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To the Chairman, aﬁd Members of the Health Committee,
Haydock Urban District Council.
Mr. Chairman, Madam, and Gentlemen,

I present for your perusal and consideration my Annual Report for
the year 1953, which also embodies, as in former years, information
relating to the various personal health services which are a function
of the County Council under the provisions of the National Health
Service Act, 1946, as well as the vital statistics and detailed morbidity
records (which reflect the general state of health and wellbeing of the
people of the Urban District) and records of the work carried out during
the year by your Health Department. Only by the integration of both
these main groups of public health services with the work of other
Departments, as for example those of cleansing, and of housing, can
a full measure of success be achieved in promoting health, mental as
well as physical, and the happiness of the inhabitants of the district.

Commenting first of all on the Vital Statistics, there have been no
really significant changes since last year except perhaps in regard to
the general death rate (10.7/1000), which has been somewhat higher
than in 1952, (8.6,/1000) but much the same as the mean rate over the
last five years (10.0/1000). Live births totalled 186, as against 182,
giving a “crude birth rate™ of 15.7 /1000 live births as compared with
15.1,/1000 last year, and an “adjusted” live birth rate of 15.9/1000, as
against 15.3,/1000 in 1952. Of this total, only 3 of the births were
illegitimate—(the same number as a year ago)—giving an illegitimate
birth rate of 16/1000 total births, considerably more satisfactory than
in many neighbouring towns and districts.

Still-births were 4 in number, 2 less than last year, and the lowest
recorded during the past 10 years, giving a still-birth rate of 21,1000
total births, or put in another way, 0.34/1000 of the population—a
rate identical with that of the grouped smaller towns of the country,
and slightly below the rate for England and Wales as a whole,

The excess of live births over the total deaths—the “natural in-
crease’’ was 60—, which is 18 less than in 1952, the slightly greater
number of live births being more than offset by the increase in the
number of deaths, which rose from 104 to 126, and gives a “crude
death rate’” of 10.7,/1000, as compared with 8.6 last year. That year's
rate, however, was unusually low—(the lowest since 1946, when it
stood at 7.8/1000): the current rate is only 0.7/1000 below the mean
figure for the previous quinquennial period. When adjusted by the
comparability factor of 1.21, the adjusted death rate becomes 12.9,/1000,
and 1s still somewhat higher than for England and Wales, at 11.4/1000.

The year’s infant deaths—ot babies dying in the first year of life—
were 6 in number, (as compared with 5 in 1952), and give an infant
mortality rate of 32/1000 live births, and a neonatal mortality rate of
27/1000 live births—that is to say, of the six babies who died before
their first birthday, no fewer than 5 died within the first 4 weeks of life.
The infant death rate in Haydock is thus very slighty above that for
England and Wales (27,/1000), but remains at the generally satisfactory
levels which have been maintained for the last two years, when they
were 27,/1000 and 29,1000 respectively.
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For the fifth year in succession the “maternal mortality” was nil—
i.e. no woman died as the result of illness associated with pregnancy,
abortion, or childbirth.

An analysis of the causes of death reveals, as in previous years, the
numerical preponderance of heart and circulatory diseases as the
principal mortality factor, with 37 deaths: next comes the group
“vascular diseases of the nervous system” (the so called “‘strokes™),
with 28: then cancer, with its many manifestations, with 25: “‘other
defined and ill-defined diseases,” a very heterogeneous group, with 17:
bronchitis and pneumonia, with 10, and accidents with 4, 2 of which
involved motor vehicles. Of the total 126 deaths, therefore, the above
groups account for no fewer than 121.

Notifiable diseases, inclusive of tuberculosis, have shewn a rather
heavier incidence than in 1952, with a total of 287 notifications received,
as compared with 198. Measles was the disease mainly responsible for
the increase, with 192 notifications as contrasted with 82, whilst notifi-
cations of respiratory tuberculosis were 14, as against 8 last year, and a
quinquenial mean of 10 for the years 1948-1952. Apart from these
two conditions and from puerperal pyrexia, of which there was 1 case,
all other notifiable diseases were fewer than last year. Reference to
the chronological table of incidences in the text of the Report will
show the position quite clearly.

