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During the year, the planning of future Health Services has been
in the minds of Parliament and people. The National Health Service
Act, 1946, marks the end of the Public Health Administration which
has evolved during the last hundred years. It seems appropriate to
review the achievements and failures of Public Health Administration
in Bolton during the last hundred years and to take stock for the
future.

At the end of the Eighteenth Century, the beauty of rural Eugland:
was still unspoilt and the Englishman was a country man. Bolton,
lying in the foothills of the Pennines with good trout fishing in its
primrose-banked streams, still held the setting which explained its
former reputation as a minor Spa. The factory regions were only a
part of the whole although they were a model for the future. _
the early part of the Nineteenth Century, England led the world m’
the industrial revolution. Unfortunately, the revolution was accom-
panied by a rampant individualism inspired chiefly by ideas of quick
money returns which set up the nasty model of modern industrial life,
and the first part of the nineteenth century saw the change from a
pleasant Bolton in a rural setting to a town of squallor and pestilence.
The welfare of most of the working people was given little consideration
and it was not until the middle of the century that the public conscience
was stabbed sufficiently wide awake to demand better things for
the ordinary man. An uneasy conscience was finally stirred to
serious action throughout the country in the panic following cholera
epidemics. One hundred years ago, in 1847, the first Medical Officer
of Health was appointed by the City of Liverpool. In the following
year, the first of many Public Health Acts was placed on the Statute
Book. The years 1847 and 1848 are notable as the commencement
an epoch of Local Government which has had profound effects on the
attempts to order a good life in large industrial communities, and to
repair the damage done in the first half of the Nineteenth Century.

The relative austerity of the present day tends to encourage
romanticism about the good old times. A comparison of Bolton today -
with the Bolton of one hundred years ago gives no encouragement of
any sort to this kindly view of the past. Great and Little Bolton had
been incorporated as a Borough in 1838 but a hundred years ago,
Local Government was still confused, The town had a population of
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about 53,000 and the acreage of 2,301 included Bradford, Church,
Derby, East, Halliwell, North, Rumworth and West Wards. There
were no laws to regulate the erection of new buildings and the town
had become a motley assemblage of ill-constructed dwellings and
irregular streets, unpaved and practically undrained. The crossing
of Moor Lane in rainy seasons was a hazardous exploit. The portion
of the town bounded by the River Croal on the North, Bradshawgate
on the East, Moor Street on the South and Moor Lane on the West
was “‘as crowded with houses as it was almost possible that such an
- area could be.” In this area the houses were old and decayed, many
of them in yards with pigsties, middens and all the refuse of the sur-
rounding dwellings. Most of the working class houses were back to
back, with one room on a floor. There were still 1,500 cellars let as
separate dwellings with a population of nearly 7,000 people inhabiting
them. The congestion and overcrowding described in such places as
Gaffers Ginnel, Clarkes Entry and Spring Gardens, make the bad
overcrowding of the present day appear almost insignificant. In a
cellar 14ft. x 15ft. in a lodging house in Dawes Street, there lived
25 human beings “sleeping on the straw covered floor as opportunity
offered”. A house in King Street was let as 10 furnished rooms to
fifty persons, although each letting only contained one bed. There
were 84 mendicant lodging houses in the town. Alcholic drink was
available in abundance with one place of sale or public resort to
‘every 136 inhabitants—three times as many as there are now. The
problem of burying the dead without causing harm to the living had
not yet been solved. An observer at the time noted that the grave
Yards were well kept but that they all stood higher than the street
owing to excessive use. He also noted that the large pits which acted
‘as communal graves caused a public nuisance. The Belmont water
supply owned by the Corporation supplied 7,500 of the 9,500 houses
and cellars in the town. The remaining houses obtained their water
from stands in the street which were fed from Bolton Moor and reservoirs
situated between Fletcher Street and High Street. When money was
free, diet appears to have been good. Education was carried out in
the Sunday Schools which were attended by upwards of 10,000 persons
Who were taught to read and some to write. Three thousand children
attended day schools. There were 100 boys at the Grammar School.
. The care of the sick was in the hands of the sixteen medical prac-
titioners in the town—I1 to 3,000 of the population in the Borough,
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but taking into account the population outside the Borough, one
doctor to about 4,000 persons compared with the 1 to 1,700 of the
present day. The Bolton Dispensary, then situated in Nelson Square
admitted upwards of 2.000 cases annually. The Workhouse in Fletcher
Street had sick wards, where the sick were cared for by other inmates
of the Institution and were attended gratuitorusly by a medical man
when required. * A visitor to the town,” says a writer of the period,
“ will be struck with the number of halt and maimed, the former to
be attributed to bad and neglected nursing, the latter to the ma uﬁ
accidents in mills and workshops”. The young cotton operative of
the time when choosing a wife, selected a factory girl who continued
working and was not practiced in home thrift or cooking. Conditions
in factories in Bolton a hundred years ago were as bad as in the
of industrial Lancashire. The Ten Hours Act was law but it was
circumvented by a relay system which kept the workers in the f 1_ y
for perhaps fifteen hours. With husband and wife both working st
long hours, and the wife having neither the time nor the ab:]:ty or
homemaking, it was inevitable that their young children should s .,
in all kinds of ways. They were frequently cared for by elderly
“ minders " who fed them badly and used opiates and gin to ke
them quiet.

