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Other Sanatoria, etc. (Surgical Cases, Treatment and Training, etc.).

Treatment :—
Staffordshire County Council, Standon Hall Orthopaedic Hospital {for women and
children), 95 beds.

SUNDRY INSTITUTIONS.

Treatment :—
Adult Male cases .. o e . - .. 15 beds.
Cases specially approved from time to time .. AR A
Staffordshire General Infirmary .. a o +« 1 bed,
Emergency beds .. 5 1 - i .+ 3 beds.
Treatment and Training :—
Cases specially approved from time to time .. .. 6 beds
Total approved bed accommodation at 31st March, 1940 —
In Institutions maintained by the Joint Board .. . .. 356
In other Institutions .. e Y i i it v 123
479

GrovuxpsLow Saxatorivm.—The patients in residence at Groundslow during the year varied
owing to matters connected with the extensions now proceeding and to the evacuation of patients
on the outbreak of war, from 3 to 80, the number on the 31st March, 1940, being 56. On the out-
break of war the Sanatorium was evacuated under the Government's Emergency Hospital Scheme
but was later suspended from the scheme and was re-opened for the treatment of tuberculous
patients on the 14th November, 1939. The Ministry of Health agreed to the whole of the extensions
works being proceeded with and although there has been some difficulty in obtaining materials
good progress has been made. Such works necessitated the demolition of one of the wards, thus
reducing the number of beds available for the time being. The Joint Board have approved arrange-
ments for an adequate water supply being available for fire fighting purposes and have also decided
to take advantage of the Stone Rural District Council's scheme for Sewering Tittensor.

[t will not therefore be necessary to enlarge the Sewage Works at the Sanatorinm but tem-

porary arrangements will have to be made for dealing with the sewerage from the new buildings
pending completion of the District Council's Scheme,

Epce VIEw SaxatorivM, KinvER.—The number of patients in residence at this Sanatorium
during the year varied from 23 to 38, the number on the 31st March, 1940, being 36,

PRESTWOOD SANATORIUM.—The number of patients in residence at Prestwood during the
vear varied owing to evacuation of patients on the outbreak of war from 6 to 198, the number on
the 31st March, 1940, being 157. On the outbreak of war the Sanatorium was evacuated under
the Government’s Emergency Hospital Scheme but was later suspended from such Scheme and was







APPENDIX A—continued.

Report of the Medical Officer for the Year ended 31st December, 1939,

Incidence of and Mortality from Tuberculosis.

At the end of 1939 there were 8,009 cases of tuberculosis on the Registers of the Medical
Officers of Health of the various districts in the area of the Joint Board, Of these, 5:554 were
suffering from pulmonary disease, and 2,455 were suffering from other forms of tuh:erculums. Emt_;-
pared with 1938 these figures show a decrease in pulmonary cases of 231, and an increase of 53 in
other forms of tuberculosis.

Every notified case of tuberculosis is registered by the Medical Uffir:f!r of _Health of the area
in which the patient lives and the name can only be removed from the Register in the case of :—

(1) Recovery from disease—that is, in pulmonary cases when there have been no signs or
symptoms for 5 years and in other forms of tuberculosis for 3 years.

{2) Death.
(3) Removal from the district.

The names of patients who come under the care of the Tuberculosis Officers are placed on
the Tuberculosis Dispensary Registers, and these are only removed under conditions similar to
those outlined above.

The details of cases on the Registers of the Medical Officers of Health are as follows (—

Torar PurMoNaARY Nox-PrisMmoNary
CAsES MavrEs FEMALES TorTaL Mares FEMALES ToTar
8,008 2920 2,634 5,55 1,301 1,154 2 455

In 1939, 509 persons died of pulmonary tuberculosis, the same number as in 1938. The death
rate per 1,000 of the population is (.52, compared with a rate for the previous year of 0.53, There
were 89 deaths from other forms of tuberculosis, vielding a death rate of 0,09, whilst in 1938, 121
deaths cecurred,  On comparing the number of known cases of tuberculosis with the number of
deaths that took place during the year, it was found that the proportion of deaths to cases was
1 to 134.

