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PusrLic HEALTH DEPARTMENT,

TITHEBARN STREET,
BURY.

June, 1937,

To the Chairman and Members of the Health Committee.
LapIES AND GENTLEMEN,

I have the honour to present the Annual Report of the Public
Health Department for the year 19306.

To form some idea of the quick growth of the department
which has taken place in recent years and to assess some of the
work which has been performed, it has been thought necessary to
indicate by figures where the growth has been most rapid. Figures
are given for the last four years in this preface concerning various
matters of interest and statistics for the last twenty-five years are
presented in the main body of the Report. The progress of
Public Health in this County Borough can thus be noted.

Birth Rate.

During the last four years the birth rates have been as
follows :—

1933 1934 - 1935 1936
All per
12.63 12.28 11.87 13.92 1,000
population.

The birth rate for 1936, 13.92 per 1,000 population, was the
highest since 1926, and the year under review was the first one
since 1926 in which the births exceeded the deaths.

Death Rate.

The death rates during the last four years have been:—

1933 1934 1935 1936
All per
14.0 14.22 15.0 13.56 1,000
population.

The death rate for 1936, 18.56 per 1,000 population, was the
lowest since 1932,



Infantile Mortality.

The infantile mortality rates for the last four years have been:
19533 1934 1935 1936
All per
a:3.0 84.0 6650 56.0 1,000
total births.

The year 1933 provided the lowest rate of infantile mortality
ever recorded in this town and the rate for 1936 provides the next
lowest rate ever recorded.

Much attention has been attracted to the dramatic drop in
the number of deaths of children under one year of age during
the last twenty-five years. Twenty-five years ago the rate was
112 per 1,000 total births. That is, a quarter of a century ago,
more than double the number of children under one year of age
died than die to-day. That this is one of the tributes well
deserved by the Public Health movement cannot be denied.

The number of deaths of infants under one month who die
every year has not changed for a considerable number of years.
The neo-natal rate, as it is called, has remained practically
stationary. Some years will elapse before a real reduction takes
place in this rate, since there are many difficult and complex
problems concerning the causes of death under one month which
have yet to be elucidated. Much thought and energy must be
directed in the future to the problem.

Maternal Mortality.

The maternal mortality rates for the last four years were as
tollows :—

1933 19584 1935 1936
All per
6.82 10.25 6.65 4.57 1,000
total births.
[t is very pleasing to report that the rate for 1936, namely,
4.57 per 1,000 total births, shows a decrease when compared with
the rates of previous vears. Enough has been stated in previous
reports concerning maternal mortality. A self-satisfied apathy
has to be guarded against, however, and continuous efforts are
being made to reduce the rate still lower. It appears that there
always will be an irreducible minimum
it is impossible to reduce.

a low rate under which



Cancer.

Vital statistics are mostly statistics of the dead and as a
means of comparing a particular period under review with a
similar preceding period they are useful. What are more required
are the statistics of the living. Information regarding the amount
of sickness in a community or country is much more useful than
statistics concerning deaths. It is suggested in this report
that the notification ol cancer cases, together with information
regarding the number of persons suffering from pre-cancerous
conditions, might serve a useful purpose. Cancer has become a
very urgent Public Health problem, and and there appears to be
an upward trend in the number of cases. It is unwise to attempt
to tackle the problem blindly, and until we are provided with more
or less reliable statistics concerning those afflicted, real progress
against the disease will be held up.

Chief Sanitary Inspector's Report,

To mention in this preface all the chief points where progress
has been made in the sanitary inspectors’ service would be
redundant. The excellent report given by the Chief Sanitary
Inspector indicates the amplified scope of this service, which has
grown in recent vears with a result that not only is a wider area
covered with regard to the duties performed, but the duties them-
selves are more onerous and varied than heretofore.

The expansion has carried with it greater responsibilities,
and the service has increased in importance in concurrence with
its growth in the safeguarding of the Public Health of the people.

In common with the expansion of the other services of the
Public Health department the work entailed in extending the
sanitary inspectors’ side has been carried out with much zeal,
enthusiasm and painstaking effort.

Some points of interest may be mentioned here, however.

General Duties,

There has been a great increase in the number of visits by
the sanitary inspectors in connection with general duties under
the Public Health Acts, as the following table shows:—

1933 1934 1935 1986
Number of wvisits made under
the Public Health Acts .. 7,602 7,830 15,621 29.745

()



Housing.

The number of inspections made by the sanitary inspectors
under the Housing Consolidated Regulations 1925 has increased
consequent upon additional work having been undertaken by
this department in the effort to obtain healthier living conditions
for the citizens of this County Borough, as this table indicates :—

1933 1934 1935 1930
Number of inspections of dwelling-
houses made under the Housing
Consolidated Regulations, 1925.. 104 306 1,140 2,257

The majority of this inspection work was performed in con-
nection with slum clearance areas.

As you are aware, the housing of the working classes has
received particular attention of the Legislature in recent years.
At the end of 1984 I formulated a programme to deal with all the
insanitary dwellings in this town. The programme was accepted
and endorsed by your Council in the early part of 1985. As part
of the programme | made an Official Representation to your
Committee on 24th November, 1936, with respect to 271 dwelling-
houses in Freetown Area. A Clearance Order was made by
the Council with respect to this area, and the Order was subse-
quently confirmed by the Ministry of Health.

As another method of attack on the housing problem the
reconditioning of existing houses has been brought into action,
and from this point of view increased attention has been directed
to this important part of the work. Reconditioning has proceeded
apace in recent vears, as this table shows :—

1933 1934 1935 1936
Number of houses where reconditioning
notices were served... ... ... ... ... we. 1 1 T0 647

10



Owercrowding.

Under the 1935 Housing Act overcrowding has been treated
as a separate and distinct problem. A survey concerning over-
crowding in this County Borough was conducted by the Medical
Officer of Health, the Chief Sanitary Inspector, and the Assistant
Sanitary Inspectors. In addition it was found necessary to employ
a temporary staff of one clerk and eight enumerators.

The survey required a considerable amount of meorganisation

and was made in three periods. A commencement was made in
January, 1936.

As a preliminary, house to house visitations were made to
15,174 houses in the Borough. In dealing with each house it
had to be ascertained if it was occupied, (i) the number of
families and persons in each family, (i) the number of rooms
occupied by each family. Empty houses had also to be recorded.

The second part of the survey consisted of a more detailed
inspection involving the measurement of the floor area of all the
rooms in which a possible case of overcrowding had been dis-
closed by the first part of the survey. Under the second part of
the survey 1,445 houses were visited and the floor areas of the
rooms measured. This second part was continued from the
initial part and finished in March, 1936.

The third part of the survey commenced in June, 1936, and
terminated in December of the same year. This part became
necessary in order that the Local Authority might issue certificates
to owners of houses of the permitted number of persons who may
sleep at any one house, and involved further measurement. A
total of 13,789 houses were visited for the purpose of measuring
the floor areas of the rooms.

11



Milk Supply.

During the vear under review the milk supply of Bury received
particular attention. Inspections of cowsheds in 1936 have
exceeded the number of inspections made in previous years. The
number of inspections of dairies made in 1936 is also more than
any number made in preceding vears. An cffect of this work both
in the case of cowsheds and of dairies has been that twelve cow-
<heds have been altered, two cowsheds are being reconstructed,
two new cowsheds and four new dairies have been built.

In 1936 more samples of milk were taken for examination
regarding cleanliness and infection by tubercle bacilli than before.

The following table gives some indication of the increased
attention devoted to this important part of the sanitary inspectors’

duties :—

1933 1934 1935 1936

Number of inspections made of

COWEREBAE: o voe apeene aih s oas sne  LTD 214 182 508
Number of inspections made of

RIS s e e S — — 131 410
Number of samples of milk taken for

examination re cleanliness ... ... ... 8 03 44 04
Number of samples of milk taken for

examination re tubercle infection... 25 46 ) 133

Food Supply.

Greater regard has heen paid to inspections of Food Pre-
paring premises and Meat Shops in the Borough.

In 1936, T66 inspections of Food Preparing premises were
made and 149 inspections of Meat Shops were made. In both
cases the numbers of inspections exceed those made in former
years.

Under the Food and Drugs (Adulteration) Act, 1928, the
number of samples taken in recent years are as given under i—
& 1933 1084 1935 1936
l'otal number of samples of Food and
Drugs taken ... ... ... ... S 46 137 245 207



Shops Acts,

Under the Shops Acts 1912-1934 a great deal of work has
been done in the vear of report. Under the Acts attention has to
be paid to such matters as closing hours, hours of employment of
young persons, the lighting, heating and temperature of the
premises, facilities for preparing meals, washing accommodation,
and seating for female assistants, etc. The table given here
shows the number of inspections made in recent yvears. The full
register as required for the purpose of the Act is almost completed.

1934 1935 1936
Number of inspections under the Shops Acts,
BOLE-TRDd e S e sl i, s 106 a7 a85

Tuberculosis.

1933 1934 1935 1936
Number of attendances at the dis-
pensary, including contacts ... ... 341 342 416 1,284

Contacts examined ... ... ... .. ... 13 76 39 125

Home Visiting by Tuberculosis
L7 S e ... 48 137 184 226

Home Visiting by Health Visitors.. 934 774 70 2,470

Consultations with medical prac-

HUONELS o hvivos v ish e 88 43 ol 124
Number of sputum examinations

G e i i il gl b iy 11 04 a1 201
Number of X-ray examinations ... 4 105 a7 130

The above fizures relate to work in connection with the Tuber-
culosis Dispensary at The Wylde. A glance will show the much
increased attendances of actual cases of the disease, also of
suspected cases and contacts at the dispensary.

This is all to the good and means that the general public are
not so averse from being examined respecting infection as they
were a few years ago. It also means that the net has been cast
wider to bring sources of infection to our notice, and thus there
is a greater chance of limiting the spread of the disease.

13



Very few people in industrial areas escape infection, and many
more infected people remain well during their natural lives than
those who suffer and die as a result of the infection. Tuberculosis
is always preceded by infection, but infection with the tubercle
bacilli is not invariably followed by the disease. There should not
be any fear on the part of contacts, that is people who live in
close touch with actual cases of tuberculosis, of being examined.

Coincident with increased attendances at the dispensary great
activity was shown during the year by the Tuberculosis Officers
and Health Visitors in visiting the homes of actual or suspected
cases, Many more consultations took place in 1936 between the
Tuberculosis Officers and the general practitioners than in any
other year before. The numbers of sputum examinations and
X-ray examinations made during the year were increased also.

Never before in Bury has so much work been done in con-
nection with the Tuberculosis Dispensary. Roughly speaking the
worlk has been quadrupled and the results of the angmented activity
have been brought about by a definite and deliberate drive against
the disease.

Infectious Diseases.

small-Pox.—There were no cases of small-pox in the Borough
during 1956.

Scarlet Fever.[n 1936 the number of cases of scarlet fever
notified was 123. This was a decrease when compared with the
number of cases which were notified in the two previous years.
In 1935, 264 cases were notified, and in 1934 notification was made
in 164 cases. In 1936 the number of cases removed to hospital
was 108 and there was one death.

ith the figures of previous years,
1986 saw an increase in the number of cases of diphtheria, when
200 cases were notified. This compared unfavourably with the
years 1935 and 1934, when the figures for notifications were 135
and 90 respectively. In 1936 all the cases with one exception were
removed to hospital, and there were 14 deaths. In this report 1
have again repeated my injunction to parents and guardians to
have the children under their care immunised against this disease.

14



Enteric Fever.—Two cases of enteric fever were notified in
1936, as compared with three cases in 1935, and no case in 1934.
Both cases were removed to hospital and both recovered.

Cerebro-Spinal Fever.—(ne case of this disease was notified
during 1936 against no case in 1935 and one case in 1934. The
case was removed to hospital.

Preumonia.—There were 79 cases notified in 1956, as com-
parcd with 139 cases in 1935 and 105 cases in 1934. There were
38 deaths of notified cases of Pneumonia in 1936, as compared
with (i3 deaths in 1935 and 39 in 1934.

Maternity and Child Welfare.

The vear under review provided some records in this service,
as have been provided in the other services.

The total attendances at the Welfare Clinics numbered 12,994
in 1936, as compared with 12,132 in 1935, 11,307 in 1934, and
12,062 in 1938,

New cases attending in 1936 were 579, against 525 in 1935,
532 in 1934, and 501 in 1933.

All the above figures for 1936 are the highest on record for
this town.

A new clinic was constructed and equipped in the Tottington
Road area. This clinic took the place of the Wood Street Clinic,
The new clinic has acted as a Welfare Clinic and as a clinic for
ante-natal and post-natal cases, and was opened by the Mayoress
(Mrs. Morton) on 8th September, 1936,

Changes of Stafi.

Dr. J. S. Drummond, the Deputy Medical Officer of Health,
left Bury to take up the appointment of Medical Officer of Health
of the Eastwood and Basford combined districts. He was suc-
ceeded by Dr, R. C. Holderness. Dr, Holderness then held the
appointment of Deputy Medical Officer of Health for this County
Borough. He in turn was appointed as Medical Officer of Health
of the Borough of Loughborough. Dr. P. Morton, Assistant
Medical Officer, resigned his appointment on 18th of August on
the grounds of ill-health. Dr. Morton was succeeded by Dr. D.
Desmond, who commenced duties here on 29th September, 1936.

15



Alderman Turner, who had for a long number of years been
2 member of the Public Health Committee, died on 24th June,
1036. Great regret was expressed at his passing. Alderman
Turner was an untiring worker in the cause of Public Health. He
was one who had a keen mind and had ever the will to do good
to his fellow citizens. He was unsparing in his efforts to forward
anything which he thought was for the improvement of this town.

In this short preface it is impossible to indicate all the points
where advances have been made in Public Health in our County
Borough. Anyone who reads the full report will realise that rapid
and successful progress has been made and maintained during
1936 in practically every direction in the matters of Public Health.

The year 1936 stands out as a year of great achievement by
the Public Health Department. Such achievement could not have
been attained without the unsparing cfforts of my staff, all of whom
have worked with enthusiasm. It has been very pleasing to me
to witness the full fruits which have developed through the
reorganisation of this department, a task which I came to Bury
to perform.

[ desire to thank vou for your kindness and support during
the vear, and 1 want to express my gratitude to all chief officials
for their unfailing help, advice, and courtesy. I have been
especially indebted to the Town Clerk, Mr. Moore, for his sage
advice and for the time he so ungrudgingly granted me out of his
very busy official life to discuss the many problems which arose
through the rapid advance of my department. Mr. Moore has also
heen most enthusiastic concerning the improvement of the con-
ditions of the citizens of this town, and has helped in no small
measure to forward the advancements concerning the health of
the inhabitants of Bury.

To all my staff my grateful thanks are given for their loyal
and wholehearted help and to voluntary bodies, officials of institu-
tions, and general practitioners my best thanks are due for their
co-operation and assistance.

1 am,
Ladies and Gentlemen,
Yours obediently,
G. M. D. S. B. LOBBAN.
16
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SECTION 1.

STATISTICS & SOCIAL CONDITIONS
OF THE AREA.
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SOCIAL CONDITIONS.

Burv is an unique Lancashire industrial town in that it 1s not
almost wholly dependent on a few staple industries, but has a

wide range of industrial processes.

The chief industries are woollen manufacturing, engineering,
cotton manufacturing, silk manufacture, paper making, slipper

making, bleaching, tanning and brewing.

The mean altitude is 800 feet, the highest point being T65 feet

and the lowest point being 223 feet above sea level.

Bury is a healthy town. There is a good acreage and plenty
of room for the establishment of new industries and housing
estates. The local rates and the transport facilities are attractive.
Within the confines of the horough boundaries there are parts

which are quite rural.

The extent of unemployment is about 8,275 persons on a
monthly average during 1936, which is approximately 13.6 per

cent. of the insured persons within the Borough.



STATISTICS OF THE AREA, 1936,

GENERAL STATISTICS.

i e e 7,245
Resident Population (Registrar-General’s estimate) 1936... 59,860
Number of Inhabited Houses, end of 1936 ... ... ... ... 17,923
T | (T T et S S o R |

Sum represented by a penny rate ... ... oo e £1,425

In the following summary, extracts from the vital statistics
of the year are given:—

Birth rate per

Total. Male. Female 1000 of the
population.
y Legitimate... ... ... 801 ... 880 ... 421,
Live Births| "= o | 18.92
tIlIl.-_;;lemlo ST . |\ I

Eate per 1000 total

Total. Male Female (live and still)
births,
Still Births ... ... T R | e e 47

Death rate per 1ooce Standardized
of the papulation. reath Kate

Dieathin e .., 812 ... 404 ... 408 .. 13.56 ...... 13.69

Percentage of total deaths occurring in public institutions, 30.17.

— Rate per roa

Deaths from Puerperal causes: R e e
Puerperalihepsts st i R L i 1.14
EMher Faceperal Gaises o0 SoTn el 3.43
oAl T i 4.57
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Death Rate of Infants under one year of age:—

All infants per 1,000 live births ... ... ... ..
Legitimate infants per 1,000 legitimate live births... ...

Ilegitimate infants per 1,000 illegitimate live births

Deaths from Measles (all ages) ... ...

from Whooping Cough (all ages)... ... ... .o veroee

)

from all forms of Tuberculosis



VITAL STATISTICS.

Population.—The Registrar-General’s estimate of the popula-
tion for the middle of 1936 is 59,860, or 60 more than estimated
for the middle of 1935,

It has to be noted, however, that several new housing estates
of private ownership have been developed in the borough in 1936,

The population at the 1931 census was returned as 56,182
(males 26,150, females 30,032).

Births.—The birth rate for 1936—13.92 per 1,00—is the
highest recorded since 1926 (14.30). The total number of births
recorded during the vear was 833, The birth rates for the last
twenty-five years are shown in the following table :—

BirTH RaTEs, 1912-1936.,

Rate per 1,000
Year. Number of Births. of Population
1! L A et e TR, ) TR G 1 71 1 |
133 b TepE gl i [y | e e 1
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The birth rate for England and Wales for 1936 was 14.8 per
1,000 population.
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BIRTH RATE.

The birth rate for 1936 for this borough, 13.92 per 1,000
population, is the highest since 1926, also another fact worth
recording is that 1936 is the first year since 1926 that the birth

rate has exceeded the death rate.

Satisfactory as these facts are and bearing in mind that 1936
may not herald a real ascent in the birth rate and an era in which
the births will in future exceed the deaths, it behoves us to be
cognisant of the influences which conduce to a fall in birth rate.

For many years it has heen taken for granted that the fall
in the birth rate in this and other countries is largely the result
of voluntary artificial restriction either of impregnations or of
births.

As far as our knowledee goes there appears to be no need
to alter that opinion.

It should be possible for married people to build up a spirit of
self-sacrifice or rational foresight which would dispose towards
having again larger families. A first baby or an exira baby
is often weighed against a motor car or some other thing con-
ducive to comfort though not absolutely essential to well-being,
with the result that the luxury is preferred, although the baby 1%
of more immediate and future value than the luxury. It would
appear at present that by some the baby is rewarded as a luxury
and the motor car as a necessity.

Among the harmful conditions which tend to cause a low
birth rate are such remuneration of labour as does not allow of
raising a family decently, housing conditions, or conditions
attached to employment, which are prohibitive of families or ol
more than one or two children ; the love of pleasure and a standard
of dress, furniture and holidays higher than the family means

reasonably allow are also quite potent causes of restrictions of a
family.

Conditions of our present life and society which make it
almost essential that certain individuals should remain childless
in order to earn their living should be discouraged.
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Nowadays much more care is available for the expectant
mother, medical, dietetic, as regards her work in factories, etc.,
than formerly, but it is unfortunately the case that all expectant
mothers do not avail themselves of that ecare. Ante and Post
Natal Clinics are provided free, as also are the services of a
specialist, and arrangements are made at most Welfare Clinics
for the supply of milk and meals for women during pregnancy.

The diseases of pregnancy are being studied more deeply at
the present time than at any other time, and more intensive
investigation 1s being made concerning the causes damaging the
life of the unborn infant.

It would here be opportune to advise that as a necessary
corollary of ante-natal and post-natal work ought to come the
services of a bacteriologist and pathologist and also of a
biochemist, who should work in conjunction with maternity hos-
pitals. Thereby, perhaps, many of the causes of still-births and
abortions could be discovered and many of these unfortunate
occurrences prevented, They are unfortunate occurrences, since
each still birth and each abortion means a potential life lost.

There is a wide field for bacteriological, pathological and
biochemical investigation, and not only would they have valuable
contributions to make to the problem of the falling birth rate, but
also to the allied problems of neo-natal mortality and maternal
mortality.
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DEATHS.

The death rate per 1,000 of the population for 1936 was
2.56. There were altogether a total of 1,065 deaths registered in
the County Borough. OI these deaths, 308 were of persons not
usually resident in the Borough. By excluding these deaths of
non-residents, the number of deaths is reduced to 757, to which
must be added 55 deaths of Bury residents which have occurred
in other districts. The number of deaths belonging to the County
Borough is thus 812

Of the 812 deaths—

885, or 47.429,, were of persons of 65 years or over.

245, or 80.179, a e 45 years to G5 years.
78, or 8.99%, 7 5 25 years to 43 vears,
21, or 2.599%, " - 15 years to 25 vears.
17, or 2.099%, . children of 5 vears to 15 years.
17, or 2.099%, o+ By 2 vears to H years.
7, or 0.869%, A y 1 year to 2 years.
47 or DTN, ., infants under 1 year.

Naturally the larger proportions of deaths are in the older
age groups, and on perusal of the above table from the deaths at
ages of 65 vears and over downwards to the deaths of infants
under one year of age the numbers diminish until the deaths of
infants under 1 vear of age is reached, when the death rate
again augments. This feature should be borne in mind whilst
reading the report on infantile mortality.



Causes of Death.

QOut of the 812 total deaths—

171, or 21.069;, were due to heart discase.

97, or 11.959%, i cancer.

86, or 10.599;, e other circulatory diseases.
ab, or B6.779%, 5 bronchitis.

41, or 5.069%, s prneumonia.

a2, or 8.949, B cerebral haemorrhage.

32, or 8.949, » acute or chronic nephritis.
31, or 3.829, - violence.

29, or 3.579% - congenital debility and malfor-

mation, including premature
birth,

This above table is useful in many respects, as it shows the
relative proportions of deaths due to main causes, and also brings
out many illuminating points such as the high place which cancer
holds as a cause of death and the high proportion of deaths which
are due either to disease of the circulatory or of the respiratory
systems. Deaths from violence have increased rapidly in post
war vears, and as the public are well aware most of the deaths
are due to motor accidents. What many of the public are not
aware of, however, is that a contempt of road traffic has been
unconsciously developed in them. People still rush out from cover
behind another vehicle to cross a busy street, and old people
still meander in a crowded highway amidst a maze of traffic,
although they are not in full possession in the highest degree of
their faculties, nor are they agile enough to get out of difficulties.
Many cyclists seem to be possessed of a madness to race other
= ‘Some
children still dash blindly across a main road from side streets or
pavements. Many motorists would have been better never to

traffic or to take unnecessary risks in ‘' cutting in.’

have driven a car at all as they have neither the suitable tempera-
ment nor sufficiently quick reflexes to act safely in an emergency.
With it all the appalling slaughter still continues.
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If people would have patience and use the proper road cross-
ings and drivers would proceed with caution through restricted
areas, no doubt the toll of accidents would be less. Unfortunately
the majority of people only use the proper crossings if they are
within a stride or two of them; if not, they will not take the
trouble to use them.

