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PREFACE

The Registrar-General’s estimate of the population as at Mid-
summer, 1937, is 145,500.

The live birth rate for 1937 was 16.3 per 1,000 as compared with
16.4 for 1936; and the death rate 13.0 per 1,000 as against 12.6 for 1936.

The infantile mortality rate was 77 per 1,000 births as compared
with 63 in the previous year.

The cancer death rate again showed a slight inerease, as also (but
“to a lesser extent) did this rate for England and Wales. (P. 45.) The

death rate from tuberculosis was 86 per 100,000 as against 88 in 1936,

The work of the Municipal Hospital has steadily inereased. 5,253
patients were admilted, as compared with 4,980 in 1936; and 1,075
major operations were performed, as compared with 965.

The number of patients admitted to the Infectious Diseases
Hospital during the year showed an increase of 842 as against that
for 1986. This was chiefly due to a rise in the incidence of diphtheria.
(P, 38.)

At Landican Cemetery 125 cremations took place, as compared
with 112 in 1936.

The representation made by the Medical Officer of Health in 1936
with regard to 860 houses scheduled under Part 1 of the Housing Act,
1930 was confirmed by the Ministry of Health, and the houses were in
process of demolition during the year. A further 173 houses were built
by the lecal authority in 1957. 321 houses were represented during
1937 by the Medical Officer of Health, to be dealt with under Part 8
of the Housing Act, 1936.

The position left vacant by the resignation at the end of 1986 of
Dr. Deacon was filled by the appointment of Dr. Unsworth, who began
duty in January.

Dr. Agnes Muir resigned her post through ill-health in the latter
part of the year, and was succeeded by Dr. Archibald Dodd, who took
up duty in November.

On the recommendation of the Medical Officer of Health, the
Birkenhead Medical Society appointed, in March, 1937, a Consultative
Committee consisting of representatives of general medical praeti-
tioners, consultants, and whole-time members of the Public Health
Service. This Committee has met several times during the year, and
has done most useful work.

Responsibility for the organisation of a highly complicated system
of medical Air Raid Precautions services, including the establishment
of first-nid posts, the provision of hospital accommodation, the training
of personnel, ete., has been thrown by the Home Office on the Publie
IHealth Department.







SHORT STATISTICAL SUMMARY

1937

Area of the Borough ...........cooviiiais 8,598 acres, or 13.4 square miles
Estimated population (at midsummer, 1937) ........ooiiiinin 145,500
Number of persons per aore (density of population) ............ 16.9
Approximate number of houses in Borough at end of 1937 ... 33,060
Number of inhabited houses at times of census, 1931 ......... 30,493
Number of families or separate occupiers at time of census,

Rateable value, April, 1987 ....ii.ciciiiiiiummiinnceissinsaiuninnsess SR
Estimated product of penny rate, 1937-1938 ..................... £3.723
Birkenhead consolidated vate, 1937-1938 ..................18/10 in the £
Birth-rate (live) per 1,000 of the population ..................... 16.5
Death-rate ,, £ = T L e 13.0
Average death-rate for the last ten years ..........ocoviiiinnan. 12.6
Tuberculosis death-rate per 1,000 of the population ......... 0.86
Infantile mortality rate (per 1,000 births) ........................ T
Average number of children in elementary schools ............ 20,611

Number of elementary school children medically inspected
HUTING JERE ... ..ttt annirmoens e e G R 8,038
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ADMINISTRATION

General administrative arrangements.—The detailed arrange.
ments made by the local authority for dealing with various branches
of health work—e.g., maternity and child welfare, tuberculosis, etc.—
are set out in the appropriate sections of this report,

Staff.—The staff engaged on the work of the department consisted
at the end of 1937 of the following :—

Medical Officer of Health and Chief Administrative Medical Officer:
D. Morley Mathieson, M.A., M.D. (Edin.), Ch.B., D.P.H.

Deputy Medical Officer of Health:
F. G. Foster, M.A., M.D., Ch.B., D.P.H.

Assistant Medical Officers:
Anna May Williams, M.B., Ch.B., D.P.H.
J. Morrison Ritchie, M.A., M.B., Ch.B., D.P.H.
E. Blackstock, B.S¢., M.D., B.Ch., B.A.O0.. D.P.H.
R. Sandilands, B.Se., M.B., Ch.B.. D.P.H.
Patricia I. Unwsorth, M.R.C.8., L.R.C.P.. D.P.H.
Archibald Dodd, M.B., Ch.B., D.P.H.
*Phyllis Marsh, M.B., Ch.B.

Medical Staff, Birkenhead Municipal Hospital:
Ross A. Grant, F.R.C.58., M.B., Ch.B. (Medical Superintendent)
Neville J. Nicholson, F.R.C.8., M.B., Ch.B. (Deputy Medical

Superintendent)
E. A. J. Byrne, M.D., B.Ch., B.A.O. (Senior Resident Medical
Officer)

F. Lanceley, M.B., Ch.B.
M. Rassin, M.B.; Ch.B., F.R.C.S.
J. W. Rae, M.B., Ch.B.

Consultants:
*R. W. Gemmell, M.D., Ch.B., D.P.H. (Radiologist)
*W. Johnson, M.D., F.R.C.P. (Physician)
*P. W. Leathart, B.A., M.13.,B.Ch. (Aurist and Laryngologist)
*S. Barton Hall M.D., Ch.B., D.P.M. (Psychiatrist)
*T. Hartley Martin, M.B., Ch.B. (Orthopaedic Surgeon)
*3. B. Herd, M.D., B.B., M.C.0.G. (Obstetrician and
Gynaecologist)

*D., L. Charters, M.B., Ch.B., D.0O.M.S. (Ophthalmic Surgeon)

Dental Surgeons:
P. Wilson Smith, I.D.S,
Eveline M. Warlow, T.D.5.
W. G. Waleh, 1.D.8.
A. C. Capper, L.D.5.
¥, F. Anderson, L.D.S.

Veterinary Officer:
N. M. Clayton, M.R.C.V.B.
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Eacteriologist and Pathologist:
Dr. J. Morrison Ritchie (Assistant Medieal Officer)

Analyst:
*W. H. Roberts, M.5e., F.1.C.

Matron, Birkenhead Municipal Hospital:
Miss J. Rhodes

Matron, Infectious Diseases Hospltal:

Miss L. Liggins
Matron, Thingwall Sanatorium:
Miss I. R. Millar
Health Nursing Staff :
Miss k. Nixon (Chief Health Nurse).
Health Nurses, 21
Medical Supervisor of Midwives :
Dr. P. 1. Unsworth

Assistant Supervisor of Midwives :
Miss M. M. Graham (Health Nurse)

Inspection Staff :
Alfred Longstaff (Chief Inspector and Inspector under the Food
and Drugs Acts)
Housing, District, Food and Drugs ete. Inspectors, 19

Clerical Staff :
W. M. Cavers (Chief Clerk)
Others, 32

Public Vaccinators :
*R. W. Laird Pearson, M.A., M.R.C.5., L.R.C.P.
*H. Cresswell Pierce, M.A., M.BE.C.5.. L.E.C.P.
*Ross A. Grant, F.R.C.5., M.B., Ch.B.

Yaccination Officers :

*0. R. Lockey
*E. W. Owens
Other Staff:
Nursing Staff, Birkenhead Municipal Hospital .................. 132
Dispenser, Birkenhead Municipal Hospital ............cccovvivenee 1
Masseuse, Birkenhead Municipal Hospital .........ccccvvvvvieen. 1
School Teacher, Birkenhead Municipal Hospital .................. 1
Domestic Staff, Dirkenhead Municipal Hospital ............... 80
Male Staff, Birkenhead Municipal Hospital .........c.cocvvvennnen. 17
Nursing Staff, Infectious Diseases Hospital ........................ 31
Domestic Staff, Infections Disenses Hospital ............cc.eee.. 26
Male Staff, Infectious Digeases Hospital ..........ccccviiiiiniiaes. 7
Nursing Staff, Thingwall Sanatorivm .........cooiiiiiiiiiiiiiiiinne. T
School Teacher, Thingwall Sanatorium ..............covvvvinenns 1

Domestic Staff, Thingwall Sanatorium ............................. B
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SUPERANNUATION SCHEME

The Local Government and Other Officers Superannuation Aet,
1922, was adopted by the Birkenhead Corporation in June, 1923, and
came into operation on lst August, 1923,

The number of posts in the Corporation service designated as
'* established posts ' for the purposes of the Act was 1,906, of which
1.711 were actually filled at the date on which the Act came into force,
and 195 were additional posts. Since the commencement of the
scheme 1,006 new posts have been ereated, making a total of 2,912,

Medical examinations carried out during 1237.—During the
past year 163 examinations of selected applicants for designated posts
were carried out.

Designated

Depariment Posts
T L R R e S e ey 1
Bathn s i e e 1
Borough Engineer and Surveyor's ............ 7
Borough Treagurer’s ......iccciiiscaisnssasmss 4
Cleanging . s L e s e 15
BANEAEION | iteiaivsasin s onn oomsda i a s aus w wae AT
D FPLT T T o, R A e e 10
BIRE o et e o e o e T L e L 8
Jusbicer” DIerE s oivisviv i ity 1
A DTREIOR: oiirvvss oy o ates e bn s R R v = R R s 1
Medical OIFiCer’B .- casmnvnsisnimseasonnnss suiwass 32
Parks and Cemeteries ........coovovvmimvanannns 1
Public Assistance .........occcceaee Sl 34
L |7 T ) - ot~ IR R R o - '
TPANSPOTE «oveveecrensssrnmnsssssnsssnnnmsnnanens =25 29
WEAGET o cosmniabhnminnie e A Pl B
Weights and Measures ......occcoovvinneninnnnes 1

Total Examinations ..occcorerevererosaanansns 163

Note—In addition to the above there were 16 re-examinations during
1937,
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POPULATION, BIRTHS, AND DEATHS
POPULATION

Population.—The population of the Borough as recorded at the
time of the 1931 census was 147,803,

The Registrar-General’s estimate of the population of the Borough
as at mid-year, 1937, was 145,500, This figure is 2,500 less than the
estimate at mid-year 1936.

BEIRTHS

Births registered during 1937, and birth-rate.—During the year
2 3?9 live hirths |J:-_|ﬂ;|lffiilf-' ta the H-njf.m rh were .ru;; sfered. | This total
includes 66 Birkenhe: u'l |:_:II]1'|1‘-1 registere :i in other areas and transferred
to Birkenhead, and excludes 321 births belonging to other areas which
oceurred in Birkmﬂmu:l and were transferred to the areas concerned.
Among the latter are numerous births which oceurred at the Birkenhead
Maternity Hospital and the Birkenhead Municipal Hospital). There
were also 121 stillbirths helonging to  Birkenhead registered, in
accordance with Section 7 of the Births and Deaths Registration Act
1926.

Calculated on the live and still births the birth-rate for 1937 i= 17.1.
The birth-rate calculated on the live hirths alone is 16.3.

Birth-rate in recent years.—The birth-rates =ince 1928 (caleulated
on live and still births) are as follows —

g e 18.5 per 1.000
LRBD ..vevimnennas ) 17.8

3 | 18.4

1932 17.9

TR | e R e e R e 17.6 i
L R e e e R s o 7.

1937 . 17.1

ﬂumparlaﬂn of h!l"t}l mta wlth rates for eountry generally—
Per 1,000 of population

Live Still

births births

England and Wales ........ 14.9 (G0
125 County Boroughs and ‘Gireat Towns

{]nﬂludllw Liondon) .ocoeesees 14.9 (.67
148 smaller towns ft—“-iml‘ﬂu] |‘v:ai+[:>n1
populationg 25,000 to 50,000 at

R T R ) R R T e 15.8 0,64

Tondon Administrative County ..._........ 13.3 0).54

Birkenhead ............ .. 18.8 .83

The birth-rate iz further rlmll w I'[]! in lhr: "‘u[m ity and Child
Welfare section of the Report (page 75).

Sex-distribution of births.-—Of the 2,379 live births, 1.245 were
males and 1,134 females; a proportion of 1,097 : 1,000,

Legitimacy.—Of the 2,379 live births registered 102 were illegiti-
mate, a percentage of 4.2.



2 - Population, livths, and deaths

Reglstration of stillbirths.—The 121 stillbirthe registered were
classified as follows :—

Legititnate— Males 52
TemBIEE. . covsvesscrnssssmansressmnymmess D
Illegitimate—DMales &
Females ... 4

121

The stillbirth rate was 48 per 1,000 total births.

Births notified during 1937.—During the vear, 2,706 births were
notified in the Borough under the Notification of Births Acts, 1907 and
1815. Of these 130 were stillbirths, leaving a total of 2,576 live
births. This total includes births which occurred in the Birkenhead
Maternity Hospital, the Birkenhead Municipal Hospital, and the
Birkenhead General Hospital, many of which were transferable to
other areas.

The following is an analysis of the above births:—

Births in Public Institutions:—
Birkenhead Maternity Hospital... 487 (27 stillbirths)
Birkenhead Municipal Hospital... 476 (36 =

Birkenhead General Hospital ... 8 (3 s )
Births in Nursing Homes ............ 157 { 8 “ )
Other births:—

Notified by doctors .................. 52 ( 7 i )

Notified by midwives ............... 1525 (51 i )

Notified by parents .................. — (— . )

2706 (130 stillbirths)

Un-notified blrths.—The Registrars vreported 54 cases of
un-notified births; 41 by both certified midwives and doctors, 10 by the
Maternity Hospital staff, 2 by the Birkenhead Municipal Hospital staff,
and 1 by the Birkenhead General Hospital staff.

DEATHS

Death-rate.—1,892 deaths occurred during the vear; the total
figure includes 103 deaths of Birkenhead residents which occurred
outside the Borough, but exeludes 267 deaths of non-residents which
cecurred in the area. This gives a death-rate of 15.0 per 1,000,

Standardised death-rate.—Though the above reflects the extent of
death in Birkenhead it should not be used for the purpose of making
comparisons with the position obtaining in other areas or in the country
as a whole. The age and sex composition of compared areas must be
taken into account before it is safe to make any deductions in regard
to the influence exercised upon the degree of mortality by =social,
economic or other factors. All other things being equal, an area with
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an exeessive number of old people will necessarily have a higher death-
rate than one in which younger people are relatively more preponderant.
So also will an area with a greater proportion of males to females. since
at almost all ages mortality is greater among the former.

It is therefore necessary to reduce age and sex distribution to a
common level; that iz, to adjust the distribution in a given area so as
to make it comparable with the distribution in the whole country. In
Birkenhead the difference from the average has the effect of making
the death-rate more favourable than it would otherwise be. To make
the rate properly comparable, therefore, it has to be multiplied by a
factor representative of the proportion which the country’s distribution
bears to Birkenhead’s distribution. This factor is 1.09; and the result
of the adjustiment is to raise the crude death-rate of 13.0 to 14.1.
Comparison of the latter figure may be made with a similarly
standardised rate for any other area, the influence of age and sex
having in both cases been eliminated.

Deaths in recent years.—The death-rates since 1928 are as
follows:—

TR B e e L T e 17 [ per 1,000

$ L B T e e Sk e 13.9
B e s T 11.6
L e s P e e | 1 o
LA e e 12.5
L e 15.0 o

Seasonal deaths.—The following table gives the deaths for each
quarter of the vears 1936 and 1937 :(—

No, of deaths

—— e - —_— — - = —

1936 1987
BT e e ot i o ol o £ 619 B79
TN T R O = i aaim snnna ki | 2pnd ne dnsim b aRm s 457 442
Ll T R G R O Rl 350 333
Fourbh quoarber. ... .c.occcveeennnn T e o s 4138 438

Tolals ..... . 1864 1892

Sex-distribution of deaths.—Of the total deaths 955 were males
and 937 females, a proportion of 1,019 : 1,000,

Uncertified deaths.—In 1937 there were 2 uncertified deaths be-
longing to the area.

Coroners’ inquests.—Coroners’ inquests were held regarding 92
deaths—that is, in 4.8 per cent. of the total deaths during the vear.

The Coroners’ (Amendment) Act, 1926.—This Act came into
force on 1st May, 1927. During the year 54 deaths (2.8 per cent. of
the total deaths during the year) were registered without the Coroner
holding an inquest.
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Causes of death.—Detailed causes of death during 1937 compiled
in this department are not published in this report. Table P. 1
(pages 6 and 7), prepared by the Registrar-General, shows the causes
of death of Birkenhead residents, sub-classified according to sex and
age.

Infantile mortality.—There were 184 deaths of infants under 1
vear old. This corresponds to an infantile mortality rate of 77 per

1,000 births.

There were 7 deaths in illegitimate infants under 1 year old;
giving an illegitimate mortality rate of 68 per 1,000. The causes of
infant deaths and the ages at which death occurred are shown in
Table P 2 (page 8).

The corresponding rates for each year since 1928 are given below :

1 11 7 AP e S Bt el 80
TOBT it e sy e e e L E 86
PRI s O G e e o e B 71
I e S e i e i Sty W g 60
DBBES | i st e e e i e ket T O 63
| i M o et a s R e T

The main causes of infant deaths during the past two years are
shown below:—

No. in No. in

- 1936 1937

(a) Pneumonia (all forms) ............ 19 36
Bronehibie - oo i 3 T
Whooping cough ..........cocovviiee.. B gl
Menglog ool S8 —
Diarrhea and enteritis ............ 8 23

(b) Premature birth .......civoeemnss n2 ah
(¢} All other causes ..............ccooe. 0B 58
152 184

e

Deaths from tuberculosis.—Tuberculosis was responsible for
6.6 per cent. of all the deaths recorded in the Borough in 1937. The
deaths from the disease were as follows:—

Deaths from tuberculosis of the lungs ............ 110
Deaths from other forms of tuberculosis ......... 16
126

This gives a tuberculosis death-rate of 0.86 per 1.000 of the
population.

Of the 110 deaths from respiratory tuberculosis during 1937, 98
oceurred in individuals between 15 and 65 years old—that is, of a
wage-earning age.

SR

|
1.
|
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This subiu{:f 18 further dealt with in the Tuberculosis section
of this report.

Deaths from certain epidemic diseases.—The seven ' principal
epidemic diseases '' caused 60 deaths, as follows :—

Diarrheea and enteritis (under 2 vears) ............ 23
I kv g 1 1 e e S S SE S
L o Lo s i AL 8 A R M —
T T ol AP |
Diphtheria (including membranous eroup) ...... 25

Fever (enteric, typhus, and simple continued)... —
RO e i v L e —

This corresponds to a death-rate from all these diseases of (.41
per 1,000 of the population.

Deaths from other notifiable infectious diseases.—Pneumonia
caused, in its various forms, 147 deaths; erysipelas, 1; cerebro-spinal
fever, 5; poliomyelitis, 1; encephalitiz lethargica, 2.

Comparison of Birkenhead death-rates with those for country
generally.—In Table P 3 (page 9), Birkenhead rates are shown
together with those for the country generally, The latter are provisional
figures kindly supplied by the Registrar-General. Non-civilians are
included in the fizures for England and Wales, but not for other areas
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TABLE P 2

Infant deaths:

causes and ages

i | 2e |
J; | : : e -
s laleleld 1820 NT 2NN
Canses of death = -5_: | == g i = E -E H
b= = = - " . E = =
EREARAR B -
| B [Z|%|T] ek |SEL S & |
EEEEL MR
e |
All canses... 89| 9| 6| 4] 78 |25 |38 | 20| 23] 184
Broallnox . e vesmeran - ' vl a5 PR | Bt il e
Chickenpox ....ooooiiiianininninnnn. | pirg) : 5
Measles ... . ocovenvnmissssrnrns gusnns ! - i | e e
Searlat fever ...vcveeivene verasi { : 3 e
Whooping eongh ........cooonninnn] 1| 3| o 5
Diphthorsa ......ccccocviiiieiinanin | | T e
Influenza .. ..... ' | i
Tubereulosis of Nlllul m:rronf»: |
system e | f
Tuberculosis  of inh:alill-('s 'd]l.tl i |
peritonentn i 3 el | i S s A
Meningitis (not Iilhtl-;l.ll:f.rll'-] ..... ] e 2 [ 2 I 4
Cnm'u]smu:. 5 1 [ i i (5 I e 2
Bronehitis (all fm m } P T (e [ 1 4 I )
Prenmonia {n..l forms) 1 1 1 9 G 14 3 | 11 38
Diarvheea and enteritis 4|12 5| 2] o3
Gaskritis ... citt | R .
Syphilis : : SO B
AT s R R o ] [ | e | 1 1
Injury EI.t.-]III";I e ] | I 2 e | 4 4 s L 4
BT FH T LY 0 P [P | e ] " H
Congenital msl.lﬂn‘lna[luns ........ ¥ 1 118 8 1 o] e ot 14
Premature birth , o |39 5| 4] 3% B A ] e |
Atrophy, debility and marasmus, ... e | 3| 3 L] 1 8
Other canses ... ..., 1 2 i Pl I | 4 2| 3| 6| 5}
| |
Sl | AP
i l
gtals.. i 9, 9| B A 78 |25 (38| 20 28] 184
I
Nett live births in the year— Nett deaths in the year—
Legitimate ....ccooonne. 2277 Legitimate infants ...... 177
Ilegitinmate .vove wevsnres 108 INegitimate infants 7
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10 Water supply, food, and drugs

WATER SUPPLY, FOOD, AND DRUGS
ADMINISTRATIVE ARRANGEMENTS

At the end of the year the permanent staff engaged on meat
inspection consisted, in addition to the Veterinary Officer (Mr. N. M.
Clayton), of one meat inspector, five assistant inspectors, two detention
officers, and one junior clerk.

The Chief Sanitary Inspector, Mr. Alfred Longstaff, was respon-
sible throughout the year for the taking of all samples of milk and other
food stuffs, and of drugs, for chemical and bacteriological examination.
A special Food and Drugs Inspector also devotes the greater part of
his time to this work.

The chemical analysis of samples has been carried out, under a
tempmmr{l arrangement, by Mr. W. H. Roberts, m.sc., F.1.c., City
Aﬂal;,rst, iverpool.

The bacteriological examination of samples has been dealt with
in the Municipal Laboratory.

WATER SUPPLY

With the exception of Prenton Ward and part of Upton Ward, all
the Borough is supplied with water from the Corporation Waterworks
at Alwen. The supply for the remaining area comes from the West
Cheshire Water Board.

The consumption of water in Birkenhead from the Alwen supply
during the year ending 31st December, 1987, was 1,568,585,000 gallons.

Bacteriological examinations.—The bacteriological examination of
the Alwen water supply is carried out in the laboratory in the Depart-
ment.

During the past year, bacteriological examinations have been
made in connection with:—

50 samples of tap water in Birkenhead.
13 samples of water from the Alwen Reservoir, before
filtration.
24 samples of water at Alwen, after passing through the
filtration apparatus.

The latter tests provide a very useful and sensitive check on the
efficacy of the filtration process.

MILK SUPPLY

Dairy Farms.—Milk is supplied to the Borough chiefly from farms
in Cheshire, Shropshire, Denbighshire and Flintshire.

(n) Farms, etc., outside the Borough.—196 samples of milk from
these farms were taken in the Borough by the Veterinary Officer and
submitted for biological examination at the Municipal Laboratory. 21
of these (approximately 10%,) were found to contain living tubercle
bacilli. Under the provisions of the Milk and Dairies (Consolidation)
Act, 1915, the Veterinary Officer paid 28 visits to milk producers’ farms
outside the Borough and inspected the herds responsible for these
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infected samples, 705 cows being examined, As a result 11 cows were
discovered to be giving tuberculous milk: the animals were slaughtered
in accordance with the provisions of the Tuberculosis Order, 1925, In
those cases where no affected cow was found on examination of the
herd, it was learned that the animals which were probably the source
of infection had been killed, or sold from the herd,

(b) Farms, etc., within the Borough.—At the end of the vear
there were 24 farms within the Borough, with a total of 422 dairy cows,
(linical examinations of all dairy cows were carried out quarterly by the
Veterinary Officer; 72 visits being paid and 1,329 examinations being
carried out.

4 samples of milk from cows showing induration of the udder were
taken and examined microscopically. In 2 cases the milk showed the
presence of tubercle bacilli and the affected cows were slaughtered. 11
cows suffering from other forms of tuberculosis than tuberculosis of the
udder were also slaughtered.

5 of the herds were licensed under the Milk (Special Designations)
Order, 1936, for the production of ** aceredited * milk. No cows were
found to be affected with conditions requiring their exclusion from the

herds.

Milkshops and the retail sale of Milk.—There are 1235 registered
milkshops in Birkenhead. In addition, the following are registered for
retailing milk within the Borough—89 farmers resident outside Birken-
head, 9 ‘‘ purveyors '’ of milk, and the owners of the 24 cowsheds
within the Borough referred to in the preceding paragraph.

Applications for registration.—During the year applications for
registration—Milk and Dairies (Amendment) Act, 1922—have been

received from 7 persons desiring to retail milk within the Borough.
These have been placed on the register.

Sale of ** Graded ' milk.—1nder the Milk (Special Designations)
Order, 1936, the following licences were granted:—

6 licences to persons other than producers to retail certified milk
within the Borough.

3 licences to boltle and sell Twherenlin Tested malk.

16 licences to sell Twbereulin Tested malk.

7 licences to produce Aceredited malk.

6 licences to bottle and sell Aceredited melk.

4 licences to sell Aceredited malk.

1 supplementary licences to sell Twberenlin Tested milk.

1 supplementary licence to sell Aeeredited malk.

16 licences to sell Pastenrizsed mellk

1 licence to Pasteurise milk.

The chemical and physical examination of milk.—During the

year 262 samples of milk were taken for chemical analysis.

The bacteriological examination of milk.—176 samples of milk
were examined in the Municipal Laboratory during the year. 163 of
these sanmples were satisfactory and 13 were not satisfactory.

Suitable action was taken with regard to the unsatisfactory
samples,
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OTHER FOOD: DRUGS

Abattoirs in Birkenhead.—Slaughtering is carried out in

(a) the Corporation abatioir at Tranmere;

(b) the slaughterhouse within the Woodside Lairages; and

(¢) the slaughterhouse at the Wallasey Stage and Wallasey Nos.
4 and 5 sheds, which are situated within the Borough of
Birkenhead, and which are used for animals which have to be
killed immediately on landing,

Meat inspection at the abattoir and slaughterhouses.—During the
year a total of 108,471 animals (see the following table) was slaughtered
within the borough. The decrease of 34,117 on the previous year was
partly due to the almost complete cessation of the Canadian trade, and
partly to a deeline in the Irish trade.

TABLE F 1
Animalgs killed in Birkenhead during 1937.
Oxen : Calves | Sheep | Pigs Total
At Woodside Lairages— | 1|
Irish ver oo 29T | - | GOO3 188 91104
Canadian ... ... i — _— | = T
Manx ¥ I | — a5 | — o7
At Wallasey Stage and ,
Nos. 4 and 5 Sheds—
Irizh e 46 —_ | 703 ! a6 785 ¥
Canadian ... ... - — | - | - i
Manx —- —- 13 | = 13
At Tranmere Abattoir— I |
Irish — — -- — —
Canadian ... .. | Fils —_ - - 76
Home-fed ... ...| 659 284 9461 I 5455 16459
Totals : | J0766 884 | 71142 HGTH 108471

All meat condemned by the meat inspection staff as unfit for
human consumption was surrendered by the owners for destruction. In
no case was formal seizure found to be necessary. The following is a
swmmary of surrenders during the year:—

Oxen Calves Pigs Sheep Total | Weight (lbs.

—_— - — — e —

For tuberenlosis—

Whaole carcases ... ...] 146 - 12 1 150 87,965

Part careases ... .. ... 368 - 204 -— G2 34,523
For other conditions —

Whole carcases ... ...| 23 5 i1 51 94 17.044

Part earcases .. ... ... (1] 1 a3 11 125 1,470

The amount of offal condemned was 204,312 lbs.
The total weight of meat condemmned therefore was over 154 tons.
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Inspection of meat and other food at shops.—During the year the
inspectors paid 13,588 visits to shops, stalls, ete., where food is stored
or exposed for sale. Foodstuffs amounting in the aggregate to 3,808 lbs.,
and 112 jellies and 1} gallons of vinegar, were found unfit for humaz
consumption.

