[Report 1954] / Medical Officer of Health, Brighouse Borough.

Contributors
Brighouse (England). Council. nb2008024084

Publication/Creation
1954

Persistent URL
https://wellcomecollection.org/works/nxyvatza

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode













PBorouah of WBrighouse

Health and Cleansing

Committee

(As at December 31st, 1954)

His Worship the Mayor :
Alderman E. R, HINCHLIFFE

Chairman :
Councillor L. KAYE, B.Sc.

Vice-Chairman :
Alderman G. A. STILLINGFLEET

Ald. (Mrs.) E. TATTERSALL Coun. E. GREEN

. W. WHITELEY, CB.E. . J.A. HALLOWELL, ].P.
Coun. L. BINNS

E. HARRISON
L. CATTON L. HULME
G. L. ENRIGHT

MATERNITY AND CHILD WELFARE SUB-COMMITTEE

His Worship the Mayor : Alderman E. R. HINCHLIFFE
Councillor L. KAYE, B.Sc. (Chairman)

Alderman G. A, STILLINGFLEET (Vice-Chairman)

Ald. (Mrs.) E. TATTERSALL

Miss M. BOTTOMLEY
W. WHITELEY, CB.E.

Mrs. 5. BROOK
Coun. G, L. ENRIGHT ]. DUCKWORTH
The Mayoress : M. PICKARD

Mrs. E. R, HINCHLIFFE G. TURNER



Health Department

PUBLIC HEALTH OFFICERS

Medical Officer of Health :

F. APPLETON, M.B., Ch.B., D.P.H. Also Divisional Medical
Officer, Division 18, West Riding County Council,

ggjut}r Medical Officer of Health and Deputy Divisional Medical
cer :

Mrs. A. MARSHALL, M.B., Ch.B.

Assistant County Medical Officer for Division 18, West Riding
County Council :

Mrs. M. S. GISBOURNE, M.B,, Ch.B.

Orthopaedic Surgeon :
#*]. HUNTER ANNAN, F.R.CS.

Ophthalmic Surgeons :
**S ROBERTSON, MB,, ChB., D.O.MS.
**pP. M. WOOD, MB., Ch.B.,, F.R.CS. (Edin.), D.OM.S,

Dental Officer :
J. TODD, L.D.S.

Chief Sanitary Inspector and Cleansing Superintendent :

C. R. MOSS, M.B.E., E.Inst.P.C., F.S.I.A.
Ollett Gold Medallist—Sanitary Inspectors’ Association.
Assoc. Mem. Inst. San. Engineers.
Cert. Royal Sanitary Institute.
Cert. Inspector of Meat and Foods.
Testamur Institute of Public Cleansing.

Deputy Chief Sanitary Inspector :

J]. F. ASPINALL, M.S.ILA., A.M.Inst.P.C.
Cert. R.S.I. and S.1.].E.B.
Cert. Inspector of Meat and Foods.
Diploma Institute of Hygiene.
Testamur Institute of Public Cleansing.

1









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

Mr. Mayor, Madam and Gentlemen,

I have the honour to present my Annual Report for 1954 on
the health of this town.

In order to have a comprehensive picture of the health ser-
vices of the town I have again included details of my work in the
Brighouse Borough as Divisional Medical Officer of the West Riding
County Council.

In last year's Report | was able to compare the progress that
had been made during the 60 years that the Borough of Brighouse
had been established, and an opportunity was taken of including
some of the facts, figures and remarks contained in the Medical
Officer of Health's Report of 1893, We cannot help wondering
what changes will take place in the years that lie ahead. More
people are now attaining old age, less children are being born, and
the proportion of older people is increasing and will increase, al-
though we have not yet seen a dramatic extension of life among
the old and there are still very few centenarians. For good health a
sufficiency of good clean water, food and air, a satistactory home,
adequate clothing, and an adequacy of leisure properly employed
are the simple requirements. Have we attained these yet?

We now have clean water, and a satisfactory water supply
is taken for granted. Clean food has not yet been attained, and it
is very difficult to see how it will be wholly attained while we still
have the human element. It must be our endeavour to try to instil
the simple technique of food hygiene into all food handlers, and
although in this area we have a comparatively high standard there
is still room for improvement.

We have lagged still further behind in clean air, and a study
of the figures and the charts contained in this Report indicate the
amount of atmospheric pollution taking place. Following the spec-
tacular * smog,” with its admittedly disastrous results, a Committee
of Enquiry was set up under the cKairmanship of Sir Hugh Beaver,
and its report was issued at the end of 1954. A number of recom-
mendations were made, and it is anticipated that legislation will
be introduced shortly to reduce the amount of atmospheric polluion.
It must be admitted that some progress has been made in clean food
since 1893, but at the same time there is no doubt that the atmospheric
pollution is very much higher now than it was then. We hope that
under this legislation it will be possible to introduce smokeless zones,
and we in this Department would welcome the provision of appli-
ances in new Council houses for the burning of smokeless fuel.
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Altogether, we can hope for a big improvement in this serious prob-
lem of atmospheric pollution. There is ample scope for such an
improvement.

Over one tenth of the houses in this area are now owned
by the Corporation, and one has only to go round the housing
estates to realise how many happy homes have thus been provided.
The serious overcrowding problems which were met with immedi-
ately after the war do not exist today in anything like the same
number, and the relief of overcrowding carried out by the Housing
Committee has been a real service and must rank in the forefront of
the Council's attempts to improve the health of the people, but there
remain a large number of houses which are unfit to live in and have
been unfit to live in for a very long time. We now must work on their
elimination. The overcrowding of houses has been so serious that
it has been felt for some time that any house at all was better than
none. This day has now gone, and the Council have agreed to
embark on a slum clearance scheme and to remove some of the
unfit houses for ever from this town. This will not be a rapid
process. It would be unfair and undesirable to use every Council
house available purely for this purpose. Cases will continue to
come forward that need re-housing on the grounds of Tuberculosis
or overcrowding or other reasons, and for this reason we have
only been able to prepare plans for tackling the worst of the
problem, and to do this will take 20 years unless there is a dramatic
change in the re-housing of families by private building. Although
the survey for this purpose was not completed by the end of 1954,
some details of the scheme have been included in this Report.

The work of the evening schools, youth clubs and sports
associations in the provision of facilities for the leisure of the young
people has been emulated in the past few years by the provision of
clubs for the old. It is my opinion that there is scope for enlarging
the opportunities for the older men who have retired from full time
employment to have part time work. We have heard much about
the age of retirement being made later, but those of us who live
and work in an industrial area know that this age is quite old enough
for full time work and we should not wish to see any compulsory
raising of the age. At the same time, the dramatic change from full
time employment to no employment at all is often not beneficial to
old people, and particularly men, who have no household duties.
Some ol our industrialists are helping in the part time employment of
older people, and I think that in doing so they are performing a
real social service.

The birth rate still continues low, and at 13.6 it has remained
fairly consistent for the last three years. The death rate, at 12.2, is
the lowest recorded since the boundaries of the Borough of Brighouse
were enlarged. The natural increase of population was only 40.
The infantile death rate was 26.6. Although one death makes a |
considerable difference as we are dealing with small figures and |
consequently it should not be given undue importance, it is gratifying |
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to note that during the past six years the figure has been consistently
under 30.

In April a change was made in the hours that the Nurseries
were open. This change of policy is discussed at length in the
Report. There is much to be said against the transportation of
voung children to and from home at the beginning and at the end
of the day, especially during the winter months. It had been expected
that the changes might cause real hardship and that there may
develop physical differences where the parents worked longer hours
than the Nursery hours, but this was not borne out in practice. The
demand for Nursery accommodation by mothers who are the prin-
cipal support of the family was necessarily reduced with the shorter
hours available, as the time was insuflicient for them to obtain a
proper livelihood. At the end of November it was possible to close
down one of the Day Nurseries and accommodate the children in
the other two. The building, situated as it is, near to the new Council
estate at Field Lane, could be put to very good use as a clinic for
the Rastrick area, We already cater for the outlying areas by
clinics at Southowram and Hipperholme, but with the housing de-
velopment it is considered that there is a good case for the establish-
ment of a clinic at Rastrick. Although not far from the centre of the
town, and although a bus service has been provided for the new
Council estate, the approach to Rastrick is so steep as to constitute
difficulties for mothers bringing young babies to the central clinic,
and it is hoped that the County Council will be able to adapt the
Ogden Lane Day Nursery as a clinic for the Rastrick area.

Increasing attention is being paid to the mental health of the
community and we have tried to extend our work of prevention
increasingly to the mental health field. Many of the cases that attend
the Child Welfare Centres benefit very much from advice on the
best way to bring up their children to prevent later behaviour prob-
lems. There seem to be more of these problems in the smaller
families we have today, and it is possible that the increasing emphasis
on hospital for normal deliveries does not help. Frequently we find
difficulties with an older child after the birth of a second one. Not
only at the child guidance clinics, but also in the schools, at the
child welfare centres and in the homes, Medical Officers and Health
Visitors are able to give advice which may be helpful in the pre-
vention of mental ill health. I am informed that many of the patients
who attend the Doctors’ surgeries similarly are suffering from mental
ill health rather than physical ill health. The Mental Heath Social
Worker, the child guidance clinic and the Psychiatrist continue to
treat estabished cases, but it is in the domiciliary services that the
greatest hope seems to lie for prevention.

The work with educationally sub-normal children has been
helped very much by the increased number of places made available
in the schools established by the County Council, and our Group
Training Class for the ineducable children is bath appreciated by
the parents and is invaluable to the children. With the foreshadowed

9



closing of Holme House Day Nursery a suitable building will exist
for the establishment of an Occupation Centre, and it is hoped that
we shall be able to have the necessary work carried out and that
the Centre will be established within a foreseeable time. There is
a need for it.

The work of the Home Helps among old people continues
to be an important part of the work of this Department. In keeping
the old people at home, the Home Help Service is not only saving a
great deal of money for the Regional ?‘luspital Board but is adding
to their happiness and comfort.

It has never yet been necessary in this district to employ
Section 47 of the National Assistance Act for the removal of old
people to hospital. With the co-operation of the General Prac-
titioners, in whom they have great conhidence, it has always been
possible to persuade them to go away willingly when the necessity
has arisen.

Once again we are able to report that there has been no
major outbreak of Food Poisoning in this Borough, and the infectious
diseases have generally shown a lower incidence. There appears
to be some fall in the demand for Diphtheria Immunisation. It is
hoped that the success of this procedure will not lead to false con-
lidence.

In the middle of the year, the local slaughterhouse, which 1s
in the ownership of the Co-operative Society, ceased to be a Regional
Slaughterhouse, and since that date it has only been used by the
Co-operative Wholesale Society. This has not resulted in any
decrease in the work of the Sanitary Inspectors at the slaughter-
house, but it has meant that the meat consumed in this district is no
longer all inspected here, In view of the slaughtering facilities
exising in neighbouring districts it was not considered that there
was a case for the establishment of a public abattoir.

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 eftorts
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.

November, 1955,
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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 30,400 compared
with the mid-year estimate of 30,370 for 1953. He considers, there-
fore, that our population has increased by 30. There were 413 births
and 370 deaths, so that there was a natural increase of population
of 43.

Birth Rate,

The birth rate for the year is 13.6 per 1,000 of the population.
To compare the birth date with any degree of accuracy with that
of the country as a whole, it is necessary to adjust the crude birth
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 standar-
dise our sex and age range with that of the country as a whole, Our
area comparability factor is 1.06, which means that with our present
sex and age range the crude birth rate has to be adjusted upwards
to bring it into line with the country as a whole, and our corrected
birth rate is 14.4. This is 0.8 below the rate for England and Wales
and 0.9 below the rate for the West Riding Administrative County.

There were 14 illegitimate births, representing 3.4 per cent
of the total live births, am:fqan illegitimate birth rate of 0.4 per 1,000
of the estimated population.

During the year there were eight stillbirths, none of which
were illegitimate. This gives a stillbirth rate of 19.0 per 1,000 (live
and still) births, as compared with 25.9 for the Vgest Riding of
Yorkshire, and 14.5 for this town last year.

Death Rate.

The death rate for the Borough is 12.2 per 1,000 of the
population, Similarly with the birth rate, in order to standardise our
death rate with that of the country as a whole we have to multiply it
by a comparability factor of 0.92, and our adjusted death rate is
11.2, which is slightly below that for England and Wales (11.3)
and well below that for the Administrative County (12.5).