In Table 1, new cases and deaths, classified according to age and sex, areshown, In previous
years | have drawn attention to the mortality from pulmonary tuberculosis in young girls aged
15 to 25. It has long been recognised that girls of this age group are more prone to develop a
fatal type of tuberculosis than other age or sex groups. Of recent years it has been noted, however,
that the number of deaths in this particular age group has been declining, though not at the same
rate as the other age groups. This year's figures again shew a decline. It is hoped that with the
facilities made available in the Joint Board’s Area for the diagnosis and treatment of tuberculosis,
and with the added co-operation of the patient—which is essential if we are to treat the disease
in a sufficiently early stage to promise eventual arrest—that this particular age group will tend to
grow less and less, The maximum mortality amongst men is reached by the age group 35—40,
which shows a slight increase on last year's figures.
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APPENDIX A—continued.
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Table 2 has been prepared to show the number of notifications and deaths, together with
the death rates, for each sanitary district in the area of the Joint Board. A similar Table will be
found in each Annual Report for many years, and [ would refer the reader who is specially interested
inany district to these Reports, for it is only by comparing the death rates over a number of years
that one can arrive at a just estimate of the incidence of disease in a sanitary district.
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APPENDIX A —continued.
TaBLE 2,

Showing Population, number of cases notified, number of deaths, and death-rates in the
various Districts.

l No. of Deaths ”"ﬁ I;R:;:] E:iru;'m ; Nﬂ: “_‘! %ﬁ;ﬁm
Estimated 5 [ BERF R Y
i Bl i o 2| BN ottt gl B Noa-
of 1539 Respiratory lots Respiratory lous Pulmonary | Pulmonary
System Diseases | System | Diseases
t . |
County BOROUGHS : | '
Dudley e e | 61,000 55 | 6 0,90 0.10 49 13
Wolverhampton .. | 146,300 86 8 0.59 0.05 103 16
Urpax INSTRICTS : |
Aldridge .. .. .- 2,850 13 = 0.62 = 15 3
Amblecote .. .. | 2,835 ks == — = 3 a
Biddulph .. . 9.876 5 = 0.51 — +4 8
Bilston - .. | 31,460 18 | 3 (.57 0.10 31 4
Brierley Hill .. | 46,530 28 3 .60 (.06 41 6
Brownhills .. .« | 19,760 6 2 (.30 0.10 13 4
Cannock s .o | 37,080 8 4 0.22 0.11 23 6
Coseley .. .. 29740 aH | 2 0.71 0.07 29 1
Darlaston .. .o | 20,250 16 3 | 079 | 0.15 24 6
Kidsgrove .. o | 14490 5 1 0.35 0.07 13 4
Leek .. il oo | 19,350 10 3 (.52 | 0.16 9 7
Lichfield o e 8,814 4 1 | 045 0.11 | 7 1
Newcastle .. | 64420 | 28 § || 048 0.08 52 18
Rowley Regis .o | 44,790 20 5 | .45 0.11 18 6
Rugeley .. .. | 7722 £ a0 | 0.52 0.13 3 4
Sedgley .. .| 2080 | 14 8 | o067 0.14 | 22 1
Stafford .. .. | 88,110 17 T Y . 21 10




APPENDIX A—continued.

