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Tuberculosis was stated to be the cause of death in 74 instances,
viz. :—63 cases of Tuberculosis of the respiratory organs and 11 of
Tuberculosis of other parts of the body. This figure is two less than
that for the previous year, and when the increase in population is
also taken into account, it will be noted that the death-rate from this
disease shows a slight decrease. This is a very gratifying feature and
gives us encouragement to prosecute the work under our Tuberculosis
Scheme. Further reference is made to this subject in the section of
the report dealing specifically with Tuberculosis.

Cancer has again made its large toll upon our resident population,
285 deaths having been caused by this disease and its allied condition
—Sarcoma. This figure is more than one-sixth of the total deaths,
and the death-rate is double what it was in 1912. It is disappointing
that we are still in the dark as to the causation of cancer, and until some
light is thrown upon it, little can be done in the way of prevention.
I have not anything new to state upon the subject and there have not
during the past year been any marked developments in elucidating the
cause or finding a cure. Surgical operation, if diagnosis is effected
early, still offers the best prospects in treatment. Research workers
are struggling hard with the problem, and for the present all we can
do is to await their findings. We may definitely dismiss the idea of
any article of diet having an influence upon its cause or course.

There are not any special facilities available in the County Borough
of Blackpool for the diagnosis and treatment of Cancer, with the
following exceptions.

At the Victoria Hospital, a voluntary general hospital, a special
Cancer Clinic 1s held under the direction of a visiting Radium Therapist.
All the modern methods for the diagnosis and treatment of cancer
by means of Radium, X-Ray therapy, etcetera, are available
for patients from the County Borough and surrounding districts.
Patients are admitted to the Blackpool Victoria Hospital on the
recommendation of the local medical practitioner.

In cases where the patients or relatives are not in a position to
meet the expenses of treatment at Manchester Cancer Hospital, a
recommendation can be obtained from the Blackpool Corporation.
The Corporation are contributors to the Manchester and Salford
Medical Charities Fund, and under the Scheme provided by this Fund,
local authority contributors are given the privilege of recom-
mending deserving cases to any of the hospitals coming within the
Manchester and Salford Medical Charities Fund.
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INFECTIOUS DISEASES.

The incidence of Infectious diseases in the town during 1938
has been on the whole satisfactory, though measles has again been
prevalent. The details as applied to each disease will be found
in the table on pages 28 to 32, and in the remarks which follow this
paragraph. It has only been possible to keep these diseases within
their present confines by a very large amount of work of visiting and
supervision of contacts.

Scarlet Fever.—211 cases, three deaths. 188 of the cases, or 9.0
per cent. were isolated at the Sanatorium. The present tendency is
to reduce the Hospital Isolation of Scarlet Fever, both as regards the
number of cases and as regards the duration of stay of the individual
cases. A Committee of Medical Officers of the Ministry of Health
reported that for uncomplicated cases treated in Hospital there was
no good reason to prescribe a routine period of detention of more than
four weeks. The wholesale isolation of the disease has not had the
anticipated or desired effect of reducing markedly the incidence.
Scarlet Fever is probably not caused by a single specific type of
organism but by various types of the germs called “ streptococci,”
and immunity from one type does not confer immunity from the
other. This explains partly the reason for so-called secondary rashes
in Hospital, and where there is good isolation at home with sensible
nursing and risk of infection of other children removed, as I stated
at the commencement of this paragraph, Hospital Isolation is being
replaced by home isolation. This, of course, is only practicable in
private houses and not in company or boarding houses.

Serum treatment of Scarlet Fever has been practised widely at the
Sanatorium during the past year. It is claimed that this form of
treatment reduces the severity of the disease, reduces the risk of
complications and also reduces the period of residence in Hospital.

Diphtheria.—169 cases, fourteen deaths. All of the notified cases
were treated. An immunising clinic to deal mainly with pre-school
children was opened in July, 1935. Saturday mornings between
0-30 and 10-30 are the hours devoted to the work, and the facilities
which are offered and the advantages to be obtained are circulated
through the Infant Welfare Clinics in accordance with the following
circular :(—

PUBLIC HEALTH DEPARTMENT.

PusrLic HEALTH OFFICES,
MuxicirAL HEALTH CENTRE,
BLACKPOOL,
March, 1938,

PROTECTION AGAINST DIPHTHERIA.

Diphtheria is a dangerous Infectious Disease which mainly attacks
children.

This incidence of Diphtheria is considerably in excess of the
average and a great deal of the time of the Infectious Diseases outdoor
staff was employed in swabbing contacts and searching for carriers.
Immunisation was pushed, and during the year 327 cases were treated.
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This number is obviously hopelessly insufficient to make any impression
upon the incidence and during the present year an intensive drive
amongst school children has been carried out. A full report upon this
will be included in my next annual report.

There is now a safe and reliable means of preventing the disease,
and in the cases of children between the ages of 3 and 5 years protection
is obtained by a single injection.

I advise you in the interests of your children to have them
protected, and for this purpose you should

(a) take them to your own Doctor, or

(b) bring them to the Public Health Offices on Saturday
mornings between the hours of 9-30 and 10-30.

The protection conferred by the injection is not produced
immediately but takes about two months to develop. It is then
believed to be permanent.

For this reason, it is not desirable to wait until the disease reaches
your neighbourhood or house, or until your children come in contact
with cases, at school or otherwise, but to have them protected whilst
they are not to your knowledge exposed to infection.

E. W. REEs-Jongs, M.D., D.P.H.,
Medical Officer of Health, Blackpool.

Small Pox.— No cases occurred in the town. All the anxiety
worry, work and expense associated with Small Pox is attributable
to the neglect of vaccination. As I have stated in previous reports,
Small Pox is the one disease above all others which could, within a
short period, be wiped out of existence, viz., by vaccination or re-
vaccination. Vaccination by a single lineal scar one quarter of an
inch in length is now the accepted mode of vaccination, and has
replaced the older method of four separate scars of varying sizes up
to half-an-inch in diameter. It is hoped that the di:continuance of
these unsightly marks will have an effect in subduing the objection to
vaccination which is so rife.

Measles.—1,430 cases, three deaths. 39 cases were treated in
Hospital.

In spite of the fact that measles is a notifiable disease in this
town little if any impression is made upon its incidence by adminis-
trative measures, and we are one of the few towns, if not the only
one, where the disease is notifiable. Measles in so far as it i1s con-
trollable, must be dealt with by domestic rather than general
administrative action, and parents should be impressed with the
possible gravity of the disease and with the great desirability of
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I'he number of deaths and the death rate from Tuberculosis since
1911 compared with those of England and Wales for the same period
is shewn in the following table. It will be noted that the figures for
the Borough compare favourably with the country as a whole. During
the past year there has been a fairly considerable fall in the death
rate from Tuberculosis, and taking the past two decades from 1915
it will be observed that the death rate is just about halved. These

figures are very encouraging.

TABLE 1II.

| Death | Death Death | Death
Number | Rate, Rate, Number Rate, Rate,

Year| of Black- | England| Year| of Black- | England
Deaths | pool and Deaths | pool and

| Wales Wales

1911 51 083 | 147 |1924| T 0.92 |’ 1.06
1912 49 0.79 1.38 | 1925| 80 0,99 1.03
1913 49 0.76 1.35 1926 69 | 0.78 0.96
1914 71 1.07 1.36 1927 73 078 | 0.97
1916, 70 1.09 1.46 1928 73 074 | 093
1916 67 1.06 1.44 1929 75 0.75 0.96
1917 64 1.03 149 [1930| 66 | 0.66 0.90
1918 87 1.34 1.566 |1931 83 0.84 0.90
1919 47 0.69 1.24 |1932| 76 075 | 0.84
1920 61 0.86 1.13 | 1933 77 0.72 0.82
1921, 56 | 076 | 113 |1934| 81 0.70 | 0.76
1922, 65 0.87 1.12 1935 Tl 0.59 0.71
1923 46 | 0.61 1.06 1936 79 0.65 | 0.68
| 1937 81 0.65 1.11

| 1938 74 | 0.59 ‘ 0.63

Notifications.—During 1938, the total number of cases of
Tuberculosis notified was 193—133 Pulmonary and 60 Non-Pulmonary.
Of these, 131 (90 Pulmonary and 41 Non-Pulmonary) were primary
notifications, and 62 (43 Pulmonary and 19 Non-Pulmonary) were
supplementary notifications, t.e., 13 from Death Returns ; 2
posthumous notifications, 2 lost trace—returned, and 45 transfers from
other areas. This last figure, which comprises 23.3 per cent. of the
total notifications for the year is of interest as showing how the
incidence of Tuberculosis in the Borough is inflated by such a large

ercentage of patients coming to live in Blackpool for health reasons.
lfn 1934, this hgure was 29.8 per cent., in 1935, 26 per cent., in ]B.‘i_ﬁ,

30.5 per cent., and in 1937, 22.4 per cent.

Mortality.—During the year the number of deaths registered as

Tuberculosis was 74 (63 Pulmonary and 11 Non-Pulmonary). Of this
total the number of deaths certified as due to Tuberculosis who had
not previously been notified as suffering from the disease was 13 (7

Pulmonary and 6 Non-Pulmonary.
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It was not found necessary during the year to take any action
under The Public Health (Tuberculosis) Regulations or Section 62 of
The Public Health Act, 1925, which deals with the compulsory isolation
in cases of Tuberculosis.

Notification Register.-—As in previous years a careful record of
the movements of all patients has been kept. This assures that the
Register at any time gives an accurate record of the known incidence
of Tuberculosis in the Borough.

The routine laid down for the removal of cases from the Register
is as follows :—Cases of non-respiratory tuberculosis cannot be
removed from the Register unless complete arrest of the disease has
been maintained for a period of three years, and cases of respiratory
tuberculosis cannot be removed from the Register until five yvears have
elapsed from the date of notification and three years from the dis-
appearance of all symptoms.

The following table shows the number of cases of Tuberculosis

L el oy ewe e pee s seeosteeelS TR S

on the Register at the end of 1938, the fluctuation of patients during -
the year, and the number remaining on at the end of the year under

review. The number of deaths shewn in this table are the total
number of deaths of persons on the Register and not those who actually
died from Tuberculosis :—

TABLE III.
”I
Notifica-
Remaining| tions Trans-| Remaining
on including|Dried Recov- fers, at
Register, | Inward ered | etc. | 31/12/38.
31/12/37. |Transfers r
Pulmonary Males 149 80 43 5 13 | 168
Tuberculosis Females 134 53 29 6 12 140
Non-Pulmonary | Males 76 36 12 4 6 o0
Tuberculosis Females 87 24 8% 15 B 87
ToraLs £k . 446 193 87 30 36 485

Home Visitation.—Except in cases where a desire to the contrary
is expressed, all notified cases are visited by the Tuberculosis Officer
or Nurses. During the year, the two Tuberculosis Nurses have worked
full time, and the following visits have been paid by them :(—

Pulmonary. Non-Pulmonary. Totals.
Primary... o 111 5l 162
Subsequent ‘-.f"lslts e 2048 2031 4977
Contacts seen at home i 3,111
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In addition the Tuberculosis Officer visited 64 patients at their
homes. Of these 51 were paid in consultation with the patient’s
family doctor, and the remainder were to patients unable to attend
the Dispensary.

On the occasion of these visits opportunity is taken of enquiring
into the home conditions of the patient, 7.e., number of rooms, sleeping
accommodation for patient and other occupants of the house, lighting
and ventilation, cleanly condition, previous cases of tuberculosis in
family, history of contact with known cases of tuberculosis, and any
other information which would be of value in assisting to help the
patient and prevent the spread of the disease. In addition, enquiries
are made into the financial circumstances of the patient, with a view
of ascertaining whether sufficient nourishment can be obtained, the
health of the other occupants of the house, and to arrange for the
medical examination of contacts by the Tuberculosis Officer.

