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, Van-Dwellings, etc.

t%ﬁ'lhll of 59 visits have been ‘made to muv&abic dwell-
in one case lack of sanitary accommodation was
d and dealt with.

van dwellings visiting the town in connection with
Eﬂsum‘l fairs maintained their excellent record.

J'I",t_l_s*pection and Supervision
of Food.

tled from reports of the Veterinary Inspector and
the Chief Sanitary [nspector).

il 1

the end ofrﬂle year there were on the Register :
Cowkeepers ]
Eowkﬂepers and Da:rymen saxe O

d Dairies (Amendment) Act 1922 (Registration).

- Section 2 of the Milk and Dairies (Amendment)
922, nine retailers were invited to appear before the
'Commmzee to show cause why their names should
be removed from the Register. Two complied with
‘quirements specified on notice before the monthly
of the Committee at which they should have
. With the exception of two all have complied
- requirements of the Committee.

al E:nmlmtlun of Samples.

1mber Eif. taken for bacteriological ex-

nation as m in of general cleanliness s Hafal
r of samples taken within the Borough g2
of es taken supplied outside Bnmugh 17

Qf Gr Mllk Sﬂ..{[].:] 21
aamp'les taken supplied outside Bnmugh up
3 e

3

lea taken from sources outside the
e detection of tubercle bacilli Il B

f es from sources outside the Boruugh
ning l'.uberc].e bacilli S e

ie bacteriological counts of samples of (ungraded)
taken during the year have ranged :—
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Borough Analyst's Commeniary.

Mr. H. T. Lea, M.Sc., F.I.C., the Borough Analyst,
- supplies the following notes on the samples taken : -

The 131 samples of milk submitted for examination
Imd an average fat content of 3.73% and an average non
fatty solids content of 9.06%. Only 4 samples fell below
‘the minimum standard of 3.0v% fat and 8.5% non fatty
- solids fixed by the Sale of Milk Regulations. The agitation,
in certain parts of the country, for a modification of the
- milk standard, or a niew system of milk control, viewed in
- the light of the above figures, seems to be totally unnecess-
ary. The present standard was fixed by the Board, now
- Ministry, of Agriculture and Fisheries in 19go1—one wonders
what standard would be fixed by the Ministry of Health in
1928—a higher one without doubt.

These results show that the milk of Halifax compares
ery favourably in quality with that of other towns. The
blic however, require not only milk of good quality, but
‘mﬂl{ that has been produced under good hygienic con-

itions. Milk which has been passed through an efficient
sieve or filter has only an apparent cleanliness—the true
‘test of clean production is a bacteriological examination.

Exclusive of milks, 57 samples submitted for analysis
re tested for preservatives under the Preservative Reg-
ulations. Boric acid was present in 4 butters, 10 creams
3 sausages. Ihe Preservative Regulations with respect
 prohibition of boric acid in butter and cream only came
to force on January ist, 1928, so no action could be

n. In one case, a sample of cream contained an
ssive amount of boric acid ; the vendors, who were
ely retailers, were cautioned. In the case “of the prie-
ed sausage, proceedings were instituted, and the maker,
was Ing sausage meal containing boric acid to the
¢ during the manufacture, was fined two pounds at the
ifax Borough Court

A sample of ‘ Rum and Coffee " was examined and found
o contain one-and-a-half per cent. only of Proof Spirit,
sther with extract of coffee and chicory, sugar and
thetic rum essence. This i1s surely a flagrant case of
lescription where the purchaser i1s getting, not what
‘he wants, but a useless substitute—yet as the Food Lawg
stand at present, it would be a matter of some difficulty
for any authority to prevent the sale of this commodity.

With the exception of one informal sample of Scotch
Whiskey, which been watered, all remaining samples
‘were satisfactory.

§
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cases were notiied, but-of these two were not
ng from this illness at all. Of the other three, ona
: mﬂd. case of paratjglhmd B. The other two were

cases, one paratyphoid B and the other typhoid.
-mumrered ere was no relationship between the
ices, so far as could be discovered, and in no case
e origin found out.