TABLE 2—continued.

o — L IEEE

e i

———

Na. of Deaths Death Rate per 1,000 | No. of Cases Notified
bz of Population :P!i:iuarrl
District Population | Tubercu- Other Tuberci- Other !
:: Eladfh Ruhgag-{ry Tult;l::u- Ruh;:l:aﬁq Tuﬂ ry Pulmonary | lﬁﬂ-r:l?n.ll’}‘

System Diseases System Diseases |

 Ursan DisTrICTS—Ccontd. .
Stone 6,282 1 1 0.16 0.16 5 1
Tamworth 11,960 1 1 0.08 0.08 L r )
Tettenhall .. 6,735 4 l 0.59 0.15 S -
Tipton 36,880 26 6 0.70 0.16 42 12
Uttoxeter 7,036 5 — 0.71 — 3 1
Wednesbury 33,390 20) 5 (1,60 0.15 31 8
Wednesfield . . 14,630 8 1 (.55 0.07 13 1
Willenhall .. .. | 28440 20 | 3 0.70 0.11 30 4

RuraL DiSTRICTS : :

f::n.lmnck 23,080 10 —_ 0.43 = 8 2
Cheadle ik «s | 31,230 9 3 0.29 0.10 16 i)
Leek 15,930 3 4 0.19 0.25 ] B
Lichfield 32,800 10 3 0,30 0,08 18 9
Newcastle 16,370 7 — .43 -— 12 3
Seisdon 18,220 4 I El 0.22 0.22 8 2
Stafford 13,430 4 2 (.30 0.15 & 1
Stone 12,540 & 1 (.48 0.08 3 I
Tutbury 12,930 10 3 0.77 0.23 9 | 2
Uttoxeter 9,670 3 1 .31 0.10 5 | 2

Totals and Mean Rates |970,790 509 | 89 0.52 .08 ; 708 |

907

In Table 3, the death rates for the Administrative County, divided into Urban and Rural
Districts, and Wolverhampton and Dudley County Boroughs, are shown separately for 26 years.
Also in this Table are shown the death rates from phthisis and ether forms of tuberculosis in the
area of the Joint Board as a whole since 1922,
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APPENDIX A—continued.

It will be noted that the rate for the pulmonary disease for 1939 is lower than that of 1938
and is actually the lowest figure recorded in the area of the Board. Some fluctuation is bound to
take place from year to year, but it will be observed that the figures of recent vears are considerably
lower than those of the earliest vears for which records exist,

This Table also shows that the Urban Areas still have a higher death rate from phthisis than
the Rural, which is, of course, to be expected. The death rates from non-pulmonary disease do
not show the same contrast between the Urban and Rural areas, although there has been a very
satisfactory drop since the early years, as the result of the operation of the general Public Health
Acts.

TaBLE 3.

Showing Death Rates for the Administrative County of Stattord, County Boroughs of Wolverhampton
and Dudley, and the Joint Board Area as a whole.

] y S ¢ i | Staffe., Wolver-
Staffordshire Wolverhampton Dudley County hampton and
County Borough Borough Dudley

|
Death RKate per 1,000 of the Population Death Rateper 1,000 \Death Rateper] 000  Death Bate per, 000
| of the Populition | of the Population of the Population

Year if th | of the Populati

Phthisis {ither fannslnf Other I Oithar | Other

e S — _PI'%'F“]U-"{. | Phthisis | forms of | Phihisis 1fll|1|-s of | Phihisis | forms of

Tuher- [uher- Tubsai-

| Urban Rural Urban Rural oulosis culosis | eulosis

5| 2

1914 .. 089 054 0.31 020 | 1.16 .35 0.79 (.33 % ,% | ﬁ .,g

1915 ..| 0,54 .87 .34 029 | 1.22 .48 .06 039 = £ | 5 £

1916 ..| 101 | 080 | 040 | 020 | 118 | 028 | 088 @ 038 | & 5 5 =

1917 ..| 1.0] 74 (.34 031 | LI1D (.26 1.28 027 ‘; 2 | E

1918 ..| 1.03 | 088 | 031 | 028 | 126 | 021 | 1.37 | 036 | 5 & i ég&

1919 .. 083 | 0.61 | 022 | 080 | 114 | 017 | 0.89 | 016 [ F o | & 7

1920 ..| 0.75 .56 | 030 | 0.21 089 | 017 | 0.69 0.12 z g
1921 ... 08D | 053 023 | 021 | 0.77 | 0.15 ! 080 | 015 - ‘

