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i The Local Health Authority,
| Civic Centre,
Bolton.

7th Fuly, 1952

ANNUAL REPORT

To: The Chairman and Members of the Health Committee.

| Ladies and Gentlemen,

In the chiaroscuro of the evening, I pen the last lines of my Annual Report
recording the quis, quid, quibus auxiliis, quomodo and ruminating as I write
upon the many problems which were dealt with by the department during
the year which is covered by this Report.

In doing so, I recall . . . that the general health of the Borough remains
and this in spite of a very severe epidemic of influenza which occurred
in the early part of the year and which severely taxed the resources of the
family practitioners, the hospitals, the district nurses and the home help
service . . . that the number of cases of the more common notifiable infectious
diseases remained fairly static but there was a large increase in the notifications
of dysentery, due partly to the importance which 1 place upon the science of
epidemiology and to the co-operation of the general practitioners in nourying
this disease . . . there were no deaths due to diphtheria . . . . that the number
| of children immunised fell; a serious matter which must be rectified if the
task of stamping out diphtheria from our midst is to be completely successful
. that there was a rise in the Infanrile Mnrtallt} Rate which rose to 40.8,
the highest figure since 1945 and that rise was mainly attributable to an
increase in deaths from prematurity and respiratory diseases; respiratory
| diseases which come within the ambit of the preventable diseases and which
| must be tackled energetically by all whose task it is to care for voung children—
doctors, mothers, health visitors ... the excellent work done in the day
- nurseries and in the child welfare clinics and by those indispensable members
- of the staff, the health visitors, whose journeys take them in all weathers to
every part of the borough . . . the work done by the home help service; they
will tackle anything, these women: and they get results because most of them
are prepared to make personal sacrifices to carry on their good work . . . the
‘ambulance service which is the subject of so many criticisms regarding abuse
“but which carried on getting there on time . . . the efforts of staff of the mental
| health service who laboured on understaffed, always hoping that hospital
beds would become more easily available and that an occupation centre would
‘be established . . . the sanitary inspectors with their difficult housing tasks,
their vigilance in the inspection of the meat to be sold, their many and varied
“other duties all aiming at better health . . . the staff of the analyst’s department
_ever on the watch for adulteration of food, contamination of water and the
‘atmosphere . . . the excellence of the clerical staff who carried on and got
‘the job done despite many shortages and difficulties.
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I remember too the decision of the Health Committee to appoint whole-
time Medical Officers and of the great help my Deputy, Dr. Bryant, has been
to me and the Department since he came in August . . . the enthusiasm of the
staff to participate in the B.C.G. trials and also into the efficacy of the new
diphtheria-pertussis antigen which is referred to in the body of the report.

In the broader sphere of the Nation’s health, the improvements brought
about by the National Health Service are each year becoming more and more
apparent. But the maximum achievements can only be attained if there is
the necessary co-operation by the general public. There are many many ways
in which the public can co-operate and this co-operation is mainly in the
field of preventive medicine.

For instance, during the year, a definite menace to good health reared its
ugly head—a craze for slimming. How much suffering and ill health could
be avoided if only people would learn to take a good, wholesome diet which
can still be done despite rationing. Too many people keep repeating that they
can’'t take this and they can’t take that and many of the ‘thises’ and ‘that’s
are the basic foods essential to good health. These people, once they have
made up their minds that they cannot eat certain things will never try to eat
them. If only we could all remember—

“Eat all good Nature doth bestow,
It will amalgamate below
If your mind says it shall be so,
But if you once begin to doubt,
Your gastric juice will find you out.”

Another way the public can help themselves is in the provision of good
beds. In many houses, the so called “sitting room™ is expensively and tastefully
furnished at the expense of the bedroom. If the public would only realise
that they spend a third of their lives in bed then I am sure that they would
realise that it is far more important to have a good, comfortable bed than to
have an attractively furnished “sitting room.” I would strongly recommend
thart all people purchasing beds should pay the most careful attention to the
type and quality of the bed which they purchase and to remember that good,
healthy sleep is worth its weight in gold.

I have only mentioned two simple ways in which the public can co-operat
in the avoidance of ill health but if each and all of us would pause for a few
moments and consider how he or she can prevent ill health then I am sure
there would be a general improvement in the health of the community.

In conclusion, I would like to record my deep appreciation of the help
given to me and to the staff by the Committee throughout the year and to
assure them of the continuing loyalty of all the staff.

And now my pleasant task is done; the evening shadows fall aslant m
page—it is time to draw the curtains and to turn out the light—Good night!

ALEXANDER HUTCHISON
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SUMMARY OF STATISTICS, 1951

COUNTY BOROUGH OF BOLTON

Position ... ... ees weo ... Lat. 53° 35" N. Long. 2° 27" W.
Elevation above sea Ievel oo oo 230-ft. to 1,450-ft.
Geological Formation. Bnulder Clay and Sand over Coal Measures.
Rainfall (Av. 1887-1951, 44.696") 51.755
Area in Acres (Land and Inland Water) ... 15,280
Population (Census 1921) ... 178,683
» (Census 1931) .. 177,250
” (Census 1951) . 167,162
“ (Estimated Cw:han Pnpulatmn, 195:) 166,700
New Houses Certified including Flats, 1951 202
Existing buildings altered to provide dwel]mg accom-
modation, 1951 : i
Estimated No. of Houses in the Bﬂrough at 3lst
December, 1951 Ay B T 8, R Y 54,900
Rateable Value at 1st April, 1951... £1,130,367
Rate at 1d. in the [ estimated to produce .. £4,560
Births s 2,475
Birth Rate {Crude) (per 1,000 of populatmn] 14.84
Deaths - 2,655
| Death Rate (Grude} {p&r 1,000 uf pnpulatwnj 15.92
Still Births 61
Still Birth Rate (per 1,000 tntal Blrths) 24.05
Average Death Rate (1942-1951) 14.20
Heart and Circulation Death Rate 7.74
Cancer Death Rate 2.15
Death Rate from diseases of Resplratur}r System 2.37
Pulmonary Tuberculosis Death Rate ... SN .26
Infantile Mortality (Deaths under one year per 1,000 live
births) I € Bt 0 oD 40.8
Diarrhoea Death Rate (Deaths under two years per 1,000
live births) o 2.02
Puerperal Death Rate (per 1,000 mtal blrths} 1.97
ENGLAND AND WALES—
Birth Rate (per 1,000 civilian population) 15.5
Death Rate (per 1,000 civilian population) 12.5
Infantile Mortality (Deaths under one ycar per
1,000 live births) ... S o 29.6
Diarrhoea and Enteritis (under two vears}, {Dcalh
rate per 1,000 live births) 1.4

-
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Deaths from Puerperal Causes

Maternal mortality is the number of deaths of women classed to pregnancy
and child-bearing. It is expressed as the rate per 1,000 births (live and still).

There were five deaths from puerperal causes in 1951, giving a maternal
mortality rate of 1.97. The rate for England and Wales was 0.79. |

BorToNn ENGLAND & WM.E&.-".

Deaths Rate per 1,000  Rate per 1,000
total births total births

Puerperal sepsis -~ — —_ 0.19
Other puerperal causes ... 5 1.97 0.60
Total 5 1.97 0.79

Death Rate of Infants under One Year of Age

The death rate of infants is expressed as the number of deaths <
one year per 1,000 live births, and is called the infantile mortality rate. There
were 101 such deaths during the year.

Bolton’s infant mortality rate for 1951 was 40.8. The figure for England
and Wales was 29.6.

Of Bolton’s 2,475 live births, 2,403 were legitimate and 72 illegitimate.

The infantile mortality rate amongst the legitimate children was 39.5,
amongst the illegitimate 83.3.

The following table shows the number of Infant Deaths from various
groups of disease during the year 1951.

Infant Mortality

DEATHS FROM STATED CAUSES AT VARIOUS AGES
UNDER ONE YEAR OF AGE, I951

AGE AT DEATH
Under 4 3 6 9 Total
CAUSE OF DEATH wetks “::eks tg t; :g
months | months | months | months

Bromchitie oo s n i e 2 3 = I
Poemonis 70 Ss 0 e e 3 4 G 1 3
Other Respiratory Diseases .. 5 2 — — I
Gastritis and Diarrhoea .. .. — I I 2 L —
PIOMatiIny v i i e en|l B8 3 — —_ -
Congenital Malformations.. .. 8 1 I — —_
Accidents .. .. .. .. .| =— 2 I -_ I
Violence and Other Causes .. 6 7 — 1 —
o L 5 L o 57 | 22 12 4 |_ i} | 101
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The following table shows the Infant Mortality Rates under five groups

of disease for the years 1942 to 1951 inclusive. It will be noticed that there

. has been a rise in the death rate due to respiratory disease in infants. The rate

for gastritis and diarrhoea has made a dramatic fall during these years; that

for congenital malformations fluctuates from year to vear although the figure

for 1951 is small. The death rate from prematurity has not fluctuated greatly

during these years. It seems, therefore, that the main problem in Infant

Mortality in Bolton is death from respiratory disease and there is much that
can be done to reduce the number of such deaths.

Infant Mortality Rates for Selected Causes

Year and Rates per 1.000 Live Births

Cauvse Grours

| 1942 | 1943 | 1944 | 1945 | 1946 | 1947 | 1948 | 1949 | 1950 | 1951
Heaspiratorys o 89 | 79 | 93 | 97 | 75| so [ 76| 77| s | 125
Gastritis and

1 11.6 1.0 3.8 3.7 2.6 2.9 3.1 0.7 2.4 1.6

' Prematurity ..| 16.6 | 13.4 | 19.7 | 154 | 12.4 | 13.3 | 140 | 115 | 126 | 154

! Congenital

Malformations | 11.6 | 11.1 | 10.1 4.9 8.2 7.7 4.5 6.6 9.1 4.0

All Other Causes | 166 | 16.1 | 14.5 | 13.4 7.6 7.1 8.9 4.0 6.3 73

]
- Toran BaTE—
E Bolton .. ..| 653 | 50.2 | 57.4 | 47.1 | 38.3 | 36.9 | 38.2 | 305 | 35.5 | 40.8
| ToraL RaTe—
d and
B Wales .. .14 |49 |46 |46 |43 |41 [34 |3z |208 | 206

Deaths under Four Weeks

The part of the infantile mortality which occurs in the first four weeks of
life is called the neo-natal mortality. There were 57 deaths of infants under
4 weeks, giving a neo-natal mortality rate of 23.03 per 1,000 live births.

causes of death during the first four weeks of life were as follows:—

Causes oF DeaTH o—7 B—14 | 15—21 22—28 ;cﬁgi

days days | days days 29 days
- Atelectasis e 7 = . o = 7
® Birth Injury .. .. .. .. 3 -— : - — 3
Broncho-pneumonia .. .. 2 == I — 3
Congenital Malformations .| 8 S A [t [ 5
rrematunity .. .. .. .. 31 I 3 - 35
Other digeases .. .. .. .. — 1 | = — I
BEOTRE e o e e 51 2 4 _— 57
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Domiciliary Midwifery and Ante-Natal Work

The following figures give a statistical summary of the work in relation
to domiciliary midwifery for the yvear:—

} MATERNITY AND CHILD WELFARE
|
|

]

(@) CONFINEMENTS CONDUCTED BY DOMICILIARY MIDWIVES.
502 confinements were conducted by domiciliary midwives.

(&) CONFINEMENTS CONDUCTED BY MEDICAL PRACTITIONERS.
In 150 cases, medical practitioners were called in by the midwives.

The following table gives particulars of the domiciliary midwives’ work
during the year:—

No. of midwives who have practised ... ... ... ... ... ... 15
No. of cases artended ... e e R
No. of cases receiving Gas and Air Analg::sm bl e e e #20)
Average No. of cases per midwife 43
No. of calls for medical aid ... ... TR s o PR
Per cent of cases in which medical aid was snught R et o
No. of midwives on the register at the tu.glnnmg of the year ... 16
-No. who ceased to practise in Bolton ... ... ... ... ... ... 3
No. on the register at the end of the year ... ... ... ... ... I3

Included in the above are 21 cases attended by the midwives as maternity
nurses.

The following 163 notifications were received from domiciliary midwives
in accordance with the regulations of the Central Midwives Board:—

summoning of medical assistance ... ... ... ... .. .. I50
Notification of still births e e R T T A 3
Commencement of artificial feeding ... ... ... ... .. .. 7

I

Notification of death of mother or child ...

Municipal Midwives

At the end of 1951 there were nine Municipal Midwives practising in
the District.

During the year, 2 municipal midwives retired. The number of births

attended by the midwives again fell. The midwives were booked for 491

- cases, 463 as midwives and 28 as maternity nurses. They paid 16,027 ante-
natal and post-natal visits to their patients during the year.

HEALTH VISITING

An additional Child Welfare Centre was opened in February at Astley
Bridge to cater for the mothers and children in that area. This brought the
number of Child Welfare sessions to 13 each week, 2 of these being at the Civic

- Centre, 1 at the School Clinic at Astley Bridge and the remaining 10 were
held in church halls scattered throughout the Borough. A morning session
was held as an experiment and has proved very successful.

c 13



Ante and post-natal cases referred by the domiciliary midwives were seen
at the Consultant Clinic held weekly at the Civic Centre.

Co-operation with the Bolton District General Hospital has been main-
tained by the bi-weekly visits of one of the Health Visitors acting as liaison
officer between the Department and the Paediatrician.

More requests have been made by the Bolton District General Hospital
for visits to be paid to expectant mothers for investigation of home conditions
to determine hospital or home confinement. Unfortunately, most of these
cases had to be recommended for admission to hospital.

Problem families have taken up a good deal of the Health Visitors’ time.
Weekly and bi-weekly visits have been paid to some of these families, assisting
them with the family budget, advice on “make do and mend” in children’s
clothing and practical instruction on cleaning the home. Response is slow
and often very disappointing, but worthwhile continuing where there is a
sign of improvement.

Visits to the aged and chronic sick, and after-care, were continued. Cases
recommended for convalescent treatment were also visited, and a few weeks
after their return from convalescence, a further visit was paid. In all cases,
improvement in the general condition was reported.

The first 3 Student Health Visitors awarded bursaries commenced training
at the Bolton Technical College in January and gained their practical ex-
perience in the Department. Assistance was also given in the training of
students from other areas. The 3 Bolton students were all successful in the
examination and commenced duty as qualified Health Visitors at the beginning
of August. At the end of the year, two more students were midway through
the course. .

At the 318t December, the equivalent of 12 Health Visitors were engaged
in Maternity and Child Welfare work.

In July, work was begun on an investigation into the use of a subcutaneous
diphtheria-pertussis antigen, the object of the investigation being the use of
such an antigen to reduce the risk of poliomyelitis following the injection of
alum containing antigens. 300 children took part in the survey. Each child
was to receive injections at monthly intervals, of a new.combined diphtheria-
pertussis prophylactic and twelve weeks after the completion of the course
of three injections, each child was to return for a Schick test to determine
their immunity to diphtheria.

By the end of the vear, all the children had received the first injection,
293 had returned for the second injection and 250 had completed the full
course of three injections. Of these children, 68 had returned for Schick
testing.

Every child was seen by the Health Visitor 48 hours and 96 hours after
each injection, and after the Schick test, either at the Civic Centre or in their
homes. This entailed 693 home visits.

In addition to the regular visits to homes for the children, chronic si
and after-care patients discharged from hospital, the Health Visitors
in regular attendance at the clinics making 1,504 attendances at the Chi
Welfare Centres, 105 attendances at the Consultant Clinic, 115 attendan
at the Immunisation Clinic.

14
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They were also available at the Civic Centre between the hours of g a.m.
and 10 a.m. and between 1.30 p.m. and 2 p.m. for interviewing and advising
mothers. A large number of parents, including fathers, avail themselves of
this opportunity to see their particular Health Visitor with a view to domestic

problems being solved.

Groups of senior schoolgirls have been taken round the Department and
some of the Infant Clinics by the Health Visitors in the hope of stimulating
an interest in Maternity and Child Welfare work.

Mrs. J. Martin, M.B.E., Superintendent Health Visitor, retired from the

~ Department at the end of May after twenty-one years® service. She came to

Bolton as a Health Visitor in 1930 and was appointed Superintendent in 1939
when the staff comprised sixteen Health Visitors. This was increased to
twenty-four in 1945 and to thirty by the time Mrs. Martin retired. In
June 1949, she was awarded the M.B.E. for the work entailed in organising

the Home Help Service.

The following table shows the work done by the Health Visitors:—

Visits by Health Visitors

First visits to newly-born babies ... ... ... ... ... ... 2,438
Visits to children, 1—s5 years A e e S e TGN
First visits to expectant mothers ... ... ... ... .. .. 247
Subsequent visits to infants under 1 :-,rf:ar o e hay Mah G200
Subsequent visits to expectant mothers ... ... ... ... .. 40
Visits to cases of puerperal pyrexia ... ... ... ... ... ... 4
Visits to cases of ophthalmia neonatorum . —_
Enquiries into deaths occurring in children (undcr I ycar of agr:j 80
Visits to cases of infectious disease ... ... 118
B ERERORIE SICE .. ... ... ... e cee e eee s 254
Visits to arrange after-care 47
BSEEHRRBONE VISIEE. ... ... ... ... i e eee eee eas 1,497

T A ORI 1< 11 1 & |

Child Welfare Centres

Average Number of
CENTRE MNumber of Total NMumber of Attendances per
Sessions Arttendances Session

Civic Centre (1) .. .. 47 3316 70.6
Daubhill .. .. .. .. 51 2980 58.5
Halliwell .. .. .. .. 43 3223 67.1
g | 49 2880 58.7
' Civic Centre (z) .. .. 50 2753 553
o A s 48 2026 42.2
Chalfont Streer.. .. .. 47 2200 47.0
T el . L .. 47 2935 62.5
' Hill - RO 49 2619 53.4
Tonge Moor o 50 2957 50.1

Elmrlr.y Old Road .. .. 49 2820 57.5 '
A&Su‘ut Ein | 51 3017 0.4
Bridge .. .. .. 44 2241 51.0




Number of children who attended the Centres during the year ... 3,168
Total number of attendances at the Centres during the year ... ... 35,976

Number of children who first attended the Centres during the year,
and who on the date of their first attendance were:—

(o) Under T year of e ... oo are iwsl =i bt FOTEE
(b) Over 1 year of age 130

Massage and artificial sunlight treatment for Infants

During the year, six sessions weekly were held for massage with the
exception of a six week period when an additional session was held to reduce
the number of children waiting for treatment. The number of children
treated was 667, of whom 153 were new cases. 2,362 treatments were given
at 300 sessions.