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

1. Diseases of the Heart and Circulation — 156 (compared
with 146 in 1953).

2. Cancer — 54 (compared with 59 in 1953).

3. Vasc. Lesions of Nervous System — 47 (compared with 65
in 1953).

4. Pneumonia, Bronchitis, Influenza and other respiratory
diseases 44 (compared with 52 in 1953).
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Infant Deaths.

Eleven children under one year of age died during the year.
None of these children were illegitimate, T'his is one more death
than last year, when ten children died. With small figures this has
meant that our rate has risen fom 24.5 to 26.6. This can be compared
with this year's rate for the West Riding Administrative County,
which is 28.0, and the rate for the country as a whole (25.5). This is
the highest figure since 1949, since when our rate has never been
higher than 25.

Particulars of the deaths of children under one year of age
are appended below, and last year's figures are given in brackets :—

(4) under 24 hours (2 males, 1 female).

(=) between one day and seven days (4 males, 2 females).
(1) between one week and one month.

(5) between three months and nine months (female).

(—) between nine months and twelve months (male),

It will be noted from Table 3 that one child died from Gastro
Enteritis. The house in which this child lived was not satisfactory
in all respects but the child was well cared for and no cause could
be found for the illness. Four of the six children who died between
one day and seven days weighed under 5}lbs. at birth and so can
be classed as premature.

e [ = L

TABLE 3

CAUSES OF INFANTILE MORTALITY IN BRIGHOUSE
BOROUGH, 1954

by
woom n W
Cause of Death Ted 2zl B B BBl emm
R - R - E BE E B
}‘ —
Fysgalsena
Prematurity ... o I R TS 2
Congenital Malformations o]l 13— — — | — — — — 4
Gastro Enteritig i | — — — — — e ) 1
Broncho Pneumonia ... == e == 7
Cerebral Haemorrhage PR Y e et | e e )
Totals ...| 3 6 — — —|— | — 1 11

Premature Births.

There were 24 children born prematurely during the year.
Two of these were born at home, one of whom survived. Nineteen
of the 22 children born in hospital survived.

A table is appended giving details of the premature births.
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Nursing in the Home.

Miss A. Tolland retired from the District Nursing Service at
the end of March, 1954, due to ill health. She had worked in the
Clifton and Hartshead area for many years prior to 1948 and we
hope that she will make a full recovery and enjoy her well-earned
retirement. Mrs, A, M, Rushworth was appointed as District Nurse
in April, 1954.

Altogether, 8,730 individual visits were made to patients and
486 new cases were treated during the year. In all areas there was
an increase in the number of visits made.

Home Helps.

Once again we had a period of full employment in the textile
industry, and there were many opportunities for the employment of
women. This resulted in our not being able to obtain sufficient
numbers of Home Helps for all cases to be attended, and cases had
to be very carefully considered in order to assess the relative need.
This also meant that at times Home Helps had to be taken away
from a case to attend one that was particularly urgent. For long
term cases, and particularly old people, it is often better for them to
continue with the same Home Help over a period, and this has not
been possible because of the shortage of Home Helps and their
necessary mobility.

If every case that required a Home Help had been fully
supplied, our establishment would not have been sufficient, and if
more women come forward it may be necessary to ask for an
increase in establishment. There is a continual tendency for the
demand for Home Helps to increase.

At the beginning of the year, 96 domestic cases and two
maternity cases were being attended. 92 of the domestic cases being
for old people. During 1954, there were 79 new domestic cases, 61
of these being for old people, Forty-one new maternity cases were
attended, 19 having to continue the services of the Home Help well
into the post-natal period, and six requiring help ante-natally, At
the end of the year, one maternity case and 106 domestic cases were
being attended. One hundred and two of these were for old people.
At the end of December, 1954, we had 33 Home Helps working part
time in Brighouse, and the total number of hours worked in Brig-
house during 1954 was 29,400. This figure compares with a figure of
28,000 hours for 1953,

The Home Help Service had now become well established
and well known. It has become acknowledged as a duty of the Public
Health Department to care particularly for the weaker members of
the community, our attention being given especially to young
children, old people and difficult families, and in no other way is this
illustrated more than in our Home Help Service, where, at a time of
domestic difficulty, we are able to provide much needed help. There
is an increasing tendency for our cases to become long term ones, as
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MATERNITY AND CHILD WELFARE

Health Visitors.

The work of the Health Visitors has been commented on Fully
in previous Reports. This work is the corner stone of the Public
Health Service and the Health Visitor deals with every aspect of
public health. Her principal work is that of health education, and
with the family Doctor she is able to teach elementary principles in
the patient’s own home. She follows up the young baby from his
ante-natal days, through his school life, and at the other end of the
scale she helps and advises people at the end of their lives.

Her work with the young mother is now supplemented by a
large amount of reading matter which is available in wvarious
women's journals and even daily newspapers. Much of this is
excellent, but there is so much of it that it tends to become confusing
by the very multiplicity of advice. Hospitals and the medical and
nursing professions are sometimes criticised because they do not tell
the patient enough, and it is not always realised quite how much
basic knowledge is needed for a full assessment of a case to be
made. The Health Visitor always tries to give the mother as much
information as she reasonably can about anything on which she is
asked, and now she finds a great deal of her time is spent in allaying
fears aroused by too much reading. Too much information, some of
it apparently conflicting, coming for all sorts of angles can be
extremely confusing without a basic training on which to found it.
This particularly applies to a mother with her first baby.

For some time, stress has been laid on selective visiting, and
there is no doubt that certain families require more of the Health
Visitor's time than others. A good. careful mother will probably
bring up her family satisfactorily without wvery much advice,
although she may have many anxious moments in doing so, whereas
a shiftless, neglectful, haphazard mother requires constant reminders
and continual help. We have been careful, however, not to forego
routine visits to the young baby and his mother in favour of devoting
all our time to visiting difficult Families. On some visits there is very
little the Health Visitor needs to tell the mother, but the presence of
a sensible, well trained woman who has a wide experience in the
care of children, provides a solid prop on which to lean, and the help
she gives in these cases is incalculable. It is surprising how much
the mother who appears to need no advice appreciates and relies on
the help the Health Visitor gives her.

Many of the mothers who care for the children well, attend
the clinics reqularly so that the baby can be weighed and the mother
obtain medical advice, and at the clinics a great deal of group teach-
ing is done. This training is, of course, economical of the Health
Visitor's time and enables her to spend longer with difficult cases.
but the best of clinics can be no substitute for the individual,
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personal training the Health Visitor can give in the home in the
environment in which the mother has to work with her baby.

In addition, the Health Visitor gives a great deal of help with
personal problems, and she is regularly in touch with the National
Assistance Board, the representative of the Soldiers’, Sailors' and
Airmen's Families Association, the Education Welfare Officer, and
even the Probation Officer and the N.S.P.C.C. occasionally have to
be consulted. The Health Visitors are, of course, in happy associa-
tion with the Children's Department and cases of diﬂ'}}::ult}r are
frequently discussed on the spot with the Child Care Officers. The
Health Visitor, too, makes reports on home circumstances where she
considers that re-housing is an urgent problem.

We have a special Health Visitor for the work in connection
with Tuberculosis and one for the Mental Health Service. Their
work is discussed in the appropriate sections of the Report.

It will be seen that this highly trained and versatile member
of the public health team has ample scope for her skilled knowledge

With a full health visiting staff the work has been carried out
I a most satisfactory manner, and once again an increase in the
number of visits made has resulted. Altogether, almost 10,000 visits
were made in the Brighouse Borough area.

TABLE 7
Visits paid by Health Visitors in 1954

First visits to children under 1 year ... 415
Subsequent visits to children under 1 year ... i, AT
Visits to children | to 5 years o 4216
Wisits to expectant mothers ... 105
Miscellaneous ... e 2N

Tatal 9,990

Problem Families.

One part of the Health Visitor's work which is particularly
unrewarding is that of dealing with the so called Problem Family.
There are not many well established Problem Families in Brighouse
but there are several which are on the fringe and might be desig-
nated as potential or incipient problem families. It is with these
families that the Health Visitors can hope to make some impression.

The amount of help given to these families is, of course, quite
out of proportion with their number, but not, I think, out of propor-
tion with their importance. Many of them are large families and all
of them provide that negative education of children which is best
calculated to produce problem families of the next generation,
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In addition to spending a great deal of time with the mothers,
the Health Visitors spend considerable time with the children, and
especially the female children. These girls are at a great disadvant-
age. They are brought up in an atmosphere of muddle, dirt, debt,
delay and general dishevelment. From their earliest days they are
trained in procrastination. A job which needs doing can quite
well be done the next day. Their [eeding is inadequate and in con-
sequence they often suffer from minor ill health and never attain the
positive health of a healthy child. From a very early age they regard
anyone in an official capacity as part of the " authorities " who are
to be avoided whenever possible, and evaded when they cannot be
avoided. They often do not even have the opportunity of entering a

ood home and observing how a well run home should be managed.
%nnkery and domestic science as taught in the schools seem to make
very little impression, as of course, they see in their own homes
neither the materials used in the preparation of such food, nor the
vehicles employed. Such items as flour and cooking fat, apart from
frying fat, form no part of the household necessities, and they rarely
have a day's supply of food. The storage capacity is often limited,
but even when there are adequate larders they tend to be used [or
other things.

Worn out clothes and discarded toys are not thrown away,
not because they are wanted for some remote contingency, but
because the initiative for disposal is lacking. Most of them have no
sheets on the beds and are brought up to lie between soiled blankets.
Chamber pots are not emptied until they have overflowed, and meals
are never planned beforehand. Even the Sunday dinner, which is
still a big event in many households, is not thought out beforehand,
and on weekdays a meal of fish and chips from the shop is the biggest
individual contribution. It is unfortunate that all children cannot
have school dinners and that a means test exists for members of
these problem families. The income of many of the families is too
high to allow free meals, but they cannot manage, certainly at the
end of the week, to provide the necessary money to pay for the
school dinner.

Largely ostracized at the instruction of good parents by other
members of the child community, most of these girls would later on
form problem families of their own, and it is very important that
someone should take a regular interest in them and pursue a steady
policy of positive education. There is no more important work
undertaken by the Health Visitor. It is something of an achievement
to be welcomed into these homes, especially when at every wisit
some suggestion in the nature of a reprimand is made. The Health
Visitor has to combat her own discouragement at the lack of pro-

ress and has to remember that her work is not only with the present
amily but with the prevention of future problem families.

The children of these families are themselves potential
parents, and indeed, they often start their parenthood at an earlier
age than their fellows, and if we can only teach the [emale children
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a reasonable standard of behaviour we shall be doing much to
eliminate the problem family of the future.

It will be seen that I have stressed the female children, as in
these families it is the females that are particularly important. Even
with the help, advice and support of a good husband it is very
difficult for a badly brought up girl to maintain a decent standard,
and sometimes the husband has to do practically all the shopping in
order to make certain that the money is spent profitably, Never do
we feel so strongly that the mother is the centre and backbone of the
home as we do in these cases.

During the year, we tried the experiment of sending a Home
Help to try to give practical help and instruction, and the mothers
were informed that the lady was coming to help them to organise
the home, Perhaps the following description of an actual case might
interest the Committee and give an idea of the problem with which
we have to contend. The Home Help arrives at the house, and this
is her description in her own words —

“ When I arrived I said | would wash the children, but the
mother said they had been washed. [ could not tell that they had, I
did not see any food in the house except some butter in a cupboard
wrapped in dirty paper. Fortunately, the children had their dinners
at school, Yesterday 1 had made arrangements to do the weekly
wash along with the mother. She told me today that she had decided
not to wash as she had to go out to pay some debts. She went out
and I started to wash the floor and the table. 1 had taken some soap
with me, and this was lucky as there was none in the house. | had
to use four changes of water to get the table top clean. The floor
was partly bare and partly covered with bits of linoleum. When the
woman came back she just stood and watched me scrubbing the |
floor, and talked about her illnesses, which she said prevented her
working. | asked her if she would do the family washing in the after-
noon and she put the boiler on so that the water would be hot. When
I got back to the house after lunch, however, she said she was not
going to wash as she did not feel well enough today. There were
dirty clothes all up and down the place.

