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The apparent considerable decrease in population from 20,670
in 1922 to 20,390 in 1923 is due to the 1922 figure being inaccurate.
The Registrar-General explains this by stating that he gave a rough
estimate for 1922, which has proved incorrect on closer examination,
and the present figure is the result of careful correction. =

The number of deaths is somewhat larger than last year, and this
increase will be seen to be due to a marked rise in the number of those |
dying of cerebral bamorrhage and heart disease. Diseases of the
lungs, including influenza but excluding tuberculosis, have produced
less deaths than last vear, and the cancer mortality is also less.

That Brighouse must be a fairly healthy place is emphasised
by the fact that nearly half of the deaths are of people of 65 and over. |
These deaths were due in the main to cerebral hemorrhage, heart
disease, arterio-sclerosis, and bronchitis.

There were three more deaths from lung tuberculosis than last
yvear, and two more from whooping cough, in the case of the latter
disease the three victims all being under 5 vears of age.

o

Considering the hard variable weather experienced at the latter
end of the year, it is strange that the mortality from pneumonia,
bronchitis, influenza, other respiratory diseases. and nephritis is lower
than last vear, whilst that from rheumatic fever is the same. One
must suppose that people here are acclimatised to inclement weather.

The infantile mortality is very markedly better than that of
last year, due in the main, I should imagine, to the fact that mothers
have been devoting their attention to the care of their babies and
not working in the mills and handing over their children to the care
of others. Breast feeding has been almost universal, and this alone
contributes very largely to the excellent result. It is certainly a very
mixed blessing when the mills are working full time and enticing
mothers away from their natural duty of the care of their children.
No amount of education seems to affect the result, for even as 1 write
I hear that most of the mills are again working full time, and the
mothers have gone back to them. leaving their babies with others,
and putting them on the bottle instead of giving them their natural
food. The consequence of past years of neglect are seen daily in the
very considerable number of rickety adults with knock-knees or
bow-legs in the streets of the town. This lessened mortality of babies
is seen to be due to a reduction by four in deaths from congenital
debility, from eight to three deaths from diarrheea (this being under
2 years), which certainly appears to give support to my contention
as to the ultimate causation.
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It will be seen that there was less infectious disease of all forms
this year than last, there being 119 notified cases in 1923, as against
138 in 1922,

Scarlet Fever was responsible for 71 cases, and occasioned no
deaths. The disease was most prevalent during the last two months
of the year, when 39 cases were notified. It was of the usual type
as to onset, but there were a number of VEry SevVere cases, and con-
siderably more complications occurred than is usually the case,
doubtless due in the main to the extremely inclement weather ex-
perienced. Eight cases were isolated at home after it had been
ascertained that such isolation could be successfully carried out, and
the remainder were removed to the Clifton Isolation Hospital.

Diphtheria only affected six cases, and caused no deaths. There
was one case each month in January, February and July, and three
cases in September. Not since 1913 has the incidence of this disease
been so low,

Enteric Fever was notified once in February. The case was
treated in the Isolation Hospital, and made a successful recovery.
only being detained just over a fortnight. Though his blood test was
positive, this might have been due to his being twice innoculated
while in the Army, as elinically his case was unlike enteric.

Pneumonia. Nine cases only of this disease were notified. None
of the 13 deaths attributed to this cause were notified, and there
must have been a considerable number of non-fatal cases unnotified.
I can only imagine that it is not considered worth while to notify
this disease. Apparently it is not realised what an important index
this disease is as to the effect of the weather, clothing, and food on the
people. In addition to this it is a very useful help to enable the Medical
Officer to gauge the health of the community as regards influenza,
whooping cough and measles, none of which are notifiable diseases.
I hope the practitioners will realise this during the forthcoming year,

and all cases will be notified.

Erysipelas was notified five times, and did not prove fatal to any
case.

Puerperal fever occurred once, and was unfortunately fatal.