Three sessions weekly were held for artificial sunlight. 594 children
had treatment, of whom 289 were new cases. 4,144 treatments were given
at 173 sessions.

In addition, 362 treatments were given to 52 tuberculous patients, 23 of
whom were new cases.

An average of three sessions weekly was also held for medical examination
of employees of other Corporation departments.

Premature Infants

Prematurity of birth was the direct cause of about two-thirds of the infant
deaths in the first four weeks of life in Bolton and is a contributing cause to
the death of other infants. Infants weighing less than s} lbs. at birth are
regarded as premature. There were 189 premature births notified amongst the

2,475 total births in Bolton during the period under review. Thirty-five of the
premature babies were born at home and 154 in hospital. Of the premature
babies born at home, 8 were subsequently removed to hospital.

One of the premature babies born at home died in hospital during the
first twenty-four hours of life. Twenty-six survived at the end of one month.
Eighteen of the 154 premature babies born in hospital died during the first
twenty-four hours of life and 120 survived at the end of one month. 8&. g%
of the premature babies born at home and 77.9%, of those born in hospital
survived the first month of infancy.

DAY NURSERIES
The following Day Nurseries are administered by the Health Committe S

in Bolton:—
No. of Places
Name of Nursery available

Arkwright Street. ... ... oo i s SO
Newport Street P Rt e
Shaw Street ... PR Sl
Park House. .. o8 ior o i ke BB
Merehall .0 00 S0 G i
Cotton Street oo o0 o s i (hEcaeEEG
Roxalina Street R S T

Total places available ... ... 351
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At the request of the Children’s Committee under Section 13 (vi) of the
Children’s Act, twelve places at Park House Nursery are allocated for the
use of the Children’s Commirttee for the admission of resident children for
short periods.

The total number of children attending the Day Nurseries during the year
was 573 and the following gives an analysis of the reasons for attendance.

Children whose mothers are employed in clothing factories ... ... 52
1] 33 1 1 13 »» COLLON mllle o s i 347
» s B w» 3 » domestic work e
» 35 W 3 s » engineering works s ID
» » E1 23 »» . as Home HE]pS 6
L] 3] 33 5 23 2 Nurses in ht}'&pita] or

nursery ... ... ... I2
» " » om . moffice work ... ... .. I
» u wo o » as shop assistants ... ... 26
23 38 33 2 2 2 ERACNETS -:  oai e s 4
33 33 33 33 53 s Lransport workers ... ... 2
22 2 23 ay = in various other forms of
employment ... ... II
. » s» »» patients in Hospital or Sanatorium ... 56
. - »» 3 deserted i R T e |
33 33 33 .»» deceased b
BT s R R A T 1.

Thirty-eight of these mothers were separated from their husbands,
nine were widows and forty-five were unmarried. The waiting list of children
at the beginning of the year was 336 and at the end of the year 310. The
Nurseries employed a total of g6 Nursing Staff and 35 Domestic Staff.

Medical Care

Routine medical inspections are carried out at the Nurseries and Diphtheria
Immunisation is offered to every child.

Nursery Nurses’ Training

In February, 1951, the new Training Centre at 40, Chorley New Road,
was opened. These premises were used as a war-time nursery from 1940 to
1945 and more recently, as a hostel for Municipal Midwives. The rooms have
been adapted to provide lecture and demonstration rooms for teaching. The
decoration and furnishings are attractive throughout and heating is provided
by means of gas fires and slow-combustion stoves. There is a garden at the
back and front of the house in which the students take active interest with
the help of the Biology Tutor. A full-time Cook-housekeeper and one Assistant
are employed to carry out the household duties. A mid-day meal is provided
for students at a reasonable charge.

During the vear, 25 students were successful in obtaining the Certificate
of the National Nursery Examination Board.

Nursery and Child-Minders Regulation Act, 1948

There are seven registered Industrial Nurseries which provide accom-
modation for 314 children. All these nurseries were inspected regularly and
were satisfactory.
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HOME NURSING SERVICE

The service has been extensively used during the year with a good variety
of work. The new cases visited were 400 more than the previous year.

During January and February, the work was carried on under great
difficulty. An influenza epidemic made great demands on the service and
the difficulties became more acute when several members of the staff became
ill and were off duty at the same time. An appeal was made to the public
for volunteers to assist the depleted staff.

After this emergency was over, several of the volunteers remained on the
staff as orderlies, thereby relieving the trained staff of some of their non-
nursing duties.

At the end of the year the Nursing Staff employed was:—

Full-time Queen’s Nurses

Full-time Queen’s Male Nurse

Part-time Queen’s Nurse

Full-time State Registered Nurses
Full-time State Registered Male Nurse
Part-time State Registered Nurses
Full-time State Enrolled Assistant Nurse
Part-time State Enrolled Assistant Nurse
Full-time Orderlies

Full-time Male Orderly

Part-time Orderly

Of these, two were resident in the Home and the remainder were non-
resident.
The service is still under-staffed with trained nurses.

A rtotal number of 3,273 patients were nursed, entailing 78,259 visits.
Nurses were also present at 33 operations.

Three motor cars are available for use by the Home Nurses. In addition,
two nurses possess motor cycles of their own and three use bicycles. The
remainder of the staff use the normal transport within the Borough.

e B R R R I = Y

-

NEW (CASES ARISING DURING THE YEAR

Adults ... .o G5 el Savibue NGRS
Children under 5 - ... o 70 el
School Children 5-15 i BN

Total ... iy aa e e

SuMmMarYy OF NEw CASES NURSED BY THE HOME NURSES

No. of
ADULTS Patients
NURSING OF INFECTIOUS IDISEASES:
ConunctiViS ... .o jsir aws e mmas lsene e OCrE 6
InfHEnZE  ioc i seet v e wen e e R R 63
Pneumonia . g R L T
Sore Throat and Qumsy 18

TOBEPEMEOSES oo son eie wne wan e mrel e R 69
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DOMESTIC HELP SERVICE

On January 1st, 1951, there were 145 Domestic Helps (52 full-time and
93 part-time) and on December 31st there were 141 (35 full-time and 106
part-time).

The training classes at Clarence Street Institute have been continued
during the year and 63 Helps have now artended and are entitled to wear the
Domestic Help Service Badge. During the winter, evening lectures have been
given by the Medical Officer of Health and other officers of the Health Depart-
ment on hygiene and other medical subjects of importance to Domestic Helps.

There has been less demand for Domestic Helps for domiciliary confine-
ments, consequently, fewer cases have received full-time service. Most sick
people need and prefer help in the morning so we have been able to attend
more cases adequately by engaging all new workers for morning service only.
Owing to the shortage of beds in the chronic sick wards, there have been
large numbers of requests from doctors for Helps to look after bedfast old
people who are on the waiting list for hospital, and from almoners and welfare
departments of the hospitals on behalf of aged and infirm patients who can
return to their own homes only if they have the assistance of a Domestic
Help. Every one of these cases has been attended, thus freeing hospital beds.

Many of these patients, however, such as those suffering from rheumatoid
arthritis and similar chronic conditions, will never be able entirely to look
after themselves and therefore, for them the Domestic Help Service is indis-
pensable. From all quarters come requests for help and many of the cases
notified by either the health visitors, the sick visitors connected with churches
or “Over-Sixties” Clubs are people who, although able to do part of the
housework are too frail to scrub floors, climb ladders or clean windows.
Fortunately, in many of these cases, relatives help out but this is not always so.
The department attempts to get co-operation from relatives wherever possible.

Many of the old people themselves co-operate and help to minimise their
own difficulties. There is the story of Mr. X, aged 84, who at the first interview
said that his grand-daughter could come so often and clean the upstairs rooms
if we could provide help for him during the mornings to clean the rooms
downstairs. The Help reported that she noticed that he never wore an overcoat
even in the coldest weather and it was ascertained that the reason for this was
that the only coat he had was too heavy for him to walk about in. A lighter
one was found and the old man immediately gave up. his heavy coat for someone
else. It is this public spirit in so many of these old people that really assists
the Domestic Help Service to get on with its work.

During the year under review, Domestic Helps assisted in 884 homes,
including 646 for the first time. Of the new cases, 120 were maternity and
526 general sickness, infirmity, senility and tuberculosis.

Fees are recovered for the services provided in accordance with a Scale
of Charges approved by the Council. The following tables show the number
of new cases where the service was provided free of charge, at part cost or
at full cost.

Maternity Cases supplied with Domestic Help

No. provided free of charge ... ... .- e g
- - and part cost recovered ... ... ... 81
>3 33 33 ﬁ.l]l. L] 33 ) o aw . 3D

TOtal: ... i een el o ) RS
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The following table gives an analysis of emergency and other duties,
apart from routine transport of patients, performed by the ambulance service
month by month during the year. The figures are those of the number of

| patients in each category who were transported by ambulance and sitting-case
car.

Total
TYPE oF CasE Jan | Feb| Mar| Apl |May|June|July [Aug | Sep | Oct | Nov|{Dec| Pa-
tients

mﬂf:

e .. .. .:|l44|22|=27|35| 17| 22|15 |30 | 28B| 1B | 25 | 35 318
Road Accident IO |16 | 23 |17 | 10| 12|15 |20 |3 | 12|15 | 16| 179
gdusudﬁnudzm 21 |18 | 22 |26 |23 | 25| 21 |25 | 14| 16 | 21 | 21 | 253

rowning, etc. il — === =] 1| == 2|=]—=]|—= 3
Pommnmﬁmng,
Bu mdSmlds sz ; e R e B
ms .- . 11 5 3 I 4 ] 4 9 75
Accidents in the i
Home el 2B 24| 16| 30 zg 28 | 27 33 33 2r | 25 |26 | 310
%pilepﬂ' g s =1 5] 3 i 20 5| 4| 54
iolence or Drunken-
ness I, f Bzl 4| 2| o| ¢l 7| 3| 7| & Eg
Attempted Suicide . . — | 1|=] 2]|l—] 1 |—=]| | —]—=1—
Dead on Arrival .. | — | — | 3| — 1 1| — 1| — )] 1| —|— =
Misc. Minor Acci-
dents .. .. ..]50]|30] 37| st 45 | 30| 49 | 54 | 50 | 47 | 51 | 58 552
Sudden Illness ..| 9|13 |12 ]| 10| 7| 12| 5|20 9| 6|13 |16]| 132

TorAL EMERGENCIES ..[I76 |126 |158 ]13? 151 |15? 148 [209 178 |135 |175 [196 | 1.996

MaterniTY CasEes:
Bolton District
General Hospital {113 | 87 | 85 | 93 |108 | 93 | 86 |1oo | 67 | 69 | 77 | 72 | 1,050

Other Maternity

Homes .. ..|54 |63 |68 |36| 46|63 |66 |68 |53 |54]|58 |60]| 689
Binhsin Ambulanee| — ! — | — 1 — | — | —|—|—|=|—|—]| =z 2
Born before arrival

of Ambulanee ..| 5| 4| —| 1| 3| —| 3| 1| 2|— | 3| 1| 23
TOTAL MATERNITY

CASES .. .. J172 |154 |153 (130 |157 |156 [155 (160 (122 123 |138 |135 | 1,764

s e

LonNG JOURNEYS:
(somilesormore) ..| 6§ 7| 8| s|[=23]|17]| 6| 9| 9| &| o B | 113

SUPPLY OF ANALGESIA
APPARATUS TO
CONFINEMENTS -] 32|47 | 5025|3345 35|43 3940|3627 | 452

Agency Arrangements

The Ambulance Service carries patients from the Turton area by arrange-

. ment with the Lancashire County Council. The following tables show the

variety of work undertaken by the Ambulance Service for patients living in
the Turton area.
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Total Mileage run in carrying Patients to and from Hospitals,
and Other Routine Journeys

' PATIENTS MILES

MonNTH Sitting Sitting
| Ambulance | Case Car Total Ambulance | Case Car Total
January | 114 32 146 920 449 1,369
February 95 40 135 750 534 1,284
March 110 40 150 1,027 398 1.425
April 122 43 165 1,368 835 2,203
ay 81 50 131 685 603 1,378
June 73 S0 123 615 506 1,211
July 111 64 175 861 8738 1,739
August 76 64 140 704 633 1,337
September 54 S8 112 456 T80 1,236
October 149 50 199 I.078 503 1,581
November 125 47 172 825 435 1,260
December 126 29 15% 044 320 1,264
ToTaL 1,236 567 1,803 10,233 70584 17,287

The following table gives an analysis of the emergency and other duties,
apart from routine transport of patients, performed by the Ambulance Service
for persons living in the Turton area, during the year. The figures are those
of the number of patients in each category who were transported by ambulances
or sitting case cars.

TYPE OF CASE Jan | Feb | Mar| Apl |May|June!July |Aug |Sep | Oct | Nov|Dec| Total
EMERGENCY :

Collapse .. .. 2|l === 2= 2| 1 1 I|—| 1| 10

Road Accident.. ..| 4| 1| 4| 4] | 2] s| z|—| 5| 8| 3| 38

Industrial Aceident. .| 2| —| 2| | | z| | 4| T| T | = 3| I8

Poisoning, Gassing,

BEE. e ] — = 1| —| =] =|=|—=|—=|—| 1|— 2
Burns or Scalds .| — | —|—|—| 1|—|—|—]| T |—|—|— 2
Accidents in the

Home o wa]l T P=] 2| 1l 3] x| T 2|
Epilepsy .. .. .|—]|—|—|— 1| =—|— 1| —|— | — | — 2
Misc. Minor

Accidents .. ..| 2|—| 5| 1| 2|—| 2|—| 2| 4|—|—| 1B
Sudden Illness L H = lE s =l =ll=l= || = I | —|— 2

ToTAL EMERGENCIES .. 12 | 1| 14| 7| 11| 4|12 | 9| 7|13 | 12| B | 100
MATERNITY (CASES:
Bolton District

General Hospital | 2| 4| 12| 4| 4| 5| 6| | 6] 6| 4| 4| 58
Other Maternity

Homee'' .0 el vais z sl g il 4| 3=t =
Births in Ambulince | — | — | — | —|—|— | 1 |—|—|—|—| — 1

Toral. MATERNITY
CaAsES .. .. ..] 6| Bl17l 71 4| E| x| 3 6|0 1N S
LONG JOURNEYS:
{so miles or more) ..| — | — 1 2|l —| 1 |—]|— 1| —|—| = 5

24




NOTIFIABLE INFECTIOUS DISEASES

Prevalence and Mortality

The table below shows the number of cases of notifiable diseases notified
in Bolton in 1951, and the deaths resulting from such diseases.

NOTIFIABLE DISEASES (OTHER THAN TUBERCULOSIS) DURING THE

YEAR IQS5I

Total cases Total

Disease notified Deaths
e R T — -
Scarlet Fever 448 —
Diphtheria ... . 12 —
Enteric Fever (mcludmg Parat}fphmd} 3 —
Relapsing Fever (Undulant) ... ... ... I —
U L 46 —
*Pneumonia ... L L R R 214 103
Puer:eralP)Frﬂxla 4 =
Meningococcal Infection 2 —
Acute Poliomyelitis . I —

Acute Polioencephalitis -
Encephalitis Lethargica -— I
Dysentery 294

Ophthalmia Nennatﬂrum I —
Erysipelas ... et S 24 -
L e i e e e I —
Measles ... ... e R IS, 1o 2
Whmpmg Cnugh 278 —

*The cases notified are Acute Primary and Acute Influenzal, but the
deaths include all forms of Pneumomia.

For the purposes of comparison, the number of cases of Measles, Whooping
Cough, Scarlet Fever, Diphtheria, Dysentery, Cerebro-spinal Fever
and | Infection, notified during the last ten years is shown
in the following table.

1942 | 1943 | 1944 | 1945 [ 1946 | 1047 | 1948 | 1949 | 1950 | 1951
Measles .. .. .. .. ..[1445 | 763 |1076 |1324 | 239 |2082 |2360 | 522 |1881 |1BcO
Whooping Cough .. .. ..| 39| 679 | 214 | 151 | 264 | 231 | 363 | 431 | 583 | 278
Scarlet Fever .. .. ..| 421 | 289 | 410 | 308 | 182 | 229 | 636 | 296 | 149 | 448
Diphthena .. .. ,. ..|270| 197 | 142 | 125 | 87 1% gl a3z} 20| Iz
Dysentery’ .. ... .. ..| 13 3 2 5 ]| [ 4 1| 28| 204
Cerebro-Spinal Fever .. ..| 16| 10 g 7 A [N 3 2| —| —
Shemmpotocesl Infection .. — | — | —| —| —| —| —]| — 3 2

*It will be noticed that following the Public Health (Acute Poliomyelitis, Acute
Encephalitis and Meningococcal Infection) chulanun%, 1949, Cercbro-spinal
Fever is now notifiable as *Meningococcal Infection.”
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SCARLET FEVER

There was a rise in the number of notifications of Scarlet Fever received
during the vear, 448 as against 149 in 1950. Cases were spread over the town
and occurred principally among children of school age. There was no obvious
reason for the rise in number, and the disease remained extremely mild in
character.

DIPHTHERIA

17 cases of Diphtheria were notified but in only 12 was the diagnosis
confirmed. Most of these cases were due to an outbreak which occurred in a
residential school. This outbreak commenced on the 29th October and
ultimately involved 11 children between the ages of 7 and 13. One child
developed a sore throat which, clinically, did not resemble diphtheria, but
investigation of the throat swab showed the presence of the germ which was
subsequently proved to be virulent. Nose and throat swabs were taken from
the contacts of this child who slept in the same dormitory or were in the
same class. Four more cases were brought to light by this method, although
none of the children concerned was ill. These children were removed to
hospital and no further cases of diphtheria occurred until the 13th December.
On the 1oth December one of the original cases returned from hospital. Two
children had sore throats on the 13th and 14th and on bacteriological examina-
tion were found to be suffering from diphtheria. Unfortunately one of these
children had been off colour for several days and had not been isolated.
Examination of the contacts showed that four other children had positive
swabs. All these children were admitted to hospital promptly, and no further
case occurred.

None of the children who developed a positive swab had been immunised,
and no child was seriously ill at any time.

In the investigation and control of this outbreak a total of 95 nose and
throat swabs were taken, and the school was closed to visitors for one weekend.

Close liaison between the doctor responsible under the National Health
Service for these children and members of the Public Health Department
staff made the discovery, investigation and control of this outbreak possible.