A speed limit for drivers is almost useless as a means of
diminishing accidents unless it is allied to caution and anticipation
and fitness in every way to deal promptly and successfully with a
situation which threatens the occurrence of an accident.

People have grown contemptuous of road traffic through
familiarity, since their nonchalant attitude quickly disappears if
the same people happen to cross a railroad, although it is obvious
that there is far less danger on the latter than on the roads or
streets. It is clear also that our roads and streets cannol cope
with our present-day motor traffic without the element of risk of
fatality being always present,



The following table gives the number of deaths and the death
rates for the last twenty-five years:—

Dearn Rates, 1912-1936.

Rate per 1,000
Year. Number of Deaths. of Population.
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INFANT MORTALITY.

The Infantile Mortality rate for the year under review was 50
per thousand births, and this figure is next to the lowest ever
recorded in this borough, namely, 53 per thousand births in 1933,
The corresponding rate 25 years ago, that is in 1912, was 112
per thousand births.

It has been said that infant mortality is the most sensitive
index we possess of social welfare, and if the figure for 1936
means anvthing it means that social welfare has improved. In
1912 out of every nine babies born at least one died before he
or she could walk or talk, but in 1936 the ratio has changed to
one death out of every eighteen babies born. In other words the
rate has been halved.

While conditions have greatly improved infantile mortality
can be, and we hope, will be decreased further. Infantile mor-
tality is still one of the chief public health problems. The causes
are multiple and complex, and the chief specific influences are lack
of ante-natal care, inadequate or unskilful attendances at delivery,
unsuitable care of the baby directly after birth, artificial or
unsuitable feeding, lack of cleanliness, bad housing conditions,
imperfect hygiene and sanitation, lack of maternal care and
communicable diseases.

There is a marked correlation between the low earnings of
the fathers and high infantile mortality. There is a direct relation
between lack of means and the kind of care available for both the
mother during pregnancy and confinement and for the baby
during his first year.

Public Health Authorities are awake to the consciousness of
the situation, and everything is being done to lessen the needless
sacrifice of infant life. It has to be remembered, however, that
cuccessful results in the attempt to lower the rate still further,
as in any other undertakings, are purchaseable. A reduction will
not come about by itself.

A high infantile mortality rate is the result of a sacrifice of
the unfortunate as well as the unfit. A premature baby, for
example, requires more ideal surroundings and care than a full
term baby. Common-sense and intelligence in the daily care
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provided by the mother have been shown to be the most important
factors in preventing infantile mortality. Poverty and ignorance
are, therefore, important underlying factors in this problem.

Although there has been a marked decline in the total infan-
tile mortality, this improvement has taken place between the agces
of one and twelve months.  The deaths under one month have not
shown such a marked decrease; in fact, the number has been
almost stationary. These deaths are mostly due to congenital
causes, so that improvement must be looked for in increased ante-
natal care, and investigation of the causes by such as pathologists,
bacteriologists, biochemists and gynacologists, and good results
will be obtained by attacking the main causes by intelligence.

We must look to a future reduction in the whole infantile
mortality rate when poverty and ignorance are abolished by social
justice and education, and full use is made by expectant mothers
of ante and post natal clinics, and the new service by municipal
midwives is fully established. Other factors likely to produce a
fall in the rate are medical supervision during infancy, better
housing, cleanliness, a clean and safe milk supply, isolation from
influenza, common colds, pneumonia and other respiratory infec-
tions. Mothers should see that their children obtain as much
Iresh air and sunshine as possible and that they are kept in

hygienic surroundings.
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The following table shows the number
below one year of age and

of deaths of infants

the rate per 1,000 births in Bury during

the past twenty-five years:i—

Year.

1912
1913
1914
1915
1016
Average
1917
1918
1919

1920
1921

Average

1922
1923
1924
1925
1926

Average
1927
1928
1629
1830
1931
Average
1932
1933
1934

1935
1936

Average

for & years...

for § years...

for & years...

for 5 years.

for § years...

Number of deaths
below one year of
-:'lgl_:.

Rate per 1,000
hirths.

112
14!
125
115
133

—125

93
110
92
9l
Hi
— 94
H2
101
7l
11
76
-—=82

79

a0

79

69

71
—T15

83

b3

LE!

fifi

o
— 69

It will be

scen from the above table that there is a progressive
reduction of the Infantile Mortality Rate during the last twenty-
five years, when five year periods are considered.



Infantile Mortality in Various Wards.

T S e S el el

Moorside: Ward . oo wee 8 0 1630 0 48
DaetiWard S e s e Al IR Sl
EhopehrWard o0 s 0 o 108 o 108
RedyalesttWard '~ = . 90 s 16E T G abi
T T e e el R I
Unsworth Ward ... ... .o — 0 41 00 —

Whole Borough... ... ... 47 o 888 ... b

The table on page 41 shows the causes of death in the various
age groups up to one year.

Uncertified Daﬂ:lh5.—1?{7!‘1}'-51:1.4_%1 deaths were the :gu.ihjm'l ol a

coroner’s enquiry, and 17 deaths were registered without being
certified by a doctor or the coroner.
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CANCER.

In 1936 the deaths of filty-two Bury residents above 65 years
ol age were ascribed as being due to malignant disease. OI the
younger ages thirtyv-nine residents between the ages 45 years and
(5 vears, and six residents between the ages of 25 years and 45

years were victims from the same cause.

On perusal of the table on page 41 it will be seen that death
was due to malignant disease in one out of every seven persons
dying above the age of 65 years, in one out ol every SIX persons
dying between the ages of 45 years and 65 years, and in one out
of every twelve persons dying between the ages of 25 vears and
45 years.

Cancer is an immediate and formidable problem. It is need-
less to state that it has been of the utmost concern 1o the medical
profession for many vears. Seientific studies regarding the
disease have been ardently pursued for a long period, and much
improvement has been made in the diagnosis and treatment ol
cancer during the last twenty years, as a result.

The general public can help in seeking medical advice early
and regard to the following preventive points is important :—

(1) If vou see or feel a small lump on vour body consult your
doctor at once.

(2) Awvoid chronic irritation, e.g., excessive smoking, jagged
teeth. ill-fitting false teeth, and the practice of drinking
fluids at high temperatures. The hot stem of a pipe may
cause irritation of tongue or/and lip.

(3) If vou notice unusual discharges or hleeding from the
openings of the body consult your doctor at once.
(4) Consult your doctor re Chronic Indigestion.

(5) Remember the importance of the time factor (early
treatment) in Cancer.

() Remember there may be no pain in the early stages. [f
the early stages of Cancer were as painful as toothache
many lives would be saved.

(7) Cancer frequently develops in the region of a chronic
ulcer (e.z., on lip or tongue), and it is important to
see that such ulcers are properly cured.
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So far as we know Cancer is neither infectious, contagious, a
germ disease, nor hereditary; but it would be unwise to be
dogmatic about any of these points.

Abnormalities of the breast, the womb, the mouth, the skin,
and the rectum which give rise to obvious though slight signs and
symptoms to the individual ought to be the subject for a doctor’s
investigation. Persistent stomach and intestinal troubles should
never be neglected and a medical man’s advice always sought,
again no matter how slight the signs and symptoms are, if they
are persistent- there may be danger.

Almost fifty per cent. of cancers are preceded by a pre-

ancerous condition or a chronic irritation.

Early cases of cancer if taken in time can be cured. Treat-
ments of cancer patients by X-ray and radium are more and more

supplanting surgery as a cure for cancer.

The costs and characteristics of radium and X-ray installa-
tions debar them [rom being installed at any but a small proportion
of hospitals in this country, and these treatments cannot be
adequate unless undertaken at fully equipped hospitals with full
resources complete with full surgical and biological examination

facilities.

The numbers of persons at present suffering in this country
from cancer and pre-cancerous conditions are not known with
any certitude. [ am of the opinion that the compulsory notifica-
tion of cancer now, together with a knowledge of the number of
persons undergoing treatment for pre-cancerous conditions, would
in their assessment assist in the orderly and concentrated attack
on the disease, and the ficures if published together with the
number of cured cases would bring home to the public the need
for early treatment.

The disease appears more common in civilised than in primi-
tive communities. Undoubtedly cancer is a challenge to civilisa-

tion.
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Full facilities are

Radium Institute for the dia
and cancerous conditions.
income is insufficient to meet the

has power to defray part or whole o

At the Bury Corporation ¢
the Medical Officers in order to note any

cancerous conditions.

are advised as to the b

gnosis and treatme

afforded at the Christie Hospital and Holt

In certain cases where a person’s
fees incurred the local authority
f the expense.

linics a sharp look-out is made by

The individuals in which they are found
est course 1o obtain the appropriate treat-

ment.
CANCER DEATH RATES, 19121936,
Number of Deaths. Death Rates per
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The following table shows the age and sex distribution of all persons who were cerlified as
having died of cancer in 1936, The table shows also the localisation of the disease,

DEATHS FROM CANCER, 1930.

Ag’e and Sex Distvibution and Locahsation of Disease.
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DEATHS FROM CANCER, 1036 -

conlinmed.
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Causes of, and Ages at Death during the Year 1930.

Cruses of Death.
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INEANT MORTALITY, 1936

Nett Deaths from

One Year of Age.

stated causes at various Ages under
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SECTION 2.

GENERAL PROVISION  OF "HEALTH
SERVICES IN THE AREA.



GCENERAL PROVISION OF HEALTH SERVICES IN
THE AREA.

—_——

(1.) Public Health Officers of the Authority.—A list of these

will be found on page 17 of the report.

(11.) Laboratory Facilities. -—These are provided at the Broad-
ficld Clinical Laboratory, Rochdale, and the work is performed by
Dr. J. S. Pooley. Particulars of the examinations performed in
1936 are given on page 111 of this report, More detailed examina-
tions—W asserman reaction tests, bio'ogical tests, and examina-
tions of water are performed at the Public Health Laboratory,
Manchester.

At the Bury Venereal Disease Clinic, new laboratory facilities
have been afforded, so that many more specimens  of infective
organisms, etc., have been examined than formerly.

Chemical investigations are made in the cases of milk and
foodstuffs by the Borough Analyst, Mr. T. R. Hodgson.

(111.) Ambulance Facilities.

(a) For Infectious Cases.— There are two motor ambulances
owned by the Bury Joint Hospitals Board for the transport of
cases of infectious disease and tuberculosis.

(b} For Non-infectious and Accident Cases.—Tlre Bury Cor-
poration provides three motor ambulances for the removal of acci-

dent cases and cases of illnesses requiring hospital treatment.

(IV.) Nursing in the Home.—Home Nursing is not provided
directly by the Council, but is carried out by the Bury Branch of the
Queen Victoria’s Jubilee Institute for Nurses. An arrangement has
been entered into whereby, at the request of the Medical Officer of
Health, one of the Association’s Nurses visits and treats cases of
Puerperal Fever, Puerperal Pyrexia, Ophthalmia Neonatorum,
Measles and German Measles, Whooping Cough, Epidemic
Diarrheea, and Poliomyelitis. The charge to the Council for this
visiting is as follows :—For cases of Puerperal Fever, Puerperal
Pyrexia, and Ophthalmia Neonatorum, 15. 6d. per visit; for cases
of Whooping Cough, Epidemic Diarrheea and Poliomyvelitis, 6d.
per visit; and for cases of Measles and German Measles £1 1s.
per case.
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(VI.) Hospitals, Public and Voluntary.

The following is a list of hospitals used by inhabitants of

Bury :—
| No. of Proportion of beds used
Name and Situation, Type. Available Management, by persons from Out-
| Beds. side Bury Area.

(a} Within the Borough : | -
Florence Nightin- Isolation ..., 96 Bury & District| Approx. 40%.

gale Hospital, ' Joint Hospital
Bury. : Board.
Bury Infirmary, | General .| 143 Voluntary Approx. 50%.
Bury. ' ' |
Jericho Institution | General ,..| 208 Public Assist'n’e| Approx. 54%.
Bury. Committee of |
Lancashire |
| CountyCouncil |
(b! Outside the Borough : |
Aitken Sanatorium, Tuberculosis, 70 Bury & District| 72% by Lanc'shire
Holcombe, near Sanatorium. Joint Hospital| County Council
Bury. Board. Cases.
AinsworthSmallpox, Smallpox ..., 28 do. Cases admitted as
Hospital, Ains- | required.
worth, near | ,
Bolton. '

1
L]

In addition to the above, patients from Bury are admitted to
Manchester institutions, principally : Manchester Royal Infirmary
(General Medical and Surgicalj, Manchester and Salford Skin
Hospital (Skin Cases), and St. Mary’s Hospital (Maternity).

(VII.) Local Government Act, 1929.—The Jericho Institution
of the late Board of Guardians has not been transferred to the
Public Health Committee. It is administered by the Public Assist-
ance Committee of the Lancashire County Council. Accommoda-
tion is available for the sick inhabitants of the area, as before.

(VIII.) Poor Law Medical Out-Relief.
operation for the provision of medical assistance to those in poor
circumstances remain unchanged. Particulars of the two areas
in which the Borough is divided for this service, the names of the

The arrangements in
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Medical Officers in charge, and a summary of the attendances made

are shown below :(—

Poor Law Medical Out-Relief during the Year 1930.

Medicine  Attendances

Attendance Attendances supplicd at patients’ Attendances
wathout houses and  at Surgery Total.

Area Medical Officers.  at patients  at Surgery i 8 |
own houses.  or MO8 seein g wmedicine an
hiousd, paticnt. supplied. medicine,

No. 1...Dr. H. Smith 61 218 66 1 8 354

No. 2...Dr. C. G. Lees...| . o : L G
and Dr. E. Smalley a2 4L b 123 = 726

(IX.) Institutional Provision for the Care of Mental Defec-
s Board, of which the Bury

tives.—The Lancashire Mental Hospital
d Mental Deficiency

Council is a member, deals with the Lunacy an

Services.

(X) Legislation in Force.

The following local Acts, general acts adopted, and Byelaws

relating to the public health are in force :—
LocaL AcTs.
Bury Corporation Act, 1609.

Bury Corporation Act, 1927.
Bury Corporation Act, 1932.

Acrs ADOPTED.

Public Health Acts Amendment Act, 1890. (March 5th,
1891 ; came into operation May 1st, 1891.)

Infectious Diseases (Prevention) Act, 1890. (August 2nd,
1900 ; came into operation October 1st, 1900.)

Housing of the Working Classes Act, 1890-—Part I11. (June
3rd, 1909.) ‘

Notification of Births Act, 1907. (March 5th, 1908.)

50




Public Health Acts Amendment Act, 1907. Orders made,
declaring certain Parts and Sections thereof to be in force
in the Borough, by the Local Government Board on
November 8th, 1908 (came into operation lst January,
1910), and by the Secretary of State on October 13th,
1909,

Public Health Act, 1925. Certain sections thereof adopted
on the Tth January, 1926, to come into operation on the
1st March, 1926.

Baths and Washhouses Acts, 1846 to 1899, adopted 4th
February, 1926,

Local Government and Other Officers’ Superannuation Act,

1922,

By-Laws, Date came into force.
Common Lodging-houses... ... ... ... ...7th July, 188l.
Houses Let-in-Lodgings ... ... ...24th September, 1898.
PR L TR o e e e A e 5th October, 1916.
Offensive Trades ... ... ... ... ... ... ...6th February, 1929,
Blahles ..o e casnk SR ULy, LOBE:

Transport or Exposure for Sale of Food...1st Aug,, 1936.
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SECTION 3.

SANITARY CIRCUMSTANCES OF THE
AREA.

HOUSING.

INSPECTION AND SUPERVISION OF
FOOD.

PRODUCTION AND SUPERVISION OF
MILK.



SANITARY CIRCUMSTANCES AND SANITARY
INSPECTION OF THE AREA.

REPORT OF THE CHIEF SANITARY INSPECTOR.

To the Medical Officer of Health
for the County Borough of Bury.

I beg to submit to you, i accordance with Article 27 of the
Sanitary Officers (Outside london) Regulations, 1935, my Report
on the Sanitary inspection of the Area for the year 1936.

Ceneral Observations.

During the year under review the work of the Sanitary
Inspector’s  Department has been directed towards two main

objectives i—

(1) Carrying out the regular routine inspection of the district
on the system outlined in the Report for 1934,

(2) The inspection of dwelling-houses included in the pro-
gramme of clearance of insanitary dwellings adopted by
the Council in 1935,

In addition, a Measurement Survey of all working-class
houses in the Borough under-the overcrowding provisions of the
Housing Act, 1985, was undertaken during the year. For this
purpose an extra temporary staff of nine male clerks and
enumerators was engaged.

Increased attention has also been given during the year to
inspections under the Shops Acts 1912 to 1934, and the statutory

register of shops is nearing completion.

A scheme of ashpit conversion was adopted by the Council
during the year, and inspections for this purpose were commenced
in September.



It 1s interesting to note the quinquennial increase of the
statutory duties of the Sanitary Inspector under the Housing Acts
that has been taking place during the past fifteen years.

The Housing and Town Planning Act of 1919 produced a
skeleton system of approach to clearance of insanitary dwellings.

The 1925 Act went further in providing for schemes to be
submitted at the discretion of the Local Authority.

The 1950 Act, in the first place, imposed the duty on lLocal
Authorities to submit a definite programme every five years. Later
l.ocal Authorities were required under this Act to submit a com-
plete programme of slum clearance for their district.

The 1935 Act takes housing law a step further by providing
a statutory standard of overcrowding for working-class dwellings,

From the above brief survey of the increase in the statutory
duties in relation to housing, coupled with the demands made by
the necessary preparation for public local enquiries, it will be
appreciated that a large part of the time of the Sanitary Inspector’s
staff is occupied with one or other of the several duties under the

Housing Acts.

Staff.

During the year several changes occurred in the staff of the
Department.

Mr. H. Mitchell retired on superannuation in January, 1936,
after 30 vears’ service in the Department.

Mr. C. H. Wright obtained an appointment with the County
Borough of Blackpool and resigned in September. These
vacancies were filled in March and November, 1956, when Mr. R.
Lord, of Oldham, and Mr. ]J. Gaskell, of Derby, respectively
were appointed District Sanitary Inspectors to your Council.

During the year your Sanitary Inspectors attended approved
lectures on Smoke Abatement and Sanitary Science. [ have
pleasure in recording that Mr. F. Shacklock was successful at the
examinations held by the Royal Sanitary Institute for the Certi-
ficate in Sanitary Science and the Certificate of Smoke Inspector.
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W ater Supply.

During the year six samples ol water were obtained, threc
were submitted for chemical analysis, and three for bacteriological

cxamination.

All the samples were found to be satisfactory.

samples W.ad and 3. These samples were taken from a surface water pool

which supplies the waler 1o o dairy farm. ‘The first was taken in suminer

time and the second in the winter season, after the adjoining land had received
a dressing of manure.

sample W.2. Wias tuken from a spring, which is the only water supply to a
small group of cottages.

Drainage and Sewerage.

During the year the conversion of privy closets and waste
water closets to the fresh water carriage system has continued in

the manner reported in previous years.

To enable this work new sewers have been constructed in
Webb Street, Back Crostons Road, Blackford Brow.

The following summary shows the work done during the

year i—
Primary PR

o _ | visit. y Re-.!ns:t. | Total.
Drainage inspected ... ... ... 713 57 ‘ 800
Drainage tested ... ... ... ... 07 ; —n 7
Drainage defective... ... ... ... o7 I - I 57
Drainage reconstructed ... .. 65 | — ' 65
Cesspools - 5 | 1 ‘ 4
Sewers and street gullies... ... 92 ; B | a5

|

RN N | e S TR \ 1058

As far as it is found practicable, a smoke test is applied to
all newly reconstructed house drainage during the work and on
completion, and contractors and house owners are becoming more
appreciative of the benefits of this service. It is hoped that in
time this will lead to a demand for all drainage to be tested.
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Closet Accommodation.

The provision of free sets of fittings (closet pedestal and
cistern) by the Corporation in those cases where conversions are
carried out on the informal notice of this department was con-
tinued during the year.

Number of sets of fittings supplied, 80.

The following table shows the Type and Number of Con-
veniences in the Borough at the 31st December, 1936 :—

Number of Dwelling-houses ... ... ... ... ... ... ... 18566
o Hactorias . ol s l 240
1 Workshops and Lock-up Shops ... ... 472
= Public Institutions and Places ... ... ... 132
o 5 Tl B [0 (o g PN CCOR er e S 17385
= Waste Water Closets ... ... ... ... ... 2676
5 | 5 i i B 0T s e R P PR T 622
Z I PELG] b o e e T 241
o Tank Closets ... ... 4
v Bipys ASHPIES oo ion)eee i ssn e ons was 2351
o RS NBINS R b ol S e 12615

It is interesting to note that waste water closets will cease to
be regarded in law as sufficient and satisfactory after the new
Public Health Act, 1936, comes into force in October, 1937.



Table giving particulars of the Conversions during the

past Five years,

b |
1932 | 1933 ‘ 1934 | 1935 [ 1936
O Wil !
Privy closets cleared away aaln—= | 9 | .
Pail closets cleared away ... ... oo cor wme aen e | T e -3
Privy closets converted to fresh-water closets 25 66 | B ‘ Gk 23
Pail closets converted to fresh-water closets (a2 = 16 3
Additional fresh-water closets provided v | 36 72 | 53 | 2 20
Waste-water closets replaced by fresh-water | I
closets| 27T 32 | 44 a8 64
' . cleared away =l = —
Trough ., replaced by fresh-water | :.
closets, — —_ | = | = —
Total number of fresh-water closets fixed in con-| |
nection with old property 90 | 170 | 121 | 108 | 110
Privy middens altered and converted to dry ashpits| — i = -3
" o o ashbins 13 34 |~ .5 o3 23
Dry ashpits b £ ashbins| 19 | 32 | 27 2 | 6l
Number of ashbins provided (galvanised iron) fixed| — — — — =
" ’ v .y portable] =2 1171 | 115 | 106 |11
Number of cesspools abolished ... ... ... ... e — II = == -—-

Storage of Household Refuse.

Under this heading in the Report for 1935 (page 37)

reference was made to the submission of a special report to the

Health Committee with the object of arranging a scheme to abolish

ashpits, of which there are a large number in the Borough.

In June, 1936, the Council approved a scheme for the con-
version of ashpits and the provision of a separate dustbin to each

dwelling-house in the Borough, the scheme to be spread over a

period of four years. The first inspections for this purpose were

made H:rplﬁmher-

The following table shows the detail of this work during

1980 :—
Number of ashpits abolished ... ... .
2 ashbins substituted ...
o additional ashbins provided
S privy midden ashpits abolished
i ashhins substituted
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SANITARY INSPECTION OF THE DISTRICT.