When | went upstairs | found there were no bedclothes on
the beds, The woman said she had taken them off to wash them, but:
no bedclothes were to be seen. She was wearing a dress which was:
supposed to be blue, but you could hardly tell whether it was blue or
black. She had nothing underneath the dress and it was split at the:
side so that her bare skin was showing. While I was cleaning the:
living room I picked up at least eight half cigarettes from the floor.

The woman seemed to be grateful for what 1 had done but
she did not notice that the room was cleaner and had to be shown:
where the improvements had been made.

I give particulars of this case as it perhaps conveys some of!
the difficulties which we encounter. Despite these, there has been a
real improvement in Brighouse, where the case I have given forms:
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an extreme example, Some of the families have been persuaded to
decorate their homes, to get proper floor coverings, to obtain kitchen
cabinets, wash boilers, etc,, and to undertake the family washing at
reasonable intervals.

We now have only seven families in the Brighouse Borough
which can be designated as problem families, but there are many
others on the fringe who require a great deal of attention.

We are now trying to deal mainly with the incipient problem
family, and we intend to try to follow up the children of these
families in their own homes after their marriage. Families which
while not problem families, were unsatisfactory. have shown real
improvement on re-housing, and altogether, this difficult problem,
while not solved, is showing signs of regression.

During 1954, one of our Health Visitors specialised in this
work. She was able to provide from private sources, beds and bed-
ding. In some instances she undertook saving for the family so that
floor coverings and bedclothes could be provided, and she helped
with decorations.

Although our work in this particular field often receives little
reward and less encouragement, it must form an important part of
the work of this Department, and the decrease in the number of new
problem families coming forward shows that the progress, thougn
slow, is considerable.

Ante-natal Clinics.

Table 8 gives particulars of the attendances at the ante-natal
clinics, Only 121 confinements took place at home, but 137 new
expectant mothers attended our ante-natal clinics.

There was again a slightly increased attendance at the ante-
natal clinics, but it will be seen that the total attendances made only
worked out at about four per patient. This is because many of the
patients attend their own Doctor as well as the clinic. Some of the
mothers, too, who attend our ante-natal clinics and are being
delivered in hospital, also attend the hospital ante-natal clinic at
certain prescribed times. This useful co-operation between our own
clinics and the hospitals and Doctors is encouraged whenever pos-
sible. At our own clinics they not only see the Midwife who will
attend them if they are to be delivered at home, but they meet the
Health Visitor who will guide them in the care of their baby
throughout his infancy and school life.

We have previously included a table showing a follow-up
of all the babies born in this area and the ante-natal care they have
received, in order to give an idea of the number not having had it,
but during the last few years every mother in the area has had
ante-natal care, and now it is only worthy of comment if a mother
neglects to do so. For this reason the table has been omitted this
year.
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TABLE 8§
Attendances at the Ante-natal Clinics

1950 1951 1952 1953 1954

NMumber of sessions 150 127 119 104 102
Number of new expectant mothers ... 159 144 124 133 137
Total number of individual expectant

meathers 211 191 176 163 173
Total number of attendances ... R 1 I 829 731 615 651

Average number of patients per session 675  6.53 541 5.91 6.38

Relaxation Clinics.

An additional clinic was opened at Hipperholme for the
mothers attending the Hipperholme Ante-natal Clinic, and 101
mothers received instruction in relaxation during 1954, of which 95
were new cases during the year. Only one of the mothers who
attended for relaxation exercises required instruments, and most of
them were able to undertake breast feeding after the babies were
born, For this reason alone the Relaxation Clinic is valuable, con-
ducted as it is by a Midwife with considerable health visiting
experience, who has made a special study of the exercises. She is
able to give the mothers instruction in breast feeding methods early
in pregnancy and to watch and guide them in the care of their
breasts.

Over 800 attendances were made, so it will be seen that
almost all the mothers who commenced at this clinic went through
with the course of instruction. As some of the mothers come late in
pregnancy, when it is impossible to get in more than five or six
attendances, it will be seen that the attedance record is very good
indeed.

Seventy-four of these 101 women afterwards attended for
post-natal exercises, but they only made 84 attedances. After the
baby is born it is difficult to persuade the mother to take the same
interest in the restoration of her muscles to normal as in strengthen-
ing them for the birth of the baby. Many of the mothers, however,
after preliminary instruction, undertook to carry out the exercises at
home, and they were advised in their own homes by the Health
Visitors.

Post-natal Attendances.

Our post-natal clinic is held at the same time as the ante-natal
clinic, so that the mothers who are used to attending during preg-
nancy continue to do so and to see the same Medical Officer. Many
women now, however, receive post-natal care from their own
Doctor, and it is estimated that four-fifths of all women who had
babies during 1954 had post-natal examinations, although only 33
attended at our post-natal clinics.
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Domiciliary Midwifery.

Last year it was noted that for the first time for many years
there had been a halt in the trend towards hospital confinement. Year
by year we have seen the number of births taking place at home
ﬁoing steadily down and we were faced with the possibility of

daving to give the Midwives larger areas and reduce the number of
Midwives, or to consider seriously the combination of midwifery and
home nursing, but last year the number of domiciliary confinements
was unchanged from 1952, and this year there was a small increase
in the number of domiciliary confinements.

The Council will be aware that we in this Department con-
sider that the proper place for a baby to be born, providing the
confinement is normal, is in its own home. A change of environment
at such an early age is withstood remarkably well, but often we hear
of difficulties in feeding during the first few days after discharge
from hospital. Perhaps the most important reason for mothers to
have a baby, other than the first, at home, is the effect on the other
children, who not only lose their mother for a fortnight, but when
she returns find that her attention is focused elsewhere, and most of
us can give examples of behaviour problems attributed to this period.

Some of the homes, of course, are not suitable, and there is a
great deal to be said for first babies being born in hospital. Any
cases in which there is any abnormality should and do go to hospital,
but I hope that the trend towards hospitalisation of perfectly normal
women for a physiological process will be reversed.

The work done by the Midwives is set out in Table 9 below.

TABLE 9
Work done by the Midwives during 1954

Labours conducted : (a) as midwives ... 121

(b) as maternity nurses -
Ante-natal visits ... 047
Post-natal wvisits ... 2,204

Dental Scheme.

During the year, 48 expectant mothers were referred for
treatment, and treatment was completed in 30 cases.

Breast Feeding.

With the excellent dried milks now available, the temptation
to cease breast feeding the baby at an early age is a very great one,
Breast milk can only be supplied by the mother, and often she feels
the need of relief for a short period from this reqular task, and an
examination of the breast fed baby as compared with the bottle fed
one would not readily give support to the idea that breast feeding is
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INFANT WELFARE CENTRES

The work of the respective cilincs is set out in Table 12
which follows.

TABLE 12
Attendances at the respective Infant Welfare Clinics in 1954

Huddersfield
Road Hipperholme Southowram Totals
MNumber of Sessions ... 101 44 52 202
Individual Children attending ... 546 172 174 892
Children attending for the first
time ... 223 a6 69 378
Medical Consultations ... 1392 705 596 2693
Average number of medical con-
sultations per session 13.78 14.35 11.46 13.33
Attendances of children under 1
year ... 2 2578 830 460 3868
Attendances of children over 1
year ... 913 396 774 2083
Total attendances 3491 1226 1234 5951
Average attendances per session 34.56 25.0 23.73 29.45
Highest attendance at one ses-
sion ... 7l 45 46

There has been a fall this year in the number of attendances |
of children over one year of age. This can be partially attributed to
the larger family and partially attributed to the increased visiting
done by the Health Visitors, when the problems of the pre-school
child can be dealt with on the spot. As it is, there is a tendency for
the toddlers not to attend the clinic when the toddling stage is
reached, unless they are accompanying a baby. We have seriously
considered the formation of a special toddlers clinic so that a routine
medical inspection of toddlers can be made before they attend school.

Voluntary Helpers.

The work of the voluntary helpers at the clinic, quiet,
unobtrusive, and most helpful, enables the Health Visitors and
Assistant Health Visitors to concentrate on the more important work
of helping and instructing the mothers in the care of their babies. At
the Hipperholme Clinic we are particularly fortunate in the number
of helpers available, and we have reason to be thankful for the large
and active Voluntary Committee. Unfortunately, at Brighouse and
Southowram there are vacancies for more voluntary help. As it is,
the burden falls on too few people to give their time week by week
for this important voluntary service. It should not be thought that
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the National Health Service Act has reduced the scope for voluntary
help in this particular branch of the work, The mothers themselves
like to meet their own voluntary workers, whom they get to know
as friends over a period of years.

Welfare Foods.

In July, 1954, we became responsible for the sale of welfare
foods. some of which had already been sold in our clinics before the
appointed day. At Hipperholme and Southowram the welfare foods
continue to be sold by the voluntary helpers in the clinic, but as a
sales distribution centre was opened in an office immediately adjacent
to the Child Welfare Centre at Brighouse all sales are now made
there in Brighouse, thus freeing the small number of voluntary
helpers for their other work.

From July to December, 1954, 4,984 tins of National Dried
Milk, 2,268 bottles of Cod Liver Qil, 8,429 bottles of Orange Juice,
and 744 packets of Vitamin A and D Tablets were sold. An addi-
tional clerk was appointed for this work.
Artificial Sunlight Treatment.

The work done is set out in Table 13 which follows, and it
will be seen that 31 children received 466 exposures.

TABLE 13
The work of the Artificial Sunlight Clinics during 1954

Brighouse Hipperholme Southowram Total

MNumber of children treated ... 13 17 1 31
Mumber of exposures ... 178 278 10 466

Orthopaedic Treatment.

During the year, 17 children under school age were examined
by the Orthopaedic Surgeon. Particulars of these cases are appended
below :—

Congenital Deformities ... sengadi
Cerebral Palsy .. o] T
Equino Varus .. Shih | sl
Metatarsal Varus .. TS Y
Genu Varum ...
Genu Valgum ... S L
Bes. Valgne oralins dei
Deformity Toes

Inversion Foot

b — L L — = = b 2
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Ophthalmic Scheme.

D!.trin(g: 1954, 21 pre-school children were examined at the

Ophthalmic Clinic, Spectacles were prescribed in five cases. Parti-

culars of the cases attending are given below :—
Strabismus oo S o e o el
Hypermetropia and Strabismus ...

Hypermetropia i A i
Bilateral Epicanthus .....

H._-l-r-lm

DAY NURSERIES

Since April, 1954, it has been the County Council's policy
that children should be admitted to a Day Nursery only on * health ”
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. The young child of the widow who must educate and support
her family unassisted, and also the young child of the mothex
whose husband is ill.

D. The child whose mother goes out to work and is the principal
support of the family for other reasons, e.g. separation of
parents.

Previously, children were admitted whose parents could not
find suitable homes and were living in overcrowded or insanitary
dwellings, and children were also admitted when the mother was
engaged in the textile or other export industry. In addition, we took
in the children of incipient problem families, where the mother
requires to go out to work in order to give the child a reasonable
standard of life. These women cannot manage on an ordinary
income, They are bad managers, and despite advice and very fre-
quent visits from the Health Visitor the children suffer unless the
mother can earn herself in addition to her husband's wage.

Those mothers who can manage a home less well than their
more fortunate neighbours often appeared, in our experience, to keep
their homes rather better when they went out to work than if they
stayed at home all day, when they became more and more tired and
dispirited and dishevelled. Practical help was of more value to them
than repeated exhortation. The children were well fed at the Day
Nurseries and the additional money ensured that their clothing was
adequate. It is, of course, difficult to persuade a woman who has
been a good citizen and a regular ratepayer that the children of
another woman whose husband earns as much money as her own
husband, should have priority for admission to the Nurseries, but
our view of the duties of a %ublic Health Department is that we
should look after the weaker members of the community whoever
they may be,
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Under the new ruling of the County Council, which, of
course, has much to commend it, the Committee decided that " no
places be provided for children of mothers who enter industry,
unless it is necessary for any mother to go out to work on account
of the fact that she is the principal support of the family.”

This resolution meant that we could not admit the children
of problem families where the mother went out to work to supple-
ment the family income, as never could she be classed as the principal
support of the family. It also cut out the mothers of children who
wished themselves to work in order to obtain a better standard ol
living for their families, In many instances these were young mothers
who had taken on responsibilities at an early age and were anxious
to help to provide a really good home by themselves working in
addition to their husbands. Probably none of these latter cases
suffered very much by the new ruling, for although there was a
considerable drop in income the child has the advantage of being
cared for in its own home by its own mother, and there i3 no real
substitute for a good mother’s care. Although the family might suffer
materially, no doubt there were some chiigren who gained psycho-
logically.

