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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 1952

The remarks in this report have this year been kept as brief
as possible and the section on the Ante-Natal Hostel, applying as
it does to the whole of the County, has been omitted, but I have
included a report from the Mental Health Social Worker, and the
usual statistical tables have all been included.

Once again [ have to report a fall in the Birth Rate, and
at 13.3 per 1,000 of the population it is the lowest recorded in
post-war years.

The Death Rate also fell and there was an excess of births
over deaths, giving a natural increase of population of 16, a figure
that does not indicate that we are likely to grow very much in
population with our existing boundaries.

The Infantile Death Rate was 22 and [ am happy to report
that the standard of child care in this Borough has continued to be
high.

We have, of course, our Problem Families, in which the care
of the children is most unsatisfactory. These families are few in
number, and looking back over a period of years we can even
record some improvement in most of them. The best way of elimina-
ting them would appear to be their prevention. The important
person in the prevention of a problem family is the mother. It is
remarkable how little some women can obtain for how much in-
come, just as it is remarkable how much most mothers can purchase
for how little. These poor managers often themselves come from
a family where they have not received the care and training which
is customary in the good home ; much of this training is unconscious,
and children just copy the good example of their mothers. It is
interesting to watch c};iidren at play in the Day Nurseries, and to
see the small fathers going to work and the small mothers getting
on with their cooking and cleaning.

It is discouraging for a good and careful mother, who is
only just managing on an income which she desires to supplement,
to fail to secure admission to a Day Nursery for her children, when
the children of other women whose husbands have higher earnings
secure admission. Despite this, we have occasionally admitted
children who belong to the families who are on the outer fringe of
problem families, and so have helped the mother who is a bad
manager to have a little more on which to manage. At the same
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time, children are trained to eat proper food, and parents to pro-
vide it. | am quite sure that Day Nursery provision has prevented
some families slipping back to dirt and degredation.

Day Nurseries are expensive and perhaps difficult to justify
on economic grounds, as the persons employed might be used to
occupy the posts the mothers fill, but they do enable us to care
for the children of widows, illegitimate children, the children who
live in sunless streets and the children whose homes are unsatis-
factory, and at the same time allow the children to stay with their
own parents instead of being removed to a residential establish-
ment, however benevolent it may be.

Every female child of a problem family is herself a probable
head of a future problem family. The males have more chance if
they can succeed in marrying strong, capable women who have
spirit and endurance.

Unfortunately, problem families are usually above the
average size, and often have many credentials for rehousing by
reluctant Housing Committees. Some people believe that these sub-
standard families should go into sub-standard houses in this
Borough, but no private owner would take willingly as tenants these
families, and I believe that the only hope for the children to grow
up as reasonable citizens is for the rehousing of these families in
the ordinary Council house, placing them under constant surveil-
lance. The established problem family is an almost insoluble prob-
lem, but the incipient problem family should, I believe, have every
facility to have greater opportunity than a normal family.

We agreed with the Divisional Education Officer to arrange
for Health Visitors to give Mothercraft training in the Senior
Schools, when the Head Teachers were able to fit this into the
school syllabus, and we have given this training in Elland and in
Queensbury but not so far in Brighouse. I hope it will be possible
for us to do so in the near future.

The most prevalent notified diseases in 1952 were Measles
and Chickenpox, for neither of which have we any known prophy-
lactic. There were no cases of Diphtheria notified during the year
and there was a fall in the number of children immunised against
this disease. It would be a great pity if the absence of cases led the
public into a feeling of false security. At present our satisfactory
position depends on a preponderance of immunised persons among
the population at risk ; if the present trend continues we shall no
longer be in this happy position. There was an increased demand
for Whooping Cough immunisation and a fall in the incidence of
this disease.

Although the number of notifications of Pulmonary Tuber-
culosis was higher, probably due to better ascertainment, the
number of deaths was less. The continual fall in the incidence and
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severity of infectious diseases enabled the Halifax Hospital
Management Committee to utilise part of Northowram Hall Hospital
for Sanatorium purposes, and we no longer have the long delay
in admissions for cases of this disease.

There were two cases of Anterior Poliomyelitis notified in
the early Spring. They were unconnected sporadic cases and none
occurred during the usual season of greatest prevalence.

This year we had our full establishment of Health Visitors
and they were able to spend more time with individual cases. The
importance of the work of the Health Visitors is increasingly recog-
nisable and although like all educational work of a socio-medical
character its benefits are intangible and unassessable by short-term
standards of cause and effect, I consider that they are far the most
important of our twentieth century social workers.

There are welcome signs that they, the general purposes
socio-medical workers, are having closer associations with the
general medical practitioners. Both these workers are the keystones
of a health service, and both of them save the hospital services a
great deal of money. It is perhaps unfortunate that they and the
hospital services all come under a different body for administration.
Both the family doctor and the family visitor iave information of
value to each other and the Health Visitor can receive and can
give useful information as to the social habits and social conditions
of the family. From her colleagues, the Mental Health Social
Worker and the Tuberculosis Health Visitor, and from her know-
ledge as School Nurse, she often has a fund of information the
usefulness of which is not always appreciated by the family doctor.
On the other hand, his intimate relationship with the family which
is usually closer than that of any other person, can frequently give
the nurse important guidance in her approach to a problem.

It is my belief that these two field workers, who are the
most important of all in the National Health Service, will come
closer together despite their different administrative framework, and
anything we can do in this Department to foster this co-operation
will be done. Meanwhile, we appreciate the friendly relationship
which exists in this town.

The work of the Family Doctor, the Health Visitor, the
Home Nurse, the Home Help and the voluntary visitor from the
club are all helping to make life more tolerable for the old people.
The Association of voluntary bodies known as the Old People’s
Welfare Committee is now able to report that there are four new
and flourishing clubs for old people in the area.

I wish that more could be done in the way of part-time
employment of the old. The sudden change from a busy life to one
without settled employment is too drastic, especially for those with-
out hobbies. Old people have earned their retirement by their work,
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but many of them would prefer a more gradual cessation of work,
and do not welcome a greatly increased leisure with a greatly
reduced income. This does not always apply, of course, and the
decision should be theirs. It is much more difficult for employers
to make arrangements when the decisions of their employees vary,
but I hope that a scheme of gradual retirement will eventually be
made possible by more and more firms.

There was less difficulty in the placing of old persons in
hospitals and at the end of the year there was practically no waiting
list, but there was a marked shortage of ground floor accommoda-
tion in the Welfare Homes provided by the West Riding County
Council, and many of the old people whose disabilities prevented
them going upstairs, had to wait for long periods of time.

The proper housing of the people continued to be the most
important environmental problem. Already we can see ahead to
the time when the Council will own one tenth of the houses in the
Borough, and with the present pegged rents and high cost of
repairs an extension of Council ownership would appear to be the
only way of dealing with the problem alternative to allowing rent
increases. It is indeed sad to reflect that as each new house goes
up, other houses become less and less habitable.

The standard of living demanded in this decade is one family,
one house, and we are still a long way from this, but | should feel
happier if we were removing some of the completely out-moded
houses. A house considered suitable during the period of the
Industrial Revolution will just not do today, and perhaps it is
better in some cases for two families to share one decent house,
than for people to continue to live in worn-out and out-of-date
houses.

It is a difficult problem; people are individuals, and indi-
viduals differ in their mental as well as their physical needs. It is
impossible now-a-days for some women to share a kitchen without
impairment of mental health, and re-housing requires a psycholo-
gical as well as a physical approach. But, of course, it is useless
to tell an applicant that, although a neighbour's family is less over-
crowded, his needs are greater because his wile is less adaptable.

A short period spent in the office of a Housing Manager, or
even in the office and clinics of a Medical Officer of Health, would
furnish any reasoning citizen with grounds for the belief that shor-
tage of proper housing accommodation alone is not only responsible
for minor irritation, but is a disrupting influence on the whole
family. This problem includes such aspects as two women in one
kitchen, no place where the father can relax alone in his own home
after a heavy day's work, no place where washing and clothes
drying can take place without interfering with the family's comfort,
and no place where parents and children can be bathed without
inconvenience to other members of the family as well as the bather.
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Perhaps still more important, there is usually no real privacy for the
young married couple away from children and relations, where they
can discuss and resolve their own individual problems together.

It cannot be wondered at that parents and children—young
and adult—seek recreative activities outside the home, and the
various activities for youth, and the working men's clubs play an
important and useful part in avoiding maladjustment. It is perhaps
a tribute to human resilience that there is not more of it.

These problems are worse in an industrial district where
smoke and dirt are constant enemies. As more and more estates
are built with houses properly spaced and fitted with grates capable
of more complete combustion, the problem of domestic smoke at
least will become less serious, and there is no doubt that domestic
smoke forms a large part of our atmospheric pollution problem.

Meanwhile, regular observations were taken during 1952
and particulars of these and of the extent of pollution measured
by the recording instruments are contained in this Report. I hope
that we shall be able to record substantial progress in tEis direction
year by year.

It is a matter for congratulation that we are a small town
surrounded by hills and that often people can at least escape the
fog when they go to their homes, but we were glad to learn that
the London "smog” had encouraged the Government to take an
interest in this most important environmental problem.

Once again I can report no major outbreak of food poison-
ing in this Borough, and the food preparation premises continue to
have careful supervision, but the human element is still the most
important factor and the importance of the cleanliness of food
handlers cannot be stressed too often.

In conclusion I should like to thank you, Mr. Mayor, Mr.
Chairman, Madam and Gentlemen for the keen interest you take
in our work. The Town Clerk and the other Chief Officials have
continued to give us willing help on many occasions. The interest
taken in our work is stimulating and has helped to sustain the efforts
of an extremely loyal and hardworking staff, of whose efforts this
report can only give a bare outline.

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

FRANK APPLETON,
Medical Officer of Health.

QOctober, 1953.
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Annual Report of the Medical Officer
of Health for the Year 1952

STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

AREA (in Acres) .. SIS e St N M I 7,875
POPULATION: Census 1931, 30,401. 1952 (est.) .. 30,420
AVERAGE NUMBER OF PERSONS PER ACRE .. 39
NUMBER OF INHABITED HOUSES ot g 10,908
AVE-RA;LI(E}RE Al\élélﬁiﬁﬁﬁ DF lI\.I_FjABITED IT_I_?T.ISES {5
AVERAGE NUMBER OF PERSONS PER HOUSE 28
RATEABLE VAL o ot e £170,892
PRODUCT OF-A PENNY RATE ... .. .. £686

The textile depression which occurred at the end of 1951,
and resulted in over 500 persons claiming unemployment benefit at
the end of that year, continued during the first three months of
1952, and the figures of unemployed were higher than for 15 years,
but by the middle of the year it had almost completely disappeared,
and trade in general was very much improved at the end of the
year. As it was, the textile depression affected principally the part
time workers, and there was very little unemployment among Ffull
time workers. At the end of 1952, 21 men and 38 women were
totally unemployed, and 14 men and 5 women were temporarily
unemployed.

I am indebted to the Manager of the Local Employment
Exchange for this information.
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TABLE 1.

BIRTH RATES, CIVILIAN DEATH RATES, ANALYSIS OF
MORTALITY, MATERNAL MORTALITY and CASE RATES
FOR CERTAIN INFECTIOUS DISEASES IN THE YEAR 1952
for England and Wales, London, 160 Great Towns, 160 Smaller

Towns and Brighouse.

(Provisional Figures based on weekly and quarterly Returns).

England
I

Wales

160
County
Boro's
and Great
owns
(including

London)

160
Smaller
Teowns

(Resident

Popu'tions

25,000 to
50,000 at
1951
Census)

London

Adminis- Brighouse

trative

County

Births—

Live Births ...
Still Births ...

Deaths—

All Causes ... e
Typhoid and para-
typhoid ...
Whooping Cough ...
Diphtheria .
Tuberculosis
Influenza
Smallpox
Acute poliomyelitis
(including polio-
encephalitis
Poeumonia ..

Motifications (corrected)—

Typhoid Fever ...

Paratyphoid fever ...

Meningococcal infection

Scarlet fever

Whooping Cough ...