1. Number and Nature of Inspections.
During the year 1936 the following inspections were made by
sanitary inspectors to the premises detailed :—

Primary Re-ins- Total

Nature of Inspection. Insp’ns.  pections. Visits.
Honses under Public Health Acts ... ... ... .... 863 2,208 3,071
T TR D e e e R 14 3 17
Tenis, Mams, Bheds .0 ..o coiaee s ees oes 1 —_ 1
Hounses Let in Lodgings ... ... ... ... w0 oo . 243 41 284
Common Lodging Houses ... ... ... ... ... ... 200 2 2
Schools ... ... et S, L 50 4] 59
Entertainment lluuau 19 b 24
Ashes Accommodation ... ... .. v oeee ees we 1,184 all 1,645
T R BN CEE Ty T et O g T ol 24 7 a1
Rimal e oA S R e e a6 14 a0
Seable B remTees o s e s e 62 9 71

T [ 1 . Tl o B e s e T S 24 4 28
Piggeries ... ... 82 9 o1
“r.nl].u.,e-—leut]ng o7 —_ a7

Inspected oo ol e s TS 87 800
D O T o ol T b et o e i e a7 —_— a7
Reconstracted . B R (i) —_ 65
Closets—Water ... ... e T e T At <L) G 465

Pails or I’rmes Bl e o e e R || 128 684
REEaR DO Rt S e e e T 3 1 1
Urinals ... .. T8 4 58
Sewers and Emtreet f_ﬂ:llms e s R T 32 a a5
Cowsheds ... ... P e e s SR R ) | 21 507
Milkshops and iSSP B ) 8 410
Ice-Cream Premises ... ... el LT 98 T 100
Meat Shops for Meat Inspectmn 150 2 162
Abattoir for Meat Inspection ... ... ... ... ... HES -— 34
Food Preparing Premises ... ... ... ... ... ... 166 6l 226
General Food Premises ... ... oo ver oere eew ooe 220 4 224
Matkets ... ... e L e | L a 151
Merchandise MarLs -"L{‘ti Sabites A e IR - 7,178
Fertilisers and Feeding Stuffs Rich i 10 — 10
IR RS TT B ITAIPE e st e e o s e Dr 59 —_ a9
T T o ot e 45 19 G4
Waorkshops .. A ca e Lt ety St T2 H30 102
Hﬂkﬂ'lmu*;es—l-acton R e L R e 38 T 45

b T TErEL e oy O | | 5l 242

Outworkers ... .o cor ees a3 — 3
BROpSENCES ot maisnai T Raeen s s e BT0 15 585
Infections DSBABAG . i is o it ooe sei aes sae. S50 bili] 455
Disinfection ... ... 4 w0 5] G905
Smoke Abatement Dlﬁtl’\.ﬂ.tlﬂ!ﬁ ............ 205 - 305
Premises Visited ... ... ... £ — 19

Fivers Pollution Acte ... ..o cor osseosre sor aes ] 1 6
Miscellaneous Visits . eri e e T 1 204
Interview—Owners, lr1desmen, tC, 1o wown. 48B - 485
Verminous Premises ... ... oo coe ver wie oee e S14 126 340
Samplez Food and Drugq e SR R - | ] - 346
BEagBlock s Bl m e e i — 1

T o o L L L P e 14 —_ 14
Milk—Pathological . e Y — 67

BRacteriologic Gl 102 — 102
Housing inspections !.m{ler the Requintmnq ﬂf

1925 and 1932 . T L ] 1,153 2,257
Housing :‘wt—ﬂverrrnm'[ing R e e e 19 814

DIsinFestation oo see srs see sns sen a7 22 59
19 043 4,708 28,746
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2. Number of Notices Served,

To secure the abatement of nuisance

ditions

s and the removal of con-

dangerous to health, the following action was taken :—
Number of informal notices served ... ... ... 471

- informal notices complied with ... 305

% statutory notices served ... ... ... 12

= statutory notices complied with ... 11

3. Complaints Received.

During the year 445 complaints were received relating to the
following matters :—

Nature of complaint, Number.
General Disrepair—Various... ... 25
Delective firepiace ... ... ... 18
o rain-water pipe... 2
o windows... ..o o 8
o chimneys... 1
s T EAPER S
- plasterwork 7
=% fo0rs. oo w5k asease ik
o FOOFS ver wes ang et 20
Dampness ... .. .« SRR
Water closets ... ... 44
Choked drains .. . B4
Insufficient ashes accommodation ... .. . )
Urinals .. ; 1
Privies and pails ... ... oo cor con cnn v ee ee 3
Defective ashpits 39
Defective ashbing ... .o cue ver see sn are ann 10aon 65
Rats ... ... 4
Vermin ... ; : ity
Foul and obnoxious odours 20
Recumulations: i soe imes sxs e pus wauo 15
‘Dirty PremiSes ... ... soe as ses tne ser see srr aen e 15
Water supply ... .0 oo cis ois T |
Obstructed light ... ... e 2
Dangerous buildings 1
Animals or birds ... ... oo i s e 2
SHOPS .o or ens =en srn sas ads aur an 1
Burning of refuse ... 3
SMOKe NRISANCE ... sos way ses sve 256 aas s iaie 11
Surface drainage 1

Each complaint was investigated and any necessary action

taken.
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In addition the following complaints were referred to other
Corporation departments :—

BorouGcH SURVEYOR'S DEPARTMENT.

Corporation Houses :

Choked drainage ... ... ... ... 9
BT 2 b o il o S S B R ¢
Ashes accommodation 9
Dampness... 4
Burst water pipes e |
— 24
Sanitary accommodation in Schools... ... ... 1
Shed built without approval .
GAs DEPARTMENT.
Grit from Gas Works ... ... ... e i e |
B £ e et e S i et A
CLEANSING DEPARTMENT.
Ghoked: street pullies. i i e e wnssan: ol
Total s 29

Many notices of complaint were received from informants who
preferred to remain anonymous. These were all duly inquired
into in the usual way, notices being served as found necessary.

4. Record of Muisances Abated and Work Done.

During the year the total number of nuisances abated or
defects remedied, either as a result of informal or statutory action,
is as follows :—

1. As a result of informal notice ... ... ... ... 1,686
2. As a result of statutory notice ... ... ... 159
Tatli e ot 1705
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Houses Let in Lodgings.

Bye-Laws dated 1898.
Housing Act, 1935,

At the end of 193G there were 20 registered houses let in

lodgings in the Borough.

The general standard ol these houses, while heing comparable
with those found in many gqther towns, nevertheless falls short
of modern requirements in several pa rticulars. The buildings are
wenerally not suitable for this special purpose, landings and
passages are eenerally dark, facilities for preparing and cooking
food are poor, and washing accommodation is insufficient when
viewed from a modern standpoint. The adoption of more stringent
by-laws would fail to remedy some of these defects, which are
inherent in the type of building used—usually a fairly large
private house nearing 1) years old converted for the purpose.

The provisions of the Housing Act, 1935, relating to Over-
crowding now apply to these houses, cancelling the clauses in the

By-laws relating to accommodation.

sarticulars of Registered Houses Let in Lodgings and work

done in 19306 :— Accommodation
available for
Wo, of houses, No. of rooms. adults, l:l'lﬂdﬂ.‘.'-‘l‘lj
20 {1 A 275 3

Number of Notices served under Bye-Laws and Public

Health JCHE Lo fvss et ame kil e Gt ami yiE e (A 3
Number of defects found ... .. o cor con ane cas e nee 206
= defects remedied ... oo oo s e i e c e 85
' visits of inspection ... ... I e
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Common Lodging Houses.

=
i

Bye-Laws under Section 80. Public Health Act, 18
Bury Corporation Act, 1909. Section 188.
Bury Corporation Act, 1982. Sections 172 to 174,

There are six registered common lodging-houses in the
Borough. Following the survey reported in the Report for 1935
and subsequent renovations carried out they have been maintained
m a satisfactory manner. The average number of persons living
at these premises during the vear has been found to he slightly
increased over the number reported for 1935, There are still a
fairly large number of beds standing vacant, and casuals received
are about the same number as in the previous vear.

The accommodation available is as follows :—

Situation. Mo, of Beds. :}\c:ﬁ;:ll;lléﬂ?g:uﬂ
1. 34 Clerke Street ... ... ... 34 Males only,
2. 5,7, 9 and 11, Clerke Street. 54 Males only.
3. 125, Princess Street ... ... ... 13 Males only.
4. 26 and 28, Clerke Street ... T2 | Males and females.
8. 138, Princess Street ... ... ... 19 Males only.
6. 56, Union Square... ... ... ... 16 Males only,
Total number of beds ... ... 208 |

Tents, Vans, and Sheds.

Public Healih Act, 1875.
Housing of the Working Classes Act, 1885.
Public Heaith Act, 1925,
Bury Corporation Act, 1932,
During the vear under review the Borough has been entirely
free from any inhabited tents, vans or sheds, other than those
caravans arriving for the short periods of the Bury Fairs.

Canal Boats.

Canal Boats Acts, 1877 and 1884.
Canal Boats Fegulations,

No registered canal boats came into the wharf at Bury Bridge
during the year.
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Rats and Mice.
Rats and Mice (Destruction) Act, 1919.

The Cleansing Superintendent is the appointed officer under

the Act.

During the vear a dairy farm premises were rat proofed under

the supervision of this Department.

Offensive Trades.
Public Heaith Acts, 1875 and 1925.

Number of Premises on the Register 1st January, 1830 ... 18

31st December, 1936... 13

LR b ] LR

Workshops ... «oe cee ree orn wsn one 8

FacEOries v i e nea e L

Notices served ... .o wav von wen sns s T

Notices complied with ... ... ... ... ... Gt R 6

Number of INSpections ... ... .o. woc cee cee oo 59

List and classification of registered trades :—

Fellmongers, Tanners, and Leatherdressers ... ... ... 6
Tallow melters, Fat melters and Extractors .. 2
W nBrlEere? VAT s seniaeeais ion Shataun ke tae e erate L
Tripe boilers i v wae mie nn <mn coal o =dn Sdanese e 2
Glue MARers .k cos esucpen sse fen riel ESALG 1
Gt SCLADBLS Jiv oo —ieeas vk o wee S ina el i 1
Rag and bone dealers... ... ... .« oo s s sen en o 5
18

e

The premises in all cases are maintained in compliance with
the provisions of the Bye-Laws which are applicable to the par-
ticular trade carried on.
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Smoke Abatement.

Public Hea'th Act, 1875.
Public Health (Smoke Abatement) Act, 1926.

During the year a special Committee of the Council was
formed to deal with Smoke Abatement and to be known as the
Smoke Abatement Committee. The Council approved the Com-
mittee's recommendations that :(—

(a) a Course of Lectures for Boilermen and Firemen be
arranged, and that no charge be made for attendance
at such Lectures, that teachers at the High School and
Senior Schools be given a Course of instruction on Smoke
Abatement by the Medical Officer of Health and the Chiel
Sanitary Inspector, and that lectures be given to school
children on the importance of Smoke Abatement.

(b) That it be a recommendation to the Gas and Electricity
Committees to consider the question of an intensive
advertising campaign with regard to Smoke Abatement
and the use of smokeless fuels.

(c) That consideration be given to purchasing a soot gauge
and publishing the results of analyses.

It is hoped that the results of this educational campaign will
contribute substantially to the cause of Smoke Abatement. The
causes of atmospheric pollution are mainly due to excessive emis-
sions of smoke from industrial plants and the inefficient combustion
of solid fuels in domestic fireplaces.

In Bury there are 90 factory chimnevs and 18,700 domestic
chimneys contributing their quota of smoke to the atmosphere.
The question of dealing  with industrial plants cannot be
approached on a general basis; each nuisance reported must be
separately investigated to ascertain what peculiar circumstances
are the cause of the nuisance. Domestic smoke does, however,
present the opportunity for remedial measures on general lines
The difficulty appears to be lack of knowledge and the sentimental
attachment of the average Englishman to the open fire.
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The following table is taken from the Report No. 3 of the

Fuel Research Board and is included in order to provide some
information of the heating values of various types of grates and
solid Tuels which are easily obtainable under present conditions for.

use in domestic fireplaces.

Percentage of Total Heat of Fuel
the Room as Radiation.

Radiation Efficiency :

passed into

Percentage.
Ordinary open coal firc—old-fashioned type... ... ... 24
Open coal fire—harless type ... ..o oo ooecor e o 20
Coke fire in barless grate 244
Coal in SamME ZTAE ... wes 2 ads sow aws woeisns ses ome e 21
Coke fires in a register grate ... 281
Coal fires in Same Brate... ... cis aeo svs sur sss onr oen nee 24
Low temperature carbonisation cokes 31 & B4
Coal in same grate ... .. R Sl e SR 24
Anthracite in open grate ... ... 27
Coal in same grate 24

The time limit approved by the Council for the emission of black

smoke is two minutes in the aggregate
30 minutes.

for a continuous period of

Particulars of observations and work done during 1936 :—

Number of 30 minute observations ... .
Number of premises visited ... ...

Classification of all Observations faken.

307

A

TABLE 1.
]
Premises. | Dense Black Moderate Little or no
! Smoke. Smoke. Smoke.
Factories | 02 45 min. 3642.8 min. 3474.75 min.
Average per |
ohservation | 2301 min. 11.865 | 17.833
of factories. |
Number of nuisances due to excessive black smoke ... 4
e statutory notices served L b
- statutory notices complied with ... ... ... ... e



Particulars of Smoke Nuisances reported.

TABLE II.

: Period of emission in minntes,
No. in Smoke e - -_—
Register. Black Smoke. | Moderate Sllmke.l Lattle or no
i Smoke,
1 2.6 26.5 i 1.0
2 4.0 25.0 f 1.0
3 a.0 15.25 | 0.75
|
4 2.5 12.5 ’ 15.0

Three observations were taken, in which the limit for the
emission of black smoke was reached, but was not exceeded. In
each case a verbal notice of the observation was given by the
inspector concerned to the person in charge of the plant.

The Sanitary Staff make everv endeavour to demonstrate a
practical spirit of co-operation in carrying out their duties in
relation to Smoke Abatement. The Minister of Health said in his
circular to Local Authorities when introducing the Public Health
(Smoke Abatement) Act, 1926, that it was desirable for all
officers engaged in Smoke Abatement duties to be specially trained
in this subject. Each inspector has accordingly attended the
special classes arranged for Sanitary Inspectors on this subject
at the Manchester College of Technology.

1934 | 1935 1936

I

|l —
|

| 558 a28 S07

'I Minutes Minulcﬁl Minutes
Total amount of Black Smoke Ohserved . 945 66 | 18B6G.25 02,45

Item.

No. of Ohservations ... ...

Average amount of Black Smoke per
Obseryation .- ... ... et eeeeiaese ] D687 | 05RO} 00301

Total number of Nuisances reported.. : 5.0 10.0 | 4.0
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Rag Flock.

Rag Flock Acls, 19i1 and 1928.
Rag Flock Regulations.

During the vear a number of samples were taken at Dremises
occupied by upholsterers. Two of the samples were taken from
Rag Flock which was supplied under a warranty to be in the
condition prescribed under the Act and Regulations. The remain-
ing three samples failed to comply with the standard laid down,
but after investigation by the Public Analyst these were found to
be made from cotton material that had not been woven or
fabricated. In view of this they could not be correctly deseribed
as Rag Flock under the Act, so no further action was taken.

Samples have been taken as follows:

Sample No. 1 Place Taken. | Analyst's Report. I Action Taken.

R.F. 8 ... ...Upholsterer’s Genuine. —
Workshop. | .
< e T do. WappinG. Soluble
‘Chlorine 100 parts | The Public
iper 100,000, || Analyst certified
R.F. b do. WappinG. Soluble | that these

Chlorine 95 parts|! samples were not

per 100, 000, ¢ rag flock s
! within the mean-

S—

{55 rer SRS do. Wapping. Solublef] |
Chlorine 85 parts ing of the Act.
| per 100,000, |
I r,
20 s do. Genuine.




Disinfection for Infectious Disease.

Disease. Rooms. Visils. | Mo, of Cases.
Scarlet Fever ... ... ... ...| 127 146 113
Diphtheria .. | 220 272 204
Erysipelas ' 8 17T | 14
Tuberculosis ... ... ... ... 35 18 —
PPara-Typhoid Fever ... 1 1 1
Measles ... L opt R S 1 2 —
LT S 3 4 -
Puerperal Fever ... ... ... | 2 2 =
Puerperal Pyrexia ... ...| 1 1 —_—
Other causes .. 4 + - =

Dotal S| 8 5O/ |8 i 332
In addition to carrying out the disinfections which are

enumerated above the sanitary staff have been called to various

schools for this purpose.

Number of visits to schools for disinfection

Number of schools disinfected ... ... .
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DISINFESTATION OF VERMINOUS PREMISES.
Public Health Act, 1925.

The Council provide a disinfestation service free 1o all
dwelling-houses, and the following table shows the work done

during the year.

Various methods have been employed, including fumigation
with sulphur, with two different kinds of proprietary fumigating
blocks and several proprietary liquid sprays. In addition tenants
are advised to use a soft soap and paraffin emulsion when cleaning
infested rooms. The Corporation Housing Estate houses are
disinfested under the supervision of the Borough Engineer’s
Department. I am advised by Mr. Chadwick, the Borough
Engineer, that ** paraffin spray " has heen used with satisfactory

results,

Tenants who unfortunately suffer infestation by bed bugs are
given every assistance to relieve themselves of the pest, and are
invited to co-operate by maintaining their houses in a thoroughly
clean condition. This latter is an essential factor to the success
of any process ol disinfestation, and probably the only necessary

precaution required against infestation by fAeas.

Rooms
BOREEs, oonsy it 164 473 }| 1st May, 1936, to
Business Premises | 3 5 /| 31st December, 1936
Morat | 167 | 478 |

During the vear 899 visits were made to verminous premises.



SANITARY ACCOMMODATIOMN IN SCHOOLS.

During the year inspections were made of the sanitary accom-
modation in the Schools, and the following table shows the number
and type of accommodation in the elementary schools in the

Borough :—

Eaedyil W;uer"l’ru-.lgh *ai e
School. IUrlndl:-..l L’I-:rs_'-etsl Hises o U:-D*‘-;Jls Privies
I | !

Alderman Smith Council ... 1 11 | — — —-
B ohenis Crob Boa sl maimefuad i e = it
All Saints’ C. of E.. | oI | ] — | = | =
Elton Council . e S A e —
Guardian An;}e]s RIGE e e —
Chesham ... ... | 2 L e —
St. John's C, of E. (e 2 sl g = —
St, Joseph's R.C, P Bl 16— — —_
St. Mark's C, of E. ... ... ...| — 2 | 1% —_— —
Walmersley C, of E. ... ... 1 | & = —_ —
St. Paul’s (Bell) C. of E.. Iida|isT= G — —_
St. Paul’s {Huntie_‘,rj GobEL: I 5 — — —
East Ward Council . ; 2 26 — — —
Birtle C. of E. ... ... 1 = T e =
Church Central C. of E [ (R 17 — —-
Holy Trinity C, of E. ... ... ] [ 3 13 = —
George Street ... ... coocevowaif 1 | 12 — —
SERMAre’s RG] ] 16 — —- —
Clerke Street - el 5 — - —
8t Thomas’s C.of Bl 1 |28 | — | — | —
S Chad'sC . of E. ... ... .| 1 — il — | —
Fishpool Council ... ... ... ...] 1 14 — — —
S Peter’'s C.of B ... .. ... 1 11 — — —
St. George's C. of E. .. 1 10 — — =
12K INTrE o e o e o] = == e 6

] S S e b ! 29 236 91 7 6

During the vear the sanitary accommodation at St. Joseph’s
School was reconstructed, trough closets being abolished and

up-to-date water closets fitted in their stead.
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Sanitary Inspection of Cinemas, etc,

During the year periodical inspections were made of the
cinemas in the town, and where defects were found the manage-

ment concerned readily carried out the necessary repairs.

Number of visits to Entertainment Houses ... ... 24

notices served and abated... ... ... ... 1

Public Conveniences.

The Council gave consideration to the Special Report on the
sanitary condition of the Public Conveniences submitted by the
Health Committee, referred to in the Report for 1935, and
approved the Committee’s recommendation to replace all iron
urinals at the rate of one per year. The Council approved the
construction of a new convenience for both sexes in the Crostons
Road area and an additional new one in the Paradise Street area

adjoining the new Fair Ground during the next financial year,



HOUSINCG.
Housing Acts, 1925-1630-1935.

Housing Consolidated Regulations.

Ceneral Observations.

The year 19306, at present under review, marked the beginning
of a new epoch in Housing Administration. The new Housing
Act which was placed on the Statute Book on 2nd August, 1933,
placed a duty on the Local Authority to carry out a survey for
overcrowding in the Borough. The survey in Bury was com-
menced on 16th December, 1935, and completed on 28rd March,
1986. In view of the important change thus effected in the
administration of the Housing Acts in relation to working class
dwellings the report of the survey was included in the Annual
Report for 1935 (page 69-71), so that members of the Council
would be in possession of details of the position as early as
possible.

On the 26ith June, 1936, the Housing Act, 1935 (Operation
of Overcrowding Provisions) Order, 1936, was made by the

LY L]

Minister of Health specifying the *° appointed day ' for the
purpose of Section € of the Act. This relates to the date six
months after which certain entries and information must be placed
in Rent Books, It places a duty on the Local Authority to supply
owners with Certificates of the ** permitted number ol persons "’
who may sleep at any house. The Order prescribed lst January,
1937, as the ** appointed day '" in respect of 46 County Boroughs,
including the County Borough of Bury. The effect of this Order
made necessary a further measurement survey to provide a record

of the *‘ permitted number of persons ” for each working class

dwelling in the Borough.

During the year work proceeded with the inspection of
dwelling-houses in accordance with the programme accepted by
the Council in March, 1935, reported in the last Annual Report.

The chiel items under this heading being the inspection and
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preparation of the Freetown Clearance Area, and the Public Local
Enquiry held by the Ministry of Health Inspector to enquire into
the following Clearance Orders confirmed by Council on the 2nd
January, 1936 :—-

Bambury Street No. 1. Clearance Area Order.

Bambury Street No. 2. Clearance Area Order.
Hill Street. Clearance Area Order.
Wike Street. Clearance Area Order.

These Orders were subsequently confirmed, without altera-
tion, by the Minister of Health.

[

On the 14th September, 1926, the Medical Officer of Health
<ubmitted an Official Representation to the Health Committee in
respect of two dwelling-houses, and an undertaking not to re-let

the houses for human habitation was accepted from the owners.

On the 24th November, 1936, the Medical Officer of Health
cubmitted an Official Representation to the Health Committee in
respect of one Clearance Area comprising 271 dwelling-houses,
which was confirmed by the Council at its mecting on the 22nd
December, 1936,

During the year demolifion was completed at the Albion
Street, Irwell Cottages, and Fast Garden Street Clearance Areas,
and was commenced at Bambury Street, No. 1 and No. 2, Hill

Street, Livsey Street, and Doctors Lane Clearance Areas.
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Statistics,

Clearance Areas.