Export of animal products.—\Veterinary certificates were granted
for the export of the following:-— :
ta ((zecho-Slovalkia—3 tierces of beef bunes
to France—1 keg of beef casings '
14 tierces of beef casings
to Holland—10 tierces of beef casings
5 barrels of beef casings
13 ecasks of beef casings
. 2,764 lbs, of caul beef fat
to Germany—15 tierces of beef casings
to Poland—967 bags of stearine
1 tierce of beef casings
to U.N.4.—19 tierces of beef rasings
80 lbs. of sheep casings
5 tierces of sheep easings
1 keg of sheep casings

Sale of Food Order, 1921; Merchandise Marks Act, 1926; and
Agricultural Produce (Grading and Marking) Act, 1928.—ILecal pro-
ceedings under the Merchandise Marks Act were taken against a
butcher, who was fined £16. No action in any other direction was
found to be necessary.

Slaughter of Animals Act, 1933.—The Act provides that all persons
slaughtering animals in a slaughtering house or knacker’s yard must be
over eighteen years of age and be licensed by the local authority.

At the end of the vear the names of 82 men to whomn licences had
been granted were on the register.

No contravention of the Act came under notice during the year.
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Samples taken under Food and Drugs Acts.—During the year 522
sunples were taken. Of these 267 were formal and 255 informal,
262 were samples of milk.

The articles sampled are set out in the following table:—-
TABLE F 2
Samples taken during 1937

I Nn.l ?-'n.l Nao, N,
. L RIR NI ] S (51 & Inllh’
Article E:li[E."r'l | lrtl:I-:J: Article mt::;:llil:- ﬂ:akﬂ:
formally informalls formally |informally

Milk .. 262 Custard powder ... .. .. 3
Cream and w I1||nper1 cream| ... T Qatmeal ... el 2
Butler ........ 1 MR o i sr snar e ta e AR os a
[.-]'IL‘-L-‘:J.-MI{I.\'I-IH-||-ElLl:|.Llli."!'ﬂ!* 17 Treacle ..... 1
Margurine 7 Baking |nm~.{lu and
il [ gravy salt... 4
Dwipping ... e | ! Drigd mint .. ... 4
Pea i 10 | 10 Clristmas |111||t|IIIL 1
Coffee and Besences ... ' ] Dessicated cocoanut 1
Coroa 4 Sultanns ... crovieeg v e 2
Bugar 4 Curralits .......coceeveeas 3
l.'_‘.'n:-'nI'm:'u-:lnelg,r e [ Dates 1
Jam S A B b Mincemeat ... = 4
Honme. ot b Mixed spice ...... ...... 0 BT | -
Lemon cheese and curd .. 5 Crestallised fruit 3
Condensed milk ... ... | Ground cinnamon ......| 2
Condiments .., [ Ground ginger.. . 4
Bavley ..... 5 N on- ,.l'LIErﬂmhL wines
Lentils ...... ..... 2 and cordials...| 3
Minecd beef... 4 Aspirvin tablets 1
15 7 T A P e el S 1 Laguid easeara... b}
Sausages ...... 1 14 Seidlitz powder 2
Beef suet with rice flour.. 2 Medieinal paraffin ...... . 2
Corn fionr 3 Camphorated oil... ... 2
Potted meat pu.st.c ] Almond oil ...............| 1 2
Potted fish paste i i Merewry ointment ... ! 1 2
Potted shnmps ik 1 Zine ointment .......... | 1 5
sSalmon ereme e 1 Boracie ointient ...... | 4
Tinned fish .. ..... ......... 4 Tineture of iodine ...... 1
Tinned froit : 1 Vagcling ....iv..cssimmmn] 2
Pickles it 6 Ii
Sauce . v -
Vinegar i 4
L | e 4 |

Bamples analysed formally ............0 ... 267
Samples anlysed informally ...........ccoicieens 255

Total samples analysed during the year... 522
Of the total number of smmples analysed

20 samples of milk 2 samples of mercury ointment
2 sainples of dried mint 1 sample of borie ointment
2 samples of confectionery 1 sample of almond oil
2 samples of jam -1 sample of tea
1 sample of preserves .1 sample of sausage

3 samples of zine ointment . 1 sample of baking powder
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were reported adulterated, and proceedings were taken in respect of :-—
5 samples of milk and one sample of zine ointment,

With reference to the remaining samples reported adulterated it

was decided, after consideration of the circumstances, that it was
inadvisable to institute proceedings.

Particulars of the defects found in those samples with regard to

which proceedings were taken, and the result of the proceedings, are
set cut in Table F 3.

TABLE F 3

Samples with reference to which proceedings were taken

Nature of adulteration and result of proceedings

Date Article mE}:h: [ Adulteration
July 23 | Milk 216 3% added water ; 5% deficient in fat
Aug. 6 | Milk J 236 | 117 deficient in fat
Aug. 6 | Milk 250 (i [ T T ) T T T T o,
July 29 | Milk ............ 272 | 11% deficient in fat . .....
Bapt. 24 | Milk ... . ..... 549 6% deficient in fat........ .. ...
Nov. 12 | Zine Dintment| 392 | 83% deficient in zine oXide .......... ...

B.1

Fine inflicted
or result

Case dismissed

o] Case dismizsed

| 14/6 costs

£1 fine & 10/6 costs
|
. [ 10/ fine &£ 10/6 coste
£3-3-0 fine

[ £1-11-6 costs
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TUBERCULOSIS

It is satisfactory to be able to record a further decline in the
death rate from tuberculosis, which in Birkenhead, as in the country
as a whole, has fallen far below its former high place as a cause of
death. Its effects, however, are still much too serious for there to be
any justification for complacency. Apart from its hunan implications,
it is the disease which causes the greatest economic loss, since its
incidence is greatest among wage-earners between vouth and middle
age, In Birkenhead this year nearly 309, of deaths of persons between
15 and 45 years of age were due to tuberculosis.

As it has economic consequences, so also is it to a large degree the
result of economic canses. Unsatisfactory housing and a low standard
of living provide conditions in which tuberculosis takes ready root;
and it is a matter for surmise whether there is likely to be a continued
decline in itz prevalence until in both these respects considerable
improvements are effected. Anti-tuberculosis schemes have had
material suecess in dealing with the results of poor economie cireum-
stances: but the reduction in the incidence of tuberculogis—that is to
say, its partial prevention—have been due in the main to changes for
the better in the general standard of life.  After all, an anti-tuberculosis
scheme provides for many patients just those material eonditions of
existence which they do not normally enjoy—fresh air, sunlight, plenty
of rest, a sufficiency of nourishing food; and such provision forms the
greater part of treatment.

After-eare.—The weak spot in the arrangements made for patients
who have actually contracted the disease is the lack of adequate
“ after-care,’’ or post-sanatorium treatment. By ‘' treatment '’ is here
meant not medical care, but the provision of satisfactory environmental,
occupational, and nutritional conditions. If a patient has to return
from sanatorium to a house where he gets an insufficient supply of
sunlight and fresh air; to an unsuitable occupation, or perhaps to
chronic unemployment; to economie conditions which do not permit
of his obtaining a full ration of nourishing food—then the money spent
by the local authority on his long spell of institutional treatment is
almost certainly wasted.

More attention ghould be given to this question. In Birkenhead,
contact is kept up between the ex-sanatorium patient and the elinie,
and representations arve made to the Estates Committee for favourable
consideration to be given to any application he may need to make for a
corporation house. But these applications are not always successful,
Co-operation between the clinic and the Unemployment Assistance
Board area office results in a certain number of the Board’s
applicants being granted the means to procure extra nourishment: in

this connection the helpful interest shown by the Area Officer is gladly
acknowledged.

Dental itreatment.—A desirable addition to the Corporation’s
arrangements for dealing with tuberculosis would be the provision of
dental treatment, including dentures, for patients hefore admission to
sanatorium. The prejudicial effects upon health of dental caries make
it especially important in the case of sufferers from tuberculosis that
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such treatment should be available. Building up of bodily resistance
to the disease cannot be achieved if the existence of bad teeth, or the
difficulty of masticating food properly, continuously places obstacles
in the way.

Inereased sanatorium aceommodation. — The provision of in-
creased accommodation at the Cheshire Joint Sanatorium calls for
consideration. Preference at present has to be given to cases in which
the prospect of cure is greatest; these are patients in whom the disease
is in the early stages or is moderately severe. Those in whom it is
advanced, but not so far as not to offer some hope at least of arrest.
can only be dealt with at the Municipal Hospital, where conditions are
not so suitable for dealing with the disease. An increase in the number
of sanatorium beds is therefore a real necessity.

Surgieal tuberculosis.—The continuous decline in the incidence of
surgical tuberculosis in children has led to changes in the tvpe of
tuberculous case dealt with at the Counecil’s open-air institution at
Thingwall, a larger number being children whom it was found desirable
to keep under observation. A growing number of non-tuberculons
orthopaedic cases has been admitted, particularly cases for which the
recuperative influences of fresh air, rest and good food are especially

valuable.
ADMINISTRATIVE ARRANGEMENTS

The arrangements made by the Birkenhead Corporation for
dealing with tuberculosis in the area include:—

(@) The provision of a dispensary or clinic, opened in 1913.
(This clinic is used on one half-day each week in connection with cases
from the area of the administrative county of Chester.)

. (b) The provision of garden shelters for suitable cases at a small
rent.
(¢) The retention since August, 1914, of twelve beds at Leasowe
Hospital for cases of surgical tuberculosis in children.

(d) A joint arrangement with the Cheshire County Council, and
the Councils of the County Boroughs of Wallasey, Chester, Stockport
and Sfoke-on-Trent, for the provision of a sanatorium at Burntwood.

(e) The provision of a residential institution at Thingwall,
Birkenhead.

(f) The treatment of tuberculous out-patients by artificial
pneumothorax at the Birkenhead Municipal Hospital.

(9} The visitation of tuberculous in-patients at the Birkenhead
Munieipal Hospital by the Clinical Tuberculosis Officer.

(h) The provision of beds at the Birkenhead Municipal Hospital
for intermediate, advanced, and observation cases of tuberculosis. (This
provision is not made as an integral part of the Council's tuberculosis

scheme.)

The Corkhill Fund.—Under the will of the late Mr. John Lloyd
Corkhill, of Birkenhead, a sum of money was provided for the assis-
tance of persons sufferine from consumption. By arrangement with
the frustees, persons applving for kelp from the charity are examined
at the municipal clinic, where appropriate treatment is decided upon.
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PREVALENCE OF, AND MORTALITY FROM, TUBERCULOSIS

Notifications.—T'he total number of primary cases of tuberculosis
notified during 1937 was 218-—163 respiratory and 55 non-respiratory.
in Table T 1 (page 28). The relatively high incidence during the year
of lung tuberculosis in males in later life is strikingly shown in the
graph on p. 25. ;

Mortality.—The total number of deaths, certified as due to
tuberculosis, of patients who had previously been notified as suffering
from the disease, was 110—96 respiratory and 14 non-respiratory.

The total number of deaths, eertified as due to tuberculosis, of
patients who had not previously been notified as suffering from tuber-
culogis was 16—14 respiratory and 2 non-respiratory.

Adding these together, the total number of deaths certified as due
to tuberculosis was as follows: —

T2 T T T o, L e T
NOD-PEEPIBAROEY ovviiisssitsusimnsissnmmissmmmns i 16
126

An analysis of the tuberculosis mortality for the past ten years
will be found in Table T 2 (page 24).
An analysis of the tuberculosis mortality during 1937 with
reference to age and sex will be found in Table T 3 (page 24).

Number of known cases.—After making deductions for patients
who had died during the year, or who had permanently left the district,
or whose names have been taken off the register as provisionally cured,
the total number of known cases of tuberculosis in Birkenhead at the
end of 1987 was as follows : —

| Chilidren

1 Adults [nnder 15 yvears : Total
of age) :
Respiratory .......Male .. ... 301 35 | 426
Female ... 327 _ 33 | 354
Non-respiratory  Male ..... 52 [ 183 | 235
Female ... =0 185 F 265
Total...Male ..... 143 - 218 [ 661
Female ... 401 | 218 619
Total 844 ' 436 ’ 1280

CASES DEALT WITH THROUGH THE TUBERCULOSIS
CLINIC

Attendances of patients at the clinic.—During the year 2,132
examinations were made. Of these 799 were firsf examinations (z.e.,
examinations of patients who had not been seen previously at the
elinie).* In addition to attendances made for the purpose of medieal
examination, 765 other attendances were made by patients for weigh-
ing, interview, advice or certification, and by patients’ relatives in

connection with questions arising as te treatment, removal, home

conditions, ete. * This number includer contacts.

i i il i u ok
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Examination of patients who were notified for the first time during
1837.—0f the 218 new patients notified in 1937, 191 were examined at
the clinic during the vear. The remaining 27 were not referred to, did
not attend at, or had been previously examined at, the clinic.

Classification of new cases.—The 491 new patients who attended
during the year were classified as follows:—

|
eAdules | Children | Total
| |

=

L Male ] 2 i3
I l i ] i [}

Classed as sufleving feom vespiratory tuberculosis | * Foale 20 | 3 i3
Classed as suffering from other forms of tuber- | Male g 5 11
B e e { Female - | 10 | 19
3 T {Male ..|] 70 | 82 152
Classed as non-tuberculous ... ... ke ! Female | 122 i 59 | 181
] | Male ...{ 1 2 | 4
Clamed a5 suspect ™. "> | Female | 3 | 8

|
Total { Male ...| 145 5 | 240
OWL:: | Female | 175 | 76 251
Total .....| 820 | 171 191

* All patients of fifteen yedar= and upwards are classed as aduolts

Examination of contacts.—308 perzons who had been in close
contact with known cases of tuberculosis were examined either at the
elinie or at their homes, and were classified as follows: —

*Adules I Children | Total

| ' |
. [ 3
Classed as suffering from respiratory tuberculosis }'-It:f:;] e i e ;
Clasgsed as suffering from other forms of tuberenlosis ﬂ:‘iﬁ{]e . _I '_1' 9
Classed as non-tuberenlous............ ..o ATER T = i.lﬁl::ﬂ ¢ g; ?; ' %:;
Classed as ** suspeet ™ :Eﬂ:‘nlo G i I
St

Total......| 131 17 | 808

®* All patients of Afteen years and upwards are classed as sdulis.

HOME VISITING; DISINFECTION; COMPULSORY
TREATMENT; ETC

During the year the health nurses paid 230 first visits and 2.682
re-visits to the homes of patients.

The number of houses disinfected after death or removal of
patients was 97.

Sputum flasks are provided free of charge to patients,
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The compulsory removal to hospital for a period not exceeding

3 months of a person suffering from pulmonary tuberculosis in an
infectious state and whose condition is a danger to other members of

the house is provided for by the Public Health Act, 1936 (Sect. 172).

The power to prevent a person suffering from tuberculosis of the
l‘ﬂE[J!.l'E.t-E}lj’ tract from entering upon Ay employment or oecupation
in connection with a dairy which would involve the milking of cows,
the treatment of milk, or the handling of vessels used for containing
milk, is given to a Loeal Authority under the Public Health
(Prevention of Tuberculosis) Regulations, 1925,

It was not found necessary during the year to make use of the
above powers in Birkenhead.

THINGWALL SANATORIUM

Patients dealt with.—At the commencement of the year there were

34 patients in the Sanatorium. There were 70 admissions during the
year. These were classified as follows: —

Tuberculosis of bones and joints ..................... 6
- abdominal glands or peritoneum 6
o cervical and other glands ......... 8
L GHHEY DEPEANE . .onccinssssmswsakTant ol 1
For observation and diagnosis .............cccceeenes ., 49

65 patients were discharged or transferred fo other institutions;
no deaths oceurred. The condition on discharge may be summarised
as follows:—

Disease qUICRCENY. . vosmiwessaainemn i tsyas ot 14
B 5 1), 14142 1 e B L o 10
Found after observation not to be suffering from

{1 olot i | T SN R 41

There were 89 patients under treatment at the end of the year.

During the year the thousandth case was admitted to the
Sanatorium.

Average duration of stay.—For the patients discharged during the
vear the average length of stay in the sanatorium was 23 weeks.

Treatment.—Cod liver oil has now been displaced by one of the
vitamin A and D preparations with equally good results. The adminis-
tration of drugs is kept to a minimum.

CHESHIRE JOINT SANATORIUM

The Cheshire Joint Sanatorium was opened on the 6th November,
1923, for 509 of the approved bed accommodation.

The approved accommodation for Birkenhead cases (32 beds) is
now available.
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The following table shows the classification, length of stay, and
result of treatment of the cases discharged during the year:—

o il fan IURATION OF BTAY I8 SANATORIUM
prior to entering g ;  BTAY In Ba2 ;
- A Condition Taotal
_..iia_na??lium on d.'i"‘:hu from Unider 3 dto6 | 6o 12 (ver »
= Sanatorium months | months | wonths | 1 year
il M| P |M|F | M|F M|F|M|F®
Quiescent ... — | = =] ===
Improved ... 1|(-|—|—| 8| 6| 2] 2| 8} 7
T.B. No material ‘
minus : .
improvement| 1| — | 1| — | — }—| — 35 A
| Died — === |=]=|=|=]|=]-
Sl | e it e 4 ol
Quieseent. ., — | ===l === e |
T.RB. Improved ... [ 2(—] 2] 1 a1 7l 2
plus No material '
Group 1. improvement | 1| — | —| 1 —|—=|—|—|[ 1
Died —i— — = === ===
Quiescent. ... —|=| =] =]=|=]=1==
T.B. Improved ... A 1| 3| 1] 2| 3| &| &
plus No material ' -
Group I1, improvement | — | — | 1 1 1 = 1| = 3 1
Died : __.!—-‘—;—- 1| — — | = 1
Quisscent ... ] — | = —f — | =i — =S
T. B Improved ... l - =] 1]|=] Y|=] 2 |—| &]—
plus Mo material { ;
Group III. improvement | — | — | — | —|—|— |—|— =
Died =] — —|—§--- -_i_‘l_. [
| | ! J

*Explanation of group nomenclature: Patienta suffering from pulmonary tuberculosis are divided

into groups which may briefly be defined as follows:—
T.B. minus=cases in which tubercle bacilli have never been demonstrated in the sputum, ete,
T.B, plus, Group I—caseg in which tubercle bacilli have at any time been demonsirated
with slight constitutional disturbance and where the physical signs are of very limited

extent.
T.B. lp'll,m,, Group Il all cases which are neither slight nor advanced and which cannet be
n

aced in Group I. or III.
T.B. plus, Group II1-—cases with profound systemic disturbance or constitutional deteriora-
tion, marked impairment of function, either loeal or general, and with little or no
prospect of recovery.
It should be noted that a patient originally in Group T.B. minus must be translerred to
T.B. plus at any stage in the course of treatment il and when tubercle bacilli are found,
while on the other hand a patient who is once placed inm Group T.B. plus can never be
transfecred to Group T.B. minu

B.
A full explanation of the Groups will be found in Memorandum 37 T isseed by the Ministry
of Health in September

1925
NOTE—One female adult was admitted for observation and discharged as non-tuberculots
after one month's treatment in Sanatoriem,

LEASOWE HOSPITAL

There were 5 cases in hospital at the beginning of the year;
2 new cases have been admitted during the vear, and 3 have been
discharged; leaving 4 patients in hospital at the end of December.

The localisation of the disease in the 7 patients under treatment
was as follows:—

Tuberenlosis of Bip . ci.viiiieiiimss s st e 6
o peripheral glands .................. 1
7
The 8 cases discharged or died were as follows : —
Tubercitloais of hip ... .ccii s ... 3 quiescent
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BIRKENHEAD MUNICIPAL HOSPITAL

Dr. Foster, Clinical Tuberculosis Officer, has acted as Consultant
Physician (Tuberculosis) to the Municipal Hospital throughout the
year. He visits the hospital regularly, sees patients suffering from
tuberculosis and advises treatment, ete.

Details of the methods of treatment used were given in my annual
report for 1933.

A Continuation Clinic at the hospital was opened during 1934, and
accommodation is provided for persons requiring artificial pneumo
thorax treatment.

Artificlal pneumothorax treatment.—During 1937, 1.056 refills were
given by Dr. Foster, including 6 primary inductions. This represents
an increase of 18 refills over those given during 1936, and 17 less
primary inductions. There were 926 screenings performed during the
year.

X-ray examinations.—During the vear 503 patients were sent from
the Tuberculogis Clinic for X-.ray examination at the Municipal
Hospital, an increase of 98 over the number X-rayved during 1936.

TABLE T 1

New cases notified for first time during the year

PRIMARY NOTIFICATIONS

05

#EE Pﬂﬁmlll,..,, ceeel -1 :' 15 ri 1" I'.J l"iir St LIRS _".llf..- 351 3545/ 45-55 55-85) anmid | Total
T BT S vl B RO, (et I e £ L 2
| |
1
Bespivatory—Male .........| — | = ]| = H-! 9 (16|19 |28 (16| 3| 85
Female .. ... = F e 1 10| 14 (15 |12 | 7 3] 3| 68
Noun-respiratory—Male — | B 6| 2| 3| 1| 2|—]|—| 2| 1] 2
Female . | —| 6| 9| — | 4 | 3] 98] 2|- - . | 80
| - A M, (SRS = |
Motal ..ovevenenne| — | 15 {16 | &5 | 25 | 27 | 30| 33 | 30 | 21 7218
| 1 | |
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TABLE T 2

Deaths from tuberculosis during the past ten years

| |
1925 | 1020 | 1030 1931 | 10982 | 1082 | 1934 | 1935 | 1988 | 1997

|
2 = S o AL !
Deaths from tuberenio- | [ | | =
sis of the lungs— | | | l
Number ... 150|164 147 144 140 | 140 | 108 | 96| 118 | 110
Rate per 1000 0.5 [1.04 [0.59(0.97 0.95 |0.93 0.72 10.64 0,79 0.76
A Male— '
Number .........| 82| 93| B4 65| 63 54
BEake ...............J0:52 10.55 0. 520, 55 10, 0,45 10,43 0,37
B Female— ' | | | I
Number............| 88| 71| 58 61| 68| 54| 46| 28| 55| 56
Rate ........ ... [0.43 [0.46 [0.36/0.42 |0.46 |0.36 [0.30 10.19 (0.57 0,38
Dieaths from other forms| I | | | [
of tuberenlosis— I | ' | [
Nomber ., .. ...| 43} 39 H{II 36| 200 22| 2g| 18| 12| 318
Rate per 1000 |H.‘£? 0,24 [0.18)0.24 0,19 (0,14 10,18 (0.00 (0.0 011
A Male (all ages) e
Wumber ........| 28( 18| 11) 17| 16| 10| 13| 7 6l 7§

2| Bg| 62
8057 10,41

Rate ... . 10,18 [0.11 [0.06{0.11 [0.10 [0.06 [0.07 0.05 |0.04 0,04
B Female |:..1.]]. uﬂ'(-s] ‘ ! i |
Number 51 21| 18] 19| 14| 12| 17| &1 @

Rate ..... Jo. ﬂu 0.13 [0.11)0. 1% (0.09 [0.08 |0.11 |0.04 |0.04 .n_ug

C  Children (un. 5 ;I.r'.} i ' | |
Number et (B [N 1T -1 | 6| ¥ F Bl 2| 1 | 5
Rate ............ [0.15[0.12 0.05 0 14 0.04 10,04 |0-05 0.0 10.00 0.03

Deaths from t1.|.h-a:|c|.llu- | i |

sig (nll forms)— | | | .
Number .........| 193|203 | 170 ]:Eﬂ‘ 169 | “‘3 136 i 109 | 130 | 128
Rate per 1000 1.22(1.29 |1.071.21 1.14 [1 [08 [0.90 |0.73 0.8 |u.aﬁ

| | -
Rate per I0RY 10,91 10,96 10,50 CI &0 0,83 ":l B2 10,76 |0.72 U.68 ‘0_59
England Wales| | | i |

TABLE T 3
New cases and mortality during 1937
NEW CAsEs DEATHS
Ages Pulmonary I ],“11:,:{'::"&“_ Pulmonary Pn'lI:;@

M. | k] M| R | MR
T b B e e | 2 8 8 —_ 3 3 2
| R e S e R e 3 | - 8 9 1 —_ 2 1
T el e s I O e | [~ B 2 — — 1 1 _
8 8 11 | 2 4 2 T -— 3
. PR R Rt O [ 1 ] R | 4 i 10 —_ 1
e e e Ty HELEE) e G 8 14 1 —
B8 . i e e | (I e
e e e P a - — 12 2 —_ —
T e 17 fi 2 — 15 fi — 1
65 and npwards.........ccoviinnnd] 4 fi 1 1 3 4 - 1

Totals... .......| 105 | 57 | 27 | 3¢ | 64 | 66 | 7 [ 0N

* Includes all primary notifications and also all other new cases of tuberculosis which came to
the knowledge of the Medical Offi-er of Health during the year.
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VENEREAL DISEASES

There has been during recent vears a fairly steady decline in the
number of cases of syphilis treated at the Venereal Diseases Clinie, as
will be seen from the following table; the number of gonorrhea cases
remaining more or less stationary.

NEW BIRKENHEAD CASES

Syphilis. Gonorrheea.
i[RI R Bh. . e 125
2,1 SR 11 IR 06
1982 s 7 ISR ey 99
PIBE. et 67 100
1988« e S 90
e Ly e, 54 81
11 T S 53 83
I T e 38 87

ADMINISTRATIVE ARRANGEMENTS

The diagnosis and treatment of cases (males and females) of
venereal diseases at the Municipal Clinie at the Birkenhead General
Hospital has been carried on during the year by Dr. E. Blackstock.

Of the 419 new cases dealt with at the clinic, 222 were residents of
Birkenhead, 61 were from Cheshire County. 16 from Wallasey, 16 from
other parts of the United Kingdom, 98 from India and Burma, and 6
from various parts of Europe.

The in-patient treatiment of persons suffering from venereal diseases
is carried out at the Birkenhead Municipal Hospital.

At the special clinie for children held at No. 9, Hamilton Square,
Dr. Blackstock has also been in attendance during the year. At this
clinie the number of new cases seen during the vear was 41, the same
as in 1936. None of these children was found to be suffering from
venereal disease. It should be noted that in some cases children
attended with their mothers at the General Hospital elinie. The
attendances numbered 552 as compared with G688,

GENERAL KOTES

Cases dealt with.—(a) General Hospital clinie.—During the
year 795 persons, comprising 577 males and 218 females, were dealt
with at the elinic as out-patients.

This represents a deerease of 8 males and a decrease of 38 females
as compared with the respective numbers for 1936.

The total attendances of out-patients was 12,803, 3,626 being in
respecﬂtﬂnf non-Birkenhead residents. The number of in-patient days
was 120.

New patients numbered 319 males and 100 females; of these 197
were non-residents of Birkenhead. As is usnal in seaports sailors of
many nationalities were treated at the clinic. Natives of Germany,
France, Finland, India and Burma attended during the vear.

(b) Hamilton Square clinic.—During the year 80 children (45
males and 35 females) were dealt with at the clinic as out-patients,
the total attendances made being 552.

The new cases seen numbered 41, and were diagnosed as follows: —
No veneresl disease ...........cccccocvvnsiionnsesssmsns 41
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Bacteriological work.— (1) 1.084 smears were examined at the
municipal laboratory for the presence of gonococei, and 13 specimens
for the detection of treponena pallida were examined at the municipal
clinic at the General Hospital.

Lumbar puncture was performed on 15 patients and 30 specimens
of the fluid obtained were sent to the Liverpool University for
examination. ;

(b) At the University of Liverpool. 1,891 specimens were examined
for the Wasserman reaction, 616 of these being sent from the municipal
clinic at the General Hospital, 64 from the Hamilton Square clinic, and
1,211 from private medical practitioners and hospitals in the area; and
164 serum tests for gonorrheea were also carried out.

Issue of arsenobenzene compounds.—Arsenchenzene compounds
were issued during the year by the Medical Officer of Health
to the Medical Officer of the treatment centres at the General
Hospital and at No. 9 Hamilton Square;
to the Medical Superintendent, Birkenhead Municipal Hos-
ital;
to 'E-h];- Diseases of the Skin Department, Birkenhead General
Hospital ;

and to 2 approved general medical practitioners.
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Statement showing the services rendered at the Venereal Diseases
Clinic at the Birkenhead General Hospital during the year,

Venereal dizcases

TABLE V I

classified according to the diseases dealt with

1. Numbwer of cases on 1sf Jannary,
undertreabment or ohaervation|

2, Number of cases removed [rom
the register during any pre-
vious year which retur ned
during the year under report
for treatment or observation of
the same mnfection ... .. ..