The outbreak demonstrated once again the importance of !mmumsltltm,
for none of the children who developed diphtheria had been immunised.

The other case of diphtheria occurred in a lady aged 35. She recovered
completely.

MENINGOCOCCAL INFECTION AND POLIOMYELITIS

Only two notifications of Meningococcal Infection were received during
the vear. A girl aged four years was notified as suffering from Paralytic
Poliomyelitis. She made a satisfactory recovery.

DYSENTERY

There was a steep rise in the number of notifications of Dysentery received
during the vear, 294 having occurred compared with 29 during 1950. All
were due to shigella sonnei.
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An outbreak of Dysentery occurred in May at a Residenrial School, and
53 children were removed to hospital. It appears that one of the children
developed diarrhoea a fortnight before the main outbreak. The main outbreak
was explosive in character and was brought under control by the prophylactic
administration of sulphasuxidine to all the children in the school.

An outbreak occurred in June at an Industrial Day Nursery involving a
total of 26 children under the age of five. This outbreak was explosive in
character and followed a missed case. It was brought under control by the
administration of sulphasuxidine to all contacts and the exclusion of all
children with suspicious diarrhoea until three negative stool samples had
been obtained.

i A further outbreak occurred in a residential nursery and involved seven

children, some of them attending daily and some of them resident. This was
controlled by the examination of children with diarrhoea and the obtaining of
stool specimens from all contacts. All children with positive specimens were
promptly excluded.

Bacteriological examination is made of every case of Dysentery occurring
in the borough, and of every member of the patient’s family. A total of 4,219
specimens were taken, of which 470 proved positive. A total of 1,420 persons
submitted specimens during the year.

MEASLES AND WHoOPING COUGH

Measles has continued to be a common disease during the year, 1,800 cases
having occurred compared with 1,881 in 1950. Most of these cases resulted
from a continuation of the severe epidemic occurring in the Autumn of 1950.

The number of cases of Whooping Cough has fallen during the year, a
total of 278 having occurred compared with 583 during the previous year.

PNEUMONIA

Acute Primary and Acute Influenzal Pneumonia are the only forms noti-
fiable. The rise in notifications (which numbered 214 compared with 56 in
1950) was mainly due to the Influenza epidemic which occurred in the first
quarter of the vear.

Foop PoisoNiNG

46 cases of Food Poisoning were notified during the vear, compared with
4 in 1950. 40 of these were due to an outbreak occurring in the middle of
July among persons who had partaken of a meal at an Industrial Canteen.
The symptoms varied from abdominal pains to severe vomiting and diarrhoea
and came on over a range of 17 hours, although the first complaints were made
by three people after only two hours. The majority of the patients were not
incapacitated, only 4 being absent from work. It was not possible to isolate
any pathogenic organisms, and it is probable that this outbreak was due to
staphylococcal toxin. The food incriminated was steamed beef and its gravy.
This was cooked during the afternoon of the day preceding its consumption
and allowed to cool slowly overnight standing on the floor in the same pan.
Six other cases occurred—one in the third quarter of the year, and five
in the fourth quarter. Three of these cases were in the same family and due to
Salmonella St. Paul. One was due to Salmonella Thompson, and in the
remaining two no pathogenic organism was isolated.
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The following table shows the number of children immunised during the
past ten years.

DIPHTHERIA IMMUNISATION

_dateof 1942|1943 | 1944 | 1045 | 1046 | 1947 (1948 | 1949 | 1950 [ 1951 |  ToTAL

Undcr::rr...l B 18| 97| 54| 103 | 425 | 756 | 799 | 835 | 698

I—2 years..| 981 |1o17 | 844 |1253 |11z |1037 1115 | 657 | 606 | 670
e o O—3% Years
i -.| 669 | 2B1 | 179 | 243 | 171 | 1oL | 103 | 124 | 94 76

s -0 BBI |267| 75| 120 | 128 | 67| 50| 48| 72| 6O

» --| 753|257 | 53| 68 |1o5| 69| 75| sB| 53| 46

2—3
3—4
4—5
56 » .. 513|206 sB| s3| s4| 36| 100|114 93| 58
6—7
7—8
8—9

T
» --| 297 | 156 23| 49| 59 7| I7| ™4 83 335
TR
a  =a] 200 | 150 17 41 67 11 33 a7 63 21 | 5—I0D years
Re s
e ea] 192 ] 137 21 26 57 16 20 26 54 5 | 8,002
e
9—I10 4, ..| I54 | 126 4| 26| 54| 20 16| 23| 43 1
G TTEEER ST IR TR
I0—II ., ..|I30| 156 | 16| 23 541 4 5 g 7 2
II—I2 4 ..| 125 | 171 19 6| 43 5 Jhlic== 2=

12—13 5, ..| 78| z214| 21 1s | 35 2 1 1 2| —

13—14 , ..| 117 | 187 20 16 12 I — | —| —| —| 8,784
I4—15 ., .. 27 64 8 2 2 | 1 — 1 -
15 years and

over .. .. =— = 3 — 3 15 2 1 2 (3]

TOTALS ..l4994 |3412 |1468 |1995 (2068 |1830 Izgﬁfi 1991 ‘mr? 1678 | 23,819

Vaccination

Unitil the sth July, 1948, when the National Health Service Act came into
force, vaccination was compulsory for every baby unless the father claimed
exemption on conscientious grounds. Since that date, however, vaccination
is voluntary and the number of infants under the age of one vaccinated has
fallen from 692 in 1946 to 510 in 1950 and 524 in 1951.

There are no arrangements for infants to be vaccinated at clinics and parents
are advised to consult their family doctor. A letter is sent to the parents of
every child born within the borough, or whose parents normally reside within
the borough, advising them to consult their doctor about vaccination. In
addition, the Health Visitors, on their visits to the home, advise parents about
vaccination.

The following table shows the number of persons vaccinated or re-
vaccinated during 1951:—

E 29






TUBERCULOSIS
This report has been prepared by Dr. J. B. Mitchell, Consultant Chest
Physician.
The total number of new cases notified in 1951 was 153 as compared with

105 in 1950. One hundred and twenty-four of the new cases were respiratory
tuberculosis and 29 were non-respiratory tuberculosis.

AGE AND SEX DISTRIBUTION OF CASES OF TUBERCULOSIS
NOTIFIED IN BOLTON IN 1951

RESPIRATORY TUBERCULOSIS NOTIFICATIONS

AGES
Sex o] 1 5 0 | 15 | 20 | 25 | 35 | 45 55 65 Total
to to to 1o Lo to to to to to and

I 5 0 | 1s ] 20 | 25 | 35 | 45 | 55 | 65 |upwards

Males —_ | — 1 I 4 | 12 B |10 | 13 17 s 73
Females - 2 2 3 T 8 14 ¥ 3 2 3 51
ToTtaL —_ 2 3 4 | 11 o |22 17 | 16 19 10 124

NON-RESPIRATORY TUBERCULOSIS NOTIFICATIONS

AGES
Sex o] 1 5 10 | 15 | 20 | 25 | 35 | 45 55 65 Total
w w w o o 4] o o o o and
I 5 Ic | 15 | 20 | 25 | 35 | 45 | 55 | 65 |upwards
Males _— 2 1 1 1 1 4 4 — 2 i L7
Females — 2 2 2 — | = 3 I I - 1 12
ToraL — | 4 3 3 I 1 7 5 I 2 2 29

DEATHS FROM TUBERCULOSIS

Forty-eight Bolton residents were certified as having died of tuberculosis
during 1951. This compares with 43 in 1950.

Twenty-five of these deaths took place in institutions.

The age and sex distribution of those who died from tuberculosis are
given in these tables:—

REspiraTORY TUBERCULOSIS IDDEATHS

AGES
Sex 3 10 15 20 35 45 55 65 Total
Under 0 10 to o to to to and
5 10 15 20 35 45 53 65 |upwards
Males —_ _— - — 5 3 5 7 (3] 26
Females —_— —_ - e 10 2 — 3 3 18
ToraL == - | - - 15 5 5 10 9 44
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NoON-RESPIRATORY TUBERCULOSIS DEATHS

AGES
Sex g 10 15 20 35 45 g5 65 Total
Under o o w to o to o and
5 1o | 15 | 20 | 35 | 45 | 55 | 65 |upwards
Males 1 — — 1 1 1 — — = 4
Females — — — — == — — — a0 g
TOTAL I —_ —_ 1 1 1 — —_ —_ 4

The outstanding feature of these figures is a 45°%, increase in the number
of new cases notified (105 in 1950 and 153 in 1951). When figures over the
past five years are examined it is evident that the change is less sudden.

MNumber referred
Number of by Mass Miniature Number Number of
new attendances Radiography notified deaths
» 1947 657 o 142 B2
1948 Bgo 163 157 70
1949 900 32 119 64
1950 QoI 4 105 43
1951 1255 4 153 48

Interpretation of such figures is notoriously uncertain but the large number
of notifications in 1948 could reasonably be attributed to the work of mass
miniature radiography and the increase last year to the increase in the number
of attendances.

The reduction in the number of deaths could be due to an increase in the
proportion of early cases seen but a more likely explanation is that the intro-
duction of streptomycin in the treatment of tuberculosis (pulmonary) has
saved a number of lives: it should be remembered that in other cases it has
postponed the year of death and these deaths may swell the figures in subse-
quent vears.

It is generally accepted that the most effective way of reducing the death
rates is to find early cases; this also greatly reduces the period of disability
in those patients who survive. There are three ways of finding early cases:—

(1) Mass miniature radiography;
(2) Examination of contacts;

(3) Providing an efficient service for diseases of the chest so that
practitioners will not hesitate to send patients with trivial
SYmptoms.
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This is the most important way. It is laborious because many such patients
have to be examined before one is found to be suffering from pulmonary
tuberculosis. It is well worth while because such cases are usually eminently
treatable, the outlook is good for them, the period of expensive hospirtal
treatment is greatly reduced as is the period of time lost from work, and a
source of infection is removed from the community at an early date.

The number of attendances at Bolton Chest Clinic compared with other
clinics suggests that it is too low and it is my impression that the proportion
of early cases seen is also low.

Bolton Edgeware, Middlesex Cambridge
Population 168,000 Population 200,000 Population 180,000
Total Attendances:
156 .. 5,365 —_ 13,000
IORE. ov s 6,772 32,000 —

CARE AND AFTER-CARE

Under Section 28 of the National Health Service Act, the responsibility
for the provision of schemes for the Prevention of Illness, the Care of persons
suffering from illness, mental defectiveness or the After-Care of such persons,
falls upon the Local Authority.

The Local Health Authority is empowered to institute schemes which will
have as their end the prevention of illness. Under this Section the Local
Authority can institute schemes for B.C.G. Vaccination, convalescent homes
for persons requiring such facilities, the care of mental defectives, and the
provision of workshops for the rehabilitation of persons suffering from
Tuberculosis (these are usually set up in conjunction with other local au-
thorities).

In undertaking these schemes, it 1s necessary for the closest liaison to be
maintained between the voluntary organisations, the Regional Hospital
Boards and the local medical practitioners in order to prevent overlapping
or duplication of services.

Admission to Convalescent Homes

Arrangements are made for the admission to Convalescent Homes of
persons requiring a period of rest and convalescence after illness or due to
ill-health. The responsibility for the provision of convalescent treatment
for persons who will require some form of treatment rests with the hospital
-authorities but the local authority can make arrangements for holidays for
persons who have suffered from some illness but who now no longer require
any treatment.

During 1951, 43 persons were admitted to convalescent homes under
arrangements made by the Health Department.
(@) BRENTWOOD RECUPERATIVE CENTRE FOR MOTHERS AND CHILDREN

Brentwood Recuperative Centre, Marple. caters mainly for mothers of
limited resources with young children. Suitable cases for admission are those
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who need a period of recuperation after treatment in hospital, or for mental
and physical distress arising from difficult home circumstances, bad housing,
erc.

The Centre provides for mothers accompanied by their children, below
the age of seven. Provision is not made for women who require medical
care or special diet, or who are epileptics. A doctor is available in emergency.

The period of residence varies according to the needs of each family from
one to two months, and at present there is accommodation for only nine families.
Extensions to the Centre are being planned.

The Local Health Authority recommended 22 families (22 mothers and
65 children) for admission to the Centre during 1951. Eight families were
admitted, three of whom had been recommended for admission during 1950.
Family income and expenditure is assessed and a charge is made according
to the means. Most families are able to afford the charges and all the families
accommodated in 1951 were able to make some contribution. Seven families
cancelled their applications and made other arrangements. The remainder
expect to be admitted during the early part of 1952.

Health Visitors recommending families for admission to Brentwood have
paid great tribute to the work of the Warden and Staff. Families are en-
couraged to adjust their personal and domestic difficulties and to develop good
social habits.

(b) OTHER HOMES

During 1951 eight adults and eleven children were recommended by the
Local Health Authority for periods of convalescence of two to six weeks and
accommodation was found for seven adults and six children in various Centres.
The two men were admirtted to the Grey Court Fellowship Guest House at
Hest Bank and the Blackburn and District Convalescent Home at St. Annes.
The five women were admitted to the John Reynolds Convalescent Home at
Lytham, the Grey Court Fellowship Guest House at Hest Bank, the Estcourt
Home at St. Annes and the Convalescent Home for Epileptics at Saxmundham.
The six children were admitted to the John Reynolds Convalescent Home at
Lytham and the St. Joseph’s Convalescent Home at Freshfield.

One woman withdrew her application and made other arrangements. The
applications of two children were cancelled on account of illness and the
parents wishing to make other arrangements. The three children remaining
unaccommodated at the end of the year will be admitted to Homes during
the year 1952.

All applicants for convalescence are assessed on their income and expendi-
ture and in one case the Local Health Authority has paid the full fees for
accommodation.

Health Education

During the vear, numerous lectures on the work of the Public Health
Department and on the Prevention of Infection of Food were given to various
organizations. Arrangements are being made to expand this service. In
addition to lectures given by the staff, leaflets dealing with the best methods
of preventing various illnesses are available within the Department for distribu-
tion to the public in general.
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Community Care of the Mentally Iil

The After-Care and Mental Health Sub-Committee of the Health Com-
mittee consists of the Mayor, the Chairman and Vice-Chairman of the Health
Commirtee and ten members of the Health Committee. The Sub-Committee
meets at regular monthly intervals.

The Medical Officer of Health, who is responsible for the work of the
Mental Health Section, was assisted by his medical staff, one Duly Authorised
Officer (male) and one Assistant (female).

The liaison between the Mental Health Service, the Regional Hospital
Board and Hospital Management Committees continues to function in a most
satisfactory manner and any requests for reports on patients or of visiting
patients, are carried out. There is no joint use of officers.

The duties arising from the care and supervision of patients suffering
from mental illness and mental deficiency, under the National Health Service
Acts, 1946-1949, may be summarised as follows:—

1. Domiciliary services, i.e., the ascertainment of cases of mental illness
and mental deficiency;

2. The Statutory Supervision of defectives in the community, those
on licence from institutions or under Orders of Guardianship.

3. The obtaining of detention and reception orders under the Lunacy
and Mental Treatment Acts, 1890-1930, and the Mental Deficiency
Acts, 1913-1938;

4. The conveyance of patients suffering from mental illness or mental
deficiency to hospitals or institutions;

5. The obtaining of social histories of patients admitted into mental
hospitals including statistical information;

6. The making of home reports on mental patents who are being
considered for discharge from mental hospirtals;

7. The making of reports on mental defectives who are about to be seen
by the Statutory Visitors for the purpose of recertification in ac-
cordance with the requirements of the Mental Deficiency Acts;

8. Provision of an after-care service for patients who have been in
hospital for mental illness;

9. Reports of the home conditions of mental defective patients in
institutions who are being considered for holiday and long licence;

10. The making of statutory reports on those patients residing in the
community or under orders of guardianship.

None of these is delegated to a Voluntary Association and during the
year, no training of Mental Health Workers was carried out.

ACCOUNT OF WORK UNDERTAKEN DURING THE YEAR
(1) Under the Lunacy and Mental Trearment Acts, 1890-1930.

During the year, the Duly Authorised Officer received informartion from
various sources of 132 persons (72 males and 60 females) requiring treatment
for mental disorders. These were admitted into mental hospitals within the
region under orders of the Lunacy Act as follows:—
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Males Females

Section 16 17 25
Section 20 R T o g L 23
Section 21 (1) ... 10 12

Eight of these patients were later transferred by the Duly Authorised
Officer to other mental hospitals.

Two other cases were notified and arrangements made for examination
at their homes under Section 17 of the Lunacy Act. In one, the medical
practitioner called in by the examining Justice of the Peace certified “not
of unsound mind,” and in the second, the Justice of the Peace refused to
make a Summary Reception Order after the medical practitioner had certified
the patient to be “a person of unsound mind."

The voluntary case procedure was used steadily during the year. Several
cases notified by the family doctor to the Duly Authorised Officer for in-
vestigation were referred to the Regional Consultant Psychiatrist for attendance
and examination at the local out-patients clinics, of which there are now two
sessions weekly at each of the two hospitals. The time lag previously ex-
perienced between date of reference and date of attendance has been con-
siderably reduced. Arrangements are also in operation for domiciliary visits
by the consultant psychiatrist to patients physically unfit to attend the clinics.
On the advice of the consultant psychiatrist, 143 such patients (63 males and
8o females) took advantage of the facilities under Section 1 of the Mental
Treatment Act, 1930, and were admitted direct into mental hospitals.

With the inauguration of the Bed Bureau established by the Regional
Hospital Board during the previous year, it was expected that during the
yvear under review, accommodation in mental hospitals for female patients
would be more easily obtained, but this has only proved so with regard to
urgent acute cases and the number of beds available is still proving inadequate
for the admission of aged female dementia patients who are reported to the
Duly Authorised Officer. The effect of this delay in admission is placing
extra work on the staff involving additional visits and interviews with worried
and distraught relatives. If tragedies are to be prevented, further provision
needs to be made for these cases.

During the vear, the staff were responsible for obtaining information for
various mental hospitals. This involved 84 visits made up as follows:—

Visits in connection with the completion of social histories of patients
admitted into mental hospitals R o

Visits in connection with the completion of home reports for patients
who are being considered for discharge from mental hospitals ... 12

Visits made to the homes of patients discharged from mental hospitals
and reports made as to their welfare ... ... ... ... .. o 4

In addition, 349 visits were made in connection with the preparation
case notes of persons alleged to be of unsound mind.