The Dispensary.— This is the central element of our Scheme, and
carries out the following important functions : (1) sorting of cases
and recommendation for treatment, ¢.¢., Sanatoria, Hospital, or
Domiciliary with the patient’s own medical practitioner ; (2) examina-
tion of suspected cases for medical practitioners ; (3) examination of
contacts, and (4) treatment of certain cases.

The Tuberculosis Officer and a Tuberculosis Nurse are in regular
attendance at the Dispensary which is held at the Municipal Health
Centre each Tuesday and Friday afternoon. In addition, a special
clinic is held every Monday afternoon for the examination of contacts
and special cases by appointment.

During the year 645 cases, excluding contacts, were examined at
the Dispensary, and there were 5,323 attendances. Of the 665 cases
examined, 331 were new cases, and of these 115 were found to be
definitely tuberculous and 216 non-tuberculous. 323, or 7.6 per cent.,
of the new cases, were referred to the Tuberculosis Officer by private
medical practitioners as patients suspected of Tuberculosis. In each
case a full investigation of the condition was made and a written,
detailed report sent to the doctor giving the Tuberculosis Officer’s
diagnosis and suggestion for treatment. KEarly diagnosis of Tuber-
culosis is of vital necessity if the patient is to benefit materially or
permanently by treatment, and this can only be obtained by close
co-operation between Medical Practitioners and the Tuberculosis
Officer. As shewn in the above figures this co-operation is extremely
satisfactory and is definitely assisting towards that end.

The examination of contacts, especially children and adolescents,
is of the most vital importance in a Tuberculosis Scheme, partif:uluql},r
with a view of preventing, if possible, the occurrence ::rf‘ tuberculosis,
or, in the event of the disease being present, to ma]-:e_ a diagnosis early
when treatment may be expected to have most beneficial results.
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During the year 135 contacts were examined and there were 442
attendances. Of these 140 were examined for the first time. Four
patients, 1 male and 2 females, were found to be suffering from active
Pulmonary Tuberculosis and 1 child with Non-Pulmonary disease.
Several children, however, were found to be suffering from the effects
of sub-nutrition, debility and generally poor physical resistance,
though not definite tuberculosis. These cases were kept under close
observation, supplied with malt and oil, and if necessary with extra
nourishment, as this type of patient is undoubtedly more prone to
develop the disease. In addition, a few were given sunlight treatment
with considerable benefit.

Thirty cases were written off the Dispensary Register during the
year as cured, 36 were transferred to other towns or were lost trace of,
and 62 died.

Of the 485 cases on the Notification Register at the end
of the year, 466, or 92 per cent., were attending the Dis-
pensary, as compared with 92 per cent. in 1937, 90 per cent. in 1936, 93
per cent. in 1935, 90 per cent. in 1934, 88 per cent. in 1933, and 63 per
cent. In 1932. These figures are wvery satisfactory shewing, as
they do, an ever increasing tendency on the part of tuberculous patients
to take advantage of the service under the Tuberculosis Scheme. It
further enables the Tuberculosis Officer to keep a close watch on every
case, to note any change of condition, and to take what steps may be
necessary for the improvement of the patients’ condition or for
preventing the spread of infection. The small number of patients who
do not attend the Dispensargeare private patients who, although
notified as suffering from Tuberculosis, are attended by their own
doctors and if necessary go to private Sanatoria. Reports on these
cases are received from the doctors from time to time.

Sputum Examinations.—Specimens of sputum are examined in
our own laboratory at the Municipal Health Centre, and during the year
867 examinations were made as compared with 908 in 1937. Of these
209 were found Positive for Tuberculosis.

X-ray Examinations. — These are carried out by a local
radiographer. The Tuberculosis Officer attends to do the screen
examination and on the film being developed he interprets it. This
type of examination is very essential and has been increasingly utilised
to the extent that during the year 324 X-ray examinations were made
as compared with 262 in 1937, 241 in 1936, 200 in 1935, and 190 in 1934,

Sunlight Treatment.—This form of treatment is very essential in
certain forms of Tuberculosis, and together with general hygienic
treatment and incréased nourishment, is extremely useful in improving
the general physique of contacts and possible suspects. During the
past year Sunlight Clinics were held every Monday and Thursday
forencon. With the equipment and time at our disposal only a limited

g,
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District Nurses.—Six district nurses are now employed by the
Health Department of the Corporation and their whole time is occupied
in district nursing amongst the sick poor of the town. During the year
it was necessary to employ an additional nurse temporarily owing to
pressure of work. As far as possible they act under the instructions
of the medical practitioners in attendance upon the cases, but in many
instances, such as those of chronic bedridden cases, doctors are not in
attendance, under which circumstances the nurses have to receive their
instructions from me or to act according to their own judgment. Their
services have been much utilised, and in carrying out their valuable
work the large total of 17,300 visits were paid by them.

Ladies® Sick Poor Association.—About 2,155 cases were visited
and relieved by the ladies of this Association during the year. The
help takes the form of meat, eggs, groceries, clothes, boots, loan of
bath chairs, etc., £1,084 0s. 1d. being expended for this purpose during
the year. In addition, the Association expended the sum of {49
19s. 11d. for the maintenance of nine cases in Convalescent Homes.

PUBLIC VACCINATION

In accordance with Clause (b) of Section 2 of The Local
Government Act, 1929, the functions relating to Vaccination were
transferred to the Town Council to be discharged by the Public Health
Department.

Your Medical Officer of Health is the Chief Public Vaccination
Officer. The services of Drs. Cockeroft and Thursz, who carried out
the duties of Public Vaccinators under the Poor Law Authority prior
to the Act of 1929 becoming operative, were retained, as also were
the services of the two Vaccination Officers—Messrs. Jump and Rees.
As and from the 1st April, 1932, the Medical Officer of Health took
over the duties of Vaccination Officer for the Northern Section of the
town on the retirement of Mr. Rees. Drs. Lucas, Louden and Miller
are now the three Public Vaccinators.

The following are details extracted from the Annual Return which
I have forwarded to the Registrar-General, and relate to the year
1st January to 31st December, 1937 :—

Number of live births returned in Birth List Sheets as
registered from Ist January to 31st December, 1937... 1286

Number successfully vaccinated ... siarys s 1
Number insusceptible of Vaccination 8
Number in respect of whom Statutory Declarations of
Conscientious Objection have been received ... .. D43
Number who died unvaccinated 66
Number postponed by Medical Certificate ... 4
Removals to other i’)mtrn:ts the Vaccination Officers of
whom have been apprised 31
Removal to places unknown ... 87

Number of these births remaining on 3lst January, 1939,
neither duly entered in Vaccination Register nor
temporarily accounted for in Report Book ... 70
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From the above figures it will be observed that only 13.8 per
cent. of the total number of live births returned during the year
1936 were successfully vaccinated, whilst no less than 65.5 per cent.
made statutory declaration of conscientious objection.

Of the 177 successfully vaccinated during the year, 111 are of
children in the Northern Area of the Borough of which your Medical
Officer of Health is the Vaccination Officer.  Every opportunity is
taken of impressing upon mothers attending the Clinics the necessity
of having their children vaccinated and I hope that by continued
propaganda by my Assistant Medical Officer, we shall continue year by
year to increase the number of those vaccinated successfully.

In so far as Infantile Vaccination is regarded as a preventive
measure against Small Pox, these figures cannot be considered as
anything but a farce. What object can be served in vaccinating one
child out of every eight ?

MATERNITY AND CHILD WELFARE

The work carried out under this branch of our Social Service is of
a varied nature, and it may be reported on under various headings as
follows :—

1 —Inspection of Registered Midwives. There are on the Register
39 midwives. They are visited at least four times annually, one
of these occasions being by the Maternity and Child Welfare
Medical Officer, and their bags, appliances, registers, etc., supervised.
A total of 190 visits have been paid throughout the year, and the
midwives have all been kept posted up in any new requirements of
the Central Midwives' Board. The Midwives' Association, to which
reference has been made in previous reports, is now defunct.

It is very gratifying to report that the relationship and co-
operation between the Midwives and the Officers of the various Clinics
is of the happiest. Arrangements are in operation whereby Midwives
are compensated in cases where they are temporarily suspended for the
purposes of disinfection, or where their patients are taken into the
Maternity Home.

MIDWIVES ACT, 1936.

This Act came into force on the 31st July, 1936, and its
principal object is to secure the organisation throughout the country
of a domiciliary service of salaried midwives, under the control of
the Loecal Supervising Authority as an important step in the improve-
ment of Maternity Services, and in the campaign for reducing maternal
mortality.
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The following is the scheme approved by the Blackpool Health
Committee, Ministry of Health, representatives of the local organisa-
tions concerned and which came into operation’ on the lst August,
1937 :—

Scheme for the appointment of Salaried Midwives in the County
Borough of Blackpool.

Number of Midwives to be appointed. It is proposed to appoint,
in the first instance, twelve practising midwives. It is estimated that
there will be approximately 1,000 births in the Borough where the
services of the appointed midwives will be required, and it is proposed
that each midwife may attend 80 cases per annum. The cases dealt
with would come within the following categories :—

(a) Cases without a Doctor.
(b) Cases with a Doctor.
(c) Hospital cases for Ante or Post Natal Care.

Salaries and Terms of Service.—The Midwives appointed will be
whole time officers of the Corporation, appointed to the Staff of the
Medical Officer of Health. They will not be permitted to engage in any
other work of a private or remunerative nature, but may be required,
if time should allow, to perform other appropriate duties in the Health
Department.

The salary proposed in the case of Midwives possessing only the
Central Midwives Board Certificate is £180 per annum, rising by
increments of £10 per annum to a maximum of £200 per annum, less
Health and Unemployment Insurance contributions. In the case of
Midwives on appointment, being in possession of the General Nursing
Council State Certificate in addition to the Central Midwives Board
Certificate, the salary will commence at £200, rising to £220.

Superannuation.— The Midwives appointed will occupy designated
posts under the Local Government and Other Officers Superannuation
Act, 1922, and will, therefore, be subject to a Medical Examination as
to fitness, and a deduction of 5 per cent. per annum from salary for
contribution towards the Superannuation Scheme.

Uniforms.—A Uniform allowance of £10 per annum will be allowed
for the purchase of an approved uniform.

Laundry—Owing to the excessive amount of laundry required in
the performance of the normal duties of the Midwives, an allowance of
£10 per annum will be made to each Midwife for this purpose.

Travelling Expenses.—-Each Salaried Midwife will be furnished
with a Pass on the Municipal Trams and "Buses,
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Equipment, Appliances, ete.— Each Midwife will be furnished with

the requisite equipment necessary for the purpose of satisfactorily

performing her duties, viz. :—Fully equipped Midwifery Bag, Ante-
Natal Treatment equipment, together with the provision of drugs, etc., '5

as required.

Telephone Installation.—The residence of each Midwife will be
cquipped with a telephone. This is essential in cases of emergency,
and for the purpose of keeping in close contact with the Medical Ofhcer
of Health and his staff.

Post Certificate Courses.—In accordance with the requirements of
the Act, arrangements will be made for the periodical attendance at
these courses for all the midwives appointed.

Income from Patients.—Each patient will be required to contribute
towards the services rendered by the Midwife. The financial
circumstances of each patient will be enquired into, and the amount
to be contributed by the patient will, as near as possible, be decided
upon in accordance with the Scale. Scales do not at all times cover
the whole of the cases which require assistance, and therefore, those
cases which do not come within the terms of the scale will receive
special consideration.