In considering the morbidity and mortality incidences of tuber-
culosis it should be remembered, firstly, that the facilities for diagnosis
have been greatly improved since the introduction of Mass Miniature
Radiography (M.ML.R.); secondly, that by the provisions of the
Public Health (Tuberculosis) Regulations 1952, the notifications of
these cases is assigned to the district in which the patient is ascertained
as suffering from the disease, and not to the district in which he resides;
and finally, as the result of a change in the policy of the Registrar
General, that any deaths of patients in mental hospitals (or licensed
houses for the care of mental patients) must now be accepted by the
authority in whose area the establishment is situated, and not by the
district in which the diseased person actually resided. As is well known,
the incidence of tuberculosis in such establishments is generally
considerably higher than in the population at large.

No cases of diphtheria, typhoid or enteric group fever, dysentery,
food poisoning or poliomyelitis occurred during the year. There was,
however, one case of puerperal pyrexia—the first since 1946, a remark-
ably long period of immunity.

Refernce to the section of the Report dealing with the “Local Health
Authority”—the County Council—health services, (and other social
services for which the L.H.A. is responsible), will shew the way in
which these have been maintained and extended; except for a very
slight reduction in the number of cases dealt with by the Ambulance
Service, principally accounted for by a reduction in the “General”
and “Emergency’ cases conveyed, the figures shew a moderate increase
generally, with quite appreciative increases in the number of attendances
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at the Child Welfare Sessions, particularly by the “toddler” group of
infants.

The “Immunisation state” of the “under 15" population has
remained reasonably satisfactory, and considerably higher than in
some adjoining districts: whilst in regard to vaccination, here again,
the situation must be considered highly satisfactory in the light of
modern trends, which are definitely against acceptance of the early
vaccination of the infant—in my view a deplorable development. (The
highest “acceptance rate” for the County for the last generation,
since 1930, was 289, in 1952). Undoubtedly the family doctors’ attitude
towards vaccination carries very great weight with parents, and it is
without question, in my view, the support of vaccination by the doctors
practising in the Urban District which is largely responsible for the
relatively high acceptance rate of 587, which is very much better than
in the great majority of County Districts, and than in the County
generally, as shewn above. It is to be hoped, most sincerely, that this
position will not only be maintained, but improved.

The principal sanitary and health needs of the Urban District
remain substantially the same as indicated in my Report for 1952,
i.e.—the provision of more houses “in all respects fit for human habi-
tation,” both by new building and by the repair and improvement of
existing properties, which will then have, when renovated, a reasonable
“expectation of life” of some fifteen years at least; the modernisation
of washing facilities and sanitary accommodation in schools; the paving
and drainage of back streets and passages: and the prevention of pollu-
tion of streams and watercourses, particularly Ellams Brook, a problem
which is largely dependent on the full implimentation of the Sankey
Valley Sewer Scheme, and the closure of the obsolescent East End
Sewage Works. It is a most satisfactory thought that positive practical
steps are now being taken to bring into being alternative methods of
dealing with sewage from the eastern part of the district, (via the
San]-;e:,r Valley Scheme), and from the Central and Western sections,
via the construction of new disposal works at Blackbrook.

Before concluding this preface I should like to express to you, Mr.
Chairman, and to all the individual members of the Health Committee
and of the Council, my sincere thanks for your support, and for the
interest you have displayed in the work of your Officers in the Health
Department, also my gratitude for the happy relationship which exists
between members and Officers of the Department. Similarly I would
like to thank the Clerk, Deputy Clerk, Surveyor, and in fact all my
colleagues on the staff of the Authority I‘c:-r their ever-willing assistance
and cordial co-operation in handling problems of mutual interest:
finally of course, come my thanks to Mr. Watkin, your Sanitary Inspec-
tor, for his very ]ﬂ}fal wﬂlmg and ever efficient co-operation in support-
ing the day-to-day administrative responsibilities and for his unob-
trusive yet firm and tactful handling of problems arising in his own
particular sphere of duty.