Date confirmed No. of No. of
by Council. Area. Premises.  Persons.
1/2/84. Queen Street ... ... ... .ol a7 105
1/2/34. Rirphole el weiite - S et a9 97
1/8/35. Wood's Yard' .0 .. ettt Rl | 29
1/8/35. Doctors S Lame. s ol e it et mem il LB 39
1/8/85. Albion Street... .. o o ow s ] 14
1/8/35. T e e i e e o) 48
1/8/35. LivEew otreetih, .. i e oo, ol 33
1/8/35. East Garden Street ... ... ... oo ... 13 41
211 /36. Bambury Street No. 1 ... ... ... 9 20
2/1/36. Bambury Street No. 2 ... ... ... B2 89
2/1/36. RS reet Lo el i e 36
2/1/36. Wikeshineets . Rt el Bl el 24
22 /12/36. (el iy, U B A et e e e e P 7 ) B 761

Totals for 13 areas dealt with under
the Housing Acts, 1925-35, up to
81st December, 1936 ... ... ... ... 461 1326

The following table shows the number of houses built within
the Borough |t||,3,|‘i|'!;_3|.r the past T years. For this information we
are indebted to the Borough Survevor (John Chadwick, Esq.,

AM.I.C.E.} :(—

Houses subsidised
nnder Honsing Acts.

Built by DBuilt by Built by . Built by

L.A. Private L.A. Private

Enterprise. Enterprise.
1 || S TP e 208 80 s 258 —
1981 ... ... vee we. 040 91 520 -
1L] L e e S 7 {1 114 605 —
£ ) 2 U - | 279 44 —
1 180 287 164 —
1936 ... ... R T 489 —_— —
T e e 410 79 —
1,606 1,700 i LT ===

Total number of houses built by Corporation at
gzt Brecember, 1990 .0 oo ioe v sarsnmve ses g 190
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During the year 14 houses were demolished for Private

[mprovement purposes.

Number of new houses erected during the year:—

(a) Total, including numbers given separately under (b) :

(i) By the Local Authopity .. coiun.- e =s 79
(ii) By other Local AAEHOTTEIES. st mabhis o TR
(iii) By other bodies and persons ... ... ... ... .. 410

(b) With State Assistance under the Housing Acts:

(i) By the Local Authority.

(a) For the purpose of Part II. of the Act
of 1925 ... ... L B Lt e

(b) For the purpose of Part I11. of the Act

AEI0BE o0 oo e e i
(c) For other purposes ... ... ... oo coe coe oo T9
(ii) By other bodies or persons ... ... ... ... ... - nil

1. Inspection of Dwelling-houses during the year:—

(1)

(2)

(a) Total number of dwelling-houses inspected for
housing defects (under Public Health or
Housing Acts) ... ... oo woo wor oo Lanh e oaenlc SN

(b) Number of inspections made for the purpose... 5328
(a) Number of dwelling-houses (included under
Sub-head (a) above) which were inspected and

recorded under the Housing Consolidated
Regulations, 1925 ... ... ... «oo con cer e vie o 1104

(b) Number of inspections made for that purpose. 2257

Number of dwelling-houses found to be in a state so
dangerous or injurious to health as to be unfit for

human habitation ... ... e | S e i s senenn LY
Number of dwelling-houses (exclusive of those
referred to under the preceding sub-head) found
not to be in all respects reasonably fit for human
T e R B B A

76



2. Remedy of Defects during the Year without Service of
formal Notices:—

Number of defective dwelling-houses rendered fit in
consequence of informal action by the Local
Authority or their officers ... ... ... vie cieie cop oo 198

Number of back-to-back houses made into through
Ty et B L g e et L s L R SR 1

Number of houses demolished ... ... ... ... «cv cor oor ... 20

3. Action under Statutory Powers during the Year:—
A.—Proceedings under Sections 17, 18 and 23 of the Housing
Act, 1930 :—

(1) Number of dwelling-houses in respect of
which notices were served requiring repairs. 87

(2) Number of dwelling-houses which were ren-
dered fit after service of formal notices :—

L) ShY OWEREES .. ii e vinens mansae s AU

(b) by Local Authority in default of owners il

B.—Proceedings under Public Health Acts:

(1) Number of dwelling-houses in respect of
which notices were served requiring defects
to be remedied -5 o0 Lo aini i BAY
(2) Number of dwelling-houses in which delects
were remedied after service of formal
notices :—

[N et o e e e e e S R A 38
(b) by Local Authority in default of owners nil

C.—Proceedings under Sections 19 and 21 of the
Housing Act, 1930 :—
(1) Number of dwelling-houses in respect of
which Demolition Orders were made ... ... nl
(2) Number of dwelling-houses demolished in
pursuance of Demolition Orders ... ... ... ... mnil
(3) Number of dwelling-houses in respect of

which an undertaking was accepted under
Sub-Section (2) of Section 19 ... ... ... ... 2
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D.—Proceedings under Section 20 of the Housing Act, 1930 :

(1) Number of separate tenements or under-
ground rooms in respect of which Closing
Orders were made ... ... .o aor o erenne e nil

(2) Number of separate tenements or under-
ground rooms in respect of which Closing
Orders were determined, the tenement oF
room having been rendered fit ... ..o nil

1. Housing Act—Overcrowding.

A.— (1) Number of dwellings overcrowded at end of the
WAL . Sonwsaiwe i ok R e R

(2) Number of families dwelling therein... ... ... 217

(8) Number of persons dwelling therein ... ... 1466}

B.—Number of new cases of overcrowding reported

during the year ... ... ... oo oon oee nil

C.— (1) Number of cases ol overcrowding relieved
during the vear ... ... ... GO
(2) Number of persons concerned in such cases... 3703

D.—Particulars of any cases in which dwelling-houses
have again become overcrowded after Local
Authority have taken steps for the abatement
of overcrowding ... ... ..o .- il

Measurement Survey.

Commencing on the 15th June, 19536, a measurement survey
was carried out of all the houses in the Borough which were
included under the preliminary ' A ' survey completed earlier in
the year. The actual survey was completed on 8rd December,
1936, but there still remained a considerable amount of clerical
work incidental to the establishment of a proper record for this
hew service. For the survey nine temporary male enumerators
were engaged.
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The following is a detail of the work carried out, and to ensure
clearness of representation some of the figures which were included
in the last Overcrowding Report are repeated (—

Houses visited ** A "' or Preliminary Survey ... ... 15,174
= b S |1 ) RPN PR S W
i ss on *‘ Measurement '’ Survey... ... 18,789

During the progress of the Survey requests were received for
certificates for houses which were over £17 rateable value. In
the majority ol instances particulars were obtained and certificates
1ssued.
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FACTORIES AND WORKSHOPS.

Public Health Acts, 1875 and 1890.
Factory and Workshops Acts, 1901-1907.

The Local Authority are responsible, through their appointed
officers, for the inspection, proper sanitary conditicn, and the
sufficiency of the sanitary accommodation in factories. These
responsibilities are further extended in workshops and workplaces
to include general conditions of cleanliness and sufficiency of air
space for the number of persons employed.

The following tables show the inspections of factories, work-
shops, and workplaces, together with the defects found and
remedied during the year:—

Inspections of Factories, Workshops, and Workpiaces.

NUMBER OF
PREMISES. I [ Written | Prosecuted
TIpeiigng Notices Occupiers
ST i [ S R S SR 64 4 —
(Including Factory Laundries)
Workshops: .o -os e e e 102 g | =
(Including Workshop
Laundries) |
WArRDIACER ... o e e s ees —_ =o' —_
(Other than Outworkers’ |
Premises) |
Total ... ... .o ven oo 166 13 e

50)




Defects found in Factories, Workshops, and Workplaces.

fl‘i‘tuzl]ﬁher
NUMBER OF DEFECTS. ®coyin.
mspﬁnth
PARTICULARS. of whie
| | Beterred prt?aecu
Found. |Rem'di'd|to H.M. ..m:;"::l_
! Inep'ct's stituted.
S SN TR b2 S | A bt
- - |
Nuisances under the Public Health Acts: |
Want of Cleanliness ... ... ... ... ... di il 3
Want of Ventilation S
Overcrowding ... ... SRt }
Want of Drainage of l"]c-nrs e | | T
Other INUISANCES «iv voe soisin ave vns 1 o
Sanitary Accommodation :— i
Insufficient . !
Unsuitable or def&ctw 47 | 4T y
Not separate for sexes ... :
Offences under the Factory and Work- |
shops Acts (s. 101)
Illegal Occupation of Underground
bakehouses ... ... ... | -
Other Offences ... ... .. ST !
(excluding offences rehtmg to outw ﬂrk |
and offtences under the Sections men- I
tioned in the Schedule to the Ministry
of Health (Factories and Workshops :
Transfer of Powers) Order, 1921)... '
= | ;
Lokak S 54 a0 '
|
During the vear two notices were received from H.M.,

Inspector of Factories referring to defects remediable under the

Public Health Acts.

Outworkers.

During the vear three lists of outworkers were received, one

from a local firm and two from an outside Local Authority.

The

premises referred to in the lists were visited and found to be
satisfactory, and were accordingly entered in the register.
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INSPECTION AND SUPERVISION OF FOOD.

Milk Supply. .
Milk and Darries (Consolidation) Act, 1915.
Milk and Dairies (Amendment) Act, 1922,
Milk and Dairies Order, 1926.
Milk (S pecial Designations) Order, 1923 and 1934,

The division of responsibility for these duties which was in
force in 1935 was removed at the beginning of the yvear under
review, all the duties being transferred to the Chief Sanitary

Inspector’s supervision.

Applications from farmers to be licensed as Accredited
Producers has been responsible in some measure for the increase
in this work. In order to qualify as an Accredited Producer a
dairy farmer must be in a position to produce clean milk regularly
during the four seasons of the vear. To enable this to be done,
particularly during the winter season, shippons or cow houses must
be provided with a reasonable standard of ventilation, lighting
(both natural and artificial) and a suitably constructed and
properly drained floor on which the cows can be accommodated
and maintained in a clean condition,

Further the methods of production should comply with the
provisions of the Millk and Dairies Qrder, 1926. In addition, the
dairyv should be of at least two compartments and equipped with a
suttable sterilising outfit, and the milk must be kept separate at
the place of production [rom any non-graded milk,

The cows in the herd must be clinically examined by the
Corporation Veterinary Inspector four times per annum, marked
for identification, and a register kept of all animals in the
“* Accredited "' Herds.

During the year the Minister of Health in exercise of the
powers conferred on him by Section 3 of the Milk and Dairies
{Amendment) Act, 1922, issued a new Milk (Special Designa-
tions) Order, 1936, to come into operation on 1st June, 1936,
The Order prescribed new designations for graded milks and
abolished the existing designations *‘ Certified,”” ** Grade ““ A "
(Tuberculin Tested) and Grade “* A " and established in their
stead ' Tuberculin Tested "' and ** Accredited. ™

Maximum fees for various classes of licences were also pre-
scribed, and your Council decided that all charges under the Order
should be one-half of the maximum in each case.
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Cowsheds, Dairies, and Milkshops.
mary of the particulars as recorded in the registers at 31st Decem-

ber, 1936 :—

The following is a sum-

Number of persons registered as cowkeepers ... ... ... 85
v s premises registered as cowsheds ... ... ... ... HY

T v towkeepers who are retail purveyors of milk 49
s ++ premises registered as dawies ... ... ... ... ... 12
v  persons registered as retail purveyors of milk—
(a) with premises in the Borough... ... ... 23
(b) with premises outside the Borough ... 77
v y» persons or firms registered as wholesale
traders :—
(a) with premises in the Borough

(b) with premises outside the Borough...

Misits to- Cowsheds 100 s e oo ee 5 0HE
Visits to Dairies and Milkshops ... ... ... 410
Total visits: ... ... o we e 1008

During the year a number of dairies and cowsheds were
surveyed and informal notices, together with detail specifications
of the necessary alterations, were served on the occupiers, and
copies were also forwarded to the respective owners.

Number of such notices and specifications served ... ... 0

One informal notice was served under Article 22 of the Milk
and Dairies Order, 1926, re dirty conditions.

The following is a list of the improvements carried out at
dairy premises during the vear:

Number of new cowsheds built ... ... ... ... oot ot cevien o 2
o cowsheds which have been altered to comply
with the Milk and Dairies Order, 1926 ... 12

o new dairies built Lior producers )i i o 4

e of reconstruction of cowsheds in hand but not
completed ... ... M e e e e e 2

iy plans approved for reconstruction ... ... ... ... 1
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Cleanliness.—During 1936, routine sampling of non-graded
milkk was continued, and 39 samples were examined for total

bacterial count and coliform organisms.

The results of the examinations may

follows :—

Non-graded Milk.

Bacteriological

be summarised as

Condition,

MiLk PropDucep 1IN THE BOROUGH.

—

Not more
bacleria per c.c.,
no coliform bacillus
1/10th c.c.

than 30,000
anid
i

Wot more than 200,000
bacteria per c.c., and
no coliform bacillus in
1/100th c.e.

More than 200,000 bac-
teria per c.c., aml or
coliform  bacillus  in
1/100th c.c.

11=47.89,

6=26.19,

6==26.19,

MiLk Pronucen OursipE THE BoroucH.

3--18.759,

L] ~ I
6=087.5%

7T=45.75%

ToTar.

14—385.99,

12— 80.89

13—88.89,

Craded Milk.

Bacteriological Condition,

Grade.
Grade A—Accredited. ..

Pasteurised

FEotal ... .

No. of Samples. | Below Standard | Above Standard
7 ‘ o= 7
8 = 8

i 15 — 15




Craded Milks.—The following licences were granted during
the year 1936 :—

Approved | Total on
196 | Register.
|
Licence to produce Grade A Milk ... 4 | b
Supplementary Licence to Retail '|
. s |
Eertimedial e o s e 1 i §
Licence to Pasteurise, bottle and sell | 1
Supplementary Licence to sell Pas-
AT ] e e 2 3

Veterinary Inspection of Dairy Cattle,

During the year the Veterinary lnwpmmn accompanied by
the Chief Hamhln [nspector, visited all farms in the Borough and
chnically examined all cows in milk (1,005) and obtained samples
for pathological examination for the prum:iw.c of Tubercle Bacilli,
The following is a detail of this work carried out during the vear :

Visits with Veterinary Inspector to farms... ... ... ... 68
Secondary visits with Veterinary Inspector re T.B.
L e e e ~a
[Sa - : -
mples T. B. |Samples T. B.
! Negative. Positive. Total.
i
Mixed samples taken at farm 58 I 59
Group samples taken at farm: 20 2 31
Individual samples taken at | |
Vi (e e ) (R i 5 39
; |
Samples taken during retail | |
delivery ... 4 I 4
|
. I
Total ... ... | 125 i 8 133

As a result of these inspections five milk cows were certified
by the Veterinary Inspector under Tuberculosis Order 1925, and
referred to the Abattoir Superintendent for disposal.
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MEAT AND OTHER FOODS.

Public Health Act, 1879,
Public Health (Meat) Regulations,
Bury Corporation Acts, 1909 and 1932.

The work of meat and food inspection in the town and in
premises other than the Public Abattoir continued in accordance
with the system outlined in the Report for 1934.

To give effect to the provisions of the new Bye-laws which
came into operation on lst August, 1936, all Stallholders on the
Open Market were circularised in collaboration with the Markets
Superintendent (Mr. P. H. Lawson).

The following is a list of food preparing premises inspected
and recorded for the period ended 31st December, 1986 :—

During
1936, Total.
Fried Fish premises ... . s e
Butchers 1 19
Restaurants... 1 6
General Food premises ... ... ... 1 5
Butchers' making-up premises ... ... ... 2 ]
Potted Meat, etc., preparing premises... ... 1 B4
e T P R e R )
(FrEENETOCET . 1v vy ape ser bee sme dse wis sas ods -— 6
T AT S 2 5
Tripe Shops — 4
lce Cream manufacturing premises ... ... ... 8 14
Bakehouses :(—
Factory .. -. vt e A 17
Wiorkshop. i . ciiiiie an swe ses ars zesees 17 84
Patal wisisr ok saias oty 273

Number of visits to food preparing premises and shops... 166
o visits to meat shops (not included above) ... 149

...... A e i 1 e

Tootall w2

The number of notices served during the year:i—

Defects Defects

Premises. Served, Found. Abated.
Butchers' Shops ... ... ... 2 ..eee. B 9
Fried Fish Shops... ... ... 8 ... | BT P 24
Other Food Shops ... ... 4 ...... T 18
Bakehouses... .o v con s 2T iaies 7 e 69
Tobals. .. Lo s L o 114
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Ice Cream Premises.

1936. Total,
Number ol premises registered for the manufac-
e oRElee Sream 'S0 e s LN, T L T

Number of persons registered as vendors of Ice
BT e A e B e e i et ]

Number of Inspections of premises, stalls, carts
1 T G R T B i gt e e | [ .

Potted and Preserved Food, etc., Premises,

1986. Total.

545 ) b e e S ey S e S s el

Wholesale ... ... ... e b ey e T 2

Markets.

There are two markets in Bury, a large covered permanent
Market Hall and a weekly open market held every Saturday. In
addition the open market is occupied several days during the
week by not more than five or six food stalls for the sale of fish,
black puddings, greengrocery, and confectionery. The number
of food stalls is as follows :—

Covered Market. Open Market.

BHICHEES it e & e R i 2 FER = .
| Elinl 1) S, o e R o Rl R flees. o Ty ooy
General Food ... ... ... oo veevne 10 i a7
T 1L e e = S A e Y P — T b 4
Restattants. .o v e ies sas ave s FURRERN, il 2
14 76

Number of visits to Markets ... ... ... ... VAl BT o e [ 1S

The Market stalls are visited regularly during the week and
at week-ends. During the vear an improved water supply has
been provided to the stalls.  Stalls occupied for the sale of sweets
and confectionery and fruiterers’ stalls are greatly I!n[ll{}".t*il by
the side screens required by new Byv-laws. The pr{nv-.lm'l of a
water tank and slab to stalls occupied by fish salesmen is desirable
to assure that fish is sold under the cleanest condition possible.
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Merchandise Marks Acts and Orders.

The Orders are issued by the Ministry of Agriculture and
Fisheries. The primary object ol the Orders is to enlist the aid
of the general public to encourage British industry by ensuring
that certain imported articles are marked in a conspicucus manner
to distinguish them from a similar home-grown article.

The Orders do, nevertheless, serve a Very useful purpose to
the Sanitary Inspector when inspecting food.

These duties have called for a wood deal of attention during
the year in routine inspections, and the following is a list of work

done :—

Total visits, including visits to market stalls and shops 7,173

Number of verbal notices to shopkeepers ... ... ... ... .o 10
> verbal notices to stallholders ... ... ... oo -er S0
% warning letters to stallholders ... ... ... ... 1

Agricultural Produce (Crading and Marking) Act.

No action was necessary under this Act during the year, as
the sale of graded produce has not been established in this
district.



ADULTERATION, Ete.

Food and Drugs (Adulteration) Act, 1928,
Artefictal Cream Act, 1929.

Regulations re Preservatives : Condensed Milk, Dvried Milk,
Milk, Butier.

Food Sampling and Analysis.

Table I., following, shows the number and nature of the
samples of food and drugs obtained during the year under the
Food and Drugs (Adulteration) Act, 1928, and submitted to the
Public Analyst.

The Table also shows the result of the analyses.

The Sale of Milk Regulations, 1901, provide that unless milk
contains a minimum of 3 per cent. fat and 8.5 per cent. solids not
fat, 1t shall, until the contrary is proved, be deemed to have been
adulterated. The average percentage composition of the milk
examined in 1936 is as follows :(—

Eeilbd St i . | e )
UeliGarter oo e e 3.57 8.84
At [OLBITES f £ R 22 3.40 B.04
SRl BarTer s L s e 12 3.67 8.89
=L O o S NN CHRE (R ) | 3,97 8.99
lst January to
Blst December, 1956 ... ... ... ....|] 112 | 8.68 8.91

Public Health (Condensed Milk) Regulations.—Number of
samples submitted to the Public Analyst, 10. All the samples
were found to be genuine, and the labels complicd with the
regulations.

Public Health (Dried Milk) Regulations.—Number of
samples submitted to the Public Analyst, 6. All the samples
were found to be genuine.
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TABLE 1. Samples Taken.

il No. of Samples | No. Genuine |
ARTICLE l-"rm'llini‘r'l TH _Iann'II]|.f':'l|']‘ﬂl.al | F'mu'llln['r'li Total
Aspirin . it o 1 1 | 1 Lol :
Baking Po waler 1 1 | oy 1 1 s s
Black Pudding ... 1 T | [Emet 1 : i
Boiled Haml ... ..o soo mee oo 1 1 i 1 ; e
BOTAE ire wie semoase ns 1 1 o { 1 : S U
Bread ... .. 1] LJf - flras s
Hi"}L'I.I..llb e e e T e T L |_. i i ! o fo=
Butter ... - a 3 5 J ;
Coffes FH-:-E:I'H.‘E 2 2 . e [
Citric Acid . 1 1 : 1 1 h e :
Chicken mul lhm lhhtt = 1 1 i 1 B (R 1o,
Cornflour .. D e 1 1 5 '1? I : o
Custard l’uwdura i 3 E : 2 g 5 ;
t‘tLﬂ ssE mw= "j '-:l' L "] l . H
l._‘ al []llluudl o e ! 1 - i i - 5
COCOs ... e Tee apa e [ e 8 = = = T % »
Camplmr.ntd U!l ; L] - =1 =1 -
Cream of Tartar ... ... o ot 1 1 1 1 g B
] 1 ] e TR | | B 4 4 4 i f- il | [N
Chocolates .. 1 1 : 1 1 et B
Cod Liver L'nl 1m1. "\Iﬂ'lt .l 1 : 1 1 o 3
Cream ... | | WA 2 2 + 2l 2 el
Lt:-nd{:lw:d '\I':Il-.. Bt IR 155 v 1) e 11 10| 10 sy
Eucalyptus Oil ... ... ... .. 1 1 1 1 , S
31§ i e s e R e e | 3 3 T i E e ||
(3ITh caiaes S s el | IS 5 | [ i . 5
Ground i.'_;mger . ; 1 1 R 1 [ -
Gregory Powder 1 1 - | 1 L i
Grape Fruit Crush ... ... ... 1 1 [ -1 1 0 b
Ground Rice . b 1 1 1 1 SE o B
lodine Ointment ... ... ... o] ... 1 1 | SR e 1 1
Jellyr i ol il we s 2 [ 1 1 1 1 T
T R N P e T | K 2 2 e L S|
08 Fogrten ot oo e oo o P E IR EaE | || o LI . | 2 2 | o B
Ll,l'nn-ll Lheeae ............ 3| 3 S .
Lemon Squash ... ... .. 1 1 . 1 1|
Lemonade Crystals ... ... ... 1 A 8| o 1 1| 2
Liquorice Powder ... ... ... . 1 1 S P | 1 o | e
HONEY ..o viv wes see woi wavossell e 1 1 B | S| T .
TS T N T | IR TR
PIRERTL ol i e e 2 il 9 I | R
Mustard ... ... - 2 2 i . ¥
DLINE ... cieimie omemms s = il 1l il T
Meat PieS ... ..o vie var ees sns ol 2| . 2| 2|-
MATEATIIE . s oot ane e o ol a 2| - . ‘e
Mincemeat ... ... al 2 1' - o S| | BT e
Mineral Waters ... ... ... i 1 T [ 1 1 P s I
Crushed Linseed . e ot 1| 1 | i 1 1| 8. i
Men'ur}' Ointment ... ... ...} .. 1 | IR | | 1 1| S
Ox Tongne ... ... woe cee ae 1 1 ‘ 1 1 e S
Fapper =Tedofirab il il i ) i o gt
Potted Meats ... ..oouieaer s 1 1! 1 1 I
Puffed Wheat ... ... oo oo sl . 1 1| 1 1 e R
Peas Lo il LR 2 g| i 3 ¥ | ;
Rice ... ... B e S e
Raspberry “.meﬂ:ur 1 T | e R | 1 i
ST by T R s e S o | RSN e B | ] | [
SaNsApe: o as i sl a8 sl 5 ] oy

Continned on page 91,
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TABLE I.—(Continued).