Working Arrangements of the Scheme.

Residence and Choice of Midwife.—As far as is practicable, the
town will be divided into twelve districts in order that each Midwife
will have a prescribed area, but as far as possible, every facility will be
provided for the patient to have her free choice of the Midwife she
desires. Where this is not possible owing to illness or pressure of work
of the Midwife concerned, the patient will be given the opportunity of
making a further selection from the list of remaining Salaried Midwives

Choice and Booking of Medical Practitioner.—The patient will
have free choice of Doctor. When the patient books the Midwife, she
will be requested by the Midwife to inform her of the name and address
of her medical practitioner. This practitioner will then be notified of
the case and will be given an opportunity of indicating his willingness to
attend the patient should his services be required, or should the patient
desire to consult him. It will also give him an opportunity of notifying
whether or not he will probably be available at the anticipated time of
confinement should his services be required, or should the patient
desire to have him in attendance. Incases where a Medical Practitioner
has not been notified of the pregnancy or booked for the confinement,
and the services of a Medical Practitioner are required in emergency,
the patient will be required to make her selection from the panel of
local practitioners who have agreed to act in such emergency.

s
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With regard to the actual booking of the Midwife, it is proposed
that this should be done at the Municipal Health Centre, or as an
alternative, directly as between the patient and the Midwife of
her choice. If the latter course is agc-pted, the Midwife will be
required to notify promptly the Health Centre of this provisional
booking.  This will ensure that (a) all financial arrangements can be
made by responsible officials of the Department, (b) a Midwife would
not be booked who would be on leave at the time of confinement, (c)
enable a complete and up-to-date record to be kept of all the cases to
be attended by each Midwife, (d) ensure a reasonable allocation of
cases in each area, and (e) enable the department to keep a check on
the employment of each Midwife.

Nursing-in Cases.—It will not be permissible for any of the
Midwives appointed to take on ** Nursing-in "’ cases, viz. :—cases where
the patient requires a Midwife to be in residence at the home of the
patient prior to, during, and after the confinement.

Duties to be performed by the Midwives Appointed.

(1) The periodical visitation of cases booked under the Scheme,
and the giving of the necessary Ante-Natal advice as required
under the rules of the Central Midwives Board.

(2) To recommend the patient to place herself for Ante-Natal
treatment under the care of her own Medical Practitioner, or
in the event of the patient not having her own Doctor, to
suggest her attendance at the Municipal Ante-Natal Clinies.
In any event, the Midwife should take steps where necessary,
for appointments to be made definitely for this treatment,
either with the patient’s own Doctor or with the Doctor in
attendance at the Clinic.

(3) In the event of any abnormality in the progress of pregnancy,
labour or the puerperium being discovered by the Midwife,
she must, in accordance with the rules and procedure of the
Central Midwives Board take the requisite steps for securing
the services of the patient’s usual medical practitioner, or
failing this, a doctor selected by the patient from the panel
of doctors who have notified their willingness to undertake
the work. A list of these doctors, kept up-to-date as far as
is practicable, will be supplied to each Midwife. Unless, in
cases of emergency, the Midwife should act in consultation
with the Maternity and Child Welfare Medical Officer.

(4) The Midwife to be in actual attendance at the confinement,
and for a period of fourteen days afterwards,
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(5) To enter and record in the prescribed Case Register, full details
of all visits to patients, brief outlines of advice given on each
occasion, the result of the confinement, and the condition of
the patient and child on the termination of the case. These
records to be forwarded to the Medical Officer of Health
immediately on completion of each case.

(6) The Midwife will not collect any fees from the patients. An
account will be rendered to each patient by the Department.

(7) Fourteen working days annual leave will be allowed.

(8) In extremely urgent cases during the night, and when the
public service vehicles are not available, the cost of engaging
a special conveyance in such urgent emergency, will be borne
by the Corporation.

(9) All Midwives will report, by telephone, to the Municipal
Health Centre each day.

(10) In the event of any Midwife not being well enough to attend to
her duties, she must immediately report to the Central Office
by telephone, so that arrangements may be made for her
work to be carried on. In the event of a Midwife not being
able, through sickness, to resume duty on the fourth day, a
Medical Certificate to that effect must be sent on that day to
the Medical Officer of Health.

(11) In cases where, in the opinion of the Midwife attending, the
patient is in need of additional nourishment, and whose
financial circumstances prevent the provision of such nourish-
ment, the patient shall be recommended to make application
to the Maternity and Child Welfare Medical Officer for such a

supply.

(12) When not attending cases in the district, the Midwife may be
required to assist in the various Ante-Natal or Infant Welfare
Clinics, and to perform any other appropriate duties in the
Health Department.

(13) To act in all respects under the direction and supervision of the
Health Committee, the Maternity and Child Welfare Sub-
Committee, the Medical Othcer of Health, the Maternity and
Child Welfare Medical Officer, or other officer appointed for
the purpose, and to carry out the Rules and Regulations of
the Central Midwives Board.
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From the Scheme cominginto operation on the 1st August 1937, to
the endof the year under review, the Municipal Midwivesjbooked 559
cases.  The financial circumstances of each expectant mother are
investigated and charges made for the services of the Midwife or
Maternity Nurse in accordance with the scale. In very few instances
has it been found necessary to charge less than the prescribed scale,
but these cases have been such that a reduction was essential.

Where the Midwives are not fully employed upon their own cases,
their services have been utilised in assisting the Health Visitors at the
various Ante-Natal and Infant Welfare Clinics where considerable
experience has been gained by them which will be of much value to them
in the performance of their ordinary duties. In addition the Midwives
have acted as reliefs to the District Nurses by taking over from them the
nursing of cases of the sick poor of the town where no possible chance of
infection could arise.

The Midwives have also assisted the Health Visitors by visiting
the children between the ages of two and five years. Thisis a particular
section of the Maternity and Child Welfare Scheme which the Ministry
of Health considers of great importance, as any defects which may
arise after the age of two years can be detected, and steps taken to
have them rectified without delay, thus ensuring as far as possible,
that the children on attaining school age can be handed over to the
LEducation Authority in a sound and healthy condition.

It is hoped that when the various clinics have been completed at
the New Health Centre that arrangements can be made for the holding
of “Toddlers’ Clinics” when a closer supervision by the medical staff
can obtain.

Retirement of Midwives and Surrender of Certificates.—In
accordance with the provisions of Section 5 (2) of the Act, one
local practising Midwile has retired owing to inability to continue to
practice through indifferent health, whilst three Midwives surrendered
voluntarily their Certificates of the Central Midwives Board.

With regard to these Midwives, opportunity is now taken of
expressing appreciation of the services which they rendered in the
past. Some of them were in practice in Blackpool prior to the Midwives
Act, 1902, coming into operation, and undoubtedly gave most excellent
and self-sacrificing service, especially to some of the poorer mothers in
the town, and on their retirement I am pleased to place on record the
al;l}preciatiun of the Department for the efficient manner in which
they, at all times, performed their duties.
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2.—Ante-Natal Supervision.—This comprises visitation by the
Maternity and Child Welfare Medical Officer or the District Health
Visitors, and the Clinics held on Tuesday mornings and Wednesday
and Friday afternoons. Dr. Isabella Milne has prepared a statement
on this work which will indicate the efforts which are being made to
ensure all possible success in the supervision of the expectant mother.
Her observations are as follows :—

The attendances at the Ante-Natal Clinics during 1938 were :
First Visits, 466 ; Re-visits, 2,318.

SANATORIUM. This Clinic is held on Tuesday and Wednesday
afternoons and deals with those patients who have arranged to have
their confinement in the maternity ward. The average number of
attendances per week is 46.5. Total attendances for 1938 were : First
Visits, 362 ; Re-visits, 2,276. In November, this Clinic was trans-
ferred to the Municipal Health Centre.

If more convenient for a mother to attend one of the other Clinics,
this is arranged, and the full report of the case is sent to the Sanatorium.

The Ante-natal Clinics are operated on the following lines :—

Each patient is seen for the first time by the Medical Officer in charge,
15 thoroughly examined, given the necessary advice with regard to
hygiene and diet, and an appointment is made for her return visit.
The ideal aimed at is that during the first six months of pregnancy
the patient should visit the Clinic monthly, from six to eight months
fortnightly, and for the remainder of the period weekly.

Any necessitous patient attending the Clinic, or sent by her own
doctor, can be X-rayed free of charge. In cases where the patient is
sent by her own medical practitioner the X-ray plate is forwarded to
him. Special efforts are made to secure the co-operation and the
goodwill of the general medical practitioners in this important branch
of public work, and it is gratifying to record that an increasing number
of patients are being sent to the Clinics by their own doctors.

The “ follow-up "' system is now operated. Should the patient
fail to attend on two successive weeks, the Health Visitor of the
District is informed, and the patient is visited at her home in order
to ascertain if she is well. If not, her family doctor is notified
immediately.

Should any abnormalities be found in the patient at the Ante-
natal Clinic, she is advised to report to her own doctor and midwife,
and a note is sent to the doctor and midwife by the Medical Officer
in charge, giving details of the conditions found. The Health Visitor
is also asked to call and ascertain if the patient has carried out the
instructions,
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Towards the end of the pregnancy, the patient is invited, after
the satisfactory conclusion of her confinement, to bring her baby
to the Infant Welfare Clinic, and to attend for post-natal examination
herself,

It is found that a great number of these patients suffer from
angmia and other minor ailments, which can usually be rectified and
much done to improve the general health and outlook of the patient.

~ The artificial sunlight treatment is now in operation, and especially
in cases of post-natal debility, proves invaluable.

The Health Visitors visit the homes of both Clinic and non-clinic
patients, and report anything of note each morning, and encourage
those patients who are not already attending the Clinic to do so. The
aim and object is that every pregnant woman should see a doctor.

The midwives in the town are encouraged to attend the ante-
natal Clinics with their patients, when opportunities are taken by
the Maternity and Child Welfare Medical Officer to instruct them
in the various modes of examination which could be conducted by
them, e.g., external measurements of pelvis, and examination of urine.

Post Natar CriNic.—A special Chinic for post natal cases
previously held at the Sanatorium, has now been transferred to the
Municipal Health Centre.

3.— Provision of Extra Nourishment for Expectant Mothers. It
has been the custom since the Maternity and Cluld Welfare Scheme
came into operation to provide extra nourishment for expectant
mothers. This has taken the form of a supply of milk daily. During
the year 1937, the Health Committee authorised an extension
of this scheme by the provision, where necessary and convenient for
the mother, of a good mid-day dinner. The authority for these
dinners is issued, after due investigation by the Maternity and Child
Welfare Medical Officer, and arrangements are made whereby these
dinners can be consumed in comfort and at leisure. The provision of
this additional facility will, it is hoped, render the mother more
physically fit when the time comes for her confinement.

4.—Dental Treatment. A scheme is in operation whereby the
Medical Officer in charge of the Ante-natal Clinics, may send
patients to one of three dentists, appointed by the Health
Committee, for dental treatment, which the patient could not otherwise
have afforded.

The following work has been carried out by the part-time Dental
Surgeons employed by the Health Committee in the cases of expectant
mothers during 1938 ;—
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Officer, sent to the Orthopadic Clinic at Fleetwood when Specialist
Surgeons and Nurses of the staff of the Lancashire County Council are
in attendance and where facilities for massage, etc., are available.
11, on the advice of the Medical Officer in charge of the Clinic, a patient
requires residential institutional treatment, arrangements are made for
admission into the Royal Liverpool Children’s Hospital and Heswall
Country Hospital at a rate of £85 12s. O0d. per annum where the
requisite treatment is administered by specialists in this branch of
Public Health work. X-ray examinations and treatment are also
obtainable at the Myrtle Street Hospital, Liverpool, for cases requiring
such services.