1922 ..| OB0 | 055 | 0.24 | 0.17 | 0.68 | 020 1L.O5 | 010 | 074 | 021

1923 .. 075 | 058 | 025 [ 022 | 073 018 | 074 | 0.3 | 070 | 022

1924 .. 073 | 058 | 022 | 020 | 080 | 0.14 | 087 | D13 | oM 0.20
1925 .. 083 | 049 | 022 | 0.14 | 0.91 015 | 063 | 022 | 075 | 0.9

1926 .. 0.74 .50 022 0.11 087 | 0.11 (.73 0.06 072 0.17
1927 .. 078 | 044 021 | 022 | 071 | 012 | 089 | 0.1 | 087 | 0.9
1528 .. 064 .48 (.14 0.13 0.58 | 0.21 0.81 0.10 (LG 0.14
1929 .. 076 | 054 | 015 | 012 | 079 | 012 | 071 | 0.12 | 071 | 0.14
1930 .. 072 [ 055 | 015 | 013 [ 072 | 017 | 090 | 008 | 069 | 0.14
1931 ..| 078 | 0.52 | 017 | 0.13 | 0.76 [ 0.15 | 1.05 | 0.11 | 0.73 | 0.5
1932 ..| 0.64 | 042 | 006 | 0.14 | 069 | 0.16 | 097 015 | 062 | 0.18
1533 ..] U772 050 14 .08 0.74 | 0.08 1.01 L10 | 0.69 0.11
1934 ..0 067 | 043 | 011 | 016 | 0.8 | 0.00 | 076 | 011 | 065 | 012
1938 .. 0.67 .35 15 AL (1G5 0. 1) 0.73 0,10 0.61 .11
1986 .. 0.58 | 0.34 11 0.8 | 0.7 118 .67 0. 10 0.53 | 0.10
18937 .. 0.60 | .41 013 011 | 069 | 0.14 0,78 | 0.05 (1,50 012
1938 .. (.56 .25 018 011 | 067 11 (.63 018 | 0,53 13

1939 ‘ 052 | 035 | 008 | 011 | 059 | 0.05 080 | 010 | 0.52 | (.09
| | I {

= |
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APPENDIX A—continued.

Notifications. Truring 1939, 907 cases of tuberculosis were notified, compared with 1,026
in the previous year. Seven hundred and eight were cases of pulmonary disease and 199 of other
forms of tuberculosis. |

The attack rates per 1,000 of the population for the last 15 years are shown in Table 4.
It will be noted that all the figures are the lowest recorded since 1925,

TasLE 4.

Showing Attack Rates per 1,000 of population of the area of the Joint Board.

= . i —a = = S . s

Notifications
| Pulmonary and Pulmonary Notifications MNon- Pulmonary Notifications
|  Non-Pulmonary
Year | |
Rate Rate | Rate | Rate Rate
Total |per 1,000| Males | per],000 | Females | per 1,000 | Males | per 1,000 | Females | per 1,000
af Pop. | af Pop, | of Pap. of Pop. | of Pap.
= 4 | |
| | | |
1925 .. .. 1,508 168 | 606 0.68 | 535 {160 194 022 | 173 (.19
1926 .. . 1764 | 197 708 .79 G615 (.68 226 0.25 215 .24
027 .. .. 1,412 1.55 518 0.57 al5 0.56 | 203 0.22 176 .18
1928 .. .| 1507 | 166 | 608 & 067 | 508 | 056 | 196 | 021 [ 195 | 0.2
929 ., .. 129 1.43 227 .58 446 0.49 172 0.18 149 16