Diphtheria ...

Erysipelas

Smallpox

Measles

Pneumonia ...

Acute poliomyelitis
(including polio-
encephalitis) :
Paralytic ...
Non-paralytic

Food Poisoning ...

Puerperal pyrexia ...

Rates per 1,000 Home Population

15.3
0.35
22.6(a)

11.3

0.00
0!

2202388

Pom=Doo

Seoo
Ngeo =
NS

0.06

0.03

0.13
17.87(a)

16.9
0.43
24.6(a)

12.1

0.00
0.00
0.00
0.28
0.04

2.74
0.01
0.15
0.00
10.11
(.80

0.06

0.03

0.16
23.94(a)

15.5
0.36
23.0(a)

11.2

0.00
0.03
0.03
1.58
.57
0.03
0.12
0.00
8.49
0.62

0.06
0.02
0.11

10.22(a)

17.6
0.34
19.2(a)

12.6

0.18
30.77 (a)

13.3
(.30
21.8(a)

0.06

0.00
0.00
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VITAL STATISTICS

The estimate of the population of Brighouse is the mid-year
estimate of the Registrar General. His estimate is 30,420 compared
with the mid year estimate of 30,500 for 1951. He considers, there-
fore, that our population has decreased by 80. There were 404 births
and 388 deaths, so that there was a natural increase of population.

Birth Rate.

The birth rate for the year is 13.3 per 1,000 of the popula-
tion. This is 1.4 below the rate for the previous year, 2.0 below
the rate for England and Wales, 2.2 below the rate for the 160
Small Towns, and 2.1 below the rate for the West Riding Admini-
strative County. It is the lowest birth rate we have had in the post-
war years.

There were 16 illegitimate births, representing 3.9 per cent.
of the total live births, and an illegitimate birth rate of 0.53 per
1,000 of the estimated population.

During the year there were 9 stillbirths, none of which were
illegitimate. This gives a stillbirth rate of 21.8 per 1,000 (live and
still) births, as compared with 24.5 for the Administrative County
of the West Riding of Yorkshire and 28 for this town last year.
This is 0.30 per thousand of the population, this figure being com-

arable with the rate based on the population of England and
%Vaiea. which is 0.35.

Death Rate.

The death rate for the Borough is 12.8 per 1,000 of the popu-
lation. To compare the death rate with any degree of accuracy with
that of the Country as a whole it is necessary to adjust the crude
death rate by multiplying it by the area comparability factor. Every
district varies as to the distribution of population among the sexes
and in age ranges. The area comparability factor is an attempt to
standardise our sex and age range with that of the Country as a
whole. Qur area comparability factor is 0.92, which means that
with our present sex and age range the crude death rate has to be
adjusted downwards to bring it into line with the Country as a
whole, and our corrected death rate is 11.7, which is slightly above
that for England and Wales (11.3), but below that for the Admini-
strative County (12.3).

The chief causes of death this year were, in order of
frequency :(—

1. Diseases of the Heart and Circulation — 152 (compared
with 189 in 1951).

2. Cancer—74 (compared with 56 in 1951).

& Vals;.ﬁ Iieaions of Nervous System—62 (compared with 64
in 1).

4. Pneumonia, Bronchitis, Influenza and other respiratory
diseases—37 (compared with 62 in 1951).
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Infant Deaths.

Nine children under one year of age died during the year.
None of these children were illegitimate.

The infantile mortality rate, or the death rate of infants
under one year of age per 1,000 live births, is 22.3. This is the
lowest rate in the history of the Borough, and compares favourably
with last year's rate of 24.4. It can also be compared with this year's
rate for the West Ridin’g Administrative County, which is 30.1, the
rate for the 160 Small Towns (25.8) and the rate for the Country
as a whole (27.6).

It must be remembered, however, that only one more death
would have a considerable influence when we are dealing with such
small figures, and it would be wrong to attach a great deal of signi-
ficance to the fact that our infantile death rate is so low, unless we
take it over a number of years. As | remarked last year, it is only
since 1949 that this rate has been in the twenties, and during the
last four years it has never been higher than 25. This, I think, does
point to a very favourable trend in our vital statistics.

Particulars of the deaths of children under one year of age
are appended below, and last year's figures are given in brackets :—
4 (2) under 24 hours (2 males, 2 females).
2 (6) between one day and seven days (males).
— (1) between one month and three months.
3 (2) between three months and nine months (1 male, 2
females).

A table is inserted giving particulars of all the infant deaths,
tabulated as to cause and time of survival, and according to the
time of year in which the child died.

TABLE 3.

CAUSES OF INFANTILE MORTALITY IN BRIGHOUSE
BOROUGH, 1952,

k-
= "
Cause of Death, EE‘%E% EEE EE E.E EE’-.E
s 7 =5 = o
P EmsTmﬁ 33«{}‘55
o I 8 . B T ot
L e ] A R - B
Prematurity ... ... 3 1 — — — | — — — — — 4 2 2 — —
Congenital Malforma-
tions e il B 1l — 1 — —
Broncho-Pneumonia —_ ] —m—_——_ = 2 — =13 2 = 1 —
Whooping Cough ... — — — — — |— — — 1 — |1 1 — — —
Totals ... 4 2 — — —|— — 2 1 — 1|9 5 3 1 —
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GENERAL PROVISION OF HEALTH SERVICES FOR THE
AREA.

Laboratory Facilities.
The Public Health Laboratory, Wakefield, continues to
receive clinical material and water samples for bacteriological

examination, while chemical analysis is carried out by Messrs. F
W. Richardson, and A. Jaffe, Bradford, the County Analysts.

Divisional Ambulance Service.

I append opposite particulars of the cases transported durin
the year. This Table is drawn up in accordance with the standarg
information suggested by the Ministry of Health, and Eive.& rather
fuller information than that provided in 1951. The number of cases
carried shows an increase on last year. This Table applies. of
course, to the whole Division. It has not been found possible to
split up the Divisional figures to give the figures for the Borough of
Brighouse alone.

Nursing in the Home.

The same team of nurses has been responsible for the Home
Nursing Service in the Brighouse Borough, Miss Whiteley being
the nurse in charge of the Hipperholme area, Mrs. Sykes of the
Rastrick and Southowram areas, Miss Tolland of the Clifton area
and part of Brighouse, and Miss Salisbury for the Brighouse area.

Altogether, 7,525 individual visits were made to patients
and 376 new cases were treated during the year. In all areas there
was an increase in the number of visits made.

The gradual ageing of the population has resulted in an
increased demand for iume nursing attention among the old. With
the sulphonamides and anti-biotics the emphasis in home nursing
has shifted from the more spectacular acute nursing to the nursing
of the chronic sick. This work is very exacting and very important,
but it does not make the same dramatic appeal. It has meant that
the Home Nurse is now visiting more cases reqgularly and is serving
a larger proportion of the population. I do not thinK it is generally
realised how much the Home Nurse contributes to the happiness
and comfort of old people.

Domestic Help Service.

The demand for Home Helps for domestic cases continues
to increase, but the demand for maternity cases has decreased some-
what, and the fall in the number of maternity cases provided with
a Home Help is greater proportionately than the fall in the number
of domiciliary confinements. During the year, Home Helps were
provided in 49 maternity cases as compared with 65 last year, and
in 163 domestic cases as compared with 123 in 195].
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MATERNITY AND CHILD WELFARE.

Health Visitors.

Since the formation of the Divisional Health Service the
Health Visitors have had an increasing field of service. With the
National Health Service Act they became responsible for helping
and advising every member of the family. Although the birth rate
has fallen, the number of old people in the community has increased,
and particularly the number who require help.

The Midwife and Home Nurse have definite clinical duties
to perform, duties which can be reasonably well assessed in basis
of time, but the Health Visitor's work is, of course, primarily educa-
tional in nature, and to obtain its full value the time spent on indi-
vidual cases varies tremendously. Mothers who regularly attend the
clinic and perhaps have experience with other children, and whose
child makes uninterrupted progress, need very much less advice
than the mother who has had no previous children, who cannot or
will not attend the Child Welfare Centre regularly, or has a baby
who takes his feed with difficulty or does not make the progress
which is expected.

The old person who is surrounded with loving relatives or
who has graciously accepted old age and performs the household
tasks which are within ]Eer capacity, using the services of Home
Helps, friends or neighbours to supplement these, and has adapted
herself to her environment and her capabilities within that environ-
ment, takes up very much less of the Health Visitor's time than
the old person who %as not yet accepted the decrease in vigour, the
reduction in physical reserve, or the loss of concentration, and per-
haps memory, which often accompanies old age. The old person
who worries, who never believes that anyone else can do things
quite so well as herself, and is, to some degree, unreconciled to
growing old gracefully, takes up much more of the Health Visitor's
time. Time is often no object to the old, and work among the old
and with the young mother cannot be rushed.

We are told that we live in a Welfare State, which surely
means that the State has now accepted responsibility for its weaker
members, and of all the services offered by the State through its
Local Authorities, the Health Visiting Service is the one that parti-
cularly helps those less capable of helping themselves. In this, the
Health Visitors are helped to a large extent by the Home Nursing
and Home Help Services.

The co-operation of the Health Visitors with the other mem-
bers of the public health team is excellent, and the Home Nurses
and Midwives regularly consult the Health Visitors about their
difficulties. The Health Visitor also forms a link with the schools
through her work as school nurse.

Perhaps the most important work for the Health Visitor of
the future—work which is only just beginning—is her work with
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the General Medical Practitioners. Qur Health Visitors know, and
are known to most of the Doctors in the town, but we could wish
that they had more opportunity of co-operating. Many of the
children who have a difficult home background are known by us
as well as they are known by their own Doctor, and in some in-
stances we can furnish useful information. Recently we have been
asked by Consultants and by Doctors to give background reports
on various cases, and occasionally we have been furnished by the
Doctors with very useful information about social conditions which
we can do a great deal to alleviate. It is felt that this co-operation
could be extended very profitably to the good of the community.

Minor degrees of mental ill health are dealt with almost
daily by the Health Visitors, but we have the services of a Mental
Health Social Worker to deal with any really difficult cases.

TABLE 7.

Visits paid by the Health Visitors in 1952.

First Visits to children under 1 year ... 409
Subsequent visits to children under 1 year ... 2,961
Visits to children | to 5 years 4,590
Visits to Expectant Mothers ... 192
Miscellaneous ... 2,509

Total ... ... 10,661

Ante-Natal Clinics.

Table 8 gives particulars of the attendances at the ante-natal
clinics. Only 114 confinements took place at home, but 124 new
expectant mothers attended our ante-natal clinics.

Since the National Health Service Act came into operation
there has, of course, been a gradual falling off in attendances at the
ante-natal clinics due to several reasons, the principal ones being
the increasing number of patients who attend their own Doctors for
ante-natal care and the increased use of the hospitals, but another
important reason is the fall in the birth rate, and although the num-
ber of confinements taking place at home has been less, the propor-
tion has been higher this year. Because of this falling off in attend-
ances, the number of ante-natal sessions has been reduced.

Some of the mothers who attended our ante-natal clinics were
delivered in the Halifax General Hospital, and some of those
delivered at home received ante-natal care from their own Doctor,
Several mothers attending our clinics also attended at intermediate
times at the hospital or their own Doctor. It is an advantage for
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Relaxation Clinic.

Much of the educational work carried out in pregnancy is
now done at Relaxation Clinics, where the mothers are given
exercises and also taught to relax during labour. This clinic is use-
ful because it is attended not only by mothers who attend our own
Ante-Natal Clinics, but also by mothers who are to be delivered
in hospital and mothers who go to their own doctor for ante-natal
care.

This Clinic makes a special appeal to the more intelligent
members of the community, who readily see the benefit of being
taught the processes of labour. It is among the more intelligent
women that fears, often groundless, are most prevalent. Imagina-
tion, founded on incomplete knowledge can result in the mother
entering labour overwrought and apprehensive, and tense when she
should be relaxed. Trained in the proper use of her muscles by the
Midwife, who can also explain much of the process before the con-
finement, and meeting as she does other women who have had babies
after instruction and are attending these classes just for refresher
purposes, much of the fear can be removed, and already we are
having better and better results from this clinic.

