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

Mr. Mayor, Madam and Gentlemen,

I have the honour to present the Annual Report on the work
of your Public Health Department for 1949.

The year 1949 was the first full year that the National Health
Service Act had been operating. The Act split the Health Services
of the Country into three separate groups; the Hospital Service
under the Regional Hospital Board, with local administration by
Hospital Management Committees, the General Practitioner Service
administered by the Executive Councils, and the Local Health
Authority Services administered by the Local Health Authorities,
which are the Councils of the Counties and County Boroughs. In
this way the Brighouse Borough Council lost control of its
Maternity and Child Welfare Services from the middle of 1948.
The County Council, however, acted on the advice of the County
Medical Officer and appointed Divisional Medical Officers to be
responsible for the day to day administration of the Local Health
Authority Services in a Divisional area. This Divisional area is
composed of Brighouse, Elland and Queensbury.

The Councils of the Elland Urban District and the Queens-
bury Urban District were not previously responsible for the personal
health services and consequently the new framework gave further
opportunities for local interest. In Brighouse, however, the loss of

ese services was a serious blow to the Borough Council, who had
always taken a very great interest in this side of the work of their
Public Health Department. It was decided to retain the Maternity
and Child Welfare Committee so that they could advise the Medical
Officer, who could pass on their views to the County Council, and
it was hoped that at some future date a Divisional Committee might
be set up with certain powers. Meanwhile, the Maternity and Child
Woelfare Committee has continued to give great help to the Depart-
ment.

It is possible now to assess the advantages and disadvantages
resulting from Divisional Administration. The advantages are those
of the large Authority, with its greater resources, its opportunity
for consultation and discussion (admirably provided by monthly
meetings of the Divisional Medical Officers with the County
Medical Officer), and uniformity of administration. It has been the
intention of the County Council that such uniformity should not
result in a scaling down of the services better equipped, but a
raising up of the less efficient. With County Administration it is
also possible to utilise the services of specialists to serve more than
one Division, as in Speech Therapy, Physiotherapy and
Orthopadics. The disadvantages are, of course, that uniformity is
impossible in a large County like the West Riding with districts of
such different natures, and that with a large Authority when every-
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thing eventually has to go through one central office, there are
inevitable delays and frustrations. These disadvantages are, of
course, minimised by a scheme of Divisional Administration.

The placing of the curative services of medicine into two
different administrative frameworks, with the preventive side in still
a different one, has made for difficulties. It has been said that the
Medical Officer of Health is very much a liaison officer, coming
into contact as he does with the other two branches of administra-
tion, and we have been helped in this respect by the co-operation of
all concerned. It is our duty, and has been our intention, to try to
work within the existing framework and to try to interpret the
spirit as well as the letter of our statutory duties.

The vital statistics indicate that 1949 was a good year for the
public health of Brighouse. The Birth Rate of 16.42 was slightly
lower than last year but again remains higher than the rates of the

ears between 1921 and 1942, after which the post war rise began.

he Death Rate of 14.08 compares favourably with the average
Death Rate of the Borough during the last ten years (14.78). This
year we have again been provided with a comparability factor so
that our Death Rate can be put into line with that of the Country
as a whole, and this gives us an adjusted Death Rate of 13.09 per
thousand of the population.

The Infantile Mortality Rate was the lowest in the history
of this Borough and the causes of the infant deaths are analysed in
the body of the Report. The low Infant Death Rate is a matter of
considerable satisfaction in this Department and is an indication of
the success which has been attained in the preservation of infant
life.

The principal infectious diseases were Measles and Chicken
Pox. The incidence of Whooping Cough was less than half that of
1948. The only case of Diphtheria occurred in an unimunised adult
and so we had evidence again of the success of the immunisation
campaign.

The Clifton Ante-Natal Hostel continued to play a useful
part in the health services of the County Council. We are sorry that
the Ministry of Health have not yet agreed to the provision at this
Hostel of nursery accommodation. Although it is the first full year
the Hostel has been in operation | am sure that it is an important
addition to the preventive medical services. If only a nursery were
provided many mothers who are unable to make satisfactory
arrangements for their children could be accommodated and the
Hostel would have a wider use. As in so many preventive services it
is difficult to estimate accurately the value of this Hostel, but we
have sufficient evidence to know that it does perform a most useful
service to the community.

During the year we commenced a relaxation clinic for the
instruction of mothers in the technique of painless childbirth. Our
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relaxation clinic has only been in operation a short time but already
we have received many tributes from the mothers who have attended
and I feel sure that this too is an important new addition to our
existing services.

It was a matter of considerable disappointment to us that
Holme House Nursery was not ready for occupation during 1949.
The waiting list continued to grow and the existing nursery accom-
modation was completely insufficient for our needs. Although we
are not in favour as a matter of general policy for mothers to leave
their children in a nursery and themselves go out to"work, and
particularly in respect of very young children, there is no doubt that
there are many children, and especially those who are inadequately
housed, for whom nursery accommodation is desirable. The in-
creasing cost of living has increased the number of applications.
There is also no doubt of the benefit in social training that children
receive from a period in a Day Nursery. It is considered that there
is a good case for the provision of a fourth Nursery in the Brighouse
Borough area.

Particulars are given of the Council's housing progress. I
should like to reiterate how important I regard the provision of
adequate homes and to say once again that in my opinion the
proper housing of the people is the most important individual public
health measure. There is a good case to be made for the provision
of homes before hospital beds, but the shortage of sanatorium beds
continues to be a very serious one.

This year there is an increase in the number of cases of
Tuberculosis notified in the Borough. Some of this increase is
probably due to the Mass Radiography survey which was carried
out during the year and which we hope will have allowed those
persons suffering from Tuberculosis to receive treatment earlier than
they otherwise would have done. I should like to acknowledge with
gratitude the policy of the Housing Committee in allowing us
medical priority for the re-housing of Tuberculous persons, thus

ﬁi:}ljnishing the risk of their infecting other members of the house-
SE i

The squatters' camps at Law Lane and Fort Shibden were
patched up in 1948, but many of the huts were beyond repair, and
time and the elements have continued to play their part in making
these huts still more uninhabitable. The problem of re-housing the
tenants, many of whom came from outside the Borough and some of
whom were not altogether suitable for Council houses, has been one
that has caused considerable anxiety to the Council's Housing Com-
mittee. In order to deal with the problem, a retrograde step was
taken by requisitioning houses which were unfit and using these,
after certain repairs, to re-house the remaining squatters. It is true
that we in this Department welcome the removal of the camps from
the district and that we cannot deny that bad as these houses were
they are at least not so dangerous as the huts in which the squatters
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previously lived. The problem of the squatters is at last near
elimination, but the problem of the unfit house remains. The fixing
of rents, many of which are at very low levels, and the prohibitive
cost of repairs, has meant further deterioration in the sub-standard
houses in this district, but until more houses have been built and the
present overcrowding has been reduced we shall not be able to see
the housing standards in this district which are desirable.

It will be seen from the Chief Sanitary Inspector’'s Report
that once again many visits were made to food preparation premises
and food shops in the Borough. I am glad to report that there has
been no serious outbreak of food poisoning in this town and
improvements were made to many of the premises with the willing
co-operation of the traders concerned. The importance of personal
hygiene remains, however, paramount. However good the premises,
it is the human element which is of the greatest importance.

Reference is made in the body of the Report to the work we
are doing in smoke abatement. Instruments for the measurement of
the smoke nuisance have been installed and will serve as a useful
reminder of the smoke pollution of this district. The toll in res-
piratory diseases and ill-health from the wastelul use of coal, which
is said to be one of our grezatest national assets, cannot be over-
estimated. It is difficult to see how the domestic smoke nuisance
can be eliminated until the density of the houses in the thickly
populated part of the town is reduced by the removal of the sub-
standard ones. A great deal more could be done, however, by the
use of smokeless fuel and by the provision of coke burning grates.
It may not be too much to hope that at some perhaps distant date
we shall be able to persuade the Englishman to relinquish his coal
fire in favour of district heating. At present, however, there is no
sign of a change in the attitude of the British public in this respect.

In conclusion I should like to thank you, Mr. Mayor, Mr.
Chairman, Madam and Gentlemen, for your continued support
during the year. I should also like to thank the Town Clerk and
the Chief Officials of the Corporation for the help which has been
given on many occasions to this Department. The work of the
Department has increased materially throughout the year and this
has thrown a greater burden on the staft, a burden which has been
willingly shouldered. The change in the routine imposed by the
system of Divisional Administration has necessitated many adjust-
ments and the staff have once again demonstrated that flexibility
which is perhaps the prime essential of public health administration.
I should like to record once again how much I appreciate their
willing help and loyal co-operation.

I have the honour to be, Mr. Mayor, Madam and Gentlemen,

Your obedient servant,

FRANK APPLETON,
Medical Officer of Health.

December, 1950.
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Infant Deaths.

12 children under one year of age died during the year.
One of these children was illegitimate. As there were only 18
illegitimate births this gives us an illegitimate infantile death rate of
55.55. It will be realised that this figure is of little significance for
comparison purposes as the number of deaths is so small.

The Infantile Mortality Rate, or the Death Rate of Infants
under one year of age per 1,000 live births, is 23.76. This is the
lowest figure ever recorded in this Borough and can be considered
with some satisfaction when it is compared with the rate for the
Country as a whole (32) and that for the Administrative County
of the West Riding (38), although we are not dealing with large
numbers and an additional death can make a considerable
difference. [ believe that this low infantile death rate is attributable
to some extent to the painstaking work of this Department and
particularly to the conscientious service of the Health Visitors and
Midwives. A low infantile mortality rate can be regarded with
more satisfaction when it is combined, as it is this yvear, with a low
stillbirth rate.

Particulars of the deaths of children under one vear of age
are appended below. Last year's figures are given in brackets :—

6 (7) under 24 hours (5 males, 1 female).