The number of all classes of mental patients certified, temporary and
voluntary, receiving treatment in mental hospitals on the 31st December,
1951, was:

Males Females Total
238 318 556
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subject to be dealt with who were under some form of supervision in the
community, including those on licence from institutions, was 128 and the
number of mental defectives under care in institutions and places of safety

Visits to the homes of mental defectives who are be:ing considered for
holiday and short licence . g 44

Visits in connection with progress reports c-f' mental dcfccnves who
are on long licence from institutions ... ... : O -

Visits on home circumstances, etc., for pan&nts whcs are abaul to be
seen by the Statutory Visitors for the purpose of re-certification in
accordance with the requirements of Section 11 of the Mental
Deficiency Acts 2T e L S BRI e

On the 31st December, 1951, the number of meﬂtal defemves found

was 198, making a total of 326, summarised as follows:—

e

Under 16 16 vears

years and over
M. F. M. F. ToTAL
Under Statutory Supervision ... ... I1 I4 45 40 110
Under Guardianship - - I I 2
In ‘Place of Safety’ - 1 - - I
Institutions : ¥ I3 g6 82 197
Action not yet taken = I I 1 3
On licence from Institutions = = 4 = 4
Under Voluntary Supervision I 2 4 - 8]
20 29 151 126 326

The Waterworks Engineer reports as follows:—
(i) The water supply of the area and of its several parts was satisfactory

(ii) The water supply of the area is filtered at five filter stations. Normally

(iii) From tests made weekly the water was shown to have no plumbo-
(iv) No action was required to be taken in respect of any form of con-

(v) The public water mains afforded a direct supply to a population

WATER SUPPLIES

both as regards quality and quantity.

samples of both the raw and filtered water are subjected to full
bacteriological examination each week and to full chemical analysis
each month by the Borough Analyst. Special examinations and
analyses are made as circumstances require.

During 1951, 238 samples of raw and 242 samples of filtered water
received bacteriological examination, and 60 samples of both raw
and filtered water received chemical analysis. The results showed that
general filtration and treatment of the raw water were necessary,
and thar the filtered and treated water was of excellent qua]lt]r, B. Coli
being absent in almost all cases in 1oo mils. All water is filtered
and treated before passing into supply.

solvent action.
tamination.

approximately 167,000 and 54,701 dwelling-houses—no supply
afforded to dwelling-houses by stand-pipes.
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ATMOSPHERIC POLLUTION

Deposit Gauges
The following Table shows the results of Deposit Gauge analysis for
1951:—
Records of Deposits expressed as Tons per Square Mile

per Month
Tonge “Bolton Police Astley
Month Fold Tonge Haver- Royal Fever Sports Bridge
Farm |Cemetery| croft Infirmary| Hospital | Ground | Cemetery
Janvary .. ..| 25.77 — 17.32 38.70 26.35 39.03 33.25
February | 2B.71 — 13.43 21.05 23.75 25.13 34.37
Mach .. ..| 23.20 -— 20,28 27.68 " 26.42 29.9%
April .. ..| 2074 — 12.44 23.08 7.70 34.32 20.54
May il v 3400 — 19.97 18.02 12.61 I1.13 20.45
June el o ARy —_ 14.94 20.10 19.07 32.09 15.88
Jubr.. .. ... 1LI2 — =.07 11.50 12.50 19.68 13.97
August .. ..| 23.47 —_ 18.03 19.67 30.94 26.67 20.48
September .. ’ — 11.16 16.75 16.71 33.49 16.34
October .. .. — 17.04 11.73 24.33 19.03 21.05 20.25
November .. - 32.15 31.68 26.79 24.73 53.00 22.29
December .. — 44.43 28.49 36,18 40.58 . 37.82
Torar .. ..| 181.88 93.62 206.54 2G2.94 233.97 322.01I 285.57
MoxNTHLY , = -
AVERAGE .. .. e 17.2 24.4 21.3 29.3 23.8
MoNTHLY
AVERAGE, 1950 22.9 —_ 11.9 21.2 21.1 44.9 19.9

*Bottle damaged.

With the exception of the results for the Police Sports Ground site, in
which there is a marked reduction in deposited marter, the general trend
appears 1o be towards a small but definite increase. This is further demon-
Eﬁtre;md)in the average figures for the past four years (see Public Analyst's

ort).

Volumetric Estimation of Smoke and Sulphur Dioxide
(Town Centre)

SMOKE (in milligrammes per cubic metre)

July Aug. Sept. Oct. Nov. Deec.
Average Daily Value ..| o.400 0.326 0.312 0.560 0.303 0.512
Highest , -s| 0756 0.773 0.872 1.302 0.723 1.257
Lowest 23 = .. 0126 0.113 0.085 0.121 0.070 0.174

39



SuLPHUR DIOXIDE (in parts per million)

July Aug. Sept. Qe Nov. Dec.
Average Daily Value ..| o.044 0.068 0.079 0.128 0.092 0.130
Highest ,, o .| ©.0B4 0.000 0.169 0.270 0.143 0.339
Lowest o o ..l 0.013 0.041 0.025 0,049 0.026 0.040

The smoke content of the atmosphere, as determined at the Civic Centre,
is high, but results so far only cover a limited period (six months); moreover,
considerable variations can occur within a short distance of the point of
measurement.

Smokeless Zones

~ No further action was taken towards the creation of a Smokeless Zone
in the Town Centre, the Health Commirttee having decided to await the outcome
of the Public Inquiry into the proposed Smokeless Zones in Salford; this
Inquiry was not held until October, 1951, and the Minister has not yet made
known his decision.

“Prior Approval” of Boiler Plants

The Panel set up by the Health Commirttee in 1950 held five meetings
during the year, to discuss four proposals submitted to the Corporation under
Section 44 of the Bolton Corporation Act, 1949.

Two proposals were approved by the Panel, and certificates of approval
were issued to the applicants; the schemes were as follows:—

(1) Installation of two mechanical “sprinkler” stokers;

(2) Replacement of existing mechanically-fired *““Economic™ boiler
installation by a new Lancashire boiler equipped with mechanical
“‘coking™ stoker; on the advice of the Panel the effective grate area
was reduced in order to increase the burning rate and so improve the
efficiency of combustion. :

One scheme was withdrawn following discussions between the applicants
and the Panel, a revised scheme being submitted early in 1952; the fourth
scheme is to be re-submitted after modification in the light of advice given
by the Panel.

Smoke Observations
A total of 170 smoke observations was made, with the following results:—

Black Smoke (minures)* No. of Observations

Nil 102
Nil — 1} 20
g = o I1

I o=n I 9
1} — 2 14
o=y 5

3 — 4 5

. il 1

5 — 10 2
+10 I

*The Byelaw provides that an emission of black smoke for more than 2 minutes
in any period of 30 minutes shall, until the contrary is proved, be deemed
to be a smoke nuisance.
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Statutory notices were served in five cases. At one of the factories con-
cerned, this has resulted in an order being placed for a conversion from hand-
firing of Lancashire boilers to mechanical ““chain-grate” stokers.

Considerable improvement was effected during the year in regard to a
long-standing nuisance from black smoke and grit in the Haulgh district, by
the complete change-over from hand-firing to a modern form of mechanical
coking stoker. Numerous visits to this area have shown that smoke emission
has been greatly reduced. Besides the provision of mechanical stokers, this
firm has also rebuilt the boiler flues, and provided instruments for combustion
control.  Further improvements contemplated include the provision of
mechanical fuel elevators and automatic combustion control. It is noteworthy
that the fuel saving through improved combustion is making a material
contribution towards the cost of these improvements.

Grit Nuisances

A number of complaints of nuisance from grit were investigated during
the year:—

(a) An analysis of grit entering a workroom of a factory suggested that it
originated from an industrial chimney, and investigations were carried
OUL [0 ascertain its exact source;

() At a spinning mill in respect of which a grit complaint was received
it was found that coke breeze was one of the fuels being used; the firm
concerned co-operated actively, and advice was given on the methods
of reducing the nuisance:

(¢) A further nuisance was also found to be largely due to the burning of
coke breeze, and the firm involved is endeavouring to reduce the
percentage burned. Improvements are proposed to this boiler-house,
and include the provision of instruments for combustion control, an
indication of the firm’s desire to operate efficiently and without
causing nuisance;

(d) A nuisance which was due partly to the type of fuel being burned
(i.e., containing a large proportion of “fines”) and partly to the method
of mechanical firing in use, was aggravated by the employment of
new and comparatively inexperienced firemen. Pending the installation
of new equipment, advice has been given regarding draught control,
etc.

Considerable investigation was necessary to enable the Department to
prove beyond doubt the origin of some of these grit nuisances, and during the
year a total of 612 grit samples were collected by the Petri Dish method and
submitted to the Public Analyst for weighing.

Staff and Equipment

With a view to enabling greater attention to be paid to atmospheric pollution
the Health Committee authorised the appointment of an additional Senior
y Inspector for smoke abatement duties. The Committee also author-

ised the purchase of portable instruments for testing combustion efficiency
(CO. analyser, flue gas thermometer, draught gauge) when investigating smoke
emission problems, and to enable the Department to assist those firms whose
boiler or furnace plants do not already incorporate such instruments. The
first items of such equipment were received towards the end of the year.
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Shops ... .. | R R (R

Outworkers’ ]:IIEIIHS'ES 16
e S S e P
Hairdressers’ prenﬂses i e e R o e R e R
R REREEFIIITIERT. oo - oo o wie e e aen aa 42
Clubs ... 30
L 14
Knackers’ Yards ... I
Registered premises (Rag Flm.l: eu. Act, 1951) 16
SANITATION

Conversion of Fixed Ashpits

The work of abolishing the fixed ashpits continued during the vear, and
1,706 ashpits were abolished; 1,670 by contract, at a cost to the Health Com-
mittee of £2,680, and a further 36 at the expense of the Cleansing Committee.
All the ashpits were disinfected prior to their abolition.

Some difficulty was experienced in the early months of the vear, because
of one of the Corporation’s contractors defaulting on his agreement. His
contract had subsequently to be terminated by the Corporation.

In August, an appeal was entered by the estate agent concerned in respect
of a statutory notice under Section 75, Public Health Act, 1936, requiring
him to provide a dust bin at a house in anticipation of the abolition of the fixed
ashpit. The appeal was upheld, but no Order as to costs was made against
the Corporation. The effect of this decision was to increase considerably the
amount of administrative work involved, and to slow down the completion
of the scheme which is now in its final stages.

Conversion of Waste Water Closets

As fmm the commencement of the new financial vear, the payment of
conversion grants was resumed, the maximum grant being £8 per house.
Although financial provision had been made for 125 grants (£1,000), over ﬁwz
hundred applications were received. The Health Commirttee decided,
consequence, that the grants should be restricted to owner-occupiers “hu
were widows, old age pensioners, or in receipt of retirement income only, or
whose household included children below the age of eight years. The con-
version was required to be completed within six months from the offer of
the grant, and in all but four cases, this condition has been satisfied. Nine
successful applicants subsequently cancelled their applications on the grounds
of the expense involved. All the unsuccessful applicants have been registered
for consideration when further grants are made available.

During the year, 172 waste water closets were converted to fresh water
closets and grants of £8 per house were made in 124 cases.

Pail Closets—Barrow Bridge

During the year, the remaining pail closets in this area (42 houses) were
abolished, and each house now has its own internal water closet. Grants of
£8 per house were made in 18 cases, while the Health Committee contributed
él'luw cent of the cost of the new sewers which had first to be provided in

ird Street and Fourth Street.
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Water Supplies—Smithills Estate

Forty-five samples were taken from springs supplying water to cottages
and farms on the Smithills Estate; four samples were reported as “‘unsatis-
factory.” The results were notified to the Borough Engineer, who undertook
the necessary work of cleansing and reconstruction of collecting chambers and
pipe lines.

Housing

STATUTORY MNOTICES SERVED DURING I951:

Public Health Act, 1936: Sec. 39 (defective drainage) ;
Sec. 45 (defective closet accnmmodamm) 113

Sec. 75 (provision of dust bins) ... ... 2,022

Sec. 93 (general defects) ...» ... ... ... 5IO

Housing Act, 1936 Sec. g (general repalrs) SRR I
Others ... . 69
ToTaL ce ee B den mad e e ST

Statutory Notices complied with SR R P SR A e
Statutory Notices outstanding ... ... . G0 ST SR 92

WORK CARRIED OUT BY CORPORATION IN DEFAULT OF OWNERS:

Public Health Act, 1936 24
Housing Act, 1936 e dme s e emwobiran DR R [
IMPROVEMENTS SECURED:

Repairs to floors, walls, ceilings, roofs, eavesgurters, etc. ... ... 2,036
Repairs 10 WindoWs ... ... e ier ase esel omsa Gdse ea SN
Sinks renewed 17
Closet conversions... .. R e L T
Other sanitary a::-::umodatmn lmpruve:ments fen G
Ashpits abolished ... ... ... .0 0 L T S
Dustbins pmwded N S e e
Drains cleansed or repajred cie wen wewl man sk
Yards repaired or draimed ... ... 0wl it ot 26

TOTAL i woi o5 oan eechves e S

LEGAL PROCEEDINGS:

(1) 261, 265, 277, 283 Radcliffe Road:
Nuisance Orders were made in respect of these houses, and a total

fine of £4, plus 12/6 costs, was imposed.

(2) 133 Clarence Street:
A Nuisance Order was made and 11/- costs were awarded.

(3) 25 Commission Street:
A Nuisance Order was made and 19/6 costs were awarded.

Common Lodging Houses

The number of common lodging houses in Bolton at the end of the year
was three; this is one less than in the previous year, the registration of one
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house not having been renewed for 1951. The three remaining premises are
used by males only, and accommodate a total of 268 men.

One case was discovered of premises being used as a common lodging
house although not registered for the purpose. This use ceased after the
owner's attention had been drawn to the contravention.

Houses Let in Lodgings

In accordance with the Health Committee’s instructions, a special survey
of Houses Let in Lodgings was carried out during the vear for the purpose of
enforcing the Council’s Byelaws in respect of such houses. Out of over 300
houses visited, 151 (comprising no fewer than 663 scparate lettings) were
found to come within the scope of the Byelaws. Six basement dwellings were
found during the inspections.

The work involved in the Survey was greatly increased by difficulties of
access, due to tenants being out working, of language (numerous lettings being
occupied by foreign workers), and also by the fact that very few owners had
registered their premises, as required by the Byelaws,

Attention was directed mainly to (a) structural matters, (b) amenities,
1.e., storage, preparation and cooking of food; sinks and water supplies; and
clothes washing accommodation. Notices were served in respect of all the
Byelaw contraventions discovered.

A cupEr of the report on the Survey is included in Appendix “A”.

Legal proceedings were instituted against the owner of a house let in
lodgings (11, Park Street) for obstructing the Deputy Chief Sanitary Inspector
in an inspection of the house, and a fine of £ was imposed. After being served
with Formal Notice under the Byelaws, the same owner was subsequently
fined £20 on ten charges of failure to comply with various Byclaw require-
ments; an appeal was entered against this conviction, but was later withdrawn.

Moveable Dwellings

Increasing attention has had to be paid to the supervision of moveable
dwellings sites, notably to the Gas Street site, where considerable difficulty
was experienced in tracing the ground landlords.

One application was received for permission to station a caravan and tent
on a site in Halliwell, in accordance with Sec. 41, Bolton Corporation Act,
1926; permission was refused by the Council, however, and the dwellings
were removed from the site shortly afterwards.

Two caravans were represented to the Health Committee for action under
Sec. 11, Housing Act, 1936, following the rehousing of the tenants by the
Corporation.

One site was the subject of an unsuccessful appeal by the owner, under
the Town and Country Planning Act, 1947, against a refusal of planning
permission to develop land as a caravan site.

Housing Act, i936—Houses not capable of repair at
reasonable expense

Demolition Orders were made under Sec. 11 of the Housing Act, 1936,
in respect of 27 houses, while a further 5 houses were the subject of under-
takings not to let for human habitation. Four of the houses were unoccupied,
and it is expected that the tenants of the remaining houses (with one exception)
will be re-housed by the Corporation.
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In addition, representations were made to the Health Committee in respect
of a further 26 houses. Attention was concentrated during the year upon
the Foundry Street area, and most of the representations concerned houses
in Foundry Street and Back Foundry Street.

Survey of Houses on Slum Clearance programme

During December, 1951, concern was aroused by the collapse of houses
in Well Street and John Street, and by the collapse of a ceiling in a house in
Foundry Street. All these houses were included in the Council’s pre-war
Slum Clearance Programme, and but for the war, would have been demolished
many years ago. A Survey of all the houses on the Programme was immediately
instituted, for the purpose of ascertaining whether any other properties were
in a dangerous condition, or required urgent consideration with a view to
demolition or closure. The Survey had not, however, been completed by
the end of the year under review.

Inspection and Supervision of Food

(a) Milk
MILK AND DAIRIES REGULATIONS, 1949
MNo. of DaITHES ... .vo ces sar e e real e 30
No. of Milk SRODPS.  s1e. wes ser eiv ses ryn sme an S
No. of Dairy Vehicles ... ... .. ool s s i
Mo. of Milk PUIVEYOLS ... e cne see e =rk et S S

MiLk (SpPECIAL DESIGNATION) (PASTEURISED AND STERILISED MILK)
REGULATIONS, 1949
The following licences were granted under the above Regulations during
1951:—
= Producer’s Licence to Pasteurise Milk ... ... 2
Dealer’s Licence to use the designation ““Pasteurised” .
Dealer’s Licence to use the designation “Tuberculin Tested
[Pasreurmed)’ 25
Dealer’s Licence to use the des:gnatmn “Sterilised” ... i 1
Supplementary Licence to use the designation “Pasteurised”
Supplementary Licence to use the designation ““Tuberculin
Tested (Pasteurised)” ... 8
Supplementary Licence to use the dﬁlgnatmn “Sterilised” ... 7

MILK (SpEciAL DESIGNATION) (Raw MILK) REGULATIONS, 1949

The following licences were granted under the above Regulations during
1951 —

Dealer’s Licence to use the designation “Accredited™ SR 2
Dealer’s Licence to use the designation “Tuberculin Tested™ ... I
Supplementary Licence to use the designation “Tuberculin Tested” 6

DatriEs AND DaIRY VEHICLES

Eighty-five visits were paid to dairies during the year. Extensive altera-
tions, including the provision of new washing and bottling plant, were
commenced at one milk pasteurising establishment, and minor improvements
were carried out at other dairies.