85 women attended the classes and made 607 attendances.
40 of these women were patients at the Ante-Natal Hostel.

There were also 31 patients who attended for post-natal
exercises.

Post-Natal Attendances.

Only 59 women attended our post-natal clinics during the
year. Most of the women having their first baby, however, were
hospital cases and attended at the hospital post-natal clinic. It is
indeed difficult to persuade the average mother who is having her
second or subsequent baby that there is any necessity for her to
receive an examination once the baby is born. The gifﬁ-::ulties in
her attendance are considerable, accompanied as she often has to
be by her children, and although the attendances at the child wel-
fare centres show that most mothers are prepared to make con-
siderable efforts for the sake of their children they are not prepared
to go to the same amount of trouble for themselves. This is un-
fortunate, as there is no doubt that a post-natal examination will
often prevent a great deal of trouble later on.

It is estimated that just over half of all women who were
confined had post-natal examinations. We shall not be happy until
this figure is much higher.

Domiciliary Midwifery.

This year there were less births than last year, so we could
again expect some falling oft in our figures for domiciliary con-
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finements. but although there were 50 less confinements there were
only 23 less deliveries at home than last year, so that propor-
tionately, for the first time for many years, the trend towards hospi-
tal for confinement has been reversed. We welcome this because
we believe that the proper place for a new baby is at home, and
that the mother, the centre and pivot of the whole family, should
not have to go away from her home for a physiological process. |
think there is no doubt that the older child is very much less distur-
bed by the arrival of a new baby when the baby arrives while the
mother is still at home than he is when his mother goes away and
comes back with a new arrival. Instead of welcoming him on her
return she appears to spend more time with the new baby, and it
is small wonder that jealousy occurs. A mother, too, often worries
less about her household while she is at home and knows what is
going on than if she is away and has to hear about it from others.

There is now an increased maternity allowance for women
who have their babies at home. This is a matter of simple justice.
for in the case of a mother who has her baby at home, Home Helps
and all household expenses have to be maintained, whereas a woman
having her child in hospital is kept for nothing and has very much
reduced incidental expenses. Perhaps when this increased maternity
allowance becomes fully appreciated the improvement noticed this
year l:i'n the proportion of domiciliary confinements will be main-
tained.

Women are now being discharged from hospital before the
end of 14 days because of the shortage of hospital beds. Most
of these women, who go home supposedly to continue their rest,
which is still necessary after the confinement, plunge themselves
at once into household duties. If only more women had their babies
at home this dificulty would not be apparent, and women would
be able to stay in hospital for the full 14 days.

There are, of course, medical reasons and social grounds
for hospital confinement. In this area there are still many houses
which are not suitable for domiciliary confinement. Despite the
new Council houses, this is likely to continue, for it is often the
woman who has finished having her family who occupies a Council
house. Naturally, the Council houses are often let to the woman
who has several children, and nowadays after having two or three
children many families do not become any larger, so we have
reached the position where families are re-housed from unsatis-
factory dwellings when they are at their maximum. Another factor
in the limitation of families is, of course, that the rents of Council
houses are so very much more than the pre-war rents of private
houses, and the family budget deters the family planner from
increasing the number in the family. At one time the provision of
a new housing estate meant increased work for the midwife in that
area, but now comparatively few of our babies are born on Council
estates.
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The work done by the Midwives is set out in Table 10
below.

TABLE 10.
Work done by the Municipal Midwives during 1952,

Labours conducted : (a) as midwives S i
(b) as maternity nurses -
(c) total 114

Ante-Matal visits con 1,165
Post-MNatal wvisits s 2419
Dental Scheme.

During the year, 71 expectant mothers were referred for
treatment, and treatment was completed in 34 of these cases.

Breast Feeding.

Last year | was able to state that the decline in breast feed-
ing which had been noted all over the Country, and was particu-
larly noticeable here in 1949, had been temporarily halted, and
the number of cases of breast feeding this year has only been
equalled once since 1942. I think that much of this is due to the
excellent work done in the Relaxation Clinic, and also to the in-
creased amount of time being spent by the Health Visitors in the
homes of the mothers, due to an increase in staff.

Table 11 shows the percentage of babies partially or wholly
breast fed, and Table 12 shows the percentage of causes for the
abondonment of breast feeding.

Reasons for Abandoning Breast Feeding.

No. of
A, Maternal. i d s
(a) General health of mother (obstetric causes,
mental shock) 28
(b) Local condition {hreast abscess, defective
nippleg) S RE.o gl St e 10
(c¢) Failure of milk without known cause .. 37
L) NWiaplk R tat M, SN Nole DN SRS, 1
(e) Twins ... L = 1
B. Infant.
Prematurity, illness, unknown cause ... ... 4
C. Others.
(a) Adopted babies ... i 4
(b) Lack of perseverance 8









Orthopmedic Treatment.

During the year, 20 children under school age were
examined by Mr. Barclay, the Orthopadic Surgeon. Particulars of
these cases are appended below :—

Spastic Diplegia ... RN e

orticollis ik g o
Congenital abnormality of spine ...
Congenital dislocation of hip ... ..
Talipes Equino-Varus ... ...
Genu Valgum .. Rl 1
Deformity of foot e ATy
T TR Ve il el e R M
Pes Planus
Wasting of Quadriceps N end ol

Ophthalmic Scheme.

During 1952, 37 pre-school children were examined at the
Ophthalmic Clinic. Spectacles were prescribed in 20 cases. Parti-
culars of these cases are given below :—

Strabismus e ot A
Hypermetropia and Strabismus 3
Conjunctivitis and Blepharitis ... .. 1
Hacrocystitia. » e e otk Loy 1
DAY NURSERIES.
Attendances.
] Wellholme Ogden  Holme
Park Lane House
No. on register at 31st December, 1951 32 37 36
Mo. on register at 31st December, 1952 40 37 38

The total waiting list at the three Day Nurseries was 82 at
end of 1952. This waiting list is, of course, very much less than we
had in the immediate post-war years. This is partially due to
the mothers knowing that children are now admitted on a priority
basis, and many of the children who do not fall into the priority
classes have very little hope of ever being admitted. It is now the
County Council's policy that children should be admitted on
“hea]tz" grounds, and the priority classes are as follows :—

A. The young child whose mother is ill or having a baby.

B. The illegitimate child whose mother is seeking work.

C. Children of parents who cannot find suitable homes or are
living in overcrowded and/or insanitary dwellings.
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D. The young child of the widow who must educate and sup-
port her family unassisted and also the young child of the
mother whose husband is ill.

E. The child whose mother is engaged in the textile or other
export industry.

E. '—ghe child whose mother is engaged in the armament in-

ustry.

G. Other reasons.

Category D includes women who are separated from their
husbands and have the sole charge of the family. Many of these
cases and those in category B would have to draw National
Assistance if they were not admitted to the Nursery. There is per-
haps a strong case for substantial grants to be ma?; to the mother
of the illegitimate child so that she need not go out to work but can
support and care for her child herself at home. The cost of Nursery
provision is a high one, and there is a great deal to be said for a
mother being given an allowance to look after her own child rather
than that this child should be supported by the rates in a Nursery.

Category G, other reasons, includes children who have been
admitted because the mother was unable to take advantage of the
advice offered to her and to care for the child adequately. In some
cases these are temporary admissions. We often find that a child
whose mother states he is very discriminating about his food and
will not take much of the food offered to him will, in the company
of his fellows, eat well and present no difficulty. A short period
in the Nursery is sufficient to overcome these difficulties, particu-
larly if the mother is encouraged to go in at lunch time and see
the child eating with the others.

The only child often benefits very much from the social con-
tacts with other children in the Nursery, and I should be very sorry
indeed to see the Nurseries closed.

Other cases are from incipient problem families. The mother
is unable to bring the child up adequately when she is responsible
for his sole care, but she can manage at the weekend, particularly
if she is in daily contact with the Nursery and is given practical
help as well as advice on the management of the chilg. and in many
respects Category G is the most important one. Qur Day Nurseries
have a very big advantage over Residential Nurseries. E‘\-’E[‘Y child
in the Nursery belongs, they all have a parent to whom to go home,
and although the Nurseries are expensive they are, of course, far
less costly than Residential Nurseries, to which some of the children
may have to go if the Day Nursery provision were to cease.

In order to help the children to feel that even in the absence
of the mother a mother-substitute is available to look after them,
as far as possible one nurse is responsible for the same children each
day. The Nurseries are so planned that one room is set aside for
the under-2 group and one room for the over-2 group, and they are
furnished with cots and beds respectively. There is much to be said
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for the organisation of the Nurseries more on the family group
system, where children of different ages are associated together in
a little family, but this is not, of course, so necessary in a Da
Nursery. Indeed, many of the children refer to it as going to school,
and it is surprising how pleased the 2 5'5:31’ olds are to graduate into
the larger room. Many of the modern Day Nurseries have provision
for a group from 2 to 3. This is useful, as so often the 2 year olds
find themselves physically out-classed when they first enter the 2-5
room.

The infectious rate among the children in the Nurseries was
very much less than last year. I believe that the reduction in
Whooping Cough infection is due to some degree to the fact that
we had in the latter part of the year 1009, of the children who had
been immunised against Whooping Cough. We were also able to
report 1009, acceptance for Diphtheria Immunisation. There were
no cases of Sonne Dysentry in the Nurseries this year.

The total infectious diseases among the children during the
year have been :—

Measles ... .. i L T SR Fi

Chicken Pox ot ST W 19

Whooping Cough L e 4
MENTAL HEALTH.

Last year | gave some indication of the work being done in
the mental health field in this area, and it will be remembered that
a special Mental Health Social Worker commenced work in this
Division and in the neighbouring Division, No. 19, in May, 1951.
She was able to devote very much more time to the care of mental
defectives in their own homes and to follow up special cases dis-
charged from mental hospitals. Some of the mental hospitals have
their own Social Worker and it has been necessary to try to cor-
relate with them the cases to be visited so that they are not visited
by more than one person. This has not always been easy, as infor-
mation from the hospitals has not always been sufficiently complete.

1952 was the first full year of work of the Mental Health
Social Worker, who in addition to being a trained nurse is also a
trained health visitor, and | give her report for the Division in Full.
This applies, of course, to Brighouse, Elland and Queensbury and
not just to her work in the Brighouse Borough. It has been thought
better to present this as a Divisional Report for obvious reasons.
This lady has brought a great deal of comfort to a great many
people. Her work is of a patient nature, she often has to spend a
long time with a patient before any improvement is achieved, but
it will be seen from her report that the work she is doing is of

great value to those who have heavy burdens to bear. She reports
as follows :—
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Mental Deficiency.

During 1952 there were four notifications under Section 57
of the Education Act, 1944, and three notifications under the Mental
Deficiency Acts. Three defectives were admitted to Mental
Deficiency Institutions and five defectives came on the waiting list
for admission. There was one death during 1952.

Two defectives under 16 years of age were admitted to
Institutions for a period of short term care. One was a boy aged
b years whose mother had to have Mental Hospital treatment, and
the other was a girl of 18 months whose home care was not entirely
satisfactory.

Regular visits were made to all defectives in the area who
are under supervision. Visits were also made to five defectives not
formally reported.

There were 13 requests for background information of
patients in Mental Deficiency Institutions.

The number of defectives under supervision as at the 31st
December, 1952 is as follows :—

Statutory Supervision.

Females under 16 years ... ... .. 9

Males it S B e e i T s i

Females over 16 years ... ... AN

Males " SRR S T, | e 14
Under Guardianship.

Maleg i - T2 F FREa P S I e B 2

Females " w7 Sas St R TR 2
Under Observation.

Males: . i shain . Bsei v die g 4

Employment.

Sixteen defectives are in regular gainful employment. Six
adult defectives are capable of attending to their own physical needs
and of helping in their homes. Six adult defectives are entirely
dependent on relatives for their physical needs and care. All defec-
tives over the age of 16 years who are incapable of earning their
own living obtain the National Assistance Board Allowance,

Training.