(2) between one day and seven days (male).

(3) between one week and one month (female).

(4) between one month and three months (male).

(4) between three months and nine months (2 males).

1 (=) between nine months and twelve months (male).

Five of the children who died within 24 hours were born

prematurely, all of them being born in hospital and under hospital

supervision from the time of birth. One of these premature births

occurred in a twin pregnancy and another was the second premature

child. It is hoped that we shall be able to arrange for this woman

to be admitted to Clifton Ante-Natal Hostel during the latter months

of pregnancy if she should become pregnant again. In the remaining

three cases no cause was found for the prematurity. The remaining
child which died within 24 hours was one which had birth injuries.

| o T ]

A new Table has been inserted giving particulars of all the
infant deaths tabulated as to cause and time of survival and
according to the time of the year in which the child died.
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TABLE 3.

CAUSES OF INFANTILE MORTALITY IN BRIGHOUSE
BOROUGH, 1949.
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Premature Births,

There were 42 children born prematurely during the year.
Five of these were born at home and all these survived, the smallest
of them being 3lbs. 8 ozs. in weight. Of the 37 children born in
hospital 32 are still surviving, the smallest baby weighing 2lbs. 9o0zs.
To make a true comparison, however, only one of the 27 children
over 3lbs. 8ozs. (the lowest birth weight that occurred at home)
failed to survive. It will be remembered that last year too, none of
the babies born at home prematurely died, and with the present
facilities we are able to offer it does appear that the survival rate
at home is at least as good as that in hospital. The Sorrento cot for
the care of premature babies, which is based at the Ambulance
Depot, was called out on four occasions during the year.

A Table is appended giving details of the premature births.

TABLE 4.
TABLE SHOWING BIRTH WEIGHTS OF PREMATURE
INFANTS.
Domiciliary Confinements,
Birth Weight. No, of Mo. of Infants who survived
Ibs.  ozs. Infants. 24 hours, 2—7 days. 1 month,
3 & 1 1 1 ]
4 2 | | 1 |
4 4 1 | 1 1
5 B 2 2 2 2
Totals ... 5 5 5 5
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Nursing in the Home.

1949 was the first full year in which the Home Nursing
Service was the responsibility of the County Council and in which
it was possible to co-ordinate the work of this service with that of
the Health Visitors and Midwives. The Home Nursing Service
has provided a useful link with the general practitioners and the
hospitals and the work of the Home Nurses is often reinforced by
the Home Help Service and has resulted in a saving of hospital beds.
When the cost of the service is compared with that of the hospital
services it will be appreciated that not only is it a service which
brings incalculable comfort to the patient but one in which a very
real contribution is made to the Country’'s economy.

There were four Home Nurses in the Brighouse area and
they were responsible for 7,342 visits during the year. There were
372 new cases attended during 1949.

A course of five lectures was arranged in the Spring of the
vear for Home Nurses in this Divisional area along with the Nurses

in the neighbouring Divisional areas. The course was arranged by
Dr. Ward at Huddersfield.

The following is a list of the subjects and lecturers :—

Subject. Lecturer.

Modern District Technique from Miss E. M. Greenwood, County

the practical angle. Superintendent, Home Nurs-
ing Service.
Recent Advances in Medical Dr. A, Murray Affleck, Physi-
Treatment. cian, Huddersfield Royal In-
firmary.

Some Notes on the duties of Miss G. Jones, Assistant County
Home Nurses. Superintendent, Home Nurs-
ing Service.

Some Gynazcological conditions Mr. E. Gledhill, Obstetrician
met with in Home Nursing. and Gynzacologist to the Hud-
dersfield Group of Hospitals.

The Home Nurse and the Dr. F. Appleton, Divisional
National Health Service Act. Medical Officer, Division 18.

Domestic Help Service.

During the year, Home Helps were provided in 48 maternity
cases and 60 domestic cases, with an average attendance of 10 days
per case for the maternity cases and 22 days per case for the
domestic cases. 44 of the maternity cases were attended during the
mother’'s confinement and puerperium, | case ante-natally and 3
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cases post-natally. Home Helps were provided in the 60 domestic
cases because of the temporary incapacity of the mother, or in cases
where, on account of old age, the housewile was unable to perform
her ordinary domestic duties.

It will be seen that from 10 domestic cases in 1948 60
domestic cases were attended during 1949, so that we sent Home
Helps to six times as many domestic cases as in the previous year.
At the same time the number of maternity cases attended showed an
increase.

The recruitment of suitable women to be Home Helps proved
very difficult as the competition for the service of women in this
textile area is very high and the demand for Home Helps slightly
exceeded the supply. This made the service particularly difficult to
administer as it was necessary to consider every case on its merits
and when there were insufficient Home Helps to meet the demand
to try and allocate them on a system of priorities. A great deal of
help was given in this direction by the general practitioners, whose
advice was sought when there was particular difficulty in meeting
the demand.

Another difficulty which was encountered was a misunder-
standing on the part of the public as to the duties of a Home Help.
The Home Help's duties are to deputise for the housewife where she
is temporarily or permanently incapacitated and to carry out the
ordinary domestic duties in the home, including the care of the
family, but they do not include the duties of a sitter-in to sit at the
bedside of a sick person while other members of the family are
occupied at school and work. There is a great scope for voluntary
work in this capacity and in this district we have found that many
of the neighbours already perform this duty. The last thing we
would wish to do is to inhibit in any way the spirit of good neigh-
bourliness which undoubtedly exists. It is appreciated, however,
that it is too much to expect of a neighbour that she can for long
periods undertake the domestic duties for another household in
addition to her own.

The Home Help service is an expensive one, and is becoming
increasingly used, but the expense in providing Home Helps for old
people is small as compared with the cost of maintaining them in
hospitals and other institutions. Many old people are extremely
unhappy at the thought of entering a hospital or any other institution
and leaving the home they have occupied for so long, and which
indeed they regard as part of themselves. I am quite sure that in
terms of human comfort and happiness the Home Help service is
one of the most important services we carry out, and it is anticipated
that the demands on this service will continue to grow.

Clinics and Treatment Centres.

The Table of Clinics and Treatment Centres is appended
opposite.
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Scabies Treatment.

The special clinic for the treatment of Scabies continued in
operation during the year. The incidence of this disease again fell
and 25 cases were treated as opposed to 70 the year before.

The routine treatment for a case was two applications of
Benzol Benzoate unless the case was severe, when a third applica-
tion was given. For contacts without any visible sign of the disease
one application was given.

Na. olbiCazes 0 vl 25
WNo. of Contacts 5

We again treated cases of verminous heads in addition to
Scabies, the number of cases so treated being 10.

MATERNITY AND CHILD WELFARE.

Health Visitors.

The keystone of the Maternity and Child Welfare service
continues to be the Health Visitor. Miss E. Charlesworth, who
had acted as Senior Health Visitor for the Borough of Brighouse
for almost 20 years continued as Senior Health Visitor until her
untimely death in July, 1949. Since then, although the County
Council have not yet made an appointment of a Senior Health
Visitor, Miss M. Latimer has filled a most important gap. Miss
Christie was appointed in April, 1949, and took over the duties of
Miss Latimer in the Southowram area when Miss Latimer became
responsible for Miss Charlesworth's work during her last illness.

In addition to our three Health Visitors, who combine the
work of Health Visitor and School Nurse, we had two full time
School Nurses in the Borough.

Mrs. I. Hepworth was appointed in July, 1949, as an
Assistant Health Visitor. She has been able to assist in the clinics
and thus relieve the Health Visitors for their all-important work
of visiting. It will be seen from the Table given below that the
number of visits made this year is higher than in the previous year
in spite of the difficulties due to the illness of Miss Charlesworth.

Although the Infant Welfare Centres did invaluable work
it is in the routine and special visits made to families in their own
homes that the Health Visitor is best able to study the background
and give advice appropriate to the particular circumstances. Some
of the mothers who most need advice are unable or unwilling to
attend the clinic as regularly as we would wish and many of the
problems which they encounter can only be appreciated when the
home is visited. It will be readily understood that each family is an
individual unit, presenting individual problems, and excellent though
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the work of the clinics is it can never take the place of visits to the
homes. The Health Visitor's training, with its emphasis on social
medicine, combined with her knowledge of nursing and midwifery,
fits her for her duties as a home visitor in a way that no other
socio-medical worker, who does not possess the same extensive
training, can be equipped.

In addition to her work among mothers and children the
Health Visitor is taking an increasing part in advising other
members of the family and in particular in assisting old people in
remaining in their own homes. In this work she is reinforced by the
Home Nurse and the Home Help, whose duties are discussed else-
where in this Report. It has been said that in treating individual
patients the doctor or nurse is not only treating the patient but is
having a profound influence on the health of the patient’s children
and even grandchildren. This point of view applies very forcibly
to the work of the Health Visitor. In every case where she is able
to raise the social outlook of the parents she has a profound influence
on the children of those parents. Every problem family is a potential

recursor of many other problem families, and the influence of the
ealth Visitor cannot be measured only in terms of the present but
is of great importance to the future of our race.

When at last Health Centres become a reality it is hoped
that the Health Visitor will have an opportunity of coming into
closer contact with the general practitioners of this town and it is
thought that the value of social medicine will become even more
apparent.

TABLE 7.
Visits paid by the Health Visitors in 1948 and 1949.

1948 1949

Visits to New Births ... 493 454
Visits to Still Births ... 12 8
Visits to Children under 1 year ... 1,115 1,252
Visits to Children 1 to 5 years 2,318 2,679
Visits to Expectant Mothers 109 a1
Visits re Diphtheria Immunisation ... 165 - o8
Home Investigations ... 82 fr4
Infant Death Investigations ... 13 11
Hﬂlnc Helps 7 &
Housing 52 17
Miscellaneous ... 10 63
Total 4,386 4,837
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Ante-Natal Clinics.

