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INTRODUCTION.

| To the Chairman and Members of the
Public Health and Housing Committee
of the Cheshire County Council.

! MR. CHAIRMAN AND GENTLEMEN,

| present herewith for your consideration my Report on

 the health of the Administrative County during 1917.  The

b work of compiling this Report has of late years been/ veiy

. difficult largely owing to the fact that the Reports from most

. District Medical Officers of Health have been both late in

appearance and lacking in material for comment. = Many of

them, as you may see from the Abstract, are merely statis-

' tical skeletons. For this, of course, that every-day excuse.
the war, must be held responsible.

In the vital statistics presented there will be found a
further decline in the birth-rate, a further reduction in the
death-rate, an infantile mortality rate which 1s still low but

- not so low as we hope to see it, a slight increase i the

~ death-rate for tuberculosis, a still further increase in the
cancer death-rate, and a reduction in the incidence and mor-
tality of infectious disease.

Several matters. connected with the work of the Public
Health Department are discussed at some length in the
Report—the Maternity and Child Welfare Scheme, the short-
age of Midwives and the Tuberculosis Scheme. In matters
of this kind involving the expenditure of a large account of
public money it is only right that the fullest information
should be available to your Council and I have endeavoured
to give you this.
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REPORT "OF THE

Medical Officer of Health

For the Year ended December 31st, 1917.

" Section I.—Area and Population.

Irea.
In the Census Repost of 1911 this is given as 640,323
feres. g
This area is distributed as follows:—
6 Municipal Boroughs ... ... 15,688 acres.
35 other Urban Districts ... e OB
12 Rural Districts ... 044,603 ,,
Total ... ... 640,823 ,,
pulation,

At the Census of 1901 this was 593,865. ‘At the census
1911 the pcpulation of the Administrative County was
7,771 (excluding Wallasey).

At Midsummer, 1917, the population was estimated to

as under:— -
For Birth Rate. For Death Rate.

6 Municipal Boroughs ... 173,323 ... 155,485
3b other Urban Districts... 264,046 ... 236,924

12 Rural Districts ... 190,108 ... 170,643
Eotal. ' . ... 627,477 ... 562,952






-

SRR

Population. Population Estimated
Mid Year,

Urban la}ﬁiftriﬁira. 151'? 4
( 1901. 1011. |~ Total. | Civilian.
derle}' Edge 2891 3143 3195 2866
2597 2743 2127 2536
trmcham 16831 17816 | 19492 17486
shton-upon Merﬁey 5563 7236 7844 7037
Jigher Bebington 1540 1689 1833 1644
pwer Bebington 8398 11412 14623 13118
3ollington ... 5245 5225 5018 4502
Jowdon 55 2788 3044 3090 27732,
redbury and anﬂey 7185 8684 9723 8772
jromborough 1891 1974 2394 2148
uglawtnn 1452 1439 1602 1437
dle and Gatley 7016 9914 10962 9838
pata,ll 2 875 908 886 795

illesmere Port and

Wh1tb}r 4275 | 10366 | 12234 10975
lale 5 4562 8351 9944 8921
andfnrth 911 935 940 843
{azel Grove & Bramhall 7934 9634 | 10002 8973
Tollingworth : 2447 2581 2518 2259
Toole ; 5341 5929 6233 5592
Toylake & West KIrhy 10911 14029 { 14625 13120
\nutsford ... 5172 5760 5299 4754
Ly 4707 4989 5263 4721
farple 5595 | 6484 | 6777 6030
diddlewich . 4669 4910 5343 4793
fottram in Lﬂﬂgd&ndale 3128 | 3049 | 2051 2647
antwich ... 7722 7815 7042 6317
eston and Parkga,te 4154 4596 4721 4235
orthwich ... 17611 18151 20818 18676
tuncorn 16491 17354 | 18797 16863
ale 12088 | 15046 | 16832 15100
andbach hHH8 5723 6170 5535
’arpnrley 2644 2604 2654 2363
ilmslow 7361 8153 8018 7641
Winsford ... 10382 10772 | 11196 10044
eardsley-cum- Wha-,ley 1487 1659 1700 1525
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The lowest rates were recorded in Bowdon U.D., 7.7;
| Bollington .UD., 9.7; Alderley Edge U.D., 10.6; and
' Hollingworth U.D., 10.7,

The total number of illegittmate births in the Adminis-
| trative County. was 519, about the same number(as Jast year.

During the past ten years the birth-rate has fallen
 practically without interruption as the following statement
« dhews:—

1908—93.70° ... 1913—21.53
1909—22.87 ... 1914—20.91
1910—22.30 ... 1915—19.90
' 19119290+ ... &+ 1916—18.60
1912—21.52 ... 1917—15.80

In the 79th Report of the Registrar-General (1916)
some interesting points are to be found. He alludes to the
old idea that war conditions lead to male conceptions the
assumption being that conditions of physical distress during
pregnancy Tavour the determination of the sex of the infant
n ﬂs way. Curiously the idea receives some support from
the ﬁgures*uf Engfand and Wales for 1916: there were 1,038
males born for every 1,000 females in the period 1911-1915,
whilst in 1916 there were 1,049 muales born for every 1,000
females—an increase in males of 11 per 1,000 births.

The reduction in the birth-rate is, the Registrar-General
remarks, to be regarded as surprisingly light: 1n the Central
Eurypean Empires the birth-rate has declined very much
more: than here. In Germany the figures shew a decline in
the hirth-rate of 40 per cent. in the two years 1915-6, whilst
in Flungary the hirtlfs in 1916; are stated to have fallen 56
per zent. as compared with the year 1914,

The number of illegitimate births in England and Wales
shews only a slight increase over that of E&1115 (a year in
which the number was smaller with two exceptions than it

d been for a centuryj: “this slight increase is mot Surprisin
m vew of the exceptional circumstances of the year, mc:lucﬁ

- g ‘he freedom from home restraints for the first time of

exceptionally large numbers of young persons of both sexes.”
us the statement made in the House of Commons about
coming of ‘vast numbers of War Babies is now shewn as
oroduct of panic imagination.
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The rate has ruled highest in the following districts:—

Bollington U.D. RN o
Higher Bebington U.D. ... Gk 400
Bowdon U.D. Gee 0 106
Bromborough U.D. EREE
Mottram U.D. Sk~ rokak g
Runcorn U.D, SRR F i)

In the following districts there were no deaths under one
year viz., Alderley [Edge, Compstall, Handforth, and
¥l’iliﬂ:ﬁ11:[51#33;.

Low rates were recordediin the following districts:—

Alsager U.D. 20
Disley R.D. ... 31
Wilmslow U.D. 39
Malpas R.D. ... 41
Bredbury and Romiley ... 44
Sandbach U.D 48
Lymm U.D. ... 56
Neston and Parkgate U.D. 56
Wirral U.D. ... 54

The rate of infant mortality for England and Wales for
1917 (97 per thousand registered births) was the lowest but
two which have been recorded for over 30 vears. [t was
excelled in 1916 (when it was 91 per 1,000) and in 1912
whon it way 95 per 1,000). These three years are the
only occasions for bver' 30 years when this rate has fallen
below three figunes. The greater part of this decreases
acccrding to the Registrar-General, 1s accounted for under
other headings than climatic influences (hot dry summers and
excessive mortality from epidemic diarrhea) and therefore
gives the greater promise of permanence. War has certainly
not arrested the fall of this death-rate. There has been
since the outbreakl of, war a decline in the heavy mortality
of infants on the first day of life but. the reason for this is
not clear. Illegitimate infants shew an increase in mortality
which is greater on the first day than in the remainder of

ne first weeks—a fact which is not without its significance
- and 1s indeed disquieting.
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The chief reduction in infant mortality in England and
Wales is ascribed by the Registrar-General to infectious dis-
eases and diarrhea. il is lso pointed out by him that
certain features of infant mortality are reproduced with
curicus fidelity from year to year, viz.:—

(a) Excessive male mortality of about 25 per cent. ....j
all causes and from the princiﬁeai groups of causes

this excess being greatest in the first three months
‘ of life: ( ™

(b) Excess of femaleimortality from whooping-cough:

(c) Decrease of fthe excess in the male infant mortality
with advancing age.

_ These facts point the way to our endeavours to lessen
}fus mortality and put very simply they point to the necessity
or: —

(a) Much ter care; of boy-babies especially during
the early weeks of life, and

(b) Greater care of the female infant when there is a
risk of the infection of whooping-cough and greater
nursing care when it has become infected.

Probably as the result of the more stringent liquor laws
of the present day deaths from overlaying have shewn a
marked decline during the past two years. In 1914 in
England and Wales fthese deaths of infants were 130 per
100,000 births: in 1913 this figure fell to 117 and in 1916 it
fell further to 84. heaping up of these deaths at the
week end (Saturday night alcoholic excess) which was so
marked a feature of the statistics up to 1914 has been very
largely lost since the outbreak of war.

The deaths' of boys and girls up to the age of 5 vears
due toviolence! (falls, drowning, street accidents, suffocation,
&c.) are practically always greater in the case of boys than
of girls—due no doubt to “the greater enterprise or
mischievousness of boys.” Tn the case of burns howeven “so
long as both sexs are dressed alike in petficoats the deaths
of %oys are considerably in excess but after the boys have
been put into breeches there are far fewer fatal burns sus-
R by e '
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Further reference 1is made to this matter in the Section
. on Maternity and Child Welfare.

. Deaths from Zymotic Diseases.

The total number of deaths from this special group of
. diseases in the Administrative County during 1917 was 333,
, equal to a zymotic death-rate of 0.53 per 1,000 of the
| estirated fopu]atinn. In 1916 the deaths were 357, the rate

. being 0.62.. The rates were low except in the following

. districts:— -’ l

: Hollingworth U.D. Wiga b

I Higher Bebington U.D. ... RO
Ellesmere Port U.D. et OB

) The principal causes of death under this heading were:—

Measles 76
Whooping Cough 56
Diphtheria and Croup ... 85
Influenza 94
Diarrhceea ... 172

~ Tuberculosis. (a) Pulmonary Forms.

This was responsible for 494 deaths—268 in males and
- 226 in females. The 'districts shewing the highest number’
- of deaths from this disease were:—

Stalybridge M.B. 42
Crewe M.B. ... 38
Macclesfield M.B. 29

. Bowdon and Tarporley Urban Districts are the only two
districts in the County where no death from tuberculosis in
~ any form occurred during 1917.

[ (b) Non-Pulmonary Forms.

These caused 177 deaths of which 74 were due to tuber-
. culous meningitis and 107° to the various other forms of
tuber-ulosis (bones, joints, glands, &c.)
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The death-rate per 1,000 of the estimated population
from all forms of tuberculosis is 1.19, an increase on the rate

for 1916, when it was 1.08 per 1,000.

This subject is further discussed. in the Tuberculosis
Section of this Report. '

Cancer and Malignant Diseases.
The deaths recorded from 'this group of diseases during

1917 were 711, giving» a cancer death-rate per 1,000 of the
estimated population of 1.26 as compared with a rate of
(1.25 for 1996 'This death-rate has shewn a steady and
persittent increase since the year 1900 when it was 0.70:
if this increase is maintained the rate] will in a few yeard
have doubled itself. '
The deaths from cancer in the Boroughs and Utrban
Distiicts amount to 492 and in the Rural Districts to 219.
Dustricts in which a considerable number of deaths are re-
corded are:— -'
No. of Population. Rate
Deaths. (For Death Rate.) per 1000.
Altrincham U.D. S S L L R
Crewe M.B. ... s A% O 48955 . ... LIZ
Hoylake and West Kirby
1.D. RESEES  R rR Er
Hyde M.B. ... . BR L0 B0BAs T . 138
Maceclesfield M.B. an DD . OB TG
Northwich U.D. ver S B0 T RRRTRS e T
Runcorn U.D. s BB L THBRY LA
Sale U.D. ... i D20 TR L TN
Stalybridge M.D. Rt ) RRRRRE 1 . < ¢ SR
Winsford U.D. IO | F S [ [T SRS
Bucklow R.D. e MK s BN SR L e y
Chester R.D. ae HE w1009 s NEBY i
Macelesfield R.D. b BRRIR & e g T t
Nantwich R.D. RS i B T R L
Northwich R.D. e 38 .. 283564 ... 1.19 :
Runcorn R.D. g 89 L 26168 ... 1.4 !

Tarvin R.D. e L LAl b B R
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It would be unwise to draw any conclusions from the
above figures without knowing much more of the circumstan-
ces of each case than one is able to find out at present. In
the cese of tha Rural Districts for example 1t would be
necessary to know; thel Farticular villages affected and the
figure : covering a fairly long series of years.

Section lll.—Infectious Diseases.

|

ﬂ General.
!
- of infectious disease notified’ during the year:—

The following statement gives. a summary of the cases

Total.

Small-pox ... 3

Scarlet Fever S 85T

Diphtheria ... 794

| Enteric (Typhoid Fever) 49
Puerperal Fever i 18

Erysipelas ... 172

| Cerebrospinal Meningitis b
| Epidemic Poliomyelitis ... 9
Pulmonary Tuberculosis 631

Other Forms of Tuberculosis 260
Ophthalmia Neonatorum 2 7l

The following Table taken from the Annual Return of
cal Government Board shews the incidence or attack
rates of certain infectious \diseases:—

\
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Small-pox.

The three cases of this disease occurred in Stalybridge
Municipal Borough. Prompt isolation, disinfection and re-
vaccination of all possible contacts prevented any spread of

the disease. :

Scarlet Fever,

There were 857 pases of this disease notified during

1917, giving an -attack-rate for the Administrative County of

152 per 1,000 of the population. The attack-rate was high
. in the following districts:—

Cases. Attack-rate.
Knutsford U.D. 39 8.20
Nantwich U.D. 36 5.70
) Runcorn U.D. 70 4.15
Bromborough U.D. ... 8 3.72
Malpas R.D. 15 3.46
Higher Bebington U.D. 3] 3.04

No cases were notified in Bollington Urban District.
Compstall Urban District, Hollingworth' Urban District, or
Yeardsley-cum-Whaley Urban District. '

There were 13 deaths from the disease.

Diphtheria.

There were 794 cases of this disease notified, giving an
attack-rate of 1.41 per 1,000 of the population. Crewe has
again an unenviable record with 163 cases, equal to an attack-
rate of 3.77 pen 1,000, Gut 1t is stated that many of these
cases were subsequently proved to be Vincent's Angina—a
disease allied to diphthera but usually to be distinguished
clinically by the formation of deep ulcers on the palate,
tonsils, &c., as well as by microscopical examination of
material collected on swabs from the affected parts. Vin-
cent's Angina is fairly common in children of school age.
A spirochete distinguishable from theé Spirochaeta Pallida

e causal organism in syphilis) with some difficulty, is pre-
sumed to be the infective agent in Vincent's Angina. In

Crewe outbreak a wvery ?argc number of throat swabs
taken from persons admitted to the Isolation Hospital as
cases of diphtheria gave a negative result when examined for

diphtheria bacilli.
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Puerperal Fever.

There were (18 cases of this condition nofified and there
were 18 deaths recorded from it. This gives an apparent
case mortality of 100 per cent. The average case mortality
of puerperal fever in England and Wales during the four
years ?%%1-1914 was D8 per cent. The death-rate from
puerperal fever for the Administrative County for 1917 ex-
pressed as a ratel per thousand births was 1.80, which 1s
a shade }tigher than the average rate for England and Wales
during the vears,1911-14, Thereiis clearly something wrm:j
here ana onz can only ccnclude that all cases of puerperal
fever were not notified. In all probability there were about

 twice as many cases as those formally notified.

In the [atest revised Nomenclature of Diseases 1ssued in
1918 by a Joint Committee appointed by the Royal College
of Physicians it &s stated that “the term ‘puerperal fever”
should not be used. Pyaemia, septicaemia and toxaemia
occurring in connectionl with parturition’ should be described
as puerperal pyaemia,” (puerperal septicaemia,” and

':puergeral toxaemia’ respectively. Other conditions formerly
mclu

ed under the term ‘puerperal fever” should be returned
mder: 'affectspns consequent onf parturition,” the word ‘puer-
being in all cases prefixed| to the word denoting the

I process.

Measles.

This disease ‘was responsible for. 76 deaths as compared
with 60 in 1916. The disease has not, generally speaking,
been' of a severe type, though seriously prevalent in many
districts. Compulsory notification and the attention of Health
Visitors is [ IEinl-:f beginning to make the public realise the
seriousness of this ailment.

Whooping Cough.

There were 56 deaths attributed to this disease. The
number of deaths was greatest in the first year of life—indeed
one-third of the total deaths occurred in babies under twelve
months of age.
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the aim. The uninsured have shewn a much better average
attendance for 81 patients have put in 668 attendances—an
average of over 8 per patient per annum. The dependants
shew an average attendance of approximately 7 per case per
annum.

It is a pity some greater use cannot be made of these
Dispensaries than is the case at present. Certalinly more
‘contacts’ should attend there for examination so tﬁat the
attack on the disease may be made at the earliest possible
moment. The Tuberculosis Officer should impress on all
patients the necessity of this measure. The Dispensaries
too should be the meeting places for any After-Care Com-
mittees that it may be found possible to construct and the
Tuberculosis Officer should attend their meetings and advise
on the cases brought forward.

In order to correct any misapprehension which may (and
probably does) exist about the functions of the Tuberculosis
Dispensaries I may reproduce here a copy of a circular
which was issued with your Committee’s approval to all the
medical practitioners in Iﬁearea*pﬂncemed directly the several
Dispensaries were ready to open. It has now been sent to
every medical practitioner in the Administrative County.

Dispensary Treatment of Tuberculosis,

The County, Council is most desirous that this and all
cognate work should be carried out in full accordance with
the best traditions of the profession and in strict compliance
with all the canons of medical efiquette and professiomal
courtesy.

A complete Scheme has been prepared which will be put
mto full operation as early as practicable and which the
Council feel assured will be of the greatest assistance and
utility to medical practitioners in the treatment of this disease.

L4 TﬁE.CUuﬂci[ is now prepared to assist medical prac-
titioners in the treatment of tuberculosis in the following
ways:—

l. By examming at the Dispensary, or at the patient’s
own home if necessary, and as desired by the prac-
titioner in attendance, any person, insured or unin-
sured, suffering from or suspected to be suffering



20

from any form of tuberculosis, and offering sugges-
tions, in confidence of course, to the practitioner
concerned as to the form of treatment.

. By supplying outfits for the collection of sputum
and examining and ‘reporting on the same.

. By examining at the Dispensary, or at the home if
necessary, insured or uninsured persons who have
been in contact with sufferers from tuberculosis.

. By arranging for the visitation, by trained nurses, of
the homes of patients suffering from tuberculosis,
and the giving of such instructions as the practit-
ioner in attendance may wish to be given.

. By admimistering tuberculin or rendering assistance in
the carrying out of any special form of treatment
approved by the practitioner in attendance.

. By lending sputum cups, pocket flasks, clinical ther-
mometers, gﬂ., to patients under treatment in cases
where the practitioner In attendance desires the
atient to have such articles, and by supplying cod-
iver oil, malt, &c., to patients in necessitous circum-
stances.

. By arranging for Institutional treatment or for the

use of sgheﬁers so far as facilities are available in
cases where the practitioner in attendance agrees
that such form of treatment is desirable.

. By supplying appliances required for the treatment
of surgical cases where the circumstances, in the
opinion of the practitioner in attendance, are such as
to render this desirable.

. Generally to confer fwith the practitioner in attendance
on any case of tuberculosis and to render him such
assistance as 1s reasonably practicable.  Practit-
ioners will be welcomed at the Dispensary durin%
any time when it is open for the attendance o

patients and at any other time convenient to them by
special arrangement.

. e it we— -
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The tuberculosis scheme of the Council has more
once been referred to as a failure. If that were
really the case the only business-like procedure would be to
abandon it entirely cutting our losses as well as circumstances
permitted. It is a very serious matter to on spending
several thousand pounds every year on”a scheme which i
alleged to be a failure. Therefore it is necessary to examine
very closely the component parts of the scheme in order
see how far this allegation is correct.

1. The Staff. &
The County Tuberculosis Officer (Dr. T. H. Peyton)

has been on active service since August, 1914, He was
appointed in Novembes, 1913, and presented his Report on
e organisation of the scheme for ‘ﬂllae treatment of tubercu-
losis in May, 1914, He had to leave therefore before any-
thing much could be dong to get the scheme into working
order. Dr. G. K. Thompson, one of the District Tube
losis Officers, was for service shortly afterwards
and Dr Williams left to t:lﬁe up another post shortly after
this again. Dr. Regmald Lawrence, who was doing excellent
work in the Chester and Wirral area, has recently joined the
R.AMC. In the case of Dr. Ingram, of Crewe, you ha
lent part of his services ta the Crewe Borough in order to
release the Medical Officer of Health there for military
service. Dn, Yeoman who was to have taken over a certair
area in the Wirral joined the RAM.C. in 1915. The Clerk
appointed for Tuberculosis work and the Laboratory
Assistant were called up early in 1915. Instead of having a
Chief Officer and 41 Assistants [ have had to try to so re

organise the work as to carry on with one whole-time and

three part-time medical officers.

Those medical assistants who are at present engaged on
the work are skilled specialists: I speak from a knowledge of
hundreds of cases which have passed through their hands and

my own during the past four years.

The Health Visitors who out the home visits are
all qualified in accordance with mcal Government Boarc

standard for London (Circular Maternity and Child Welfare,
August 9th, 1918), and are conscientious and tactful workers. .
| dgu not recollect havin%:veﬁ had a complaint about their

work in connection with the visitation of cases of tuberculosis.

!
t
'




25

-

The clerical work goes on like clockwork and could not
be better organised.

As for myself I had to take over Dr. Peyton’s duties
literally at a moments notice.

[ am not a clinical expert in tuberculosis my duties being
of an administrative nature. And the difficulties of adminis-
tering anything—no matter ‘what—during the past four
strenuous vears have taxed initiative, resource and mental and
physical working powers to their uttermost.

Any “failure” under this heading must relate to short-
age of medical staff and that has been forced upon us by the
war. Had a flarger medical staff been availabli more worls
could have been done at and in connection with the Dispen-

5Arics.

In some districts the medical practitioners do not avail
themselves of the facilities provided at the Dispensaries to
such an extent as one waulkf'ﬁlne to see. In some districts
it has been stated that they are hostile to the/ Dispensary
system, but I should be sorry to think that this could be the
case. If this should unfortunately be the fact however and
if it should arise from a fear that we are endeavouring to
encroach on their domain, let me make 1t clear at once that
far from this being the case we are there merely. as thefr
servants and their specialist assistants. [f there actually is
any -hostility to the system it cannot be very widespread as
the Table shewing attendances of. new patients demonstrates.
In at [east one district I am informed IEat several practition-
ers are inclined to hand over their cases of tuberculosis en-
tirely to the Dispensary Medical Officen. This again is
wrong for it is a contravention of what should be the guiding
principle of any form of State medical service, viz., that the
family doctor” should continue to act in that capacity but
that specialist assistance should be available for him in any
case where it will be of help either to the Dockor or the
patient. This view may be dubbed a conservative one, but,
official t hough I am, [ acknowledge fully and freely that the
personal interest in the individual is a highter 1deal than the
purely scientific interest in the case. The human and not the
pathological element should come first in all cases of disease
~ at least as a human being and as the natural heir to human
frailties I should be very sorry to see the human and personal

t displaced by any purely scientific one. The blend
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or close co-operation of the two is, of course, the highest
desideratum. And, naturally, no blending and no co-opera-
tion worthy of the name can{ result unless both sides are in
entire agreement. :

36
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2. The Dispensaries.