Ten children and three adult defectives have attended group
training classes during the year, one child and three adults have
received training in their own homes. One child has attended at
Bradford Occupation Centre throughout the year and has been con-
veyed there and returned by taxi each day.

The provision of training, both in group training classes and
in the homes, has been of immeasurable value to the defectives and
their families. It has also eased the work of the Social Worker
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considerably. The offer of some form of training, however limited,
has helped to mitigate the blank desBair of parents who realise that
their child can never go to school. Parents are encouraged to dis-
cuss their children more freely if they know that something can be
done to help them. Parents also come in contact with one another
when bringing their children to the classes and it must be a relief
to know of others with a problem similar to their own.

The higher grade defectives look forward to their classes,
enjoy the social contact with others and find great joy in their
achievements. The lower grades require a great deal of physical
care and intensive effort is needed to keep t?lem happily occupied.
Great credit is due to Mrs. Gardner, the home teacher, and to her
assistant, Mrs. Bird, for the hard work done and the timeless
qﬂatience shown towards these children in the group training classes.

raining by persons other than their relatives is essential in the
case of backward children. Parents tend to be over protective or
lack time and patience for training, and so continue to do things for
the child that he could learn to do for himself.

The care of defectives in their own homes in this area is
satisfactory in all but a few cases and these are in families of the
lower intelligence level, who do not understand or appreciate the
need for extra vigilance in the care of the more backward member
of their family. The homes of these families are usually dirty and
badly kept and visits and advice are not readily welcomed. One girl
left the area temporarily to live in a nearby town and on her return
she was found to be pregnant. She is an amiable, attractive, high
grade defective but her home conditions are poor.

The management of spastic low grade defectives in their
own homes is not always satisfactory. The child is kept on a fluid
or near fluid diet far too long and there is little attempt at habit train-
ing. A child who was given a minced full diet improved in health
and he became more contented. He responded wvery well when
“potted” at reqular intervals and to have fewer napiins to wash
was a relief to the mother.

The provision of beds in Institutions for defectives requiring
a period of short term care has been of great benefit in cases where
the mother has been ill or in need of a rest from the strain of con-
tinuously coping with a defective child. It is also gratifying to the
Social Worker to be able to offer some form of practical help where
it is so badly needed.

Care and After Care.

There were no requests for after care of patients discharged
from Mental Hospitals from the hospital concerned, but at the
request of the Medical Officer, visits were made to 34 patients who
had had Mental Hospital treatment. Visits were also made to five
cases notified from other sources who, because of some minor mental
disturbance, were in need of help and advice.
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A large number of patients entering Mental Hospitals do so
voluntarily and many derive great benefit from the treatment ob-
tained. Their relatives are gratified when there has been a complete
return to mental health. A small group of patients, particularly those
suffering from Anxiety Neurosis, do not stay in hospital long enough
to complete treatment. They return home and complain bitterly
about hospital conditions and the insane patients with whom they
have been housed. Their ineptitude and lack of self confidence is
pathetic to behold and they are a great trial to their relatives who
have to be encouraged to look upon the patient’s “awkwardness”
as a real illness. %t)me of the patients improve and though not
entirely well return to their employment. Others deteriorate, and
some return to hospital as “Certified” patients. Many of these
patients are males who have been on war service. Their relatives
are very ready to assert that the patient's mental breakdown is the
result of some tragic experience.

Of other after care cases, two patients suffering from Arthritis
who tended to become depressed were supplied with handwork
materials. They appeared to derive some benefit from the occupa-
tion and the extra visits, and their mental and physical condition
improved.

A woman suffering from a physical disability causing mental
deterioration was found to be unable to care for her children satis-
factorily. With her consent, the children were received into a local
Children's Home where they are doing very well.

It is regrettable that there is no point of liaison regardin
after care between the Mental Hospital in the area and the Loca
Authority. Not all patients are in need of care after discharge.
With a short outline of the patient’s history and some guidance
with regard to the after care thought to be necessary, selected cases
would probably be more satisfactorily dealt with. Nevertheless,
some patients and their relatives have appeared to benefit from the
help and advice given. Contact has been made with other Social
Workers, when the need for their specialised help has arisen, and
a small measure of material assistance has been obtained from a
voluntary organisation in the area.

The Duly Authorised Officer, Mr. Johnson, has given me
the following report on his work in the Brighouse Borough during

1952 :—
Persons removed as certified patients to Mental Hospitals

under Section 16, Lunacy Act, 1890. .. 8
Persons removed under Section 20, Lunacy Act, 1890. ... 2
Persons removed under Section 21, Lunacy Act, 1890 ... 1

Persons assisted in obtaining admission to Mental Hospitals
as voluntary patients under Section 1, Mental Treat-

ment Act, 1930. .. ... A e = 6



GERIATRICS.

Last year I referred to the increasing amount of time that
was being spent by the Health Visitors with old people. The old
indeed look forward eagerly to their regular visits, but the pressure
of time does not, of course, allow these visits to be prolonged, and
they are usually made for some purpose—visiting with regard tc
the provision of a Home Help, advice in cases of sickness, etec.
Regular visiting by a voluntary agency in addition to the special
visiting of General Practitioners, Health Visitors and District
Nurses, is one of the best ways of keeping old people happy and
contented, and I should like to pay tribute to the excellent work
being done in the district.

The opening of the Hipperholme and Lightcliffe Old People's
Club, which is appropriately known as “The Good Companions
Club,” was a real milestone in the care of the old people of this
Borough. From the beginning, this club was run on sound practical
lines. It will be remembered that it has always been my opinion
that the old people who can go to a club are not the ones who
perhaps need the most attention, as it is the ones who live alone
and are not able to get out who most need the help of voluntary
visitors. It has been surprising, however, how many people have
managed to attend and have found a new interest in life because
of the Good Companions Club, and right from the beginning the
non-attenders have been visited by the Committee. [t is now my
opinion that with the club as a focal point visiting can best be
organised. The only trouble with the club, and indeed with others,
is that the numbers wishing to attend were greater than the capacity
of the club.

The success of the Good Companions Club led to the Old
People’s Welfare Committee encouraging the formation of other
clubs, and as [ write these lines the 65" Club has already been
started at Hove Edge, the Golden Link Club at Rastrick, the Good
Companions Club at the Civil Defence Headquarters in Brighouse,
and the Good Companions Club at Norwood Green. The Rastrick
Club has proved so successful that already it has become apparent
that two clubs are needed in this area. In Norwood Green we have
perhaps, the ideal community for a club. The village is very much
a self-contained unit, where everybody already knows everyone
clse, and where the numbers attending could be properly assessed
from the outset. The atmosphere of these clubs is wonderfully cheer-
ful and happy. and these old people, who have contributed to the
wealth of the Country during their working years, are being helped
to enjoy a well earned retirement.

Altogether, a great deal of progress has been made in the
care of the old. The services we provide through the District
Nurses, Health Visitors and Home Helps have continued to expand,
and form now a most important part of the work of this Depart-
ment.
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SANITARY CIRCUMSTANCES IN THE AREA.

Water Supply.

Of the 10,908 inhabited houses in the Borough, 10,868 are
on the public supply, which has remained satisfactory as regards
quantity and qualitgr throughout the year. With the exception of
six houses supplied by stand-pipe, all those on public supply receive
water directly to the houses. The remaining houses have private
supplies derived from springs and wells, the majority of which are
frequently contaminated by animal pollution. The only safe way
for people with private supplies or with shallow wells is for the
water to be boiled and the householders have been advised accor-
dingly. It is unlikely that any great improvement in this position
will be made in the near future, as most of the houses and farms
not on public supply are remote from any public water main or
service.

[ am informed by Mr. Lawson, the Water Engineer, that the

following extensions and replacements of main were carried out
during 1952 :—

Extensions of main —
60 yards of 3" main, Lightridge Road, Fixby.
90 yvards of 6” main, Industrial Site, Clifton.
22 yards of 3” main, Stoney Lane Estate.
2,680 yards of 8”, 6”, 4 and 3” main, Field Lane Estate.
1,900 yards of 8” and 6” rising main to Lands Reservoir.

Replacements of main —

66 yards of 2 main, Ryecroft Lane, Rastrick.
23 yards of 3 and 2” main, Huddersfield Road.

Drainage and Sewerage.

The requirements for drainage and sewerage in this area
were very adequately dealt with in a Sewer Survey which was pub-
lished by the Borough Engineer four years ago.

I am informed by the Borough Engineer that the actual work
carried out during 1952 was as follows :—

All sewers constructed on first stage of Field Lane Housing
Estate.
The Queens Road area of Norwood Green, the east end of
River Street, and various parts of Southowram are still not con-
nected to the sewer. In the majority or cases the existing sewers
are not within a distance that Statutory Powers could be exercised
to compel owners to connect up to sewers.

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 by the Health Department during the year.
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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.

387 observations of smoke emissions were taken during the
year. In only three cases was the Byelaw limit of three minutes in
half an hour exceeded.

Full details of the atmospheric pollution gauges are given
in the Sanitary Inspector’s Report. It will be seen that the total
solids were highest at Wellholme Park in the centre of the town,
and at Lightcliffe. It is considered that much of the pollution at
Lightcliffe comes from neighbouring County Boroughs.

West Riding County Council (General Powers) Act, 1951.

This Act contains some extremely useful provisions, and
under it 19 vehicles for retailing food stuffs within the Borough have
been registered, and an opportunity was taken by the Sanitary
Inspector of asking the owners of these vehicles to provide facilities
for hand washing.

Section 120 of this Act provided for the registration of hair-
dressers and barbers, and 35 establishments were registered. Bye-
laws were made by the Local Authority to ensure cleanliness of
premises, instruments, towels and equipment and of all persons em-
ployed.

Section 53 gave us summary powers to deal with choked
drains. This is a useful provision in view of the urgency of the
matter.

Rag Flock and Other Filling Materials Act, 1951.

We have three premises registered for the manufacture of
Rag Flock and one for the storage of Rag Flock, and eleven
inspections were made.

Public Baths.

I am obliged to Mr. W. Cockroft, the Baths Manager, for
thil Engltlﬁﬂzwmg statement of the attendances of bathers during 1951
and 1 —

Mixed — 1951 1952
Mixed Bathing 15,467 17,189
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Females—

ey e T o 2f, Yed, 846 799
Girls T b 3,436 3,539
Girls’ Swimming Classes T, 112 6,686
Ladies’ Club and Season Tickets 1,738 1,778
Ladies’ Slipper Baths ... ... 1,382 1,292
Males—

1 775 O S SRR LT T\ 1,474 1,922
Boys i L b ST T 3,321 3,447
Boys' SWJmmmg Classes . 17.042 16.024
Men's Club and Season Tickets 1,076 1,581
Men's Slipper Baths ... ... 9.763 8.844

63,257 63,101

It is interesting to see from these figures that the number of
slipper baths for both men and women is gradually decreasing.
There is little doubt that this is due to the number of new houses
being provided by the Council which enable people to have a bath
in their own homes.

I only wish that it had been possible to provide a municipal
laundry. Every house should have a bath, and every house should
have proper washing facilities. As it is at present, the weekly wash
means that in many houses the house is rendered almost uninhabit-
able during wash day. It appears probable that it will be impossible
to provide wash houses for a great many of our older houses, and
I am still hopeful that it might be possible to provide centrally, by
voluntary or other means, a series of electric washing machines
where people can go to do their washing under modern conditions.

The swimming bath is well maintained. Regular routine samples
of the water have been submitted for bacteriological examination.
These were generally satisfactory, but coliform organisms were
found in samples submitted in June, July and October. In no case
were these present in greater proportion than two per 100 millilitres.
The Baths Manager and his staff continue to excercise the best
possible supervision.

Housing Programme.
The Borough Engineer informs me that the following houses
were completed during 1952 :—
Stoney Lane Estate —

2 bedroom houses ... .. st 0

3 bedroom houses ... e b

Single person flats ... sk Wi 8
Cain Lane, Southowram —

2 bedroom houses ... e | o

Total ... 62
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This compares with the total of 179 houses, a list of which was
given in last year's Report, which it was hoped to complete in 1952.