Table 8 below gives particulars of the attendances at our
Ante-Natal Clinics. It will be seen that once again the number of
patients attending has fallen. There has also, of course, been a [fall
in the birth rate but Table 9 gives the percentage of expectant
mothers at our Ante-Natal Clinics, from which it will be seen that
only 25%, or one quarter, of expzctant mothers attended our clinics
as compared with 299 last year. It is readily understood that one
reason for this small percentage is accounted for by the fact that
most women who are having their lirst baby are admitted to hospital
and, indeed, only 10°, of women having their first baby attended
our clinics. The percentage of attendances at hospital clinics was
419, as compared with 40%, in 1948, but the number of patients
attending their own doctors ante-natally increased from 299, to
325

This alteration was expected when the MNational Health
Service Act came into force. Many of the expectant mothers in
this area work until fairly late in pregnancy and are required in
any event to attend their own doctor for National Health certificates
when they are temporarily incapacitated for work. In some
instances patients attend our ante-natal clinic as well as going to
their own doctor, and indeed there are patients who attend their
own doctor, our ante-natal clinic and the hospital ante-natal clinic.
If any abnormality is discovered at our clinic we always inform the
person who is to be responsible for the delivery, either the doctor,
the midwife or the hospital. It is in the midwifery service that the
three separate branches of the National Health Service, i.e. Local
Authority, Executive Council and Regional Hospital Board, come
into closest contact.

As long as every mother receives adequate ante-natal care,
including medical ante-natal care, the position can be said to be
satisfactory, and once again we find that 999 of our mothers
received such medical ante-natal care either from the hospital, our
own clinics, or their own doctors.

I am glad to report continued good understanding with the
local hospitals, particularly with the Halifax General Hospital.
where most of the confinements take place. At this Hospital all
primiparee (first babies) are admitted, and all cases requiring
admission on medical grounds are admitted directly at the request
of the patient’'s own doctor. In cases where the home is unsuitable
either for overcrowding or other reasons and the admission becomes
a sociological problem, the hospital has been able and willing to
admit the patient at the request of this Department.

In addition, we have had the great advantage of having the
services of the ** Flying Squad,” or Blood Transfusion Unit provided
by the Halifax General Hospital for all cases of domiciliary mid-
wifery where it is required.
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Ante-Natal Hostel.

The old Clifton Isolation Hospital was opened as an Ante-
Natal Hostel on the 21st September, 1948, when the first patient
was admitted. This Hostel was provided for the rest and recupera-
tion of expectant mothers whose condition is not sufficiently serious
to merit hospital treatment.

In this textile area there is a tendency for women who are
expecting their first baby to continue employment until far too late
in pregnancy and they enter their first labour tired, strained and
apprehensive. It is understandable that they continue to work as
long as they can because many of them, who subsequently make
excellent mothers, are anxious that they should obtain as much
cconomic security as they can and equip themselves as well as
possible to meet the additional expenditure a baby entails. In
addition, if they work sufliciently long they quality for the Maternity
Allowance. The strain of looking after a home, in which work they
may be inexperienced, in addition to carrying on their old routine
factory work, and the fear of the first confinement, cannot always
be helped by attending the relexation clinics, as their work often
prevents this, although I am glad to say that many mothers do
manage to take time off from the factory in order to attend these
clinics, with very beneficial results. The additional strain is put
upon them at a time when exceptional demands are being made on
their physical resources by the growing fcetus, and when they are
still acclimatising themselves to their marriage.

Others are not responsible for the housework, but live with
their mother, but these women have the usual difficulties when the
home is shared, of combining their loyalty to their parents with a
new and greater loyalty to their husband. It will be seen, then, that
there is a great deal to be said for a large number of women
expecting their first baby being admitted to a Hostel where they can
have a month's complete rest during this exacting time, and where
they can learn the relaxation technique which will be so useful to
them during their confinement, and where they can rest in the
Cﬂmpﬂﬂﬁ of other women who are similarly pregnant, The period
in the Hostel, where there is freedom of movement and a homely
atmosphere, is much more beneficial than being in hospital, or at
home, where they may have the over-anxious advice of both mother
and mother-in-law.

When the second and subsequent pregnancies take place the
woman is concerned not only with the care of the house but with
the care of her other children. She usually ignores her own health,
fails to pay any attention to early signs of fatique and an@mia, and
does not even give herself sufficient rest when she develops varicose
veins. As the pregnancy advances and fatigue increases, her house-
hold cares become an increasing strain and, indeed, in some cases
lack of rest when it is required leads to temperamental changes. I
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believe it can be said that there are occasions when the woman feels
the strain so much that her relations with her husband become
impaired due to her feeling that the increased burden of another
baby will be beyond her capabilities.

Pregnant women cannot go to an ordinary Convalescent
Home but they go cheerfully into a Hostel where all the patients
are pregnant at the same time, and where they are not concerned
about their appearance. The women in the Hostel are also linked
by a common interest, and the preparation of baby clothes and the
care of the family present topics of conversation of mutual interest.

The Clifton Ante-Natal Hostel was the first of its kind in this
County. We have very few rules and regulations, these being
mostly confined to hours of meals and times of prescribed rest. At
first all the patients have their breakfasts in bed, but later they are
encouraged to take more and more exercise and to visit the town
or go for walks into the country lanes, There is no restriction on
visitors and telephone calls can be received. Usually all the women
are fully ambulant but occasionally, when a woman is particularly
in need of rest, she is confined to bed for a day or two.

Although, as I have indicated above, there is a need for
Hostel accommodation for women expecting their first babies, it is
particularly for women who have several children that the Hostel
fulfils the greatest need. An important addition to the Hostel would
be the provision of a Nursery to receive the children of these
mothers, as the short stay residential accommodation for children is
extremely limited in the County.

We have found that we have been able, if the women stay
a sufficiently long time, to get to know them intimately, discuss their
problems with them, and in many cases interview their husbands
and smooth out difficulties. It has been our experience that some of
the husbands, particularly those of wives with large families, have
not been sufficiently aware of their responsibilities to their wives
and children and have adopted a selfish attitude. Very often the
admission of their wives to the Hostel has brought home to them
the difficulties of running a home, and with discussions with them
we hope we have been able to persuade many of them to take a
greater share in family responsibility.

Ten patients were admitted during 1948, nine being ante-
natal cases and one a post-natal case where we provided temporary
shelter for a mother and baby. These women were suffering from
the following complications :—

Asthma and Bronchitis e R
Varicose Veins o bl LR 7

High Blood Pressure
o1 et | A Oy ok S e el R

Bl WL -



During 1949, 63 patients were admitted, 45 of these being
admitted in the second half of the year. They suffered from the
following complications :—

Varicose Veins .. Sy P L 23
Anzmia | ...
High Blood Pressure
Dedema
Heart Disease ) e
Hydramnios ... ... T
Bronchitis

Twin Pregnancy ... B 6
Thrombo Phlebitis ...
Incontinence of Urine e Rl el
Severe Malnutrition
Rheumatoid Arthritis
Hysteria ..

The cases of raised blood pressure were usually of very mild
degree and responded very quickly to treatment by rest. Any case
which did not so respond was admitted to hospital. One case we
had, however, was a more severe toxamia with albuminuria. This
is not the type of case we would normally have in the Hostel.

Most of the patients we have admitted were interesting
sociological problems. It is not appropriate in a report of this nature
to give details of many of the cases but perhaps four examples will
serve to show the work we have been doing.

One patient who was having her first pregnancy was
admitted on crutches suffering from functional paralysis of both legs.
With rest and re-education, instruction in the relaxation technique,
and with friendly contact with other patients who had had several
children, her confidence was restored and she was able to walk out
of the Hostel and subsequently had her baby at home without any
unusual difficulty. She is now a remarkably good mother and faces
the Future with confidence.

[l et s o) e s bt o] () SO

Another patient was suffering from severe hysteria. She was
extremely worried about her confinement and burst into tears at
the least provocation. Since her discharge and her delivery she
appears to have made a complete recovery and is now a happy and
healthy young mother.

A patient was admitted with Spastic Paraplegia. She was
thought to be mentally defective and was incontinent of urine. Her
gait improved a great deal with rest and relaxation exercises and
she subsequently had a normal delivery without instruments.

Another patient was admitted with a history of three previous
pregnancies all having ended in abortion. She was an extremely
nervous woman and very concerned about the outcome of this
p}l;&l%nancy. She was subsequently delivered at term of a normal
child.
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INFANT WELFARE CENTRES.

The work of the respective clinics is set out in Table 11,
which follows.
TABLE 11.

Attendances at the respective Infant Welfare Clinics in 1949.

Huddersfield
Road Hipperholme Southowram Totals

MNumber of Sessions ... 99 48 51 198
Individual Children attending ... 615 266 189 1070
Children attending for the first

time ... 281 96 63 440
Medical Consultations ... 1113 509 480 2102
Average number of medical con-

sultations per session 11.24 10.60 9,41 10.61
Attendances of children under 1

YEar ... i 3561 1411 1042 6014
Attendances of children over |

year ... 767 419 540 1726
Total attendances 4328 1830 1582 7740
Average attendances per session 43.72 35.12 31.02 39.09
Highest attendance at one ses-

sion ... 91 84 50
Breast Feeding.

There was a decrease in the percentage of babies breast fed
as compared with previous years. This is very disappointing as a
real effort has been made to persuade as many mothers as possible
to breast feed their infants. It is believed that one of the causes of
the decrease in the percentage of children breast fed in this area is
due to the increasing number of mothers who are going out to
work. The increase in the cost of living and the higher standard of
living demanded, combined with the great prosperity of the textile
trades and the unlimited employment offered in them, have all been
factors in the decline of breast feeding. It is not believed that the
decline in breast feeding is due to a lack of maternal care but is
primarily due to the desire of the mother to go out to work to
supplement the family income. It is interesting to note that the
figure for breast feeding is the lowest since 1943, and it is believed
that the increase in breast feeding since that date was principally
due to the fact that many mothers gave up working with the return
of their husbands from the Forces.