I have the honour to be,
Mr. Chairman, Madam and Gentlemen,
Yours obediently,
A. C. CRAWFORD
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SECTION 2
VITAL STATISTICS

Summary
Live Births
Legitimate—88 Male, 95 Female s e e Lotal 183
Illegitimate—2 Male, 1 Female ... .. ... .. .. Total 3
Total Live Births ... . 186
Crude Birth Rate per 1 ﬂﬂl]' pupulaunn 15.7
Adjusted Birth Rate per 1,000 population .. . 15.9
Stillbirths
1 Male, 3 Female .. i (i <Lotale,. 4
Rate per 1,000 total {lwe and shll} Biethe, .. 10:.. 21
Deaths
57 Male, 69 Female ... Gl iy o dpOR AN 26
Crude Death Rate per 1, 000 pﬂpulatmn 10.7
Adjusted Death Rate per 1,000 population ... . 12.9
MeEnsl Moctaliby: . . 0 o o R VD Mg Nil
Deaths of Infants under one year of age 6
Rate per 1,000 live births . S e 32
Neo-Mortality
Deaths of Infants under 4 weeks of age ... 5
Mortality rate per 1,000 live births ... .. .. 27

Population : At the Censusin 1951 the population enumerated
was 11,838. The Registrar-General’s estimate for mid-1953 was 11,830
and this figure has been used in calculations of statistics in this report.

Births : During the year there were registered 186 births, being
90 males and 96 females, to Haydock parents, representing a crude
birth rate of 15.7 per 1,000 of the population ; the birth rate for
England and Wales was 15.5.

There were 4 stillbirths giving a rate per thousand (live and still)
births of 21.

Deaths : The total number of deaths of Haydock residents
whether within or without the district was 126, comprising 57 males
and 69 females. The crude death-rate for 1953 was therefore 10.7 per
1,000 of the population and the adjusted rate 12.9 as compared with
a death-rate of 11.4 per 1,000 for England and Wales as a whole.

It will be noticed that the increase of births over deaths—the
“natural increase "—for Haydock during the year was 60.
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SECTION 3
Infectious Diseases—Prevention, Control and Incidence

As indicated in the preface to this Report the year has shown only
a moderate incidence of notifiable disease, with a total of 287 cases,
inclusive of tuberculosis. Although higher than in 1949, 1950,
and 1952, this total is considerably less than half that in 1951,
when the figure was 599, and is substantially less than the quin-
quennial mean for the years 1948-1952 (349). The main points of
interest really lie in the moderate epidemic of measles, which produced
192 cases, as compared with 82 last year; the fact that scarlet fever
cases continue to maintain quite a high relative incidence level, year
after year, being 33 in number this year, and having a quinquennial
mean figure of 35; and the relatively high incidence of pulmonary
tuberculosis cases coupled with a relatively low mortality rate—a
situation very similar to the country-wide trends, resulting from
improved diagnostic measures, the increase in the number of chest
physicians and chest clinics, coupled with the increased use of “‘mass
miniature radiography,” and the improved efhcacy of treatment by
the discovery and use of the newer drugs and antibiotics. It should,
however, be remembered that a change in the policy of notification
procedure resulting from the interpretation of the Public Health
(Tuberculosis) Regulations 1952 is likely to result, in this district, in
a reduced morbidity incidence which is apparent rather than real,
in that the number of formal notifications received do not reflect the
true incidence of this disease. In my view a much more valid represen-
tation lies in the number of “active” cases contained in the (now
unofficial) Tuberculosis Register. Further comments on other changes
in statistical record procedures, and other effects on incidence rates,
will be found in the preface.

Isolation and Disinfection

The Infectious Diseases Hospital at Peasley Cross, St. Helens, is
available for the treatment of Haydock cases.

35 cases from Haydock were admitted during 1953.

The use of the steam disinfector at the hospital is also available for
the disinfection of bedding and clothing as and when required.

In all cases of diphtheria and scarlet fever, disinfection of rooms,
bedding and other articles is effected by means of Formic Aldehyde
fumigation after the removal of the patient to hospital, or, if nursed at
home, when the patient is certified free from infection.
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No cases of food poisoning have occurred.

Two shops were registered under the Lancashire County Council
(Rivers Board and General Powers) Act, 1938, for the sale of ice-cream,
making a total of twentyone shops on the register at the end of the year.
In each case a refrigerator is installed in the shop and the ice-cream is

sold wrapped as delivered to the shop.

There are no ice-cream manufacturers in the district,

The local authority is not a Food and Drugs Authoerity and
sampling of food (under the Food and Drugs Act, 1938), for adulteration
etc., is carried out by County Council inspectors.