Poliomyelitis was not once notified. It is to be hoped that it
did not oceur and escape attention, as is so often the case. This is
responsible for a very great deal of the crippling seen later in school




children, and if only the disease is treated in an early stage. much
of this i avoidable. But unfortunately, parents do not recognise
that the child is affected by this form of paralvsis until the disease
has done its worst. and ** patching up ” is all that can be done.

Ophthalmia Neonatorum was notified twice. In one case the
recovery was perfect. In the other the child has still a nebula on one
eve, but is undergoing hospital treatment at the present time.

Pulmonary tuberculosis affected 15 cases, according to the
notifications received. But there were 20 deaths from this cause.
It seems extremely difficult to obtain adequate notification of this
disease, chiefly, I believe, because the doctor is very loathe to diagnose
it until no other course is open, and probably only a few weeks or
days before the fatal issue. This is a very great pity, as it is well
known that much may be done towards the arrest or cure of this
complaint in the early stages, but very little in the later. Also the
importance of notification is manifest when the infectivity and
dangerous nature of the disease are considered, especially in relation
to the present overcrowded condition of so very many of the houses
in this town. Supervision of contacts is all important, so that they
may be treated immediately should they contract the disease. Only
prompt notification can effect these things. Of the 27 deaths from
tuberculosis, only 13 had been notified az suffering from the disease.
This is a very serious state of affairs, as it is impossible to attempt
to control tuberculosis if the chief instrument on which that control
i= bazed is not used. Right up to death these people had been freely
spreading infection under no control of any kind, thus absolutely
defeating the object for which notification was instituted. It is to
be hoped that very considerable improvement in notification will
take place during this vear. The West Riding County Council under-
take the care of this complaint, and their District Tuberenlosis Offcer
is always willing to render assistance to any practitioner desiring it.
and see any case at the Tuberculosis Dispensary or if necessary at the
home. There is some difficulty in obtaining institutional treatment,
but all that is possible is done to expedite the removal of cases urgently
requiring sanatorium treatment.

Of the non-pulmonary form of tuberculosis there were nine
notifications and seven deaths. 1 am afraid that this, like the pul-
monary, is not a very true index of the actual number of cases.

The following table gives particulars of the notifications during
the vear.
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Unfortunately the Notification of Births Act is not carried out
in as satisfactory a manner as it might be, and a considerable number
of births are only found on receipt of the weekly retwrn from the local
registrar. T hope this also will show considerable improvement during
the present vear.

School Clinic —School children are seen each morning at the
Clinic in the Education Office, and minor ailments are attended to.
On four mornings a week the School Medical Officer attends and sees
any children sent by teachers or parents. On Wednesdays the School
Dentist attends and sees all dental cases.

— e —— il e e

HOSPITALS PROVIDED OR SUBSIDISED BY THE LOCAL
AUTHORITY.

Infectious diseases are treated in the Clifton Hospital of the
Brighouse Joint Hospital Board. As the Medical Officer ot Health
is Medical Superintendent, the town's cases ean be immediately
dealt with.

The Hospital serves Brighouse, Hipperholme, Halifax Rural
District and Southowram, and offers 60 beds, divided into 40 Scarlet,
10 Diphtheria, and 10 Typhoid. There are four Scarlet Wards,
two Diphtheria and two Typhoid Wards. The Diphtheria and Typhoid
block is a permanent stone building. The Scarlet Wards are temporary
buildings. Each pair of wards has a kitchen, and there is a steam
laundry, boiler house, disinfector, mortuary, ambulance shed, and
discharge block.

The number of cases of the various notifiable infections diseases
and the extent to which the isolation afforded at the Hospital was
taken advantage of are detailed in Table C.

Smallpox isolation is undertaken by the Halifax Corporation,
under an arrangement made in 1905, which is still unaltered. No
case arose during the year, but a Huddersfield case had two Brighouse
contacts, who were vaccinated and kept under constant supervision
during the period in which they might have developed the disease.
However, they remained free,

AMBULANCE FACILITIES.