The figures for breast feeding are shown in Table 12, while
the percentage in whom breast feeding was abandoned before the
end of the first month, grouped under three main causes, is shown
in Table 13. A further analysis of the 157 cases comprising the
figures of the latter table is set out overleal.
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textile industry is prosperous and rising costs continue there will
be no slackening of the demand for Nursery accommodation.

We are not anxious to encourage the mothers of very young
children to leave their children in the Nursery in order that they
may work. Although we believe that all our Nurseries are very
happy places. and although the health of the children in the
Nurseries this year has been exceptionally good, it is undoubtedly
undesirable for a young child in the winter to move from one
environment to another during the hours of darkness, both in the
morning and again at night.

The total infectious diseases during the year have been :—
Measles A R 1 e R
Ehicken Pox' Sl AR i Wil

During 1949 work commenced on the reinstatement of Holme
House Day Nursery, but it was not until January, 1950, that the
Nursery was ready for re-opening. It will be remembered that the
need for the re-opening of this Nursery was realised by the Brig-
house Borough Council in 1947 but that in view of the passing of
the National Health Service Act this Council was informed that
work could not proceed but must be undertaken by the County
Council, to which the Nursery was due to pass in July, 1948. The
County Council were informed of the necessity for opening this
Nursery in 1947, but owing to pressure of work in the Architect's
and Direct Works Departments of the County Council, the County
Council did not find it possible to commence work on the Nursery
until late in 1949. This is an example of how'a large Authority,
with many commitments and without the spur of direct local interest,
is not able to proceed as quickly as a smaller one could have done.
During 1947, 1948 and 1949 constant representation was made and
I have no doubt that the delays were beyond the control of the
County Council, but I have also no doubt that if the Brighouse
Borough Council had remained the Maternity and Child Welfare
Authority this Nursery would have been re-opened at least one
year, and possibly two years, earlier. The Nursery is now well
appointed and well equipped and has helped to relieve the pressure
on the Nursery accommodation. There is a good case for the
provision of a further Nursery in Brighouse, particularly in the
Hove Edge area.

MENTAL HEALTH.

We had the services of a Mental Health Social Worker
until October, 1949. She was able to pay regular visits to mentally
defective persons in the area who are under statutory supervision,
guardianship or on licence from Institutions. She was also con-
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cerned with the after-care of persons discharged from Mental
Hospitals. It has not been possible to replace her.

The shortage of accommodation in institutions for mental
deficiency has placed a great burden on certain members of the
community. On the whole, the parents and relatives of mentally
defective patients have been anxious and willing to care for their
dependants at home and have shown a remarkable assiduity in their
care, but there are cases where a real hardship exists in the detention
of a mental defective in the home and where we have been unable
to obtain hospital admission. Visits by the Mental Health Social
Worker helped to relieve this burden and we have been able to
help in many ways. There is no doubt that a readily accessible
Occupation Centre is an urgent need, and it is regretted that the
Local Health Authority has not yet been able to provide one for
this area.

We have also been able to give considerable help in the
rehabilitation of patients discharged from mental hospitals, and 1
believe that mental health work has become a very important part
of the Local Health Authority’s services.

The Duly Authorised Officer whose duty it is to take initial
proceedings for the care and treatment of persons of unsound mind
under the Lunacy and Mental Treatment Acts, is Mr. H. S. Johnson,
Divisional Welfare Office, Britannia Buildings, Huddersfield.

GERIATRICS.

Last year I stated that we had arranged for old people
without family connections and friends to be visited on a voluntary
basis. Many who were seriously incapacitated and unable to
perform their household tasks have had the services of a Home
Help and it has been necessary for others to be admitted to hospital.
The case of the old person who, by reason of increasing disability
and gradual deterioration, drifts slowly into a dirty condition, or
requires hospital treatment and is unwilling to leave his old home
as he feels certain that he will never return to it, is a difficult one.
By co-operation of General Practitioners, District Nurses and Health
Visitors, all of whom have used their persuasive powers, we have
not found it necessary to take action under Section 47 of the
National Assistance Act. | am glad to be able to report this, as this
Section does, of course, interfere with the liberty of the subject and
would not be lightly used in this Department. The Section has been
useful, however, for it has enabled us on occasion to point out to the
old person that we have this power if they persist in their apparently
adamant refusal to avail themselves of the facilities presented to
them.
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Public Cleansing.

Full details regarding Public Cleansing are given by the
Cleansing Superintendent.

Sanitary Inspection of the Area.

The work done during the year is set out in tabular form
in the Sanitary Inspector’'s Report.

Smoke Abatement.

320 observations of smoke emissions were taken during the
year and in 15 cases the Bye-law limit of three minutes in half an
hour was exceeded.

Apart from the industrial pollution, the gquestion of domestic
smoke 1s one which needs urgent attention. So many problems in
public health turn on the housing question, and that of the pollution
of the atmosphere by smoke is also basically connected with it.
With the present density of houses in the congested parts of the
town it would be impossible for Brighouse to become a smokeless
area even if the industrial sources were eliminated. Many, if not
most of these houses, are sub-standard and can only be dealt with
ultimately by demolition. It is impossible for the owners of these
small houses to install special grates or other devices for smoke
prevention, as they have, we hope, a very short life and are let at
extremely small pre-war rents, and until we have more new houses
I cannot envisage any substantial improvement in the smoke
pollution of this town.

We hope that the Housing Committee of the Council will
give increasing attention to the smoke nuisance when they are
planning housing schemes.

At the end of the year, three Atmospheric Pollution Gauges
were brought into operation on suitable sites in Lightcliffe, Brig-

house and Rastrick, after consultation with the Department of
Scientific and Industrial Research.

Public Baths.

[ am obliged to Mr. W. Cockroft, the Baths Manager, for
the following statement of the attendances of bathers during 1948
and 1949,

Mixed— 1948 1949
Mixed Bathing 18,330 19,485

Females—
Ladies 864 Q81
RLEES ) & e et 3,695 3.855
Girls’ Swimming Classes ... ... 10,014 7.919
Ladies’ Club and Season Tickets .. 2,352 2,116
Ladies’ Slipper Baths ... 1,442 1,683



Males—

Men ... ol aate aamd 1,804 2,650
Boys ... Fatess s 3,829 3,757
Boys' Swimming Classes ... 11,093 13,361
Men's Club and Season Tickets ... 1,984 2,084
Men's Slipper Baths ik, £ o 10,623 10,873

66,030 68,734

I am glad to see again an increase in the number of slipper
baths taken by both men and women. With the large number of
houses not provided with their own baths, the Baths Committee are
fulfilling a very important role in the provision of these slipper baths.
It seems as though it will be a long time before every house is
provided with its own bath with hot and cold water and it is my
opinion that in this department alone the Public Baths are fulfilling
a most important function. :

There is a good case to be made for the provision of a public
wash house as a short term policy, for improving the lot of many
of the housewives of this town. In the congested areas most of the
houses have very poor facilities for washing and on washing days
the living room is almost uninhabitable because of condensation.
Until we reach the desideratum of a bath and proper facilities for
washing clothes in every house it would appear to be desirable
for us to attempt the next best thing, that of providing public
facilities for bathing and washing of clothes.

It will be seen that in several other departments of the baths,
both mixed bathing and male and female bathing, an increasing use
was made of the facilities given. The value of swimming as a means
of exercise is well known and we welcome this increased use.

I am once again able to report that the maintenance of the
swimming bath is very good, and is a matter for congratulation.

Housing Programme.

Mr. Sneezum informs me that the following houses have been

completed :— Completed Completed Completed

1947 1948 1949
Traditional Permanent Houses :
Stoney Lane ... 14 66 100
Summerfield, Bradford Road 16 36 —_
Oakroyd Drive ... e —_ 14
Granny Hall Park ... —- — 18
Spooner-type Permanent Houses
Cain Lane .. T, L 50 -
30 152 132

It will be seen that 132 houses were completed in 1949, or
20 less than in 1948.

41



The greatest single factor in the amelioration of public health
is undoubtegly the provision of proper homes, and the work of the
Housing Committee is, I consider, the most important task that is
being undertaken by the Corporation at the present time. It is a
great pity that the Country’'s economic resources have not permitted
the Ministry of Health to allow a larger allocation of houses to
Local Authorities, because I believe that in terms of human health
and happiness housing plays a most important part. [t can even be
argued that the housing problem has very important repercussions
on industry, including that part of industry devoted to exports, for
overcrowding and bad housing not only produces its quota of ill-
health but the minor irritations and constant worry of the factory
worker about his housing problem do, I believe, have a rastrictive
influence on his productive capacity. It is understood that at th=
present time the economic resources of the Country have to be put
to the best possible use, and that it is only centrally that a proper
assessment can be made of the various needs. It is my own opinion,
however, that the expensive National Health Service might well
have waited a little longer before implementation if by so doing
additional resources would have been made available for morz
houses. Any delays that have been caused in housing have not been
the fault of the }V-qusing Committee, and [ know that cheir one
object is to provide as many decent houses as possible in the shortest
possible time.

We are grateful to the Housing Committee for allowing us
to make recommendations in respect of 25°, of lettings. This policy
is carried out with serious difficulties for us, as we have to attempt
to assess priorities on strict medical grounds. The harassed house -
wife, who feels that her own problem is almost insoluble, finds it
difficult to understand that there are other cases which we consider
are even more urgent. It has been our endeavour, how:zver, to
explain to them whenever we have not fzlt that we could make a
recommendation, so that false hopes should not be built up unduly,
only to add to the feeling of frustration at a later date.

