wm fit ocourred,
with right-nided twitohing and spasticity and turning of the eves to the right. h each fit the patient
became pitlseless, and sfier the second ono she gradually sank. The medical sttendant certifind the causs
of death as cerebral embolism and states that the condition did not st any time resemble cclampsia. No
record of urinalysis was suppliod

Three women died undalivered ot term -

Case T50.—Multipara, eet. 34. ]l-.'-'e!npm;l seute thrombopllelitis of right internal saphenous
vein, for which she maght medics]l adviee abont one week before death ot term.  Rofused to go to
hospital, so wes put to bed at home. There was only & girl of 16 in cha.rgd of the house, and she
afterwards confessed that the petient nsed to fat up out of bed every day, in spite of the dootor’s strict
instructions to the contrary, She was found lyving moaning on the Ltchan floor by one of her children,
om the day of her death, and wes dead by the time 2 neighbour had summened the doctor, who srrived

ton minutes lator, He |mrf-:rrmnd. immedizte Cacsarean section, but, clthough the foetal heart was
beating slowly, tho child failed to live,

Case 775 Patient suffered from anterior pituitary disorder, being of large, gross type,
IV para. Suffercd from sudden onset of sovere dyspnoes with cough l.r:d. oedematous ap;t‘tl.m in minth

month of pregnancy, apparently due to pulmonary embolism, with acute pulmonary oedema, Death
gocourred in & few minutes.
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Case T47.—Primipara, aet. 31, Health good until about eighth month, then developed irritable
cough and slight albuminuria and oedema of feet.  Labour pains had begun at term, and patient had
received an injection of morphia and scopolamine. 8he was seen by her doctor at 5,30 p.m., and was
then well. At 830 p.m. she got out of bed on to a chair while her husband straightened up the bed-
clothes (the visiting nurse was not present as the pains had temporarily ceased, though she had been
in and out ell dey), 2nd died suddenly. There had been no signs in the chest when the doctor had
seen hor carlior in the dav,

One woman (Case 688), primipars, aged 22, was pregoant cight months, She had not received any
ante-natal core. At eight monthe she suddenly started to foam at the mouth and died in a few moments,

Anothor woman, multipara, aged 35 (Case 720) came under observation when about sixteen weeks
pregnant, suffering from intense headache, B.P. 240 mm., and about } albumen. Under treatment in bed
the condition abated until, 2t eighteen weeks, she sat up in bed and suddenly fell back dead.

.. Case 700 was that of & multipars of 43 who was in the secon? stage of labour and a pparently making
lltl!'l-‘.‘-‘l-':lr{cpmﬂrm when she gave & sudden gasp and rapidly went blue and died in the space of a few
minutes, fhe child being still-born meanwhile,

Case 766.—This woman had slight slbumineria during pregnancy. The nurse was called to the
house two hours after labour began, and on arrival found the woman standing up holding on to the foot
of the bed having an intensely severe pain, She hurricdly helped the patient on to the bed and turned
to wash her hands, Receiving no answer to a remerk, she rushed to the bedside and found the patient
d.nﬁ'blnd up and looking very blue. At that moment the head was born (the doetor entering just in time
to deliver it), and the patient died. It was so sudden that everything was over within a quarter of an hour
of the nursc's arrival,

There were four sudden desths efter Caesarean section, and one case (743), signed up as pulmonary
amhl.liup,‘whnm the history supplied suggests to one that the condition might equally well be aseribed to
paralytic ileus. The patient had undergone o very protracted labour fifteen years previously, due to a
justo minor pelvis. A trial of labour showed {on this occasion) that the head could not enter the pelvis
so Caesarean section wes performed. The next day there was tympanites, vomiting and failure to react
to enemata, with pain in the chest, The third day there was still no result from enemata, rapid respirations,
delirium and death.

One death after Caesarean section (Case 634) occurred in a primipara of 24, Section was performed
on account of threatened ropture of the uterus, with a contracted pelvis, poorly dilated cervix, oceipito-
mlﬁﬂur position and very forcible pains. Upon separation of the placenta there was a sharp post partum

hage, which, however, was checked successfully.  Some time after return to the ward, the patient
collapeed and died immedintely.

O the remaining three patients, one (Case T43) was having o meal on the fifth day of the puerperinm
when the embolism ocenrred ; another (Case T42) died on the sixth day, guarter of an hour after feeding
her baby (both of these women had extensive fibroids necessitating delivery by Cacsarcan section), and the
third died from pulmonary embolism the day after operation (Case 741).

In Case T59 the patient, multipars, aet. 28, had s normal labour, except that there was some diffieulty
in expressing the placenta. Her condition was normal until the third day, when she developed acute
appendicitis and was sent in to a public hospital, where she underwent suecessful operation for the condition.

waeks luter, while still in hospital, and having quite recovered from the operation, she died suddenly
with all typical symptums of o pulmonary embolism,

Seventeon deaths in this Group oecurred suhsequent to venous thromhbosis (generally femoral). In
eight of these there was pre-existent varicosity of the veins of the legs; others developed phlegmasio alln
dolens during the puerperium. In one case (001) the woman was not seen by the (country) doctor who
signed the death certificate, until six months after delivery, when she ealled him in becanse of the condition
of phlegmasia (which, however, had almost cleared up).  She appearced unduly worried about it, and beeame
sleopless and so melancholio that he decided to send her to a mental hospital. A few minutes before the
train loft she had a sudden eercbral thrembosis and died,

The remaming forty-eight cases in this Group include many difficolt deliveries as well as many
abnormal pregnancies.

As atated above, in some instances, the mengre details supplied as to the history of the case render
it possible that the inclusion in this Group is open to question.

A primipara (Case 682), after a somewhat protmctsd labour with a lucerated perinenm, was quite
well until the early hours of the third day, when she eomplained of pains in both breasts.  The mt:!ﬁuai
attendant was summoned and found her in extremis, with both breasta Black and swollen very hard. The
urine contained albumen then, for the first time. Death ocenrred twelve houres later,

Case T18 was that of an VIII para. She was highly excitable all through pregnancy and became
quite insanc within forty-eight hours of delivery, but recovered a week later, only to develop signs of
pulmonary embolism. Bhortly after talking quits rationally to her hushand, three days after the embaolism
oceurred, she died suddenly of apparent hoart failure. (There was a pre-existing miteal disease).

A multipara of 41 (Case 721), about ten minutea before the end of the second stags of labour, under
very slight ﬂr:zufmm anaesthesia, suddenly became very quict. (She had previously been somewhat
excited.) The sistor, who was administering the anaesthetic under the doctor's supervision, then noticed
that the patient’s right arm seemed limp. At the completion of the labour the patient would not speak
and appeared * vacant "-minded.

Examination revealed uwnequal pupils, and a complete ﬁﬁtwm hemiplegia. Unconsciousiness
;l_pﬂnnnd. the respiratory centre became involved and death took place thirty-six hours after the ccourrence

the hacmorrhage.
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Anaother multipara of forty-four (Case 889) hiad undergone nine previous prognancies and gave o histo
of * heart trouble " with the one—two years previously. Turing fatal pregnancy uhgnha-d all t.hrz
symptoms of failure of compensation, but did not seek medical advice until the eighth month, No proper
treatment appears to have been given until she was sent into a public hospital a fow daya before term.
Labour was spontaneous, but patient was very exhausted afterwards. She was allowed up out of bed at
the nsual time and was walking about the ward, but suddenly collapsed and dicd on the eleventh day.

From the histories obtained it would seem that only two of the five women who died of chronie
eardiac disease were properly safeguarded during pregnancy and died in spite of every care. It has hoen
seen that two of those ¥ quoted (Cases B48 and 368) were not under competent care, and the third
patient (Case A88) was possibly doomed in any event. Iler history was as follows :—

Primipara, 36, Two previous miscarriages.  Was curetted after the second—thres or four
years before fatal noy—and her heart was then quite sound.  Consulted dector early in pregnaney
and, as she had dey d signs of active endocarditis a fow months previously (with no history of any
acute infection), he sent her straight to a public maternity hospital for therapeutic induction of
abortion as he did not consider her fit to go through pregnancy. His suggestion wae not agreed
to by the hospital authoritiss and he watchoed her through n very precarious pregnancy, most of her
time being spent in bed until labour commenced spontanconsty at T4 months, when she wan admitted
to the ital. By that time she was dyspnoic and had o rpid pulse, wdema of the feet, albuminuria,

h va . The membranes raptured prematurely and labour draggoed ot over four days—
;‘tzllfbﬁng m a still-birth. Breech delivery, Her condition did not improve and she died eight days
tir,

The remaining death from chronic myocarditis was that of & primipara, aged 30, with mitral
stenosis of HL:I.EI (Cage 849) who was treated from the fourth month for cardiac insufficiency with
albuminuria, er condition did not improve, even on a atrict diet and rest, o at eight months she was
admitted to a-public hospital, where labour occurred two weeks later.  The daration o]f]nh-our wias bwenty-
four hours, terminated by instrumental delivery under acther annesthesin. Thers wos increasing dyspnoea

afterwards, and she died on the fifth dav.

Omne death oconrred from malignant endocarditis (Case 867).  The patient was a single girl, who gave
a history of a ** poisoned leg " three years and * growing paine ™ in lege two years previously. She was
first soen by a doctor when in labour, which was somewhat protracted, and he did not examine her heart.
Dielivery was spontaneous, and no annesthetic was given. Em}pliug for a tear of the labia there was no

ication. Pyrexin occurred from the third day, but no alarming symploms until the seventh day,
when there were rigora and vomiting, with a pulse-rate of over 140 and lond cardiac mormurs heard all
ower the chest. Cyanosis developed and death took place the next day.

LPulmosary Tibercwozis.—There was one death from pulmonary tabereulosia (Case 862), said to have
been contracted after o ** cold ™ in the first month of pregnancy.  The patient woae a young primipara
and her chest condition was not disgnosed until three weeks before term.  Bhe was confined in a public
hoapital, where, owing to maternal ﬁigtmn, instruments were applied (under chloroform) ag soon as the
o8 wie fully dilated,  She died, however, three hours later,

Prenmonia.—Of the nine deaths from pnenmonia, four at least might bave had o chance of recovery
if they had received proper nursing—instend of being in their own (pocr) homes with visiting midwives
in attendance.  The circumstances were as follows - —

Case 853 —Multipara, 40. Bome albuminuria present duoring last two days of pregnancy
and first gix days of fam. ]]-aliverr at home, at term, with instruments. P.0.P presentation,
Chloraform administersd E}' collengne. Bigns of pneumonin day after delivery, becoming marked on
fifth day. General condition stated to have beon good until the seventh day, when she had slight
abdominal distension and suddenly became cold and clammy, with subnermal temperatore.  Death
occurred that night.

Caze 864 —Patient in comfortable circumstances. One very difficult labour eleven vears
i . Confined at home. Labour again difficult, chloroform being sdministered by doctor
imself, who also attempted replacement of prolapsed cord and performed manual rotation and foreeps
delivery of P.O.P presentation. Visiting nurse, Patient, who was difficult to manage, pr-ulmlrl_-r
exposed during norse's absence and developed pneumonia in the second week. HRemoved

to public hospital, where she died n fortnight later.

Caze 858, —Multipara in very poor circumstances, whose {our children all had whooping congh
and who hersoll contracted influcnza shortly before parturition. Confined at home—F.0LI with
rotation and extraction by forceps. Chloroform anacsthesin administered by nurse. 1t was learned
subsequently that between the nurse's visits the mother used to get out of bed and attend to the sick
children. monin, followed by empyema, developed, and the woman was admitted to the district
hospital, where she died one month after childbirth.

Case 800, —Multipara. Very E"mr Contreacted preumonia three days before confinement at
term, Precipitate labour at home. Visiting nurse. On third day of puerperium admitted to public
hospital moribund. Died next day.

On the other hand, Case 851 wae that of a healthy young primipara, who was under regular ante-
‘natal supervision and confined under ideal conditions in a good private hospital. Delivery was by low farceps
at term under chloroform, which was administered by another medical man at first and then by & trained
- Bister under the doctor’s directions. Within two hours of delivery the patient’s respiration was noticed
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to be rapid (32-38 per minute) and examination of the chest showed the pressnce of coarse basal riles.
By next day these had spread all over the lungs and the patient was cyanosed and bresthing rapidly.
She died fifty hours from the onset of symptoms, and her death waz thought to have probably been due

to an aspiration pnenmonia doe to post-anaesthetic vomiting.

One paticnt (Case 865) was sont down to Sydney from the country for treatment on account of
exophthalmee goitre. She was under constant supervision and labour was induced at six months. Bhe
developed preumonia and her thyroid condition became worse after delivery, until death supervencd a
week lnter,

Of the remaining three deaths from pneumenia, one oceurred in an unhealthy unmarried woman,
whe had persistently attempted to produce an abortion by taking drugs, one in & woman who contracted
a “cold” u week before childbirth and was admitted to hospital for delivery with increased pulse,
temperaturs, and respiration rates, Bhe developed o lobar pnenmonin, The third woman ales had
contracted pneumonia before undergoing a very difficult and protracted labour (of fifty hours’ duration).
She died on the thind day,

fraatro-enferidis,—Three women died from gastro-enteritis or colitiz,  One, an aboriginal, appears
to have hud o premature labour as a result of the infection, and to have suecumbed to exhavstion; whils
of the other two women, one was ill before confinement and died the next day, and one developed intractable
diarrhoea the day after delivery,

Pernicions Anaewia.—There were two deaths in this Group ascribed to pernicions ansemis. The
histories were as follows =—

Case 855.—Aet, 40, Nine previous labours and one miscarriage. At last confinement (three
years previously) she developed hoarseness and severe cough with bronchitiz at about eight months,
and had general cedema. She was admitted to hospital and labour was induced, after which she was
treated for severe anaemin (dingnosed as megaloblastic anaemia of pregnancy) for fonr months.
Two months later the blood picture had been normal and gastric contents contamed free HCL

The same train of symptoms recurred during the fatal pregnancy, and at seven months she
reported to her medical attendant and wos treated unsnceessfully at home, and then admitted to
hospital, where she was delivered spontaneously of twing at eight months. A blood examination the
day of labour again showed a megaloblastic anaemia, with anisocytosis, poikilooytosis, and poly-
chromasia. She died four days after childbirth,

Cage 8T1.—V para, aged 36. Was ill thronghout pregnancy—pale, listleas and unable to attend
to houschold dutics, She did not, however, consult o dector.  About three weoks before term she was
persuaded to go to bed, but still refused to see 4 doctor.  Bhe remained in bed two weesks, during which
time she seemed very ill, and on attempting to get up again she collapsed and a doctor was ealled in
He stated that her heart wos affected, and ordered rest in bed, but was not sent ﬁ:r;gniu for a week,
by which time, ag thers was no improvement, he sent the patient to a public Luspital,

A blood examination done on admission there established the fact that she was suffering from
pernicions apsemin, and the wrine contained acetone and diseetic acid

Labour oconreed shortly afterwards and was quick, with only slight haemorrhage. In epite
of a blood transfusion, however, the patient dicd next doy.

A young primipara of 21 (C'ase 852) underwent a normal confinement and was going about her normal
duties & month later when she suddenly became foverish and strange in manner and died two days later
with symptoms suggesting o sudden pontine haemorrhage.  She was seen by two medionl men who decided
that the condition was dus to embolism,  No post-mortem examination was done, and it waz only assumed
that the condition was associated with the recent parturition.

("nse 860 was somewhat unusual. The patient, aged 24, had given birth to two children previcusly,
and on cach occasion there had been trouble with her breasta.  On present occasion the right breast became
gwollen and tender the day after labour, but with fomentation and treatment the condition subsided and
the slightly raised tomperature fell (o normal,  She left hospital on the eleventh day apparently perfectly
well, both breasts were normal and the baby was sueking well. The morning after her return home tha
patient felt feverish and unwell and her breast again became swollen and pammful. The doctor was called
in that afternoon and admitted her straight to hospital with a tempernture of 103 deg.  Next day he opened
the breast under o loeal anacsthetic, It woas brawny and enormonsly swallen, but very littla WS
:-.I'l.'nmmtcd. The patient became unconscious and developed convulsive seizures, dying on the thirteenth
ny.

The remaining death in Group TX ocourred after premature labour, and appears to have been dioe

to cardiae failure accompanied by diarrhoea,

GROUP X.—ABORTIONS—201 Deaths.

Doaths which were definitely known to have been due to deliberate interference with p have
not been included in thie Group, but are considered soparately in this Report under the ** THlegal
Operations.” -

Nevertheless, there is littls doubt that very many of the 201 deaths which do comprise the G
probably the majority of them—were brought about by the patient hersslf, particularly the septic casca.
(It 12 genernlly acknowledged that truly spontanecus abortions are not Iilnu;;r to be followed Ey i
One hig been foreed to inelude these doubtful cases in this Group in the absence of definite proof or suffic
datailed history to warrant their inclusion among Illegal Operations,

It ia probable that deliberats interference with prefnnr:-y iz on the increase all the world over.  While
it may be that with increasing education women are less inclined to put themselves into the hands of
professional abortionists, it appears that there are comparatively fow who will hesitate to take drugs to
* bring on ™ an overdue menstrual period, Many, of course, will go further and use instrumental means
to bring about the desired result,
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The average woman, moreover, regards an early miscarriage very lightly and as something which
does not ﬂlﬂ for maadmu_l treatment—even when it is spontanecus; in fact, it is uzually difficult to obtain
;mt history regarding miscarriage becanse such occurrences are frequently overlooked or conveniently

mgnttan.

Pearce, in the Journal of Obstelrics and Gynascology of the Britisk Empire (Vol, 37, No. 4, 1930),
calculates that abortion is increasing while the birth-rate decreases, and that about 25 per cont. of known
pregonancies end in abortion,

In the Interim Report of the British Departmental Committee the statement is msde that * the
general conclusion of the Committes is that while there can be no doubt that abortion playe a serious and
regrettable part in the production of puerperal sepsis, and therefore in the cansation of maternal morbidity
and death, they are unable to find evidence to support the opinion that an increase in deaths from abortion,
of aufficient msgnitude materially to affect the maternal death-rate, has taken place in reoent vears,”

In the present investigation over 18 per cent. of the 1,073 deaths investigated (201} were due to
abortions,

The term ** aboztion " refers to the expulsion of a fertilized ovum from the nterus before the twenty-
eighth week of pregnancy.

TABLE XIII.—Afortions—201 deaths,
Metropolitan. Country.

Hepticabortions ... .. .. e e 112 57
Non-aeptic ... 12 b
124 i

Widowed, living apart, or divoresd 15
Kot stated ... 1
01

One death in this group (Case 1048) followed therapeutic induetion at six weoks' gestation en account
of hyperemesis. The patient had been subject to attacks of BC.C. pyelitis since childhood, and her only
previous pregnancy had to be induced a week before term on account of pre-celamptic toxaemin,

~ Immediately prior to the fatal pregnancy she had been two months in hospital with pyelitis and
ealpingitis.

The induction of abortion was carried out with every surgieal precantion, but an scute E:yﬂu]]ﬁn:
developed & week later, becoming a pelvic abscess. This wnulﬁrajnnrl per vaginam, but death ocourred
from a secondary hnemorrhage,

Altogether four deaths in this group were due to sepsis after therapeutic induction of abortion,
the historics of the other three cases being as follows :—

Clase 805 —Multipara, 35. Iarge umbilical hernia, on account of which it was decided to
terminate preguancy. F:h'il: peritonitis supervened,

Clage 923.—Multipara, 28, Acute hyperemesis, which failed to respond to treatment, After
four weeks the patient waz so weak that—after consultation—induction of abortion was performed st
three months by dilatation and packing. Placental fragments were retained after abortion, so
curcttage was done. A low-grade and fatal septicaemia supervened, the patient being too weak to
fight against the infection,

Case 1049 —Primipara of 46 married to a man of 73, Patient had been advised to undergo
hysterectomy, on necount of large uterine filbroids. At six months it was found necessary to terminate
pregnancy, on account of pre-eclamptic svmptoms which did not respond to treatment. Septicaemia
supervened,

Beveral women who died after early abortions had not been aware that they were pregnant.
In some cases abortions were due to falls or other accidents, in other cases to ill-health, and in many
cages appearcd to have occurned without any cause being ascertained,

Cluse 874 oceurred at four months.  Afterwards, juundice and an intense haemolytic streptococcal
infestion manifested itself, with blockage of the renal tubules by the hasmoglobin destroved.

Caze 877.—Violent pain after spontancous abortion at four months. Abdomen wae opened
up and leaking pus tubes found, which were considered to have been the canse of the abortion.

In some cases death was ascribed as being duoe to embolism after miscursinge,

One case (879) showeld interesting featurcs on account of the remarkable rapidity of progress to the
fatal termination. ‘The woman, aged 19, with one child, was seen by the doctor at 4 pom. with her sick
child. She herself was quite well e t that (as afterwards learned) she had had a slight, blood-stained
discharge on and off for some day&n:glhe was gix weeks pregnant. By 9 am, next day she was having
gome pain and was slightly icteric, and a disgnosis of threatened abortion was made. At § p.m. the same
day mﬂm‘e Was pe , and by the day after the icterus was marked, the temperature was mounting
rapidly, death took place,

Post-mortem examination disclosed advanced gangrene, with every part of the bedy filled with
gas and B. aerogenes capsulatus,
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In many of the septic cases medical attention was not sought until the condition was hopeless. Bome
cases were undoubtedly syphilitic.

One woman (Case 916), who had undergone one labonr and two miscarriages (the second miscarriags
only five months previous to death), was ten week: pregnant and, in spite of a profuse haem
soaking four large shects and eight towels—sought no medical advice until she walked into the doctor’s
surgery nine days later. By that time she was blanched and thoroughly septic.

A voung ahoriginal woman (Case 907) became mental after abortion. She escaped from the
hospital and jumped into the river, and on being rescusd was 8o covered in mod that she was taken on to the
lawn and hosed.  Death, which supervensd, was thought to have probably been due to sunstroke.

THE OPERATION OF CAESAREAN SECTION.

It is generally agreed that the operation of Caesarean Section is performed far too frequently, With
increased knowledge and application of asepsis and increased technical skill, many enthusiastic aspirants
to surgical fame no doubt rosh into the operstion when more matore judgment would suggest amother
(though less spectacular) mode of delivery.

Eardley Holland (Lawect, 27th April, 1935), in considering the remarkable widening in the lust
fifteen or twenty vears of the indications for intervention during labour and the great increase in the number
of operative deliveries (induction of labour, forceps amnd Cacsarean scction), sugpests that the following
factors have been responsible ;—

() Increasing employment of analgesics and anmsthetics—often leading to inereass in foreeps rate.

(%) Inereased opportunity given to local prastitioners—who may possess neither the requisite judgment
or skill—to perform Casgarcan Section and other obstetric operations.

i) Uninstructed ante-natal work, with its mistaken notioas abaut * disproportion,” * post-maturity,”
the * unengaged head,” and the resort in consaguence to unnecessary intarforense.

(d} Any sort of interference to suit the convenienes of the patieat, her friends, the dostor or the nurse.

{#} An exaggeratod idea of the value of the infant's life a3 eamparad with the lifs of the mother—due
to the fact that nowadnys pregnancies are spaeed, regulated, and relatively rare.

He considers that * it must be clearly recognised that practical training in obstetrics must como
after graduation . . . Omnece an * ohstetric conscience * has been acquired a dector 18
any amount of templation to hurry or to interfere nnnecessarily, or to offend in any other way against the
cardinal principle of normality.™

Among the 1,073 deaths investigated in Now South Wales, no less than 67 followed Cacsarean Section,
This would suggest that the operation was performed in an abnormally large number of cases, and an
analysis of the histories shows that most of the operations were performed as emergencies—very often lata
in lahour and when the birth canal was probably already infected, as in cases of * failed forcops.”

Thirteen of the women died subsequently from sepsia and another 13 from “ shoek."
Tasre XIV.—Teesarean Section—67 deaths.

Indication—
Ante-partum haomorchage ... o i W o i Wit hh
Myocarditis ... k. i 5 &
Ihsproporiion R REESG TR vun Lo ST
[11'.‘Hll-l'l.lﬂl."-'.| |l-(!l"-'i-ﬁ rm mm ETT) wa wrn pen min ane ree mas !*
Malpresontation ... S
Previons ventro-fixation ... . el
Eclampsia or pre-eclampsin. .. i e e R
Previons mopture of uterns .. P
Ruptured uterns ... .. .. i g e DR PR
Pmt‘mt-“[itr “en mun ams rer mrn amn raw s e man 1
Pelvie tumour obstrueting lnbour ... st
Threntoned ruptars of wteros e fed e ity |
Indefinite ... s e - . . B |
67
Canse of subsequent death—

Haemorrhage. .. il s o e = P oy b b B
Eh.mk EEL] LR LEL] LT LLEY LLE) LR Ll LLE am asm ELES u
Hﬂﬂmmha-gﬂ J.I.I].l.i Blbﬂ.minllﬁk ann T e o wen s ans man l
Chronic myocarditis Fih o e R
1: e et s Sl |
1'}"3—'“'-“ or “E‘P‘h.l.'iﬁﬂ- v mnn anm ama re maE saa awa A sam :
i Tﬂm \ amn van sam aum aun amn ram maw anm ane waw ,
Pulmonary embolism AR G S RS e e el -
A:ute ﬁh i Qrammh e w LR LR L] ama LS asm L1 A= !
Pﬂtm LRT] amm e waw [T awm ELL {11] E ard e 1
Intestinal obstruction e Tou o =44 o pogy |
HMin saE Sas T o - sas saE ang am sam axm wmw 1
Eﬂhmpsiﬂ mam amn ama T e e ans wa e e waa T
67

And 2 post-mortem Cacsarean ssctions (1 child lived).
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Whera the nﬁﬂﬁﬂniﬂ a matter of deliberate selection and preparation, the dangers are not exceptional
and the mortality low (from 1-2 per cent. according to Munro Kerr and Eardley Holland).

P The 67 deaths have lll.'ell]}" been midmd—mn:r of them in detail—-in the I"L'.H}'lﬂ:b.i.\-'l.'- groups to
which they belong according to the ultimate eause of death,

The indications for operation are shown in the i.l!t.]]illli:l'll}"illg Table. Some of them, on closer study,
woitld appear to be of doubtful validity ; others were very mndefinite. F

It would seem that many of the instances of alleged disproportion, malpressntation and contracted
pelvis did not offer sufficient indication for the procedurs [mpe-:in]r].rn in the casss of 3 multiparas who had
undergone previous normal labours). In some of the 14 cases described as * contracted pelvis ™ the
measurements did not deviate markedly from normal and were apparently not verified by internal {and
in at loast one case not even by external) examination, and in these of  disproportion ™ and

* malpresentation " (14) the same applies,
Im 22 of all the 67 fatal cases a trial of labour was allowed first,
Twenty-seven of the women were primiparae,
Four women had been delivered by Cacsarcan section previously.

It is debatable whether the operation is the treatment of choice in eclampsin and toxacmis of
pregnancy, Nevertheless, it wae performed in 9 fatal toxsemic casee.

In some instances the indication for which the operation was undertaken was, in turn, the ultimatc
canse of death,

Seven of the O fatal cases of albuminuria and celampsia who underwent Cacsarean section died of
the toxmmia, and to this extent the operation must be considerad ns having failed in its objective, whilst
of the cases operated upon for ante-partum hacmorrhage, 6 died from the hacmorrhage.

i Furthermore, C. J. Miller, in n;gtrr, Gynmeology and Obstetrics ™ (No. 48, June, 1920) believes
that the proportion of living mothers and infants obtained by Chesarean operation fails to justily its use,
and that the average mortality figures show plainly that Cacsarean section is a dangerous measure.

Among the total 67 deaths under review there were 19 still-horn infants delivered,

As has been sson all throngh this Investigation, proper ante-natal examination, with careful
judpment as to the prognosis, might have averted the fatal jssue—and this applies particularly to the
dystocias and toxemias. In the former class some of the operations, if not avoeidable, might have been
performed by deliberate choice and at the most opportunc time.

Tha present situation as regards this operation is well summed up in the New York City Report,*
as follows :(—

“ The indications for the Cacsarean operation peed re-statement and further limitation to really
valid causes, such as severs degrees of contraction of the pelvis. More eareful observation during the
pre-natal period should provide the opportunity for making o proper prognosis of labour and delivery,
and so eliminate the use of the Cassarcan section as a last resort. . . . Sharp reduction in the
number of Coesarean sections performed is to be strongly recommended.  Where the operation is
required, only those whose training in abdominal surgery s adequate to ensure proper performancs
of the operation shonld be considered soitable operators. Only by this definite narmowing of its use
to the legitimate occasion demanding it, as well as the provision of capable eperators, can a decreass
in these deaths be achieved."

Munro Kerr sums up by stating, “ It will be & sad day for obstetrics and for the community if
Caesarcan section is freely and light-heartedly employed in complications which can be successfully
overcome by manipulations and deviees long associated with the art of obstetries.”

Taniie XV, —Deaths among Promiparge (or Primigravidae).

Cause—
Ante-partum hasmorrhage ... .. .. . e e we wn w10
LRI R T L e L TR e
Toymmias of pragmancy w0 G G WD Ll i we s s AT

l%“ﬂa:ﬁ;ﬁé

* s hfatornal Mortality in New York City “—Now York Commonwealth Fuad 1033
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From Table XVII it will Le seon that the births in the metropoli istri irly
e 4 ] politan district are fairly equally
distributed hetween the ordinary home, the private hospital and the public hoapital, 3

1 The P‘-'_h“': h“fpi“]_ﬂﬁmﬁl“’“ '{“rﬂ"ﬂ'?mhlj' in i'fﬂ death-rate, but it must be romembered that such
hospitals receive patients in whom difficulties are anticipated or inevitable, The death-rate is greatly
inereased where the woman is admitted to hospital after the onset of complications,

CONCLUBIONE.

! L. Tt will be seen from this investigation that in the majority of deaths there is more than one
influencing factor, and no attempt has been made to apportion responsibility in regard thereto,

2, While it docs not seem possible at present, for reasons which have been discussed, to contral
Ibﬂ;:;ldﬂ per eent. of maternal mortality, the remaining 60 por cent., i, the greater part, is capable of
A |

3. Formerly puerperal sepsiz accounted for about one-thind of the total mortality. Now, under
more acourate classification, and due possibly also, to an inorease in the wse of nsepaia and antisepais, the
deaths from thie canse comprise abont 15 per cont., of the total maternal deaths.

It ia extremely diffionlt to explain why sepais follows normal labour, and sill more diffionlt to find
the reason for its incidence in public hospitals where adequate skill and facilities are available. FErrors
of judgment, manipulative interference and Chesarean section are several factors related to this problem
which and the serions consideration of the medical profession.

4. The outstanding problem of New South Wales, and probably of Australia, generally, would appear
to be reduction of the deaths from toxaemias. The indifference and apathy of the mother regarding her
own welfare 18 a potent factor which ealls for intensive educational effort,

Table 1T shows that 25 per cent. of the deaths inveatignted can be attributed to thess conditions,
but setually the numbers are much higher, for many of the cases of puerperal sepsis, ante-partum haem-
orrhage and embolism were complicated by toxaemia—300 cases in all,

5. Adequate ante-natal care and treatment, highly important though it is, has many limitations
in the prevention of eelampsia and toxaemia,

fi. Fulminating eclampaia iz an extremely fatal condition which, in the present atate of our knowledge
is not, apparently, susceptible to very satisfactory control. The necessity for research into this prollem
is obvious amd urgent.

7. Increased hospitalisation of toxaemic patients appears to be necessary. The treatment given
to the fatal cases under review, though snitable, was administered too late in most instances.

8. Adequate ante-natal supervision and attention would probably have prevented many deaths
from various forme of dystocia which necersitoted sevious interfercnes, a8 a matter of wrgency, to deal
with problems which might have heen more appropriately controlled at an earlier stage.

9. The operation of Cacsarean section appears to be employed with increasing frequency but with
doubtful efficacy or justification in dealing with obstetric complications.

10. Tt would also appear that in Australia the problem is not primarily one of social status.  Ameng
the 167 deaths from ﬁm for instonee, only 38 oceurred among women in poor or destitute cirenmstances,
In the remaining 129 deaths, the circumstances were fairly good and the homes good or at least not devoid

of ordinary necessitics.,

In this Investigation, inquiries were only made into actuzl deaths which cccurred. No estimales
of the amount of morbidity which follows childbirth wes made. It may not Le easy to lower a death-rate
of 04 to (-5 per cent,, but it i= certainly possible to lower the morbidity rate and although this latter ralo
ean only be guessed at, it is an undoubted feet thet mest of our gynavological work can be attributed to
the aftor-effects of child-bearing,

It is hoped that this Investigation, carried out £s the pressure of officiel duties permitted, will be
useful, in some small measure, in indicating the ectual circomstances associated with o largs number of
puerperal deaths.

It is an attempt to present, for the first time, & survey of the actual details of the problem of minternal
mortality in this State, so that it may be possible to discern the lines along which the campaignfor the
roduction of our matorna] mortality rate should be directed. '
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XL—ILLEGAL OPERATIONE—Apnexprm—I198 Deaths.

During the conrse of this investigation, histories were obtained of 193 deaths from illegal oporations
and as these deaths are frequently—thoungh incorreetly—included in the maternal mortality rate by those
who want to paint the picture as black as possible, a sumimary of them has heen made,

The yuestion of deliberate interference with pregnaney was tonched npon when the cases in Group 1X
(ahortion=) were nnder consideration, and it 18 very probable that many of the deaths in that Group should
have been aseribed to illegal operations if more detatled histortes had been available,

Deaths from this caunse would appear to be undenbtedly on the increase, and in Australia are
particularly high, This increase is well shown by the records of the Prince Henry Hospital, Sydney, the
imstitution in the metropolis where most of the enses of ahortion are treated, Whereas in the year 1919,
out of a total of 3,210 female patients treated, 54 were cases of abortion (17 per cent.), by 1934 the total
umber of females treated (5,504) had not donbled and yet the number of abortions treated increased
acventeon-fold—being 946 for the vear.

As i m]mmll}' the case elsewhers, the nomber of deaths feom illegal operations is greatest in In
eentres of population, and Bvdney is no exeeption—althongh the population of New Sonth Wales is !Iilg
evenly divided between the city amd the rest of the State, and the maternal deaths are about even in numbser

in the Metropolitan and Country districts respectively.

TasLe XVIIL—IMlegel Operations—198 deaths (Metropolitan, 147; Country, 51).

Horlal Slatus, i!ﬂ:uruﬂhn.[ Comnlry. | Means adapted,
Sinjl-:r 42 i
Widow or living apart __.._........ a3 | 8
Nk EO0WD oiieriinisnnnnancnnnmnnss - | 1
T8 LGB
|

*Youngeat married woman 17 years—married 3 years, 2 ahildren.

Most of the deaths, as may be scen by the foregoing Table, ocenrred in the City of , and of the
connlry cases many were in the City of Neweastle. Thia is, no doubt, mainly due to the that the
means of procuring the desired termination of pregnancy is more readily obtainable in large cities. Many
of the women who died in the cities were country women who had come to the eity for the sapecial purpose
of procuring termination of pregnancy.