. district invasions of the town by small-pox
1. The first occurred at Wheatley in April, and
ubtedly due to infection received by one of the
when vlsltmg Wyke, at a time when several other
that district were infected.

first patient, on becoming ill infected the second,
in the same house. They were both vaccinated
, but vaccination had taken place 46 to 48 years
, and its effects were wearing off, but it was
tive enough to make the illness so slight as to
It to recognise. Fortunately they were kept at
d the only people infected were unvaccinated
s in two houses. It was only when these new cases
‘that a name was put to the disease and the facts
¢ tﬂthe Health Dﬁ;]:::tment Prompt measures were
hief among them being the immediate vaccination
arge number of contacts, and the disease never
heyond the three htsuses originally infected. The
o cases were already clear when reported, but the
ee in number, were removed to the Small-Pox
ﬂnﬁ child not suffering was vaccinated and sent
-Pox Huspﬂaa.l with its mother, and it took

t outbreak was in the Claremount district, when
in one house were discovered to be mﬁectre'd
of them were vaccinated persons, and these had
nated as long as 35 and 46 years previously, vet
esses were trivial. The unvaccinated ones had
use rashes and one was seriously ill. All re-
 The usual routine of removal to hospital, disin-
£ -belangm and wvaccination of contacts was
_and Tlll:vrﬂvtdeﬂ heavy work for several members

R ere was no further spread. The first of
ases had undoubtedly been mfectdd in the adjacent
L pf Queensbury, where a number of people were
from an illness not, up till then, recognised.
ledical Officer was able to be of service by visiting
2 Queensbury district (and also Shelf) and satisfying
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(d) That other measures adopted by Health Authorities to
: limit outbreaks of small-pox (such as isolation, dis-
infection, etc.) would by themselves be futile, since-
without vaccination those called upon to do the
work and to look after the sufferers would them-
selves contract small-pox, and pass it on to their
aftendants, and so on. In practice, those doin
this work do not contract small-pox, being well
vaccinated .

That it 1s open to everyone to choose whether he will
have small-pox or not, and it is therefore unfair
that the vaccinated ratepayer should have to share
the heavy cost of the hospital treatment of the
unvaccinated, in addition to the loss of trade which
results when small-pox breaks out.

Public Health (Small-Pox Prevention) Regulations, 1917.

- No vaccinations were carried out by the Medical Officer
Health under these regulations, the Public Vaccinators
king in prompt and cordial co-operation with the
artment so as to render the other course unnecessary.

©

1
v

Scarlet Fever.
- With 192 cases, the year was a ‘‘medium " one for
scarlet fever., The cases were fairly evenly distributed over
town and throughout the year, with a somewhat special
ence in September and October. A succession of
- over a period in the Northowram district required
special investigation, and ultimately cleared up.
2 was a tendency for the cases to assume the old
hioned severe type, but this has now largely lost its
s owing to the very valuable curative agent to be
red to later. There were two deaths. One was a child
dy dangerously ill with another disorder when the
et rash appeared, and he can hardly be said to have
from scarlet fever. The other was a case of sufficient
' to merit remark. A five year old girl was taken ill
i diarrhoea and vomiting one afternoon and within a
r hours was collapsed and unconscious. S5She died next
ng. An inquest was held but was adjourned until
acteriological an?:l chemical examinations were made, In
h of bacterial or other poisons. None were found.
the meantime the girl's brother developed scarlet fever,
the Medical Officer of Health suggested that the fatal
“had probably been what 1s known as acute toxic scarler
' of fulminating type—an illness referred to in the
ext books but fortunately rarely seen. In this type of
iliness the poisoning is so intense that the patient may
die before tﬁe rash appears, and indeed, in this case there
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taken to limit the spread of infection, but although the cases
were not numerous, it was some time before this source
of danger could be regarded as clear. Towards the end
of the year, and carried on into 1928, a succession of
very puzzling cases, many of a severe and dangerous type,
occurred in one area, mostly but not entirely associated
with one school. The School Doctor and his staff, in co-

eration with the Medical Officer of Health, concentrated
their attention on this outbreak, which did not yield all
its secrets in spite of close study. There is no doubt that
a series of cases, so mild as to escape notice, yet of an
infectious character, occurred, and spread the infection.
Some of them, by systematic inspection, aided by bacterio-
logical tests, were discovered and isolated. In view of
the poisonous character of the virus in this outbreak one
shudders to think what would have happened had there
been no organisation ready to put up a defence against it,
or no fever hospital ready to apply modern treatment. The
outbreak was bad enough as it was, and in view of the