The first houses built in this Borough were provided with
coke burning grate working on a back to back principle, so that
the people had a fire in their living room and means of heating the
oven in the kitchen. Unfortunately these are not popular. Most
people prefer to have a separate room which can be kept tidy and
have a fire in their living room, or living room-kitchen. The old
idea of a parlour to be kept for special occasions dies hard. At
present a coke burning fire is provided, with a separate gas oven,
and this is much more acceptable. In this way the Housing Com-
mittee are doing a great deal to encourage the complete combustion
of fuel to eliminate the smoke nuisance. | hope that in one of the
large new estates which will no doubt be necessary it will be
possible for the Council to try the provision of district heating, but
it is feared that it will be some time before the public can becom:
acclimatised to doing without their open fire.
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Since the war we have brought before the Health Committee
certain unfit houses from which the tenants were shortly to be
rehoused, and in some instances Demolition Orders have been made
or undertakings given not to re-let houses for human habitation. It
has been necessary only to do this where early rehousing of the
tenants was expected as the housing position is so serious that no
houses would be available for the rehousing of tenants from unfit
houses per s, although there are, of course, many other houses
which are unfit for human habitation.

The deterioration of the premises at the squatters’ camp at
Law Lane rendered the rehousing of these people imperative. Most
of them had come into the district from neighbouring towns and for
various other reasons they were not considered altogether suitable
for rehousing in Council houses. It is undoubtedly true that another
winter in the camp would be. if not impossible, extremely dangerous,
and for this reason the Council decided to requisition houses which
we have already represented as being unfit for human habitation
and to patch them up so as to make temporary dwellings to rehouse
these squatters. This is a step with which [ find it impossible to be
in complete agreement and it only shows the serious housing position
in this district when it is necessary for the Council to requisition an
unfit house in order to put in it a tenant from huts which are even
more unfit. The position was undoubtedly difficult and I am not
aware of an alternative practical suggestion.

INSPECTION AND SUPERVISION OF FOOD.

Food Shops and Food Preparation Premises.

Last year | was able to report that increased attention was
given by this Department to food shops and food preparation
premises. This year, 165 visits have been made to food shops and
416 to food preparation premises, and strong emphasis has been
placed on personal hygiene. In many cases structural alterations
have been made and the co-operation of the owners of these
premises is noted with approval. The fact remains, that however
satisfactory the premises, the main point of importance is personal
hygiene. A reminder is being provided for the personnel engaged
in food preparation to wash their hands after using the sanitary
convenience. If this elementary precaution were always undertaken
the number of cases of food poisoning would be very much reduced.
We have shown the public at our various exhibitions the effect of
the reduction in the bacterial content of the hands as exhibited on a
plate of medium as a result of thorough washing. We have reason
to believe that some of our propaganda has been successful and on
the whole the people in the food premises in this area are
co-operative and helpful.
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It appears as though food poisoning in the Country generally
is on the decline and we believe that some of this decline will be
due to the efforts of the Public Health Departments. [ do feel it
necessary, however, to stress again the great importance of personal
hygiene.

546 There were no food poisoning outbreaks in this area during
1949,

Milk Supply.

Systematic inspections were made to all dairies and cowsheds
in the Borough, and details are given in the Chief Sanitary
Inspector's Report. It will be noted that structural alterations wer:
carried out at several farms.

On the 1st October, 1949, milk production was transferred to
the Ministry of Agriculture and Fisheries under the provisions of
the Milk and Dairies Requlations, 1949, but we are still responsible
for sampling milk at the dairies. It is understood that the number
of inspections will be less, and indeed during the transitional period
a very serious falling off in inspections has occurred. It is hoped
that the reduction in the number of inspections will not result in a
reduction in the standard of the dairy farms of this area. At the
time of transfer there were 26 Accredited Farms and 11 Farms for

Tuberculin Tested Milk.

388 samples of milk were taken for the Methylene Blue and
Phosphotase Tests, the corresponding number last vear being 421.
Of the samples taken 71 were unsatisfactory, or 187, as compared
with 15%, last year. All samples which did not comply with the
requirements of the tests were followed up.

Ice Cream.

Three premises were registered for the manufacture of Icc
Cream. Qut of a total of 94 (74) samples taken, 66 (69) were in
rades 1 and 2, 15 (5) in grade 3, and 13 (0) in grade 4. The
edical Research Council consider that 80°. of the samples should
fall into grades 1 and 2 and not more than 209 in grade 3 and
none in grade 4. It will be seen that our samples did not comply
with these conditions, and indeed the results compare unfavourably
with those of last year, the corresponding figures for which are
inserted in brackets. Regular inspection of these premises has been
made and it is regrettable that the bacterial standard has
deteriorated from the previous year and does not at present come
up to the standard we expect.

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 carried

44






Whooping Cough Immunisation Clinic, 1949.

83 pre-school children were immunised against Whooping
Cough by this Department during the year. In addition, a number
of General Practitioners have given Whooping Cough immunisation,
but we are not certain of the numbers as an official scheme of
Whooping Cough immunisation has not been introduced.

Protection against Whooping Cough was introduced in
February, 1945 ; treatment is given free of charge to all pre-school
children upon request of parents. The treatment consists normally
of three injections of Alum Precipitated Vaccine,

There is no doubt that this treatment does not offer the same
degree of protection as diphtheria immunisation, and for this reason
it has not been publicised. The treatment has only been offered to
children under one year of age as it is at this age when the disease
presents the most danger. It has been found by experience that if
it is oftered to older children the mother often waits until the child
is older before presenting it for immunisation. It has only been
provided on request of the parent, and not as a routine measure.

NOTIFIABLE DISEASES.
Diphtheria.

There was one case of Diphtheria notified in the Borough
and this occurred in an unimunised woman aged 37 years.

Smallpox.

No cases of Smallpox occurred during 1949.

A record of the wvaccinations carried out is given below.
It will be seen that altogether 61 person were vaccinated and 14
re-vaccinated in the Brighouse area. Most of the re-vaccinations
were undertaken due to travel abroad and cannot be said to have
been done because of the person’s own desire to be vaccinated, but
mainly to comply with existing regulations. Last year 26 persons
were vaccinated during the six months 5th July to 31st December,
giving 52 for the year, so that our figures are slightly better than
last year. The Divisional figure was 54, giving 108 for the year as
compared with 113 this year.

The general tendency appears to be for parents not to have
their children vaccinated as a routine in infancy when this simple
and painless procedure is less likely to upset the individual, but to
wait until an epidemic or rumours of an epidemic are current and
then to bring the children up in large numbers. At an epidemic
time a great strain is placed upon the doctors and nurses concerned
in the vaccination and additional strain is placed upon the people
who often have to wait a long time in large numbers. [ should like
to emphasise the importance of having a baby vaccinated when it
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It will be noted that there were 33 notifications of Respiratory

Tuberculosis during 1949 as compared with 25 in 1948. This
incidence is the highest since 1933,

It is believed that one of the causes of the higher incidence of
Respiratory Tuberculosis is increased notification, and early
recognition of this disease, with consequent early treatment, should
eventually resuit in a reduction in the number of cases.

This year we had the Mass Radiography Unit in the area
and several cases came to light as the result of this visit. 1 give
below the findings of the Unit :—

1. Number examined by Mass Radiography :

Adults. School Children.

Male, Female. Male. Female.
Brighouse ... 1239 845 260 259
Elland ... 212 255 113 125
Totals ..... 1451 1100 343 384

2. Number requiring large films: 126.

3. Number found to be suffering from Pulmonary Tuber-
culosis :
Observation.  Active, Inactive.

i 11 21

There is still a great shortage of sanatorium accommodation
for patients suffering from Pulmonary Tuberculosis. There are two
problems here, first the treatment is necessary in the interests of the
patient, and secondly it is often necessary in order to isolate him
from other members of his family, especially during the active stages
of the disease when organisms are present in his sputum. The beds
are utilised in an optimum manner but we hope that it will be possible
to increase the number of these beds so that all cases which are at all
dangerous to the community can be admitted.

Cerebro Spinal Fever.
No cases of Cerebro Spinal Fever were notified during 1949,

Acute Anterior Poliomyelitis.

There were three cases of Acute Anterior Poliomyelitis
during the year. In the first of these cases the illness commenced on
the 18th August and in the second case on the 25th August. They
both occurred in boys aged 11 vears. Although the first one lived
in the Lane Head area and the second in the Rastrick area, they
went to different schools and did not play together and had no
mutual friends, we consider it possible that they may have been
infected from a common source. The third case occurred in a man
who was a painter and decorator and whose wife had recently had
a new baby. None of the houses at which he had been working,
nor his own family, were affected by the disease.
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TABLE 22.
ANNUAL BIRTHS, STILL BIRTHS AND INFANTILE MORTALITY IN BRIGHOUSE SINCE THE
INCORPORATION OF THE BOROUGH, 1894.