In a Day Nursery, however, children in attendance know
that they are going home to their mother, who has them every week-
end, and I believe that they have not the same feeling of deprivation
of love that may occur in the Residential Nursery. Indeed, we have
found that many children who are the only child in the family eat
better in the Day Nursery than at home because they are in com-
petition with others.

: [t was realised that there was a very strong case against the
opening of a Day Nursery to provide accommodation for children,
at considerable expense, so that there should be two incomes going
into certain families ; in some cases the same families were living in
subsidised Council houses, and it might be said that these families
were at an unfair advantage with the rest of the community, But the
new ruling did mean that children we had in the Day Nurseries,
whose standard of home care was not completely satisfactory, now
had to be excluded from the Nursery, and we found in some instances
that the mother, who had given up her work and was a poor
manager, did not do so well for the children with the reduced
income,

[t was expected that we might have trouble with children
being left with unsatisfactory child minders, but on the whole this
was not the case. Very few children were left with child minders,
and where they were, they were left with someone who cared for
them at least as well as the mother. It was interesting to note that
some of the older children who, we were informed, originally cried
to go to " school " as they called it, in a very little while had settled
down at home, and when asked about going to the Nursery said they
did not want to do so. Children are very adaptable and I do not
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. think it can fairly be said that any child suffered psychologically
from removal.

In April, 1954, another part of ‘the new policy was to cut
down the hours. Previously, the Nurseries had been open from 7
a.m. until 6.30 p.m. This arrangement was principally for the sake
of industry, and as the MNurseries were now to be open only on
" health grounds " there was a lot to be said against small children
being brought through the streets at 7 o'clock in the morning, parti-
cularly in the winter time, The new hours are from 8.30 a.m. to 4.30
p.m, These hours made it difficult for the only cases we could admit,
those in which the mother was the principal support of the family,
especially as many of the textile firms do not like to have part time
workers, and they resulted in some children being brought by school
children, who in certain instances were far too young to undertake
the task. We also found that during the temporary incapacity of
the mother it was occasionally necessary to arrange residential
accommodation, where previously the father would have been able
to manage to bring them himself when the Nursery was open for
longer hours, Very few children left because of the shorter hours,
and those who did were all cared for by child minders who cared
for them rather better than the mother was able to do.

The infection rate among children removed from the Nursery
was very little different from the rate among those who remained.
There was no noticeable difference in the progress of children whose
mothers worked longer than the time the Nursery was open and of
those whose mothers worked shorter hours.

Very few children appear to suffer from living in over-
crowded or insanitary dwellings, and the Brighouse Housing Com-
mittee's policy has always been to re-house families with children
from these dwellings whenever possible, and by 1954 most of the
worst cases of overcrowding had been re-housed.

[t was intended originally to close both the Ogden Lane and
the Holme House Day Nurseries, but after the Local Authority had
appealed to the County Council, as a preliminary only Ogden Lane
Nursery was closed, and this was not until the end of November,
so that during 1954 the effect of the closure of Day Nurseries was
not felt, and it was possible to transfer aill the cases to Wellholme
Park Day Nursery when Ogden Lane was closed down.

The total infectious diseases among the children during the
year were \—

Measles NALeh b g e e S e 4
Chicken Pox ... ... IPNRTEN o EYARES .
Whooping Cough .. sin yhkpdel 3
Scarlet Fever NI Seepemy | ]
German Measles ... ! 3
DIyEentEm. e s bl sl o e, . D
Poliomyelitis ..... A, S |



The comparatively large number of cases of Chicken Pox
was associated with a general epidemic in the town, and a close
watch was kept on all the children during this period. With its
comparatively long incubation period and little early constitutional
disturbance, this disease is not easy to control. A careful surveillance
was made of all the children too at the time the case of Anterior
Poliomyelitis was discovered, and there was no evidence of any
other child having become infected.

At the end of 1953 we were aware that there were probably
many cases of minor diarrhoea occurring in the town, for some of
which medical advice was not being sought, and in other cases,
where the Doctors were being called in, the mildness of the illness
and the rapid recovery of the patient prevented notification. It was
believed that this might be the start of an outbreak of Sonne
Dysentery. In the middle of February, 1954, a case of Sonne
Dysentery occurred, and there were seven other cases at the begin-
ning of March, five of these coming from family outbreaks (in two
separate families). The last of these cases (notified on the 18th
March) attended one of our Day Nurseries, Three other children
who had loose stools but were not in the least ill, were found to be
positive, and steps were taken to obtain specimens from all the
children and all the staff in the three Day Nurseries, In one Nursery
30 children out of 37 were found to have positive stools, in the
second Nursery 30 out of 40 children, and in the third Nursery all
the 32 children had positive stools.

Strictly speaking, these cases were not clinical Dysentery, as
most of them were apparently symptomless, but on full investigation
it was rare that the mother did not admit to the child having had an
occasional attack of diarrhoea at some time in the past month, and
they were all notified as cases of Sonne Dysentery. In this way ou:
number of notifications was perhaps swollen by the inclusion of
carriers.

Two members of the staff at two of the Nurseries were also
found to have Sonne Dysentery, but it is interesting to report that
in the Nursery where all the children were aftected, Shigella Sonnei
was not found in the stools of any of the staff.

The standard of hygiene at all three Nurseries was high. T he
Nursery that had 100°%, of children affected had in it a larger
number of children from the homes of problem families or from the
unskilled labourers class, and the children at the Nursery where
75°. were affected came on the whole from the homes of artisans
or semi-skilled men.

In view of the large number of cases of Sonne Dysentery our
practice of excluding all children with a positive stool until three
consecutive negative specimens had been obtained was discontinued,
and although we applied this principle generally, children whom we
thought would particularly benefit from Day Nursery accommaoda-
tion were all admitted to one Nursery. Specimens were taken from
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Mental Deficiency.

Regular visits were made by the Mental Health Social
Worker to all defectives in the area who are under supervision.
The figures given in this report are for the whole Division ; it has
not been thought desirable to split them up into the different districts.
The number of defectives under supervision at the 31st December,
1954, was as follows :(—

Statutory Supervision.

Males under 16 years of age R 12

Females under 16 years of age ... ... 13

Males over 16 years of age ... ... 13

Females over 16 years of age ... ... 13
Under Guardianship.

Males over 16 years of age .. 2

Females over 16 years of age ... .. 1
Voluntary Supervision.

Males over 16 years of age 4

Females over 16 years of age ... .. 2

Seventeen defectives were in regular gainful employment
(eleven males and six females), seven males being employed in the
textile industry and three as labourers, the remaining male working
for his father. Of the females, four were employed in the textile
industry and two on domestic work. Eight defectives are occupied
at home (four males and four females) in household tasks and hand-
work. Three defectives (one male and two females) are suffering
from crippling defects which prevent their employment, and another
five defectives (three males and two females) do not follow any
occupation. T'wo females over 16 attend the Group Training Class
daily.

We have reason to be grateful to Mrs, Bateson, the Home
Teacher, and her staft for the successful work carried out at the
Group Training Class under great difficulties. For a good portion of
the year the building was under reconstruction, but all difficulties
were surmounted. At the end of the year the Ogden Lane Day
Nursery was closed, and plans were in hand for the closure of
Holme House Day Nursery, Lightcliffe. The latter Nursery is a
larger building, and in many respects more suitable for adaptation
as an Occupation Centre, and the Committee considered favourably
this Nursery being brought into use as an Occupation Centre when
it was closed. At the time of writing this Report the plan has not yet
been crystallised, and we are continuing to use the Community
Centre at Waring Green as a Group Trianing Class.

This Group Training Class is now open on four days a week,
and is being run as far as possible like an Occupation Centre. By
using the Home Teacher in the Group Training Class for four days
a week, many more children are able to benefit by training than the
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Home Teacher would be able to train if she visited them individu-
ally. The defectives attending the Class are now well used to the
routine, and the changeover to an Occupation Centre should be
very smooth. We hope that during 1955 and 1956 some progress
will be made in our efforts towards having an Occupation Centre
of our own. At present, special transport is not provided for these
children, and some of them have to travel on several public buses.
The provision of transport would make the Occupation Centre
available for many more persons.

The Holme House Day Nursery has the great advantage of
having grounds which offer facilities for play and recreation.
Although we were able to make arrangements with the Divisional
Education Officer for a sports field close to Waring Green to be
used, this presents many difficulties, as a main road has to be crossed,
and the field is often in use by the schools at a time when we should
want it.

The Association for the Parents of Backward Children has
been a big help to us. They have provided a gramophone and a
wireless set for the Group Training Class, and they organised an
outing during the Summer and a party at Christmas, and they have
promised further assistance when the Occupation Centre is in being.
We appreciate very much our good relations with this useful
organisation,

Miss Wroe, the Mental Health Social Worker, continues to
help persons suftering from mental ill health by visiting patients who
have been discharged from mental hospitals. She is also available
to help in cases where the patient is not ill enough for hospital treat-
ment, but where a little help at the right time may prevent a great
deal of mental ill health later, She has a full liaison with all the staff
of this Health Department, in::ludin% the Medical Officers, Health
Visitors, District Nurses, and the Duly Authorised Officer. She also
has access to reports on cases seen at the Child Guidance Clinic.
Many of the cases of children who show early maladjustment and
are referred for child guidance, and indeed, some where the cases
not sufficiently severe to refer, can be helped very considerably by
work with the parents of these children. The Health Visitors and
Miss Wroe can help a great deal by advice on the proper handling
of their families.

In the course of the year we meet many cases of minor mental
ill health, both in children and adults. Some of these cases only need
a little encouragement to proceed on the right lines. In a section on
Mental Health I consider we should point out the large amount of
preventive work done by family Doctors and Health Visitors, in
School Clinics and Child Welfare Centres, and in the homes of
patients. The bottle of medicine has been much criticised as being
very expensive, and it has been said that this nation is a nation of
medicine drinkers. It is true that in some cases the confidence it
brings with it is of more value than the drugs it contains, This con-
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fidence comes from the family Doctor, and it may be that the
practical help of a bottle of medicine is sometimes of more benefit
than mere words. The Health Visitor has no such aid to give point
to her educational efforts, but in her regular visits to the homes she
has an excellent opportunity of noting the early signs of physical
and mental ill health, which are often inter-dependent. A tired
mother who is over anxious may have a primary physical disability,
and when this is put right she can once again face up to her problems
with equanimity, but perhaps more often the mental attitude pro-
duces the physical weariness.

[t can be very hard for a woman who is struggling to main-
tain her home and her children without great physical reserves if she
feels she is not receiving the help and stability she requires from her
husband. During an inflationary period, when the cost of living, and
particularly the cost of household necessities, rises steadily, it is not
always apparent to the husband and father that a rise in wages
should be passed on very largely for the maintenance of the home.
It is also not taken for granted that a woman as well as a man
requires certain periods of relaxation. Small family differences can
be magnified when the health of a person is below normal, Children
very soon detect difficulties at home. Sometimes they do not wish
te detect them and go to extraordinary lengths to prevent themselves
doing so.

It may be that we are more conscious of the importance ot
satisfactory mental health than we used to be, but it does appear
that there are more cases of difficulty where we can be helpful. The
Health Visitor is able to help the Medical Practitioner in a know-

ledge of his patients and she in turn can receive much useful
knowledge from the family Doctor. Gradually, these two comple-
‘mentary services are coming closer together, and as they do so, so
more will be able to be done for the preservation of mental as well
as physical health.

The work at the Child Welfare Centres in the prevention of
mental ill health by advice on social circumstances, recognition of
the early signs of conflict, and comfort in anxiety, seems to be very
different from the work of earlier years. Then we were dealing
mainly with dirt, disease and neglect. Now we often have to deal
‘with over anxiety. The regular weighing of babies is still a useful
‘provision, but it has become so generally accepted that in the case
‘of a minor loss of weight reassurance often has to be employed as
mothers are now very health conscious.

: To support the Mental Health Worker and the General
Practitioner in their efforts with early cases of mental ill health,
‘where we feel that so much can be done, an approach was made to
‘the Regional Psychiatrist to establish a small clinic where early
cases could be seen by a Consultant Psychiatrist, and arrangements
‘were made for a weekly clinic to be established in 1955, It is hoped
that the provision of such a clinic, away from the hospital and the
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atmosphere of sickness, where patients only in the early stages
ol mental illness will be attending, might be a very useful provision
indeed.