These have received allusion, so far as staff is con-
cerned, under the previous heading. They are not and never
have been ‘tuberculin dispensaries” which are a type existing
mn_very small numbers i this country. TubercuEn is very
seldom indeed administered in themi or even advised. (See
Table shewing results of treatment). Their actual functions
are set out in the circular which is re-printed in this|Report
One has been' a failure—that at Tlarporley: the reason for
this 1s unknown to me. In previous reports (1916, page 16,
1915, page 20), | have pointed out where [ consider tﬁe dis-
pensary service could be improved. But' D' Peyton framed
the Dispensary scheme, your Council approved it and [ have
done my best to carry your instructions into effect. e
record of work done at and in connection with the dispen-
saries is summarised in Table X. andi I must leave it to

speak for itself. 1] |

1
-
)

§
3. Sanatorium Beds. i.{

I have inspected and reported on 31 possible sites for é
County Sanatorium: your Committee have inspected many of

o

these and one was eventually decided upon but the war inter-
fered with the purchase of the site and ‘the erection of the
buildings. It becamer necessary to scour the country for
sanatorium beds andl [ thinkl' [ have been fairly successfu
in securing these for you, forl men, women and children,
really good Institutions. [We have an adequate number _
uninsured persons and dependants and the Insurance ComE"
mittee are responsible for the beds for insured persons. i :

4. Hospital Beds. *
ﬁ

We have; an adequate number of these for our own
quirements at Hyde, ‘Chester and Eryngo (New Brighton).
The only difﬁcuﬁy----hm as everywhere else—is that the
patients will not remam in them during the most infectious |
part of the disease, i.e., when death is not far off: they pre-
fer, and very naturally so, to die at home rather than amongst |
strangers. 3

More beds for advanced cases might have been provided |
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i for the war. Arrangements had virtually been completed
El}lr t!?g prgvisiﬁn of these at Crewe, Nantwich, C[atterbrldge,
Davenham and Runcorn, but all these had to be dropped fo:

the time being. -

5., Surgical Cases.

Beds in ample amount for such cases are available and
. are being uséd at a number of. centres, viz., Manchestef,
" Liverpoos, Leasowe, Winsford, Ashton-under-Lyne, Chester,

6. Shelters.

There are 16 lin constant use and circulation. Wd have
not all we could make use of for the simple reason that for
. about two years it has been next to impossible to get them
no matter what price we paid. At the time of writing this
Report [ am trying to induce the Ministry of Munitions to
allocate some timber for them. :

7. Laboratory.

All specimens of sputum which are sent in to be exam-
med are reported upon within a day or so of their receipt
Specimens of other kinds are examined by Prof. Delépine
with similar expedition. During 1917 there were 95 speci-
mens of sputum and one specimen of pus examined at the
Chester Laboratory.

8. Co-ordination with Local Public Health Service.

This is as close as it can well be made. The notifica-
tions of cases of tuberculosig go' in the first instance to the
District Medical Officer of Health: he sends my Department
a copy of all those received each week—at least he should
but he often fails to do-so. If on visiting a case of tuber-
culosis any sanitary defects are discovered by the County
Health Visitor the District Medical Officer ofy Health is at
once acquainted. Iff in any case it appears to the District

edical Officer of Health that our intervention is needed
d he so acquaints us the matter is taken up without delay.
Disinfection is carried out locally.

District Medical Officers of Health have been informed
circular of their special powens in cases of tuberculosis
and we assist them whenever we are asked to do so.
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9. Co-operation with the Poor Law and
Voluntary Societies,

It is mot often that we are asked to” assist Poor
cases but we have never failed to respond when a request -
cn-operatmn or assistance has reached us. There are o
a very few Voluntary Societies which concern themsel
with tuberculosis wo:l: (and these are chiefly in connection
with large works), but we have given all possible assistar
in cases referred to us by such bodies.

10. After-Care Committees.

Here there 1s atﬁmttedlfr . blank in the scheme and unt
pressure of work relaxes a little I fear the blank is likely &
remain. [t is an easy matter to form an After- Care
mittee in a town but in a county i’ is an entirely differen

problem—as the experience with Afier-Care Cﬂmmﬂte&s )
deﬁeciwe school children has demonstrated. When time per
mits [ will put forward some suggestions for your considera
tion on this pomt.

i
HIL

11. Co-operation with Medical Practitioners.

So far as concerns thalDlspensary organisation this ha
already been commented upon. Ih the case of uninsurec

ersons and dependants reqmnng Institutional accommodatios
T have yet to receive a Tomplaint.

12. Domiciliary Treatment.

This is a;matter which concerns only the Insurance Com:
mittee and the doctors on the panel: the Public Health
Department of the County Councdp has no control over it.

13. Residential Open-air Schools, &c., for Children.

I reported on this aspect of the tuberculosis scheme to
the Education Committee some years ago, but beyond
a resolution in somewhat general terms to the |.Eat h
County Architect should ﬁza the matter in mmd whm the
lans of new schools or alterations to existing schools were
eing mnsnda*e% no action was taken. In_a few instances
open-air classes are held at schools, but there is not so mucﬁ
enthusiasm or initiative on the part of macbers as one
like to see.’



14. Conclusion,

[ have now discussed all the points mentioned in Dr.
'Peyton’s gevised scheme for the treatment of tuberculosis
rapproved by your Council in May, 1914, and if we leave out
\the admittedly important matter of) After-Care Committees !
‘can find no heading unded which the tuberculosis scheme of
iyour ‘Council can be called a failure. The case of the unin-
isured person and the Sanatorium Benefit under the National
‘Health Insurance Act is quite another question and its con-
\sideration does not afford) any justification for imputing
‘blame to your Council or its Public Health Department.
'One knows that the rosy prospects held out to the msured
yperson under this Act have unEI):l been partially realised and
vone knows the reasons for the failure here.  One can under-
istand that irritation is often engendered in the minds of
rmedical practitioners when patients for{ whom Institutional
| treatment is recommended have to wait many months before
ireceiving it. Your Council have gone a good way outside
| their strictly legal obligations to assist in this matter and
» with cunsiderabfa success. But the gap has not been com-
| pletely filled yet and until normal] conditions return it may
i not be possible to fill it. .

| thave gone at some length into this matter because this
. scheme has lErean unfairly assailed: it has not been criticised
| but it has been Simply denounced as a failure. Criticism
| would have been welcomed 'but as suc it has not been: forth-
 coming. It fhas been only possible therefore to meet criticism

anticipation. 'When criticisms are put into actual words
| it may be necessary to revert to this subject again. So far
| I have only attempted to shew! your, Council what has been

| done and is being done wiith the money you have voted for
| this particular object.

Under your Councils’ scheme for the treatment of tuber-

' culosis a vast amount of benefit has been secured to suffering
anity. Lives have been saved or prolonged, death has

een eased, cripples have been cured or relieved, incipient

| disease has been nipped In the budf infection has been
| arrested or Iimited in its, spread, practitioners have been
\ assisted in the solution of di&t:u[i problems and science has
| been advanced. Had the money spent on this good work

ten times as muchj it would have been well spent.
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Section V.—Venereal Diseases.

The scheme for the diagnosis and treatment of vener
diseases was finally approved by your Council and the Loca
Government Board m May of this year, so that proper
sg»eakin&l it does not come:within the purview of this Repor

ut I think your Committee would like to know how it ha
progressed to date and I therefore submit a few observatic
on it. The scheme is fairly completely set out in the folloy
ing circular a 'copéo of which was sent to every medie

ractitioner in the County in June, 1918. Similar notic
Eave been sent out to a large number of persons likely to |
of use in circulating a knowledge of the scheme, e.g., Distri
Nurses, midwives, rescue homes, probation officers, clerg

chemists, Poor Law Medical Officers, prison doctors an
chaplains, Girls’ Friendly Societies and Young Men's a

Young Women's Christian Associations.

Arrangements for Diagnosis and Treatment of
Venereal Diseases.
The Cheshire County, Council have now made certai

arrangements for thel diagnosis and treatment of cases ¢
these diseases.

These arrangements comprise the following:—

1. Diagnosis.—Arrangements with Laboratories in Ma
chester and Liverpool for the examination of specimens suj
plied by medical practitioners for detection of spirochate
and gonococci, for Wassermann reactions and other pathe
logical purposes and for scientific reports thereon. f

ractitioners will bel supplied free of charge with apparat
or the collection of pathological materialg for transmissio
to the Laboratories for examination. \

¥
L

2. Treatment.—Treatment Centres or Clinics have bet
arranged at which persons suffering or suspected to be suffe
ing from Venereal %isﬂase may attend. Approved Salvarsa
substitutes for usel in their private practice will' be supplied

ratuitously to medical practitioners on the conditions [ad
glow-n by the Local Government Board in their circular letter

of August 29th, 1916. i

F
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Medical practitioners are invited to make the fullest
: possible use of the facilities provided under the scheme of
. the Council, and to avail themselves of the opportunity
. afforded for attendance at the clinics provided at those In-
. stitutions, also for consultation with the medical officers of
. the Institutions. The above facilities, both for diagnosis and
. treatment, will ba available to medical practitioners without
. charge. R :

A list oft the arrangements under each off the above
headings which haver so far been made by the Council is
. given below:—

LIST OF TREATMENT CENTRES.
Days and Hours of Out-patient

Centre. Clinie.
i Males. Females.
Ashton-under-Lyne Infirmary .. Monday & Thursday, Monday & Thursday,
3 to 5 p.m. 3 to 5 p.m.
Macclesfield Infirmary Tuesdays, 10-30 to 11.
Liecard Vietoria Central ... Wednesday,3to4p.m. Friday, 3 to 4 p.m.
Hospital Satnrday, 7 to 8 p.m.

Wharrington Infirmary ... I'nesday,3t0 3-30 p.m. Tuesday, 5 p.m.
Saturday, 5 p.m. Saturday, 3'30 p.m.

Winsford Infirmary Tuesday, 2-45 p m.

(Saturday afternoon or other convenient times
for patient can be arranged.)
Liverpool Royal Infirmary ..Monday and Friday at Thursday, 12 noon.
12 noon, and Wed-

nesday, 6 p.m.
) s Sounthern ...Thursday, 4-30 p.m.  Friday, 1-30 p.m.
Hospital
8kin Hospital, 59, Pembroke ...  Each day (except Sunday) at 1-30 p.m.

Place, Liverpool

Skin Hospital, Myrtle Street, ... Each day at 1 to 2 p.m. (except Sunday).
Liverpool

Diagnostic Outfits.

Medical practitioners who desire to be furnished with a
pathological outfit for( the collection of specimens for exam-
mation at a Laboratory should fill m Form V. 1 and send
it to thg County Medical Officer of Health, 43, Foregate

Stre&_t._ Chester. Outhits will be supplied gratuitously to the
practitioner. )

... The specimen should be collected in accordance with the:
Instructions for Collecting Specimens,” which will be sent
with the outfit. If necessary, assistance may be rendered to
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the medical practitionen in the collection of difficult speci-
mens. 'When the specimen! is collected, it should be sent
or posted direct to the Laboratory. At the same time Form
V. 4 should be ﬁlled up and sent to the Pathologist. 'Puat-
%e upon the specimen $hﬂuld be prepaid. A uniform sum'
per specimen will be allowed to/ the medical p
titioner to cover the cost of the postage, and will be. pmd by
the Council quarterlyc to the medical practitioner without
application by him. Fon this purpose information as to the
amount due to' each practitioner will be supplied to the
Council by the pathologist to whom the specimens are sent.

Treatment Centres or Clinics.

When a medical practitioner proposes to send any
patient to a Treatment tre, either as an out-patient or an
in-patient, it should be explained to the patient that complete
secrecy as to{ the identity of the patient mil be observed at
the Treatment Centre.

Travelling Expenses of Patients.

Within reasonable limits, the Council may, for the

present, defray the travelling expenses to and from an a
proved hospital of persons suffering from or suspected to Ee
suffering from Venereal Disease. As regards patients who
are advised by their own doctor to attend at an appi'ovdd
clinic, and who plead that they are unable to p the raillway
fare, the tlen.'tr should be referred b octor to the
Medical cer of Health of the unt)r or with the
patient’s consent, the doctor might himself communicate with
the Medical Officer of Health and state whether he was of '
inion that the case was one in which' travelling expen
SE uld be paid. The Medical Officer of Health will decnde

in all cases whether travelling expenses are to be paid.

Supply of Approved Salvarsan Substitutes.

The Medical Officer of Health is authorised to supply
approved substitutes for salvarsan to accredited medical prac-
titioners for use either intravenously or intramuscularly. At

resent the substitutes approved by the Local Government
Euarc] are Kharsivan, Arseno-billon, Novarseno-billon, Neo-
kharsivan, Salvarsan (Evans & Co.). Diarsenol, Neodiarsenol
and Galyl. These are the only substitutes or special drugs
which may be supplied gratuitously by the County Medical
Officer of Health.
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The Medical Officer of Health is required to satisfy
 himsel®, before issuing a supply of salvarsan substitute to
. a medical practitioner, that the applicant 1s a rB%IEtEI:Ed
practitioner who possesses one or other of the following
- qualifications :—

(a) Holds a certificate of having satisfactorily fulfilled
the duties of clinical assistant in a Hospital Depart-
ment recognised by the Local Government Board
in connection with| a local authority’s scheme for the
diagnosis and treatment of Venereal Diseases 1n
their communicable stages:

' (b) Holds a certificate of satisfactory attendanceat a
course of instruction m the diagnosis and treatment
of Venereal Diseases (including intravenous medica-
tion) in such a \Hospital Department or in a recog-
nised Medical School or Post-Graduate College ;

(c) Is_or has been within the last five years a member
of the permanent staff of a Hospital manaﬁed by a
Committee and mntaining not less than 50 beds:

(d) Produces satisfactory, evidence, other than that in-
dicated in the foregoing paragraphs, that he has had
adequate experience in the administration of these
drugs by intravenous injection.

Any practitioner wishing to be placed on the list for the
| gratuitous supply ol approved salvarsan substitutes is invited
'at once to send the necessary particulars of his qualifications
'to the County Medical cer of Health or ?urward the
evidence indicated unden paragraph (d) of the above.

Copies of each of the following are enclosed for infor-
mation. Further supplies of any of the documents will be
forwarded upon ap\ﬁiﬂation to the County Medical Cfficer of
Health. Copies of the Public Health (Venereal Diseases)
Regulations, 1916, and of the other official Memoranda will
also be forwarded upon application.

(1) Card statinéedayé and hours of consultation at the
Treatment Centres and List of Approved Salvarsan

substitutes.
(2) Application for pathological outfit (Form V. 1),

(3) Application for supply of approved substitute f
salvarsan (Form Vp 27, o SR
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(4) Warning to patient as to care after administration o
salvarsan substitute (Form V. 3).

(6) Instructions to patients suffering from Syphilis a
Gonorrhea (Forms V. 6 and V. 7).

At the date of writing this Report (August, 1918), the:

following cases of Venereal Dlsease are under treatmen
at the Centres named:— [

Syphilis, Gonorrheea. Soft Chanere. .
Male. Female. Male. Female. Male. Fe

Royal Infirmary, B 1S I | IR i R e g
Liverpool

Liverpool Skin Hospital 8 ... 6 ... — ... 1 ... — ... 1

Infirmary, Ashton- ... 9 ... 9 .. 3 .. — .. — .. —
under-Lyne

Royal Infirmary, FeL ) R 1 PR S P
Chester

Manchester and Salford 13 ... 23 ...
Skin Hospital*

Manchester and Salford ST TR L R TS Ly
Lock Hospital

Warrington Infirmary ... Bl LB s ey

# Gonorrhces and Soft Chancre not treated here.

In some cases it has come to my knowledge that patients:
had discontinued treatment before its completion but in almo
all of these cases a special personal letter has had the effect!
of persuading them to go on with the treatment for the:
necessary period. \

The present system of treatment of syphilis by concen-
trated organic arsenical preparations is comparatively only a\
few years old and experience has not yet sufficiently accumu-
lated to shew how far the incidence of its late after-effects
is affected by them. It may be many years before evidence
1s available on this point, for, apart from the results of
post-mortem examination, such evidence will largely have to:
be derived from tables shewing the expectation of life in
persons who are clear of symptoms of syphilis but shew a
positive Wassermann reaction. As Lt.-Col. Harrison puts it
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The Diagnosis andl Treatment of Venereal Diseases in
(general Practice)—""We may have theories on the subject
but untii we possess instruments which will enable us to
search microscopically the innermost recesses of every
patient’'s anatomy, Lﬁe coats of his arteries, his bone-
marrow, spleen, &oc., we are not justified in asserting that,
in old cases of syphilis, a positive Wassermann reaction un-
accompanied by clinical symptoms is a sign of no moment.

“Although the Wassermann test looks deeper into the
patient’s condition tham the naked eyd it is not an absolute
guide to a decision regarding the absence of syphilis.

It is necessary to refer to this aspedt of the subject
because one heard public discussion of ‘blood tests’ quite
frequently and one knows that fallacious statements on the
subject are continually being made. If these statements are
not corrected they will have a dangerous and detrimental
effect on any scheme for the treatment of this disease by
creating a false sense of security.

Despite the prolonged discussions which preceded the
launching of this’ scheme the whole of the difficulties of
carrying it into practice could obviously not be foreseen and
each day still Erings its problem to be surmounted. In
dealing with this class of disease it is the personal element
which comes into prominence —the ability to create an atmos-
phere of confidence, to read character, to understand and
properly assess varying circumstances, to impress the essen-
tials whilst not patently belittling really unimportant side-
1ssues, to carefuﬁy avold anything approaching censure or
l)reaching, and to encourage such a mental condition as will
ead to a dogged perseverance with the necessary treatment.
The tuberculous patierth is difficult enough to deal with but
even a short experience has been sufficient to shew one that
the venereal case is going to be a much tougher problem.
From all concerned we shall require the most earnest perse-
verance and the exercise of the highest forms of tact if the
scheme is to be a success.

Deaths from venereal disease are not so far separately
distinguished in the returns furnished by the Registrar-
General though this may be remedied in years to come in
view of the special interest now aroused.
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Confidential certification of causes of death would cer-
tainly shew s!yphllrﬂ to be either a primary or semuda.ry;
cause of death in many more cases than most people tmagme. 1
The Registrar- (.?ntarta&.ra.ly (79th Report) states iﬁw “the actual
mortality caused by the disease must probably lon remamu:
to some extent a matter of speculation but it is admittedly ;
high.” For 15 years the dealiec Jrate from syphilis in Englam:[il
and Wales mmamecl fairly steady at 50 per million, but ny
1913 1t rose to 57, in 19[4 tol 5‘:3 dropping an 1915 to 531
and rising again shghtly mm 1916 to 55. To some extent thiss
1S proba]:ﬁy due to more candid or more instructed certifica- -
tion of the cause of death and as improvement takes places
in this the death-rate from syphilis must be expected to
increase.

Section VI.—The Midwives’ Act.

There were 324 midwives who notified their intention to
practise in the County area during the year 1917

Actually [ 118 Trained Midwives.
Practising | 126 Untrained Midwives.
28 Monthly Nurses.
16 Midwives living outside County Area.
1 Midwife struck off the Roll.
1 Midwife died.
14 Midwives ceased to practise. !
20 Midwives have not had any cases
during 1917.

The work is now so arranged that the Lady Assistant
Medical Officer of Health inspects all the trained midwives
and the Health Visitors assist with the inspection of the
untrained ongs.

There have been 992 wisits paid to midwives: 788 were
formal inspections and the other 204 visits were paid to
make enquiries re _still-births, puerperal fever cases, infant
deaths glc On 149 occasions midwives were found away
from home when' the inspecting officer called.

l|
[
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Facts ascertained on inspection:—

Bag. Register, Charts. Person. Home.
= % : - I - | o | i
'g JE|E | 23| B | aF 2 22| 2 43
:|PE| E |°F| £ |BE| 2 |PE| 2 | P2
=1 R - 2| E|& | &| &
100 8| 99| 68| 102 | 95| 110 89| 112| 93
16| 39 | v Ly (S0 T8 P - F et 8| 34 5| 30
nsatisfactory 2 T . 2 10 4 5 — 3 1 3

Sixty-three untrained midwives cannot take the tempera-
ture of their patients.

. With a few exceptions the trained midwives' bags are
“well kept, and on the whole the untrained midwives show a
marked improvement in this respect.  There 1s still a
- difficulty in getting the untrained midwives to keep their regis-
ters up to date as in many cases they are unable to write
them up themselves. One still finds charts showing a simi-
larity of temperature and pulse reading, e.g., 98.4 degrees F.
and 72 pulse every day and for every, case a fact whiﬂ%l makes
one extremely doubtful whether the pulse and temperature

have actually been taken.

All the midwives have now got washable dresses but a
few have been found attending cases wearing a skirt of un-

washable material.

Table showing number and nature of notifications re-

ceived in 1917.—

Death  Laying Ophthalmia Source

Medical Stiil-births., of ont of eona~ of

Help. Child. Dead. torum. Infection
SO RN (RIS | o
C T O e TN T R S e ) —_—

Seven midwives were reported to the Committee for mis-
conduct, two of these being reported to the Central Midwives

The remaining five were censured and warned as to
conduct.

Of the two reported to the Board, one was struck off,
the other resigned before the case was brought forward.
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There has been a falling off of the bona-fide midwife:
and there is a great difficulty in filling her place. A few:
women whose husbands are fighting have taken the oppor--
tunity of training in midwifery and are now practising,
These women fare doing very well and have suggested a way,
of meeting the need. ‘There are no doubt plenty of sugl
women who would willingly train but are unable to pay for:
their training. If the County Council would pay their train--
ing making the stipulation that the women should settle in;
their own particular area for a period of 3 years this would |
be one way of overcoming the siurtage of midwives.

During 1917 the Lady Assistant Medical Officer of !
Health gave lectures, to some of the midwives which were:
well attended and seemed to be much r::lﬁapreciated. Owing |

the increasing amount of work, the difficulty of travelling, .

to
&c., she has been unable to do so much in this ‘branch of the:
work as she would have liked.

Shortage of Supply.

The chief difficulty in this County at present is the short-+
age of midwives mm small Rural areas where therel is no#¥ !
enough work to enable a living to be made. As the bona-fide:
midwives fall out of the ran]%s this difficulty will be contin-
ually cro!fpin up. This problem has arisen, at the time of '

s

writing this Report, in the following areas:—

1. Southern portion of! Tarvin Rural District, including |
the districts ofl Clutton, Stretton, Shocklach, Til-
stone, Caldecott and Grafton.

2. Northern portion of Nantwich Rural District, com-
rising (%?lurch Minshull, Warmingham, Minshull'

ernon, Wettenhall and Cholmondeston.

3. Eastern portion of Runcorn Rural District, comprising |
Stretton, Higher and Lower Whitley, Dutton and
Sevenoaks.

4. Eastern portion of Northwich Rural District and
southern portion of Bucklow Rural District, includ-
ing Allostock, Nether Peover. Peover Superior and i1
Oﬁerton. '

5. South-eastern portion of Macclesfield Rural District,
including Wiﬁﬁnarduugﬁ and Wincle.

In the first four of these districts the average number |
of births per annum is about 25;:in Nox 5 district the annual |
births number about 10 or 12. It is obvious, therefore, that |
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there is not enough midwifery work in any of these areas to
support a midwife if she must rely entirely on the fees she

. receives. The shortage can be met in several ways.