Live Births

Infantile Mortality Rate |

Total Deaths of Infants
fromn 8tillbirth or failure

Deaths from Dinreliora
under 2 years of age

Iirths
3 Sk Birth Rate | Deaths of per 1,000 live births tu survive lat year of life
Year [Population] potal [ for England |Infants under| h | Brighouse England and
Births | Rate per | Rate per | and Wales 1 year | Stillbirths and | Wales
| No. (1000total| No. | 1000 of Brighouse | England | Deaths under Rate uel_"lﬂODl (Rate per 1000, Rate per 1000
[ | | Births | Ipopulation | | and Wales 1 year of age | total births | No. | live births | live birtha
1894 21,043 | | 571 [ 2713 20.6 | 65 113.83 137 | 1| 1.7 14.35
1895 @ 21,153 | 573 | 27.08 30.3 | 76 132 161 | 15 26.2 33.85
1896 21,238 | 547 | 26.83 29.7 | 77 141 148 5 9.1 23.71
1897 | 21,347 573 | 26.84 29.7 | T4 129 156 4 6.9 36.33
1898 21,466 549 25.37 29.4 108 198 160 13 23.7 41.93
1899 | 21,570 503 | 23.31 20.3 61 128 163 2 3.07 44,90
1900 | 21,690 513 | 23.63 28.9 75 151 154 1 1.97 32.16
1901 | 21,780 I 6l6 | 23.69 28.5 a1 176 151 11 21.3 36.66
1902 | 21,960 | , 402 | 22.40 28.6° 63 125 133 — —_— 17.07
1903 | 21,983 [ 6501 | 22.78 28.4 60 120 132 4 7.09 21.92
1904 | 22,076 | 477 | 21.67 27.9 53 106 145 2 4.19 34.78
1905 | 22,100 | 454 | 20.54 | 27.2 54 111 128 2 4.41 25.02
1906 | 22,196 460 | 2072 | 27.0 65 141 132 5 10.90 36.73
1907 | 22,280 442 | 20 | 45.25 | 422 18.94 26.3 42 99 116 52 140.3 — - 14.76
1908 | 22,365 475 23 | 4832 452 | 20.21 26.6 | 47 104 120 70 147.6 3 6.64 24.04
1909 | 22,455 428 | 17 | 39.72 411 18.30 25.6 40 7 109 57 133.2 1 2.43 14.97
1910 | 22,520 427 | 24 | 56.26 403 17.89 | 248 | 36 89 105 60 140.5 2 4.96 15.69
1911 | 20,843 381 | 24 | 61.64 367 17.57 24.4 29 79 130 53 135.5 ] 24.50 44,04
1912 | 20,900 377 | 18 | 47.74 350 17.77 23.8 | 29 81 195 47 124.4 - - 9.18
1913 | 20,960 387 24 60.41 373 17.78 | 239 | 25 67 108 49 | 1234 2 5.34 24.20
1914 | 21,020 398 | 17 42,71 381 18.12 23.8 29 76 105 46 [ 1151 1 2.62 21.05
1915 | 21,100 361 | 16 44.32 345 17.10 21.8 36 104 110 52 | 144.0 2 5.79 18.86
1916 | 19,748 | 366 21 |\ 56738 345 16.06 | 21.6 21 61 a1 42 114.8 - — 12.47
1917 | 19,352 310 | 15 48.40 | 205 13.68 | 17.8 26 88.4 96 41 132.3 6 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 BH.6 89 37 121.3 1 3.4 0.50
1920 | 20,871 445 22 | 4844 423 | 2027 | 254 31 73.16 80 53 119.1 -- — 8.3
1921 @ 20,610 416 | 22 52.90 394 19.12 22.4 38 111.0 83 60 144.2 4 10.2 15.5
1922 | 20,670 | 331 16.01 20.6 31 06.6 it 8 24.1 6.2
1923 | 20,390 | 299 | 14 46.82 | 285 13.48 19.7 16 56.14 if] 30 100.4 3 10.52 7.7
1924 | 20,100 | 314 | 19 60.561 | 285 14.66 18.8 13 44 75 32 101.9 3 10.8 7.3
1925 | 19,920 03 | 8 | 20,90 284 14.70 18.3 24 Bl1.6 75 33 108.9 1 3.4 8.4
1926 | 19,440 a1l | 17 54.66 | 204 15.1 17.8 14 47 70 31 99.7 1 5.4 8.7
1927 | 19,380 267 | 11 41.200 | 256 L 16.7 23 90 69 34 127.3 - — 6.3
1928 | 19,460 264 | 12 4545 | 252 12.9 16.7 11 44 65 23 87.1 1 4.0 7.0
1929 | 19,640 267 | 18 67.41 249 12.1 16.3 20 80 74 38 142.3 2 8.0 8.1
1930 | 19,640 242 | 15 61.16 | 227 11.6 16.3 16 75 B 31 128.1 — 6.0
1931 @ 19,940 219 | 14 63.9 205 10.3 15.8 15 73.2 66 29 132.4 - 6.0
1932 | 19,740 263 8 30.4 2556 | - 12.9 15.3 20 78.4 65 28 106.4 1 3.91 6.6
1933 | 19,670 213 8 | 376 205 10,4 14.4 10 48.4 64 18 B4.5 —_ —_ el
1934 | 18,5560 266 16 | 6400 | 250 12.78 14.8 15 4.00 59 31 116.6 2 8.0 5.5
1935 | 19,510 258 21 81.40¢ | 237 | 12.15 14.7 9 47.97 57 30 116.3 1 4.22 5.7
1936 | 19,430 231 7 | 30.30 224 | 11.53 14.8 19 84.82 59 26 112.1 4 17.86 5.9
1937 | 80,120 425 18 42.35 407 13.51 i4.9 il 41.77 58 35 82.4 — 5.8
1938 | 20,140 453 19 41.94 434 | 144 15.1 20 16.08 53 30 86.1 — — 5.5
1939 | 20,900 441 19 43.08 | 429 14.1 15.0 17 40,28 50 36 81.6 — — 4 6
1040 | 29,540 §65 | 11 30.10 354 11.08 14.6 a7 76.27 b 38 104.1 1 2.80 4.6
1941 | 29,480 407 | 16 349.31 391 13.17 14.2 29 74.16 59 45 110.5 -- - 5.1
1842 | 29,170 458 | 10 21,83 | 448 | 1535 | 158 20 44,64 49 30 65.5 2 4.46 5.2
1943 | 28,500 474 G 12.66 468 | 16.42 16.5 20 42.73 49 26 54.8 1 2.13 6.3
1944 | 27,840 19 15 28.9 504 18.10 17.6 20 57.54 46 Ex 84.7 2 3.87 4.8
1945 | 27,640 420 [i] 14.29 414 15.03 16.1 13 81.4 46 19 45,24 I .42 5.6
1946 | 29,810 | 616 | 13 | 3519 | 508 16.87 19.1 17 33.79 43 30 57.95 I 0.03 4.4
1947 | 30,350 | 572 23 38,46 60 18.12 20,5 22 40.00 41 44 76.92 3 5.45 5.8
1948 | 30,810 | 524 14 26,72 510 16.55 17.9 20 30,22 a4 34 64.88 — 0.00 3.3
1949 | 30,760 | 514 9 17.51 | 505 1642 16.7 12 23.76 32 2] 4088 | — 0.00 3.0
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TABLE 23.
ANNUAL DEATHS FROM SPECIFIED CAUSES IN BRIGIHOIISE SINCE THE INCORPORATION OF THE BOROUGH,