The Duly Authorised Officer, Mr, Johnson, has given me the
following report on his work in the Brighouse Borough during 1955

Persons removed as certified patients to Mental Hospitals

under Section 16, Lunacy Act, 1890 ... O ]2
Persons removed under Section 20, Lunacy Act, 1890 ... 9
Persons removed under Section 21, Lunacy Act, 1890 ... 2

Persons assisted in obtaining admission to Mental Hos-
pitals as voluntary patients under Section 1, Mental

Treatment Act, 1930 ... 3

GERIATRICS

In this Local Authority area we have been able to provide a
satisfactory Home Help Service where it is required, and on the
whole we are fortunate in the admission to Welfare Homes and
hospitals of old people living alone. We may still have to consider in
the future the provision of daily minders, but up to the present very
little difficulty has been experienced in this direction, Brighouse is a
town of good neighbours and it is very rarely indeed that we find an
old person who is ill or alone and does not have the services oi
neighbours and friends until they make a substantial recovery or
until they are admitted to hospital. At present we have no provision
for such minders, although many old people would like to utilise the
services of the Home Help more as a companion than as a worker.
They look forward with pleasure to the regular visits of the Health
Visitor and the Home Help.

There is no doubt that the formation of a Club stimulates old
people into a more active life. They visit the friends they meet at the
Club and they make a real effort to go out to the Club at least once
a week, When they are absent their absence is noted and is followed
up and someone is really taking an interest in them. Their activities
can be directed into useful entertainment and sometimes profitable
jobs. They feel they once more belong to a community that was fast
leaving them behind.

Young people, and particularly young people in a textile
area where female employment can usually be ?c:und, want their own
homes. They have their own interests and they have not the time
or the inclination to spend their little leisure with their older rela-
tives. In Brighouse most of the young people are very good in the
care of their older relatives, and at present most of the old people
still have a number of near relatives, This, of course, will not be the
case in another generation as families are now so much smaller, and
it may be that a minder system will become inevitable. It would be
a pity if voluntary visitation and voluntary help were superseded
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by a system of care and attention all being provided by a beneficient
Local Authority, This can never be a substitute for family care and
voluntary help.

We are already finding that the trend is for the old people
to remain more in the centre of the town and the young people to
move out to the housing estates, and the provision of bungalows for
old people on housing estates, where the community is kept together,
is of great importance. In the old days before the Industrial Revolu-
tion, when families used their houses for working in as well as for
living in, and where three, and sometimes four, generations all lived
together in very overcrowded conditions, the problem of the care
of the old person was not such a major one. Of course, at the same
time, very many fewer people lived to old age.

It is a remarkable fact that a number of old men maintain
satisfactory health as long as they are employed, but when they
reach the age of retirement, with a consequent loss of outside
interest, their health is not so good. | think the increase in ill health
is not only due to old age. On the other hand, women always have
an interest to look forward to in the house, and gardens and clubs
are, | feel sure, very salutary in keeping an 0]3 man young and
active. Some employers in this town readily employ older men, but
there is more scope for their part time employment, and we should
welcome any move for increasing the amount it is possible to earn
while continuing to draw the old age pension. It would seem to be
unfortunate if the retirement age were made officially older, as some
look forward to rest after a lite of hard work, but it is remarkable
how many find the rest very tedious after a short experience of it.

The provision of a small Industrial Centre, where men could
be employed at work which interests them, where they could work
for shorter hours and at hours which could be varied from day to
day and week to week, would, I feel sure, in this time of full employ-
ment, be a good provision. It might, of course, be very much more
difficult if t%ere was not full employment in the rest of the com-
munity, and it would be a pity if such a Centre were thought by
more active members of the community to be a means of unfair
competition where people already in receipt of an income were able
to work at a lower rate than ordinary trade union rates. Every
means possible should, I think, be undertaken for the wvoluntary
employment of persons, and especially of men, who have reached the
official age of retirement.

The Chiropody Service provided by the Brighouse War
Memorial (Nurses Endowment) Fund for the old people in Brig-
house has been invaluable, It enabled many people to get about in
comfort, when otherwise they would not have been able to do so.
The Scheme commenced in February, 1953, and, as stated in my
Report for that year, 63 old people received treatment. Seventeen
new cases have received treatment during 1954, and 375 treatments
were given during the year.
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Drainage and Sewerage.

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

I am informed by the Borough Engineer that the actual work
carried out during 1954 was as follows :—

A new length of 24” diameter foul sewer was laid from the
junction of OQakhill Road with Clifton Road to the main outfall
scwer in Armytage Road via Alegar Street, Wakefield Road
and George Street. This sewer has relieved the Wakefield
Road/Grove Street sewer which has been relaid in 15” diameter
pipes at a shallower depth.

A new storm water sewer includingha storm water overflow has
been constructed from Bradford Road wvia Wellholme Park,
Oakhill Road, Clifton Road, Alegar Street, George Street,
Armytage Road and Arthur Street to the river. The size of the
sewer varies from 42” diameter to 57" diameter.

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 ol cases the existing sewers are
not within a distance that Statutory Powers could be exercised to
compel owners to connect up to sewers.

Rivere 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.

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.

Two hundred and fifty observations of smoke emissions were
taken during the year. In only two 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. The graph showing total deposits
in tons per square mile follows very closely the rainfall graph,
indicating that the soot deposit is closely allied to the rainfall.

A comparison of the total solids in 1952 and 1953 is also
given, from which it will be seen that there has been a general
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[n order to report to the Council on our suggested proposals
under Section | of the Housing Repairs and Rents Act, an extensive
survey of the whole district was carried out by the Chief Sanitary
Inspector and myself. In the decade before the last war, the dif-
ference in rent between privately owned houses and Council houses
was not so apparent, nor was there the same shortage of accomoda-
tion. This shortage of accommodation has led to many people
cccupying houses which they would not have thought of living in
had more accommodation been available. The artificially low rents
have enabled many tenants to do a great deal to improve thei-
homes, and houses which the owners have done little for, have in
some cases been made remarkably good by their excellent tenants.

Another factor which made the problem still more complex
was that of the owner-occupier. In many of our proposed clearance
areas there are owner-occupiers who have improved their houses
beyond recognition. This improvement is, of course, in most cases
only temporary. Some people have boarded them to hide the damp
walls, while others have tried all kinds of damp proof paints. The
difficulty with the owner-occupiers is not so real as apparent, as
many of them would be only too pleased to cut their losses and
move into a satisfactory house where they would have more scope
for their skill.

We are concerned that persons anxious to obtain housing
accommodation should not purchase houses for sale without due
thought and without consultation with this Department. Naturally
enough, houses which are likely to be the subject of action under the
Housing Act in the near future will be made available for sale i
increasing numbers, and apparently cheap houses may prove to be
very expensive when their length of lite is taken into consideration.

Another factor which adds to the difficulties is that of the old
people, who sometimes have lived in a house for a long number of
vears and do not wish to leave the locality or their own house, to
which they have become attached despite its many drawbacks, This
problem is, however, more apparent than real, and on investigation
we are convinced that most of them, when they once move into a
bungalow, will really appreciate how much wasted labour they have
spent in struggling to look after an unfit house with no modern
amenities. It is impossible for some of them at present to realise the
difference between twentieth century houses and those built during
the Industrial Revolution.

The size of the problem is formidable. In this district there
are 2,270 back-to-back houses. It cannot be said that a back-to-back
house is satisfactory as regards ventilation, and over 80%, of our
back-to-back houses are of Type 1, the oldest and smallest type
consisting of a living room opening directly on to the street, and
usually one bedroom, with no separate windowed scullery, and no
food store except at the cellar head. Washing has to be done in the
living room, and houses already lacking proper ventilation are
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particularly unsuitable for the conduct of a family wash in a living
room. In addition, there are many single type houses which have
all the defects of a back-to-back house respecting ventilation. Some
of these single type houses have another gross defect in so far as
they are back-to-earth. This defect is, we consider, the most serious
and irremediable ; the ground necessarily drains at least partially
into the house and it is impossible to keep these houses dry.

Another common and most serious defect is where two blocks
ol single type houses are built so close to each other that the space
at the back of these houses merely serves as a trap for dust, rubbish
and rain water. When spouts and fallpipes become choked they
cannot be cleared, and become obstructed. This is a cause of serious
and penetrating dampness which cannot be remedied.

It will be seen that with our housing resources it is impossible
to deal with all our back-to-back and single type houses, and it is
anticipated that Types Il and 11l back-to-back houses, where there
are separate, windowed sculleries, with considerable accommodation,
would be better dealt with by improvement grants. Many of the
back-to-back houses are substantially built: in this comparatively
cold climate a fire usually provides an outlet for ventilation, and
although no substitute for a through house, for the purposes of the
survey we could not have included all back-to-back houses as
defective because they are back-to-back. It is only where there are
other defects of a very serious nature that such houses have been
included. It has, however, been our policy to include all back-to-
earth houses, as it is considered to be impossible by any means to
make these fit.

We should have liked the programme to be based on a short
period, but if we are to deal with all the houses that it was con-
sidered we should deal with it would be manifestly impossible to
do it in a period of under 20 years. Standards vary and populations
change. It may be that in the course of this time the textile industry
will require less labour and there may be a fall in the population. It
may be that industries attracted to this town will require more labour
and that the population will increase, and it is indeed difficult to
plan for 20 years ahead, but after the most careful consideration we
do not see how we can cut the number of houses to be dealt with
lower than 1,400.

Allowing for the Council building 110 houses a year this
would mean that in 20 years 2,200 houses would be erected, and if
50%, of these are allocated for slum clearance we should have 1,100
houses available for re-housing purposes. Every tenant displaced
will not require to be re-housed. Some of the old people will take up
residence with relatives. Some of the younger people will prefer to
become owner-occupiers, and some people will take over the
tenancies of old houses in the same neighbourhood. Over 30°%, of
tenants in the houses affected are already high up on the Council's
housing list, and may be re-housed before the houses are dealt with.
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Whenever possible we should try to bring these houses forward as
individual unfit houses so that on their vacation they would not be
re-occupied, This would be preparatory to their being included in
an area.

For the first five years we have only a figure of 300 houses,
as it was thought that there may be difficulty in the scheme getting
under way, During the next 15 years we hope to deal with 1,000
houses, and the remaining 100 are individual unfit houses which will
be included over the period of 20 years.

Although other houses we have not included are incapable
of repair at reasonable expense if they are to attain standards which
are completely satisfactory in these days, many of the tenants, and
particularly owner-occupiers, have expended large sums of money on
them, sums out of all proportion to the value of the houses. The
definition " unfit for human habitation " is clear, and by 1955
standards we should demand a house in good repair, free from damp,
with adequate light and ventilation, a hot water supply, proper
facilities for food preparation and storage, and facilities for the
family wash. Many of us would also like to include a bath and an
inside water closet. From our observations it is obvious that these
simple provisions cannot be complied with for all houses within the
period envisaged, and it is remarkable how, due to the extreme short-
age of houses in this area, many people have spent a great deal of
money in bringing their old houses to a standard which they are
prepared to accept as a habitable one. It may be held that any
estimate of whether a house is or is not unfit for human habitation
should bear in mind the tenant’'s own opinion. The inter-relation
between body and mind can make a modern house unfit for a parti-
cular person, whereas an older house can be more acceptable. We
also have to consider the relative cost, and would not wish to be
responsible for a decrease in the standards of living due to the
tenants being re-housed. But we must remember that tenancy of
houses alters and our standards cannot be adjusted to meet tenants’
whims but must be based on the condition of the houses as we find
them. It is extraordinary how different is the view point of people
living in similar houses in the same area ; it is not always the worst
house about which we hear the most.

It was also considered whether the Council should acquire
property for deferred demolition which they could patch and repair
and make habitable to an extent that is acceptable to some members
of the community. It is necessary when considering this matter to be
careful not to propose to acquire houses for deferred demolition and
have a long delay in proceeding to carry out the work of making
them habitable. 2i"hf: progress of slum clearance work must be
dependent on a sufficiency of trained staff to co-ordinate the work,
and on the building resources available. If the Council were to take
large numbers of these houses and there was a long delay in their
improvement, this would be a mistake, In addition, in every area of
any size there are owner-occupiers who would be extremely reluctant
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for the Council to take over the property for deferred demolition and

‘to commence paying rent for a house on which they have already
spent a large sum of money, and on which every little more could be
‘done in the way of improvements without Embarking\un a scheme
which is not within the purposes of this part of the Act, For these
reasons it was felt that at the present time no plans could be made
for deferred demolition.