185 inspections of dairy vehicles were made and 34 notices issued, 19 of
which had been complied with by the end of the year.
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BACTERIOLOGICAL SAMPLING OF MILK

Unsatisfactory
: : Total Satis-
Designation Samples factory Meth. Phos-
Blue phatase
Pasteurised .. 167 160 4 3
Sterilised 130 130 — —
Tuberculin Tested (Pasteurised). . 158 152 5 I
A e 1 e 455 442 9 4

An increased number of samples was reported as “‘unsatisfactory.” Three
of the unsatisfactory samples were produced outside the Borough; the local
authorities concerned were notified in each case. A warning letter was sent
in respect of one Methylene Blue Test failure. One Phosphatase Test failure,
and two Methylene Blue Test failures, were shown to be due to mechanical
faults (in the latter cases, to blockages of brine pumps following extensions
to the cooling system).

In every case, subsequent samples have proved satisfactory.

BroLoGgicalL EXAMINATION OF MILK

Seventy-three samples of milk were submitted to the Pathological Labora-
tory at the Bolton Royal Infirmary for examination for the tubercle bacillus.
One sample showed the presence of tubercle bacilli, and was referred to the
Ministry of Agriculture Veterinary Service for action at the farm. An addirional
notification was made to the Ministry regarding a further sample of milk
procured in a neighbouring area but produced in Bolton, and found to contain
tubercle bacilli.

BACTERIOLOGICAL EXAMINATION oF MILK VESSELS

The following table shows the results of bacteriological examinations of
“rinses” of milk vessels:—

Unsansfactory
of Total Satis-
essel Samples factory Plate Churn
Count B. coli “wet™
Milk churns . . 60 30 17 4 15
Milk cans 5 I 1 1 3
Milk bottles .. .. 44 4o 4 -— -
TotaL 100 71 22 5 18

Appropriate advice was given to the dairyman concerned in respect of
all unsatisfactory results; subsequent examinations have given satisfactory
results. The greatest difficulty in this respect has been to impress upon dairy
employees the need for allowing a sufficient period of contact between the
steam and the milk vessel to ensure proper sterilisation.
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Diseasep AND Unsounp FooDb SURRENDERED AND DESTROYED
‘Tons cwts. qrs.

Mear (Fresh) iy e W ERTET PR R S T SR, (- -
Meart (Imported) ... ... o SN 8 2
Boiled Ham (731 tins) T e
Poultry and Rabbits I 8 |
Fish (Fresh) ... .. I 8 I
Fruit and Vegetables (l reah} I 19 3
Canned Goods ... .. 8 4 I
Miscellaneous — 15 I

ToraL L e R R AT e | R I

(¢) Food and Drugs Sampling for Chemical Examination

ACTION TAKEN IN RESPECT OF UNSATISFACTORY SAMPLES

MiLKk (42 samples). These samples were made up as follows:—
No. of samples

Extraneous water [1 1‘5@,—4 e T s 25
Deficient in fat (29,—33.3%) . e 15
Contained extraneous water, also df:ﬁuem in fat 2

42

Legal proceedings were taken in respect of 1o samples of milk taken on
delivery to a large dairy, and found to contain added water (varying from
1.1% to 3.0%); fines of £20 and costs of £6 6s. were imposed.

No action was taken where ““appeal to cow” sampling showed the milk
10 be genuine, although of poor quality, or where the offence was of a minor
character; in all other cases warning letters were sent to the offenders.

SAUSAGES (10 samples). Out of 13 samples purchased, 10 were found to
be deficient in meat by amounts varying from 3.7%, to 46.0%. In three
instances, legal proceedings resulted in fines of 10, plus costs of 10/6, being
imposed in each case. Warning letters were sent to the remaining offenders.

Two samples contained undeclared sulphur dioxide (160 and 175 parts
per million respectively); warning letters were sent.

Ice CreaM (6 samples). Six samples were deficient in fat (varying from
4.0%, to 54.0%,); four of these samples were also deficient in milk solids-not-fat
(varying from 20.0", to 34.0",). Warnings were given in each case; subsequent
samples have given satisfactory results. The Order specifying the standard
of composition only came into force in March, 1951, and it was found that
many of the small producers were experiencing difficulty in calculating new
recipes which would satisfy the prescribed standard; assistance was given
in this direction.

CHEESE (2 samples). These samples contained about 75.0Y%, of water
and only 8.0%, of milk far, and consequently should have been sold as
“Skimmed Milk Cheese”; a warning letter was sent to the vendor.
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CooKING FAT (2 samples). These samples showed excess of acidity and
rancidity and were pronounced unfit for human consumption. Warning
letters were sent to the vendors.

Jam (2 samples). A sample of Strawberry Jam contained only 64.2%, of
soluble solids (i.e., sugar) instead of 68.5%,; a warning letter was sent to the
producer. '

A sample of Blackcurrant Jam was found to be covered with a mould
which had penetrated slightly into the mass of the jam. The retailer’s stock
was inspected, but no other cases of mould growth were found.

LEmoN CuRD (1 sample). This sample contained only 2.8%, fat, as against
the prescribed standard of 4.0"; a warning letter was sent to the manufacturer.

Frakg Tapioca (1 sample). This pre-packed product was found to contain
a dead beetle, fibrous matter, etc. The vendor was advised of the findings
and voluntarily withdrew the remaining packets from sale.

WHISKY (1 sample). One sample was 40.4° under proof, equivalent to
8.2", of excess water; legal proceedings were taken and the vendor fined £3,
and 10/6 costs.

HEALTH SALTS (1 sample). Analysis of this sample showed that the pro-
portions of the various ingredients did not agree with the formula on the
label. The packer agreed to re-label the product.

HEAD, NERVE AND FLU Powpir (1 sample). This article was labelled
with an out-of-date and mis-spelled synonym of Caffeine Citrate; in addition,
it had been prepared from Aspirin (92.5%,) and Hydrated Caffein (7.5%),
instead of Caffeine Citrate; a warning letter was sent, and the manufacturer
later submitted a new label for approval. p :

LEGAL PROCEEDINGS

Article Adulteration Fine and Costs

L s.d

Milk (10 samples from one
supplier) .. .. .. ..| Added water (ranging from 1.1% to 3.0%) .. 26 & O
Sausage ch e e oi| 22.0% deficient in meat* S | 510 6
Sausage e ax =+ .| 32.3% deficient in meat oy, G T o 10 6
Sausage v ae ee o« 20.0% deficient in meat e I My 10 10 &
Sausage ci s es a.| 16.9% deficient in meat v g 0 10 6
W hisky vr  ev ws +o| 49.0% under proof=58.29% added water .. 310 6

*Sample purchased during 1950.
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(d) Food Hygiene

BACTERIOLOGICAL SAMPLING OF IcE CREAM

Twelve samples (11 of which were manufactured in Bolton) were taken
for bacteriological examination by the Methylene Blue Test and yielded the
following results:—

No. of samples

T IT
N e s o I
D, o —
e R —

SurvEy OF Foop PREMISES

The exhaustive Survey of Food Premises (begun in 1950 with an inspection
of licensed premises) continued in 1951 with an examination of:—

(@) Commercial catering establishments;
(b) Registered clubs.

Special attention was paid to washing facilities (both for food preparation
purposes and for personal ablurions); hot water supplies; dish-washing
methods; and (in general) to food-handling methods, in addition to purely
structural matters. The Report on the Survey is reproduced in Appendix “B.”

The completion of the Survey coincided with the publication of the Report
of the Catering Trade Working Party and so enabled the Department’s
findings to be considered in the light of the Working Party’s recommendations.
A feature of especial interest is the similarity between the Working Party’s
““Target Code” and the Code of Practice for Catering Establishments, drawn
up by the Bolton Hygienic FFood Trades Guild.

The following improvements in Catering Establishments and Registered
Clubs were secured as a result of the Survey:—

Catering Registered
Establishments Clubs

Improvements to washing facilities and hot

WRIEEEEPHEE ... ... ..o o s e 25 11
‘Sterilants used in washing-up ... ... .. 10 g
Structural improvements ... ... ... ... 25 16
Improvements to lighting and vcnulatmn 15 8
Re-decoration carried out (No. of rooms) ... a 28
Improvements to sanitary and refuse accom-

modation, drainage, etc. ... ... ... .. 26 22
Miscellaneous improvements 37 6

The Survey has continued with an examination of the remaining Food
Preparation Premises; this large group embraces over 600 separate premises,
including bakehouses, fish friers’ premises, cooked meats, etc., and it was
not found possible to complete this work by the end of 1951.
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(@) The first case (5 summonses) arose out of the sale of a steak pudding
containing a cockroach; inspection of the premises at which the steak
pudding had been manufactured showed them to be in an unsatisfactory
state of repair, decoration and cleanliness; certain items of equipment
were dirty, and there was no hot water available. . Penalties.. {35

(k) The second case (8 summonses) occurred at a beer-bottling establish-
ment, in which a urinal firting had been fixed close to a pasteuriser.
The other contraventions included: defective floor and wall surfaces;
dirty floor, walls, ceiling and sink; absence of hot water, soap and
towels. Penalties. . £35

(¢) The third case (10 summonses) concerned a small bakehouse at which,
despite repeated warnings, due cleanliness was not being observed;
summonses were served in respect of lack of cleanliness on the part
of the occupier, and in respect of dirty walls, floor, ceiling, equipment
and utensils, failure to provide washing facilities, and failure to protect
foodstuffs from contamination. Penalties. . £50

(e) Bolton Hygienic Food Trades Guild

The Bolton Hygienic Food Trades Guild continued to act in an advisory
capacity to the various sections of the food trade, and a Code of Practice was
drawn up (in addition to those listed in last year’s Report) in respect of Ice
Cream Premises. The Code of Practice is included in Appendix “C.”

Discussions also took place with a view to the formulation of a Code of
Practice for Licensed Premises.

During the year, courses of lectures for food-handlers were arranged in
conjunction with tl'le Guild, Over 2,000 food firms and traders were cir-
cularised with a view to ascertaining the most suitable times for lectures, but
replies were received in approximately 2co cases only.

Six courses, each consisting of four lectures, were held at the times most
convenient to the traders themselves, as indicated on their enrolment forms.

The lectures in each course were given by:—

Medical Officer of Health (Food Infections);

Chief Sanitary Inspector (Food Hygiene);

Public Analyst (Chemical Contamination and Adulteration);

Dr. G. B. Manning, Pathologist, Bolton Royal Infirmary
(Bacteriology).

347 persons enrolled and attended some or all of the full series of lectures;
237 persons were awarded certificates by the Guild for full artendance.
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Disinfection and Disinfestation

DISINFECTION:
Iemandisntected ... .. .. L0 Lo o 4Bo
vets dionfeeted .. ... ... ... ... ... ... 822
Articles disinfected R gy
L - e . -
DISINFESTATION

The Disinfestation Service carried out the following work; all insecticides
used contained D.D.T.:—

Davelling-houses

Bed Bugs e et R R | o
T S (ST .
Fleas R e s e e ae IR
Flies 2
Golden Spider Beetles ... ... ... ... ... ... 2
e R T 2
“Precautionary” Disinfestation ... ... ... ... 41

U A U

Industrial Premises

All types of insect pests ... ... ... ... ... ©0

The service is now being expanded on a contract basis for the routine
disinfestation of industrial and business premises. During 1951, 10 such
contracts were in force covering 19 premises and yielding a revenue of over
£200 per annum to the Corporation.

In addition to the houses disinfested by the Corporation, eight houses
were disinfested by their occupiers in compliance with the requirements or
advice of the Department.

MunicipaL MEDICAL BATHS
The following cases were treated during 1951:—

Adulrs
Males Females Children
BeEeate . ... .. ... 31 10 —
Head Lice 20 7 343
Boealaes ... ... ... 1 6 —
SEeEBNEs ... o o . 7 20 49
e ... ... ... ... —- 6 20
Miscellaneous ... ... ... I 5 40
ToraL 60 54 452
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Miscellaneous

HAIRDRESSING ESTABLISHMENTS

Legal proceedings were taken against a hairdresser for failure to register
in accordance with Sec. 48 of the Bolton Corporation Act, 1949; a fine of £1
was imposed. Legal proceedings were also taken against a hairdresser for
failing to use “neck-strips™; for using dirty “capes’ and a dirty “neck-square™;
and for failing to display a copy of the Byelaws; fines totalling £2 1os. were
imposed. These were the first prosecutions to be instituted under the Act
and Byelaws since they came into force.

The following improvements were secured in hairdressing establishments
during the year under review:—

No. of premises

Wash-basins renewed . 1 6
Drainage to wash- hasms pruwdcd )
Drainage to wash-basins improved ... ... ... 15
Hot water supply improved Lt

Floors, walls, ceilings, etc., r-E’pdlrEd 12
Rooms re-decorated ... ... ... ... ... ... 12
Ventilation improved ... ... ... ... ... ... 4
MNeck-strips provided ... ... ... ... ... ... 121
Chair neck-rests pmtec:ted i R 119
Proper receptacles for hair prnwdf:d g5
Byelaws displayed ... ... ... ... .. .. 50

Rac Frock AnNp OTHER FILLING MATERIALS ACT, 1951

Twelve premises were registered in accordance with the Act, consisting
of:—
Upholsterers’ premises 7
Bedding manufacturers’ prem1se~: 3

No samples were taken during the two months the Act was in force.

DISEASES OF ANIMALS ACTS

TuBERCULOSIS ORDER, 1938. 20 animals were slaughtered under the above
Order; 12 carcases were found to be affected with Generalised Tuberculosis
and were totally condemned, while 8 were passed for consumption.

Foor axp MoutH Disgease. From 24th January to 8th February, 1951,
Bolton was in a “Controlled Area”: 246 movement licences were granted
during this period, relating to 251 cattle, 188 calves, 1 sheep, and 250 pigs;
g9 animals were subjected to special measures of control and observation,
having been notified as possible contacts with infected animals in passing
through caule markets.

SWINE FEVER. A suspected outbreak of Swine Fever at a Bolton piggery
was notified during the vear; the existence of the disease, however, was not
confirmed.

ANTHRAX. Two suspected cases of Anthrax were notified, but were subse-
quently reported negative.
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APPENDIX “A”
HOUSES LET IN LODGINGS

SURVEY REPORT

Following instructions by the Health Committee the circumstances
existing in “‘Houses let in Lodgings” in Bolton, particularly as covered by
the Corporation’s Byelaws, have been carefully investigated following dis-
cussions with our solicitors (Town Clerk’s Department) regarding standards

of amenity in these houses. Enforcement action is being vigorously applied
in the light of legal advice.

General

In order to cover as far as possible every house which is let in lodgings
an exhaustive survey of nearly 300 premises has been carried out on the basis
of the names of occupiers entered in the Register of Electors.

Quite a number of the houses visited on this basis proved to be “Boarding
Houses™ or premises in the occupation of members of one family due to the
housing situation preventing married sons and daughters from taking separate
accommodation. Such cases, of course, are outside the scope of the Byelaws
and form no part of the subject of this report.

Finally, 151 houses were found to come within the scope of the Byelaws
and most of them are concentrated in three areas—Brownlow Fold, Haulgh
and Chorley New and Old Road districts.

In most cases the letting of apartment rooms is carried out by the owner
himself who lives on the premises, there being few cases of resident “‘care-
takers™ appointed to carry out the landlord’s obligations regarding the day-to-
day care of communal facilities. Very few houses are under the control of
estate agents.

In the 151 houses referred to above there were 663 separate lettings
involving 843 private rooms as well as rooms used in common. The great
majority of lettings consist of one room only and three large houses each
provided shelter for thirteen families. Relatively few rooms were found to
be unoccupied.

One of the major problems facing the sanitary inspectors has been the
difficulty of contacting tenants due to working hours and the extent to which
workers from the Continent of many nationalities have taken houses, thus
creating for themselves small communities of their own folk. In this respect
it is firting to acknowledge the very ready and complete assistance given by
the Chief Education Officer in allowing Mr. Moszczenski, of his Department,
to act as an interpreter. ©his service has been of value not only in dealing
with the tenants, but in making clear to foreign landlords their obligations
under the Corporation’s Byelaws.

RENTS

Conditions of letting vary widely from house to house as regards provision
of furniture, services, light, fuel, etc., consequently it is impossible to give
any clear picture of the rent structure of this type of accommodation. It was
frequently found that the rent paid afforded no indication whatever to facilities
provided in return.
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OVERCROWDING

It is pleasing to report that generally statutory overcrowding was less than
had been anticipated. Roughly one letting in every ten was found to be
overcrowded to some extent, the percentage degree not usually exceeding
50%. This could occur, for example, in a one-room letting where the presence
of only one child in addition to its parents is sufficient to create statutory
overcrowding. The most serious case was one which has received some
publicity and in which 21 persons (5 families) were occupying one house. In
one room a family of eight were all sleeping. Notice has been served on the
owner-occupier to abate the overcrowding.

AMENITIES—(GENERAL
The most important matters covered by the Byelaws are those concerning
the provision of adequate facilities for:—
Storage of food;
Preparation and cooking of food;
Water supplies;
Clothes washing.

(a) Foop STORAGE. Many lettings were found to have no facilities whatever
for food storage, whilst in others the means provided were unsatisfactory,
being unventilated or ventilated only into the room itself; in many cases these
rooms were combined living and sleeping rooms.

(b) PREPARATION OF Foop. It is not generally realised that the Byelaws
require facilities for the preparation of food in addition to cooking appliances;
this involves the provision of sinks for vegetable preparation, etc. All too
frequently occupiers were compelled to use portable wash-bowls or to avail
themselves of such fitments as wash-basins situated in communal sculleries or
bathrooms from which their water supply is derived. Food preparation or
dish-washing in bathrooms is objectionable, particularly so where water closets
exist in the same room.

(¢) Cooking oF Foop. Cooking appliances can only be regarded as adequate
when roasting and baking as well as grilling and boiling can be carried out,
and generally speaking only when these facilities are provided separately
within each individual letting.

In three out of every four lettings the appliances provided were within
the lettings themselves, in other cases communal rooms were available for
this purpose, and occasionally cookers were found to be fitted on landings
and in passages sometimes even on a different floor from the letting itself.
In many cases cooking accommodation was of limited va]ue, consisting nnl
of open fires or grillers.

The sharing of cooking facilities is widely practised and in an extreme
case seven lettings had only one cooker between them. i

within the letting itself or at least on the same floor as the letting. Supplies
drawn from bathrooms containing water closets are unsatisfactory.
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(e) CLOTHES WASHING FaciLiTies. Many houses have no facilities at all, or
only brick-built washing coppers, many of which are unusable.