- The most disquicting fact about these deaths is that the majority of them do not oocur &

women driven to desperation, but among married women already the mothers of familiea.  As will he seen
in the Table, 116 of the 198 women whoss cases were investizated were married women, as against 51 single
and 30 widowed or living apart from their hushands,

The ages of the women ranged from 16 to 44—the you married woman being only 17 years
old and already having two childeen,  Half of the total gronp wers hetween 25 and 35 vears ald, ¥

From the histories obinined it would appear that moet women who died from illegal npml;imm—
and therefore moest women in whom interforence takes place---do not visit professional aborfiontsts, but
procure the abortions themselves, by mechanical means. Tt is interesting ‘Ltr]ﬁ‘ﬂd that out of the 160 cases
in which the method adopted is known, 119 were procured by mechanical means, 16 by drugs and
mechanical means combined, and 26 by drogs only.

Enitting needles, crochet hooks, cathetors, sea-tangle tents and other foreign hodies were inserted—
all, apporently, without any attempt at sterilization of the instrument. In many cases douching with
strong antiseptics was resorted to, resulting in @ cases in air emboli from separation of the placenta by air
in the syringe, and in 6 cases by perforation by the nozzle itsell

in some instances the woman was not pregnant at all, but only supposed hersell to be s0.

Ore woman syringed with a pint of water and carbolic soap. No fluid was returned. Blhe was
seen Ly a doctor next day, who found evidence of fluid in the peritoneal cavity and :r_pene-d the abdomen.
Ko oo foration of nterus or bladder was found at post mortem examination but a piece of placenta was
in the ablominal eavity.

In 2 eazes death ocenrred from tetanns—one following the introduction of a m‘!:&ngh tent.
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SECTION I.—B.
DIVISION OF MATERNAL AND BABY WELFARE.

Bectiox IL—ANKUAL REPORT FOR THE YEAR ENDED 31sr DECEMBER, 1934,
Director : T, Elma Sandford Morgan,

PART I.—MATERNAL WELFARE.

Th.lmgh. the maternal death-rate fluctuates from year to year, on the whole there appears to bo o
slight downward tendency. This is shown in Table 1.

It is necossary to bear in mind, however, that allowance must be made for the fact that the more
exact certification of deaths in recont years prevents acournte comparison between the presont maternal
mortality rate and that of former vears.

In the table it will be scen that the hirth-rate in New South Wales continued to fall in 1934, as it
has done consistently since 1028, that the maternal death-rate for the vear (49) was practically
the same as for 1933, and that the illegal operation rate is the highest yet recorded.

Dounbtless, many factors which are not ohvious at first influence thess fignres—incloding the later
jneidence of marriage and smaller families and the greater number, proportionately, of first luhours.

For pome years now, owing to an investigation into every maternal death in New South Wales which
has heen oarried out by this Division (p. 35), more accaratse information than that obtained by the
Government Statistician from the death certificatos has been made availoble, and this has, no doubt,
resulted in some deaths being included among puerperal deaths which would formerly not have bean elassed
LE

Furthermore, as has frequently been pointed out, in the Commonwealth of Australia strict adherence
is made to the International ClassiSeation of Causes of Death, and all deaths which are associated in any
way with pregnancy or the puerperal state are included in the maternal mortality mte, while, in many
other countrics (England and Wales, for instance), a special section is allotted to * Diseases not dus to
childbirth but associated therewith.”

These facts are some of those which prevent Australian figures from being strictly comparable with
thoss of other countries, and place us at o statistical disadvantage.

Taere 1.

e rewsn | Pt s | EREAY | REEY e
1810 i 45,533 261 8 | 30 55 o

1611 47,677 270 12 | 4-3 ol :

1812 51,093 306 16 52 il (¢ 100
1013 52,134 320 1 2.0 61 |

1914 53,015 20 ] I &0 [ (]

1915 52,385 872 8 30 &b "‘

1916 52,578 207 16 53 ! 63

1917 52487 227 2, &7 { 58 [ 92
1918 50,700 247 : 15 5 ; 44

1919 48,528 263 | 17 -4 [ ] i
1920 3BT 331 27 Bl [ Giofi ',
1821 54,684 81 33 111 | 45

1922 5214 70 a2 Ll d-4 J, 85
1923 54,112 233 33 116 46 '

laz4 53,670 281 I 32 1140 48

1925 54,815 325 : 40 123 b y

1626 53,126 276 | 40 143 | 44 |

1927 | 53,858 a3z | 46 130 ' ol B
logs | 54,500 327 iz 87 | 84 j
1929 B2,078 278 33 i3 I 46 |

1930 52,130 304 | E Lk i 4 ]
1931 AT 238 45 156 gl

1932 44,905 BT 50 181 ! 802 f 88
1933 44,195 240 [ i1 ] 138 i 48

1934 43,535 203 | 40 18:63 48 J

% Per crid, rbio of qulsguensial sversges to sversge of 191014 which ls talen 68 162,

*85383 H
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In Table 11 these deaths from the various canses incidental to childbirth are shown as follows :—
New Sovrn Wares,—Deaths Incidental to Childbirth, 1920-1934.

1. 1830, | 1091, | 1pas, 1993, 1034,
Chwcr. = _l;;a = 11-“- r - m:h&;_r : - | “:E:r -~ Rate per - IEI.“
! | Hirths. ' a&iﬁ | pre. | | v = Blﬁ! * | n
|
Accidents of Prognanzy | 20 A5 | 2 63 | 24 o | | 53 | o, | M0 -48
Puerperal Huemorrhage 34 45 | 36 B0 | 33 50 | 3D BT 3 | 70 | 30 69
|'prenl$rpt;r?irmiil 49 03 | 42 81 | 4l gAYl 20 587 M| a7)| 30 | 0
ollowing | |
Abortion . |
y _Hh-:urhlgtr.. 30 57 as 73 | 4l BS a3 73 || T3 24 55
Albuminuria snd |
LT SR B a1 | 4 0 | 53 1-11 Gl 126 81 | 146 | &4 | 1B
l’l;l-ngmmnl-MhDo]end.'
Puerporal Elnlrn]im.
Sudden Death .. 26 49 24 4 23 48 1] 35 1% | -3 11 28
Othar Elaulllmt n\f ‘
Childbirth...............| 28 55 40 -BR o8 58 4 6l 22 -0y o0 60
Total  .0oonrrnnns] TUB 465 | 260 | 49p | 243 Selrh 'ﬁﬁ TR E] e T TR ]
IMtegal Operations ......| 3 Wl | 44 | B a5 -'Bl lit1] 1:12 4 97 4% 1-13
Grand Total ... 278 | 538 | B4 | o83 | 268 | B0 990 614 | 46 | 567 | 988 | 67
|

bt | e —

Tabla 11 shows the various causes to whioh the deaths are aseribod,
From this table it will be seen that in 1934 there was an inerease in the desths from septiesemin
after laboaur, and from albuminuria and etlampaia.

The reduction of the deaths in these two olasses ap pears to b the clief prablem of maternal welfare
here in Xew Bouth Wales, as elsowhers.

Toxoemias of pregmancy sre now inoluded among deaths from  albuminoria and sclampeia.
Previons to 1929 they were elassod with Acoidents of Pregnancy.

As already stated, an investigation into every maternal death which oecarred in this State in the
years 1929-1933 was carried out by this Division, as it was realised that no such inguiry yet had been
instituted in Australin and that until some effort was mede to assess the causes which underlie our
llmih;lhhﬂlh much too high maternal death-rate we cannot formulate sny satisfactory solution to the
problem

The summary of the findings i published separately in this Report.

During 1934 the work of the Division of Maternal and Baby Welfare was carried out upon the same
Ilur;:ﬂ as in previews vears since the reorganisation and angmentation of the medical and nursing staffs in
1930,

T'!w work of private hospitals and practising midwives is supervised throughout New SBouth Walea
by six of the Supervisory Nurses—two working in the metropolis, one in the Newcastle distriot, and the
remaining three in the country parts of the State. The seventh nurse is ocoupiod entirely with
pre-natal clinies in m:ltrthtnn Baby Health Centres under my personal supervision.

There are ten of these departmental pre-natal elinics, and, during the year 1934, the total number
of attendances at them was 2,254,

At Newtown, the first established and most important olinie (condueted one night mﬂr],nﬁnﬂm
reached over 1NKL  The averags number of uul:-wqm:m attendances of ench individual
is rising each year, and more women are reporting for post-natal examination. This is cspecially important,
as the :ru;u'm of patients who attend these sessions are confined in their own homes, very m.d:mﬁ
any dootor in attendance, and it is gratilying to find that every vear the practising midwives in the neigh-
boitrhood of these Clinies are being brought to realise the advantage and advisability of persunding their
patients to attend for ante-natal care.

The Baby Health Centre nurses have unigue u?dpmuumns far getting into elose tonch with
women, especially with mothers who have had children already and attended the Centres, the
departmental Supervisory Nurses lose no opportunity of impressing upon the midwives they visit the
advantage to themselves, as well as to their patients, of so-operation in this direetion,

During 1934 the Supervi Nurses inspected T18 private hospitals and visited 1,605 midwifery
murses in the city and country. wl:ur_r also inspected 166 training schools and public mﬂturmty hospitals.
The visits are paid twice yearly as a routing measure and at any tims when circumstances require it,

{Visits of investigation were also paid by these nurses to 74 cases of infantile paralysis doring the
year.)

The Supervisory Nurses report a considerable improvement in the methods of practice of the midwives
and of the conduct of private hospitals since their regular inspeations were instituted. There should be still
greater improvement in the Iutun.. s the peried of training in midwifery for general-trained nurses has now
heen inercased from six to nine months, and for untrained women from twelve to eighteen months.

A moving pictire |Ilustmnug the work of the Baby Health Centres and stressing the need for ante-
natal care was produced by the Division during the vear, and has been soreened in all the Cantres throughout
the metropolis and country.

Leotures and addresses to varions organisations, such as the Girl Guides, Salvation Army, and branches
of the Country Women's Association, wers delivered by mysclf doring the vear. Muoch propaganda was
also carried oot throngh the Press,
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GRAPH No. I.
CHILDBIRTH AND PUERPERAL SEPTICAEMIA.
Annual Death Rate of Women per 1,000 Births in New South Wales, 1875-1934.
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GRAPH No. 2.
ILLEGAL OPERATIONS.
Percentage of Total Maternal Deaths in New South Wales, 1905-1934.
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GRAPH No. 3.
INFANTILE MORTALITY IN NEW SOUTH WALES, 1875-1934.

Annual Death Rate of Children under | Year, per 1,000 Births

Deaths from Diarrhea and Enteritis of Children under | Year, per 1,000 Births———

Infantile Mortality in the Ist Month of Life, 1900 to 1934, per 1,000 Births
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GRAFH No. 4.
DIARRHCEA and ENTERITIS.

Under 2 years—BLACK Line. Over 2 years—RED Line.
Annual Death Rate per 100,000 of the Population in New South Wales, 1875-1934.
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Tante I1L.—8howing Work of Baby Heaith Centres,

| v Enltsegocat [ Tetnl Atlendanees, |y oy Tables
| “'ﬂ“w“| Ilumﬂﬂm'.“ﬂ“"m‘“m Altesding Cestres.
Faly Mealth Cenleos

| 10as | vt | aems | oase | 10w, s | e
Alexandria ... 218 | 247 | 1,342 | 1,546 | 10,338 819 | 76
Annandale .. 203 27 (it R 4,502 A} b 13
ﬁmlﬂ‘.:m 254 | 02 i 815 | 11,752 195 805
Aubirn a1 506 o 51
;A PR 460 | 4 J42 Bl agn | 10310 7 a5
Elimm _______________________ a&dy | 335 T35 | 1416 0,511 M3 G
12 1.1 | —— » prt AT ¢ - 425
i Hose | {2 ] {I 3 ron ({428
&El E{] 52 10T 13452 1,302 1,078
515 515 | mH B8R | LTOB L300 | 1431
955 201 | TR pss | 11475 P s
345 %] | 72 | 104 7405 395 =76
a0 23 | 1036 1,003 10,008 =1 BIG
12 240 | 12 it aol LT ETTI]
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SECTION I—C.
COMMUNICABLE DISEASES,

'!.v-—:':UrI'lI]"IA‘BI.E II‘I]jEG’l"iU‘US DISEASES RECORDED IN NEW SOUTI
WALES DURING THE YEARS ENDED 3lsr DECEMBER, 1934,
(F. 5 Weanwe.)
Puldic Health Acts, 1902-1932,

: The Public Health Act, 1902, provides that ihe Governor may, by Proclamation in the Government
Giazelte, ilm;ialﬁ :c':mt any disease therein-named is an infectious disense. No alteration to the existing list
war made n 155,

Cidcs anad [watls Notiled,
BBl fromm 1. L T
Crses, | Desitba Canes, Tathis Chsia. Ihatha,
Typhoid fovor and paratyphold ... Ist Janusary, 1898 ...... |. =33 21 | 18 141 19
ey et e i P 4,905 57 | 4269 ol 5 T 19
Diphtheria of membranous eronp ......... e 4310 | 160 | 342 | 160 | gg7 | 103
Tabonie plague ..io.ioneimsnssnnaannssions 23l Jamuary, 1800,
Infantile paralysis (including any form of] 15t February, ] 012, Tef.|
soule antlerin poliomyelitis, policen.)  mition Re-proclaimed
_ oophalitis or wﬁ-mmmm-mlm Lath Augnet, 1021 ... 284 i B 4 L] 13
Epidemie corebrospinnd fover {menin- |
gooseeal MENIAEIE] i, 110h Oetoler, 1015 . 5l 7 24 & a5 7
Encophalitis btDargion. ..o sssieree 168 April, 1926 ... il 18 11 15 6 15
CobOrh i niidli i e e bas finss ees st e | 120 b A g 1 0RRY - 25 ol o
Torplims: e = R T i Eeied 2 1 4 1 7 &
Wallom SmE Lo T i e e e i
Poorperal infectlon i e esenass] 1EH Amgust, 1689 .0 208 o | aad 10 295 03
T smansatocacn 1,187 F76 | 8033 | 317 | B8 T
Population af 31st Dee. 542034 | 2,613,770 B,E03,817

The number of cases of the albove discases notified in ench district in 1084 and deaths

therefrom are shown in Tables I-1V, pp. 30-50. For reazons of cconomy tables showing age and sex
incidence and senzonal prevalence have been omitted. Pulmonary tuberenlosis is nuﬁ%\e under tha
FPublic Health (Amendmend) Act, 1915, and venereal diseases under the Vencreal Discases Act, 1918 (sea

below).
In 1984 thers ween & 748 potified cases of infections disease, compared with 5,632 casea in 1933,
with 3,912

The year was marked by a severe epidemio of diphtheria, there being 6,167 cases, com
eages in 1933 and 4,310 in 1932, Cases of searlet fever deereased from 4,250 cases in 1933 to 2,166 casea

in 1034,
Typhoid fever again showed a gratifying decline, there being only 141 cases in 1934, compared with

188 in 1933

Iufantile paralysiz appeared in epidemic form towards the end of 1934 ; 66 of the 84 notified cases wers
reported in November nmf December, The outbreak continwed during the early months of 1935,

Puerperal infeetion —238 cases and 63 deaths wers recorded. During the lnst five yoara the
Department has made an investigation into every maternal death, and a report on the 1,073 deaths which
oveurrid during the yenrs 19291933 will be found on p. 30.

Cerebra-spinal meningitis —29 cases and 7 deathe were notified.
; Evcephalitizs Leibargica—06 coses wore notified.  The Btatisticion’s redurn shows 156 deaths. On
mvesiigntion it is found that some of these deaths are due to non-netifiable forme of nnmph.diﬂs, sueh as
cerebral abscess, heain tumours, ete,

Bubonie Plague —No case of plepue bas boen recorded in New Souih Wales sinea 1923, Bystematio
trapping of rats along the foreshorcs nsed by overseas shipping is continnous ; no infection was found ameng
the 3,758 rats examined in the Microbiological Laboratory during the year.

Smallpor.~—No case of smallpox was reported during 1954,

wosy.—Ome case of leprosy was admitted to the Lazaret in 1934; 2 patients died; and 1 casa.

Leprosy
was discharged; 17 persons (15 males and 2 females) remained under detention on 31st December, 1934,
A summarised report will be found on p. 149.

Endemie fyphus fover—UF soven eases notified in 1034, two were from the metropolitan district, and
five from the North Coast.

Porsoxary TueERcULOsI2—NoTIFIADLE UNDER ThHE Funiie Heartn (Amexouext) Acr, 1916,

, For report on the Tubereulosis Division, see p. 108, 1,500 enses of pulmonary tuberculosis wers
notified in 1934, an increase of 68 cases compared with 1933, There were deaths from toborenlosis
of the respiratory system. The Waterfall Banatorium report will be found on p. 155.

Vexenpar Diseages Act, 1018,
For the report of the Commissioner, see p, 101, There were 4,721 notificationis of venereal diseass
in 1934, o decrease of 88 compared with 1933,




80

‘Tanre I—Showing the number of notified cases of, and deaths from, the following discases :—Cerebro-spinal Fever
; Me ), Diphtheria and Membranous Cronp, Encephalitis Lethargica, Infantile Paralysis
(Acute Anterior Poliomyelitis), Scarlet Fever, Typhoid Fever (including Paratyphoid), Pulmonary
Tuberculosis, and Puerperal Infection in the MeTRorourax Commisep Disteicrs for the year ended 31st

December, 1934,
and | Bcarbét Trdantile E e | fu
Estimated m-# Fin. | Disbibers. | AIEE | CREUERRY | Teiiete | Thimone | ey
r.#:‘m — -
e.!n. c.]n.n.n.nln. a.]n.c. u.|c.|n.|n|n.
Mermororitas MusiCIFALITIES,
BS, 420 1 i 162 ) & 2 ] 163 7 '| 25 1
0,020 S 4ol F ] 14 1 Bl ..
12,250 14 T (RS 11 0 L]
9,550 5 3l | 631 3 I &0 15 | 1 1
0,180 [ ] 1 46 | ... 2 11 E ¥l
24310 T I | #2 | B 1 1 1 -1 gl m]
25, ) | | 53| 1 2 1 1 gl 1| 81 1
0, 45540 i o m| 1 1 o 10 o [
gdm | 1| 1@ 2 | .. 2 : B i [
19,40 - T (L a R ] e e T
0,550 4] | 197 | e | 7 B L 1 1 57| =8l 18] &
Al B i1 4 a i i i 8] ai | on
) AT T [ g b 2 1
20410 21 .1 I B | [} 2 ’ a] 5 5|
070 | 3 1 : i 1 L2 |
S0 1 ol [ e : 0 1 T
14,510 i a7 )3 - : 15 4 a
2,470 4 8| .. i B 1 il
8650 | . 4 o | 1 1 i 7 LR S o I |
19,500 [ L 66| 3| - 1 L N (IR
10,700 1 8] 1 I 3( 1 E 15 E 3 1
BE00 | .. 1l . 1 (SRR [
3,150 2 M [ s 4 1 |
1,054 2l L] a8l 1 I Fiy W R
a2 G40 % 19 a8 1 | o 11 3l 1
a3 a4 92| 2 1 | | 0] 5] ..
28700 | 1 15 T (] 1 1 w| 12| 1| "t
15,310 2 17 6| 2 1 : 12 4 LA
i sy )1 ss| 2| 2|7i| el m] il B
17400 1 23 27| 3 1 e 1 4 19 T
a0,650 1 10 A A R 14 T I
45,470 | 03 87| 9 4 1 1 47 ] [ ) B
14,570 SR o B 3 2 14 e e ] [
23020 | i | . 22| .. o (BRI [} | R S
25300 | .. | . 170 ... | 5] & 2 1 38| 15[ o 4
40,870 |4 )l 1Bl os] .- 1 # 17| 1 1
ST | 13]...] #] 4 | o 2| ==| 1W0| 1
1800 | .. 8| ... 1B 12l - 1 1 23 6y 3 .
27,000 3 al il |1 Bl 1 o 22| 10 4 1
Ti Rl o ae| 1| 188) 4 5| 1 it T al 1
15,8480 g B 13 1 1 1 1 1 A 16 7 |
3430 | .. U R a7 | ... E | 15 8 4 2
25,160 1 45| .| LB & 1 13 1| 2 L
1250 ... 14 6l 3 1 13 2 § )
12250 10 4 i e ) B B W
Fas0 | 1 3 L) 1 T R I
16| .. [ .. 1 2 |1 4| : A 4 31
5580 ] IR i azal|, =2 1 0] 21| 4 |
42570 g( 1 27 1| 120 & 1 1 1 24 Ml &l 1
5,220 . 5 | e ] i 42 Tl ad .
Exthi MereoroLITay MoxIcIPALITIES,
m t"m 1 e 4 mag b ] 1 ann mus T EeT OO B | 2 1 EEES
&, 540 B 13| .. 2 | ... 1ol L \ = (i} [ |
T80 | . # Il | ... I N g e 13 2l e
l'lillﬂ - " ﬂ 1] L] LL] 1 e e . ]
I* men e o kx| i o] Bid ETL] a8 aa L 19 | & 1
Hurens,
m FEL] " ]!' el lﬂ EE EEES s “ m B e
16,250 1 25 e ki s I I T w I
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Tasre IL.—8howing the number of notified cases of, and deaths from, Cerebro-spinal Fever (Meningococeal Meningitis),
Diphtheria or Membranous Croup, Encephalitis Lethargica, Infantile Paralysis (Acute Anterior Poliomyelit
Searlet Fover, Typhoid Fever (including Paratyphoid), lgl:llmanary Tuberculosis, and Paerperal Infection in
Huxtes River Commyep Instrier, for the year ended 31st December, 1954,

[ | and | Bearlet Tfuctils | Cerebrospieal | Encephalitls
Fatimated f-l’ﬁ"-’?ﬂm! Fover, | DMpiheris | Farnlyssn, | muclg:. Lefbarghos. i £ m
Daatrict, Mean R | BT B L S b T N -
Populstion. | B
iz o Ir.i-:.|1r. o rr.|1:'.|n-.|c.ln. r_In. LA S . I
MoxicraLITIES,
LT T T 4,030 S A | L R 13 s s e | 1 1 1 3
Carrington wueeen | 30| .. | 4l - ! | B e (B ||
Comsnock 14,510 I| ] a7 z i - B | 3 3 -,
Hamilion 19,180 | | 4l | 3 1 saa I & & 2
Lambton 4430 | .. 4 T [+ 2 4] 3] ] -
Mlllthl:l.lj. m e 'I.:ISI'r 1 -] o | e weE e i!'l'
- i 8210 1 3 8] 1 r . H ] T
Morewother 8,160 1 11 85 | 5 &l ey
Ml}r[ﬁul anm 1,040 11 1 1 G| ... men aes e aan
Noweastle 13,750 5 28| ... B 3 1
New Lambton ... 6,350 {1} LB [ 1 g =
Raymond Torraco G = = 1 1] ==
Hingleton | 12| 2 1 2] e o
Btookton ... 1n g 1| | E O (R
Walksend 1] 1 13| 1 40 | 3 3 1 1
Waratah ... 9l 1 [ 1 | 1y 8 2
Wickham Bl 3l 1 4431 11 2 b 1
Burens,
Bolwarm ama 3820 ) ... | 1 ] .
Koarsle e ST 0 & T3 1 T 14
Lake l.[ﬁcqm\rh | 00000 o | | 1 #1| 2 1 2 11 16 2
Port Stophons. ...} 4,230 | 1| || 1 1 1
TR s teiiian s 000 i | | Ee 18 | ... 1 1 1 1 1
Harbour of l"'nd'l ...... =
Huntor. | -
Totals .oonnenns | ot2s0f 18| 4] 200 ] & | &7 1a| AN | 3 'ui 88| 13

TanLE III.—Showing the number of notified cases of, and deaths from, Cembm-upmal ?ﬂn{ﬂmgmm] Teningit
Diphtheria or Membranous Croup, Enmphuhtu Lethargica, Infantile Paralysis (Acute Anterior Poliom;

Bearlet Fever, Typhoid Fever (including Paratyphoid), Pulmonary Tubereulosie, and Puerperal Infection Ii. tk
Resarwper oF STaTe for the year ended 318t December, 1934.

hobd and | Bcagiet Tedantile | Cerebro-spinal | Encephalith :
Metimated | Fomiiybd. | Termr | Deeoens | SR | e | S orien | btk [ T
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| o | e [ n| o ] n| o | o | e oo | e | ol e 1 e
MURICIFALITIES.
i i 1 e e 2 i | el
wao| el Tl B3 T 1 1] B
(%001 21 Lo B P b B S e = i
3060 11 3 1 i s i
1470 a [ 1 Siat] e
140, 5000 | & 8% 2 & T
2350 | 1 TN R
LT ] 4 1 =as 1 aas aas
:dm 1 } | r.ui i e
A 5 =8 asa .
1 660 1 i
kLic)) 2 an T BT S
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A0 = 4 a 1 Cf] A Al
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RivuispER oF Srate— Return showing the number of Coses, ebe., from Country Municipalitles—confinued,
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REMAINDER oF STATE~Return showing the number of Cases, &c., from Conntry Shires—condinued,
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TYPHOID FEVER.
Annual Death Rate, New South Wales per 100,000 of the Population, 1875-1934.

»  Case = s i i » 10,000 - 1898-1934.
Death Rate—BLAGK Line. CGase Rate—RED Line.
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SCARLET FEVER.

Annual Death Rate, New South Wales, per 100,000 of the Population, |875-1934.
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WHOOPING COUGH.

07

Annual Death Rate per 100,000 of the Population in New South Wales, [875-1934.
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MEASLES. *

Annual Death Rate per 100,000 of the Population in New South Wales, 1875-1934.
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Sousary, 1934
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during the vears 1898 to 1934, inclusive, and the number of deaths therefrom.
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Diphtheria ...
Whonig

Cough } Annual Death-rate per 100,000 of population in New South Wales,
2 18753-1934.
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DIVISION OF VENEREAL DISEASES.

Rerowt of the Director, Division of Vencreal Diseases (1. Cooren Boorm, M.B., Ch.B.) to the Commissioner
under the Venereal Diseases Act, 1918 (E. Svoxey Morris, MDD, ChAL, D.P.H., Director-General
of Public Health) for the year ending 31st Decomber, 1934,

STAFY.
Medical Officers : J. H. Anporr, MLE., Ch.M. ; H. V. Haxsox, MLB., Ch.M. Clerical : L. Maher and

two assistants, one clinic assistant and four attendants.

The total number of casea of infection (4,721) notified during the year 1934 iz small, and cannot
be regarded ne o true indication of the incidence of vencreal dizense, Et 18 regrettable that thers are
apparently still some medieal practitioners whe do not comply with the requirements of the Venereal
IMeeases Act.  Unless the medical profession will co-operate more in the attempt to control venereal disease,
it will be impossible to madke the desired progress, and these diseases, the spread of which is definitely
preventable, will continue to fourish as in the past.

To blame a Government becapse ideal action has not been taken i foolish, for these discases ape
part of the most intimate life of socicty, and are sucl that the preliminary move for really effective control
mnst come from those most intimately concerned. Much can be done once public opinion is strongly
aroused, but to attempt to introduce and enforce effective measures before the public have been adequately
prepared is to court failore,

It seems extraordinary that nations are content to permit a group of devastating infections to continue
to take toll in mined lives and in socinl misery, generation alter peneration, and yet not demand that
world-wide active measures shall be taken to prevent them.

The majority of infections do not come from professional prostitutes. By professional prostitnte
we mean the woman who sells her services for cash. A larger p of womon occasionally prostitute
themselves in exchange for luxuries, and thongh this is really professional prostitution by barter, we have
not classified these women s professionals, but as amateurs, In the majority of cases the amateur is
infected, and spreads infection becanse she is aminbly inclined towards the male sex and permits familiarity

in return for amusement, etc., provided.

IT parents would realise that the problem of vencreal disease was one that concerned them intimately,
ond that it was their duty to be fully informed regarding these complaints, we wonld begin to progress.
Moral education lies with the Church, and much can be done by the varions religions bodies.

From s public health point of view, the problem is one of prevention and control of infection. We
may begin to attempt to do IE by :—

1. Edueational propaganda.

2, Hequiring a certificate of health from both parties before marringe (8 blood test for syphilis being:
part of the medieal exnmination).

&, The routine blood examination of every pregnant woman for syphilis.

4. ﬂhrainin%‘the name and address of the person accused of having conveyed infection, and having
bim or her examined and brought under treatment if found infoctive.

5. The establishment of adequate facilities for prophylaxis and treatment.
Such activities would require to be Commonwealth wide.

The enforcement of severe penalties will seldom do any good, but will usually tend to make people
hide their infection or drive them to an wnqgualified person for treatment, There are occasions, however,
when drastic action, even to the extent of imprisonment, may be necessary, and, under such circumstances,
it is desirable that the power to enfores severe penalties be available.

One fact is clear amid all the crratic and unconcerted efforts of the past and present, and that is that
if nations would combine and ngma;ﬁn an efficient basic scheme for world-wide contrel of venereal
disease, with minor modifications to adapt the scheme to the national characteristics of the various nations.
concerned, venercal disease could be satizfactorily controlled, and within three generations at most would
become a rare condition,

These diseases exist to-day not becanse we are unable to control them on aceount of lnck of knowledge,
but because we have not dared to attempt to control them in a business-like manner.

A Board, consisting of one member from each Btate and from the Commonwealth Health .
should meet at least twice in cach year in a capital city in rotation, and confer on methods of administration
and treatment. This would contribute towards united and uniform action within the Commonwealth of
Australin, and ghould certainly have o decided infloence on the contrel of venersal disease.
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VENEREAL DISEASES ACT, 1918,

REFORT ON NOTIFICATIONS RECEIVED FOR THE YEAR EXDED 3lsr DECEMBER, 1934.

Four thousand seven hundred and tw&ntoyfmle notifications of venercal disease were received during
1934, a decrease of 83 compared with 1953 [ these nuhﬁuntmms, 41407 per centum came from private
‘medical practitioners as compared with 30-19 per centum in 1933, and 40-02 per centum in 1932,

Syphilis—Of the 4,721 total notifications received doring 1934, 1,120 were for cases of syphilis
{males 720 and females 391), a figure 179 below that for 1933, The sex r-u.tlu of notified cases of ayphilis
for 1934 was 1-84 males to one fomale.  Of the cases of B‘_',’phllr_q notified in 1934, 14-556 per centum were beingr
treated privately as compared with 15-6 per centum in 1933 and 159 per -muium m 1932, Of the total
mﬂﬁiﬂhmﬂ of venereal disease in 1934 syphilis contributed 23-72 per centum as compared with 27-01 per
“centum in 1933 and 29-18 per centum in 1932,  The notifications of syphilia gave a rate of 42:60 per 100,000
 of population for 1934 compared with 49:9 per 100,000 in 1933 and 55-66 per 100,000 in 1932,

Gonorrkoea.—Of the 4,721 total notifications received during the vear 1934, 3,149 were cases of
jgunnn'hm {mules 2,559 and females 610), a figure 48 less than that for 1935, The sex ratio of notified
cases of gonorrhoes was 4:16 males to one female.  OF the eases of gonorrhoea notified in 1934, 43-25 per
centum were being treated p-n-:utrh a8 eompared with 30-28 per centum in 1933 and 47-66 per centum in
1032. The percentage of cases norrhoea notified i the total notifications of venercal discase was
66-70 per centum for 1934 nompu:-gﬂ ith 66:48 per centum in 1933 and G534 per contum in 1932, The
notifications of gonorrhoen gave a rate of 120:02 per 100,000 of population for 1934 compared with 1229
peor 100,000 of popolation in 1933 and 124-99 per 100,000 for 1932,

Other Forms of Venereal Dizease,

Chanere (Chancroid) —Notifications were 15 per centum of the total notifications for 1934
T with -08 per centum for 18533 and <10 per centum for 1938, -~

Gonococeal Ophthalinia decreased to <02 per centum of the total notifications for 1934 as compared
with -21 per centum in 1933 and -12 per centum in 1932,

Venereal Warts reported were <19 per centum of the total notifieations for 1934 as compared with
=17 per centum for 1933 and <25 per centum in 1932,

(rleet.—Notifications of this condition accounted for 817 per centum of the total notifications of
venereal disense for 1934, compared with 6:05 per centum in 1933 and 498 per contum in 1932,

The term Gleet is an unsatisfactory one. A person either has or has not a gonococcal infection,
and a carcful examination will generally rjmclme the true facts. Strictly speaking, gleet is an episode in
the process of resolution of gonococcal urethritis, and is a part of the experience of such infection.  We
have a suspicion that the term is frequently loosaly used to describe a mndntn:m which, in the majority of
cases, may be not enly non-infective, but possibly not of gonococeal origin at all.  We :Io not use the term
for notification purposes at the Health Department Clinie.

Vexexear Disease Normmoarions, 1929 To 1934, mxevvsive,

Peaventage ﬂmﬁ? St iteatiomn Bata per 10,000 of Mean Popubsties,
Year. Total 5 B " u':"r!
Hedbficatlons, Pop -
Syphillis. |ﬂmd'ﬂmd.| Othes V.10, Syphifls. | Gonorrhoss. | Othet V..
P e 5226 | 1004 | T4 | 482 | 2464,510 404 | 1614 | 102
i e by S 5225 742 G508 | 440 245D, 857 567 W | 1408
IR s [ 4,817 2426 0506 i S} 2,010,083 A 1208 125
1
N e ) 4,842 HrlG 0534 | -0 2,031,330 fair 12-5 10
| g e S . &, B0 27401 G5-48 . L] | 2,602 037 4 12:29 | 1:20
R e 4,721 2373 T ‘ @58 | 2623.817 427 12:04 i 1-72
Sex Ratio in Veneregl Disease Nobi jons.—The sex matio for the total notifications of venerenl

~ dizease for 1934 is 368 males to one . This iz the lowest ratio recorded since the Venereal Diseases
- Act, 1918, came into foree in December, 1920, The figures for the past fourtesn years are as follows .—

1921 coe Bedd males to 1 female. 1928 oo 500 males to 1 female.
JUSTER Toage et SEESEE S
N B R [ R S TRl . L
1924 waw w183 1} " " 1931 v - 1] (1] (1]
T A i SO | IR e
1926 v el TR g H F 1933 PO o T P
lm ETEY e !-‘31 1] ET] T 193'[‘ =4 s 3"5& (13 i (13

ﬂ;'n 1934 more women eame under treatment (and were notified), than in any year back to 1921, 1921 was
& loaded year, as the initinl notifications due to the enforcement of the Venereal Diseases Act were recorded
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Fuailure to continue Freatment.—The Act provides that the name and address of a patient, who
discontinees treatment before being discharged as free from infection, shall be forwarded by his medical
adviser to the Commissioner in order that steps may be taken to ensure resumption of treatment.