Nobody could describe the Bolton of a hundred years ago as "'
place where people lived together a common life for a noble purpos -E;f
The vital and mortal statistics of the time are revealing. In the :[1
years 1841-44, the Death Rate for the Bolton Union was 27 per 1,01 ' !
of the population. This compared favourably with the rate of 35 I
Liverpool and 32 in Manchester. The Bolton Union, however, contain

an appreciable amount of genuine rural country where hes
mndltmns prevailed. The Death Rate in Great Bolton itself for
period was 36.5. The Infant Mortality Rate for the whole Union was
204 Infant Deaths per 1,000 Live Births per year. For the Bora
of Bolton itself, the rate appears to have been about 250. An examin-
ation of the causes of death shows a vastly excessive number of death
from infectious disease. In the more or less normal years, 1843-46
infectious diseases including Consumption caused nearly 229, of th
total number of deaths. If the year 1847 had been included, --;5
percentage would have been much higher on account of a violent
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epidemic of Typhus which occurred. Deaths due to teething and
convulsions attributable no doubt to the bad feeding and the drugging

‘of infants—accounted for 13%, of the total death rate.

Such were the conditions in Bolton when the epoch of Public
Health Activity commenced. The Borough incorporated in 1838 had

. an uneasy beginning, with the legality of its very existence challenged

in its early years by a large section of the population. It settled down

to serious and honest Local Government and year by year, persistently

pressed on with measures to remedy the results of 50 years of unregu-
lated private enterprise. The first basic need of communal living—
a good water supply—was already in public ownership. It was enlarged
and extended to cover all the town. The Sanitary Committee of the

Corporation made progress in the closing of cellar dwellings and by

1860 the number had been more than halved. In 1861, the Borough
‘adopted byelaws for new streets and buildings, slaughter-houses and

‘nuisances. The byelaws gave powers to set a standard for the quality

~of houses erected and to control in some measure, the development
‘and layout of the town. The Corporation was not, however, so zealous
in modernising its methods of sewage disposal. Bolton, in 1870 was
mot “ a water closeted town”. The midden privy was all but universal.
It met the eye and nose unpleasantly everywhere. In the last quarter

'nt the century, the Corporation were driven to tackle the problem of

‘sewage disposal. In the end it was done well and the present day lack
of interest in the subject is a testimonial to the efficiency of the present
‘methods. In 1866, Queen's Park was opened. Foul and insanitary
property in the town centre continued to be demolished mainly to
allow of general improvements in the town’s layout—the construction
g the Market Hall in Knowsley Street, Marsden Road high level
, the Wholesale Market, Hotel Street, the widening of Meal-
hse Lane, Bradshawgate, Great Moor Street and the building of
:’lhe Town Hall, all contributed to the elimination of slum property
In the central area of the town. The Corporation had appointed an
¢ of Nuisances but in 1871 there were complaints about the
!Heffectweness of his work. In 1869 *“ a medical gentleman in the town
of old standing and experience, was appointed with the name of
Medical Officer of Health but no salary was appended to the office”,
Hﬁ was paid fees for occasional advice—ten guineas in two years.
“ The medical gentleman in the town " was Dr. Mallett, the first of