SAMPLES TAKEN.

ARTICLE | No. of Samples || No. Genuine || No. Adulterated
Frml 1ln'itl Total ||F'rml ln‘!rl]‘l‘ulal F'rml |In'icl| Total
Shiater. o L EE a Or o e e i ‘ T L e [P
Spirits of Nitre ... ... ...l o | 2 | 2 . I = S
Sﬂgu o T A e A e, e | 1 | s | | 1 | an .
WmEATIAS, . . s i (S | S S 1 I 1| ST
Bansage “Ball ... ... .o B ey | 5 1 | I |
Sytups of Figs ... ... ... ...[ ... 2 [ | 1] 0} g
LD o] o e e MR e | [ B | B I i e 1] filss
Sl et Eo e e 1 I | A Tk ] 1
Salmon and Shrimp Pastle ... | ... | i ' .| LR -
Tinned Cream ... ... ... ... ... I I Dl Sl b el 1 o
Tinned Salmon ... 2 ra| W 2 2 v ||
dirnned Hermng' Lo sl e 1 1 i 1 1! [ :
dlanic Wine . oh ean [ (P I L) [ 18 e e ,
AT IRIAC I oo s as man tens es ] I 1 ]| [ S
Az e e oy [E o e 3= 3l . %
RAPIOCR S P o : 1 1 1 I ;
IR TAL o e et i i 1 1 i 1 [
WhiskR .. . on . Tl ] T T 7] | -
Nepgt il L - D : 21 21. |
ToTAL .i133 134 [267 f12s 2o 257 | 5| 3 |10
1} L] 1

In addition 10 Samples of Condensed Milk and 6 of Dried Milk were
taken under the Public Health (Condensed Milk) Regulations and Public
Health (Dried 3Milk) Regulations respectively.

Artificial Cream Act, 1929.—No additional premises were
registered under tms Act during the vear.

Number of registered premises ...

No samples were taken.
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Articles of Food examined for Preservative in accordance with
the Public Health (Preservatives, etc., in Food) Regulations,

1925 6/1.
No. of | Amount. |
Foaod. Samples Mature of Femarks.
Examine: Preservative, e R e ‘
Allowed, | Found,
- - " —— - — — ._-.i
s AT (R [0 1 S — o |
Sausages ... ... 2 | Sulphur Dioxide] 450 ==
Sausages 1 e 450 265 |Not labelled
S Sl SR in the
prescribed
Manner,
Sausages ... ... 1 i 450 135 Labelled
in the
prescribed
manner,
Sausage Meat .| ! h 450 -
Corn Flour... ... ! » 100 ===
Lemon Squash.| 1 {Hu!phur Dioxide| 850 —
Benzoic Acid GO0 —
Jam ... : 2 Sulphur Dioxide 40 _
Grape Fruit ! :
Creushe.. oo 1 Benzoic Acid 2000 =
Jelly . 1 Sulphur Dioxide| 40 Sk
!Sauces ......... 1 Benzoic Acid 250 =
Coffee Essence.! 1 | v 450 —
Sultanas ... ... 1 | Sulphur Dioxide 750 -
Mineral Waters. | :']Sulplmr Dioxide 70 ——
| Benzoic Acid 120 o
Non-alcoholic i[Ht:nmic Acid 60O —
MV Ines s 1 |{Sulphur Dioxide| 350 — |

The Standards are in parts per million.
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SHOPS INSPECTION.

Shops Acts, 1912 to 1934.

Shops Acts Regulations.

During the vear 1936 greater attention was paid to inspections
under Shops Acts than was found possible during the previous
vear. The principal objective for this increase was the need to

establish a register as required for the purposes of the Act.

The following is a detail of the work done during the vear :—

1936. Total.
Number of inspections made...

Number of Shops recorded in the Register... ... ... 548 GO4

Verbal Notices under Shops Act.

Re Seats for Female Assistants ... ... ..
,s Ventilation ... ... ...

., Cleansing of w.c.’s ...

o = 0O

.y Closing Hours ...

., Failure to exhibit Forms—

(1) Under 1912 ACt ivi oo wis sen ann aos wwn va 48

Re Exemption ... ... coc eor ee coe ase aee S
T T e T e R e A, e 18
Form F ... ... s T R 16
Form I oo oo oo e Bon oo o ol R e, a8
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Written Notices Served.

Found. Abated.
Re Seats for Female Assistants ... ... ... 1 ...... —
S R T L 7 SR s St o A R, e —
,» Washing Accommodation ... ... ... P S 1
. Ventilation ... ... e T R T L |
s Accommodation for Meals ... ... ... ... 2 ...... 2
SN Accommodation: iy s B s 1
Ee Failure to exhibit Forms—
Form 1 under 1912 Act ... ... [ 5
I ) e P ey I o o 1
VT el R S S e U D T [ 1
Fommiche e A e o S ST O s 3
J HE T et sl 2 eI 18

Fertilizers and Feeding Stufis Act, 1926.

During the vear 18 samples were taken for analvsis under the

above Act, of which 4 were Fertilisers and 14 Feeding Stufts.  All
were found to be genuine.
The following table shows the samples taken :—
Article Fm“m;;t?&f Feeding 53::1};1?:5
= |
Barley Meal ... ... Feeding Stuff 2
Bone Meal . s 2
2 7.5 Uy o e e b |
Elay's Fertilieer o0 Fertiliser 1
Crazhed ©ats .. ... ... .. Feeding Stuff 1
Fish Meal ... ... = 1
Flaked Maize ... ... voo vve .. iy 2
Hoof and Horn Meal ... ... ... Fertiliser 1
Indian Meal ... ... ... Feeding Stuff 1
Linseed Meal ... ... ... ... s 2
Nitrate of Soda ... ... ... ... ...| Fertiliser i
Sussex Ground Oats ... ... ... Feeding Stuff 2
Peruvian Guano ... Fertiliser I
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The following table shows the legal proceedings taken and
the result of such during the year:i—

TABLE No. IIL

Acts, Bye-Laws,
K a1 )
nL |:i]';;£r‘u11t..ll1.li1:':-:h g}}fuuh or Besult: Fines. Cots
ence
procecdings

were instituted.
1

Food and |Selling milk Pleaded war-| ¢ s, d.l_ £ s d.

Drugs (Adul-|deficient of (9, |ranty—Dis- !
teration) Act,of its fat. missed. . =
1928.
Giving a false
do. warranty to Conviction. 5 0 0 s
dairyman prose-
cuted above. :I
Returning milk ||
ar . churns from ' :
M?“‘ and i 'Conviction. | 2 0 0| =
Dairies Order, |dairy not : ] :
1026. cleansed and |
unsealed. | !
Food and Selling milk L
Irugrs - ficie 7oL 5 A = .
I ru;_,.a {Adul d:._h_ut,nt 0 i B 5 0 ol 216 9
teration) Act, |of its [at.
1928.
Total i o112 "0 00 2 1640

I thank vou, Sir, for your suppori and encouragement during
the year, and also wish to record my appreciation of the loyal

support | have received from the Sanitary Inspectors and Clerical
staff.

I am,
Yours faithfully,
JOSEPH ECKERSLEY,
Chief Sanitary Inspector.
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SECTION 4.

PUBLIC ABATTOIRS.
MEAT INSPECTION.

CONTAGIOUS DISEASES (ANIMALS)
ACTS.
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PUBLIC ABATTOIRS.

REPORT OF SUPERINTENDENT AND MEAT INSPECTOR.

During 1936, work at the Public Abattoir continued to reflect
improved trading conditions, and the number of animals
slaughtered shows an increase of b per cent. over the previous
year. Towards the end of the year, however, higher prices of
live-stock and feeding stuffs began to cause a feeling of uncertainty
to traders, and this has been somewhat accentuated during the

early months of the current year.

H.M. Government propose to apply a duty of §d. per lb. on
foreign beef imports, and, as approximately 50 per cent. of this
country's supplies are imported, higher wholesale prices must be

expected, especially if the Continent competes for supplies.

The Government’s Live Stock Industry Bill supplants the
Ottawa svstem of quotas, and it is to be hoped that the provisions
of the Bill will be formulated so as to definitely stimulate the Beef
Cattle Industry of this country.

The Bill aims at rationalising the industry and envisages a
scheme for regional or centralised slanghtering and marketing,
while the immediate policy appears to be that of closing markets
considered redundant and setting up a number of experimental
central slanghter-houses.

Bury Abattoir is well adapted for incorporation in such a
scheme ; sitnated, as it is, in the centre of the town, with railway
siding and cattle dock attached, it has facilities and capacity for
dealing with four times the present number of animals and could,

in fact, HU]][ﬂ}' the needs of a quarter million pf‘-pulatiun.
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The Abattoir is an approved Dead Weight Certification Centre
under the Cattle Industry (Emergency Provisions) Act, 1934,
This Act provides for the payment of a subsidy of 9s. 4d. per
cwt., carcase weight, to producers of certain classes of fat cattle

in the United Kingdom.

Under the Slaughter of Animals Act, 1935, there are 93 men
licensed to slaughter in the County Borough. Section 1 of the
Act having been adopted, all animals and pigs are stunned
by electrically operated instruments; this method, having proved

highly successful, has given general satisfaction.

MNUMBER OF ANIMALS SLAUGHTERED AT THE ABATTOIR

DURING THE PAST 10 YEARS.

Beasts, Shﬂ':n%:.d Pigs. Calves, Total. i}nv'.lle‘::fnl;t
Q2T ... 4206 25434 4760 541 84991 2123
Lo i 210 24500 5586 472 34728 2151
EARE do s 4138 23638 4998 453 33227 2072
1930 ... ... ... 3930 19762 4289 S89 28520 1882
TORT e S 3606 19194 4635 426 27861 1796
1982 ... ...... 9404 22313 5186 4578 31471 1880
1933 ... ... ... 3542 25668 4655 437 34302 1904
[0, F 2 AT ST 3424 26327 5026 6134 34411 1912
1985 ... ... BR21 23795 S5607 6018 32731 2000
1986 ... ... ... 889% 28712 G291 784 34684 2126
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Meat Inspection.

The various animals, carcases, elc., passing through the
Abattoir have been carefully examined, both before and after
slaughter.

The quality has been of a uniformly high standard.
During the year 1,246 carcases required special examination,
of which number 418 were affected with Tuberculosis in varying

degree, as set out in the table appended.

Bulls were affected in more or less degree to the extent of 1.729,

Steers o ) i b o 1.439
Heifers - i g ™ = 2.659,
Cows 3 2 4L = o 180
Pigrs = o = i F 4,869,

The percentage of meat destroyed on account of Tuberculosis
was i—

Beef 1.19%. Pork 0.88%.

It was found necessary to condemn and destroy (for causes
other than Tuberculosis) the entire carcases and organs of i—

1 Beast,
10 Sheep,
8 Pigs,
3 Calwves.

A large number of organs were condemned on account of
parasitic infestation.

Fhe amount ol meat found to be unfit for human consumption
was 43 271-1bs. (0.99%). This was destroved at the Town's
Yard, under supervision of the Cleansing Superintendent.

100



. | _
LLGSF | BLET __ 86688 | 09 g |92 |9F|F |9 |91 ﬁ 67 | 62 | 008 29 | T | 688 ¥88 RI¥ | F89F8 |
| _. |
| _ , _ m |
beue | | R
191 18T _ e [ 0 | W S| HEMRR| Sl o |0 _ | P81, “saarED
LLTGT | B9BT | #8601 | s31d o5 " |eg (o | |1 |9 lerlT FFE QL | ' | e¥el 193 908 | 1879 jres sdig
m _ _ !
h-ﬂ.m.ﬂ h_.ﬂ..m.ﬂ m _ e T o as _ v ww s aais m wes raw | ﬂ._“.__-_mﬂ m.+. ﬁmﬁ@ﬁ_m
_ “ . . | I} |
_ “ = _ _ | siajiay |
0966 | 1671 | 69085 S ¥ |8 |18 |98 (P |9 |6 |08 |85 |99 08| 1 [58g6|{ L s emon | 5508
— “ ..mn._..r...__u_H., Wm | Lo mhﬂm...ﬁ_ﬂuﬁmﬂ —
: _ 1 CuaxQ I . !
sq] B S =] Cs|ng ¥ n _ | - IT 889 " s(Ing _
" _ :
- saseanp | o e n.h ...__h_. = | o w ....h .d_.-H
.T”.n“wﬂhu? e _uuh_uhuaﬁ_u_..-_u_ __”-M.._"___M_.u..v.uﬂamu ﬁ“”ﬁf“wu | .mw m.. m m 2 _.mu. .,m _ ”M .|._I.. - m ,__m WW ﬁ m “ YHga 10y ‘paunuExy ey
FLEETIE ey ﬂ:ﬁm_.mwm puE eapy amuy I g 1g 1 2 ol B L e | RERRE ] EELT LR Jo pury
[t # Jo Iy die ..m__h_F o B _ ¥ *NAWGAEY TKYHOM T, _
'SASVASIA YAHLO | ~ GENINVXE STVRINV NI SISO0D¥8801 40 LNALXd

'0f61 1s1€ Jaquuada(]

Juipus Jwak ‘pafosisa( 1eal PasEIsI(] 10 JYIaA, PUR SISBISI(] SNONDIAQN] JO JUIIX3 Sulamols a|qe |

101



CONTACIOUS DISEASES (ANIMALS) ACTS.

The Regulation of Movement of Animals by licence, the
tracing of animals suspected of contact with cases of disease and
the promulgation ol new Orders continues to throw an Increasing

amount of work on this department.

Foot and Mouth Disease.—No cases occurred in or near the
confines of the Borough. Outbreaks in the South of England and
Midlands, also one in South lancashire, caused a certain amount

of restriction on movement.

swine Fever.—Two outbreaks of this disease were confirmed

in the Borough, and in October the Regulation of Movement of
Swine (Amendment) Order of 1936 came into force.

Anthrax.—Two cases were reported in the Borough, but were

not confirmed.

Tuberculosis Order.—5ix cases were reported, all of which
were confirmed. These were dealt with in accordance with the
Order. The market valuation of the cattle involved amounted to
£44 10s. 0d. Compensation payable under the Order amounted

Lo Llﬂ.

Warble Fly (Dressing of Cattle) Order of 1936.—Came into
force during the year, and provides that every person in charge
of cattle which are visibly infested with the maggot of the warble
Ay shall take measures to destroy the parasite, either by a Derris-
Soap wash dressing or squeczing out the maggots and destroying
them to prevent their escape alive. The success of this Order, in
its present form, depends very largely on the willing co-operation

of Agriculturists.

H. WALTON,

Superintendent and Inspector.
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SECTION s.

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

Infectious Diseases Cenerally.

smalipox.—No case of Smallpox occurred in the borough

during the year.

The following table gives particulars regarding vaccination

during recent years:—

| 'I‘otnlﬁi'l‘ota‘m Totals |'i‘utais 'Futals-'I'ma-Is Totals
1 1930 | 1931 | 1932 | 1933 | 1934 | 1935 1936
| e | —
TRE X ‘ .
Births (during previous 874 BG4 | 838 | 882 | 930 | 929 940
year [P :
Vaccinated ........... | 1549 148 138 | 170 185 141 | 201
Insusceptible of ' |
Vaccination | ! 4 .- 2 1 2
Conscientious | | ! ‘ AN : 3 .
Objection Certificates| 598 | 566 | 561 676 | 593 | 650 638
Dead, Um‘accitmlud...i 52 | 53 50 | 60 44 D 60
i
Postponed by Z ] .
Medical Certificate 8 11 12 16| 16 10 18
' i
Removal to districts ' ' A
known.......ccouee | 24 | 26 29 292 41 23 27
|
: |
Removal to districts ' ;
unknown......... W i 14 17 27 19 17 26
: i
Unaccounted foi ...... ; 38 ‘ 46 29 22 49 | 32| 58
Year ending December 3ast,
1930 1931 1933 19313 15954 1935 1936
Nomber of Births ... 874 ... 864 ... 832 ... 882 . 430 ... 929 ... 940
Vaccinated ... ... ... 15.9 ... 171 ... 185 ... 19.8 ...19.9 ... 15.2 ... 21.3
Con. objection Certs, 65.4 ... B85.5 ... 86.9 _.. 65.2 ... 63.8 ... 70.0 ... 7.9
]._TT'IF"'“{}'L:".“E"I fﬂll‘ amw 4.:; nan "‘r"{ s 31"] s 25 mew |:l-3‘ e 3-4 waa I-"l-.‘!
NOTE :—Births include all births registered in the Borough, i.e., before

deduction of ** outside ' births and addition of inward transters.
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Scarlet Fever.
Cases ... vovune 2. 198 1B T 0 | R e |

The number of cases notified each quarter were as follows :—

Karspauarters 3988 tolon i a0 o ddoases,
Second ,, TR i e e S e DR
Third o STt i e SR aleag e
Fourth ,, S ot e b [ i o 22 |,

Of the 123 notified cases, 108 were removed to hospital for treat-
ment. In the first quarter there was a preponderance of notified
cases. The accommodation required at the infectious diseases
hospital was sufficient.

Scarlet Fever is an acute streptococcal infection of the naso-
pharynx. It is characterised by a sudden onset with fever, sore
throat, and a rash followed by peeling.

Some cases, however, never show a rash, and the first indica-
tion that a child has had Scarlet Fever is that the skin begins to
peel. The symptom of sore throat may have been absent or so
slight as to have escaped notice or comment. In other cases the
only symptom has been a slight sore throat, with no rash and no
obvious subsequent peeling. Other individuals again carry the
infective organisms in the nose and throat without actually show-
ing any signs or symptoms of the disease, and these carriers can
act as sources of infection. Thus a number of missed cases and
carriers, not having been isolated, have been at large to infect
susceptible persons with whom they have come in contact.

The old theory that hospitalisation would stamp out the
incidence of the disease has been exploded, and there is no
evidence that it is an important factor in controlling an epidemic.
Where a case of Scarlet Fever cannot receive proper isolation,
medical attention and nursing at home, removal to an isolation
hospital is necessary, as this course keeps down the mortality.

The majority of the cases of scarlet fever in Bury in 1936
was of the mild type, although all types of cases from the very
mild to the severe were present.
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Diphtheria.

Cases .

209

Deaths ...

All cases were removed to hospital except one.

The number of cases of diphtheria during the last ten years,

and the numbers of deaths from the disease during that period can

be seen in the following table :—

Coses Deaths. Case Mortahty
1987, ... Bl Dt 3.4
1928 ... ! 94 ...... T 1.4
BORG: ... con aas wns sk ehe 18T s TR R 3.0
LB oo e s 40 .ise-- — —
1931 .. S s e s —
1982 ... 31 1 3.2
PN ot i s v s, e 9h0 L G 6.31
1934 . Y s 0 [0 Bt S 11.1
111111 R ot VS Bt b.9
1936 ... ot 1 SRR T i |

There are several strains of the diphtheria bacillus, some of
which cause a much more severe attack of diphtheria than others.
This amounts in part for the number of fatal cases being increased
in some years. The younger a child is, the more grave 1s the
risk of fatality when the child is attacked by the disease. Modern
medical science has placed in our hands a most powerful weapon
in the prevention of attack by this discase. This weapon is active
immunisation. The immunisation consists of three small, pain-
less, harmless, and simple injections into the arm of a child. After
the injections no ill effects happen. There is no scarring or sores
left, and the child carries on in just the same way as before the
injections ; work, play, sleep and appetite are not interfered with.

The injections act by making the blood able to resist the poisons
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of the diphtheria germs. Practically all the harmful effects of the
disease are due to these poisons. Nearly every child who has
received immunisation treaiment is completely protected against
the dangers ol diphtheria. At the present time of writing, not
one of the many children who have received a full course of treat-
ment has contracted diphtheria. However, amongst a very large
number of children who undergo a course of immunisation an
extremely small percentage may contract the disease. This is on
account of some loss of protection due to the peculiarity of the
child’s body or blood. The attack of diphtheria in these children
who form the small percentage contracting the disease is of a mild
form, and the majority of the cases are nearly always trivial,
showing that as a result of the injections—even in cases who have
lost partial protection—the evil results of diphtheria are staved off.
Immunisation against diphtheria was started at the Wylde Clinic
in August, 1955, and so far 738 children have undergone a course

of injections.

Some thousands of children die from diphtheria every year
in this country. It is up to the parents and guardians in Bury
to protect the children in their care from attack by the disease.

Facilities exist for immunisation at The Wylde Clinic, and
enquiries can be made at the Clinic, the Public Health Offices, or
from the school nurses or health visitors regarding making appli-
cation for immunisation. The course of immunisation is painless,
harmless, and free, and in practically every case grants protection
against the disease. Every mother, father, or guardian should
realise that it is their moral duty to have the children who are

dependent upon them immunised.

The cause of the disease is known as are also its modes of
transmission, and its spread can be checked, but what is of the
greatest importance is that immunisation has been proved to be

almost a specific preventive of the disease.

It is little consolation to those who have lost someone through

the disease to sav that the sad occurrence would not have happened
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ii the child had been immunised, but the warning ought to be
repeated that any mother, father or guardian who neglects to
have the children under their care immunised, carry a grave

responsibility.

Diphtheria antitoxin, which is used where a case is suspected
as having contracted the disease, and in actual cases, and which
is quite distinct from the immunising material used to counteract
contracting the disease, is suppled to medical practitioners free.
A supply is kept at the Health Office and also at the Police Station
<0 as to be available when the Health Office is closed.

ward Distribution.

Moorside, East. Church. Redvales. Elton. Unsworth.T'tl

Cases oo i il 39 18 29 61 17 209
Deaths .iea B — 2 3 4 —_— 14
Removed to

Hospital ... 49 39 13 29 i1 17 208

Enteric Fever.

ases .- - 2 Deaths ... cooovis e 0

There were two cases of typhoid fever which occurred in the
Borough. Both cases recovered. Enquiries were made at length
as to the sources of infection, but they proved inconclusive.
Typhoid fever has almost disappeared from centres where there is
good sanitation. Cases may occur sporadically from time to time,
but in communities where public health is well ordered there is
little chance of an epidemic occurring. Forty years ago the
disease was common.
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Pneumonia.