Any patient who fails to continue under treatment until cored is liable, on convietion, to a D:I:i
not exeerding twonty pounds,  During 1934 the names and addresses of 1,472 defaulters (1,181 @
201 females) were notified—a fipurs 750 in excess of that for 1933,

Owing to wrong information having been given or patients having amitted to notify change of address,
60 letters were returned unclaimed, giving 45-17 per centum undelivered letters for 1534 compared with
20-62 per centum in 1933 and 40-08 per centum in 1632,

During 194 it has been possible to * follow up * defaulters more nhﬂﬁanﬁnrﬂj’, and at the end of
the year there wore only 40 cases unfinalised, and the percentage of defaulters remaining m default was
47-59 per centumm, whmh figure is the lowest yet rﬁmnﬂ.ﬂr

The following table shows the percentage of notified defaulters in the lsst five years who remained
apparent permanent defaulters :—

Beaumed Treat- | | Paroentsge
Yoar. Toial Defacliems | Dioad, or | Teemaloed Femalzd
Al T Bt | Defauli o
1980 ... Tid L1 374 4532
18R s Toa 325 A8 G 16
1982 s 572 il ] M 515
1958 ... 713 141 522 7321
198 ... 1,472 FLir] TG ATED
CLINICS,

Attendaneea at clinies for males numbered 138,667 for 1934 a8 compared with 110,533 for 1033 and
69,542 for 1932, This shows an inerease of 99-26 per cent. in two years,

At the clinics for females the attendances were 30,167 for 1934 as compared with 27,315 for 1933,
and 26,431 iy 1932,  This shows an inorease of 14-13 per cent. in two years,

The sex ratio of attendances was 4-69 males to one female in 1934 compared with 406 males to one
female in 1933, and 2:6 males to one female in 1932,

Marmpduan Diatrict.—No new clinies were opened in 1934, Ten elinics are in npentlum One clinic
for males is continnons (at the Health Department) and one clinie for females has six sessions a week (af

the Rachel Forster Hospital for Women).

Neweoastle Districf.—The Clinic at Newcastle was opened at the new Owut-
Newenstle Hospital, in June. Tis establishment was long overdus. The section flm- “m
well equipped, and results will now largely depend on its repatation to attract and its ability to hold patients,
The gro of this Clinic will be watched with particular interest.

District Generel Public Hospitals.—At 45 District Hospitals treatment has been made available to
persons suffering from venereal disease.  This is a decided advance in the provision of facilities for treatment
in various parts of the State.

According to the provisions of the Venereal Diseases Regulations, 1914, all general |
subsidised by the Government are preseribed places for attendance and treatment under provisions of
Hection 4 of the Venereal Discascs Act, 1918, |

Bed Aveommodalion—Beds are available for 51 males and 59 females.

Health Department Clinic, (93 Hm?mm-ﬂrm Clityy).—The clinic attached to the Division of Venereal
Diseases continued to expand, and the following figures give a record of the registrations and discharges

for 1984 :—

Patients carried forward from 1933 .. e 1,158

New patients registered in 1934—
(fonorchoea ... S - BT
By philis o S L -
Venereal Warts Tl R i

1,299

Non-Venereal... e el TLION

Former registered patients who have re-attemded with fresh in-
fections, oto. ... a:'ta

o B L N SR
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Attendances for 1934 ... e «ee BT,118
Cases finalised during 1934 ... .o 2,550 na fol —
T i (o hallon

el T R

Non V.. .. - 039
— 1,654
Tranafera—
Byphilis 54
Gonorrhoea ... A [
o ¥D. .. .. 58
—_— s
Left Stato—
Eyphilia Y|
Gonorrhoea ... 44
Non V.. .. 46
123
T e B It e e P Lo
Hen ¥.D. ... oo 14B
0561
Patienta remaining on Clinie and carried forward to 1935, S b

Of the 3,930 cases under treatment, 14-02 per centum became permanent defaulters (of which fizure,
26-5 per centum were non-venereal, 49:9 per centum were suffering from gonorrhoes, 165 per centum were
a:phgﬁc i and 7-1 per centum were undiagnosed).

INVESTIGATIONAL WORK ON GONORRHOEA.

The Tables in Appendix I (p. 105) deal with 539 cases of gonorrhoen, compiled by Dr. J. H.
Abbott, of the Division of Vencreal Discnses, give a survey of gonococeal infection in males treated at
the Divisional Clinic.

It will be noticed that patients were kept under sarveillance for several weeks after treatment had
ceased, and this period loads the total period of attendance for each patient. We, however, consider it
necessary, a8 wo desire to make as certain as is possible that each patient is free from infection before being
discharged. We have noticed, as others have also, that where treatment is free and the patient is not
restrained, there is a tendeney for him to take less heed of his actions than would be the case were he paying
fees. We would have liked to have had more complement fixation tests performed, but the laboratory
was overtaxed during the year and was unable to carry out all the tests we Eﬁim‘,

Pathological Examinalions.—Table 3 shows the use made of laboratory tests for diagnostic pur 8
and progress reports, In 1934, 35,410 serological tests were made on 16,020 specimens; in 1953 Ehgpt:?u
were 34,930 on 14,732 specimens; and in 1932, 30,041 on 13,219 specimens,  In 1934, 12,785 smears were
examined for detection of gonococei, as compared with 8,617 smears in 1933 and 6505 in 1932,
Examinations for spirochaetes numbered 85 in 1934, compared with 136 in 1933, and 130 in 1932,

Prosecutions.—There were three prosecutions under the Venereal Diseases Act, 1918, namely :—

1. Action taken for breach of Bection 25.—Fine of £5 imflicted, plus 8. costa.
2, Action taken for breach of Bection 25.—Fine of £5 inflicted, plus 8s. costs,
3. Action taken for breach of Bection 205.—Fine of £20 inflicted, plus 8. costs.

The year 1934 closes showing a definite advance in the provision of facilities for treatment. More
country hospitals are co-operating, and we are glowly mising the standard of treatment available,

We are trying to educate patients to realise that the care of these infections is the duty of the legally
q“li_ﬁedmgdiml pn.ct.it.a'.nmr, that the ungualificd person 18 one to be avoided, not only beeanse attention
by such person is illegal, but also because much harm may result therefrom.

It is obvious, eapecinlly to those who specialise in venereal diesases, that the public are still amazing]

lo and are too easily a{mcbud by th:[??culu talk * of the charlatan who sfnha clients among tﬁi
guffering from sexual disorders. Not infrequently people who have nothing really wrong are gulled into
believing that a disease is present, and, converscly, many a patient iz treated for gonorrhoea and a syphilitio
infection is overlooked,

An amendment of the Medical Pmmumn’ At to effectively suppress the activities of nnqualified
persons is long overdue.

The following tables are appended :—

Pable 1.—Notifications received during the year 1934, arranged in order of district from which the
notifications are received.

Table 2 —Return of cases of Venereal Discase notified during 1934, showing forms of disense and
age and sex of patients

Table 3 —Diagnostic examinations for Venereal Disease made in the Microhiological Laboratory
during the years 1932-34 inclusive. e

Table 4. —Summary of annual attendances at public clinics, 1932-34.
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TanLe 1.—Notifications received during 1932-1934 arranged in order of districts.

Bonorrhoed. ... .oceenansennss

Byphilia ........;c000mm00
Balt Chanero .

Vonoreal warts ......
(romorrhooal ophthllmh
Voporeal granuloma .

Metropolitan Afes.

| Meweastls District, F Teemalnider of State.

| | 1
1932 | 1093, | 1084, | 1902 | BOS1984. | 1092 | 1081, | 18

|
[ |
| 2864 | 3,009 | 2808 | 128 | 49 128 | 154 | 120 | 163
L340 [ 1186 | 1006 B | 82 8 43 al al
5 4 CH e e W B an |
230 | 288 | 433 3 ! 2
12 3 Y R 0
| s 4 e [ 2
B 2 F |
o -l.,mu| 167 | 134 211 | 190 lﬁE| 154

It will be noticed in the abowve table that the notifications from Neweastla District have increased.
Thi= 15 not dee to increase of venereal disease in the district, but is aceounted for i i
constructed and well-equipped clinic at the Newcastle Hospital abont the middle of 1934, It is
that the notifications from Newcastle District will be further increased in 1935, when the existence of the

clinic becomes better known,

the

of a

Tapik IL—Return of cases of Vencrenl Dizeases notified during 1954, showing forms of disense, and age

and sex of patients.

0 to b | i fo 10 umu |:|.ua.!r,tl S to2h | 20 to B0 i;p 1o 35 | 3640 40 |41 1048 i.ul»w |I omnli‘mﬁ Total.
Disease - DS S It
|u ¥ :Ia‘..r.in.|r.nli M| Fu R R MR :l.ir.ilr. F. | M |F| ML
Gonoerhas .. 1|20 . T ’ | pg | | |10 |
goacren, 2} %8| -5 2] | 3n man o | oo g o o o am e [ e RGNS
chadere .. .. iy [y s (Y ] B e B ] e ||,_. va i L s e e [ 1
lect ma 7wl s 2 [ a1 T T rr'.' 1(43) 2|m 18 | o | B .| 28] B
Venereal warts...| ... | G| o | | W B i B e i ey [ P foeest: B s B| 1
Gnnareharal | 1 | | |
I"’ﬂ-ljlll‘.h.llili B 1 | o | SO T T B B ami | e 1 s
granloma o aa | o | | o e T e e e e T e T 2l e
|38 3|:w 10| 85 fse iss | s0e :mmtmllum'wm u]u-l- ufiwl ulm o 5,718 (1,008
| | ! oh |
Tavee INIL—DMagnostic examinations for Venereal 1Yseases made in the
Mierobiologienl Laborntory during the yeurs 1932-1034, inclusive.
i i Sypillls. . Syphilis,
- | s | | ol |wiBS, |
1932 | 65056 4,433 e | 1z3se 130
16953 617 G4 14,732 14,134 136
1934 12,785 5,204 16,020 | L4088 &5
TabLE 4. —Showing Anmal Attendance Returns st Public Clinica for treatment of
Venereal Discases, 1952—1954, inclusive.
Haw Cais.
i Gonarrhea. | Syphilis.
Year, | S e e
Males, |n—h1 Total, | Males, l}"n-mlﬁ.i Total, | Msbes |h.-.ln| Total,
| |
Ragal Prince Alfred Hospilal.
11+ - R R L SOa 0,187 | 6,547 | 35,734 122 | +H3 i} i1} 133
[0 b Sy | 31358 | AS580 37034 350 | T8 437 i 4 128
[} il | '.’!-.-!EII-I 8315 34,780 g Tl FiT 29 21 il
Sydney Nospital,
LR s it | 13,258 4,580 | 18,147 125 | {H 1l I 157 53 215
LBRE s il 13,218 ‘ 5,046 l 15,364 a4 30 2 13 G 105
1934 .. ool 13831 | msTe | 10510 ana T 276 | g 48 141
Royal Alesandra Hospital for Children.
817 | a5 | 35602 | 17 17 | 11 | 25 a6
812 | 2,500 172 | 25 5 7 13 20
589 | 1800 | 2180 | 27 | 2. B is
Royal South Sydnew Hospilal,
B s e nns 3262 LR 4,255 130 14 153 15 14 =
([ 1 v fma R T LT ‘ 1,145 4,025 T 3 B2 18 ‘ 11 ;-]
I e e 3050 1,281 4,270 Bl i} Gl 11 T 18
Rowal North Shore Hospital,
1, | G4l | 181D 72600 128 38 166 14 U 23
A e | BdS1 1,845 7200 L] a 118 ] ‘ o 1] 57
g |k e & 2 1,702 001 47 17 il 11 19 30
.Ih:h[ Farster Hmp‘rﬂfw Weomen.
[ ] e e S..WE 165 160 | 126 126
[ ] | e e ‘ 152 152 148 140
[} F R 1205‘3 12057 132 132 J 112 12
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Attemdamees, = L A,
Year, _ Gwmwrhoos, S phlkle.
Males, | Femaes, | Total, | Mabs. | Femsbes. | Tolal | hake | Females | Total,
Ralwain THdrid Hospiral,
mag .. LR 1,151 1.5 15 |
1033 863 | 103k | 1se7 f S e
1934 .. G20 v | D502 6 | 9 | 14
Parramaita Didrict Hoapilal,
T 187 =8 - e
sl { 105 854 5 10 45 1 q - 11
i H4 ] q 5 12 8 3 5
8. Gearge District Hospital, Kogereh,
i) 21 0] )2 ] 1B 4 i 5
520 4z | 1272 | 15 B = 25 | 40
77 % | 133 | (Rl 2 2 2 4
Appendix 1.
! Analysis af 639 Cases of Gomarrboca in the Wale,
1 (1. H. Annorr, M.B., ChAL)

The Departmental Clinie was opened on 12th June, 1935, On 30th Apeil, 1964, the total nambor of registrations
had reached 2,750 D36 represented patients sulforing from gonorrhoca. O 15th December, 1934, those cases were analysed,
giving a period of T§ montha for the pationt last registered on the S0tk April, 1930, to complete his treatment.

To the figare 950 may bo added 24 (the number of * roturn ™ cases which, in almost cvery e, pave A history strongly
suggestive of ig:ll'l- infection), or 26 por cont. of the tofal gonorrhoes cases, Lo 5 d
These 880 cases are divisible into three groups ;—

L. Pationts who reccived rogular ireatment.  (This group represents the average * good ** clinie patient who
| adberes to directions fairly mgidly, and who attends fairly regularly,  Inoso way was this a nwﬁtymlwltd
| group of completely co.operating patients, )

II. Dofaulters, early or lado. Transfers 1o other States or doctors. Cases which were v irregular in their
attendances. Some of theso were oventually discharged as cured. ik

IIL. Cnsea still boing treated on 15th Decomber, 1934,
In I wore 530 cases (55 per cont.}; of these 18 wers * return ™" cnses (3 por cont. of group).
In IT wore 423 casos (43 per cont, approx.j; of these § were “ roturn ** cases (14 per cont. of granp).
In IEEM 18 oasos (18 por cont. of total cases).  Theso paticots, althengh regular in attendance, indulged in cxoosses

—

An lﬂl}'--l was maile to dotermine the aveTAgY time of treatment, the AV R iime of irr!'ﬂ.l.i.gu.tit;m., and aleo tho
amannt of aetive trontmont uired in relation to the dny of the discase {or spprarance l;.l'ﬁml.:!.!' mILMmj-ML which treatment
was songht, Treatmont consisted of anterior and (or) posterior irrigations, instillations, prostatsc massnges, straight and
curved saunds, urothroseopie cauterization, vaccines, contranine, sorum (in some arthritis cases, all in hespital), and various
mixtures, ete,

Investigation (Tests of Cure)—DPatients clinfeally free of disease; blood C.F.T, negative; three succossive nogative
IWI::I the expression from the prostate and seminnl vesicles; no urethral discharge, and o oclear nrine for a period of at

The 539 regulnrly-troated cases wors all that were considered.  These fell into bwo grongs :—
(a) 384 cases. Patients who had received no previous local treateent before sttending Clinie.

&) 153 cases.  Paticnts who received some treatment before attending Clinie,  (The treatment varied considerably.
Many had had from the onsot o routine treatment of postorior irrigations threo times daily.  Others wero
treatod by unqualified men, other practitioners, or bl treated themeolves.)

The fldings of the analysis will be seen in the following tahles,

A —Cases Untreated before Attending Clinke.

I i E:.uuli' Average | Averagr | o of ! Brooad | Aienags F Averais
Custicess |80 Caem | ToO | TR | Tl | cuesis | Iafection | TS | BAOr | Test
(Day of Disease), | ComElleas iy, Tread- b | (Weeksy |Indivima | (Reoum | D e |
T | g | ey | (e | Gromps. | Cosh | leeks) | (Weekis)

| 12 1o 132 BR 24 [1]] 3 132 B8 | a32-0
1% 131 17 R a1:7 70 b Ld-4 7 211

8 233 138 7 a1-7 52 i 14-1 71 aj-a

E i 257 1400 T8 218 L 154 T8 | s
281 142 b a7 a4 1 157 L T

B 822 138 T 214 41 i 123 | 84 07

3 26 14:1 77 218 14 (- R 24:2

2 355 140 T 214 16 1 128 67 105

i T 140 T 214 & 108 B4 173

3 371 o T e & 1 154 & 4

1 870 134 T 214 5 i 73 145 188

1 878 Lo T 214 a 274 -4 439

350 10 T o1 2 144 05 alqn

el L L= Tk 210 2 303 [ A0

ek sz Lt Tk 216 aan s waw

1 86 Li-a 8 28 i 273 101 3T

a9 | v | | we | e | 388 17 E wa2 | 78 [ ng

(" powplicutions.—Theen weee praciically po severe complisations; only Epididymiit, Arthritis, Fibssiths and Mypssitic conlibons wems
Iﬂnﬂdﬁnrﬂulﬂlﬂﬂqﬂﬂmnﬁdmpﬂbﬁ uzeder review,
#8538 —=N1
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SECTION 1—D.

TUBERCULOSIS DIVISION.

ANNUAL REPORT OF THE DIRECTOR FOR THE YEAR ENDED DECEMBER 3lsr, 1934

Staff. ' *
Director—Dr. H. K. Denbam, B.A., L.L.B.,, M.B., Ch.M., DR.O, V.I),
do  Dr. H. . Wallace, M.B,, B.3., I.P.IL, vice Dr. Dhenham, from October 16th, 1934,
Medical Oficer—Dr. J, Hughes, M.B,, Ch.M.
1 Clerk, 4 nurses.

Throughout the vear the familiar aspect of tuberculosis has been siressed, parbicular attention having
been directed to the descendants of tubercnlous patients who eame within the age group of 15 to 25 ¥oars.
This has been emplnsisod doring interviews at the Tobercnlosis Division, by the nurses whilst visiting
homes, by pamphlets, lectures and broadeasts, ¢

A system has been instituted whereby a family recond in the form of a genealogical | tree is kept of
all Pﬂtil‘l’ﬂﬁ interviewed, including details of tuberculosis or other chest diseases, extending w
pozzible, back to grandparenis.

The four clinics, Royal Prince Alfred Hospital, Royal North Shore Hospital, Anti-Tuberculosis |
Association of New Bouth Wales, and Newcastle Hospital, together with the sanatoria at Waterfall,
Wentworth Falls (Bodingtom, Red Croas, and Kings Tableland, Queen Victoria Homes), the R. T. Hall
Sanatorivm, Hazelbrook, the Queen Vietoria Home, Thirlmere, the Picton Lakes Village Settlement, the
Red Cross Hospital ** Malahide,” at Pennant Hills, the Red Cross Farm at Exeter, and also the Prince Henry
Hospital Auxiliary at Randwick have all been visited during the year. The medieal officer during the
year visited the homes of 138 tubercnlons patienta.

An investisation into the oecurrence of tuberculosis amongst nurses and trainees engaged in hospital
work was commenced and the following information obtained :—

There were 23 cases reported over the 10-year period, 1923-1932, among 40 institutions, comprising—

27 General Hoapitals in the Metropolitan Area.
i Mental Hospitals in the Metropolitan Area.
2 Military Hoapitals,
b Government Institutions controlled by, the Department of Public Health.

The foliowing iz an analysis of the source (i.e., type of hospital) from which cascs have been H
Metropolitan Mental Hospitals; Prince Henry Hospital; Waterfall Sanatorium; Military Hozpital; Lid-
combe Btate Hospital; General Hospitals in Metropolitan Area.

Sex of reported cases—DMales, 7; females, 16

Age when infechion was discovered.—Trained nurses—56, 44, 39 (2), 37, 35, 32 (2), 20, 27 (2),
26. Total, 13

Trainees—30, 28, 27, 25, 23, 21 (4), 2. Total, 10

Part of body affected —Lung, 22; Hip, 1. Total, 23.

Natification —The total number of notifications for the whole State during 1934 was 1,609, an increase
of 68 coses compared with the previows year, In the Metropolitan District there was an increase of 91

cases, and in the Broken Hill District a decrease of 11 cases, whilst in the Hunter River District there waa
on inerease of 3 cases, and for the remainder of the State a decrease of 16 casea. )

Dietails of the distribution, and age and sex incidence of the notified cases are given in Table 1; and
Table 2 !1-_‘]1:\7!— tﬁ monthly incidence of notified coses, and also the number of eases * to be visited " and
“ not to be visited."

Tanee 1.—Showing the age and sex incidence of the cases of Palmonary Tubereulosis notified during the

vear 19034,
| Metr &uﬂl"m ||I‘I=:|r;luhﬂ'¢'¢-i Tiraken FI Com- | Remalnder of State, ﬂulﬂﬂl-. ;
Age Poried, 1 it Iﬁﬂt{;‘r:r H'“ mlﬂ'ltﬂwy HI:I?FIHI;I -
n Wi hh
| 1.:13!,m. - m'z:m.m.' -M'DE:!. = m EH:? m’n,
F. |Tutn1.. . | P |Totat! 3 | B | Total ui| F. | Total. n.] F. nu.J
T M | Dl el Bl e el e e
| sl 3| S al ‘9| 8| 1
{ng| ms| 1| 7| "8 2] 2 2| 15| 30| 45100 180| 280
{ 167 | @23 4| w, 23| 28 .| 2| 20| 2! p&7|201!204| 405
sl a5 s! 3] mw! 3| "i] 3| %! s5| Esls;a]ior| am
a| 2| 13| 6| w| 2 ll 5| 31| 6| 327|236 s8] 294
0| 18| 7| 1 al 1] .. 1| 18| 7| 25)|138| 27| 102
15 4] 1] ¥| = -l 8| 4| 12| 10| 20| o0
mil.lm |' uJ 7| m| 10 a| 13 | 133 [ 100 | 234 | 935 | &7a | 1,000




TasLe 2.—Bhowing monthly incidence of notified cases of Puhnunnrf Tuberculosis and also
incidence of cases * To be Visited " and cases * Not to be Visited,” year 1934,

i
b
|
E

e Hunter Rives Com- | Tiroken 111 Come .

-y | "dm":'}:u,ml“" ldnmlnrr ml:hﬁlﬂ';; _- Il!mlnd.tr-iih!-:-. | 'I.'.'h:\'k-!itld-e.- .
| Tobe | Nottobe | Tobs |Mobtebe| Tobo |Nobtobe Tobe | Nettode Taba | Nodtabe
| Visdted, | Windied, Viddied. | Vibied. \'Jn]lnl_._ Visined, Vinfiaal. | Wisiged. Vhilted, W iailed,

JRRUAFY .. | 05 19 2 3 ) 9 1] a5
Fobruary.. 85 b1 [ 2 ) 13 T | 1iKb | 15
] March .. a2 2 & 2 g £ 12 W | 48
1 W sesee| TH 1ik 7 3 L 2 o5 | 3l
1 waansal 88 i I | 3 12 10 g | 19
 Jume 7 24 T 19 T | wm | 3
July .. it az i 11 ] 85 | 40
Avgust .. 70 ] 2 2 1 8 | Bl | M
| Beptombor | & 28 f g (S0 | 0 4 | 104 iz
Octobar ... 73 10 H [ [} w | B2 ]
Novembor = 107 18 T 4 12 [ 126 28
Docomber | 69 i6 i | 1 11 (R an
Totals | 003 238 10 22 | 13 — | 138 W | 1,003 | 340
TABLE 3.— Bhowing the number of deaths from all forms of Tuberculosis in () Metropolitan, (I whols
State, during the year ended 31st December, 1934,
| Metropalhs. Whele State.
| Maks, |  Femaka | Total, Males. | Pemakes. | Tutal.
_____ S el — e
| “;yll:um ........................ | a4 | 207 651 BT 385 056
| nervows avstom  ......... | 14 12 i 2 17T 40
| Qiher 2 13 14 27 a4 za | fiil
| r
: T e et 371 253 | 604 614 J a | s

Tapie 4.--8howing the sge and sex of the persons whose deaths fromw Pulmonary Tuberculosis
vere notified during the year ended 31zt December, 1034,

I - ifta- rolefn Wl Come maknder of
i | et | A | i
| - = 1 ' 5
M tlos: | Mean Po bn: | Mosn Po donz | Mran Po Uem i | Mran LLin.
| dge Ferlod. _ﬂm zlﬁﬁ_ | N g _| - ey i zmn__ 2
| | | T |m.i w. | v [Towt] a | w i'rnt-u.| r.ﬁ F. |Total M. | F !'m-t.
b . ! | I,_ =1 ) R | .
| | | i |
. W : = | e | A e e 1 2 1 1 2

i ' il R ] R B S o i 8 (Rl
! ..| PO (R (T P e e | Lf 2 i| & i

il | 5] 0| ] ] w| =] ] | s |na
| 4| 9| 13| ..| 3| a| 21| 32| 53| 87 103180
: | x| 12| 3| 1| 4] 30| 25| &5 110 | 72 |1s4
- B 4| 17| 5 1| 6| sL| 18| 40156 | 6l |27
| gl 5! 12| 3! 1| «| = IH;-I'?;ILH]|-I.IJIHI_I

& H] 8| 3 1 4| 19| 1o 29 60| 28| 07

| 1§
| = 40| 28| 68| 15, 7 -.*imlm su;m|m|m
| ] | I

TapLe 5. —B8howing Institutional Accommodation available for patients sufering from Pulmonary
Tuberculosiz,

Rumaber of Beds,

Aunstoris and Moaphals, Type of Caes Reeelved,

1, Waterlall Ssnatoriom (under Government control) ........
2. Randwick Aﬂwmmutmﬂnmﬂtwmu
3. Queen Victoris Homes [subsidised j—

. Rr:'lmmth Fﬂhﬂ =
f“m ubsidised j—
"W" “waﬂl'ﬂﬂh Plnﬂ ------------------------ e
= ¥ ot Ponnant Hills  .......coommmmmmnmnninnms =

4 Southern " at Exoler ........
{Thoe above institutions work in fall co.operation
with the Tubercaboais Division.)
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Tases 8, —Bhowing number of paticats receiving Institutional treatment during 1034.

e Quesn | Red Crom Bed Croes Red Cooss
Sanatortum, | s | Wegtwrs S, | Momse,
Fele'® | Thuimere.” |  Fami l Hills. Eazstar,
I Humber of patients in Inatitation on lat Jan., 1034 10 | 51 a7 asg 8 18
2, Number of pll.knh sdmmitbed ﬂu.l'l:n.g 1034 icicenees LY l =25 a7 e 18
- N'urﬂhur pf pationts d.ue]u.rpl {Ln.dlll].iug ﬂsﬂ!hl] .
wring 1934 7 1 s | 1 532 a5 2
4. "‘Tumbrr of | |
Flst Dtlwm 48 51 s 335 21 o
5, Avarage daily hiambes of bibis banpied . 432 | w8 6. os | L ws [ 139

Tanee T,—Showing the average residence in daye and condition on discharge from Sanatoria and Fu;ihﬁ of

paticnts under trestment during 1034,

| ik | opinges | oot R | i,
| Weatwosth Falls Thislmere, | Wentweeth Falb, Pennast
Condltben on Dischargh; |- . P 1_ - I :
| Moot | REESEL| Xo. of | ATaEt| Xo.ot | Ne. ol No. ol Ka, o
JPilhuh.i o Days, | atients. 1‘:"“?:,_ mum.] |nn-:n.i1"““ s Patieata. {200 Patteati. {1t
|
1. Arrested {A.) RS i b EoLadma] il - -
2, Quicsoant (L) Pt B - 205 460 200 H B 45 4403 e e i —
3. Much Im mlthr} o m 05 o 215 g | 1s0 | ;7 | & 204 o | 1907
4. Inproved (L) .. ] m | & 140 1 i | 177 124 3 7] 16 03-00
5. Btationary (B oooocieciititd 2 | l4p 8 B 10 £3 B | Wm0 | 7 T aa -
G Worso (W.) soveiennsinnnnnnns 12 183 3 207 a 241 41 | 3432 5 167 i -
7. Dowd (D) St & 23 68 | 3w | 17 Ll B
Polal ..ot 75 15 85 | 213 B3 | 16 | sen | wa | 3R i0a 35 | 140

Tavie & —Bhowing condition of patients on admission to, and discharge from, Instilutions for the

treatment of Pulmonary Tubereulosis during 1054,

T,

¥ictotia Victorta
Hapatorius, BatpHus,
| Wesiworth Falls, Thirissere,
u,':am_ mﬂuhunw

mmmmqnm l Comdlthon on Diichatpe. ' Condiflon on Tilscharge:

':HE

10 |-

a.llrr]n]wh: |J| q|:u'.| |Fa.1r mLm..Lu.ln. i

I

|3 | " |u gl li 1

| B R | I Sl

5 |l i 1 BT T N :’

B e e O R 1 E -
i 1 fuidls
..Id&-_i... - o) Ro B e
{2 L

=

Tasis 9. Comparative Btatement of wurk carried out at the various Anti-Tuberculosie (linics

during & period of 12 mohths it 1984,

.

1. Toial numbor of pulml 'l‘hu- Illmn‘.l'd iy

examination . CrErE ) 2,740 6;2 1,728
() First AUORARDEE (EFIRG FOAT +.veesreseenrearns 1,153 | 3 1,111
() .ﬁlbm-it-d ie previons js-g‘:.:nd re-attended) |
FeAr 1,558 307 LE
g, To{al uum of sitendances , 103 |
3, Number of persons found taborcitlous .. m
4. Number of persons fonnd not tabofouliEa ...
ﬂ-. .:\uﬂ]l.ﬂ'.‘f ul !nmm whore diagnosis il. nok 1_|'ul. 108 i 5
6. Number of ecntadls sxaniined il 789 174 %
7. Number of contacds found to bo infected - 21 &
8. Number of spatom examinathon® ..occ.ooiieennee i it 134
9, Number of X-ray bxaminath b¥ | a0
10, Number of nurees’ VS8 .ominosismsenss L Bﬁ
11. Number of hames visited ........... i 1
12, Sent to Sapntoris ., 163
13. Bent to hospital., 17 47
14, Bonk b0 O0UOMEY  Givceoscidiniancssieinmnannsasnnammmnn 5l 35
15, Number of deaths tnwn.l-ml ........................... 115 24

So¥ogIEE g BeSE £3



11t

TUBERCULOSIS.
Annual Death Rate per 100,000 of the Population in New South Wales, 1875-1934.
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Tanie 10.—Comparative Statement of work performed by visiting nurses in the metropolitan area
for the years 1930-1934, inclusive.

: .
) Tota] Visits b Ko of Homes Ho, of Vislte Average Number of Vil
Total ¥Vhits by Nusses, ‘ I m:mf ‘ alted by pald by al e Patiemt par Wear
Year. | ~ L ] el
| Depazt. ot ! | Dt | BonDis-| Da | NowDis-| DU | oD | Dis. | NowDi-| 4

mmi-artal E | i Feilg RIAFY |
N . ;ﬁ | o | Hﬂll?' m pensary | e '.l' “‘nﬂ persaly | pemsary Fﬂl-"‘-l'l Canea,
e .| 40| sel0| o | 245 | 1088 1720 533 | 7872 L76L | 45 | 83 2
1930 .. T.052| 482 | 1,878 | 3618 | 3434 | 1580 | 1080 B4 3ddH | 47 | S 1
toi L. 8070 | 5205 | 13375 | 4,308 | RAAS | 048 1022 | 9810 | 3885 | 446 | 3T d-d
2 L) 5198 | 5,508 | 10,074 | X000 | 288 | 2407 BIG | AA4T | 20ET 0BG | 2 a2
953 .. 7025 | s219| 12357 | 4083 | 3518 | 2135 | 1248 | 8818 | 3s0, 27 | 24 5
1934 .. GANL| GO0 | 12481 3463 | RIS | 345 | L4 | m7e0] =002 28 | 18 | =B

; | i i

Visiting by Nurses.—In the metropolitan district this service is undertaken by four departmental
nurses assisted by four nurses provided by the dispensaries; in the Hunter River District a departmental
nurse carries out this work., It is desirable that additionsl nurses should be appointed to enable more
attention to be given to this important work, as domiciliary treatment under constant supervision,
assoviated with attendance at an anti-tuberoulosis elinie, wonld tend to relieve the demand for sccommo-
dation in Sanatoria.

Picton Lakes Village T.B. Settiement—During 1934 there were no new additions to the Settlement,
which has 32 buildings for patients and their dependents. The cottages for married patients number 19,
aml for single patients there are two hostels, the balance of the buildings comprising the administration
section, recreation hall, workshops, ete.  The populution at the 3lst December, 1934, totalled 56 persons,
of which 21 were arrested cases of tuberculosis, the balance being members of their families. A resident
matron, who is o registered nurse, is in charge of the Settlement.

Every patient is called upon to do a eertain amount of work for as many hours of the day as is
compatible with his state of health, in the industrial section of the Settlement, The muiugz:ndum of this
seetion are small articles of household furniture, any profits from the sale of which go to the patients who
manufacture them. The patients grow their own vegetables and sell the flowers grown in the gardens
surrounding the cottages, The estallishment of » citrus and passion-fruit orchard, which is now progressing
very favourably, provides a further avenue of employment for the inmates.

The Board, in addition to housing the patients and their families rent free, supplies one quart of
fresh milk per day to every paticnt without change.

The children of school age in the Settlement attend the public sehool in the neighbourhood.

Publicity.—During the vear publicity work in connection with tuberculosis has been continued,
This has taken the form of display of models and posters during Health Week; the distribution of leaflets
on the disease, its treatment, and the precautions to be taken to avoid infection; the publicstion of articles
dealingl:'ith the disease, ete., i the country und suburban newspapers; and lectures and broadeasts at
iterva ;

Urgent Requirements—The following arc among the more important requirciments in furtherance
of the campaign against tulerculosis (—

(1) Visiting nurses. At least two additional purses are required to cope more effectively with the
work in the metropolitan area. !

(2) At least two clinics in the suburbs which could serve the Live andl Parmmatta districts, a
elinic at Hornsby for outlying northern districts, and o clinie st Broken Hill.

(3) The establishment of an institution for the reception of 50 male chronic cases, in order to relieve
ihe Waterfall Sanatorium of the necessity of accommodating such cases, and so increase the
accommodsation for early hopeful cases. :

{4) Buitable aceommodation for patients who are not in an early enough stage of the disease to warrant
their adimission to the Quetn Victoria Homes, and who could pay a moderate sum (one to two
guineas per week) for their maintensnee.

(%) Addilinr::i: accommedation for 30 patients (female) at the Prince Henry Hospital Auxilinry, -
Randwick. ' [

Co-operation—Thanks are due to members of the Board of Control and to the various hospitals,
associations, snd other agencies for active co-operation througheut the year in the work of the Division.

H. K. DENHAM,
(Director to 15-10-1034).

H. . WALLACE,
(Direetor from 16-10-1954).
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APPENDIX “ A
BcueME ror THE CLassiFicatios of Tuepercunous Pamiexrs.

(Formulated by Board of Control of the Campaign against Tubereulosis.)

On First Eramimmtion.
The extent of the lung lesion as determined by clinical findings to be denoted by the symbols L1,
L2 and L3
The Toxicity or degree of systemic effect to be denoted by the symbols T1, T2 and T3,
The extent of the lesion as determined radiographically to be denoted by the symbols R1, B2 and R®3,

Definations.—L1—Lesion of slight severity affecting at most the apices of both lungs not lower
than the spine of the scapula and the clavicle on each side or the apex of one lung not lower than the second
rib in the front and the spine of the seapula behind, or an equivalent sres in any one lobe,

1.2 —Lesion of slicht seventy more extensive than L1, but affecting at most the volume of one lobe,
or severe disease extending at most to the volume of one half lobe.

L3.—Lesion of slight severity more cxtensive than the volume of one lobe; severe lesion more
extensive than the volume of one half lobe.