3. Number of cuses dealt mth for
the first time during the year
under report (exe lusive of enses
under Ttem 4) .sullumg from—

Syphilis, primary .
gecondary
latent in ]1’:-\.!'.11 of]

| sypnila ]ﬂoit chancre

Ciomorrhoes

Canditions
other than
venereil

M.

F.
|

100

in

L4, |

|7

infection .
all later stngmi
i I,‘,l;l]lj."‘l.—.‘l!ihl.l :
Boft chanere ...
Gonorrhea,  1st ycu: “of in-
fection..
later -
Conditions other than venereal

| e |

4. Number of cases dealt with for
the first time during the year

under report known to have
received  treatment for the
same infection, or to have
been under observation at
other contres. ..o

Total of Ttemsl, 2, Sand 4 ..

5 Number of cases discharged after|
completion of treatment and
final tests of eure o after
diagnosis as non-venereal...

6. Number of cases which ecensed to
attend before completion of
treatment and were, on fivst
attendance, suffering from:—

Syphilis, primary . s
awrmﬂnw

latent in 1st }eal

of infection . ..
all later stugns
o congenital
Soft chapere ik
Gonorrheea, 1st year ofinfection
. laber ..

7. Number of cases which ceased to
attend after completion of
treatment bmt  Dbefore final
tests of cure ...

8, Number of cases t.nmsl'u‘]"arl to
ather centres or to institutions,
or to eare of private practioners

9. Number of eases remaining under
treatment or observation on
#1st Docember

Total of Ttems 5, 6, 7, Sand 9

i3]

L]

b |

F. |

N R —————

9

(=]

8 18 11

M,

M. |.F

08

[

0

| =8

&l |

L]

|
11

11

LT
Ll

| 170 | 110

=71
[

G

| 117 |

21 |

13

10

Bl

218

e e

I O I =

=~

L]
o

u
[E=)

| 1l |

)

il

w3l |||

-

23

il

04 29

87| 32

b
It

100 [0

115

23

163

202

a8

oSl e |

(These totals should agree with
those of Items 1, 2, 3 and 4)

170 | 110

23

268 64

577
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TABLE V I—({continued)
- Conalitions
Syphilis Soft Chanere Gonorrhosn | ether than Tuwtal
venereal
oy By M F M F. M F. M. F. | TIR
10. Wumber of cases in the following L 1op = = =
stages of syphilis included in
Item 6 which failed to com-|
plete one conrse of treatment-— |
Syphilis, primary ..... ......| 1 - et — = s 1] .- 1
i secondary ol = 1 . = i e 1 1
5 latent in lst year
of infection.......| _. = [E = s s == St o (e S
s  oll laterstages .| 3| 10 | . — 3 (10| 18
i, compemital ... = ol [ oo e T ] Sy (i ([ 2
11. Wumber of attendances—
() For individual attention of [ .
the medical offieers ........... (1196 I'I'.!]l 47 — (1782 | 439 4189 | 317 3444 1967 5411
(b) For intermediate treabment., | _
eg. irrigation, dreessing.... . | 46 | 47 g 6163 | 633 310 | 184| 6528 E64) 7302
; iR e ] e oy iy e e
Total attendances . (1242 (1258 5111 1945 (1072] T29 | b01| 99722831 13803
|
19, In-patients —
(&) Total number of persons [
admitted for treatment -
foring theyear ... .......... | — | =— -- Bl=] = |— i G
(8) Ageregate npumber of “in-|
patient days *  of treatment, '
R s B R - — | 120 | = — el gan ] — ¥
|
: 1 sl 5 and -
Umile - . 15 vears =
Uyear | Unders | wnder1s | oo fover Fotals
3. Namber of cases of congenital) | , i ' l
syphilisin item 3 above elass.| [ | |
itied according to age periods | — | — | — | 1 | - I 1 1] 3 1 | 5
| | | |
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Arsenical
v 1 Mercury Bismuth
ﬁmﬂﬁfﬁm Others
Compounds
14, —
{a) Names of chiel
preparations | (Stabilarsan Tryparsamide Bisoxyl
uwsed in the
treatment of | | Kharsulphan Acetylarsan CQuinostab
syphilis ..+
N eokharsivan
Novostab
)
(b)  Total number of |
injections givell
{ouf - patient®
and in-patients) 900 186 .- 1637
Microscopical ST Others for
{:n:tnra.] Cmbri.lm
O na E
F F Gionorries For F wid | Venereal
ﬁ:.'pghiu- Gnun";rr'lm-a- H}'p'l'llilil Gunn::ll Disease
15.— T
Pathologieal Work : r
{a) Number of speei-
mens  examined
at, and by the
Medical Micer
of, the Treatment
enten 13 1084 — — — -— —
{(b) Number of
gpecimens  [rom
patients attend-
ing at the Treat.
ment Cenlre sent
for examination
to an approved
laboratory ... - — — 616 164 15 —
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OTHER INFECTIOUS DISEASES

INFECTIOUS DISEASES WHICH ARE NOTIFIABLE

The infeetious diseases which (in addition to tuberculosis,
already dealt with) were compulsorily notifiable to the Medical Officer
of Health at any time during the past year are set out in Tables I 1
and I 2 below.

TABLE 1 1

Infectious diseases other than tuberculosis notified during 1937:
showing seasonal incidence

| e
! I I,\ug.:biephlﬂct. Naov, Du-lm

1
Disense Jn.n_! Feb.| .‘d:n.r.!Ap]. ."I-h.}'l.!une;.!'u'l}':
=1 I Jiad
Smallpox  .ovvieinee o] — [l | =] =1 =] =] =] =1=1=" "=
Bearlet fover . | 39 | 24 | 14 | 27 | 26 | 35|19 | 26 | 40 | 58 | 68 | 62 | 458
Diphtheria and ml‘:m'lnm | : |
NOUS CrOnp .. | 28 | 48 | 55 | 46 | 68 | 50 | 41 | 26 | 40 | 56 | a8 | 72 | GOF
Erysipelas ......cccecooe| 3| 5| 5| 9| 8] 5| 6| 3| 7(10]|18| &3
Trphus fover:. oo o = | — = = =1 =1 — =] == -
Typhoid fever ........ .. | 2| — I 1| — | —| = i d | = a1
Continued fever.,. —_— === =]=|=|=|=1=|=1—1
Relapsing lever . — == | === = R e e
E‘cnﬂl:m spinal mﬂnngllls - |=|=| 2|=| 2| 1|=|=|—|=] 12 i
Enceplalitis letharsica | | |
(Im.ulei f=1= | — === =|=|=|=|=|=| ==
Polio- em:ep]'na,h%m{:cum] e e | —|—=|=|=]=|=]—=| ==
Poliemyelitis {u.r-ut: ki — == 1|= | — | — | = == . B
Puerperal pyrexia .. 32 L) 4 | — 3l o= 8| 5] TIEE
Puerperal fever . ...l — | 1| —| 2| =)= |=|=| 2| —=|—|— 5
Ophthalmia neonatorum | — | 1| —| 1| — | — | == 1]|—=] 2] 1 6
Cholerta ....ccccocvvcvvvvenf = | = | = | = | = | = | = | = | = | = | = = | =
Puenmonia...................| 87 | 57 | 27 | 20 | 13 ' 9| 9 | 14 | 12| 7|10 | 26 | 201
VR e e _| 1] — | D =T 2 = .
Dysenlery oo oon e —_ | == = | - | — | =i = | =il 1
Totals ...... 173 [141 108 |11;I1m hoz | 77 | 77 | 95 136 [161 [164 (1480
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TABLE 1 2
Infectious diseases other than tubereulosis notified during 1937
showing ages
| | a5
; 2|2 3 B-1( 5 1590 2035 [35-45 |45-65 ot
Disense .i“ﬂ o | 31 £ e e pis s . fre
Bmallpox P : — === |=|= S e e ==
Bearlet fever ... | 20112 ] L7 |38 |45 221 |66 | 13 | 2 3 5| — | 438
Diplitheria and menbra:

BOME CEOW]E .« .ooenwss| 15 | 19|36 | 42 | 48 1247 | B7 | 52 | 53 B, 1| — | 607
Erysipalas ... ...l — | 3| 2| 1| 1) 2| 2| 1/16|14 (32| 9| 8
R — = == = — ] — | — | — | — | — | —
Typhoid fever il — | —|—=|—|—| 2| 4| 1| 2| 3| 1| —| 12
Continned fever.. — | === =]|—=]—= S ediaE =1 ==
Relapsing fever ....... ... — | === === = | === =] =
Cere maymal meningitisl 2 | — | — 1| — 1| — | — 1 = T = i
Encephalitis lutilar"lcal |

(acube)... | e e e e e S —
Palia- 1:||m:}l|m|ltla I:.l.r utx e e === S - Sl e |
Poliomyelitis (ac ut,e} e 1| —|—|=|=|—= S s ) (R 1
Puerperal pyrexia .. .: — | =1=l=|—|--1--| 1118 3| 1| = 93
Puerperal fever . S e Il e (PR 1 Ay |l R e £ K
Ophthalmia llemmtﬂru:rn fiili=— Il 2o ||l= i ] e el i
Cholera ... el =l =1l=l=|=|=|=|=|=1=| = =
Poenmonia ... ..oooveeevaean) 1k | 19 | | 5|20 |14 |24 | 46| 20| 72| 31 | 291
e D R P e R (R S F T R T 7
Dysentery .............. ‘ — | = | — | — | — | —_— = === 1|

Totals ......| 37 | 54 | 63 | 86 | 99 [501 (172 | 02 |168 | 55 [117 | 40 (1480

Case-rates of certain diseases.—The case-rates of certain diseases
for Birkenhead, and for England and Wales, per 1,000 living, are set

out below:—
Smallpox

Scarlet fever

]:ﬂ]}h theria

Fnterie fever

El'_vﬁll pui.‘ 15
Pneumonia

.....................

------------------------

Case-rate per 1,000 living

Birkenhead England and Wales
— (.0
3.01 2,35
4.17 1.49
(.08 0.05
0.57 0.37
2.00 1.36

Cerebro-spinal fever.—Six cascs were notified during the vear.

Smallpox.—No cases of smallpox were notified in Birkenhead

during the year.

Four cases of smallpox were notified in Ingland during the year;

the patients recovered.
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DISINFECTION

Books.—194 Public Library bhooks were collected from infected
houses and disinfected.

Dwellings.—380 house-disinfecting notices were served ; 849 houses
or parts of houses were disinfected during the year.

Bedding and clothes.—Infected hedding and clothes were collected
from 837 dwellings and disinfected. In 17 further cases infected or
discarded bedding and clothes were destroyed.

Visits and revisits paid to houses, etc., by the Infectious Diseases
Inspector.—2,515 visits and revisits to property were made during the
year in eonnection with disinfection after infectious diseases (including
tuberculosis).

VACCINATION

Public vaceination.—Information relative to the number of
persons successfully vaccinated and re-vaccinated at the cost of the
rates by the Publie Vaccinators and by the Medical Superintendent of
the Birkenhead Municipal Hospital and Public Assistance Institution
during the year ended 30th September, 1937, is given below: —

I : M0, ] BLCCERS-
No. of suceessiul primary ful re-vaceina-
o S e raccinations of persons :— tioms, n’.rl-‘. Ifn.d
el ame of Meidica cer reoms who
Name of District or Public Vacemator T p!hﬁr.n RO,
Under |, 1 year fully vaccinated
1vearof | and Total At seme’

age | apwanids previons time

:
| |
Birkenhead North| Dr. H. C. Pieree .......... .| 544 | b i 647 B
|
Birkenhead Sounth| Dr. . W. L. Pearson ...| 494 | a ! 426 14
| .
|
Birkenhead | {
Muonicipal . | |
Hospital and .' | ‘
Institution .....| Dr. R. A, Grant ... ..ooovis 4 1| 5 1
Totals | 972 8 | 9B 21

1
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The following is the latest completed information relative to
vaeeination in the Borough and relates to children whose births were
registered from 1st January to 3lst December, 19956, inclusive, viz.:—

I
Eirkenbead Ii-irku-nhlr.'ul Whiile

South i Naorth Borough

Wo. of births ......... N D] 1,557 2 G0R
Buccessfully vaccinated . AT et aror ] (il fik 1,386
Insusceptible of vace Lnutmu .................. 7 10 15
Had smallpox....... .. e i =
Number in |‘¢9|u,r,t of whom ‘slahﬂdr:'\ de-

elarations of eonseientions objection Tiave

been received ......ovveeivieennns R P 360 413 773
Died nnvaceinated ...... ..o coivies veiaiin B3 il 126
Postponements, removals, or cases not

T B R e N 116 s 184

Total No. of certificates and eopies of eer

tilieates of suecessful primary vaccination

of ehildren under 14 received during the

calendar year 1937 . 672 GED 1,352
No. of statutory decl: ar: |!Lm|~s of conse 1 -

tions oljection actually received by the

Vaccination Officers irrespective of the

dates of Girth of the ehildren to which

they relate during the calendar vear

1937 . i 403 4133 £36
No. of cases sl:w:r:ssfulh mcun.ﬂu! an:

thie declaration of conscienlions rhln_]q clion

hiad been made .......... - 2 b
No. of copics of certilicates of suecessful

o mmrjr vaccination sent to Vaceing |.L:|||||1

Oificers of other districts during 1937.. 20 24 44

Public Health (Smallpox Preuentian) Regulations, 1917.—No
primary vaccinations or revaccinations were performed by the Medical
Officer of Health during the year.

ISSUE OF DIPHTHERIA ANTITOXIN

During the year, in accordance with the provisions of the Diphtheria
Antitoxin (outside Tondon) Order, 1910, nlip!llt-heria antitoxin was issued
to 7 medical practitioners, in respect of 16 patients; a total of 244,000
units was given out.

IMMUNISATION AGAINST DIPHTHERIA.

(@) Children attending Infant Welfare Clinics

Since 1926 facilities have been offered to the mothers attending
the infant welfare clinics to have their children immunised against
diphtheria.

During the year ended 31st December, 1937, 73 children were
presented at the various clinies for the first of a course of immunising
injections. Of these, 67 completed the course before the end of the
year, 4 had 2 injections, and 2 had 1 injection. In addition, 3
children whose treatment was commenced in 1936 were given their
final injections, making a total of 70 children completing the course in
1937.

Children who have received less than 3 injections cannot be said
to have full opportunity of complete immunisation. Experience
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indicates that about 809, of cases who have had a full course will
be immune, while the remaining 209, may require a further short
course of treatment.

Details of treatment carried out in 1937 are zet out below:—

Clinie | injection {injections or more Total P Tatal

| injections completed
Hamilton Square ...........oee.ees e I 2 K | 0 { = G
s T A | G e et R - 1 16 | 17 — 17
B i moremns 1 1 24 26 | 3 29
Mounk Grove . i s 1 —_— i 21 | — 21
Totals ...... . - 67 & ) s 76

() Children attending schools in the Borough

The immunisation against diphtheria of children attending school
has been continued during the year at the school clinics, but no special
sessions were held at the clinics or in the schools.

The following table shows the work done during the year : —

KNo. of chiliiren who received

|
Plaee where immunisation | | Total A | Tota
i 1 | | 3 oF moTe AR .
i 1 injection [2 injections| injections completed
Worth Health Clinie ......| 1 1 20 22 ] 23
South Health Clinic ......| — e ' i i 2 g
Hamilton Square Clinic. .. E 1 16 19 = 19
Taotals... ..} 8 . 2 43 18 3 51

(¢) Staff, patients, etc., at the Isolation Hospital

The immunisation of members of the staff at the Isolation
Hospital, and of patients admitted suffering from diseases other than
diphtheria, has been continued. In addition, other children (¢.q., the
brothers and sisters of patients) have been immunised at the request of
parents. There was a material increase in the number of these as a
result of the inerease in the number of cases of diphtheria. The
following table shows the work done at the hospital during the year
1987. This work is also earried on at the school and child welfare
elivies.

3 or more | 1036 enses

Lnj'-‘-'.!-lt-il.m in,je:t{iuna.!l injeations t Total '|:u111|lh-lwl Total

e s s o i | 1 | 'l | 1
Patients § 1 under . el e | i i
S e e | TR TR e e T e e e e T

(It is now the practice at the hospital to immunise patients and the
members of the staff irrespective of Schick festing.)
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HOME NURSING

The arrangement made between the Corporation and the Birken-
head District Nursing Society, dating from 1st July, 1919, provides for
the home nursing of cases of influenza and pneumonia. During the year
1937 the Society’s nurses paid 1,176 visits in respect of 82 cases.

INFECTIOUS DISEASES HOSPITAL

Cases treated during 1937.—At the beginning of the year there
were 806 patients in the Infectious Diseases Hospital.

During the year there were 944 patients admitted to the wards,
s0 that the total number of cazes treated during 1937 was 1,030, The
total number of in-patient days was 28,937,

There were 896 discharges and 34 deaths during the year; leaving
100 patients in hospital on 31st December, 1057,

An analysis of the cases admitted is given below:—

TABLE 1 3
Patientz sent i In hospital | 0 deeq | Dischareed |, Bemaining
asnaffering :'rr"":—' iM I:ali'u:-i':::ll-nk "“'5?:1! !-"i"ﬂ' qlu.-i:.',': yenr 1I|ﬁ-‘i:n.rl;ﬁ$r iﬁm;ﬂ:t
Boatlob FAVOr ..ooooeviirs . .yessML| 18 137 1 146 8
lf.l 9 172 2 164 15
Diphtheria......... S M. | 24 303 | 13 283 36
F. a0 a02 12 281 39
Euterie faver ........... coveeen M. 4 [ 3 1
¥. [ 9 : 2
Cerebro.zpinal fever ....... ...\, 3 1 1 1
F. 2 a o
Erysipelas ...........oineccnnnanidls : : 1 1
F i 4
Wemllag: -, o g 1 1
¥ 4 1 2
Whooping cough _....... ...\ | 2 2
F. i 1 B
Other diseases ..................M. 1 - 1
F. : :
Totals ... ... &6 844 g4 596 100
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Diphtheria,—The type of diphtheria was moderately severe
throughout the year. The value of imnmunisation has been strikingly
demonstrated — the percentage of previously immunized patients
admitted with true diphtheria was fractional

Of 605 cases admitted to the diphtheria wards, 432 were finally
diagnosed as suffering from diphtheria.

Of the remainder 18 were “carriers’” und 155 were found to be
suffering from diseases other than diphtheria or from no disease. The
corrected diagnoses of these cases were as follows: Tonsillitis (127),
Iar;-,rngit.is (7), quinsey (1), asthma (1), empyema (1Y, cancer {l] .
rhinitis (5), measles (2), scarlet fever (4) and no disease 5.

There were 25 deaths ascribed to diphtheria. The mortality calcu-
lated on actual clinical cases (including those in hospital at the
beginning of the year) was 5.1.

Of the cases found not to be suffering from diphtheria, one, suffer-
ing from pneumonia and empyema, died.

Of the 25 cases dying of diphtheria, 3 died within 24 hours of
admisgsion.

39 cases were admitted suffering from laryngeal obstruction. Of
these 4 died. The operation of tracheotoruy was performed in 13 of
these cases.

Duration of iliness before admission to hospital —The average
duration of illness before admission was 3 days.

Days an hospital —The length of stay in days of cases diagnosed
ag suffering from diphtheria who were discharged during the year is
indicated below:—

Uniler 30 ) 115 | 1620 J 21.95 30 a1-23 I 36-40 {1.40 Gl-50 | 51100 |Over 160

- =]

25 48 16 08 84 L 11 1]

The average length of stay was 39.5 days.

Table showing age and sex of patients admitted during the year
as suffering from diphtheria:

: o1 |1 L2 25 | as | 520 hozahs-1ooo-co's0-s0l 01,
Age-period in years yrs, | yra, |w';‘ | yrs. | yrs. | _':ru. Y | yra | yes, | yre. }'r.:. Fatals
- o — a.-.-_; —m —I — | eEE— | — — | —— e
Recovered or still in ml10/12|921 /25|20 20|43 15|10 4| 1|20
Hospital Bl 61 F| 113 | 16118 | 49 | &6 | 30| G| 1| 290
; |
L B e | L BT 8 B 6] [ S Ol (RIS [ Eammehl (B [
) [ T 2 ] [ e S e : 12
|
. T el e
Totals ...| 17 | 21 i 36 | 40 | 44 |-s.=n:| % | 51 41 10| 2| 605
|
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Scarlet fever.—There was no alteration in the type of scarlet fever
as compared with the preceding year; the disease being mild in
character. 3 deaths occurred from the disease in the hospital.

During the year there were 300 cases admitted to the hospital
notified as suffering from scarlet fever. The diagnosis was confirmed
in 296 cases, The addition of 4 cases erroneously diagnosed as suffer-
ing from diphtherin brings the total to 300

The corrected diagnoses in the 13 mis-diagnosed cases were as
follows: Tonsillitis (4), erythema (5), pnewmnonia (1) and no disease

(3).

There was 1 death from scarlet fever, the ease mortality being
(.33 per cent,

The following are the principal complications which were noted: —

Late adenitis ............ 14 cases or 4.5 per cent.
AEhvitia oo B 9 Al
Oforrhoea  -..ovesnminens 23 P i
Tonaillifie .o.ocooommenna: L R .

In two ecases mastoid operations were performed.

Days in hospital —The length of stay in days of cases dingnosed
as suffering from searlet fever who were discharged during the year
is indicated below:—

=111 1-15 16-200 Z1-25 20 d1-35% -0 41-500 ! 51-60 61-80 | Owver 80
e | i - “ |

1 2 A 121 G4 24 10 15- | B B 5

The average length of stay was 27.2 days.

Table showing age and sex of patients admitted during the year as
suffering from scarlet fever :

- A A =1 | 1= | B 134 | 44| 50 'll'l—lillﬁ-—lﬂ?.'ﬂ—ﬂ‘ﬂi-m—ﬂﬁ 4n
Age-period in years V5. | yrs. i:'w' vis. | yra. f }rra. ¥re, | yrs. | yr. | 8 .rrs-l._ Totals

o 20 —— = .
Recovered or still in m| 1] 3 | 7111|570 10] ¢| 2} 2] ..1]156
Hospital ¥, 1 -I 41418 |01 o3 | 6| 6| 3| 1]|170
=51 IS IR (S (R (I (R T B (B L 2

1 = [
| |

Totals .| 2| 7111 |25 |34 f1e2! 421010 | 5| 1| 300

: | | !

During the year the practice of restricting the administration of
antitoxin serum to severe and complicated cases has been continued.
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Measles.—4 cases were admitted during the year, The diagnosis
was confirmed in 2 cases. There was 1 death from chorea and
endocarditis. One case developed double otorrhoea; of the others I
was diagnosed as rubella and 1 as pyrexia of unknown origin.

Erysipelas.—There were 6 cases admitted to the wards notified
ag suffering from erysipelas. The diagnosis was confirmed in 2 of the
cages. Of the other cases 1 suffered from a septic foot, 2 from
cellulitis and 1 from streptococcal septicaemia, The latter patient

(male, aged 37) died.

Enteric fever.—The diagnosis of enteric fever was confirmed in
6 cases admitted to the wards notified as suffering from this disease.

The infecting orgamism in 5 cases was paratyphosus B.; in the
other it was B, Typhosus, All the cases recovered,

Other diseases— IV hooping cough.—There were 8 patients
admitted to the wards as suffering from whooping ecugh, the diagnosis
being confirmed in 5 cases; of the remaining cases 2 were diagnosed as

suffering from bronehitis and the other from broncho-pneuwmonia. One
patient died from whooping cough.

Cerelro-spinal meningites.—5 cases were admitted as suffering
from cerebro-spinal meningitis. Of these 3 were finally diagnosed as
cerebro-spinal meningitis, the others as pneumococcal meningitis and
pnewnonia respectively. All the cerebro-spinal meningitis patieuts died.

Anthraz—1 case was admitted as suffering from anthrax, but
was finally diagnosed as o case of whitlow.

Rulbella.—1 case admitted as measles was diagnosed as rubella,

Hospital accommodation.—The lack of adequate cubicle accom-
modation at the hospital imposed an undue strain upon the medical and
nursing staff. During the year approval was given by the Ministry of
Health for the provision of an additional cubicle pavilion, and it is
expected that building will be begun in 1933,

I'he prevalence of diphtheria made it necessary to restrict the
admission of cases of scarlet fever.

Staff.—Throughout the year Dr. R. Sandilands acted as Resident
Medical Officer, and was in full clinical charge of all patients. The
general heaith of the staff was satisfactory. Tests for susceptibility to
scarlet fever were unneccessary, as all newecomners to the staff had
already had the disease.

Training of nurses.—Courses of instruction for the examinations
of the General Nursing Council have been maintained continuously
throughout the year. 35 nurses presented themselves for the final
examination in 1937, 4 of them passing. 3 nurses sat for the prelimi-
nary examination, 2 of them passing.

E. P. Smith memorial fund.—2 patlients received assistance from
this fund during the year.
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CANCER

The Minister of Health requests that a detailed statement should
be furnished as to the facilities available in, or for, the area for the
diagnosis and treatment of cancer, together with the deaths from
cancer shown by age distribution,

Leaflets stressing the importance of securing early treatment are
distributed from time to time at the various elinics maintained by the
Local Authority.

By arrangement with the departments concerned, all Corporation
employees whose work brings them constantly into close contact with
tar or certain of its derivatives are examined quarterly by the Assistant
Medical Officers with the object of securing early treatment of
epitheliomatous cancer should this be diagnosed.

Patients suffering from cancer are admitted to the Birkenhead
Municipal Hospital, Church Road, Birkenhead. Operative facilities
are provided but there are no faecilities for deep X-Ray therapy or for
treatment by radinm.

There is no out-patient department at the hospital, but there is a
Continuation Clinic which is used for ** follow up '’ cases.

No arrangements have been made by the Council, under a specifie
agreement or otherwise, for treatment at other hospitals of cancer
patients for whom adequate treatment facilities are not available in
the Municipal Hospital. Suitable cases for X-radiation and radium
are, however, referred through their own medical practitioners to the
Radium Institute, Liverpool,

Below is a table showing the number of Birkenhead residents dealt
with in the Municipal Hospital during the year : —
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The number of deaths from cancer of Birkenhead residents dur

the year, classified according to age and sites of the disease, is

14
below : —
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The following table shows the cancer death-rate in Birkenhead
since 1921 as compared with the country generally : —

BIHKENHEAD ENGLAND asn WALES
i Frospbat v \1{:;::]?: E‘}::ELIE'I;.I:.:“ Rate per 107,000 Rate per 100,000
Birkenhend pripulation population
|
1921 147,800 { 156G 125 121
1932 145 200 | 172 115 123
1943 151,400 | 1v® . 18 12y
1924 154, 100 174 116G 1350
1925 156, 500 14948 129 143
1gk2d 158,000 204 129 136
1927 108, 500 206 130 137
1928 158,200 [ 229 145 142
1929 157, 6040 214 1546 143
1830 157,600 228 144 145
19351 148, 500 206 158 148
1932 147,700 1497 143 151
1935 151,150 208 138 | 154
1934 150, 100 L p 156 156
1555 149, 400 285 157 { 158
| 148, (0 241 145 162
1845 145, S 253 173 | 163

This table shows a steady increase in the number of deaths recorded
annually as due to cancer. While this increase is probably associated
with some increase in the cancer risk at all ages, it must be remembered
firstly that many cases of the disease which in earlier years went un-
recognised are now recorded as a result of improved methods of
diagnosis; and secondly that a larger proportion of people are now
living into the later age-periods—that is, into the age-periods where
cancer is more prevalent.,

Many types of cancer are now much more curable than formerly,
provided freatment is applied early. The importance of obtaining
medical advice as =oon as any doubtful symptoms oceur cannot be
overstressed.
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MUNICIPAL LABORATORY

ADMINISTEATIVE ARRBANGEMENTS

Dr. J. Morrison Ritchie has been in charge of the work carried
out at the Municipal Laboratory throughout the year. The staff
consists of Dr. Ritchie as Bacteriologist, three (one senior and two
junior) laboratory assistants, and one clerk.

The work carried out for the Infectious Diseases Hospifal,
Thingwall Sanatoriwm, and Birkenhead Municipal Hospital includes
general bacteriological, pathological and biochemical examinations;
ward visits ; lectures to nurses, and consultations with medical staff.

