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INTRODUCTION.

To the Mayor, Aldermen and Councillors of Grimsby County Borough.

I have the honour to present the Annual Health Report for the year
1953. Although I only commenced duties as Medical Officer of Health
on Ist August, 1953, I have had sufficient time to form some estimate of
the health of the citizens of Grimsby County Borough.

My first impressions are that on the whole the health services
are working reasonably well in this area. The administrative organ-
isation for co-operation among the three branches of the National Health
Service Act, 1946, is good, and [ find the friendly spirit most encouraging.
Of course, the practical application of such schemes depends on person-
alities, and I will strive for a g‘re_ater understanding of each others
difficulties.

There being no heavy industries in the borough the atmosphere is
clear, but due to the concentrated residential areas household chimneys
markedly increase the deposit during the cold winter months. I would
like to see more trolley buses and fewer diesel engines.

The vital statistics show a steady birth rate, a death rate below the
average for county boroughs, no maternal deaths, and the second lowest
number of notifications of tuberculosis yet recorded; but the infant
mortality i1s still too high. The latter is the keenest index of the living
conditions of any community. Analysis of the mortality table clearly
indicates that prematurity is the greatest single contributory factor,
Itis satisfying to note that there were few infant deaths from theoretically
preventable causes such as diarrhoea, icterus and respiratory disease
(excepting pneumonia which is still very fatal in infants despite antibiotic
treatment). Much research remains to be done before all is known about
the causes of premature births, but there is ample evidence to prove that
diet and the mode of living are important factors. Each expectant mother
should avail herself of the extras obtainable from the welfare foods scheme.

Another disturbing report is the high percentage of deaths from tuber-
culosis that were not previously notified under the Public Health (Tuber-
culosis) Regulations, 1952, This is looked upon as an indication of the
efficiency of the detection of the disease, but in Grimsby I feel certain
that it is no reflection on the doctors or the Chest Clinic because I know
that most cases are referred on the slightest suspicion for full investi-
gation. It is mostly caused by two classes: those who do not go to their
doctor until it is too late, and those who refuse to attend the clinic al-
though advised to do so because often they suspect that they are suffering
from tuberculosis and foolishly will not face the fact. More health edu-
cation is required to overcome this last vestige of the stigma attached to
tuberculosis.

The commoner infectious diseases assumed epidemic pr ions in
respect of scarlet fever, measles and chicken pox. Fnrtupat the maj-
ority were mild in form. There was one case of diphtheria in a boy aged
13 years who had never been immunised. This should act as a s
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- Paratyphoid Fever.—Two cases were notified, a woman aged 33
sears and a male child of 16 months. The latter was an inmate of Spring-
field for 17 days. He was originally notified as suffering from dysentery
but the diagnosis was later revised to paratyphoid B.

Pneumonia.—Forty-five notifications were received—a30 of primary
monia and 15 of influenzal pneumonia. The local attack rate was

with 0.84 for England and Wales. Nine cases were treated
hospital. Sixty four deaths were ascribed to all forms of pneumonia,
g a local death rate of 0.68 (England and Wales 0.55).

' Meningococcal Infection.—Six cases were notified relating to
‘male and 3 female children, equal to an attack rate of 0.06 (England
Wales 0.03). All were treated in hospital. Two of the cases died,
e being a non-Grimsby resident.

- Ophthalmia Neonatorum.—Five cases of this disease were
eported. The services of a nurse are offered by the local authority in
all cases nursed at home.

Puerperal Pyrexia.—Ten notifications of puerperal pyrexia were
ived. The attack rate per thousand total (live and still) births was
, com with 18.23 for England and Wales. When a case is nursed
101N services of a district nurse are offered by the local authority.
¢ of the cases notified were removed to hospital for treatment.

Erysipe!aa.—Fﬂurtﬁen cases of erysipelas were notified—5 males
and 9 females. The local attack rate was 0.15 (England and Wales 0.14).
Three of these cases were treated in hospital.

Chicken Pox.—This disease was again prevalent, there being 1,008
ases (491 males and 517 females) notified, compared with 1,253 in 1952,
;;._H.-..- cases were admitted to hospital for treatment.

Acute Poliomyelitis.—Eight cases (2 males and 6 females) of the
ptic form of this disease were notified. The .local attack rate was
for England and Wales it was 0.07 (paralytic) and 0.04 (non- para-
E Slx of the cases notified were admitted to hospital, and two died.
i€ local death rate was 0.02 (England and Wales 0.01).

- Acute Rheumatism.—The Acute Rheumatism Regulations of
""! the notification of cases of rheumatism under 16 years of
: occurring in specified parts of England.

Eight such notifications were received relating to 2 boys and 6 girls

S Each case is finally reported on by the consultant physician

ssment and placing in the appropriate category under a scheme

by the Royal College of Physicians. One girl was thus proved to
n-rheumatic. See Table 8 at the end of this report.

Food Pulauning.—E‘ ht notifications were received, and two cases
f:reated in hospital. The local attack rate was 0.08, and the corres-
g rate for England and Wales was 0.24.