PROTECTION AGAINST FIRE

The Public Health Act, 1936, requires ‘“‘tenement” housés above the first
floor to be provided in certain cases with means of escape in case of fire. Since
so many lodging houses have been created by the sub-letting of large family
houses, almost half the premises inspected were found to require consideration
by the Fire Department; in all these cases full particulars have been supplied
to the Chief Officer of that Department.

The increased number of fires, cooking poinis, erc., in these houses tends
to increase the fire risk and the Byelaws therefore require fire-extinguishing
apparatus to be provided on each floor above the ground floor, such provision
was found to be virtually non-existent.

Faulty electrical wiring, which might also create a fire risk, has in all cases
been reported promptly to the electrical authorities.

STRUCTURAL CONDITION

Attention was directed to strucrural items as well as Byelaw requirements
and appropriate action has been taken in respect of the general defects found.
Particular attention in this respect was paid to the good repair of all parts
used in common, particularly staircases and as regards adequate lighting and
cleanliness of communal rooms (kitchens, water closets, etc.).

OccuPIER'S LIABILITY

The Byelaws require occupiers of individual rooms to keep them in a
thoroughly clean condition, and in 51 cases notices were served on occupiers
for the contravention of this particular Byvelaw.

SANITARY AND REFUSE ACCOMMODATION
Generally these were adequate.

BASEMENT RoOOMS

In a few cases basement rooms were found to be used for living or sleeping
purposes. In certain conditions the occupation of such rooms is prohibited
by the Housing Act, 1936. Special consideration is being given in due course
to the occupation of these rooms in order that the Committee might be advised
regarding the imposition of closing orders on such rooms.

SUMMARY
Statistical statement of conditions appears in the Appendix.

Conclusion

The survey revealed the scant regard which has been paid to the obligation
of persons lerting houses in lodgings to register the premises with the Local
Authority. Frequently amenities provided were totally inadequate.

The clearance of tenants from *‘prohibited” basement rooms may well
present a considerable problem.

Finally, the survey revealed circumstances in boarding houses which go
far rowards justifying the approach which certain local authorities are making
to the Association of Municipal Corporations requiring the registration of such
houses and the setting up of a Byelaw Standard for them.
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WATER SUPPLIES

Provided in own letting ... ... 196
Provided on same floor, but not in own ]ertmg 295
Provided on other floor, but not in own letting ... 172

—— 663 lettings
COMMUNAL WATER SUPPLIES

Provided in bathrooms ... ... .. .. .. .. 43
Provided in bathrooms with w.c.s 175
Provided in sculleries ... ... ... ... .. .. 216
Provided in wash-houses 9
Provided on landings ... ... ... ... .. .. 24

—— 467 lettings
CLOTHES-WASHING FACILITIES

None provided NS g e 66
Gas or electric boilers ... ... ... .. .. .. 53
Washing coppers 32
—— 151 houses
oo R S 22 houses
SANITARY ACCOMMODATION. Inadequate 24 houses
Befeetive . ... . 53 houses
Batas. Provided: 119 premises. Defecrive: 37 premﬁm
REFUSE ACCOMMODATION. Inadequate 39 houses
Detecave .. ... .o 17 houses
EXTERNAL STRUCTURAL DEFECTS
Defective roofs e e 25 Defective external walls ... ... 22
o chimney stacks ... 14 - soil-pipes ... ... ... I5
N eavesgutters ... ... 4I 5 waste-pipes ... ... 24
s rainwater pipes ... 33 o drainage ... ... ... 1I2
INTERNAL STRUCTURAL DEFECTS
Defective floors . .. 20 Defective windows ... ... ... 100
o3 walls ... I27 3 window fittings ... 149
ceilings . B4 Unsartisfactory decorations ... 282
Inadequnte I:ghtmg . 20 Defective fireplaces, flues... ... 10
i v:nnlaunn A ER T
STAIRCASES, ETC
Absence of secure handrails ... 37 Inadequate ventilation ... ... 58
Inadequate natural lighting ... 87 Unsatisfactory decorations ... 62
2 artificial lighting ... 60 Defective treads, etc. A
FIrRe PROTECTION '
Premises subject to Public Health Act, 1936, 5.60
(Means of escape in case of fire) ... ... 71 houses
Fire extinguishing appararus provided ... . 4
» » ” provided, but inadequate 5
= - i not provided ... 141
i = 5 not required (ground
floor only) ... I
— - 151 houses
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APPENDIX “B”

CATERING ESTABLISHMENTS AND LICENSED CLUBS

The systemartic survey of all food premises in the Borough has been con-
tinued, and this report relates to the circumstances existing in the catering
trade premises in Bolton. Reference is also made to licensed clubs.

The completion of the survey coincides with the publication of the Report ]
of the Catering Trade Working Party and accordingly, the findings are dis-
cussed in the light of the Working Party’s recommendations. {

(I} Catering Establishments 1

All premises in which full meals or snacks are served were inspected with
the exception of temperance bars serving only soft drinks and such non-
commercial undertakings as industrial canteens and school meals kitchens;
these will receive attention as soon as possible.

In the premises inspected activities are not by any means restricted entirely
to the provision of meals. Further, in many instances the premises are not
laid out for this particular purpose. Three-fifths of the premises were of the
“lock-up” type, the remainder being combined business and residential
properties. Further, one-half are tenanted as being distinct from owner-
occupied and this may to some exient restrict the occupiers in matters of
alterations and improvements.

The defects generally associated with this class of trade, particularly as
regards space limitation, are clearly seen in the Bolton survey. Very few of
the establishments comprise four or more rooms, including those in which
meals are taken.

Whilst the Working Party Report recognises that good methods are as
important as good premises, it emphasises the fact that good layout and organi-
sation are of considerable value in facilitating high standards of hygiene. It
is clear that restricted and inadequate accommodation in many premises
precludes any possibility of organising food handling as a whole on the lines
recommended in the Report. This lack of space means thar in certain cases
domestic rooms, i.e., living rooms, kitchens and sculleries, have to ke utilised
for business purposes. The use of basement rooms was found to be very
limited and restricted almost entirely to vegetable preparation or food storage.

WasHING FAcCILITIES AND HoT WATER SUPPLIES

The Working Party Report stresses the necessity for adequate washing
facilities and hot water supplies, both for business purposes and personal
cleanliness. Only the large esrablishments provided separate sinks for vegetable
preparation or dish washing and in many cases the same sink(s) serve all these
purposes. Ig nearly every case hot water was supplied over each sink, butina
few instances cold water only was available and in a few others neither hot nor
cold water was available over individual sinks.

PERSONAL WASHING FACILITIES

The availability of personal washing facilities falls short of the Working
Party’s recommendations that such facilities are desirable not only in con-
junction with sanitary conveniences, but also in the food preparing rooms.
Beside the absence of such separate facilities, in many cases washing arrange-
ments are insufficient in that some are badly sited in relation to sanitary ac-
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commodation and food preparing rooms, in consequence of which a special
journey is necessary to wash the hands after using the convenience. This
does not encourage the regular practising of personal hygiene. In many cases
the only water available over wash basins was a cold supply; soap and rowels
were generally available, but were not always situated at the personal washing
points. The provision of hot water to the personal wash basins was not entirely
satisfactory, numerous instances occurring in which the supply was not constant
or instantaneously available.

DisH WasHING METHODS

The most detailed recommendations of the Working Party Report cover
the cleansing and sterilising of crockery and cutlery. The Report suggests:—

(a) the provision of dish-washing machines, or
(b) the “two-sink™ method of washing up,

followed in either case by air-drying as opposed to cloth-drying.

Very few dish-washing machines exist in Bolton at the present time;
. similarly, the “two-sink” method of washing and air-drying of crockery were
almost non-existent. It must be appreciated, of course, that these are relatively
new innovations in the trade and these comments particularly should be taken
as a statement of fact as much as one of criticism.

Although neither of these practices is as yet covered by a specific legal
requirement, it is not fully realised that the food-handling byelaws impose an
obligation to cleanse crockery and cutlery in order to prevent risk of con-
tamination of food. Consequently, it would appear that some such method
as those stated above could reasonably be demanded. An alternative to these
methods is the use of a chemical sterilising agent in the sink or in a special
rinsing water. So far, such sterilants are being used in very few cases and in
some places even the use of detergents is not practised.

EQUIPMENT

The desirability of refrigeration facilities in order to control the multiplica-
tion of bacteria in foods readily susceptible to infection is stressed in the
Report.

The survey showed that the use of refrigerators is by no means general,
and in many cases the existing appliances are used only for storing ice cream,

It was gratifying to find that in the majority of cases cooking equipment
was heated by gas or electricity and the use of solid fuels was exceptional. In
these latter cases the replenishing of fuel has to be done in the food-handling
rooms, with consequent risk of contamination from dust and soiled hands.

STRUCTURAL CONDITIONS

Ventilation is particularly important in the catering trade, having regard
to the heat, steam and oil vapours created, and cases were found in which
ventilation needs improving. Apart from the discomfort of working under
such conditions and the possibilities of rapid bacteriological increase in certain
foods stored in these temperatures, deterioration of decorations is accelerated
and the commonest faults structurally were defects to wall and ceiling plaster,
together with unsatisfactory decorative condition of these surfaces.

The adequacy of lighting, both natural and artificial, were also taken into
consideration, having regard to a new provision in the food-handling byelaws
which requires lighting to be adequate for working purposes.
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DRAINAGE—REFUSE ACCOMMODATION—Y ARDS

One matter of considerable difficulty was the absence of yards in numerous
cases, and the sharing of yards with the occupiers of adjoining buildings. In
these, the absence of adequate vard space inevitably creates difficulties. Swill
has to be stored inside the premises for longer than is desirable whilst awaiting
collection and removal.

The new byelaws require all waste arising from food preparation to be
deposited in containers immediately produced and whilst awaiting removal to
the exterior, where yard space allows of this. The majority of these internal
storage containers were found to be defective or unsuitable.

Unsatisfactory or defective drainage arrangements were noted in some
cases.

VERMIN

Attention was given to indications of infestation by rodents or insect pests.
Some traders have their premises treated regularly by private extermination
companies with a view to preventing nuisance in this way. Special attention is
to be paid to the proofing of premises against the entrance of rats, and this
can be done relatively easily as facilities for entrance generally arise from
minor structural defects. It may not be generally realised that traders are under
a legal obligation to notify the existence of rodent and insect infestations to
the local authority. The Sanitary Inspectors are available to all food traders
to advise on rat proofing and methods of dealing with insect pests and the
Department also employs staff to deal with these pests upon payment at charges
which are most reasonable.

i am

DOMESTIC ANIMALS

The presence of domestic animals in food rooms is felt to introduce serious
risks of contamination and infection, and the exclusion of animals from such
rooms is recommended, not only in the Report of the Catering Trade Working
Party, but also in that of the Manufactured Meat Products Working Party.
Particularly undesirable is the practice of leaving animals, usually cats, on
premises over the week-end.

METHODS OF HANDLING
Artention was also paid to handling of food in addition to the inspection
of premises and equipment and the principal faults were:—

(1) Exposure of food to handling by customers;

(2) Contamination from dust, vegetables, solid fuels, etc.;

(3) Insufficient attention to cleanliness of ranges, geysers, etc.;
(4) Inadequate cleanliness of cloths.

SANITARY ACCOMMODATION FOR CUSTOMERS

The need for the provision of sanitary accommodation for customers varies
considerably in each case, and in numerous instances restricted space makes
the provision of adequate facilities difficult if not impossible.

(II) Licensed Clubs

Twenty-eight clubs were inspected and the findings compared f:luse_g' r
with those reported upon following the Licensed Premises Survey.
are not included in this report, but may be summarised as follows:—
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Inadequate washing-up facilities and personal washing points.
Unsatisfactory beer lines.
Inadequate or defective sanitary accommodation.

The response by club commitrees in relation to these matters has been
most satisfactory.

Recommendations of the Catering Trade Working Party

The Working Party’s conclusions are reflected in two Codes of Pracrice
which they have recommended for application to catering establishments:—

(a) THE STANDARD CODE, recommended (with minor exceptions) for

legal application to all premises as soon as amendment to the existing
law can conveniently be made.

(b) THE TARGET CobDE, recommended for voluntary observance by all
carerers.

THE STANDARD CODE closely follows existing legal requirements, but also
specifies the use of:—

(a) Dish-washing machines, or the “‘two-sink” method; and
(b) An improved standard of food storage accommodation.

THE TARGET CODE goes bevond existing legal requirements and makes
detailed recommendations on a wide variety of points.

Comparison of these Codes with that prepared by the Advisory Committee
of the Bolton Hygienic Food Trades Guild shows that the local Code covers
not only the additional requirements of the Standard Code, but also almost
the whole of the Target Code, the resemblance extending even to form of
presentation and, in some cases, of wording. The Advisory Committee may
feel considerable satisfaction in that their own Code should have anticipated
s0 closely the findings of the Working Party.

Further, the Working Party Report recommends that the catering trade
should set up its own information service; this recommendation was antici-
pated several months ago in the Health Department when a start was made
towards the collection of such information for the use of Food Guild members.

Action Taken

Notices are being served in respect of all relevant matters under existing
legislation; in many cases work is known to have been put in hand and much
has already been completed.

Catering Establishments

SUMMARY OF EXISTING CONDITIONS

» . No. of

Premises
Nomberof premises inspected. ... ... . e e e s e TI
Number of premises with: Separate wcgctable preparation rooms ... I4
Separate food storage rooms ... ... ... 20
Separate washing-up rooms ... ... ... 2
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APPENDIX “C"

.PRDPOSED CODE OF PRACTICE—ICE CREAM PREMISES

The following requirements are additional to those contained in the Food
and Drugs Act, 1938, Ice Cream (Heat Treatment) Regulations, 1947-49,
local Byelaws, or any other statutory powers for the time being in force in
relation to the premises, and apply to all rooms used for the manufacture or
handling of ice cream or purposes ancillary thereto:—

(a) Structure, Fittings, Equipment, etc.—QOeccupier’s responsibility

1. Rooms used for the manufacture or handling of ice cream (other than
its retail sale) or purposes ancillary thereto shall not be used for any other
purpose. The manufacture and handling of ice cream shall so far as practicable
be kept separate from the supporting operaticns.

2. Ice cream shall not be manufactured or handled on any premises in
which it may in consequence be subjected to special risk of infection, or
to contamination by dirty, dust-producing or odoriferous substances; unless
the ice cream is so pre-packed as to afford adequate protection against such
infection or cﬂmanunatmn, and is handled only in the unopened wrappers or
containers in which it is delivered 1o the premises.

3. The floors, and such portions of the walls as may be necessary, of all
rooms used for the manufacture or handling of ice cream (other than those
used, in relation to ice cream, for its retail sale only) shall be of a smooth, non-
absorbent and easily washable construction; the other wall surfaces, and the
ceiling surfaces, shall be smooth and hard, and capable of being easily cleaned
or decorated; all wall and ceiling surfaces shall be painted, enamelled, washed
or cleansed, as may be most appropriate, as often as may be necessary to main-
tain them in a state of good decoration or thorough cleanliness; suitable means
of floor drainage shall be provided where necessary.

The floors, walls and ceilings of all other rooms (including rooms used only,
in relation to ice cream, for its retail sale only) shall be of such construction
and in such state of repair as to enable them to be kept thoroughly clean, and
the walls and ceilings shall be kept in a good state of decoration.

Roof spaces, joisted and boarded floors, or the undersides of staircases
shall be suitably underdrawn when situated over any of the foregoing rooms,
other than rooms used only (in relation to ice cream) for the sale of completely
pre-packed ice cream.

All other rooms or spaces through which ice cream may ke conveyed shall
be kept in a good state of repair and decoration, and adequately lighted and
ventilated.

Yards shall be properly paved or surfaced and provided with proper means _
of drainage.

The premises shall be rat-proof.

4. Adequate natural lighting (standard —1/10th of net floor area) shall
be provided where structurally possible in all rooms. Adequate artificial
llght shall be provided in all rooms, suitably disposed with regard to food-
handling operations, cleaning, maintenance, etc.
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Adequate natural ventilation by opening windows (standard—1/2oth of
net floor area) shall be provided where structurally possible in all rooms. If
natural ventilation is inadequate, adequate mechanical ventilation shall bé
provided. Means shall be provided, where necessary, for exhausting steam, etc.

5. A sufficient number of sinks, wash-up troughs, etc., shall be provided
for the cleansing of equipment, utensils, etc.

A sufficient number of wash-basins shall, in manufacturing premises, be
provided in suitable positions (where possible adjoining the sanitary con-
veniences) for the sole purpose of personal ablution,

A sink shall be provided in every room in which ice cream is sold, as near
to the sales point as practicable, except in the case of rooms where only com-
pletely pre-packed ice cream is sold.

Hot and cold water shall be provided over each sink, wash-up trough,
wash-basin, etc., and soap, a nail brush, and a clean rowel shall be provided
at each washing point.

6. A hot-water installation shall be provided capable of supplying adequate
hot water at a suitable temperature for all purposes for which it may be
required.

7. In manufacturing premises, cloakrooms (which may consist of rooms
not used for the manufacture or handling of ice cream or purposes ancillary
thereto), cupboards or lockers shall be provided for the storage of ourdoor
clothing.

In non-manufacturing premises, outdoor clothing shall be so stored as
not to come into contact with ice cream, or raw or auxiliary materials.

8. Adequate shelving, cupboard space, etc., shall be provided to permit
of proper storage of utensils, equipment, raw materials, etc. Separate storage
facilities shall be provided for cleaning materials, soap, disinfectants, tools,
etc.

9. Suitable means shall be provided for the sterilisation of eguipment,
utensils, etc.

10. So far as practicable, working tables, benches, counters, etc., shall
have smooth, non-absorbent upper surfaces. Equipment, utensils, etc., shall,
so far as practicable, be of non-absorbent construction and capable of being
easily cleaned.

11.  All equipment, fixtures and fittings shall be so installed as to facilitate
cleaning and maintenance.

12. REeTAIL SaLE OF Ice CReEaM. Ice cream shall be sold only from con-
servators or refrigerators. Conservators and refrigerators shall be so sited
as to obviate, so far as practicable, the risk of contamination by customers, and
the tops of conservators shall be protected by suitable screens. Conservators
shall not be used for domestic purposes, or for the storage of commodities
other than ice cream, ice “lollies” or (where the ice cream is completely pre-
packed) frozen foods. Refrigerators shall not be used for the storage of any
other than completely pre-packed ice cream, unless used solely for that
purpose.