The bacteriological supervision of the Borough water supplies
is carried out at the laboratory, Food poisoning outbreaks are
investigated. Clinical material from suspected cases of enterie,
tuberculosis, typhus, anthrax, diphtheria, ete., is examined. The milk
supply of the Borough is kept under careful observation.

In addition to the examinations carried out for the County Borough
of Birkenhead, the work of the Laboratory now inecludes the
bacteriology, l:umr:ha.nustrx and pathology for Clatterbridge (County)
General Huaplfal and Leasowe Open-air Hﬂspltﬂl and the bacteriologi-
cal examinations for the Bebington Urban Sanitary Authority.

EXAMINATIONS CARRIED OUT AT THE LABORATORY

Examination of Clinical Material.—The nature and number of
examinutions of elinical material made at the municipal laboratory
during 19387 are shown in the following table :—

Examination Total

Sputa for B. tuberculosis (380 positive) ... oo SBB3
Cultures for B. diphthevie (1,013 positive) ... 8700
Diphtheria virulence tests (16 positive) ... - 3b
Bluud tests (Widal) against enterica grmup efe (lﬁ pas;tne} B3
Urine for B. typhnsus i : 1
Faeces for B. typhosus 1
Bmears for gonococei (817 pomtne} R
General examinations (1) Baecteriology ... ... 4285
(2) Biochemistry ... ... 2113

(3) Putholog;r,f |

Vaceines issued 68
Milk, graded, bacterial counts of . s AN
Milk. samples for tuberele bacilli [7'4 pcrs:twe} oo DI
Milk, human ... B
Water ... ... A8

Total ... ... 19078
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Bactericlogical examinations of water.—Examinations of the
Alwen water supply were carried cut at the ]."Ibt’)l‘ilt(.l]‘_":.‘ dnring the year;
87 complete bacteriological examinations were made, samples being
taken from the mains, and from the Alwen reservoir hefore and
immediately after filtration. In addition, 13 specimens from the
public baths and 16 from other sources were examined.

Bacteriological examination of milk.—(a) The general bacterio-
logical examination of graded wmillks.—During the year the regular
bacteriological examination of graded milks was ecarried out. 176
samples were examined. The work is undertaken primarily because of
the introduction into the Borough of ** designated milks " as laid down
in the Milk (Special Designations) Order. These milks are :—

(1) *° Tuberculin Tested '’ and ** Tuberculin Tested (Certified).”’

(2) ° Accredited."’

(3) ** Tuberculin Tested (Pasteurized).”

(4) *° Pasteurised.”’

These examinations are carried out for the Corporation, who grant
the licences for the retailine of these classes of milk.

(b) The general bacteriological examination sf ungraded milk.
—Samples of ungraded milk have been examined from time to time,
but no routine examination is carried out on ordinary milk, for which
no standard of bacteriological purity has been laid down.

The routine examination of ordinary milk is very valuable, inas-
much as it is this milk which forms the prineipal supply of a very

large section of the community.

(¢) The examination of ungraded walk for tuberele bacilli.—
It was unfortunately found necessary to curtail still further this branch
of the work, the number of samples which were examined falling from
324 in 1936 to 211.

Out. of these 211 samples living tubercle bacilli were found in 24.
Making due allowance from duplicates, this means that over one dn
every ten contained living tubercle baecill;. Such milk constitutes a
grave source of danger to the public, especially to childven, and the
importance of earrying out bacteriological examination on az wide a
seale as possible therefore should need no emphasis,

(d) The examination of dried milk for tuberele bacilli—
Samples of dried milk issued at the municipal elinies are periodieally
examined at the laboratory with a view to the detection of the presence
of living tubercle baeilli,

The following routine procedure is followed with regard to the
bacteriological examination of milk,

(a) General bacteriologieal examination

This consists of:—
(a) The enumeration of the micro-organisms present per
cubic centimetre.
(b) Examination for the presence of B. coli in specified
quantities of milk.
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1. Graded liguid milks
Each supply is examined twice in a year—once in the
first half year and once in the second half year. In
connection with pasteurised milk produced by a firm in
the Borough, one sample is examined monthly.

2. Ungraded liguid milks

Samples are examined from time to time but not at
regular intervals. It is intended that this work should
be developed when adequate laboratory accommodation
is provided.

(b) Exzaminalion for tuberele Laeilli
This consists of an examination by biological experiment to ascer-
tain whether living tubercle baecilli are present.

1. Graded hiquid milks
Each supply is examined twice in a year—once in
the first half year and once in the second half year. In
connection with pasteurised milk produced by a firm in
the Borough, one sample is examined monthly.

2. Ungraded liguid milks
Milk from each source of supply is examined twice
in a year—once in the first half year and once in the
second half year,

d.  Dried milks
Two samples from each source are examined annually,
one in the first half year and one in the second half year.

Typhoid and paratyphoid. and paratyphoid B. were
both present in Birkenhead during the year.

Food poisoning.—No cases of food poisoning were confirmed by the
Laboratory. The complexity of investigation in this connection is
shown by the diversity of the material examined, ranging from ice
eream, barley and meat to soil from a drain and matter from a railway
embankment_ An interesting sample was one of vinegar, which con-
tained vinegar eels in enormous numbers.

Streptococcal infections.—As was mentioned in my report for
1933, streptococcal infections oceur frequently among the general
population. In eonjunction with the Infectious Diseases Hospital,
regular examinations of throat swabs are carried out for the presence
of haemolytic streptococei. As this organism is frequently found in
chronie catarrhal conditions, a number of vaccines have been prepared
andllssued for treatment purposes, in many cases with excellent
results,

Malaria.—DMlalaria was diagnosed by the Laboratory on several
occasions during the year. :

Yeterinary work.—Work done in conjunction with the Veteri
Officer includes, besides the examination of milks for tuberculosis, suckh
investigations as are necessary for the efficient maintenance of the
horses belonging to the Corporation. While no individual spectacular
case occurred during 1937, there is a considerable amount of steady
work done in this connection and consultations with the Veterinary
Officer are frequent.
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Bome cases of suspected anthrax were investigated during the vear,
but with negative results.

Birkenhead offers unrivalled opportunities for the scientific
investigation of diseased meat. Many samples are examined under
the microscope, and museum specimens are prepared from time to
time,

Lectures.—At the Birkenhead Municipal Hospital, courses of lec-
tures were given to the nursing staff on bacteriology, pathology, and
bio-chemistry, in connection with the examinations for the State
Certificate of the General Nursing Couneil,

Museum.—Interesting specimens are added to the pathological
museum from time to time, which will be of great value for teaching

purposes.

Comparison with previous years.—The work of the Labor itory has
grown steadily during the past seven years. Details are given be low :—

Nature of specimens 1951 1937
Sputa for B. Tuberculosis ... 1473 23892
Cultures for B. diphtherie .. 1994 (TO0
Diphtheria virulence tests 20 35
Blood tests (agg lut.nmtmn} 39 H3
Smears for gonocoeci wee Pl 1116
General bacteriological Harmnﬂhnm e 42 4287
General biochemical examinations e BBY 2112
General pathological examinations e 153 2121
Vaceines issued s 29 683
Milk, graded, bacterial’ counts ... e 161 176
Milk, samples for tubercle bacilli wiar o ST 211
Milk, human e 6
‘Waier bacteriologic al examinations ... a7 116

P

Total ... ... D806 109372

R ——
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BIRKENHEAD MUNICIPAL HOSPITAL

This hospital of 550 beds was appropriated as a Public Health
Hospital on 1st April, 1933, and since that date has been administered
by the Health Committee of the Council. During the year 1937 the
question of the future of the hospital has been receiving the closest
attention of the Committee, and recommendations of far-reaching
significance may be made to the Council at an early date. It is
opportune, therefore, that in this annual report some account should be
given, firstly, of the progress of the hospital during the past five vears
and secondly, of the important developments now under consideration.

It was obvious when the hospital was taken over that it was in a
great many respects out of date; that it was understafied, inadequately
equipped, and without many of the facilities and amenities which are
regarded as essential in a modern institution of the kind. It was
obvious, also, that attempts at modernisation would be enormously
handicapped by the fact that the site on which the hospital stands is
almost completely built over. The mistake of erecting any public
building without leaving ample, and what may at the time appear to
be lavish, room for future extensions could not be more vividly demon-
strated.

The Health Committee set to work at once with those develop-
ments which were most urgently required, and which could be under-
taken without extensive reconstruction. While realizsing that the
major problems of modernization lay ahead, they have during these five
years carried out many improvements, and have increased the
Eﬁliciency of the hospital in a large number of wavs. Instances are given

ELOW,

Staff—ia) Appointment of the following additional medical and surgical
stafl .—
Consuliant Aurist and Larvngologist
Consuliant Psvchiatrist
Consultant Orthopadic Surgeon
Consultant Obstetrician
Consultant Ophthalmic Surgeon
Senior Resident Medical Officer
(b} Increase in nursing staff by addition of
2 Ward Sisters
2 Staff Nurses
14 Probationers
2 male Nurses
4 male Nursing Orderlies
(The staff will shortly be further increased by the appointment
of a second Assistant Matron and Certificated Pupil Midwife).
(¢} Nursing staff salaries increased y
(d} Nursing staff hours redueced to 56-hour week with one full
day off in seven
(e) Arrangements made for probationers to receive instrnction
in invalid cookery
(f) Other additional staff appointed
Additional accommodation, struetural alterations, ete.
Additional Nurses® Annexe provided to house extra staff
Alterations carried out to F Block in order to provide {a) accom-
ﬁgdftﬁnn for Resident Medical Staff and (b) Continuation
dinics
Plaster Room and fittings provided for Orthopmdic Surgeon.
Alterations carried out at Nurses' Home to provide improved and
increased accommodation for dining
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Enclosure by glass screens of hospital corridors between B and C

Blocks, C and D Blocks, D and E Blocks, and E and F Blocks
Electric Lifts in A and B Blocks repaired and modernised
Maodern internal antomatic telephone system installed

Switches, sockets and plugs Tor electrical power installed in wards
Electric supply transferred from DUC. 1o AL
Equipiment

X-ay Department :(—
Safety equipment installed
Plant shock-proofed
Modern X-Ray Unit provided to replace old Unit
Mobile X-Ray Unit provided
Eleciric Cardiograph provided
Sereening Stand provided
Ambulance Trolley provided

Massage Department :—
Medieal and Surgical Diathermy Units provided
Other matiers —
Theatre equipment modernised and added 1o
Dr. Minnitt's apparatus provided
Modern food carriers, ward cabineis, dangerous drugs cabinets,
patients’ lockers, bed screens, refrigerators, and wash-hand
basins provided for Wards
Hospital Kitchen equipment modernised and added 1o
Improved accommaodation and equipment for Nurses” Home and
Recreation Pavilion, and Nurses” Home Kitchen equipment
modernised

The Committee were, however, steadily confronted with certain
obvious defects and deficiencies of a major character for which no easy
solution presented itself. The main requirements were the following:

New operating theatres

An out-patient department (zeneral, medical, and surgical ;
orthopeedic; ophthalmie: aural; mental; dental; massage
and eleetrical treatment)

New receiving wards

Visitors' waiting room

Accommodation for private patients

Increased and improved accommodation for maternity cases

Additional bed accommodation for adults and children

A modern Nurses’ Home with accommodation for all nursing
and for domestic staff

These are not set out in order of urgeney of need. For example, a
new Nurses' Home is one of the most urgent requirements: but it would
be impossible to decide the accommaodation which should be provided
in this building until the policy with regard to the nature and extent of
other developments (and consequently the number of nursing staff
likely to be employed) had been decided.

These matters have lbeen the subject of discussion with the
Ministry of Health, whose officers have visited the Hospital and
inspected it in detail with the Medieal Officer of Health and the Medieal
Superintendent.

The conclusion arrived at by the Ministry was that modernisation
of the existing hospital was frankly net a practical proposition: the
Ministry’s letter of the 16th July, 1936, contained the following state-
ment :—

“ The Minister . . . is elearly of opinion that the Couneil’s
proper course would be to seek another site probably outside the



H2 Bivkenhead municipal hosptial

town on which provision for maternity accommodation could be
made as a first step, with the ultimate design of a complete hospital
upon the site. The Minister has not overlooked the financial
objections which may be advanced against this proposal, but he
would suggest that these could be minimised by a policy of gradual
development in the direction of full hospital provision which he is
satisfied eould not be secured within the limitations of the present
site.”” It may be agreed at once that this would appear to be the
only completely satisfactory step to take, and incidentally that it
would be the best way, in the long run, of getting full value for
money spent.

The views of the Ministry called for, and received, most careful
consideration by the Health Committee. The Committee, however,
found themselves unable to recommend the Council to embark on the
scheme suggested. which involved the ultimate abandonment of the
premises in Church Road, and would undoubtedly cost a very consider-
able sum. They felt that an attempt should be made to evolve a
scheme for the modernisation of the present hospital; and instructed
the Medical Officer of Health and Borough Engineer & Survevor to
investigate the matter and report.

A great deal of time was occupied in consultation with the Medieal
Superintendent in trying to find solutions to the many problems in-
volved: and in November, 1937, the Medical Officer of Health sub-
mitted a report embodying a scheme; not as an ideal scheme but as
the best that appeared to be attainable. This was received by the
Health Committee, and referred to the Borough Survevor: and, with
a few modifications subsequently made, is outlined helow.

Modernisation Proposals

Block A
Build additional storey, giving accommodation for 28 more
children
Modernise throughout

Block B
Rebuild
Provide here Receiving wards
Waiting room
Offices for porters, almoner, clerk-steward and other
clerical staff, Medical Superintendent, and
Deputy Medical Superintendent

Block C.
Re-model ground floor to serve as waiting roomn for patients’ friends
Build additional storey
Design this, and first floor with necessary alterations, for the
reception of private patients

Blocks D & E
These are badly arranged blocks. Although they might be left for
the present, they should at a later date be rebuilt; additional
bed accommodation for adults, which may pessibly be required
in the near future, could then be provided
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Block F
Build new twin theatres here and rebuild kitchens
Use the basement, including the rooms at present taken up by the
continuation clinie, as a dispensary
Allocate the room at present used as a dispensary to the Assistant
Matron
Use the accommodation vacated by the Matron, when new Nurses'
Home is built, for resident medieal staff
Provide up-to-date storage accommodation in this block
Block G

Build additional storey, giving accommodation for 30 additional

patients
Block H
Build additional storey, giving accommodation for 40 additional
patients
Maternity Wards

Build new maternity block of sixtv beds
Use existing block for isolation purposes

Existing Nurses' Home

Convert into out-patient department

Place waiting rooms centrally on ground, first and second floors

Provide hft

Accommedate (1) on ground floor general surgical out-patient
department and massage and electrical treatment department;
(2) on first floor gynaecological department, and postnatal
clinie; and orthopaedie department ;
(3) on second floor ear, nose and throat, dental, ophthalmie,
and mental departments

The effect of the above proposals on in-patient accommodation,
and on nursing staff required, would be as follows :

Patients :

General accommodation for adults : inerease of 29 beds
Accommodation for children : increase of 28 beds
Maternity ward accommodation: increase of 39 beds
Private ward provision (entirelv new), 26 beds

(The accommodation at present used in siderooms, ete., for private
patients would be released)

Nursing Staff :

Taking into consideration the above increases in bed accom-
modation, the increased facilities for private agreement patients and
maternity work, and the development of an adequate out-patient
department, it would be necessary to provide for the following increase
in nursing staff: —

Assistant Matron ... 1

Home Sister ...... 1
Sigter Tutor ......... 1
 Bisters ........ i 5
Staff Nurses ......... 9

Probationers ...... ... 40 (including 5 pupil midwives).
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New Nurses’ Home
In the event of the suggestions made above being approved, the
accommodation required in the new Nurses' Home would be as
follows :—
Matron
Dining room and sitting room
Bedroom and spare bedroom
Private bathroom
Office
Sendor Nursing Staff
Dining room
Sitting room
3 offices
7 bed-sitting rooms
Bathroom
Other Staff
8 main dining rooms for :
(a) Bisters
(b) Staff Nurses and Probationers
(e) Domestic staff
2 large lounges for Sisters and Nurses which could be converted
into one large recreation room for social oceasions
Demonstration room
Lecture room, Study room, Library
Writing room
Visitors’ room
Shampoo room
Troning room
Sitting room for Maids
234 bedrooms :
20 Sisters
26 Staff Nurses
142 Probationers
46 Domestic Staff

234

The site which could be utilised for the Nurses’ Home is that in
Derby Road, which is owned by the Corporation. The annexes in
Westhank Road and Rockybank Road would no longer be required, and
the tenancies could be terminated. The caleulation of accommodation
required was based on the following assumptions :

(a) That there will be no radical change in staffing, suech, for
example, as would be brought about by the introduetion of an eight-
hour shift system ;

(b) That all the nursing staff will be required to live in, with the
exception of the male orderlies,

Work of the Past Year

Almost all departments of the hospital showed an increase in work
during 1937; the admissions reaching the record figure of 5,258, of
whom 4,302 were Birkenhead residents. This figure may be appre-
ciated more easily if it is realised that it means that approximately
one person out of every 87 in Birkenhead was admitted to the hospital
for one purpose or other during the course of the yvear. The demands
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on maternity accommodation have been particularly heavy; it has been
necessary on occasion to refuse admission to applicants, so continuously
occupied have the maternity wards been throughout the year.

ADMINISTRATIVE ARRANGEMENTS

Dr. R. A, Grant, F.R.C.8. (Edin.), Medical Superintendent, has
been in charge of the Hospital throughout the year, and has prepared
all the statistics relating to cases dealt with,

The services of the following Consultants on the staff of the Medical
Oficer of Health were retained during the vear 1957 :

Aurist and Laryngologist—Mr. P. W, Leathart

Psychiatrist—Dr. 5. Barton Hall

Orthopaedic Surgeon—Mr. T. Hartley Martin

Obstetric Surgeon and Gynaecologist—2Mr. 8. B. Herd

Ophthalmic Surgeon—Dr. D. L. Charters

Physician—Dr. W. Johnson

Radiologist—Mr. R. W. Gemmell

The greatest co-operation hus existed between the hospital and
other sections of the Medical Officer of Health's Departiment.

TABLE B.M.H. 1
Admissions, births, discharges and deaths, 1937

Men Waomen | Chililren | Total
In Hospital at 815t December, 1926 ......... ........ A 156 | 145 | 101 | a02
Admissions @ |
From own homes or other hospitals ... . 1610 2106 623 | 4699
From Birkenhead Public Assistance Institution 44 a6 15 g3
From Scattercd Homes .........ccooo coiieeinnnn.s = — 17 17
Birthgiin Hoapital® . .....0v 0. i — - 444 | 444
Tutal cases dealt with  ...... . ...| 1808 | 2287 1560 l_j 5
Discharges : - s
To own homes or other ]umirita]ﬁ ..... Lo e 1180 1823 125849 4300
To Birkenhead Public Assistanes 1nstitution .. ] &2 12 193
To Heattered Homies  ....ocoooviiviiiio it —_ - 16 16
Beakbsin Hogpibal ........occciiin tomiiimii 255 | 994 192 703
Total discharges and deaths ... | 1643 I 2130 1430 | 5212
Cases in hospital, 31st December, 1937 ... . 65 | 157 | 1m T
TABLE B.M.H. 2
Surgical Operations carried out, 1937
Major operations (exeluding tonsils and adenoids) 1075
Operations for tonsils and adenoids :—
School medical service ... sz ST
Other L |
_ 61
Eye operations 14
Nasal operations 7
Dental operations 17

1174
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TABLE B.M.H. 3
Matermt:,r Lases dealt -.uth 193'?

e —— . o —

| Total Mo, of Toral No. of | Live =till
wanen dealt | Married | Single chililren births Births
with dealt with
Cases dealt with | 493 ! 461 32 477 444 a3

Seven women (one a Wallasey resident) died from causes asso-
ciated with pregnancy or childbirth. A review of these cases by the
Registrar-General resulted in the deaths of four of these being ascribed
primarily to other conditions.

TABLE B.M.H. 4
Xray and ultra vmlat. £y tleutment 193'?

Ja. I‘Il].’ emmmatmna made of :—

Stomach 2as 00 BTE
Kidney s 184
Chest ... 1899
Gall bladder ... 62
General ... 690
2606
Patients to whom X-ray treatment was given ... 12
X-ray films used ... ... D633
Screenings ... s HEG

TABLE B.M.H. 5
Ophthalmie E'-.unmutmns and trmtme:lt 1937

Patients seen . 208

Attendances made hw patlents 628
Spectacles prescribed R ||
Spectacles not prescribed ... see AR

- 208

Operations performed ... 14

TABLE B.M.H. 6

Sunlight, massage, electrical and remedial exercises treatment, 1937

Attendance
Treatments
Patients to whom sunlight treatment was given 129 1181
Patients who received massage treatment ... 30 08
Patients who received massage and electrical
treatment = e 134 1316
Patients who r&aen—ed electrmu] tt eatment only 132 1049
Patients tested for electrical reactions ... PR | 18
Patients treated bv exercises ... i T B 555
Patients treated by exercises and massa,ne .. 160 1559

627 6581
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TABLE B.M.H. 5
Dlental treatment, 1937

Patients examined

JU4

Patients treated: for extractions 347

for scalings =2

for dressings ... 45
S04
Operations performed 17

TABLE B.M.H. b
Specimens sent to Municipal Laboratory, 1937

Bacteriological specimens ... 5041
Biochemical specimens 1650
Pathological specimens 1428
B119

TABLE B.M.H. 9
Examinations of nursing staff, 1937

_— - - — ——

Nature of examination who sat who passed

e

No. of Nurses | No. of Nursea No. of Narses

wha  Lailed

Btate Register Examination of General Nursing
T e e 16 14

Hospital Final Examination ................. s 13 12

= =

1=

Blood transfusion.—The Mersevside Blood Transfusion Society
has again rendered valuable services. During the year 33 blood trans-

fusions were performed.
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MENTAL DEFICIENCY

ADMINISTRATIVE ARRANGEMENTS

Cases of mental deficiency fall into two categories—
(a) Those which can be dealt with under the Mental Deficiency Acts,
1918 to 1927; for these the Mental Deficiency Acts Com-
mittee is responsible.
(b) Those which can be dealt with under the Edueation Act, 1921 ;
for these the Education Committee is responsible.

CASES COMING WITHIN THE PROVISIONS OF THE MENTAL
DEFICIENCY ACTS, 1913 to 1927

The definition of eases coming within the provisions of the above
Acts was given in full in my report for 1930. ]

During the past year 17 new cases caine under the care of the
Mental Deficiency Acts Comnittee.

o cases were sent to institutions by judicial orders.

3 cases were placed under supervision pending institutional vacan-
cies ariging; 13 cases were placed under home supervision ; 3 cases died :
2 cases were placed under guardianship during the yvear; and 2 cases
were discharged from institutions. '

17 first visits and 446 re-visits were paid to the homes of mental
defectives by the Health Nurses,

At the end of 1937 there were under the care of the Mental
Deficiency Acts Committee 566 cases, as set out in the following table:

In institutions (placed by the Mental Deficiency
Acts Committee under judicial orders)—
Males Females Total
Birkenhead Imstitution .............cconnn 3 0 3

Cranage Hall Certified Institution ...... 28 38 66
31 38 69

In institufions (placed by the Birkenhead Public
Assistance Committee, or by parents;
not under judicial order)—

Birkenhead Institution, ete. ............ 3 7 10
Royal Albert Institution (Lanecaster) ... 6 L 7
9 8 17

In Rampton State Institution (placed by
Board of Control—eases which have
become too violent for retemtion in
ordinary institutions) ................ 2 1 3
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Under home supervision— Males Females Total
(@) Cases discharged from institutions ... 1 1 2
(5) Cases which should be ininstitutions 31 15 46
(¢) Under domiciliary treatment by
Public Assistance Committee ... 11 9 20

() Others (including ex-Special School
cases, 287 in number) ............... 245 159 404
P e panrdinnelp ... 4 1 5

202 185 477

) R DR | 232 366

Cranage Hall Certified Institution.—Towards the end of 1936,
additional accommodation beecame available at this institution: the
number of patients for whom beds could be provided being increased
from 62 beds (all for high grade females over the age of 16 vears) to
318 beds (96 males and 182 females over the age of 16 vears, and 40
cot and chair cases for both sexes of all ages).

At the end of 1937, the number of Birkenhead ecases in the
institution was 69 (31 males and 38 females).

Although the increased accommodation at Cranage Hall has proved
useful, there is still a large number of cases on the register for whom
accommodation is required. The Cranage institution has so far pro-
vided l&rge]j for the tvpe of patient for whom there has never been
difficulty in finding beds elsewhere. It is for the lower grade cases,
and cases of a complicated type, that accommodation is so urge 1'|,th'
required.

Cases in other institutions.,—There are 17 cases in institutions for
whom provision should be made by the local Mental Deficiency
Authority. These 17 cases are defectives who have been placed at the
instance of the Public Assistance Committee, parents, ete,

Occupation Centre.—An Occupation Centre was opened by the
Mental Deficiency Acts Committee in 1985 for the reception of cases
who are ineducable within the meaning of the Edueation Acts. A
description of the activities of the Cenfre were given in my annual
report for 1985. At the end of 1937 there were in attendance at the
Centre 24 children (10 boys and 14 girls); the average attendance
during the year was 21.

The staff of the Centre consists of a supervisor (Miss E. Holding),
an assistant, a cook-guide, and a resident cavetaker. The cook-guide
does the cooking and brings the children to the Centre.

Dr. 8. Barton Hall, the Consultant Psychiatrist on the staff of the
department, has attended periodically at the Centre during the vear,
and has examined the children in attendance, as well as nlhm ;nlmnts
who were referred to him. 11 sessions were held during the vear and
24 mentally defective persons (15 males and 9 f-:-ma]n:s} were
examined.
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Constructive aspects of segregation.—The following quotation from
a report made by Dr. Barton Hall deals with an important aspect of
the segregation of mentally defective persons which, as he says, is not
usually appreciated by the public :

It is felt that the emphasis which is rightly laid upon the segrega-
tion and institutionalism of mentally defective persons sometimes
obscures the positive and constructive aspects of the work. It is, of
course, of great importance that by ascertainment and supervision of
all mental defectives a definite proportion of crime and illegitimacy
may be prevented, but it is also felt to be of equal importance to
emphasise that a definite proportion of mentally defective persons are
capable of contributing some service to the community. It is not too
much to say that with respect to certain types of work the trained and
stable mental defective may be better fitted than his more intellectually
minded fellow. If this be so, it seems desirable that in the minds of
the general public there should be more knowledge concerning the
measures provided for this type of case, the work done at the Special
School, the Occupation Centre, and Cranage Hall, and the fact that
the object of these activities is not merely to remove and isolate the
defective from his fellows but rather to educate, train and soecialize him
to the extent that his capacities allow.

CASES DEALT WITH UNDER THE EDUCATION ACT, 1921

The definition of cases coming within the provisions of the above
Act was set out in my annual report for 1930.

Reference is made to such cages in the section of this report which
deals with the school medical service.

CASES COMING WITHIN THE PROVISIONS OF THE
BLIND PERSONS ACT, 1920
The following classes of persons are included in the category of

mental defectives by the Ministry of Health for the purposes of the
Blind Persons Act, 1920:.—

Blind persons suffering from epilepsy, fits or nervous disability.
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WELFARE OF THE BLIND

GENERAL FACTS REGARDING BLIND PERSONS IN
BIRKENHEAD
Number and ages of blind persons.—The total number of blind
persons in Birkenhead coming within the scope of the Blind Persons
Aect, 1920, on 81st December, 1937, was 811; of these 175 were males
and 136 females.

Age. M. Liyf Total. 9%
0— 1 — — =)
1— 5 - 1 1 395
5—16 3 3 6 )
16—:21 3 - 5
21—40 25 i5 P e
40—350 27 12 Hy ¢ e.vo
50—65 45 B4 B [
fn=siee. o 20 By s
70 and over 45 a1 96 | :
175 136 311
The ascertained causes of blindness are as follows:
M. F. Total.
Cataract only ............... 48 37 85
Cataract and myopia ...... ) 5 10
Cataract and glaucoma ... 1 2 3
Cataract and other defects 7 6 13
Glaucoma only ............. 17 14 31
Myopia only ........cooeeeee 17 17 44
Corneal obstruction ........ 19 18 37
Other causes ................. G1 a7 05
175 136 311

——

Blind persons who are otherwise defective.—Twentv-nine of the
blind persons on the register were handicapped in addition by other
physical or mental defects: —

M. F. Total.
Mentally defective 6 2 8
Deaf 4 ] i
Deaf and dumnb it | — il
Otherwise physically defective 7 4 11

18 11 20

Children under 16 years of age.—These numbered 7; 3 boys and
4 girls. 8 boys and 2 girls were attending schools for the blind; 1 girl
was in a Sunshine Home for Blind Children; 1 girl, aged one vear, was
at home.