804,
Maternal Deaths | Number of Deaths from Varjons Canses and Rates per 1,000 of Population
Year |Population pyar.| %ﬂ:ﬁ. ?HF&E‘}'&T.‘&E Smallpox | Measles | Searlet | Whooping  Diphtherin | Infl Cancer Tubereulosls
"'1@;;1 (}:;chgr m;tuewi Fever | Fever | Cougli 0l S B Al Canses
- Puer- per e —t v — -— I
g rarel gﬁtﬁll No.| Rate | No. | Rate | No.| Rate | No. | Rate | No. | Rate | No. Rate | ¥o. | Rate | No. | Rate _EIE';_UW_BL——MEJ-—____
8 TR i | i—"— o [ = No. | Rate | No. | Rate | No. | Rate | No. | Rate
1894 | 21,043 5| 024 — 000 4019 1[005 13 061 4010 7033 13] 061|356 1.71| 703343 2.04 3
1895 | 21,153 3014 — o000l 13062 1|005 3 004l 3 014 — | 000 II|051 40| 1.8 | ls!u.61| 53 | 341348 | 16:50
1596 | 21.238 2008 — 000 16 075 3 014 G 0.28 — | 000 — | 0.00 14 0.65 40 174 3 | 0.14 43 | 1.88/360 | 17.00
1807 | 21,347 3(014 — | 000 4019 5024 10 046 1 005 11 |0.51 10 0.46 32 | 138| | | 322 | 15.08
1808 | 21.4686 4| 024 — | 000 12| 056/ 3|004 1005 2 009 1|005 17078 41 | 1~72| | 418 | 17.60
1899 21.570 2| 0.09] — | 0,00 — | 0.00] 9 041 3|014 1005 6028 15 070 33 l41| | 371 1 17.10
1900 | 21690 — 2 380 | 2| 008 — | 0.00 10 046 7 0.32|13 060 6 028 — 000 15 0.70 39 | 1.82| 12 | 0.56| 51 | 2.38 309 18.39
1901 | 21,780 | — 3 | 5.81 4| 0]4 — | 000 2008 1 006 — 00012 0.55 — | 0.00 14 0.65 48 | 1.88 | 345 15-34
1902 | 21,060  — | 2| 406 | L | 005 2| 00914065 2 000 5023 7 031 2|009 8| 041) 33| 150 9| 041 41 1.91 305 | 13.88
1903 | 21083 — 4 |399 | — | 000 1[005 6 028 2009 6 028 — 000 4018 10 045 27 1.23| 5| 0.23] 32 | 1.46 258 11.73
1904 | 221076 — — 000 |— 000 1 005 — 000 3 013 5 023 1 005 4 018 21 0.95 43 1.94| 13 | 0.58 56  2.43 (305 | 13.81
1905 22,100 — 8 G6.60 | — ‘ 000 — | 000 5 023 1 00% —|oo0| 4 018 4 018 20 090 30| 135 o 041|38 | 1.76/2e8 | 1211
1906 | 22,196 — 5 1086 | 2009 — 000 7031 7 031 4 018 1 005 1|0.04 21 0.94 27 [ L2l | 13 | 0.58 40 1.79 312 | 14.50
1907 | 22,280 — | 1 237 | 1005 — |0.00 — 000 — | 000( 9 039 9038 5022 15 067 25| 1.12‘ 6 0.26/ 31 1.38 208 | 13.37
1908 22365 — | 1 221 | — | 000 — 000 14 063 — 000 — | 000 10| 045 6 026 20 0.88 31 | 1.38| 11 |0.49 42 | 187320 | 14.30
1009 22455 — 2 (720 | 3 014 — 000 1 004 2 0.00 8 085 5022 7| 0.1 16 0.1 26 | 1.15| 5 | 0.22| 31  1.37 (283 | 1280
1010 | 22,620 — | 3 | 7.46 1| 0.05 000 11 048 1 004 5022 4 018/ 2 0.09 27 | 1.20| 24 | 1.06| 10 | 0.44| 34 | 1.50 (264 | 11.72
1011 | 20843 1| 1!544 | 1005 — 000 —|000 — | 000 2| 010 3|04 3 0.¢| 14| 0.67| 24| 114 10 | 0.48( 34 | 1621258 | 12.68
1912 | 20,900 1| 1567 | 2010/ — 000 2010 3 0I5 3 015 1 005/ — 0.00 25| 119 27 | 124 9| 043 36 1.67 294 14.06
1913 | 20,060 1| 2| 804 | 1 005 — 000 — |0.00 — | 000 — 000/ 1 005 1 005 I8 085 39 191 6 0.28) 45 2.19 284 | 13.55
1914 | 21,020 | 1| 2| 7.87 | — | 0.000 — {0000 1 |0.04 — | 0.00( 6| 0.28 5 023 — | 0.00 27 | 1.28| 34 162 9 0.42| 43 204 290 | 13.80
1915 | 21,100 1| 2| 860 |— |0.00 — 000 31 143 1 004 —|0.00 15 071 4 017 18 0.89 22| 104 11 | 0:52| 33 1.66 331 | 16.40
1916 [ 19748 1| 1579 | —|0.00 — 000 2 010 — | 0.00| 2010/ 8 0.38 4 017 30 | 1.51) 27 | 142 12 | 0.60| 39  2.02/316 | 16.05
1017 | 19332 | 1| 2 1016 | 1| 0.05 — [0.00| 2000 1| 0.05(— | 000f 1005 8038 19/ 1.03| 10| 0.03| 12| 0.60| 31 | 1.53 299 15.51
1918 | 19364 [ 1| 1| 657 | — 000 — | 000 3| 015 — | 00015077 2 0.10| 59 3.04 22 | 1.13| 32 1.65] 7 | 0.35 39 2.00373 | 10.26
1919 | 21,000 | — 2 682  — |0.00 — | 0.00] — | 0.00 — 000/ — | 0.00| — | 0.00 28  1.39 20 0.9 26| 131 6| 0.20| 32 1.58 295 14.60
1920 | 20871 | — | — | 0.00 | — | 0.00| — | 0.00| 7| 0.33( 1| 0.05| — | 000 3 | 0.14| 4 | 0.i8| 28 1.34| 23 100 5 0.24) 28 | 134371  12.98
1921 | 20810 | — | — | — | 1| 008 —{0/00| —| 000l 1| 005 8|0X4 2040} 7034 10| 0.81 10| 0.oL| 7 | 0.3¢ 26 1.25 263 | 12.70
1923 | 30,670  — 2  6.04 — | 000 — 000 — | 000 1 005 1|005/ 1 005 19| 0.02| 25| 1.21| 18 | 0.87 & | 0:29| 24 | 1.16 265 | 12.82
1923 | 20,380 | 1 1 70l — 000 — 0.00 1 005 — 000 8015 — 000 9 04421 103 21 103 6 020 27 | 1.32 272 | 13.33
1924 | 200100 | — | 1 | 3.38 | — | oioo| — | olon| — | olon| 4 |oig| 3| oile| 2| 0.9 25| 104, 28 1.38| 23 | vae| 7 | o.s4| 30 | 1.48 283 ‘ 14.08
1925 | 10,020 | 1| 2 1020 @ 1 0.05 — | 0.00| 7| 035/ 1005 1|005 —  000| 1o | 0.50| 85 | 1.81| 17 | .85 & | 0.30| 23 | 1.15 314 | 1670
1926 | 19,440 | — — 000 — 000 — |0.00 — |0.00 — 000 — | 000( 2 0.10 10 051 36 185 20 102 5 0.25 25 1.27 257 | 13.2
:92. 19.980 | — | 1| 380 | — | 0:00 0.00 2 010 — 000 — 000 1 0.05 25 129 34 175 20| 1.02 6 031 26  1.33 207 | 15.3
19«2:3 19460 | — | — | 0i00 | — | 0ol — | 0.o0| — | oion) — | oioo| — | oioo| 1 | oios| 6| 031 20 | 103 17 | 087! 4 | 020l 21 | 107|243 | 126
999 | 100640 | — | 1 401 @ 1| 005/ —  ooo| — oool — | ool 1| o005{— | 000 24| 1.22 36 | L83| 18| 0.81 6 | 0:30! 24 | 1.21(308 | 157
1930 | 19640 | — | 2 | 880 2| 010/ — | 0.0 — | 0.00| 2 010 2| 0.10{ 1 005 B3| 015 39| 198| 13 0.66 1| 0.05| 14 | 071 266 | 135
:ggél ig.ﬁ:g = } %.gg — g.ggl = ggg s ggg = "otag | 1 g.gg' ? 0.10 15 0.25| 85 | 1.35| 15 | 0.76| 6 | 0.30, 21 | 1.05 273 | 137
i 60 | — | 0.00/ — | 0.00 — 000 — 000 1 005 0.05| 1% | 0:65| 31 | 1.57| 12| 0:60| 2 | 00| 14 | 0i7d 2 3.
133 | 190670 | — | 1| 470 | 1| 005 — | 000 — | o000l 1005 1|o0o05f 1005 lo| 058 35| 14|12 | 061 1| o e aan| i
1032 | 19'660 | 1| 3 [15.04 | — | 0ioo| — | 0:00| — | 0.00| — | 0i00| — | 0:00| 2 |oiTof ‘3 | 05| «0 | zios| 11 | 0.58] 2 o0 13 |06 mae IR d
1035 | 19910 | — | 1|58 | — | 0:00] — | 0:00| — | 0i00| — |00 = | 0.00| — | — | & |oi16]88 | 180 Ois| 5| om0l 5| caalriln e
| = | 00 3 0 90 11 0.66 2 0.0 247 |
1336 | 16430 | 3| —|tzgs | — | GoD| — | 000} | 000) 2| O.10) 2| 60| | 0d5) ] 020) 88| Log) ool 4 0:20( 13 | 003 30¢ | la
| 30,120 | — |i2aE | — 000 — =i i 1 0 07| 24 070 55 | 1,88 17 0.66| 4 | 0.13 21  0.69 | ]
1938 | 30,140 | — | 1| 221 | 1 | 008 — | 000 — | 000 1003 — 000 — | 000 3| 00052 1.731 ; 6iady | 14,84
1939 | 207900 | 2| — | 483 | — | 0.00| — | 0.00| — | 0.00| — | 0:00| — | 000 1 | 0.08| 4| 013]el | 2o i B R s e e
1940 | 29540 | — | — | 000 | — | 000t — | oioo| 2 | aioz| — | oi0| — | 0.00| — | oicd| 9| 030 47 | 150 10| s i 0.|0| 10| Diandasal
1od1 | 20680 | — | 1| 2.8 | — |00 = | 000! — | 0;00| — | oloe| 2 | 0.08| — |0i00| 5 |0.18] 58 | Las 1e| 040 3| 0.07| 35 | odnlie et
1042 | 200170 | — | 1/218 | — 000 — | 00| — | 6.00| — | 000 — | 0w0| 2| o07| 3|00l 47| Lie1 13 e e
1943 | 28500 | 1| 4 1655 | — | 0.00 — | 000 — | 000 — | 060 4| 0.14|— | 0.00| 16 | 056/ 77 | 270 e e a1
1044 | 27840 | 1| — | 193 | — | 0.00 — | 000| — | 0.00| — | 0.00| 2| 007| 2| 007| 100852 1. 15 [i028| 21 oonlae | o on e nE
1946 | 27540 | — | 1 | 238 | - | 000 — | 0000 — | 0.04 0.00 o00| — | 000 200%| s |23 15 S
| I . | I . .07 2.6 12 | 043 1 (0.04]|13 | 0.47
1946 | 29,810 | — | — | 0.00 | 1 | 0i03| — | 000 — | 0.00 0.00 1| 0.03 000 3|010|72 242 1 | A s
1947 | 30350 | — | 1 | 176 | — | 0,00 000 1 003 oo | | a0l — [foioaf I |'0fos | 65 | T6T| 13 0s] il oion g | aae st e
104 [Fa0ieTo (1= == | 2= | = |lnjoo| = ! ©io0!f — | oiopfi = | Dico Sl = | D00 les (‘hoal 6 | 264 1o llinen] 2l oioolida fiaHa e
== == = & = \ . . 204 13 042 2 0.06| 15  0.48 437 | 14.18
0.00 0.00 0.00 000 — ' 0.00] 0.00 13 042|656 21115 049 2006 17 055433 | 14.08




ANNUAL REPORT OF THE CHIEF SANITARY INSPECTOR
AND CLEANSING SUPERINTENDENT FOR THE YEAR
1949.

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

Mr. Mayor, Lady and Gentlemen,

I have pleasure in submitting to you my Annual Report on
the Sanitary and Cleansing Services for the year 1949. Following
previous custom the Report on Sanitary Administration covers the
yvear ending 31st December, 1949, whilst the Cleansing Section is
for the Financial Year ending 31st March, 1950.

The year witnessed the transfer of Dairy Farms and Milk
Production from local authorities to the Ministry of Agriculture.
Milk Distribution is still, however, under the control of the local
authority.

