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TO THE MAYOR, ALDERMEN AND COUNCILLORS OF THE
BOROUGH OF BRIGHOUSE.

Mr. Mayor and Gentlemen,

I have the honour to submit to you the annual report relating
to the health of the Borough of Brighouse and the work of the
Health Department during 1943.

The report covers my first complete year as Acting Medical
Officer of Health. The gentleman appointed to succeed Dr. Suther-
land, former Medical Officer of Health, was not allowed by the
Ministry of Health, in view of his fitness for the Army, to take up
office in Brighouse. The appointment oi a temporary Assistant
Medical Officer of Health had to remain unfilled owing to lack of
applicants, a situation due to the shortage of doctors available for
civilian posts during the present war.

As in other war-time reports certain curtailments have, at
the request of the Minister of Health, been effected, while, on the
other hand, reference has been made, at the request of the Minister,
to the special cleanliness inspections instituted to improve the

eneral standard of cleanliness and habits and to combat infestation
y head-lice.

In this, the fourth year of the war it has been impossible to
extend the activities of the Health Department to any degree. Every
endeavour has, however, been made to maintain the efficiency of the
existing Health Services and such additional work as the running
of the three War-time Day Nurseries, the following up of Scabies-
infected families, the provision of a special short weekly session for
Diphtheria Immunisation in young children and the immunising of
over 600 children in the schools were carried out.

An examination of Vital Statistics relating to the Borough
shows that while there has been a slight increase in the Birth Rate
it has only been sufficient to make that figure equal the Death Rate,
the figures being 16.42 and 16.38 respectively. If one deducted the
number of illegitimate births which have considerably increased
again this year the Birth Rate would be lower than the Death Rate
by 1.19. It is a well-known fact and an alarming one to those
interested in the future of the nation that during the past 70 years
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there has been a progressive diminution in the size of the family.
The effect in time will be a change in the structure and in the
virility of the nation. The oldest people coming from a larger
generation will form a greater proportion of the total population
while young able-bodied people will form a decreasing portion of
the Eﬂpulatiun. Fifty years ago, the year of the incorporation of
the Borough of Brighouse, the birth-rate for the town was 27.13,
a higher figure than it has ever been since. During this fifty year
period it has reached the low figure of 10.3 in 1931 and even
though there has been a slightly upward trend since that year the
rate for 1943 is still 10.71 lower than it was fifty years ago.

Unfortunately Death Rates do not show comparative diminu-
tions. Fifty years ago the Death Rate for the Borough was less than
for 1943. The highest death-rate in the period was 18.39 in 1900
and the lowest 11.72 in 1910. Between the highest and lowest birth
rate there is a difference of 16.83 but between the highest and
lowest death-rate there is only 6.67. The causes of death which
show a considerable increase over the similar ones for last year and
which have therefore contributed mostly to the increase in the
death rate for 1943 over 1942 are premature births, maternal deaths,
influenza, heart disease, and cancer. This latter disease as a cause
of death shows a sharp rise in incidence compared with last year ;
it illustrates only too well the rise in the death rate from cancer
which has been experienced throughout Britain during the present
century. Even when allowance is made for the fact that the number
of middle-aged and elderly persons—the ages most prone to suffer
from cancer—forms a greater proportion of the population than
formerly and although more accurate diagnosis accounts for part
of the increase, the rise in incidence of the disease is a real one.
During the war the complete schemes ior early diagnosis and for
treatment which were provided for by the Cancer Act of 1939 have
had to be in abeyance. Of the four maternal deaths from causes
other than sepsis two were due to accidents directly associated
with early pregnancy, one from obstetric shock and one from heart
disease : four of the total of five deaths took place in hospital.

A less unpleasing picture presents itself when we review the
vital statistics cancerning Infant Mortality. Throughout England
and Wales during the past fifty years there has been a marked
reduction in the deaths of children under one year of age. During
that period the rates in Brighouse, although they have shown con-
siderable fluctuations have definitely participated in the downward
trend. The rate for this year shows a reduction on last year's,
while the combined stillbirth and infant death rate is the lowest on
record since first recorded in 1907. Nevertheless there should be
no feeling of complacency for these figures still signify a consider-
able wastage of infant life and show the need for keeping maternity
and child welfare work always in the forefront as a Health Service.
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That the mothers in the Borough continue to take advantage
of the Maternity and Child Welfare Services provided is shown by
the satisfactory attendances at the ante-natal and infant welfarc
clinics. It is not surprising that there is some decrease for the
year in the attendances of children over one year for many mothers
of quite young children are employed in factories or elsewhere, and
cannot attend the clinics. Some such children are of course in
attendance at the War-time Day Nurseries or in the eight Nursery
Classes in the Borough and are under supervision there. Again,
although frequently informed to the contrary, many mothers think
that either they need not or should not bring their children to the
welfare centres once they have commenced school attendance. One
is constantly reminding these mothers that children may be brought
to these centres up to the age of five years.