I
I
1000 L. el 12T | 141 467 (.52 500 .55 | 164 0.18 148 (.16
1981 . .o L5M4 | 1.67 602 .66 558 0.62 192 021 | 162 (L18
|
|

1932 ., .. t408| 154 | 584 | 062 | 536 | 059 | 153 | 017 | 150 | 0.18
1933 .. ..| 1,286 | 141 | 494 054 | 485 | 053 | 158 | 0.17 | 148 | 0.16
1934 .. ..| 1,172 127 | 514 | 056 | 437 047 | 110 | 012 | 111 0.12
1985 .. .. 1063 1.4 | 489 | 050 | 380 | 042 | 101 0.11 | 104 0.11
1938 .. !..] 1082 | 1.13 | 472 0.50 @ 384 0.41 105 (.11 101 0.11
1937 .. ..  L118| 118 | 485 | 051 | 390 | 041 | 131 | n.u‘ Nz |01z
1938 .. .| 1026 107 | 448 | 047 | 356 | 037 | 116 | 012 | 106 | 0.1l
1938 ., .. 907! 082 | 416 | 043 | 202 (.30 : 105 0.11 : o4 0.10)




APPENDIX A—continued.

Tuberculosis Scheme of Treatment.

During the period under review no change took place in the general scheme of treatment
provided by the Joint Board. The site for the new building to house the Sub-Dispensary at Wednes-
bury was purchased, but the outbreak of war postponed the erection of the building. The Board have
agreed to the principle that X-Ray facilities should be provided when the new accommodation is
available. This will be of great assistance to the Tuberculosis Officer, for it will mean that patients
will not have to be sent to Dudley for X-Ray photographs to be taken, and diagnoses of doubtful
cases and treatment by pneumothorax will thereby be facilitated.

New Cases.—In 1939, 3,132 persons attended for examination at the various Dispensaries for
the first time, On referring to Table 5 the actual numbers sent by Medical Practitioners, School
Medical Inspectors and Health Visitors are shown. As would be expected, Medical Practitioners
sent the majority of the patients.

A satisfactory feature of the table is the large number of persons who were found not to be
suffering from tuberculosis. Out of 3,132 persons who attended the Dispensaries, only 26.4 per cent.
were found to be actually suffering from the disease. Because the onset is so insidious, tuberculosis
is often very difficult to diagnose, yet early treatment gives a patient a much better prospect of
recovery. Hence it is gratifving to note that the opinion of the Tuberculosis Officers is sought
about so many doubtful cases. It shows the confidence placed in their skill and I hope that this
side of the work will increase still further.

Of the 687 contacts who presented themselves at the Dispensaries for examination, 92 were
found to be suffering from tuberculosis, 570 were classified non-tuberculous, and the diagnoses were
not completed before the end of the year in 25 cases.

This year the number of contacts attending has decreased, and although there was a reduction
in the total number of tuberculous cases notified, the decrease was much 'greater proportionately
(from 901 to 687). 1t is difficult to secure the attendance of all contacts and often attendance is
delayed until the disease has become too advanced for treatment to prove effective. Of the 86
cases of pulmonary disease found among contacts, 38 had no tubercle bacilli in their sputum, and
presumably, therefore, the disease had not passed beyond the early stage,

10



APPENDIX A—continued.

TaBLE 5.
New Cases and Contacis seen at the B:spunmms during the Year 1933 and parhcu[nrﬂ of Diagnoses.
TE T |Pul. Tub. P‘I.II Tub.|Pul. Tub, |Pal. Tub,| Chber Diagmo-
Clasa Cla=s Class Class |Forms of | sfs not Non- Totals
T.B. T.B. Plus| T.B.Plus | T.B.Plus | Tuber- |Complet- | Tuber-
Minus | Group | | Gronp 2 | Group 3 | culesis e eulens
- NEw CasEs . —

Referred by :— '