Suitable dispensers shall be provided for the storage and protection o
biscuits and cones at the sales points.
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Suitable non-returnable scoops or spoons shall be supplied with all cartons
of ice cream.

Where ice cream is sold for consumption on the premises, the tables, table
linen, etc., shall be kept thoroughly clean at all times. Badly chipped crockery
shall not be used. A sufficient number of ashtrays shall be provided.

13. The premises shall be kept free from vermin and insect pests. All
infestations shall be reported to the Chief Sanitary Inspector.

(b) Personnel, Handling, etc.—Occupier’s and Employees’

Responsibility
14. An employee shall notify his employer if he is suffering from:—
Diarrhoea; -
Sore throat;
Boils, sores, whitlows, or skin infections or diseases;

or if he is a close contact of a case of infectious disease.

An employer shall not allow any such person to take part in the preparation
or handling of ice cream, and shall not take part himself or permit any member
of his household to take part if he or she is so affected, except with the express
approval of the Medical Ofhcer of Health.

An employer shall take all reasonable precautions (independently of his
employee’s obligation) to ensure that no such employee prepares or handles
ice cream.

Minor cuts and scratches shall be covered by suitable adhesive dressings
(to be provided by the occupier) having a non-absorbent outer surface.

15. Every person engaged in the preparation or handling of ice cream

+—
a

(a) thoroughly wash his or her hands after using the toilet for any purpose,
and as frequently as may be necessary to maintain them in a clean
condition ;

(b) keep his or her finger nails short and clean.

Females engaged in the manufacture of ice cream shall not wear nail
lacquer or varnish while so engaged.

No person shall carry out personal ablutions after visits to the toilet,
except at the washing facilities provided for the purpose.

Personal ablutions on other occasions shall not be carried out at the working
sinks, etc., while containing utensils in course of being washed.

Every person engaged in the manufacture of ice cream shall wear a clean
washable overall and cap; the caps for females shall be of such design as
effectively to enclose the hair. Every person engaged in the handling of ice
cream shall wear a clean washable overall.

16. No person shall blow into paper wrapping bags, or lick or wet the
fingers for manipulating wrapping paper.

All operations shall be so carried on as to reduce, so far as possible, contact
of the hands with ice cream.



17. All apparatus, equipment, utensils, etc., shall be regularly sterilised.

Ice cream servers shall be washed and scalded as frequently as possible
during use, or shall be kept immersed in a suitable sterilant rinse.

18. Raw materials shall be kept, so far as practicable, in rooms used
solely for food storage purposes, and in covered non-absorbent containers.

Sacks of food shall be raised off the floor, and the contents of opened
sacks shall be stored in covered non-absorbent containers.

19. Cutlery, crockery, cartons, wrapping paper, straws, etc., shall be pro-
perly stored, and protected against contamination by dust, etc.

ANNUAL REPORT OF THE BOROUGH ANALYST

FOR THE YEAR ENDED 3Ist IDECEMBER, 195I

During the year 1951 there has been a considerable increase in the number
of samples submitted for examination in the Borough Laboratories. It is the
first occasion when over 1,000 samples of food and drugs have been examined
in the course of one year—a figure considered essential for the adequate
supervision of the quality of the food, and particularly milk, in a town of the
size and importance of Bolton.

Although there has been an appreciable increase in the number of milk
samples analysed, the percentage of unsatisfactory samples shows only a
slight increase over that of the previous year (5.1%, against 4.2%, in 1950).

On the 1st March, 1951, a Food Standards Order came into force regulating
the composition of ice cream. This Order included a standard for ice cream
of not less than 5%, fat, 10%, sugar, and 7.5%, milk solids other than fat, with
some modification of this standard for ice-cream containing fruit, and for
Kosher ice. This latter modification is necessary owing to the Jewish dietary
law which prohibits the consumption of milk and meat at the same meal.
These standards are to be regarded as “interim standards™ and the ease with
which they may be attained, particularly by reputable manufacturers, is
illustrated by the results obrained in the analysis of this commodity, shown
later in this report.

When these standards for ice cream were being considered, representations
were made by your analyst to the Ministry of Food that provision should be
made for a standard weight per gallon of ice cream, owing to the wide variation
in the volume of air incorporated in ice cream. The Food Standards Division
of the Ministry suggested that this question would be further examined when
the interim standard is reviewed. The Minister ““proposes progressively to
improve the standard as supplies of ingredients become more plentiful.”

In addition to this standard for ice cream, there are many standards of
other foods controlled by Statutory Instruments and Orders, and in my opinion
it is most desirable that such standards should be incorporated in the proposed
new Food and Drugs Act.

During the year under review, the staff of the laboratory has been increased
by one Senior Assistant, appointed ar the request of the Waterworks Com-
mittee, to be responsible for the treatment and examination of the water supply
at the various sources under the control of that Committee.
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Ice CREAM (6)

CHEESE (2)

SAUSAGES (10) A large proportion of these samples again were unsatis-

CookING Fat (2)

Jam (2)

Lemon CUurD (1)

FLAke Tapioca (1)

2 samples were deficient in far, and 4 samples were
deficient in fat and also in milk solids-not-fat. The
fat deficiencies ranged from 49%; to 54%. and the milk
solids-not-fat deficiencies from 20%; to 34%.

Warnings or advice were given in each case, and in all
cases resulted in satisfactory products.

Both these samples were from the same source, each
containing about 75%, of water, and only about 89, of
fat in the dry matter. These samples should have been
described as ““Skimmed Milk Cheese” and a warning
letter to that effect was sent to the vendor.

i"m:mr].r ﬂwmg to deficiencies in meat content, the defi-
ciencies varying between 3.7 and 46 per cent in 8 of the
sausages. In 3 cases legal proceedings were instituted, and
in each case a fine of £10 plus 10/6 costs was inflicted.

Warning letters were sent in other cases and also where
2 samples contained 160 and 175 parts per million of
sulphur dioxide as preservative, its presence not having
been declared at the time of purchase.

Each sample showed excess of acidity and rancidity
rendering the fat, in my opinion, unfit for human con-
sumption. Warning letters were sent to the vendors.

Strawberry jam cuntamed only 64.2%, of soluble solids
(sugar) instead of 68.5%,—resulted in a warning letter
being sent to the prnducer

Blackcurrant jam covered with a mould which had
penetrated to a small extent through the mass of the jam.
Examination of the remainder of the retailer’s stock
showed this sample to have been the only one affected.

One sample contained only 2.8%, of fat instead of the
prescribed 4%,, and a warning letter was sent to the
manufacturer.

This sample contained a small dead beetle, had a general
dirty appearance and was therefore declared unfit fm.';
human consumption. Following representations to the
vendor, the packer withdrew the remainder of the stock.
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WHISKY (1)

HEALTH SALTS (1)

HEeAD, NERVE AND
FLu Powper (1)

MILK:

One sample 40.4 degrees Under Proof, equivalent to
8.2%, excess water. Legal proceedings resulted in the
infliction of a fine of £3 and 10/6 costs.

Bore a label including the formula, but analysis showed
an entirely different proportion of the ingredients. After
notification the packer agreed to withdraw the old label
and issue a modified one.

This sample was labelled with an out-of-date (and mis-
spelled) synonym for caffeine citrate, and moreover, was
prepared from g92.5%, aspirin and 7.5°%, hydrated caffeine
(not caffeine citrare).

After a warning letter, the manufacturer submitted a
new label for approval.

The following table shows the monthly variation in composition of all
milk samples examined during 1951:—

No. of Milk Fat Solids-not-fat Water

samples Per cent. Per cent. Per cent.
January RN, B1 3.5% B.74 B7.71
February . 73 3.59 8.55 87.86
March .. G5 3.47 8.62 87.01
April B4 3.52 B.68 B7.80
Ry = i . 66 3.58 8.80 87.62
June .. .. 77 3.46 8.93 87.61
Juy .. 64 3.50 .83 87.67
August s T 56 3.83 B.7% B7.39
September .. (1 3.54 8.80 B7.66
October - 76 3.74 %.86 £7.40
November ... .. 76 3.72 5.79 B7.40
December .. aix 40 3.67 8.74 87.59

The average composition of all the milk samples submitted during the
past four years, including adulterated samples, is given below.—

No. of Milk Far Solids-not-fat Water

Year samples Per cent. Per cent. Per cent.
1948 .. .. 295 3.71 5.60 87.60
B e i s 655 3.62 8.70 87.59
RN i o 543 3.59 B.83 87.58
e o e B2z 3.59 B.76 87.65




Designated Milks examined by the tests specified in the appropriate
regulations:—

Designation No. examined  Sausfacrory  Unsatisfactory
Pastenrised ... .00 G 167 160 7
Stefghigec " 0 LRl 130 130 o]

T.T. Pasteurized ... ... 158 152 6

ToraL 455 442 13

There has been an appreciable increase in the proportion of designated
milks found to be unsatisfactory compared with previous years. Three samples
of Pasteurised Milk and one of T.T. Pasteurised Milk failed in the Phosphatase
test, indicating insufficient heating or admixture with raw milk. Also, four
samples of Pasteurised Milk and five samples of T.T. Pasteurised Milk failed
in the prescribed Methylene Blue test, which is a measure of the keeping quality
of the milk, and a failure in the test is caused by the presence of excessive
numbers of organisms.

Ice Cream:
37 samples of ice cream were submitted during the vear, of which 12 were

subjected to the Methylene Blue test for provisional grading as recommended
by the Public Health Laboratory Service, with the following results:—

No. of samples of Grade 1 standard ... 11
s 3y sy - s OrEAER TR
3 » 33 23 Grade 3 33 (o]
- 3 » Grade 4 o e

Of the above 12 samples, 11 were obtained from Bolton manufacturers, and
it is pleasing to report that all were satisfactory from a bacteriological standpoint.

While there is still no official bacteriological standard, the above test is
considered to be the best available means of showing the comparative
cleanliness of samples of ice cream. ' ;

The above-mentioned 37 samples of ice cream were examined chemically
for composition, and as has already been mentioned, six samples failed to
conform to the provisions of the present standard for ice cream:—

1 sample contained less than 2.5%, of fat
7 samples contained between 2.6 and 5.09%, of fat

12 5 " ” s.xand 7.5% s
8 » » 7.6 and 10.0% 3
I = » 10.1 gnd 13.056 S8
Average Fat Milk S.N.F. Sugar Total Solids
Composition Per cent. Per cent. i Per cent. Per cent.
ﬁ‘ll_samples T T 7.50 8.83 12.25 31.37

2g samples produced in|
Boltom. o vt o aay s 6.67 - 8.73 12.40 30.56
8 samples produced by
large manufacturers 5
outside Bolton = 10.48 9.20 I1.71 34.3 !
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CLEANLINESS OF MILK BOTTLES, CHURNS, ETC.:

44 milk bortles and 65 milk churns and kits were examined to determine
the degree of efficiency of the methods used by local dairymen and dairies
for the cleansing of their apparatus and utensils.

A small proportion of the milk bottles examined were found to be unsatis-
factory in containing excessive numbers of organisms. A much higher pro-
portion of the churns were unsatisfactory due to the presence of excessive
numbers of organisms or coliform organisms—or both. In addition, a number
of the churns were in a *‘wet”’ condition at the time of examination and therefore
unlikely to remain in a satisfactory condition bacteriologically.

In nearly all cases, however, following advice given by officers of the
Health Department, subsequent inspection and sampling showed a decided
improvement in the condition of the bortles and churns.

Atmospheric Pollution

(a) DEPOSIT GAUGES:

69 samples of deposits from the rain gauges situated at selected points
within the Borough were analysed during the year. Below is given the com-
parison of the results for 1951 with the three preceding vears.

\ Total Deposit in Tons per square mile

SITE '

l 1948 1949 1950 I951
Tonge Fold Farm/Tonge Cemetery .. ..[ 20.6 25.4 22.9 25.1
e e 10.0 9.7 11.9 7.2
Bolton Royal Infirmary .. .. .. .. 17.1 16.9 21.2 24.4
Fewer Hospial .. .. .. .. .. .. 13.5 16.3 21.1 21.3
Police Sports Ground.. .. .. .. .. 353 35.9 44.9 29.3
Astley Bridge Cemetery/Parochial Hall .. 24.9 23.0 19.9 23.8
AVERAGE OF THE 6 DISTRICTS .. .. ..| 2oz 21.2 23.65 23.5
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Fertilisers and Feeding Stuffs

16 samples submitted under this Act consisted of 8 Fertilisers and 8
Feeding Stuffs for animals.

7 of the samples examined did not agree with the declared composition
on the statutory statement or warranty. Warning letters were sent and the
Ministry of Agriculture and Fisheries notified in each of these cases.

Private Water Supplies to Farms and Cottages

49 samples of drinking water (from private springs and wells) being supplied
to local farms and cottages, have been examined for purity. Four of these
were classified as unsatisfactory, having shown evidence of undesirable con-
tamination; one sample (taken from a milk cooler) contained a deposit which
consisted of iron and algal growths. The remainder were satisfactory.

Swimming Bath Waters

26 samples of the water from the plunges at the Public Baths under the
control of the Health Commirtee have been taken during periods of use by
bathers.

In four instances the water showed a very high number of organisms
present. in each case due to insufficient chlorination of the water.

Miscellaneous Examinations

For THE HEALTH DEPARTMENT:
5 samples of water for determination of fluorine content (for Medical
Officer of Health).

4 wrappings from bacon contaminated during transport—3 with copper
sulphate; 1 with iron oxide.

4 samples of water from cellars for sewage contamination.

3 atmospheric deposits—2 for combustible matter; 1 for general
examination.

samples of milk from case of suspected mastitis—all free from pus cells.

samples of meat: 3 examined for bilirubin and found negative: 1 for
suspected anthrax—negative.

sausages for departmental information.
ice creams for laboratory information.
zinc and castor oil cream for laboratory information.

packets of pastry mix: 1 from customer was discoloured and contained
large number of living mites: 2 packets from retailer were satisfactory.

2 meat pies submitted by manufacturer contained staphylococcus albus
organisms in the meat portion of the pie.

2 waters from local golf club were free from sewage contamination.

1 effluent from pig farm was condemned as unsuitable for discharge into
a local stream.

1 sample of water (complaint) contained a deposit of iron salts, otherwise
satisfactory.
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The following are the average resulrs on the raw and filtered waters from
all stations:—
TREATED AND

BACTERIOLOGICAL: Raw FILTERED*
Total number of organisms on Agar at 3?‘:'{3 {:H:r

mil. of water ... .. 55 8
Number of B.Coli per 100 n‘uls uf wWater ... . 57 I
Percentage of samples showing coliform urganisms

in 100 mils. of water ... . 88.5 13.1
Percentage of samples shmvmg t}p;cai B Cuh in 4

100 mils. of water ... .. 43.5 5.1
Percentage of samples shuwmg C] "ﬁe]chn in 50

mils. of water ... ... o e 18.2 0.9

*These averages include the results of Samples from Crowthorne and
Daddy Meadows supplies.

TREATED AND

CHEMICAL: Raw FILTERED
Total solids parts per million .. 856.8 82.9
Free ammonia do. 0.04 0.04
Albuminoid ammonia do. 0.07 0.04
Nitrate nitrogen do. 0.27 0.29
Nitrite nitrogen do. very feint none
trace
Chilorides (as Cl.) do. I1.1 11.3
Oxygen absorbed from Permanganate do. 1.36 0.70
Poisonous metals (lead, etc.) do. none none
Plumbo-solvency (24 hours) do. 2.4 0.8
Total hardness do. 29.4 4T3
Suspended matter do. trace none
Odour do. none none
Hazen number 23.8 10
pH value ... 6.1 7.0

These findings show the necessity for filtration and treatment of the raw
waters, and that, in general, the filtered waters are of a highly sarisfactory
standard.

BATHS AND WASH-HOUSES

The following establishments are administered by the Health Department
and they provide the under-noted services.

High Street Baths

Bridgeman Street Baths

Moss SII‘EEt Baths and Wash-houses
Rothwell Street Wash-houses

Turkish Baths
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SWIMMING FACILITIES:

BaTHs LADIES (GENTLEMEN MIxEp BaTHING
HicH STREET BATHS Wednesday Monday, Tuesday, Thursday all day.
(1 Plunge) all day Friday, Saturday Sunday morning.
BRIDGEMAN STREET BATHS Monday, Tuesday. Wednesday all day.
(1 Large Plunge for men; | Every day Thursday, Friday, Saturday until
I Small Plunge for Ladies) Sunday morning. 4.30 p.m.
Moss STREET BATHS Every day Monday, Wednesday, | Tuesday all day.
(2 Plunges) Thursday. Friday, Sunday morning.
Saturday.
SLIPPER BATH AND TURKISH BATH FACILITIES:
BatHs LADIES GENTLEMEN

HiGH STREET BATHS
(g Baths including 1 Vapour
Bath)

Wednesday all day Daily except Wednesday

Sunday morning

BRIDGEMAN STREET BATHS
(5 Baths for Ladies,
20 Baths for Gentlemen)

Daily

Daily
Sunday morning

Sunday morning

Moss STrReEeT BaTHS
(6 Baths for Ladies,
1z Baths for Gentlemen)

Daily
Sunday morning

Daily
Sunday morning

RoTHWELL STREET WASH-
HOUSES
(1o Baths for Ladies,
5 Baths for Children)

Daily (except Sunday)

Tuesday and Thursday
10 a.Mm. 1o I2.45 p.m.
2 p.m. to 7.30 p.m.;

TurkIsH BaTHs
(3 Hot Rooms, various types
of Medicated and Foam
Barths)

Monday and Wednesday
10 a.m. to 7.30 p.m.;

Friday 10 a.m. to 1.30 p.m.
Friday z p.m. to 7.30 p.m.;

Saturday 10 a.m. to 12.45 p.m.
2 p.m. to 7 p.m.

PUBLIC WASH-HOUSES AND TRANSPORT SERVICE:
Open daily Monday to Friday, 7 a.m. to 7.30 p.m.
Saturday, 7 a.m. to 5 p.m.

Moss STREET: Equipment comprises 12 hand-washing stalls and 6

electric rotary washing machines.

RoTHWELL STREET: Equipment comprises 20 hand-washing stalls and 8
electric rotary washing machines with all the necessary

ancillary appliances.