I am indebted to Dr. Dorothy Heynemann for the interesting
report on the progress of the ante-natal work from the date when
the first clinic was held in 1926 up till the year 1943. In the first
year of this work the rate of attendances was 20 per annum : the
figure for 1943 is 230 women who made a total of 1275 attendances.
A?thuugh the value of ante-natal care has gradually been realised
by expectant mothers themselves I feel that much of the success
that has attended the ante-natal clinics in the Borough is due to
Dr. Heynemann's personality and her good work.

Your action in extending the Consulting Service for maternity
cases to include a panel of five Obstetricians and to make their
services available in hospitals or nursing homes as well as in the
patients’ own homes wiﬁ? I think, prove definitely advantageous
particularly in view of the co-operation with local medical prac-
titioners which was obtained in the widening of the scheme.

The illegitimate birth-rate has again risen ; there were no
illegitimate stiﬁ births but one illegitimate child died in infancy.
In the course of home-visiting the Health Visitors make special
inquiry rE%arding the provisions for the care of these illegitimate
children. In the majority of cases the mother has already been in
employment and can again under existing circumstances be
employed. As I have indicated in Tables 7b and 7a under Breast
Feeding, there is, I think, a relationship between the increase in
illegitimacy and the decline in breast feeding. [t does not follow,
however, that it has been detrimental to these babies that they

_have not been breast fed. It is a well recognised fact that breast
feeding has declined, yet the infant death-rate is also on the decline.
The good quality of dried milk available has done much to make
bottle-feeding safe while, as pointed out in the body of the report,

. modern teaching has tended to the shortening of the period for

which babies are breast fed.

TR


















TABLE 1.
BIRTH RATES, DEATH RATES, ANALYSIS OF MORTALITY,
MATERNAL DEATH RATES AND CASE RATES OF CERTAIN
INFECTIOUS DISEASES IN THE YEAR 1943 for England and
Wales, London, 126 Great Towns, 148 Smualler Towns and

Brighouse.
(Provisional Figures based on weekly and quarterly Returns).
126 148
County Smaller
Boro's Towns
England and Great (Resident London
and Towns u'tions Adminis- Brighouse

Wales including 25,000 to trative
London ED.U{I] at County

1931

Census)

Rates per 1,000 Population

Births—

Live ... 16.5 18.6 19.4 15.8 16.42
Sull ... 0.51 0.63 0.61 0.45 0.21
Deaths—
All Causes ... 12.1 14.2 12.7 15.0 16.38
Typhoid and Para-
typhoid Fevers ... 0.00 0.00 0.00 0.00 0.00
Smallpox ... 0.00 0.00 0.00 0.00 0.00
Measles wu o 0.02 0.02 0.02 0.02 0.00
Scarlet Fever : 0.00 0.00 0.00 0.00 0.00
Whooping Cuugh 0.03 0.03 0.03 0.03 0.14
Diphtheria ... 0.03 0.04 0.04 0.02 0.00
Influenza ... 0.37 0.36 0.37 0.27 0.56
Motifications—
Typhoid Fever ... 0.01 0.01 0.02 0.01 0.00
Paratyphoid Fever ... 0.01 0.01 0.0. 0.01 0.00
Cerebro-Spinal Fever 0.08 0.10 0.06 0.09 0.10
Scarlet Fever k1) 3.29 3.54 3.80 2.81
Whooping Cough ... 2.54 2.82 2.25 2.68 4.91
Diphtheria ... 0.88 1.12 0.77 0.74 0.56
Erysipelas ... 0.31 0.35 0.27 0.42 0.28
Smallpox ... == B — e
Measles 9 88 9.23 9.77 0.17 5.36
Pneumonia ... 1.34 1.62 1.16 1.27 0.58
Rates per 1,000 Live Births
Deaths under 1 year of
age 49 58 46 58 42,73
Deaths from Diarrhcea
and Enteritis under
2 years of age ... 53 79 4.4 10.4 2.14
Rates per 1,000 Total Births (i.e. Live and Still)
Maternal Martality—
Puerperal Pyrexia ... 0.39 2.11
Others 1.45 Not available B.44
Total 1.84 10.55

Motifications— ' { 3.05
Puerperal Pyrexia ... 11.68 15.11 9.26 15.23 211
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During the year there were 6 still-births, none of which was
illegitimate. This gives a rate of 12.66 per 1,000 (live and still)
births, or 0.21 per thousand of the population, this latter figure being
0.3 less than the rate based on population for England and Wales
(0.51).

The Death Rate for the Borough is 16.38 per 1,000 of the
population. This is 2.88 more than the rate for last year and
4.28 above the rate for England and Wales.

The chief causes of death this year were, in order of fre-
quency i— .
1. Diseases of the Heart and Circulation—206 (compared
with 167 in 1942).