The Council have agreed to our plan for dealing with 1,400
of the worst houses in this town during the next 20 years.

MNo action was taken under Sections 11 and 12 of the
‘Housing Act, 1936.

No new cases of overcrowding under the Housing Act of
11936 came to our notice during the year, and 24 cases ol overcrowd-
ing, involving 118 persons, were relieved in this period.

] Six Improvement Grants were approved during the vyear
under Section 20 of the Housing Act of 1949.

INSPECTION AND SUPERVISION OF FOOD

Premises for the Manufacture, Preparation and Sale of Food.

All premises connected with food have been visited regularly,
. over 1,000 visits having been made to the various types of food
| premises.

There was no major outbreak of Food Poisoning but there
were three isolated cases of diarrhoea in which the causal organism
- was Salmonella Typhimurium, None of these cases were severe in
character and they were all followed up until they were clear. Two
of the cases were children and one a male adult, One of the children
came from a very large family in poor financial circumstances and
living in very overcrowded conditions, and although specimens were
taken from the remaining members of the family on several
occasions, and the family was watched, the disease did not spread
to the other members.

Milk Supply.

Although we are not responsible for the production side of
. milk supply, regular samples are taken from the distributors and all
~ unsatisfactory samples are reported to the Ministry of Agriculture
and Fisheries. Thirty-seven distributors were registered, of whom
29 are resident in the Borough. There were also 45 shops registered
~ for the sale of bottled milk.

, Sixty-nine samples were taken for chemical analysis on
behalf of the West Riding County Council, and these were satis-
factory. In addition, 147 samples were taken for the methylene blue
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PREVALENCE OF, AND CONTROL OVER, INFECTIOUS
DISEASES

1954 was notable for the low incidence of infectious diseases,
and, with the exception of Chicken Pox, the incidence of the common
infectious diseases was reduced. Our figures were swelled by the
number of cases of Sonne Dysentery reported, a comment on which
is made later in the report.

Diphtheria Immunisation.

Children were immunised at the Infant Welfare Centres, at
a special morning session at the 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 were used, three doses of

| c.c. each. Previously immunised children were given a reinforcing

dose of 1 c.c. on reaching the age of 4} to 5 years, and again at 10
years of age.

| Four hundred and twenty-eight children completed a Ffull
course of primary immunisation during the year. Four hundred and
" forty-one were given a reinforcing dose.

The number of children who had completed a full course of
immunisation at any time up to the 3lst December, 1954, is as
follows :—
' (Age at 31st December, 1954)
Linder 1 Iy, 2yrs. 3yrs. 4 yrs. 59vyrs. 10-14 yrs. Total
36 22 X0 335 323 2040 1584 4863

! The age in this table is at the 31st December, 1954, and 1t
will be appreciated that many of the children immunised early in
1954 but born in 1953 were actually under one at the time of
immunisation. The usual age for immunisation against Diphtheria is
eight months, and the immunisation takes a month to complete, so
that is is only possible for the children born in the first three months
of the year to be immunised during the year of birth.

As with last year, I give the figures of children immunised in
two groups, the first group being children who have received either
an initial or a booster dose in the last five years, and the second

- group those who were immunised at a date preceding this. Last year,
this table was compiled on a Divisional basis, and the Divisional
figures are given again, but I am also able to give the figures for the

- Brighouse Borough separately. We can compare the Divisional
figures with those of last year, when they show an increase, but as
this is the first time the table has been included for Brighouse we are

" not able to compare with last year's figures.
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NOTIFIABLE DISEASES

Diphtheria.

No cases of Diphtheria were notified in the Borough.
Smallpox.

No cases of Smallpox occurred during 1954.
Ophthalmia Neonatorum.

No cases of Ophthalmia Neonatorum were notified during
1954,

Pneumonia.

Eighteen cases of Pneumonia were reported, compared with
16 in 1953, There were seven deaths.

Puerperal Pyrexia.

Three cases of Puerperal Pyrexia were notified during the
year. In two of these cases there was engorgement of the breast not
amounting to a breast abscess, and although the temperature was
elevated they both settled down quickly on treatment. The third
case was one where several members of the family had sore throats
just before the confinement. It was hoped that the infection had
been eliminated but the woman herself developed a temperature four
days after delivery. This case settled down after two days treatment.
None of the cases were due to Puerperal Sepsis.

Cerebro Spinal Fever.

No cases of Cerebro Spinal Fever were notified during 1954,

Sonne Dysentery.

At the end of 1953 we were aware that there were probably
many cases of minor diarrhoea occurring in the town, for some of
which medical advice was not being sought, and in several cases
where the doctors were called in, the mildness of the illness and the
rapid recovery of the patient prevented notification. No cases of
Sonne Dysentery were notified until the middle of February, 1954,
when one case was notified, and there were no other cases until the
beginning of March, when seven cases were notified, five of these
coming from family outbreaks (in two separate families). The last
of these notified cases was a child attending a Day Nursery, and
specimens were taken from all the children in the Nurseries. As a
result, 92 children and four members of the staff were found to have
positive stools. Four of these children and one member of the staff
resided outside the Borough. As these cases were all notified they
accounted for 91 of our total notifications, and it will be seen that
together with the seven cases mentioned previously they accounted
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for 98 out of the 133 notifications made during the year. Strictly
speaking, most of them were not clinical Dysentery as they were
apparently symptomless, but on full investigation we usually found
a history of the child having had an occasional attack of diarrhoea
during the previous month.

Eight new children were admitted to the Day Nurseries
during the period of the epidemic, and of these, four were found to
have positive stools on examination of a stool passed on the first
day of admission. One of the other four children had a positive
stool, but this was not obtained until he had been in the Nursery
two days.

In almost all the families we have investigated we have found
that other members of the family have had a looseness of the stools,
and when it has been possible to get specimens from them we have
often found Shigella Sonnei isolated. I believe there are really very
few single cases in families if every family is thoroughly investi-
gated.

We found it extremely difficult to obtain specimens of stools
from other members of the families of children whose stools were
found to be positive in the Nurseries, particularly if the child did
not appear to be ill. We were able to obtain stools from the children,
because while they were excluded the mothers were anxious for them
to return to the Nurseries, and in cases where the children remained
in attendance they were taken in the Nursery.

The fact that there were so many children with organisms in
their Faeces at this time pointed to a probable widespread infection
in the population, and all the General Practitioners were circularised,
informing them of the position. Enquiries were made at the schools,
when it was found that there had been diarrhoea of a minor nature
occurring in many of the children. This had usually not been suffi-
ciently severe for children to be away from school, and in no cases
had we been approached by the schools on the grounds of absentee-
ism for diarrhoea.

In one infant school where diarrhoea appeared to be particu-
larly prevalent, rectal swabs were taken from 143 children attending
school and all perfectly well. Of these, 14 were found positive for
Shigella Sonnei. All the children were infants, and only one swab
was taken, and yet 109 of children who were apparently healthy
were found to have Shigella Sonnei. None of these cases were
notified, but all of them, on full enquiry from their parents,
were shown to have had diarrhoea within the month preceding the
swab being taken. It is remarkable how many young children do
have diarrhoea which is not taken very seriously by the parents.
Mothers are very prone to put minor attacks of diarrhoea down to
eating apples or other fruit. It may be that the prevalence of Sonne
Dystenery is very much higher than it appears to be.
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Scarlet Fever.

During 1954 there were 26 cases of Scarlet Fever, compared
with 117 in 1953, All the cases were mild in character, and only two
were admitted to hospital.

Chicken Pox.

This disease, the most prevalent of the infcctious diseases
during 1954, is notifiable in this area, and 374 cases were notified,
compared with 175 in 1953,

Measles.

Sixty-four cases of Measles were notified during the year,
compared with 177 cases last year. There were no deaths from this
disease.

Wheoping Cough.

There were 33 cases of Whooping Cough notified in 1954,
compared with 94 in 1953.

Acute Anterior Poliomyelitis.

There were two cases of Acute Anterior Poliomyelitis during
the year, one of them being paralytic and the other non-paralytic.
The non-paralytic case occurred on the 19th September in a woman
who was admitted to a General Hospital before diagnosis. Although
she was of alien extraction and lived in a house with many others,
no further cases occurred. The second case did not occur until the
23rd November, and there was no connection, This was a case ol
paralytic Anterior Poliomyelitis occurring in a child aged three
years, This family, too, lived in overcrowded conditions, but there
was no spread of the disease. This child attended the Day Nursery
until shortly before her illness, but no other cases occurred in the
Nursery.

Tuberculosis.

The statistics relating .to Tuberculosis are presented in
tabular form in Table 16.

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

There were 24 cases of Respiratory Tuberculosis during
1954, as compared with 57 in 1953 ; and, as in 1953, three cases of
Non-Respiratory Tuberculosis. In addition, three patients suffering
from Pulmonary Tuberculosis were transferred into the district,

The trend of notification of Respiratory Tuberculosis has
been in an upward direction, probably due principally to earlier
diagnosis, although the number of deaths from this disease has,
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during the past five years, been very much less. It is pleasing to
report that this year the number of notifications has also begun to
fall, especially as there was a mass radiography survey during the
year, where five of the cases were found.

Four of the cases of Pulmonary Tuberculosis were discovered
as a result of the investigation of contacts, two of them being con-
tacts of cases of Pulmonary Tuberculosis and the other two being
found as a result of investigation of the contacts of two cases of
Non-Pulmonary Tuberculosis, so that out of the total of 24 Respira-
tory cases of Tuberculosis notified this year, nine were discovered
as a result of prophylactic measures, and 15 as a result of the patient
being referred in the ordinary way. The fact that the number of
cases was less than half the previous year, and that more than one
third of the cases were found by epidemioclogical investigation can
be considered satisfactory.

The total number of known contacts of cases of Respiratory
Tuberculosis is 358, and of these 172 were X-rayed this year, 79 at
the Royal Halifax Infirmary and 93 by the Mass Radiography Unit.
A register of known contacts is now compiled and we have arranged
that whenever the Mass Radiography Unit visits the area all con-
tacts receive a special invitation to attend.

It will be seen from Table 16 that we had only one case of
Respiratory Tuberculosis under 15 years of age notified this year,
as compared with 12 last year. This child was a contact of her father.
It was an adult type of Tuberculosis, and no cases were notified
during the year which could be designated as a primary complex.
This may partially account for the fall in the number of notifications.

Last year, there were 35 males notified and 22 females. This
year, the figures are 13 males and 11 females. The largest number
of notifications last year occurred in the age groups 45/54 and
55/64, where the notifications were predominantly male. This year
we had six men falling in the age group 45/54 and only one woman,
but in the age group 55/64 there were only two cases notified, one
male and one female. Again, last year we had five males over 65
notified, and there were only two this year, and only one female.
Of these two cases, one lived in a Residential Hostel. This case was
not discovered until post-mortem. It was a chronic type of disease,
and fortunately it was found after investigation of all his contacts
that no infection had spread. This was the only case found after
death. The largest number of females notified was in the age group
35/44, where three cases were notified. This corresponds with the
age group of highest incidence last year.

Of the three cases of Non-Pulmonary Tuberculosis, one was
Tuberculosis of the cervical glands, and the other two were Tuber-
culosis of the abdominal glands.

Certain patients suffering from active Tuberculosis received
milk free daily under the Extra Nourishment Scheme of the County
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Council. Most of them received two pints, but in some cases only
one pint was considered necessary.

The Care Committee formed at the end of 1953 under the
able Chairmanship of Councillor G. Turner, M.C., ].P., has done
excellent work, and in the whole Division 36 patients have received
help. Many household items were purchased, including bed linen
and blankets, Clothing items such as shirts, underclothing. pyjamas,
shoes, boots, and baby clothes for an expectant mother were also
purchased. In addition, there were many measures of practical help.
A bedroom was re-decorated for a lady who was bedridden, Over-
alls and boots were purchased for a young apprentice whose
widowed mother had Tuberculosis. Christmas dinners were supplied
to two families, this being made possible by the gift of a turkey
which was divided and cooked in two halves. In many cases, some
of which have not received grants from the Committee, additional
help was obtained from the National Assistance Board. An outing
for able bodied patients and their families was arranged to Black-
pool, of which the whole cost was borne by the Committee. All the
patients invited were those who had not had a holiday for some
years because of financial reasons. Many books were given to us
by Brighouse Corporation which have been withdrawn from circula-
tion, and from private donors, and these have been given out to the
patients. The Committee also started an Occupational Therapy
service.