Samples taken in the district during the year and submitted for
analysis were :—

31

Milk 1
Butter 5
Margarine 1
Cooking Fat 3
Sugar 3
Malt Vinegar 1
Mustard Compound 3
Aspirin Tablets 1
Tea 1
Custard Powder 1
Baking Powder 1
Compound Syrup of Figs 1

All the above were reported by the
with the exception of the following:—

Sample

1 formal milk
1 formal milk

1 formal milk

Result of Analysis
Deficient 6.69 fat

Rivers and Streams

Golden Raising Powder
Flour

Lemonade Powder
Rolled Oats

Fish, Canned
Lemon Cheese
Marmalade
Malted Milk
Salad Cream
Oatmeal

Tapioca

Dried Peas

County Analyst to be genuine

Action taken
Vendor notified

Deficient 6.6.%, fat and
low in solids-not-fat
Deficient 8.39 fat and
shightly low in solids-not-fat

Vendor notified

Vendor notified.

Some pollution of the streams running through the district occurs

from the Sewage Works effluent. The extent of the pollution is kept
under observation and the streams cleansed when necessary of ac-
cumulations of silt and debris.
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SECTION 8§

PROVISION OF GENERAL HEALTH AND ANCILLARY
SERVICES IN THE DISTRICT

(1) Laboratory Arrangements

(Public Health Laboratory Service, and County Analyst’s
Department)

Pathological specimens, samples of milk, foodstuffs, * swabs,”
etc., for bacteriological investigation are dealt with by the Public
Health Laboratory Service either at the Public Health Laboratory,
Mount Pleasant, Liverpool, or at the Public Health Laboratory,
Monsall Green, Monsall, Manchester. The chemical analysis of water
samples, and of samples of food and drugs, is undertaken at the County
Analyst’s Department, County Offices, Preston.

(2) Hospital Arrangements
~ (Liverpool Regional Hospital Board, St. Helens and District

Hospital Management Committee, and Warrington and
District Hospital Management Committee)

The Haydock Cottage Hospital is the only hospital situated in the
district ; it is a General Hospital with a nominal establishment of 13
beds, but in view of its small size it is not equipped to deal with major
surgical cases. The district is mainly served, for general cases, by the
St. Helens Hospital, and also by the Providence Hospital, St. Helens.
Maternity cases r::qmrmg hospital treatment are admitted either to the
County Hospital, Whiston, the St. Helens Maternity and Welfare
Hospital, the General Hospital, Warrington, or to the Warrington
Maternity Home, Victoria Park, Latchford, Warrington. Cases
requiring isolation on account of Infectious Disease are normally
admitted to the Peasley Cross Isolation Hospital, St. Helens.

In addition to the above, cases requiring highly specialised treat-
ment for pediatric, orthopaedic, ophthalmic, ear, nose, throat and
gynaecological disabilities may be admitted, by arrangements, to any of
the ‘ teaching hospitals * attached to the Universities of Liverpool or
Manchester, and situated within, or in close proximity to those cities.

(3) Ambulance Arrangements

Full responsibility for the Ambulance Service (provided under
Section 27 of the National Health Service Act, 1946) rests with the
Lancashire County Council—the ** Local Health Authority "—under
the Act, and the Urban District is serviced by staff and vehicles main-
tained at the County Ambulance Station, Borren Road, Earlestown,
Telephone No. Newton-le-Willows 2013 (for emergency calls 3233).
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This Service deals with all types of case where such transport is
required by reason of illness (including mental illness), or mental
defectiveness, whether accident or emergency, general illness or
infectious disease. In cases of emergency any person having reason to
do so may summon an ambulance : in other cases the calls for this
service are made either by a doctor, dentist, midwife, nurse or other
duly qualified person.

Three Stretcher-carrying ambulance vehicles and three ** Sitting
case ”’ cars are stationed at the Newton-le-Willows Depot, manned
by an appropriate staff, all qualified in First Aid. During 1953 the
following numbers of calls were dealt with from this district :—
Emergency 377, General 2201, Infectious 40, Total 2,618.

(#) Treatment Centres and Clinics

(i} School Health—School Clinic, Station Road, Haydock:
Assistant Divisional Medical Officer, Dr. D. K. McTaggert.
School Nurse/Health Visitor, Miss M. Luckett.