2. Pneumonia, Bronchitis, Influenza and other respiratory
diseases—69 (compared with 49 in 1942).

3. Cancer—77 (compared with 47 in 1942),

The Infantile Mortality Rate, or the Death Rate of Infants
under 1 year of age per 1,000 live births, is 42.73—a decrease of
1.91 compared with 1942,

There were five maternal deaths during the year, %iving the
figure 10.55 compared with the maternal mortality rate of 1.84 per
1,000 live and still births for England and Wales and with last
year's Brighouse rate of 2.18.

GENERAL PROVISION OF HEALTH SERVICES FOR THE AREA.

Laboratory Facilities.
No change has been made in the services provided under
this head.

Ambulance Facilities.

Cases of infectious disease are removed to the Fever
Hospital, Clifton, by the ambulance stationed there. Patients other
than those suffering from infectious diseases are conveyed in the
Ambulance which was formerly stationed at the Fire Station but
which was taken over in March, 1942, by the West Riding for use
as a Civil Defence vehicle if necessary. This ambulance is stationed
at the Civil Defence Ambulance Transport Depot, Owler Ings Road.
In addition, for street accidents and for other cases when the
former Borough ambulance is out of commission for repair, the
County Council have granted the use of a Civil Defence ambulance
from the vehicles stationed at the Ambulance Depot.
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Nursing in the Home.
The position as described in the 1938 Report is unchanged.

Clinics and Treatment Centres,:
These are set out on page 20 of the 1939 Report, but the
following changes have been made since that year :—

Ante-Natal Clinic, Hipperholme, Wednesdays, 10-12 noon.
Consultant Ante-Natal Clinic, transferred to Halifax General
Hospital, October, 1943.

Pust-N.—;tal Clinic discontinued as a separate session from Septem-
er.

More is written about these last two Clinics further on in the Report.

Diphtheria Immunisation, Huddersfield Road Child Welfare Centre,
Fridays, 11-15 to 12 noon.

Remedial Exercises Clinic, Tuesdays, Wednesdays and Fridays,
1-45 to 4 p.m.
Venereal Diseases Clinics :—

St. Luke's Hospital, Bradford. @ Males: Mon. & Sat., 9-30 a.m.
Tues., 5 to 7 p.m.
Females : Mon., 5 to 7 p.m.
Friday, 10 a.m.

Royal Halifax Infirmary. Males : Thurs., 6 to 8 p.m.

Females : Tues., 3-30 to 4-30 p.m.

6 to 8 p.m. ;
Huddersfield : Males : Mon., 6 to 8 p.m.
York Place. Tues., 6 to 8 p.m.

Females : Mon., 6 to 8 p.m.
Tues., 6 to 8 p.m.

New North Road. Males : Thurs., 6 to 8 p.m.
. Fri., 6 to 8 p.m.
Wed., 10 to 12 noon.
Females : Thurs., 6 to 8 p.m.
Fri., 6 to 8 p.m.
Wed., 10 to 12 noon.

Scabies Treatment.

During the year the arrangement commenced in August,
1942, whereby the Civil Defence First Aid Posts were made avail-
able for the treatment of scabies cases and Civil Defence personnel
agreed to carry it out, has continued.

: As scabies is not a notifiable disease and as there is a strong
tendency for people to conceal the fact that they are suffering from
it, or are often genuinely unaware that they have the disease, it is
difficult to ascertain to what extent it is prevalent in a community.
The facilities for treatment have, however, helped to control the
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incidence of this complaint and the medical practitioners in the
Borough have made use of this service.

During the year the following number of cases was treated :
Brighouse First Aid Post .. 125
Hipperholme First Aid Post ... 89

Of that number 5 cases were recurrences and 14 did not
attend for completion of treatment.

HOSPITALS.

A. Fever.

The Corporation has continued to administer the Isolation
Hospital at Clifton since taking it over {from the Brighouse Joint
Hospital Board in 1937. The Hospital affords accommodation for
cases of Cerebro-Spinal Fever, Diphtheria, Enteric Fever and Scarlet
Fever. Under special circumstances and if there is accommodation
available to allow of satisfactory isolation, cases of other infectious
diseases are occasionally admitted. There are 37 beds, including
three small single rooms which are used for isolation of cases in
which the diagnosis is in doubt or of cases of mixed infection. In
addition to serving the Borough of Brighouse, the Hospital also
receives cases from the neighbouring Elland Area.

B. Smallpox.

By agreement with Halifax Corporation any cases of Small-
pox occurring in the Borough may be sent to the Mount Tabor
Hospital, Halifax. No case of Smallpox occurred in the Borough.

C. Tuberculosis.

Patients suffering from Tuberculosis and contacts are under
the care of the West Riding County Council. The Tuberculosis
Dispensary for out-patients is held at Mill House, Huddersfield
Road, where a West Riding Tuberculosis Officer attends once
weekly to conduct examinations. Where hospital treatment is

necessary arrangements are made for admission to Sanatoria under
the County Council’s control.