Conditions as regards employment.—The following table shows the
position of blind persons in the area over the age of 16 with reference
to employment :
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M. P, Total.
Employed 2 e L 2 18
Trained but ununplu:,:ul SR | G 9
Under training .. s ] 1 6
Not trained, but pmh.;hl:,r
trainable ... iy 1 5
Probably unmnplnvubh. . 144 L 266
172 e 183 304

The oceupations of the employed blind in the area were as
follows : —

M. F. Total

Agents, collectors, ete. 2 o 2

Basket & eane workers, brush m: lkLrs
mat makers so SRR 1 12
Tuners 2 — 2
Miscellaneous ... 1 1 2
16 i 18

Home Teachers.—\liss Jones paid 1.204 visits to blind persons,
including 134 wvisits for the purpose of teaching Braille, Moon or
handicrafts.

Miss Crossley paid 1,171 visits to blind persons, including 190
visits for the purpose of teaching Braille, Moon or handicrafts.

Meetings of the occupation class were held on 47 occasions : the
average attendance was 20.

Six social evenings were arranged : these were held at the North
and South Health Cliniecs respectively. Thanks are due to the various
concert parties which gave their services. Nine ramnbles were organised
by the Home Teachers,

During the Coronation celebrations over a hundred blind persons
and their friends enjoved a river trip, and a still larger number a tea
and concert in the Town Hall provided by the \Ia}nr (Councillor
Prentice) towards the close of his year of office.

Home visiting by Health Nurses.—The Health Nurses paid 40
first visits and 6 revisits to blind persons in the area.

Financial assistance to blind persons.—At the end of the year 229
blind persons (148 males and 81 females) were in receipt of financial

assistance under the scheme of the Couneil for the Welfare of the
Blind.

The Deaf-Blind.—A surveyv carried out in November by the
Organiser of Services to the Deaf-Blind attached to the Northern
Counties Association for the Blind revealed the existence of nine persons
suffering from the double affliction; one of them was also dumb.
Eleven other blind persons were found to be hard of hearing.

The Council have agreed to pav one-third of the cost of suitable
hearing-aids prescribed bv the Department for the Education of the
Deaf of Manchester University: these instruments may be obtained
at a lower cost from certain firms by certified blind persons.

P R——

i
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HOUSING AND ENVIRONMENTAL HYGIENE

The provision of healthy houses has been one of the major social
problems to occupy the attention of the Central Government and of
Local Authorities since the conclusion of the war. The problem is
two-fold: firstly, to secure that there as sufficient number of houses;
secondly, to secure that every house is ** fit for halitation.”” Building
has been carried out on such an enormous gcale that the housing
shortage is rapidly being overhauled. As new accommodation becomes
available, houses which are unhealthy and cannot at reasonable cost be
made fit are condemned and demolished. Overcrowding is still a major
problem; and a very real difficulty is encountered in the fact that many
families cannot afford to pay the economic rent of a newly-built house
even when such accommodation is offered.

Side by side with the building of new houses and the removal of
““ slums '* there has gone on an immense amount of remedial work
which is little known to the public. Continuous inspection of houses is
carried out under the Public Healtn and Housing Acts by the sanitary
inspection staff; and a large number of defects, structural and other,
are removed, generally with the willing co-operation of the owners, and
living amenities consequently greatly improved.

The figures gnen in the nd]mnm" tahles give a good indication of
the work undertaken in connection with |Jml-m" reform in Birkenhead
during 1937.

ADMINISTRATIVE ARRBRANGEMENTS

The staff engaged on the work of housing and general inspection
consisted, at the end of the year, of the Chief Inspector, one housing
inspector, eight district inspectors, and one inspector’s assistant.

The eight district inspectors and the assistant inspector are
required to devote approximately half their time to the work of housing
inspection.

GENERAL
Area of the Borough.—The area of the Borough (land and inland

water) is 8,598 statute acres. This area is largely built over, or other-
wise oceupied, by domestic buildings, docks, factories, railway stations,
and sidings, ete.

Number of dwelling houses in the Borough.—The number of
dwelling houses of all deseriptions within the Borough, excluding
institutions, on 31st December, 1937, was 33,069,

Number of other buildings in the Borough.—The number of other
buildings within the Borough, on 31st December, 1937, was 5,765,

New dwellings erected, 1921-1937, —The new dwellings erected in
the Borough between the date of the 1921 census and the end of 1937
were as follows:—

(1) Between the date of the 1921 census and 31st December,
1936—
(a) With State assistance under the Hous-
ing Acts. 1919-1925

(1) By the Local Authority ......... 3024
{i1) By other bodies or persons ...... 609

— 6293
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(2) During 1987—
(@) With State assistance under the Hous-
ing Acts, 1919-1925

(i) By the Local Authority ......... 178

(ii) By other bodies or persons ...... 0

(0 1) SR e S 426
— 599
Tobal: e 6892

No houses were crected during the year which did not comply with
the building byelaws.

ADMINISTRATIVE ACTION TAKEN IN CONNECTION WITH
HOUSBING ANID) ENVIRONMENTAL HYGIENE
(a) Housing: action taken under Housing and Public Health Acts

During the twelve months ending 31st December, 1937, the
following work was earried out by the department under the provisions
of the Housing and Public Health Aects, and Regulations:—

1. Inspection of dwelling-houses during the year.—

(1) (a) Total number of dwelling-houses inspected for
housing defects {umler Public Health or
I*lmmmg Acts) . ; . 11307

(h) Number of mhpwiunh ‘made for the purpﬂse 62848

(2) (@) Number of dwelling-houses (included under
sub-head (1) above) which were inspected and
recorded under the Housing Consolidated
Regulations, 1925 ........... . 1193

(b) Number of inspections mﬂde fur tha purpnse 26879

(3) Number of dwelling-houses found to be in a state so
dangerous or injurious to health as to be unfit
for human habitation .........cc.coicueiarinn ety 3448

(4) Number of dwelling-houses (exelusive of those
referred to under the preceding sub-head)
found not to be in all respects reasonably fit for
human - habitation il ST 835

2. Remedy of defects during the year without service of
formal notices:—

Number of defective dwelling-houses rendered fit in
consequence of informal action by the Loeal
Authority or their officers ..........c.ccoceeiiiiiunns -

3. Action under statutory powers during the year:—

A.--Proceedings under Seetions 9, 10 and 16 of the
Housing Act, 1836 ;

(1) Number of dwelling-houses in respect of which
notices were served requiring repairs ......... 835

(2) Number of dwelling-houses which were rendered
fit after service of formal notices:— ;
() BY OWIBEE oot siiiisstinnann oas e 901
(6) By local authority in default of owners ......... 25
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B. — Proecedings under Publie Health Acts:
(1) Number of dwelling-houses in respect of which
notices were served requiring defects to be
v T R e SRR T R e
(2) Number of dwelling-houses in which defects were
remedied after service of formal notices: —
N R T T U R
(4) By local authority in default of owners .........
C.—Proceedings under Sections 11 and 13 of the Housing
Act, 1856 :
(1) Number of dwelling-houses in respect of which
Demolition Orders were made .....................
(2) Number of dwelling-houses demaolished in pursuance
of Demolition Orders .. ......ovcseresmmesrissmmmnness
D.—Proceedings under Section 12 of the Housing Act, 1056:

(1) Number of separate tenements or underground
rooms in respect of which Closing Orders
S T R e RS R

(2) Number of separate tenements or underground
rooms in respect of which Closing Orders were
determined, the tenement or room having
been rendeved fit ....

4, Housing Act, 1936.—Overcrowding:—

(a)— (i) Number of dwellings overcrowded at the end

R B e e e SR W
(ii) Number of families dwelling therein ............
(iii)) Number of persons dwelling therein ............
- (b)—Number of new cases of overcrowding reported
during the Year ........cciceiiss R
(e)— (1) Number of cases of overcrowding relieved
datmna b e T
(ii) Number of persons concerned in such cases ...
(d)—Particulars of any cases in which dwelling-houses
have again become overcrowded after the local
authority have taken steps for the abatement of
R 8 ] S R R N S R R G T S

(e)—Any other particulars with respect to overcrowding
conditions upon which the Medical Officer of
Health may consider it desirable to report ......

() Slum clearance schemes

3493

3479

1147
1152
64801

499

959
01

On representation made by the Medical Officer of Health, clearance

orders were made by the Council under Part 1 of the Housing Act,

1930,

in respeet of the houses recorded in the table below. These clearance
orders have been submitted to the Minister of Health for confirmation.
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Name of Area.

Houses and other buildings
included in the Area

Total

Flamank Sirveet

Flamank Street—1, 3, 5 7, 9, 11, 13, 15, 17,
19, 21, 28, 25 27, 29, 81, 33, 35, 37, 30, &1,
43, &5, 47, 49, 51, 53, §5, 57, 59, 61, 63, 12,
14, 16, 18, 20, 22, 24 26, 28, 30, 32 M, 36,
38, 40, 42, 44, 46, 48, 50, 52, 54, 56, 58, 60,
62, G4, 66, 63, 0. -

Arthur Street—27, 29, 31, 33.

Price Street-—332, 334, 336, 338, 340, 342, 344,
346, 34ba, 348, 345a, 350, I50a, 352, d95%a,
A54, 354a, 356, I56a, 358, 360, 362, 364, 366,
368,370 (licensed premises), 372, 374, 376,
378, 380, 382 (lock-up shop).

Price Street

Price Street—331, 333, 335, 337, 339,

Cleveland Avenue

Cleveland Avenue—1/2 3, 4, 5, 6, 7, 8 9, 10,
11, 12, 13, 14 15, 16, 17718, 19/20. 21, 22,
23, 24, 25, 26, 29, 30, 31 3233

27

Brook Street

Waood Street—57, 59, 61, 63, 65, 67, 69, 71, 73,
To, T4, T, 81, 83, 85, 87, 89, U, 9.

Brook Street—124, 126, 128, 130, 132, 134, 135,
138, 140, 142, 144, 146, 148, 150, 152 154,
156, 158,

7

Wood Street

Wood Street—25, 27, 29, 31, 33, 35, 37, 39, 41,
43, &5, 47, 49, 51.

14

Hussell Street

Russell Street—30, 32, 34, 36

Cleveland Street—89,

Russell Place

Oak Tree Place

Russell Place—1, 2, 3, 4, 5, 6, 7. 8 9, 10, 11,
12, 13, 14, 15, 16, 17, 18, 19, :

19

0ali Tree Place—15, 17, 19, 21, 23, 25, 27, 29,
31, 33, 35, 37, 19, 41, 43, 45, 47, 49, B1, 53,
ha, 57, B9 61, 63, 65, 67, 2, & 6, 14, 16, 18,
20, 22, 25 28, ¥8, 30,

Oal Tree Terrace—2, 4, 6, 8, 10,

Dak Tree Cottages—1, 2, 3, &

Kelleit's Place—1, 2, 3, 4 5, 6, 7, 8, 9, 10, 17,
12, 13, 14

St Paul's Road—G61, 63, 65,

Total ...
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Slum dwellings : note narrow, sunless passage
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(+) General environmental conditions exclusive of housing

The following shows, in summarised form, the work carried out
by the Inspection staff in connection with matters other than the
condition of domestic dwellings : —

Number of smoke ohservations taken ..................... 44

Number of smoke nuisances from factory and other
chimneys reported to the Health Committee ......... —

Number of schools specially examined by the sanitary

inspectors ......... SRR T
Number of cowsheds m%putcd R S
Number of inspections of dairies and mllkfslmpq R -
Number of inspections re offensive trades ............... 184
Number of sewer ventilators inspected .................. 58
Number of street gullies inspected ........................ 52
Number of caravans inspected ........cccccviiiiinniiiinines 14
Number of re-inspections of caravans ..................... 312
Number of back passages inspected .............cccoceeee. 129
Number of investigations regarding the knepmﬂ of

pigs, fowls, and other animals ....... shaas A
Miscellaneous inspections (not include d alhml.j ...... 2017

(d) Theatres, Music Halls, &ec.

(Ministry of Health Circular No. 120, dated 25th August, 1920)

T4 visits were made to theatres, music halls and other places of
entertainment, with a view to aseertaining whether conditions as to
ventilation, structure of dressing rooms, &e., were satisfactory.

(¢) Rats and mice

The following is a summary of the work carried out by the distriet
inspectors under “the plm isions of the Rats and Mice (Destruetion)
Act, 1919: —

Number of premises inspected .............ccovveeneennn... 306
Number of visits and re-visits .....cooviiviinsivinnnnneeess G20
Number of notices served on occupiers .................. 193
Number of notices served on owners ........ e |
Mumhber of ]:I'{:mlmt: h"ltn.flﬁtﬂllh dealt 1.11[]1 EER G
Number of premises still under observation or where
work is being carried out ... 14

(f) Inspection of lodging houses, &e.

During the year the inspeetor of common lodging houses, &e., paid
regular visits to common lodging houses and houses let in lodgings.

Registered common lodging houses (8 in number) :

Day inspections ... 25

Wight iNapeefions i :viicosaisismieiiitsn st o noaas ok San s 18

Insanitary conditions r-?pmte-:l and dealt with ......... 11
Houses let in lodgings (3‘*}1 in number) :

Dy INBPELTIONE i iecai tsze isbasstnioniiness o s s b e et R T

Night inspmtions ................................................ —
Insanitary conditions reported and dealt with ........, 23
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(y) Swimming baths and pools
There are three public swimming baths in the Borough.

Samples of water from these baths are taken at intervals, before
and after bathing has taken place. These samples are examined
bacteriologically at the Municipal Laboratory.

There are no privately owned swimming baths or pools open to the
public in the area,

(/) Eradication of bed bugs

The Corporation Estates Repairs Supervisor reports that during
the year 184 Council houses and 333 other houses were found to be
infested. All these houses were disinfested.

The means employed by the Supervisor in freeing infested occupied
houses from bugs is hydrocyanic acid gas; the actual work being
earried out by contract. This is used only for treating the belongings
and furniture of the tenants; the goods being taken to the Corporation
Yard where gas is applied. All furniture, bedding, ete., is thoroughly
examined before being passed as free,

When houses are vacant, ** Zaldecide "' is used by the Supervisor's
staff for freeing infested houses, and is stated to have proved most
successful,

The disinfestation of occupied premises is carried out by contract.
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FACTORIES, WORKSHOPS AND WORKPLACES

FACTORY AND WORKSHOP ACTS. 1901 AND 1907
AND THE FACTORIES ACT, 1937.

The Factory and Workshop Act, 1901 (s. 132), requires the Medical
Officer of Health in his annual report to the Council to report
specifically on the administration of that Act in workshops and work-
places. The following is a summary of the work carried out during the
year.

1.—Inspection of factories, workshops and workplaces

Mo, ol

1
Pretnises —-—. -—.i _ Sih =~ :
| Inspections |Written notices| Prosecutions

Factories (including Factory Laundries) ....... i 2 —
Workshops (including Workshop Laundries) ... L 50 14 | e
Workplaces (other than Outworkers'premises). .. 2 1 | e

Total........ - 461 i i 17 - -

2.—Defects found in factories, workshops and workplaces

Mo, of defects |

Particular - = | Nombes
articulars 1 eferrad of
Founil Renadied to H.M. |prosecutions
e R e e k . Inspector [
Nuwsanees winder the Public Health Avcts®- I
Want of cleanliness ... A 2: 22 | — | —
Want of venbilation .....ocoieriereecinn cvenr 9 9 o i L
OvararOWlIDE coscensirnee 2tineiranan sanns — — = =
Waunt of drainnage of floors i B et | =
Other nuisances... . ......ooc ooos 12 12 el -
Sanitary acconnnodation— '
Insufeiont .. .o.oooniiineiins veain e — — l e
Unsnitable or defective ... G| i ) — . --
Not separate For sexes ..o.oeoe .o —_ — - l =
" - ¥ |
Offences wader the Foctory & Warkshops' dofs-
Iegal ocenpation of underground bake.| ‘ |
hionse e T00)... o i ) = s = | =
LA T ) |1 v R e B S 1 1 = I =
(Excluding affenees relating to ontwork and
affences nnder the Sections mentioned in the |
Sehedale to the Ministry of Health{Factorjes | |
anid Waorkshops “Ivansfer of Powers) Order, et = L2
L | |
Total........ [ 44 | 44 | — | —

*Including thosa specified in sections 2, 3, T and 8 of the Factory and Workshop act, 18901, s»
remadiable under the Public Health Acts. .

P

ke
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Home work.

From employers sending twice in the year—4 lists (8 workmen).

From employers sending once in the year—3 lists (2 contractors,
6 workmen).

In each case the work handled was the making of wearing apparel.

Registered workshops.
of the year were:—

The workshops on the register at the end

JER A BRI e S R R e e o 48
T e SR A (R e S
Boot repairers ....... SRR T L e
Cabinet making and uphul%tz:rv e R e LR
i S R S R S S .
Millinery 4
Tailoring 15
Laundries ........ 16
Joinery and cﬂrpvntr;.r : 5
Saddlery and harness mﬂkm,n__r : : 1
BERiE . e s e Aok 4 B B e o A e = 8
Wagon repairers 4
Motor and cycle n*ljaircrs 8
T T s e L S R TN U | |

231

Other matters.
Workshops removed from the register g
New workshops opened and placed on register ...... 10
Number of underground bakehouses on the register
afithe 'end of the yefr ..........cooiivviminnivinecions 20

RAG FLOCK ACT, 1911

Pursuant to the provisions of the above Act, 14 visits were made.

At the time of these visits the rag flock being used or stored on
the premises was to all appearance in a satisfactory condition; no
samples were, therefore, taken for the purpose of analysis.

PHARMACY AND POISONS ACT, 1933

The names of 15 persons, entitled to sell poisons included in Part
I1 of the poisons list, have been entered on the register of persons so
entitled, and the names of 107 persons previously registered have been
retained on the register. _

Three persons have discontinued the sale of poisons and their
names have been removed from the register.
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HEALTH EDUCATION

During the year the attention of the public was drawn in a number
of ways to the activities of the public health authority. While it is not
possible to gauge exactly the effects of educative efforts of this sort, it
may be presumed that increased use of the services is one of the
results. Though this is not by any means the whole aim it is an
important part, and fully justifies the expenditure of public funds
which is entailed.

For the first time the Minisiry of Health associated itself directly
with the work of this kind undertaken by local authorities, and in
conjunction with the Central Counecil for Health Education made
available to those authorities a large quantity of printed material
urging upon the public the need for using the health services provided
for them. The campaign was inaugurated by a wireless address given
at the end of September by the Prime Minister, whose appeal to local
authorities to give it their support appears to have met with a wide
response. In Birkenhead posters were exhibited on the public hoard-
ings and many thousands of folders and leaflets distributed through
schools, clinics and libraries in each of the first three months of the
campaign. At the request of the Minister of Health, and by arrange-
ment with the Postmaster-General, post offices in the town were
supplied with leaflets setting out the places and times of the various
clinics. The two poster-frames handed over to the Council by the
Fmpire Marketing Board were used throughout the year to exhibit the
posters supplied by the Central Couneil for Health Education: these
were changed every few weeks,

In June the British Social Hygiene Counecil exhibited a new talk-
ing film entitled ** Trial for Marriage " in the Y.M.C.A, hall. The
lecturer got into personal contact a dayv or two before the film was shown
with the management of several of the largest employers of young adult
labour in the neighbourhood. As a consequence an audience of nearly
two hundred young people attended the meeting, arrangements for
which were made by the health department and at which the then
chairman of the Health Committee (Alderman Tweedle) took the chair.

Reference is made in the section dealing with the school medieal
service to the Dental Board’s demonstration held in December.

Members of the health nursing staff have given talks in schools
to the senior children: this method of education is one of the most
valuable, and it is desirable that it should be extended. One of the
health nurses gave a course of three talks on home nursing and hygiene
to the members of a working-class mothers’ e¢lub in the north end of
the town. The Central Branch of the Co-operative Women's Guild
provided an audience of 200 for a lecture by the Medical Officer of
Health on the public health services.

The editors of the ** Birkenhead Advertiser ' and *° Birkenhead
News ' are to be warmly thanked for the readiness with which on
many oceasions they have given publicity to the work carried out by
the loeal authority in the interests of the health of the community.
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MATERNITY AND CHILD WELFARE

The birthrate.—The trend of the birthrate in Birkenhead continues
to be downwards. It is still appreciably higher than the rate for the
country as a whole, but is too low to maintain a stable population.
Broadly speaking, to achieve this every two children born should
produce three children, so that, after the operation of death and
allowing for non-marriage and unproductive marriage, two of these
children in their turn have as issue three children to continue the pro-
eess. In other words, the average [amil}' should consist of three
children. Over the past fifteen years the birthrate has fallen from the
point when the ratio of three to two was exceeded or maintained. There
will, therefore, other factors remaining constant, be an inevitable
decline in the population at an accelerating pace.

It is obvious that, even with a smaller population, the birthrate fall
may be checked or reversed if certain conditions prevail. These are
(1) an increase in fertility, that is, an increase in the average number
of children per mother; (2) an increase in the marriage rate, that is,
in the number of pﬂienlml mothers; (3] a lowering of the average age
at marriage, that is, an extension of the length of the effective child-
bearing period ; ﬂnd (4) a decline in the deathrate of females up to the
age of forty-five, that is, a potential inerease in the number of married
women. The pﬂﬂ%lhlllty of (1) occurring depends upon a variety of
circumstances, soclal, economic, IHJHHL!}l"R physiological, and other,
which ecannot he t!:smssed here. 1In regard to (2) and (3) it may be
observed that the marriage rate and the av erage age at marriage have
remained generally steady throughout the century, and there seems no
reason to think that they are lakeh to exhibit any marked change in
the future.

The deathrate (4) is the factor most capable of being influenced.
In regard to both infants up to the age of one year and women aged
fifteen to thirty years considerable improvements are possible. The
infant mortality rate has been falling steadily for vears, but half the
deaths still are attributable to ];1'::‘reutuh1u causes. Among women aged
fifteen to thirty years tuberculosis is responsible for nearlv half the
deaths : improved measures against this disease would reduce this
proportion greatly. Even if the deathrates for both these age-groups
were reduced to nil, however, the effect upon the falling birthrate would
be very slight. Only a marked increase in fertility can arrest or reverse
the decline in the population.

An examination of the subjoined graph will make the position clear.

Since 1920 (the peak vear) there has been, almost consistently,
a lesser number of female births each year than in the preceding vear.
Births in 1986 were only 609 of those in 1920, Between 1917 and 1926
female births numbered 16,753 ; between 1927 and 1936 they numbered
13,141, a decline of 3,612 [mfc-ntial mothers, Even with no deaths in the
latter group they will still be considerably fewer in number as women
of child-bearing age than the survivors of the earlier group and so,
other factors remaining constant, must inevitably produce a smaller
number of children,

A population in decline raises even greater problems than a popula-
tion in growth. Many difficult ﬂ::l]ustmeuts in the social and economic
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structure will have to be made. The public health services, especially
those which deal with certain age-groups, will have their share of these.
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The Midwives Act, 1936.—The most noteworthy event of the year
was the coming into practical operation of the Midwives Act, 1936.
This Act was the most important piece of legislation in connection with
the personal health services for some years, and rounds off the series of
statutes dealing with midwifery which began in 1902. Prior to that
time no qualifications were required for the practice of midwifery.
Successive Acts have tightened up the conditions under which women
may be attended during pregnancy and confinement, with the object of
eliminating some of the avoidable risks of motherhood. The 1936 Act
was passedg as a result of the declaration of the Departmental Committee
on Maternal Mortality and Morbidity that a necessary development in
local authorities’ maternity schemes was the provision of an adequate
service of whole-time salaried midwives. Local authorities had in fact
had the power to engage midwives under the Maternity and Child
Welfare Act, 1918, but had made negligible use of it. The power has
now become a duty, and there has accordingly been brought into being
throughout the country a comprehensive service of salaried midwives,
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either directly employed by local authorities or provided by voluntary
associations under agreements with them.

: It should be noted that although hitherto the Birkenhead couneil

has not employed a salaried staff it has for a number of vears, at con-
siderable aggregate cost, paid the fees of midwives for attendance upon
necessitous cases of confinement. Steps have thus been taken to
ensure that the town's midwifery services have been adequate in the
sense that no mother has been without the attention of a midwife
because of inability to pay her fee. In this regard the Act makes no
essential change. Its effects, nevertheless, will not be less important
in their bearing upon midwifery. The improvement in the status and
economic circumstances of the midwife, which are now comparable with
those of other women health officers, should attract into the profession
women who are more fully qualified, and this in time should contribute
to the solution of the problem of maternal mortality. Present-day
midwives have given devoted service under arduous and ill-paid con-
ditions : the standard of competence in Birkenhead has been high.
But the improved technique of modern obstetrics demands a steadily
rising level of efficiency, and a greater degree of skill in all concerned.
It is therefore of prime importance that the professional knowledge of
the midwife, who plays an essential part, should be built upon a basis
of training in general nursing, which involves a thorough understanding
of physiology and a full appreciation of the relation between the
patient's pregnancy and her general condition.

The Midwives Act, therefore, has a significance beyond what may
be immediately apparent; and, if the widest use is made of the facilities
which it provides, should do much to reduce the extent of maternal
mortality and disability.

The Council’'s scheme under the Act provided for the initial
‘appointment of twelve midwives, it being made clear that this number
would require eventually to be materially increased if all the domiciliary
births occurring in the town are to be attended by the salaried staff.

In addition the Counecil, recognising the need for the Birkenhead
Maternity Hospital to engage in a certain amount of domiciliary
practice in order that it might continue to be approved as a midwifery
training school, decided to pay to the Hospital a grant equivalent to
the salary of one municipal midwife. (All fees paid for the services
of the hospital midwife are the property of the Corporation.) There are
thus in effect thirteen salaried midwives, who are capable of dealing
with & maximum of approximately 1,170 cases annually. This repre-
sents three-quarters of the average annual number of domiciliary con-
finements during recent vears.

The municipal midwives took up duty on the 4th October, the
hospital midwife on the 6th December. The scheme has worked
without any difficulty. It was anticipated that there might perhaps
be some reluctance to engage municipal midwives because of a fear of
involvement with forms and regulations. So far as can be found this
has not been the case. The private relations between midwife and
patient have been maintained precisely as they have alwayvs been; only
in the event of the patient not being able to pay the fee is there the
necessity for any form to be completed.
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The supply of milk,—Since the Local Government Board made
expenditure on the supply of milk to mothers and infants rank for grant
the provision of this form of nourishment has formed an important
part of maternity and child welfare schemes. The conditions under
~hich free milk has been given have been that recipients must be (a)
economically necessitous and (b) in need of extra food on medical
grounds. The difficulty of drawing any distinction between (a) and (b)
bas been the source of an enormous amount of confusion. Sinece
sufficient food is essential for good health, all mothers who are unable
to procure it out of their own resources must necessarily come into both
categories. Recognition of this fact, however, would convert a clinie
into a food-distributing centre, in regard to which poverty would be the
only eriterion employed. In order to avoid this consequence, the
pretence has to be maintained that women suffering from want of food
are women suffering from some particular form of ill-health and that
food is some special type of medicine to be preseribed by a doctor. This
provides the justification for drawing a distinction between (a) and [h?,
since it can be argued that though a woman may be economically
necessitous she may not at the time of medical examination be found
to exhibit symptoms of ill-health, and thus not qualify for free milk.

During the past twenty years local authorities have experienced
difficulty in aceommodating themselves to the fiuctuations of poliey of
the central departinent. They have been alternately exhorted to extend
and directed to curtail the scope of their schemes. In the last two or
three years the emphasis has been on extension, in deference to the
increasing pressure of opinion aroused by scientific and other investiga-
tions into the prevalence of malnutrition. Circular 1519 (1st April,
1937) issued by the Minister of Health urged local authorities to supply
nourishment to necessitous mothers and infants in all cases where this is
necessary for the maintenance of health., This shift from the con-
sideration of the condition of a woman or child at the time of medical
examination to the estimation of what the condition will become if free
milk is not received clarifies the position greatlv. In effect, since
health cannot be maintained on insufficient food, the economie factor
is the only one to be taken into account. If this is to be the
case, however, the part plaved by the doctor in the scheme becomes
insignificant. The results of enquiry into the financial circumstances
of the applicant will determine her right to receive free food.