School Medical Inspectors .. — _— — —_— 9 6 127 | 142

; “Th |
Medical Practitioners .. 192 28 149 98 79 98 1,256 | 1,901
Health Visitors . . e 1 - —_ — — 2 3 ]
Transfers from Other Areas .. 37 16 35 10 29 1] 2 123
Otherwise ot - I 2 2 |2 35 4 ! 210 | 273
Totals ... ... 246 | 46 | 186 | 113 | 145 | 111 | 1,598 | 2,445
CONTACTS '— '

Referred by :— | ! |
School Medical Inspectors . . 3| — - - — 6 26| 35
Medical Practitioners it 28 4 24 17 5 4 164 246
Health Visitors oy " — — = 1 — ! 2 | 25 28

_ ' |
At request of Tuberculosis : ‘ |
Officers .. i 1 2 sy e 1 8 229 240
|

Transfers from Other Areas .. 2 — | - | 1 — — 1 4

Otherwise > o o c, B - | I e a8 5 125 134

N1k _ | : ,
Totals PR e i Y 24| 2| € 25 | 570 [ 687
Grand Totals .. 284 50 210 | 133 151 136 | 2,168 | 3,132

Pruporﬂml of Notified Cases seen.—Table 6 shows the number of notified cases, classified
under various forms of the disease, and the number of each seen by the Tuberculosis Officers, It
will be noted that the latter saw 82.6 per cent. of the pulmonary cases notified, and 63.8 per cent.
of non-pulmonary cases, From the pulmonary point of view, this is very satisfactory, but I think
more cases of glandular tuberculosis might be referred to the Dispensaries. The cases labelled
Meningitis are of acute disease and usually fatal, so that in most instances no examination by the
Tuberculosis Officer is possible.
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APPENDIX A—continued,

Table 7, showing the bedroom accommodation of patients, has been drawn up from the
reports made by the Health Visitors. In only 42.1 per cent. of cases was it possible to secure a
separate bedroom for each patient. Out of 2,444 cases investigated as to domiciliary conditions,
only 53.7 per cent. of patients were able to have a bed to themselves ; 41.5 per cent. shared a bed
with one other person, and in 4.8 per cent, cases a bed was shared with more than one person.
Although the figures just quoted are still lamentably low, there has been a slow improvement in
housing conditions during the last twelve years, for in 1928 only 25.1 per cent. patients had
separate bedrooms, whilst in 1939 the figure was 42.1. [ am glad to note this fact, for at one time
the figures appeared to be stationary and, but for the tact and initiative of the Health Visitor in
persuading householders to give up their spare living room as a bedroom for the patient, or other-
wise re-arrange the accommodation in the house, I have no doubt that there would be an even
smaller proportion of patients with separate bedrooms. This question of housing is bound up with
all public health activities and the practice of preventive medicine, and with the amount of work
that is undertaken by Local Authorities in housing.

TarLE 7.
Bedroom Accommodation of Dispensary Patients.

Total Separate beds but Rooms
Cases | Huving separate Shared with Beds shared with Shelters in
exclid- bedrooms use December
ing One More than one Ome More than one | 3lst, 1939
Shelters
|
1 i
Per | Per Per | Per Per

No. [ Cent.| No. | Cent:| No. | Cent. | No. | Cent.| No. | Cent.

2444 11030 | 421 | 116 | 48| 167 | 68 [L,015| 41.5| 116 | 4.8 G0
|

Observation Cases.—As in former years, the Tubercolosis Officers sent difficult cases to the
residential institutions for observation when the diagnosis could not be determined at the dispensaries.
In this way 43 cases were dealt with in 1939, of which 24 proved to be suffering from tuberculosis,
14 non-tuberculous, whilst 1 remained undiagnosed at the end of the year, and 4 left the institutions
before a diagnosis could be made.

X-Ray Examinations.—The installations provided by the Joint Board have been used to an
increasing extent. This is probably accounted for by the large increase in the number of refills
given during the year. Serial X-Ray examinations, both by screening and the taking of skiagrams,
are essential to ensure the best results from pneumothorax treatment.