~ serious nature of many of the cases, there is reason for

pleasure in the large proportion that recovered. Most of

- the doctors of the town are fully alive to the need for

Eenmp* action in any case which seems as though it may
diphtheria, and lose no time in having the case admitted
to the Fever Hospital, day or night.

Attention is drawn to the need for IMMEDIATE medical advice in
ailments of children, and especially when there is anything wrong
with the throat, or when breathing is difficult. Diphtheria is a
disease which comes on with very slight symptoms, and the patients
are always more seriously ill than they seem to the inexperienced.
The antitoxin treatment of Diphtheria, which is of such remarkahble
value when applied early, is of little use when several days have
been wasted in the hope that domestic remedies may cure. Parents
should keep diphtheria always in mind and send for the doctor early
when a child is poorly.

8chick Testing and Immunisation.

The circumstances of the local cases have not been such

‘as to make it desirable to apply the Schick routine, and

after careful and prolonged consideration, it is not pro-

posed at present to organise any public immunisation
scheme.

‘Puerperal Fever and Puerperal Pyrexia.

There was only one case of puerperal fever notified and
this recovered. This improvement is more apparent than
real, because under regulations which came into force in
October 1926, provision 1s made for a new category—
puerperal pyrexia—and probably several cases of this would
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‘epidemiological significance, therefore, attaches to any
ﬂm cases of cerebro spma,l fever, acute polioencephalitis

'aI'heﬁgures iven in the table for notification of Influenzal
d Primary Pneumonia are not reliable, because, though
C --.. , notification of these illnesses is not yet general.
‘the figure for registered deaths from these causes-is
h to show that 1927 was a bad year for influenza
1ts resulting respiratory complications. In this respect
was not as as 1924, but there was a verv nasty
ak from early February to the middle of March
sent up the deathrate during that period sufficient!y
ﬂ"ﬁﬂtt the figure for the full year. The outbreak was
~sharp, mld as usual with influenza the Health Author-
were powerless to do anything really effective. Most
_the persons who died were either elderly or already
ated from pre-existing illnesses of other kinds ; in
3 mrds it struck down the defenceless.

be freely confessed that we do not know enough
:.lnﬂlmm& to be able to check it.

*' ﬁqﬁ-ﬂnﬁﬁable Infectious Diseases.

s followed its usual course by occurring about
years after its last serious outbreak. Having been
¢ uncommon_since the end of 1924 and early 1925
L it occurred to a serious extent in lialifax), it broke
zain about the end of April #g27, and continued into
Bir passed across the town from place to place and,
l, caused few deaths until it got into the poorer
Here there were 20 deaths, 17 within the period
The seriousness of this is somewhat mitigated by
t that qmte a L:a.r e proportion of the fatal cases

dren tly or mental defects, or both.
ﬂ' the l‘.‘hlld.‘l'&!l were known to the Health Visitors
inic Staff as being debilitated infants who were at
m barely able to survive. Still, there were
‘ho were cut off from normal hcalthy life, and so
: f-- of measies was re-enacted. The Department
't it could, by house to house visitation of the affected
'tlt:g'mg the calling in of medical advice in the
ges, or advising removal-to hospital for the very
- The Healg Visitors made 621 visits to homes for
@lﬂ'p-nee ther hospital provision being available the
accommodation Pﬂf tlEL}c Fever Ilﬂsg ital was not
red, though a few special cases were admitted.
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Smallpox Hospiiai, Mount Tabor.