The dissociation of the doctor from the distribution of milk would
bring considerable advantages. Women would attend for examination,
or would bring their babies for examination, for the sake of the examina-
tion and not, as unfortunately does frequently happen, merely with the
object of receiving free milk. Pressure on the doctor’s time would be
relaxed; he would be able to devote more attention to each case.
Attendance to have the baby weighed weekly would provide adequate
opportunity for (a) supervision by the health nurses and (b) reference
when necessary to the doctor.

Toddlers clinies.—Though there has been some inerease in the
number of children attending the toddlers clinies, and a marked inerease
in the number of attendances, these clinics have not developed as it
was hoped. The response of parents to the invitation issued shortly
before the attainment of a child's first birthday to take the child for
periodic examination has been small.
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As explained in last year's Report, the object of a toddlers clinic
is to exercise supervision over the child during those highly important
years that lie between babyhood and the time of its entry into school.
The wide prevalence of defectiveness of various kinds that is discovered
among school entrants points the need for this. Carious teeth, rickets
and squint are the chief of these conditions. Each might have been
treated had it been ascertained in the early stages; each becomes more
difficult to deal with the longer it is left untended. What is even more
important, each of the first two might in many cases have been pre-
vented by means of medical advice, without the necessity for mediecal
or other treatment. Realisation of the importance of taking ecare of the
first teeth (which is still little appreciated) is the best safeguard against
dental decay. Knowledge of proper feeding and of the value of fresh
air is the first defence against rickets. In the case of squint the

osition is different, for it is extremely rare for this to improve without
at least the aid of glasses and simple remedial treatment. Most

rents, however, cherish a firm conviction that ** the child will grow
out of it.”” As a consequence the difficulties of straightening the eve
steadily increase and the sight rapidly deteriorates until virtual blind-
ness may be the result.

The value of a toddlers clinie, therefore, chiefly lies in the oppor-
tunity provided for impressing upon parents the need for paying atten-
tion to conditions whose existence they may not suspect or of which
they may not appreciate the seriousness. For this reason a periodic
examination is important. Except in rare cases there is no necessity
for prolonged attendance at the clinic.

The number of children who are taken to a toddlers clinic, and not
the number of attendances, is the measure of its worth. Using this
standard, it will be seen from the table which is given on a later page
that the purpose of a toddlers clinic is still very little realised. Even
if the toddlers who for various reasons attended infant welfare cliniecs
are included, only 89 of children between one and five vears of age
were under this form of medical supervision.

Monthly medical examination of a baby is a requirement of its
receiving free milk, and consequently at the infant welfare clinic the
number of babies in attendance is not necessarily a criterion of the
degree to which mothers appreciate the importance of periodical
inspection by a doctor. It is known, however, that a great number of
mothers do appreciate this (for example, many who do not receive free
milk nevertheless attend regularly). This encourages the hope that in
time a similar appreciation of the value of attendance at toddlers elinics
will develop. One or two visits a year is in most cases all that is
necessary.

It has not been found possible to establish toddlers clinics at
Hamilton Square or Mount Grove. A monthly clinic may, however,
be held at Hamilton Square next vear.

Postnatal elinies.—Though antenatal eare has been provided for
a number of years, postnatal supervision of mothers (which may be just
as important) has been almost entirely wanting. Such supervision as
has been undertaken has been given at antenatal and infant welfare
clinies, under circumstances of strain and inconvenience which have
been unfair hoth to doctor and patient. The immense pressure of work
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at these clinies has precluded the possibility of dealing except in the
most eursory way with mothers who are debilitated, who have developed
complications, or who are otherwise suffering as a result of confinement.
A great volume of physical and nervous disability can be avoided by
efficient postnatal supervision. Thiz requires time which hitherto it
has not been possible to give, despite the urgeney of the need.

Developments are contemplated, however, which will go some way
towards meeting it. Firstly, it may be possible by some rearrangement
of the duties of the assistant medical officers for an ad foe postnatal
clinie, which will serve both the central and north parts of the town, to
be held once monthly at Hamilton Square. Secondly, it is hoped that
Mr. Herd, the consulting obstetrician, may be engaged for a further
weekly session to take charge of a weekly consultative postnatal elinie,
to which cases may be referred not only from the clinics but from
hospitals and general practitioners.

ADMINISTRATIVE ARRANGEMENTS

Staff.—The following table shows the disposition of the medieal
staff engaged on duties in connection with Maternity and Child Welfare
work: —

Antenatal Infant Welfare Toddlers
Hamilton Square Dr. Unsworth  Dr. Unsworth —_—
Borth - ovvinevns Dr. Unsworth  Dr. Williams Dr. Williams
South ............ Mr. Herd Dr. Blackstock  Dr. Blackstock

Meount Grove ... I, Daodd e

In addition to the part-time services of the Chief Health Nurse and
the whole-time services of the Assistant Supervisor of Midwives, the
equivalent of the whole time of ten nurses was available at the end of
the year.. Dr. Unsworth was appointed Medical Supervisor of Mid-
wives; Miss M, M. Graham acting throughout the year as Assistant
HLI[}{"\]hﬂl

The services of the Consultant Obstetrician and Gynaecologist
(Mr. Herd) are available for difficult cases sent by the Assistant
Medical Officers and by medical practitioners in the area.

INSPECTION AND SUPERVISION OF MIDWIVES

Number of midwives.—During the vear 98 midwives (only 2 of
whom were untrained) gave notice of their intention to practise in the
borough. 62 were in domicilinry and 26 in institutional practice.

3 midwives surrendered their certificates under the terms of the
Midwives Aet, 1936,

Number of cases attended by midwives.—The cases attended by
midwives alone (no doctor being in attendance) mumbered 2,165; three-
quarters of the total births in the Borough.

Work carried out by Assistant Supervisor of Midwives.—Below is
set out a summary of this work.
Inspection of midwives: Visits to midwives' homes ..... . 240
Interviews in office ............ 146
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Visits in connection with—

cagses requiring medical aid ..............c. 916
necessitous midwifery cases ... .. e e e, Y
cases of puerperal fever and ;nuxu fA S ISP - |
cases of ophthalmia neonatorum ........................ 6
el BEIBIEERY i s e e s v i s s a  w s a6
T T b T e R S S RO | .
B L e a3 b i o B B ]
Attendances at antenatal clinies ........coooiviiiiiiiiiiie... 95

Cases requiring medical aid.—451 cases were notified by midwives
in which medical aid had been called, as against 527 last year.

Notifications received from midwives.—The following notifications
were received :—

AT T e R S e 24
Substitution of artificial feeding ......... 14
T e TSN L st 1

Ophthalmia neonatorum.—6 cazes were notified during the vear.
o of these were treated at home, the other case being dealt with in
hospital. Vision was unimpaired in 5 cases. One ease was still under
treatment at the end of the year.

Salaried midwives.—The twelve midwives appointed by the
Corporation under the provisions of the Midwives Aect, 1936, took up
duties on the 4th October. The following is a summary of their work:

Number of ]}m’h]{ingg (including those previously made) 451
T L o[t ] 1 ] o e P | | |

The agreement between the Corporation and the Birkenhead
Maternity Hospital, whereby the Corporation agree to pay to the
Hospital an annual sum equivalent to the salary of a municipal mid-
wife, came into operation on the 6th December. The Hospital midwife
carried out work as follows:

Number of bookings (including those previously made) 11

LR TS i T T e eyl e o 8

HOME VISITING OF EXPECTANT MOTHERS, MOTHERS, AND
YOUNG CHILDREN

Home visiting.—The following is a summary of the visits paid by
the health nurses in connection with expectant mothers, mothers, and
young children:—

2084 routine first visits were paid to infants.
4528 routine revisits were paid to infants under 1 year old.
10974 routine visits were paid to children over 1 year and
under 5 years old.
22 first visits and 7 revisits were paid in connection with
the investigation of stillbirths,
4 cases of ophthalmia neonatorum were visited and kept
under supervision.
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226 first visits were paid to expectant mothers,
136 revisits were paid to expectant mothers,
110 visits were made in connection with deaths of infants.
176 visits were made in connection with miscellaneous
matters.
2624 visits were made in which no access could be obtained.

INFANT WELFARE CLINICS

At the end of the year the infant welfare clinics were being held as
follows: —

Hamilton Square clinic: Monday and Wednesday afternoons,
2 to 5 p.m.

South clinic: Tuesday and Thursday afterncons, 2 to 5 j.m,

Mount Grove clinic: Friday afternoon, 2 to 5 p.m.

North elinie: Wednesday and Thursday afternoons, 2 to 5 p.m,

The following table gives an indication of the work done at the
clinies during the year:—

Hamilton Sq, South Mount Grove North
| (03 minn?} {103 sessions) | (50 sessions) I (109 sessions) Totals
| 1st | R 1at | ]t: st He- | st Re- 1at Re-
vikila | visits | visits | visits | visits | wvisivs | visits | visits | wisits | visits
Attendances made | . I
by infants under ' !
12 months ... | 264 | 5502 | 401 | 6873 144 | 2079 | 300 G773 1208 | 219227
Attendances made ! i i

by ehildren ' - : I 4
aged 1—2 years 135 | 207 8| 981 8| 173 & | 443 a7 | 1894
Attendances made
by ehildren . -
aped 2—5 years 25 | 121 13 | 297 10 94 3 65 51 87T

Total, 1206 | 23608

Examinations of
children by -
dector .._.....! 208 | 3167 | 419 | 3519 | 147 | 1052 | 376 (3530 | 1240 | 11268

Voluntary workers.—I have again to express appreciation of the
valuable services given at the various clinics by veluntary workers,
who gave up a great deal of their time for this purpose.

Supply of Milk.—Dricd milk was sold at the clinics to suitable
Cases., E

During the year supplies of milk were given free under the Iil[i]k*: ;
(Mothers and Children) Order, 1921, to -

322 nursing mothers, 5
810 children and
354 expectant mothers.

As a general rule milk is given only to—
(a) Nursing mothers who are actually suckling their children;
(5) Expectant mothers in the last three months of pregnancy;
(¢) Children up to nine months whose mothers are unable

to nurse them,
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It is within the discretion of the assistant medical officers to extend
the period of supply in the two latter cases. In all cases it must be
ascertained that the supply is essential for the maintenance of health.

TODDLERS CLINICS

These clinics were held once weekly at the North and South Clinies.

Below are particulars of the work carried out :(—

Noarth i South Totals
{48 sessians) | A (448 m,m-.lllna.:l
1st ; Re. " 18k Ite. 15t He-
Visils Visits Vizits Visits Visit= | Visits
e R i = .
| |
Attendances made by [
children aged 1.2 I |
FEATR 17 ABO 31 159 48 | 1089
Attendanees made by | |
children aged 2.5 | |
FEATE v dies ewa i 436 ] 497 | 108 1173
Total ..| 156 | 2249

ANTENATAL CLINICS

Antenatal clinics were held once weekly at Hamilton Square, the
North Clinie and the South Clinic. Clinics were held on 154 occasions;
the number of patients dealt with being 1,081 and the total number of
attendances made being 4,785, Of this total 135 patients carried over
from 1936 made 703 uttem’lnncas

Condition with regard to pregnancy.—The condition with regard
to pregnancy of the 946 new cases at the time of their first visit was
as follows:—

(a) 287 were in their first pregnaney.

() 617 were in their second or subsequent pregnancy (181 of
these patients had attended the clinic during a previous
pregnancy; 67 during two previous pregnancies; 29
during three previous pregnancies; 18 during four pre-
vious pregnancies; 10 during five previous pregnancies;
4 during six previous pregnancies; and 5 during seven
Or more previous pregnancies).

(¢) 42 were not pregnant,

Abnormalities.—The abnormalities or diseases found to be present
in the new cases who attended the clinics during 1937 were as follows :

(@) Women who came to the clinics in their first pregnaney

Abnormality or disense N of cnses
Tl‘ll)ﬂ-‘rc‘l]nﬂis (LI NE AR R REREENEE L LN E R LA I N N BLE B R LN BUCL IR B R IEERELEERNNERYEENERESE NI 3 g
Clardine AiaBuBe - iy i i s e s T R i e s e i
10 1 e e e e b 3
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) Women who came to the elinics in their second or subse-
quent pregnancy

..’|.|J||.||rr||.f|.1i|!} of dliseise Nuo, of s

T e T R R T !
Varicose YVeins .o.ovueeiess : 5
Sl T e e N S 3
B L e r we s ik = i e mcbwaie i @ l
Clardine diBEaBE ..ovovvsconeomiinneriinsmmians 6
L PR T o o e RS S |
B T B e s v m s won o o i g

Progress of pregnancies.—
(1) New cases

(a) Of the 287 women who came in their first pregnancy
197 were delivered before the end of 1937, having 102
boys and 96 girls (including 1 set of twins and 7 still-
born children).

T left the district.

B3 were not delivered before the end of the year.

(h) Of the 617 women who had had previous pregnancies 428
were delivered before the end of the vear, having 216
boys and 220 girls (including 8 sets of twins and 23
stillborn children).
4 had miscarriages.

4 left the district.
181 were not delivered before the end of the vear.

(2) Cases carried forward from 1936 (135 patients)

(@) Of the 49 women who came in their first pregnancy 47
were delivered during the vear, having 27 bovs and 20
girls (including 1 stillbirth).

2 left the district.

(h) Of the 86 women who had had previous pregnancies 85
were delivered during the year, having 41 bovs and 46
girls (including 1 set of twins and 4 stillbirths).

1 left the district.

Attendances at clinles.—Below are set out the details of
attendances at the clinics: —
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HAMILTON SOUARE CLINIC
(K2 Sessions)
Firat Sl ent | Non- | 5 z =
, pmg::::nw,; |':nj,':n:!um;' | pregnamt | From 1085 Total
e ——— ___-|__ o L s e I : =
Clised oo 100 266 | 16 , ] 445
Attendances. .. .. ! 208 1201 | 18 37 1554
| |
NORTH CLINIC
(M Sessions)
First Subsequent Non- .
Preghnancy Prégnancy pregnant From 1336 Total
CBEEE o senn s & - 186 14 a1 i
Abtendances . | a1y 005 a9 : 141 1385
| |
S0UTH CLINIC
(32 =ess10ns)
First ! Subsequent Non- From 1836 l Total
pregnancy pregnancy pregnant |
CINBanL G it | 107 | 163 12 | 41 | 325
Attendances ... 501 ‘ 709 21 225 1546
|

Maternity outfits.—1 outfit was lent out and returned during
the year.

POSTNATAL CASES

A small amount of postnatal work was carried out at antenatal
clinies (see page 79) as follows :

Clinie Cases Attendances
Huamilton Square .....coocivainin.s 20 a7
BRI i 10
OB o e e e R e 23 27

ARTIFICIAL SUNLIGHT TREATMENT

Artificial sunlight treatment was given to cases attending at the
North and South Health Clinies. 82 sessions were held during the
year. 42 cases attended for the first time, a total of 481 attendances
being made. Dr. Williams and Dr, Blackstock were in charge of this
work,
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INFANT LIFE PROTECTION

At the end of the year the names of 70 children were entered on
the register in accordance with the provisions of Section 65 of the
Children and Young Persons Aet, 1932, as having been taken by persons
to keep for reward. 16 children were in St. Faith's Home, 15 in
Christ Church Home, 6 in All Saints” Home, and 33 in charge of foster
parents at private dwellings.

The Health Nurses paid 6 first visits and 299 revizits to these
children.

OTHER PROVISION MADE BY THE LOCAL AUTHORITY

Cases dealt with at Maternity Hospital.—Under the agreement
with the Hospital cases of complicated pregnancy, or who live in
unsuitable conditions, are admitted to the Hospital for their confine-
ments. Payment at the rate of 10/- per in-patient day is made by the
Corporation; the total annual ]Ju}']ut:ill not to be under £100 or over
£400.

During the year 18 cases were admitted under the terms of the
agreement. In respect of the financial vear 1936-1937 the payment to
the Hospital was £1(00).

Cases dealt with by the Birkenhead District Nursing Society.—
Under the agreement with the Society the Corporation makes an annual
payment of £90 to the Society in H.*-]hti of attendance upon expectant
and nursing mothers, and young children under the age of five vears
suffering from certain conditions.

. During the vear the Society's nurses paid 786 visits to 39 cases;
and in addition paid 1,021 visits to 134 children for conditions not
covered by the agreement.

Cases of confinements attended by medical practitioners.—In 330
cases where doctors were called in to difficult eases of confinement the
doctors” fees were paid by the Corporation under the provisions of the
Midwives Act, 1918. Accounts for the full amount of the fees in 107
cases, and of part of the amount in 7 cases, were rendered to patients.

Temporarily necessitous cases attended by midwives.—In 212
cases where midwives attended temporarily necessitous cases of con-
finement the midwives' fees were paid by the Corporation under the
Public Health Act, 1936, from 1st October, 1937, Accounts
for the full amount of the fee in 3 cazes, and of part of the amount in
7 cases, were rendered to patients.

AGENCIES ASSISTED BY THE LOCAL AUTHORITY

The Corporation gives finaneial support to certain institutions,
te., for general services rendered in connection with maternity and

child welfare work.

Birkenhead and Wirral Invalid Children’s Association.—Arrange-
ments are made by this Association to send children to convalescent
homes, and to provide massage treatment for cases of infantile
paralysis, ete. During the year 1937, 39 children were sent to con-
valescent homes by the Association.

# Under the Public Healih Act, 1936, from 1=t October, 1937,
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St. Faith's Home for Mothers and Babies.—Here accommaodation
ig provided for unmarried mothers and their children—22 cots for babies
and 14 beds for mothers. The number of cases admitted to the Home
during the year was as follows: —

Bxpectant mothers i iiiiianimm e 16
Mothers with babies ................. o i e 1
Baliios ... .o nrmisrer i sieir b s iees 4

Birkenhead Maternity Hospital.—There are 29 beds provided at
the hospital, including 3 isolation and 2 labour beds. The number of
cases admitted during the year was 558,

4 beds are provided for delicate babies. 26 babies were admitted
during the year.

At the maternity and child welfare clinic held in connection with
the hospital the following attendances were made during the year:—

Antenatal clinie : Patients 584 ; attendances 3,509,
Infant welfare elinde : children under 1 year—
1st visits 262; revisits 2,007.
children 1—5 years
1st visits —; revisits 70.

St. Elizabeth's Convent.—At the maternity and child welfare
clinic held in connection with this Institution the following attendances
were made during the yvear—

Antenatal clinie : Patients 52; attendances 104.
I'nfant welfare elinde : children under 1 year—
1st wvisits 150; revisits 1,008.
children 1—5 years—
1st visits 9; revisits 689,

Financial assistance.—The grants made by the Corporation to the
above voluntary associations providing maternity and child welfare
services under section 101 of the Local Government Aet 1929 are as
follows:—

£

Birkenhead and Wirral Invalid Children’s Association 40
8t. Faith's Home for Mothers and Babies ............... B50

Birkenhead Maternity Hospital—

(a) Hospital treatment of delicate babies ......... 100
(2) Infant welfare centre .oooiiirciiiiininnnin _—
(2) District midWILery .oq.-. oo iinsminsnt st 2%
8t. Elizabeth's Comvent .........c..cocoicninia i i T

*Tn view of the agreement (Midwives Aet 1936) to pay to the
Hospital an annual sum equivalent to the salary of a municipal midwife
this sum ceased to be paid after 6th December.
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AGENCIES NOT PROVIDED OR ASSISTED BY THE LOCAL
AUTHORITY

Other agencies whose work in Birkenhead touches the welfare of
mothers and infants, but which are not provided or assisted by the
Birkenhead Corporation, are the following:—

The Birkenhead and Wirral Children's Hospital

The Charity Organisation Society.

The Society for the Prevention of Cruelty to Children
The Gynmcological Clinic at the General Hospitul

MATERNAL MORTALITY
The Registrar-General’s annual statement of causes of death
includes 3 deaths connected with pregnaney and childbirth.
This gives a maternal mortality rate of 1.2 per 1,000 births (living
and still), as compared with a rate of 3.11 for the whole country.
The causes of the deaths were as follows - —

Puerperal sepsis .

Other puerperal BONAIGONE «......ooreonrerorsrnron 3
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NURSING HOMES

Under the Public Health Act, 1936, any premises used
' for the reception of and the providing Df nursing for persons sufferi
Ernm any sickness, injury or infirmity "' (excluding Government a
municipal hospitals and those established by Act of Parliament or
Royal Charter) are required to be registered by the local authority,
which has the power to exempt institutions not carried on for profit.
The owners of non-registered homes are subject to penalty.

It is the duty of the local authority to inspect and generally to
supervise registered nursing homes; and it can, if it thinks fit, eancel
registration,

At the end of the year the number of nursing homes registered in
the Borough was 15; an addition of one on last year’s total. One
nurging home was re-registercd following change of ownership. Al
these homes were inspected quarterly by an Assistant Medical Officer.
They were generally maintained efficiently; suggestions as to minor
improvements in various ways usually being adopted readily by the
OWIers,

OCCUPATIONS

The staple industries of the district are shipbuilding, ship-
repairing and engineering.

The Registrar-General’s returns setting out the occupations of
persons resident in the Borough at the time of the 1931 census became
available in 1934, and were published in my annual report for that year.




Health of school children 91
HEALTH OF SCHOOL CHILDREN

Staff.—The Medical Staff engaged in carrying out School Medical
Service duties at the end of the year consisted of Dr. Blackstock, Dr.
Williams, Dr. Unsworth, Dr. Sandilands, Dr. Dodd and Dr. Marsh;
the last-named being ung.lged on part-time duty.

Mr. P. Wilson Smith, 1.p.s., Dental Surgeon, and Miss E M.
Warlow, n.p.s., Mr. W. G, Waleh, r.p.s.,, and Mr. A. C. Capper,
L.D.§., Assistant Dental SBurgeons, have been responsible for dental
inspection and treatment throughout the year.

Co-ordination.—All the Assistant School Medical Officers (with
the exception of Dr. Marsh) are also Assistant Medical Officers of
Health, and the health nurses are engaged in all sections of the
Dapmtma[]t. s work, Co-ordination ]jt'l.“{*L:Il the school medical services
and the other health services of the Corporation is thus very effective
in regard to staff. So far as possible, each doctor is responsible for the
supervision of children in a particular area of the town from their
infancy up to the time of their leaving school. A beginning was
enabled to be made during the year with the systematic transfer of the
medical history of toddlers to the school medical inspection schedules.

-

The ready co-operation of the Director of Edueation and his staff
has again been much appreciated.

Routine Medical Inspeetions.—In last vear's Annual Heport the
hﬁpe was ﬂxpl'ﬂ'a‘w'f:.*lil that, as a result of increased medical st: iff, it would
be possible to carry out medical examinations in more detail. The
likelihood of a consequent rise in the number of recorded defects was
suggested. A comparison of the figures given in the table on page 99 with
those in the table in last year’s Report shows that this has been the case.
Though there has been a rise generally speaking in the number of
cases of each defect, it is in1 espect of three groups of defect that almost
the whole of the tDtu} increase is recorded. These groups are defective
vision (369 cases against 219), non-particularised forms of deformity
(128 against 22) and unbpeuhml defects and diseases (111 against 43).
Each of l‘-hl:se groups comprise defects which are not 1Lmhh apparent
and so require an amount of time for their detection which hitherto has
not always been available. Visual defects, for instance, may be co-
existent with a child’s ability to read the lowest line of type on the test-
card. Facial appearance, history of headaches and other circumstances
suggestive of long sight can only be taken into account if there is
sufficient time to be able to do more than accept the evidence of the
test-card as conclusive. Certain orthopaedic defects, again, may fairly
easily go unnoticed when a rapid survey of a child’s posture and stance
is all that can be attempted. While a marked degree of kyphosis
naturally does not escape attention, such a deformity as flat foot may
often do so, particularly if the child does not complain. The group
‘ other defects and disease " covers a number of conditions which,
because they do not give rise to obvious symptoms, may remain con-
cealed unless a reasonably detailed examination can be made.

The increase in the number of defects found as a vesult of this more
exhaustive examination is reflected in a corvesponding increase in the
number of defects requiring to be kept under observation. The
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relatively greater increase was indeed to be expected: it is evidence of
the discovery of many other conditions which, because generally th
are not so marked as to need treatment, arve still less likely to have
been found without particular care.

Examination of the 4th Age-group.—Towards the end of 1936 a
beginning was made with the systematic examination of children in
the last term of their school life. The carrying out of this work, and
also of nutrition surveys, was made possible by the appointment of an
additional assistant medical officer.

A final medical examination of children as short a time as possible
before they leave school has for long been felt to be desirable. Though
examination at the age of twelve is important, and is being continued,
this leaves at least two and in many cases three years of school life
during which children are without medical supervision—except of
course for obvious defects, which may be brought to the notice of a
school doctor at any time, either in school or at a clinic. Less evident
conditions, however, will in many ecases escape attention because of the
want of medical examination. This means (a) that the child does not
get treatment at a time when this may be most easily effective; and
(b) that he may take up a form of employment which may be inimical
to his health.

Over 11 per cent. of 14-yvear-olds examined during the year were
found to be suffering from various forms of defect, apart from dental
defects. These cases were ‘" followed up "' as far as praeticable to
ascertain if treatment had been secured. Owing to the (usually)
short space of time between examination and withdrawal from school
it is not possible to get a complete picture of the extent to which treat-
ment is obtained; but the majority of parents appear anxious to carry
out the recommendations of the assistant medical officers while clinie
facilities are still available.

This fourth examination will have an important bearing on the
National Health Insurance (Juvenile Contributors and Young Persons)
Act 1987, the provisions of which come into operation in April of next

ear. The Act brings into the scope of national health insurance all

children on their leaving school, and provides that school medical
records shall be available to panel practitioners. The value to the latter
of a record up to within a short time of a child’s leaving school is
apparent.

School Hygiene.—Regular inspections of the premises of all publie
elementary schools is carried out by the Assistant School "'i'[edmal
Officers. Particular attention is given to the condition of the sanitary
conveniences, lavatories, cloakrooms and playgrounds; and to the
adequacy of ventilation and lighting. The standard in the couaril
schools generally is high; but there are grounds for eriticism in certain
directions in regard to some of the older voluntary scheols. Reports
on any defects or deficiencies are sent to the Director of Education.

Open-air School.—The haope entertained last year that an open-air
school would shortly be provided has not been fulfilled. Certain steps
which had been taken were found to lead nowhere, and Birkenhead
therefore continues to remain one of a dwindling number of the larger
towns which makes no provision for its delicate and debilitated children
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in this way. The value of open-air education to this type of child is
well proved and has indeed for a generation been beyond dispute; its
value to the interests of the community is not less great. Much chronic
ill-health, with its deleterious effects upon the national economy, can
be obviated by a wise expenditure on preventive measures at a time
when these have the best chance of being effective.

Partial Deafness.—The incidence of partial deafness has not
hitherto been ascertainable in the absence of any scientific means of
detecting this condition. The child who is totally, or almost totally,
deal very quickly draws attention to himself. The child who is hard
of hearing, on the other hand, is often accused of being indifferent or
mentally backward, and frequently is not himself aware that his hearing
acuity is imperfect. Some method of measuring the degree of hearing
of all children is therefore necessary if those who are below normal in
this respect are to be discovered and appropriate steps taken to deal
with them. Such steps include the provision of medical treatment
(removal of wax, etc.) where this is indicated, seating in the front row
of the U|115$I‘UIIUTI1 and (in severe cases) education in a school for the

deaf.

Bome enquiries have been made as to a suitable type of audiometer,
an instrument for the measurement of hearing, and it is anticipated
that next year one will be available for use in the schools,

Partial Blindness.—Children who are classed as partially blind
fall into two groups: (a) those whose defect is not likelv to grow worse,
and (b) t those where it probably will do so. Both tvpes nf child need
speecial methods of education: individual attention, use of books with
large print, econcentration upon forms of handwork which do not involve
strain upon the eyes. The second type, however, need special educa-
tion not only for the benefits which education brings but as a preven-
tive measure against visual deterioration. Myopia especially is the
type of defect which tends to progress, even when it is of low degree,
and demands therefore particular care.  When it is marked the -.Lul;_:{vr
of degeneration into blindness must if possible be guarded against; this
requires attention to the general health, av md.une of heavy physical
strain and prohibition of unneceszary usze of the eves.