The waiting list for admission to sanatorium has been much
reduced by the opening of Northowram Hall Hospital for cases of
Tuberculosis. The reduced incidence of infectious disease has
enabled the Hospital Management Committee to open wards at this
hospital for the treatment of Tuberculosis. With the new drugs
available and the increased attention possible, and the earlier diag-
nosis, Tuberculosis does not now present the old formidable problem,
and it may be in the course of a little time the demands on this
hospital for Tuberculosis will no longer be so great, and that it can
be devoted to helping in the solution of yet another problem.

MASS RADIOGRAPHY SURVEY

The Mass Radiography Unit of the Leeds Regional Hospital
Board visited the district in ])1.’11=,r. and sessions were held 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 possible, 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
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TABLE 2i.

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

| | J Total Deaths of Infants Deaths from Diarchoes
| Stillbirths Live Birthe Infantile Mortality Rate | from Stillbirth or failure | under 2 vears of age
| | | = —— ! Birth Rate | Dcaths of per 1,000 live births | tosurvive 1st year of life
Year (Population ol | | for England |Infants under! Brighouss England and
| | Births Rate per Rate per | and Wales 1 year 5 Stillbirths and Wales
| No. 1000 total | No 1000 of | Brighouse | England | Deaths under |Rate per 1000 Rateperwun'n-ta%erwue
Births \population | and Wales 1 year of age | total births No. live births | live births
1894 | 21,043 | | 571 | 27.03 | 29.6 65 113.83 137 1 1.7 | 1436
1 21,163 | 573 | 27.08 30.3 76 132 161 15 26.2 33.85
1896 | 21,238 | 547 | 26.83 29.7 il 141 148 5 9.1 | 2371
1897 | 21,347 | 573 | 26.84 | 20.7 T4 128 156 | 4 6.8 | 3633
1898 | 21,466 549 | 25.37 29.4 108 108 160 ] 23.7 | 41.93
1899 | 21,570 | 503 | 23.31 | 293 61 128 | 163 | 2 3.97 | 44.90
1800 | 21,690 Gl3 | 23.83 28.9 5 161 | 154 | 1 1.97 | 38216
1801 | 21,780 316 23.69 28.5 91 176 151 | | 11 | ers | 36es
1902 21,960 492 | 22.40 286 (i) 125 133 | = —_ (1707
1003 21,983 ‘ 501 | 22.78 28.4 | 60 120 132 | 4 7.99 21.92
1904 | 22,076 477 | 21.67 27.9 53 106 145 e =2 4.19 34.78
19056 | 22,177 454 | 20.54 oan 54 111 128 fe 4.41 25.02
1906 | 22,196 460 | 20,72 27.0 65 141 132 |NE 10.90 36.73
1907 22,280 442 | 2y 45.25 | 4922 | 18.04 26.3 42 90 116 62 140.3 | — e 14.76
1908 | 22,365 | 475 23 48.32 | 452 | 20.21 26.5 47 104 120 ‘ 70 147.8 3 .04 24.04
909 | 22,455 | 428 17 3972 | 411 18.30 25.6 40 97 100 | 57 133.2 1 2.43 14.97
1010 | 22,5620 | 427 24 56.26 | 403 17.89 248 | 36 89 | 105 60 | 140.5 SHE .96 | 15.69
1911 | 20,843 301 24 6l.64 | 367 | 17.57 244 | 20 78 130 | 53 | 1355 9 24.50 44.04
1912 | 20,900 | 377 18 47.74 359 17.97 23.8 20 #1 195 | 47 124.4 —_ — ! 9.18
1913 | 20,960 | 397 24 804l | 373 | 17.7% 23.9 25 67 108 | 49 [ 1234 2 | &84 | 2420
1914 | 21,020 308 17 42.71 | 381 | 18.12 23.8 20 76 [ 106 | 46 115.1 1 ‘ 2,62 21.05
1916 | 21,100 361 16 44,92 | 345 | 17.10 21.8 36 104 110 52 144.0 2 5.79 18.88
1916 | 19,748 = 366 21 57.38 | 346 16.06 | 21.6 21 61 | 8l 42 114.8 — ‘ — 12.47
1917 | 19,332 ] 310 15 48,40 295 13.68 | 17.8 | 26 88.4 | 06 41 132.3 ] 2.03 12.18
1918 19,364 304 14.01 17.7 | 36 118 a7 — | — | 10.99
1918 | 21,000 | 304 11 36.18 | 293 | 14.01 | 18.5 | 26 88.6 | 4] a7 121.3 1 | 3.4 0.69
1920 | 20,871 | 445 22 40.44 | 423 | 20.27 | 254 31 73.16 80 53 [ lea g — - | 8.3
1921 | 20,610 &= 416 22 52.90 | 394 | 19.12 22.4 38 111.0 83 | G0 1442 | 4 10.2 | 166
1922 | 20,670 | 331 | 16:.00 | 208 31 96.6 77 8 24.1 6.2
1023 | 20,300 299 14 46.82 | 285 | 13.48 19.7 .16 a6.14 69 | 30 o 1004 3 10.52 7.7
1924 | 20,100 314 19 60.51 | 205 14.68 18.8 13 44 || 32 101.9 3 10.8 7.3
1925 | 19,820 | 303 9 | 2070 | 204 1470 18.3 24 81.8 75 | 33 108.9 1 3.4 8.4
1926 | 19,440 = 311 17 54.66 | 204 | 15.1 17.8 14 47 70 | 31 99.7 1 5.4 8.7
1927 | 19,380 267 | L1 41.20 256 13.2 16.7 23 a0 69 | 34 127.3 — — 6.3
1928 | 19,460 264 12 45456 | 252 | 129 16.7 11 44 65 | 23 87.1 1 4.0 7.0
1829 19,640 267 18 | 67.41 249 12.1 16.3 20 80 T4 | 38 1423 | 2 B.0 8.1
1930 | 19,640 242 15 61.16 227 11.6 16.3 16 75 GO 31 128.1 — —_ 6.0
1831 | 19,940 2190 | 14 63.9 205 10.3 15.8 15 73.2 66 | 29 1324 | — — 6.0
1832 | 19,740 263 8 30.4 255 12.9 15.3 | 20 78.4 65 | 28 106.4 1 3.91 6.6
1833 | 19,670 213 B 37.6 | 2056 | 10.4 14.4 | 10 48.4 64 | 18 Y — 7.1
1934 | 10,660 266 16 64.00 250 | 12.78 14.8 15 64.00 59 31 116.6 | 2 B.O 6.6
1936 | 19,510 258 | 21 | 8140 | 237 | 12.15 147 | 9 37.97 57 30 1163 | 1 4.22 5.7
1936 | 19,430 231 7 30.30 224 11.53 14.8 19 84.82 fitt] 26 112, 4 17.86 5.9
1937 | 30,120 426 18 | 42.36 | 407 | 13.5 14.9 i Al 58 35 82.4 — | b8
1938 | 20,140 453 | 18 | 41.94 434 14.4 15.1 20 46.08 53 | 30 8.1 —_ — | 6.6
1939 | 20,900 441 19 | 43.08 422 14.1 15.0 17 | 40.28 60 | 36 | 81.6 —_ — | 4.6
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1843 | 28,600 474 6 12.66 | 468 | 16.42 16.5 20 42.73 49 26 54.8 1 2.13 6.3
1944 | 27,840 519 16 28.9 504 | 18.10 17.6 29 57.54 46 44 84.78 e [ 4.8
1845 | 27,540 420 ] 14.29 414 15.03 16.1 13 | 31.4 46 19 45,24 1 2.42 5.6
1946 | 20,810 | 5l 13 2519 | 603 [ 16:87 | 19.1 17 33.79 43 30 | 57.95 1 0.03 4.4
1947 = 30,350 572 22 3848 | 550 | 18.12 20,5 22 40,00 41 44 76.92 3 5.46 5.8
1948 30,810 524 14 26.72 510 | 16.55 17.9 20 | 39.22 34 34 [ 64.88 — 0.00 | 33
1949 | 30,760 6l4 a 17.51 505 16.45 | 16.7 12 23.76 a2 21 | 40.36 —_ 000 | 3.0
1850 | 30,710 461 6 13.02 | 455 | 14.81 168 | 11 | 2422 30 17 3688 | — 0.00 1.9
1951 | 30,600 463 13 28.0 450 | 14.75 15.56 | 11 | 24.44 30 24 51.84 —_ 0.00 | 1.4
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ANNUAL REPORT OF THE CHIEF SANITARY INSPECTOR
AND CLEANSING SUPERINTENDENT FOR THE YEAR
1954

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

Mr. Mayor, Ladies and Gentlemen,

[ have pleasure in submitting the Annual Report on the
environmental health and public cleansing services for the year
1954, the former services covering the period ending 31st December,
1954, whilst the latter refers to the financial year ending 31st March,
1955.

As a result of the passing of the Housing Repairs and Rent
Act, 1954, a commencement was made in surveying the district with
a view to formulating a scheme for the clearance of sub-standard
houses over a period of 20 years, and at the end of the year the
survey was still in progress with a view to completion in the current
year.

July 1954, saw the termination of the occupancy of the
Co-operative Society Abattoir by the Ministry of Food. Negotia-
tions with the Brighouse Butchers Association with a view to the
premises being acquired on lease by the Health and Cleansing Com-
mittee did not materialise, with the result that the premises were
taken over by the Co-operative Wholesale Society for use in supply-
ing not only the Brighouse District Industrial Society Ltd., but also
other Co-operative Societies surrounding the Borough.

The Public Cleansing Services were well maintained during
the year, and the revenue obtained from sales ol salvageable
materials was greater than for some years past.

A survey of the Report and statistics will reveal to your
Council that the work in both services is being maintained at a high
level, and I would here tender my thanks to the Staff and Employees
of the Department for their valued support and assistance.

Finally, my thanks are due to the Chairman, Vice-Chairman
and Members of the Committee for their continued support and
confidence in a work of supreme importance to the well being of the
community.

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

C. R, MOSS,

Chief Sanitary Inspector and
Cleansing Superintendent.
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WATER
Public Water Supply.

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

MNumber of Mumber MNumber
Ward Samples Submitted  Satisfactory Lnsatisfactory

Central 6 6 --
Clifton ; 6 4 2
Hipperholme 6 ] —
Hove Edge ... 6 5 1
Longroyde ... [ 5 1
Lightcliffe 6 6 —
Southowram 6 5] —
Woodhouse & 5 1

Totals 48 43 5

Private Water Supplies.

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

Number Number Number
Situation Submitted Satisfactory Unsatisfactory
6 Cromwell Bottom 1 1
" The Lees,” Clifton 1 -— 1
" Holly Royd,” Southowram I — 1
Totals 3 — 3

Examination for Plumbo-Solvency.

Two samples of water were submitted during the year for the
special examination for plumbo-solvency, details of the examinations
were as follows :(—

Approx. Result of Examination
Date Address at length of Lead con-
Supply Sample which Lead Ser- tents (Grains pH

Collected  Collected  vice Pipe  per Gal.) value

After standing in

pipe for measured 19 Rastrick
period of % hr. 2.3.54 Common 30 k. Nil 6.9
After standing in
pipe all night 2.3.54 do. 30 . MNil 7.0
After standing in
pipe for measured 11 Frances 18 ft. Nil 6.6
period of § hr. 29.9.54 Street
After standing in
pipe all night 29.9.54 do. 18 ft. Nil 6.6
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PREMISES AND OCCUPATIONS CONTROLLED BY
BYELAWS AND REGULATIONS
Offensive Trades.

The following Offensive Trades are carrled out in the
Borough with the permission of the Council :-

Tripe Boiler .. i T B Ik SRV RS £ i
Soap Boilers ... T | e e 2
Rag and Bone Dealer ... ... TR 1

Two inspections were paid to these premises during the year,
and the Byelaws were found to be well observed.

MOVEABLE DWELLINGS

Tents, Vans, Sheds, etc.