The following table shows the number of skiagrams and screenings made during the year in
each area .—

Wolverhampton. Dudley.  Stafford. Newcastle.

Skiagrams oo . 1722 932 280 261
Screen Examinations .. . 510 121 594

13



APPENDIX A-—continued.

The service of Consultant Radiologists is available in each area and at the Sanatoria. In.‘tl:l_e
search for signs of early disease, other conditions than tuberculosis are frequently found and it is
here that the opinion of an independent Radiologist is valnable.

Artificial Pneumothorax.—The number of cases receiving this form of treatment shows a
large increase this year, and is shewn in the following table. It will be noted that a number of
inductions was carried out at two Dispensaries.

1

No. of Primary No. of ! No. of

Dispensary. Inductions. Cases. | Refills.
Wolverhampton .. 4 . 22 | 80 1258
Dudley .. o a o iis — | 53 | 720
Stﬂ.ﬂﬂl’d L] & 8 48 2= i | ‘iﬂ' I 421
Newcastle .. e e - 6 28 335
Totals fic i 28 209 2734

Special Forms of Treatment.—At the main Dispensaries, where the facilities exist, the
following treatment was given :—

Diagnostic aspirations of Chest s I ve NN
Air replacements. . i a s o L RO .
Pleural lavage .. A o : g 13
Aspirations and Pleural wash-outs . ki : .. 38
Mantoux Test .. b e e o S L

Aspirations of cold abscesses - —
lands ¢
Rib .. 41
Hip
Sanocrysin injections
Tuberculin injections

28 - B

Chest Surgery.—The scheme approved by the Joint Board last vear for the appointment of
Surgical Consultants has proved of great assistance towards securing the cure of patients.

Treatment of the following conditions was undertaken either at Prestwood Sanatorium or
at The Royal Hospital, Wolverhampton, in the Southern area, and in the Central and Northern

14



APPENDIX A—continued.

areas at the Staffordshire General Infirmary.
Thoracoplasty
Phrenicectomy .
Phrenic Avulsion .
Phrenic Nerve Operations
Drivision of Adhesions
Continuous drainage and Thm‘.itnpl-ﬁh
Exploration for (?) T.B. Rib .. o
Exploratory Thoracotomy
Extra-pleural Artificial Pneumnthnrax
Therapeutic Colostomy for T.B. Rectal Ulcer s 8
Diagnostic Pneumothorax Ll .. R k! gl
Bronchograms .. v - 5 - - e

M b bt S e i O B e ow] ow]

In addition, 22 Bronchograms were performed at the Queen's Hospital, Birmingham.

Sputum and Other Examinations.—Sputum examinations are carried out either at the Dis-
pensaries or at the County Bacteriological Laboratory, and during the year 1,861 specimens were
dealt with in connection with the Dispensary areas, as follows —

Wolverhampton . . s o il
Dudley .. e e e o 03
Stafford .. g 1 L .. 402
Newcastle. . . A 4 i 80s

The work of the County Bacteriological Laboratory in the diagnesis and investigation of
tuberculous conditions has continued as before, the service being available to the Sanatoria, Dis-
pensaries, Public Assistance Institutions, Hospitals and General Practitioners. The following table
shows the tests carried out during the year :—

Sputa o it s o i g .. 5,963
Pus .. s ‘4 . o - - .. 140
Cerebro-spinal fluid .. F . < s .» 132
Other fluids .. 4 s i i 3 1 84
Faces .. iy i i % - o 4101
Urine .. % e I s A V. v U402
Human Organs and tissues .. T i'e o 5 (3]
Swabs .. s i s i S e %, 30
Cultures o it o o £ s i1 D86
Concentration method 4 - B &l L 9
Human milk .. il I e e i L I
Biological tests 32 T i . : TR


































































































































