Nore.—By lesion of slight severity is to be understood disseminated foei of infiltration or slight
fibrosis; by severe lesion, consolidation, exeavation or dense fibrosis—in each case as indicated by the
obwious physical igns. A small area of dry pleurisy should not exelude & case from LI

For the purpose of classification, the right upper and middle lobes are to rank as one lobe,
Tl.—Constitutional disturbanee absent or slight, as judged mainly by the temperature, pulse-rote
and effect on nutrition and strength.

For example, temy ture after an hour’s rest should rarely esxceed 99 degrees in the mouth at
maximum or, if higher, should be reducible to the lower figure by o week's rest in bed,  Polse rate after
an hour's rest should rarcly cxeced S0

T3 —8evere constitutional disturbance or deterioration; one or more symptoms present in severa
degres. For example, temperature during rest at the maximoam persistently over 100-8 in the mouth,
of 101-3 in the rectum; pulse-rate during rest persistently over 95, All cases with severs complications,
whether tubereulous or not, fall in this grade,

T2.—All eases intermedinte between T1 and T3.

Nove—Rectal temperatures are preferable; when month temperatures are used, the thermo-
meter should be kept in the closed mouth for at least 5 minutes.  In the case of women, add to the
temperature limits given 006 degrees for the premenstrual rise which may normally seeur.

R1, R2 and B3 to be expressed on the basis of the same definitions as for the clinical findings, ie.,
L1, L2 and L3,

The presence of tubercle bacilli in the sputum at any time to be denoted by the symbol B4, TF
tubercle bacilli have never been demonstrated in the spatum at any time the symbol B= to be used,

(i Suebseguent Observalion.

A. Arrested.—A case should not be classod as arrested until it has been quiescent two years, Sputum
to be free on at least three consecutive oocasions at intervals of one week prior to discharge.

Q. Quicscont.—Le., no u}rw:u of tubereulosis and no signs of tuberculosis except such as arg
le

compatible with & completely hea sion and in which the sputum, if present, is free from tubercle bacilli,

M.I. Much Improved.—Le., the condition is nl}t];iuinmnt but (i) the general health is good, (i) the
signs and symptoms of tuberculosis are materially diminished, (i) working capacity is more or less restored.

B.—SBtationary. W.—Worse, D.—Dead.

ntly the Board decided on the following standards to be adopted by the Examining Medical
Officers for the various institutions with regard to the suitability of applicants for admission :—

L1T1, L2T1.—Early case, suitable for Queen Vietoria Homes or Bodington.

L1T2.—To be kept under observation in bed for 14 days—if marked improvement, suitable Queen
Victoria Homes or Bodington; if no improvement, suitable for Waterfull; il retrogression,
suitable for Hospital.

L2T2, 1AT1, LAT2. —Intermediate cose, suitable for Waterfall,
L1T3, L2T3, L3T3.—Advanced case, suitable for Hospital.

Frapha.
1. Annual death-rate from Tuberculosis per 100,000 of population in New South Wales, 1870-1934.
§5383--0
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Bectrion IL—E.
DIVISION OF INDUSTRIAL HYGIENE.

REPORT OF THE MEDICAL OFFICER OF INDUSTRIAL HYGIENE FOR THE YEAR
ENDED 3tst DECEMEER, 1934

Staff —Medical Officer of Industrial Hygiene, Cuakies Baopmaw, B.Se M.B.ChM., DPH.;
Physicist Aesistant, H. E. G. Ravxenr, B.8e : Second Assistant, A. M. Wirsox, B.8a.

This Divigion undertakes the investigation of hazards to health in factories, mines and industry
generally; the ventilation of theatrs, sinemas and other places, the examination of factory children; and
diagrocis of cages of occupational disease.

Iivsr Ihseases of tue Loxcs.

Investigational work on the lings of miners dead of dust diseases has procesded, and a mon i
dealing with the pathology, chemical analysis and petrology of pneumonoconiosis is nearing « otin
A number of conl-miners, claiming to be affected by fibroais, due to dust, have been seen by me a8 & member
of the Special Pnenmenoconiosis Board of the New HSouth Wales Workers' Compensation Commission.

Exrprimexrar Dustive CHAMEERS, g
Sydney Sendstone—~OF 101 guinea-pigs dusted by SBydney sandstone alone, no less than

from 146 to 623 days, showed macroseopic fibrosis, and this was gross in those that had been longest expose
or had lived longest after dusting. The range of dusting time and developing time of these animala i3 large.
For instanee, one guinea-pig, exposed for 166 days, died from lung fibrosis 544 days after ﬂmﬁn? :
while another pig, dusted for 693 daye, died 282 daya later. Thia development of * naked-cye ™ Gbrosis,
seen in this group, and even more markedly in the quartz group, has not been described by other workers.
Deaths from preumonia, except as o terminal disease, and other conditions, were very amall in this series.
The type of fibrosis was the gencralised, diffuse fibrosis of the pulmonary framework, and pa Bﬂm

the alveslar walls,
CLEEEuLse
eve that

Gardner considers this Abrosis as secondary to nodules developed in the lymph-no i
meries, the development of such nodules is not seen in the early stages, while the devels 1
fibrosis appears as the chief reaction. In the later stages this becomes so marked to the naked
the term * massive  might Le applicd. : AL
The full pathological investigation of this series of lungs is to be proceeded with. MI
might stress the fact that this simple silicosis in the guinea-pigs is not the result of co-incident infection.

The d“mnﬁe chamber employved was of the type originally uvsed by Gardner. _average
concentration of the dust of Sydney sandstone, measured by iﬂo Greenburg-Smith, Impinger |

and estimated 4s shown in our Studies in Industrial Hygiene, No. 12, 1927%, was @.}i_mﬂ-, Ll ‘m
which is equivalent to 51,000 particles per ce. of size-frequency 3—i.e., ],&ilﬁ million rmﬁh per .
foot.

138

Quante FrER rRoM SERICITE. b e

Of 53 guinca-pigs dusted only by quartz free from sericite, no less than 40, exposed from i!ﬁ &;ﬂ
to 244 days, showed macroscopic fibrosis, and this was gross in those that lml:l b&hhngeﬂt : :

In this gronp of animals none was removed from dusting, as it was net expected to get such a m
of fibrosis so enrly,

As to whether the massive fibrosis, which was g0 marked to the nuked eye in most of these hungs, was
due to a much greater concentration of the dust employed than in the case of those dusted by san e i
was of a different grinding and was more easily put into suspension), or wis due to the nature
a quartz free from sericite, 1 am not at present prepared to offer an opinion. n{'ha

Abrosis soin 1n seetsoie
is of the diffuse type, chiefly oceurring m the alveolar walls, at times so well dmrcﬁud.ﬂ:‘abﬂu alovolar
spaces are abolished.  Here, again, it appears that a nodular fibrosis is not an early development.

3,820 million particles per cubie foot. This is nearly three times the concentration

(it

2

The average concentration of the quariz dust measured by the Greenburg-Smith Impir Ras |
was 1,350 mg. per cubic metre, which is equivalent to 135_& particles per e, of &I% : 1
- L

Bandstone dust used,

It is expected that these guinea-pigs) lungs, showing all stages of Rbrosis due to sandst ¢ and quarts,

will enable those interested to appreciate the reaction of lungs to various dusts,

LEap Polsoxiso.

Eighty-three examinations of individuals for lead-poisoning were made, and twﬁg@t of these
slity o were not

were disgnosed as lead-poisoning with disability, the remaining fifty-five had no die
lead-poisoned.  As in previous years, the greatest number of lead-poisoning cases came from

accumulator
factorics; of a total of sixteen, eleven were from one factory n_n:qﬂgyur_ ing about thirty rs in lead
prozeeaes, and three from a small fm:l,ur_:.'“ﬂl A 't?q v ump![o}reu, & u result of ;ﬁmm‘;

conditions and medical supervision no cases of lead poisoning were scen in the Larger factories.

The examination of blood smears submitted by the Medical Officer in charge of five factorics has
been continued and 1,425 elides were reported on.

*Badham, €., Rayner, H. E. G, Brooso, H. 1., ** Dust Samipling in Sydney Sandstone Industrics,” Studics in Tndus, |
¥o. 12, Rnwdlﬁ:.ﬁcmﬂ?uhﬁwlhmiwihﬁdqlm. : -
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_ Bmall factorics engaged in the manufacture of lead oxides and battery plates are still a source of
concern. to me. ml::ieﬂhn of the Chief Inspector of Factories was drku.wn to the pernicious hahit I':E

overtime in processes with a request that permigsion to work overtime in lead processes
withheld until the incidence of fead pnimninr;qu considerably reduced.

F¥rom trades other than the manufacture of aconmulators, twelve cases of load-poisoning wers secn
ﬁ f“u“‘ﬁ;—ﬁiﬂﬁlg (6), lead-burning (water-pipes) (3), printing (1), smelting (1), manefacture of

~ Threee men employed in a trench with an oxy-acetylene flame burning out the lead joints of woter
Epu,wm‘a severely poisoned, one being in hmfitul for six weeks, Since the introduction of canister and
muske, no further cases have been reported.

) i F.in‘tﬂ with a hi.gmy ol‘mﬂ,p&ng down old paint with a wire brush, had a paresis of the right and
left extensors of the fingers and wrista (most marked on the right side) and of the right deltoid and extensors
of the right foot.

A lead emelter with double wrist-drop, referred to in the 1933 report, (*) was scen thres times during
1%“1& was able to return to work nine months after heing affected.  He then, against advice, returned
to the game works, mixing lead and antimony and sorting metals, ete.  After ten months (Febroary, 1055)
he was compelled to leave work, suffering from lead-poisoning with a recureence of the wriet-drop,

At the request of the Australian Railways Union, an investigation was made of the working conditions
at the Enficld Running Sheds where men were emploved painting the inside of tenders with a preparation
of red and white lead. Masks were supplied and compressed air fed into the confined spaces. T!;m wark
was uncomfortable but an examination of the blood of three employees failed to show any evidence of

lead-poisoning.
 Tamuk I, showing the cccupations of 83 individuals examined for lead poisoning during 1934 and the
diagnosis:—

| | 1 Narl lead-

f 85 T R

Tndasiry, | Chewrnd bl | 'll-l:'nl:iImL | ¢ writh ing

disability. | wiibrut

| I disakdlity,
i i e B (T N < i
Hand somposi ] 2
3 Linoleum printing T 1 1
Manufacture of clectric nconmuolat s I!;ntmg P s ER 1 | E 2
ixi Yith wal e
Assombli | & | = i

Burni : 1 |
Miiding .. i 2
};nr::}?lll.mlld pl ; E | :|| é
andling dry plates ...

Repalr work......coimenunemens 1 1
Lend oxide and reclaim ... 4 2 ]
l;.'ln:l.n'l'l; ........................... 1 & I
Plumbing Soldering .........cosnen L 5 i
Bmelting of metals ......... 2 1 1
T e R R Conch tram, train, cte, ... | g | ?‘ :
| 5 &
2 1 1
]t . 1 1
| Brass foundey .vouvmemennnienrsensaaceas | : :
| g e e s 1
i | 3 3
— H] 3
mﬂmdlﬂm 2 1 1
Mucellancous ......... + 4
it A

Occurrence of Punctate Basophilia (Stippled Red Cells) in Normal Individuals —Over the conrse cf
years, working with the one stain and fixative (Giemea's Stain and Methyl alcohol-Ether), we had formed
the opinion stippled red cells were rarely found in normal individuals. Working under somewhat
mﬂhmm conditions; binoenlar microscope, artificial light and darkened room; we pow find that

it is possible, by intensive search, to demonstrate a fow stippled cells in the blood of normal individuals,
w:,r from 50 to 100 per million red cells. These cells are nearly always of the very fine type; rarely
one find an individual in whom a greater number of stippled cells can be found without a history of
exposure to lead. This fact, in no way, impugns our convietion in regard to the practical specificity of
stippled cells in di ing lead-poisoning—for these few finely stippled cells, discovered in intensive
it are of mdmiuthm ' compared with the essily demonstrated, more numersus,

Bk oA o 1 w = " a g
): coarser, stipplud cells of lead- Hamfzr, before relating the punctate basophilia of
 our cases to lead-poisoning, ﬂmaﬂam&ﬂl&ﬂdh is required.

* Repart of Dirsctor Geseral of Fublio Health, J.5.W., 196, page &




116

Tetracthyl Lead.—At each medical inspection by Dr. Fairley of the Sydney men engaged in
mixing tetracthyl lead petrol, we have examined the blood slides taken for stippled eells. The average
number of stippled cells was 60 per million red cells.  The urines of three workers were analysed and
one showed an excretion of 006 mg. of lead per litre. This worker showed 400 stippled cells per million
red cells,

Arsexie PorsoxiNg,

An inspection was made of the Mole River Arsenic Mine and Refinery in May. A previous inspection
was made in 1931, There were forty emplovess, incloding fifteen miners, trockers, crackers and wood-
cutters, some of whom were occasionally employed in the refinery.  The number of men exposed to the
dangers of arsenic poiscning or dermatitis iz approximately thirty. Many of them work seven days &
week, with o break at the third week-end,

The methods of treating the ore have not altered since my last inspeotion,(*), but at present araenic
trioxide is not prepared for sale; this has fortunately removed one of the most obnoxious processes of the
work.

Bricfiy, the treatment of the ore after it has beon mined is as follows. The graded ore is burnt in
one of two furnaces, the arsenious oxide sublimes and deposits in the flnes, from which it iz * pulled ™ into
o small truek. It s tipped into chutes about two feet in dinmeter and twelve feet high, and is shovelled
from these chutes into carthenware stills to be mixed with nitric acid to form arsenic pentoxide. This
gravitates into storage tanks from which it is run to evaporating basins, and finally to the packing bench,

Of five of the gix men cmploved on the farnaes, three were unaffeoted, one had o rash on the ealves,
and another had an uleer on the right leg with a number of szars of healed ulcers. i

The men engaged on one of the moat dangerons processes, © pulling ™ the arzenic from the (ues,
work according to o roster, being placed on less hazanloas work after o fow waosls' exposare.

The men on the stills are not greatly exposed to arsenic dust and, apart from acid burns, nothing
abnormal wis noted,

Of the five men employed on the pentoxide plant, where there is little danger from dust in the air
two employees had one or more decaying finger-nails due to contact with the pentoxide.

An examination of the hair of a number of the employees shows large amounts of arsenic, but it is
doubtinl what diagnostic value may be attached to arsenie in the hair of individeals exposed to large
amounts of arsenic dust, even when the hair is woashed before analysis.

Tanre 1 showing the amount of arsenic faund in the hair of ten employees of the Mole River Arsenia,
Refinery and of two children living near the Refinery .—

| Ameaic |
Na. Waork. ‘M.II-JI'I Tolaing. Hormarks,
hisir,

| )
1 | Mining, 3 months; pentoxide, 1 month ...| 81-F Decaying nails, third, fourth, and ffih Angers loft hand and
!'nurtE fingor right haml.

2 | Pentoxide, * months; stills, 1 weeky 975 No complaints. Burnt face due to sccident with nitric acid.
fisrnace, 1 manath, 3

3 | Pentoxide, | month: pullingand cracking 350 Last time when pulling bad rash over eyes.  Complains of sore
are, | month. oyes,

4 | Pentoxide, 11 monthe; furmace 7 months 595 Mo complaints.

b | Farnace, 2 months; pentoxide, 3 weels, .. b L Rash on ealves both legs when working on farnace.

6 | Suills, 4 years 250 | No complainta,

7 | Furnmes, 3§ yvears T Uleers on right leg.  History of varicose veins and injection
| treatment. No ulcers before coming to arsenic works,

8 | Fornace, § yoArs ......cocceeess oo G-l No complaints.

9 Pulling pentozide and eracking ove, 5 605 | Nitric acid stains ooly.
monthar stills, 3 montb

10|/ BtBe, B WOMIS .-.cooeiersansmnnsnsnaenninsnnanass 442 | Nitric acid stains only.
11 | Dmughter of Xo. 8 (nge 4 yean) ...enneee- 9
18 Bon el 0, B i e e e e nn A AR R B e R R

The management appears to have taken precantions to minimise the dangers of the work, and have
adopted my recommendations to change the employees I:mm thﬂ more o !‘.Jle less hazardous wark after
a limited cxposure. Considering the dangers associated with this work, the incidence of sickness is small.

* Beport of the Diiector Groapal of Pobiss Health, 1008=32, page 82,
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An approved mask for workers exposed to arsenic dust. Sinoo its use by the employess of a Sydney factory
engaged in sioving nrecnio no cases of dermatitis have oceurred. g a large air
intake and does not como in contact with the face.

In company with an Inspector from the Department of Labour and Industry, an inspection wos made
of a-factory engaped in the manufacture of an arsenical sheep dip where several cases of dermatitiz had
oocurred, presumably from sieving the arsente.  With the adoption of the following precantionary meastires,
thers have been no further cases.

The sieving operations were isolated from other processes, the machinery ventilated with = <'f>_'-\'1
ventilator and an improved mask supplied for the operator. This mask, which is made of fine muelin,
has a celluloid window and fits over the hat, the ends being tucked in under the overalls. It has a largn
air intake and does not come into contact with the face, a precaution essential to prevent dermatitis when
working with arsenie, P.spm!iully in hot weather.,

The amount of air exkausted by the cowl was about 120 cubie feet per minute, giving an averaga
air velovity of 30 feet per minute noross the face of the feeding chamber,

* gnass—P
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It was found that the amount of arsenic in the air of the room during the sieving of 3 ewt. of arsenie
wig equivalent to 044 mg. in 34 cubio fest of air,

A mun engaged spraving and dipping esttle with an arsenic solution was poisoned. Eleven wecks
ﬂfturl!Lha ving work, his bair contained 27 me. of arsenic per 100 g. of hair, and his urine 0-05 mg. of arsenic
1:I{!r 1.

A slwughtermon who was partly employed spraying skins and hides with a solution containing
arsenious oxide, apparently had an acute attack of arsenic poizoning. His symptoms were vomiting at
work, followed by diarthoea.  Seven weeks later he complained of general weakness, numbness and * pins
and needles.” At this time his hair contained 0-12 me. per 100 2. of hair.

At the request of & Government department whose employees were frequently exposed to the dangers
of arsenic poisoning, the following instructions were issued for use in the treatment of arsenic poisoning,

Tur Daxcers or Haxpuixe Arsexie—Owing to the increasing use of arsenic in agricultural work
m:r.h_ as the spraying of prickly-pear, killing grasshoppers, dipping sheep, ete., the Division of Industrial
Hypiene, D{';]mﬂumnt of Public Health, thinks it i opportuns to point out the grove danger that exists
to individuals engaged in handling the very concentrated solutions of arsenic which are now commeonly
marketed.  These solutions often contain thirty or more per cent. of arsenic, and a few drops are sufficient
to cange death. It is quite easy for careless workers to contaminate their food by fingers which have
become wetted with these solutions. Moreover, these solutions are strongly caustic, and will produce
ekin rashes, diseased nails, snd even poisoning iteolf by contact with the skin. The inhalation of arsenis
gprays, when treating prickly-pear and froit trees 1z, of course, very dangerous, and more =0 becauso there
is no efficient antidote available for arsenic which is breathed into the lungs. The following antidote is
very efficient where arsenic hos been swallowed. It is cheap to make up and keeps well, and it is strongly
urged that this antidote should be kept wherever men are engaged working with arsenie.

The symptoms of arsenic poisoning are intense pain in the stomach, vomiting, with disrrhoea and
eollapse, in the acute form; and in the chronic form, nausea, colic, vomiting, diarrhoes, various skin
eruptions and pigmentations, wepkness of the maseles of the hande, sore ealves, and senzations of numbness
and tingling of the hands and feet.

In the cage of arsenic being swallowed, the following antidote is very effective, but, where arsenic
has been inhaled and passes into the blood through the lungs, it will be of ne value.

Arsenic Antidote.—The following two mixtares should be made vp ready for immediate use in case
of poizoning by arsenie,

Mixture A.—Dissolve § Ib. of ferric chloride erystals in 2 pints of water and add | oz of concentrated
hydrochloric acid. Keep in a mbber-stoppered bottle,

Mixture B —Mix 4 oz. of finely-powdered magnesium oxide into a smooth paste with a little water
and make up slowly, with stirring to prevent it becoming lumpy, to 2 pints by adding further water. Keep.
in a cork-stoppered bottle,

Fo ot wvixe A and B wolel vequived for wse—Attach the following directions fo both bottlez —When arsenis
bas been swallowed, place § pint of mixture B (shake well before pouring out of bottle) into a pint mug,
and slowly add to it § pint of mixture A.  Stir well while adding mixture A.

Give the patient this prepared pint, and 5 minntes afterwards give him a tablespoonful of common
galt in & tumbler of water to mnﬁ him vomit. When vomiting has ceazed, give the patient a further dose
of ] pint of mixtore B and } pint of mixture A mixed as before.

Zmo PommoNiNg.

Following a complaint of bad ventilation in a brass-foundey, an cxamination wag made of several
men employed there and inspections made of the foundry under varying outside conditions of wind,
temperature, ete.  Ventilation by cowls had failed to remove efficiently the fumes formed during
uﬁmtiuna and a large fan had been installed, also a monitor rool to remove the fumes escaping m
the hoods.  From my inspections, I formed the opinion that the ventilation of the foundry was satisfactory
but that some of the employees would be exposed to zine fumes,

The employess examined complained of symptoms of zine poisoning.  The blood-count wu_nurml.‘
and the amounts of arsenie found in the hair and urine and the amount of lead in urine were also normal.
The urine of one man showed 1.0mg, of zine per litre. '

Coupramxts oF IL-gFrgors FRoMm Using SoLDER.

A small number of complaints that the use of certain solders produced sore throats and sore eyes,
was investigated, It appears that many of the solders at present in use in various industnies contain a
small pereentage of antimony, but chemical tests failed to show that antimony compounds were volatilized
in the process of soldering. An opinion was formed that the complaints arose from the volatilization of
zing chloride used as a flux or of frec hydrochlorie acid while soldering in confined spaces.

FPorsoxixe BY Lacouer THINNERS.
~ Blood examinations were made of five spray-painters; only one showed changes that might be
attributed to poisoning by thinners., His lencocyte count was 3,800 per cubie millimetee, with 45 per
eent. of small lymphoeytes. Except for oceasional stippled eells, the red cells showed no changes.
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VEXTILATION.

The examination of einema theatres has been carried out when required by the Chief Secretary's

Dcpnrtment,

s The present regulations were drafted at o time when air-conditioning was not practiced in theatnes
in New Bouth Wales and, in their present out-of-date form, are quite unsatisfactory.  For some vears,
I have recommended that new regulations be gazetted. During the past few years, theatre ventilation in
Sydney has developed rapidly and the present time seems opportune to re-cast the regulations. The
engineers installing plants have from time to time sought the adviee of this Division reganding factors
such as air movement amd recireulation of air, and 1 have recommended that a conference bo called between
the Architect of the Chief Becretary’s Department and the representatives of the Ventilation Engineering
firmas and this Div‘iud.nn, tao Frome rEE'I.IlBHn‘I:II. Much valuable (J.l'l.l‘u, r|‘_“g|,|'|_'|:li||g the ventilation ru_'111|'tn~||||-||.l:.1
of New South Wales' theatres has been collected by this Division and could e used as the basis for those
regulations.

TI:!-E' standard of ventilation has improved with the mstallation of ventilating and sir-conditioning
plants in those basement shops investigated by this Division at the request of the City Health Officer,

An investigation of the ventilation of a ground-floor store was made at the request of a suburban
eouncil. It was found that the disecomfort was due to lack of air mevement, and a recommendation was
made to instal wall-fans. It was also pointed out that if it was desired to ventilate for comfort when o
Pldtm erowid was present, nothing short of a refrigerating plennm wventilation plant was worth con-
sideration,

_ Instruction in the methods and instruments used for investigating ventilation problems in buildings,
mines, ete., has been given on o number of occasions by the Staff of this Division,

Tae Texrice Ixpuatey.

Following a complaint of poor ventilation in a cotton mill, an inspection was made, and it was
to co-operate with the Department of Labour and Industry in an investigation of the conditions
found in Sydney Cotton Mills,

From the inspection made, it was found that processes such as bale-breaking, rag-tearing, waste-
II-IEEIHEI{:.. waste-shaking, carding and stripping of the carding cylinders were responsible for filling the air
with cotton fibre and dust, both of which were irritating to the respiratory tract,

There was no mechanical ventilation in the factory and natural ventilation was negligible, During
the * stripping " of the eylinders by means of a fast revolving brush, a heavy cloud of dust is ereated, and
ag each cvlinder is * stripped " at least twice a day, the conditions are far from satisfactory. A vacuum
brush, similar to that to that in English mills and at least one Sydney mill, was used until two vears
ago but, has since been discontinued. A microscopic examination of a sample of the dust collected from
one of the carding machines showed mumerous small eotton fibres and dust,

The conditions of the carding room could be mude satisfactory by installing a mechanical plant,
together with the use of a vacuum system for stripping as recommended by the Departmental Committes
on Dust in Card Hooms in the Cotton Industry (1932). Improvements are also required in other
departments and an investigation is proceeding to determine the best means of redueing the dust hazard.

Tue IscipExce oF TETAsUs ¥ BopTmine DEap-wooL,

Dead-wool is wool garnered from the rotting carcases of sheep. As received by the wool-sorter
from the country, it: consists of the flecce of shoep mixed with skin, bones, dried entrails, dung, duost, burrs
and thorns, It is not therefore surprising that a special incidence of totanus has arisen among the employees
of one establishment where only =wool is dealt with.

This special ineidence of tetanug, however, is more clearly revealed when the cause of death given
on the death-certificates of two men as encephalitis and meningitis respectively is queried,

In June, 1928, Dr, Millard, of the Coast Hoapital, drew my attention to the case of a boy (R.G., nge
17) who was suffering from tetanus. 1 inspected his place of work and found that two weeks previously
ancther boy (F.Q., age 16) had died in a district hospital, and that his death had been certified as due to
encephalitis, A I of the clinical notes showed that the chief signs and sympitoms were muscular
spasms of the abdomen and legs, and leaves little doubt that his death was due to tetanus,

The next case that came under my notice from the same works occurred four years later, this man
was treated for tetanus and recoverd,

In 1934, & man (L.R.C., age 38) employed in the same place, died at a district hospital, and his death,
was certified as due to purulent meningitis. Study of the clinical notes shows that he had stifiness of the
jaw muscles, spasms and eramps of the abdominal and leg muscles. Post-mortem, a small amount of
}l'l.h.k, fluid pus was apparent in each lateral ventricle. No growth was obtained from this pus on culture,
Bmears from the meninges, made from a substance which was queried as pus, showing oceasional Gram
negative bacilli and Gram positive cocci.  Cultures showed very few colonies of several organisms; Staph.
albus, Staph. aureus, and Gram negative coliform bacillus definitely not M. influenzac,  Such post-mortem
pathological and bacteriological findings are apparently not uncommon in cases of tetanus, treated or
untreated by intrathecal injections of serum.
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In 1934, another man (R.L., age 21) who worked in the same place, died in 8t. Vincent's Hospital .
His symptoms, signs and pathology presented features similar to the previous cazes. A full report on this
case will ba I'aunrki in the Reporta ug the Workers' Compensation Commission. An attempt was macde to
azcribe his death to mfvenzal meningtis, but the Commission held that he died of tetanus,

In 1935, a man “T,l",H., g {-Tj 'I.\-'Im '|||,||;i hsen 1_'n|!;|fu_1."('|;l in I"ll‘: AT pla.ce for four 'l.l.‘}'!, nine dl]'ﬂ-
before he developed signs of tetanus, died of tetanus, The pathology and bacteriology of this case presented
features closely akin to the two previous cases.

During an inspection of this establishment, made in April, 1934, seventeen individuals, aged from 4
to 20, were employed sorting dead-wool.  This process cansed clouds of dust. The place generally was in
adirty condition, worse than any similar store I could find in S8vdney.  Three of the employees had abrasions ;
one burr cuts on either hand, which were bound up; another a cut on the arm, and a third, a bure cut on
the finger. The last two boys had no covering of the abrasions. There were no bandages available and no-
iodine.  The floors of the dressing-room were very dirty, the washing-basin and parts around filthy, and a
eold shower was in a dark, rough place.

Acting under instructions from the Minister of Health, the Dircetor-General of Public Health
desired me to draw up recommendations to prevent tetanus. I did this after visiting eight places
sorting dead-wool, ?t is hoped by the use of protective clothing, ploves and gowns, and the sorting of
dead-wool on o wire-sereen with exhanst ventilation, together with special routine inspection and the
advocacy of cleanliness and first-aid practices to prevent tetanus in this industry.

SANDBLASTING,

The examination of a number of men exposed to dust from sandblasting has shown that generally
the conditions of this work are unsatiafactory owing to negligence in keeping the kv
in good repair or to failure to supply belmets to the employess. A recommendation has been made to the
Department of Labour and Industry to have sandblasting replaced by shotblasting, For special work,
sandblasting could be permitted under strict supervision. The position regarding this process is serions
and my recommendation shonld be adopted withoat delay,

Broxzixe,

I examined the working conditions in the embossing department of a large printing establishment.
A claim had been made by one of the employees that dusting with bronze powder had cansed or aggravated
pulmonary tuberculosis, I have previously investigated cases of ill-health among bronzers, but have heen
unable to associzte them with this work. Tn the above case only a small percentage of the time was Eﬂ
on bronzing, and from n chemical and microscopic sxamination of the r, I expressed the opinion that,
although there appears to be a definite hazard of pulmonary tuberculosis in the printing industry, [ am
unable to associate it with bronzing.

DirrvaTmis.

Bakers” Dermatitis—Between June and October, 1933, seven doughmalkers andalmatqumﬂ'aﬁng
from. dermatitis, were examined. In most cases the flour contained ammonium persulphate in the pro-
portion of one part in 2,000 to one part in 5,000, The flour-millers were asked to discontinee the use of
ammonium persulphate and the outbreak of dermatitis subsided.

One case, however, ocourred in January of this vear, and the flour nsed by the individoal affected
contained ammoninm persulphate,

Rubber Dermatitis.—In company with Dr. Paul, an examination was made of the employees of a
rubber factory, who were sufforing from skin rashes. Some of these men were not affected by their ?l:ﬂ.‘,,

but it was considered that in nine cases, the dermatitis could reasonably be classified as industrial in
origin,

In another rubber factory only one case was observed. This employee had worked for
two weeks as a mill-hand and hau:{a papulo-follicular rash of the wrists, forearms and arms, with a few
patehes on the thighs,

Deermatitis due to various subsiances,—A man employed braiding wire suffered from a miliary papular
dermatitis of the forearm and elbow flexures. Six months previously he had had a similar rash which
cleared up with a change of employment, only to recar three days after going back to wire-braiding, The
dermatitia was probably due to oil.
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A boy employed making wircless parts and using a synthetic bakelite resin, had a marked dermatitia
of both arms, face, neck, abdomen, groin and thighs, which cleared up within a few weeks of leaving work,
but reappeared after resuming work for one day.

I.'llf_ G L

FPhotograph of & boy employed making wirvless parts and using a synthstic bakelite resin,  Ho was affacted with a
dermatitis of the arns, face, neck, abdoman, groin, and thighs.

Thres employess in a gas-works showed o sealy resolving dermatitia of both forearms and wrist: and
one of them had a chronie condition of folliculitis of the thighs, which extended to the buttocks. From
their industrial history, coal-tar was indicated as the cansative agent.

To prevent the feet of reliel workers being affected by the caustic action of cement,
o recommendation by this Division to supply gum-boots was adopted with satisfactory resulis. To avoid
the spread of fungus infections of the feet, the boots were hosed out with water and disinfected each day
with & 1 per cent. aqueous solution of chloride of lime.
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SECTION 11,
1.—Metropolitan Combined Sanitary Districts of
Sydney.

Report of the Medieal Officer of Health for the Year 1934.
J. 8 Poroy, DEO, M.D., CAM. (Aber.), D.P.H. (Camb.), E.RE. (Edin.), F.R. San. L

PSS

To the Director-General of Public Health,
o,

I _hﬂ‘-'f' the honour to report on the health conditions of the Combined Sanitary Districts of the
Metropolitan Area of Sydney for the year 1934, The Infantile mortality rate was 4393 per 1,000 births,
The Combined Districta for the purposes of health administration consist of the metropolis, together with
seven outside metropolitan districts. The metropolis of Sydney proper and suburbs, includes the City
of Sydney, forty-cight municipalities and two wards of Holroyd lfilminimlir_r. The outside metropolitan
districts, which are separately dealt with statistically, include four municipalities, the other two wards of
Holroyd Municipality together with Warringah and Hornshy shires.

_ From the beginning of 1927, deaths have been distributed by the Government Statistician to the
locality, where known, in which the deceased permanently resided, and births to the place of permanent
wsidence of the mother,

At the Census of 30th June, 1933, lhl:g:lo]:luln.til:ln of the Metropolitan Combined Dhstrict was 1,504,515
A

and of the City of Sydney 85312, The Government Statistician's estimate of the population at 3lst
Dieember, 1934, was 1310850, and the mean population 1,313,600,

Bivths —17,700 births were registered in the Metropolitan Combined Area in 1934, equivalent to a
rate of 1348 per 1,000 of population. Male births numbersd 9,079; fomales 8630, being a ratio of 105
males to 100 females.  There were 01 ex-nuptial births, equivalent to 508 per cont. of the total hirths,
T- 68 per 1,000 of the population. The birth rate was the lowest hitherto recorded in the Metropolitan
distriet.

Deaths—There were 12,480 deaths registered in the Metropolitan Combined Area in 1934, giving
a rate of 00 per 1,000 of the population. (Sec Table 1 on page 84.)

Detroit, U.8.A., with a death-rate of 8+4 for 1953 has forged ahead of Sydney in establishing a record
for the lowest death-rate of any city with a population of over half a million.

Btk There were 778 deaths of children under one year of age, equivalent to a rate of 4393 per 1,000
sirthis,
Cavses oF Deatis 15 THE METROFOLIS,

~ Diseases of the Hean.—The group, Discases of the Heart, again oceupics the premier position as the
ehief cause of death, accounting for 2997, or & rate of 241 per 100,000 in 1934, There were 1,315 deaths
from heart diseases among females to 1,682 among males; 28 males and 20 females were under 25
of age, 34 males and 45 females from 25 to 40 vears; and 787 males and 504 females from 40 to 70 years;
and 233 males and 746 fomunles over 70 years. Occupation is probably the main factor in the difference
in the higher rates in men than in women after 40 years of age.

With regard to rheumatic affertions, neute snd chronie thenmatism, chronie arthritis, ete., accounted
for 68 deaths in 1934. Fourteen of the 68 deaths were of persons under 20 years; 11 were 21-40 years;
19 41-T0 veqars, and 24 over 70 years of age.

Two hundred and forty-two males and 100 females died from diseases of the coronary arteries; 11
males and 3 females died of angina pectoris, with record of coronary artery disease, and 52 males and 22
femnles of angina peetoria, which again illustrates the greater frequency in latee life of depenerative changes
in the arterics of the male.

Im 1934, 37 males and T females were reported as having died from syphilis, of whom 2 males and 1
female were under one vear of age,

Four men and & women died from aleoholism {acute and chronic), the ages of the women were 35-64.