This Hospital, maintained by the Council, i1s under
~agreement to admit cases from the Brighouse Joint Hospital
Board’s area, from Luddenden Foot, Midgley and Sowerby.
Some income could have been derived by admitting cases
~ from other areas which wanted accommodation, but the
~ beds were jealously reserved for the use of the districts
named, in view of the anxiety which prevailed as to the
spread of small-pox on a large scale. The Hospital was
empty from January 2oth, 1926, until April 25th, 1927,
when it was mobilised to admit a small group of cases
from Wheatley. From then it was in constant use until
ber for the following cases :—

Small-pox cases, Halifax = o
Contact, Halifax e
Small-pox cases, Brighouse Joint Board ... 43

& 3 it
I — S gt W E
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- The Hospital was staffed (in addition to the resident
caretaker and his wife) by nurses from Stoney Royd Fever
pital, and the victualling and nursing was supervised
1ss Wilson, Matron. Stoney Royd, The Medical Officer
Health and the Assistant Medical Officer of Health,
ided the medical attendance. The situation of the
pital, on the open moorland, is such as to expose it
ild weather, and the wood and iron buildings are not
most suitable type for such a situation, the upkeep

ng costly. Still, the patients seemed very comfortable.
mall-pox being now a permanent guest in the country,
'ing to r::?ect of vaccination, permanent and more suit-
hospi accommodation will be required for it, and
ist be definitely anticipated. This will involve heavy
penditure ; vaccination would be cheaper, but the public,
‘ting advice, has chosen. It must pay for its choice.

Luddenden Joint Hospital Board.

Negotiations for the dissolution of this Board, and the
ption of infectious disease cases from Luddenden Foot
Midgley at Stoney Royd Hospital lapsed for a time
have been taken up once more, and the matter may
»e settled by the time this Report appears in print.

Disinfection.

~ The steam disinfector is situated at the Borough Fever
Hospital, Stoney Royd, and g¢,426 articles of bedding,
hing, etc., were disinfected during the year. Also 212
ary and other books were disinfected in a special appar-
which is provided for that purpose. 368 rooms in
‘private houses were disinfected.
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Maternal Mortality.

Year after year comment has been made in this Report
on the high maternal mortality in Halifax. There seemed
for a time to be signs of improvement, but in 1927 a
serious set-back occurred, as the Table shows.

| | |
1921 | 1922 | 1923 | 1924 | 1925 | 1926 | 1927
|

e R i i ad B
Other causes 9 7 | Al 7 | 7 | 9
— : | I

;:'E'ﬂﬂhirtha' 67 | 62 | 65 | 40 'f 56 | 57 | 7°4

It had been hoped that with increased facilities for
institutional treatment at the time of confinement anid
with more supervision during pregnancy there would be
marked improvement ; and so there may be, in fime, for
fhecrehcall]r these 1h1ngs promise success. It is evident,
however, from a study of the fatal cases, that not nea:]}r
: cient use is being made of the facilities for ante-natal
supervision, while in some instances of difficult labour
operative treatment in institution has been resorted to only
H olonged and exhausting experiences in the house.
r& ar reserved of these fatal cases, but it would
1 SrVE pose to go into details in a publication
of thls kmd Eey will be available for the Committee set
up by the Mmlstrj;r of Health to study puerperal morbidity.
In some cases it 1s difficult to see how trouble could have
n averted, considering all the circumstances ; in others
may well be that greater supervision durlng pregnancy
would have prevented subsequent trouble. A wide variety
of causes ol maternal death' 1s shown in the records of the
‘and no one can study the subject withour realising
ifficulty of the problems which have to be solved. But
must be em hasised that medical supervision during

ancy will have to become the rule rather than the
eption, and that such supervision will have to be fre-
" constant, detailed and of conscientious thoroughness
y good is to come of it. To this end there is room
mm'e clnse co- uptra‘tmn between doctors, midwives,
ients and institutions. With few of the above cases
it be said that the desirable conditions have been

Orthopaedic Clinic.

The Orthopaedic or Cripple Clinic founded jointly by
e Maternity and Child Welfare, Health and Education
“ommittees, has done excellent work. The sessions were






















