Where requisite and recommended at the Clinic or Hospital,
bandages, splints, surgical boots, etc., are provided for the patients.

Reports regarding the progress of the patients are received on
discharge from the Hospital or Clinic, or periodically if required.

With regard to the cost of treatment under the scheme, the parents
are expected to contribute the full amount, but in many cases the
financial circumstances of the parents prevent their being able to
contribute anything towards the cost of treatment, whilst in other
cases, small contributions are made. Each case is determined on its
merits, full enquiries being made into the financial circumstances.

During 1938, the following cases have been under treatment :—

Congenital Dislocation of Hip
Spastic Paralysis

Curvature of Tibie ...

Bow Legs (bi-lateral)

Talipes

Rickets

Flat Foot

Aducted Forefect s
Knock Knee and Flat Feet...
Spina-bifida ... =

Knee (left) Dislocation s
Hare Lip and Cleft Palate ...

‘Hi—-—ummuamwhl—'.r-

Total attendances ... 131

Children receiving treatment under the Scheme, on attaining the
age of five years, are transferred to the Education Authorities for
continued treatment.
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11. - Infant Welfare Clinics. These have been in operation on
Monday, Wednesday and Thursday afterncons throughout the year.
Medical and nursing advice has been given to the mothers, milk has
been provided in suitable cases free or at cost price, the babies have
been weighed and examined, and records kept of their progress.
5,234 packets of dried milk have been dispensed at the Clinics, and
owing to social conditions it was necessary that 976 should be supplied
free and 2,976 at less than cost price. In addition, 28,535 gallons of
pasteurised milk were supplied to 537 homes. Of this quantity about
26.7 per cent. was supplied free, and the remainder at cost or less than
cost price.

Full enquiries are made into the financial circumstances in each
case when application is made for a supply of milk and a document
signed giving a statement of the size of the family, total income from
all sources, rent, etc. When a supply of milk has been approved and
allowed, the applicant is supplied with a copy of regulations governing
the supply, which include the attendance of the children at the Clinic
once every three weeks, and the sending of a receipt at the end of
every month certifyinz the quantity of milk secured under the Scheme.
The actual cost to the Corporation of the milk—whether dried or
pasteurised—during the year was 2,022,

The total attendances at the Clinics during 1938 was 16,974, and
of these 947 were “* first "’ visits.

In addition to the supervision of the children at the Clinics, home
visiting by the Health Visitors has been carried out and work performed
similar in nature to that at the Clinic. Home visiting has one definite
advantage over Clinic attendance in that it gives the visitor an oppor-
tunity of observing home conditions and advising such items as
ventilation and sleeping accommaodation.

During 1938, 1,204 first visits and 16.746 subsequent visits were
paid by the Nursing staff.

It will be observed that the total number of visits to children
between the ages of 1 and 5 years is considerably higher than in
previous years. The Ministry of Health desire that the children in this
age group should be kept under regular observation.

12.—Orthopeedic Scheme. The Health Committee became par-
ticipants in the Orthopadic Scheme of the Lancashire County Council
towards the end of 1928.

The organization is briefly as follows : Non-tuberculous crippled
children under the age of five years who are suffering from Rickets,
Anterior Poliomyelitis, Spina Bifida, Talipes, Flat Foot, etc., are on
the recommendation of the Maternity and Child Welfare Medical
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6. Every person keeping a child for payment who intends
to move to another house must give notice of the intended removal
to the Authority at least seven days before removing. On removing
to a district administered by another Maternity and Child Welfare
Authority notice must also be given to that Authority at least
seven days before the removal, giving the information set out in
paragraph 1. (The Visitor will be able to give the address of the
new Authority if the postal address of the new house is given to
her.) If an emergency makes it impossible to give these notices
before removal, they must be sent, with an explanation of the
circumstances, not later than 48 hours after the emergency.

7. If a child kept for payment is handed over to another
person, notices giving the name and address of the person to whom
it is given must be sent within 24 hours (a) to the Authority and
(b) to the person at his last known address from whom the child
was received.

8. On the death of a child kept for payment, notices must be
sent within 24 hours (a) to the Authority, (b) to the person from
whorn the child was received, and (c) to the Coroner of the district
within which the body of the child lies,

The name of the Coroner for this district was
CoLoNEL HAroOLD PARKER, Deceased.

Deputy Coroner :
Mr. WirLiaM BLACKHURST,

and notices addressed to him should be sent to
9, CANNON STREET, PRESTON.

9. Every person keeping a child for payment, must, unless
exempted by the Authority allow the Infant Protection Visitor
or other person duly authorised by the Authornity to visit or
examine the child and the premises where it is kept, in order to
satisfy the Authority as to the proper nursing and maintenance
and general health and well-being of the child and to give any
necessary advice or directions.

10. The Authority may fix the total number of children
under the age of nine years who may be kept in any one house.
They may also lay down conditions which must be observed if
more than a fixed number of such children are kept. It is a
punishable offence to keep more children than the number fixed
by the Authority or to fail to observe any such conditions.

11. Itis a punishable offence for a child to be received for pay-
ment without the written sanction of the Authority :—

(a) by a person from whose care any child has been removed

or

(b) If it is being kept in any home from which any child

has been removed under those Acts by reason of the
premises being dangerous or insanitary or so unfit as

to endanger the child’s health ; or

(c) If the foster parent has been convicted of any offence of
cruelty under the Acts relating to the prevention of

cruelty to children and young persons,
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12. No advertisement which indicates that a person or
society will undertake or arrange for the nursing and maintenance
of children under the age of nine years may be published unless
the name and address of the person or society are truly stated in
the advertisement.

13. No person may directly or indirectly insure the life of a
child received for payment, or may claim payment of insurance
on its death.

14. These requirements do not apply to persons keeping
children for payment if the children are :—

(a) under their legal guardianship, or are related to them as
grandchildren, brothers, sisters, nephews or nieces ; or

(b) received under the Poor Law ; or
(c) certified mental defectives under guardianship ; or

(d) in certain hospitals, convalescent homes or institutions.
(Details may, if required, be had from the Visitor.)

15. Payment means any payment, either in money, gifts or
money’s worth, or any promise to pay or give money or money's
worth, whether there is any intention of making a profit or not.
This includes therefore the receipt of lump sums as well as of
payments at intervals.

16. Persons who fail to carry out the above requirements
or who wilfully make, or cause to be made, false statements in
the notices required to be given are liable to be punished by
imprisonment for six months, or by a fine of £25. Persons who do
not notify are committing a continuing offence, which may be
punished at any time during which the child is in their care or

within six months after.
E. W. REES-JONES,

Medical Officer of Health.
Number of Children on Register, end of 1937 55
Number of applications received during 1938 i 5o
Number of applications granted by Health Committee... 55
Number of applications not granted 5 —_
Number of children returned to parents during year 37
Number of children adopted legally during the year 3
Number of children who died during the year i —_
Number of children who attained the age of nine years 2
Transferred to other towns and Institutions s 18
Number of children remaining on Register at the end nf lfHS 50

15.— Ophthalmia Neonatorum. This disease of the newly-born
which is so frequently a cause of blindness, resulted in nine cases

being notified during the year. All the cases were removed to the
Sanatorium for treatment, and all recovered without any impairment
of the sight, with the exception of one child which died,
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In order to keep this disease freshly in the minds of the midwives
in the area, their attention is periodically called to the duties they
are called upon to perform under the requirements of the Central
Midwives Board, and the following is a copy of a circular which has
recently been sent to each midwife practising in the town :(—

To the REGISTERED MIDWIVES,
BLACKPOOL.

In order to check the occurrence of OPHTHALMIA
NeovaTorRUM which is unduly prevalent, you are reminded
of the following requirements of the Central Midwives Board :

(a) * Eye drops must be carried in a bottle of special
shape, distinguishable by touch as well as sight."”

(b) ** Duties to child. As soon as the head is born, and
if possible before the eyes are opened, its eyelids
must be carefully cleansed.”

(c) “ Inflammation of, or discharge from the eyes,
however slight, call in a registered medical
practitioner.”

It is important to wash out the eyes of ALL BABIES
IMMEDIATELY AFTER BIRTH with a solution of Boracic Acid,
and afterwards drop in two drops of a solution of Silver
Nitrate.

The solution of Boracic Acid is made by dissolving a
heaped teaspoonful of Boracic Powder in a tumblerful of
hot water, allowing it to cool, and then keeping it in a clean
bottle. :

The solution of Silver Nitrate will be obtained from my
office on application without charge. In the first instance it is
supplied in a drop-bottle, and this bottle will be re-filled at
the office as often as required. Please call for this solution
and keep both bottles always in your bag. Do not fail to
use the two lotions in all cases. If they are properly used
according to the directions given below, Ophthalmia
Neonatorum will probably not occur.

DIRECTIONS FOR USE.
FirsT—WASH YOUR HANDS THOROUGHLY,

Then wash the baby’s eyes with some CLEAN CoTTON
WooL or CLEAN RaG soaked in the Boracic Solution. You
should keep a small supply of clean cotton wool or clean rag
(boiled and dried) in a small linen bag inside your own bag.

Then dry the eyelids well with some more of the cotton
wool or clean rag. Throw all the pieces of woel or rag on the
fire as soon as used. Do not use a second time.
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in infants ; and (ii) what arrangements can best be made
for providing the necessary treatment. Wherever practicable
it is of course desirable that the treatment of ear diseases
should be entrusted to a medical practitioner who has special
experience of this work, and in areas where such a specialist
is engaged for the School Medical Service arrangements
could no doubt be made for his services to be available to the
Maternity and Child Welfare Authority.

A copy of this Circular is being sent to the Medical Officer
of Health, and further copies may be obtained from His
Majesty’s Stationery Office at the addresses shown below.

I am, Sir,
Your obedient Servant,
A. K. MACLACHLAN,
Assist. Secretary, Ministry of Health.
To the Town Clerk.

This circular was submitted to and considered by the Health
Committee, and on their instructions I submitted the following report
which was adopted :—

To THE HEALTH COMMITTEE OF THE
BrAckProoL CORPORATION.

In accordance with your instructions I have to report
that I have conferred with Drs. Milne, Dickinson and Eaton
upon the above circular of the Ministry of Health.

DR. ISABELLA MILNE, MATERNITY AND CHILD WELFARE
MepicaL OFFICER: Dr. Milne, while acting as Resident
Medical Officer at Booth Hall Hospital, Manchester, had
charge of a Ward of 20 beds (0-14) for ear, nose, and throat
diseases, and thus gained considerable experience in dealing
with cases of this class. She will, in her M. and C. W. Clinics,
give special attention to the early detection of defects in
children up to the age of 5 years. She will also supervise
convalescent Scarlet Fever cases in pre-school children for a
period of one month following release from isolation.

Dr. ELSIE DICKINSON, ASSISTANT SCHOOL MEDICAL
OFFICER : Dr. Dickinson, while acting as anasthetist to the
Ear, Nose and Throat Hospital, Glasgow, had special oppor-
tunities of observing cases ﬂI[Jthis class. She will, in her School
Medical work, whether in the schools or the School Clinics, pay
special attention to the detection of the removable causes of
deafness. She will also supervise convalescent Scarlet Fever
cases in school children for a period of one month following
release from isolation.
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18.—Birth Control Clinic. This Clinic is now organised and
working satisfactorily. Patients attending this Clinic are those suffering
ailments of a major nature, which make a further confinement a danger
to their lives. Advice is not given on purely economic reasons. The
patients have been, so far, mostly those who have had their previous
confinements in the Maternity Wards. The average number of
attendances is necessarily small. There were 31 first visits and 80
re-visits paid to the Clinic. At the request of the Medical Officer of
Health for Lytham St. Annes arrangements have been made for cases
selected by him to be dealt with at the Blackpool Clinic and it is
gratifying to be able to render this assistance to a neighbouring
Authority.