O ey S S S S S

e

(1) By finding suitable women who would not be entirely
dependent for their living on the fees earned and who would
be willing to train as midwives at the expense of the Council
giving an undertaking' to practice as midwives in specified
areas for a| period of years. The period of training for
midwives is now extended to six months, and the cost of
training each midwife would be approximately £50. Of
this sum halfl could be claimed from the Local Government
Board under the Council’'s Maternity and Child Welfare
Scheme.

(2) By iviting the County Nursing Association to
arrange for the training of five midwives and to establish
them in the areas mentioned. This would take 12 months at
least to accomplish. Moreover, 1t 1s doubtful whether

. sufficient funds could be obtained to maintain a District-

-

Nurse-Midwife in these areas.

(3) To appoint midwives for these areas, if the Local
Government Board approve and agree to repay half the cost,
guaranteeing a salary’ at the rate of £78 per annum for a
period of two years, the position to be reconsidered towards

the end of that time.

(4) To arrange with the County Nursing Association for
the services of emergency midwives who can be sent to any
district when recLuired. hig appears to me to be the best
z&tcem if it can bemade practicable -to work it. = The chief

ifficulty is that of finding a Local Hon. Secretary to whom
aliplications for the services of a midwife can be made and
who can book the cases and notify the County Superintendent
of them. The cost of a service such as this would be some-

what as under:—

£ m d
Expenses of Local Hon. Secretary (Stationery,

Postages, &c.) ... el
Nurses’ Salary when attending case (2 weeks

at 15/- per week for say 15 cases per annum) 22 10 0
Nurses’ Expenses (Board, &c.) at 30/- per week

for 2 weeks, 15 cases per annum .. 406 0 0
Nurses’ Travelling Expenres at 10/- per case 7 10 0
Midwifery Outfit (initial Expenditure only)... 5 0 0
Maintenance of Outfit per annum W | PRl

|

1]

te
oo
=
=
=
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As income we wnuld have the fees for the cases (15/-.
each) and probably, some private subscnftmns 5563 ( 3
or a

net cost tof the CGIJI*{ Council allowing £ .
grant from the L Government Board would prnbab _

not exceed £35 per midwife per annum.

The Local Government Board are prepared to pay
grants towards “the provision of a midwife (a) for necessit
ous women in confinement and (b) for areas which are in-
sufficiently ghed with this service.” (Regulations dn‘-t
September 23r 1916). It is necessary to consider how this |
provision can legally be made. In the circular of the B:
Government Board dated September 23rd, 1916, the follo
ing methods are suggested:— .

(a) For women who cannot afford to engagel a midwife |
a Local Auﬂmrg) or Voluntary Agency, with the |
approval of the Board, may provide the services of °
a midwife and, in proper cases, this midwife may
attend women in confinement gratuitously or at less
than the ordinary fee of the district. Here the
Board will repay to the Local Authority or th
Voluntary Agency half the deficiency between the
fee paid by, the patient and the ordinary fee of the
district. In order to” put this method into practice
ﬂle Local Authority or the Voluntary Agency wo d

pparently have to make arrangements with'a mid-

vife or midwives to attend necessitous cases 4*
ﬂf charge or at less than the current fee unde '_f
taking to make good her fee and recovering hal
of their expenditure from the Board. Obvmusl
therefore, ffpe?le above assumption be correct, th
method is not of much help in County areas for }j..-'
does not touch the question of shortage of suppl
of midwives which is really the acute slfﬁc ulty.

(b) In districts where a competent midwife is not avail-
able and where a midwife cannot make a sufficient
income without financial assistance a Local Author-
ity or Voluntary Agency may, with the Board's
approval, arrange to maintain a midwife either pay-
ing or guaranteeing a suitable salary (say 30/- per
week): the women attended b}r the midwife pay ::_
reasonable fee’ for her services when they can
afford to pay and such fees go into the funds nf !

rf

L.ocal Authority or Voluntary Agency: the Boa :

i
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repay half the difference between the receipts and
expenditure, or, in the words of their circular, they
“are prepared to pay a grant of half the amounit
paid towards the support of the midwife.”

This is a matter which has already been approved by

c)

On

(d)

your Committee fon the districts of Lymm, Nant-

wich, Tarvin and Odd Rode.

A Nursing Association may appoint a District
Nurse-Midwife and @t the end DF each year may
make a claim in which i1s set out the number of
confinements attended by the Nurse-Midwife during
the preceding year either as a midwife or maternity
nurse. On this claim the Board make a grant
towards the midwifery or maternity nursing portion
of the cost of maintenance of the nurse-mdwife.
The rest of the cost is borne by private subsarip-
tions and fees paid for services.

June 29th, 1918, the Board issued a circular to
County Nursing Associations in which 1t was
pointed out that they would pay a grant towards
the initial expenses of starting new District Nursing
Associations for employing trained nurse-midwives
in areas not served by a competent midwife: the
items to be included in this claim may include the
expenses of starting the new Associations and of
obtaining and equipping the midwife, the cost of
training ("for thel present”) where the midwife
cannot be obtained without paying the expenditure
on tramning, and the cost of bicycle, uniform,
maternity bag, &. The County Council may con-
tribute towards the cost of starting new District
Nursing Associations employing trained midwives.

Emergency nurse-midwives may be provided to
attend cases in areas not served by a resident dis-
trict nurse or to take the place of district nurses ill
or on holiday. This provision may not help much
towards a solution of the real problem of shortage
for several reasons, amongst which are:—(1) it is
not economy for a nurse to spend all her da
nursing one maternity case: (2) the nurse would
have either to travel to and from her case each
day which might involve a good deal of expense
and loss ofl time or she would have to live in the
patient's house: few if any houses in the class of
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case calling for midwifery service have any accom-
modation ?nr a midwife: and (3) an emergency -
nurse-midwife may be needed in two districts widely .
separated from each other at about the same time.

If these objections can be overcome (as see under par.
4 supra) this system can be very helpful.

(e) Where the district is scattered and there is not
enough work far a nurse-midwife as such it is sug-
gested that she should, if suitaHl\ff qualified, act also s
as Health Visitor, School Nurse, Tuberculosis
Nurse and Mental Deficiency Visitor, being paid by«
the Local Authority for such services. The
difficulty here is that of dual control besides which

this County is already staffed for the work set out
above.

The County Nursing Association has been of the great-
est possible assistance in solving problems associated with
the supply of midwives and [ shou.f:l like to place on record
my appreciation off the very valuable help received from the

on. gec Lady Forbes Adam.

Section VII.—Maternity and Child
Weliare.

Although the work described under this Section of the
Report was only commenced in 1916 it has already fg‘ruwn'_
enormously and before it can be called complete many further -
developments will be found necessary. Your Council have
taken to heart the statements of the Medical Officer of the
Local Government Board that “az a time like the present
there is urgent need for taking all possible steps to secure the
health of all mothers and children and to diminish ante-natal |
and post-natal mortality,” and that  steps should be taken in
the directions indicated even at the present time when strict
economy is requived in the expenditure both of public bodies
and private individuals.”

The County Council is now constituted (under an Order
of the Local Government Board dated lMarch l_filth, 1918)
the Local Authority under the Notification of Births Acts,
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1907 and 1915, for the following districts, as from April
Ist, 1918, though’' we have been carrying out the work b
agreement with the Local Authorities except Macclesfield
Rural and Bollington Urban since March, 1916:—

Municiear. BorovcHsS—

Congleton.
Dukinfield.
Stalybridge.
UrBan DistRICTS—
Alderley Edge. Hoole.
Alsager. Hoylake and West Kirby.
. Ashton-upon-Mersey. Lymm.
Higher Bebington. Marple.
Bollington. Mottram-in-Longdendale.
Bredbury and Romiley. Nantwich.
Bowdon, Neston and Parkgate.
i Bromborough. Runcorn.
Buglawton. Sale,
Cheadle and Gatley. Sandbach.
Compstall. Tarporley.
Handforth. Wilmslow,
Hazel Grove & Bramhall. Yeardsley-cum-Whaley.
Hollingworth.
Ruran Districrs—
Bucklow. Northwich.
Congleton. Runcorn.
Disley. Tintwistle.
Macclesfield. Wirral.
Nantwich.

The districts in which schemes are being carried out by

the Borough, Urban or Rural District Council are thus:—

Muxiciear, BorovgHS—-

Crewe.
Hyde.
Macclesfleld.
UrBAx DisTRICTS—
Altrincham. Knutsford.

Lower Bebington.

Middlewich.

Ellesmere Port & Whitby. Northwich.

Hale.
Rurarn DistrIgTs—

Chester.
Malpas.
Tarvin,

Winsford.
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Whilst I have nothing to criticise in the work being done
by the districts which are autonomous in this matter fthink
it would have been advantageous in several ways if the Local
Government Board had made their Order so as to include
the whole of the Aldministrative County. As the matter
now stands the County Health Visitor still pays visits to
cases of tuberculosis and mental deficiency anc?a to midwives
(mcluding inquiries into cases off Puerperal Fever) in all
the districts in the County and to school children as well in
all the Urban and Rural Districts in the County, thus causing
uverla%ping, and in some instances a certain risk of friction
and of over-inspection. Moreover it is, of course, more
expensive for a smallish Urban or Rural District to carry
out its own scheme than would be the case under a general
County scheme, though the Councils concerned are apparently
willing to pay the price in order to secure autonomy.

Complications may: arise if it should be found desirable
to appoint a midwife or'District Nurse with other duties to
fill up her time in some of these autonomous areas.

In areas where co-operation between the County and the
Local Schemes is desirable I have experienced no difficulty
so far in arranging for, mutual accommodation. Such co
operation is desirable in many Rural Districts where for in-
stance some of the population can more conveniently attend
a Centre established in an Urban District adjoining.

There are engaged in this work a Lady Assistant
Medical Officer of Health, 21 whole-time Health Visitors
and one part-time Visitor (Stalybridge). With the exception
of the latter each Health: Visitor is responsible for the visit-
ing of all children under 5 years of age, the Schools, and
School children, Tuberculous cases, attendance at the Tuber-
culosis Dispensaries and Maternity and Child Welfare Centre
in her particular area.

The Health Visitors are all either fully-trained nurses
or have had lengthy special ‘training in the duties they are
called upon to perform. Their work is tactfully and con-
scientiously carried out and they are loval to the best
traditions of their profession in its performance. The task
of approaching a working-woman and 'advising her on the
management of her home, her children and herself is no easy
one as may be imagined especially when deeply-rooted super-
stitious and fallacious imaginings and ideas have to be brushed
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away and replaced by modern hygienic teachings. But by
the exercise of abundant patience, tact and common-sense a
vast amount of good worﬁ is being accomplished and it is
not a bit too much to say that your Health Visitors are
established in the position of the working mother’s best
friend. An intimate and first-hand knowledge of their work
is necessary to a full appreciation of the excellent practical
results they are achieving. [ have on rare occasions heard
their work criticised and am always glad to have criticisms
as a means to betterment: buy I would only say that it would
be almost miraculous if well over 40,000 visits in the course
of a single year were carried out by anyone without giving
cause for any critical remark.

Dr. Jean R. Shaw has worked with a whole-heartedness
and keenness which it would be hard to equal: it is both a
pleasure and stimulus to have such an enthusiastic colleague.

Births, &c., Visitations.

As i 1916 all births in the scheduled areas have been
notified to the County Medical Officer of Health. These are
written out on special formis at the Chester Office and sent
out daily to the ﬁcealﬁ Visitors of the district to which they
belong. Cases attended by an untrained midwife are visited
as soon as possible after the birth and those attended by a
Doctor or a trained midwife are visited after the tenth cra}f.

The Health Visitors send every week to the County
Medical Officer of Health a report of the work done during
the preceding week and a report (on special forms) on every
baby visited and re-visited. These reports are carefully gone
mto by the Lady Assistant Medical Officer and a duplicate

is kept of each form.

During the first year the babies are usually visited once
a month but it is found necessary in many cases to visit more
frequently.

In the second year the children are visited at least quar-
terly and in subsequent years until admitted to School half
yearly visits will be paid to these older children.  There
will also be cases among them, who require to be visited
oftener. It is found as the Child Welfare Centres are estab-
lished that the older children are being. brought as well as the
mfants and are thus kept under medical supervision. As in
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1916 with very few' exceptions the Health Visitors havel been

well received and made to feel that their visits are welcome.

~ Owing to the increase of railway fares and the difficul-
ties of travelling Conferences of Health Visitors have not
been held quite so often during 1917.

The following is a summary of visits paid by the Lady
Assistant Medical Officer and Health Visitors during 1917:

Infants under one year First Visits . 4467
Revisits (children under one year and over a year
ophthalmia, ete.) ... ... 38743
Still-births and Death Enquiries ... e 422
Visits to Midwives e 993
Visits to Expectant Mothers e D8

The Feeding of Infants.

The following table shows the method of feedi% of

children over six months old and under one year old.
were 990 Rural cases and 845 Urban cases:—

Breast. Mixed. Artificial.

1916. 1917. 1916. 1917, 1916. 1917.
- p S ¢ - B

1st Month ... Rural ... 85 78 | Ryt | 14 18
Urban ... 77 80 L ! 21 16

9nd Month... Rural ... 79 76 ol 19 20
Urban. ... 73 76 ' 22 19

3rd Month ... Rural ... 76 73 3 B 22. 28
Ti¥bane " S0 6 6 24, 2%

4th Month... Rural ... 72 70 e 25 24
Urban ... 68 69 ;AR a5 36

5th Month... Rural ... 70 69 3 @6 27 25
Urban ... 65 66 A 28 2T

6th Month... Rural ... 69 68 3 &6 28 26
Urban ... 64 63 6 T 30 .30

In the above tab]es children breast-fed under one month
are not counted so that a high centage started to have
breast milk, but during 1917 in onfaﬂ‘; per cent and 80 per
cent. of the Rural ang Urban bables respectivel E' was it con-
tinued after the first month. The percentage of breast-feed-
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ing is slightly less than what was found in 1916 but the
amount GE artificial feeding is very similar, the increase i1s
in the percentage of mixed feeding. At one time it was very
difficult to persuade a mother to give her child both breast
and cow's milk, but this superstition happily seems gradually
to be dying out.

In spite of the strain and stress of the present time it is
surprising to find the percentage of breast-feeding up to this
level. A great deal of it is due to the efforts of the trained
midwife in the first instance, and later to the Health Visitors
in persuading the mothers to partake of a suitable diet.
There have been a considerable number of cases where a
mother’s milk seemed on the point of failing and the Health
Visitor, through some local fund, has been able to get her
more nourishment so that she has been able to continue to
feed her baby naturally. e 4

Of the mothers in the Rural areas 2 per cent. were
employed in factories and with five exceptions children who
had mixed feeding during the six months, all had artificial
feeding from the 2nd and 3rd month. Three per cent. of
the Rural mothers were doing some form of home work
(washing, charing, farm work, &c.,) and of these 45 per cent.
breast-fed their babies during the whole of the six months.
In the Urban areas 4 per cent. of the mothers were em-
ployed in factories and with three exceptions (where the
children had mixed feeding) their babies were artificially fed
from the 2nd and 3rd month, if not being entirely artificially
fed. Three and a half per cent. of the f]rban mothers were
engaged in home work (charing, washing, &c.,) and 43 per
cent. of their babies were breast-fed for six months.

Although there has been an increased demand for women
labour there is no increase in the number of mothers with
babies under one year who are employed outside their homes.
It §s good to find that in spite of the Iure of high wages

ese mothers have stayed at home and tended their own
babies. In this they have shown a high sense of patriotism

and worthy appreciation of the proverb “the hand that rocks
the cradle rules the world.”

There is still great difficulty in persuading mothers to
have separate cots for their infants but the number of
mothers who do is slowly increasing.
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Age at which they suffered from these illnesses:—

Birth 3 months 6 months 9 months
to

to to to
3 months. 6 months. 9 months., 1 year.

.t pl % y
Bronchitis A 3.9 2.5 3.8
Pneumonia 8 9 .6 8
Convulsions .6 i .3 B/
Diarrhea et b 1.2 9 o
Measles s b 2. 2.5 2.3
Whooping Cough ... 2. 1.5 1.5 1.3
Marasmus IR 2 1 05

It is interesting to find how many children have come
more or less successfully through these illnesses when one
compares the causes of death in a following table.

In some cases the children have had several attacks of
bronchitis, diarrhceea, &c., but the first attack only was noted.

It will be instructive'to ,find out the after history of these
children, especially those with respiratory alfections either
as a complication of an attack of measles, whooping-cough or
not. The question naturally arises how far these early res-
piratory affections are responsible for pulmonary tuberculosis
or the development of a pre-disposition to respiratory tuber-
cular infection. Further] statistics on the health of the
parents of these children would also be interesting.

In text books there is often a statement made that under
six months a child is not so liable to an attack of measles
but the above table does not bear this out though frequently
it has been noted by the Health Visitors that all the other
children in a house have been suffering from measles and the
tiny infant has escaped the infection.

Of the 7.5 per cent. children who suffered from measles
9 per cent. suffered from chest complications, 1 per cent.
suffered from inflammation of eyes, 1 per cent. suffered from
otorrhea, 3 per cent. suffered from enlarged glands, 0.1 per
cent. suffered from diarrheea.
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Table giving some particulars of deaths of 95 children
aged ten days or less:—

Premature birth ... ... 51=21 birth attended by Doctor.
30 ., 33 s Midwife.
Asphyxia pon Bl 3
R {quuest;a.] iy o
Respiratory failure ... ... 2—— 2 birth attended by Doector,
(Edema of neck ... sy Ve i BT T " ™
Malformation ] e Bl 45 1 T
it i 2 Midwife.
Suffocation (overlain) el E=3 1" ¥ '
5 dne to want of 1— 1 no Midwife in attendance.
attention at birth
(Ingquests.)
Feebleness of child ... . 19-- 9 birth attended by Doector.
TR E . .. Midwife.
({}na Inquest.)
Broncho-Pnenmonia ... 1=— 1 birth attended by Midwife.

Six babies of the above were of illegitimate birth.

Table giving some particulars of 111 still-births that
have been enquired into:—

History of shock, fright or ... 12— 3 birth attended by Doctor.

aceident et - ;s Midwife.
Born hefore arrival ... ... 5— 3 Doectors’ cages——(1) Premature and
decomp :
(2} Full-time and
decomposed.
1 Midwife's ., (1) Premature and
decomposed,
1 (Inquest) want of attention at birth,
Placenta Prievia 3 cases,
Ante-partum Hemorrhage ... PRIER . o
Eelampsia |
History of ill-health of Mother i S et
Malpresentation or difficult labour ... i ke
No known eanse—Premature birth ... TR b S
. - Full-time , R L A

In two cases the still-births were illegitimate. Twenty-
four occurred in primiparae. 'In nine cases there was a
previous history of more than one miscarriage or still-birth
and i 19 cases a history of one miscarriage or still-birth.
In four cases of the 19 the still-birth had occurred in the
second pregnancy so that the mother had not given birth to
a i:;le child. In 36 cases the child was said to be decom-
posed.



Expectant Mothers.

A start was made in 1917 in visiting expectant mothers,
558 visits and re-visits being made.

 Of 169 cases that were visited during 1917 (the baby
being born within that year) the following are some interest-
ing points that have been noted:—

Good. Fair. Poor.
Health of the Mother ... 46% .. 38% .. 16
Five cent. of the mothers were advised to seek

medical advice on account of passing a scanty amount of
urine; 31 pen cent. suffered more or %ess from constipation;
75 per cent. had carious teeth and in many cases the teeth
were noted to be in a very bad condition.

Babies born :—85% normal.
¥% not very strong.
27 weakly, died during first fortnight.
5% still-born.

Maternity and Child Welfare Centres.

During 1917 three new centres have been opened at
Nantwich, Stalybridge and Sale respectively and larger and
more suitable premises were rented at Hoyi’;ke and at Run-
corn. A Incaf Doctor attends one day a week for consul-
tations and the County Health Visitor attends the meetings.
It would be impossible to carry on, with such a small staff,
without the services of the Voluntary Committees.  The
members of the various Committees have worked splendidly,
and have been untiring in their efforts to maintain the interest
of the mothers in their children’s welfare. It is found that
though many mothers attend the centres regularly others who
have become members come only when the baby seems “out
of sorts.” It is difficult to persuade all mothers to bring
their babies when they are perfectly well in order to have
them kept under medical supervision. Fortunately the num-
ber with a regular attendance is increasing. The Sewing
Classes are not so popular as the Committees would like—
the mothers are more eager to buy reéady-made garments than
to attend a class where they will be shown ﬁuw to make
them for themselves. :
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The Mothers’ Welcome at Utkinton, maintained by one
lady, has increased its membership and is doing good work
among the mothers and babies of that village.

Successful Baby week celebrations were held at Hoy-
lake, Runcorn, Congleton, Marple, Whaley Bridge, Heswall
and Utkinton. These celebrations have been an excellent
local means of arousing public interest in Child Welfare:—

Hoylake. Runcorn. Sale.  Staly- Nantwich. Ut-

bridge. kinton.
Number of Children ... 201 .. 227 .. 4 .. 152 .. 8 .. 2
on Books
Consoltationa held ... 732 ... 250 .. 214 ., 301 .. 128 .. ~—
Total Attendances ... 1209 ... 883 .. 2907 .. 470 .. 310 .. 184
made
Average Attendance... 23 ... 17 .. 42 ... 33 .. 16 .. 8
per Meeting
Ante-natal Mothers ... e b R | R | R g .. —

Runcorn Day Nursery.

AS da liﬂ.rgﬂ ﬂumbﬂr I]'E mO’l.llﬂrS ﬂf Fﬂung Children [I‘l
Runcorn were suddenly called upon to go out to work owing
to the shortage of labour a Day Nursery was opened there
m July, 1917. In the centre of the town a shop with the
house over it was rented and fitted out as a Nursery. The
Staff consisted at first of a fully trained Nurse as {/Iatrun.
an Assistant and a Caretaker, but as the numbers increased
a young probationer, in addition to the above, was appointed.

e average attendance per week before December was dis-

app?‘inting. but since December the average has been 110 per
week.

Children Children
nnder 3. over 3.

Number of Children on the Books ... 79
Number of Attendances % 1610 1011 499
Average Weekly Attendance g

Ophthalmia Neonatorum.

There have been 69 cases of inflammation of or dis-
charge from the eyes in new born babies notified. Forty-
three of these cases were only slight.

The ages of fhe infants on the day when the disease
started ranged from one day to ten days old, most of the
cases occurring between the first and fifth days.
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In 18 of the cases the birth was attended by Doctors
and 51 were attended by midwives. Twenty-five m{ the cases
attendea by midwives were reported by a Health Visitor,
who also visited the midwife and warned her of her neglect
to notify. In some cases a Doctor had been called in to
see the pationt. It is difficult to get midwives to understand
that they must notify a case no matter how slight.

The following description of the cases is interesting:—

Slight eases, one eye affected s s
.t »  both eyes ,, R o ¢
Severe cases, one eye 0 ATE
0 P two eyes LA

All the slight cases and the six severe in one eye re-
covered well.

Of the 20 severe cases 17 recovered and the following
are particulars of the other three cases:—

One case, small scar on left eye.
tE 23 1 ¥ 1 both eyes.

, » scars on both eyes. Sight considerably
affected (still attending Infirmary).

Section VIII.—Miscellaneous.

Housing.

[t is apparent from the statements made in the various
District Reports that the Housing (Inspection of District)
Regulations have been reasonably well carried out consider-
ing the many difficulties in existence. Even if defects cannot
be completely remedied they can be scheduled for a future
date and a certain saving of time thus effected.