Sessions ‘‘ Minor Ailments’ and Medical Inspection.
Doctors Sessions : Weekly—Tuesday a.m. during School
term.

Nurses Re-Dressing Sessions :  Weekly—Friday a.m.
during School term.

Ophthalmic
Ophthalmic Surgeon—DMr. E. Allan.
Health Nurse in Charge—DMiss M. Luckett
Sessions : Fortnightly—Thursday a.m. (by appointment
only)

Orthopaedic
Orthopaedic Surgeon—NMr. Almond.
Orthopaedic Physiotherapist—Mrs. Garratt
Sessions : Surgeon’s sessions—monthly, morning of the
first Monday (by appointment only).
Physiotherapist—Weekly (by appointment only).

Dental

Mr. A. E. Shaw, ably assisted as in the past by Miss Entwistle, the
Dental Attendant, has continued the periodic inspection and treatment
of school children, and the treatment also of expectant and nursing
mothers and of children of “pre-school’ ages.
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(i) Ante-Natal Clinic (Held at School Clinic, Station Road,
Haydock),

Obstetrician—Mr. V. Corbett.
Health Visitor in Charge—Miss M. Luckett.

Sessions :  Fortnightly—alternate Tuesday afternoons.
These sessions are attended whenever possible by the local
County Midwives, who assist at the examination of their
patients. Where hospital confinement is advisable, either
on obstetrical on socialogical grounds, the necessary arrange-
ments are made for admission.

During the current year a total of 83 expectant mothers made
292 attendances.

(1ii) Maternity and Child Welfare Clinic (Held at the School
Clinic, Station Road, Haydock).
Assistant Divisional Medical Officer-Dr. D. K. McTaggart.
Health Visitor in Charge—Miss M. Luckett.
Sessions : Weekly—each Wednesday-morningand afternoon
The purpose of these Clinics is to facilitate the medical
examination and general supervision of infants and small
children up to the age of 5 years, and to advise the mothers
regarding their nurture and welfare. As an ancillary service,
in order to help the parent to implement the advice received
regarding feeding methods, a number of artificial infant
foods, and of vitamin preparations etc., are available to those
regularly attending, at cost price. In addition, expectant
mothers who attend with infants or other young children are
advised regarding the maintenance of their general health,
and on other problems connected with their pregnancy : and
are of course referred for special obstetrical advice to the Ante-
Natal Clinic.
The following figures show the use made of the Child
Welfare Centre during the year :—

No. of individual children No. of
in attendance attendances
Herniine T gsas & e 166 2,809
e 1952 99 1084
i T b 102 461
Total 367 4354

(5) Midwifery Arrangements

Two whole-time salaried Midwives are employed by the County
Council—the * Local Health Authority” and * Local Supervising
Authority "—for the purpose of conducting domiciliary confinements,
either as midwives (when assuming sole responsibility for the delwery,
etc.), or as maternity-nurses (when assisting at delivery in conjunction
with the Doctor). Each midwife possesses a car, in order to enable her
to respond speedily to urgent calls, and to transport analgesia apparatus.
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The names and addresses of these midwives are : Miss W. Stirrup,
2, Folds Road, Haydock. Telephone St. Helens 7135 Mrs. E. ?
Pye, 57, Kenyons Lane, Haydock. Telephone, Ashton-in-Makerfield
7376. (Retired November, 1953).

No private midwife practises within the district, nor is there any
private Maternity Home so situated. These ladies were therefore
responsible, either as midwives or maternity-nurses, for the 71
domiciliary confinements which took place during the year. The
fact that there was but one case of puerperal pyrexia and no “maternal
deaths”, is surely a high tribute to the skill and care bestowed on those
mothers whose babies are born in their own homes.

(6) Health Visiting Arrangements

This work has in Haydock been carried out for many years by one
Health Visitor, who combines with her Health Visiting duties those of
School Nurse. The scope of her work has been considerably increased
by the responsibility which now rests on Health Visitors to advise on
general health matters relating to the family as a whole, and not solely
in rels*ion to infants, young children and school children. Further -
-more she has a specific responsibility in relation to advice on immunisa-
tion against Diphtheria, and on the need for vaccination.