Fancer—with ita heavy toll of 1,434 deaths (676 males and 758 fomales), still hafles intensive and
extensive reacarch, and was ngain second on the list of killing diseases.  The continueed inerease in the number
of deaths from cancer emplasises the imjmrt.u.nw to the public of the often repeated warning that there
should be no delay in seeling shilled advice on appearance of any suspicions symptoms,

Bright's Disease (Acute and Chronic), is third on the list of * Canses of Death,” and claimed 828
vietims, 429 males and 3 fomales.

Proeumonig holds fourth plaee, with 691 deaths (males, 364 females, $27); 284 deaths were due
to bronche-pnenmonia, 281 to lobar poewmonia, 124 to pneumonia (unspecified), and 2 to capillary
bronchitis.

Tuberculesis.—The number of deaths from all forms of tuberenlosis in the metropolis proper was 604,
of which 531 were due to tuberculosiz of the lungs: 26 to tubkreular meningitis: and 27 to other tubsreular
diseases.  These fignres include deaths of former metropolitan residents which occurred at sanatoria and
other institutions. During the past forty years there has been a reduction of the death rate of pulmonary
tuberenlosis by more than half. A better standand of living and, above all, more appreciation of living
anel sleeping in the open air, have all contributed to the ever improving recond,

N—




Dieaths from Aeccidenis—1It is an indictment against modern conditions of living that the next most
common cause of death (after Cerebral hiemorrhage) is that due to aceidents,
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males and 114 females) were futally injured, a redoetion of 16 on the figures for 1933,

Accidents from railways and tramways cavsed 39 deaths, of which 2 were women; other land transport
:Nidfnm 12 (9 males and 3 females) ; motor vehicles, 183 (146 males and 37 females); or 17 more than in
932,

Enowrxe Population, Density of Population, and Deaths from certain Diseases in the Municipalitiea of the
Metropolitan Combined Sanitary Distriets for the year 1934, Deaths oecurring in hespitals and

Tanie I.

institutions bave heen distributed to their proper districts.

In 1934, 432 persons (318

Tubereulois
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Deatns FroM Evipesic Disgases.

Typhoid fever cansed 3 deaths in 1934,
Mensles showed a decrease from 27 in 1953 to 9 in 1954,

Whooping Cough cansed 138 deaths in 1934, or 130 more than in 1933, All the deaths except
were of chikdren under five vears, and 80 were under one year.

Soarlet Fever deatha numbered 7, a decrease of 30 on the previous year, The rate was (+if per
100,000 of the population. Four of the desths were of children under five years of age.

Diphtheria.~Thers wore 91 deaths from diphtheria, 19 more than in 1933 ; 44 deaths were of children

under five vears of age.

Other epidemic diseases—Inffwenza— There wore 64 deaths from Influenza. Infaniile Paralysis
caused 6 deaths. Epidemic Cerebro-Spinal Meningitis accounted for 3 deaths. Ew iz Lethargica
accounted for & deaths,

The infections diseases to show decreases in 1934 were typhoid fever, measles, searlet fover, influenza
and epidemic cerebro-spinal meningitis, whilst whooping cough, diphtheria and infantile paralysis showed
increases.

Duabetes aceounted for 209 deaths, a decrease of 14 on the number (223) in 1933, The death rate
for 1934 was 16-81 per 100,000, contrasted with a rate of 99 per 100,000 in 1911, This increass co
to thot olserved in almost all other civilised countries, In New York City the figurea for 1951 were L] ﬁ :
cent. higher than in 1911, The increased per capita consumption of sugar is suggested as a factor in
inereased incidence.  In 1934 there were 140 deaths of females to 88 in males. The notable ineroase of
deaths in females 15 most marked in the later age periods.

Diabetes is a diseass of adult life, and oceurs at that period when people are most produoctive in an
economic sense. It is unforfunate that it is not more frequently discoversd in its incipiency; routine
exmminniiong of wrne for sugar are advisable in m’nrm!ip]llt individuals of forty vears or over. The
introduction of insulin treatment with scientific control of the diet and intellizent co-operation of the
patient, should considerabily prolong the lives of thoss affected.

Biarrhaa and Ewferitis cansed the deaths of 45 children under 2 years of age; and 43 of persons
2 years and over.

Maternal Morlality—In the metropolis there were 27 deaths from peerperal septicasmia (ineluding
11 abwrtions with septic conditions), and 89 deaths from other puerperal diseases. The Government
Btatistician estimates the maternal mortality rato at 502 per 1,000 births, excluding illagal operations.

Infantile Mortality —There were 731 deaths of infants under 1 year of age in the metropolis during
1934, whilst the births nombered 16,530, giving an infantile mortality rate of 44-20 per 1,000 hirths,

Of the deaths in the first vear of life, no less than 579 occurred in the first week of life, and 468 (or
42 and 65 per cent.) in the first month.

Laoking at the rates of infantile mortality in Syvdney for the past fifty years we see a reduction from
192 per 1,000 1 1880 to 50 in 1930, 44-34 in 1931, 3301 in 19532, 36-82 in 1933, and 4420 in 1934

The fall in the infantile mortality in Svdney for the past five years below 50 1,000 is encouraging

following the intensive eampaign for itx reduction by the Baly Health Centres and the Royal Bociety for
the Welfare of Mothers and Babies,

TapLe 2 (o) Showing deaths of children under 1 year per 1,000 births from 1880 to 1934, and
() Deaths of infants in the metropolis from varions couses, 1930-1934.
() Infandile Mortality per 1,000 Births, 1330-1934, at lﬂvy_u]r infervale.
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(&) Deaths of Infants in the Metropolis from various eauses, 1920-1934,
(The accompanying graph shows the infantile mortality rate during the period 1600-1034.)
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L . | A7 57 0 2| o2 71 5B | 48 48 | 6l B8 | 44 (GR) 46| B
T RGN | 12 ] T 10| 1] 1 7| 13 gl 20| 12| wit]| 11| @
All other causes ..ooveeeenns] 67 | B2 | BT 47| 60| o3 eo| 07| 46| BR| o0 48ize| 30| =4
Total ...c......| 105K 1.~mi1,~3m 1406|1262 1,255 1,915 1161 1,042 1,208 | 1,085 | 546 686 | 619 | 731

BANITARY SURVEY.

Daring 1934, much work has been earried out under Unemployment Relief in constructing storm-
water drains, more upmiuily on the boundaries of municipalitics. Thus the Wangee street drain at
Bankstown, Enficld and Canterbury, has been made of brick and concrete.  Similarly under the Publie
Weorks De nt & drainage channel has been construeted on the boundaries of Granville, Guildford and
Holroyd, Ramsay-street, Ashficld, to the Harbour, and a drain between Drummoyne and Ashfield. A
drain from Kogarah SBanitary Depot and portions of Hurstville, Bexley and Kogarah to Penshurst has also
been eonstructed.

Congiderable improvement has been made in reclaiming areas for parks and playgrounds. In
Marrickville, Steele Park has been formed by the residue from the incinerator  Reclamation is still being
continued in Concord, where forty acres have now been converted from a mangrove swamp into a recreation
area,

The Metropolitan Water, SBewerage and Drainage Board has also accelerated the extension of
gewernge. Especially in Canterbury and Concord has the boon of sewerage been appreciated.

IMCISERATION 0F (ARBAGE.

wing to persistent agitation against the nee of the incinerator at Woollahra an inquiry was held by
Mr. Gallop at the Woollahra Town Hall, at which thirty-three witnesses were examined. ]ﬁc Waoollahra
had introduced gag boosters and installed three preheating chambers to prevent the issue of
emoke, and in addition o smoke arrestor. The Commisgioner recorded his opinion that there was no
nuisanee from the incinerator. At the inquiry, I represented the Department of Public Health. 1t was
demonstrated that the incinerator is a public utility, the erection and :Eeratinn of which replaced a serious
nuisance from the burning of refuse on the tip. Since the decision of the Commissioner, one has not heard
& murmur against the incinerator, It is evidently realised that the alleged depreciation of the value of
from proximity thereto was due to the publicity given to the agitation. As a matter of fact

ildings have been erected on land in the vicinity.

A gite not having been found in Mosman for the erection of an incinerator, the Mesman Couneil
combined with that of Warringah shire, and selected a site in the latter area on the boundary of Manly.
Although the gite is well isolated and the ideal advocated by town planners to get local authorities to
combine in the erection of such utilities, has been partially solved, yet there is a local agitation against its
erection.

The new incinerator at Pyrmont for the city is nearing completion.

The Willoughby incinerator was opened during the year. So far the forebodings of those opposed
to its erection have not eventuated.

Housing.—During the years of depression there has been an increase in the number of fumiliea
oceupying one dwelling, and it has been tll]ilﬁcuh to prevent overcrowding. Whilst in the ity Em_p-qr the
Council has elearsd away the main formerly congested areas and shown a lead to other authonties in
erecting workmen's dwellings in Dowling-street and Way's-terrace ; also in the city and suburhe immediately

thereto, a considerable amount of old dilapidated insanitary property has been demolished and
replaced either with industrial establishments or more up-to-date dwellings; still there are arcas where the
houging conditions and the standard of life are below what should obtain in & country so rich in natural
resources us Australia.

853853—0
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In Redfern, Paddington, Waterloo, Alexandria and Erskinewville, thers are congested arcas which
call for a scheme for replanning and rehonsing,

Whale blocks of dwellings with small yards abut on ather vards, each surrounded by a dilapidated
mr:ime lile n boarded well. There are still o few lanes as narrow as 9 to 12 feet; whilst a few backyarda are
" only 6 ft. x 12 ft.

Some demolition of houses unfit for habitation, &]pecmll in Redfern, has been earried out under
the Public Health Act, whilst others unoccupied have in part Eun removed especially as to woodwork
and internal fittings without authority,

Especially in Redfern is there an area which suggests a echeme for rehousing and replanning, in the
interests of the rising generation.

Flals and Tenements.—A feature of all large cities is that the well-to-do Jeave the houses towards the
centre of the city and occupy more recently built houses in the suburbs. The houses vacated become
residentials or are divided and apgain sbdivided into tenements or flats accommodating two or more
families.

There is insufficient air and yard space, whilst the absence of playgrounds make then unsuoitable

for rearing children, as they are deprived of nature's gifts, fresh air, sunlight, breathing room and playing
area.

Where there are large open spaces, huge blocks of flats, overlooking the parks or water frontages are,
WET; suitably designed so0 ns to secure direct light and air to every room, one solution of the hmmug
problem.

The Aat mode of living appears to suit the altered conditions of aociety.

It is diffienlt, however, to sgecure wholesome conditions where there are enclosed areas or
from which the inner rooms derive all light and air. Tt is a trite saying that some of the flats of to-day
will be the slnms of to-morrow, In the interests of the coming generation there certainly ﬂmuld be mare
provision for play areas to at least compensate for the loss of the area available, however little, in the former
residences.

Inxsprerion o Restavmasts, Tea Rooms, Burcnens' Swors, Comuon Loperxe Houvses, BARRERS'
BHors, ET, I8 CONNECTION WITH THE GENERAL ApvisistraTion oF THE Crry Heaima OFricer’s
DEFARTMERT—

Number of premises, eity of Sydney, 22,741; restaurants, 324; tea rooms, 203; grill rooms, 66;
fruit shops, 192; strect fruit stands, 93; fish nh:rpn, 81; butchers’ shops, 97; barbers’ shops, 530

Summary of Rowling Work during 1934,

1934,
Complainta received and dealt with, inspections, ete. ... . . i 575
Inspections, house to houss, reinspections, restaurants, strects, Iunu. ate, e 39238
Inspections of butcheries, meat depots, poulterers, ete. ... .. .. .o 1011
Inspections under Pure Food Act Regulations ... ST e R
Inspections of common lodging houses i i
Investigations of smoke nuisance ... 236
Investigations of infections diseases .., 518 187
Hutammed sag mrm EEE saE 3ll-!'i‘
Number of promises mfn:rmd 11: the l:ht.]r Bmldmg Sumyqr T 431
Flans reported on 695
Number of premises visited hjr utm,h:hmg at.u.ﬂ" A e 6060
Number of complaints investigated by rateatehers... ... ... .. .. 478
Number of traps set and poison baits Jaid ... ... .. .. .. .. B0468
Number of rats canght... e fo e 4,349
Number of milk samples taken for analysis vee 1,000
Disinfection of premises 186
Prosecutions against offenders {Hult-h Dﬂp«lﬂmaﬂt ﬂnl_'r] bl e e L k)
Total amonnt of fines inflicted = e ETB 1la.

Lagal Proceedings [ndertaken.—In 1934 were respectively, S8ydney Corporation Act and By-laws 5;
Purs Food Act, 35; total, 36.

Milk: Sam 15!“ —0Of 1,000 samples of milk taken in the city in 1934, 5 were found net in conformity
with the standa There one (1) warning, and four (4) convictions for selling milk deficient in milk fat.

Septic Tank Tnstallption—Number of septic tanks inspected in 1934 and approved by the Board of
lealth, 101, aites inqpocted se vo euttal ity Ko Hialaling otis tanke, 538 1 1000 et
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2.—Hunter River Combined Sanitary District.

REPORT OF THE MEDICAL OFFICER OF HEALTH FOR THE YEAR ENDED
dler DECEMBER, 1934.

i

ADMINISTRATION,

Staff at 31s December, 1934 —Dr. T, Lewis-Duws, 1 senior sanitary inspector, 1 supervisory nurse
and 1 elerk.

Dr. H. G. Wallace, Medical Officer of Health, was transferred to S{Idu::f‘y in the early part of the
year, his place being taken by the Assistant Medieal Officer of Health from Ofice, {Dr. T. L.
Dunn),  On the retieement of the Director-General (T, Robert Dick) in October, 1934, Dr. Wallace was
promoted to the post of Senior Medical Officer of Health, and Dr. Dunn's appointment to the Hunter River
Ihstrict was confirmed.

In June, Miss N. B. McKay, Nurse Inspector, was transferred to the Tubereulosis Division, A
and was replaced by the appointment to the District of o Supervisory Nurse, Miss T. Bain, who, in
to the work previously undertaken by the Nurse Inspector, carries out inspections of Private Hospitals
and supervision of nurees under the Nurses Registration Act.

The Hunter River Combined Sanitary District, with a population of some 210,000, includes 17
municipalities and B shires, together with the Harbour of Port Hunter. Each Municipal and Shire Couneil
15 & loeal authority under the Poblic Health Act, and the Medical Officer of Health and staff exorcise l.gﬂnﬂ:l‘l]
supervision over the health of the district and act in an advisory eapacity to the local authorities.

Of these 22 local authoritics, 12 employ qualified health inspectors, and the remainder unqualified
men.  The majority of these inspectors have other duties to attend to, snch as those of Town , Bhire
Engineer, Working Foreman, Collector of Electric Light Accounts, ete., with the result that only the more
obvious health matters are likely to receive attention. Moreover, many of the unqualified i AT
not conversant with the Acts they are supposed to administer. This tends to greatly increass the work
of the staff of the Medical Officer of Health,

Infectious Diseases—Details of cpsea of notifiable infections diseases are given below and on p. 90,

InFPETHERIA.

Five hundred and forty-seven cases of diphtheria were notified in 1934, compared with 397 in 1933,
and 443, the annual average for the preceding five years.

These figures show an inerease of nearly 40 per cent. over the previous year's figures, due to a mild
idemic thronghout the district during the autumn of 1934, This epidemic again showed the inadequaey

of the accommodation for infections diseazea at Neweastle, Wallsend and Cessnock qtals. A number
of cases from outlying areas which would ordinarily have been admitted to Neweastle Hospital Isolation

Block had to be referred to the Maitland Hospital. At the height of the epidemic it was not uncommon
for two or more patients to be obliged to undergo treatment in the same cof.  This condition ai'nmmwﬂ.i:s
and close contact may have been the canse of the persistent positive swabs given by convalescents,

which was a feature of the epidemic. During the time this disease was prevalent, prominence was given
o the question of prophylactic immunization.

In February and March the Medical Officer of Health was asked to assist in combating an epidemic
in Btrond Shire, which is bevond the boundaries of the Hunter River District.

This epidemic occurred among small isolated communities at Stroud, Stroud Road, Weismantels
and Ward's River, Areas which the disease had not visited for some years and the percentage of susceptibles
was, In consequenes, very high.

SCARLET FEVER.

Two hundred and nine easez of searlet fever were notified in 1934, eompared with 604 in 1933, and
an annoal average of 354 in the previous five years, and representing a decrease of nearly B0 per cent. on
the previous year's figures.

Tyraoin Fever,

_ Eighteen (18) cases were notified during the year, representing o record low figure, the lowest figure
previously being 22 in 1932,
. Uf the 18 cases reported, 11 were from a locality where there was a general lack of attention to
gamtation, In this area the incidence rate was 11:45 per thousand of population, compared with (-03 per
thousand for the remainder of the district.

An investigation was carricd out in the endemic are, in an endeavonr to trace * carriers,” a number
of whom are thought to exist. Beyond ns with & previous history of typhoid fever, no suspects were
|Mﬂt§i.t.:;:: without the services of a ﬁctemh' giat, little could be done in the way of bacteriological
examinations,

A honse-to-house inspection revealed that the sanitation of the area was most primitive, and stepa
were taken to have this matier attended to forthwith by the Council conperned.

-
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Purmoxary TonErRcuLoss,
Bixty-eight cases oceurred, as against 62 for 1933,

During the year the Anti-tuberculosis Dispensary, taken over by the Newcastle Public Hospital
during 1933, was transferred to the new Out-patients’ De%nrtmenb at the Hospital, 5

PUERPERAL IxFECTION,
There were 13 cases reported.  In no case could the souree of infection be traced.

Oraer Nomrapie Dismases,
Cerebro-spinal Meningitis—Five coses and 2 deaths were reported.
Encephalitis Lethargica.—One case,

Infantile Paralysis.—One isolated case in April, whilst 4 eases developed during the latter end of
December, but the uotifications were not received u.gtil January, 1935, ped it bt

Yexerzal Dispases.

An up-to-date Clinic was established at the new Out-patienta’ Department of the Newcastle Hospital
during the year. Female V.D, defaulters are now interviewed by the Supervisory Nurse attached to this

Ivpantine MorraLiTy,
Births in 1934 numbered 3,635, and deaths under 1 year of age 209, giving an infantile mortality
rate of 57-50 per 1,000 births for the combined distriets, compared with £4:30 in 1933,
_ The chief canses of deaths under 1 year of wore : Congenital malformation, 27; congenital
debility, 6; prematurity, 70; injury at birth, 24; other diseases of infaney, 11; whooping cough, 6;
diphtherin, 6; bronchitis, 8; poenmonia, 25; diarchosa and enteritis, 13,

MaTERnaL MorTaLITY.
During 1934 there were 18 deaths from causes connected with childbirth, including 7 from puerperal
septicaemin and 7 from toxaemis of pregnancy.
During the twelve months ended 30th June, 1934, 413 cases out of a total of 2,726 female admissions

to the Newcastle Hospital were for treatment of abortion, which repressnts more than one in every seven,
or 16 per cent. of all females of all ages admitted.

Private Hoserrars Aot

At the end of 1934 there were 57 licensed Private Hospitals, containing 295 beds.

Since the appointment of the Supervisory Nurse to the District, these hospitals have been visited
regularly, and o eloser supervision has, therefore, been maintained than was the case when these premiscs
were entirely under Head Office control and officers from Sydney periodically visited the distriot.

The Bupervisory Nurse, as well as making regular inspections of the Private Hospitals, visits registered
midwifery nurses in the distriet, in accordanes with the provisions of the Nurses Registration Act,

Pure Foon Act.

At intervals hhmuﬁhunt- the year a Pure Food Inspector from Head Office Staff has visited the
district, It is customary for his reporta on food premises to be forwarded to the local anthority coneerned
for necessary action. It has been ascertained that, with few cxceptions, further action was not pursued
by the local l-uﬂwrit,r. eonsequently the time of the Pure Food [ tor from headquarters has been mora
or less wasted. During 1934 an effort was made by this office to follow up all reports made by this officer
and ascertain that the local aunthority took the necessary action. To carry tlus out entailed additional
work on the Sanitary Inspector and the necessity locally for a full-time Pure Food Officer, as mentionad
in previous annual reports, still romains if supervision of premises dealing with foodstuffs is to be
strietly maintained,

Some 4,000 packages and articles of foodstuffs wore voluntarily surrendered and destroyed at Waratah
Municipal Couneil's incinerator in the presence of the Sanitary Inspector,

Dexrisrs Acr.
The Banitary Inspector was recently gazetted an Inspector under the Dentists Act, and investigations
totalling 27 were carried out regarding illegal practices by dental mechanics, unregistered dentists,
and advertising.

Carrie StavenTeRiNG AND Disgasep Axmvars awp Mear Aer

Two shires within the district have taken advantage of the powers conferred by the Cattle
Mm and Discasod Animals and Meat Act to impose fees for the regular inspection of catile

tered for human consumption.

As far as ible, a check has been kept on the activities of these Councils, and to determine that
all alanghtering eollected were spent on supervision.

A general investigation of the working of the system was also made,

mﬂﬂlﬁi there were 37 slaughtering premises licensed in the district, and a total of 71 inspections

Wi .
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Noxrovs Trapes Act,
Ninety-seven premises were licensed and a total of 208 i tions made during the year. Three
Eiemimra were delicensed owing to traders not complying with :ﬁa mquinmm{a% Noxious Trade
gulations. One trader was prosecuted and fined for fecding uncooked offal to pigs.

MisCELLANEOUS.
Sanitary Depots.—Thirty-three are in use within the ares, 81 inspections being made. Three local
authorities, at the request of this office, replaced existing boilers which had beeoms inadequate.

Septic Tanks—Plans for the comstruction of 19 septic tanks were approved by the Board
of Health, and advice given as to structural alterations and repairs in thirty instances.

Insanitary Buildings.—In areas where qualified Health Inspectors are not employed, many requests
were made by the Local Anthority for the Departmental r to visit premises with the view to having 1
them closed under section 58 of the Public Health Act. Heventeen buildings were certified as unfit for
human habitation and subsequently closed,

Love-lying Areas—During the year a commencement was made to Eﬂ.l;l‘!ifj" under the Public Health
Act, section 55, low-lying land aleng the populated shores of Lake Macquarie.

In this portion of the district, large areas are imundated after rain, and much work remains to be
done.  Owing to the cheapness of this swampy land, numbers of unemployed persons have bought blocks
and crected ©* batches ™ or “ shacks."”  In wet weather the plight of these people is pitiabla,

Exzaminations of Milk for the Milk Board —The services of a bacteriologist were made available
during the year to investigate the bacterin]l content of the Newcastla Milk Bupply, and to determine the
presence of Brucells aborius.  Bixty-nine samples were examined during the year.

Pathological Examinations.—It is still the practice in parts of the Hunter River District to discharge
patienta from hospital following their recovery from infectious diseases without first ascertaining whether
these persons still harbour the consative organism.

This 18 aq‘_m'.nwt modern medical principles, but it is pointed out that, owing to the distance from the
Microbiological Laboratory in Sydney, the time taken by the specimens in transit vitiates the result. The
new pathological laboratory at Neweastle Hospital is used prirarily for investigation of the hospital inmates,
and not serve the district.

A laboratory under the control of the Health Department is, therefore, still very necessary, and
could include among its duties that of examination of milk for the Milk Board.

Medieal Examinations of pilots stationed at Newcastle; entrants to the Public Bervice; IW ;
for Widows’ Pensions, or admission to State Hospitals; workers claiming compensation under the Workers' -
Compensation Act; applicants for travelling concessions to returned soldiers and others, totalled some
200 examinations during the year.

Examination of Rats for Plague Infection—The two wharfingers from the Navigation Department
continue to trap rats and submit the carcases for examination. A total of 200 rats and mice were examined
during the year, none showed any sign of plague infection.
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3.—Broken Hill and District.

REPORT OF THE MEDICAL OFFICER OF HEALTH, W. E. GEORGE, M.B., CuoM.,, FOR THE
YEAR ENDED 3lsr DECEMBER, 1934,

The tion of Broken Hill Municipal District at 30th June, 1934, was 26,484, There were 540
births for the twelve months, comprising 267 males and 273 females, The deaths nombered 307 (males,
178; femaloes, 129).

Infections Dizeases.—The monthly incidence of notifiable infections diseasss was as follows :—
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Hotifications of other notiflable infections diseases were nil,

The incidence of notifiable infectious dissases at Broken Hill during the past five years is shown
in the following table :—

1530, 193, wae, | 19 164
1 ' T
Typhaoid and Paratyphoid Fever 15 1 | 20 ] L0
Pl me gl ek 19 -l s e T ai
Diphtheria ............ a 8 ol | veaand oy 42
Tnfantile Paralysis i 4 1 I i |

Attention is again directed to the low number of cases of notifiable infections diseases, especially
the diminution in the number of cases of typhoid and paratyphoid fever during the past three years,
The muﬂflﬂﬁﬁy privy accommodation at the various local State schools has received attention.
The improvements in this accommodation at the North Broken Hill school have been inspected, and itis
now satisfactory. .
ing the year the municipal swimming batha have been enlarged and modernized, being now
w ith filtered and chlorinated water. Since their opening very large attendances have been the

The State Laboratory has earried out very useful service. The total number of examinationz at the
I:hon:-:i for the year was 2,804, comprising 268 biochemical tests, 1,805 bacteriological, 315 hamato-
logieal 192 pathological (tissue) inveetigations. In addition, 134 serological specimens were sent to
Bydney for examination, All necessary culture media, swabe, ete., were prepared at the laboratory.

Wu. E. GEORGE,
Meodical Officer of Health.
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Secron TIT.

Report upon the State Hospitals under the Control
of the Director-General of Public Health.

|.—THE PRINCE HE¥RY HOSPITAL, SYDNEY : REPORT FOR THE YEAR 1934,

——

The Medical Superintendent to The Director-General of Public Health,

Hir,
I have the honor to submit the following Report on the working of the Prince Henry Hospital
during the year 1934,
The Staff during the year has been as follows :—
Hoxorary Mepicar STAFF.

Congulting Physicians,
Charles George Lambie, M.C., M., F.R.C.P. (Edin.), F.R.8.E.

Reginald Jeffrey Millard, CM.G., C.B.E, ME, Ch.M. (8yd.); D.P.H. (Camb.).
Consulting Surgeon.
Harold Robert Dew, M.B., B8, (Melb.); F.R.CB. (Eng.); F.RA.CS, F.ACS.
Physicians,
Charles Bickerton Blackburn, 0.B.E., BA., M.D,, Ch.M.
Edward W. Fairfax, ML.E., CL.M. (8yd.); M.R.CS. (Eng.); L.R.CP, (Eng.).
Richard Jeremy, M.B., Ch.M H_S-ir:]_}; M.R.C.P. [Lond.).
Sidney Rosebery, M.D,, M.E.C.P. (Edin.).
Harold Wilson, M.RB., ChM (8vd.); M.R.C.P. (Lond).
Honorary Surgeons, Ete,
Beginald Henshall Bettington, M.E, M.R.C8, L RCP, Assistant Honorary Surgeon, Ear,
Nose and Throat.

Frank Eriec Raymond Biges, M.B., Ch.ML, (8yd.); Honorary Radiologist.

Howard Bullock, B.8o, (Oxon.), M.B., ChAL (8yd.); LECE. (Lond.); F.R.CS. (Eng.).

Harry C. Rutherford Darling, MDD, M8, (Lond.); F.R.CS. (Eng.); F.P.B. (Glasg.).

Reginald Laidlaw Davies, 0.B.E. (M), M.B,, Ch.M. (8yd.); F.R.0.8. (Edin.); F.R.A.CH., Honorary
Gynacoological Surgeon,

Thomas Maynard Furber, M.E., ChM., F.R.A.C.5.

John Charles White Halliday, M.B., Ch.M. (8yd.); D.P.H. (Camb.); F.R.C8. (Edin); F.RA.CS,
Honorary Ophthalmic Surgeon.

(larence Henry Hughes, B.IL8., IND.8., Honorary Dentist.

Herbert Huff Johnston, ALE., Ch.M. (Syd.), Honorary Ear, Nose and Throat Surgeon.

Frederick Arthur Maguire, M.D., Ch.M, (8yd); F.R.C.8. (Eng.); Honorary Consultant Surgeon to
the Radinm Clinic,

Edmund Harold Molosworth, ML.I., Ch.M. (8yd.), Honorary Dermatologist.

Herbert Michaol Moran, M.B., ChAL (Syd); F.R.CS. (Edin); F.R.ACH., Honorary Radium
Therapeutist.

Robert Josoph Silverton, M.B., Ch M. (8yd.); F.R.CE. (Edin); P.RACS., Honorary Urologist.

John Colvin Storey, O.B.E., M.B., CL.M. (8yd.); F.R.C3. (Eng.); F.R.ACS.

Paul Tillott, 3LE., ChAL (Syd.), Honorary Hadiologist,

Wilired Vickers, D.8.0,, V.D,, M.E,, Ch.M. (8yd.); F.R.AC.E., Honorary Orthopoedie Surgeon.

Robert Blakeway Wade, M.D,, Ch. ML, FRA.CE,

Angus Buchanan Walker-Smith, M.B., Ch M., F.R.C.8., Honorary Assistant Urologist.

Ernest Stanley Wallace, B.D., Se. (Syd.); D.D, Sc. (Melb.); Honorary Consulting Dental Surgeon.

Honorary Anaesthetiz,
Philip Sydney Jones, M.8., M.B,
Resident Medical Staff.

Medical Buperintendent.—Henri V. D. Baret, B.A., ALB.

Deputy Medical Superintendent.—Ceeil J. M. Waltors, M.B., Ch.M. (3yd.), F.R.ACS.

Benior Medical Officers.—Francis H. Hales Wilson, B30, MLB. (8yd.); Norman J. Symington, ALB.,
Ch.M (8yd.); Ralph €. Huntley, M.B., B.8. (Syd.).

Junior Medical Officera—7, First Clerk, William J. Gordon, M.C., J.P.
Manager.—William M. Megarvey, J.P. Dispenser, Miss K, M.
Matron, Miss (. M. Burne. Sistors, 16; Nurses, 950; other Female Staff, 103,

Sub-Matron, Miss . M, Dickson, R.R.C. Attendants (Ward), 21; other Male Staff, 59,
Asst, Sub-Matron, Miss M. A. R. Hall.
BTaTisTiOA,
Detailed tables of statistics will be found in the Appendix, but I may summariss here the more
important of theae.
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1.—The following table is & comparntive general statement for 1934 and the previous year i—

1933. | 154,
Remalning in Hospital on 31t Deoember ! 524 ]
Admitted during tﬂe year ... - - | 0,632 | 0,204
Total cases under tresiment during the Fear ....ccoccvonim i ensnnnes 10,412 | 0833
Dincharges, IRolnding Geth ......veesessesmserrorenmmoso oo, [ o7qes 9,204
Deaths G805 480
Death-rate per cent. of total discharges .. T-01 8
Avernge daily number of ocenpied beds .. Tk 534
Average stay of patients (in days)... 20 | 254

_For the year the number of admissions was 428 less than in 1933, and the average daily number of
occupied beds was 684, as agninst 745 in 1933, The average stay of patients was 254 days.

IL. Infectious Diseases—The following table summarises the work of the year in regard to these,
and affords a _mm!parinun with 1933, In this table the “ cases " are cases treated until discharge or death,
and the fatality is reckoned on the total cases treated. Cases remaining in hospital on 31st December,
1934, are not incleded in these fignres for the vear :—

1028, | 10

| Casen, |:|:m|u. r-r.uu-_r.| Cases, |[sn.|.|-|.. | Patatity.
1

2 163 10 o

14 53 A9 T ek}
27 '8 742 3 04

| ML Nil. 148 32 | 21a
| =8 23 | 1,538 37 34
; [ i1 uz 2 o]
| 3 174 T 2 24
Hil. HNil. 22

i

il Fever.—The number of cases under treatment was less than in 1938 ; the fatality was nil.

Scorlet Fever—Was less provalent than in 1933—1,314 cosces being notified in the whole

metroplitan arca during 1934, as against 3,032 during 1933, and the cases treated at the Prince Henry
Hoepical showed a corresponding decrease, There were 3 deaths.

ta.—In the Metropolia the cases notified amounted to 2,746 in 1934, as HE&.iI‘L‘I! 2,067 in

1933 ; and the cases treated at the Prince Henry Hoapital were 1,621, as against 1,182 in 1935, The

ntage of notified cases which came to this hospital for treatment was—in 1933, 771 per cent.; and

in 1934, b904 per cent, OFf the 37 fatal cases, 21 died within seven days of admission, No intubations

were performed but there were 4 cases of tracheotomy.

Antitoxin was administered in the hospital to 2,180 cases in the doses shown in the following table -—

hin\hh,r_' 5 Prereenl
Amtitaxin, [N ol ‘Totl Amnlitoxis, Chses, ol Tota
i, | ChniE,
2,000 units ....... e 81 36 1 2000 I iiocniiacanensi] e
4,00 50 S Al ST e
6,000 144 (551 DY, eereerrcaesaesieen 1 S|
£,000 483 22 48000, .. Al |
10,0000 454 207 | S0O000 656
12,004 15 g6 | 52000 |, b
14,000 20 3 | Mo | 5
115,000 211 06 | 86000, .. i 5
15, () B 30 || BBOOD o, ceeenesessiessenen
), {6H) 295 T S - e e 23
2 4K Q000 o Lo
24,000 13 50 70000 . e ,,
6,000 [ 3 || S0000 *13
30,000 164 B IE% o by
T um

34,000 ﬂgﬂ =

LT} e
B, 000 =
38,000 Tatal
40,00 18 B

Altogether 2,612 cases of typhoid fever, measles, scarlet fever, diphtheria, influensa, meningitis.
whooping cough were treated. In the Appendix will be found some further details of these cases, viz. :—

Table ITI.—Age and sex distribution of cases discharged or died during the year,

Table IV.—Number of cases of diphtheria scarlet fever, and typhoid notified within the Metropolis,
and the percentage of these cases treated at the Prince Henry Hospital in each of the years 1020-1934,
inclusive,

Tauble V.—Duration of stay in hospital of cases of typhoid fever, measles, scarlet fever, whooping
eough, and diphtheria, 4 i

Table VL.—Fortnightly admissions of all patients during 1934.

Table VIL.—Classification of diseases treated during 1934,

Table VIIL—Operations performed during 1934.

Table XI.—Summary table showing the work of the Prince Henry Hospital and its cost each year
from 1890 to 1934,
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Bummary of Abortion Cases treated at the Prince Henry Hospital, 1921-1934.

Abortion—During the year ™ paticnts were treated for abortion. The admissions for this
ordition have increased of late years at a startling rate, as indicated by the following figures, which
how the ratio of abortion cases to all female cases treated in successive years ]'9-21—193*, inelusive —

¥ B How Dilscharged.