For an additional charge, washing can be collected and delivered by the
Department from individual houses.
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NUMBER USING THE WASH-HOUSE TRANSPORT SERVICE:
1951 1950 1949

o 1929 1623 1342
Rothwell Street ... ... ... 5019 4841 4744
SWIMMING:

The policy has always been to assist and encourage the art of swimming,
but over the past fifteen years there seems to have been a decline in interest
for which it is difficult to account. From April to October each year children
from the schools of Bolton attend for swimming instruction. 55,524 attendances
by children for this purpose were made during 1951.

The Health Committee present annually, free swimming tickets to 150
children berween the ages of twelve and fourteen years who pass a qualifying
examination. A free ticket for twelve months is also given to any resident
of the town who gains the bronze medallion of the Royal Life Saving Society.

(@) StaTisTicAL DATA:

The following table shows the attendances ar the various establishments
during the last three vyears.

Number using Number using Mumber using
Swimming Plunges Slipper Baths Wash-houses
1
1951 | I950 | I949 | 1951 1950 | 1949 | 1951 1950 | 1949
High St. Baths | 57438 | 40628 | 63617 | 17791 | 17136 | 19806 — — —
Endgernan St.
<« o] 75902 | 74966 | 75587 | 34245 | 32883 | 31608 | — - —
Moss St. Baths
and Wash-
houses ..] 77007 | 81788 | 84936 | 40312 | 38058 | 42401 | 30622 | 28441 | 28951
Rothwell St.
Wash-houses — —- —_— 18486 | 17569 | 20428 | 48374 | 48548 | 45598
Mumber using the Turkish Baths
1951 1950 1949
4725 §022 5933
(b) COMMENT:

From the figures shown above, it will be seen that the number of persons
using the plunge baths has increased since last year and so also has the number
using the slipper baths. Both these figures are highly satisfactory and a positive
proof that the baths are providing an essential public service.

Reference to the number of persons using the wash-houses shows thart
here too there was an increase in the number of persons using this most
essential public service and it is difficult to imagine what the effect would be
on public health if such a public service were not available. Indeed, it may
well be that this is a service which will have to be extended.
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Health Department,
Bolton.

8th May, 1952

ANNUAL REPORT

To the Chairman and Members of the Special Sevvices Sub-Committee
of the Bolton Education Commurtee.

Ladies and Gentlemen,

I have the honour to present my report on the work of the School Health
Service during the year 1951.

During the vear the new clinic at Astley Bridge came into service. This
clinic provides minor ailment clinics and a dental clinic. One half day is set
aside for use by the Health Committee as an Infant Welfare Centre.

The School Dental Service has maintained its services, and the number
of children inspected and treated has increased.

The number of children inspected at school has remained at the same low
level as last year and, unfortunately, it has not been possible to raise this
owing to difficulty in recruiting medical staff.

The Specialist Services have been maintained, and a close and happy
liaison with the Hospital Management Committee has been of considerable
help.

The Medical Research Council commenced trials with anti-tuberculosis
vaccines, and although it is too early to comment on results the number of
Bolton children taking part is satisfactory.

I am indebted to Mr. W. H. Hayward for the interesting reports on the
Speech Therapy and Child Guidance Centres, and would like to take this
opportunity of recording my thanks to him for the ready co-operation and
support I have received during the year.

I appreciate deeply the support and encouragement of the Chairman and
Members of the Committee, and the loyalty of the staff.

I am, Ladies and Gentlemen,
Your obedient servant,

ALEXANDER HUTCHISON,
School Medical Officer.






STAFF OF THE SCHOOL HEALTH SERVICE

School Medical Officer Alexander Hutchison

Deputy School Medical Officer Hugh Bryant
(Commenced 14th Aug., 1951)

Senior Dental Officer Donald Davies
(Commenced 1st Sept., 1951)

Assistant School Medical Officers John Litt
Jean B. Parker

Dental Officers Stanley J. Bray

. Richard B. Keighley
(Resigned 30th Nov., 1951)
Bessie Wignall
Dorothy Coates

Alan Hodgkinson
(Commenced 14th Nov., 1951)

Nursing Staff

There were 6 full-time school nurses, and 15 health visitors working
part-time as school nurses at the 31st December, 1951. This gave an equivalent
of g full-time school nurses.

Dental Attendants

There were 5 dental attendants at the 315t December, 1951. One of these
commenced duty on the 6th December.

MEDICAL INSPECTION

The age groups subjected to periodic Medical Inspection are those pres-
cribed by Regulation 49 (2) (a), () and (c) of the Handicapped Pupils and
School Health Service Regulations, 1945:—

ENTRANTS: Children examined as soon as possible after admission to
the school (i.e., at age of 5 years).

SEcoND AGE GRouUP: Children examined in Junior Departments who
are in their last year of attendance at a Primary School (i.e., age 10
or 11 years).

THIRD AGE GrouP: Children examined who are in their last year of
attendance at a Secondary School (i.e., at age of 14 years and over).

The pupils in Special and Nursery Schools are also inspected in accordance
with the requirements of the Ministry of Education
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OPHTHALMIC CLINICS
Children are referred by the assistant school medical officers from periodic
and other inspections and the school clinics to the ophthalmic surgeon.
The ophthalmic clinics are held:—
Monday, morning

7
Wednesday, afternoon at the Robert Galloway Clinic
Friday, afternoon

Monday, afternoon
Wednesday, morning at Charles Street Clinic.
Friday, morning

The following are the relevant figures for 1951:—

No. of children seen for the first time by the ophthalmic surgeon 1,413
Subsequent visits made by the children ... ... ... ... ... 4,565
Total number of attendances i e A AR R

Details of the number of spectacles provided will be found in the tables
concerning eye diseases under the heading of ““T'reatment.”

ORTHOPAEDIC CLINIC

Children with orthopaedic defects are referred to the orthopaedic clinic
at the Bolton Royal Infirmary for advice and treatment. Close liaison exists
between the consultant and the physiotherapist at the hospital and the School
Health Service.

535 children attended during 1951.

GENERAL CONDITION

The general condition of school children in Bolton remains satisfactory.
Of the 5,375 children examined at routine inspection in school, 1,593 or
29.64", were in good condition, 3,702 or 68.87%, fair, and 80 or 1.49", poor.

The following table shows details of age groups.

A B C
Num- (Good) (Fair) (Poor)
AGE ber of

GROUPS Pupils % % %o

In- |No.| of |No.| of |No.| of
spected Col. 2 Col. 2 Col. 2

(1) 2 18] @ Il16G16 @l @

Entrants SR ] 1,301 | 310|22.29 i1.043| 7498 | 38 | 2.73
Second Age Group ... ...| 1,179 | 233|19.76 | 936|79.39| 10| .85
Third Age Group e e| 2,368 | 941]39.74 |1,419] 59.92 8| .34
Other Periodic Inspections..., 437 | 109|24.94 | 304|69.57 | 24 | 5.49
ToraL ... ... ...| 5,375 [1.593|29.64 [3,702|68.87 | Bo | 1.49
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On the 1st December, 1951, 262 Handicapped Pupils were receiving special
educational treatment at the following Special Schools:—

CATEGORY OF
HaNDICAP

BLiND

PARTIALLY
SIGHTED

DEAF

PARTIALLY DEAF
DELICATE

PHYSICALLY
HANDICAPPED

EDUCATIONALLY
SUBNORMAL

EPILEPTIC

SPECIAL SCHOOL

Junior School for the Blind, Liverpool

Royal Normal College for the Blind,
Rowston Castle d

Barclay School, Sunninghill, Berks.

Thomasson Memorial School, Bolton
Royal Schools, Manchester

St. John's, Boston Spa : s
Mary Hare Grammar School, New I:}ur}'
Royal Cross School, Preston

Lawns House School, Leeds

Thomasson Memorial School, Bolton
Lostock Open Air School, Bolton

National Children’s Hﬁmc,
Norton

Margaret Bar-:lav b:.hﬂ-:-] Mobhcrlf:y
Rudolf Steiner School, Aberdeen (Inde-
pendent School)

Chlppmg

Woodside School, Bolton ...
St. Francis School, Birmingham

Maghull Homes, Liverpool
Colthurst House School, Alderley Edg{:

No. oF PupiLs

Boarders
5

I

[ B Y R R R |
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There are three schools in Bolton for handicapped pupils:—

Woodside School

Day

—

This school caters tfor the Educationally Subnormal Child and is at present
a day school. Ultimately, it is hoped to adapt the present school premises as
a boarding house and to construct a new school in the extensive grounds.

The following table shows the number of children who have been in

artendance during 1951:—

Boys Girls
No. of children on the roll, December, 1951 45 45
No. of children admirtted during 1951 ... 13 14
No. of children discharged during 1951 ... 18 10
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Thomasson Memorial School

This school is a residential school for the deaf or partially deaf. It draws
its pupils from all over the country. Children who live in the borough or the
surrounding area are, with a few exceptions, attending as day scholars. A
medical ofhcer visits the school weekly, and an aural surgeon paid 6 visits
during 1951, examining 152 children.

The following table shows the number of children attending during 1951:—

BoLToN AREA: Boys  Girls
No. of children on the roll, December, 1951... 21 13
No. of children admitted during 1951 ... ... 3 Tir
No. of children discharged during 1951 ... 1 I

OUTSIDE AREAS:

No. of children on the roll, December, 1951... 46 21
No. of children admitted during 1951 ... ... 1 2
No. of children discharged during 1951 ... 3 5

Lostock Open Air School

This is a residential open air school situated in pleasant surroundings on
the outskirts of the borough. '

The school admits pupils who are ascertained as requiring special educa-
tuonal treatment in an open air school.

An assistant school medical officer visits the school weekly.

The following table shows the number of children in attendance during

1951 :—
Boys Girls
No. of children on the roll, December, 1950
and re-admitted January, 1951 ... ... ... 48 46
No. of children admitted during 1951 ... ... 49 41
No. of children discharged during 1951 4o 39

EMPLOYMENT OF CHILDREN AND YOUNG PERSONS

Four hundred and sixty-two children were examined during 1951 for
employment outside school hours in accordance with the Bye-laws made
under the Children and Young Persons Act, 1933, and certificates issued in
each case.

Eight children who had made application for Juvenile Performers’ Licences
under the Employment of Children in Entertainments Rules, 1933, were
examined and licences granted in each case.

CHILDREN UNABLE TO ATTEND SCHOOL THROUGH
PHYSICAL DISABILITIES

The arrangements under this heading remain the same as last year.

During the year, 14 children have been on the books of the teachers, and
altogether 828 hours of actual instruction have been given to these children.
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LIP-READING CLASSES

Lip-reading classes are held once a week at St. George’s School and
Folds Road School, respectively. A fully qualified teacher of the deaf is
in charge of each centre. During the year, 11 Bolton children attended.

CHILDREN NOTIFIED UNDER SECTION 357 OF THE
EDUCATION ACT, 1944

The Education Act provided for the notifying to the Mental Deficiency
Authority of children who are incapable of receiving education at school,
children who it is inexpedient to educate with others, and children who
require supervision after leaving school.

The figures for 1951 are:—

Boys  Girls

Sect. 57 (3) Children who are incapable of recenmg
education at school : I %

Sect. 57 (4) Children who it is mexpcdlcnt to cducat{:
with others ... ... = st

Sect. 57(5) Children who requirc supnnzsmn ﬂ.fttl’
leaving school ... ... = L 5 5

I am indebted to Mr. W. H. Hayward, Chief Education Officer, for the
following interesting accounts of the work of the Speech Training Centre
and Child Guidance Service.

f Speech Training Centre, Gaskell Street

The clinic was re-opened for the treatment of patients on 12th February,
1951, therefore all the patients come under the heading of “New™ patients.

1. Number of patients attending clinic ... ... ... ... ... 137
i & 4
3. Number remedied - 38
4. Number who have left to commence work ... ... .. 12
5. MNumber unable to benefit from treatment v 4
6. Number who have left to attend Direct Grant Grammar
Schools . - 4 I
7. Number who are e unable to attend due to lack of escort . I
8. Number who have left to go abroad ... ... ... ... ... 3
9. Number continuing treatment ... ... ... ... ... ... 78
TYPE OF DEFECT TREATED:
I. Stammering ... 62
2. Dyslalia (Simple, Mu]nplc or chneralj 56
3. Dwsarthria ... ... 3
4. Aphasia ... .. 3
5. ClcftPﬂlate Speach 11
ToraL SV R N T e AT
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Adjustment Classes and Remedial Groups

The chief extension this vear of psychological work in schools has been in
the provision of 3 adjustment classes for backward children in Junior Schools
and remedial teaching groups in six secondary modern schools.

In the Junior classes, a small number of children has been transferred to
an adjustment class where with smaller numbers and more individual atten-
tion their educational retardation can be attended to more adequately. The
results, both in improved artainments and less measurable characteristics
such as confidence and initiative have been very satisfactory.

In recent years, increasing attention has been paid to those boys and girls
in secondary schools whose achievments in the basic subjects of reading and
English fall well below the level expected for their ability and age. In some
cases, they are found to be able to read only as well as an average six or seven
year old child. The causes of this are numerous—absences in the infant school,
ill-health, emotional unsettlement, poor intelligence and weaknesses in the
special abilities required in learning to read. It is widely recognised that this
type of problem needs intensive individual tuition which is not easy to give
in a class of normal size, and that the successful treatment of such a child
requires a careful study of his individual circumstances, abilities and interests.

In September, 1950, two teachers were assigned to the work of remedial
teaching in four secondary modern schools and a third teacher started remedial
work in two other boys’ schools in January, thus covering all the secondary
modern schools for boys. In the secondary schools for girls, there was already
additional staff provided to do this type of work. In each school, group tests
of intelligence and reading were given to select the most retarded readers and
from these, after more individual examinations, were chosen those most in
need of special help. As much information as possible was collected about each
child, including at least one visit by the Sccial Worker to the child’s home to
discuss the child’s failure and to try to set up a more favourable home attitude
to the problem. Each child spent 40 minutes a day with the remedial teacher
in a group varying from three to six in number. As the year progressed, and
the most serious initial difficulties were overcome, it was possible to enlarge
some of the groups and so deal with more cases. A total of ¢8 children aged
between 11 and 15 years have attended regularly for remedial teaching.

Results

The rate of improvement in reading varies according to the extent of the
child’s special difficulties, his level of intelligence and the presence of emotional
disturbances. On the average, three terms of remedial teaching have resulted
in about 1} years’ improvement in Reading Age, and the increase for children

“who have attended groups for one or two terms averages about a year. Averaging
of course does not indicate the extremes—those who made two or more years
of improvement or those whose special difficulties were such that less than a
year's improvement was shown. Nor do averages reveal the increased happiness
and confidence gained by children who can now begin to read for pleasure.

A number of boys left school at Easter and a small evening class has been
startcd experimentally to carry on their tuition and will be carried on for
summer leavers still needing assistance.

The success so far achieved is the result of close and cordial co-operation
between the staffs of the Centre and of the Schools and is a tribute to the quiet
but inspiring leadership of the Educational Psychologist, Mr. Gulliford, who
recently left to join the staff of the University of Birmingham.
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INFECTIOUS DISEASES IN SCHOOLS

Scarlet Fever

There were a considerable number of children of school age who developed
scarlet fever during the year, but the cases were spread over the town and
there was no obvious major outbreak. The disease remained mild in character,
and few complications developed in any of the patients.

Diphtheria

An outbreak of diphtheria occurred in Lostock Open Air School. This
outbreak commenced on the 29th October and involved 11 children. The
outbreak started with one child who developed a sore throat. On bacteriological
examination it was found the child was suffering from diphtheria. Nose and
throat swabs were taken from the contacts, particularly those who slept in
the same dormitory, or were in the same class. This resulted in four more
cases being brought to light, although none of the children concerned was ill.
All these children were removed to infectious diseases hospitals, and no further
cases occurred until the 13th December. On the 1oth December, one of the
original cases returned from hospital. On the 13th and 14th two children
developed sore throats which, on bacteriological examination, were found to
be due to diphtheria. Unfortunately, one of these children had been off colour
for a few days and had not been isolated. Nose and throat swabs were taken
from the contacts of these two children, and by this method four more were
found to be suffering from diphtheria. These children were admirtted to
hospital promptly, and no further cases occurred.

No child was seriously ill at any time. None of the children affected had
been immunised, and the school was closed to visitors for one week-end.

The investigation of this outbreak involved a total of 95 nose and throat
swabs.

I would like to record here my appreciation of the most helpful co-operation
received from the medical officer responsible for the General Practitioner
service at the school. His help did much to bring the outbreak quickly under
control.

~ The outbreak demonstrated the importance of immunisation, particularly
in a residential school.

Dysentery

An outbreak of dysentery occurred at Lostock Open Air School and 53
children were removed to hospital. It appears that one of the children at the
school developed an attack of diarrhoea a formight before the main outbreak.
This outbreak was explosive in character, but was brought under control by
the prophylactic administration of sulphasuxidine to all the children and
staff in the school.

IMMUNISATION

122 school children received primary inoculation against diphtheria.
337 children who had already been immunised received a reinforcing dose
during their first vear at school.
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NURSERY SCHOOLS

There are two nursery schools in the borough, and the following tables
show the admissions and discharges during 1951:—

Kay Street Nursery School

No. of children on the roll, December, 1951... ... ... ... 83
No. of children admitted during 1951 ... ... ... ... ... ... 53
No. of children transferred to primary schools ... ... ... ... 23
No. of children removed by parents ... ... ... ... ... ... 19

Pikes Lane Nursery School

No. of children on the roll, December, 1951 ... ... ... ... 95
No. of children admitted during 1951 ... ... ... ... ... ... 64
No. of children transferred to primary schools ... ... ... ... 57
No. of children removed by parents ... ... ... ... ... .. II

DENTAL SERVICE

At the end of 1951 the number of dental officers engaged in the School
Dental Service was 5, compared with 4 in December, 1950. During the vear
one part-time officer was appointed temporarily on a sessional basis from the
7th August to the 13th September, and two whole-time appointments were
made, including that of Senior School Dental Surgeon, a staff improvement
unfortunately offset by the resignation of Mr. R. B. Keighley in December.
An additional dental attendant was also appointed.

The new Dental Clinic at Astley Bridge began the systematic inspection
and treatment of school children on the 3o0th April on a part-time basis, and
in December was able to open full-time, the officer at this clinic having charge
of some 3,000 children.

During the year, 19,581 children were inspected, 9,681 were referred for
treatment and 6,794 received treatment.
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