Dairies, Cowsheds and Milkshops.

Continuous supervision has been maintained over these
premises but a numier of structural amendments have necess-
arily had to be postponed. May [ point out what seems to
be overlooked in many quarters simple though it is—that the
question of overcrowding of shippons and insufficient cubic
space for milch cows is an easy one to remedy: if a shippon
contains 20 cattle and the cubic space is only sufficient for
15 the removal of 5 cows will remedy the matter in casest
where structural alterations cannot be carried out.

The remarks of the Sanitary Inspector for the Nantwich
Rural District are well worthy of notice in connection with
the cleanliness of the milk-supply (see District Report).

Rivers Pollution.

At the present time fish as an article of food are im-
portant and therefore quite apart from questions of sport or
wsthetics their preservation is to be encouraged. But in
many instances| it is only by the most persistent efforts and
threats that many of our beautiful rivers and streams are
saved from gross pollution and fish life is saved from des-
truction. In the case of many streams their character is
probably destroyed for ever: in the case of others encroach-
ments are being made on their purity which, if permitted to
grow, will in the end convert them into trade sewers. [ do
not think, except in the very small streams, that the entrance
of a small amount of domestic drainage does much harm
unless the streams are a source of water-supply. But
trade effluents of any description are always potentially dan-
gerous at the least and call for such methods of purification-
as err well on the safe side so that even if there be a failure
or stoppage of a part of the purification plant the rest of it
will be equal to preventing pollution of tﬁe river or stream
concerned,

Complaints have continued to be received of the serious
llutions caused by the Birchenwood Colliery Co., (River
eelock), Talke:o’-th'sHill Co., (River Weaver through
Valley Brook), Silver Springs Bleach and Dye Works,
(Timbersbrook and River Dane), and the Forge Colour
Works, (Biddulph Brook and River Dane). These are all

serious pollutions and demand continuous supervision. Much
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CONGLETON
Municipal Borough.

Births, Deaths, &c.—212 births were registered during
the year and 156 deaths occurred of inhabitants of the
Borough during the same period.

The birth-rate and death-rate are calculated on figures
supplied by the Registrar-General in April, 1917, the
population given for the death-rate being 10,664 and for the
birth-rate 11,603. Of the births, 112 were males and 100
females and 13 were illegitimate.  The birth-rate was 18.2
compared with 20.6 in 1916. The natural increase of the
population was 57, against 60 last year. Of the deaths. 98
were of males and 57 of females, 70 were of persons over
60 years of age and 20 were of children under 1 year. The
death-rate was 14.5, compared with 15.3 last year.

Infant Mortality.—20 deaths of children took place under
1 year of age, the infantile mortality rate being 94.3 per 1,000
births, compared with 81.1 last year and 106 in 1915.

. I'must draw your attention to the necessity of maintain-
ing a sufficient and good milk supply in the Borough, if we
are to get a satisfactory infantile mortality rate in 1918.

] Infectious Diseases.—150 cases of infectious disease were
notified, chiefly the following :—
Scarlet Fever 24
Diphtheria ... 10

Measles and German Measles (1]
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With the exception of measles and German measles, the
other cases of infectious diseases were of sporadic type. 14
of the cases of scarlet fever were removed to the Fever
Hospital and one case oceurred in that institution. About
half the cases were notified in July and August. The cases
were mild except that of one child who died and were
scattered pretty well through the borough. 6 cases of
diphtheria were removed to Hospital, several of the cases
were of a severe type and 3 deaths were caused by this
disease; in two instances 2 cases occurred in one house.
1 case of typhoid fever was removed to Hospital and the
other patient was a member of the Hospital staff.

A soldier on leave was suspected of having cerebro-spinal
meningitis, removed to Monsall Hospital and died there.
The case was notified to me -as one wof cerebro-spinal
meningitis by the Military Authorities after the diagnosis
had been confirmed, but the death is not included in our
returns of death, as they only deal with the civil population.
The other occupants of the house voluntarily submitted to
quarantine and specimens from these persons were sent for
bacteriological examination with a negative result.

27 Baeteriological examinations were made by Professor
Delépine, with positive results in 3 cases.

All the houses where infectious disease occurred were
disinfected except in the case of measles and in the latter
disease where requested.

Common Lodging=-houses.—The Chief Constable also
reports that there are 4 registered common lodging-houses in
the Borough, with a total accommodation for 84 lodgers
nightly. = These have been visited daily and found to be
properly conduected.

Slaughter-houses.—The Veterinary Inspector reports
that there are 11 private slaughter-houses, all in constant
use, that 12 rounds of inspection were made and generally
speaking they were kept in a clean condition, that on 3
occasions he had received requests from butchers to inspect
carcases sent to them from farmers and found them in a
saleable condition.

Closet Accommodation.—About 50 midden-privies have
been converted into pail closets during the year, there still
being abont 190 of the former in outlying districts.
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CREWE
Municipal Borough.

Births, Deaths, &c.—Population, Total 48,218. Civilian
43,256.

Number of births registered (males 382, females 382), Total
764. Birth-rate 15.8. Of the births 28 were illegitimate as
compared with 44 in 1916.

Deaths registered in the Borough 506, deaths of non-residents
deducted 14, Total in Borough 492. Transferred deaths 61,
Nett total in 1917—b553.

Infantile Mortality.—The infantile mortality rate in the
Borough was 81. The number of still-births was 18 and the
percentage to total births was 2.4.

Of the 761 births registered in the Borough 682 were
notified, a percentage of 89.6 as compared with 94.4 per
cent. in 1916,  The great majority of the notifications are
made by the midwives.

The Baby Clinic was opened in January, 1915, and the
meetings are held weekly on Thursday afternoons. It is not
possible, unfortunately, to give the fizures for the whole of
the year 1917, but during the last four months 59 mothers
attended at the Clinie, paying in all 186 visits. Lectures

are given to the mothers on clothing, feeding and care of
infants, &e.

~ From the reports made by the Health Visitor the follow-
ing fizures have been taken:—

(a) Method of feeding at 1st visit—

1. DBreast fed entirely ... 446

2. s e PRI 7

3. Artificially fed ... L
(5) Mode of artificial feeding—

1. Hygienic bottle 107

2. Long tube bottle ... 10
(¢) Number of infants sleeping alone ... 43

(d) Number of visits paid under the Act
during the last four monts of the year 1367
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Cancer.—The number of deaths was 48, giving a death-rate
per 1,000 of 1.10.

Isolation Hospitals.—The Small-pox Hospital was not
occupied during the year, but was ready for any emergency.
The caretkers continue to carry out their work satisfactorily.

The cases dealt with in the Isolation Hospital were:—

In ! In

élglglt:i Admitted.| Y charged] Died. ]EI &?;p:;il:ﬂ.,
19186. | 1017,
Scarlet Fever 11 72 72 i - 11
Diphtheria 12 163 161 | g 5
Pulmonary '

Taberculosis ... — b 4 : 1 —_
Measles ] —_ 1 1 | - -
Ophthalmia |

Neonatoriom ... — 1 = 1
Obzervation i -- 6 4 | 2 e

i
Total Nk 23 248 242 | 18 ' 16

The percentage of scarlet fever cases removed to the
Hospital was 95.9, as compared with 81.5 per cent. in 1916.

The Average Length of Stay in Hospital was as
under :—

Scarlet Fever patients (no deaths) ... ... 42.3 days.
Diphtheria patients, excluding cases which died... 32.6

Diphtheria patients, including cases which died... 31.1
Pulmonary Tuberculosis patients ... ... 41.8

{2
11

”

Sa!litar}' Arrangements.—The following table gives the
approximate number of the several forms of closet accom-
modation in the town at the end of the year 1917:—

Water-closets . 7,092
Waste Water-closets ... 1,002
Pail Closets . 2,847
Covered Privy Middens 184

Total T g

]u_middeq privies were converted into privy pails and
four middens into water-closets.
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Dairies and Milkshops.—There are 51 premises on the
Register where the retail trade is carried on in milk. This
i1s a decrease of 16 from 1916. Many of these shops are
quite unsuited for the sale of milk, as they lack proper
storing room. They are usually small premises where
ereengrocery, ete., is sold and the milk is, in most cases,
kept in an earthenware or tin vessel on the counter or
adjoining shelf.

The combination of milk selling with other business in a
small shop is not desirable in the health interests of the
publie.

Tuberculosis Order of 1914.—The continued suspension
of the Tuberculosis Order. 1914, is resulting in the appear-
ance of tubercular animals in the markets in considerable
numbers. especially as in common with other things
phenomenal prices are realised. It is to be feared many of
the animals are ultimately used for food which is not con-
ducive to the best interests of public health. Cattle which
undoubtedly should go straight to a knacker’s yard are
frequently exposed for sale at the Cattle Market.

Housing.—There is a distinet shortage of houses in the
Borough and consequently cases of two families living in the
same house are often met wih. It is impossible to deal
effectively with overcrowding, under present conditions, as it
is futile to suggest that a larger or another house should be
obtained.

For the purpose of Section 17 of the Aect of 1909, three
houses were inspected during the vear and representations
made.  Closing Orders were made for two and the other
was made fit for human habitation.  The Closing Orders
were determined subsequently. In addition to the above
164 other houses were inspected during the yvear and T4 re-
inspections were made. Informal notices were served in 37
instances.  Of these, 34 notices were complied with and
three were remaining in hand at the end of the vear.

There are H9 back-to-back houses in the Borough. Most
of them have ample ground space around them and are in
blocks of four.

There are no cellar dwellings in the town.
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DUKINFIELD
Municipal Borough.

Infectious Diseases.—Measles has been present in an
epidemic form again in the district from March to August
and 357 cases were notified with only eight deaths.

There is no doubt that parents have been educated to
look upon measles as a serious disease and exercise greater
care in the nursing and hygienic treatment of these cases
than was formerly their custom. We are much indebted
to the County Council for the valuable assistance rendered
to us during these epidemics, by giving us the assistance of a
County Nurse.

It is gratifying to know that there were only 18 cases
of scarlet fever notified during the year and for the third
year in succession there were no deaths from this disease,

We have arrangements with the Hyde Hospital Authori-
ties for four beds, two for small-pox and two for other
infectious cases, but we have never had any difficulty in
arranging for more cases to be admitted. Two cases of
typhoid fever and two of diphtheria were sent to Hospital
during the year.

We use the disinfecting apparatus at the Hyde Hospital
to disinfect bedding, clothing, &c., and the disinfecting baths
there when required.

Many cases of tuberculosis have attended the Centre at
Hyde, where they have been given cod liver oil and other
suitable remedies and when advisable, arrangements have
been made for Sanatorial treatment.

Durx:ng the year 456 cases of infectious diseases have
been notified, including tuberculosis and measles.

Births, &c.—The birth of every child is notified under the
Notifieation of Births Aet and each mother is visited by the
nurse, whose services are highly appreciated. Our infantile
mortality for the 'year, though not so low as last year, is
still @ low one, 123 per thousand births and T have no doubt
that this valuable acquisition to the Sanitary Department
has helped to bring about this satisfactory result.

F
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Thanks to the pressure brought to bear by the Mayor,
Mr. County Councillor Cooke, on the County Couneil,
arrangements are being made to establish in Dukinfield a
Child Welfare and M&ter ity Centre.  The medical men in
the Borough have Expresse{fv their willingness to co-operate
in this excellent work, which I trust will bear as good fruit

in Dukinfield as reports from other centres would lead us
to expect.

Infantile Mortality.—There were 45 deaths of children
under one year, the average for the previous five years being
64. The mortality per thousand births Teégistered was 123,
compared with 105 in 1916, 132 in 1915 and 149 in 1914.
The average for the pre?ious five years was 134.

Since 1901, when the infantile mortality in Dukinfield
reached 1ts high-water mark of 275, there has been a con-
siderable decline. This year we are well below the average

for the previous 10 years. The average for the vears 1897
to 1901 (inclusive) was 239.

This question has always been well thought out by your
Committee.  Special treatment in the way of feeding young
children by means of sterilized modified milk has in past
vears been adopted in order to reduce the mortality. For
each monthly meeting a special report is prepared as the
result of enquiries relative to the death of infants under
twelve months. It is difficult to explain the high infantile
mortality in these manufacturing distriets and as yet I know
of no definite cause as the result of these statistics.

STALYBRIDGE
Municipal Borough.

Infantile Mortality.—The deaths of infants under one
year of age were 47, as against an average of 99 for the
previous ten years, but computed upon the number of births
registered the infantile mortality was 1285 mgainst an
average of 166.5 for the previous ten years.

Thirteen still-hirths were nofified during the vear.
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It is evident from even a casual glance at the foregoing
figures that influences other than those dependent upon
insanitary conditions have had the chief part to play in the
loss of infant life at such an early stage, amongst which
influences probably the most potent have been ignorance,
personal and social habits, ill-health of parents and, possibly,

poverty.

The recognition of these influences upon infantile
mortality, which are only very partially remedied and
alleviated by improved sanitary conditions, has led to the
establishment of Maternity and Infant Welfare Centres and
it will be readily conceded that a great and important work
awaits them. Such a Centre has been inaugurated by the
County Council and was, about the middle of September
last, opened in our Borough for the needs of Stalybridge and
Dukinfield. It has only been working for a few months;
it is doing a good work and there is every reason to believe
that it will prove a blessing to all who go there for assistance
and advice.

Intimately associated with the birth-rate and with in-
fantile mortality is the matter of the prevalence and
prevention of venereal diseases, which has of late been
brought so prominently to the public notice, for these
diseases are mainly responsible for sterility, for miscarriages,
for immature births, for infant blindness and for puny,
delicate, prematurely-aged infants who rarely survive their
first year of life.

It is with a view to counteract this terrible evil, which
will most probably, as an after-effect of the war, become
accentuated in the future, that the Local Government Board
are desirous that the Council of every County and of every
County Borough in England and Wales shall both provide
laboratory facilities for diagnosis and establish clinies for
the free treatment of such diseases.

Moreover, the prevailing opinion is that the dire
consequences of these diseases ought to be impressed upon the
public mind and that a grave responsibility rests upon
ministers of religion, upon head teachers and upon parents
to enlighten the public generally, as well as boys and girls,
who have come to years of discretion, as to the terrible and

far-reaching consequences of illicit and impure sexnal
intercourse,
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It appears to me that the Maternity Centres may also
do their share in their Anti-Natal Section by timely advice
and early reference to an appropriate place of treatment.

Infectious Diseases.—Apart from an epidemic of measles,
the Borough has been exceptionally free from infectious
diseases of a serious nature.

About the middle of February, 1917, one case of German
measles and one case of measles were notified and from that
time cases became more numerous each month, until they
reached the high figure of 93 during July. During August
and - September they declined. only to rise again during
October and November, after which month they rapidly
subsided, the epidemic being practically over at the close of
the year.

In all, 478 cases were notified and besides these a few
were discovered by the Lady Health Visitor whilst visiting
and making inquiries re notified cases, so that some 500
distinet centres of infection became known. In many
instances there were two or even three children of the family
attacked, so that we may compute the total number of cases
occurring throughout the Borough as, approximately, 1,000.

The disease was of a mild character and only 10 deaths
ensued—four under one year of age, four between one and
two years of age and two between two and five vears of age.
Handbills were early distributed throughout the Borough
and leaflets of advice were left at the affected homes and
yet the disease spread, partly because of its highly infectious
nature even before the rash appears and largely because it
is difficult to get the general public to regard measles as a
really serious disease, although it is one of the most fatal
of children’s ailments.

Tuberculosis.—During the year 4% persons have heen
notified as suffering from pulmonary tuberculosis, of whom
32 were males and 16 females; while 4 males and 3 females
have been notified as suffering from other forms of
tuberculosis.

Upon receipt of the notification of a patient resident
at the time in the Borough, the patient is visited and
enquiries are made as to the patient’s habits and occupation,
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the sanitary condition of the premises, the number of
inmates and the possibility or impossibility of the patient’s
isolation in separate bed and bedroom. A leaflet of instruc-
tions is left for the observance of the patient and the others
in the home and periodical disinfection of the premises by the
Sanitary Authority is also advised.

The deaths from pulmonary tuberculosis during the
year numberaed 39.  From other forms of tuberculosis
there were 14 deaths,

Each week the Sanitary Inspector is furnished by me
with a return of any deaths registered as due to pulmonary
tuberculosis, so that he may visit and ask permission to
disinfect the bedding and premises used by the sufferer and
as a rule the friends are most willing to allow these
precautions to be taken.

Cancer.—There were 21 deaths from cancer (including
“malignant disease”), the numbers for previous years being : —
1916 1915 1914 1913 1912

— ——_— —_——— —_— ——

26 42 31 36 26

Premises where deaths from “malignant disease” have
occurred are disinfected.

ALSAGER
Urban District.

Population, Births and Deaths.

Houses occupied 657

»  empty 13
New houses i nil.
Civil population i S
Registered deaths 36
Death-rate ... 13.25 per 1000

Infectious Diseases.—Scarlet fever, one case; measles,
four cases ; German measles, twelve cases.
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Alsager Urban Distriet.

Tuberculosis.—Pulmonary, nine cases; Peritoneal, one
case ; Ankle, one case ; Total, eleven cases.

Two of these Pulmonarvy ocases were reported from
Cranham Lodge Sanatorium, near Stroud, Glos., where they
are being treated.

Scavenging.—The ordinary work is carried out as
previously reported, but the Council is taking steps to re-
place the existing boxes which are in use for the weekly
collection of ashes by sanitary metal dustbins. Since the
commencement of November 132 notices have been served and
116 dustbins have been provided. The work is still pro-
ceeding.

Approximate number of the following How frequently
in the District. scavenged.

Midden privies ... 310 (about). Fortuightly or as
required.

Dry ashpits ... e v As required.

Pail closets ... AT Weekly.

Dustbins ... s b Do.

Cesspools ... e As required.

Fresh water W.(C's. L 11 E

Waste water and hand-flushed W.C’s. 30.
This work has been done satisfactorily.

Slaughter-houses.— Practically only two of the three
slaughter-houses do any slaughtering.  They have been
frequently visited and the manure and offal regularly re-
moved. There is a great improvement in these premises.

Isolation Hospital.—I am glad to be able to report that
only one case of infectious disease (scarlet fever) has been
sent to this Hospital, where it received the usual skilful and
kind treatment.

Schools.—The County School Inspectors visit these !
periodically. = They are kept in a sanitary condition and |

the playgrounds are good. |

Housing and Town Planning Act.

New houses built 0 nil.
Houses inspected % 69
Defects remedied without cimmg 37
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The defects remedied include notices given verbally.
The 69 houses inspected this year were found to be in order
with the exception of 6 and the notices to remedy the defects
will be served early in 1918 and will be included in the
returns for that year.

ALTRINCHAM
Urban District.

Births, Deaths, &c.—'The births registered dauring the
past year were 294—males, 149 ; females, 145 ; legitimate, 284 ;
illegitimate, 10.  This number is equal to a rate of 14.0
per 1,000, as against 17.6 last year.

The deaths registered during the year were, nett, 222—
males, 104 ; females, 118. Infants under one year, 33.

The number is equal to a rate of 12.6 per 1,000 and
being caleculated on different figures does not compare with
previous rates. On the similar figures of last vear, the
rate was 16.1.

Infant Mortality.—The deaths under one year of age
were 33. Of this total 6 deaths were certified as due to
premature birth.

The total is equivalent to an infantile death-rate of 89
per 1,000 children born, as compared with 77 for last year
and an average of 104 for the past five vears.

Infectious Diseases.—Notifications of infectious diseases
from medical men were—Secarlet fever, 6; diphtheria, 11;
erysipelas, 9; enteric, 1; opthalmia, 2; measles, 144.

_ Notifications received from schools of cases of infectious
dlseasey. were—Measles, 56; chicken-pox, 10; mumps, 33;
whooping-cough, 86; ringworm, 9; eczema. 1; various, 6.

All cases of scarlet fever, diphtheria and enteric were
removed to the Isolation Hospital.
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Arrangements exist between the Counecil and the Vietoria
University, Manchester, for all bacteriological examinations
and Antitoxin Serum is supplied for any cases in the district.

Isolation Hospital.—The Sinderland Isolation Hospital, in
Dunham Massey, was erected by the Couneil and opened in
January, 1911, and provides for scarlet fever, 20 beds;
diphtheria, O beds; typhoid fever, b beds. There are also
two observation wards and all the necessary buildings and
plant for the disinfection or destruection of infected articles.
A separate arrangement for small-pox cases has been made
with the Manchester City Council for the reception of cases
from this district.

Admitted to Hospital from January lst to December
31st, 1917 (inclusive of both dates), 31 cases, classed as
follows: —Searlet fever, 13; diphtheria, 18, Also from
Bowdon 4 cases.  Average length of stay—46 days.  Re-
maining in Hospital, December 31st—one. An arrangement
exists to receive cases from Bowdon Urban District on a
retaining fee.

Tuberculosis.—Notifications of cases of tubereulosis were :—

Form A, 44 (Pulmonary 35, other forms, 9),
Form B, 4, Form C, 16, Form D, 9.

The action taken in the cases of tuberculosis includes
the disinfection of houses and effects by the Council, cards of
advice provided for households invaded by the disease and
attention is directed to the surrounding influences.

Sewage, &c.—The treatment of the sewage of the distriet
is carried out at the Council’s Farm at Dunham Massey, by
sedimentation tanks and land filtration.

The work of separating the surface water from sewage
on the east side of the district, with the object of relieving
the sewers during storm times, is completed.

As regards the sufficiency of the arrangements at the
Sewage Dlﬂpusal Works, an expert engineer is at present
engaged upon a scheme and additions and improvements
are contemplated.  Application has been made to the Local
Government Board for a loan and an enquiry is pending.
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Altrincham Urban District.

Sanitary Accommodation.—A statement as to the privy
and water-closet accommodation is given below:—

No. of Common privies 1656
»  Moveable receptacles 18

.,  Fresh water-closets 2263

.  Waste water-closets 208
4145

—

In connection with this matter, the Council has decided
to attack the conversion of privies on a large scale and
application will be made to the Local Government Board for
sanction to borrow the sum necessary to convert 1,000 as the
first instalment towards the complete abolition of privies in
the town, as soon as economic conditions permit.

Housing.—The inspection of the district, under the
(Inspection of District) Regulations, 1910, has been carried
out under my direction by the Inspector of Nuisances.

The total number of dwelling-houses inspected to date,
under Section 15 of the Act, is 2,140.

During the year. 61 houses have been inspected and
defects reported at 33 houses. At 30 houses the defeots
have been remedied.

The general character of the defects observed consists
of —damaged flooring, defective yard paving, broken plaster
on walls, no through ventilation and minor structural defects,
a8 well as the necessity for a large amount of internal
decoration of walls and ceilings.

Throughout the year, the question of extending the
provision of small houses for the working classes has engaged
the serious attention of the Council and the difficulty so far
has been the provision of a suitable site for the erection of
workmen’s cottages.  Owing to the restrictions of the
Treaﬂurj_g with regard to loans, any extension of their housing
scheme is in abeyance, but negotiation is going on about a
new site in Oldfield Road.

e The Council have erected dwelling-houses under the
ousing Acts and there are at present in occupation 25
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five-roomed cottages, which let at a rental of 6/6 per week;
11 four-rooméd cottages at 5/6 per week; 22 four-roomed
cottages at 4/9 per week; 24 two-roomed cottage flats at 3/6
per week and 4 two-roomed cottage flats at 3/- per week.