D. Maternity.

Provision is made for the admission to Halifax General
Hospital of maternity cases where there is illness in the ante-natal
period, where an abnormality is expected, or where the home
conditions are unsatisfactory for confinement, and for cases oi
Puerperal Pyrexia. Under the Consultant Obstetrician Service
described below, an agreement is now in force for the admission
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Dr. Heynemann has submitted the following report on the
progress of the work in the Ante-Natal Clinics as she has seen it
over a period of 15 years :—

“In presenting this, my last report on the Brighouse district
ante-natal clinics, it is of great interest to note the difference between
the year 1926 when the first clinic was held and the year 1943. The
clinic was opened on June 24th, 1926, and was held monthly. The
number of women who attended during the 7 months of that year
was 12, which is at the rate of 20 per annum. Now, with 14 sessions
per month in Brighouse and district clinics, we may have 20 women
or even more at one session. This improvement has, of course,
come about gradually as a result of the education of all as to the
value of ante-natal work in the saving of life and health both to
baby and mother. It is almost amusing to read in the report for
1926 that “ it is disappointing that the midwives do not send their
patients to the clinic,” and the remarks of the Medical Officer of
Health that * the average midwife knows very little of ante-natal
work, though the midwives here have persuaded themselves they
know everything "—amusing because it is now so untrue. The
midwives are now our best collaborators and know a great deal
about ante-patal work and are now by no means too proud to learn
more. We are all, doctors and midwives alike, still very ignorant
of many things and must all keep on learning. The grandmothers,
too, have changed from their rather sceptical attitude and the
remark “ There was none of this bother in my day ! " to the wistful
and now grateful remark “ There was none of this trouble taken
for us in my day,” and they encourage the young women to come.
But indeed, the young women hardly need encouragement, they are
eager for the help the clinic can give and for the allaying of their
fears. Much actual superstition has been overcome.

Among the recent advances which have he!{)ed in the good
work is the treatment by the dentist, and, above all, the provision
of dietary supplements. We were very pleased when we gave out
small doses of iron to our anemic women, and now what is there of
value which we do not supply ?—Milk, cod liver oil, orange juice,
extra eggs, extra meat, iron and calcium. We are proud of the
advance made by this country in the care of its young mothers.
Perhaps 10 years hence we shall, from a still greater height, look
back on this era and think how slow we were to improve, though at
the moment we can say with sincerity that we have made great
strides since the opening of this clinic in 1926.

| should like to pay tribute to the work of Dr. Sutherland
articularly, and to that of Nurse Charlesworth, with wham 1 have
een associated so long. These two have done much for Brig-
house, and I feel sure that with Dr. Bethia Newlands and her staff
progress will be continued.”

DOROTHY W. HEYNEMANN.
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Footnote.

Since writing this report, Dr. Heynemann has resumed her
appointment as part-time Assistant for Maternity and Child Welfare
work.

Consultant Ante-Natal Clinic.

As the numbers attending this Clinic since its inception had
always been small, it was considered unnecessary and inadvisable
to continue its exislence. Accordingly, an agreement was made
between the Corporation and Halifax eneral Hospital for patients
on whom a consultant opinion was desired during the ante-natal

eriod either by general practitioners or by medical officers conduct-

ing the Brighouse ante-natal clinics to be examined by a
Consultant Obstetrician at the Halifax General Hospital. The
Consultant is Mr. Bryan Jeaffreson, of Leeds, one of the panel of
Consultant Obstetricians, who formerly conducted the Consultant
Clinic in Brighouse and who is a Consultant on the staff of Halifax
General Hospital. Mr. {Eaﬁresﬁn attends there once fortnightly ;
that is, with the same frequency as he visited Brighouse. gis
arrangement came into force on the 4th October. It has worked
well and patients have not shown the slightest unwillingness to
travel to Halifax for a consultation.

Post-Natal Clinics.

In September of this year post-natal examinations at a
separate monthly session were discontinued, as it was found that
the numbers of attendances did not justiiy the holding of this
session. In place of this clinic, however, patients who have attended
ante-natally have been urged to attend for post-natal examination
when an ante-natal clinic is being held. This arrangement provides
more opportunities for the post-natal case to attend than the former
one.

During the year 65 individual mothers were seen and 89
attendances made.

The number of cases attending post-natally is small, repres-
enting only 31.6 of the 204 cases who attended the Brlgh-:mse
clinics ante-natally (Table 4). Of these 204 cases 75 were, how-
ever, actually delivered in hospital and some of them probably
attended hospital for post-natal examination although actual figures
are not available.

Table 4 also shows that 139 cases attended hospital ante-
natal clinics because they had booked for confinement in hospital.
It is known that cases attending Halifax General Hospital ante-natal
clinic are instructed to attend at the Hospital for post-natal examina-
tion and that many of them do so. The advantage of attending
hospital post-natal clinics is that any necessary treatment can imme-
diately be arranged.
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A high percentage of post-natal attendance is always diffi-
cult to secure because when the confinement is safely over the
mother is apt not to give any further thought to her own health or
she finds it difficult to fit in the visit to the clinic when she has the
new baby to attend to. 2
Domiciliary Midwifery Scheme.