Ar.‘ute Encephalitis.—One intimation was received relating to an

nf: *- of 6 months, classed as infective. The case died the same day she
5 admitted to hospital.

e
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~ Mass Radiography.—At the beginning of March the Lincolnshire
Mass Radiography Unit visited Grimsby so that children who would be

?ing school during 1953 could be examined before they entered industry
0 occupations. This service was also extended to nursing stafis
1 school teachers, and the following shows the numbers X-rayed on
35 mm film.

Males Females
School leavers i3 P A 649
Other staff and teachers .. = 35 44
Recalled for large films .. % 15 17

- The Unit is expected to return to Grimsby in 1954 to offer chest
X-ray to the adult population as well as school children of 13-years of
and upwards. The previous full scale survey was carried out by the
M.R. Unit in 1952.

CuEsT CLinic.—The following table {by courtesy of Dr. J. Glen,
altant chest physician) is a general an €m of the work carried out

i tqmﬂ to Grimsby patients at the Chest Clinic during 1953:—

PuLMoNARY. NoN-PULMONARY. ToTAL

T GRAKD
Adults thit-d.rau,: Aduits | Children| Adults | Children| Torar

M|F M|F|M|F|M|F M|F|M|F

gl 4| 2] 3,161

=
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Another important point in preventive care work is good and
adequate housing accommodation for the patient and family. In this
- respect there is complete co-operation between the local authority and the
Chest Clinic for necessitous cases, mostly of the infectious type, to receive
~ alternative accommodation, while those living in overcrowded conditions
or w]:;?ire a separate bedroom cannot be set aside for the case are also

assisted.

In addition to the above, sunlight and physiotherapy clinics are
held for persons considered to be in necd of such treatment.

~ After-care.—The Grimsby Tuberculosis Care Committee was estab-
lished in 1925 and has continued to function since, It is a very active
body with members who are keenly interested in the work and problems
that arise. The Committee consists of members of the Grimsby Town
- Council and other co-opted persons representing various organisations etc.
The Grimsby Town Council subscribes the sum of {1,000 per annum for
the provision of extra nourishment to patients, plus administrative ex-
penses, through the Grimsby Central Care Council.

In addition to this figure the Committee has always maintained a
¥ te fund out of which other necessities to cases can be provided,
“in addition to paying excess of expenditure over the official grant. This
- separate fund is kept in a solvent condition by donations, street
collections, dances etc.

During the year under review the Committee extended their many
- and varied forms of assistance to patients by introducing a scheme where-
by selected cases under Chest Clinic supervision were sent to convalescent
homes for periods of two to three weeks. Each case is granted a return
rail ticket, {1 per week as additional pocket money, while full mainten-
'. ance charges are met by the Care Committee.

The Committee also continued grants to patients under domiciliary
- supervision at Christmas, while adult patients in the local sanatorium
~were similarly assisted. A further grant was made to the Matron of the
sanatorium for the purchase of extra gifts, particularly for the

children.

- From the voluntary fund various assistance was rendered—payment
of gas, electricity, water rates, clothing and bedding provided, while the

mittee also continued to be financially responsible for the handicraft
eme of occupational therapy carried out by adult cases in the

During 1953 a total of 38,273 pints of milk ,at a cost of {1,097, was
ded to an average of 70 cases monthly.















The following table shows the comparative prevalence of scarlet
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fever over a period of ten years:—

INCIDENCE OF SCARLET FEVER IN VARIOUS YEARS.

1 2 3 P 5 6 7 8
Maortali
Ehtllﬂ.ll_lﬂ Total No.| Attack Hate| No. of per uﬂhﬂuﬂ Mo. of Cases

' Popuiation. | Sociid | Fomcitioe. | Tt | neunm |t e
1944 76,150 153 2:00 1 0-65 0-01 121
1945 | 78080 | 76 | 097 | — | — e 50 | s
1846 86,340 55 (-63 — — — 41
1947 89,190 119 1-33 - _— — 80
1948 91,060 263 2-88 1 0-38 001 96
1949 91,250 213 2:33 1 046 001 77
1950 93,240 126 1.35 —_— = — 38
1951 93,250 (3] 1-69 1 1-53 0-01 20
1952 93,200 74 0-79 — —_ — 26
1953 93,300 162 1:73 - —— — 27

to hospital for treatment.

Diphtheria.—One case of diphtheria was notified in January. It
occurred in an unimmunised bov of 13 years of age and he was admitted
The attack rate was 0.01, the same as for

England and Wales.

The table appended shows the prevalence of Diphtheria over a

period of ten years:—

INcIDENCE oF DIPHTHERIA IN VAR'OUS YEARS.

1 1 3 4 ] & T &
R W
Notified | Population | Regd. Notified lgl-lkﬁon Hospital
1944 76,150 | 150 1-96 2 1-33 0-02 150
1945 78,030 53 | 067 1 1-88 0-01 52
1946 86,340 31 0-35 1 3-22 0-01 31
1947 89,190 21 0-23 1 475 0-01 21
1948 91,060 23 0-25 1 4-34 0-01 23
1949 | 91,250 8 | 008 1 | 12-50 0-01 7
1950 93,240 0 e — — — —
1951 93,250 10 0-10 G 2121 0-01 10
1952 93,200 3 0-05 — = — 5
1953 93,300 1 0-01 - = = 1
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CARE OF MOTHERS AND YOUNG CHILDREN.