The programme for 1953 is as follows :—
Stoney Lane Estate —

2 bedroom houses ... ... ... 2

3 bedroom houses .. N S O 18

4 bedroom houses ... R 2

2 bedroom flats ... Saen . = et 1

3 bedroom flats ... ... 0 . 1

bed sitting room flats ... ... I
Cain Lane Estate —

2 bedroom houses ... ki 6

3 bedroom houses ... ... S e )

4 bedroom houses ... e 2
Field Lane Estate —

2 bedroom houses ... .. e 34

3 bedroom houses .. O |

2 bedroom fats ... @ o 40

Total ... 165

Up to the end of 1952, 577 new post-war houses and 375
pre-war houses, a total of 952 houses, had been built by this Cor-
poration. It is hoped that in 1953 the thousandth Corporation house
will be completed, and now the Corporation own almost one
eleventh of the houses in the Borough.

The number of houses built up to now has not been
sufficient to deal with all the cases of overcrowding, and there is
still a considerable waiting list, but most of the serious cases have
now been re-housed and the time has come when consideration
should be given to the elimination of some of the worst of the sub-
standard houses existing in this Borough.

Two of the camﬁ)s used by squatters have been eliminated,
but there still remains the camp at Birds Royd. This camp has been
a very useful adjunct to the housing provision of the Borough, and
in some respects it has offered amenities not always obtained in
some of the sub-standard houses, but it is hoped that the time has
now come when the Council will consider the re-housing of the
persons from this camp, and its elimination.

The post-war years have been very difficult ones for this
Department. We have known how unsatistactory some of the houses
were, with no proper facilities for cooking, no facilities for the
washing of clothes, no proper ventilation and no proper food store.
Many of the houses are extremely damp, and indeed, worn out.
Even with the best of maintenance, houses built a hundred years
ago cannot be expected to fulfil modern standards. Damp-proof
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courses, proper ventilation, [acilities for washing clothes, and
proper arrangements for the storage of food are. in my opinion,
essential for the wellbeing of the people. We are told that in many
homes before the Industrial Revolution people in the textile areas
worked, ate and slept in the same room, but these standards belong
to the past. Already we have a legal standard for overcrowding and
it is accepted that persons cannot live properly when this standard
is not attained.

The 1949 Housing Act gave us a standard for a proper
house. Houses provided or improved with assistance under Part Il
of this Act must be dry and in good repair, have each room properly
lighted and ventilated, have an adequate water supply and a proper
drainage system. In addition they should —

Be provided with efficient and adequate means of supply-
ing hot water for domestic purposes.

Have an internal or otherwise readily accessible W.C.
Have a fixed bath, preferably in a separate room.

Be provided with facilities for domestic washing, including
a copper, preferably in a separate room.

Be provided with a sink or sinks with suitable arrange-
ments for the disposal of waste water.

Be provided with adequate points for artificial lighting in
each room.

Be provided with adequate facilities for heating each habit-
able room.

Have satisfactory facilities for preparing and cooking food.
Have a well ventilated larder or food store.

Have proper provision for the storage of fuel.

Have a satisfactorily surfaced path to outbuildings and
convenient access from a street to the back door.

There are a great many houses in this area which do not conform
to these provisions.

It has been said by some that the relief of overcrowding is
more important than the elimination of unfit dwellings, and that any
house is better than none. It is quite true that the effect on the
mental health of two women sharing one kitchen is incalculable.
but to live in an unfit house has perhaps more eftect on the physical
as well as the mental health of the persons condemned to do so.
and it is considered that in this Borough we have now reached the
stage where relief of overcrowding should take second place to
the removal of unfit houses.

Up to the present we have been bringing forward unfit
houses only when the tenants were likely to be rehoused for other
reasons. | consider that the time has now come when the Health
and Housing Committees will seriously have to consider an on-
slaught on some of the many worn out houses we possess.
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In 1952, four houses were represented individually as being
unfit. A Closing Order was made in respect of one of these houses
as it was impossible to pull it down without disturbing another
house, but Demolition Orders were made in respect of the other
three. In addition, a Clearance Order was made in respect of four
cottages at Norwood Green after an Inquiry had been held.

INSPECTION AND SUPERVISION OF FOOD.

Premises for the Manufacture, Preparation and Sale of Food.

I am pleased to report that we had no major food poisoning
outbreaks in this area. All premises connected with food have been
visited, over 1,000 visits having been made to various types of food
premises.

From time to time samples have been taken from a premises
where the dressing of crabs and preparation of mussels are under-
taken. An unsatistactory report showed the presence of Staphy-
lococcus Aureus. I examined all the food handlers and one person
was found with a cut on the hand, from which it was possible to
isolate the same organisms. This cut was almost healed and was
not obviously infective. The firm are most co-operative and a strict
watch is being kept for anyone with an injury of this kind. The
difficulty with this type of work is, that working as they do with
shells, it is very easy to have a slight scratch or abrasion which
often passes unnoticed. No known cases of food poisoning resulted
from the presence of Staphylococcus Aureus.

Milk Supply.

Although we are not responsible for the production side of
the milk supply, reqular samples are taken from the distributors and
all unsatistactory samples are reported to the Ministry of Agri-
culture and Fisheries. Fifteen milk distributors were registered, of
whom six are resident in the Borough. There were also 34 shops
registered for the sale of bottled milk.

108 samples were taken for chemical analysis on behalf of
the West Riding County Council. 96 of these samples were satis-
factory. The remaining twelve samples were genuine, although
there was a slight deficiency in solids not fat. In addition, 216
samples were taken for the methylene blue test, and of these 19
were found to be unsatisfactory and required following up. None
of the 12 samples of sterilised milk ta k en for the turbidity test
showed inefficient sterilisation, and all the samples submitted for
the phosphatase test showed satisfactory pasteurisation.

During the year we were only able to take 20 samples for
the biological test for Tuberculosis because of the shortage of
laboratory animals. It was possible, however, to take samples from
the suppliers of all the six cases of non-pulmonary Tuberculosis
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notified during the year. It will be appreciated that a milk supply
which may be infected at the time of the causation of the disease
may no longer be infected by the time the sample is taken, and
that the biological test necessitates a period of six weeks, during
which time the offending animal may have been removed. One of
our samples was infected with the tugercle bacillus, but by the time
we received this report the whole herd had been disposed of and
no cattle were then kept at this farm. At the present time it appears
that the only satisfactory way of assuring safety is for the public
to drink pasteurised milk, or at least see that their children do so.
All the milk supplied in the schools is pasteurised.

Ice Cream.

Two premises were registered for the manufacture of Ice
Cream. A regular inspection of these premises was made and 22
samples were taken direct from the manufacturers, 19 of which
were in Grade I. The remaining three samples were in Grades II,
III and IV.

There is an increasing consumption of iced lollies, which
nresent for children the advantage of being cheaper than ice cream
and have an attractive colour and flavour. Although they do not
form as good a medium for the multiplication of bacteria, it is
essential that these too should be prepared under proper conditions
and premises retailing iced lollies have been registered and regular
routine inspections of these premises carried out. 97 samples of iced
lollies were submitted for examination and no coliform organisms
were found.

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
out by the West Riding County Council, samples being taken by
our Sanitary Inspectors.

Chemical and Bacteriological Examinations of Food.

Samples of foodstuffs for chemical and bacteriological
examination are taken by the County Council.
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PREVALENCE OF, AND CONTROL OVER, INFECTIOUS
DISEASES.

General.

The notifiable diseases most prevalent during the year were
Chicken Pox and Measles.
It has not been the policy of this Department to recommend

disinfection of premises as a routine measure, but terminal disinfec-
tion has always been carried out in cases of Tuberculosis where
the patient has been removed to sanatorium.

Diphtheria Immunisation.

Children were immunised at the Infant Welfare Centres, at
a special morning session at Huddersfield Road Centre, and in the
Schools.

The prophylactics used were two doses (0.5 and 0.5 c.c)
Alum Precipitated Toxoid for children under 5 years. For children
over 5 years Toxoid Antitoxin Floccules are used, three doses of
1 c.c. each. Previously immunised children were given a reinforcing
dose of 1 c.c. on reaching the age of 4} to 5 years.

205 children completed a full course of primary immunisa-
tion during the year. 68 children were given a reinforcing dose.

The number of children who had completed a full course of
immunisation at any time up to the 31st December, 1952 is as fol-

s (Aggregate 31st December, 1952).
Underl 1yr. 2 yrs. 3 yrs. 4 yrs. 5-9 yrs. 10-14 yrs.
26 263 289 384 399 1812 1705
Total
4878
The number of children immunised this year is the lowest
since 1940. This cannot be accounted for entirely by the fall in the
birth rate, although this has, of course, some bearing on the posi-
tion. The number of live births was 404, so that roughly only half
of the children born were immunised. In order to have a satisfactory
state of immunity in the population it is considered that 75°%, should
be attained. The fact that we have had no cases of Diphtheria in
the Borough during the past few years is undoubtedly one of the
factors leading to a reduced demand for immunisation. Most of the
mothers realise the efficacy of this, but often they put the immunisa-
tion off with the idea of having it done later. It is wise for them
to arrange to have their children immunised at eight months of age
as a routine measure. There is still a high level of immunity in this
town, but unless our figures improve this will fall.

Whooping Cough Immunisation.

210 children were immunised against Whooping Cough
during the year.
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NOTIFIABLE DISEASES.

Diphtheria.

453 No cases of Diphtheria were notiflicd in the Borough during
15932,

Smallpox.

No cases of Smallpox occurred during 1952,

Only 80 persons received primary vaccinations during the
year. This figure included the people who were wvaccinated
specifically for the purpose of going abroad, and is a disappointin
one. Since vaccination ceased to be compulsory in July, 1948, ang
we undertook vaccination under the National Health Service Act,
61 persons were vaccinated in 1949; in 1950, when there were sus-
pected cases of Smallpox in a neighbouring County Borough, 1,330
persons were given primary vaccination; in 1951, when we our-
selves had a suspected case, 125 persons were vaccinated. The
figure this year can more properly be compared with 1949, when
there were no suspected cases of Smallpox in the vicinity and 61
persons were vaccinated.

On the whole the mother of the young baby is conscious of
the need for vaccination, but once again she puts it off for a more
appropriate time, which never comes, and | would again urge
parents to have their children vaccinated, unless there are medical
reasons for delay, at the age of four months.

Puerperal Pyrexia.
No cases of Puerperal Pyrexia were notified during the year.

Ophthalmia Neonatorum.

No cases of Ophthalmia Neonatorum were notified during
1952,

Pneumonia.

30 cases of Pneumonia were reported, compared with 31 in
1951. There were 8 deaths.

Tuberculosis.

The statistics relating to Tuberculosis are presented in
tabular form in Table 17.

No action has been found necessary under the Public Health
(Prevention of Tuberculosis) Regulation, 1925, nor under the Public
Health Act, 1936, Section 172.

There were 44 notifications of Respiratory Tuberculosis
during 1952, as compared with 26 in 1951. It will be seen that the
number of notifications shows no downward trend. This year it was
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expected that the notification rate would be higher, as we had a
visit from the Mass Radiography Unit, particulars of which are
g{iwm below, but in addition we have been able to arrange for the

-ray examination of all the contacts of cases of Tuberculosis,
except those who refuse, and these are very few in number. It is
among the contacts that many cases of very early Pulmonary Tuber-
culosis have been discovered. The treatment of this disease is now
very much more promising, and early cases can now be cured. The
higher rate of notification can, I think, be taken as indicating that
more cases of early Tuberculosis are being found and steps taken
to deal with them.

Six of the seven cases under 15 years of age were of the
juvenile type, that with care and attention will recover completely,
and would not have been discovered at one time. The remaining
case was an adult type. One of the cases was discovered during the
Mass Radiography Survey.

It was our policy to test the immunity of child contacts and
to arrange for B. C. G. immunisation to be carried out when the
segregation of the immunised children could be attained.

Perhaps the death rate gives a better indication of the pro-
gress we are making in the fight against this disease. Last year there
were six males and one female died from Tuberculosis, and this
year there were four males. Two of these were old cases with well
established disease.