19.—Investigation of Maternal Deaths. These investigations have
been carried out by the Maternity and Child Welfare Medical Officer,
in consultation with private practitioners, nurses or midwives and the
relatives, and the reports forwarded to the Ministry of Health.These
reports are of a confidential nature and therefore I am at liberty to
give you only a general statement upon them. The Registrar-General
has allocated seven maternal deaths to Blackpool : three due to sepsis,
and four to other conditions. As there were 1,476 births during the
year (including live and still births) this gives a maternal mortality
rate of 4.74.

No effort on the part of your medical and nursing staff shall be
spared to attain a reduction in this rate.

A few notes on the seven deaths will be of interest. They were
as follows :—

. Staphylococcal Septicemia supervening on Abortion.
. Cerebral Embolism. Puerperal Fever.

Puerperal Sepsis. Pneumonia.

Eclampsia.

Accidental Uterine Hemorrhage.  Stillbirth.
Albumenuria. Toxzmia of Pregnancy.

Hamorrhage and Acute Pulmonary Oedema as result of
Miscarriage.

TSRS e G e

The preceding notes upon our maternal deaths will indicate the
diversity of the subject, the various conditions which may cause death,
and some of the avenues by which the problem may be attacked.

One of the maternal deaths was that of a patient from Scotland
who was in Blackpool on holiday. Had she been from any place in
England the death would be transferred to the district of her residence,
but this system of transfer does not operate as between England and
Scotland.
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MEDICAL EXAMINATION OF ENTRANTS INTO THE MUNICIPAL
SERVICE.

In accordance with the instructions of the Town Council, the duty
of carrying out the medical examination of all entrants into the
Service of the Corporation, whether temporary or permanent, was
placed upon the Health Committee and its staff and owing to the
continued and rapid growth of the medical work of the Health Depart-
ment, on the above duties being undertaken by the staff it was found
necessary to appoint an additional Assistant Medical Officer of Health
in 1937.

During the year 2,423 examinations were carried out, an increase
upon 1937 of 852.

PREVENTION OF BLINDNESS.

In December, 1938, the Town Council, in the exercise of their
powers under and by virtue of Section 66 of the Public Health Act,
1925, made the following arrangements for assisting in the prevention
of Blindness, and in particular for the treatment of persons ordinarily
resident within the area of the Council suffering from any disease of or
injury to the eyes.

A copy of the Scheme was forwarded by the Medical Officer of
Health to all members of the Local Medical Profession.

Scheme.

(1) To arrange for the ascertainment, through a system of volun-
tary notification to the Council by medical practitioners or otherwise,
of persons threatened with blindness, and in respect of each such
notification to pay the sum of 2s. 6d., or such other sum as it may from
time to time determine. Provided that only one payment is made in
respect of any one person and provided also that no payment shall be
made to any person or body who is required by any statutory enact-
ment or regulations for the time being in force or by any terms of
service or otherwise to give the notification.

(2) To arrange for the systematic visiting of persons acsertained
to be threatened with blindness to secure that they avail themselves
of the facilities provided for expert treatment and supervision.

(3) To provide for the provision of treatment for the prevention
of blindness to persons ordinarily resident within the County Borough,
either as in-patients or out-patients at hospitals, dispensaries, clinies,
or other approved places or otherwise.

(4) To provide means to enable suitable cases to tal-ge advantage
of facilities for treatment, including the provision of financial assistance
for that purpose.
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(5) To arrange for any person to contribute the whole or part of
the cost of any treatment given under this scheme.

(6) To arrange for the dissemination of information regarding the
prevention of blindness, including the issue and distribution of
literature having this object.

In the carrying out of this scheme, and without restricting the
generality of the foregoing clauses, the Council may do all such other
acts and things as are incidental or conducive to the attainment of
the objects of such scheme.

POST OFFICE PUBLICITY FACILITIES.

With regard to the requirements of the Ministry of Health as laid
down in Circular No. 1643, dated the 30th August, 1937, the following
arrangements were made in accordance with the desires of the Health

Committee.

Cards were displayed in the General Post Office and Branch Post
Offices giving details of the various local Public Health Services.

In addition, a brochure was prepared giving full but brief details
of the various activities of the Department, including Infectious
Diseases, Immunisation, Bacteriological Service, Disinfection, Tuber-
culosis Scheme, Dispensary days and times, Residential Institutional
Treatment, Maternity and Child Welfare Scheme giving details of
Clinics, held, etc., the Municipal Midwifery Services, Home Helps,
Venereal Diseases Scheme, Vaccination, Prevention of Blindness,
Sanitary and Food Inspection, Public Abattoirs, and also the Medical
Staff operating the Schemes, and the Official Telephone Numbers.
The information was prepared in a handy sized booklet which could be
carried in the pocket, and should be a valuable reference for the public.
There has been a considerable demand for this Booklet and a reprint

at an early date will be necessary.

Copies of the publication will be obtainable in future at all Post
Offices, various Departments of the Corporation, and the Municipal
Health Centre. Copies were also distributed by the Nursing and
Inspectorial Stafis.
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The following Salvarsan substitutes are kept at the Municipal
Health Centre for distribution to Medical Practitioners who are
qualified to receive them: Neo-Kharsivan, Neo-Salvarsan, Metar-
senobillon, Novarsenobillon and Stabilarsan.

The fﬂllwin% is a brief outline of the Venereal Diseases Scheme
as organised in Blackpool, and as embodied in a special report to the
Health Committee by Dr. G. W. Murray :—

Publicity.—To bring the facilities to the notice of the public
generally, small posters are placed in all the Public Lavatories in
the town, informing the public that treatment is provided with the
utmost privacy and free of cost, and urging them to apply for treatment
early. A similar notice has appeared in the local press. No further
propaganda has been carried out.

Treatment.—Appended is a Table shewing the new cases treated
during the past seven years. It will be noted that the tendency is for
a slight fall in the number since the beginning of the Scheme.

Cures.—Stringent precautions are taken to ensure that the
disease is finally eradicated, and when there is any suspicion that
patients are not absolutely cured they are kept under observation for
further and varying lengths of time.

In the case of Syphilis, after all active treatment has ceased the
patient must report at intervals over a period of 2—3 dyears for Blood
Tests before it can be definitely averred that he is cured.

With Gonorrheea patients, certain tests as laid down by the
Ministry of Health must be carried out at intervals before a final
decision can be given.

In either case if the patient appears early for treatment the
prospect of cure is definite, though treatment may be prolonged.
The longer the delay, however, before treatment is applied for, the
more likely for complications to occur and for permanent damage to
the system takes place. Inlong standing cases the prospect of absolute
cure is doubtful.

Outline of Treatment.

SypHILIS.—In early, primary, or secondary cases direct
microscopical examination for the germ causing the condition is made
at the Clinic, and blood tests done. The diagnosis of Syphilis being
confirmed, one, two, or more courses of injections (Arsenobenzol
and Bismuth) are given. Each course lasts about 16—18 weeks, and
between each course a blood test is done. Local and general symptoms
rapidly subside, but treatment is necessarily prolonged. After two
consecutive blood tests are Negative, active treatment is stopped and
tests done at intervals over at least 2 years.
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GONORRH®EA.—Microscopical examination is made at once of
early discharge and a diagnosis come to. Treatment, local and
medicinal, is carried out daily and at weekly intervals urine and other
examinations are made in order to ascertain the progress of the
condition. If treatment is commenced early symptoms subside fairly
rapidly and the patient may be ready for tests of cure in about 6—3
weeks, but all tests must be negative before the patient can be dis-
charged as cured. With Gonorrheea cases, however, there is a decided
tendency for complications to arise, and for the condition to become
more chronic. In this case treatment may be very prolonged, and
with the large Clinics and the time at our disposal it becomes very
difficult to give anything like the individual attention to patients
they merit.

Defaulters.—On the whole the attendances at the Clinic are very
satisfactory, but quite a large number of patients cease attending
before treatment is finally completed, as will be seen in the appended
Table. The figure is higher than one would like to see, but is explain-
able in various ways :—

(1) A number transfer to other areas and are given a transfer
card, so that presumably treatment is completed
elsewhere.

(2) In Blackpool with its great influx of workers and visitors
during the Season, a large number attend the Clinics
here while in the Borough, but leave the district
without giving notice and therefore get no transfer
card. These cases must of course be reckoned as
having defaulted although they may continue
treatment in their own home district.

(3) A number are to all intents and purposes *‘ cured,” but
fail to attend for the final tests. Many of them return
later for completion of tests, but during any year may
have been put down as defaulters.

(4) A certain number through laziness and lack of interest
in their own health cease attending after the acute
symptoms subside, and only return if complications
arise. It is often extremely difficult to convince these
patients of the dangers to themselves and others they
are incurring.

A full statistical report upon the work carried out during the
year has been prepared and forwarded to the Ministry of Health. A
summary of the work for each of the twenty years during which the
Scheme has been in operation is given in the following table :—
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Eastern Area.

Plans and Specifications have been prepared, and tenders invited
for the first section of this work, and it is anticipated that a tender will
be accepted in March.

In the Borough there are 57,002 water closets and 361 pail closets.
There are only 3 cesspools emptied regularly by the Cleansing Depart-
ment, but in outlying parts of the districts a large number of unsatis-
factory Septic Tanks exist. These have overflows into watercourses
which give rise to insanitary conditions. During the year 16 of these
were abolished and the drainage of the houses connected to the public
sewers. The rate of progress in this connection with further conversions
1s dependent upon the construction of the new sewers in the northern
and southern portions of the Borough.

Scavenging.—This is carried out by the Cleansing Department
of the Corporation. As all the inhabited portions of the town are on
the water carriage system the collection and disposal of excreta
other than by this system is small in quantity. The cesspools and
privies, where they exist, are emptied and cleaned at least once a
week. '

With regard to household refuse, galvanized iron bins with
tight-fitting covers are the most satisfactory of all forms of receptacles
and under Section 26 of the Blackpool Improvement Act, 1928, the
Corporation are empowered to prescribe the size and material of such
receptacles required in substitution of any ashpit or other fixed or
movable receptacle for refuse. In the exercise of this power, the
Corporation, on the recommendation of the Health Committee adopted
the following specification: * Body to be of 20 B.W.G. before
galvanising, and of a capacity of not less than three cubic feet, or not
more than 3.5 cubic feet. The materials, workmanship and con-
struction to be of best quality throughout.”

I am informed by the Director of Public Cleansing that refuse
was removed from all premises weekly, whilst during the season a
daily collection was carried out from hotels, hydros, Restaurants,
and larger boarding-houses, and from the ordinary company-houses
the refuse is removed from two to three times a week. With a
modification requisite for meeting the reduced demand in connection
with company-houses, this system is maintained during the winter
months. The refuse collected is dealt with at the Refuse Disposal
Works, and during the year this amounted to 40,273 tons, whilst in
addition 1644 tons were tipped away, and 1006 tons of nightsoil were
removed.

The Refuse Disposal Works at Bispham have operated efliciently
and without nuisance or annoyance. A fairly complete description of
these works was given in my report for 1931, and 1t 1s not necessary to
repeat it here,
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5—OTHER MATTERS.