The planning of the cottages has had special considera-
tion and allowance has been made for abundant open space
and ventilation,

The site of the old Infectious Diseases Hospital in Lloyd
Street (one acre) has been acquired by the Council and the
best method of dealing with it was under consideration at
my last report. In such a congested area, I felt very
strongly that the whole site should be kept open and I am glad
to report that the Council decided upon this course and it is
now in use as an open space.

Notification of Births Act, 19o7.—Under this Act the
Couneil appointed Nurse Bardsley as Visitor and, the notice
necessary having heen given to practitioners, nurses and
parents in the district, she began her duties on May lst,
1915, and has carried out much very useful work since.

I was fortunately able to back the Council’s provision
with a pre-existing voluntary scheme for feeding poor
mothers, expectant and nursing and to make other arrange-
ments, so that there is now Wﬂ-rkmg a fairly complete method

of dealing with this matter. For the present the feeding
of mothers is discontinued.

The Maternity Centre is now carried on at the Technical
School (September 6th, 1916).

Every Wednesday the Medical Officer of Health and the
Nurse attend and the babies are weighed, a record of their
progress kept and advice, etc., given.  Sugar at cost price
is sold to mothers of artificially fed infants and a grant of
£10 yearly is given by the Council for milk, ete., for
necessitous infants. Of this amount, £6 8s. 4d. has been
expended on Virol, &e.

Special milk food is procured by the Council at special
rates and sold to mothers at cost price.  Virol at cost price
is also supplied.
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I have been able to arrange with the Board of the
Hospital that all children needing operation, ete., can be
sent there for treatment. Also, the Board has extended its
scope of operation so as to include the admission of mothers
in labour, where such labour is dangerous or requiring
operative treatment.

The Health Visitor has made 7,718 visits to infants at
home, ineluding 262 first visits to babies; 902 children
have been weighed, etc. (as against 374 last year), at the
School of Mothers.

Special advice has been given in 42 cases, operations on
infants performed in 15 cases; mothers removed to hospital
for labour, 3.

ASHTON-UPON-MERSEY
Urban District.

Births, Deaths, &c.—The total number of deaths
registered in the distriet was 63, those belonging to the
distriet but dying out of it, 10, making 73 in all and giving
a death-rate of 9.4 per 1,000. Of the deaths no fewer than
26 were of persons over the age of 65.

Eleven deaths occurred of children under one year and
the rate equals 89.4 per 1,000 births.

No deaths occurred from zymotic diseases.  The number
of births registered was 123, giving a birth-rate of 16.

Infectious Diseases.—The health of the district during
the year has been good and the following list shews the
various cases of infectious diseases reported: —Diphtheria,
3_};10 scarlet fever, 9; measles, 18; German measles, 1l
whooping-cough, 17; erysipelas, 2; chicken-pox, 31:
tubereulosis, S. ' : J

Inspections, &c.—The work of the sanitary department
has been effectively carried out and 70 inspections have been
made and the following matters have been attended to:—

Repairs to ashpits o g
Stopped up drains attended to ... 10
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Closet Accommodation.—The total number of privy
middens in the district is 146. Several of the above are
only used as dry pits.  The conversion of these privies will
be attended to wlien the war is over. The dry ashpits
number 380 and the ashbins 995.

HIGHER BEBINGTON
Urban District.

The following statement substitutes the Annual Report,
in accordance with instructions received from the Local
Government Board: —

32 births were registered (including two illegitimate
births: 10 males, 22 females, giving a birth-rate of 17.45
per 1,000 of the population.

The deaths numbered 29: 14 males, 15 females, giving
a death-rate of 17.63 per 1,000 civilian population,

Deaths of infants under one vear numbered 5, equalling
an infantile mortality rate of 156.25 per 1,000 births.

All rates are based on figures supplied by the Registrar-
General.  Deaths concern the civilian population only.

57 cases of infectious diseases were notified, including
50 cases of measles, 5 scarlet fever, 1 diphtheria and 1

tuberculosis. Death occurred in one case of measles and
one case of diphtheria. @ No fatal case of scarlet fever
oceurred.

The Sanitary Inspector’s tabulated statement shows that
the district has received systematic inspection.

LOWER BEBINGTON
Urban District.

The following statement substitutes the Annual Report,
in accordance with instruections received from the Loeal
Government Board.
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973 births were registered (including 9 illegitimate
births)—137 males, 136 females, giving a birth-rate of 18.66
per 1,000 of the population.,

The deaths numbered 147—75 males. 72 females, giving
a death-rate of 11.20 per 1,000 civilian population.

Deaths of infants under one year of age numbered 26,
equalling an infantile mortality rate of 95.23 per 1,000
births.

Fourteen of the above infants died under the age of four
weeks, the cause of death in eleven instances being pre-
maturity and debility from birth respectively.

All rates are based on figures supplied by the Registrar-
General. The deaths concern the civilian population only.

3563 cases of infectious diseases were notified, including
268 cases of measles, of the remaining 85—14 were diphtheria,
29 scarlet fever, 1 enteric fever, 1 cerebro spinal meningitis,
2 ophthalmia neonatorum, 8 erysipelas and 30 tuberculosis
(all forms).

Five measles cases proved fatal; also 2 diphtheria and

four cases of whooping-eough. There were no deaths from
scarlet fever.

Investigations failed to trace the source of infection in

the case of cerebro spinal meningitis, which terminated
fatally.

The Sanitary Inspector’s tabulated statement shows that
the district has received systematic inspeetion.

BOLLINGTON
Urban District.

The estimated total population is 5,018, which is the
re on which the birth-rate is calculated.

The estimated civil population is 4,502 and is the fizure
on which the death-rate is based.
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There were registered during the year 60 deaths, 53 of
which occurred within the distriet and the remaining 7 in
institutions outside.

The number of births registered was 49, of these 26 were
males and 23 females. There were two illegitimate births.
The birth-rate for the year is one of 9.4 of the estimated total
population. Nine children died under the age of 12 months.

The death-rate for the year is thus one of 13.3 per 1,000

of the estimated civil population.

Infant Mortality.—The infantile mortality rate is one of
183.8 per 1,000 births. This high infant mortality rate is
due to some extent to the fact that the numbér of infant
deaths includes those of triplets who were born prematurely.
In such cases of multiple births coming before full term the
expectation of life is very small indeed. One other death
was that of a twin and although these infants frequently not

only live but thrive, still the probability of their both doing

so is not so hopeful as it is in single births. There were no
deaths from diarrheea.

Nurse Ashton has contiﬁued to act as Health Visitor under
the Infant Welfare Scheme. She paid 47 first visits to infants
and with 360 other visits made a total of 407 wvisits. Nurse

and her Committee, the Bollington Nursing Association, have

been most interested in this part of her work and Nurse has
been most tactful in her dealings with and most helpful to
the mothers.  She has at all times been welcomed by them.
They have been most ready to receive her and to listen to her
advice.  Your Health Committee and Medical Officer learnt
with regret that the Distriet Nursing Association had decided
that it was impossible for Nurse to undertake the extra work
required in visiting the infants in the immediate distriets,
as required under the County Scheme, which is shortly to
come into force.

BOWDON
Urban District.

During the year 1917 there were 23 births, being 7.3 per
1.000 inhabitants, a very low rate indeed.
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The number of deaths during the same period curiously
were the same as the births—23, being 7.3 per 1,000
inhabitants. Four of these deaths were in infants under 12
months of age and ten of people over 65 years of age.

Six died from bronchitis and only three from cancer.

We have had epidemiecs of German measles, of which
there were 16 cases reported, of measles there being 7 cases
reported, 5 of scarlet fever, 2 of tuberculosis and one of
diphtheria. = The district has been more free than usual
from influenza, there being no deaths recorded.

BREDBURY AND ROMILEY
Urban District.

Population, &c.—1 have made a careful estimate of the
population from the most recent figures obtainable and
believe that the average of 4.1 per house, less the number

of men who have gone to the war, will be a reliable guide
to base calculations upon.

The number of occupied houses on June 30th, 1917, was

2,326, i.e., 1,509 in Bredbury and 817 in Romiley registra-
tion area.

1 The population, therefore, works out at 8,735, i.e., 5,686
in Bredbury and 3,049 in Romiley.

Births.—The nett number of births registered in 1917

was: —Bredbury, 82; Romiley, 50; total, 132. Of these
4 were illegitimate.

Deaths.—The following Table is a copy of the L.G.B.
Table +III., and shows the causes of deaths certified
belonging to this distriet ;—

Under 1 year, 6 ; over 1 year, 99,
Totals—Males, 54 ; Females, 51,

of persons

Infectious Diseases.—The district has been free during
1917 of amy epidemic and comparatively few infectious
diseases have been met with; the increasing use of better



80
Bredbury and Romiley Urban District.

isolation of patients at home and exclusion from school of
infected children and those in contact with them has been
instrumental in preventing any widespread epidemic.

Diphtheria.—19 cases, of which 7 were sent to the
Hospital, were notified during the year, most of them during
the very severe spring weather when a great many w.c. flush-
ing pipes were frozen up and out of use for long periods owing
to the shortage of plumbers in the distriet.

Scarlet Fever.—12 cases were notified, of which 2 were
sent to the Hospital.

Bacteriological examinations have been made by Prof.
Delépine of b specimens, viz. : —

Typhoid, 2—negative—relating to the same case.
Tuberculosis, 1—positive.
Diphtheria, 2—positive.

Anti-Diphtheria Serum was supplied to all the notified
cases with satisfactory results, especmil} where injected at
an early stage; after many years’ experience I am satisfied
of the great advantage of this remedy in the treatment of
diphthﬁria.

Infant Mortality has again decreased this year, the
number of deaths under one year of age having been 6; this
is equal to a mortality of 45 per 1,000 registered births and
is the lowest I have recorded.

The Midwives' Act and the Notification of Births
Act (1915) are administered by the County M.0.H., and a nurse
visits all cases in this district and gives advice re feeding
and care of infants; I am pleased to report that her visits
are becoming increasingly welcome and many young mothers
appreciate her efforts o help them; she also calls on the
notified ecases of tuberculosis.

Milk Supply.—The dairies and cowsheds have been
periodically inspected and instructions given to remedy any
defects or neglect in limewashing, &e.

At the beginning of Oectober difficulties arose about the
price of milk delivered by the farmers and the Council took
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over the work of delivery at a uniform price, the farmers
being instructed to send their milk to the Counecil’s depbts,
which were established in convenient parts of each of the

villages.

BROMBOROUGH
Urban District.

Births, Deaths, &c.—Forty births were registered (there
were no illegitimate births), ineluding 19 males, 21 females,
equalling a birth-rate of 16.70 per 1,000 population,

The deaths numbered 14: 12 males, 2 females, giving a
death-rate of 6.51 per 1,000 of the civilian population.

Death of infants under one year of age numbered 6,
giving an infantile mortality rate of 150.0 per 1,000 births.

All rates are based on figures supplied by the Registrar-
General. The deaths concern the civilian population only.

Infectious Diseases.—Ten cases of scarlet fever, one
diphtheria and 16 cases of measles were notified during the
year. Death resulted in one case of measles.

Three cases of tuberculosis were notified, one of the
lungs and two of ‘“‘other forms.”

BUGLAWTON
Urban District.

Births, Deaths, &c.—The birth-rate and death-rate are
. caleulated on figures supplied by the Registrar-General in
April, 1917, .the population given for the death-rate being
1,407 and for the birth-rate 1,531.

29 births were registered during 1917 and 17 deaths
occurred of inhabitants of Buglawton during the same period.

Of'the.l:{irths, 12 were males and 17 females. There
was 1 1[leg1t1mate birth and the birth-rate was 18.2, com-
Pared with 18.05 in 1916.

G
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Of the deaths, 7 were males and 10 females and the
death-rate was 12, compared with 11.1 last year. Six of
the deaths were of persons over 60 years of age,

There were 2 deaths of children under 1 year of age. one
death being due to premature birth and the other to tuber-
culous meningitis and the infantile mortality rate was 71.4
per 1,000 births, compared with 76.9 last year.

Infectious Diseases.—23 cases of infectious disease were
notified during 1917:—Diphtheria, 3; scarlet fever, 1;
erysipelas, 1; measles and German measles, 15; pulmonary
tuberculosis, 1 ; other forms of tuberculosis, 2.

There were no deaths from zymotic diseases.

There was 1 death from pulmonary tuberculosis and 1
from tuberculous meningitis.

All the cases of measles and German measles were of a
mild type and occurred during the first four months of the
vear ; a number of cases of mumps occurred during the same
period. In the second and third quarters of the year some
mild cases of whooping-cough and chicken-pox oeccurred.
Buglawton School was closed from 8th March to 6th April on
account of measles and mumps.

Two cases of diphtheria occurred in one house, where
sanitary defects were found and were removed to the Fever
Hospital ; the other case notified was a boy belonging to
Manchester and visiting relatives in Buglawton and it

seemed clear that the disease was contracted before his arrival
in Buglawton.

Three bacteriological examinations were made by Pro-.
fessor Delépine, with negative results in each case.

All the houses where infectious disease occurred were
disinfected, except in the case of measles and German measles. |

|

Sewage Disposal.—The sewage from the village is treated |
at the Congleton Sewage Works, the final efluent from which:
was satisfactory.  The outlying parts of the district are
without sewers. A stream is polluted by efluent from the
Silversprings Dye and Bleach Works, which, however, is
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treated before being discharged into the stream.  Last
summer a stream was very badly polluted for several days,
a large number of fish being killed, the analysts reporting
that they were poisoned by nitre cake.

Housing.—41 dwelling-houses were inspected under the
Housing and Town Planning Act of 1909,

Refuse Disposal.—There are 108 midden-privies, being 7
less than the previous year, which are emptied when required
on notice being given; and there are 121 pail-closets, which
are emptied weekly.

CHEADLE AND GATLEY
Urban District.

Statistics.—The population of the distriet, Census 1911,
was 9,914, The estimated population for the year 1917,

including institutions, is 11,880; excluding institutions,
10,918,

The total number of deaths registered in the district
during the year was 147, which included 61 at the various
institutions in the district. Notice of 12 transferable deaths
was received during the year. making a nett total of 98
deaths for the year for the district proper.

The number of births registered in the distriect during
the yvear was—Males, 68; females, T6; total, 144, No
notice of any transferable births was received. There were
11 deaths registered of infants under one year of age.

The death-rate for the year is 9.08.

. The birth-rate for the year per 1,000 living per annum
18 13.18. The infant mortality for the year per 1,000
births registered, 76.38,

1 llilfectim.ls Diseases.— During the year 172 cases of
infectious disease were notified, including 1 from Barnes
Convalescent Hospital. In the distriet proper there were
notified 19 cases of scarlet fever, 6 diphtheria, 4 erysipelas,
1 poliomyelitis, 1 ophthalmia neonatorum, 16 pulmonary
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tuberculosis, 4 other tubercular diseases, 115 measles and
German measles.

Of the 19 cases of scarlet fever notified the majority
occurred in Cheadle Hulme. Three cases occurred among
some children attending the same school; all possible pre-
cautions were taken to prevent the disease from spreading.
Three cases also occurred in one family; the first case was
removed to Monsall Fever Hospital and when the child
returned another inmate of the house contracted the disease
and later a third member of the family contracted the
disease.  The other 12 cases were mostly isolated cases and
called for no special comment. There were no fatal cases.

Acute Anterior Poliomyelitis.—One case was notified.
On making enquiries about the case I was informed that no
cause could be given for the attack. The patient has made
very good recovery and is still under treatment.

Pulmonary Tuberculosis.—Twenty cases were notified,
4 cases being notified twice over. Two cases had been dis-
charged from the Army and several notifications were received
from the Recruiting Authorities. All cases have been visited
and enquired into and instruetions given where necessary.

Refuse Removal.—During the year your Council gave ul:;
doing this work and it is now done by contract. So far
the arrangement works well.

ELLESMERE PORT AND WHITBY
Urban District.

The following statement substitutes the Annual Report,,
in accordance with instructions received from the Loecal
Government Board. .

|

297 births were registered (including 10 illegitimate:
births), 149 males, 148 females, giving a birth-rate of 24.27°
per 1,000 of the population.

The deaths numbered 122, 64 males, 58 females. giving
a death-rate of 11.11 per 1,000 eivilian population.
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Deaths of infants under one year of age numbered 25,
equalling an infantile mortality rate of S4.17 per 1,000

births.

All rates are based on figures supplied by the Registrar-
General.

The deaths concern the civilian population only.

552 cases of infectious diseases were notified, of these
481 were measles and of the remaining 71 cases 10 were
scarlet fever, 10 diphtheria, 2 ophthalmia neonatorum, 12
erysipelas and 32 tuberculosis (all forms).

Measles was the cause of death in thirteen cases, whoop-
ing-cough in two, but there was no case of death from either
searlet fever or diphtheria.

The Sanitary Inspector’s tabulated statement shows that
the district has received systematic inspeection.

HALE
Urban District.

Population, &c.—During the year four new houses were
erected and at the middle of July the number of inhabited
houses was 2,254,

The population is based upon the returns which have
been supplied by the Local Food Office, the figures being
ascertained from the applications for sugar tickets, together
with those resident in institutions, the total population being
8,910. On these figures all the vital statisties of this report
are framed. The figures are 35 in excess of those given for
the previous vear.

There are again a number of instanees in which, owing
to one or more members of the family being away,
two or more families are sharing the same house, but so
far as I can ascertain there has been only one instance of
overcrowding due to this fact.
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Consequent upon the reduction of the population owi
to fit men being in the Army, the rates for death, &c., appear
higher than is actually the case, as it is only reasonable to
suppose that there would have been no deaths or infectious
diseases amongst these men.

Births.—The number of births in the district during the
year 1917 was 107—boys, 52; girls, 5. Of these 4 were
illegitimate.  The birth-rate per 1,000 of the population
was 12.0 and is the lowest rate ever recorded in the district
and follows on a rate of 13.3 for 1915 and 14.5 for 1916.

Notification of Births Act, 1907.—The number of births
notified during the year 1917 was 101, of which 37 were
referred to the Health Visitor and one of which was a
““still-birth.”’ j

Infantile Mortality. —During the year seven deaths
ocourred of children under one yvear of age. The rate for

the year is 65.4 per 1,000 births. The rate for the year
1916 was 31.0.

Deaths.—The number of deaths registered in the distriet
was 78, giving a net death-rate of 8.754.

The main causes of death were as follows: —Pneumonia,
10; cancer, 9; phthisis, 7; and senile decay, 7.

Deaths from Tuberculous Diseases.—Ten deaths from
tuberculous diseases were registered.  Seven of those were:
from phthisis, one was from tuberculous meningitis and two
from other tuberculous diseases.

Infectious Diseases.—Four cases of phthisis and one of!
other tuberculous diseases were notified under the Tuber-.
culosis Regulations and 75 cases of measles and German)
measles were notified under the Measles Order. Under the!
Notification Act there were notified : —Diphtheria, 4: scarlet
fever, 13; erysipelas, 2; typhoid fever. 1

Bacteriological examinations have been made by the
Public Health Laboratory, Manchester, as under:—

Positive, Negative, Total.
Phthisis AL — 1 1
Diphtheria e 1 T )
Typhoid Fever ... — -
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Housing.—Practically no development has taken place
during the year, this of course being entirely due to war
conditions.  The Housing and Town Planning Act, 1909
(Part 2), has, during the 'year, been carried out and a report
made each month.

The number of inspections made has not been nearly so
large as in previous years, the Inspector’s time in house-to-
house inspection being mostly devoted to prevention of over-
crowding and maintenance of cleanliness.

Sewage Works.—The result of the year's working con
tinues satisfactory.  The samples of effluent taken in all
cases satisfied the requirements of the Mersey and Irwell Joint
Committee and very few complaints of odorous emanations
have been received. The question of removal of the Sewage
Farm or of structura] alteration is to remain until the
termination of the present war.

Water Supply.—The water supply to practically the
whole of the district is supplied by the North Cheshire Water
Company from the Manchester Corporation Reservoirs and is
satisfactory.  There are only four springs in the district
from which drinking water is obtained.

Milk Supply.—The milk supply of the district I consider
fair, but no complaint can be made as to cleanliness. The
samples taken show the quality of the milk to be, in only a
few instances, any appreciable percentage above the low
standard laid down by the Board of Agriculture and

Fisheries, whilst several samples have been just on this
standard.

HANDFORTH
Urban District.

The estimated population of the distriet to the middle
of 1917 is 950.

The number of births registered in the district durine
the year was 14 (boys b, girls 9). No illegitimate births
were registered.
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I have received no notices of transferable deaths.
The death-rate for the district is 8.36.

The birth-rate for the district 1s 14.73.

The death-rate from the prineipal zymotic diseases, in-
cluding influenza. is 1.05. '

Of the 8 deaths registered in the district 2 were due to
pulmonary tuberculosis, 1 to influenza and 1 diseases of
pregnancy and parturition. No deaths were registered of
children under one year of age. :

29 cases of infectious disease were notified during the
year, viz., 27 cases of measles, 1 of diphtheria and 1 of pul- |
monary tuberculosis. One case of scarlet fever was put
down in the weekly list of infectious disease issued by the
Local Government Board, but his was an error.

A case of measles was notified in July, the patient having
contracted the disease outside the district. It was isolated
and precautions taken to prevent the disease from spreading.
In September Z1 cases were notified among the children
attending the Day Schools. As the disease was spreading
very quickly the County Medical Officer ordered the schools
to be closed from September 15th to October 5th. When
the schools were reopened on October 5th the attendance was
still much below the average, so they were ordered to be closed
for another week and when they reopened the attendance
was much better and continued to improve; by the end of
the month of October the outbreak was practically over.

One case of pulmonary tuberculosis was notified, which
proved fatal. The patient had come into the distriet in an
advanced stage of the disease.

I would suggest to your Council that some arrangements
should be made whereby bedding and articles of clothing
could be disinfected by steam after cases of infectious disease.
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HAZEL GROVE AND BRAMHALL
Urban District.

Statistics.—The estimated population for 1917 is 10,817.

There have been registered 146 births as against 17 in
1916 and 169 in 1915. Four of these were illegitimate ; the
birth-rate was 13.3.

The number of deaths registered was 106 of residents
who have died in the district and 20 of residents who have
died outside the district, giving a death-rate of 9.7, which I
believe is the lowest we have had for a number of years.

The infantile mortality is very low. The birth of every
¢hild is notified under the Notification of Births Aet and each
mother is visited by a County Health Visitor, whose services
are highly appreciated and valuable advice is given by her
which has resulted in many more infants being reared, which
otherwise, through ignorance or carelessness, would have
been lost.

Housing.—The housing accommodation is sufficient. The
district is free from cellar dmellings and back-to-back
houses. No cases of overcrowding have come to my
knowledge.

Infectious Diseases.—I1 have received notifications of the
following during the year, viz.:—Scarlet fever, seven cases;
erysipelas, two cases; enteric fever, one case; measles, 43
including four notified by others than a medical practitioner ;
tuberculosis, eight cases of pulmonary tuberculosis and four
other forms of tuberculosis.

Hospital Accommodation.—The Council have an agree-
ment with Hyde Isolation Hospital for two beds and ocases
Which cannot satisfactorily be isolated in their own homes
are removed there.

HOLLINGWORTH
Urban District.

Statistics.—The estimated population for the purpose of
' the death-rate is 2,259 and for the birth-rate 2,618, P
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The total number of deaths belonging to your district
was 38—20 males, 18 females—giving a death-rate of 16.8
per 1,000 living.