Notification of births.—1,630 live births and 38 still births were
notified as compared with 1,639 and 43 in 1952.

Prematurity. infants were notified as having been born
prematurely, a much higher number than in 1952 when only 98 were
notified but not quite so high as in 1951.

Of this number 84 were born in hospital, 3 in nursing homes and 45 in
their own homes. From the statistical hhlr- below it will be seen that 8§
died within 24-hours of birth and that 113 were still surviving at the end
of 28-days.

The survival rate of those born in maternity hospital is 86.7 per cent.,
in nursing homes 100 per cent., and at home 82.2 per cent. Of the eight
infants born at home and transferred to hospital only five survived 28

days. As usual the survival rate was in proportion to the birth weight,
the less the weight at birth the higher the mortaility.
Born in Born al
Hospatal Born at Home and Born in
T Home and admitied to §| Nursing Home
Died| Sur- anersed hospilal and nursed
i | vived enitrely al betfore 2810h entively there
| 24 25 hrome day
Weight at birth Tolal hrs. | dvs.
miale|loee|loealnae e
3b. d-ozs.orless..] 12| 5| 4 | 3 1| 1 TS E =
Over 3-1b. 4-ozs. up | |
to and including I '
4-Ib. G-0zs. ... 18| 1|16 6| —| 6] 5 31— | 1
Over 4-1b. 6-0s. | | |
up to and including [ | !
4-Ib. 15 ozs. = | 21 G Ll R T
Over 4-Ib, 15-0zs. | ; |
up to and including | | ! i
5-b.8-0zs.... .| 83| 1|32 |22| 1|19] 1 1= 1
|
Totals | 73 3?!1!32 8, — 5 3|—I$
| |

. Stillbirths.—The usual routine enquiries were made into cases of
stillbirth and in only 7 cases was the cause unknown. The following
causative conditions were found:—

Hydrops foetalis : o

Toxaemia of pregnancy and ante-partum haem:::rrhage e

Toxaemia of pregnancy e e a1

Accidental haemorrhage ;

Anoxia—due to strangulation b'_v cord

Anoxia—due to placental infarcts ..

Congenital defects (anencephaly, h}rdmncphal}r and menin-
gocele) e

Dystocia (prolapsed cord b pust rnaturltv T pmiapﬁcd hand 1,
and craniotomy 1). . 3 :

S N

—
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DENTAL TREATMENT.
Numbers provided with dental care :—
-; feiaitiiied. Mt. Ak duagllld; fit.
' m&nﬁgm 200 200 200 135
_Children under five 295 270 270 266

Forms of dental treatment provided :(—

Sealings Dentures
Anaesthe tics _ :
e Fillings | Sealing Nittats |Dressings R‘,‘:,',',’,,‘ s
Local | General e o [ Complete| Partial
of 935 136 135 90 a1 48 2 11 31
five | 467 g 19 | 17 | 18

~ Clinics and Treatment Centres.—The Clinics and treatment
tres provided by the local authority in the Borough are as

j MATERNITY AND CHILD WELFARE.

Welfare Centres.
ond Avenue, Nunsthorpe
Rl do. do.
ope Street (Tel. 4012)
~ do. do.
itkin Street (Tel. 4564)
 Clee
Avenue, Nunsthorpe

it
Wl

WY 2 Street
; 'dﬂ-

Monday
Thursday

Tues. and Thurs.
Wednesday
Tues. and Thurs.
Friday

Monday
Monday
Friday
Monday
Wednesday

2 pm.
9-30 a.m.

2 pm.
9-30 a.

2 p.m.

2 p.m.

9-30 a.m.
2 pm.
2 pm.
9-30 a.m.
2 p.m.
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65
Carcases inspected and condemned.

Cattle Sheep
excluding| Cows | Calves and Pigs
Cows Lambs
MNumber killed e L | BT 2217 1,169 20,709 | 7,144
Number inspected - 5,070 2,217 1,169 20,709 | 7,144
All diseases except tuber-| i3
culosis. Whole carcases|
condemmned. oL 13 20 21 85 63
Carcases of which some part
} or organ was condemned| 2,954 1,713 33 3,535 2,603
Percentage of the number in-
eases other than tuber-
colosis ... .. ..| 5852% | 78179| 4.62o| 17.58% | 37.329
Tuberculosis only. Whole|
carcases condemned ... 46 56 [} 1 23
Carcases of which some|
o™
- LR EER TBE‘ 8]3 T —— 9‘3'
Percentage of the number|
l inspected affected with
| tuberculosis | 16.66%, 39.29 S1% | 0058, | 13.21%

Diseases and other conditions found included :—

Abscesses, actinomycosis, angioma, arthritis, atrophy, bruising,
carcinoma, cysticercus bovis, cirrhosis, cysts (various types), decompo-
n, distomatosis, dropsy, emaciation, emphysema, endocarditis,
eritis, fibrosis, gangrene, immaturity, infarcts, jaundice, Johnes
e, mastitis, melanosis, metritis, necrosis, nephritis, pyaemia, para-
, peritonitis, pericarditis, pentastomes, pleurisy, pneumonia, septi-

-

emia, swine fever, tumour, tuberculosis.
Weight of meat condemned—135 tons, 10 cwts. 3 qrs. 1 st. 10 lbs.