Crass, Number

Matters notified to H.M. Inspector of Factories :—

Failure to affix Abstract of the Factory and Workshops
Acts, Sec. 133

Action taken in matters referred ] Notified by H.M.
by H.M. Inspector as remediable Inspector vef  —
under the Public Health Acts, » Reports (of action
but not under the Factory and taken) sent to
Workshop Act (s. 5). H.M. Inspector

Other ... s —
Underground bakehouses (s. 101) :—

In use at the end of the year ... seiling T~

—

It will be observed from the preceding tables that 1,616 visits were
paid by the Inspectors during the year, and the sanitary conditions
have been kept under close supervision. This total includes 843 visits
to workplaces, but not the visits to slaughter-houses. 372 defects
were detected, 24 were still requiring attention at the commencement
of the year, and of these 347 were remedied, leaving 49 still requiring
attention at the commencement of 1939. Circular letters were sent
out at the beginning of Februaiy and August, asking for lists of
outworkers. The premises of the outworkers were visited during the
year, and were found in a satisfactory condition. There are not any
premises within the Borough where Rag Flock is manufactured.

Offensive Trades.—The following exist in the Borough :—

Blood Drier at Public Slaughter house 1
Tripe Boilers e i 2
Gut Scraper & 5 1
Hide, Skin and Fat Depots 2
Rag and Bone Depots 4
Fried Fish Shops ey |1

It is satisfactory to note that all the offensive trades, with the
exception of Rag and Bone, and Fried Fish businesses, are at the
Abattoirs, where the effluvia emitted by them is not detected by any
large body of people. They are also under daily observation by the
Superintendent of the Abattoirs and the Meat Inspectors,
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The business of a “fish fryer” was scheduled as an offensive trade
under a Declaratory Order which came into operation on the 13th
March, 1914, when licences were granted without limit of time. Under
the Blackpool Improvement Act, 1925, licences were granted for the
establishment of the business for a period of 12 months only.
In 1930, a Declaratory Order was made, and from the 26th April of that
year "‘Chip Potato” Frying was scheduled as an offensive trade.

The number of business in each category was as follows :—

Fre-1914. Already established ... 79
1914-1925. Without limit of time 39
1925-1938. Subject to yearly renewal ... 33

TaTAL, 457 0 161

In view of the provisions of Section 107 of the Public Health Act,
1936, the Local Authority, having adopted Town Planning Schemes,
decided during the year, that the Town Planning Committee of the
Corporation would deal with all future 1]]p11catmns Eefore these are
considered, the Public Health Department is consulted as to suit-
ability of premises and apparatus.

During the year 4 new applications were dealt with and all were
disapproved ; consent was given to 33 renewals of existing licences.
The nett increase in the number of licences was nil, the total now
being 151.

Common Lodging-houses.— Under the Blackpool Improvement
Act, 1901, sec. 47, the common lodging-houses, previously existing
were re-regmtt:red These houses, with their accommodation, are as
follows :—

Eden Street : 160 adults and 1 child.
Seed Street : 56 adults and 1 child.

557 visits of inspection were paid, and it was found on the whole
that the lodging-houses were kept in a clean condition, and managed
satisfactorily.

Sands Inspections.—During the year 1938, 9 inspections of the
foreshore were made by the Sanitary Inspectors and in 3 instances
there was evidence of pollution by means of solid excreta.

At the Anchorsholme Lane outfall and the storm ov erflow at
Harrowside there is no screening apparatus, but the Local Authority
is at present carrying out extensive sewerage works which include
the installation of suitable plant.

The western seaboard is the town's greatest asset and no
expenditure of money is too great to prevent its pollution.

Rents Restriction Act, 1920-1923.—No applications were received
from occupiers of dwellinghouses for certificates under this Act,
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Rats and Mice (Destruction) Act, 1919.—Consistent and regular
action has been taken in dealing with all complaints of rat-infested
premises, and the method of extermination has been principally by
poisoning, use of traps, dogs and ferrets, and gassing.

The poison principally used where suitable was Phosphorus, and
this poison has been found to be more eflicient than any other
previously used.

Repeated visits have been made to piggeries, poultry farms,
allotments and farm buildings, and advice and assistance given.

No. of premises dealt with ... 218
No. of rats caught by dogs, ferrets and traps 110

It is impossible to estimate the number of rats which were
destroyed as a result of laying poison baits,

During National Rat Week, advertisements and articles in the
local press contributed to the success of that effort.

No proceedings were instituted under the Rats and Mice
(Destruction) Act.

Verminous Premises.—During the past year there has been a
decrease in the number of houses treated for vermin infestation, 1.¢.,

477 houses disinfested.

The fumigation of verminous properties has been the subject of
three special reports to the Health Committee, and in view of the
extent of the problem, considerable experiments have been carried out
in order to check the spread of bugs.

Prior to the year 1924, it was the accepted practice for disin-
festation to be carried out by means of sulphur dioxide gas generated
by the burning of sulphur in iron containers, surrounded by a water
bath to minimise the risk of fire. This diffusion of gas killed a pro-
portion of the bugs, but seldom was a permanent cure. Being heavier
than air (specific gravity 2.23) the gas does not linger in the upper
reaches of the rooms where bugs are mainly found, and it has the
added disadvantage of driving the insects into adjacent houses.
Customs die hard, and it is remarkable how poorer occupants of -houses
continue to use this method of ** burning sulphur candles.”

Supplementing this method, the spraying of liquid insecticides
was resorted to, but experience has proved that even by repeated
spraying by experts, bugs are difficult to exterminate by this method.

About eleven years ago it was decided to enlarge and combine both
these methods, and a system was instituted of removing skirting
boards, architraves, etc., and exposing the surfaces to the flame of
a plumber’s blow-lamp; a liquid insecticide was then sprayed into
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under gas are guarded by a member of the staff of the department, and
in the event of adjacent premises being occupied, arrangements have
been made in every case for the vacation of the house during the
whole period of the gassing. From July, 1934, to October of that
year, it was the custom to allow the house to be re-occupied the same
night, but owing to the difficulty in clearing the house during the cold
damp period of the year, instructions were issued that the property
which was disinfested must not be re-occupied until after a period
of 24 hours. Thus it will be observed that tge precautions mentioned
in Circular 1497 of the Ministry of Health, dated 17th September,
1935, were being carried out by this depa.rtment prior to the receipt
of that circular.

The number of houses reported upon last year as verminous shuwed
a slight increase on the previous period, and consequently onl
bold, continuous, and efficacious poli J of bug destruction will su cc
to keep a reasonable standard of cleanliness in a popular health
resort. Owing to the influx of populations from industrial areas the
risk of infestation of properties is perpetual, but the efforts made by
the department during the past two years are such as to offer good
grounds for believing that the infestation has at least been checked.

As mentioned in previous Annual Reports, it has been decided
that one of the conditions of the acceptance of the temancy of a
municipal house is an inspection of the furniture for vermin, by
the Public Health Department prior to removal, and this procedure
has already proved satisfactory in preventing municipal houses
becoming infested with bugs. It will be noted on page 115 that the
number of municipal houses fumigated with HCN was 17 compared
with .4 the previous year.

One of the greatest difficulties confronting the checking of the
spread of infestation is the mobility of certain tenants who are
constantly changing their habitat, leaving a trail of bugs in the
houses vacated. In many instances these houses are of good class
type, and it is very disconcerting both to the owner of the property
and the Local Authority to find new dwelling-houses infested with
these pests. To assist owners, the department has instituted a scheme
similar to the one described above relating to prospective municipal
tenants, whereby the furniture of the incoming family is examined
before removal, and a report submitted to the owner concerned.
In all cases where a vacated house is found to be verminous, efforts are
made to trace the outgoing tenants in order to prevent re-infestation
of other properties. This departure is being increasingly appreciated
by many owners of properties, and it is expected that it will become an
accepted practice in the matter of approved tenants, as is the general
estab]rshed custom now for a tenant applying for a municipal house.

Another factor of importance is the transference of ownership
of bedsteads and mattresses ; these dnmestlc necessities being the
primary cause in the spreading of lt:-u‘%3 During 1935, the Local
Authority obtained powers under the Blackpool Improvement Act
of that year regarding the sale of verminous furniture—Section 48 of
which reads as follows :—
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The number ol shops exceeds 3,000, and to prevent overlapping
in official action, the Watch Committee, who are the responsible body
for the administration of the Shops Acts, 1912-1934, appointed the
Chief Sanitary Inspector and the six District Inspectors to carry out
the provisions of Section 10 of the Act of 1934, relating to the lighting
of shops and the provisions of washing facilities. Ventilation,
temperature and sanitary conveniences in shops are the responsibility
of the Health Committee, and consequently the carrying out of all
these duties by the same officers, has prevented duplication, and
increased efficiency.

During 1938 693 shops were inspected and of these 379 were
found satisfactory, and 314 contravened Section 10 in the manner
specified in the undermentioned table :(—

Classified Defects.

None. | Defective or unsatisfactory.

Sanitary Accommodation 120 47
Washing facilities ... o 11
Lighting ... N —
Ventilation B R AT 1 16

Temperature e e 8 8

e — R

These figures clearly demonstrate the justification for this special
legislation promoted for the welfare of shop assistants.

In consequence of the action of the Department, 265 notices
were served with the approval of the Health Committee, during the
year, and 218 notices were complied with by the owners or occupiers,
during the same period. Legal proceedings were necessary in 2 cases
to enforce the notices,

Milk Supply.

The following is a list of the Milk Purveyors in the Borough :—
Milk Stores ... 3
Milk Shops selling by retail ... 29
Dairymen’s Premises, not including farmers 108
Purveyors of Milk ... 413

P Ice Cream a85
5 Cream ... 43
No. of Producers in the Borough ... 41

Milk Bars 11
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Other Foods.—The following is a list of shops in the Borough where
food is exposed for sale :(—

Where Butchers’ Meat is sold 285
Meat Stalls 15
Fish Shops : 80
Grocery and mesmns 487
Confectioners’ Shops : 230
Restaurants, Cafes and Tea-rooms 210
Fruit Shops 120
Tripe Shops 120
Ovyster Stalls 20)
Fish and Chip Shops ... 160

Slaughter-houses.—There exist in the Borough the Corporation
abattoirs and 3 1}:\Il'i.'faLtiF: slaughterhouses. Daily visits are made by
Meat Inspectors for inspection of meat.

Public Slaughter-houses.—The Management of the Public
Abattoirs is carried out by a fully qualified Superintendent under

ii'l;ealutl;:medtate direction and supervision of the Medical Officer of
ealt

The premises consist of one Public Slaughter-house used by
Butchers in a small way of business, several Private Slaughter-houses,
and special premises for the purposes of Triperies, Hide and Skin
Depots, Gut Scraping, Offal Disposal, etc. Special premises have been
erected and are used by the Jewish Community for their slaughtering
of Poultry.

All animals slanghtered at the Abattoirs are examined, either by
the Superintendent or one of the Meat Inspectors, and no meat leaves
the premises which hasnot been examined and passed as fit for human
consumption.

Meat condemned is dealt with by a firm occupying premises at
the Public Abattoirs, who manufacture such By-products as Meat
Meal, Fats, and this firm collects the blood at the abattoirs, which
ﬁ:e& through a process of drying, and is then placed on the market as a

anure.

TABLE SHEWING NUMBER OF ANIMALS SLAUGHTERED AT THE
PUBLIC ABATTOIRS.

| | | | |
11926 1927 1928 | 1920 | 1930 | 1931 | 1932 | 1933 | 1934 | 1935 1935!1937 193
Cows .| 174 148 127 180 181| 223 250/ 187 206| 143 260 552 !
Heifers .| 3652 2490| 3399 4302| 5110 3930 4061 4047 4534 5141 5979 5985! |
Bullocks | 1965 2117 2774) 2459 1979 2240| 20901 2329 2162 2405 ﬂﬂﬂ'ﬂi: 2710 2
Bulls ... 46 3 a2 67 44 T8 a8 29 29 12 46 108
Calves ... 1472| 1331] 1514 1486 1436] 1002 1011| 1354 1404 1203| 1216/ 1111] 1t
Sheep . | A6D43 61980 6165363110 63143/ 52871|61484 70014 T0887|6TT06|71920/67878 6957
Pigs' ~ 946 1497 2239 2137 2496 2863 3880 3520| 3304 4109| 4695 5528 463
Total...|65198 inhE'nms 7374174394 63216 :zsaa;fsum}.sauﬁlausw-au?nlsss.J 8376
| I |

e — e
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HOUSING.