(a) For infectious cases a horse ambulance is employed. The
vehiele is kept at the Clifton Hospital. and a horse is obtained under
contract when required.

{(b) For non-infectious and accident cases a motor ambulance is
provided, and removes cases free within a certain radius.




LABORATORY WORK.

(&) BacteErioLoGY.—This is carried out entirely at the West
Riding County Laboratory at Wakefield. All material is sent there
in receptacles and boxes provided by them. A positive diphtheria
result is reported immediately by telephone or telegram, and a dupli-
cate sent to the Medical Ofticer of Health. This, of course, entails
great accuracy of clinical diagnosis in the event of a doubtful case
of diphtheria, as valuable time is lost if the baecteriological report is
solely relied upon.

(b) CHEMICAL.—Chemical analyses are carried out in Bradford
by the County Analyst, and the fees met by the Borough.

WATER SUPPLY.

Water iz supplied in most part by Halifax, under an agreement
made some years ago, and a small quantity from a local gathering
ground and reservoir. As it is not filtered a bacteriological and
chemical analysis iz carried ont six-monthly to ensure that it is pure.
The reports on the samples taken in October were satisfactory. It is
necessary to keep a careful watch on the Lands reservoir to avoid
contamination of the water from that source. The analvses deal
with this.

e . s — ——

FOOD SUPPLIES.

Regular inspections under the Sale of Food and Drugs Acts are
carried out by the Sanitary Inspector, and the results of these are
contained in his report.

With reference to this subject I should like to draw attention to
the practice of exposing food outside shops and in places where it can
readily become contaminated by road dust, which consistz largely of
manure. This is a most insanitary practice, and one which seems to
me to be quite unnecessary. If food is exposed in the ordinary way
in shop windows, even there it runs a risk of contamination by a
certain amount of dust from inside the shop, but this is not quite
s0 serious a matter as road dust. Articles such as meat, vegetables,
cheese, bacon, fish, ete., are the chief offenders. I eannot think that
it will be any loss to the owners of the shops in question if food is kept
inside and not exposed to such contaminatien, and it will greatly
benefit the public health.



MILK SUPPLY.

Milk is a food which is most important to infants and growing
children, and also benefitz adults to a very great extent if it is =old
in a pure condition. The average daily consumption of milk per
head of the population in England and Wales iz about } of a pint.
I believe in the United States it is considerably over 1 pint, in fact
nearer to 2 pints. I think that the remedy for the falling off in the
consumption of milk lies in the hands of the farmers themselves.
If they would ensure that the milk supplied was pure and clean. as
could quite easily be done, the very small additional cost would be
gladly paid by the consumer. The public could be educated to the
benefits of pure milk.  This has already been done with marked
success in other places in the country, notably Reading, and certified
milk is, 1 believe, in very great demand wherever it is sold, although
it costs more than ordinary milk. 1 do not ask that the farmers
should supply certified milk. but 1 certainly think it would be of
inestimable advantage if they did. But I do ask that they should
make every endeavour to get the cows into mistals with plenty of
air, light and ventilation, which three things are well known to be
essential for the health of human beings and for the prevention of
tuberculosis. Were this done there would not be the number of cases
of tuberculosis in cattle and of bovine tubercular infeetion of children
that there is at present. In addition to this attention should be paid
to keeping the milk clean, which could easily be done by cleansing
the udders efficiently before milking, washing the hands of the milker
hefore he commences his work, milking into hooded pails to prevent
chaff, sawdust, ete., blowing in, and keeping the milk covered on all
aceasions,  Also cooling the milk down immediately after milking
helps it to keep sweet longer. I quite appreciate that the co-operation
of the public is necessary that the milk should be kept clean in the
homes, but it should arrive there clean in the hrst place. It is 1m-
portant to remember that clean milk keeps two or three times as long
as dirty milk. A close inspection is being made of the cowsheds with
the idea of adopting new byelaws, and it is hoped this will have a
satisfactory effeet upon the milk in the future.






































