CAREE . i e D esthE s s il

Pneumonia attacks persons of all ages, and is the most preva-
lent and fatal of all acute discases. It is an infectious disease,
but the infecting organism may be in different guises, making the
condition all the more difficult to treat. If the organism causing
the infection were known early on in the disease, probably many
more cases would be saved. Pneumonia often follows some other
disease in the very young and very old, where its incidence is most
marked. Organisms causing the disease are most likely carried
around by ' carriers.””  These are persons who, although not
suffering from the disease themselves infect other persons. A
fresh case of pneumonia can be regarded as a focus for the spread
of infection, and from that point of view the case, if effectually
isolated in hospital soon enough would not be so liable to spread
infection, through fewer persons coming in contact with it. As a
measure of prevention, a method of effective immunisation against
the disease is being developed, and in this way most safety lies.
At the present, careful medical treatment, nursing, and isolation
seem to be the only methods of reducing the incidence and
mortality.

Measles.

Measles is not a notifiable disease, so the number of cases
which occurred in 1986 cannot be assessed. There were six deaths
in 1936 ascribed to measles. Measles is a highly communicable
disease and is spread by sneezing and coughing before the
eruption on the skin of the sufferer shows itself. 1t is practically
impossible to control an epidemic of measles, since many of those
affected, in the pre-eruptive stage, appear to have nothing more
the matter with them than a cold, and during this stage, before the
diagnosis of measles is made, infect many others with whom they
come in contact. During an epidemic period different schools
seem to act as reservoirs of the disease.

If all cases of measles were admitted to an isolation hospital
during an epidemic it would be impossible to make provision for
them since so many occur at the same time.
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\Measles has become a mild disease, or the population has

hecome immune to ils more severe forms.

“ases where the home conditions do not allow of proper
attention and nursing, or where the patient develops complications

such as pneumonia, are sent to hospital.

influenza.

The term influenza is very vague, as it is applied to common
colds, acute catarrhal nflammations, short febrile attacks of
unknown origin, and to gastro-intestinal disorders. This shows
that the disease is protean in character. In great pandemics
which sweep the world from time to time there is a high mortality
owing to the great number of cases. Influenza itselfl probably
never kills, Pneumonia or some other complication is the cause
of death. Commonly the disease has a sudden onset, with fever
lasting about three days and depression.  This, however, 15 No
clear-cut clinical picture of the disease, and there is no sure
criterion by which it can be separated from ot her kindred maladies.

Towards the latter end of 1986 cases appeared in Bury in
voung adults who worked in Manchester. They in turn infected
members of their family about the same age. In turn the disease
was spread in Bury to young adults in factories, warehouses,
shops, etc., and a little later school children became infected.
Towards the end of the epidemic the older adults suffered from
the complaint.

School children did not appear greatly affected whilst infected.
In voung adults the infection was more severe, and in the older
age proups of 45 years and upwards there was a greater tendency
for complications, such as lung trouble, to set in.

There was a total of eleven deaths due to influenza in Bury
in 1936.
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The number of deaths each year due to influenza during the
last ten years is given as follows :—

L A ea e Y o b e A S I
R pec i Bt Sl G A - | E 3 e S L
s i e et SLa e LY e e o Lo &
LB R At Rl B T e AT
10 i b ) e e S 12 e R e P i |

During the epidemic of 1918, 146 deaths were caused in
that year through attacks of the disease, and subsequent compli-
cations such as pneumonia.

-

Cases of influenza are best nursed in the home if the home
conditions are suitable. If removed to hospital, there is more
chance of complications ensuing.

Hospital Accommodation,

The hospital accommodation available for cases of infectious
diseases whether notifiable or not notifiable is sufficient, and is
utilised to the best advantage.

School Notifications of Disease,

The School Medical Officer and the School Nurses visit each
school from which intimations of infectious diseases are sent to
the Public Health Office.

Bacteriological Examinations.

The following are the particulars of the specimens bacterio-
logically examined during the year :—

Positive. Negative. Doubtful. Total.
Swabs for Diphtheria... ... 62 ... 471 ... 1 ... bod
Blood for Typhoid Fever ... — ... 10 .. — .. 10
Sputum for Tuberculosis ... 59 .. 287 ... — ... B46
Faeces for Typhoid Fever ... 3 .. 6 .. — .. 9
Miscellaneous Examinations — ... 10 ... — .. 10
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Disinfection.

The disinfection of clothing, bedding, etc., which has been
exposed to infection, is carried out by the Bury and District Joint
Hospital Board at the Florence Nightingale Hospital. Infected
premises are dealt with by the Health Department.

A summary of disinfection carried out during the year will be
found on page t9.

Fluid disinfectant in bottles suitably labelled with instructions
for use is supplied on application to occupiers of houses in which
a case of infectious disease has occurred. Disinfectant is also
supplied by the Health Department for use in the Elementary and
Secondary Schools.
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Table B. —Total Deaths from Infectious

notifiable) during the year 19030.

Diseases (notifiable and not

| Deaths

Deaths at Age Periods:—
Discase. | at s }
All  |Undr Over
B o e 2— 1| 3—4 | 4—5 |5—10|10-15|15-20]20-35/35-45[45-65| 65
Scarlet Fever '_ 1 1
|
Diphtheria and |
MembranousCroup 14 [ [ 5| R
|
Measles .....o.oon 6 i Ll 2} 4
Whooping Cough| 1 1
Influenza............ 11 1 31 =] 1 6ia
Puerperal Fever &
Puerperal Pyrexia| 1 1
Pneumonia......... 41 T Bl 2 1 al g 51 9| ®
Totalse.cnd T [10] B 2| 20 6| 8] 2| & | 8506 |FI20E
| |
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Fable C.—Showing the number of cases of Infectious Disease notified

from 1917 to 1936.

DISEASE. 1917 131&'1915!1921:!19&1'1322[1935 IB'EHIIIBBE 192&!1927 1925"1'329]1930 1931 |1952| 19531934 | 1935|1936
St e S (R R e RSN | PR (S () A et NN - G (R o
Bcarlet Fever._ ..| 85 | 50 | 27 | 76 |138 [1B5 [139 |132 |177 [121 (160 | 80 |121 1102 | 56 | 42 | 61 |164 264 |123
Pl coot 165 1114 1115 | 74 | 49 | 46 | 56 | 80 | 60 aa;m 94 1167 | 46 | 20 | 31 | 95 | 90 [135 |200
Enteric Fever....| 7| 6| 7] 1 1] 1| & 1 N S - ) (N B R 1 3| 2
Continued Fever. ! 1 |
Puerperal Fever..| 4| 2| 3| 6| 7| 7| 3| 1| 4| 3| 6| 3| 7| 5| 4| 5| 7|10]| 7
*PuerperalPyrexial .. | .. F P | L 6| 4| 5] 5] 4| B| 6] &
Erysipelas ...... |18 [ 14 1 28 |25 |20 |22 |28 (20| 20 (28 |31 |25 (24 | 30|26 (20|25 |23 (31|23
{Chickenpox ... [103 138 | 97 100 (237 [181 (169 (331 (359 |367 ‘270 (309 |402 |s47 252 347 |62 | .. (5
Poliomyelitls ... a2 1 1| 1 1 1
Cerebiro-Spinal Fr) .. : el 1| 1

Encaphalitis
Eetharglen. | ... | .. | -] ¥ 20.. ] j30) &0 1] &]..| &] 3| 21

Ophthalmia

Meomatornma. |21 | & |12 |12 (14|27 | 6| B|13| (11| T|11| T| 6|10f22)] B|213| T
{Pneamenia ... | .. | .. [149 | 53 | a5 [160 (205 (108 |161 (107 [164 | 91 (159 |122 113 | 77 | €9 |105 [139 | 79
fdnlarin ........] -] .. | 22|10 ] B -] - ] (Eprel| ol Bl Rernl] [l Neetiehl [ 1 |
{Dysentery ...... me] et | ] || e || i (] K] | | (el |5 (] (e |ERa |t (e

Torars... . [403 (331 I“h'! 449 !515 610 |633 [664 |B15 |T03 (T35 678 IEII'D 872 483 (5309 36T 410 598 453

t Notiflable on March 25th, 1916, to March 31at, 1935 { Made notifiable Mar. 1st, 1919,

* Made notifiable on October 1st, 1526,

115









TUBERCULOSIS.

Incidence and Death Rates.

In 1936 forty-eight cases of Pulmonary Tuberculosis and
twenty-two cases of other tuberculous diseases were notified.
Notification of tuberculosis in Bury was efficient.

The following table shows the number of new cases and deaths
from Tuberculosis during the year:—

‘ NEW CASES Deaths during 1936,
| during 1936. P -
AGE PERIODS. | Respiratory. REHTE{::;M},_ Respiratory. Re.-.;:ri?::;on-.
| Male |Female | Male [Female.| Male Female| Male |Female
. = [
0—1 year. — — : = = == — 1
1—5 years. 1 1 1 | 1 — | = 1 —
D 2 1 Pal et (B TR i [
10=16 - | = | = | | = F ===
15—20 I 1 — A e L. 1 1 — s
20—256 ,, 4 = 4 N = 1
g5—g5 . [ A 8 R 3 4 1 —
35—45 e | = 1 4 g e 1
45—B5 [ i 9 e |
55—65 PR JEanp SYE e T
65 and upwards | 1 e = | 1 1 K e s
Totals ... ...| 86 | 12 7 15 | 19 10 5 3

The death rate recorded for Respiratory or Pulmonary Tuber-
culosis for 1936 was 0.48 per 1,000 persons living, and is next to
the lowest ever recorded in the borough. The lowest rate was
0.45 per 1,000 recorded in 1932, "The death rate for non-respiratory
or other tuberculous diseases was 0.14 per 1,000 for 1936, and thi':-:
rate is also the next to the lowest ever recorded in Bury. The
lowest rate was 0.13 per 1,000 in 1931.
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The following table gives the numbers of cases notified and

the death rates per 1,000 for each year for the last twenty-five

yvears \—
TUBERCULOSIS 1912-1030,
Pulmonary Tuberculosis | Other Tuberculous Diseases
Year No. of cases |Death rate per| No. of cases | Death rate per
notified 1,000 pop. notified | 1,000 pop.

1912 91 130 48 fipraaedd
1913 124 101 59 i o
1914 99 109 30 0'39
1915 120 1°39 26 0°33
1916 105 0-91 33 0r39

Average for 5 vears... 108 —114 _39 ——0-37
1917 01 1°44 28 0°17
1918 98 127 25 ; ll_?l
1919 (1] 089 17 i ﬂ..'”
1920 68 083 28 | =
1921 52 089 40 | 022

Average for 5 years... —75 ——1+:06 —27 | ——0-26
1922 13 0°61 36 | 026
1823 53 094 18 | l}‘ﬂﬂ
1924 72 079 26 L
1925 72 097 32 [ige 018
1926 63 0549 41 | 023

Average for 5 }'l:H.I‘E...i —B60 078 —30 | ==
1827 e | 0 081 47 l:::ﬂl
1928 62 072 23 ek 1::
1929 e 47 065 32 - 0_23
1930 52 060 26 : ﬂ &
1931 42 076 20 | L

Average for 5 years... —B4 —0-71 —29 f g L
1032 45 045 16 18
1933 40 051 21 015
1934 52 0-63 29 020
1935 34 048 25 014
1936 48 048 212 0-14

Average for b years...| —44 — —0+51 —22 ——0'16

Five-year averages are indicated in the table since such periods

can be considered fair ones for comparison.

On perusal of the

table it can be seen that the average number of cases notified and
the average death-rate for the last five years are the lowest
recorded for both pulmonary tuberculosis and other tuberculous

diseases.
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It can also be observed that the death rate from tuberculous
diseases in general has been halved during the last quarter century.
There has also been a big fall in the number of cases notified.
Allowing for the fallibility of statistics this shows that the disease
is being overcome. To what is this due? The institution of
Tuberculosis Dispensaries, the segregation and isolation of infec-
tive patients in sanatoria and hospitals to limit the spread of the
infection have played a part in the reduction. Other factors such
as the improved general nutrition of the people in recent years and
the better control in dangerous trades of dust and injurious
materials which when inhaled pre-dispose to the disease have
helped to combat the spread of the disease and reduce the death

rate.

Satisfactory as the decrease is so far, much remains to be

done to lower the rates still further.

Improved environmental conditions of the people such as is
now resulting from slum clearance and the decrowding of over-

crowded families will rnrt:uinl}r aid in the further reduction.

Since tuberculosis is a disease in the main part associated with
poverty, general improvement in economic factors will always be 2
potent factor in raising the standard of living and reducing the
Tuberculosis rate. During the late war the death rate from
Tuberculosis doubled in certain towns in Germany. This was due

to malnutrition of the inhabitants consequent upon the lack of

essential foodstuffs.

Many cases of Tuberculosis of the bones and joints can be

avoided if pasteurised milk or milk from tuberculin tested cows is
used.
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As to how Bury compares with the rest of the country regard-
ing the disease in general can be seen {rom the following table :—

Annual Death Rate from Tuberculosis (all forms),

Bury and England and Wales, 1927-36.

Rate per 1,000
population, England
Year., Bury. and Wales.
LS T L L e T
L T I s Sl 1 1y 2 RIS P IR L1 =
L Ty T 1 - 7 Erp A SR I £
O8O st e BB i 080
g L S PR R I S O - ¢ TR RO R | 7
PR e e BB s 088
T e e St | 11,1 (S TPt - .
0 TR T R B e SRR | T2 L U SRR | 1| i
BB i e iy o N 0.71
112 e e i S e (.69

The annual death rate is again below that of England and
Wales.

THE TUBERCULOSIS DISPENSARY.

-

Premises.—The Tuberculosis Dispensary is situated at The
Wylde and is a consultative centre, a sorting house and an

advisory centre. A certain amount of treatment is given by arti-

ficial light therapy in the treatment of tubercular glands.

The premises are so situated that there is very little interfer-
ence from noise and as quiet greatly aids the correct interpretation
of chest signs by the Tuberculosis Officer this is satisfactory. The
rooms are well ventilated, adequately lit and heated.

Staff.—The staff in 1936 consisted of Dr. G. M. Davidson
Lobban, Chief Tuberculosis Officer, and Dr. ]J. S. Drummond,
until March 15th, and Dr. R. C. Holderness from March 17th as
Clinical Tuberculosis Officers.

121



Sessions.— Three dispensary sessions were held weekly during
1936, as [ollows :—

Tuesday, 10-0 a.m. to 12-0 a.m.
Thursday, 10-0 a.m. to 12-0 a.m.
Friday, 2-0 p.m. to 4-0 p.m.

An evening session (Wednesday, G-30 to 8-0 p.m.) is held
when necessary for the convenience of patients who are unable to

attend during the day.

Contacts.— Tuberculosis being undoubtedly a contact disease,
most cases obtain the disease from others who have it; in pul-
monary cases it is most important that as many contacts as
possible should be examined. In fact all contacts ought to undergo
examination in order to satisfy themselves and their relatives that
they are free from the infection. It was found, in previous years,
that these cases were very reluctant to be examined. In most cases
the aversion arose principally through the fear the contacts had
of the disease being discovered, In 1936 one hundred and twenty-
two contacts were examined. This was the highest number of
contacts examined in Bury in one year, and the success which has
attended this matter has been due mostly to the increased willing-
ness which has been shown by the contacts themselves to undergo
examination. The following table gives the number of contacts
examined during the last ten years :—

Mumber of Contacts

Year. Examined.
1 [ Ly RIS L e & I il
TRSR . s = B
PORO i con i e mish mmsmn ek
) e oo, i 8
L e |
TORR oi s sve ani snners mas 3
1088 i e v ais s s e BB
1 e 76
18 ... ... 39
LB e, h i hind P b T i A

Contacts are examined by the ordinary methods. The
tuberculin skin reaction test, which is quite harmless, painless and
easy of application, is also included as a routine test.
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Home Visits.—The Tuberculosis Officer and the Tuberculosis
Nurse visit the homes of cases and contacts. This is necessary in
order to get a true picture. During 1936 patients in unsuitable
houses were given accommodation where environmental conditions
were improved,

The Tuberculosis Officer also examined cases frankly unfit for
removal and contact cases who were reluctant to attend the Dis-
pensary at their own homes. In 1936 one half-day session per
weelk has been given to home visiting by the Tuberculosis Ofhcers.
In 1936 two hundred and twenty-six visits were paid by Tubercu-
losis Officers to cases in their own homes.

Sputum Examinations.—The examination of a patient’s
spit’’ is one of the fundamental principles in tuberculosis work.
A single specimen is not of much value. Repeated sputum exam-
inations of a patient saves much valuable time and may mean a
areat deal of difference to his or her future welfare. During the

vear under review 201 specimens of sputum were examined.

X-Ray Examinations.—For an early diagnosis of a case of
Tuberculosis an X-ray examination is essential. X-rays reveal
the condition much earlier than ordinary examinations by even the
most competent physicians. The earlier the condition is revealed
the much better chance there 1s of a cure. One hundred and thirty
X-Ray examinations were made in 1936.

Treatment of Tuberculosis.—Institution treatment is given to
cases of Pulmonary Tuberculosis at the Bury and District Joint
Hospital Board’s Institution (the Aitken Sanatorium at Holcombe,
near Bury), and at the Jericho Hospital. Children suffering from
Pulmonary Tuberculosis are sent to the Liverpool Open-air Hos-
pital for Children, Leasowe, the Oubas House Children's Sana-

torium, near Ulverston (for girls only), and Shelf Sanatorium,
Halifax.

Cases of Non-Pulmonary Tuberculosis are treated at the Bury
Infirmary, the Manchester and Salford Hospital for Diseases of

the Skin, and the Robert Jones and Agnes Hunt Orthopmdic
Hospital. Non-pulmonary cases are also sent when necessary to
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the Manchester Royal Infirmary, and in special instances to the
Papworth Village Settlement, near Cambridge. Beds for male
adults suffering from Non-pulmonary Tuberculosis may also be
used at the Wrightington Hospital, near Wigan.

The number of patients treated at the various institutions,
together with the patient days during 1936, are as follows :—

No of patients
(Undischarged at end

Institutions. of 1935 and admitted No of patient

during 1936). days.

Actlteny SanalOriiIN oo s ns o me it ae LS s N )

Bury Infirmary ... ... oo vpe ooe e en gt | R e 2006
Agnes Hunt and Robert Jones Orthopzdic

Hospital, OSWESIIY «ov oo cor ven v oen B vnnnis T80

Jericho Hospital ... ... coo oie ooe wer we 1 ciiiian 30
Liverpool Open-air Hospital for Children,

Leasowe... ... I e 1 L G6S
East Lancashire Tuberculosis Colony,

Great Barrow, near Chester... ... ... 1 66

Wrightington Hospital, near Wigan ... 1 ........ o7

Papworth Village Settlement ... ... ... ... 1  ....e. 366

Manchester and Salford Hospital for Skin Diseases:
Out-patients ... 7 Out-patient attendances ... 80.

The number of patients receiving sunlight treatment during
the year was as follows :—

Tnstitution. No of patients. No. of attendances.
The Wylde, Sunlight Clinic ... ... .. .... 81 ool 507
The Bury Infirmary ... ... i i e g s e L 5 195

The Manchester and Salford Hospital for
s AT BT LT SRS W SR SR a7

After Care.

This is a very important branch of the work. Patients are

given additional nourishments.  In 1936 nine patients were granted

extra nourishments by the Corporation. 1In all, nine grants were
made, comprising altogether 215 gallons of milk and 619 eggs.
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Patients discharged from sanatorium are kept in touch by our
nurses and the tuberculosis officer by visitation at their homes.
The patients also attend the dispensary for regular examinations.
Employers were got in touch with regarding finding discharged
patients suitable occupation.  Various house owners were
approached in order to obtain improved accommodation for persons
who had completed their sanatorium treatment.

We have to thank the Bury Charity Organisation Society,
whose Secretary has supplied the following information :—During
1936 the Society has helped 10 tuberculosis patients by grants of
food, clothing, etc. In five cases nourishments have been pro-
vided free, in three cases clothing has been given, in one case
clothing and nourishment, and in one case a bath-chair was
loaned.

Domiciliary Treatment.

Panel doctors recommend insured persons unable to undergo
sanatorium treatment and cases discharged from sanatorium or
hospital for domiciliary treatment. The doctors give the recom-
mendation to this office in the first instance, and subsequently send
quarterly reports on the patients’ condition. In 1936 fifty-nine
persons received domicilhiary treatment, and at the end of the year
fifty-two insured persons were still receiving treatment. One
hundred and forty-two quarterly reports were sent in regarding
the patients under domiciliary treatment.

Public Health (Prevention of Tuberculosis) Regulations, 1925.

No case of Tuberculosis among employers in the milk trade
was notified during the year, no action in this respect, therefore,
being necessary.

Public Health Act, 1925, Section 62.

It has not been necessary in any case to apply for an order for
compulsory removal to hospital during the year.

125



TUBERCULOSIS SCHEME. Form T. 145.

(A.) Return showing the work of the Dispensary during the year 1936.

PormosaArY. |[[NoX-PULMONARY' ToTAL. ,
e T 1 A = il
DiAGxOSIS. - Adults. Fthl{lrﬁll .‘L_:l_u_]l;sl |Children|| Adults. !(Jhlldren %E“h :
M, F.|M. F.[|M F|M F (M F | M F.
= . = =
A.—New Cases examined :lurm?;
the year (excluding contacts):| i
(n) Dgﬁnitely tuberculous ....[ 27 8| 1 1 1 3 212 16)]| 4 g Eg
(b) Diagnosis not completed ..| — — | — — | — —|— — 5]} 115 | —9 1 .
(¢} Non-tuberculons .......... e e |
B.—Coxtacts examined during
the year : ' et 4
(a) Definitely tuberculons ....| — — | 2 1 = =l=—=1= =~} ¢
(b) Disgnogignot completed ..| — — | — — | — —|— —||l—= —|— — =
(¢) Non-tuberculous.... .... e s o SRR B TR B LT [
C.—Casgs written off the Dis-| |
pensary Register as I !
(a) Recovered .............. S 1 [, I e R ! 1 Bl & & 17
(b) Non-tuberculous (including 1 , |
any such cases previously| 5 i
diagnosed and entered on
the Dispensary Register as .
t-ubarculﬁf'm T E ....... EERR I BRI | e | (RSNRRER] N T (T 152
D.—Numeer oF Cases on Dispen- , | i
sary Register on Dee. 31st: ' bl
(a) Definitely tuberculons ....| 65 30| 5 4|18 34|20 14 |83 73 | 26 18 200
(b) Diagnosis not completed .. — — | — — || — —|— =— e i (= 3
1. Number of cases on Dispensary 7. Number of consultations with medical
Register on Janvary 1st ........ 202 practitioners :—
(a) Persomal.. .....covvvninnnnas ‘ 1%:2
2. Number of cases transferred from (b)Y Other .....e00-rancnnsnesis ;
other areas and cases returned | 8. Number of visits by Tuberculosis
after discharge under Head 3 in Officers to Homes (including
PEONIOUS FOORN. o s i anne niiones B personal consultations) ........ 220
3. Number of cases transferred to other 9. Number of visits by Nurses or Health I
areas, cases not desiring further Vigitors to homes for Dispensary
assistance under the Scheme, DULPOBES 4 eerrnueonrenneeenssns 24700

Mol ravos °C lost SlgkY OLT . s 19 1 10. Number of

: : (a) Specimens of sputum, &e.,
4. Cases written off during the year as EXBANAA .0 cscessm s e 201 ¢

Dead (all causes) .............. 28 (b) X-ray examinations made in ¢con-
nection with Dispensary work.. 130
5. Number of attendances at the Dis- 11. Number of ** Recovered” cases i
pensary (including Contacts) .... 1284 restored to Dispensary Register .
and included in A (a) and A (b) i
3
'E. N'I.I.I]'IIJEI,‘ {]E ].I]E“['Ed ]5‘.:.5':"15 und{!r Ehﬂvﬂ |||||||||||||||||||||||| E-r

Domiciliary Treatment on the 81st 12.
December........