'%-g -;.EE gi 4 ligg igig SL

= Ei =5 :
. R TTr . E i gi
io| i | hE AR Eaalt 3 | i
1921 3,267 230 | 04 | 27 ] 1 7 3404 7
1928 8,987 45 | 1o | 328 11 1 i 1-16 0 au
1923 | 4247 473 B8 | 248 5 2 210 536 B 351
1924 $343 438 10-03 40 a 3 B Bl 1% 448
1925 4,550 470 1051 485 | 8 7 1-49 &7 497
1926 | 5580 620 | 11408 | 590 24 2 4 s 10 630
1927 | 5770 581 1007 | 654 l 12 2 13 .24 15 55
1928 5,267 n7e 10-86 53 15 & 10 1756 e 672
1026 BAOTH 7485 13-0:k 717 o4 4 10 1-52 '] Tod
1930 B, 0150 Ba7 | 1408 | &D4 43 4 16 18 18 005
1931 6,17 BRY | 1400 EA4 o1 8 <1 21 B0
1932 6,081 e 131 700 18 | 18 23 24 B3
1938 5,644 s | 124 B3 15 2 14 24 L5 T4
1934 5,304 27 | 17 BEl 14 4 24 28 19 Tt

3. Erpenditure—Table IX gives o detailed statement of the working expenses for 1933 and 1934
from which it will be seen that the total expenditure decreased from £106,842 148 44d., in 1933 to
8201 11s. 6, in 1938, and the average cost per occupied bed decreased from €138 48 8d., to
£130 11s. 104,

Instruction by lectures and demonstrations was, as nsual, given to the nurses by the Medical Stafl
and Matron; and in invalid cookery by a specially engaged iucgl (Mi=s & erd), as in former veara,
Examinations were held in accordance with rcguht:-cmu and nurses pamd as follows :—

First-year examination o e e i
Becond-year - i . 42
Third year i 53
Fourth-year 48

Durmg the year 44 cul:t:lﬁn::a.ttld Trses ldl'f tlm hoapltni to taku :up Pcmru.ta nm.mg, or to h.kq,
positions in other hospitals, whilst 44 nurses passed the Nurses Registration Board Examination in
Gleneral Nursing.

Sick leave was granted to 135 nurses, amounting in the g:am to 3819 days. Of these nurses
some were ill on more than one oocasion, there being 180 cases of illness altogether, Of the sick nurses,
12 had diphtheria, 205 days; 11 had scarlet fever, B0B days. All recovered satisfactorily.

5. Laboratory—The following Table summarises the work done in the hospital laboratory month
by month. Inall, 13413 cultures were examined for diphtheria, The practice was continued of accepting
a2 diphitheria culture as negative unless found so"after forty-eight hours’ ineubation.

1934, s, | Feb. | o | apen. [ aeay. | ;uu,] July. I Atg. | sept. | oet.
Cultores examined for diph-
theria—
1. After 12-24 hnm 1n

i L1344 | 760 (1,510 | 242 an & 21 17 T3 i 34 | 3888
1| FT0 | 1052 | 1,000 (1,443 1,006 | 1,499 (1444 | 076 | 018 | 810 | 888 | 13413
40 41 o a6 B0 a8 3l az a3 k1 38 3 455
s 24 27 L 32 41 a9 24 3% 31 38 310
Lk 1] 40 A 31 a1 b3 46 6l “| 42 65 661
3 LB 1 3| .. 3 2 4 2] 20
ermlmttﬁlﬂ:lllllﬂn“mﬂ‘ A 4 - I e 3 i 1 2 1 & i ] i
Blood Cultures .......oeeceemeee- 4 11 T 16 5 [ B T 11 10 T 2 L1
Widals . - T 3 4 4 2 1 3 1 3 ] a T 43
BUEAT ovvisrannieressee| 108 | 174 | 146 | 198 | 150 | 116 | 188 | 148 | 181 | 1s6| 107 | 131 | 1502
EE'M snd matching 3 2 16 13 26 & L1 10 1] 30 av 14 28
Flui bro-spinal ...... 4 12 14 7 7 B 23 o & 3 ] 2 14
joiek oo 5 5 [ 8 [ 4 11 3 4 8 3 1 57
Fam 4 14 3 H 14 20 8 il 24 ) 9 134
Pus—For onalniu:n, ate. .| 10 7 12 20 10 25 11 17 12 18 10 13 185
Bmears-Gonoooosd .| 23 5 36 16| 25 27 2l M 22| 43| | 22 a8
LODIOEY . cuuaninnnnnnnnns]  wun 16 18 B 2l 1 1 10 1% 19 103
Vinoent's Angina, ote. 8 12 B B 4 1 i 8 10 10 T [ ol
[h.rt fiold examination lor :
r. Pallidum ...... 1 1 B o 2 3 1 3 2 18
Hnima.u.dsulu I'nr t-ungj 8 3 4 3 2 3 il .. 1 1 5 4l
Up'uxum for T.B. WE | 120 | 186 | 122| 218 127 125 266 140 | 44| 117 | 110| 1085
u—l}rguuuu. ote 30 20 [ 19 a5 24 16| 2B 4l M| 30| I8 33
Depasits only .. 70 H 471 lo@| 107 % 140 | 1277 131 | 105 1471 11e | 1380 Lan8
Chemioal ..oovsesee] ons 62 B 25 14| 65| 64| &7 108 ™| e
Vaceines prepared  ............ | 3l 12 14 15 15 12 & 14 18 [ 4 13 109
En.bé?lngu i oo e 302 | 262 | 20 356 | 128 10 18] 20| 24 4 U3 36 | 1,807

repLoootl ... eoeoee- [ | 1
B.HR i TR ] st G 8| 1o 8 4 ]
AT i 22 20 23 20 18 19 &0 o+ ] 18 16 202
3,139 | 2,400 | 3,620 | 2,500 | 2,419 mﬁmim 1,836 | 2,001 | 1,674 | 1,603 | 28,289

.1
;
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Brurpmke DevELOPMENTS.

In accordance with the policy of the Minister, the development of th ital i welin |
e f“mm:_l"ﬂlf p of the hoapital is procecding on a plan

1. Provisiona of adequate accommodation for the nursing staff.

2. The remodelling of the infectious diseases section, involving a scheme of rebuilding,
3. The provision of adequate out-patient and dispensary facilities.

4. The extension of the capacity of the hospital to over a thousand beds,

5. The provision of greater facilities in general, especially on the scientific side.

6. Conourrently with the above, in order to meet the convenience of patients and their friends, the
hospital is to be more concentrated. Henee any new buildings, instead of being dispersed aver
the area, will be built on the ridge close to the front entrance.

1. Our nurses are at present housed in 14 different quarters, causing a maximum of inconvenience and
a mipimum of comfort, some being nearly half a mile away at the old ** Censt ™ quarters, others
1} miles away at La Perouse.

New nurses’ quarters are at present being built which will house about 225 nurses in the
one building. As the matter of the extension of the hospital to accommodate 1,000 beds did not
come into prominence until after the contract for the home was let, it is intended in the near
future to provide still more accommodation for the nursing staff that will be employed.

The provision of a nurses’ home will set free a ward that has had to be used for a good
many years a8 nurses’ quarters. This ward will accommodate fifty patients. It is expected that
a wing of the new home will be available early in January.

2. Patients with infectious discases have hitherto been housed in wards that were merely transformed
dwelli dating back to the earliest years of the Coast Hospital. As wards they were and are
deplora but an immense amount of excellent work has been done in them.

Four wards will be built of a total capacity of 300 beds.

The first building is practically completed. It is a two-storey building with a capacity of
about 52 beds.

When this building is opened it will permit of evacuation of the present diphtheria wards
and rebuilding on the site.
et there will be thres blocks built on the old infectious hospital site. Each block
will be of stories, each storey holding about 28 patienta.
Each block then contains 28 x 3—84 beds.
The three blocks will contain 84 x 3—252 beds.

These together with the ward mentioned above will give a total capacity of about 300 beds.

In order to reduce cross-infection which is an ever present danger where children are
much use has been made of the cubicle system.. Each cubicle will hold a gingle patient.
Other sections of the wards are for patients past the danger of cross-infection.

The remodelling of the infectious site involves the removal of the female lazaret, the
workshope, the stables and the workers' dormitories.

The dormitories have already been removed.

3. The old quarters of the di and out-patients had become totally inadequate, leading to
hopelesa ion and relative inefficiency. It is intended to rebuild this scction close to the
entrance gate, together with sufficient accommodation for administrative purposes.

This section has already been demolished and the dispensary and the out-patients’ depart-
ments have a temporary home in two of the old * Coast " wards. which were refitted for the
m The inconvenience is obvious, but it was the best possible means of meeting the
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4. Three new medical blocks are to be built on the southern side of the institution. Each block will
consist of three stories, each storey having two wards of 30 beds in two of the blocks. The top
storey of the 3 blocks will have only 34 beds, Two of these blocks are in an advanced stage
already. The upper eastern ward of one of thess blocks is to be a !iekmﬂmfnrnmu!ﬂ'ﬂ
Conva t and sick accommodation for twelve (12). The upper and most western section of
the third block is to be an open air ward for orthopaedic cases. Beneath this section is to be
the distetic kitchan.

Exclusive of the nurses’ section, the total amount of accommodation available in the thres
blocks will be 484 beds.

The hospital will then be divided into thres sections, cach section being grouped —
The infectious section in 4 blocks.
The surgical section in 6 wards.
The medical section in 3 blocks.

The total number of beds available will be—

Infections ... e 300
Burgieal .. .. 300
Medical ... 484

1,084

The present * Coast ” wards will be evacuated with the exception of the Venereal Division.

5. A new laboratory is at present being built to serve the needs of the hospital.
A new operating theatre is well towards completion.
A deep therapy section has been built.

New equipment—in particular an electrocardiograph and urological instruments have been
ordered.

New X-tay cquipmont has also been installed.

Menpicarn STarr.

Prior to 1933 the hoapital wae condncted as a elosed hoapital with a faw consultant honorary medical
officers only, but in September, 1933, o change was mode to the honorary system. Twenty honorary
Medical Oflicers were appointed, and during 1934 this number has been increased to 27,

The principal works carried out at the hospital during 1934 were as follows :—

Work performed by the Public Works Department,
Erection of Deep X-ray Therapy block.
Erection of two additional thestre operation blocks,
Erection of Scarlet Fever block, with accommodation for 52 patients.
Erection of two new Medical blocks, cach to provide accommodation for 180 patients,
Erection of Pathological block.
Erection of Nurses’ Quarters, with accommodation for 225 nuraes, and with kitehen, dining rooms, ete.
Erection of reaidence for Medical Officer.
Erection of residence for Matron,
Demolition of old buildings.
Extension of water tower to provide water supply to upper stories of new buildings.
~ Construction of storm water drains, and repair and renovation of roads and footpaths.
Alteration and improvement of electrical services.

A detailed description of the building programme is given elsewhere in this report.
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Average daily number reabdetit ....ecoosesssssinrenns 084
Avernge reaidence of discharped pabients in days. . ..cocoueeemmssmseerns 254
Eate of mortality on total number who where discharged or who disd ...... 68
Tatal cost of maintensnce snd trestment of indoor pationts  ..uccccsssmsssnses £109,682 1ls 11d.
Averags cost of paticnts per annum .. £160 Ta. 1d.
| Mabes | Pemales | Total | ot
Ont-pationts—
ofal mumber of individoals who received treat.
ment e e | LR 0518 —_— 18,264

Hoepital Staff on 31st December, 1934,

Meedical and Adesinlsteative. I' Famlsr. ! Karsing, Kumber. General. o
Medical Superintendent ..... 1 1 | GAPdEnErs vuernsineses 3
Deputy Medical Buperints 1 1 | Ambulapce Diriver 1
Assistant Medical Oificers, 10 OWETResT .0nans 1
Manager 1 | Artisans ....... 12
Matron :]' T | Attendante, Outdeor 23

ne
Clerks... | 10 25 Attendania...., 4
Laboratory 2 825 Cooks ...covisnnn 4
Blorokoeper ........ 1 Female Cooks ... &
2 w _ Bervants B0
Total ... 0 1 | Laundresses ......... 13
2 | Needlowomen......... 3
| 2= 184
Total Btafl ...] 478

TapLe IL—Return showing the number of Wards, together with the cubic space and number of heds in
each Ward, in the Genesal and Infectious Divisions of the Prince Henry Hospital for the year 1934,

Cable | Ko.of o Cabls Oubbi
Ward, S B! RS R wasd, pace, | 22| Pammpne
856 | a0 B4

1,254 50 1,263

1,350 b 1,283

1,350 ] 1,343

1544 50 1,083

1,500 50 1,283

1.168 25 761

B8 o5 T8l

B3 25 761

685 || 25 TEl

g
=

043 | | THLO06 | 733
-
The Prince Henry Auziliary, Randiwick,
Wasd, cuse spuce. | El | RT
o3 23415 24 75
M. 3415 4 75
i 23416 H 75
28 .. 23,415 H 75

*These figures do not inclwde § bads on the verandah of each ward,
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Tamix IV.—Showing Number of Cases of Diphtheria, Searlet Fever, and
Metropohs, and the |I'-e:ca
yoars 1930-1934 inclusive.

ntage of these cases treated at the Prince

hulu:l Fever notified within the

v Hospital, in each of the
(These figures include cases outstanding at en-d. of year.)

1oe0. | 19m. |:m |1.m. 102 | 16es. | veme. (1007, }un. 132, | 1080, 1m.i|m. s, | 1saL
| |
Diphtherin, |
Cases notified in Matrnl
palls .. 11,825 | 2,018 1,807 | 1,722 | 2,116 | 1,826 | 2,045 | 2,112 | 2,028 12, L 1,873 2
[sieina. mat-ed M. P‘rh-u |
Heney Hoapital ........| 831,300 005| 654|1,105) TET|L018| 047 1,123 |:|1:|'J 1,180 1,083 1,231/ 1 1621
PupobmbARS oo ricnnamnann 45-0 iﬂ-ﬂ_ G| 45| 527 48-8| 49-T| 472 53-8 52 661
Brarlel Fever.
Cases motified in Motro-| |
palis ., JE8| B11)  B53 ) 1,541 (2,241 1,006 | 3424 | 5,840 | 3,720 | 3418 2 3,180
Cascs I:rnntr'd ll 1""q|1m;h | |
Honry Hespital ......... 167 174 220 4221045 542 0,868 2,183 1,723 1,678 1,506) 1,506 1.740) 1,007 700
Porentafl ooennvunmsnnannn 34 36| 40-4 | 40-6 430 | 48T| I74 402 | 4 51:1/ 657 597
Typhoid Fever, |
Coses notilied in !ulultn
Pl e aa sk 360) 342 240) 2605 248 230 M5 184 133 18 &8 1 e
Casea troated af an |
Henry Hospital ......... i 40 33 61 8 [ii 0 i3 ] ¥} N M 1a 11
PoroentAEs . ooocaaiesssisaass 16-3] 14-3) 13-4| ID-%| 23-0| 21-7| 2d-4 I.BI 16-6 229 Iﬂi 353
Tanie V.—Duration of Stay in Hospital of cases of Ty{huid Fever, Measles, Searlet Fever, Whooping
Cough, and Diphtheria.
Typhold Fever. ‘ Measles, Bearol Fever. Wheoplng Congh, ‘Diphiberia,
Drarvklon of Stay. e e
: , - 3
) . 2| 11 | .| 1| 3 15; | 6] 13| =] =] a
. 4z 42 8| Li] 12 7 19 L 11 6
17 17 4| ... 14 2 T 28| 762 2| To4
1 1| 3 3| 143 1| M3 14 5| 19| 3 1| am
2| 2| 2 > 21 200 | 201 20 [ 3 114 1| 118
1! i R e 2| 138 | o| 1| w| s]| 1] s
1 1B 5 42 | 42 [} 1 7 4l | e 4l
] i e (e e ag | gl 6| .. al| o1 e
1 1 3 . 3 12 12 2 2 21 - 21
e (e = 12 12 2 o 4 : &
£ [ e {[1] 10 2 2 3| 3
. aas R 3 3 ] r 2 e 2
i 4 & 3 2 [ 4
. o i e 1 31 . o 4 e 4
2 o 3 8 1 1| s T s
ey LNl 1 B a’ mas ELL] ew ELL ELLS
1 1 2 z 2| 2
1 1 1 PR e -
I.E_].’ e e EETS =] (111} 1 A aam mm EERS =
I_n—ﬂJ:I o e ECE] . 3 | 3 . ana e EERd TL)
20—11 - ...I Ty - | a5 2 ek R o agm
El_u " - J re ‘ Iy I 1 .. vew LLLY LLL] LLL}
Ez_m " "1 rer 1 - LLLY LTS .. R R EEE LY
BB | e : 1| . 1
H-—H ™ rer LL wa l 1 | L ERE 1]
W=20 ., .. . o | PR 1 1 2 e N
D“' 25 L1 daa ELL} ELLS EEE} | LT ! 3 = . ’
Total .| 10 mi g2 T| 89| T8 3| 732| 118 33| 1485|1501 | 37 |1,588
Fortnightly Admission esses during 1934, -
i Fertaight ending—
s | wew | aar ] s |y | Jom. i:-:r. Avg. | Bept. | Oet. | Now Dee. | rora,
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Tanie VII.—NReturn of the Mumber of Porsons under Treatment, the Order of Diseass for whioh they
were treated, and the Number of Deaths in cash Order during the yaar 1934,
mmmmu,g in Hospital on 31st December, 1033.

{Ingludes cases

| Aversge
L Wﬂm bt yoar. X . '?ﬂn::!lﬁﬂ
R |
Cured. | Ratloved.| ,gpmy | Dieg. |PepTmber | Horpiral.
Crass L—Guxeran Disgises.
M;r{fah'l Fover Gk A AR R R R 10 i 1 N 348
| - - — —H e S | o ot B
e — senng T8 I | T % § k1] 143
- 725 4 | a G | 70 | aTa
108 8 a3 1 | 1ias g5
s 1497 3 1 a7 B3 1,621 235
. B 1 2 1 L] 101
21 1] 21 126
i 08 i 1 2 7 132
fithar i : 22 3 25 13-00
Purulen nl‘pu.-llqn -m:l Bﬂphmmh FEARR ERRRNRA Swpkb e dums 1 - . 1 40
Anthrax .. 1 " . .ee 1 R
Eetm- 1 o 2 3 120
AWOBIEE i o< kv .. B i
Lothargles ...... o 1 L | 11549
Tubercalosia of the Lunp 1 100 i) 153 114 435 -5
" Acnte Hillm"_r T 1 1 10
aE Menin “l = e 1 1 841
B Pnlt‘ 3 1 1 5 10 | LoD
" Hi 1 1 o 3 6 | 1020
m 3 2 ] : 1 7 450
o lhm;rrhm 2 1 w2 6 | 140
2 40 o 4 12 T 524
t-El'lmcu L |
Druu 15 l-Iﬁ 1 o3 184 a7l
Canzer, &e., o f the .'Iifmlh ] 12 H 5 15 304
i of the "harnqh m.d l.unr 12 15 f 3 34 26
n of ihe Peritonmain, [ntesijns, and Rmtum 2 14 3 ] 3 A0 470
e of the Frmale Genital ﬂqum 1 2% i I | 5 43 J04
& of the Dgenst : 3 5 B 1 17 $-8
af the Skin 12 17 3 3 2 a7 240
of ather O | 2 LI | T 7 2 28 434
1 2 i 1 8 420
...... o 18 13 | 1 B a7 a0
i 51 3 13 87 | 850
o PR P R e e e o) T 154 1 20 13 198 | 314
t-hnhic Coitre e | ] 24 4 3 2 b 1] 44°1
gkin's Discase ; T |y 1 1 )
f.rmmil Chloresis [ 2% 1 1 3 4 40 431
.H.l-dl:hﬁfllll, Accte and Eh;m:in ................................. = 1 i g 1 4 &0
Other Chronic Poisoning aod Lead....i ., I 1 ] 126
Other General Discases ., AR - | 1 b a3
iseancs of Bploon uee
Aditizon's Disease | v
Diseares of Pituitary Glands . 5 A e B e e ] e
Total, Class 1 | HTH l TEOlE | e | | axs |
T iy
CLass 2. —INSEASES OF THE NERVOUS Bn'rlu AND OF THE D:muu oF Emu:. Sunan,
Hmh’ﬁ tre i | S A
Cersbro-spinal Menin hi ais i 4 153
Other Itluuun‘l th 2 it 2 5
Carebral Homorrbage ...... 4 3 i 11 2 20 240
General Plﬂl.:‘ﬂ 1 i 1 | 1360
ﬂllﬂrl-wﬂ H‘.unul.j.ll 2 2 4 15
p.jr ........ ] a 3 12 | 216
' 1 & 3 ) 25
I.o:on-utnr Ataxin I 2 & P9
in ard Neuritls.... 10 12 i ol 20
of the Nmnuﬂrlun 11 ol m 1 5 10Hk 260
,Dhuqq of the Eye and idnbn. ............................... 13 3 4 - 20 26-0
Mn{ o Ear oo e G4 &5 2 E B Bi :iﬂg
e Embalism and Thrombosis 1 7 ] 1 14 278
Ilﬂl.nl Convulsions undar & Bl e fose s e 2 £2
10"-’-‘1. ml“ - JERT e S PP o7 lf" J 410 [ n 22 ﬂu L1}
{ . I gl St 8
Crass 3. —IHNsEssES OF TOE Clmnu‘mxr SYSTEM.
ipgln.l. Poctoria .. win . 4.y 4T
cute Endocarditis . = o -l 12 1 17 | 318
Orgnnio Diseases of the Heart  oonon. 4 56 25 13 0 dik
Dinearcs of the Arteries, Atheromin, &e. vo..or.ecossesssrn: 2 & % 4 | 420
Embolirm and Thrombosis 1 i 1 8 | 451
Diseases of the Veins {Varices, Ulcer, and Elmlm'lhmda] 18 10 " 2 2 | lid
Iﬂluuui of the Lymphatic Bystem o 1 f “3 = II 3 | f;g
Pericarditis i 1 x iy l 30-0
Antatim S 3 e i | 3T
ler ; i L ] e | [ 3 6 | 34
0 someaii] N 5 RN (L N S8, o
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Tarue VIL—Return of the Number of Persons under Treatment, &a,—confinuad.

Discharged diring ths year, |Besnatelng Awerage
_ — MM
| Cured. | Relleved. | poijgpey, | Dind: ih'1m. " IEapital,
CLiss 4.—Ihsesses oF Toe BespmatoRy Srsred.
Disrases of the Nasal Foss® w.oasnsinsssssrses O jag a0 12 Sl [ . | 4
Diseases of the - 1 2 T2 1 il (1} 13
Capillary Bronehits 1 i i -t S| 1 19
MAeute Bronchitia .. a3 7 1 | 1 156
Chronie Bronchitis ] ] 14 1 ad 1 | 1% 28
Broneho-Posumonin ., : 40 7 14 1| T |18
Poeamonin oo a4 8 il 6| 1% | 213
Pleurisy ...... amasna AT 7 1 el 1 42 | 263
Ot Dissaas o e B & SR f g - x -l B
iscases pirstory :.'mm P i 1 3 7 1 b}
Congestion and Gangrens of Lung ..., 1 = 1 35
Bronchitis, Unepecified -l 3 o | o5 2o 4 15
Total, Claes 4 335 124 | 19 55 12 500 o
Crass 6,—Dirseases oF toe Dioesnive SrsTeM
Oattribe o rcieninssnn sinnsnnusunniio g | | e [ 17 | il
Drissases of the Testh and Gums ., | P S e | e em wer
Disenses of the Mocth and :h .ll.nmu.l::d crguu 17 3 4 1 en | 12l
Diseases of the Pharynx .. & (i) 11 ' 1 1 047 T
Uleer of the Stomach . i 16 106 gl B wWo| 36k
Otlsor Discases of the Etamluh l_ﬂu.nmr uc]uded} o oy 1 a7 | 234
Dinrrheea and Enteritis (children under two yeans uulﬂ 1 1 2 | 13
Diarrhea uul E‘nttnt:: {ﬂh:ldm arer two yun .u.11.d
nidults)... P 5 1 a o 17 | 132
Eppclhhnhu e e a3 1n = 18 55l i
amnia, Intestinal ODULFUOUON v svemsomees 5 7 L 4 1 | 242
Other Diseases of tho Intealines  ...o.cococ. g 4 @ a0 | 114
Diipesees of the Anus and Facal Fistule ... o5 | 4 @ 6l | 3l
Dirrbosie of th LEGEE e..ovecnsememeiosissns il T It B I
Bilinry Calouli ocvinneeeas 16 | 4 4 1 | Tl 27
Other Diseasea of the Liver... | a5 I 3 11 f 24
Bimple Peritonitis (non. pl.lnqun]} ......... 15 7 1 1 34 | 201
Hydatid undefined  cvveresereensssssssssammsneens TER 3 1 1L | G
Other Diseases of D’wlm: S»yulm o 1 3 | BHed
(esaphaguas, Strictore of... el et | 1 1 e
keor of Duodonim e e sassasreassasssssusnasssnns anssans 41 1 C i | B (TR
Total, Class 5 R 1,424 244 A0 46 5| 1814 T
!
Crags §,—Diseases or ok GeEmrro-Univaky Sysres asp Anxexa (NoH-VENEREAL).
Acute Nephribin. . .cccseeecossmssinriiserses | 4 | 1 i 4 s 12 a2
Chronic Nephritis... e e e ! gl 2 42 2 63 | 268
Utorine Hemorshago .. e T T 1 1 3z | 2B
Other Discases of the Kidneys and their Adooxs .. |l 4 a3 A 1 4 s | 26
Caleall of the lImmiol-"mw, .......................... 23 15 8 ] 50 | 2l
Thiseasca of the BIABBOE ..ooeceeeecsmsmenssasnsses sosns 1% 15 1 a 2 30 | 109
Other Diseases of the Ureth 13 | 1 i 5 dn | 108G
Diseanes of the Prostate ... 18 18 4 1 1 a5 | 318
Non-venereal Diseases of 1he Ma e E 3 o dt | 246
Balpingitis and Pelvic Abscess __. [1] [l ] 1 i 131 232
Uterine Tumour [Aon-Canoenos) @ - 4 @ i | e
Other Diseases of the Uterus ... = T - N — - e
Cyata and other Ovarian Tomonr.. ..o 27 4 2 o 4 ar | o9
Other Disrases of the Female Genital Organs ..oooveeneeees &0 H 15 1 ] 147 | 272
Non-puerperal Discasas of the Ereast {cancer excopted)... i 1 S o T | 178
Total, Class 8§ oovieriasrenes e A R 00 | =3 s | o4 a8 781
Craza T—Fuenrenal Coxprmions,
AT O s rasins cansns 431 j PR i w | 19 8 &5
Ectopio Ges 14 1 | e | - | 4 =] 228
Hypercmesis o i o e e [ -
Pyelitis o ot A= 2 el i =y e
Homorrhnge v e e Ei i g “ et fi L
Rotroversion .. .cceprenns o, 4 B | o Ras ase
Albuminoris .. ... : e i wee s
Pregnancy .. Pt e P o P | 3 1 3| 0
Dt.'h.-ur .Ju:r:illunlu. |:|i ! n.l:-m.lr - 4 | m L] 4503
Puzrpera] Disases of the Broask ...oceismsssnmmsmsrssenens 2 1 4 25
Fuerperal Septiczemi 2 “1s | 15 | 108
b 8 T P I B 522 1| 4 | 8 | 2 BT s
Crags 8. —LsEAsEs OF TOE SEIX 430 oF TOE CELLULAR Tiesor.
AT CTOOY . ' o wam s e st o Gk i s 4 W Sl R B A R R e T R T aan
Phlegmon, Acuto Alscess 8§ L& 2 8 111 | 173
Other Discases of iho Skin and ADDOES vsicsioem| 59 50 2 8 i M7 | 204
B O Ao i i e 42 o £ i s e e =9 (L nE o e s
Forunels .. i 6 1 3| 1Te
Elephantiaats | e aen e
Total, Class & 1940 i | - 4 14 1

. |
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Tasre VII.—Return of the Number of Porsons under Treatment, do.~-continued,

| Irischarged dusing the year. | Rematning Average
sy O (e | ® | Boceeatue, Total ("
e i
| Cared., | Ealleved. | eutioved. | Ivdand., | 133, Hospltal.
Crass 9.—Disesses or Tue Onosxs or Locomotton.
Non.tabaroulons Disense of the BOBES vuwnereessessssms s 4 i 8 1 11 86 | 627
Asthritis and other Discasos of the Joints :‘I‘uhumd.nmj | | [
and Bloamatisnm exeepted) 1 | 18 3 it 37 | 46-5
Other Disoases of the Organs of Looomolion e 17 [ 10 2 20 | M3
[ B T st | %0 T S T T T
Crass 10 —MarroRMaTIONS,
Co genital Malformations : el :| - 12 | 164
Total, Class 10 Tl A 1 . ors 1z |
Crass 1L—Diseases oF Earcy Isrixor.
Tolal, Class 11 | u | Hi.
Crass 12.-—-0Oup Ace.
e S | 1| ol bt
Total, Class 12 | 1 1 |
I | - !
Crass 13 —VioLexce.
L e e i T 5 i o ] 1 ki
Sanlds and llu s {other than fire)... 13 z i T W | 173
.Fnhnnl? [mot lﬂ-umln-u] 2 Rl Ry 2 45
Bite of Sn or Insect a 1 -y nt - L 33
Firoarms Aceidents 1 1 - 3 2 | 3pi
Cutting Instruments.. : SIS AT 2 1 3 i3 ™ | 144
Burning by Fire S| E
e R R R o S e e e, Al & '] 1 | & 53 16
kT P RO e ] 1] | 15 | 128
Railways and Tramways amd e 15 12 1 b 3T | 324
Injuries by 'Lehinluaml T el A 4 PR e o 1 i
Other Injuries L : 5 5 =T e 7] 2
Assanlt ...... | i s 1 | 6
Fractures (cause nob obainablel v sesessssons | 15 8 1 5 : 4 | 2854
Other Acute Poisonings (BXcept Z88)...mninnie et 5 2 1 g | 102
T e T 132 L] T B 21 =26
4 e =
Crass 14 —It perizep Dusnases
...... 1 1 17
2 a & 5 | 32
i s (R ol (R T | 3 | 10 | 133
B e - 12 i
Numnlings with mothers, no dm ........................... . : 1 23 17
Mothers with narslings, no disonse... 1| o | - o=
Tatal, Class 1# ..... ] M1 (1] w | 1 100
SouMany.
Total, Class |, —Gororal Diseases ... o BT TR2 O 02 3ad 4,203 -
s 2, —Diseases of the H'"N'IH E}ll.-um ln-':l |
tho af Spudllﬂtm ............ a7 124 TH i 22 iy ans
= 3. —Dis of the Cireulatory System ...... | 13 127 o | it /] bR
= d.—Dhispases of the Respiratory System G 120 1% | s | 1k 08 | .
. 5. —Discases of the Digestive Organs .. 1423 241 | 6 | 4 | id I8 | ..
= G, —Discases of the Genito-Urinary Eyl.t:m |
R [ R 300 243 66 | 54 38 T8l |
" 7.—Tisonsea of the Pao | Condlition  ...| 022 e | | e 24 my |
~ &—Dllt-l.m of the Skin and of the Ctl.lullﬂ |
Tissn 16 il | 2 4 ] | -5l
5 'D.—Dinu-u{ the Llr'-tuu! TLoaomation... &l Tl 13 1 7 15z e
- 10, —Malformat axel 7 4 1 = i 12
= 11, —Infuncy G | | | - — e s se
H 12, —00d Age  weews i 1 - 1 e
w  13.=Violence | 132 AL [ 21 226 -
" 1 —TI-doBned DRseaBEs®  ..ouvosemmoereesenens | c ) (L 14 o 4 | 1M
Grind Total ....... o382 | 1860 218 a0 | eop | 933
1 | —

* Includen 34 carca ™ no dbseaso ™',
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TasLs VIIT—Operations porformed during 1934,

 Recorered " mewns lived st leaad gon |I|~1-- after nperation,

Eetoverd. llld. Hemrered. |  Dhed,
Dperaibons, . 5 £ [Totr iperations. g { | Tobal
BRI ERERERE
| = =
Alimentary Sydem. Cellular and Cwlgreous Sypplem.
Appendicectomy ... 247 2 1| 480 JAvulsion of fngor nabl ..oveierenne i fart | B e i
ffau.n.npax} ...... 1 | R 1 rrielta ne -ufmrpj. h o 5 i S|
LT P 3 I P = 4 | Excision of coms,...... el e L I
ol 2 I 4 ' Boar ... ek B | 1
mIUL:‘C‘_';'HI.ﬁ“l my 51| 2] .. | T3 Indlaion of alecnm .......ccccoiiivinmsnee] 08| 58 1|1
Hher operations on |.|:.Ll |lu!!|:r 10 | Frr T 13 -
Coloatomy ....... e PR b | B! gl 1| 142
Entero. rnhmnlnm:p | B 1 -
Frooing adhesions ... ] 1 1 i) 2
Liastro enterostomy - N B R 15
Lapwrotomy  ......... 1] 2 2
Fimbule L I <oooinnininnins van romimbmmnnn s g | 17 g
Hernin — U Arthritic Sydemas,
Franoral 2 1 1 i i
Incisional .. 4 | 11 1Y (S (N 14 ."-lnpulnlinn—-
Inguinal ... e o T &1l .. a7 X L i = -l P
bl bl e e ] 114 | g & B i
Hydatid eyat— R e 2 B e |
Liver £ = 4 jApplieation of plaater.......... B [ B B e e [ T
Parlbonsl b 9 | T oxtondon ... B b b e 1
Rotro peritoneal ... i 1 [ Arthiodedls ...occomeonnmnes [ L | BT 7
Tnt oplicn e 1 1 jArthrotomy 5 i aa 5
Tachio rectal abaoesa . i b & |Craniotomy 1 et I 1
Meckal's divertioulum 1 | 1 {Carreltnge of Bl 11 .. < 18
Resection of bowel ......... 3 1 |Asiraalestomy ...... 1 o o] pee 1
Ruaptured peplic uloer _.ooooiiane e 1 [Exiraction of teeth ..o 1 B .|| 18
Croaophad oo By .. iicioniinnanns i iin 2 1 i |Fractare—
Proatoaseapio umum-l:nm: ........ 1 1 Bplting M M. ] 38
HBlgnoidoacopy . e 1 A ] Platd 1 Tl e 9
Unapecifed "pl:h-tuml e ] F3 T z Unipla o R BT 1
—Ostoomyelitis operation 1 21 14 4
371 | 3% 10| 3| T Bomly Giviiviiesucibeamsaiie 4 I RN [
'c LH t 1 ey KEEE :
Manipalation of joint R Bt e
Operation for perioatiti......_....ccoinnnid i pes] ol
(B tomy | atalag as
] 4 Tha Pz e R | e i
enito-wrinary Syadem. -
| e8] 1] 21109
Clroumedslon. o..cimessessssssinssnssnsnans <0 50 fem
Caunterisation pmul.ila 1 1
Cure aof hydrocals & 5
- ruiwm-t-h ...... A e 3
Oystosct Py ..ooauesenasd w48 114
Cratatomy 3 3
Noephroctomy . 1 4 1 0 M| B|..]..| 8
Haphmllihuiumy ......... 4 1 B L] e ey e L S
Nophropexy 4 i 4 L il ] 8
Nophrolomy. .. 1 B (T 1 -2 § B B e 1
Nophrostomy . 1 1 1 REnel . a5 aty 1
Orperation for hypmpu!l“ 1 1 | BB B 3
Crrohbdestomy ..o..oo.e.n [ [4es i & B B BT
Perineplerie abacem 1 4 4 Al W aa] ﬂ 1
Prostatectomy ...... TH 12 L R B TR
‘I-'himl EIJEIIII.I.I a 3 ‘ 1 b ;n e | g
Unspocified ..........coeie | 1 W ] B R
181 | &l 1|22 137 | B9 186
Femals Genital Organs.
Bartholin eyst oparatlon ..coiceiasin 5 5 11 [ ] B fes
Colpobomy ...ivsasssmseianis o e | 3 s 15| et | e
Cureliage of ulerus PEeeE 50 1] am 3 o Bl |
Excision of ovarian rn_;“ 1] iy 1] -
Hystorectomy .oovrvenees 2 1| 63 e e IR e e e
Internsl uhnmm A0 Al -
:;:Ehﬂml?m, . Iln 4 | ]
ration for ectople gos 15 g AT
ﬂpn'ltm“m_h m:m]r-m ;; 14
w w | 38 Fymphatic and Mandalar Syafem.
PBemoval of ﬂ.l.{m ,,,,,, ok ] o ] o ! .
g-ltpﬂ tomy o 52 E ég i é: | Hﬁ:}ﬂ m asia ) 1 El T
ngo-oophorestomy i Bxeision mphatic P T e |
Trachelorthophy ... i s fi Mj‘ Idﬂﬁ .......... R 0 1 e [
Voulro-anspomsion ..ueessresscssassammn 5 i b ik 5 | Tonsillectomy lnd adinoddectom 303|308 ]..] 1
| 0 iuu 2 i:m 318 | 320 | ...
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STATEMENT OF WORKING EXPENSES OF THE PRINCE HENRY HOSPITAL FOR THE
YEAR 1933.34.