Tuberculous calves.—The meat inspectors at the abattoir found
six calves had congenital tuberculosis. Two of the calves came from
rms in Lindsey and four from the Bakewell district. The senders of
two calves the Lindsey area could be traced and the divisional
officer of the Ministry of Agriculture and Fisheries was in-
but after examination of the herds no infected animal could

The senders of the calves from Derbyshire could not be traced as the
tification labels put on the animals before despatch had disappeared
the time of arrival at the abattoir. This has occurred in previous
rs and the co-operation of the Ministry of Food was again sought to
ire that a more effective method of marking calves was used.

=






























1 . T & ’
A 11, ]
¥ = |yl 3 . :
! o 121
[ ; notihe T,



















81

(1a3eMm
1ZS'v6 €6l Jo snsuad je sade e je uonendod [ejog [0F'C ~ puejuI pue puej)
So1XE UL JOLIISI(] JO Baly

6-01 1] | £.8¢ cc £ £0% 9.5l 9L11 9.L1 LFOl LISI 008'e6 | £l
1.11 0F01 Z-TE 8¢ ey <l £.2l 0511 [.81 £691 16S1 005’86 | ©esl
0-31 AR g T8 09 gy 4 b 9.%1 T L.8I1 I€L1 ccol 0SG'86 | 1961
6-11 oS0l 665 1€ ¥S Foo I.81 A | Z-8I T0LT 8801 0FZ'€6 | 0S61
0.1 AR Pe £9 9F e0a 0-¥1 Fiteri €.0zC TL8I nesI 0sg'16 | 6F6I1
8.01 166 6% cc 9¢ Q11 P 1 201 6.00 1161 681 | 090°16 | 8F6I
1-£1 CLIl b L6 e g1l 8.£1 Cegl 8 €217 FCIZ | 06168 | L¥6I
6-I1 SG01 Fe 1£ It £el 6-G1 0zl C.¥% 81IT 1215 | org'as | oF6l
¢-81 9801 Ly (1] L¥ A | z-Fl IIl 9.1% OR91 FILI 080°8L | <¥61
I.€T 1001 e 6 6t 011 6-£1 7901 0.€% ceLl ctLl 0S1'9L | #F6I1
6. Fl FFII Fe £8 FAY <l G-91 9fcl 1.0 BECL 6ol 09F9L | £F61
1.1 0101 9¢ 8 |C A 0.1 9L01 9.61 90< 1 00ST | 008'9L | EF6l
0.1 |01 L< 08 19 sk [.€] Bl Q.LI SOF1 |66 1 089'8L | 1¥61
L.El LE11 o< 08 ce 891 I1.€1 (| g.81 ReCl 1021 09¢°28 | OFSI
.31 FOLI £e €8 € |01 8.2 1911 6.91 eoc| 9Le] 08256 | 686l
.11 Fe0l 6 6L 60 9ll A | IF11 A £191 891 | 07856 | 8861
C.I1 L901 LS 98 0F 96 A | £oll ¢.91 91¢1 FIST | 09L'G LE61
C. 11 8L01 9 g1l 0 cO1 €.Gl £c1l 6.L1 LL91 LEOT | 06986 | 9861
8.11 FILI £9 01 cf 96 k.21 €911 oLl 1291 9ol CEBl
0-11 6201 6F 98 e 68 9.11 9601 c.81 8ELI STA FEBI
¥-al 0911 89 FIl st 65 6.l 10G1 G-LI 191 |091 £E61
c.zl BClI L9 ITI s|f 88 G-Gl 8611 G6.LI1 oeal FRE1 oE6l
0-21 011l 19 001 e £c g-cl 9zIl 8-L1 0891 FEO1 1861

£l ol §] 0L i 8 L o c ¥ E !

ELERIH | B 1AL By g e S e B |
Y § TS| LI A an AEquIn iy ay) ur 213 ul a1ey] JDC] LR pT IIBY ISQUUINA] | ISqUINT
00l pasaysidal | parajsidal Pa308LI0d
Iad ayeyp 00 Sud | SuapIsar =Tf] HVHA
“PIsay] 10| -uo jo
sally || 3y aRy joaway | 1apup) nay