Number of ** T.B. plus” cases on ,
.......... o 52 Dispensary Register on Dee. 31st. 49
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\B.) Number of Dispensaries for the Treatment of Tuberculosis

Providedthiye ths Connell s 0l B UL Gnl o s e Dne
Provided by Voluntary Bodies ... ... ... i R T

(C.) Number of Beds available for the Treatment of Tuberculosis on the
31st December in Institutions belonging to the Council.

Bury is the predominant partner of the Bury and District Joint

Hospital Board, which owns the Aitken Sanatorium for the

treatment of tuberculosis. In addition other beds are retained
for this purpose as follows :—

For Pulmonary Cases. For Non-Pulmonary Cases,
Name of Institution. Adulis Children under Adults Children under Total.
: 15 2 7 15
The Aitken Sanatorium,
Holcombe.......c00ns 20 — = — 20

Bury Infirmary ............ — — 1 1 2
The Robert Jones and

Agnes Hunt Orthopae-

dic Hospital, Oswestry — — 1 1 2
The Manchesterd Salford

Hospital for Diseases ]

of the Skin ............... — — when required| when required] —
The Liverpool Open-Air

Hospital for Children,

Leasowe ............ S — 1 -— 1 2
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(D.) Return showing the extent of Residential Treatment during
the year 1930.

Ad mitted

In Discharg ed Died In
Institutions during during i Institutions
| [ the the the on
| January st Year, Yenr. Institutions, | December 3u
r [ 1
M e Adult Males ... — - —_ | = -
umber of doubttully |
Tuberculous cases Adult Females. s —a e | s T
admitted for ob-| Children......... — — — | — —
servation. | e
L Total ... | == — = I i o
i
Adult Males ... 8 -
Number of Patients : ot . o 8 .
suffering from Pul. | Adult Females, 5 10 5 5 5
‘IT":’_““TF Tubercu- Children........ — = = o =t
0818,
Total... 14 249 13 I 13 17 §
b
Number of PEI.IiEI!IIE( S : : 7 = e
suffering from ]"s.Tmp] Adult Females. 1 7 i — 2
]lllgli:mnm}‘luhemu- Children......... H 8 10 et 3
Totai... 8 22 27 — |
ST T ) 01 20 51 a6 12 24

128



Return showing the immediate results of treatment of definitely tuberculous
patients discharged during the year 1936 from Institutions approved
for the treatment of Tuberculosis,

E ~ Duration of Kesidentinl Treatment in the Institution.
e Se2 ;
- Under 3 i
% EEﬁE Condition at time mon the lllIm*:J 3—6 812 i More than |
= 53'5 of discharge. exceeding | months. months. |12 months. | Toravs. | GRAND
2% 2 _28 days | > R | S| TOTAL.
- I'™M. F. Ch.! M. F. Ch.l M. F. Ch.l'M. F. Ch.' M. F Chi
. I
;.:!;: Quiescent. =5 o ‘ el o s Ry ‘ 22 s el I o L 1
: = Not quiescent .. e e i
aE d ! |
B Died in Institution .. O TR R T (ST (TR
1 ¥ |
& | !
% = ;| Quiescent., I e | e | e = | e | | U et 1
3 B o= |
E i= E | Not quiescent :
- Ry 4| |
= o = Died in Institution . o s I i | A T [l | | Ty IS 2
= el B
&
; & i Quiescent..
- ]
Z ’;:_:_"_% Bob oksanb e e e el W e e e
:E 5 21 Died in Institution .. e e ] | v e PR e e e 1
=, ']
B .| Quiescent. . - 1 2| F l e ) [ B S ) LT (15 12 R 1
'ﬁn | |
;EE Nob quiescent .. RS ] e e L B S e | [y e e | o e 2
|
= 2| Diedin Institution . ol Bl G el T I L b i 10
Totals (Pulmonary) .. .. .. el 4 4 .| & 2 i Al Lo e e B 22
L R Lo 1 T
o8
5.8 O oy o T I oy | e s [ s | e B,
== | I
o [ (P T T TR S [ T [N (B |
— | |
i |
E .E Quiescent = i | Eire de i [RReat D [estel e B RS R (e [ 1
w E Improved, not gquicscent |
=
E = Died in Institution ,!
- o
A |
E E e T s B PSS! (L G [ Ry RO ) L 1
E = ! Improved, not quiescent
= |
i' ;g | Died in Institution
ﬁ =
?&ﬂ ] Guicscent . o e o [ e | e ] [ ] e ] 4 b 1
=]
%E Tmproved  Bot qelsseant .| .o 0 oo ] o0 e wn | e e ] ee |
&= | Dledinmsitation. ... . oo e e e o f
1 i ]
Totals (Non-pulmonary) .. .. ../ 1 1 .. | ], 1 1 ‘EI 2 2 3 T
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SECTION 7.

VENEREAL DISEASES.
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VENEREAL DISEASES,

During the year the staff at the Venereal Diseases Clinic
consisted of the following :—Dr. G. M. D. S. B. Lobban, Chiel
Venereal Discases Officer; Dr. J. 5. Drummond, who held the
post of Senior Assistant Medical Officer until the middle of March,
and was then succeeded by Dr. R. C. Holderness in the same posi-
tion ; Dr. P. Morton, who acted as Junior Assistant Medical Officer
until September, and thereafter the latter post was held by Dr.
D. Desmond. Nurse Moran continued to act as Clinic nurse, and
\Mr. H. Ireland as Pathological Assistant; Mr. Melling as male
Orderly and Mrs, Melling as female Orderly.

In 1986 owing to the reconstructed, extended and re-equipped
clinic and the increased number of sessions introduced, the
facilities available for treatment were much improved in com-
parison with previous vears. After a full vear of working under
the new conditions it can be reported that the clinic is a definite

SUCCESS.

The clinic sessions in 1936 were as follows :(—

Males. Females.
Tuesday, 8-30 to 9-30 p.m, Tuesday, 6-30 to 8-30 p.m.
Friday, 6-30 to 8-30 p.m. Thursday, 2-0 to 5-0 p.m.

Saturday, 10-0 a.m. to 1-0 p.m. Friday, 8-30 to 9-30 p.m.

Intermediate ¢linics for males and females are held every
week-day.

The number of new cases in 1936 was 233, and showed a
decrease of 35 compared with the number of new cases in 1935.
Out-patient attendances were much increased in 1936 and showed
a total of 13,968, and this was 2,613 higher than the previous vear
and has constituted the hizhest number of attendances since the
n.'iinic‘ was opened, The average vearly out-patient attendances
for the last five vears were 9,257, and the average number ol new
cases annuaily for the same period was 255.

IFor a considerable number of vears now the number of new
cases attending the clinic annually in Bury has not diminished
to any great extent. From this one could deduce that, generally,
the spread of Venereal Discase has not decreased in this district.
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According to a recent Report by the New York Commission
on the methods of prevention and control of syphilis and gonorheea
in Scandinavian countries and Great Britain, syphilis was believed
to have decreased substantially in this country, although
gonorrheea had possibly increased. The outstanding feature of
the Report was that syphilis had become a rare disease in
Denmark.

The Danes require that all cases of syphilis and gonorrheea be
reported (not by name unless delinquent), and that all infected
persons must take treatment. These are legal requirements.
There is also power to hospitalise individuals infected with
syphilis. The latter is an important practical measure, as persons
who are sources of infection can be segregated from the com-
munity, and thus further infection by them prevented. As a result
of these measures syphilis has become a rare disease in Denmark.

The Danish medical profession is public spirited, and there
exists in Denmark full co-operation between general practitioners,
specialists, and Public Health authorities.

It is obvious that syphilis will not be practically eliminated in
this country as 1t has been in Denmark, until some legal control of
Venereal Diseases is established here. (ieneral practitioners in
this country do not as a rule desire to treat venereal diseases, but
usually refer such cases to clinics.

We are closely akin to the Danish people in civilisation, moral
standards, and ethics, but the general public here are not so well
educated concerning venereal diseases.

It 1s far too optimistic to hope that educating the general
public will have the effect of stamping out these social diseases,
and it is certain that the diseases will not die out of themselves.

The Danish system of compulsory notification and treatment
has been tried over a considerable number of vears and has proved
to be a success, especially in respect of the decrease of syphilis.

Is it not necessary, therefore, that a similar system be brought
into operation here? If we reallv have at heart the ultimate
eradication of a great social evil I think the answer must be
AT
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The medical practitioners of the town and surrounding dis-
tricts are aware of the new facilities provided for the diagnosis

and treatment of Venereal Diseases at the Clinic.

The number of medical practitioners qualified to receive free
supplies of arsenobenzene compounds for use in their private

practice was four,

During the year pathological specimens were sent to the
Public Health Laboratory, Manchester, for examination as

tollows :(—
“i:lj:::::aﬁl%‘tst Gﬁoﬂﬁ:us
(i.) Blood. tii.) C.S.F.
From the Venereal Diseases Clinic ... ... 067 e JBR
., medical practitioners in the Borough 50 —_ ... -
,, Bury Infirmary... ... ... <. v e o B0 8 ... —
., Jericho Institution... ... i sl F ol =
AnteNatil ‘CHRIG .o s w5 wor tenaes | AL =g i i—

LB ]

The following tables give full particulars of the work carried
out under the Venereal Diseases Scheme :—

1.—New Cases, Consultations, Intermediate Attendances, and
Pathological Examinations at WVenereal Diseases Clinic,

1932-36.
. Consultations |Attendances at| Pathological
Vap New by \Clinic forinter-| specimens
: Cases. Medical Officer| mediate treat- examined by
e S D Clinie. | ment. M.O. at Clinic.
1932 243 4040 ' 2556 | 0
1933 231 4459 , 2173 ' 72
1934 289 5850 | 1830 | 364
1935 : 288 TT86 3569 | 618
1936 ? 233 2026 5942 797
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VENEREAL DISEASES.

RETURN relating to all persons who were treated at the Treatment Centre
at Bury during the year ended the 31st December, 1936.

Sy philis

————

. ! |
.‘u[ﬂ.]uull“male:l Males| Females Males Females Males Fenales Males Females

Soft Chanere. | Gonorelicea.

Conditions |
other than. |
Venersal i

Total.

1. Number of cases on lst January under
treatment or obgervation. ... .... ...

2, Number of cases removed from the
register daring any previous Yyear
which returned during the year under
report for treabment or observation of
the same infection........ e

3. Number of cases dealt with for the firat
time during the year under report
{exclugive of cases under Iiem 4)
guffering from :—

Byphilis, Primary ....... e A
T P |
»  Latent in first year of infection |
w  All later stages ...... cresunens |
i Congenital .. . vsrensasnennans|
EEODATOrS .. ..nvceneosivcssasnnnan
Gonorrheen, first year of infection ......
" T i R T
Conditions other than Venereal ........

4. Number of cases dealt with for the first |
- time during the year under report|
known to have received treatment |

for the same infection, or to have been |
under observation at other Centres .. |

Totals of Ttems 1, 2. Sand 4...... ’

21

62 2

®

CORC T A = N

e S e S

| 74

|
|
er |
I
!+|-}

30

- iy # ® @ & #
& Ll = ]

o

|
13 251

i

& &

|
+|-|

A & & & &

& @

#ow -

E]

E]

—
-

# 8 E

IUEIE

20

il

Totals

105

A e —

(=] [
I

4
194

Ba0

13

E — —_—
L= S R T

o

8

— | ———— s =

g2 | 31 (492 | 686

5. Number of cases discharged after com-
pletion of treatment and final tests of
T G e SR SRS SR

6. Number of cases which ceased to attend
before completion of treatment and
were, on first attendance, suffering
from —

Byphilis, Primary ............ e
. Heoondary ....ceeeeaes e
" Latent in first year of infection
s All later stages ............ -
i BT L ——

IRRIRITRTMILA .. .. - . ivvvsin s i mins min s o

Gonorrheen, first year of infection ......
" L B T e alm s e Ll aTe ety

7. Bumber of cases which ceased to attend
after completion of treatment but
before final tests of cure ............

5 Number of cases transferred to other
[‘.entz:eu or to Institutions, or to care
of private practitioners ..... et

3. Number of cases remaining under treat-
ment or ohservation on 3lst December

18

10

824

o on O BD e
-

# & @
*

%

- ®

i

68

[

29 128

64 6 210

16

283

Totals of Items 5, 6, 7, 8and 9 ..

148

176

121 | 85 |t49

611




RETURN relating

to YENEREAL DISEﬁSES-—Cﬂntinuem

[
|
|
|

|
13. Momber of cases of Congeanital Syphilia,
in Item 3 above, classified according)

s m—

Males I"enm.luiMalu.w Females Males Femanles

-
| |
‘ 1

Males Females Males Females

| Conditions - Total
| Syphilis. [Soft Chancre. Gonnrrhien. 2}2:: rt:::u.?n Totals, otaled
|;..;:«.l 'I-‘Em;::-im.i.e: su-m;;';[-:le: --Fl::lr.l]ﬁ- Males l-'enuleniﬂqbrﬂ Fenniis
| !
10, Number of cnses in the f:-llowiisgstngas l
of Byphilis included in Item b which
failed to complete one course of treat- |
ment, S [ s |
Syphilis, Primary Shinin 8 . . . g | 301
2 Secondary ..... < ..oce o ue 2 = 2 § . : -
i Latent in first year of Infeetion| .. 2 : o : 4 : a1
" All later stages .. .......000n- 4 : . . . 2
= Congenital ....coonveenencns 45 ] & . -
| I
11. Number of &lt&ug&u]ﬂ%: e
indivi tion of the i
= fhﬂiradt:]:alwi:)tl‘;:er?‘.tf?? ..... h ..... 2172] 1955 | 11 | 2563| 715 [468 142 [5214] 2812 Eﬂﬂ-ﬁﬂ;
b i i b t, 8., | =
L rﬂ:ii;:.i?iﬁﬂf:-:é:h:??.I_n.e.r.l i g 77 46 4365 1244 186 | 24 4628 1314 | 50421
| e — ——
Total attendances ..... ... 2248 2001 | 11 6028 1050 654 166 [9842 4126 13908
|
12. In-patients :— i | |
{a) Total number of persons admitted ’ .
for treatment during the year ..| .. | | : = . -
(b) Aggregate number of ** in-patient | ' , | 1|
days " of treatment given ......| .. | o | : =l
; |
Under 1 yenr | 1 and apder 5 and under | 15 years l-tl-il: Totals.
| 5 years. 15 years. OVer, | |
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bOBRE PRTIOAB o uvoiiv s ceansningoses ! g | . 2] 3
Ardenobenzens Compounds, Mercury, Bismuth. |
14. (a) Names of chief preparations used |
in treatment of Byphilis......... Btabilarsan- Chlorostab

Sulphostab,

Novostab, |

th) Total number of injections given |

(out-patients and in-patients) ., .. 1724 1647



RETURN relating to VENEREAL DISEASES- Continued.

. i . e Others for
Microscopical L.}!:E_;lrg | : hrullll, e | 'ng‘l;rf#;f illi:gllmlitl Iu!
For For Gon’ "o LU | Veneres
110 o <l | Syphilis | orrhoea. | oMY Goyhills. | orrhoen. | loid. | Digeass.
i I i
5. Pathological Work : — : !
{(a) Number of specimens examined at. ' |
and by the Medical Officer of, the
Treatment Centre .... ........ 31 766 . -

attending st the Centre sent for
examination to an Approved
Laboratory ......... A = - - 670 247

|
{(b) Number of specimens from patients | ;
|

STATEMENT showing the services rendered at the Treatment Centre
during the year, classified according to the areas in which the
patients resided.

il b i A Rl [ 3] B |
‘ame of Connty or County Borough (or Country in the case of o _iu' [ ] E ﬁ _E E ! _"_4' Ed Total
persons residing elsewhere than in Eogland and Wales)—| 2 | 22| £ = = ﬁ: =1 2 E:_;i ;
S l2llglg]l =] |8
| | | I
.« Number of cases from each area included under : ;
the following headings in Item 3:— |
Byphilui e . . coansnnese e A I7T| M| .. " qo | e S (e R 37
o L L T T Bt T o o s 1 1153 |t el Vieerisestll e st B Eerr] (el I &
Gonorrhea ........ al o A e e i pnermrat | B N B 2 | T e e e | i 105
Conditions other than venereal .. ............ 42 | 43 | 2 T | Hlieres e By
e | i !
-l..ﬂtlal ------ R 123 ].':'Ll 4 -::.: ] iE PR I | * EBB
: e i s B SR
. Total number of attendances of all patients ! | |
residing in ench APeR.. ....ooiirernernanncnioans 8093 1546 374 | W) 18| 4| 2| 1| 1 |13968
i ' :
- Aggregate number of * In-patient days” of all ' , .
patients residing in each area............ ..., ool | e T | SEARERY (S| O R R ot
l ' | ’ ; ! |
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MATERNITY AND CHILD WELFARE.

Health Visiting.— There are five lady Health Visitors, four
of whom are detailed to special areas. The fifth confines her visits
to infectious diseases and tuberculosis, and is in attendance n
rotation along with the other Health Visitors at the Maternity and
Child Welfare Clinics.

Upon the notification of a birth under the Notification of
Births Act, 1907, a Health Visitor calls at the home as soon as
possible to make enquiries regarding environment, food, etc.
Should no doctor be in attendance, advice is given regarding
general hygiene. Subsequent visits are made at intervals until
the child attains school age. The frequency of the visits diminishes
as the child grows older. At the age of five the child comes under
the supervision of the School Medical Officer.

The total number of births notified under the Act, as adjusted
by transferred notifications, was 780 (live births 740; still births
40}, or 89.2 per cent. of the total live and still births registered.
The number ol notifications received from midwives was 414,
and from doctors, parents, and institutions 3066,

Infant Welfare Centres.

These were held at the Central Clinic at The Wylde through-
out the vear, at a branch centre at Wood Street School, Elton, up
to the 2nd day of September, and thercalter at a new centre at
Tottington Road to which the Wood Street centre was transferred,

['he new centre was opened hy the Mavoress, Mrs, Morton,
. 1 i - N
on the Sth of September, in the presence of a large number of

members of the Town Council, along with mothers and wellare
workers.

lhe Tottington Road centre, situated in very pleasant sur-
roundings, is placed at a convenient point to serve the district
of Elton,

After sever: : oy .

er several months of working it can be pronounced a
SUCrBEss e it L : :

uccess since there has been an increased number of new cases
attending and the total attendances have also increased monthly.
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The centre consists of a bullding of two storevs. It is well
furnished and has up-to-date equipment. The ground floor, which
i1s used for welfare cases, consists of a waiting room, which can
accommodate sixty persons, a registration office, a weighing
centre, and a bar for dispensing dried milk foods, and teas. Adjoin-
ing and communicating with the bar is a room for the voluntary
workers. Communicating with the waiting room, but separated
by the hall, is the doctor’s room.

Upstairs ante and post-natal cases are given advice. Here
there is a waiting room, a record room, a dressing room contain-
ing three cubicles, a consulting room, and a room for giving
informal lectures to the mothers.

In the ample grounds of the Centre is situated a substantial
brick building speciallv built as a garage for over sixty prams.

There are four sessions weekly for welfare cases, three at The
Wrylde and one at the Tottington Road Centre. For ante and
post-natal cases there are two sessions weekly, one at each centre.

A child on its first visit to a Welfare Centre is seen by the
Medical Officer of the Clinic, and subsequently at three-weekly
intervals, or at shorter intervals should the Medical Officer or the
Health Visitor consider it necessary. The children are weighed
weekly, and records of the health of the child are kept. Advice
regarding feeding and minor disorders i1s given. Cases requiring
medical treatment are referred to their private doctor, as no
treatment is undertaken at the clinics. The following tables give
particulars of clinic sessions and attendances :—

Wood Street

and
The Wylde. Tottington Road. Total.
Number of sessions held... ... ... ... Edh i 4% s 194
Number of new cases during vear :—
Underione yeae: & fop:a o 8020 =i 1284 e 485
Cverione-yedr foaaail 2o soantluiggs | od) 2o CRRE AR |
Total number of children attending
during vear :—
Undér ione year ... ..o e ) G 108 Si 398
DYer one Year . e e BB e A0 ST 839
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Total attendances made :—

Under one year ... ... .. = BEOT s XE0R (G366
Over ONe YEAr ... ... ex 2o 4877 15561 ik 6428
Number of Doctor’s Consultations 4480 ... 11356 - 5605
Average attendance per Pt 1o (R || [ T —

Table of Clinic Attendances during last ten years,

Infants Attending, Total
Year. Sessions held. Under 1 ¥Yr. 1-5Yrs, Attendances,
PO oo 144 ...... BiO- i 6,374
1 144 ...... 66 00 s 7,040
10929 ... ... .. i £ 2 o R BB 0 7,605
T e 1 S T R 7,477
FORT -, A 2387 e 7,244
B N | - [ 367 (37 o [ Q.77
1988 2 v A4 cocar 35D B2 12,062
0] 1 G 1 S 304 808 s 11,307
LB IHd . L 358 2 12,132
1986 oo v o LB i S04 S8R0 - eos 12,904

Certain cases requiring special treatment are referred to other
departments or special clinics, namely :(—

Dental.—03 patients have made 78 attendances.

Ophthalmic and Ear, Nose and Throat.—A few cases have
been referred to the Consultants of these departments.



Orthopa&dic.—Arrangements are in force for cases to be
referred to Lancashire County Council’s Orthopaedic Clinic at
Whitefield. In-patient treatment is provided under the scheme il
necessary at the Biddulph Orthopaedic Hospital, and at Ancoats
Hospital, Manchester.

Cases dealt with during 1936 :—
NEw CASES :(—

First consultations with surgeon ... ... ... ... ... ... 14
Second or subsequent consultations with surgeon ... 5

OLn CASES :—

Consultations with surgeon ... ... ... ... 0 o oo w0 14
T e e e 2
Analysis of new cases :— T
Knock-knees... ... ... ... 5 C.T.E.V. Delormity ... 1
|2 oy et R B S PR Abduction of Hip ... ... 1
i el o £ B R e T
Totab.: iohh 14
Total attendances (old and new cases) ... ... ... ... 108

Two children received in-patient treatment at Biddulph
Orthopzedic Hospital, and one child received in-patient treatment
at Ancoats Hospital.