Tance 1X,—Maintenance and Treatment of Patients and Staff

1055 | Average. | | 1934, Avcrage
A. Balarics snd Wages — £ pnod| £ a d £ md| E pod
1. Administestive ... 238 7 0 1,784 18 B
2, Medical ... a2 3 8 | &2 1% B
b Clerical s 2008 15 11 22 M
4. ]'Il.-,.|mm.nj Lolx o % 1,040 13 7
G, Nursing . | 23490 |0 7 23008 13 &
9, Laondry 24 4 10 T80 1D T
1. Trndesmon “-""I -ML" hankc Gocesisissinanss draaasaiisd = Ian 4 1 | 4.7 18 &
11, Cleaning ard G 1 o 10155 12 O 16327 § 1
12, Farm and Garden al dr. 0 4 | | 35616 2
L R o e e gl 1) = | | sl 14 |
790 18 0 (64 8 1 | &BRpG T 10 | 76 18 10
B Provisiong— I
e e e T s e 2435 T 3 272 1 B
o, Milk L778 o 3 | 3l 4 1
3 = 4 LA 3 = 1G4 3 8
-l Braad aml Fluur A L2 2 4 1178 14 1
| 1,360 1% 2| 1 130 & 2
ﬂ. i 57 T e Gt 0l 6 w11
7. Toultry 1,247 19 4 | 1,104 14 &
R e e R B560 3 10 | 37856 7 4
B, Vegotalies and Frofb ..., LA O T 1216 18 2
10, Malt Liguors ..o | 5 3 6 | 1t 4 O
| [ e e B e e il Il % 0 i Il 17 D
12, Crosm ... 242 3 4 204 5 8
15323 12 11 | 20 11 & 083 Tl | 2418 O
Gy Drugs and Hurgical Appliasces— e e e
L Deags, &e. el BE20 1T 10 10570 3 &5
2 Dmnu aml Bapdages 2 1 11 11 M3 B 3
S.Eurpm!ﬁpphnmr.ﬂ.nmm : ol 7 4 300 0 5
-'In.ﬂlr.rp'lﬂn!]n:l.rumrnh.]}mnﬂh | L 7 10 1051 4 3
B. Btimulants ..o 41 3 2 189 15 1
040 4 11312 3 12506 0 9|18 7 2
Ix Funl. 15,.';||L. and Powor— ————!
Coal, Coke, and Fuel Oil ..remsmerse 3,909 18 6 | 342218 3
EIEI:IL'I:::L\" . L3 7 0 Lok 16 1
3 Electrical Fittiags, I'I:uru-nh BiE 4 8 15 1 1o
G610 2 7T 6 2 4400 16 2] 611 4
E. Domreslic-= e heen
L Feilding and Dod LEn .i.ueieessmememeessmssssnssssssssesss]  J5H0 d- 11 4602 1 1
2, Clothing 081 11 2 ThE 12 11
3, Drapery 1 10 1 3L 1T 0
4. Unilorma B o4 1 N8 1 4 |
& Bopowals of Fummiture e e 458 0 7 034 16 3 |
i, ]m"mﬂ“kﬂ'.l' nnd ﬁm - L e 450 15 4 164 16 5 |
1 l!m h“‘m. mn“m h‘ Aadedarrterrrer EEEREEE R AR ‘T- ]* ‘L m ﬂ 3
8. Laundry Muoteriala 166 10 & 161 16 0 |
S 0 1 6 o 1 [} 3 3| 117 |
F. Printing and Stationery— | i &
I. Frinting nnd Stationery gl a1 0 472 7 @
2, Postage . 152 0 © 158 @ 0
635 1 0 ols 4 B31 7 G| 018 B
G, Maintennneo of Buildings and Grounds— R {
1. Crdipnry Repairs and Alterationa Lsa 7 5 1,322 17 o
2. Roadways snd Graunds ...eesees 17 8 4 167 @ 10
108615 94| 1 0 2 LA 17 10 | 8 § 6
d. Misesllansoas— i R | B el
I. Fates and Tuzes ...ocimen | 23 6 0| T 06
2, Insurance. IR T OO | A N
3. Burials and Coffins i | i e 1 9 ]
4. I' | G683 & 0 749 16 6
B. I} Expenscs | 408 14 10 s 10 11
G, l.hw it 1 R 1534 3 B
2073 10 11 215 8 A 0 )
K. Extraordinary Expenditure— P LT i.___n Bl
1. Burgical Instruments il Sttt 012 o 27218 2
2. Applinnees ......... e 00 l] L] L3 6 7
e !Emlum'rr AL 433 1 ©
. Now Farniturs ....... SR 22 4 5
5. Xew Buoildings and Additions | SRR e e
[ Hlmﬂnm-l ........... SRR | PR
e :lmpﬂy
B, lronm
e i S selpaiivotnd,
10, Fedding and lied L L e e .
]1 ﬁmill Rflﬂn' R R T I o ELLLELELS -
4510 12 0| 4 14 4411 B11| 8 & 0
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TanLe 1X.—Maintenance and Treatment of Patients and Staff, —con # nwed,

| 1#a3, | Average. | 1534, Average,
L. Epecinl Dopartmont— | AT ) | A f | £ nd
:' I‘B’.:-‘-‘-“+‘-'+IIIFF!1|||II‘II-+H-|1-‘I-!“-'-ii-ll-l'-l_ ﬂ:‘? 1I E | :‘*mb 3 :l
ez 3| 1 60 1088 2 3 11010
M. Farm and Garden, Live Stock, eto.— | =
1. Purchase of Homes and Cowa B Caay arien g i | R S SR R (R
2, Purchase of Fodder ...ccoccocuninaes | |||I. [|; 16 a5 14 B
3. Micell . o9 4 MO 2
| ipm s 21 1 9 3 i M4 8] 0 87
N. Auxillary Hosgital— - -1 :
L. Balaries and Wagod ......cccocnmmmrimmmermnnns 4068 18 0 | 4,125 11 0
2, Maintenanro 5304 7 0| 5085 1 2
R, o 921 10 11 N
! 984 16 8| 1318 9 | 10788 5 41514 0
Tolal EXpenditurn ....ocoesecsnsesnesas g, 2 11 |i@s 18 1| ° (TI5e8 o Iu o0 L 1
Add_valuo of goods received I‘:-m:n. other| 4 !
Tnatitutiona | Al £l | | s
| 103450 0 I 56 o 1o |
Dﬂ:lunt n!u.e uf;mbaupﬂlodmnlh.r' |
T ;
|Tamas 16 8 [ o oo |
Add value of 8tock on hand, 31st Dee., 1031 um-l. fi ﬂl 06T E:vl B
10705 3 2 | 120,202 0 &
Dedect valive of Stock on hand, 3let Dee, 1081 4567 19 8 | G107 19 8 |
EnEi 3 4| TR 1
Deduct Extraordinary Expenditure _........] 4,205 12 0 4411 & 11
ToRAGL 1D 6 I sz 11 11
Avetags cost per oooapbed bed, Genemal and | {
Inbeoticas IMvision, bascd on upm |
Expenditure ..., SR | e O (R R T | (L e )
Deduos Unllrsclinmpul] to Ttevenus ........ | _Mal 18 nl 183070 0 i
I8, 30 13 0| - BLaTs 11 11
Mot cost mn&bd bed, General and |
Infections [vision | IIH 20 eeEarARR 133 10 10

Tasre X.—Amount oxpended from the Vote of the Public Works Depariment not included in the foregoing

statistics.
. 1933, 1934
Steam and Hot Water Servicea— el o L F Ry o o
Ropalra—Steam and Hot Water Servicts...cooooooenee { 17l 15 3| 248 5 b -
Ropairs and Renewals of B-mlc-n T TR ] | e e | WS
Hot Water Sorvi i 16 18 7 2011 0}
Total 420 14 1.? 26 14 G 277 16 &
Mochanicsl and Eleotrical MAIORANED wuveeronnrrirrereerss| 555 11 8 | B
T R T T 1.285 16 0
General— | = BT R e
Fopairs and Renovations of Buildings.....coeesmeen) E.Iti'iﬂl- 1
Repairs and Extonsions VWRLAE BOCTIED wonvrrersiorsreies | 230

New Buildings and Additions ..

-3
™
=
=
E=p R
(=1 TN |

Renovations, Randwick Auxiliary nmplm".: 35

Ralrigeration I"!l.nr.—lnlhlhunn e B 25

Laundry Plant L T T

X-Ray Apparatuz, wte. e »
TR, it caemrmannssnn asaussnu s inRE _IEJ;E_H 4 12006 14 4 118585 10 5 [118.586 10 8

Grand Total g 13080 3 6| 13,080 3 6 120,123 3 1 [12:0023 3 1
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2.—LEPER LAZARET.

REPORT ON LEPROSY IN NEW BOUTH WALES FOR THE YEAR ENDED
3ler DECEMBER, 1984,

The Medical Buperinitendent of the Prince Henry Hospithl to the Director-Cleneral of Pablic Health,

The Prince Henry Hoapital, Sj':inej', NEW.
Bir,
On 1st January; 1934, 19 persons remained under detention at the Lazaret. (See Appendiz A.)

During 1934 one person was reported fo the PBoard under the Public Health Act, 1902,
Part 111, as being o susy lepor, and after careful inquiry was duly certified as suffering from
leprosy, and admitted bo the Lazaret by warrant of the Board.

Two deaths oocuried during 1934, viz..—F.E.B,, case 87; and J.C,, case 158, One casc was dis-
charged, viz :—L.M., ease No. 178.

The total number of persone admitted since 1883, when patienta firet began to be received
(though the notification of leprogy was first made compulsory and the detention of ﬁepﬂl‘l provided for
by law only towards the end of 1890), is 189.* Distributed binder nationalities, the account stands
s follows at 31at December, 1934 :—

il ieal, RT“‘!'L'"
milled, | Bemdmittel | [Hechanged. | Repatristed Diesl, 5 I'.J\I‘_. e
Whites, of En descont— T | T :
Kew Soath Wale® ... i 5l 1 L] | S a1 8
Vi e GRRERE e (e e PRE L b st | S b & 1
pmeaabar . C R 4 - [ |
Northern Territory .oovvvssesnsnsanscnsncens 1 i g (e :
Weakorn AUstralis ... oeseseensaseaean, | e N | 1
e B e N e i prrt | (R | G T
L R R e 2 1 i | |
13 T 3 = 9 1
8 i - R (T - B | e
| fe T | e B |0 i Liaireas i
HE ] I e 1 1 2 wids
abacomded
50 et o [P e 1 £
LIl : ------------ 1 """ L]
widr R e | 1 1 =
- R B L | ) e | S
abseonded,
L Ll L] 1 llllllllllllllllll 1 """
[ ] I e I T " 1 | e
Fesiiaade BRlaaaaan I. 1 - 4epk | wmesm
TRRIY . uvannns cunsnes i Tynkraid s ity R e S| (et B vk, n B || el (SR e
Rﬂ'm'ﬁ'ﬂu T e L A 3 I O VR 1 1
(O TR ¥ 52 m i i e o s e s 1 LT L
{in 1585), |
T T o B S 4 e 1 1 2
abasondexd
China BRI e 2 Ko 19 4
P I R | B e B ok | L e L | e
Kew Calodomis ....cocooonoociciinnnnns annan: 1 Lo | R | e . 1 -
Pacific Islands . . RGN | o ey [ 11 1
w ------------------------------------------ 1 . a4 1 ggasp | wssss
Mhr iaiiesiiaans 1 —" l_. sEkssr | swwmEm
p ﬂﬂ'rlﬂ':.l-
L) e S R P 2 1 T s -
180 | 4 I a7 4 i 17

* This s the mumber of persons sdmitbed ; 18 doos mod agree with the highest tumber given in Appesdix 12 in sumcral
wiich indicates mumber o b steerred, whether sdmil ik s

ke o merely A apd
*85383—8
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i ;I'Imu the number remaining in the lazaret on 31et December, 1954, was 1T persona’ 15 males and
emales.
Appendix A shews particulars of each cose under detention since the year 1012.*

Every opportunity boe been offered 10 membere of 1he medical profession to visit the lazaret for
the purpese of seeing such patients as were formerly under their care, or for study of the disease.

The following statements show the expenditure for the year, and the sources frem which it has
been defrayed :(—

STATEMEST showing the Woiking Expenees of the Lazarets (for men and {or women) at Little Day

for the year 1934,
10534,
2 5 d.
Falaries ... o 10607 16 6
Provisions PR v )

Fruit and vegetables ... ... .. . o T 2 B
Uniforms, elothing, &e. e G s M 211
Frinting, stationery and postage ... . .. 710 O
Fuel and light ... - 152 411
Wines, ales, &e, s S L E

Ironmongery, brushware, d&e. e 2610 4
Drugg, dressings, &e. ... e w1861 4
Bondries o 1ET 9.9

£2029 4 0

Average number of patients resident, 1871, being equal to an average of £166 11s. 2d. per
imnate per annum in 1934,

S1yTEMENT showing the total Expenditure of the Lazarets (for men and for women) at Little Bay during
the year 1934, and from what eources the amounts were paid.

{1834, | 1034,
EXTE¥DITORR, £ wod How Pam., | £ =
1

To working expenditors, as per| 20929 4 0 | From vote—Maintenanco of lepers| 23564 4 3

d.

#8a te b, by Department of Public Health
Trapalers from the Prince Henry] 574 10 0
Hoapital stock.
g1 |11 [— L2020 4 O i e £l 2920 4 ©

~ The needs of the paticnts have been cavefully sup;;llic-l by experienced attendants and nurses, under
direct supervision of the Medical Buperintendent and the Matron of the Prince Henry Hospital, and, as
in the past, every means have been adopted to alleviate their sufferings and to mitigate the hardships
of their detention.
I have; &c.,
H. V. D. BARET,
Medical Superintendent.

* For ]lu.rl.i.e",lnrl of cases under detention from 1883 so0 Annual Rupltlm 1913-1030,
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APPENDIX A,
Retuny showing Particulars of Lepers admitted to Little Bay, New Eouth Wales, since the year 1912,
Admbssdan, s L
e . Cuse in
Erx, Natlve of— MH.] ey Wieere [rom, QLTE:I | Diked or Dlscharged,
1 1 e femm
| ?I May, 1012| Boolareo, N.BW. ... 128
| 14 Aug., o | Liamore.... 120 | Discharged, 21 Jalv, 10165,
| 27 o | Mackan 130 | Died, 23 April, mE
| 108ept., o | Ghobe 131 | Discharged, 1 Jan., 1020
| [ re-ad mitted, T Nov, . 19871
| died, 18 Mar., 1930,
| 24 Junwe, 1813 Ullndulls, South Coast...) 132 | Discharged, 10 Fob,, 1921,
| 28 Nov,, . | Tweed River ... 133 | Died, 17 Mar., 1917.
| 28.Jan., 1914 Humﬂlk- ‘.'-" millaml 134 | Deed, 17 June, 1915,
4 Mar, ,, | Sydoey ... 135 | Died, 14 Aung., 1915,
| 23 June, ,, | Lismore... 136 | Diseharged, 12 Owt., 10692,
; ro-admitted, 16 Jan., 1925,
| |
------ [ 17 M., ., | Cudgen . 137 | Discharged, 19 Got., 1932,
------ |10 Hl}', 1915 “1mul|n' T 138 Ihied, ?ri.:]":u_, 192,
[ lh'-wt. w | Bt.Kilda, Vietorin ......| 139 | Died, 18 July, 1923,
[ 18 ﬁnl:wln-n HEW. ...... {140 | Teischarged, 10 Mar., 1917,
{ 9 Mor., I'ME 141 | Thscharged, 2 June, 1917,
""" | 253"]-! e | v 142 Thed, 15 June, 1915,
------ | T 143 | Discharged, 19 May, 1917,
............ | 25 Nov., . | Lid | Discharged, 5 Nov., 1924
i re-ndmitted, 1 Jaly, 1927,
|
i 11 |28 | P i e | 145 | Died, 27 Dec., 1902,
(e 3 .ﬁpn] 1917 I-twq:-unr N.EW. i | Ropatristed as Prisoner of
ar, 27 May, 1919,
£} 14 i T EIII ¥ o FPTTTTII T 147 | DH. 18 PI:'I:'-. 1323,
64 | 300ct, ,, | Casine, NEW. ......| M8 | Tiischarged, 12 June, 19230,
a 21 Feh., l!’l'lﬂ-i l&lhﬂ.‘r‘lﬂ‘nt-. 'rh:ll:rrl.l. aa 140 Dhieel, 24 Foh,, 1631,
B 4 Fa:h. 1819 160 | Diied, 19 Xov., 1620,
..... i3 25 " a5 150 | Diiedd, 1 Moy, 1010,
------ 29 |EJHI|!, " 151 Absconded, 14 Sept., 1919,
..... a0 | 22 Des, ., m o et 152 | Ddied, 29 July, 1921,
----- 64 | 3 Aug., 19020 y NAW, ....| 153 | Dicd, 2 Aug., 1023,
a0 | 190t | Nowre Is., 5. Pacific...] 164 | Discharged, 25 April, 1921;
32 | 10¥ov., . | Bollingen, ¥.5.W. | 165 | Diecharped, 1 Deo,, 1925,
re-admitied, 28 Sept., 1931,
--------- 67 | 30 Dec., ., | Hobart, Tasmania ...... 158 | Discha , 18 June, 1921,
62 | 18 Feb., 1921| Neweastle ...... 157 | Dicd, 24 Fub, , 1930,
71 | 26May. . | Newcostle 0 | INed, 16 -luty 1821,
22 18 Aug., .. Tilba Tilba 158 Ihed 6 Aung., 1934,
20 | ¥ Jan., 1822 Hedfern ... 169 | Returned to Pesl Island,
Queenaland, 20 Mar,, 1922,
67 T June, 1922 Huonter's Hill 160 | Died, 12 Aug,, 1522,
24 | 13 Dee., . | Nob fixed .... 16l | Repatriated, 26 June, 1923,
42 | 18 June, 1923 Taree, N.5.W 85 | Died, 5 Ang., 1923,
Discharged, 16 Sept., 1925,
a5 11 Aug., 1924 Darwin, N.T. ...... 162 Te-admitted, TJaly, 1933,
Thscharged, 12 Dec., 1933
a7 |20t . Iawmmlﬁuyhim ...... 163
----- 61 | Z8Jan., 1925 Liverpool ... A6 | Thed, 24 Jone, 1031
----- 4 0 Mar., ,, | Sydney 165 | Absconded, 21 Aug., 1925,
riET - 166 | Repatriated, 11 Mar,, 1925,
12 3 e " (1] 167 ]‘Iﬂﬂ‘ﬁl‘!‘d. 1 [l'ﬂ.‘... 1828,
T |21 April, ., & 108 | Thecharged, 1 Des,, 1925,
46 | 22 Nov., ,, | Clarenos River Ly
39 | 1 Des, . | Gue 170 | Discharged, O Sopt., 1926,
...... 56 | 8May. 1026) Sydne¥ ...cccovssessissindt sereee | Discharged, 21 Jaly, 1926
..... 33 | 27 April, 1927 unt-rr‘l.]ﬁll wereeeed 171 | Died, 20 Jan., 1030,
..... 41 Gduly, .. PO .. ceeiine e 1TSS |- Thigul, 26 Nowv., 1028,
47 7 Fob., 1925 Quesnsland .. 173 | Discharged, 4 July, 1928,
3l | Mar, . i NMorthorn Trn'ilury lT-l Discharged, 15 Feb., 1532,
49 | L8 May, . ! Liv 1... 176
17 OIet., » |T River .. 1715 | Dol 15 Dher., 15033,
47 |22 ., . | Macksville .. 177
50 | 14 Sept., 1920 Lismaore.. 178 | Discharged, 30 Nav., 1034,
3z 4 Fob., 1930 Sydney 179 | Diod, 6 Folbi., 1030
13 | dTuby, ., i Lismaore 180
12 GAug., ., | Sydney .. 181
30 | 13 5opk., tesreslng 182 | Hepatriabed io Quecosland,
15 Jan., 1931.
I L1 April, 1031 Adamstown, NEW, 183
.............................. 60 | 12 Bept,, 19931 Kogaral, NAW. ... 184
...... 60 | 20 Jan, 1932 Quoenslind ... 185
53 | 0 Scpt., 19093 Lakemba, N.5.W (LT
................... 42 | 15 April, 1934 Manly ...................| 187

th 1hir

ather, were nover aidmidted to the lazarel, bave been mestioned (o the coures of the
Alfrtrnoon in

wi AT,
dates, Patbenis frmainieg updes reateseed bave their initials shows b black-faced ty

!E

or dates of admission of

3






I_EI.—-DA.'FID BERRY HOSPITAL.
Barry, Now South Walea.

Rerort of the Becretary for the year ended 315t Decomber, 1954,

Adminizirative Staff.—~Visiting Medigal Officer, Dr. H. M. Hollingworth ; Matron, Miss D. G. Cawood ;
Secretary, A. F. Hale. i . i '

Resident SMJ."Hntmnr 2 Registered Nurses, b Pupil Nurses; 4 Domestie Stafl, and 2 Attendanta,

Number of Wards and Beds—Wards, 6; beds, 22; cots, 4.

General Cases.—Beds, 20; cots 2. Infectious Cases.—TBeds, 2 cots, 2,

Bir,
I have the honour to submit herewith the annual report of this hospital for the year 1934 :—

‘Jﬁmﬁsﬁﬁrﬂq aned _ﬂm@ﬂ.—ﬂﬂmining in on lst Jannary, 1934, 20; admitted doring the vear,
451; 'hdrh!m, T; discharges, 435; deaths, 32; remaining in on 31st December, 1034, 11.

In-patients.—The total number of in-patients treated in 1934 was 478, as against 385 in 1933. Daily
average, 21, as against 22 for 1933,

Out-patients—The number of out-pationts attended to was 237, as against 151 for 1933,

Infectious Cases.—Diphtheria, 1 case; scarlet fever, 4 cases; whooping-cough, 1 case.

dnaesthetics.—The total number of operations performed was 2310 (major, 105 ; minor, 1051; 77 visits
wera made by the Nowra doctors in connection with these operations : Dr. Ryan, 28; Dr. Rodway, 25;
Dr. Thompson, 24.
1508 Colleciions.—The collections for the year totalled £406 13s, 9d., compared with £368 15s. 10d. for

" Buildings and Grounds.—These are in fair order,
A. F, HALE,
Bearatary,

4 —LADY EDELINE HOSPITAL FOR BABIES, GREYCLIFFE,
VAUCLUSE.

Rerort for peried 1at January to 14th September, 1934,

Fisiting Medical O fficer.—Dr. L. R. Parker.

Honorary Siaff of Consullants.—Dr. R, N, Paul, Consulting Dermatologist; Dr. B, 8. Godsell,
Consulting Ear, Nosé and Throat Surgeon. 3

Rexident Staff —Matron, Miss H. J. Turner; 2 Staff Nurses and 6 Pupil Nurses,

Number of Wards.—General, 6; (48 cots, 4 beds). Isolation, 1 (1 cot, 1 bed). Total, 49 cots,

Return of Admissions and Discharges for the period st January to 14th September, 1934.—Remain-
ing in hospital on 3lst December, 1933, 24; admtted from Ist Jaonary to Lith Beptember, 1934, 72;
discharged 92; dicd, 4. Total number treated, 08, Daily average of cots oceupied, 18. Qut-pationts
treated, 23. Cost of maintenance and treatment, £1,206 0s. 6d.  Average cost per occupied bed, £67.
The Visiting Medical Officer reported that 96 babies were treated between lst January and l4th
t , 193, mainly for gastro-enteritis, nutritional and poeomonic copditions. Thers were only
four deaths, two of which were due to gastro-enteritiz, ono to pneumonia and one to marasmus,

Matrox's RerorT.
The following table shows the ages on admission of babies teeated during 1934 and the nomber of
I II b

| | | =12 moaths
Admisaloes, 3 mooibs, I 3-8 moallE. I -0 moaihi. (17 Tobal,
3 1 15 1 G 1 4 b
M llllll LITTEE LT LLLET] LL] | - | 1 B ‘

Gastro-enteritis cases numbered 48, with two deaths; malnutrition, 27; colitis, 2; broocho-poen™
mﬂﬁhm {one death); bronshitis, 1; convulsions, 3; pink diseass, 1; nephritis, 1; marasmus, 1
(one ); infected glands, 1; total cases teeabed, 96,

This hospital was closed for the admission of paticnts on 14th September, 1934
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The Lady Edeline Hospital for Babies was opened on 19th November, 1913, by the then Premier
(the late Hon. W. A, Holman) at a time when gostro-intestinal infections among infants were extremely
prevalent and extremely virglent. In 1913 there were no DBaby Health Centros, and * summer
diarrheea ™' was an outstanding cause of the high infant mortality rate, expecially in the metropolitan area,
where the deaths from gastro-enteritis numbers 523 in 1912; 474 in 1913: and 457 in 1914. There wers
insufficient hospitals available for the treatment of infantile complaints, and it was decided to mﬁglemant
the existing accommodation by utilising “ Greyeliffe " for the treatment of sick babics up to the age of
two years, special provision being mude for admission of infants sulfering from dinrrhoa and gastro-
enteritis. T 1914, the first three Baby Health Centres were established at Alexandria, Woolloomooloo
and Newtown, and from that time onwand they have progressivly increased in number and are now
distributed thronghout the metropolitan area in such & manner that practically every suburb is supplied
with a Centre.

The increasing netivities of these Contres, and the Tressilinn Mothercraft Homes—({established TR
tively in 1921 (Petersham) and 1939 (Willoughby) by the Royal Socicty for the Welfare of Mothers and
Babies)—have resulted in a steady reduction in the infant mortality rate from 758-3 per 1,000 in 1913 to 36-76
per 10O in 1533—in the latter year deaths from gastro-enteritis numbered only 36,

Maintenance of * Greyeliffe ™ for hospital purposes was therefore no longer necessary; but while
the demand for hospital accommodation for gastro-enteritis cases had declined, the demand for Motheroraft

training had increased to such an extent that it was exteemely difficult to meet the requirements of the Baby
Health Centres in the preventive field,

A recommendation was therefore made for discontinuance of the building as a hospital and for
Macing it at the disposal of the Tressilian authoritios for wse as o Mothereraft Home,

Ministerial approval was received to earry out this recommendation, and on 1st March, 1935.

* Greyeliffe " was formally handed over to the Royal Society for the Welfare of Mothers and Babies to be :

used as a Mothercraft Home along lines similar to those of the Tressilian Homes at Petersham and
Willonghby, on the following conditions :—

The Royal Bociety for the Welfare of Mothers and Babies to utilise the Hospital for a period of five

vears, provided that in ease of emergency and on duc notice being given, the hospital shall revert
temporarily to the Government.

If during the five years montioned no cmergency has arisen and the present indications that the
decline in the infant mortality rate is permanent be confirmed, considoration be given to vesting the
premises in the Socicty,

The building known as * Greyeliffe ** was originally the home, and was built for, Mrs, Fuanny Catherine
Beeve, o daughter of William Charles Wentworth, 'The property came under Government eontrol in
1912, when action was taken for resumption of large areas of the Harbour foreshores,

5 —STRICKLAND CONVALESCENT HOSPITAL FOR MEN AND WOMEN,
“CARRARA,” ROSE BAY.

Rerort of the Matron for the year ended 81st Decomber, 1934,
Visiting Medical Officer—Dr. L. R. Parker,

Staff :—Resident staf at 3lst December, 1934 —Matron (Miss V. K. Angus); three trained and
two pupil nurses; other female stafl, six; attendants {(mnle), two.,

Admissions and discharges—For the year ended 31st December, 1934, the admissions to * Carrara ™
totalled 1,149 patients, of whom 364 wers males and 785 females. Discharges numbered 1,136 (368 males,
768 females) 65 patients (22 males, 43 females) remained in residonce on 1st January, 1935, The

avernge of occupied beds for the year was 63 (23 males, 40 fomales), Average annual cost per oceupied bed,
£67 14s. %d. Total expenditure for the year, £4,267 Ts. 4d.

Exrlensions and Improvements.—As mentioned in the Annual Report for 1933, a new block to
accommodate 40 male patients was erected on a portion of the extensive grounds at * Carrara " during
that year, and opened for use in September, 1933,

The main building * Carrara House ' has been used continnously as a convalescent hospital for
women since December, 1914. To meet the demand for increased accommodation an additi

block of 40 beds was erected carly in the year, This block, replete with every modern convenience, was
opencd for use on 30th April, 1954,

In carrying out the alterations to the hospital special attention was given to the provision of
sheltered arcades and wide verandah spaces for day time rest out of doors,

Special attention has also been given to the artistie laying out of the grounds with shade trees,
shrubs, rockeries amd gay flower beds,  This hospital should prove of the greatest valoe in % f o
normal health men and women recovering from serious illness and operations, as every comfort is available
in happy and beautiful surroundings.

Patients can be provided with every comfort in a convalescent hospital at less than half the cost
required for the upkeep of o general hospital: the general surroundings of & convalescent hospital are also
more conducive to a patient’s speedy restoration to normal health than are the conditions in the warils
of a general hospital, where close contact with patients seriously ill or suffering acutely cannot be avoided.

ak
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6.—WATERFALL SANATORIUM.

Annual Report of the Medical Superintendent for the year ended
Zlst December, 1934,

Honorary Consulting Physicfans.—Dr. Cecil Purser and De. E. W, Fairlax.
Honorary Radiologist—Dr. A, T. Nisbet.

Resident Staff.—Medieal Buperintendent, Dr. 1I. W. Palmer; Acting Senior Medical Officer, De,
0. W. Mater; Junior Medical Officer, Dr. J, I Bhannon; Manager, Mr, B, ., Rowe; Clerk and Store-
keeper, Mr. A. Douglass; Matron, Miss K. Walsh; 1 Sub-matron, 32 Nurses, 1 Junior Clerk, 14 Male
Attendants, b Cooks and & Artisans. A Dentist visits the SBanatorium two full days cach month,

Bed Aecommodalion.—There are 292 beds for males and 136 beds for females.  Total beds, 428,

Number of tuberenlous patients dealt with during 1934, 910

Number of paticnts remaining in on 1=t January, 1934, 352; admitted during 1934, 5565, of whom
3 were non-fuberculous, Total under treatment, 7, and 3 non-tubercolons cases. Dmcha'rgod
during the year, H01 (nrrested 5, quiescent, 45 mnmh lmr-mwd 150; improved, 177; stationary, 83;
woree, 41); died 68, Hemaining in residence on 31at December, 18934, 338 patienta (malea 234, females
104},

Average daily number of beds ocoupied, males 243:58 ; fomales, 11666,
Total cost of maintenance, £31,715 Ta, 4d.
Average annual cost per patient, £88 1s. Td.

Coxprrion on discharge and average residence in days of the 501 tuberoulous patients discharged in 1934,

Comlithon on Discharge. ¥o. of Patlents. “'“'fﬂﬂd:;f""“

B gl B e i ¥ §x " 4 e A Sl W e e m 1 3,460
Quisacent ..c.eciee e R e e BT 45 4nd
Moeh I ol occ.eeceuvessnsresrenn snnnsnnannsebees 150 217
L Rl e et & e = i o A A 2 £ mmmem 157 124
e L T R i a3 250
WO ocaninnns 41 2
L e T o e e LT A e e ek A el LR | 8 J0a
Total ik L 243

M .l.rmud 1 A ease whers no taberels 13 presemt bn sputoon, and wihere teie diease By baem quiemcent for over wo years,

: To have no sympdosus or signs of ta Bouds, axcept such as aro compatilile with & compietely braled bpalos,

- 1 18 whepe the generad bealtis §s good, and Ehe slgns snd sympboms of (obereulols emsterially dimbnished, while
wacking nﬂdh' mede oF restogred,

This is the scheme for classification of tuberculous patients formulated by the New South Wales
Board of Control for the Campaign against Tuobereulosis, and adopted by the various organieations,

Coxmrion of patients on Admission and Discharge.

L | Qul b | ‘:”ﬂ‘. Improved. | Glatiesary. | Worse ' THiedl
|
|

e & 8 1 2 S —
1 14 7 12 13 3 3
12 45 b 27 kL 1
S 1 3 F- I L e
1 4 12 | L 1 k]
a 38 4l 20 19 a5
K i i 1% B 17

L1, slaniles dieass Hiniled Lo rlﬂ of ana lobe of & lung, or shightly to two labes,
LZ, shemiflen extessive dissass [imited Lo one bobo, o modamtely to Lwa lobes,

L3, mﬁthu:mlhmlmnlnlﬂ i S

Tl, I# whers tox alizht ] ex el ve,

T2, I8 whers m:h.m’-mmtm MITHJL urluu.-:. e mpl.luthnl afn nod eElemil v,
T3 whers toxlo symp 1 A Ml

Thia 18 the classification of t-uhim:ulﬂus patients lﬂrmulal.t-ml‘ hy the Board of Control of the
Campaign against Tuberculosis, and adopted by the various organisations.