These domiciliary visits, so necessary as regards not only super-
vision, but also health education, are of course complementary so far
as pre-school scholdren are concerned to the work carried out at the
Child Welfare Centre.

The name of the present School Nurse/Health Visitor for the
District is Miss M. Luckett, with whom contact may be established at
the School Clinic, Station Road, Haydock. Miss Luckett succeeded
in March Miss S. N. Hodgson, who retired after a period of nearly
30 years sterling service in this district, during which she became a
familiar and trusted friend of a whole generation of mothers and babies.
All will wish her long life, and happiness in her retirement.

(7) Mental Health Arrangements
The District is covered for this purpose by the 2 Authorised Officers
(one full time, one part time) of the Local Health Authority attached to
No. 10 Health Division, assisted by a lady mental welfare worker. These
workers deal with all aspects of mental health, including cases for
which investigation, supervision and appmprlatc action is required
under the Lunacy Acts, Mental Deficiency Acts and the Mental Treat-
ment Act.
The names and addresses of these officers are :
Mr. P. D. Parker No. 10 Divisional Health Offices,
The Old Rectory, Winwick,
Nr. Warrington
Mr. F. L. 8. Griffin ditto
Miss M. V. Phillips ditto

(8) Home Help Arrangements
This is a permissory service provided by the County Council
through its Divisional Health Scheme, (No. 10 Divisional Health
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Committee), and is one which is not necessarily provided free of cost
to the public. It aims to provide domestic help where required by
reason of the presence in a household of sickness, pregnancy, maternity,
young children or a mentally defective person. 'This service has been
used during the present year to a moderate degree only, probably
because the public, not having full knowledge of the recently instituted
scheme, have yet to experience its full benefits.

The “ Home Helps ” engaged are all part-time workers, none are
full time, but some do receive a “ retaining fee” in recognition of
their availablhtv to undertake work when required. The Home He]p
Organiser and Welfare Worker, responsible for the day to day operation
of the scheme in this District, is Miss P. Butler, No. 10 Divisional
Health Office, The Old Rectory, Winwick, near Warrington.

(9) Home Nursing Arrangements

Nursing help in the home, formerly provided by the District
Nursing Associations, is now afforded by the Local Health Authority,
and the former District Nurse, as an Officer of that Authority, continues
her beneficient work in the homes of the sick. The public demand for
this onerous work has grown considerably during the year, and the assis-
ance of a part-time relief nurse has been required fr om time to time.

The “ Home Nurse ” for the District is :—
Miss V. M. Dunn, 99, Central Drive, Haydock. Tel. St. Helens 7302

(10) Arrangements for the Prevention of Illness, Care and
After Care of Sick persons, (including those suffering from
Tuberculosis), and the provision of convalescent accom-
modation, and of extra nourishment where recommended.

Responsibility for the above rests with the Local Health Authority,
partly on an obligatory, and partly on a permissive basis : * illness * also
includes mental defectiveness. The scope of such arrangements is very
wide, and includes all the methods of * Health Education™ and
propaganda relating to health matters, health visiting in the homes,
including those of persons suffering from Tuberculosis, the provision
of ancillary nursing equipment, the after-care of patients who have
suffered from illness, whether at home or in hospital, and the provision
of convalescent accommodation and rehabilitation measures where
these are required to enable those recently sick to regain full health and
strength. Extra nourishment may also be provided where necessary for
cases of Pulmonary Tuberculosis, on the recommendation of the
Chest Physician.

The Tuberculosis Health Visitor for the District is Miss Monks,
She maintains supervision of patients in their homes, and arranges for
their examination, re-examination, and for that of ** contacts,” (in-
cluding X-ray 1mest1gat1nn] at the Chest Clinic, (formerly the Tuber-
culosis Dispensary), at St. Helens, which is a branch of the principal
Chest Clinic for the area situated at Waterloo, Liverpool, and is
administered by the Liverpool Regional Hospital Board.



32

As regards Health Education—a very important and essential
factor in the prevention of illness—it is pertinent here to emphasise
that although some responsibility for this side of preventive medicine
may be accepted, (as is the case), by the County Council as Local
Health Authority, the permissive powers of the Urban District Council,
(as a Local Sanitary Authority), to carry out measures of health edu-
cation under Section 179 of the Public Health Act, 1936, are still
extant, and should in my view continue to be exercised, particularly in
respect of the dissemination of information relating to the spread of
infectious diseases.