It is hoped to arrange a Mass Radiography Survey at more
frequent intervals. By this means early cases will be picked out,
and [ think it also helps by bringing to the public notice the impor-
tance of examination at the first signs of any chest trouble. It is
important that the public should understand that with early
diagnosis Tuberculosis is no longer a disease to be feared to the
same extent as previously.

MASS RADIOGRAPHY SURVEY.

The Mass Radiography Unit of the Leeds Regional Hospital
Board wisited the district in October, and sessions were held at
Hipperholme, at the St. John Ambulance Hall, Brighouse, and at
Messrs. Blakeboroughs, who very kindly gave permission for people
other than their own employees to be examined at their premises.
I give below the results supplied to me by the Unit. It is not pos-
sible, however, to draw any conclusions at all from such evidence
since the persons examined constitute only a small proportion of the
population and are not necessarily representative of the population
taken as a whole. The information given is in respect of people
actually examined during the survey and may, therefore, include
persons normally resident in other areas.
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TABLE 22.

ANNUAL BIRTHS, STILL BIRTHS AND INFANTILE MORTALITY IN BRIGHOUSE SINCE THE
INCORPORATION OF THE BOROUGH, 1894.

Total Deaths of Infants | Deaths from Diarchora

Stillbirths Live Births Infantile Mortality Rate | from 8tillbirth or failure under 2 years of age
| e —=— Rirth Iate | Deaths of per 1,000 live births to survive 1st year of life |

Vear |P1:4\ula\tlon Total | | for England [Infants under { = Brighouse England and

Births | Rate per Rate per | and Wales 1 year | Atillbirths and | Wales

| No. | 1000 totall  No. L0 of Brighouse | England | Deaths under Rate par IGO0 [Rate per 10040 Rate per 1000
Births population | |n.n:l Wales| 1 wear of age | total births No. live births | live births

1804 21,043 871 27.13 | 29.6 65 113.83 137 1 1.7 14.35
1895 | 21,153 473 27.08 30.3 Tk 132 161 15 26.2 33.86
1806 | 21,238 | 547 | 26.83 20.7 77 141 148 a 8.1 23.71
1807 | 21,347 a73 26.84 20.7 T4 129 156 4 6.9 36.33
1898 21,466 549 25.37 29.4 108 1898 | 160 13 23.7 41.93
1889 @ 21,570 a3 23.31 20.3 il 128 163 2 3.97 44.90
1900 | 21,690 ald 23.63 28.9 76 151 154 1 1.97 32.16
1901 | 21,780 alé 23.69 28.5 91 176 | 151 11 21.3 36.66
1902 | 21,960 492 22.40 28.6 [ik] 125 133 — — 17.07
1803 21,983 a01 22.78 28.4 60 120 | 132 4 7.99 21.92
1904 | 22,076 477 21.67 27.9 b3 106 | 145 2 4.19 34.78
1905 | 22,177 454 | 20.54 A 54 111 | 128 2 4.41 25.02
1906 | 22,196 460 20.72 27.0 65 141 | 132 3 10.90 36.7
1907 | 22,280 442 20 45.25 4232 15.94 26.3 42 89 116 62 140.3 =) —_— 14.76
1908 | 22,365 475 23 485.32 452 20.21 26.5 47 104 120 70 147.6 3 | 6.04 24.04
1909 | 22,455 428 17 39.72 411 18.30 25.6 40 97 109 a7 133.2 1 2.43 14.97
1910 | 22,520 427 24 56.26 403 17.89 24.8 36 89 105 [l 140.5 2 4.06 15.69
1911 | 20,843 391 24 61.64 367 17.57 24.4 29 79 | 130 ad 1356.5 ] 24,50 44.04
1912 | 20,900 377 18 47.74 380 | 17.77 23.8 29 81 195 47 124.4 — - 9.18
1913 | 20,960 397 24 | 60.41 373 17.79 23.9 25 67 108 49 123.4 2 5,34 24.20
1914 | 21,020 398 17 42.71 381 18.12 23.8 29 6 105 46 115.1 1 2.62 21.05
1915 | 21,100 E{i] 16 | 44.32 345 | 17.10 21.8 Bl 104 11 | 52 144.0 2 5.79 18.86
1916 | 19,748 366 21 07.38 345 16.06 21.6 21 Gl 91 42 114.8 — - 12.47
1917 | 19,332 310 13 48.40 295 13.68 17.8 26 88.4 ] 41 132.3 L] 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 BE.6 89 37 121.3 1 3.4 $.59
1920 | 20,871 445 22 49.44 423 20.27 25.4 31 73.16 80 53 119.1 — — 8.3
1921 | 20,610 416 22 a2.90 394 19.12 22.4 a8 111.0 83 60 144.2 4 10.2 15.5
1922 | 20,670 331 16.01 20.6 31 96.6 7 5 24.1 6.2
1923 | 20,390 289 14 46.82 285 13.48 19.7 16 56.14 69 30 100.4 3 10.52 a7
1924 | 20,100 314 19 | €0.51 295 14.66 18.8 13 | 44 75 a2 101.9 3 10.8 7.3
1925 | 19,920 303 9 20.70 204 14.70 18.3 24 81.6 T8 33 108.9 1 3.4 B.4
1926 | 19,440 311 17 | 54.66 294 15.1 17.8 14 47 70 31 98.7 L 5.4 8.7
1927 | 19,380 267 11 | 41.20 256 13.2 16.7 23 | a0 69 34 127.3 -— -= 6.3
1928 | 19,460 264 12 45.45 252 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 GO 31 128.1 — -— fi.0
1931 | 19,940 218 14 63.9 205 103 15.8 15 73.2 (1) 29 132.4 - - 6.0
1932 | 19,740 | 263 8 30.4 255 12.9 15.3 20 78.4 G5 28 106.4 1 3.91 6.6
1933 | 19,670 213 8 37.6 205 10,4 14.4 10 48.4 G4 18 84.5 — —- 7.1
1934 | 18,550 266 16 G, 00 250 12.78 14.8 15 f4.00 fit!) 31 116.6G 2 8.0 5.5
1935 | 19,510 258 21 81.40 237 12.15 14.7 9 | 37.97 57 30 116.3 1 4.22 5.7
1936 | 19,430 | 231 7 30.30 224 11.53 14.8 19 | 54.82 59 26 112.1 4 17.86 5.9
1937 | 30,120 | 425 18 42,35 407 13.51 14.9 7 41.77 58 35 82.4 — - 5.8
1938 | 30,140 | 433 19 41.94 434 14.4 15.1 20 46.08 53 39 86.1 — -- 5.5
1939 | 29,900 | 441 19 43.08 422 141 | 15.0 17 40.28 a0 36 81.6 — —_ 4.6
1940 | 29,540 | 365 11 30.10 354 11.98 | 14.6 27 | 76.2T b 38 104.1 1 2.80 4.6
1941 | 29,480 407 | 16 39.31 391 13.17 14.2 29 T4.16 | ] 45 1105 - — 5.1
1942 | 28,170 458 | 10 21.83 148 15.35 14.8 20 44.64 49 30 65.5 2 4.46 5.2
1943 | 28,500 474 | @ 12.66 | 468 | 16.42 16.5 200 | 42.78 | 49 26 54.8 1 2.13 5.3
1944 | 27,840 | 519 | 15 28.9 04 18.10 17.6 29 87.54 | 46 44 8:4.78 2 3.97 4.8
1945 | 27,640 420 L] 14.29 414 15.03 | 16.1 13 | 314 46 i9 45.24 1 2.42 5.6
1946 | 29,810 | 516 | 13 25.19 503 | 16.87 19.1 17 33.79 43 30 | 57.95 1 0.03 4.4
1947 | 80,350 | 572 | 22 38,46 540 18.12 20,5 22 40,00 41 44 76.92 | 3 5.45 5.8
1848 | 30,810 524 14 26.72 510 16.55 17.9 20 39.22 34 34 | 64.88 | — 0.00 3.3
1949 | 30,760 514 9 17.51 805 | 1642 | 16.7 12 ‘ 2376 32 21 | 40.86 | — 0:00 3.0
1950 | 30,710 461 6 13.02 455 | 14.81 15.8 11 24,22 a0 7 36.88 | — 0.00 1.9
1951 | 30,500 | 463 | 13 | 28.0 | 460 | 14.75 15.5 11 24,44 | 30 24 51.84 | — 0.00 1.4
1952 | 80,420 | 413 o | 218 | 404! 133 | 153 g | 5o3 28 | 18 g8l — 00,0 1.1




TABLE 23. 3
ANNUAL DEATHS FROM SPECIFIED CAUSES IN BRIGHOUSE SINCE THE INCORPORATION OF THE BOROUGH,

1894,
|
Maternal Deaths ] Number of Deaths from Various Causes and Rates per 1,000 of Population o
ey i [ | !

diks gt | Total i'l'}'plmid "iﬂl | . | - [ [ i

-%.l;:ll:lr]..igthur'} I%?ge:al’arﬂ{:ru Smllpox! Menasles | SI:‘::;:::F I\‘F&lﬁgil‘ng Diphtheria Inﬁunnu| Cancer | Tuberoulosis

| Sep | Puoer- | pe —— - — e — - -
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1894 | 21,043 5| 024 — | 0.00 0.9 1005 13061 4 o019 70383 13| o610 36 | 1. :
1885 | 21,153 3| 014 — ‘ 0.00 13 | 0.62 1| 0.05 3 I O.140 3 0.04| — | ﬂ.g-ui 1? g.g%- :g :.gl l; g,g? :g g:gf giﬁ
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1808 = 21,466 4| 024 — | 000 12 | 0.56 3| 04| 1| oosf 2| o000 1|05 17| omel 4Ll 17z i 418
1899 | 21,570 2| 0.09] — | 0.00] — | 0:00| 9041 3 0as 1005 6028 15/ 070|388 | 141 | i a71
1900 | 21,690 — 2;5,89 2009 — 000 10| D48 T 0.32 13| 0.60 L] ﬂ.23|—|l}.l]ﬂ 15 | .70 39 | 1.B2 lﬁ‘ﬂ.ﬁﬁ 51 | 2.38 399
1901 | 21,780 | — 8| 581 | 3014 — 000 2009 1 005 —|0.00 12 0.5 — 000 14| 0.65 45 188 | 345
1902 | 21,060 — 2| 406 | 1 0.05 2 009 14 065 2| 0.09 5 023 7 031 2 0.09| 9 041 33 150 9 0.41 41 | 1.91[305
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ANNUAL REPORT OF THE CHIEF SANITARY INSPECTOR
AND CLEANSING SUPERINTENDENT FOR THE YEAR
1952

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 the Annual Report of the
environmental health and publid cleansing services for the year
1952, the former services covering the period ending 31st December,
lggl whilst the latter is for the financial year enging 31st March,
1933.

The report sets out in detail the activities of the Department
during the year. from which it will be seen that good solid progress
was made in all sections of the Department.

Housing still remains the most vital problem, difficulties in
the repair of sub-standard houses being the major problem. In very
few instances can advantage be taken of the repairs section of the
Housing Act, with the result that the great majority of defects are
dealt with under the Public Health Act. It is very pleasing to record
tEat your Council decided to proceed with one clearance area during
the year.

New Legislation in the shape of the West Riding Count
Council (General Powers) Act came into operation on the 1st Apri{
1952. The powers contained in the same in relation to the Registra-
tion of Food Hawkers, and Hairdressers and Barbers Shops being
most useful.

The Public Cleansing Services were well maintained during
the year and although the revenue decreased compared to the
previous year, the results were still very satisfactory due to greater
efficiency being obtained through the introduction of modern paper
and tin Eﬂliﬂg equipment.

In conclusion may I tender my thanks to the Chairman, Vice-
Chairman and members of the Health and Cleansing Committee for
their continued confidence and support in all matters referred to
them, to the Sanitary Inspectors for their assistance, to the Clerical

Staff, Foreman Engineer and finally the workmen of the Cleansing
Department.

I am, Mr. Mayor, Lady and Gentlemen,
Your obedient servant,

C. R. MOSS,

Chief Sanitary Inspector and
Cleansing Superintendent.
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PREVENTION OF DAMAGE BY PESTS ACT, 1949.