136501 168

g
3
£

11| S5E

3
£

BET| 9F1| ¥BE

=
)
o
=

1Z|8¥|8el6a LTz 1 1|0s9 1 |26t |czg|Ley m.mm_m,m_ veeE| " EI0L

I
I
|
|
I
|
I
|
I
I
I
|
I
|
I
I
I
I
I
I
I

{peoiqe pajoeIjuod)
BLIB[RY
== l= _m U MSREWNIgY N0y
S11jS01|69 (5§ [629 |~ yino) Surdooymy
orLl] sajseag
SL |19 |LS |82 [BOOT| = xod wea)
— ==k | o _sepdsiy
| (| 01 | v erxoudd jeradisng
e e < IO} BUOST
eruEygdp
(aanaaquy)
spynpeydacua aynoy
ostod poo,g
o Kraquask(r
(on&rered)
snadworjed snay
ﬂuﬂuﬂﬂu
soa0daIus
Enwuhﬂuﬁ_ 3=uﬂ
"+ Jaasy progdiyereq
oo o ememudiq

13na] JalIeIS

a1 | 81 | ¥S
1% | 99 | 6¥1
Sl | £LF | OF1

1 | ]R]
=R 8

2

2

2
-~ [S2] |
|1 1852~
|1 1883~

FI'I'}EIII
52
| [ RBR&™
25 |
I
0 O -
wred
Fawo
[=1]
&
T18%3 |
g
3
[ ]
[ 1]
S
b

I |Nwlﬁ
E

—|—11

I
I
I
I
I
|
I
i
1
I
|
|
|
I
l
I
I
I

S—
2

L=
=
|2 |
—lml
|8 |
t‘:gm
1—|uﬂ-|'
| = |
=
=
P2 |
e
“Eﬁl
=1
ﬂ;_
S |
;EH
@
E
ﬁ%—
l—;ﬂ
=
=
_a—

I
I
I
|
|
—
|
—
I
I
I
I
=t

le [e1fz If

-7
=
=

1 e

N-—lﬂ_‘rﬁ w0 S

=
—

83
P ey &8 OO

I
I

[ ]

ol

I

—

1
1
—
wm
A g
—

coapl=11"

moay [ o | | o
Agspaapy 121 | | |
BHOMUA |~ | |~

Wos | | |
Bqung | v~ | @
uomeH (® | |
sNE0] | ° | | w

o el R
[enuay e | | @

eIpuEXDY | ™ | [w

‘dn ¢y
€9 01 g
‘oF 03 Sg
C8 01 0F |
0z 01 61
€1 9% 01
010§

gorg = ||

z o]

"1 19pup)

1S -TIa0S | % | | @
se-gON [ | | @

undunam | 2 | |

"safE || 1y

HSYHSIA
HTEVIALLON

“|s1eaA 1) 5By
qINoI0g 543 10 PIky, OEa UI PAUION S960) [HI0], “PUTION SaFE) JO TAqUINN

Jeadsopy v payean sosery

€661 Ieak a1 Sunmp payliou seseesiq snowy




84

Table 5.—Causes of and Ages at Death during the Year 1953

Nett Deaths at the Subjolued ages

ocourring within or withoot the District.

aof ** Residents " whether

All Ages,
Total Males Femaleyiroder| 1and | 2and | 5and| 15 and] 25 and] 45 and] es and] 78
Causes of Death. I elied | S T o e uﬁﬂf e
All Causes | Certified 1022 | 555 | 467 | 55 (i} a 6 7| 50| 221 | 317 | 357
' Uncertified b L |8
Tuberculosis, respiratory 24 15 9 a 6 9 G :
Tuberculosis, other forms 2 2 1 1 i
Syphilis and its sequelae 5 5 = EE 2 a1
Typhoid fever -
Scarlet fever a2 i Lk e
Diphtheria ... - - , i
Whooping cough = i
Meningococcal infections 3 2 1 2 1 .
Acute poliomyelitis 2 o =l 1 1 i
Measles 1 | 1 o o
All other diseases classificd as
infective and parasitic . 2 2 1 1
Malignant neoplasms, mcludmg
neoplasms of lymphatic and
haematopoietic tissues 182 | 115 | 67 2| 17| 68| 63| &2
Diabetes mellitus 10 4 (& i 1 a 1
Anaemias a3 1 4 1 2 2
Vascular lesions a!tu.ung ‘central
MErvous system . 139 72 77 21 22 17 | 68
Chronic rheumatic heart disease 11 5 a8 T | 1 1
Arteripsclerotic and degenerative
heart disease ... | 255 140 | 115 3 4 a7 | 112
Other diseases of heart 22 7| 15 2 6| 14
Hypertension with heart disease 47| 25| 22 : 61 21| 20
Hypertension without mention of
heart 4 1 Fi et i 1 3 v il g
Influenza 4 4 5 3 i 3
Prneumonia 64 35 b 3 3 1 G 17 31
Bronchitis ... : 42 25 17 3 ¥ 14 14 11
Ulcer of stomach and duodenum 13 7 6l ... 5 4 4
Appendicitis i 2 2 1 1
Intestinal obstruction and hernia g 3 G 1 1 3 4
Gastritis, duodenitis, enteritis and
collitis, except diarrhoea of the
newbarn ... 5 3 2 2 i 1 1 i
Cirrhosis of liver 3 3 3 ik A
Nephritis and nephrosis ... 14 8 6 1 4 1 3 5
Hyperplasia of prostate ... . 4] 14 3 4 7
Complications of pregnancy, child
birth and the puerperiam = v
{_nll;l.,Eﬂl‘l'.al malformations a 5 4 7 1 4 1 s
Birth injuries. post-natal asphyxw.
and atelectasis ... 5 A 2 3 ] o ws
Infections of the new b(:rn 1 1 1 e i
Other diseases peculiar to early in-
fancy, and immaturity unquali-
fied . 21 10 11 21
Senility, ill- defined am] unknuwn
causes .. s 10 2l ... ; 3] 35
All other diseases 25| 11 14 2 e R 1 3 o 7 1
Motor vehicle accidents 2 1 1 o : 1 ! i =% “ee
All other accidents Ea 27 17 i 4 ; 1 1 ] 7 4 a
Suicide and self inflicted injury ... 5 2 3 : : % | O |
TOTALS 1022 | 555 | 467 | 55 (] | 3 | & i 7| an | 221 | 317 | 357
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Table 6.—Infantile Mortality during the year 1953.
Nett Deaths from stated Causes at various Ages under 1 Year of Age.