Five sites in the Borough are licensed under the provisions
of Section 269 of the Public Health Act, 1936, as the Sites for move-
able dwellings, as follows :—

Land, Atlas Mill Road ... ... ... 3 caravans
Broadholme, Mill Yard, Atlas Mill Road 1 caravan
Whittaker Pll: C]lftnn wims = feitia 1 caravan
Woomak Ltd., Land Atlas Mill Road ... 1 caravan
Cromwell Bntt-::-m Farm, Brookfoot .. 1 caravan

Informal action secured the removal of one unlicensed
caravan in Ashday Lane, Southowram.

FACTORIES ACT, 1937
Bakehouses.

One hundred and forty-four inspections were paid during the
year to the 15 bakehouses in the Borough.

Factories (Mechanical and Non-Mechanical).

Three complaints were received from H.M. Inspector of
Factories. The following improvements were carried out at Factory
Premises during the year :—

SANITARY ACCOMMODATION Mo, of defects
Found Remedied
Unsuitable or defective conveniences ... 3 2

Two hundred and sixty-six inspections were paid to these
premises during the year and the following additional defects were
revealed and action taken.

Unsuitable or defective conveniences e |
Want of cleanliness ... . .















DEPOSITED ATMOSPHERIC POLLUTION, 1954

1

Wellholme Park Carr Green Cliffe Hill School Southowram Church Clifton : Towngate
= ] T

B 3 - = % K = 2 o = ot | = é =

£0 22 22 |=g [§8 |32 38 |38 | 28|33 |23 |38 |EE g% (32 (32 | EE| 8|22 a2

3% |35 (33 |83 |32 |3 (3% |83 52| %5 |35 |83 (8% K5 |3k (8% | 5%| E5 |33 B
January 286 | 598 (730 (13238 259 | 495 | 791 12.86 3.05| 248 | 10.14 | 1262 270 | 633 1067 | 17.00 263 | 3521241 | 1593
February 286 | 893 | 7.30 | 1623 243 | 794 | 836 | 1630 237 772 7.55 | 1527 301 | 776 | 9.21 | 1697 2.20| 9.09 | 698 | 16.07
March ... ...| 193 | 684 | 514 |11.98 1.83 | 547 | 492 | 10.39 1.63| 3.69 | 4.80 8.49 203 | 653 | 517 | 11.70 1.70 | 639 | 477 | 11.16
April 039 | 332 | 252 5.84 0.38 | 3.82 | 192 5.74 042| 372 | 229 7.01 036 | 372 | 2.19 4.91 036| 3.26 | 290 6.16
May 358 | 949 | 855 |18.04 324 | 7.5 | 908 | 1623 3.37| 641 | 859 | 1500 338 | 6.89 E 732 | 14.21 3.36| 10.67 | 7.97 | 1864
June ... ... 1.56 | 2.62 | 3.19 5.81 1.62| 292 | 475 7.67 1.58( 329 | 4.03 7.32 1.82| 305 301 6.06 1.50 | 386 | 431 8.17
TrbEas ol 2,14 | 398 | 272 6.70 1.83 | 11.11 | 5.16 | 16.27 2,11 416 | 268 6.54 249 328 | 3.18 6.46 1.76 | 461 | 336 7.97
August 547 (1822 | 906 |2728 | 691 | 495 | 616 | 1111 | 579| 178 | 7.38 | 9.6 | 675| 408 (1206 | 1614 | 568| 372 | 7.97 | 11.69
September ... | 339 | 3.65 | 647 | 10.12 297 | 557 | 984 | 1541 305 295| 584 8.79 348 | 298| 623 9.21 284 | 342 | 652 9.94
Oetober 472 | 750 | 846 | 1596 431| 485 | 660 | 1145 452| 429| 6.34 | 1063 508 | 3.68( 650 | 10.18 — el —_
Movember ... | 445 | 5.04 | 461 9.65 432 | 461 | 550 | 10.11 4.16| 3.15| 571 8.86 478 | 401 | 6.10 | 10.11 —_ — — —_
December ...| 391 | 597 [1245 | 1842 275| 224 | 842 | 1066 257| 393 | 1201 | 1594 | 405| 434 | 1448 | 18.82 —_ — | — -—
Yearly

Aggregate | 37.26 |81.54 [77.77 [159.31 | 35.18 | 65.58 | 78.62 [144.20 | 34.62| 47.57 | 7836 [125.93 | 39.93 | 55,65 | 86.12 |141.77 | 22.03 | 48.54 | 57.19 |105.73
Monthly
Averages | 311 | 680 | 6.48 | 13.28 293 | 546 | 655 | 1201 289 395 6.53 | 1049 3.33 | 464 7.18 | 11.82 245 539 | 635 | 1175

Monthly Average for whole Borough :
Rainfall in inches

Insoluble Solids
Soluble Solids
Total Solids ...
Total Annual Deposit for whole Borough : 142.04 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 ... i Sai i Gt
Shops registered for sale of milk in sealed bottles ... 45
Distributors not resident in the Borough ... .. 8

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.

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

No samples were classified as adulterated by the abstrac-
tion of fat.

No samples were classified as genuine although they were
below the minimum standard of solids not fat.

All samples were classified as genuine.

Total Solids  Solids not Fat  Milk Fat

Board of Agriculture Standard ... 11.50 8.50 3.00
Average of 69 genuine samples ... 1242 8.74 3.68

Bacteriological Examination of Milk.

During the year 233 samples of milk were taken in the
Borough by the Officers of this Department for examination at the
Public Health 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 ... 37 3 40
2. Pasteurised ... 77 — 77 77 = 77
3. Sterilised 9 il 0

UNDESIGNATED MILKS

1. Accredited 13 | 14
2. Ordinary 6 1 il
142 5 147 77 — Y
Turbidity Test
Sat. Unsat. Total
1. Sterilised - 9 = 9
Totals ... 142 5 147 86 - 86
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Biological Examination of Milk.

MNo. of Samples No. of Samples
free from found
Tubercular Bacillus Tuberculous Total

Accredited Milk ... — 1 |
Undesignated Milks 4 — 4

Totals i 4 I 5

Meat Inspection.

The Ministry of Food ceased occupancy of the Brighouse
Co-operative Society Abattoir on the 28th June, and the premises
were occupied by the Co-operative Wholesale Society on the Ist
July ; since which time killing has taken place for numerous Co-oper-
ative Societies in and around the Borough.

It will be noticed from the appended table that the number
of animals slaughtered since July last has increased tremendously,
with the result that a greater proportion of the time of your Officers
is taken up with this important duty.

Month Cows Beasts  Sheep Pigs Calves Total
%anua.rv ves 145 52 59 475 189 42 717
ebruary ... s 42 75 550 239 —_ 906
March 37 140 742 365 - 1,284
April 66 101 455 325 — 1,047
ay 7 178 338 362 — 905
fiH el A 59 o7 645 267 — 1,068
uly = i 6 343 680 25 — 1,054
August ... e — 280 389 99 — 1,268
September ... — 241 1.133 193 - 1.567
October ... - — 265 1,276 229 — 1,770
November ... 2 299 1.218 301 — 1.820
December ... - 241 736 473 —_ 1,450
Totals 291 2.319 Q137 3.067 42 14,856

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

Ministry of Food Slaughterhouse (from July

CLN S Abar Gl e 649
Food Shaps ... Lo L. S 265
Food Preparing Premises ... .. 227

The following unsound food was condemned and surrendered
from the shops :(—

English Meat
80 lbs. Bacon

Fish
29 stone Haddock 59 stone Cockles
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Bacteriological Examination of Food other than Milk.

Fifteen samples of shellfish and crab meat were submitted to
the Public Health Laboratory during the year.

Food Number of | Satisfactory Stapirllrizcc US| Bacillus Coli
Samples Samples Isclated Isolated
Crab Meat 5 4 1 —
Mussels: Unboiled 5 5 — 1
Mussels: Boiled ... 5 4 - -—

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.

Ice Cream.

Seven applications were received during the year to retail
ice cream and iced lollies from shop premises, making a total of 90
premises now registered.

Regular routine inspection of the two ice cream manu-
facturers’ premises, where the heat treatment process of manufacture
is carried, revealed that conditions were still satisfactory, the firms
still being anxious to co-operate with us.

A total of 43 samples of ice cream were submitted for the
bacteriological examination by the Methylene Blue Reduction Test,
particulars are given below :—

MNo. of Grade 1 Grade 1 Grade 111 Grade IV
Produced Samples [No. % |[No. % |[No. % |Ne. %

In Borough ... 9 9 100 —- — | — e =
Outside Borough 34 26 7647 | 6 1765 2 5.88 | — —

Total ... 13 35 B8140| 6 1395 2 465 | — —

The nine samples of ice cream produced in the Borough were
obtained direct from the manufacturers’ premises.
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Twenty-seven samples of iced lollies were submitted for
bacterial examination, all of which were reported as showing No
Coliforms in 3/3 one millilitre amounts.

Of these 27 samples 15 were of local manufacture and 12
were manufactured outside the Borough.

It must be noted that of the 27 samples of iced lollies 21 were
of the wrapped variety and made by the larger ice cream manu-
facturers, whilst the remaining six samples were sold to the public
in an unwrapped condition and came from the small shopkeeper
making his own supplies.

During the year 227 visits were paid to food preparing
premises, 265 to food shops and further improvements were effected
to the same, details of which appear in the summary of sanitary
improvements on pages 89 and 90. 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 ... = ... 12
Grocers and General Mixed Stores ... .. 97
(Greengroters ... oo s il amass S s 39
Retail Fishmongers ... T Sy 3
Wholesale Fishmongers S ST 4
Pried Figh Fryena . o0 ssuttl Sets [l Do Souy i 40
Sweet and Ice Cream Retaalers ............ 29
Butchers e L S N R s e B ..o 42
Sweet Manufacturers ............ gkl s 1
Condiment Manufacturer .. Sk Bastor 1
Tripe Dresser and Retailer ... W RN e 1
Flour Miller ... I S ) Ay R L1 1
Licensed Premises ... .. i e 55
Licensed Clubs ... i 24
Ice Cream Manufacturers ... S 2
Wholesale Delicatessen ... MAGFRELR Pl iagte” ’ ]

WEST RIDING COUNTY COUNCIL (GENERAL POWERS)
ACT, 1951

(1) Section 76 : Registration of Food Hawkers.
Twenty vehicles are registered for the retailing of green-
grocery and grocery as follows :—
Greengrocery Grocery

15 motor vehicles 2 motor vehicles
3 horse drawn vehicles
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Drains re-lafd o v laai il S AR e
Drains repaired and renewed v | e Beat S
Drains cleansed from obstruction ...

Disuged drains sealed ... v e

Inspection chambers provided ... .. ol
Rodding eye provided ..... A Wit
Ventilation shaft renewed ... i A

Sanitary Conveniences.

Flushing cistern repaired ... ... =
Pail closets converted to fresh water ::Insets o
Privies converted to fresh water closets ... ...
Privies abolialieid «riah it ads il St araisis
Woaste water closets converted to fresh water closets
W.C. pedestal renewed .. o PR

Water pipes repaired ... ... b B4t gy

House Refuse Accommodation.

Additional dustbins provided ... ... ...
Dilapidated dustbins renewed SRS

Food Preparing Premises.

Ceilings underdrawn. .. . e e
Ceiling of bakehouse painted with washable paint ..
Instantaneous supply of hot water provided — ... ..
Impervious floor provided ..
MNew glazed sinks prowvided e 0™ 1 SR SRR
Shop walls and ceiling painted with ‘washable palnt
Walls and ceiling of food storage room cleansed and lime-
Washed & nas o e - SR stied o SRR
Walls of bakehouse painted with washable paint ...
Walls and ceiling of preparation room thoroughly cleansed

Factories.

Additional w.c.'s provided ... EROTaNG BT
Artificial light provided E R
Conveniences painted ... ... .. AR rannin s
Conveniences cleansed AP Tl
Conveniences limewashed .. SRR S AT
Conveniences labelled as to sex ... .. APy A
Door fastener provided

Intervening ventilated space prmlded ......
Defective w.c. cistern repaired Y N JEreitine SSoael v
Insanitary trough closets abolished

Fresh water closets provided ... ... ..
Urinals provided T otk e bl B byt SA

Licensed Premises.
Glazed urinal stalls provided ... ... ..
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