A special elass for partially-sighted children fulfils therefore a dual
purpose. Such a class is difficult to organise. The children are of
varying ages, abilities and degrees of sight, and because of this need a
oreat deal of individual attention from the teacher. As a result the
number of children with whom a teacher can deal is small, which makes
the cost of a sight-saving class relatively high. Other circumstances
(the difficulty of collecting children from a wide area, for instance)
tend to keep the provision of these classes to a minimum.

It has not been felt practicable in Birkenhead to have more than
one class, although, as will be seen from the table on page 101, 41
children have been certified to have such poor sight as to require this
special education. This being the case, it iz necessary to exercise
selection in regard to admission to the elass.  The children for whom
preventive measures are of even greater importance than their education
should always be those to whom priority is given ; a new case of this type
indeed should if necess: ary displace a child whose defect is unlikely
either to improve or deteriorate.
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Physical Training.
made to the growing number of cases of minor orthopaedic defectiveness
which have been ascertained as a result of more exhaustive medical
examination now being possible. This increase has raised a difficulty
for which it is hoped a solution will be discovered next year. Dr.
Hartley Martin has found himself scarcely able to deal with the number
of cases referred to the Orthopaedic Clinic, and the accommedation is
being taxed beyond its capacity. Many of these defects are responsive
to remedial exercises which can pmpuiv be carried out on Dr. Hartle-y
Martin’s instructions as part of the physical training given in the
schools. The appointment of two organisers of physical training has
provided the opportunity whereby arrangements can be made for the
organisers to supervise these exercizes and thus obviate frequent
attendance by children at the clinic. Pressure on the clinie will thus
be relieved and a considerable amount of absence from school avoided.

ﬂﬂ-ﬂp&l‘atiﬂn of Parents.—The table given on page 121 shows a
progressive decline in the percentages of parents attending routine
medical inspections in schools as the age-groups rise.  This is not
evidence of intentionally waning interest, but rather a feeling that as
older children are capable of hringing home a coherent message from
the doctor there is no need for the parvent’s attendance. It is unfortu-
nate that such should be the case. Information supplied by a parent
is often very valuable to the doctor; and neither a verbal message,
which may be incompletely or incorrectly conveyed, nor a brief note on
a printed card, takes the place of a frn:mlh talk between parent and
doctor. No doubt the scanty waiting accommodation in many schools
acts as a deterrent to attendance; but the importance of medical
examination should outweigh temporary inconvenience.

Severe Heart Disease.—'| he only form of educational provision for
children suffering from severe heart disease who are unable to attend
ordinary schools is that made by the Birkenhead and Wirral Invalid
Children’s Association.  The experimental classes held by the
Association pmude occupation and interest for these greatly handi-
capped children in circumstances which preclude the risk of undue
strain. Dr. A. Dingwall Fordyee periodically examines the children,
who are kept under the general supervision of the Assistant Medieal
Officer on duty at the North Health Clinie, at which the classes are
held. The value of the work undertaken by the Association is not
diminished by the fact that only about half the children certified to
have severe heart disease can be dealt with at the classes. To make
complete provision is beyond the resources of the Association. The
same problem arises in the case of these children as in the case of other
relatively small groups. Attendance at a special elass involves for
many of the children travelling a considerable distance. Their varying
ages make satisfactory teachmg difficult. As for heart sufferers, these
children are unfit to make long journeys unless special transport is
provided, which adds greatly to the cost of their education. Never-
theless, since many of these children, because of enforced physieal
inactivity, are naturally studious it is important that educational pro-
vision should be made for them.

Speech Training.—Close contact has continued between the
medical staff and the speech training classes. All cases proposed for
admission to and discharge from the classes are medically examined




Health of school ehildren 95

by an assistant medical officer. This procedure has proved of great
value. In a number of cases defective speech has been found to be
due to conditions requiring other forins of treatient, which have been
respongible for correcting the speech defect or which have needed to
be carried out for speech training to be effective.  Such conditions have
included enlarged tonsils, cleft palate, decaved teeth and nasal paresis
following diphtheria. Again, speech defects may be traced to unsatis-
factory home conditions. Children suffering from no physical disability
have been admitted or discharged as a result of consultation between
the doctor and the teacher, both of whom benefit by this co-operation.

The importance of overcoming speech defects is now generally
appreciated. BSo far from being an object of ridicule, the stammering
child is recognised to be suffering from a condition which not only
prejudices him at school or at work but which may have serious

pavchological reactions.

Child Guidance.—From time to time during the past few vears
assistant medical officers, teachers and others have been glad to be
able to refer children for examination and report to the Clinie of the
Liverpool Child Guidance Council. As a consequence the Education
Committee last year acceded to the Counecil's application for a grant
1 aid of their work, on condition that an annual statement in regard
to Birkenhead cases is submitted.

A total of 18 children from Birkenhead was referred to the Clinie
during 1987; 13 of these were in attendance at elementary or secon-
dary schools. They exhibited a variety of *° problems,”” including
stealing, playing truant, untruthfulness, lack of concentration and
sexual aberrations. Psychiatric interviews and home and school visits
all play their part in treatment, which in most cases has to be continued
for a considerable time.

The importance of patient investization of the underlying causes
that produce the difficult, unsocial child who dees not fit into his
environment is becoming more widely realised. The services of the
Child Guidance Couneil are likely therefore ta be more and more used ;
and it may be necessary before very long to consider the desirabilityv of
setting up a branch clinic in Birkenhead.

Nutrition.—Surveys of the nutritional condition of school children
have been continued throughout the vear. The primary purpose of the
surveys is the ascertainment of children who are in need of supplemen-
tary nourishment and of those who, having had this provided by the
Education Committee, as a result no longer require it. To achieve this
purpose all children in school have to be examined at regular intervals.
a total of approximately 45000 examinations being made last vear,
For these examinations to be of any value a number of factors—height,
weight, muscular development and others—must in each case be con-
sidered. A reasonable time must therefore be devoted to every child.
With the present staff it is not possible for this to be given: an average
of two minutes spent on each of the 45,000 examinations earried out
last year would have fully occupied two doctors. The work conse-
quently had to be done at such a speed that little more than a cursory
ingpection of each child could be undertaken, and it was not feasible
to keep more than simple records.
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As a result of experience gained, however, a broad uniformuty in
the method of approach in examination has been established, and there
is little variation in ascertainment between the assistant medical
officers. It is unlikely that any child who bears the more obvious signs
of malnutrition has been missed ; but ag malnutrition exhibits itself also
in a number of less easily detected ways the present method of carrying
out these survevs cannot be regarded as satisfactory. However, as
children from homes where incomes are below a set scale are. for this
reason, eligible for free meals the absence of a medical certificate does
not preclude them from receiving supplementary nourishment. But
children from relatively good homes may suffer from malnutrition, as a
result of faulty feeding or other causes. These children may be missed
during a survey and the chance thereby be lost of advising parents as
to a more suitable dietary.

The nutritional condition of children is assessed also during routine
medical inspections. These provide much more favourable occasions
for seientific ascertainment, and the results (see table on page 100) are
therefore more indicative of the true position. Compared with 1936
there is little change, the proportion of children classed as excellent and
normal being almost exactly the same (93.99;, as against 94.69).

Certain changes were made in the dietary of children receiving
free meals. These were mainly in the direction of securing a proper
balance in a child’s daily food by providing those constituents commonly
missing in its domestic meals.

Health Education.—During the past few vears a number of head
teachers have arranged with health nurses to give talks to the children
on such subjects as personal hygiene and mothercraft. This is an
admirable way of interesting children in a branch of knowledge which is
of great importance to them; and it is encouraging that the practice is
growing.

Approximately 2,000 senior children drawn from all the schools
attended the demonstration of the Dental Board of the United Kingdom
which was held for a week in December at the North and South Clinies
and at several schools. The value of the demonstration would be con-
siderably enhanced if the impression made by the lecturer and the
exhibits could be *‘ followed up ' by the writing of essavs and
systematic enquiry into the number of children who had assimilated
what they had heard and seen, and were regularly using toothbrushes
and observing the simple rules of dental hvgiene. Sporadic propaganda
has little lasting effect.

During the last few months of the year the national ** Use Your
Health Services " campaign utilised the schools as a medium for dis-
tributing large quantities of printed material. a particular aspect of the
public health service being dealt with each month. In addition,

pictorial posters were supplied to form the basis of talks by the
teachers.
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ELEMENTARY SCHOOLS

Number of elementarv schools and school children.—The number
of elementary schools in the burnugh is:

COTINEIL SERDOIE .. ..oociiirosiovssees s esnmissnesses 22

Voluntary Schools ..........cce... 20 Total 42
The recognised u:mmmﬂ{lahﬂn crf t.hese schools was :

i e | BT e Pt |1 6101

Voluntary Schools .. e 10,927 Total 27,756
The average number of 5Bfl{}ldr3 on the rolls was :

Conneil Schools .eiiciiiiiicrcceieeeee 12,540

Volmmiary Sehools . . .. coiciciiviiieen.. 8071 Total 20611
The average attendance was:

I e L e ey 1 1 1.1 b

Voluntary Schools ........coccccccciemenmeenes. 5,939 Total 17,950

MEDICAL INSPECTION

(see nole a)
A.—ROUTINE MEDICAL INSPECTIONS

Number of Inspections in the Prescribed Groups (see nofe b)—
T R S s (PP TOR |1 ¢ |
RIS R GO -
Ay AT R e s S R R L [

Tokal ..o i GO

Number of other Routine [ll.‘-'-IJE{:HEJIJH (see nate ¢)

Fourth age group ...... e e e RS [y L
Claughton Roead C. ‘:n‘hnul (i
e e R R 21

GRS e e e e e AR

Erand Total o Tt DTSR

B.—OTHER INSPECTIONS
Number of Special Inspections (see nofe d) .ovveeviinenniiin. 434

Tl eyl v 1) s s i R e et J Gl e A e S e 51
OIS Ny e et s e s s T e s 4O
Number of Re-inspections (see note £) ..ocoovvvveiiniiiiiinniine. 4504
IR s s o e e e s 3000
Ty el B sy o e R e T SE SN /11 [
i oo - 1 S 8038

CHILDREN FOUND TO REQUIRE TREATMENT

Number of individual children found at Routine Medical
Inspection to Require Treatment (exeluding Defects of Nutrition,
Uncleanliness and Dental Diseases),

Note.—No individual child is counted more than once in any
eolumn of this Table; for example, a child suffering from defective
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vision and from adenoids appears onee in Column 2, once in Column
3 and once only in Column 4. Similarly a child suffering from two
defects other than defeetive vision appears onee only in Column & and
once in Column 4.

For defect ision| _ For all other
Brpuy. L TR ES??;::;L‘:::‘:”“M Ao

{1} (2) (4 (4)

o T e e 3 416 279
Becond Age Group ... ...ccoeeeees . 80 126 | 177
Third Age Group ...coooevn v 142 156 241
Total (Prescribed Groups) ......... 295 598 | 697
Other Routine Ingpections ... I 144 113 205
Grand Total.. ... ' 369 I 711 902

NOTES ON TABLES (page 97)

fa) The return relers to a complete calendar year.

() This heading relates solely to the routine medical inspection of the
three ordinary age groups, i.e., to medical inspection carried out

{i) in compliance with Article 17 of the Consolidated Regulations
" relating to Special Services—Grant Begulations No. 19;
(ii} on the school préemises (or at a place specially sanctioned by the
Board);
ifi) for the purpose of making a report on each child on the lines
of the approved Schedule set out in Circular 582,

fe} Under this heading is recorded routine inspections, if any, of
children who do not fall under the three prescribed age-groups, e.g.,
roufing inspections of a fourth age-group or of other groups of children, as
distinct from those who are individually selected on account of some sus-
pected ill-health for “Special” Inspection.

(e} A Special Inspection is a medical inspection by the School Medical
Officer himself or by one of the Medical Officers on his staff of a child
specially selected or referred for such inspection, i.e., not inspected at a
routine medical inspection as deflined above. Such children may be selected
by the Medical Oflicer during a visit to the School or may be referred to
him by the Teachers, School Nurses, Attendance Officers, Parents, or other-
wige, I is immaterial for the purpose of this heading whether the children
are inspected at the School or at the Inspection Clinic or elsewhere. If a
child happens o come before the School Medical Officer for special inspec-
tion during a year in which it falls into one of the routine groups, its
routine inspection is entered in Part A of the table on page 9 headed
* Medical Inspection ™ and ils special inspection in Part B. The inspection
recorded under the heading of gpecial inspections iz only the fHArst
inspeetion  of  the child  so  rveferred for a  particular defeect.
If & ehild who has been specially inspected for one defect is subsequently
specially inspected for another defect, such subsequent inspection is
recorded as a Special Inspection and not as a Re-inspection,

{e) Under this heading is entered the medical inspections of children
whao as the result of a routine or special inspeciion come up later on for
subsequent re-inspection, whether at the School or at the Inspection Clinic.
The first inspection in every case is entersd as a routine or special inspec-
tion as the case may be. Every subsequent inspection of the same defect
is entered as a re-inspection.

MNothing is included under the head of special inspections or re-inspec-
tions except such inspections as are defined above. Attendances for treatment
by a Nurse, or for examinations by anyone other than a Doctor on the
stalf of the School Medical Service, are not recorded as medical inspections.
If, however, at any such attendance a child is also examined by one of
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the Authority's Medical Officers, this is recorded as a special inspection or
re-inspection as the case may be, even if treatment is also given; but such
attendance is also of course recorded as an attendance for treatment.

RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION

Bonnt i ]lt-FH--('ri:arn- Hpecial Inspictions

No. of defects No. of defects
Defect or disease Requiring Requiring
; Lo e Kept ko be kept
Requiring junder ob- Requiring under ob.
EErvation, sErvaltion
treatment| but nel  (treatment| bot mod
| requiring requiring
Lrearmmenl TreAlinent
(1 i | (2| 8 (4) (5)
Sk .o (DY Rmgworm—Sealp ... .| — -_ 4 -
(2) - | S ) oS 1 1 B i
(3] Beabies R A R 8 1 &5 =)
B O e i e e - & - L) s
(3) Ot.i]mrllismwes [non-tuberculous,, .. ... 11 0 132
i ) Bl pharIbiE e ] 21 7 ad -
{7) Conjunctivitis ST e s i1 ] i3 —
(8) Keratitis ......... e P Ee e — 1 - —
(9) Corneal opacities _.. 1 1 11
(10) ﬂt.luu conditions (& xclmhn" tll. fu.,u Vi
vigiun a.nd sqmntj b H 68 e
(11) Defective vision | rth:d:n;., rg_pmn . 369 210 af 1
{lﬂjﬂqmn sz 6l 16 146 —
o (13) Defer t.lve hearmg,, e ar ol i 3 17 =
(ldayatitiEmedin R 21 10 124 —

; (15) Other ear diseases e 14 1 67 =
Nose and  {16) Chronie tonsillitis unh SithEiraiaaas] BB 145 235 1
throat. [LF) Adenoids only i.coooieiimenraeneme o, 12 18 18 -

(18} Chronic tonsillitis and adenoids . . 24 0 18 e
(19) Other conditions ... ih 4 1584 =
(20) Enlarged ccrvical glaeds (non. .’ieiu"rr'ui'urrs,f A ] B fifl —
(21) Defective speech. . = St 2 22 fi =
(22) lhmrt (BT lw—”rgll.l:llt —_ Ll 1 —
’:'tﬂ‘dg;ﬁn (23) e phiiotional ... 19 £0 9
B 1T 1), U [ . | 16 21 i
atmae o eny Bronehitis .. o 13 12 a9 o
(28) Otlier non-tubwere wlous diseases .. 30 52 52 -
Tuberenlosis (27) Pulmonury—Definite  .............. | 1 1 —_ —_
(28) " Suspected ... .. .| 3 = 4 s
(29) Non- |I'L:lill1ﬁll.|1r"l.-—G].1lldH- [ 1 — -
(80) i Bones and jﬂllll"l | — 1 — —
AL L Skin . B | — = =
(32) i Ciler :I'nrms____..... i 3 — - =
Nervous systen, (33) Epilepsy .. g 2 — = =
T [ e 1 1 10 —
(35) Other <u:1:l|lwns S 1 Jr i —_
Deformitizs. ..... (36) Rickets .. e e — b = =
(27} Bpinal enrvatore ..............| 168 | 9 1 ==
(38) Other forms ... .. 198l 00 | 20 ==

(89) Other defects and diseases {exrlut!mg Defects nl" ,
Nutrition, Uncleanliness and Dental Dizeazes) 111 b | | 2714 —
TOTAL..... | 1080 | 878 |4196 | =2
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CLASSIFICATION OF THE NUTRITION OF CHILDREN
INSPECTED DURING THE YEAR IN THE
ROUTINE AGE GROUPS

(see Administrative Memorandum No. 124, dated 31st December, 1934)

: A B | C n
| NODE | (kxcellent) | (Normai) | (Slightly (Bad)
Age Groups | Children |_ ] sulmormal) Lo
| ||:|F-|H.‘L'tl.'i|-i No. | M. | No. | Na, A
Entrants  ......... . ...[ 1993 251 | 12-59 | 1605 h'l'j'f:;}l 1546 683 1 | 05
Second Age Group ...| 2082 332 | 15-99 | 1604 | 7700 | 146 701 — —
Third Age Groap .. ...| 1874 311 | 1660 | 1462 | 7800 | 101 | 640 | — | —
Other Routine | |
Inspections  ..... | 1811 555 | 30-64 | 1186 [64-39 | 90 ' 97 | — | —
| 23) |
Total..... | 7760 | 1449 | 1867 | 5837 | 7522 | 478 6:10 1 J 001
i |

RETURN OF ALL EXCEPTIONAL CHILDREN IN THE AREA

The returns are in respect of all exceptional children in the area,
and are not confined only to those for whom suitable acecommodation is
available.

For the purpose of this Table no child is included who has not been
examined by the School Medical Officer, by a medical member of the
Authority's staff, or by the Tuberculosis Officer.

The table is made up from the list of exceptional children as it stood
on the last day of the calendar year.

Children sent by the Authority to day or residential scheols outside
the area are included in this table ; children who are living in residential
schools in the area, or attend day schools in the area, but who come
from other areas, are not included.

No child is enfered under more than one heading in this form

BLIND CHILDREN

A blind child is defined by Section 69 of the Education Act, 1921,
as one who is ** too blind to be able to read the ordinary school books
used by children.””  This definition covers some children who are
totally, or almost totally, blind and can only be appropriately taught in
a school for blind children, and others who have partial sight and can be
appropriately taught in a school for partially sighted children. Only
the first class is included in this section.

At ft Gji:’ q'}nb i Tatal
ified = 1 Public Elementary ther nao School or
c?;? ?ﬁg Elm? 4 Schonls Institntions Institntion

e
|
|
|
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PARTIALLY BIGHTED CHILDREN

In this section are included only children who, though they cannot
read ordinary school books or cannot read them without injury to
their eyesight, have such power of vision that they can appropriately
be taught in a school for the partially sizhted. 5

Children who are able by means of suitable glasses to read the
ordinary school books used by children without fatigue or injury to
their vision are not included in this table.

At Certified I Ar Cortified AL Public At At
Schanols for the | Scehaols for the Elementary (ither nn Xehool or Total
Elinal I Partinlly sighted schonls Imstitulions Institution
{ [
- 24 11 - , = | 41

During the year, 4 new cases were added to the register. 8 boys
and 16 girls were in attendance at the Sight-Saving Class held at
Hemingford Street Council School.,

Below is a classification of the deteets from which these partially
sighted children suffer.

T T b
Myopic astigmatism 16
Cormeal nebulae ............ L T 1
Nyslapmus 1
Hypeimetropic astigmatism and nystagmuas ... .. 2
Hypermetropia and DysOgmus ... -
Congenital cataract 2
Congenital cataraci and nystagmuos ... 1
Coloboma ivis and chorofd ....o.oovv veveeveiiinnns 2
T R 0y e et e R e S e e R L e ot 3
Congenilal aniridia ..o et s : . 1
Congenital buphthalmos 1
interstitial keratitis ... 1

41

DEAF CHILDREN

A deaf child is defined by Section 69 of the Fdueation Aet, 1921,
as one who is ** too deaf to be taught in a class of hearing children in
an elementary school.”” This definition eovers some children who are
totally, or almost totally, deaf and ean only be appropriately taught in
a school for deaf children, and others who have partial hearing and can
be appropriately taught in a school for partially deaf children. Only
the first class is included in this section.

[
AL Av At { Al
Certified Schosls | Pablic EKlementary ot her no School or Toial
for the Deaf Hchoals Institutions | Institution
] [ [
16 -— | —- -_ 16
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PARTIALLY DEAF CHILDREXN

In this section are included children who can appropriately be
taught only in a school for the partially deaf,

AL Certified At Certified At Public At At |
Hehools for the | Schools for the Elementary Other no Scheol or | Total
I head Partially Deafl Hehools | Institutions |  Institution |
i
— —- | 2 I — — 2

MENTALLY DEFECTIVE CHILDREN

Mentally defective children are children who, not being imbecile
and not being merely dull or backward, are incapable by reason of
mental defect of receiving proper benefit from the instruetion in the
ordinary public elementary schools but are not incapable by reason of
that defect of receiving benefit from instruction in special schools
for mentally defective children.

The following table includes all such children except those who
have been notified to the Loecal Authority under the Mental
Deficiency Act in accordance with Article 3 of the Mental Deficiency
(Notification of Children) Regulations, 1928. Particulars relating to

these children are enterad in the return of notified children (see
page 1ﬂ3] :

At Certified Schools At At At
for Mentall Public Elementary other no School or Total
Defective Children Sehools 1nstitntions Institution
86 13 | 1 . 2 ll 102

Claughton Road Council School.—In accordance with the
arrangements for ascertainment, 44 examinations of children
suspected to be mentally defective were held at various schools and
elinies during the vear by the Assistant Medical Officers.

The results of these examinations are set out below:

Total number examined—Bo¥s . ..., 322
L o eyl A i 28
— B0
Number certified as mentally defective—Boys ... 10
Girls ......... 13
— a3
*Five of these were notified to the local Authority
under the Mental Deficiency Acts,
Number recommended to continne in attendance
at ordinary elementary schools—Bovs . 22
Girls ... 15
— 37
11 children left the school during the year
fg) on reaching the age of 16 FEATS ...oocvviciiiseeccercss [
ib) before reaching the age of 16 years ................. gt

*Two notified to the Local Authority under the
Mental Deficiency Acta

$0ne notified to the Local Authority under the
Mental Deficiency Acts,
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A routine physical inspection of scholars attending the school was
carried out. 689 children were examined, of whom 14 were found to
have defects requiring medical or dental advice, the defects found
being as follows:

Malnutrition
BRI SRR e R e
e o o L P o
Sguint ... e
Defective hmrmg
DS MBALL ..o iereesirrreencnen WS IR e W
Anaemia e

Bronchitis

Wy e g el e S e
Other defects ................. e B B

LY e s

ot ek el gk gt e DD

Mental fh'ﬁct-ﬂiry L'\'afﬁiﬁfr{f{au af Vhaldren ) Ke qu.’ﬂ!mnw 1925.—

Statement of the number of children notified during the year ended 31st
December, 1937 by the Local Education Authority to the Loeal
Mental Deficiency Authority.

Total number of children notified .........coicviieiiiviinn.. B

Analysis of the above total

o s, Bovs, iirls=,
& b

1. (1) Children incapable of receiving benefit or further
Lenefit from inscrnetion in a Special School ;

T L T o i oo o i -- -
T T e e e S St S 1 1
A e e R | 4
(ii) Children wunable to be instructed in a Speeial
Sechool without detriment to the interests of other
children :

e e L U s —_ —

A T v Lt e e e e SR —

2,  Freble-minded children notified on leaving a Special
Sehool om or befors attaining the age of 16 ..., ... | .- 2

3. Feeble-minded children notified under Avticle 3, i.e.
“gpeoial circumstances " CABEE ... . iciiesiereeienies = —

4. Children who in m‘ldlt.mn to l:f-uu, malamllj' defective
were blind or deaf .. s —_ ==
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EPILEFTIC CHILDREN

In this part of the table only those children are included who
are epileptic within the meaning of the Act, i.e., children who, not
being idiote or imbeciles, are unfit by reason of severe epilepsy to
attend the ordinary public elementary schools.

(For practical purposes the Hﬂurc{ are of opinion that children who
are subject to attacks of major epilepsy in school should be recorded
as “‘severe’’ cases and excluded from ordinary public elementary
schools. )

At At | At

At '
Certified | Public Klementary ot her | mo Fchoal or Total
Special Schools =choals Institutions | Institution
2 — - | 1 3

PHYSICALLY DEFECTIVE CHILDREN
A~TUBERCULOUS CHILDREN

Only children diagnosed as tuberculous and requiring treatment
for tuberculosis at a sanatorium, a dispensary, or elsewhere are recorded
in this eategory. Children suffering from erippling due to tuberculosis
which is regarded as being no longer in need of treatment are recorded
as erippled children, provided that the degree of crippling conforms to
the description of a crippled child given at the head of Section C below.
All other tuberculous children who are regarded as being no longer in
need of treatment are recorded as delicate children provided the Medieal
Officer is preparved to certify under Section 55 of the Education Act,
1921, that they are ineapable by reason of physical defect of receiving
proper benefit from the instruetion in the ordinary Public Elementary
Schools.

I.—CHILDREN SUFFERING FROM PULMONARY TUBERCULOSIS
(Including pleura and intra-thoracie glands)

At At | At At
Certified Public Elementary other na School or Total
Special Schools Sehools Institutions Institution
2 22 1 ! — 25

IT.—CHILDREN SUFFERING FROM NON-PULMONARY TUBERCULOSIS

(This category ineludes tuberculosis of all sites other than
those shown in (I) above)

At Al | Al At
Cortified Publie Elementary | other no School or Total
Special Schools Bchools | Institutions Institution
11 l 224 l 3 & 241

B.—DELICATE CHILDREN

This section is confined to children (except those included inm
other groups) whose general health renders 1t desirable that they
should be specially selected for admission to an Open Air School. Such
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children are included irrespective of the actual provision of Open Air
Scheols in the area, or of the practicability in present eircumstances
of sending the children to Residential Schools.  Children are not
regarded as suitable for admission to an Open Air School unless the
Medical Officer is prepared to certifv under Section 55 of the Education
Aet, 1921, that they are ineapable by reason of physical defect of
receiving proper benefit from the instruction in the ordinary Public
Elementary Schools.

Al At At At

Certifield Piililic I'..-I.I.‘Illd'“rill'_lu' atlier fio Sehon] o Total
Hpecinl Schoosls T [T B Institntions In=titution
—- 13 | —- — 13

C.—CRIPPLED CHILDREN

This section is confined to children (other than those diagnosed
as suffering from tuberculosis and in need of treatment for that
disease) who are suffering from a degree of crippling sufficiently severe
to interfere materially with a child’s normal mode of life, i.e., children
who generally speaking are unable to take part, in any complete sense,
in physieal exercises or games or such activities of the school curricu-
lum as gardening or forms of handwork usually engaged in by other
children, and in whose case the Medical Officer is prepared to certify
under Section 55 of the Fduecation Act, 1921, that they are incapable by
reason of such physical defect of receiving proper benefit from the
instruetion in the ordinary Public Elementary Schools.

AL Al Al At
Certifled | Public Elementary other na Schonl or Total
Hpecial Schools Schoals Institutions Institution
—_ 14 — | 3 17

|
D.—CHILDREN WITH HEART DISEASE
This section is confined to children in whose case the Medical
Officer is prepared to certify, under Section 55 of the Education Act,
1921, that they are incapable by reazon of such physical defect of
receiving proper benefit from the instruction in the ordinary Public
Elementary Schools.

At At ' At At
Certified Pablie Elementary 0 h"'r. 14 H(:'lmnl'l or Total
Special Schools HAohools | Institutions Institution !

24 = - 15 30
[

Special Fduecational Classes.—A total of 23 children, whose
heart condition was too severe to permit of their attendance at an
ordinary elementary school attended these classes, which are organised
by the Invalid Children’s Association.