] et w ] 2 Jaw
AR IR

8 g = = = =] = o
CAUSES OF DEATH o] - - I E sl 8]l 8l elid=
Sl T1E<1 7191322t
ElLla b= || 153

All Causes  Certified ... 96| 5| 1! 1|33| 9|10 2| 155
Uncertified ... — | — | — — | | SR e S
Ry === == 1] 1
‘Whooping Cough v — | — — e
Diphtheria = =1=|—=]—]|—- St 8

- ui enza == |
“uberculosis of NervuuSS}rstem — | —=]—=—=1—]|— iy gLl
‘uberculosis of Intestines and

Peritoneum P e e — il — | = =} ===
er Tuberculous Dmeas&s. e e S
e e e R )

: 1 —s 1] 3] 1| 4| —|—] 8

Other Resplraturj.r Diseases .| — — | — e

milammation of theStomach | — | —|—|—|—]1—|—|—|—]—

..'__l hoea and Enteritis = |l=]—=|—1— 1 s | s
El'ma, S e I () R (M G B e N Y

enital Malformations 21 T t]l—yp 4 1) —] 1 6

: gemtal Debility and
~ Sclerema : 1| 1|—|—]| 2] 1|—|—|—] 3
TS : =l=—t—=1l=l=l=|—]|—=|—1—
atureBirth 14 2 — 16 | — — | —116
Injury at Birth ... W] 3|=]- 3 RS P (S
Disease of umbilicus B e e B Il I e I I e e

Atelectasis : 3|—|—|—] 3|—=|—|—|—]| 3

Suffocation—in bed or nnt
stated how ... ol | I S Y B S [

‘Meningococeal Mmmgms — i ) e (R e )

Acute encephalitis ... LR R e e (BEUEE () [DAEIRY [ T TS

Other Causes ... g2 = —=—=] 2|—] 1|—|—| 8

Totals ... J /| 5| 1 LE33] 9|10 2] 1155

Live Births in the year— Nett Deaths in the year—

' Males  Females Total Males Females  Total
Legitimate ... 792 771 1,563 24 29 53
Illegitimate 42 42 84 ce- 2 b

Totals 834 813 1,647 24 31 55
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TABLE 9—GRIMSBY, 1953.
TUBERCULOSIS—Age Groups of New Cases and Deaths.

New Cases Deaths
Non- Non-
Age Periods. Pulmonary | Pulmonary | Pulmonary | Pulmonary
M. | F. | M. | F | M [ES] S S
Under 1 year - - 1 - - - - -
1—2 years . - - - - - - 1 -
2—5 years . 1 1 - 1 - - - -
5—10 years . 4 3 2 2 - - - -
10—15 years . 2 4 1 - - - - -
15—20 years . 4 9 1 2 - 1 - -
20—25 years . 6 11 - - 1 1 - -
25—35 years . 5 4 - 3 - 2 - -
35—45 years . 8 7 - - 1 3 - -
45—55 years . 9 - - - 4 1 - -
55—65 years . 8 3 - - 4 - 1 -
65—75 years ... 2 1 - 1 5 1 i =
75 and upwards - - - - - - = =
Totals 49 43 5 9 15 9 2 —

TABLE 10—GRIMSBY, 1953.
TUBERCULOSIS— Ward Distribufion of New Cases and inward Transfers.