Sunlight Treatment:

No. of children
receiving U.V.R.

Diagnosis. Treatment. Attendances.

S e e e S B e L B || e R b
Malnutrition ... ... ... ... ... 1 i et SR 203
ulrale o v b E I o e s e et R | (SR AP 1014
Debility after infectious disease B 28
Debility and underweight ... ... |l e 65
2T T L P St s s s el ] [ttt bt o7
Backwardness A 8
Blepharitis. .o ... .. ... s I S e 8
Knock-knees ... ... | bt ] e i
Alopecia ... ... | LTS A e 17

2 e S e 1645
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Voluntary Workers,.—A word of appreciation is due to the
hand of Voluntary Workers for their assistance and interest in the
centres. By the arrangements for the sale of milk foods, pro-
prietary mu::liuim-r;, etc., and in preparing tea for the mothers they

render invaluable assistance.

The voluntary workers also have a fund from which they
make grants, in deserving cases, of milk, cod liver oil and malt,
proprietary milk food, ete. In addition, when necessary, babies
are sent to the Babies’ Hospital, Burnage, Manchester, and
parents are given travelling expenses to take children to hospitals.

Ante-Natal Clinies.—Two ante-natal clinic sessions are held
weekly, one at The Wylde and one at Tottington Road Clinic,
Elton. Expectant mothers are sent 10 these clinics by their own
doctors. midwives, are sent by a health visitor, or come
independently.

During 1936 the number of expectant mothers attending was
101 and 318 attendances were made. There were 21 primiparas
and 80 multiparas. The number of mothers attending shows an
increase of 28 over last yvear’s figure.

Cases where a second opinion is considered desirable, or
institutional treatment considered necessary, are referred to Dr.
W. M. Martin at the Bury Infirmary, who is the Obstetric Con-
sultant to the Maternity and Child Welfare Department.  Number
of cases referred was eight.

Cases were also referred to the Dental and Sunlight Depart-
ments as lollows :—
DENTAL.

18 patients have made 30 attendances.

SUKLIGHT.

4 patients with Anmemia made 26 attendances.

Yo et e e ¢ - i : i H

Post-natal cases are seen in conjunction with ante-natal cases.
Six post-natal cases were referred to the dentist and they made
IT attendances.  Sixteen post-natal patients made 195 attendances
at the Sunlight Clinic.
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Milk Assistance Scheme.—The Corporation has arranged for
the provision of free milk (fresh and dried) to necessitous cases in
- which the family income, according to the number of persons,
comes within a prescribed scale. Free milk is only supplied to
persons who attend the Wellare Centres, and in all cases careful
enquiries are made and statements as to income verified before a
grant 1s made.

Number of applications for grants received ... 163
e 5 sa:  refused ... 10
Cow’s Dried
milk. milk.
¥ n granted free supply... 153 40 113
Approximate quantity ... ... ... 3,176 gallons ... 7,967 packets,
Approximate cost ... ... ... ... £,256 £567

The amount of dried milk sold at cost price during the year
at the Welfare Centres was 6,493 packets to the value of £463.

Midwives.—The number of midwives registered as practising
in the Borough was 27, and an additional 11 in practice at the
Jericho Hospital. With the exception of the latter group visits
were periodically made to their homes by the Assistant Medical
Officer and by the Health Visitors to inspect case records, appli-
ances, methods of practice, etc. The number of these visits was
77,

During the year there were five instances in which a midwife
was compensated for loss of a previously booked case owing to
removal to hospital.

The number of medical aid forms received rom midwives in
accordance with the rules of the Central Midwives’ Board was 167,

Maternity and Nursing Homes.—One Maternity Home and
one Joint Maternity and Nursing Home are registered in the
Borough under the Nursing Homes Registration Act, 1927.
These Homes were inspected regularly during the year. Exemption
from registration, under Section 6 of the 1927 Act, has been
granted in the case of one Voluntary Institution (Bury Infirmary).
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Maternal Mortality.-—F our women residents of the Borough
died through puerperal causes oul of the eight hundred and thirty
women residents who bore children in 1936.  The maternal
mortality rate was 4.57 for 1,000 total births for the year under
review, whilst the corresponding rate for 1935 was 6.65 and for
1934 10.2, both for 1,000 total births.

In the Ministry of Health circular No. 1622 of Tth May, 1937,
i is stated that ** the number of women who die in childbirth in
this country is relatively small, and it can be said that motherhood
here has reached a comparatively high level of safety ; the young
married woman can be told with confidence that if she is iIn
normal health and will take ordinary and sensible precautions
which her doctor or the medical staff at the Ante-Natal Clinic
advise. the risk she will run in childbirth need be no matter for

anxiety.”’

Of the four Bury women residents who died through puerperal
causes three attended Ante-Natal Clinics at a Hospital, but not
frequently enough, and one neglected seeking ante-natal advice.
None of them attended the Corporation Ante-Natal Clinics.

Now it cannot be said that infrequent and irregular attend-
ances at Ante-Natal Clinics constitute taking ordinary and sensible
precautions., The neglect to seek any ante-natal advice is
deplorable. :

Neglect on the prospective mother’s own part in not going
early enough, frequently enough, and long enough to obtain advice
from her own doctor or the doctor at the Ante-Natal Clinic is, in
nearly every case, the cause of disaster.

Let the advice be repeated to expectant mothers, GO EARLY,
ATTEND REGULARLY, AND CONTINUE ATTENDING
FOR ADVICE from your own doctor or from the doctor at the
Ante-Natal Clinic, as by doing so safety can be established and
the expectant woman’s own confidence established also.

[:n!nminated Cases of Labour.—An agreement has been in
force since June, 1920, under which cases of complicated labour
are treated at the Bury Infirmarv. Under this agreement during
the year 1936, twenty-six patients were treated nll the Institution
as compared with ten in the previous vear. ’
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Puerperal Fever and Puerperal Pyrexia.—Iive cases of
Puerperal Fever were notified. Two of these cases died—one at
St. Mary’s Hospital, Manchester, and one at the Jericho Hospital.
Three of the cases occurred in hospitals and two at home. Two
were removed to the Florence Nightingale Isolation Hospital for
treatment. Three cases of Puerperal Pyrexia were notified, and
there were no deaths. All three cases occurred at home. Two
remained at home for treatment, and one was removed to the
Florence Nightingale Hospital.

Ophthalmia Neonatorum.—Seven cases of  Ophthalmia
Neonatorum were notified during the year, the rate per 1,000 live
births being 8.4, as compared with 18.3 per 1,000 births in 1935.
The following table gives further particulars :—

Treated. Vision | Vision | Total
Cases. |MNotifled.] _| Unim- Im- Blind- | Deaths
At Al paired. | paired ness.

Home. |Hospital

Instruction in Mothercraft.—During school term, two sessions
weckly are held at the Wylde Clinic, where instruction is given by
the Senior School Nurse of the Education Department. During
the vear there were 300 attendances. The arrangement with the
Education Committee continues and girls in the last term at school
attend in groups of not more than 30 at a time, each group attend-
ing for a period of six weeks, and they come from all the senior
elementary schools.

Children Act, 1908, and Children and Young Persons Act, 1932,

The duties and powers under Part 1 of the Children Act, 1908,
as amended by Part V. of the Children and Young Persons Act,
1932, are administered by this department.
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The principal regrulations are that notice must be given at.leaf;t
seven days before receiving the child, and the age of the child
respect of whom notice must be given is 9 years. In the case '—:’f A
child being received in an emergency, which makes it impossible
for the statutory notice to be given, the Authority must be notified
at the earliest {):}s;sihh: moment, not later than 12 hours after the

emergency.

It is the duty of the local authority to appoint infant life
protection visitors to visit from time to time to satisfy themselves
as to the proper nursing and maintenance of such infants, or to give
necessary advice on directions thereon.

The following is a summary of the work during 1936 :—

1 Mumber of Foster Parents on the Register—

(a) at the beginning of the FeAr ... ... ... oo ver wer wne cewer o 6
(b) at the end of the YEATr ... ... oo vie ore e e woe won en con wnr oo 7
9, Number of Children on the Register—
(a) at the beginning of the year ... .. ... ... .. 6
(b} at the end of the Fear ... ... cc. cie ca con eor wer or are see ene oec 7
(c) who died during the year ... ... ... oo weo coe are sen ses e o 0
{d) on whom inquests were hald oavasmens shn R R 0
4. Number of Visitors at the end of year who were :i—
I. (a) Mealth VisitOrs ... .. o cii oss aes asiises wad e meiuns oue 4
(b} Female, other than Health WHASTEOTE o iosmrm woa imee a )
{c) Male ... . B S e Sl T S 0
1I. Number of persons or societies authorised to visit under
the proviso to Section 2 (2) of the Act of 1908 ... ... 0

1. Number of cases in which proceedings were taken during the year 0

5. Number of cases in which the local authority has given a sanction
during the vear under (a), (b), and (c) of Section 8 ... ... e L

6. Number of orders obtained during the vear under Section 67 of
Ve At OF JOBB .o ver woeomns fosiats aas ioas un ams ‘age dhaiors eee tousei el

Boarding-out of Children.—The Council’s administrative
scheme under the Local Government Act, 1929, made Maternity and
Child Welfare a declared service ; therefore duties under the Order
were imposed upon this department.

Fhe following table shows the position at the end of the year:

4 Male. Female.
Number on Register, January, 1936... ... ... 7 P H

Number added during the vear... ... ... ... LB 0
Number deducted during the year... ... ... 0 ...... 1
Remaining on Register, December, 1936 ... 3 gy |
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SUMMARY OF WORK OF THE HEALTH VISITORS.

VISITS AND ATTENDANCES. No.
First Visits to notified births ... ... s St ISR 782
Re-visits to infants under one year of age ... ... ... ... ... 3534
Re-visits to children over one and under five years ... ... . 5022
Nasits to expectant Mothers i ces it s dva ssvianiiaes vae s 1

Re-visits to expectant mMOLhers ... ... c.. cce v sin von ams sei wee 209
Visits re deaths of infants under one year of age ... ... ... 88
Re-visits during the summer diarrheea season ... ... ... ... 2443
Visits re infectious diseases (school 1'|nliﬂ:‘§|.tiu|1:-;j P

Measles, Whooping Cough, Chicken-pox, ete, ... ... 1057

Visits re Ophthalmia Neonatorum ... ... ... e [
Visits re Puerperal Fever and Puerperal Pyrexia ... ... ... 8
Visits to houses in which cases of Tuberculosis have been

T T [ o e e 2 i s R T o
Re-visits to houses in which cases of Tuberculosis have been

potthed . s e e e s er LA P B 1
Misite to sMidwives SE o e i i 3 e T
Visits and enquiries re applications under milk assistance

Te! 1T 1 | e S R S Sy T e, A e St TR R TSR B [
Visits and enquiries re applications for extra nourishments

under Tuberculosis Scheme ... ... ... ... ... .. ... Ll
o o T Y TR0 D e e e, S = s R |
Visits to Boarded-out and Nursed-out Children ... ... ... i D)
Visits and enquiries re Medical and Hospital Fees ... ... sty by
Visits for other causes ... ... ... R Ay B e A LA
Attendances at Clinics :(—

Infant Welfare Cenfres ... <. oo coe von i i e o 0588

Ante-Natal Chinics <. ... ... e .o e e e e A S

Sunlight Clinics ... ... ... ... et TR RS S ] [

Imnmupmsation CHENes s il s v G i e e 49

Tuberculosis, Morning Clinics ... ... ... oo cov oo wee oo 12D
Evening Clinics ... ... 5

L |

Tobal - 18I e e s et wris ea L TEOS

Total Attendances at Clinics ... 765
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FATIGUE.

Fatigue is defined as a weariness or exhaustion from exertion
of body or mind. Sir James Paget, a surgeon who flourished at
the end of the last century, said, ** You will find fatigue has a
larger share in the promotion and transmission of disease than
any other single causal factor you can name. "’

Physical weariness occasioned by physi al  exertion may
hring on a healthful sleep during which time the toxins or poisons
which have accumulated in the muscles and the blood through
exertion are neutralised and eliminated. If the physical exertion,
however, produces exhaustion it takes a considerably longer time
than an ordinary rest of a night’s sleep to neutralise and eliminate
the toxins which have much increased than in the case of
WEeAriness.

Mental weariness begotten of the strain, stress, conflicts and
anxietics of life is a much more difficult thing to remedy than
physical weariness or exhaustion, and has becomes in its lesser
or greatler degrees the curse of modern civilisation, whilst mental

fatigue has become its tragedy.

Both mental weariness and mental faticue produce toxins
which are not so readily neutralised and got rid of as those which
are manufactured by physical exertion. Furthermore, these
toxins are more slowly cumulative in and take a much longer time
to expel from the system than in the case of physical fatigue,

Fhere is a connection hetween physical and mental fatigue,
and there is no doubt that excessive and continued physical latigue

affects the mind just as excessive and continued mental fatigue
affects the body,

Phe causes of fatigue are manifold and are well known to
it of us—excess of work, worry, noise, monotony, harmful
working conditions, uncongenial surroundings and underfeeding ;

S Y J W e . =
"”‘-'F”f us may have experienced one of them at least some time
or other.

& Foataie e :
- feature of modern industry is the speed up of work, and
15 becoming e .
. oming more and more evident that humane conditions of
nployment are essential to counteract fatigue

it
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Fatigue results in a lessened ability to work, and in a greater
predilection to become the victim of disease. It thus affects
industrial economics and public health.

Too long continued hours with insufficient breaks for rest and
intake of nourishment and too short holidays without sufficient
time for recuperation have their repercussions in diminished out-
put, spoiled work, and lost time due to ill-health.

Anxiety and worry are equivalents for fear, and the strain
which has become such a feature in the modern world appears
to be increasing rather than decreasing. To counteract this
present-day fear should be the desire of all rather than we should
become the prey of it. A return to reasonable conditions of life
happily appears to be the desire of the majority of the people in
this country. A keenness for the open air and for the country
has lately manifested itself, and a desire to live as well as earn a
livelihood has become more apparent.

Noise in daily life has become a serious problem and has far
reaching effects on the nervous system. As we have been seeking
more and amore to force the pace, so has noise increased. One
might well ask the question whether it is more sane to regress to
a slower tempo of life with less noise, than to rush, caught up in
the present-day hustle, with its cacophony of noise and blind
seeking after we often know not what.

Monotony either of performing a physical or mental task, in
its irksomeness, wearies the mind and body. It has been found in
certain industries that a change-over in duties of batches of
workers, together with reasonable rest periods, has been beneficial
as far as output and the general well-being of employees are
concerned.

Another type of monotony is due to the continued sameness of
surroundings, especially if they are depressing and uncongenial
surroundings, and the inhabitants belong to the unfortunate class
which cannot afford a holiday.

Harmful working conditions conduce to economic loss and
sickness, and sensible employers are quite aware of this and much
has been done and is being done to banish these conditions.
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Uncongenial drab surroundings and comfortless dwellings,
through their lack of change of colour, their uninteresting outlook,
and their sheer discomfort, contribute in no small measure towards
the fostering of fatigue, which results in irritability and ill-health.
This is an important point since fatigue definitely predisposes to
disease. Uncongenial and drab surroundings are unhealthy as
they are unhappy surroundings. Comfortless dwellings are
unhealthy, as their inhabitants are never at ease in them,

Underfeeding and poverty often go hand in hand, but not
always. It is possible to be underfed through taking the wrong
sort of diet, or by taking too infrequent meals.

It is contended by scientific workers that fatigue in industry
is mainly a matter of not keeping the nutritional resources of the
hody at a uniform level.  To counteract fatigue a more frequent
intake of foud during the working period would be necessary to
keep the nutritional resources, which are really fuel to perform
work, at a more constant level. Nowadays the principle meals
are modest affairs in comparison with the ones indulged in by our
erandparents, and benefit would be derived if present-day workers
partook of a more frequent food intake. Working efliciency is at
its highest when carbohydrates or sugars are being used. An
ideal efficiency restorative and sustainer would be a mixture of
sugar and milk. Sugar becomes quickly available to the body, as
fuel and milk is easily digested and is sustaining. There are other
restoratives such as tea with milk and sugar, and sweet biscuits,
snacks, etc.

In this machine age we have become more conscious of fatigue
than ever before, and in the present-day world mental stress has
been greatly increased. The alleviation of fatigue and mental
stress 15 a very present problem, and concern with nutrition and

rest would lead to a return to first principles in the prevention of
disease.
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SEWACE DISPOSAL.

I am indebted to Mr. J. Bolton, Sewage Works Manager, for
the following information regarding sewage disposal during 1936 :

y The major portion of the sewage of the Borough and Tottington
15 treated at the Sewage Works at Blackford Bridge. Smaller works are
sitnated at Walshaw, Unsworth, Foxley, and Kilner Croft, the latter
three being in the added area of Unsworth. Work has so far advanced
on the Hollins intercepting sewer that it has enabled the Hollins works
to be practically abandoned. This intercepting sewer is part of a scheme
to convey the whole of the sewage from the added area to the main
works at Blackford Bridge.

The sewage of Bury is of a complex nature, consisting in addition
to the ordinary domestic sewage, of trade waste waters from tanneries,
fellmongers, wool-scouring, hatters, breweries, wineries, and crunde gas
liquor. Trade in many of these industries has shown a still further
unprovement during the year, and consequently there has been a marked
increase in trade waste waters which has had its effect on the difficulties
experienced in treating the sewage.

The trouble in treating the trade waste waters from a firm of
calico printers mentioned in last year's report has been experienced
throughout the year, and it has been found necessary to treat the trade
waste waters at the source. Plans have been prepared for this work, and
it is hoped to carry out the scheme in the near future.

During the past year part of the scheme of extensions sanctioned
by the Ministry of Health has been completed and put into operation.
This consists of a primary screen for dealing with stormwater over six
times the dry weather flow, separating weirs for diverting volumes in
excess of three times the dry weather flow, and a battery of eight cones on
the Simplex Aeration process.

The volume of sewage dealt with in the complete plant was
1,240,414,000 gallons, being an average of 3,389,102 gallons per day. In
addition to this volume 149,404,000 gallons of stormwater have been
treated in the stormwater tanks, making a grand total treated of
1,389,818,000 gallons. In the final oxidation process 622,415,000 gallons
have been treated in the ** Simplex " bio-aeration plant, and 617,999,000
gallons have been dealt with on the percolating beds.

The sludge digestion plant has completely failed to function owing
to the resins and waxes present in the trade waste waters, and there is
no hope of this plant being brought into commission again until these
substances have been removed from the sewage.

The effluent is under the jurisdiction of the Mersey and Irwell Joint
Committee, whose inspectors frequently visit the works. During the year
eleven samples of the effluent have been taken, eight of these have been
classed satisfactory, and three slightly unsatisfactory. Since the com-
pletion of a portion of the extensions the general effluent at the main
works has improved, but a satisfactory eflluent cannot be maintained until
further extensions are completed.



18:20 | 65.5b | FT.00 | 02-02 | 0960 | 21-45 L08 H.E_s.ﬂ_ﬂ.ﬁ_cwﬁ Th-bb | T0-Lb | $9-L8 _ 8.3_33 15:08 E.a_,z,ﬁ_.ﬁ.# S1-gb | 29-2t | LB-Sb | 0882 | 1226 S_E.SE 29.90 | "1MI0L
. _ L L : ikl B i
zo.¢ |09 |9b9 |GLO |92 “,s.ﬂ 2 |28 |99€ |Bh1 _ﬁ.m 92g | thG | GBS Tm.n or.t |oge |go-L |otor|tw2 |vee |9e8 6090 |062 |t85 |Gl |S8t 108 |13qme3sg
929 |9ab |%61 |L1B !obg | 198 |£59 |188 |LIL |6S5F TE so¢ |ove [ w2 lege |ire | L6 ItLs |22 |oog |OLE (182 |06G [S0C |IGE |0G-P lep.5 |2g1 |[taqmaron
$1-¢ (806 | 819 |8t | 008 | 6oz |66 |44 (968 |29 |2t (998 | 09 | 29 290 _»m.m | o1 |92 lest |16 |2s8 |s61 [#23 [102 |08 |bhg |8C-E |B9C |"1800100
&S | 024 lgee lgel legt |26€ |L6% |STE [8L0 |Th9 |STb |54 |29t [OLb |G | LbT |E0E SR _E.ﬂ_w_m.m a0z | 190 | Lot |002 |04T [g0-b [120 |9023 [awmandeg
9% 9.1 | 90-b 061 811 l1s9 [S1L |988 [929 |12t 'ves |evo | 6oL 209 _En _s..w £LZ | L8 |HOE _E.__w 08 (299 |9hE 882 |8%L e |60e |[t2e | jendny
g2y 161 | 653 |21 | ib¥ |L0g |68 |98 | 923 |4OL €22 (661 | ISV | 005 | &Y 631 | 418 |02 |86S 182 (202 15 |63% |LTT [bRG |20 L tgg |0 Amr
vBE | bLE | L6T _ﬁ.m gL0 (158 |181 |98T |€2L |#lb |[EPE |90-0 | 322 [ 160 _.,%.m |v-0 | 912 |91 | 281 |ow2 |STE _E.m go.1 |89% |ees |t |18 |69 |77 smnf
&40 | 91-1 | BLE _E.m 505 'B2Z |8vE |0S-f |2€1 | 0BT _m.m 26t | 86 |08 | €0E | [9E | Tl T.H.m [£T1-2 _E.H aLe |1 |ooz less |eLe |ob2 |0R% |S2E v
S50 | 265 | +92 |02 |cZv (@b (FOE (621 |01 |[1E€ 36T | 962 | 8A-E | 184 _.m.m losT | 106 |662 [#0-1 |88-1 |66 T_ﬂ 961 |9t | 00-1 |62 |we |9 | mdyY
192 |$91 |S82 |67 |ze2 [#v0 |2ef |291 |605 |60o |98 |10 | SLT ;e loee |poe |bLg |90t |S12 |66Z |92 |681 |965 205 |99 |TLE 880 legg | worwi
62-% |6ab 960 T?, 10 |89 |Lv0 |2et 9 (egg [sob |Sbb | f T _ﬁ.m | 925 logo | et |ert |uss _E_H gLt | 005 |92 _#.E wl | 208 | 12b _$m “Kreniqay
b 012 |TLo |62 (296 059 |18 |#h2 | 06T 188 _ﬂ.m L2 | bLE |20t i&.__ ligt |20 |sos |eLe |soc |ive |29 |882 _ﬁ,_q Lt iﬂ.ﬂ |so.c 9@ | frwmwmer
e o o A o o RE B B N [ E
9481 | oeel | bE6T | uﬂ_wmﬂ_zﬂ 0g6L | 6261 | 8261 | Lest | 926l | G26l | FEsl ﬂm:ﬂm:ﬁ:aﬁm 6161 | BI6T | L16L e_ﬂ_maﬁ Emﬂ_n_ﬁ_ﬂﬂ uﬂ_ﬂm;maﬁ

«0£61 01 6061 ‘A¥NG NV SNOSAVd ‘dUVA JOHSHIOM LV TIVANIVE ATHLNOW

‘advod AFLVM ATTIVA TTaMdl

156