This work is carried out by the Part-time Rodent Operative
employed by the Department, and the following table indicates the
types of infestation treated during the year.

(1) Types of Infestations.

Agri-
Local Private cultural Business
Aut'y.  Premises Premises Premises Total
Rats.
Major. 1 Mil 4 Mil 5
Minor. 8 31 4 10 53
Total. 9 31 8 10 58
Mice. 1 22 Mil 18 41
Total. 10 53 8 28 99
(2) Baits and Poisons used.
BAITS. POISONS.
Sausage Rusk. Zinc Phosphide.
Bread Mash. Red Squill.
Oatmeal. Arsenic.

Soaked Wheat.

In addition to the above-mentioned poisons, a new rodenti-
cide, Warfarin, has been employed by the Department.

Woarfarin is an anti-blood coagulent which when ingested
gives rise to internal heaemorrhage, culminating in painless death
in three to five days time.

A lethal dry mix is laid directly, thus obviating the neces-
sity of pre-baiting and the laying of specific poison points, whilst
the painless effect of the mix results in the rodents feeding right up
to the time of death, eliminating the need for check points.

(3) Gassing.

On no occasion during the year has gassing been used for
the purpose of achieving disinfestation.
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DEPOSITED ATMOSPHERIC POLLUTION, 1952.

Wellholme Park Carr Green King George V. Park Southowram Church Cliftan : Towngate
— 2 B = & ﬁ
= o = u = I =i i = =
€3 |23 |33 78 |22 25 (23 | 53 | 32|33 |32 53 | €8 %ﬁ 22 (=8 | 52 (22 |22 |32
SE |23 |33 |23 |4% | %5 |33 |cs | 32|83 |ss |85 52|85 |53 |35 |58 % |55 &
January 417 | 624 |956 |1580 | 3.08 | 3.89 | 863 | 1252 | 3.88 | 2.89 | 791 | 10.80 | 296 | 577 [1.33 |17.10
February 099 [591 [4.05 9.96 0.65 | 2.34 | 347 5.81 1.27 | 3.53 | 4.24 7.77 0.62 | 222 (3.98 6.20 077 |3.19 |5.14 8.33
March ... ... 1.6l | 7.93 |578 |13.71 1.62 | 677 | 7.8¢ | 14.61 .83 | 582 | 558 | 1140 | 1.66 | 398 (298 | 696 | 1.55 |606 [553 |11.59
Bpnls ... .. 208 |8.00 |5.31 [13.31 1.9¢ | 395 | 595 9.90 1.99 | 734 459 | 11.93 213 | 312 |5.43 8.55 1L700 | 7.28 |5.20 1248
Mey ... . 141 | 627 |4.65 |[10.92 1.56 | 420 | 598 | 1018 210 | 702 | 5.3F | 12.39 1.56 | 540 |3.18 858 145 [4.57 |3.69 8.66
June ... ... 1.93 | 644 |2.72 9.16 221 || 193" | 4,51 6.44 1.88 | 1.69 | 4.62 6.31 1.97 | 328 |[2.95 6.23 1.96 (435 |4.02 8.37
[y . 1.20 | 7.63 |4.88 |12.51 1.0 [ 8.80 | 4.30 | 13.10 0.53 | 4.17 | 3.18 7:35 1.04 | 695 |7.69 |14.65 .14 | 560 |49 |1054
August 284 627 |511 [11.38 260 | 966 | 343 | 13.09 | 336 1577 | 430 | 20,07 29 | 3.64 |4.50 8.14 206 (550 |4.22 9.72
September ... | 234 | 823 (597 1420 205 | 444 | 887 | 1331 2.88 | 2.79 | 5.86 8.65 239 | 454 [524 1978 1.96 (517 (501 |10.18
Crctober 401 | 7.30 |816 |1546 367 | 471 | 7.50 | 1221 432 |12.64 [12.11 | 24.75 390 | 497 |7.95 |1292 387 | 435 |790 [1225
November ... | 1.72 | 2.85 |3.95 6.80 1.79 | 1.58 | 6.81 8.39 2322 | 166 || 621 7.87 1.97 | 1.96 | 855 [1051 .70 [ 2.27 (695 9.22
December 1.04 | 2.85 |5.31 8.16 200 | 475 | 815 | 1290 2.33 | 431 | 890 | 13.21 2.18 | 278 (948 |12.26 212 | 362 [102¢ |13.86
Yearly
Aggregate [2534 |7592 B5.45 [41.37 [2457 |57.02 |75.44 [132.46 | 28.90 [69.63 |72.87 14250 | 2534 [|47.62 83.26 [30.88 [20.28 5236 F2.84 [115.20
Monthly
Averages | 2.11 | 6.33 | 545 | 11.78 205 [ 475 | 629 | 11.04 241 | 5.80 | 6.07 | 11.87 211 | 397 694 | 1091 L84 476 |571 |1047
Monthly Average for whole Borough :—
Rainfall in inches 2,10
Insoluble Sclids Sl
Soluble Solids 609
Total Solids ... 11.21

Total Annual Deposit for whole Borough :

134.58 tons per Square Mile.
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FOOD INSPECTION AND SUPERVISION
Milk Supply.

At the end of the year there were on the register :—

Distributors resident in the Borough .. 6
Shops registered for sale of milk in “sealed bottles 34
Distributors not resident in the Borough .. |

Chemical Examination of Milk.

The work in connection with the sampling of milk is admini-
stered by the West Riding County Council's Inspector and myself,
the County Council bearing the cost of sampling and also providing
any legal assistance necessary.

108 samples were submitted for analysis all of which were
formal samples.

12 samples were classified as Genuine although they were
below the minimum standard for solids not fat.

96 remaining samples were all classified as Genuine.

Total Solids. Sclids not Fat.  Milk Eat.

Board of Agriculture Standard ... 11.50 8.50 3.00
Average of 96 Genuine samples 12.55 8.67 3.88
Average of 12 Genuine samples 12.44 8.43 4.01

Bacterological Examination of Milk.

During the year 301 samples of milk were taken in the
Borough by the Officers of this Department for examination at the
Public Health Services Laboratory, Wakefield, these were submitted
for examination by the Phosphatase, Methylene Blue and Turbidity
Tests with the following results :—

Methylene Blue Test. | Phosphatase Test.
Sat. Unsat. Total. | Sat. Unsat. Total.
DESIGNATED MILKS.
1. Tuberculin Tested ... - 13 6 390
2. Pasteurizsed ... 72 3 75 73 —_ 73
3. Sterilised 12 -— 12
UNDESIGNATED M[LKS
1. Accredited ... 39 5 44
2. Ordinary 41 5 46
197 19 216 73 — 73
Turbidity Test.
Sat. LUnsat. Total
1. Sterilised ST 12 — 12

Totals ... 197 19 ? i 5 85 —_ 85
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Biological Examination of Milk,

MNo. of Samples  No. of Samples

free from found
tubercular bacillus. Tuberculous. Total.
Accredited Milk ... 10 1 11
Undesignated Milk 9 — 9
Totals ... 19 1 20

With regard to the sample of milk adversely reported upon
by the Bacteriologist an inspection of the farm premises revealed
that the whole herd had been disposed of prior to restocking the
farm with Tuberculin Tested cattle.

Meat Inspection.

There is one Ministry of Food Slaughterhouse situated in
the Borough, where slaughtering takes place. The area served by
the slaughterhouse is the Borough area and the Elland district, the
population served by the same being approximately 50,000.

The whole of the meat inspection is carried out by your
Officers and particulars of the animals slaughtered are given in the
following table :—

Month, Cows.  Beasts. Sheep. Pigs. Calves. Total
January ... s 24 96 342 24 -— 486
February ... g 25 55 610 35 — 725
March i I 16 128 408 137 —- 689
April Lo K 19 84 475 105 - 683
May 13 90 270 112 - 485
June i o 8 43 357 83 — 491
July b 23 166 335 112 — 636
August 30 271 731 49 — 1,081
September e a1 327 1,111 — 96 1,585
Cictober ... 64 160 1,510 61 106 1,501
Mowvember ... L 64 78 824 27 59 1,052
December ... 30 04 600 127 40 891

Totals ... 367 1,592 7.573 301 872 10,705

The following are the details of the visits paid under this
heading during the year to :—

Regional Slaughterhouse .. e S e 380
Food Shops ... * s = D > iser @ wmus i 572
Food Preparing Premises ... ..  w.  w 416

76









6815E '$qI LT “sab g "SI0 ] 'SUOL 6] LHOIHM TV.LOL

oS 0g — — e —_ e = . — - — — L sanown
180FE Z9%¥1 6BELT 8IFC 907 REZE 6101 9F£l S8F 699 B6S1  9T0¢ 19Z¢ gIgo[nalagn
601 i) e e i 601 il i e ol o it = se[adisfsg auimg
mm. .m.m o — ——— —_= = f— — —_— — — — Lt ._.H_U:Nuﬁ-h_ n-.n-m
FrE 68¢ 55 ] ] = T = = = - = " elwaeandag
€ = < iz} i = e = e = _ el = SNIpIEILIA]
e o i ke ST Ll — — = i — = e elwaed
Fd | — = — o —_— - — — il | —_ - _ EIUOWmnal g
AR = = - E— g 2 - = Zll e =3 = PURGLIOIA]
806 BE 18 6 31 091 16 16 6E 8L BE &L i s255205qQy  Apdnnpy
EESE  QSE £FS 6k 0LE LFE Fl1I £9 IF 011 ¥ £y 1£ = [ SHOSERH
] = = Bk = -~ — = — £9 k1 = uontpuo]) Asojeweyu]
811 — 05 £ LE = = = %S = T S o Ajmeunoy
6Z1 il prad e Zi% it =) — = 6Z1 = - e abeysiowaepy
A e — ¥l EF = = = — == == = —_ uonesauabacy Aneg
g f— w — — —_— —_— - — —_ — —_ —_— - SHIpae2Opuy
8 — 43 0g — = G = = — = — - - uoyeRw
kSl OF = 801 = = == — = = — -— — -+ Asdoa]
E6E IF 6L el 6 a1 9 — < S E 8 = SISO ewoySI]
6l6F 99 FiF L0189 g1l 6EL OFE 9 g8l o1t 69 I 89¢ FIFOYLITT
T4 T 8 = £l = e — — — — — — S15013ap] [ELIA)OEQ
86 = = 8 OF == Ll = = i = £e — Businag
c0s 0t BET 98 ¥ k9 43 i 81 91 6L 143 21 sisojewobuy
T sy LiF =2 Ea 19 Py —_ — R — —_ = ses Ut 1aA3 ANdY
A7) e —= s B ST Ok = BES N el It ssoddutoundy
"5q1 sq[ =) Bl wq wq[ = = I "B sq] | g

syl g aoN PO dag  Bny  Am[  aun[  Aepy ady  uep  ‘qag rue( ISLISIC]

"HAIO0 ATHLINOW
NI NOLLVNIWAANQOD J0 SHSNIVD ANV SLHOIHM ONIAID ‘HSNOHYALHONVYIS d0O0d
A0 AYLSININ HHL LV dEddANTddNS ANV AANWHANOD LYAW dNNOSNN 40 ISI1

79



Bacteriological Examination of Food other than Milk.

24 samples of food other than milk were submitted to the
Public Health Laboratory during the year. These included samples
of dressed crab, mussels, sausage and pie meat and three tins of
food submitted after case of suspected food poisoning.

In the case of suspected food poisoning the Laboratory report
was that the organisms isolated were most probably contaminants,
as they appear in very small numbers even after culture. The food
had been eaten by only one person and consequently no serious out-
break occurred.

The samples of dressed crab and mussels were taken from
the manufacturers’ premises and in all cases except one proved
satisfactory. The one unsatisfactory report showed the presence
of a heavily mixed flora of bacteria the principle organisms being
staphylococcus aureus B. Coli and proteus vulgaris. Specimens
were obtained from all persons handling the food and one employee
with a slight cut on the finger was found to be the carrier. This
person was stopped from handling the food until such time as a
negative specimen was obtained.