8

three generations of doctors who have given service of the highest
quality to Bolton. The first whole-time Medical Officer of Health was
appointed in 1874 and he gave many years of successful service.
The Sanitary Committee continued to work hard at the improvement.
of general sanitation, and with the passing of the 1875 Public He:
Act, there was a new impetus to the progress of Public Health. Housing,
Sanitation, Food and the ever present curse of atmospheric polluti -.m'-
received increasing attention. Bolton in 1877, was the first town in.
the country in which the notification of infectious diseases was madi
compulsory. The powers granted in the Bolton Improvement Act
1877 were quickly copied by Nottingham, Derby, Leicester and other
towns. The need for hospital accommodation for infectious diseases
exercised the minds of the Council. The Medical Officer of Health in
his Report for 1874 stressed the need for hospital accommodation for
the isolation of patients suffering from infectious disease. He propos -':l
that the hospital should be more or less self supporting by the payment
of moderate charges for maintenance and attendance. Pauper -;:
suffering from infectious disease should, he stated, be sent as now t.
the hospital provided by the Guardians of the Poor. ** It is eminent]
undesirable to mix the more respectable class of patients with 7
paupers as the feeling of degradation connected with them is so
msuperable. Accommodation for infectious diseases would in 4.:*
opinion be most desirable in connection with a General Infirms Y '.
His views regarding the segregation of a separate class of “ paupefs
are now fortunately out of date. The suggestion that the hosp: ital
treatment of infectious diseases should be closely associated with a
General Infirmary on the other hand is as modern as the hour. +
fact, a separate isolation hospital was opened in Hulton Lane in 188

In the same year, the Infirmary moved from Nelson Square to
present position in Chorley New Road.

The Sanitary Committee of the Council was busy concerning
itself with environmental hygiene and infectious disease. The Infirms 1“
was developing the services it provided to the town. All the time, =
Bolton Union was continuing its work of relief among the poor anc
destitute. The Union of Parishes about Bolton gave the Board
Guardians control of four workhouses. Those in Turton, Farnwor
and Bolton were used for a time but only the Bolton Workhnuse__ !
Fletcher Street was retained. This was replaced in 1861 by the Fish
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~ pool Workhouse, which provided accommodation for the destitute
~and the sick and for infectious diseases cases. Throughout the Nine-

teenth Century, the Bolton Union remained the important agency

- providing for thesick and the destitute. Towards theend of thecentury,

the Union's need for more accommodation for the infirm became
apparent and in 1896, the building of Townleys Hospital was com-

- menced. The Guardians in much of their work lacked popular appeal,
The central Poor Law administration had in earlier years been con-
trolled by the hard brilliance and devastating inhumanity of Chadwick,

and to the very end, appeared to restrain the attempts of the Boards
of Guardians to make their work facile and generous. There is, however,
| abundance of evidence today of the sound and solid achievements of
the Bolton Guardians of the Poor and due recognition is rarely given
to the excellence of their work.

At the beginning of this century, the Council began to be con-
cerned with personal health services for its citizens. The Midwives
Act, 1902, became operative in 1905 and placed on the Council the
‘duty of supervising midwives. In 1905 also, the Corporation were the
- second authority in the country to obtain powers for the compulsory
‘notification of Tuberculosis. The School for Mothers was started
i:in 1908, largely as the result of the interest of the Co-operative Women'’s
" Guild. The school was the second to be established in England. The
r’cﬂﬂnl:ﬂ supported the venture from its beginning. The generosity of

- T. Wilkinson provided the Sanatorium named after him in 1910, The
w had duties imposed on it in relation to the treatment of Venereal