Considerable attention was again paid to the supervision
of Food Preparation Premises and large alterations were made.
The personal hygiene viewpoint was stressed and generally
speaking good progress was made.

It is regretted that three standard soot gauges were not able
to be brought into use until the last month of the year, but the
degree of atmospheric pollution can be determined from then
onwards.

Acute labour shortage in the personnel of the Public
Cleansing Service still remains a most serious problem. Between
30°%, and 40%, of the staff are European Voluntary Workers and,
even with such we are still below normal complement.

Our fine record of income from salvage sales received a set-
back during the year due to price reductions, but despite this there
was still a goodly surplus and we were still able to record a profit
on Refuse Disposal.

1949 saw the first attempt by the Department at construc-
tional controlled tipping, a disused stone quarry in Blackburn Road
which had been an eyesore and source of nuisance for many years.
was completed and made into a sunken garden. It is hoped that this
will induce the Health and Cleansing Committee to obtain more such
sites with a view to returning them to good use.
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WATER.

Public Water Supplies.

The Borough of Brighouse is supplied with water from the
Halifax Corporation Reservoirs, and during the year under review
regular routine samples for Bacteriological %xaminatinn were taken
from the various Wards in the Borough with the following results:—

MNumber of Number Number
Ward. Samples Submitted. Satisfactory.  Unsatisfactory.

Central b 6 —
Clifton 6 6 —_
Hipperholme 6 6 —
Hove Edge 6 5 1
Longroyde ... 6 4 2
Lightcliffe B 6 —
Southowram 6 6 —
Woodhouse ] 5 1

Totals 48 44 4

Private Water Supplies.

During the year samples were also submitted from private
wells and springs in the Borough with the following results :—

Situation, No. Submitted. Satisfactory. Suspicious.

Ashgrove Sanitary Pipe Works ... 1 l
Ashgrove Cottage, Elland Road
1-4 Ridge End, Rastrick

Field Head, Norwood Green
Regional Slaughterhouse, Brighouse

Totals

| — e |

[T (S S Ta—
Pk | =
el

Examination for Plumbo-Solvency.

One sample of water was submitted during the year for
special examination for Plumbo-solvency, details of the examinations
were as follows :—

Approx. Result of Examination.
Date Addressat  length of [ead con-

Supply. Sample which Lead Ser- ten i
Collected. Collected. wvice Pipe. 5 E:;": EE.E]I = .,_,g]lje_
After standing in 58 Garden
pipe for measured 22-3-49 Road, 24, Nil 7.1
period of 4 hr, Brighouse
After standing in
pipe all night 22-3-49 do. 24k, Mil 7.1
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No. of chimneys of which observations have been

taken U 1 I |
No. of observations taken ... ... .. 320
Average No. of minutes black smoke during the

above 320 observations 1.31
Average No. of minutes smoke other than black

smoke during the 320 observations ... ... 4.82
No. of observations showing black smoke .. P
Average No. of minutes black smoke dunng the

above 89 observations ... Sl
No. of observations showing black smoke ex-

ceeding 3 minutes in every 30 ... ... .. 15
Average No. of minutes black smoke durmg the

above 15 observations . .. 20.46

Maximum No. of minutes black smoke emitted by
any one chimney during 30 mins. observation 30
No. of Notices of Offence served ... ... .. 15

Three Atmospheric Pollution Gauges were brought into use
as and from December 1st, 1949. The following sites were selected
in conjunction with the Department of Scientific and Industrial
Research :—

1. King George V. Park, Lightcliffe.
2. Wellholme Park, Brighouse.
3. Carr Green, Rastrick.

The results obtained for the month of December, 1949,
were as follows :—

Carr King George V. Wellholme
Green. Park. Park.
Tons per square mile.

Rainfall Inches 3.62 5.26 4.8
Total Solids ... 14.34 12.04 14.73
Undissolved Matter ... 6.02 2.68 7.38
Dissolved Matter ... 8.32 9.39 7.35
Tar 0.10 0.07 0.10
Sulphate as SGH 2.24 0.76 1.09
Chlorine as Cl 3.68 4.38 368
Lime as CA ... 0.45 0.35 0.31

FOOD INSPECTION AND SUPERVISION.
MILK SUPPLY.
Routine inspections were made to all dairies and cowsheds
until the 1st October, 1949, on which date milk production was

transferred to the Ministry of Agriculture and Fisheries under the
provisions of the Milk and Dairies Regulations, 1949,
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FOOD AND DRUGS ACT, 1938.

Sausages and Cooked Meats.

11 applications were made during the year for premises to
be registered for the preparation or manufacture of sausages or
potted, pressed, pickled or preszrved food intended for sale under
the provisions of Section 14 of the Act and in each case the applica-
tions were granted.

There are now 31 premises registered for this purpose in
the Borough.

Considerable attention has been paid during the year to
these premises. The importance of food hygiene has been particu-
larly stressed and metal posters have been supplied to owners of
the premises for affixing to the doors of toilets stressing the
importance of washing hands after using the sanitary convenience.

In addition, considerable structural alterations have been
made to many food preparation premises, the details of which have
been given in the list of Sanitary Improvements effected.

Ice Cream,

21 applications were also received from shop premises to
retail ice cream, whilst an application from a firm outside the
Borough was also granted to retail ice cream from a vehicle
traversing the Borough. In addition 4 applications were granted for
the manufacture of "iced lollies.’

There are in the Borough 3 ice cream manufacturers, and all
ice cream from these premises is heat treated. Considerable progress
has been made at 2 of these establishments during the year, the
manufacturers being most desirous of making their premises comply
in all respects with the Ice Cream (Heat Treatment etc.) Regula-
tions.

At the end of the year there were 40 shop premises registered
for the sale of ice cream, in addition to 3 vehicles, and 4 premises
were registered for the sale of " iced lollies.’

94 samples of ice cream were submitted for bacteriological
examination, with the following results :—

Result of Methylene Blue Test.
2 3 +

Month,

January ...
February ...
March
7y T
ey ... oo
June .. ng
September ...
October A
November ...

Totals ..... 45 21 15 13
Percentages 47.87%, 22.35% 15.95% 13.83%

=il svnennun oy | —
1l
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The following are the Grades of Bacterial cleanliness of [ce Cream :

Grade 1—Time taken to reduce Methylene Blue, 4} hours
O more.

Grade 2—Time taken to reduce Methylene Blue, 23 hours
to 4 hours.

Grade 3—Time taken to reduce Methylene Blue, ] hour to
2 hours.

Grade 4—Time taken to reduce Methylene Blue, 0 hours.

A Sub-Committee Report issued by the Public Health
Laboratory Services Staff of the Medical Research Council states
that it would be unwise to pay too much attention to the result of
any one sample and it is suggested that the Ministry of Health's
practice in respect of water might be followed with advantage,
namely to expect about 50°, of samples to fall in Grade 1, 807,
into (_kv,rades 1 or 2, not more than 20°% into Grade 3, and none
in Grade 4.

LEGAL PROCEEDINGS.

hDatl? of Offence. : Result.
earing.

22nd June, 1949 | For failing to cump;l;r with Legal | Orders made
| Notice arising from Sanitary | for the neces-
| Defects at 5, 7 and 9 Regent | sary works to

| Place. be carried out

do. For failing to comply with Legal | Within six
Notice arising from Sanitary & Weeks, with

Defects at 5 Regent Place. costs aéﬂjﬂﬂﬂt-

do. For failing to comply with Legal ing to £3-8-0.

| Notice arising from Sanitary

. Defects at 7 Regent Place.
do. | For failing to comply with Legal
Notice arising from Sanitary

‘ Defects at 9 Regent Place.

INFECTIOUS DISEASE AND DISINFECTION.

377 visits were paid during the year to cases of infectious
disease. 30 disinfections were carried out after infectious disease.
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PHOTOGRAPH OF ATMOSPHERIC POLLUTION GAUGE.,
WELLHOLME PARK.






REFUSE DISPOSAL.

Two methods of refuse disposal are in operation in the
Borough, namely mechanical separation and controlled tipping.
Approximately 439, of the refuse collected was disposed of by the
former method and 529 was disposed of by controlled tipping. In
addition kitchen waste, which is separately collected from 405
communal bins, amounting to 376 tons, was delivered, under
direction from the Ministry of Agriculture, to the Halifax Cor-
poration.

The amounts of refuse disposed of and the method of disposal
are as follows :—

T. C. Q. Percent

1. Kitchen Waste—
Delivered to Halifax Cleansing Department for

processing SR 1 T B 4.2%

2. Mechanical Separation—

Refuse delivered to Refuse Disposal Works ... 3816 18 | 43%
3. Controlled Tipping—

Bailif Bridge Tip ... SR [ L T |

Southowram Tip ... - 4680 0 0 5 5RRN

Blackburn Road Tip ... o 3088 3L 2

8373 1 |

[t will be noticed that the greater part of the refuse was
disposed of at the Blackburn Road Tip.

This tip, which was formerly a disused stone quarry, was
acquired by the Council in 1946 and for some years had been the
cause of serious nuisance. It formerly belonged to a local syndicate
and was used for the tipping of boiler ashes, etc., and in 1945 it
caught fire and became the cause of numerous complaints from
residents in that area.

After unsuccessful attempts by the Syndicate to abate the
nuisance from fire it was offered to the Council along with the
adjoining land at Granny Hall Lane.

The Cleansing Department, after the land had been conveyed
to the Council, were given the task of satisfactorily extinguishing
the fire and this was accomplished by means of blanketing with
earth and screened dust.

After the Department assumed control it was used for the
tipping of bricks from air raid shelters and, in time, a scheme was
prepared by the Department for this area to be made, by means of
controlled tipping, into a sunken garden.

The tip was completed in March of this year and sown with
grass seed.

A photograph of the completed tip is given on page 79.
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