CHILDREN SUFFERING TFROM MULTIPLE DEFECTS

Mental defect and eripPINE ...oovvivinniiieasiisinreinne 2
Both these children are at Certified Special Schools.
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RETURN OF DEFECTS TREATED DURING THE YEAR

{eee note a)

GROUP L.—MINOR AILMENTS (excluding Uncleanliness, for which
see page 113).

Number of defects trented, or under
treatment during the year.
Disease or defect ]
Und.er_th:?
m:‘ﬂ-:gmi o Otherwise Total
(see noke &) |
L e | 1 = {3) {4
Skin—Ringworm— scalp—
(i.} X-Bay treatment .................... - - —_
(ii.) Other treatmient ... ......cocovineen i = 3
Ringworm—body . . .......ceoe coviniene 8 - 8
B I e 62 — 62
Impetigo... 75 —_ 75
Other skin ﬂ]EEIEE e 114 1 1146
Minor eye defects ........ ; 170 - 170
l:extarnul and nt'her, hut cxciudmg ems
falling in Gmup II }
Minor car defects . T e 173 2 175
Miscellaneons. . das ) 1948 ] 1855
{e.q., minor llljllﬂH,, l:ulumes, mrm, El!ll
blains, &e.)
T e 2554 ? id 2564

The number of children who received treatment at the General
School Clinie was 2,348 - the total attendances numbered 11,687.

During the past year, the Health Nurses paid 852 visits to the
homes of children with defects in connection with ‘‘following up''—
729 firat visits, 113 re-visits.

Of the children examined at routine and special inspeetions in
ordinary schools during the yvear whe were found to be suffering from
defects requiring medical or dental attention, 361 received treatment
before the end of the year.
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GROUP II.—DEFECTIVE VISION AND SQUINT (excluding Minor Eye

Defects treated as Minor Ailments—Group L)

Number of defects dealt with
|
Defert or disease ;I::ﬂ::h],:"‘
soheme Otherwise Tatal

(s node &)

1) S| I i il R RS
Errors of refraction (including squint) " 626 16 642
i
Other defect or disease of the eyes I
(excluding  those recorded in
g e e e N e o ST 10 2 12

Total...... 636 _ 18 854

Under the -
Authority’s Otherwise Total
Scheme

No. of children for whom spectacles were
[ e 594 13 607
DSt L 150 13 i63

Dr. Williams continued in charge of the Eye Clinic.

Care is taken to secure that, so far as can be judged without any
elaborate system of investigation, only those parents who are not in a
position to obtain private attention to their children’s eyes are allowed
to avail themselves of the facilities provided at the clinic.

During the year 410 new cases were examined. Spectacles were
prescribed for 269 of these, the remainder being found to be emmetropic
or cases for whom spectacles were of no benefit, 569 children attended
for re-examination, and 450 pairs of spectacles (new or replaced) were
supplied. The total cost of all the spectacles which were ordered during
the year (including those ordered for secondary school children) was
£126 3s. Gd., of which the parents were required to pay £120 18s. 6d.
The total sum collected during the year (including arrears from
previous years) was £110 8s. Od.

18 new cases were examined and 21 re-examinations were carried
out by Dr. Charters, the consultant ophthalmic surgeon, at the
Birkenhead Municipal Hospital.
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The following is a summary of the visual defects of new cases fu
whom spectacles were prescribed during the year :

First Eye Second Eye

Hypermetropia .......... T T Hypermetropia .......ccceeeeeeeaey 100
Hypermetropia ..... FER Faleeiiie Hypermetropic astigmatism ... 12
Hypermetropia ..., Norinal PR S s
Hypermetropic astigmatism ....... Hypermelropic astigmatism ,,, 57
Hypermetropic astigmatism ....... Mixed astigmatism ... Fa 3
Hypermenopic astigmatisim ... N0rnl 5
MYOpIR i ciianiains S Meoplny s e
L rernn NOLTOAL oo aonerr e r e
Myopla i anddanaMyopIe st BRI e
| B R e e e Hypermelropia. .....oheaii: 1
Myopic astigmaliSm  .................. MyOpic astigmatisin ........ T 14
Mixed astigmatism ................... Mixed astigmatisin Ea
Mixed astigmatiSm .....comeeerseenes Myopic astigmatismn ... s ol
Myopic asutigmalisin ...... ... SOTIREL i st it S
Myopic astigmatisin = ,......ccooennnen Hypennetropic astigmatism ... 2

269

The following conditions were also recorded among the new cases

who attended the clinic :

Corneal nebulag ..o ARl : &
Nyslagmns 2
Trachoma it e m el E s ey S e e e IR
AWMLY ORIR: i e i e nhe e e e

The new cases of strabismus noted during the year were as
follows :
Convergentl: Right cye 27; lell eve &;

Z; allefnanng .
Divergent: Right eye 1: occasional 1.

GROUP IIL—TREATMENT OF DEFECTS OF NOSE AND THROAT

Number of defects

Received operative treatment
i By private H
Under the practitioner or hos: Received othier Tutal numiber
Authority sscheme | pital. apart from | Tatal forms of Treated
in clinic or hospital,  the Anthority's e TR TS
{see note ) scheme i
SR [T INCATON | TRl e, . () i ()
() G (i) ((iv) | ) el |G V) | ) | G OnE | o) i
|
71 W 1 (S B | 2{-|-.rr1i- A 200 248

(i) Tonsils only. (ii) Adencids only. (iii) Tonsils and adenoids.
{iv) Other defeets of the nose and throat.

A total of 278 children referred to Mr. Teathart, the consultant
aurist and laryngologist, was examined by him, 243 children, after
re-examination, were found to be improved or cured. This total
includes those children who received operative treatment during the
year.
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GROUP IV.—ORTHOPEDIC AND POSTURAL DEFECTS (see notec)

Under the Authority's Scheme Otherwise
[Ece sinfe d)
(1) (2
s T D T : 2 5 | Total
Residential Residentinll Non-resi=-  Residentind Residentinll Xomn-resi- nu::i:r
treatinene | treatnent | dentinl ) treatment | tresibment | dential treated
with without | treatasent witl withaut Trealment | oo nore
| educaion | education | at an | edocation | edocation | at an d J
| arthopanlic nirthopeedic
. i clinic ; clinic
(i} | (i) (i (1) | (i) (i)
Number of |
children 8§ ) 14 — | — — 441
treated ;

1. Ezaminations carried out at the elanie by the orthopedie
m;ryﬁm,—.ﬂl the Clinie D, “.'i]'lJi*::. Martin, the ort ]I".l!|:|f'l|,ii" surgeon,
attended on 30 occasions during the vear The after-care sister made
B0 attendances.

268 new cases were dealt with, as compared with 182 in the
previous year.

T e e e o 3
MNon-tuberculous cases—
PR R OaL BDe s s e e Ty
(Lot o T W s S S S S S s | ||
Over school age ... R R R TS R |

P
There were 853 re-exarainations made, as compared with 761 in

1936:—

SMLDETCRIONLS: BRBES . cciiersossnnninssnnnnnsansssbisrsnnrmnmnesasssmsssnsny DT
Mon-tuberculons cases—

Under school age .....ccceeveeiens o e e A

Of school age sl e 454

e e N e R Ty

B53

The average number of cases seen by the surgeon per session
was 37.3,

In the following table Dr. Hartley Martin sets out a classification
of cases dealt with, and shows the results of treatment:

= : S
o 1047 Bemaining A __Ihiw'_h'"bn E'
| 5 : at enil of A, i 2
| B New cases | 16087 =
g =
Dingnaosis < | a1 TR ailisg
i | Seloi] age =chonl npe x :_: =
e # BRI E
ls|e|s|c|B|8|s|5|8|2|8|5]5
Infantile Paralysis | sl wll w2 a4 fes| 4 .. 2
Spastic Paralysis ... 20 @ 4| 3 6|15 | | A 1|
Rickets ............ . | | 2 17 | 25 | 15 A g
Osteitis and Arthritis: | I |
(a) Tuberonlmis .| 25 3 180 1 N g1 & 1
(b Non-Tuberculous.| 8 | 1| 2 9| 2
G‘nllgl_.'llllal Delorm. .| 34 T 1 11|25 1 3 1 1
Acquired Deform.......[109 | 31 | 73 | ... | 39 124 22 3 e )
No Apparent Defects . | 20 | SL|79)..|14]| & 1 4 |105 | 2
e | | | SR ) S, C e | ] e |
Totals... .....[821 ‘sm 168 | 1/125 (2ud | FlH0 |21 |13 |23 104 | 2
| | | |
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2. Massage and remedial crercises.—Massage and remedial
excrcises as prescribed by Dr. Martin were provided by the Invalid
Children's Association. There are two whole-time masseuses on the
Association’s staff.)

Attendances for massage and remedial exercises were made by
clinic cases as follows:

TULerCIlONS ClBAE, s s e vt e e e e
Non-tuberculous cases—
Under: Belooll e e e
OF SoB00L D . i ches sobuys aasostsie s st i LI

Over school age I . —
3943
In addition to the above, 1,575 attendances were made by non-

clinic cases (that is to say, cases sent to the Association by orthopedic
surgeons attachad to xﬂluntm'\ ]'ll)hl]]l-llb ete.) as follows:—

IR O e o iy S e o T T 4
[ ] T T TR L e e e e e RS e o B usu
Owver school age Sor 2 i e

3. Surgical apparatus—spimfs, ele. —Thase are provided by the
Association, the number of cases dealt with during the past year being
as follows:

TUnder School i Schiool Onver Behool

Awp Age Age
Tuberculons cases—
e T L) 1 e ey — 11 2
Non-clinic cases ......coee. 1 T —
Non-tuberculous cases—
e e o T il 128 16
Non-clinie eases ... 23 T B

4. Milk, tonics, convalescence, after-care.—Most useful work is
also done by the Association in providing milk, tonics, ete. for patients
for whom these have been prescribed by the orthopmdic surgeon and
cther doctors, and in following up and helping patients who have
passed through the stage of active treatment:

Under School O School Ower School
Age Age Age
Children supplied with milk—
Tuberculons cases—

ClNAG Cases i mre s a3 8 —
Mon-clinic cases ... 1 —_—
Non-tuberculous cases—
Clinic cases ., 129 29 —
Non-clinic cases ... 154 i -
Children supplied with tonies—
Tuberculous cases—
Gl oases: o e 3 13 -—
Non-clinic cases ............ i -
Non-tuberculons cases—
ClHIie CRSES. oo uidhians | I3 9 e
Non-clinic cases ........... . 40 _—

Children sent to Convalescent Homes and Country Hospitals—
Tuberculons cases—
CUHRIC 2ages (i = -
Non-clinie ecases ... — 4
Non-tuberculous cases—
Clinic cases ..................... 3l 92 =
Non-clinie cases 8 3

5. Hospital Treatment.—Of the 589 cases that have been on
the register of the orthopmdic clinie and regarded as suitable for
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treatiment during the past year, 34 (or 5.79%) required hospital treat-
ment and were admitted to the Birkenhead Municipal Hospital and
the Children's Hospital, Leasowe., These cases comprise -

Stay in Hospital

Cases Lrays

Rickels, Bowlegs, Knockneg .................. 12 1173

Congenital deformities ) E0G

Acquived deformity ... ........cccccccieiiniineeie 49 412

Infantile paralysis ............. a 703

Spastic paralysis 3 334
The total number of days in hospital was 3,228 (8.8 beds occupied

throughout the year).

6. Thingwall Sanatoriwm.—At this institution children suffering
trom orthopedic defects of tuberculous origin are treated. Many are
cases who have passed through a course of treatment at Leasowe
Hospital, or are awaiting admissgion to that institution.

7. Treatment by Ultra-Violet Rays—Treatment of rickets and
other deforming conditions is provided. Fuller details of the work
carried out at the Clinics and by the Invalid Children's Association is
given on the following page.

GROUP V.—TREATMENT BY ULTRA-VIOLET RAYS

At the North Health Clinic a total of 30 children of school age
made 586 attendances during the year:

Btill under

Not treatment at

Improved Dimproved end of year
R i e 2] 3 1
IEUBECHEEIE e e 8 - ==
Other conditiong ..........ccoocceennens G 5 2
it | -] | 22 by 3

At the Bouth Health Clinic a total of 37 children of school age

made 294 attendances during the year:
Still under
Mot treatment at
Improved Improved  end of year
|

Debility

Tuberculosis

Rickets

Erameliitin e L s R
Bronchial Catarth  ......ooooovveeenees
Psoriasis
Erythema
Other conditions ;

a.
-

L

fﬂt L= T s
U\rl [l FL A ST

| enl | ||

13

%

Total

At the Invalid Children’s Associaion premises, 23 children of
school age made 364 attendances during the year:

Btill under

Mot treatment at

3 Improved TDmproved  end of year
Hlﬂlf?-_ts. ....................................... 3 o
Ll bt e i ey L Ve e 1% ] 8
Taberculosis ............... R R 1 . 1
4 e e R e 20 3 9

In addition, 760 aitendances were made by children below and
above school age.
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DENTAL INSPECTION AND TREATMENT

(1) Number of children who were:—
(i} Inspecied by the Dentist:
Houtine age groups—

aged o b
aged 6 | i 15]
aged 7 1511
aged o 1925
aged 9 1861

BEed A0, it e e R
FHE Lo+ s i [ —
el 18 R
LR e | T S o o)
aped 1§ .ol aaierdisrnsiess ST

14082
(b} Bpecials (588 THORE B) iiveiiiisesissssssrnsiatssssssnsnsannsss snn s —

(¢) TOTAL (Routine and Specials) .......ccoviviiiiinnncieninnae. 14082

2} Number [ound to regquire Irealment ..........ccoccociaenssessa 1018
(3] Number actually treated . RS T
(4) Atitendances made by (,hlldn’,n l-r:ri llEdTIIIL]Il vana s e R R oL

15 Hall-days devoted to —

Inspection: oo 2 A b Fus e Tm gk iy EA e R it 156

(6) Fillings (see note f) :—
Pormanenit  TEELH . oo asias et SN
TemPOTATH T EBL it 5 st b as rans ey e o e s B5

(7) Extractions :—
ParmAaneny et R e e e R 3707
Temporary Teeth N Sgiet S AR A A RNA R e R e SHE RO

Total —— 14767

(8) Administrations of general anaesthetic for extractions 1631

(9) Other Operations :—
Bermanent Tasthy i i i e e S
Temporary Teath i s
Total — 2699

Cleanliness of teeth.—The children examined were classified
nccnrd‘mg tn cleanliness of teeth as follows:

lau!}' ST R
Dirty ... TR T s bt A SRR 1210

14082

.d
g
e s N o i i

Condition of gums.—The following figures show the condition of
the gums of the children examined:

L T T T T T L b 12193
(M AT AT R T e R e e T
Ly = 1 73l

14082

Condition of bite.—Thiz was found to be as set out below
Bite good ........ e e e o136
1G4 PR | e o e e 4146
Bite hiad -~ Siar s S e Bt R T
14082
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Notices were sent to the parents of the 10,144 children found
ta require dental treatment, with the following results:

Refused to have trealment done or did not reply ... 01 [ 6.9%)

Stated that treatment would be obtained 1un-w3I;, . 1480 (14. i.ﬁ-,u

Requested treatment at the Dental Clinie ... 7963 (i8.5%)
10144

Of the 7,963 children for whom treatment at the clinic was
requested:
S63% were treated before the end of the year
1261 did not attend when sent for
1068 were awalling treatmenti at the eéng of the year

s

The total nutnber of children treated at the clinie during 1937 we

Following on 196 inspeClOIS .. ...cciiiiiiiniinec i, D09
Following on 1937 inspections .......... T
Brought by parents on theip own mm.llm. B PPN

9632

———

8,915 children completed their treatments during the year.

2,574 parents paid 1s. each and 152 parents 6d. each for treatment
for their children, the total amouny paid bemg £132 10s. 0d. 7.108
children were treated free of charge,

UNCLEANLINESS AND VERMINOUS CONDITIONS

(i) Average number of visits per school made :iuung the
year by the Health Nurses ... o

(ii}y Tatal number of examinations of children in 1he ::chouls

e T R R e e carm e i mmsbmi RS i 73001
{iii} Number of individugl children [uuml un-_lu.m [ﬁe.{r nole
{iv) Number of in,riiudrml chllcimn Lle.unelj umjer Seclion

B7 (2) and (3) of the Educalion Act, 1921 . 19

(v) Number of cases in which lega)] proceedings were tuken T—

fuy Under the Education Act, 1921 ... —_
{t) Under School Attendance Ii}'ﬂhms =

In 23 cases of persistent negl:of notices were served on the
parents. The number who were compulsorily cleansed iz shown above.

The Health Nurses paid 55 visits to the homes of children in
regard to uncleanhness and verminous conditions (46 first visits, O
re-visits)
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NOTEs ON TABLES (Pages 106—113)

fa) The Table deals with all defects treated during the year, however
they were brought to the Authority’s notice, i.e,, whether by routine inspec-
tion, special inspection, or otherwise, during the year in question or
previously.

(t) This heading includes all cases that received treatment under definite
arrangements or agreements for treatment made by the Local Education
Authority and sanctioned by the Board of Education under Section 80 of the
Eduecation Act, 1921. Cases which, after being recommended for treatment or
advised to obtain il, actually received treatment by private practitioners,
or by means of direct application to hospitals, or by the use of hospital
tickets supplied by private persons, etc., are entered under other head

(¢) Postural defects which received non-residential treatment otherwise
than at an orthopedic clinic are not recorded in this Table,

(d) A child may be recorded in more than one category and therefore
the total number of children treated will not necessarily be the same as
the sum of the figures in the separate cutegories.

(¢) The heading “*Specials” in this Table relates to all children inspected
by the School Dentist otherwise than in the course of the routine inspection
of children in one of the age groups covered by the Authority's approved
scheme, namely, to children specially selected by him, or referred by
Medical Oficers, Parents, Teachers, ek, on account of urgency.

(f)] Temporary [llings, whether in permanent or temporary teeth, are
recorded as other operations.
{7y (i) All cases of uncleanliness, however sglight, are recorded.

(ii) The return relates to individual children and not to instances of
uncleanliness,
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SECONDARY SCHOOLS
Schools at which medical inspection is carried

inspection is arranged for at the following schiools:

al

{a) Provided by the Local Education j'n.;ttl:r;rut:.r— Xo. on Hull
The Birkenhead [nstitute (Boys) S 513
The Girls Secondary SENool ... ...ocooviiniiiriirececininne $10
Rock Feryy High School (Boys) it S 1 |
Park High School (Bovs) ... 353

i) Not provided by the Local Tdurﬂ.lmn Auttmr-l}u
The Higher Tranmere High School for Girls ... .. 214
The Convent Secondary School ... e bsgEaE e

There are no continuation schools provided bw t.he Icur:u] education
authority.

MEDICAL INSPECTION

A.—ROUTINE MEDICAL INSPECTIONS
Kumber of Inspechionsg .....i....cccoveveimseninsnargrssinnea.. 2188

B.—OTHER INSPECTIONS

Number of Special Inspections ..........cccoveeenni. 18
o | R e SRR C T T
In clinics ......... AN L R Y |
Number of Re- ]]]‘\Ilf‘{.tlﬂllb 510
Tt e o S O S SO . -,
In clinies 27
Total ......... 528

The following schools were inspected, the totals and numbers found

defective being shown:
No. Inspected No. found »

dafective

Bivkenhead Institute . ......ooooiiviviiiinicenne... 301 o0
iFirls! Secondary SEHool i, D49 73
Bock Ferry High ‘-vtl]uﬂl ee 30R i
Higher Tranmers Hngh =chonl rm Gnl--. = | | 34
Park High School . T PN B S e | e
T i e e P, o L . . | a0

2130 A8

* Excluding those with defective toeth and defects of nuirition,

Included in the total are 370 who were inzpected as entrants to
these schools. 8 boys also were examined prior to entering the
5t. Francis Xavier College and the Cathohe Institute,
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RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION

Defect or discase

[ Routing [nspections . Special Inspections

No, of Defects

No. of Defects

Hequiring Hequiring

ta 1ITE kept tas b ke

nmiler ab- Beguiring under ol
“"q“u”""' servitinm. h-q:r\a,hun

| but nef treatment, but met

trentinent e |:|rin: requ Erinl
| et et trisitiment
SRR e ( . o M S (R ¢ S L
Skin hl..].l.hl‘l.ﬁ " SEAEF 4AE SEESEamiEEEEEETET RS —_— l. -
ringworm — Imd ........................... TR - — —
other diseases 'nunqtuh-cmulmlsll e 2| — — -
By blephatitis ......c. oot - | 1 - -
other conditions, . o e are h 1 2 4 | —-
defective vision {vxi 1111]|||u l-.[ll.untJ o T [T 158 — —
squint . 1 — - | —
Ear: otitis media . i 2 1 | —
other disenses...... ..cooee ceviecanarens -— — L S =
Nose and throat : chronie L:mmlhtm m:h i 50 —_— | =
adenoids only... ety - 1 —_ | =
other conditions 2 14 1 —
Enlarged corvieal glands (non tuberculous) ... ........ 10 94 - -
Heart and circulation :
Heart disease—organic — 1 — —
T 1) 1] e S e i &1 - | =
§ LT, ) T PP e e e B 3 2 1 —
Lungs—Non L'Lt'lwre:ulml.h [lmt :|||L]11+I|ug brone h:m; T 41 - --
Deformities : spinal curvature.. : | 20 12 -- -
obher FormIs ... .ocoiier  weveseniniscnssannnes 140 115 1 =
Other defeets and diseases {c-:».-,]mhnr' defects of '
nutrition, uncleanliness and dental diseases) ... 21 19 g8 | =
Total number of defects .. .. i 608 18 -

RETURN OF DEFECTS TREATED DURING THE YEAR

TREATMENT TABLES

GROUP I.—MINOR AILMENTS

Defect or disease.

| Number of defects treated or
under treatment during _the
venr, under the Aunthority’s

scheme.
Skin—scabics Lrton oo 1
other diseases .. i B 3
Minor eye Al s s Frans as 1
Minor ear defect : i 2
Miscellaneous {e.g. minor |n,]m 133, bruw.-s, etr: ) iod g
Total ....... 14

14 children made 95 attendances for treatment during the year,

ailicki.
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GROUP 11.—DEFECTIVE VISION AND SQUINT (excluding Minor Eye Defects)

N, of dt-ieu- nLukL uu.h

— ———

ey
: | private prac-
Defect or disease Uniler the Litiomer or at
Authonity's hospital, apart :
shemme rom the Otherwise Total
Authority's
scheme
(1 (z) (3 @ (5)
Errors of Refraction (ineluding I

TR e e il -- — B
Total.........oo0nes 60 — — 60

Total number of children for whom spectacles were prescrlhed—
(@) Under the Authority's scheme ............... ; 56

{b) Otherwise . =
Total number of children who obtained or recmw. ed sp&ctaclﬂs—.

(&) Under the AUUDOTILY'S SCHBINE. ...v..osiermessssisinnssnnsssisininins 47

N O B L i e i e bt e e T i S e =

82 children were submitted to refraction at the Eye Clinic. Of the
number with errors of refraction, 16 attended for the first time, and
44 were re-examinations.,

The following is a summary of the visual defects of new cases
for whom spectacles were preseribed:

First Eye Second Eve

Hypermetropia ........... verennnan HY PEIMEIropia e |
Hypermetropic .utlgmatlsm veveeeMyopie astigmatism SR |
Hypermetropic astigmatism .........Hypermetropic astigmaliSm 1
et e s smmeimssmmams s snmns nanwinns e ST Y LIS =
R L T e o i v s e aa i n Normal A e T e T
Myopic astigmatism .....................M¥yopic astigmatism ... 3

16

GROUP III.—ORTHOPAEDIC AND POSTURAL DEFECTS,

L

!l..‘mlrr the Authority's Scheme ;
non-residental treatment at an
orthopedic clinic.

NWumber of echildremw treated  ......oovis coiiiiiiiiinniininess cnnunsl ]

DENTAL TREATMENT

1) Treated ..... e e R e L1

(2} Attendances made hv ‘children for treatment . e 10

(3 FIInpS=Fermonent TEBEH ..........cociocesteesessussbvessansssaseimsssesnssiss 307
Temporary Teeth

— 387
() Exiractlons—Permanent Teetll ........icccccccimmeessssssasioissssssssmenans LS
T ] e B e e e e R R e R |

— 163

(51 Administrations of general anaesthetics for extractions .................. 29

(6) Other Operations—Permarent T2eth ... ..., 92
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MISCELLANEOUS

School Camp.—The vinth school camp for children from the
j{:houls of Birkenhead was held during the period 28th May to 25th
une.

Six hundred children who had been selected as being suitable cases
to attend were medically examined. After numerous re-examinations,
and treatment for various minor ailments in a number of children by
the Health Nurses, 532 children (265 boys and 267 zirls) were even-
bually passed as medically fit, anl attended the eamp at Dyserth, near
Prestatyn. )

Two Health Nurses were in attendance at the girls’ camp for
the purpose of giving first-aid or carrying out any necessary treatment
for minor ailments.

Vaccination.—In the ordinary inspections children were examined
ag to vaccination marks. Of the 7,670 chidran examined,

2437 (31.8%) showed no marks.

274 (42.7%) showed one mark,

220 [ 6.8%) showead two marks,

184 ( 2.4%) showed three marks,

1260 (16.3%) showed feur or mors marks,

Height and weight.—Below iz set out the average heights and
weights (measured without footwear) of children comprising the
groups examined during the course of routine inspections, together
with the stan lard deviations:

: Hedghe
G ponpy Boys Girls
=100, 1 | &Ik
No. [Ft | Ins Ins. Xo. |Ft Ins I Ins
Entrants....cicoociiieeeenes] 058 | 8| 74 | 228 | 850|3]| 73 i 30
2nd Age Gromp ... ... .| 1087 | 4| 07 9.5 53 | 4 06 ' 2-5
S3rd Age Group ... . .....] 828 | 4| 86 | 31 972 1 4| 92| 35
dth Age Gromp ...........' %421 4 [11'8 | 3-¥ gas | 6| 00| B2
Weight
Giromps Bovs Grirls
e[ T Ry ' | =0
No. | =t | L. Lhss, No. | 8t Lbs. L=,
Entranta.. ..o, 066 | 2| 1°7 62 863 [ 3| 05 58
2nd Age Group... .. ....| 1042 ' 8134 | 63 | 954 |3 |12:0 | 72
3rd Age Group ......... | 880y 5| s |13 ! 967 | 5 |11:0 |14°1
4th Age Group ...l 842 16| 62 1155 602 | 7] o7 1177

Classes for stammering children.—In addition to the quarterly
visits paid to these classes by the Assistant Medical Officers, two
examinatiens were made, covering a total of 59 children, with a view
to admission to or withdrawal from these classes.

r——
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Children and Young Persons Act, 1933.—30 children summoned
to appear before Police Courts were examined in accordance with the
provisions of this Act.

Employment of Children Byelaws.—79 children were medically
examined as to fitness for work under these byelaws. In 4 cases
certificates were not granted.

Provision of Meals.—An average number of 691 children received
meals each day, the total number of meals provided during the year
being 176,140. Meals were supplied five days per week, with the
exception of Bank and Public Holidays.

Past Infectious Diseases.—Ilinquiry was made at each routine
medical inspection as to the infectious diseas2s from which the children
might have suffered.

(1) Children aged 3—7

No. ol

Cases Percentame
No Infections DMsaase .............. Sl S AL 458 23.0
] [ e e e e e A | 6.6
T e e e A P 1 | 1.0
T e i O | 5.7
e e e R S &3
] 1T 1 e b D e 5EO 20.6
Mumps e e b T = AT - 17.7

(2) Children aged 8—14

No. of

Cnses Peroentage
No Infections Disease ... P il i U 230 £1
L e S R Rl - | 7 91.4
RoopinE EouEh o e BATE 1.2
T T L P S OO = -. < 6.7
b e e e e S e R e S P A DL T 7.0
e R e e ST OO | - o0

Mote.—The same child may have had more than one of these discases

Co-operation of Parents.—Parents attended at the examination of
4,471 (58.39,) of the 7,670 chiidren dealt with at routine inspeections.

Group Parents Present
1E70 o 16 e O S e e - | T4

L T o e S SRR R L
Bodl e TPOND) ovesssessasaes EL19G

dth age roup ...ocococcoicesceeeaee.  SL.09%