- in 1916 and in 1918 was given much greater responsibilities
‘Ih connection with Maternity and Child Welfare. Haslam Maternity

opened in 1920, quickly set the fashion in Bolton of removing
_"_ﬂle domestic upset of a confinement away from the home. The over-
flow bookings from Haslam Maternity Home were directed to Townleys

- Hospital and started the growth of the Maternity Department there

for the ordinary mother. In 1940 and 1943, Havercroft and Heaton
arange were opened. In 1938, the Council provided a new suite of
‘offices and clinics for the Public Health Department, and in 1939
fﬂummenced the rebuilding of the Isolation Hospital, Hulton Lane.

Whilst the Council's interests were extending from general
sanitation to personal health, the Guardians of the Poor continued with
the building of their new hospital at Townleys over a period of thirty
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years. The hospital was designed for the sick poor, to give them
better accommodation than was available in Fishpool. With the
abolition of the Guardians in 1930, the work of the Union was merged
with that of the Council. There still remained the separate agency
of voluntary effort. Bolton Royal Infirmary with its associated
convalescent Homes, and Wilkinson's Sanatorium, continued in their
separate administration. Now in 1947, the National Health Service
Act proposes to nationalise all hospitals and most health services,
The Public Health Authority ceases to exist and is replaced by thﬂ;
Local Health Authority under the new Act.

In a hundred years of Public Health work in Bolton, the Death
Rate has fallen from 36 per 1,000 of the population to 14 per 1,000,
The percentage of the total death rate attributable to infectious
diseases and consumption has fallen from 22 to 5. Cholera and T}"p]].l.‘ﬁ:
fever have gone. Typhoid and Smallpox have practically disappeared..
The character of other infectious diseases has changed greatly. Scarlet
Fever a hundred years ago caused as many as 170 deaths in a year.
Today in a town more than three times as large, it causes two to four
deaths a year. Measles and Whooping Cough are much less fatal. m
number of Infant Deaths per 1,000 Births has fallen from 250 in 1846
to 38 in 1946. A hundred years ago, the infant deaths in Bolton
attributed to teething and convulsions numbered 240. Today in the
much larger town, the number ranges from 5 to 16. Deaths from
Infantile Diarrhoea numbered 120 or more per annum. Today
number from 10 in an average year to 35 in an epidemic year.

In the discussions preliminary to the passing of the National
Health Service Act, little mention was made of the work of Local
Authorities in the last hundred years, and it would have been ha:rd,
to expect the medical profession which was opposed to a general
salaried service, attributing much good to the work of the wh&le—tlmg:
officers engaged in Local Government Service. Nevertheless, it i5
true that in the last hundred years, the efforts of local authorities
and their officers to repair the damage done in the first half of the
Nineteenth Century, can rarely have been equalled for the wealth of
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SUMMARY OF STATISTICS, 1946

COUNTY BOROUGH OF BOLTON

Position .. ...  Lat. 53° 35 N., Long. 2° 27' W.
Elevation above sea level S ... 230-ft. to 1,450-ft.
Geological Formation: Boulder Clay and Sand over Coal
Measures.
Rainfall (Av. 1887-1946, 44.4076") ... - 5‘2331-:
Area in Acres (Land and Inland Water) ... ... 15,280
Population (Census 1921) 178,683
' (Census 1931) " b 177,250
e (Estimated Civilian Population, 1946) 161,120
Persons per acre ... e e L 10.54
Inhabited Houses (Census 1921) 41,825
= = (Census 1931) 46
Private Families or Separate Occupiers (Census 1921) 42,635
o " "y % (Census 1931) 47,706

New Houses Certified 1946
Existing buildings altered to pruvide dwelling accom -

modation ; a : 4l
Temporary prefabs. cumpleted h}' Ministry of Works nnd

tenanted - :
Estimated No. of Houses in the Borough at 31st _

December, 1946 ... 53,400
Rateable Value at 1st November, 1946 ... .. £1,159 :
Sum represented by a Penny Rate (1945-46) £4.4
Births SR da ... 3,055
Birth-rate (per 1,000 of pnpulatinn) ... 18.95
Deaths .. 2,239