Caravans and Wooden Structures.

It is intended to take action against most of these structures as
a result of the coming into operation of Sections 23 and 26 (8) of the
Housing Act, 1936, and during the year 150 were included in repre-
sentations under Part 111 of the Housing Act, 1936.

NUMBER OF TENTS, YVANS AND SHEDS, 3lst DECEMBER, 1937.

Number of Children Children
Adults over 10 years under 10 yrs.

Number | Occupied | Unoccupied

248 195 a3 206 49 61

During the year 1 occupied van arrived in Blackpool containing
2 adults.

The rate at which further progress can be made in this direction,
1s entirely dependent upon the adequate re-housing accommodation
being provided by the Local authority. The large number of smaller
dwelling-houses erected during the past year by private enterprise
both in the old Borough and the recently added area, must have
eased the housing situation to some extent, but a large number of the
occupants of wooden structures owing to economic circumstances
will have to be rehoused in municipal houses. (See page 131 for par-
ticulars of municipal houses.)

Number of Houses.

I am indebted to the Borough Treasurer for furnishing me with
information as to the number of houses inhabited and uninhabited
at the time of the yearly enumeration, and for the sake of comparison
I give the corresponding figures for the years since 1903.

" The figures for 1938 were obtained by an enumeration held during
December, 1937.

. Empty. ; Inhabited. ‘ ToTAL.
1903 ... 309 11,181 ‘ 11,490
1904 ... 272 | 11494 11,766
1905 ... 188 11.788 ™= 11,977
1806 ... 191 | 12,053 | 12,244
1907 ... 153 12,334 12 487
1908 . 171 ‘ 12,607 12,778
1909 & 200 12994 | 13,194
1910 x| 207 | 13361 | 13,568
1L e ot gt ] 208 13714 | 14,012
1912 ... 282 14209 | 14,491
1913 ... 121 14784 | 14,905
1974 3 - 130 15096 | 15226
1915 ... ) 105 15,682 15,787
1916 i 77 15,963 16,040
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This scale is somewhat similar to that laid down in Table 1I of the
Fifth Schedule of the Housing Act, 1936, except that one-half a person
is allowed for every 20 square feet of floor space in a room in excess of
110 square feet, e.g. :—

Under 50 sq. feet .. it ot Dl

50 sq. ft. or more, but less than TUsq i 3

70 ’r 1 LE] EH] Y] 90 " - 1

| 1R Rl ST RN L PR | 1 PR 1}

11[} L LR ’r E ¥ ]-3“ 23 LR 2

Radld 10 Loy widt s abonoss bl 21
etc.

In calculating the excess allowance, the scale under the Housing
Act, 1936, 1s aj!l)phEd rigidly to the main livingroom in the house, and
although the floor area may exceed 130 square feet, the number of
persons for the purpose of calculation must not exceed 2,

The “Blackpool” scale is such that a reasonable standard of
comfort is assured to the visitors and at the same time it prevents
conditions arising which would be prejudicial to the health of the
residents in houses where visitors are accommodated.

Owing to the difficulty of defining “a house of the working classes”
the Health Committee have decided that normally, premises where the
number of bedrooms exceeds 6 are outside the scope of the Housing
Act, 1936.

During the summer 12 cases of temporary overcrowding (where
no licences were in force) were discovered by the Sanitary Inspectors,
and the Health Committee decided to deal with these cases by means
of warning letters, but in future stronger action will be taken.

Housing Act, Measurements.

The total number of houses measured by the Sanitary Inspectors
and Enumerators to the year end of 1938 in order to ascertain the
number of persons permitted to sleep therein, under the Housing Act
of 1936, was 23,958.

General Food Supply.—The following visits were paid during

the year :—
Milkshops and dairies ... B o s -1
Cowsheds in the Borough ... s G50
Cowsheds out of the Borough... 22
Ice Cream stalls 488
Ice Cream workshops ... 242
Public slaughter-houses 45
Other slaughter-houses 821
Butchers’ shops gibrw il diadd

Other shops ... . MIHER9
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In all cases where vendors of food have any doubt as to the
quality of any article they are invited to send to the Health Office
when the Medical Officer of Health or Food Inspector will at once
call and pass an opinion on the article. This arrangement continues
to be largely taken advantage of.

It is very desirable that the Corporation should have powers
to require the registration of all premises where human food is prepared,
stored, or sold. The necessity also of clearing houses for meat brought
in from outside districts has already been commented upon.

The Agricultural Produce (Grading and Marking) Act, 1928.

The above Act provides for the Grading and Marking of Agricultural
produce produced in England and Wales and for purposes connected
with the Order.

Ecgs.—Regulations governing Eggs were made during 1928, Three grades
were made each for Hen and Duck Eggs. These grades designated the quality
of the eggs. Subsequently further regulations were made whereby there are
now four grades of Hen and Duck eggs. These regulations also govern the
marking of British eggs which have been * Preserved,” * Chilled,” and ** Cold
Stored.” Blackpool depends for her fresh egg supply on the local farmers and
no grading is carried out, the farmers generally mixing their eggs (all sizes)
and selling at a slightly less price. Considerable quantities of Northern and
Southern Ireland graded eggs are sold in Blackpool. The regulations governing
* Preserved,” ‘' Chilled,"” and * Cold Stored ™ DBritish eggs are carried out
without the slightest trouble.

BeeF.—Regulations governing British Beef and prescribing grades do not
apply locally being confined chiefly to Birmingham and Smithfield.

WHEAT FrLour, Martr Frour, Mart ExtrRacT, BrOCOLI, APPLES AND
Pears, PoratoeEs, TomaTtoEs anp CucumBErs.—Regulations governing the
above British products have been made. The grading of these products is not
compulsory.

BLACKPOOL AERODROME.

The municipal aerodrome is situated adjoining Stanley Park
near the easterly boundary of the Borough.

At present the aerodrome is leased by the Corporation to a
rivate company who maintain frequent services to Liverpool and the
sle of Man, with extensions to Belfast, Carlisle and Glasgow.

Blackpool is an air-port, and on the suggestion of the Ministry
of Health, that in order that the municipal air-port may be designated
as a sanitary air-port the Medical Officer of Health was appointed
Medical Ofticer of the air-port and placed in a general control of the
medical and sanitary arrangements.

The arrangements for the conveniences of passengers are
satisfactory.,
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CREMATION.

The new Crematorium at Carleton was opened in September,
1935, and in accordance with Statutory Rules and Orders, M.1016,
your Medical Officer of Health was appointed Medical Referee, and
your Tuberculosis Officer was appointed Deputy Medical Referee.

Briefly, the duties of the Medical Referee are as follows :—

1. He shall not allow any cremation to take place if it appears
that the deceased left a written direction to the contrary.

2. He shall not (except where a post-mortem examination has
been made, or an inquest held and a Certificate given by
the Coroner) allow any cremation to take place unless he
is satisfied

(a) by the production of a certificate that the death of
the deceased has been duly registered.

(b) by the production of a certificate that the death of
the deceased is not required by law to be registered
in England.

3. He shall examine the application and certificates before
allowing the cremation.

4. He shall not allow the cremation until satisfied that the
application is made by an executor or nearest surviving
relative of the deceased, or that the person making the
application is a proper person to do so.

5. He shall not allow the cremation unless satisfied that the
fact and cause of death have been definitely ascertained.

o

. If it appears that death was due to poison, violence, illegal
operation, privation or neglect, or any other suspicious
circumstance, he must ootain a Certificate from the Coroner
before giving the necessary certificate.

7. He shall make such reports to the Secretary of State as may
from time to time be requested.

8. He may in any case decline to allow the cremation without
stating any reason.

The first cremation at the new Crematorium took place on the
25th September, 1935, and from that date to the end ol 1938 the
number of Certificates issued was 597.
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Milk, Formal Sample No. 193,—Deficient of 3 per cent. of its Fat. Reported
to Health Committee. Warning letter sent to Vendor,

Milk, Formal Sample No, 194.—Deficient of 3 per cent. of its Fat. Reported
to Health Committee. Warning letter sent to Vendor.

Milk, Formal Sample No. 197, —Deficient of 5 per cent. of its Fat. Reported
to Health Committee. Warning letter sent to Vendor.

Milk, Formal Sample No, 217.—Deficient of 7 per cent. of its Fat. Reported
to Health Committee. Warning letter sent to Vendor.

Milk, Formal Sample No, 223.—Added Water 9 per cent. Reported to
Health Committee. Follow on samples Nos. 240 and 241 taken. (Warning
letter sent to Vendor.)

Milk, Formal Sample No, 224, —Deficient of 2 per cent. of its Fat, Reported
to the Health Committee. Warning letter sent to Vendor.

Milk., Formal Sample No. 240.—Added Water 6 per cent. Reported to
Health Committee. No action taken. Milk adulterated before being received
by Vendor. Reported to the County Authorities.

Milk, Formal Sample No. 241.—Added Water 2 per cent. Reported to
Health Committee. No action taken. Milk adulterated before being received
by Vendor. Reported to County Authorities.

Milk. Formal Sample No. 272.—Deficient of 9 per cent. of its Fat. Reported
to Health Committee. Warning letter sent to Vendor.

Milk. Formal Sample No, 278.—Deficient of 6 per cent. of its Fat. Reported
to Health Committee. Warning letter sent to Vendor.

Milk. Formal Sample No. 279.—Deficient of 3 per cent. of its Fat. Reported
to Health Committee. Warning letter sent to Vendor.

Milk. Formal Sample No. 2B0.—Added Water 5 per cent. Reporied to
Health Committee. Legal proceedings instituted. Case dismissed.

Milk., Formal Sample No. 294.—Deficient of 14 per cent. of its Fat. Reported
to Health Committee. No further action has been taken.

Milk. Formal Sample No. 310.—Deficient of 4 per cent. of its Fat. Reported
to Health Committes. No action taken.

Milk, Formal Sample No. 337. (Tuberculin Tested Milk)—Delicient of
3 per cent. of its Fat. Reported to Health Committee. Warning letter sent to
Vendor.

Milk, Hot. Formal Sample No. 97.—Added Water 16 per cent. Reported
to Health Committee. Legal proceedings instituted. Defendant fined £5 and
13s. Gd. costs.

Suet, Shredded, Formal Sample No. 164, Contained foreign ingredients
Rice flour 10 per cent. Reported to Health Committee. Warning letter sent to
Vendor.

Vinegar, Malt. Formal Sample No, 60.—Artificial Vinegar. Reported to
Health Committee. Legal proceedings instituted. Defendant fined 10s. and
13s. costs.

Vinegar, Malt, Formal Sample No. 64.—Artificial Vinegar. Reported to
Health Committee. Legal proceedings instituted. Defendant fined 10s. and
13s. costs.

Vinegar, Malt. Formal Sample No, 249, —Artificial Vinegar. Reported to
Health Committee. Legal proceedings instituted. Defendant fined 10s,
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Meteorology.

The New Meteorological Observatory which has been erected by
the Health Committee in Stanley Park was opened officially on the

4th May, 1937, by Mr. Councillor D. J. Bailey, J.P., M.P.S., Chairman
of the Health Cnmmittee.