The total number of births during the year was 27, of
which 12 were males and 15 females, which is equal to a birth-
rate of 10.7 per 1,000 living. There were no iltﬁgltlmﬂtﬂ"
births. Two deaths under 1 year were registered.

Infectious Diseases.—48 cases of measles were reported
and 2 cases of typhoid and 2 erysipelas. During May and_ :
June an epidemic of measles broke out in your distriet, in
consequence of which the Council Schools were closed for 1
month. The disease was of a mild type.

Two cases were reported of pulmonary tuberculosis.
General rules were laid down. One case was treated a.t:
Hyde Dispensary—both are doing well. -

Maternity and Child Welfare.—A Nurse appointed by
Cheshire County Council wvisits all lying-in women and
infants. '

HOOLE
Urban District.

-

Infectious Diseases.—Patients removed to Hospital, l'i';
Rooms fumigated, 20.  Informal notices given to owners bg
disinfeet premises, 4. Bedding removed and burnt from 2!
houses after deaths from pulmonary tuberculosis.

The Building and Consulting Surveyor of the {Jnuncﬂl
reports that no new houses have been erected; that no
further back passages have been made under the Private:
Street Works Act, though they are needed in many cases;
that a new storm overflow to the sewer has been constructed
in the stable yard adjoining the railway, by Messra.
Nightingale’s Sale Yard and the one in nghtfcmt Street b]
the culvert made larger to abate the nuisances of flooding
in the district; and that a large gulley and drain has been
constructed in Hemtt Street to abate the flooding in this part
of the district which has caused a lot of trouble for some time.
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Apart from pulmonary and other forms of tuberculosis.
there were 144 cases of infectious disease notified during
the year against 64 in 1916, the increase in the number of
notifications being due to the prevalence of German beasles
and measles during the six months ending August 3lst.
Altogether 121 cases were notified, 35 of which were German
measles.  Thirty of the cases were notified by the parents.
Measles was very prevalent in Chester and the surrounding
districts, which explains the occurrence of the epidemic in
Hoole. The cases were all visited by the Medical Officer of
Health and in the case of those notified by the parents the
diagnosis was confirmed and advice given as to isolation and

eral treatment. The Westminster Road Infants’ School
was closed by the School Medical Officer at my suggestion from
July 3rd to the end of the summer vacation. The ocases
were for the most part of a mild type and no death was
recorded. There were 11 cases of diphtheria, 10 of which
were removed to the Chester Isolation Hospial, whilst of the
7 cases of scarlet fever notified 6 were removed to Hospital.
On the 10th of October a case of acute polyomyelitis was
notified, the patient being at once removed to Hospital and a
special report furnished to the Local Government Board.
There were three cases of erysipelas and one of enteric fever
reported during the year.

Tuberculosis.—Ten cases of pulmonary tuberculosis were
notified during the year, three of which were admitted to
Sanatoria.  There were nine deaths from pulmonary
tuberculosis, one from laryngeal tuberculosis and one from
tuberculosis of the bones. My personal experience is that
many of the cases do not come under medical observation
till the disease is advanced and beyond remedy. In all cases
the rooms were thoroughly fumigated and where necessary
the bedding and contaminated articles of clothing destroyed.

Maternity and Child Welfare.—The district has joined
the County Maternity and Child Welfare Scheme under the
direction of Dr. Meredith Young. The services of the
County Health Visitor continue to be of the greatest possible
value to the neighbourhood. During the 'vear 86 cases were
attended and 3,654 visits paid.

. There were nine deaths registered under 1 year of age,
- 8ix of which were less than a month old at the time of death.
Two (twins) were premature and one had a bifid spine. The
death-rate per 1,000 births was 83.3.
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Statistics.—During the year there were 63 deaths registered
as having taken place in the distriet, which is equivalent to
a death-rate of 11.2.  Of the 63 deaths recorded, 8 were over
80 years of age and 6 over 70.

The number of births registered during the year was|
108, which is equivalent to a birth-rate of 17.7, which is
much the lowest yet recorded. Of the 108 births registered |
8 were boys and 50 girls.

-
5

HOYLAKE AND WEST KIRBY

Urban District. d

N
i
The following statement substitutes the annual repo !
in accordance with instructions received from the Loe l
Government Board. ¢
4

171 births were registered (including 8 lllegltuuate}-i-
90 males, 81 females, giving a birth-rate of 11.69 per 1 {J{)ﬁﬁ
of the population.

The deaths numbered 186—90 males, 96 famaleug_
equalling a death-rate of 14.17 per 1,000 civilian populatio
Deaths of infants under one year of age numbered 17, giving
an infantile mortality rate of 99.41 per 1,000 births.
rates are based on figures supplied by the Registrar-Gener
The deaths concern the civilian population only.

The total number of infectious diseases notified was 15
which include 97 measles cases; of the remaining 53, 23 we
scarlet fever, 6 diphtheria, 1 poliomyelitis, 1 erysipelas an
22 tuberculosis. Death resulted in 2 cases of diphtheria an
1 measles. There were three fatal cases of whooping-cou

The Sanitary Inspector’s tabulated statement shows that
the distriet has received sysematic inspection. 8
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KNUTSFORD
Urban District.

Statistics.

Estimated population, 5,814 gross, 4,892 nett.
Birth-rate per 1,000 living, 14.9,
Death-rate per 1,000 living, 12.1.

Deaths under one year in proportion to 1,000
births, 68.

The total number of deaths was 61, of which b were

children under one year old and 24 were persons of over
65 vears.

Infantile Mortality.—The infantile mortality figures have

! been
Average of 5 years 1895—1899 ... 153
» " 1900—1904 ... 120
" T 19056—1909 ... 88
” " 1910—1914 ... 87
” ” 1915 G4
” » 1916 45
" ,. 1917 68

The ficure for 1917 is based upon a total of only 5
 infantile deaths, of which 2 were due to diseases present at

birth.

Maternity and Child Welfare.—The Distrist Nurse, by
arrangement with the Knutsford Nursing Association, has
continued to inspect babies during the first year of life.
Her work is valuable and fairly large in amount; each baby
18, on an average, visited twice monthly.

A “Babies’ Welecome” has been continued during the
year, under the auspices of the Nursing Association.

The Local Government Board have recently urged Local

- Authorities to provide Maternity and Child Welfare Schemes,
or to join County, ete., Schemes.

It having been considered undesirable, on various
grounds, to become involved in the County Council’s Scheme,



94 A
Knutsford Urban District. | i
the Urban Counecil intimated that it proposed to make its
own arrangements for carrying on this work and an 3“
scheme was submitted for approval to the Local Government
Board in July. *.'

Infectious Diseases.—An epidemic of scarlet fever com-
menced at the end of August and assumed proportions com-
parable to those which occurred in 1907 and 1910, a total
of 39 cases being notified up to the end of the year. 1e
cause of the epidemic was definitely traced to certain mild
cases which occurred during the summer holidays, in which
the parents did not recognise the nature of the illness and
did not call in medical advice.  Fortunately the later cases
have also not been of a severe type generally and the patients
have done well. .

Thirty-two cases of measles were reported, but owing to
many factors I do not propose to enlarge upon now; this is
not necessarily equal to saying that only thirty-two cases
occurred. Still there was no extensive epidemic and no
deaths were attributable to this disease. %

A supply of diphtheria antitoxin., for use by medical
praetitinnerg, is now kept in readiness and ecan be obtained
on application either at the Council Offices, during office
hours, or at the residence of Mr. Marshall, the inspector,
at other times. :

The bacteriological examinations have continued to be
most efficiently performed at the Public Health Laboratory,
Manchester, under the direection of Professor Delépine.

Tuberculosis.—Cases as notified arc visited by me, and
such measures as are desirable and feasible are taken.
Great difficulty is experienced in dealing really effectively,
especially with the pulmonary cases, due firstly to the often
protracted nature of the illness and secondly to the fact that
some, if not most, of the organisations concerned have nof |
definitely decided as to whether they will concentrate their
attention and funds upon providing curative treatment for
early or possibly curable cases, or upon providing hospital, .
i.e., really isolation hespital., accommodation for advanced
CaRes.
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LYMM
Urban District.

Statistics.—The estimated population of Lymm in 1916
was :—Total, 5139 ; *Civilian, 4723.

The number of births registered during 1917 was 89,
giving a birth-rate of 17.3 per 1,000.

The number of deaths attributable to the district during
1917 was 65, giving a death-rate of 13.75 per 1,000 of the
weivilian population.

The number of deaths of children under one year was 5,
giving an infantile death-rate of 56.18 per 1,000 births.

Pulmonary Tuberculosis.—There were 19 names on the
register at the end of 1916. Of these four died in 1917,
two are confirmed invalids, two are keeping fairly well, three
appear to have recovered (one of them being in the Army).
- Of the remaining 8 I have no information.

In 1917 six fresh cases have been notified. Of these
one has been in a Sanatorium and two are in Sanatoria now.
One has been for a time at Knutsford Infirmary.

Other Tubercular Diseases on the register up to the
end of 1917:—Tubercular meningitis, 2; tuberculosis of
spine, 1; hip, 2; knee, 1; glands, 3; skin, 2.

Infectious Diseases.—There was a serious ountbreak of
measles in the spring. The early cases, in February and
March, were all traceable to infection from other places.
From the beginning of April to the end of May the disease
was epidemic in the central part of the district. Many of
the cases among the younger children were of a serious type.
JLiymm schools were closed for four weeks at the height of the
outbreak.  The timely closing of Statham and Oughtrington
Schools for a week appeared to check the spread of the disease
n those districts. though the only fatal case. one complicated
with pneumonia. ocourred in Heatley. In September a few
more cases were reported from Heatley, which appeared to be
connected with an outbreak in Warburton,

» Pupulatinn_:a-si_;ir_r.m’-c-ad by ap l.imtinnu-f:nr ﬂllp,‘:‘l.t: i.;E;rdEl 4681 ”I i
regidents in institutions which=abhout 120, in the Home !f::%z?g:nt::

the Red Crose Hospital, and the Grammar School,
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This was followed by an outbreak of whooping-cough of
some severity, of which I have no actual fizures.

Nine sporadic cases of scarlatina occurred during the
year, seven of which were removed to the Isolation Hospital.
In every case the precautions taken to prevent the spread of
infection were successful.

No case of diphtheria ocourred during the year. Twe
swabs were taken, one from a doubtful case and one from a
contact, but both proved negative.  This is all the mo
pleasing as our high diphtheria rate last vear brought us int
unpleasant prominence in the county.

The Isolation Hospital was in use for parts of nin
months during 1917.  Its rather primitive design and
cost of providing frained nursing for single cases which i
may be in the interest of the district to isolate are still bs
to its usefulness.

No arrangements have yet been made for the reception
of possible cases of small-pox.

The followinget.able gives the number of infectious cases

notified during the year:—
Treated Treated
Disease. at Home. in Hospital. Deaths.
Measles e | [ U B i
German Measles 8 .. — .. —
Scarlatina ... 2 Tk
Erysipelas ... 1 — . —
Ophthalmia Neonatorum 1 - —
Puerperal Fever 1 el R

Maternity and Child Welfare.—Under this heading
great advance has been made this year by the appointmen
under the County Scheme of a trained midwife in responst
to your application of May 22nd.  She began her work her
in August, but unfortunately was obliged to relinquish 1
owing to serious ill-health.  Her place was filled pending
the appointment of a successor by Nurse Meadows, who for-
merly acted as our Health Visitor and has since carried on
the double function in this distriet to our great advantage.
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Owing to local difficulties, more or less connected with
the war, this place has been slow in establishing a Child
Welfare Centre. The County authorities are anxious to see
one started here and I would press upon you the importance
of helping the matter forward. Children of all ages are
likely to sufier in health from the present shortage of food
and a Welfare Centre would be a useful medium between the
Food Control Committee and families who found difficulties
in obtaining supplies.

Since her appointment the midwife has attended alone
or with a doctor 18 maternity cases.

During the year the Health Visitor has paid 39 ante-natal
visits, 86 first visits to infants, 334 re-visits under one year
and 154 re-visits over one year. She has also visited 3 cases
of miscarriage, 4 stillbirths, 1 case of death in an infant
under 12 months and 1 of 15 months.

MARPLE
Urban District.

The population at the last census was 6,250. Calculated
by the Local Government Board this year, it is 6,777 for the
birth-rate and 6,080 for the death-rate.

The birth-rate was 11.8 and the death-rate 12.3 per
usand. The infantile death-rate is rather higher, viz., 62.5,

~ Refuse Disposal.—The disposal of excrement is by three

ods: —Water carriage, pails and middens. The latter
are still being converted into water-closets as rapidly as
possible. :

There are now 944 water-closets and 309 slop water-
osets. In the whole of the district there are twenty cesspools.
Ahe pails and middens are emptied by the Council’s men at
night when possible and tins and pails are collected weekly.

There are over 1,127 ash-tins compared with 90 eight
ears ago.

H
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Milk Supply.—The milk supply is fair, but owing to the
high price for foods for cattle, the cost is greater. Being
rather scanty we are adopting the milk regulations which
eives priority to invalids and children.

The dairies and cowsheds are clean and sanitary.

No cases of unsound food or milk eame to mry knuw]edgﬁ
during the year.

Infectious Diseases.—We have been wvery free from
infectious diseases this year, with the exception of 24 cases
of measles and 8 of scarlet fever.

Our usual plan of home isolation and fumigation has
been quite satisfactory.

e ——

MOTTRAM-IN-LONGDENDALE
Urban District.

Statistics.—The estimated population for the purpose of |
the death-rate is 2,647 and for the birth-rate 2,951.

The total number of deaths belonging to your dlstrlutt
was 45, equal to a death-rate of 17 per 1,000 living.

During the year 1917 the number of births registered was:
34, equal to a birth-rate of 11.5 per 1,000 living.

Five deaths of infants under one year were registered,,
being equal to a death-rate of 176 per 1,000 births registered. .

Infectious Diseases.—One case of scarlet fever occurred !
in Broadbottom. The patient was isolated and no further
outbreak was reported.

Twenty-three cases of measles, of a mild type, reported
from March to August. Since August there have been no
more cases. It was not found necessary to close the Schools.

Scabies.—Before the war this disease was unknown in
your district. Now, owing to so many soldiers coming h
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on léave, their families contracted the disease. 1 find that
izal baths and sulphur ointment are the most efficacious
treatment.

Inspection of the District.—Work under the Housing
and Town Planning, etc., Act, 1909, has not been undertaken
since the war commenced. Consequently there is an acoumu-
lation of improvements and repairs which will have to be
undertaken at the first opportunity. The scavenging and
emptying of ashpits is not carried out in the same systematic
manner as before the war. Four new shippons will have to
be built on the Tollemache estate.  They are all in a most
deplorable condition.

S TR = e

NANTWICH
Urban District.

Statistics.—The estimated population for the purposs of
death-rate is 6,823 and for the birth-rate 7,424. The births
registered numbered 120, giving a birth-rate of 16.1.

Of the total births registered 6 were illegitimate.

The deaths at all ages registered in the district numbered
84, including the deaths of 3 non-residents. The deaths of
residents not registered in the distriet (including 14 deaths
in the Workhouse Infirmary) numbered 30. The net deaths
during the year of persons belonging to the district therefore
amount to 111 and the corrected death-rate is 16.2 per 1,000
population.

Deaths from zymotic diseases were 6 in number ; measles,
3; diphtheria, 1; scarlet fever, 1; diarrheea, 1. This
shows an increase of 3 against the number in the previous
year,

Infantile Mortality.—Seven deaths oceurred under 1 year
of age, being 5.8 per cent. of the total births registered dur-
ing the year and a death-rate of 58.3 per 1,000 births.
Causes of death as follows:—Premature birth, 3; bronchitis
a_md pneumonia, 2; diarrheea, 1; poliomyelitis, 1. This
18 the lowest infantile death-rate recorded for some consider-
able time and is extremely satisfactory.
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Infectious Diseases.—The list given below shows the
prevalence of infectious diseases in the distriet for 1917,
403 cases being notified : —Measles and German measles, 347
scarlet fever, 37; diphtheria, 10; pulmonary tuberculosis,
7; poliomyelitis, 1; erysipelas, 1; total, 403.

Thirty-seven cases of scarlet fever occurred. This figure
is a considerable increase against the number 10 notified
during 1916. Thirty-four cases were removed to the Isolation |
Hospital. One death occurred in Hospital.

Three hundred and forty-seven cases of measles were
notified during the year. Six cases only were notified
during 1916.  The ocases were visited and careful
instructions given to parents as to isolation, disinfection, ete.,
and also printed leaflets distributed to prevent the spread of
the disease. The whole of the schools in the district were
closed from October 8th until November 3rd and again from
December 14th until January Tth, 1918, and carefully disin-
fected and ecleaned under supervision. Lhe disease upon
the whole was of a mild type, but about a dozen severe cases
with lung complications occurred and three deaths were .
recorded.

Tuberculosis,—The number of cases of pulmonary tuber
culosis notified during the year was 7; other forms of tuber-
culosis, nil. The deaths registered from phthisis numbered
11 and from other forms of tuberculosis 3. During the year
all cases of consumption reported have been frequently visited,
sputpm cups and disinfectants provided gratis and leaflets
containing information for those suffering from the disease

have been distributed. Disinfection 1s ﬂﬂ.l‘l‘led out of rooms, .
bedding, ete

Isolation Hospital.—Forty-four cases of infections disease |
were admitted to the Isolation Hospital from this distriet, i.e., .
10 diphtheria, 34 scarlet fever.

NESTON AND PARKGATE |
Urban District.
Births, Deaths, &c.—273 births were registered (including

9 illegitimate births)—137 males, 136 females, giving a birth--
rate of 18.66 per 1,000 of the population,
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The deaths numbered 147—75 males, 72 females, giving
a death-rate of 11.20 per 1,000 civilian population.

Deaths of infants under one year of age numbered 26,
equalling an infantile mortality rate of 95.23 per 1,000 births.
Fourteen of the above infants died under the age of four
weeks, the cause of death in eleven instances being pre-
maturity and debility from birth respectively.

All rates are based on figures supplied by the Registrar-
General. The deaths concern the civilian population only.

Infectious Diseases.—353 cases of infectious diseases
were notified, including 268 cases of measles; of the remain-
ing 85 there were 14 diphtheria, 29 scarlet fever, 1 enteric
fever, 1 cerebro-spinal meningitis, 2 ophthalmia neonatorum,
8 erysipelas and 30 tuberculosis (all forms).

Measles accounted for five deaths, diphtheria for two and
whooping-cough four. There were no deaths from secarlet
fever.

Investigations failed to trace the source of infection in
the case of cerebro-spinal meningitis, which terminated
fatally.

RUNCORN
Urban District.

Statistics.—The estimated mid-year population for the
Year was—17,910.

The number of births registered in the distriet during
the year was 402 as compared with 426 in 1916, with 462 dur-
ing 1915, 440 during 1914 and 474 during 1913. Of the
402, 209 were boys and 193 girls.  The birth-rate for the

year was 22.4 per 1,000 of the population as compared witl
23.9 in 1916. s i

Fifteen illegitimate births, eight males and seven females,
vere registered during the year; that is a percentage of total
births equal to 3.2.
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The number of deaths registered in the district during
the year was 233. Of these registered deaths 9 were non-
residents, whilst 31 deaths of residents occurred outside the
district, giving a nett result of 2560 residents.  Of these 155
were males and 100 females.

The death-rate for the year was 14.2 per thousand of the
population as eompared with 14.8 for 1916.

Infant Mortality.—The infantile mortality rate, 149 per
1,000 is the highest recorded for a number of vears. In 1916
the rate was 77.4. The following table compares the number
of deaths from different principal eauses during 1916 and
1917 respectively: — :
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From this table it is seen that the deaths in 1917 due to
what may be regarded as antenatal causes—that is most of '
those deaths in the earlier months of life Trom debility, .
atrophy, weakness and prematurity—are roughly doubled the !
number from the same causes as those of 1916.

In this connection it is interesting to compare the num-
bers of stillbirths, namely, 22 in 1916 and 10 in 1917.

The infantile mortality figures just referred to indicate
the necessity for antenatal welfare work in the town; that?
is, the extension of the work which is at present being carried
on by the County Council and the Runeorn and Distriet!
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Health Society. Possibly, a factor which has operated to in-
crease the infant mortality rate particularly from “Ante-
natal’’ causes, although probably also accounting in a measure
for some of those from postnatal causes, is the employment of
a relatively large number of married women during the last
two vears in the works of the district.

Amongst deaths from postnatal causes, in the table above,
distinet increases in numbers of deaths due to both digestive
(with which most convulsions cases should be included) and
respiratory diseases are noted. To account for these one has
to take into consideration in the case of respiratory diseases
the severe wintry weather of the first four months of last year ;
and in the case of digestive diseases the difficulties of the
food question during 1917 both as regards the supply of milk
for infants and of food for mothers.

The good work of the Mothers’ and Infants’ Welfare
Centre has been steadily continued throughout the year and
a Day Nursery established in the town in July, 1917, by the
County Council.

The following table gives the number of still-births regis-
tered during the years 1914 to 1917 inclusive: —

1914 28

1915 22

1916 29

1917 10

Infectious Diseases.
Cases notified, Deaths.

Diphtheria ... ST 5
Erysipelas . 2 —
Scarlet Fever Y0 9
Ophthalmia ... e 1, —
Phthisis 21 19
Other forms of Tuberculosis 20 2
Measles oL s T

_Isolation Hospital.—During the year systematic Bacterio-
logical examinations of ‘the throat swabs of scarlet fever cases
In hospital were made and no case was discharged until the
throat (or discharges) was found to be free from the organism
¢ommonly found in such cases, viz., Streptococcus Scarlatinge.
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Small-pox—Vaccination and Exemption.—0Of the 402
births during the year 88 were successfully vaccinated, 233
died before vacmnatmn and 266 were exempted from ?ﬂmlﬂﬂ-l
tion. The percentage not vaccinated was 66.1.

Tuberculosis.
Cases. Deaths,
Total No. Tuberculosis Cases ry e B
No. Cages of Pulmonary Tuberculosis 21 ... 19
No. Cases of other forms of ,, SN LA

Bacteriological Examinations.—Numerous examinations
of sputa for tubercle bacilli, throat swabs for diphtheria bacilli
and for streptococel in cases of scarlet fever have been con-
ducted in the private laboratory of the Medical Officer of
Health.

Housing,—The following statement shows the work done
under this Act :—

No. of new houses built OIS |\
No. of dwelling-houses inspected ... .. o83
No. of closing orders made by Loecal Authonty nil.
No. of houses where defects were remedmd
without closing orders being made 84
No. of houses with work in progress 8
No. of houses demolished e 6
No. of back-to-back houses about 100
SALE

Urban District.

Statistics.—There were registered during the past year |
163 deaths—97 males and 66 females, giving a death-rate of |
10.4 per 1,000 per annum. i

284 births were registered—151 males (38 being illegiti-
mate) and 133 females (9 illegitimate), giving a birth-rate of
18.26 per 1,000 per annum. Thus it will be noticed that |
death and birth-rates are lower than for 1916,
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Infant Mortality.—In latter part of the year a Children’s
Welfare Centre was started in the district; and as Medical
Officer for Sale I hope to see the infantile murtu.llt:,r still
further reduced, as a result of this new organisation, 1n our
midst. There were 16 deaths of infants under 12 months
old—13 males and 3 females—in the past year, giving an
infantile mortality rate of 56.3 per 1,000 births. It is
safisfactory to note that the rate has steadily declined in the
past five years, as shewn by the following:—1913, 113.9;
1914, 85.35; 1915, 79.9; 1916, 78.78; 1917, 56.3.