The work done by the midwives is set out in Table 3

which follows.
TABLE 5.
Work done by the Municipal Midwives during 1943.

Labours conducted: (a) as midwives - 174
(b) as maternity nurses ... 19
(c) total 193
Ante-natal visits b el S P R LM 4 ey ol S R TR
Post-natal wvisits ... - o 20552

Home Helps.

During the year, home helps were provided in 24 cases,
with an average attendance of 12 days per case. 21 of these cases
were attended during the mother's confinement and puerperium, 2
cases were attended ante-natally and one case post-natally.

Dental Scheme.
During the year, 11 expectant and nursing mothers were

referred for treatment.

Infant Welfare Clinics.
The work of the respective clinics is set out in Table 6,
which follows. :

TABLE 6.
Attendances at the respective Infant Welfare Clinics in 1943.
Huddersheld
Road Hipperholme Southowram Totals
Mumber of Sessions ... 03 48 49 195
Individual Children attending ... 572 271 125 068
Children attending for the first
time e 252 124 51 425
Medical Consultations ... 1850 883 439 3172
Average number of medical con-
sultations per session ... 18.8 184 9 16
Attendances of children under 1
year o A S 3007 1505 655 5167
Attendances of children over 1
year 1065 488 477 2030
Total attendance 4082 1993 1132 7207
Average attendances per ses- )
SEESI0MN ’ 41.6 41.5 23.1 354

Highest attendan-c-e at ‘-;ne 55:5:
sion ... 79 50 40
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Breast Feeding.

In modern teaching in infant welfare work one impresses on
the mother the importance of introducing supplements such as a
small amount of cereal food, vegetable broth, egg yoke, at an
earlier age than used to be the practice, namely, at the end of the
fifth month, so that after five months one does not expect the baby
to be wholly breast fed. From that age up to nine or ten months
there should be a general weaning from the breast. Table 7 shows
the position with regard to breast feeding up to the seventh month
over a ten year period.

TABLE 7.
Parcentage hreast Percentage wholly Percentage breast Total pefcentage
fed 4+ supplements breast fed for 1. 2. + hotile fed for 1. wholly or partly
Year. at Tth moath, 8. 4 or 5 monthe. 2. 8 4 or 5 monthe. breast fed.
1943 340 20.0 12.0 66.0
1942 40.5 11.7 i3 55.5
1941 48.0 24.0 10.0 92.0
1940 44.0 18.0 16.0 78.0
1939 48.0 16.0 11.0 75.0
1938 52.0 280 88.0
1937 54.0 26.0 7.0 87.0
1936 45.0 27.2 8.0 83.2
1935 44.0 29.0 8.0 81.0
1934 45.0 370 Mot recorded. —_—

Table 7a shows the reasons for abandoning breast feeding.
Under * maternal causes " are grouped all those reasons which seem
to be genuine ones for giving up breast feeding, such as defects of
the nipples, inflammation or actual abcess of the breast, an®mia or
other disease. Nevertheless, although the figure represents real
inability to breast feed, it is a state of affairs which calls for de-
tailed investigation which it has not been possible to carry out.
Under “ infant causes " the inability of the baby to such through
feebleness from premature birth has been practically the sole reason
why no breast feeding could be carried out.

Under “ other causes " | have included the group which in
former reports was classified as “ lack of perseverance.” The latter
classification still indicates the major reason of this third group in
cases of abandoning of breast feeding. There always is a percentage
of mothers who will not make a real effort to breast feed. But there
are other factors which I think account for the increase in the past
three years in this group rising from 159 in 1940 to 25.39% in 1943.
The desire to earn money, and in some cases the need to earn it
combined with the ease with which work has been obtained owing
to the demand for labour, has led mothers to put babies on to bottle
feeds earlier than they would have in more normal times. One
class of mother in particular who has for economic reasons been
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obliged to hand her baby over to the care of others and go to work
is the mother of the illegitimate baby. The increase of illegitimacy
see Table 7b—is, with the exception of 1939, most marked during

the past three years, the years in which the group under “ other
causes " has increased.

TABLE 7a.
Year. Materna_] causes, Infant causes Other causes.
1943 71.5 3.2 25.3
1942 69.3 4.0 26.7
1941 68.7 7.0 243
1940 774 7.6 15.0
1939 B2.0 40 14.0
1938 84.0 30 13.0
1937 733 B.4 18.3
1936 80.0 2.0 18.0
1935 85.0 1.0 14.0
TABLE 7b.
Ilegitimate Births.
Number. Rate per 1,000 live births.
1943 35 747
1942 22 491
1941 15 3.84
1940 6 1.7
1939 24 5.69
1938 13 2.09
1937 10 246
1936 8 - 357
1935 5 2.11
1934 9 3.6

Cod Liver Qil in both liquid and capsule form, Iron Tablets,
Calcium Tablets and Wheat Germ Oil Capsules are provided at the
clinic at cost price.