The following is a brief history and report upon the work of the
Public Health Department in connection with Meteorology :—

From the year 1889 to 1894, the following instruments were in
use, and the readings were taken by the staff of the Borough Surveyor. :

Wind Direction,
Rainfall,
Temperature.

In 1894, the taking of Meteorological Observations was transferred
to the Health Department. At the Sanatorium we had a Barometer,
Maximum and Minimum Thermometers, and Rainguage, whilst on the
pavilion of the North Pier we had a Wind Direction and Velocity Vane,
together with a Sunshine Recorder.

In 1904, the whole of the instruments were transferred to the
newly erected Meteorological Observatory in the grounds of the
Cemetery, Talbot Road. Additional instruments were obtained, and
the Observatory fully equipped and recognised by the Meteorological
Office, London, as a Second Order, Government Meteorological Station.

At this time, the readings were taken at 9-0 a.m., 6-0 p.m. and
9-0 p.m. Telegrams were sent daily at 9-0 am. and 6-0 p.m. to the
Meteorological Office, giving details of the state of the weather, and
similar information was sent to the Press Bureau, London, for Publica-
tion throughout the Country. In addition, the Sunshine Recording
Card 1s always changed after sunset each day.

On the opening of the newly erected Observatory in Stanley Park,
all the instruments were transferred from the Old Observatory at the
Cemetery. They now consist of :(—

Barometer,

Barograph,
Micro-barograph,

Pressure Tube Anemometer,
Sunshine Recorder,

Stevenson's Screen i—
Dry Bulb Thermometer,
Wet Bulb Thermometer,
Maximum Thermometer,
Minimum Thermometer,
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The following is a comparative Table showing Sunshine and
Rainfall at other Stations :—

Sunshine. Rainfall.
Manchester i 985.0 hours ... 35.9
Boltofy, 5ottt IR ET o 53.1
Bradford 119865 i 37.9
Huddersfield ... 1048.5 7t 36.9
Harrogate o 1408.5 ,, s 35.5
Lancaster 1137 & ies ch 47.4
Liverpool " 1481.2 s 33.2
Southport o 14763 S 38.2

GaLEs.—Five gales occurred during the year, viz., on 29th
January, 1st February, 2nd October and two on the 4th October. . In
gusts, the highest wind velocity was 88 miles per hour, W.N.W. on
4th October.

Sxow fell on five days, viz., 13th and 14th January, 19th, 20th and
25th December. THUNDERSTORMS occurred on eight occasions, viz.,
16th May, 1st June, 25th July, 6th, 8th and 19th August, 7th October
and 23rd November.

BAROMETRIC PRESSURE.—The mean pressure for the year was
1015.4 mb. The highest observed reading being 1043.1 on 1l1th
April., and the lowest 964.6 on 23rd November. The greatest monthly
range of pressure occurred in October, 60.2 mb. and the smallest in
July, 17.6 mb.

TEMPERATURE.—The mean shade temperature for the year was
52.1°. The highest temperature recorded in the shade was 76° I'. on
the 9th of August, and the lowest was 23° F. on the 19th December.
The highest temperature recorded by the black bulb solar radiation
thermometer was 135° F. on the 19th June, and the lowest temperature
recorded on the grass was 18° F. on 19th December.

Mist at 9 a.m. occurred on 21 days.
Foc at 9-0 a.m. occurred on 17 days.

HumipiTy.—The mean relative hunudity thrnughnut the year
was 82.49, of saturation. The lowest record was 70.19;, for the month
of April, and the highest was 88.09%, for the month of March

UNDERGROUND TEMPERATURE. — The highest temperature
recorded at a depth of one foot was 66° I*. on the 12th August, and the
lowest was 356.2° F. on the 24th, 25th and 26th December. . At a depth
of four feet the highest record was 60.4° on 14th August, and the
lowest was 42.1° F. on the 24th, 25th and 26th February.

WinND.—From daily observation made at % a.m., the following
direction was recorded ;(—N. 25; N.E. 18; E. 20; S.E. 45; 5. 43;
SW.47: W.96; NW. 48 ; Calm 14.
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MAIN FEATURES OF THE MONTHS OF 1938.

Jaxuary.—Barometric pressure was 5.3 mb. below the average.
The mean temperature, 42.6°, was 2.5° a.bnve the average.

The highest shade temperature recorded was 51° on the 14th, 20th,
24th and 31st, and the lowest 31° on the 11th.

The lowest grass temperature, 23° occurred on the 11th. Ground
frost occurred on 8 nights.

Sunshine 40.6 hours, was 3.9 hours below the average. The
average daily amount for the month was 1.30 hours. The sunniest
day recorded 5.1 hours on the 21st. There were 10 sunless days.

Rainfall, 3.77 inches, was .57 inch above the average. Theaverage
daily amount was .12 inches. The wettest day was the 14th, with .46
mches. There were 23 rain days.

The daily average wind movement was 357 miles, the total move-
ment being 11,075 miles. The greatest movement in one day occurred
on the 31st (737 miles). The highest gust, 77 miles, W.N.W., occurred
between 8 and 9 a.m. on the 29th. Gale force 8 was recorded during
the same hour. The prevailing wind at % a.m. was West.

Hail occurred on the Tth.
Fog was recorded on 3 days, and mist on 12 days.
The Aurora was observed 6-15 p.m. to 9-45 p.m. on the 25th.

One gale occurred on the 30th.

FEBRUARY.—Barometric pressure was 12.2 mb. above the average.

The mean temperature 41.8° was 1.9° above the average. The
highest shade temperature, 56°, was recorded on the 26th, and the
lowest, 30°, on the 21st. The lowest grass temperature, 21°, occurred
on the 21st. Ground frost occurred on 10 nights.

Sunshine, 73.7 hours, was 3.6 hours above the average. The
sunniest day, 8.3 hours occurred on the 19th. The average daily
sunshine for the month was 2.63 hours. There were 9 sunless days,
six occurring on the 4th, 5th, 6th, 7th, 8th and 9th.

Rainfall, 1.13 inches, was 2.18 inches below the average. The
average daily fall amounted to .04 inches. A dry period occurred
from the 12th to 23rd inclusive. The greatest fall in one day, .39
inches, cccurred on the 26th.

The movement of wind for the month was 9,722 miles. The daily
mean “‘run’’ was 312 miles. The greatest movement in one day, 66:
miles, occurred on the 1st. The highest gust, 80 miles, from W.5.W.
occurred at 5-30 a.m. on the 1st.  An average of 42 miles per hour was
recorded on the same day between 6 and 7 a.m. The prevailing wind
at 9 a.m. was North,
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Wind movement for the month was 6,661 miles. The mean daily
“run”’ was 222 miles. The greatest movement in one day, 556 miles,
occurred on the 2nd. The highest gust recorded, 52 miles, N.N.W.,
occurred at 3.20 a.m. on the 2nd. The prevailing wind at 9 a.m. was
N.W.

Fog was recorded on 3 days.

May.—Barometric pressure for the month was about normal.
The highest pressure recorded at 9 a.m. was 1028.2 mb. and the lowest
997.1 mb.

The mean temperature, 50.8°, was 0.7° above the average. The
highest shade temperature, 64°, on the 5th and 15th, and the lowest
minimum, 28°, on the 8th. The lowest grass minimum, 22°, occurred
on the 6th. Ground frost occurred on 8 nights.

Sunshine, 214.1 hours, was 17.6 hours above the average. The
sunniest day, 14.0 hours, occurred on the 5th. There were 3 sunless
days.

Rainfall, 2.79 inches, was 0.39 inches above the average. The
absolute drought commencing 5th April, continued until 11th May.
The wettest day, 0.82 inches, occurred on the 29th.

Wind movement for the month was 8,448 miles. The mean daily
“run” was 112 miles. The greatest movement in one day, 474 miles,
occurred on the 3rd. The highest gust, 57 miles, W.S.W., occurred on
the 31st. The prevailing wind at 9 a.m. was South.

Thunder was recorded on the 16th.
A brilliant rainbow was observed at 9-10 p.m. on the 27th.
Solar halo was observed at 3-10 p.m. to 3-20 p.m. on the 30th.

JuNE.—Barometric pressure was slightly below the average. The
highest recorded at 9 a.m. was 1028.9 mb. on the 13th, and the lowest
995.4 on the 27th.

The mean temperature, 55.4°, was 0.9° below the average. The
highest shade temperature, 70°, was recorded on the 18th, and the
lowest minimum, 44°, on 23rd. The lowest grass minimum, 38°,
occurred on the 23rd.

Sunshine for the month, 197.4 hours, was 13.9 hours below the
average. The sunniest day, 14.1 hours, on the 13th. There were two

sunless days.

Rainfall, 4.06 inches, was 1.88 inches above the average. The
wettest day, 1.29 inches, occurred on the Ist.

The wind movement for the month was 10,123 miles. The mean
daily “run’’ was 337 miles. The greatest movement in one day, 649
miles, occurred on the 27th, and the highest gust, 62 miles, W.5.W.
The prevailing wind at 9 a.m. was W. Winds during the month were

rather cold.
A thunderstorm of 15 minutes’ duration, occurred on the 1st.
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SEPTEMBER.— Barometric pressure was 0.7 mb. below the average.
The highest recorded at % a.m. was 1027.9 on the 10th, and 1000.04 mb.
on the 20th, was the lowest.

The mean temperature. 57.1° F. was 1.5° above the average,
The highest shade temperature, 70°, was recorded on the 26th. The
lowest minimum, 39°, was recorded on the 15th. The lowest grass
minimum, 32°, occurred during the night of the 14th-15th.

Sunshine for the month, 99.1 hours, was 40.2 hours below the
average, and was the lowest amount for September on record. The
sunniest day, 12.0 hours, occurred on the 2nd. There were 7 sunless
days, and 5 days with less than 1 hour.

Rainfall, 1.53 inches, was 1.37 inches below the average. The

rainiest day, 0.29 inches, occurred on the 23rd. There were 20 rainy
days.

The wind movement for the month was 6,116 miles. The daily
mean ‘‘run’’ was 204 miles. The greatest movement for one day, 413
miles, occurred on the 13th, with the highest gust, 42 miles, W., on the
same day. The prevailing wind at 9 a.m. was W

Early morning fog was recorded on the 7th and 19th. Much mist
or slight mist was recorded early mornings and late evenings.

OcToBER.—Barometric pressure was 3.8 mb. below the average.
The highest recorded at 9 a.m. was 1025.4 mb. on the 20th, and the
lowest 979.0 mb. on the 4th.

The mean temperature, 51.8°%, was 1.6 above the average. The
highest shade temperature, 62° occurred on the lst, and the lowest
minimum, 33°, on the 20th. The lowest grass minimum, 30°, occurred
on the 29th.

Sunshine for tl}e month, 90.8 hours, was 10.1 hours below the
average. The sunniest day, 7.6 hours, occurred on the 14th. There
were two sunless days.

Rainfall, 7.19 inches, was 3.51 incl'!eg above the average, and was
the wettest October since 1903.  The rainiest day, 1.12 inches, occurred
on the 3rd, and 1.07 inches fell on the 8th. There were 26 rainy days.

The wind movement for the month was 11,669 miles. The daily
mean ‘‘run’’ was 377 miles. The greatest movement for one day was
749 miles on the 3rd, with a gust of 88 miles, W.N.W,, at 7-5 a.m. on
the 4th. Moderate or fresh gales occurred on the 2nd, 3rd and 4th.
The prevailing wind at 9 a.m. was W.

IFog occurred on the mornings of 24th, 25th and 29th.
Showers of hail were recorded on the 5th and Gth.

A short, sharp thunderstorm was recorded at 4-556 p.m. on the
7th.
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