Death-rate {Grude} {per l,ﬂﬂﬂ of pnpulatlun} ... 13.89
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‘age and sex distribution of all persons
of cancer in Bolton in 1946. The table
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DEATHS FROM CANCER, 1946—continued

AGE AND SEX DISTRIBUTION AND LOCALIZATION OF DISEASE

AGE
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rﬂming to all persons who were treated at the Treatment Centre
~ at Bolton Public Health Offices during the
. year ended the 31st December, 1946

Won-

Solt " Venerealor |
Syphills Gonorrhaes  undiagnosed TOTALS
! cond;iions
AN EIE | w |® | M F | Total
o
248 322 .| ... 185 149 118 50 551 (25) 521 | 1072 (25)
| =
|
| e
| | |
o 8 | | 15 18| 33
'.
|
| |
T (S R - 0 (2 2 8
:us! i Far 3 () 3| )
i AT S % 7 11| 18
T2 el s e 29 18| 40
il . | E [Lameh 1 4
o e e maw aaw " I e e "
| | | |
][] | 252 mg; e | e | 252 (19)[104 (;} 35«; (20)
conditions] ... | ... .| .. | oo | ... 465 | 239 465 (20) 239 | 704 (29)
o :rr = ‘ CEE wma i "i “ ‘
' |
| =
| .
|
o |
5711 2. 49 .. | 14| .| 120 (30) 2| 122 (30)
1 1
! | | |
446 425 . .| 495 261 507 | 203 1538 (106)970 (1) 2617 (107)
|
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Tone
I [ TII::I.H.‘
Syphllls Chan u- Gonorrhees  undlagnosed TOTALS
| eonditions
M. | F. | M. !r |u F. M. : F. Total.
| == T e |
..|6573 8013 ... I :3?77 2733 2441 1370 12791 (164) 13018 25807 (164)
|
94 581 ... | 69 621 31 107 194 (45) 1309 1503 (45)
70494 ... | ... :amfaaﬁi.ﬂﬂz—?uﬂ 12985 (209) 14325 27310 (208)
| | | |
' !
tment | | , | |
e oo 104 44 .| L 16 Eli = O | 65| 184
. |
| [l
L0 BT O T N B 7 140 | 268
o1l 118 ... | ... 138 118l s! .| s07 231 | 538
|
Under  1andunder | 5andunder 15 years Totals
lyear | ObGwyears | 15 vyears and over
M F M | ¥ M | ® i M F M, | ®
| | |
rided
2 — — ‘ —_ N 1 3 1
| ]
Microscopical | Serum
| Others for
| Cultural Cerebro- diagnosis
for for | for for for spinal |of Venereal
Syphilis Gonorrhoea Gonorrhoea| Syphilis Gonorrhoea  fluid Disease

553 = 3154 | 827 113 G681
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Statement showing the services rendered at the Treatment Centre
during the year, classified according to the areas
in which the patients resided

fame of County or County | I N
Borough (or Country in ' Ig’
|

case of persons

elsewhere than
and and Wales) to
be inserted in these
headings.

A. Number of cases from
each area included
under the following
headings in Item 3 :— . . |

the
residi
in

Blackburn
EBlackpool
Lei&ater
Liverpool
Macelesfield

Bury

Lanecs, C.C.

Bolton

I |
Syphilis 4 161 67 ]l | = | =)l |=|=|=|=101|=|=|=
Soft Chancre ... ool el e S O e

Gonorrhoea ... 23'?5108;— lil 1!- =|=12|=12]7] 2%

Non-venereal and | I ' "
undiagnosed conditions] 47312:[}'31 2 - 4'|1 1(1|-|3|=-|4|=-]1
Torar .. .| 861/384/2(3|1]6]
|

B. Total number of attend- |
ances of all patients | | . 1
rﬁaiding in each area ..J188108113/ 8 36 ' 266 | 1|3 |1 /523 31 13 ' 2

NoTE.—Service Cases are included in the above figures and the numbers so in
are shewn in brackets.
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