It gives me much pleasure to record my sincere appreciation
of the work that is done by the voluntary helpers at the Infant Wel-
fare Clinics—The Brighouse Ladies’ Committee at the Huddersfield
Road Centre ; the Hipperholme Ladies’ Committee at the Hipper-
holme Centre ; and the Southowram Ladies’ Committee at the South-
owram Centre. The Health Visitors and I are most grateful to them
for the assistance they give every week at the centres.

Artificial Sunlight Treatment.

The work done is set out in Table 8, which follows, and
it will be seen that 111 children received 1,368 exposures, compared
with 119 children with 1,488 exposures in 1942,
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SANITARY CIRCUMSTANCES IN THE AREA.

Water Supply.

Of the 10,411 inhabited houses in the Borough, 9,527 are
on the public supply, which has remained satisfactory as regards
quantity and quality throughout the year. The remaining houses
represent the parts of the Borough which are rural in character and
where it is desirable that a piped supply should replace the private
supplies derived from springs and wells, the majority of which are
constantly exposed to the risk of surface pollution.

I am obliged to Mr., Lawson, the Water Engineer, for the

following information concerning the extensions and renewals of
mains carried out during 1943 (—

Extensions.

65 yards of 3 inch main—Sutherland Road, Hipperholme.
32 yards of 4 inch main—Mill Lane, to provide alternative
supply between Brighouse and Clifton.

Replacements.

52 yards'3 inch main with 4 inch—Armitage Road.
80 yards 3 inch main with 4 inch—Crossley Street.

7 yards 3 inch main with 4 inch—Thornhills Briggs Lane.

45 yards 3 inch main—East Street, Rastrick.

30 yards 3 inch main—Little Woodhouse.

80 yards 3 inch main—Hesketh Place, Lightcliffe. o

130 yards 2 inch main with 3 inch—Field Top, Bailiffe
Bridge.

Dainage and Sewerage.

I have been informed by Mr. H. A. Sneezum, the Borough
Engineer, that the only work carried out within the Borough with
regard to sewers during 1943 was the relaying of a section of the -

sewer in Law Lane which had been a source of trouble owing to

settlement.
Rivers and Streams.

The West Riding Rivers Board is the supervising Authority.

No complaints regarding the pollution of any streams in the area -

were received in the Health Department during the year.

Public Cleansing.
Full details regarding Public Cleansing are given by the
Cleansing Superintendent on pages 43 to 53.

Sanitary Inspection of the Area.
The work done during the year is set out in tabular form
in the Sanitary Inspector’s Report on page 49.

LR
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INSPECTION AND SUPERVISION OF FOOD.

Milk Supply.

The position is as described in the Chief Sanitary Inspector's
Report.

Meat and Other Foods.

A detailed statement regarding the action taken with regard
to meat and other foods is given in the Sanitary Inspector’s Report.

Adulteration, etc.

The administration of the Food and Drugs Act is in the
hands of the West Riding County Council.

Chemical and Bacteriological Examinations of Food.

Samples of foodstuffs for chemical and bacteriological exami-
nations are taken by the County Council.

PREVALENCE OF, AND CONTROL OVER, INFECTIOUS AND
OTHER DISEASES.

General.
' The notifiable diseases most prevalent during 1943 were
Measles, Whooping Cough and Chicken Pox.
Diphtheria Immunisation.

During the year the practice of immunising children under
five years when any infant welfare clinic is being held has continued.

In addition a brief additional weekly morning session was initiated

in January and has proved helpful for mothers who are not regular
clinic attenders. In the case of babies brought regularly to the
infant clinics it is increasingly common, thanks to the constant
teaching by the Health Visitors, ior such babies to be automatically

brought forward for immunisation on reaching the age of one year. |
During the first three months of the year many school sessions were

devoted to the immunisation of school children.

The practice of giving one re-inforcing dose to previously
immunised children on reaching the age of 5 years was commenced |

in November, 1943.

The prophylactics used are two doses each 0.5 c.c. Alum
Precipitated Toxoid for children under 8 years, and 0.5 c.c. of the

same material for the re-inforcing dose. For children over 8 years |

Toxoid Antitoxin Floccules are used, three doses of 1.0 c.c. each.
327 pre-school children and 634 school children received

A e i e e
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TABLE 18.
ANNUAL BIRTHS, STILL BIRTHS AND INFANTILE MORTALITY IN BRIGHOUSE SINCE THE

{ INCORPORATION OF THE BOROUGH, 1894.