An interesting sample submitted to the analyst. was repre-
sentative portions from a three tier wedding cake which when cut
at the wedding reception showed evidence of mould. The analyst
reported as follows ; Fungal growth to approximately 1 inch depth.
Mycelium ramifying through this layer of cake between top of
cake and bottom of almond paste. Non pathogenic members of the
mucorales and moniliales group present. It is quite probable that
the cake was exposed to contamination prior to icing and was then
stored at a temperature suitable to fungal growth.

FOOD AND DRUGS ACT, 1938

Sausages and Cooked Meats.

There are 31 premises registered under the provisions of
Section 14 for the preparation or manufacture of sausages or potted.,
pressed, pickled or preserved food intended for sale, regular routine
inspections were made of the same throughout the year, and the
importance of good hygiene stressed.

In several instances structural alterations were made and
generally speaking the standard of buildings and equipment is satis-

actory.

Ice Cream.

11 applications were received during the year to retail ice
cream, iced lollies from shop premises making a total of 72 premises

now registered.
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There are 2 ice cream manufacturers in the Borough where
the heat treatment process of manufacture is carried out. Regular
routine inspection of these premises revealed that conditions were
satisfactory the firms still being anxious to co-operate with us.

A total of 153 samples of ice cream were submitted for the
bacteriological examination by the Methylene Blue Reduction
Test, particulars are given below :—

No. of Grade L Grade II. | Grade IIl. | GradeIV.
Produced. Samples. |No. % [No. % |[No. % [No. %

In Borough ... 22 19 B8638| 1 454 1 454 1 4.54
Qutside Borough 131 101 77101 21 1603 | 5 381 | 4 3.06

Total ... 153 120 7844 |22 1437 | 6 ass| 5 3.26

The 22 samples of Ice Cream produced in the Borough were ob-
tained direct from the manufacturers premises.

97 samples of “iced lollies” were submitted for Bacterial
Examination all of which were reported as showing No. Coliforms
in 3/3 one mililitre amounts.

Of these 97 samples 72 were of local manufacture and 25
were manufactured outside the Borough.

It must be noted that of the 97 samples of “iced lollies™ 46
were of the wrapped variety and made by the larger ice cream
manufacturers whilst the remaining 51 samples were sold to the
public in an unwrapped condition and came from the small shop-
keeper making his own supplies.

Considerable attention and time was again devoted to all
food shops, food manufacturing premises, licensed houses and clubs
in the Borough during the year and in many instances substantial
structural improvements were secured. The classification of the
various food shops, food manufacturing premises, licensed public
houses and clubs are as follows :—

Bakers and Confectioners ... ... .. 26
Cafes and Canteens ... .. L 11
Grocers and General Mixed Stores .. 93
ETEENOIOCETE . iveew i e ¥ i 38
Retail Fishmongers ... e X 3
Wholesale Fishmongers .. g fo 4
Fried Fish Fryers ... 39
Sweet and Ice Cream Retallers ............ 26
Butchers L SRR 42
Sweet Manufacturers ...... 1
Condiment Manufacturer ... 1
Tripe Dresser and Retailer ... ... ... 1
Flour Miller .. e 1
Licensed Public Houses T AR 55
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Food Preparing Premises

New concrete floors provided L
Ventilation provided ... ...
Walls of food storage room cleansed and limewashed
Woalls of food storage room painted with washable paint .....
Walls of bakehouse painted with washable paint ... ...
Ceiling of bakehouse painted with washable paint ... ...
Shop walls and ceiling painted with washable paint ...
Walls of preparation room re-painted with washable paint
Walls cement rendered .. i ey UL N
Ceilings underdrawn ... .. e § R SR T
New glazed sinks provided ... ... . ..
Ceilings of preparation room pamted ‘with washable pamt
Instantaneous supply of hot water provided st B P
Plaster walls replastened - e =y, |t S SEl RS S
Plaster ceilings repaired ... . e TR S R VI
Walls and ceiling of preparation room thoroughly cleansed
Protective passage constructed and painted with washable
ERRE - et el e i e
Central heatinz[ boiler repaired ... Ly LIS
Gas fire oven provided ...
Impervious floor provided .. bl o VG e L TR LR
New preparation bench pmwded A o 0 e s 3N
External coal store provided ... R e
Shutter to display case provided ... = .. e e
Notice as to sex provided for w.c. ... v v e
Water supply provided ... .. @ .. A
New shop fittings provided ... L e N
New shop front provided ... ... ... b s e

Factories.

Conveniences provided for males and females ... ..
Conveniences cleansed T ST e WA,
Conveniences limewashed .. T e R Al G T
Conveniences labelled as to sex ... .. F e e
Artificial-light provided’ | & Caif 0 bGan,  wiaie st e
Premiges drained to SBWer  Gae i e e s
Door Iastener provided s i Ey UUal k| e
Intervening ventilated space provided ... ..
Additional w.c.’s provided .. e s b
Insanitary conveniences abolished ... .. Sy R
Roof to sanitary conveniences repaired ...
Wils: pedestal renewad - o S BRSNS

Licensed Premises.

Conveniences provided for males and females ... ...
Stainless steel sink unit provided ... . e e
Axtificial light provided . . oe e SERSESE BRSNS T

Instantaneous supply of hot water provided: . o 19 oty
Woalls of beer cellar cleansed ... i | wm sem o
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Urinals repaired ...
WLE. repaived. | o el i B i by i
Dangerous building demolished L i
Flushing facilities provided to urinal L
W.C. pedestal renewed ... .. A T
Cellar floor re-laid ... ...
Prevention of Damage hy Pests Act, 1949 :—

Premises proofed against rodents ... -t 2

E T N T ]

HOUSING STATISTICS, 1952

1. Inspection of dwelling houses during the year.

(1) (a) Total number of dwelling houses inspected
for housing defects (under Public Health
and Housing Acts) .. LSS T, ._ 807

(b) Number of inspections made for the purpose 916

(2) (a) Number of dwellinghouses (included under
sub-head (1) above), which were inspected
and recorded under the Housing Consolid-

Bted Reguidtiong ™ S0 50 SRS 27
(b) Number of inspections made for the purpose 76
(3) Number of dwellinghouses needing further
action :—

(a) Number considered to be in a state so
dangerous or injurious to health as to be
unfit for human habitation ... 10

(b) Number (excluding those in sub—head [3}
(a) above), found not to be in all respects
reasonably fit for human habitation ... 10

2. Remedy of the defects during the year without service of formal
notices.

Number of defective dwellinghouses rendered fit in
consequence of informal action by the Local
Authority or their Officers i P e 429

3. Action under Statutory Powers during the year.,

A. Proceedings under Sections 9, 10 and 16 Housing Act, 1936.

(1) Number of dwellin c?hnc:-usﬂ?_-s in respect of which
notices were served requiring repairs ... ... -

(2) Number of dwellinghouses which were rendered
fit after service of formal notices :—

fa) By owners . .0 Ll ol —
(b) By Local Authority ... .. .. —
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B. Proceedings under Public Health Acts.

(1) Number of dwellinghouses in respect of which
notices were served requiring defects to be
remedied

(2) Number of dwellinghouses in which defects
were remedied after service of formal notices :
(a). By ownees -oo S0 M IPRRELLY ! 42
(b) By Local Authority in default of owners ..... —_—

C. Proceedings under Sections 11 and 13 of the Housing Act,
1936.

(1} Number of representations, etc. made in respect
of dwellinghouses unfit for habitation ... .. 3

(2) Number of dwellinghouses in respect of which
demolition orders were made ... ... .. 3

(3) Number of dwellinghouses demolished in pur-
suance of Demolition Orders ... G el e —

D. Proceedings under Section 12 of the Housing Act, 1936.

(1) Number of separate tenements or underground
rooms, in respect of which Closing Orders were
made e Lo OO 1

(2) Number of separate tenements or underground
rooms, the Closing Orders in respect of which
were determined, the tenement or room having
been rendered fit .. ST SNTENRE, 1

4. Housing Act, 1936—Part IV—Overcrowding.

(a) Number of new cases of overcrowding reported

during the year ... .. 2
(b) Number of cases of overcrowding relieved

during the year ... .. N e L 14
(¢) Number of persons concerned ... .. .. 58

Field Head (Norwood Green) Clearance Area, 1952.

A Public Enquiry was held on Tuesday, 30th September, 1952
in respect of four houses forming the Field Head (Norwood Green)
Clearance Area.

The enquiry was made necessary by reason of the tenants
appealing, the owner making no appeal.

After the hearing of the necessary evidence the Inspector
visited the property and after considering the facts of the same the
Minister of Housing and Local Government confirmed the order.
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PUBLIC CLEANSING SERVICE.

The Health and Cleansing Committee is responsible for the
cleansing and disposal of Privy Middens, Dustbins, Cesspools and
Pail Closets and for the collection and subsequent disposal of sal-
vage, the cleansing and maintenance of Public Sanitary Conveni-
ences, and the humane destruction of domestic animals.

The department is also entirely responsible for the mainte-
nance and control of the Department Transport.

(1) Storage.

The following are types of receptacles in use at the 3lst
March, 1952 :—

bl ) e PATs s e LA S o 10,797
Privy Middens .. .. i s Ao 86
Pail Closets i, PO 186

The great majority of privy middens and pail closets are
situate in areas where no public sewers or public water supplies
are available.

(2) Refuse Collection Service.

The following table gives the number and types of recep-
tacles cleansed, loads collected and tonnage :—

1952/53 1951/52

Dustbins ... 404,227 353,770
Privy Middens ... 2,067 1,925
Pail Closets 9,955 9,690
Kitchen Waste Bins 27,905 26,134
Weight in Tons ... 8,176 8,970
3. Transport.

The following table gives the particulars of collection by
the various vehicles :—

Wehicle. e M5 WG

S.D. Freighter 9 958 4 O
S.D. Freighter 19 - 1,793 19 3
5.D. Freighter 18 P e .
Bedford 21 e P et s 7 ey S )
Dennis 14 de MRE 1 3
Bedford 16 Bl &6 2
Morris 15 G 2ell s 3
Austin 17 50 15 0O
Ford 20 ... ek R S SR |
Morris 22 34 0 0
5.0, 23 Fore & ARt ... 4 4 0
Scrap Drive 52 & 3
Total ... B175 19 1
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LETHAL CHAMBER.

187 dogs, 219 cats and 57 kittens were humanely destroyed
in the electrical lethal chamber and the chloroform lethal chamber,
Emvided by the Royal Society for the Prevention of Cruelty to

nimals.

REFUSE DISPOSAL.

Two methods of refuse disposal are in eperation in the
Borough, namely mechanical separation and controlled tipping.

Kitchen Waste is separately collected from 523 communal
bins, and 344 tons 15 cwt. were delivered under direction from the
Ministry of Agriculture to the Halifax Corporation.

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

1. Kitchen Waste— s, A )
Delivered to Halifax Cleansing Department for
processing M4 15 0 4.0%
2. Mechanical Separation—
Refuse delivered to Refuse Disposal Works ... 4684 0 3 55.0%
Special Scrap Metal Drive 52 B
3. Controlled Tipping—
Bailiff Bridge Tip ... s el S5
Southowram Tip L SR 38 0 0 467%
419 8]

The two controlled tips at Bailiffe Bridge and Marsh Lane
Southowram have again been well maintained. We are fortunate
in this Borough by possessing ample screened dust from your works
to provide cover at the tips.

A portion of Bailiff Bridge Tips was prepared and ploughed

for sowing a crop of rye and is, at the time of writing this report,

rowing well. This scheme had the approval of the Ministry of

griculture who have approved a grant of 509 of the cost involved.

It is anticipated that the scheme will be further developed in future
years.

1952 saw the successful completion of the new waste paper
sorting and baling machinery, the building being completed in
August, 1952. On October 18th, 1952, the plant was officially opened
by ]. C. Dawes, Esq.. C.B.E., lately Inspector of Public Cleansing
and Salvage to the Ministry of Health, the works being open to the
public later that day. We are indeed fortunate to possess such faci-
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PHOTOGRAPH OF PAPER BALING ROOM




