The notification of births was taken over by the County
Council on 1st January, 1916, so that no report can be made
by your Medical Officer.

Infectious Diseases.—There were 113 cases of infectious
diseases notified in the vear under review, viz.:—Scarlet
fever, 24; diphtheria, 47; measles, 18; rubella, 19;
erysipelas, 5. There were three deaths from diphtheria and
one from whooping-cough, but no deaths from scarlet fever,
measles, or epidemic diarrheea, which is very satisfactory.

Tuberculosis.—During the year 22 cases of pulmonary
tuberculosis (14 males and 8 females) and 3 (females) of
general tuberculosis were notified. A number of cases were
treated at Sanatoria and General Hospitals. There were 13
deaths from tuberculosis of the lungs and 2 from tuberculosis
of other parts of the body in Sale; and 2 deaths were notified
from outside distriets from pulmonary tuberculosis.

Scavenging.—Uwing to shortage of labour the Department
Staff for scavenging is now worked by two night gangs and
one day gang instead of three night gangs and one day gang
as in former years. Thus extra supervision by the Sanitary
Inspector and harder work by the gangs has been necessary to
cope with keeping the district in a clean and sanitary condi-
tion. The public seemed to be more concerned about the
food problem than sanitary matters.

Housing.—Eighty houses were inspected. No new houses
ave been built in 1917, the increased cost of material and
« shortage of labour accounting for this. There were five houses
Where defects were remedied without closing orders being
made. No houses were closed. There are some 2,020 houses
without the limits of rent in S.14 of the Act of 1909,

— e
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SANDBACH
Urban District.

Statistics.—During the year there have been 64 deaths in
the district and 13 of people dying outside the district,
making a total of 77 and an average per thousand of 13.4.
In 1916 the total was 78 ; average, 13.6. Six children under
one year of age died—4 of marasmus, 1 of bronchitis and 1
of meningitis. Three cases of phthisis died during the year.

There have been 109 births—54 boys and 55 girls.

Infectious Diseases.—We have been very fortunate this
year with regard to infectious disease with a total of 14,
viz. : —Measles, 6; diphtheria, 4; phthisis, 2; scarlet fever,
1; erysipelas, 1. Four of these cases—3 diphtheria and 1
scarlet fever—were sent to West Heath Sanatorium. Two
diphtheria cases died.

Child Welfare.—All notifications of births are sent direct
to Dr. Meredith Young, who promptly sends his Health Visitor
to instruct the mothers as to the most simple and efficient
way to take care of their children and can only say that the |

infantile mortality for the year reflects great credit on her
work.

TARPORLEY
Urban District.

Statistics.—During the fifty-two weeks of the year ﬂnd:'lﬁ,r
December 31st, 1917, the returns of the Registrar recor
23 male and 18 female births, which is equal to a birth-rate:
of 15.5 per 1,000 of the population, which is 3.7 lower than:
last year. There were two illegitimate births.

I

The total number of deaths registered in the district was

29, which is equal to a death-rate of 15.5. Three non--
residents died in the district and three residents died out of
the district. The corrected number of deaths is thus 29,
which is equal to a death-rate of 12.2. Four of these deaths
were under one 'vear of age.
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Infant Mortality.—Nett deaths from stated causes at
various ages under 1 year of age :—
Cause of Death. Under 1 week. Total.
Injury at birth
Congenital malformation ...
Premature birth

Total

|-F=1l«::l-—-v—~
I-F-!tx:"—-n—-

: : leritimate 39. No deaths of illegitimate
Nett births | ;oo timate 2. Bl

Infectious Diseases.—There were 24 cases of infectious
disease notified during the year 1917, viz. : —Measles and
German measles, 17; scarlet fever, 6 ; non-pulmonary tuber-
culosis, 1. There were no cases of diphtheria nor of pulmmon-
ary tuberculosis notified during the year.

Housing.
Number of new houses built during 1917 nil.
Number of dwelling-houses inspected under Sec. 17,
Act of 1909 60

Number of such houses considered unfit for habitation—
3 dirty, 2 cleaned, 1 in hand
Number of representations made to Local Authority—
20 houses reported

Number of closing orders made by Local Authority ... nil.
Number of houses where defects remedied without

closing orders being made 20
Estimated or ascertained number of houses within

limits of rent in See. 14 of Act of 1909 w 356
Number of such houses in respect of which notice was

served during 1917 ... 15

WILMSLOW

Urban District.

Statistics.—101 births and 90 deaths were registered in
1917.  Six births were illegitimate. The birth-rate was
11.8 per 1,000 living. The death-rate was 11.7,
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There were four deaths of infants under one year. 'I'he
infant mortality, i.e., the death-rate of infants under one
year per 1,000 births, was 39.6.

Infectious Diseases.— 377 cases of acute infectious disease
were notified : —Cerebro-spinal fever, 1; scarlet fever, 5;
measles, 365 ; rubella (German measles), 16.

The case of cerebro-spinal fever (fatal) was that of a
member of the Naval Forces, who contracted the infection in i
another district.  Precautions taken included the examina-
tion at the Public Health Laboratory of nasopharyngeal swabs |
from nine ‘‘contacts.”” No meningocoeei were found and ne
further cases occurred.  All the scarlet fever cases recovered; .
three were removed to Monsall Fever Hospital.

There was one death from measles, in the case of a child |
of 21 months who developed broncho-pneumonia. The disease |
mostly ran a mild course without complications. The
epidemioc lasted throughout the second half of the year, rising |
to a maximum in September and coming to an end in Decem- -
ber. In was found necessary to close some of the schools for
short periods. Leaflets of advice were distributed and a .
nurse was engaged for seven weeks in September and October °
to visit notified cases.  Her services were very valuable; ;
she not only gave very helpful advice, but brought to light !
cases that otherwise would probably not have been notified.

The majority of the cases of rubella oceurred in Mny, i
before the measles epidemic had set in.

A soldier, home on leave for five days, developed cerebro- -
spinal fever a week after returning to camp. Nine “‘contacts” *
were sent to the Public Health Laboratory for examination, .
with negative results in all.

During the year there were sent for examination to the
Public Health Laboratory throat swabs from eleven patients
with suspected diphtheria. In all the resuits were negative.
Sputum from three patients was examined for tuberculosis,
with a positive result in two cases. Two specimens of blood
were examined for enteric fever with negative results.

Tuberculosis.—Seven new cases of pulmonary tuberculosis
and three of other forms were notified.
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WINSFORD
Urban District.

Statistics.

Population at 1911 Censns—9,950. 1917—11,196 for
birth-vate ; 10,044 for death-rate (i.e. excluding
military population).

Inhabited houses at 1911 Census—2,372.
Births (107 males, 105 females)—212.
Birth-rate per 1,000 living—18.9.
Illegitimate births (5 males, 8 females)—13.
Deaths (80 males, 68 females)—148.
Death-rate per 1,000 living—14.7.

Infectious Diseases.—Measles : number of cases, 253 ;
number of deaths, 1. Scarlet fever: Number of cases, 2;
number of deaths, nil.  Diphtheria: Number of cases, 42;
number of deaths, 1.  Whooping-cough: Number of cases,
not known; number of deaths, nil.  Typhoid fever: Num-
ber of cases, 2; number of deaths, 1. Diarrheea: Number
of cases, not known; number of deaths under 2 years, 1.

Tuberculosis.—Number of old cases, 32; number of new
cases, 27 : number of deaths, 11. The notifications include :—

Tuberculosis of Lungs ... 15 Number of deaths 7
: (2 males, 5 females)
0 ,» Meninges .. 1 Number of deaths nil.
of Abdominal glands 51
of Cervical glands... 2| Number of deaths 4
of Peritonium T 1 (2 males, 2 females)
Other Tuberculosis it d
Deaths under 1 year (18 males, 12 females) ... e i)
Deaths under 1 year per 1,000 births .. 3 ... 141

Closet Accommodation—Water-closets, 1,140 (approx.),
an increase of 4 as a result of conversions from cesspool privies.
There are no waste water or hand-flushed closets.  Peat pails,

© 512 (as in 1916), emptied and changed once a week. Cesspool

1

privies, 804 (estimated), a reduction of 4 by conversion to
w.e.’s.  The cesspool privies are scavenged once each nine
weeks. Dry ashpits emptied and disinfected monthly.
Galvanized ashbins emptied fortnightly. )
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Pathulﬂglcal Reports have been made by the Laboratory
of Public Health, York Place, Manchester, and by the Lister
Institute, Lundnn on throat swabs, ete.

The practice of swabbing the throats of contacts of known
cases of diphtheria has led in several instances to the detectio
of the disease in persons apparently well.  These have been
isolated and the spread of the disease thus prevented. The
pursuit of this poliey should save much epidemic illness.

Measles Prevention.—The Council has issued a leaflet on
the subject and has also commenced the policy of freely
supplying eucalyptus oil for the purpose of anointing childrex
in contact with measles patients. The parents are instructed
also to wash the throats of the children expuﬂed to the infection
with weak permanganate of potash solution. The infection
resides in the nose and throat and that substance is a proved
disinfectant for that region. The strength of the soluti
advised is one of permanganate of potash in 4,000 of salt an
water.  The strength of the salt and water is a tea-spoonful
of salt in a pint of water. It is best used as a nose wash an
gargle. |

Maternity and Child Welfare.—In September a Maternity
and Child Welfare Scheme for the district was prepared ar
submitted by the Couneil to the Local Government Board
The Scheme is as follows: —

1. That the Council appoint a whole-time Health Visi T
(@) to visit children as at present up to one year o
age ; .
(b) to visit children between one and five years of age
(¢) to report defects noted in condition of children
M.O.H.;
(d) to advise all mothers to bring their children for

periodical weighing and inspection to
Centre ;

(e) to make it known to mothers and women who are
pregnant that the Centre is available for the
purpose of advising them ;

(f) to visit cases of measles during an epidemie
should the M.O.H. consider it necessary, ¢

precautions being taken against convej
infection ;
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(g) to attend at the sittings of the Centre.
Salary of Health Visitor estimated at £80.

[Her present part-time salary is £5v, plus
extra payment in case of epidemic of
measles. |

. That the Council hire the Consulting and Waiting Rooms
at the Sub-Dispensary, Albert Infirmary, Winsford, one
afternoon a fortnight at a charge of, say, £7 10s. per
annum, to include lighting, heating and eleaning and
the use of any apparatus for diagnostic purposes
possessed by the Infirmary, assuming the Medical Officer

of the Centre to be a member of the Stafi of the
Infirmary.

. That the Counci] hire rooms at the Guild Hall (or other
suitable premises) in Over one afternoon a fortnight
at a charge of, say, £7 10s. per annum, to include
lighting, heating and cleaning.

. That the premises rented under paragraphs 2 and 3 above
be used as a Centre, each alternate week in Over and
Wharton, for the examination of children up to five
and such mothers and pregnant women as may attend.

. That the Council appoint a doctor as Medical Officer to
the Centre, to conduct the Centre as laid down in the
Memoranda and Regulations of the L.G.B., at a salary
(based on the rate of 10s. per hour for 1} hours per
week) of £40 per annum.

. That the Council invite the Board of the Albert Infirm-
ary to approach the Ladies” Committee of that
Institution and suggest that they should appoint a
small Sub-Committee to give voluntary assistance at
the Centre, of which Sub-Committee one lady (either
an original member or co-opted for the purpose) should

be willing to attend each week and to act as secretary
to the M.O. of the Centre.

. That it should be suggested to the Ladies’ Sub-Committee
that they should raise a small voluntary fund for
maintaining such aneillary features of the Centre as
advice on the forms and materials of infants’ garments,
the provision of tea for the mothers attending and other

means of rendering the Centre attractive. Cost to
Couneil: Nil,
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8. That the Council purchase a suitable weighing machine
for weighing the infants at the Centre.  Estimated
cost, say, £0. 3

9. That the Couneil purchase record cards and report sheets
at a cost of, say, £3.

10. That it be the duty of the M.O. to send weekly to eack
Medical Practitioner whose patients attend the Centre
the names of such patients on the form below with th
particulars of the results of the examination thereo
recorded ;

To keep a card index or otherwise similar record
in respect of each person examined.

11. That the Council subseribe to the Winsford and Moul
District Nursing Association [recently formed unde
the presidency of Mrs. Newall to maintain two nurse
in Winsford and one nurse in Moulton] the sum o
say, £20 per annum, for the purpose of improving th
supply of midwives in the district.

12. That the Council maintain in the Albert Infirmary an
patients found at the Centre to require hospital treaf
ment when the requisite treatment is not available
without such assistance: such treatment to be givel
by or through the patient’s own doctor if he be |
member of the hospital staff and in any case by |
member af the staff.  For such cases (on the experience
of childrgn’s and gynscological cases in 1915 and 1916
I estimate £12.

13. That the Couneil submit this Scheme, in accordance with
the suggestion of the L.G.B. to that effect, to the
Medical Profession for an expression of its views.

Draft Form of Weekly Report by Centre to Practitioner:-
Winsford Urban District Council.
Maternity and Child Welfare Cenire, Albert Infirmary.

From M.O. to the Centre to Dr. , of
Date : The following is a list of your patients
attended at the Centre yesterday, }

general nature of any hygienic or dietetic advice given
them is indicated in the columns opposite their names.
When any diseased condition specially calling for attention
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was noted it is stated in the right-hand column on this
sheet. In each such case the patient or the patient’s friends
were instructed to seek your advice and treatment. The
Health Visitor will be glad to assist in seeing that any
instruetions you may give are carried out.

FORM OF RECORD CARD.

e

0. | teight. | Weight.| Diet | Hygienic |Attention is

Christian Age. o i
e, Name, | Yrs. Mths Address, w # It in. |Ibs, ur.a.i No.t Advice.t | ealled to:
imstance) ; |
L]

Oliver 4 | 3 |lejod. O.Jones, |O. | 3] 4|87 | 2 8 | — K. Imguinal
I | Hernia.,

High St.

o] 2| 1i14] 1| & Daily bath | (Dirty and

George | 1 |efo J, T. Geddes
followed by poorly

(grandfather),
G, Weaver St. ! oiling. | nourighed.)
n Jane — ! fi W. Robinson, |[W. | 1 S&| 15 | % ! Breast, | 3-hourly —_
| Station St. ! | feeds.
* Over or Wharton, t See Trpewritten List oF DiETs,

1 Any special adviee given to be stated on separate slip.

The scheme received the approval of the L.G.B. after the
termination of 1917 and was subsequently launched.

YEARDSLEY-CUM-WHALEY
Urban District.
Statistics.—There have been 18 births (4 males aud 14

females) registered in the distriet during the year, which
ives a birth-rate of 12 per thousand.

The number of deaths registered is 11, giving a death-
ate of 7.5 per thousand.

Two residents of the distriet died outside the district.
neluding these, the total number of deaths is therefore 13,
hich gives a death-rate of 8.6 per thousand.

The number of births is the same as that registered last
ar and the deaths eleven less.

I
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There have been no deaths of infants under one year of
age.

Infectious Diseases.—24 cases of infections diseases have
been notified, as compared with 57 the previous year. Of
the cases notified, 3 were of measles, 17 German measles,
1 erysipelas, 1 typhoid fever and 2 pulmonary tuberculosis.

On making investigations with regard to the case of
typhoid fever, I was able to ascertain that it was contracted
outside the district. All the necessary precautions were taken
and no other cases occurred.

With regard to the two cases of pulmonary tuberculosis,
one was that of a visitor to the district,

No cases of infectious disease have been removed to
Hospital.

Water Supply.—The water supply continues satisfactory

as regards quality and there has been no shortage throughout
the year. 1 would suggest that the valve at the far end of
Reservoir Road be flushed out rather oftener than is now

being done. No connections have been made to the Council’s
system during the year.

General Sanitary Work.—During the year a most im- -
portant piece of work has at least been completed by the:
conneoting of those properties which drained into the Mill!

Race. As you are aware, I was compelled to lay this matter

before the County Medical Officer of Health in the early part!
of last summer and the matter was placed by him before the:
Mersey and Irwell Joint Committee. I congratulate the:
Council on having attended to this important piene of work, .
as I am of opinion that theg have thereby eliminated a very:

probable source of zymotic disease.

Three connections have been made to the sewerage system |

and the Picture Palace has also been connected.

Public scavenging is now done by your Council, which 11

am sure will be a great sanitary boon to the distriet.

1

|
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BUCKLOW
Rural District.

Vital Statistics.
Estimated population, 23,749 gross, 22,316 nett.
Number of inhabited houses, 4,971,
Average number of persons per house, 4.4.
Area of distriet in acres, 7,642,
Birth-rate per 1,000 living, 14.5.
Death-rate per 1,000 living, 10.4.

Deaths under one year in proportion to 1,000 births,
67.6.

The total number of deaths was 225, of which 22
were children under one year old and 78 were persons
of over 65 years.

Infantile Mortality.—The infantile mortality figures have

been
Average of b years 1911—1915 ... 85
1916 S
1917 T

Maternity and Child Welfare.—The Rural Couneil,
after much discussion and the failure of an attempt to make
arrangements for co-operation with neighbouring Urban
Authorities, decided to join the Cheshire County Council’s
Scheme for the carrying on of this work, which now includes
visiting and care of children from birth until they are five
vears old. So far the result is exactly as foreseen, in that
the County Council have provided Health Visitors—as the
Rural Council could easily have done and have failed to pro-
vide the Centres required in the L.G.B. circular. The
difficulty in the provision of Centres was the chief obstacle
to the Rural Council making its own arrangements.

Infectious Diseases.—As regards the acute infectious
diseases, other than measles, the statistics are so exceptionally
satisfactory as to call for no comment.

The number of cases of measles reported is somewhat
larger, but not more so than is accounted for by a wider
knowledge of the duty of notification. No deaths ocourred
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from measles during the year. The temporary arrangement:
for a measles visitor, referred to in last year’s report, hass
worked very fairly well, but an increase to two or three visitorss|
will probably shortly be necessary.

The bacteriological examinations have continued to bes
most efficiently performed at the Public Health Laboratory,.
Manchester, under the direction of Professor Delépine.

Medical practitioners, whose practices in the Rural
Council’s area are at all extensive, have each been supplied!
with apparatus for taking specimens in suspected cases of
diphtheria and typhoid fever. Immediately I receive ¢
report, indicating that one of these pieces of apparatus hass
been used, one to take its place is forwarded to the doctor. .
This obviates delay caused by doctors having to obtain each
apparatus after they find they require it.

Tuberculosis.—The number of deaths due to tuberculosis,
both pulmonary and other cases, is smaller than in the
previous year. On the other hand the number of ‘‘new'”
cases reported is larger. This increase, however, is not
great and probably does not indicate any actual increase i
the incidence of the disease, but is due to notifications of!
cases which were not ‘‘new’’ cases at all by Medical Boards.

CHESTER
Rural District.

Statlstics.—During the fifty-two weeks of the year ending
December, 1917, the returns of the Registrars recorded B88¢
male and 81 female births, equal to a birth-rate of 14 per
1,000, or 8.3 per 1,000 lower than last year. Nine of these
were illegitimate.

The nett total of deaths was 134, which is equal to a death
rate of 12.5. 231 non-residents died in the district and 18
residents died outside the distriet. 134 iz the ocorrects
number. Fifteen of these deaths occurred in children undes
one year of age. Total deaths in institutions in the distriet
were 231 ; of that number 25 oceurred in the Tarvin Unions

Workhouse, Great Boughton and 203 in the Asylum and of
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these 203 deaths in the Asylum 4 belong fo the Rural District
and 2 were not transferable. There wer_eill deaths from
phthisis and two from tuberculous meningitis.

Notification of Births Act and Child Welfare.—The
following is a tabulated statement of visits paid with the
results : —Number of births notified to M.O.H., 133; first
yisits, (a) expectant mothers, (b) children, 102; revisits,
(a) expectant mothers, (b) children, 898; children dead, 11;
children removed, &ec., 38; illegitimate, 2; children clean,
mostly ; children dirty, nil; children breast fed, 75;
¢hildren bottle fed. 8; boat bottles used, 7; tube bottles used,
1; parents clean and tidy, mostly; parents drunken and
dirty, nil; number of babies visited, 1916-17, 206; total
births, 169, so 36 not notified.

Infectious Diseases.—There were 166 cases of infectious
disease notified during the year 1917, being 90 cases more than
1916, viz. : —Measles and German measles, 104 ; scarlet fever,
29; diphtheria (including membranous eroup), 13; enterie,
1; puerperal fever, 1; acute poliomyelitis, 4; erysipelas, 2;
pulmonary tuberculosis, 10; other forms of tuberculosis, 2.

Of the four cases of poliomyelitis one occurred in Septem-
ber, two in October and one in November. One case was sent

to the Isolation Hospital and the other three attended at the
Royal Infirmary.

Results :—H. W., aged 10, M., slight permanent paralysis.
M. E, , 1}, F.,, no permanent paralysis.

B. B. » 14, F., no permanent paralysis.
F. W, , 11, M, slight permanent paralysis.

All these cases oceurred just outside the city and there
Was no apparent cause for the outbreak.

_ _ Tuberculosis.—There were 10 cases of pulmonary tubercu-
" losis and 2 of non-pulmonary notified during 1917.

Housing.
Number of new houses built during 1917 Sl
Number of dwelling-houses inspected under See. 17
of Act of 1909 79

Number of such houses considered unfit for babitation nil.
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the spread of disease and the very skilful and kind attention
the patients receive. I never get any complaints from the
relatives of the patients, bu everybody expresses their thanks
and gratitude to the stafi there.

Tuberculosis.— Niue cases have been reported to me this
year. I visit every case and give advice where requisite and
provide necessary articles free of charge, stich as pocket
gpittoon, &c. Twelve deaths have occurred in this district
from tuberculosis—T7 of the lungs and 5 of other parts of the
body. After the burial of the body the rooms are disinfected
by the Inspector.

Pollution of Rivers.—Birchenwood continues the pollution
of the Brook at Church Lawton. This again must be put off,
as I believe they are on Government work of importance.

Housing.—No new houses have been built this year and no
houses have been inspected. Under the Act of 1909 4 houses
were considered unfit for human habitation, of which one
was closed, one was restored and two no action taken till after
the war.

Scavenging.—This has been done, but owing to shortness of
labour the pails and cesspools have not been emptied as
frequently as I should like. The work is done by contractors.

DISLEY
Rural District.

Infectious Diseases.—The number of cases notified was
—Scarlet fever, 6; diphtheria, 1; ophthalmia neonatorum,
1; erysipelas, 1; measles and German measles, 15. Number
of cases removed to Hospital : —Scarlet fever, 4.

There was no epidemic of infectious disease during the
Year and no deaths occurred. The Council has arranged with
Professor Delépine that Medical Practitioners can have
pathological specimens examined at a reduced rate of fees.
In my opinion these facilities should, in the interest of the
public health, be extended so that practitioners may have
examinations made free of cost to themselves. ;
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Tuberculosis.—There were 10 cases of this disease, of
which 6 were in Disley, 3 in Furness Vale and 1 in Newtown.
There were 3 deaths.  There are dispensaries for cases of
tuberculosis at Stockport, Hyde and Macclesfield.  There is
a pavilion at Hyde for men in all stages of the disease.
Several Sanatoria throughout the country are also available.

Births, Deaths, &c.—The number of births and deaths
counterbalance, there being 32 in each category. On the
whole the health of the district was good.  War conditions
have apparently not caused any increase of disease. The
outstanding feature is that the number of births is exception
ally low, due, doubtless, to the absence of the young adult
male population on war service. The number of births is
only about half the average of the years before the war.