1_ { 1

| Total Deaths of Infants | Ireaths from Diartho-a
\ Stillbicths Live Births [nfantile Mortality Rate | from Stillbirth or failure | under 2 years of age
| Birth Tate | Deaths of | per 1,000 live birtha | tosurvive 1at yearof life |
Year Population papg) | for England |Infants under — | — | Brighouse England and
Birtis Rate per Rate per | and Wales 1 vear | | Stillbirths and Wales
f No, | 1000 total | No. 1000 of | Brighouse | England | Deaths under Rate per LO00| |Rate per 1000/ Rate per 1000
| Births popnlation | | jand Wales) 1 year of age  total births | No. | live births | live births
1894 | 21,043 ' | 571 | 27.13 | 296 | 65 113.83 | 137 1 1.7 | 1436
1895 @ 21,153 | 573 | 2708 | 303 | 76 | 132 161 15 26.2 33.85
1896 | 21,238 547 | 26.83 | 207 77 | 141 148 5 | 9.1 23.71
1897 | 21,347 573 | 206.84 | 29.7 74 129 156 4 6.9 | 36.33
1898 | 21,466 * 549 | 25.37 20.4 108 198 160 13 23.7 | 41.83
1899 | 21,570 503 | 23.31 | 293 61 128 | 163 2 3.97 | 4490
1800 21,690 513 | 23.63 28.9 75 151 154 1 1.97 32.16
1901 @ 21,780 516 | 23.69 28.5 91 176 151 11 21.3 36.66
1802 21,960 492 | 2240 28.6 B3 125 133 — - 17.07
1003 21,983 501 | 22.7 28.4 G0 120 132 4 7.99 21.02
1904 | 22,076 477 | 21.67 27.9 53 106 145 2 4.19 34.78
1605 22,100 454 | 20.54 27.2 A4 111 128 2 4.41 25.02
1006 22,196 460 | 20.72 27.0 65 141 132 b 10.90 | 36.73
1907 | 22,280 | 442 20 4525 | 422 | 18.04 26.3 42 99 116 | 62 140.3 — o kel
1908 | 22,365 475 23 48.32 | 452 | 20.21 26.5 47 104 120 70 147.6 4 G.64 24.04
1909 22,455 428 17 39.72 | 411 | 18.30 25.6 40 07 109 57 133.2 1 2.43 14.97
1910 | 22,520 427 24 56.26 | 403 | 17.89 24.8 36 89 105 60 140.5 2 4.96 15.60
1911 20,843 391 24 6l.64 | 367 | 17.57 24.4 29 79 130 | 53 135.5 9 24.50 44.04
1012 | 20,900 | 377 18 47.74 | 359 | 17397 | 238 29 81 195 47 124.4 — — 0.18
1913 | 20,960 = 397 24 60.41 373 | 17.719 23.9 25 67 108 49 123.4 2 5.34 24.20
1914 | 21,020 | 398 17 42,71 | 381 | 18.12 238 | 209 7 105 46 [ 116.1 B 2.62 21.05
1915 | 21,100 | 361 16 44.32 | 345 | 17.10 21.8 | 36 104 | 52 144.0 2 5.79 18.86
1916 | 19,748 | 366 21 | 57.38 | 345 | 16.06 216 | 21 Gl [ 9l 42+ 114.8 — - 12.47
1917 | 19,332 | 310 15 4840 @ 295 13.68 17.8 26 R84 T 4l 132.3 [ 2.03 12.18
1918 | 19,364 | | 304 14.01 17.7 36 118 97 — — 10.99
1919 | 21,000 | 304 11 36.18 | 203 14.01 18.5 26 88.6 | 89 37 121.3 1 34 | 9.59
1920 | 20,871 | 445 22 49.44 | 423 | 20.27 25.4 31 73.18 | 80 53 | 119.1 - — | 8.3
1021 | 20,610 416 22 5290 | 304 | 19.12 22.4 38 111.0 83 (111} 144.2 4 10.2 15.5
1922 | 20,670 | 331 | 16.01 20.6 31 96.6 77 [ g8 | 241 6.2
1923 | 20,390 299 14 46.82 | 285 | 13.48 19.7 16 56.14 | 69 30 100.4 g [0 1cs52 7.7
1924 | 20,100 314 19 60.51 | 205 | 14.66 18.8 13 44 [ 75 32 | 1009 3 10.8 7.3
1625 | 19,920 | 303 9 29.70 | 204 1470 18.3 24 81.6 75 33 | 108.9 1 3.4 8.4
1926 | 19,440 @ 311 17 5466 204 151 17.8 14 47 | 00 31 99.7 1 5.4 8.7
1927 | 19,380 267 11 41.20 | 256 | 13.2 16.7 23 90 69 34 127.8 | — — 6.3
1928 | 19,460 264 12 45.45 = 252 | 12.9 16.7 11 44 65 | 23 BTAL. el 4.0 7.0
1929 | 19,640 267 18 67.41 | 249 | 121 | 163 20 80 | 38 142.3 2 8.0 8.1
1930 | 19,640 242 15 61.16 | 227 | 11.8 16.3 16 75 60 31 128.1 — — 6.0
1631 | 19,940 219 14 63.9 205 | 10.3 15.8 16 73.2 66 29 1324 | — - 6.0
1932 | 18,740 263 8 30.4 255 | 12.9 15.3 20 78.4 66 28 106.4 1 391 | 6.6
1933 | 19,6870 213 & 37.6 205 | 10.4 1d.4 10 18.4 64 18 B456 | — — 7.1
1934 | 19,550 266 16 64.00 | 250 | 12.78 14.8 16 64.00 | 59 31 116:6: | 2 8.0 5.6
1935 | 19,510 258 21 81.40 | 237 | 1215 14.7 ] 37.97 | 57 30 1163 | 1 4.22 5.7
1836 | 19,430 231 7 30.30 224 11.53 14.8 18 84.82 59 26 112.1 4 17.86 5.9
1037 | 30,120 425 18 | 42.36 | 407 | 13.51 14.9 17 4197 | 68 35 824 | — - 6.8
1938 | 30,140 453 19 41.94 | 434 144 15.1 20 403.08 it} 39 RATI == o 5.5
1939 | 28,900 441 19 43.08 | 422 | 141 15.0 17 40.28 50 36 aie | — — 4.6
1940 29,540 365 11 30.10 | 354 11.08 14.8 27 76.27 ab 38 1041 | 1 2,80 4.6
1941 | 29,480 407 | 16 39.81 | 391 | 13.17 14.2 29 74.16 59 46 105 | — | — 5.1
1942 | 29,170 468 | 10 | 21.83 | 448 | 15.35 168 [ 20 4464 | 49 | 30 | 656 2 446 | b2
1943 | 28,500 | 474 6 | 1266 | 468 | 1642 | 165 | 20 | 4273 | 40 | 26 | 648 i aas i lER
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Factories (Mechanical and Non-Mechanical).