WARDS.
- F I

Primary 1| 5 o R 4 2 S ;
notificatinns. g = g 2 % é E 1l =] = § . é ;

2| 8|3| 8| 2|2 2] 3| &] &) =] =] =N,
Pulmonary :— ;"__
Males ... 1 g 0 | | 1 5| 21 8| 91 8 5| -1 3| 2}
Females - 1} =] 3] -] 8] 6| 1} 4| 8] 4] 4| 1 23S
Non-Pulmonary— 1
Males ... - 1 =| =1 =| -1 3 B | — 1| -
Females 1 - - = = =] 2 | 1 3| =] = 1| -
Total ..J| 3| ¢|10] 2] 9]lnn| 8] slelial o 1] 71 &8
Inward Transfers. 1
Pulmonary— A
Males ... ol B 21 =1 =1 =1 8| =1 =2 =S50y
Females e f =] - 2] =] =] Z] 1 I 1} =1 .~ 20 1] =

Neon-Pulmonary—

Males ... - - - - - - =-| = - il e

Females el =1 =1 =1 =1-=1-=1-=1-=1]=1-=1=1]=1-1=
Total B L (M- R O e S R 3l - 1] 8] 1| 1}
GrandTotal .| 4| 6|1 | 2| of16| 9| 9|1w|13|10| 4| 8| 6}
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Part VIII OF THE ACT.

OUTWORK
(Sections 110 and 111)

Section 110 Section 111
| Dol oo o | No.of
in Augost default rosecut Instinces MNotices Prosecution
list required | in sending | fOF failure | of workin | .4 :
tg}rhm lists to the sopply lists E
110 (1) (c) Council L
17 — S - = e
83 = e = s L
100 - — - — —
TABLE 14.
DIPHTHERIA IMMUNISATION.
Total
Fmmenised
to 31.12.46 | 1947 | 1948 | 1949 | 1950 | 1951 | 1952 | 1953 Total
16 112 88 || 74 2! 45| 1m 53 e
546 802 | 905 580 | 830 | 699 | 731 |= ¢
729 158 | 250 | 142 l—QTI 230 | 178 | 166 ﬁi 3,886
p b oer | eS| 20T ug 47 5
; GRS 32 || 47| 24 18| 35 41
612 34 37 19 33 83 56
863 41| so| 3|9 23| 92| 45)-4
|l 977 20 25 28 | 11 37 10 -,5 5,608
8 |22 16 17 6 7 (13 6 I° =
e 1144 o |27 10 4 gl 1 |L%_
1324 2|1 [_I_E‘l_‘ 6 2 9 |-
1179 9 14 8 2 36 50z
b 1105 1 5 2 I—i'] I 3 311 1 4,346
= lm? 3 I —_ — 3 o =
1020 3 7 2 S 2 “—r§'|| 8
i3
m'ﬂ
4,951 — | = | = = =| == 3 1318
18,142 1,312 |1,561 | 1,308 | 787 |1,273 | 1,451 | 1,190 27,024
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IX—SCHOOL HEALTH SERVICE.

Report of the Principal School Medical Officer.
FOR THE YEAR 1953.

To the Chatrman and Members of the Education Committee.

Although I commenced duty on the 1st August, 1953, I
have had sufficient time to be able to say that the health of
the school children in Grimsby is very satisfactory.

Despite epidemics of measles, chicken-pox and scarlet
fever (the cases were evenly distributed), in only a few schools
did the attendance drop below 80 per cent.

Scarlet fever has become a comparatively mild illness and
there 1s a tendency to be careless about isolation which makes
the duties of the sanitary inspectors meost difficult. The
history of this disease has shown similar trends in the past and
after varying periods has resumned its former severity. Many
cases are so mild that they escape detection and this fact
accounts for the spread among the susceptible children.

It will be observed that there has been a considerable
decrease in the number of children examined at school, and
likewise in the special and follow-up cases. This was caused
by the fact that for the greater part of the year there was
only one school medical officer, there being difficulty in
recruiting suitable staff.

The arrangement whereby a consultant ophthalmologist
attends weekly at the School Clinic is most satisfactory and
the children receive expert attention without delay.

Ear, nose and throat cases are seen at the out-patients
department of the Grimsby General Hospital and although
the most urgent ones are operated on promptly there is a large
waiting list for children who would benefit by the removal of
their tonsils and adenoids. The Grimsby Hospital Manage-
ment Committee is fully alive to this problem and more beds
were allocated for this purpose towards the end of the year.

The school audiometric survey is carried on by a school
nurse trained as an audiometrician. This is a most useful
service and detects cases of partial deafness that would not
otherwise come to light until perhaps vyears later. The
treatment of deafness and other ear conditions is closely
associated with the other ear, nose and throat work.

Grimsby has been chosen as a special area for the investi-
gation of rheumatism in school children. The general
practitioner notifies each case and, when able to attend, it
is examined by a cardiologist at a special clinic. Apart from
the information gained for research purposes, it is most useful
in deciding the appropriate education and subsequent
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School Health Service and Handicapped Puplls
' Regulations, 1953.

[As on December 1st, 1953).

Number at | Number at
Categories of ordinary special Number not
Handicapped pupils school, school. at school.
Blind ... —_ 2 1*
Partially sighted ... i 3 —
Deaf ... — 8 2=
Partially deaf it 2 3 —
Educationally
sub-normal 53 21 .-
Epileptic —_ = =
Maladjusted — 2 - -
Physically handicapped : 3 ErER
Speech defect — — ‘ =
Delicate 2 I | gee
* Under compulsory school age. ** Receiving home tuition.

Infectious Diseases.—No school or department was closed
on account of communicable disease during the year.