A most interesting and valuable Health and Handicraft Exhibition
was held in the School Clinic on 12th November as part of Health
Education measures: the proceedings were graced by the presence of
the Chairman and Vice-Chairman of the Council, the Chairman
presenting the prizes for the best exhibit in each section of the exhibition
Talks were given by several lecturers, and were supported by the
exhibition of films dealing with several subjects having a bearing on
health maintenance, and the prevention of disease.

(11) Vaccination and Immunisation Arrangements

Vaccination, and immunisation against Diphtheria, are available
to all who desire it, either through the family doctor, who carries it out
as part of his duties to his patients, or by attendance at one of the
Immunisation Sessions held at approximately monthly intervals at the
School Clinic, Station Road, where the work is carried out either by
one of the local doctors, or by the Assistant Divisional Medical Officer.

Whilst the immunisation position shows no gounds for com-
placency, the situation as regards the ** immunisation state " of child-
ren under 15 years of age is more satisfactory than in most areas : on 31st
December, 1953, the proportion was 799, as compared with 60°%; for
No. 10 Health Division as a whole. Fortunately the vaccination state
has improved, and here again the Urban District is securing a higher
proportion of infant vaccinations than is the majority of County Dis-
tricts in the Health Division. If one deducts from the 185 births notified
in 1952 the 6 infant deaths recorded in 1953, out of the 179 survivors,
108 were vaccinated, 100 successfully; a proportion of 589, of the newly
born babies. (The rate for the County as a whole—in 1952)—was 2@‘].

(12) The Children Act, 1948
This Act became effective on 5th July, 1948.

In the main it provides for the care and welfare of children and
young persons up to the age of 18 years who for one reason or another
are deprived of normal home life, and it thus has an important bearing
on the mental and physical health and development of such children.
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The County Council, which is the Local Authority for the purposes
of this Act, exercises its functions through its Children’s Committee
and the Children's Officer, who is responsible to the Committee for the
efficient administration and day to day operation of the Service, which
is carried out on a regional area basis.

The Haydock Urban District lies administatively within the
purview of the Area Children’'s Officer of the Hmatan Area, who is
assisted by Chtldrens Social Workers, the latter being respnnmhle for
all matters relating to * deprived ™ chlldr-:n e.g. the provision of accom-
modation, the inspection of and report on prospective foster homes,
infant life protection, supervision of adopted children during the pro-
bationary period, and the care and conveyance to suitable “places of
safety”’ of children committed by the Courts to the care of theAuthority

a *“ fit person,” under the provisions of the Children and Young
Persons Act, 1933, and so on.

The Area Children’s Officer and her wvisitors work in close
co-operation with the Divisional Medical Officers and their staffs, and I
am happy to say that in this district (included in No. 10 Health Division)
the relationship is most effective and cordial.

The Area Children’s Officer is:—

Miss J. W. Cole, Area Office, 89/91, Railway Road, Leigh, and the
Children’s Visitor for the Urban District is:—

Miss Halls, Area Office, 89/91, Railway Road, Leigh.

(13) National Assistance Acts, 1948 (and 1951)

The Local Authority carrying responsibility for the implementation
of Parts III and IV of this Act is the County Council, and the admini-
strative machinery, in this case, is also on the divisional basis. The main
provisions of Part III relate to accommodation for the disabled and
aged, to temporary accommodation for persons who, by virtue of
circumstances which could not reasonably have been foreseen, are
without lodging, and to welfare services in general, for persons handi-
capped by infirmatives such as blindness, deafness, dumbness, crip-
pling physical defects and other disabilities.

The approved scheme of the County Council in regard to welfare
utilises very fully the services rendered by the various voluntary agen-
cies already in existence prior to this legislation. ~The scheme opens
up a tremendous field of activity for all, both voluntary and salaried
workers.

Section 47 of this 1948 Act prescribes the procedure whereby aged or
infirm persons, if not receiving adequate care and attention in their own
homes may, by Court Order, be removed to a suitable hospital following
a hearing by the Court of evidence in support of a certificate issued by
the Medical Officer of Health, after due consideration of all the circum-


