Water Supply.—Some few houses, having water from

private sources, should be connected to the Stockport Corpora-
tion main.

Housing.—No new houses have been built during 1917.
48 dwelling-houses were inspected under S. 17 Aect of 1909.
None of such houses were considered unfit for habitation. In

15 houses defects were remedied without closing orders being
made. -

MACCLESFIELD
Rural District.

Infectious Diseases.—There were notified 29 cases of
infectious disease. Six of diphtheria occurred in January
and were widely distributed. Five others occurred with long
intervals between. Two of the eleven were fatal. Thirteen
of scarlet fever occurred at eleven centres. In most cases
the infection was traceable to some source outside the district.
Thirteen of the above were removed to Isolation Hospital.
Three cases of erysipelas and one of puerperal fever were also
notified. The remaining case was of paratyphoid, a soldier
in a military hospital, who was removed to Isolation Hospital.

235 cases of measles were notified. These were distri-
buted throughout 32 townships. There were not any deaths
from the disease, which spread in a more or less definite course.
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Eighteen cases of pulmonary tuberculosis were notified,
‘ pine of them by military medical boards and four of other
| forms of the disease. Five persons died of pulmonary tuber-
. eulosis, one from tubercular meningitis and three from other
| tubercular disease.

One ecase of ophthalinia neonatorum was notified.

Statistics.—The births registered in the district numbered
' 245, comprising 123 males and 122 females. The birth-rate
| for the district is 14.63. The number of illegitimate births
(18 3.6 per cent. of the total births.

The number of deaths registered was 169, from which 3
' deaths of non-residents have to be deducted and to which 18
' deaths of residents—not registerel in the district—have to be
jadded, thus giving a total nett number of deaths at all ages
iof 184. The death-rate calculated upon the latest received
restimate of the population is 12.24.

Small-pox Hospital.—Your Hospital for the isolation of
ismall-pox has deteriorated structurally and repairs have
'become necessary which it 1s not practicable to effect at the
‘present time.  Consequently an agreement has been made
'with the Hyde Corporation for the reservation in their Small-
'pox Hospital of two beds for cases which may arise in this
‘district. The agreement provides for the reception of
‘additional cases should they occur and there is room for them
in the Hospital,

Maternity and Child Welfare.—In January the County
|Medical Officer of Health addressed a letter to the Rural
‘District Council suggesting that the Council should join the
County Scheme.

A conference of the Urban and Rural District Councils of
'the County was held at Chester and representatives of the
‘Council were present. The result of the conference was sub-
'mitted to the Council, who were unanimously in favour of
ether working their own scheme, or of combining with the
'Bollington Urban District Council in a joint scheme. It is
‘hoped that the Local Government Board will approve of the
'scheme, for the Council are of opinion that their own scheme
'Will not only be more economical but will be more efficient
‘and moreover derive the benefit of being worked by their own
‘officials, who are familiar with the requirements of the distriet.
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MALPAS A
Rural District. )

Statistics.—During the fifty-two weeks of the year ending
December 31st, 1917, the returns of the Registrars recorded
41 male and 31 female births, which is equal to a birth-rate of
14,8 per 1,000 of the population. This rate is the lowest for
the last six years. There were T illegitimate births.

The total number of deaths was 49 corrected, which is
equal to a death-rate of 11.2. Ten residents died out of the
district. Three of the total deaths occurred in children under
one year of age. Included in the 49 deaths were 4 from
phthisis.

Maternity and Child Welfare.—The following is
tabulated statement of visits paid, with approximate results: —
Number of births notified to M.O.H., 55; lst visits,
expectant mothers, (b) children, 49; revisits, (a{‘ expectant
mothers, (b) children. 354; children dead, 1; children re
moved, &c., 12; illegitimate, 7; children clean, stly ;
children dirty, nil; children breast-fed, 47 ; children bottle
fed, 2; boat bottles used, 1; tube bottles used, 1; parent
olean and tidy, mostly; parents drunken and dirty, nil;
number of babies visited 1916-17, 110; total births, 72, so 1T
not notified.

Infectious Diseases.—There were 49 cases of infectious
disease notified during the wyear 1917, viz.:—Measles and
German measles, 29; scarlet fever, 15; diphtheria, 2
pulmonary tuberculosis, 2; non-pulmonary tuberculosis, 1.

There was an epidemic of measles in January and Ju .
and scarlet fever in June.

Tuberculosis.—There were two cases of pulmonary tuber
culosis and 1 of non-pulmonary notified during 1917.

Housing.
Number of new houses buill during 1917

Number of dwelling-houses inspected under Sec. 17
of Act of 1909

Number of such houses considered unfit for habitation
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Number of houses where defects remedied without
closing orders being made

Estimated or ascertained number of houses within

bt §

limits of rent in Sec. 14 of Act of 1909 s B2
Number of such houses in respect of which notice was
served during 1917 ... T
NANTWICH

Rural District.

Infectious Diseases.—Thirty-one cases of diphtheria were
reported. Two died in hospital. Seven cases were nursed
at home.

Thirty-seven cases of scarlet fever were reported. Two
died in hospital, eichteen cases were nursed at home and one
case removed from Gresty to Crewe Isolation Hospital.

Two cases of cerebro-spinal fever occurred.  All contacts
were isolated for the period laid down in the official instruc-
tions with regard to this disease. Careful disinfection was
undertaken and no spread of infeetion took place. It was
impossible to trace the source from which the cases were
infected.

Three cases of ophthalmia neonatorum were reported
during the year. Instruetions as to the treatment of the
cases were given and, as far as can be learnt, no case of per-
manent blindness resulted.

_Four cases of erysipelas were reported. No case of spread
of infection to other persons resulted.

Seventeen cases of pulmonary tuberculosis were reported
during the year. The Medical Officer of Health does not
eonsider that the majority of cases are reported in their early
stages, during which stage only can good results be expected
from treatment. He looks forward to the time (after the
conclusion of the war) when all advanced cases can be treated
locally in a Hospital properly suited to their treatment and
Wwhere they will be prevented from spreading the infection to
other members of their familv.
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Three cases of other forms of tuberculogis were reported
two peritoneum, one intestines.

Isolation.—During the year forty-four cases of infectious
disease belonging to the Rural District were treated at tk
Nantwich Joint Isolation Hospital. They were as follows:
Scarlet fever, 19; diphtheria, 24; typhoid, 1; total, 44.

Maternity and Child Welfare.—This work is e
out by a health visior appointed by the County Counecil.

Housing.—Number of new houses built during 1917, 4
Number of dwelling-houses inspected under s. 17, Act of 190§
17.  Number of such houses considered unfit for habitation,
none. Number of houses where defects remedied without
closing orders being made, matters in hand. Estimated or
ascertained number of houses within limits of rent in s. 14
Act of 1909, 17. Number of such houses in respect of whick
notice was served during 1917, none. =~ Number of such house
closed after notice, none.  Number of such houses where Local
Authority has executed necessary repairs, ete., none,
Approximate number of back-to-back houses in district, 12
Approximate number of cellar dwellings in distriet, none.

The Surveyor reports as follows: —

Water Supply.—No new mains have been laid in the
Rural District during the past twelve months.

The number of houses connected to the water mains during
the year was 6. :

The total quantity of water consumed in the Rural Dis.
trict during the past twelve months was 93,437,000 gallons anc
in addition 990,000 gallons were supplied to Bickley for th
Malpas Rural District Council. The consumption of watel
per house per day for the whole distriet was 66.5 gallons anc
the consumption per head of population per day was 13.
gallons.  As compared with last year the consumption of wate
in 1917 has increased by 9,167,000 gallons, or about 10 pel
cent. on the supply from the London and North Western Rail
way Company and about 16 per cent. on the supply from
Liverpool Corporation.
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Sewerage.—There are still a few houses on the line of
gsewers in Wistaston that have not been connected to the same,
but I understand that these will shortly be coupled up.

The Disposal Works continue to work satisfactorily, the
effluent from the same being quite clear and free from smell.

The laying of the sewers in Haslington has proceeded
during the year and with the exception of one short length, the
whole of the sewers have now been laid.  The disposal works
are also in a forward state, but difficulty has been experienced
in obtaining the necessary ironwork and sprinklers and these
are not yet to hand, though ordered nearly twelve months ago.

The Inspector of Nuisances reports as under: —

Drainage.—The contractors are busy laying new sewers in
the Haslington township ; when completed the ditch nuisances,

80 often complained of, will be abated.

Conversion of Privies, &c.

Privy cesspits converted into pail closets 4
Pail closets converted into water-closets 1
New pail closets built !
Ashbins provided 3
New water-closets .. 1

Paving of Yards.—The back yards at two cottazes have
been paved with blue bricks. A considerable number of yards
have been partly repaved in the Haslington township "after

| the laying of new drains which were connected to the sewers.

Ditches.—The ditch opposite the Crewe Greeu Day Schools

- has heen cleaned out twice. ~The process will have to be
- Tepeated until the village of Haslington is properly sewered.

The ditches in Broughton Road, Coppenhall, have also heen
thoroughly cleaned out and lengths of ditches in Broad Lane,

- Stapeley; but the ditches in this vicinity will remain

offensive until it is properly sewered.

Clean Milk.—The following rules, if observed, will secure
the customer a pure supply of milk : —
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1—The milk to be obtained from healthy cows kept in a
clean condition, supplied with good food and pure
water and housed in a clean shed. '

2—Milkers to be healthy and cleanly, provided with clean
overalls and to milk with clean hands.

3—The milk cans, churns and all utensils to be thoroughly
cleaned and sterilized with steam or hot water. '

4—The milk to be removed from the shippon as soon as
possible to a clean dairy, to be filtered and refrigera
ted and put into clean, covered churns.

5—If sent by rail, the churns to be securely sealed, kepf
cool and to be kept from dust contamination or
station platforms. Conveyance to be in clean milk
vans used for no other purpose.

6—Milk to be delivered to customers in clean sealet
bottles.

Housing.—The Committee appointed to consider the ques
tion of Housing has submitted an interim report, said to em
body some practical suggestions.

Points to be observed in plans submitted to Local Authori
ties: —

1—The house to be broad rather than deep to secure plent;
of light.

2—Extensions at back to be avoided—all rooms to be
brought under main roof.

3—Size of house: a living room, scullery and larder
three bedrooms, a bath with hot water is suggested
Out-office to be provided.

4—Window space to be adequate, not less than one-tent
the floor area of room; top to be as near ceiling
possible,

5—A layer of concrete or some other impervious materi
to cover site of house.  This is a matter of suprem
importance ; to neglect such a precaution is inimica
to the health of the ocoupants. A damp-proof cours
to be provided to prevent dampness of walls.



Nantwich Rural District.

6—Twelve houses to be built to the acre.  Each house to
have a fore-court. In my opinion a nine-foot passage
should be made, where houses are built in blocks, at
each end of block to allow for proper scavenging, etc.

The report asks the Government to IIIE]‘EE‘ conditions of
housing loans and grants-in-aid for rural housing schemes as
follows : —

1—A proper lay-out scheme to be submitted.
2—Open spaces to be provided.

3—~Gardens to be provided of not less than one-eighth of
an Aacre.

4—Careful grouping for further extensions.

Where houses are built in rural areas, they should be
' reserved for the occupancy of those engaged in rural work
rand in trades essential for rural developments.

The following suggestions made for reducing the cost of
| building cottages, by some housing enthusiasts, are not worth
' much consideration : —

1—Reduction in size of rooms.

2—The doing away with building byelaws, which would
inevitably lead to jerry building.

3—The use of cheaper materials, ete.

We are of opinion that houses should be built with good
' materials and of such a size as to enable a man to bring
‘up his family in a decent and healthy way.

My experience as a housing Inspector leads me to the
i conclusion that the working classes must be made to realise
| that in many cases the evils resulting from bad housing are
' remediable by themselves. If they would spend less on drink
| and other forms of deteriorating luxuries and be willing to
- pay a rent sufficient to provide them with decent and healthy
- dwellings (in many cases this is obviously possible), eapital
' would flow into the business, just as it flows into the business
- of building public-houses. Tt is unfair to tax the community
at large for that which it is in the power of all who receive
fair wages to provide for themselves.
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RUNCORN
Rural District.
Statistics.

Population—estimated June 30th, 1917, for births 29,163

” ” i3 . for deaths 26,162
Births registered —465 (less 4 belnngmg to other

districts) s 461
Birth-rate (corrected) ... 15.8

The decrease in the number of births is
unfortunately only in line with the rest of the
country—a matter of grave national coneern.

Deaths registered (all causes) - 308
,, transferred IN as belonging to this chstnct 29 &
337

y,  transferred OUT—belonging to other districts 24
»  torrected number (males 172, females 141) 313

Death-rate ... 11.9

Infant Mortality.—The death-rate from all causes und
one year of age per 1.000 births was 79. The death-ra
from diarrheea and enteritis under two years of age was 8.
The actual number of children who died within a year o
birth was 37. It is usual to find a much higher percenta
death-rate among illegitimate than legitimate children, b
last year there was no death of any illegitimate child,
which there were 17 registered. ﬁ this attributable
Maternity and Child Welfare Centres?
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Infectious Diseases.—At the time of commencing 1
duties meaa[es was raging in many parts of the -:hstrm !
Preston-o’-th’-Hill, Daresbury, Appleton, Hatton, Stockton
Heath Council and Whitley Schools had already been closed
and others had to follow in quick succession, viz., Stret
and Kingsley. Frodsham received the visitation, but large-
ly, I believe, owing to the prompt notifications by deutolf '.
and head teachers and the assiduous visiting of your Inspecs
tor to infected howes, this threatening extension of ﬁ
epidemic was nipped in the bud and only odd cases occur
after this thl‘ﬂlt”hﬂltt the district.  Many parents do not
realise that it is their duty to notify measles if no doctor i§
in attendance. Again, as doctors are not compelled to notify
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Runcorn Rural District.

any but the first case which occurs in any home—unless a
period of eight weeks has elapsed before another occurs and
parents not yet realising their liability to notify all cases—
it is impossible to get a correct record of the total number of
such cases.  Bearing in mind that measles causes more
deaths than any other infectious disease and that 11,000
deaths took plase last year in Great Britain from this cause,
it is very satisfactory to note that only four deaths occurred
in your distriet.

Early in June diphtheria commenced in the Weston
Point Church of England Infants’ School.  The school was
promptly closed and apart from the circle already infected
only odd cases here and there at irregular intervals eropped
up. The neglect of refuse removal and the large number of
overflowing, badly-constructed, filthy privies in this distriet
must conduce to the prevalence of this disease. Nor is
Weston Point the only place in which such eonditions prevail.
Frodsham (espeecially sear the Bridge), Frodsham Lordship,
Newton-by-Frodsham and parts of Helsby all have insanitary
conditions, which diminish the resisting powers of the body
to this and other diseases.  The disease was introduced
into the Infants’ and Junior branch of the Stockton Heath
Council School by a scholar resident in Warrington, who
subsequently died. A number of cases followed, but as it
was near the sumrmer holidays the school was not then closed.
No case was reported during the holiday, but about a week
after resuming, cases again began to appear. This pointed
to the existence of a ‘‘carrier,”” who though not ill was
infective.  To find such a one the whole of the scholars had
to be individually examined and here I would like to thank
Dr. Mcleod, the County School Medical Officer, for her valu-
able assistance so willingly and skilfully rendered in this
arduous work.  As a result five scholars were picked out on
suspicion and throat swabs submitted to test. Two of these
proved “‘positive,”” one child developed the disease in an
acute form two days later, so that everything pointed to the
other—a strong-built lad looking the picture of health and
Wwho the parents stated had not recently been ailing at all,
being the cause of the successive cases which were oconrring.

He was promptly removed to the Isolation Hospital and not
another case developed subsequently.

. Thelwall contributed its apparently annual quota to the
diphtheria total. ~ No satisfactory explanation as to why it

K
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Runcorn Rural District.

should be endemic in this district is fortheoming, but in-
vestigation is being rigorously prosecuted.

In order to obtain early diagnosis and treatment, swab
outfits are now in the hands of all doctors in the areas and
antitoxin is supplied free as a first injection in cases which
ultimately go into Hospital and is kept available by chemists
in Warrington, Northwich, Runcorn and Frodsham.

The Hospital has never been free from scarlet fever.
Stockton Heath, Weston Point and Helshy having contributed
the majority of the cases.  The motor ambulance now in

regular use has been of inestimable service in helping to get

cases into Hospital earlier than would otherwise be possible
in such a very wide area. Fortunately, it had been obtained
just prior to the diphtheria outbreak at Stockton Heath.
Many cases which would formerly have had to remain at home
till the following day were got into Hospital and antitoxin
promptly given—a fact of vital importance to the patient and
the danger of infeoting others was also greatly minimised.

It is worthy of note that Norley, which appears in the

past to have been a fertile source of notifiable infections
diseases, has not produced a single case during 1917. The

question arises as to how far the improved water supply (now
obtained from the Liverpool mains) is responsible for this.
There is no doubt that an unlimited supply laid on, instead
of having to be carried, is a great help in flushing the drains
continually.  Manley, which has now an improved water
supply, has also been quite free from notifiable infectious
diseases.

Included in the total of 474 notifications received were:—
Ophthalmia, 4; erysipelas, 3: typhoid fever. 1: cerebro-
spinal fever, 1; puerperal fever, 1; and tuberculosis, 33.

The number of Patients removed to Hospital were :—Scarlet
fever, 47; diphtheria, 42. The average number of noti-
fications for the last 10 wyears prior to the compulsory
notifications of measles was 202, so that the figure of 161
(not including measles) for last year is very satisfactory.

Bacteriological Examinations,—During the year 91
specimens have been submitted to Prof. Delépine (Public
Health Laboratory, Manchester), and results of unfailing
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Runcorn Rural District.

accuracy obtained.  Eighty-five were for diphtheria, 2 for
typhoid, 3 for cerebro-spinal fever, and 1 for water bac-
teriological analysis.

Doctors have availed themselves of submitting diphtheria
swabs in doubtful cases. This has meant getting “positive’’
cases more promptly into Hospital, thus diminishing the risk
to others; and quite eonceivably, has prevented ‘‘negative’’
doubtful cases being sent in unnecessarily.  Many of the
85 diphtheria swabs were sent from the Hospital in order
to be quite sure that patients were perfectly free from disease
before being discharged.

Scavenging and Refuse Disposal.—Great difficulty has
been experienced in getting privies, ashpits, ete., emptied,
and if it happens—as is so often told us by property owners
“that they cannot get the required labour’’—it will be ne-
cessary for the Council to ake the matter entirely in its own
hands in many of the more populous areas.

Water Supply.—There has been no alteration during the
year as regards water supplies.  Twenty-six townships have
a continuous supply of good drinking water, whilst fourteen
are supplied by public or private wells and springs. Five

samples of water have during the wyear been submitted for
chemical analysis: —

l.—From Yew Tree Farm, Appleton.
2.—From Village Farm, Kickwick,
3.—From Marsh End Farm, Dutton.
4.—From Rock Savage Farm, Clifton.
5.—From Ram Farm, Clifton.

Nos. 1 and 3 were found to be fit for general use, whilst

Nos. 2, 4 and 5 could not be so regarded, except after most
careful filtering or boiling.

With regard to the Clifton supply it was thought advis-
able to have a bacteriological examination and the report
was as follows: —‘“This water contains many more bacteria
than is allowable in drinking water. This is probably the
result of some organic contamination. There is however
no evidence of marked fecal pollution.”” A sub-committee
has been appointed to investigate this supply with a view
to making it quite safe from adventitious contamination.
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TARVIN
Rural District.

Statistics.—During the fifty-two weeks of the year ending
December 31st, 1917, the returns of the Registrars recorded
112 male and 111 female births, equal to a birth-rate of 16.3
per 1,000. There were 11 illegitimate births.

The total number of deaths registered in the district was
167, which is equal to a death-rate of 13.7. Nine non-
residents died in the distriet and 21 residents died outside
the district. Of the 21 residents who died outside the dis-
trict 7 died in the Asylum, 6 in the Chester Infirmary, 4 in
the Workhouse, Great Boughton, and the other 4 deaths
occurred in other districts. 167 is the corrected number,
15 of these deaths occurred in children under one year of
age. The corrected death-rate is 13.7.

Maternity and Child Welfare.—Number of births
notified to Medical Officer of Health, 131; 1st visits, (a)
expectant mohers, (b) children, 189; revisits, (a) expectant
mothers, (b) children, 1,327 ; children dead. 19; children
removed, &c., 49; illegitimate, 7; children clean, mostly ;
- children dirty, nil; children breast-fed, 153; children
 bottle-fed, 12; boat bottles used, 8; tube bottles used, 4;
| parents clean and tidy, mostly; parents drunken and dirty,
' 2; number of babies visited, 1916-17, 325; total births,
- 223, 50 92 not notified.

Infectious Diseases.—There were 99 cases of infectious
disease notified during the year 1917, which is two less than
1916, viz. : —Measles and German measles, 86; scarlet fever,
7; diphtheria, 1; pulmonary tuberculosis, 4; non-pul-
monary tuberculosis, 1.

Measles and whooping-congh were prevalent in the spring
of the year. Measles continued in different parts of the
district from April to November.

Tuberculosis.—There were four cases of pulmonary tuber-
culosis and one of non-pulmonary notified during 1917.






135

TINTWISTLE
Rural District.

Population.—The estimated population for the purpese of
the death-rate is 1,923 and for the birth-rate 2,144,

Births, Deaths, &c.—The number of births registered
'was 29, equal to a birth-rate of 13.56 per 1,000 living. The
total number of deaths helnngmrr to your distriet was 26,
aqlml to a death-rate of 13.5 per 1,000 living.

Infantile Mortality,—Four deaths of infants under one
year were registered, being equal to a death-rate of 137 per
1,000 births registered.  The principal causes of death
were : —Pulmonary tuberculosis, 3; cancer, 2; heart disease,
5; bronchitis, 5; pneumonia, 2.

Infectious Diseases.—The following were notified : scarlet
ever, 2; measles, 6.

Pulmonary Tuberculosis.—Two cases were reported in
‘he Woodhead portion of your district.  They were both
f an acute type and terminated fatally.

Housing. —Work under the Housing and Town Planning,
¢., Act, 1909, has not been undertaken since the war com-
nced. On the whole the cottages are in a good gtate of
epair, There is no overcrowding, the average number
f persons per house being under four. The scavenging and
ptying of ashpits is on the whole satisfactory.

Sewage.—The Sewage Works at Tintwistle act well. The
mpnﬂal of sewage in the Matley portion of your distriet is
aiting for the termination of the war to be dealt with. In

e meantime the sewage is being treated as well as circum-
ances permt.
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APPENDIX OF STATISTICS

FOR 1917.

TABLE A —Vital Statistics for all Districts in the
Administrative County of Chester, 1917.

TABLE B.—Causes of Death at Different Periods of
Life in the Administrative County of Chester, 1917.

TABLE C.—Population, Area, Births, Deaths, &c.—

Showing enumerated and estimated population,
area, births and deaths, birth-rates, and death-rates,
proportion of deaths of infants to births, deaths from
seven principal zymotic diseases and corresponding
death-rates.
























TAELE B.

Causes of Death at Different Periods of Life in the Administrative County of Cheshire, 1917,

CAUSES OF DEATH.

Sex, |

AGGREGATE OF

UHEBAN DISTRICTS.

AGGREGATE OF RURAL

S

DISTRICTS.
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