The incidence of notifiable diseases in children aged 5
to 15 years was as follows, the numbers in brackets indicating
the number notified in 1952 :—

Scarlet fever 115 (58) ; measles 657 (610); whooping
cough 192 (123) ; chicken pox 661 (765) ; diphtheria 1 (3) ;
dysentery 128 (88) ; acute rheumatism 8(5) ; poliomyelitis 3

; meningococcal infection 2 (nil) ; acute pneumonia 3 (4).

In addition 18 children of school age were notified under
the Public Health (Tuberculosis) Regulations. Of these 13
were classified as pulmonary and 5 as non-pulmonary cases.
The previous year accounted for 21 new cases.

Protection against Diphtheria.—During the year 1,038
children under five years of age and 152 children of school age
completed the series of inoculations for diphtheria immunisa-
tion. Reinforcing injections were given to 871 children.

Employment Certificates.—Certificates were issued to 218
school children who were engaged in particular employment
after school hours.
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In September, 1953, an oral hygienist was appointed to
the dental staff and accommeodation and equipment for her
work has now been provided at the Hope Street clinic.

Considerable difficulty was experienced in securing
delivery of new equipment, and for some time both dental
officers and the oral hygienist had but one really adequate
surgery between them. However all equipment ordered was
installed before the end of the year and these difficulties are
now at an end.

It is pleasing to record that the standard of equipment
adopted has been very high. There is no doubt that many
a skilled operator has been lost to the school dental service
in the past by the primitive conditions under which some
local authorities have expected him to work ; and rightly or
wrongly a poor opinion of the scope and conditions of service
in local authority clinics is still prevalent within the dental

profession as a whole.

The percentage of children examined at school and found
to require treatment remains between 70%, and 80%;, according
to the type of school inspected and the age of the children.
The average percentage for all schools inspected during the
year is 76. 5%. compared with 82.3%, in 1952 : a slight decrease
to which no significance is attached at the present time. The
acceptance rate for treatment continues at over 909, of those
needing treatment, and although some initial acceptances
do fall by the wayside and fail to attend either on their first
or some subsequent appointment, 809, of those needing
treatment were completed at the end of the year.

A stastistical table giving details of the treatment given
during the year may be found on page 115. This table is in
t‘he form required by the Ministry of Education, but is felt by

to give an incomplete picture of the work undertaken
by tl":e school dental service.

Many public dental officers pride themselves on the com-
prehensive nature nf the treatment they provide, and some
elaboration of the * other treatments ' column at the end of
this table would be of advantage.

The relatively large number of ‘ other treatments ' given
at the clinics in Grimsby includes a fair proportion of crowns,
dentures, inlays, bridges, orthodontic treatment, and oral
surgery ; but for the most part probably consists of treat-
ment given to the gums for early (and in some children even
advanced) paradontal disease.

Civilised man loses his teeth from two main diseases ;
decay or caries, of the teeth themselves, and disease and loss
of the supporting tissues of the teeth—a complaint known
usually to the public as pyorrhoea.
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The Youth Organisations continue to make use of the
Eleanor Street baths in the evenings, during which time more
advanced swimming and Life Saving instruction can be given.

Swimming Galas were again organised by the Schools’
Sports Association, the Youth Sports Federation, by some
schools and by separate Youth Organisations.

Playing Fields—Clee Fields continue to form the central
playing area for many schools. No fewer than 14 schools used
them weekly and during good weather approximately 3,000
children per week attended during school hours. In addition
many schools held their Annual Sports’ Days there and as
usual these playing fields were the venue for the Inter Schools’
Athletic Competition. The School Football and Cricket

, organised by the Schools Sports’ Association and
held afte.r school and on Saturday mornings during the greater
Era.rt of the year, played most of their matches there. The

outh Sports Federation had the use of the fields on most
evenings during the summer. The Open Games' Evenings
were again held on Tuesday and Wednesday evenings and as
usual were well attended. The fields were also used on
occasion by individual Youth Organisations for their annual
sports.

In spite of this heavy usage, the fields remained in excel-
lent condition, due to the care and maintenance given to them
by the Committee's groundsmen.

The Chelmsford Avenue playing fields also contributed in
providing facilities for games, both for the schools in the
vicinity, and for the Schools” Sports Association.

The playing field adjoining the Yarborough Schools was
sown and is now in use by these schools. The playing field
adjoining the Old Clee anary Schools has been prepared for
sowing and will come into use during 1954. The area of Clee
Fields previously used for gardening by Harold Boys as a war-
time project, has been re-sown and now forms a valuable
addition to this area.

Teaching Demonstrations and Courses—The modern
Physical Education lesson is no longer based on any stan-
dard type, from which a * blue-print ' could be made as was the
case previously, but demonstration lessons in the school hall
can form a valuable means of help to the teacher taking the
class. It has been the aim to show each teacher the best way
of making use of the facilities available, however varied or
limited they may be.

Two games course/demonstrations on the teaching of net-
ball and hockey in junior schools were held and a Da% Course
organised in co-operation with the Lincs. Physical Education
Association was well attended by our teachers.






