Ocoupations of Patients Discharged or Died during 1934,

Dot bon Nambsr, (recupation. Humbwr, e gk hom, Numtar,
|
g assistants .... o] Seamen ... e [ T
= Building tracdes D 14
54 | Mechanies ... ﬂ :1
47 | Mining { i 2
40 o (coal) 0 4 14
3 | Farm Work ...oovviieccanecenns 17 &
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Brerarrace of Pationts Dircharged or Died during 1934,
New South Wales ... 327
Ellm* Anstraling Btates. ﬁ R s
Boothand ........cosemsemes 18 | Oihor Countrioa ... : .‘ -4
T P T L Pt i e F S Ty P J L

TasLE showing the Age Period at which the first aymptoms of infection arose; and the namber of male and
femnale persons infected in each period; of u'Iﬂ]w[ll!irmta admitted since 1908, Mo re-ndmitted caso is
ingluded a second time in this table,

B | itee | 1ote 15 | 10 ta 10 | 20 fa 26 | 30 tn 5 ﬂlhw‘ﬂhlﬁ Oér 5

: | years, years. e, yea, FeATE, Feacs, FeMrd, Wears,

WEale .o asnas 67 136 138 1,685 1,787 1,532 s k]

Female B | 180 306 | 122 T L 180 i
‘I L}

Careful inguiry was made in every case for any bistory of contact infection, A e male
cises 92 per pent. gave snch o history wlﬁ-: 15.7 per cent. gave such a history among the :Fm ﬂ?unts.

Among all cases 11°4 per cent. of cases gave some history of risk to infection.

Tapik showing the relative incidence of Inlection among different Members of the Families giving
Tubereulons Family History.

Member of Family Tnfecked, o i’ﬁ.
Per cent, Per cont.
BRI s s n e rrnmr e O e snn e e oo T T S r e Ta e T e s 19-2 11-2
) 1-2
...... 178 3
”Fﬂl]’bﬂ Jad . . LS
Maother and father ., b 24 24 3
Mather, father, brother amd sister ...... 24 2
Erother and sistes ... e e i8] 44
Father and brother A 16 1}
Maother and brother ......cooccivimisie: " :
Mothor and sIFEOr  ....ocoooiioicsssssosines 2.1 20
Fatber and mister ... a0 =
r, brother and sister a4 -
Father, brother and sister -2 2
H or wifo .00 02 B0
Husband or wifs with 808 .,...cccommmmmmin 7 13
Husband or wifs with dsughter ......... 21 “f
DBEHEEr 1vvnrenre. il 14
I s e in s o W AR S 5 G4 Ghe b -0 2.5
Other infected persons 84 83
Tapik of Yearly Results, 1930 to 1934. ‘
In Rewldenes| Admitted fred i Kb
i o B e e i | e
1030 .. a7z 5 20 (1] i1s 4 103
1631 .. 407 i a1 B 172 111 ol
1932 .. 414 476 2 0 139 10 106
1633 ., 403 481 71 157 ;} fa
1634 .. 362 559 el ] 150 177 1 L]

(igxerar Review oF ToE Year's WoBE.

The foregoing tables show the number of patients undergoing treatment during the year 1934, u
the condition of those discharged. The results are a distmet improvement on alﬁm!!'!“ﬁﬂ ;
which is certainly due to the better working of our pm&ént@kﬁ: of co-ordination. The figures are really

E E:

better than they appear, for 10 per cent, of all cases discharged stayed less than a f%h of whom
helped to swell the large number of stationary cases.  Although these resulis are satisfac ,lgﬂ foTe
cases were admitted in an earlier and hopeful condition, far too many cases are sdmitted wlﬁg dispase
too advanced for any improvement to be possible.

PR S
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The present system of co-ordination for the contrel of tuberoulosis fas been in optration for o number
of years, but the results have not been gratifying, for the sitiple reason that little has been done to get in
touch with the infected individual, before the discase has o firm hold.  With the present means of treatment,
almost all cases could be arrested were they discovered before the dissase wos well established,  Some
means must be provided whereby sich early cases can be brought under supervision and treatment. In
almost every annual report. the importanee of this basal factor in the control of tuberculosis has heen strossed,
but no organised attempt has been made to attack the problem.  Although there ecrtainly are difficultics
to be overcome, much could be done by the systematio education of the public concerning tuberenlosis,
mﬂ_l attention being drawn to the mrl}*::ﬁm and symptoms of the diseass, to the extreme danger =7

: trentmint, if recovery is to be obtained, and to the many facilities that are available at the different
elinics for di is and advice, The general medical pmetitioner also should be closely eonnected with
this pro , and his wholehearted support obtained. This should not prove difficult, onee he was
shown what assistance the pressnt organisation could be to his own practics. By some such methods it

rotld be possible to get in touch with miny chacs now missed, bt to keep siuch cades tnder supervisioh and
hﬂﬂlﬂﬂt pertain inducements or force would probably be raquired. In the eass of a bread winner of =
family, with little disease present, the desire to support his family ls paramount, while the treatment of the
ﬂlﬂlli is considered of little aocount. Unless this man ean be induced to undergoe treatment, his earning
m will soon disappear, and he will become a future burden on the State, It has been froquently
ed out that it would be wise forethought and economy to provide for such & person’s family, =hila
the infected person undergoes proper treatment, the expense to the Htate probably E-eing lesa than under
present conditions, while such provision would allow of these cases obtaining the right treatment at the
carliost stage possible, with evety prospect of being able to fully support their families for the future.

Although thers have been a fow more early cases admitted far too miny old chronic phthisical easze
and those in the advanced stages of the disease have had to be admitted.

1f beds are not aviilable eleewhere, they need must be sent here, and though the advanced active

case hios & depressing effect on the hopeful case, this can be counterdcted, to some extent, by confining
them to special wards, as few of them dre able to move about,  With the chironic phthisical casz, however,
it is quite different.  These eases ghould not be admitted to a sanatorium where othor ehses are treated.
The ic type does not require apecial treatment, has little chanee of any improvemont, no matter how
Ip.w:b iz done for him, and becanse he does not improve like others, beeomes diseontented, It i2 from this
mtﬂm chironic grumblars come, who not only make trouble for the administration, but by persistent
E pr nila, undermite the confidence odr:impmt'ing paticnts, thereby doing incaleulable harm,

All chronig patients have the invalid pension, so should be able to live outside, biit they enjoy sanatorinm
conditionz and when disch , they soon manage to be re-admitted.  ‘Theso coses should either be sant to a
inl institution, where shelter and plain food only is provided, or live outside on their pensions, in

reference to being kept in an institution by the State,

Of the male patients disclinrged during the year, 27 men, all much improved, were teansferred to the
Red Cross Home at Exeter, and 6 practically quicscent cases were transferred to the Picton Labkes Villige
Bettlement. Of the patients who were unimproved by their stay at Waterfall, 39 men and 13 women were
transferred to the Birdwh:k Auxiliary Hospital.

The hesis of all treatment is according to sanatorium rules, with special attention to individoal
cases, 6o that the apecial need of each case is fully met. All active cases are kept strictly at rest in large
mﬂr wards, allowing of the maximum of sunlight and feesh air,  Special attention is paid to the dietary,
which is liberal and varied, menus being so arranged that similar meals can only be rapeated at long intervals,
With the improvement in easch patient’s condition gradoated exercise is allowed, and when progress is
satisfactory light work is provided. For patients capable of heavier exercise there is a carpenter's shop
equipped with motor power, For paticnts interested in gardening, vepetable plots are available whers
patients can rnise necessary crops, the vegetables grown being bought by the saeatorium at current

prices.

Preumothorax treatment was applied in 52 cases, 8 of whom proved unsuitable from one canse of
another, several of these being haemorrhage cases, 2 of whom died.

Halivol ol given in conjunction with bicalcium phospliate was again used in certain cases, and a
number of cases were testod with o Hungarian remedy called * Karyon Mit ™ without any marked bonefit,
Bolgancl B, a gold preparation, was used on o number of enses, the preparation in oil appearing to be the
better pmjcn.ﬁt.im. Although no striking results have been obtained, these patients do show some slight

—

benefit.  “ Mirdol ™ improved mutton bird oil also has been used in a number of cases and compares
favourably with similar oils.

Blood sedimentation test is done in all cases, and is also used to control improvement.

Maintenance of Buildings, I'mprovements, de.—~The crection of six epen air chalets for two patients
| each, and 2 dmmitoﬁ- blocks for the working inmates wae completed by the Public Works Department,
i and a new blacksmith shop wae erceted by our own stafl,

! The hot water service was overhauled and considerably improved, and the hot servery tables in

both men's and women's division repaired,
~_ The reticulation service of the water system has been cansing trouble and will requirs replacement
i in the near future. The gencral condition of the interior of all buildings is good, but it has ben mpossible
b ‘to deal with the ontside painting owing to shortage of labour, and no available funds.
It has been difficult, for the same reasons, to effect many improvements, but the general surroundings
and entrance have been satisfactorily laid ont.
85383—T
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7—LIDCOMBE STATE HOSPITAL AND HOME.

Licport of the Medical Superintendent for the year ended
31st December, 1934,

Hﬂﬂﬂmry Medical Staff.—Honorary Stafl Surgeon, H. . Rutherford Darling, M.IY, 3.8, FROE8;
Homorary Assistant Surgeon, J. A. Lawson, M.B., Ch.M.; Honorary Ear, Nose and Throat Surgeon,
K. M. Marindoo, M.B., ChL; Honorary Ophthalmic Surgeons, Falkner J. Blaxland, M. A, E. F.
Chaffer, Ch.M.; Honorary Urologist, C. M. Edwerds, M., Ch.M; Honorary Dermatologict, E. C. Hall,
MLB., Ch., M.D. ; Honorary Radiographer, Colin R. Cole, M.E., Ch.M,

. Rﬂﬁ_ﬁﬂf Medical Staff—Medical Soperintendent, B. M. MeMaster, M.B, ChM., D20
Bonior Medical Officer, J. MeManamey, M.B., B8 : Junior Medical Officers, R. Segal, M.I., ILS.; and

\r: G. Crowley, LALRS.A.: Manager, R. J. Brown, J.P.; Assistant Manager, 2. J. Warmer, 1.P.; Matron,
Miss E. M. E. Mance; Sub.-Matron, Miss E. M. Copeman.
b {17 T S || Other Femnle Stafl............ 2
Attendants.........72 Other Male Btaflf ............18

A Dentist visits the institution each week, and an X-ray Technician twice a week.

Number of Wards and Beds,

Hospital Dévisien, General Dividos, |
Ao meadation. | Number
Ward Fa, e, Darmdtari, gl ‘ G Fw
4 27 [} [l
5 43 12 (]
3§ Al o) n
7 58 ga 75 |
10 71 a3 ! 75
11 i a4 | ks |
(£ el o8 | bl | Hospital Divigion e i1}
16 il a5 | 75
17 1] 28 25 Genernl DNVision s [
14 i i 27 |
10 (i a5 aP6K
ﬂ |
110 Emorgenciea (Camals) | i
o4 i 03 Oatside Lovations L 1]
Ind=otions
Diivision 48
15 150 | (53 L T PR D LT 1,642

The foregoing figures represent the total eapacity of the various hospital wards and dermitories,
and show accommodation for 950 patients and 692 inmates, a total of 1,642

Admizsions and Dhseharpes.—193—Remaining in on 3lst December, 1933, 1,452 admitted, 1934,
2800 ; discharged, 2,193; died, 588 ; remnining in on 31st Decomber, 1934, 1,471—hospital division, 907 ;
dormitories, G4,

Average Daily Number of Persons Resident.—1929, 1,639; 1930, 1,501; 1931, 1,563; 1932, 1,556;
1933, 1,530; 1934, 1,616,

1934—Total cost of maintenanee and treatment of pationts and inmates, £76,003 162, 11d.  Average
annual cost of patients and inmates, £50 2. 8d.

Work of Honorary Medical Officers,—The various honorary surgeons continue to do excellent work.

Apart from their valued advice in consultations and disgnoses, the following operations were performed

b%' em during 1934 :—Dr. Darling, 52; Dr. Lawson, 17; Dr. Blaxland, 6; Dr. Chaffer, 59; Dr. Macindoe,
42; Dr. Edwards, 69; Dr. Cole, Honorary Radiologist, paid 32 visita; Dr. Hall paid 10 visita.

D, Hall, the honorary dermatologist, paid his first visit hore on $th August, 1954

Work of the Staff.—The resident medicel staff carried ont 38 major and minor operations. The
work of the whole staff continues of the same high standard.

X-RBay Department.—This d_eimrtnmnl, apenal in Bc}ptmnlmr, 1930, has given cxcellent serviee;
1,024 X-Raya were taken in 1934,

. Massage Department—The massage department continues to do good work, 132 individual cases
recervid treatment, of whom 54 can be elassed as recovered, 36 relieved, 16 nnrelieved ; 27 pationts are still
under treatment.

Infections Division.—Thia section containing 48 beds for both sexes of all ages, which was opened
in November last year, has proved a most useful addition to the available accommodation for infections
diseases in the metropolitan area. Tt is regretted that owing to a numerically inadequate nursing staff,
it has been possible to utilise only 36 of the 48 beds,

During the year, 332 patients were treated, the great majority of cases being searlet fever and
diphtheria.
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8.—LIVERPOOL STATE HOSPITAL AND HOME.

Report of the Medical Buperintendent for the year ended 31st December, 1934

Howorary Visiting Staff —Consulting Surgeon, B. T. Edye, FR.CS.; Surgeon, 1. D, Miller, M.B.,
FR.CH : Assistant . O H. Bwanton, MLB., B.R.C8. (on leave): Assistant Surgeon, A. L. Webh,
M.B., F.R.C.B.; Relieving Assistant Surgeon, J. A. Lawson, M.B., Ch.M., FRACS . Anaesthetist,
J. Goldman, M.B., Ch.M.; Bar, Noge and Throat durgeon, H. L. Clowes, M.B., Ch M., F.R.CH;
Dutmlt-tlnﬁ'ut, W. A McDonald, B.A, M.B., Ch.M.; Medical Officer, J. Pirie, LR.C.P., LR.CA&, (Edin.),
LFPA (Glazggow).

Sil'ug,—!imliml Eﬂwrinlnndent. Domald Wallace, M.A., M.B., CLM.; Junior Medieal Officer, C. R,
Brien, M.B., Ch.M.; Matager, J. J. Rahshaw; Matron, L. W. McIntosh.

Constitidion of Hospilal Staff on 3e Decembler, 1934, —Modical Su]mintnnr]u:llh Junior Madical
Officer, Manager, Matron, Sub-Matron, Nurses 18, Clerks 2, Storekeeper, Dispenser, Male Attendants 18,
other Male Stafl 10, other Fomale Stafi 1. A Dentist visita the Institution fortnightly.

Number of Wards and Beds.—Hospital Division, 13 wards containing 322 beds (plus 23 emergency
beds); General Division, 13 dormitories, containing 569 beds. Total accommodation, 891 beds.

Admigsions and [sc Jor the yoor ended 31st Deceinber, 1934, —1In residence st Janoary, 1934,
853; admitted, 2,362; total, 3,215; discharged, 2,080; died, 284 ; remaining 31st December, 1034, 851 ;
average daily number, 861, Total cost of maintenance amd treatment (patients and inmates), £38 487
18a. 3d; average cost per immale, £44 14z, Od.

Swmmary of Patients Treated on the varsons Wards during 1934,

In tal, ititiad | o In Hospital,
Heaplet] Eatling. ‘“gﬁ o - M | P R Deceer,
|
1] 144 75 7 L2 ]
o' 5] it it} 1] 22
L] L] (1] 51 291
Districk Ward ] 23 358 2 o b
Grapd Totals...... ..coveeees s 1,392 1,003 TEL a3

T

Out-patients.—18,883 attendances wore rocorded during the year, including 4,335 dressings and
operations in the district ward. The services of the Honorary Medical Officer (Dr. P;Em'l have béen available
from time to time as required.

Hospital Werds.—The genetal hospital accommodation was fully utilised throughout the year. 180
operations were performed under general anaesthesia, 64 of which could be classed as major operations,

Im nts.—The following works were completed during 1934 :—Out-patient's department and
Medical Officer’s residence.
, Recreation af Inmates—In addition to the regolar entertainments provided by * wiraloss,” concerts
have Been arranged at frequent intervals by persons interested in the Institution. In this connection

1 mention should be made of the splendid entertainments provided for the patients and inmates by
the " Bmith Family "' at Christmas time.

Farm and m-uThn need for groen aud nncooked vogetables and fresh milk as a corrective of the
ﬁ:ybﬁm institutional diet has beéen kept in view in directing the operations in the vegetable garden and

D. WALLACE,
Medical Superintendent.

Mastacee's Beview of Ovr-poos Wonrk vok tHE Yeun exben 3ler Decasegr, 1034,

The v of inmate labour was fairly well maintained throughout the year, and satislactory progress
wns made out-door work.

Dairy Farm—37,2%0 gallons of milk were produced.
Piggery,—Revenue derived from the sale of pigs amounted to £107 2s, 6d.

Farm, Vegetable Garden and Orchard.—These sections yielded 48,563 Ib. of vegatables, 2,00 Ib. of
fruit, and 30 tons of green feed in 1934,

Bakery.—The usval high standard of quality was maintained. The total bread consumption was
260,670 Ib.; buns, 250 dozen; arid cake, 18,750 1

Condition of Buildings.—All Tnstitution buildings were malntained in & reasonable state of efficiency.
Gardens and Grounds—The condition of the gardens and grounds has been woll maintained
" u I I t‘lﬂr 3 E i" > BEE weh s pwh
o J. J. BANBHAW,
Manager.
* 85383—U
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9 —NEWINGTON STATE HOSPITAL AND HOME FOR WOMEN.
Annual Report for the year ended 81st December, 1934

Howorary Medical Staff —Surgeon, Walter A, Bamsay Sharpe, M.B., M5, FR.CB. (Edin.);
Ophthalmic Surgeon, F. G. Roberts, M.B., Ch.M.; Nenrologist, Andrew Davidson, LI, !

Hirlﬁ’. —Medlieal Supenntendent, Howard K. Donham, BA., LI, MEB., Uh-m-: viﬂiﬁ“ﬂ_ Medical
Officer, Francis H. Furnival, M.R.CS. (Eng), L8A. (Lond.): Medical Officer, Lottie Sharfstein, M.B.,
Ch.M.; Manager, 8. T. Creagh: Matron, Emily Woad; Dispenser, 1; Hub-Matron, 1; Clerk, 1; Junior
Clerk, 1; Storckeeper, 1 Nurses, 417 other Female Stalf, 5; other Male Stafl, 13.

A dentist visits the institution fortnightly. y

Total Adwissions and Discharges.—In Institution on 1st January, 1934, 590; admitted during yeary
1,308; discharged during year, 1,060; died during year, 270; remaining on 3lst December, 1934, 573,
AVErRQE li:li|_'.' ninmelser [u,uidﬂll,, 610, Total {‘-:ﬁ]u:l'ullliilh", i’ﬂl,iﬁﬂ 184, 4d. .'\“El‘llgﬂ annual cost per tH’-J-
£42 175, 114,

Hoapital Division Stefistics,— Beds available, 392.  The gtatistios for the year 1954 are as fﬂ]-lh'_'l:__
In hospital 1st January, 1954, 508 ; admitted during year, 941 ; discharged, 670; died, 370; remainng in
hospital on 315t December, 1554, 306,

Classification of Ceses Discharged —(eneral dizeases, 98 : alimeniary, 30; circulatory, 238; genibo-
urinary, 45 ;ﬁwﬂlus{lhi arthritic, TSFIM nervous, 70 respiratory, 79; skin and glands, 73; “’mg and
fractures, §0; senility, 188: miscellaneous, 32 Total, 940,

Result of Treatment,—Cured, 154 ; relieved, 362; unrelioved, 154 ; died, 270,  Total, 940,

Review or Work,

Considerable work was performed during the year consequent upon funds being made available;
prominent smongst such being the provision of an cfficient domestic water supply for the INFWHME
the completion of the installation of a feed boiler which gives adequate steam and hot water serviees.

In addition one of the two colonial boilers has been reconditioned and can be put into commission
immediately.

The roof puttering on the administrative building and the yand dormitories was renewed. A new
dormitory for male working inmates was erected and occupied. The addition of a new dining room to
3 warnd has proved of great benefit to the inmates thersin.  Hepairs to the steam kitchen wers effected,
and the whole kitchen block painted.

A new morgue building was erected.

New steam serviee to the dairy was provided, and the hot water service to the men's bathroom
wis improved,

The new quarters for nurses, which were completed towards the end of last year, were furnished
and aconpied.

The Manager entered into residence, and the cottage formerly oecupicd by nurses was reconditioned
amd oecupied by an officer of the engineer's stall.

It is pleasing to report that a start las been made on the roadwork within the grounds of the
Imstitution. Progress is being made and it is hoped that funds will be available to complete the work
required to be done in this connection. g

Kleetre fons were installed in wards J1, J2, A and B.

EquipnexsT.
pairs The following were procured and put into use :—Diathermy apparatus; steam sterilizer; new
urniture.

A loud speaker wireless wos obtained and installed in the amusemant hall. This radio has given
exocllent service, and is much enjoyed by the inmates in the Home Section of the Institution.

Entertainments were provided by organisations and individoal parties throngh the r with
functions during the festive senson of Christmas and New Year., The thanks of the administration to all
concerned is tendered for the entertainments and the gifts supplied to inmates.

H. K. DENHAM,
Medical Superintendent.

Faru axp Dany OrznaTions.
The production for the year was as under :— .
Vegetables, 67,008 1h.; fruit, 1,732 1b.; milk, 36,3056 gullons; fodder, 85 tons.

Consequent upon the opening of the new quarters for nurses, the surrounding grounds were laid
down in lawns and pardens,

A new orchard has beon planted, and when the trees come into bearing, the ol orehard will be cleared
and the area utilised for farm crops,

Revexve COLLECTIONS. R R o
Furm produee; obo. i s S 0Ell SR e e O
Other sales ... ans 88 2 &

Maintenanee— 68 12 6
Colleeted from sundry persons B e gt o B
Puid through Pension Office ... s cee ier wm wee 0822 B O

— 6,817 17 6

Tﬂlﬂ] il LR LE g wE maE EELl i W HH 9 11-
& T, CREAGH,

sl sallan i i wisaie

h Rl Rt
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10.—STATE HOME FOR AGED AND INFIRM MEN, GEORGE-STREET,
PARRAMATTA.
Report for the year ended 31st December, 1934,
Jqfl‘.'!f,

Visuting Medical Officer.—Dr. W, 8. Brown.

Officer-in-Clharge,—G, M. Strange.  Attendants, 5,

Number of beds in hoapital, 16; in dormatories, 332 ; total, 351,

Admissions and Dischrrges.—Remaining in on 318t December, 1033, 219; admitted during 1934,
1,687 ; discharged, 1,712; deaths, 2; remaming in en 3lst December, 1934, 186; average daily
number resident, 216; total cost of maintenance, £6,592 3. 9d. ; average annual cost per inmate, £30 10s. 5d.
NUI‘I\H‘I i!1 hospital on 3]st December, 1933, 15; admitted during 1934, 90; discharged, 84 ; dizd, 8;
remaming in on 3lst December, 1934, 13, Transferred to other institations 79. Number of visits by
Visiting Medical Officer, 237, Inmate workors transferred to other institutions, 675,

Greneral —The buildings were maintamed in a reasonable state of efficiency by Inmate labour. All
boards and trestle beds were replaced by stump bedsteads,

Recreation and Amusements—In addition to the regular cntertainments provided by wireloss,
concerts have been arranged by various concert parties during the vear, Special thanks are doe to the
“* Bmith Family * for their annual distribmtion of Christmas cheer,

11.—8TATE HOME FOR TIE BLIND AND MEN OF DEFECTIVE
SIGHT AND SENILITY, MACQUARIE-STREET, PARRAMATTA.

Report for the year ended 31st December, 1934,

Siaff.
Vigiting Medical Officer : De. W, 8, Brown.  Aeting Officer-in-Charge : A, Manning ; Atbendants, 4 ;
2,

Total mumber of beds, 223,

Admissions and Discharges—Remaining in on 3lst December, 1953, 208; admitted during 1934,
865 ; total, 1,068 ; ramaining in on 315t December, 1934, 200 ; daily average number resident, 2005,

Dental Work.—A qualified Dentist visits the Home monthly.

Bakery.—932 437} loa. of bread and 47 544 1b. of eorrant eake were baked in the Home, the whole of
which was disiributed to the State Hospitals at Waterfall, Lideombe, and Newington and the George-street
and Macquarie-strect Men'a Homes, 755 dozen buns were alzo distributed a1 Easter,

Feneral —Inmates” clathing, bedding, ete., with the exeeption of boots and hatz, were made in the
Home, and all earpentry work, repairs to buildings, painting, bricklaying, ete., are earried on by inmate
labour under the supervision of the Officer-in-Charge, .

Reervations and Amuzements.—Inmates have been entertained by varions concert parties doring the
year, snd at Christmas time the Salvation Army and the * Smith Family * distributed gifts to the
inmates. The depariment tenders its thanks to everyone who have helped with thess functions.

12 —8TATISTICAL SUMMARY.
TanLs J.—Summarised Statement of Expenditure for the year ended 315t Decomber, 1934
STRICKLAND CONVALESCENT HOSPITAL.

Tead of Bxjenditure, | Amtmink.,
= | £ a d
Halaries amd payments in the nature of Salaries ... 1484 16 4
Crataitics to INMmANE ... ...cconimianmmmmmmmasrrrrerases e S 11 G
Provisions .. PR PR R | Leile )
T s s e el e e ] oy 3
| o8 5 11

Fool'and LIghlng ....veeemuemnessireeesseinssisnmmanannann |
Maierials for Minor Repairs, Additions, and Boenewals)

taBuiH.in;u e I L I LA
Transport Expenditure, including  Freight  and

Curtage ..... 2 [ 24 11
l':lnlhirll b 208 37
Hardwarc—I gery and G al Stores,.,, 46 14 2
o e e R S T g 3 T
Office Expenses, Telephores, Stationery aml Printing 58 T 0
Garden Requisites a5 2
Misoella e 14 E 2
£4376 3 5
: [ Sl
4483 13 2
Dredniet Exchange. . uuressmsssssosinnimrananns 16 5 10
Total... . £4,267 T 4

Avo Diaily Number of Patienta .ccoommemessess 63
A m-ﬂ-nnrullﬂmt per Decapi is7 14 B

Annual Contributions townrds Maintenanee e 47 11 1
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BTATISTICAL BUMMARY.

T.MII.E 1. —Brumary Statemest of Expenditure, Btate Hospital and Homes of Lideombe, Liverpool,
and Newington, Parramatta Homes (George and Macquarie streel), and Waterfall Sanatorium for
the year ended 315t December, 1934,

PFarmamatia,
Head of Expenditare. Lideombse. Liverpoal, Kowlsglon. M_ I ‘Total,
Macquarbeat, | Grorpesst. |
: & Sac il o ek LAl
Salaries and Payments in the £ omod § wmd £ -,a,.j g wd| ® dl| &8 =d £  wd

Katurne of Salarivs 20,350 3 1 (1L960 2 010973 @11 (11,307 V& @ (2,053 18 O (1634 18 B | 69093 11 &
Gratuifies to Dumates 4, 6 B 325 1610 ) 204l 4 4| 2020 AT 0 473 d| #07T 83 | 1385716 3
mvi:iuu ..... i ...................... 4 1025 O 6] 6308 4 F 10000 13 10 (4878 18 O (501212 10 ) G208 B 3

[ Thress ViggA,

Applinnces, ele, 3| E58d 18 5 BlG & 7 456 4 ) 1218 & e 3| 5084 311
Fue! mtl{ghtun.g: ! P21l l7 D) bduo 1310 | Le2ado 1| 333 & 7| 210 1 &) S6M 1% 2
FOrUEH. oo mm-' G 1277 & L] 148 & 1| 19 6 3| .. 2 03 4| 0278 1 2

i nr I1IZIF .

Adilittons and  Renewals to 1

Blulllldlllﬂ.l:l‘ml- ............. A4 18 TI 1,4k5 12 10 o4 19 &) 1187 19 10 M6 6 ld 16 6| 6,645 13 10

upe, ine "

Freight and Cartage ....... L2 63! S0 1w 0| @Rl 4 Logele 1| 1aF 0 2] MA 18 ) 812113 1
ﬁ.ntrzing :m.llnrq-:-r ............... GHIZ 7 O 240019 T) LT 4 &) ROdd b L0 | 250003 D) 4 & 2 15361 4 B

wikre,  Iranmongery, |

Gepweral Blores  oociccceanenines 1,142 16 D: 763 14 7 253 0 6 g 16 41 0o 3 13 0| 201212 4
Egﬂhmm Tuhp]wi I'LII"II 15 4 L7I0 -7 @ g 0 1 431 -7 8 FE P11 &) 6l 1 T

jen p-ml-m,. .
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Secron 1V,

Report of the Principal Microbiologist for the year
_ending 31st December, 1934.

Staf.
Frincipal Microliologist —Ernest Lealie Morgan, M_B., Ch.M.
Assistant Microbiologists.—Elsie J. Dalyell, M.B.; Marie M. Hamilton, M.B.,, Ch.J. (resizmed

March, 1934); Stanley M. King, M.R.C.8, LR.CP.; Isobel M. Brown, M.E., B&; Karen Helms,
M.B., Ch.M.; Muriel C. Letchford, B.Se. (resigned August, 1934).

Senior Laboratory Assistant.—Jolin 0. ecant. Ist and 2nd Laboratory Assistants; and 8
Assistants: Attendants, 4. o . <

Clerk and Librarion.—Florence Stuart Wearne; Shorthand-writers and Typists, 3; Messenger, 1.

mr:
: I have the honour to submit the following summarised report dealing with the work performed
in the Microbiological Laboratory during 1954.
The amount of revenue colleoted from examinations, sale of sera, ete., was £365 ds.
The volame of work for the year as represented by the number of specimens examined is set out

1939 1934,
Genoral laboratory examinations ... .. .. ... .. G051 79,226
Examination of rats for plague B S R 1 iy 3,758

T3, 183 82084

=

Diphtheria.—An epidemic of this infection caused a great increase in laboratory work in 1934,
14425 swabbings were examined in 1934, and 191 tests performed for toxicity, compared with 6,027
swabbings in 1923 and 53 toxicity tests.

. Large numbers of these Psfn‘.-cimenu are from outlving suburbe apd from country contres whepe
hospitals are greatly concerned with the problem of retaining numbers of convalescent cases of diphtheria
over a long period e indoor patients,

A campaign of immunisation in these areas should be of muel practical help in this matter,

T'yphoid. —Examinatione for this condition were fower than in the previous year.
The incidence of this disease in the State was low.

Gonorrhoea —Bacteriological examinations for Gonorrhoea have inereaged 50 per cent, and reached
12,785 during the year.

The increase is due to the expansion of the V.. Clinic for men.

Malorie —There has been no increase in the number of examinations for this condition,  The more
frequent communication with infeeted areas in New Guinen makes it probable that easea ocour oftener
in this State, as most of the positive coses examined have acquired the infection during visits to New Guinea.

Anthroz—Two human cases from infectod shaving brushes ocourred during the year. In both
eabes either the brush used by the patient, or other brushes of the sampe bateli, were found to be infected
with anthrax. (See a further note concerning action taken with the infected’ brushes, p. 27.)

Haematology and Histology.—Examinations in haematology and histology maintain o yearly incrense,
In the past seven years thﬁumtdugh:ﬂ specimens examined have trebled, and the histological
examinationz have doubled,
' logical work has this year reached 35457 examinations, which shows an inorease

l?f 1000 on previous year.

_ Biochemistry.—TIn the Biochemical section, the medical officer has been relieved ' of some of the work
previously done for Prince Henry (formerly the Coast) Hospital, which now bas its own Biochemist.
: Biochemical examinations from private practitioners are required in increasing numbers, and this
section ia likely to show steady expansion.
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Examination of Mill for the Milk Board for Tubercle bacilli and Brucella alortius.—Examinations
of milk specimens for the Milk Board number 572 as compared with 405 in 1933,  This includes examinations
n;'u:!l: II:L Neweastle by one of the laboratory officers.  Provision is being made for extension of this branch
of work,

Bince November, 1933, it hag been the practice to examine samples of milk on behalf of the Milk
Board for the presence of tubercle bacilli and Brucella abortus.  Up to the end of 1934, 266 samples of milk
were examined with the result that 5 (1-88 per cent.) showed the presence of tubercle bacilli, while Brucella
abortus was found in 37 (13-9 per eent.).

In the cage of Brocella abortus, the blood of the inoculated guinea pig is tested for agglutination
against the organism, and cultures are made from the spleen and enlarged glands. Should any doubt
gtill remain, these organs are sectioned and examined histologically,

Overerowded Condition of the Loboratory.—No relief has been aforded for the overcrowding which
has handicapped the laboratory for many years. The conditions of work are dangerous and unsatisfactory,
particularly for ihe technical stafl, who have to handle infeeted material under conditions which are a serious
reflection on a Board of Health,

Attention has been called repeatedly to the lack of provision for a wash room or lunch room for the
gtall, but without result, .

The expansion of work is inevitable, since all hospital activitics are expanding, and this laboratory
is the only provision that exists for the needs of suburban and country hospitale.

Since it has to serve as a general clinical laboratory as well as a Public Health Department, it; is
but reasonable to require that it be adequately staffed and housed.

E. DALYELL,
October, 1935,

Tasik showing the Routine Examinations made for the Various Branches of the
State Department of Public Health, other Government Departments, Subsidised

Hospitals, ete. .
Kumber of Examinatlons,
Comparative Statement.
Tk, T0Ed,
Department of Pablic Health—
Head (Moo Submistonn ..........oceoreereerecsencssancesssnsansssss 0,447 15,858
Prinee Honry (formerly Coast) Hospital ..oceeeeccicnecaiannnnnnn.. T 5,218
c: % o« (Might Clinio for V.10) s 1 po A (R
David Borey Hoapital, Borry..oe 2 47 40
Lady Fidoline Hospital for Babiea ] 14
Lideombo State Hospital and Home 34871 4,051
Livorpool State Hoapital and Home  ...orovvivvireinreeresnnnsnans il 719
Kewi ::fmnshuw Hoapital and Home ....oorreermernmemeeceesmsnnnnas 1354 550
Witerfall Banaborbiil  woiceeecsooociicimemmsamnees 2 47
Meatical Officer of Health, Motropolitan District ....occoveeeeeccas it e
T i B Hunter River TNalrdeg ooovevininicenesd 4 T L]
Commanwealth Government e e 1]
Btate Departments—
Agriculture and Stock Dvpartment ey e 1
Board of Fire Commissionerns LB s
Chiel Secrotary (Fisherios Dopartmont) .o.ocoocecaaiecesiiemimnsn L e
Education DMpartimomt oo mseesssssssnsssssansssssssssnanannnsnnse 1 108
Milk Board ... 421 e
Poliot Depafbiiinh .....iuiseesstiasscrssirerrsbeesssttannssnnanndsnnsansnns 4 45
Prisons Dopartment (Long Bay Gaol, 016} eeceivecmnnccansnnsan 427 255
Public Works TRPRIIWOE  oooiisimiimiisimmrsnmeamionmnsbnsamsmesnns ] 20
Esilways and Tramways Department i 2
State Insarance Hfice LU 1
Water Conservation Commnisiof ..oerrererrmermminnsnnsnccasiaanal  senaas 5
Workers' Compensation Comniission :
Private Practitioners 19,335 21,065 it
Public Hospitals and Institwtions asthor than State Heapitals......... 23,704 20476 5
Mupieipai and Shire Connells ‘ 0 44 ""l
60,151 79,226 5
Total Examinations=— 1
63,151 70228
Rats for Plague 4,032 3758 i
Total SRS R AT 82,084 e
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