5 Complaints were received from H.M. Inspector of Factories.
The following improvements were carried out at Factory Premises
during the year.

Number of Defects.
Particulars. Found. Remedied.
Absence of Intervening Ventilated Space ... 1 I
Sanitary Accommodation
Dirty condition 3 3
Unsuitable or defective | !
Sanitary Accommodation—No artificial lighting 2 2
Sanitary Accommodation—Not separated ... 1 I

188 inspections were paid to these premises during the year.

RATS AND MICE (DESTRUCTION) ACT, 1919.

451 inspections and re-inspections were made in relation to
rat infestation and advice given in each case.

During the year the Direction under the Infestation Order of
1943 and Defence (General) Regulations, 1939, was served on the
Council and a comprehensive survey and report of the Borough was
undertaken. This necessitated a total of 225 inspections and revealed
a total of 36 Reservoir Infestations, 5 Major Primary Infestations
and 18 Minor Secondary Infestations. The Health Committee de-
cided to appoint a part-time Specialist Rodent Officer in order to
deal with the Direction and a commencement was made by him ‘in
November, 1943.

FOOD INSPECTION AND SUPERVISION.

(a) Milk Supply.

(1) Cowsheds.

Regular inspection was made to all dairies and cowsheds in
the Borough during the past year. We have now 86 Dairy Farms,

confaining 149 registered cowsheds and housing approximately
1,220 dairy cattle.

It is a matter of regret that the amount of cowshed recon-
struction carried out during the year is less than on former occa-
sions. The following is a list of structural alterations carried out :—

Green Farm, Clifton. New cowshed for 6 cows erected 1

Grove Farm, Southowram 3 compartment milk room pro-
vided ... AT I
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SANITARY INSPECTION OF DISTRICT.

Total Number Inspections ... o 6013
Air Raid Shelters .. : 5 144
Bakehouses .. Lo e 73
Complaints ]nvestlgated Al R N e 336
Cowsheds and Dairies .. e Y 967
Caravans .. 1L il 17
Canal Boats ... .. ot L P 7
Common Lodging Houses .. 26
Drainage Inspections Rl Srr 343
Dwellinghouses Re-mspetted—Hnusmg Fo ot S 150
Dwellinghouses Inspected—Public Health Acts ... 304
Dwellinghouses Re-inspected—Public Health Acts .. 1028
Dwellinghouses Inspected—Infectious Disease .. 157
Dwellinghouses Inspected—Disinfestation 13
Dwellinghouses Inspected—Disinfection ... .. .. 95
Factories Inspected ... .. ... R e 188
Offensive Trades :—

Fried Fish Premises ) s 55

Fat Rendering Premises .. 32
Public Conveniences 168
Public Cleansing Service . i 843
Slaughterhouses 347
Food Shops ... .. SN B 158
Rats and Mice (Destruttmn] el LA S 451
Drains tested with water .. 11
Drains tested with smoke ... 11
Drains tested with colour ... 84
Shops Acts .. 31
Miscellaneous Visits WL 35
Works in Progress .. ket 5
Army Billets .. st ipdon 5
Food Decontamination Service . 35
Private Water Supplies Suruey P 31
Water Supplles ...... 9
Firewatching Premises s 161

SUMMARY OF SANITARY IMPROVEMENTS EFFECTED.
PUBLIC HEALTH ACTS, 1875-1936.
Brighouse Corporation Act, 1907.

Interior of Houses.

Floor repaired ... 1
Defective Fireplaces renewed 1
Defective Walls repaired ... : 5
New Concrete Floors provided .. : 2
New Sink Waste Pipe provided . 4
New Glazed Sinks provided PR Sl e 18
























