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Public Health Departsent,
Town Hall, HYDE,

April, 1927,

To His Worship the Mavor, Aldermen, and Councillors of
the Borough of Hyde.

Mr. Mayvor, Ladies and Gentlemen,

I have the honour to present to you my Report upon the Health
and School Medical Inspection work of the Borough for the vear 1927,
In accordance with the instructions of the Ministry of Health, detaile:
survey reports are now required only at intervals of five vears, and
as the report for 1925 was one of this type, the next survey recort will
be that for the yvear 1931, The report tor last year is an ordinary one
oi the series; it i1s chiefly a record of the work carried out during the
vear, with a few suggestions regarding future lines of development,
and with statistics which give some indication of the results aiready
achieved.

The WVital Statistics show that the past vear has been character-
ised by the occurrence of three new records for the district, viz., the
lowest Birth-rate, the lowest Death-rate, and the lowest Infantile
Mortality rate.

The fact that the Birth-rate iz low is not a matter for congratula-
tion, but an incentive to increased activities, so that evervthing
possible may be done to secure for those children who are Lorn the
best conditions and care obtainable,

The decline of the Death-rate is a more encouraging sign, especi-
ally as it is not a spasmodic drop, for the death-rate for the vear 1926
was also the lowest on record, and the rate recorded last vear is
merely the end point of a curve which has been steadily falling during
many Vears.

The Low Infantile Mortality is also a source of satisfaction, for
last yvear’s rate is not onlv the lowest ever recorded in the Borough,
but also considerably lower than that of England and Wales as a
whole. The lnf;mtii’a Mortality rate is often referred to as the ther-
mometer of sanitary progress in a district, and if this be a trust-
worthy guide, we have reason to believe that our work is progressing
favourably, for although as mentioned later in the report, it is not
advisable, in dealing with comparatively small numbers, fo attach too
much importance to the figure recorded in any particular year, the
decline in the infantile death rate, considered over a number of vears,
has heen so striking that it must be granted significance.

The amount of Infectious Disease notified was again compara.
tively small. Diphtheria was slightly more prevalent than in 1926,
but fewer cases of Scarlet Fever were reported, and there were nc
cases of Smallpox notihed within the Borough, although 7 cases from
outside areas were treated in the Smallpox Hospital.
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Of the non-notifiable Infectious Discases our records are, of
course, by no means complete, for they are ohtained from the sc IIUU]"
and refer to school chil:ren only. They constitute, however, a fmrl:.f
accurate index of the prevalence of these diseases, and our figures
show that the numbers of cases of Measles and Whooping Cough,
which are the most serious of this group, were roughly one gquarter of
the numbers reported during 1926,

Few changes in legislature occurred during the year. The chief
orders made by the dMimistry of Health, relating to health matters,
were the Public Health (FPreservatives, ete., in Food) Amendment
Regulations, the Public Health {Infectious Diseases) Regulations, the
Punlic Heaith (Condense:d Milk) Amendment Regulations, and the
Public Health (Dried Milk) Regulations. Bye-Laws, with local
application only, were adopted dealing with Smoke Abatement, with
Staughter Houses, and with the Slaughtering of Animals.

The work of the School Medical Services was carried out on the
lines previously indicated. It includes the routine medical examina-
tnons of children at the schools, the following-up of all children who
are found to have defects, to ensure that treatment sugpested is carried
out, and in many cases the provision of treatment free of cost, or at
reduced cost, where such treatment would not otherwise Le obtainahble.
During the vear 301 children were treated at the Dental Clinic, 201 ag
the Eye Clinic, 74 received cperative treatment under the Authority’s
Scheme for dealing with nose and throat defects, and the numher of
attendances at the School Clinic for consultation or treatment reached
the high figure of 11,400. The work also includes the medical exam-
ination of children of school age seeking employment, home visits by
the nurses in cases of illness, and systematic examinations of the
children at all the schools by the nurses with a view to maintaining
and improving the standard of cleanliness,

In submitting the report | again take the opportunity to express
my gratitude to all the members of the Council, and parucularly to
those Chairmen of Committees with whom [ have been clesely asso-
ciated in myv work, for their whole-hearted support and encourage-
ment. I also wish to place on record my appreciation of the assistance
so willingly rendered on all possible occasions by the Town Clerk and
other Corporaticn officials. Their hearty co-operation in every phase
of the work has added greatly to its efficiency. Lastly, 1 wish to
acknowledge my indebtedness to the members of the Public Health
and Hospital Staff for their conscientious, efficient and loyal service.

1 have the honour to he,
Your obedient servant,

JOHN M. GIBSON,
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GENERAL STATISTICS.

TR BV T L L 3,080,
Population (Censas YLV ol o 00 o i vy s il ie S8 43T
Population (Census 1921, amended) ... ... e e g ot TRHETE:
Population (Registrar General's estimate for 1927)... ... ... 32840,
Number of inhabited houses in 1921 O
Number of inhabite:l houses in 1927 ... ... SHERIG P, T ek, o S 8,739,
Number of families or separate occupiers in 1921... ... ... ... 8,018,
Density of population, i.e. numhber of persons per acre... ... ... 10,7,
Land. Buildings. Total.

Rateable Value {including

Government Property), in 1926 £2470 ... £188195 ... £190.674
Rateable Value (including

Government Property), in 1927 £2460 ... £I186,916 ... [£189.376
5um represented by a penny rate in 1926 ... ... ... ... ... .. ... ATIR,
Sum represented by a penny rate in 1927 ... ... ... ... i s . ATHOL

The above figures show that according to the Registrar General’s
estimate the population of the Borough is now 1,240 less than it was
when the census was taken in 1921,  Although it is impossible to
state the population accurately it is helieved by those who have an
intimate knowledge of the district that the decrease, if any, is much
less than these figures indicate. In his memorandum the Registrar
General explains that his estimate is derived from the 1921 Census
population after allowance for the births, Jdeaths and migration, which
occurred between the Censvs date and 30th June last, but he admits
that in the ahbsence cf definite information the allowance made for
migration must necessarily e an approximate one. The lLirth rate
has keen higher than the death rate for each vear since the last census.
there are naow 345 more houses than in 1521, and only eight dweliing
hovses in the Borough are known to ke unoccupied, so that the migra-
tion factor cannot have played such a conspicuovs part in reducing
the population, as it has heen held respaonsible for in many other
districts.

CHIEF CCCUPATIONS AND THEIR INFLUENCE ON
PUEBLIC HEALTH.

Below are shown all the occupations at which more than 5,000
versons  were employved when the last census was taken in the vear
1521, ‘Tabulated with the various sccupations are the numbers of
deaths of emplovees recorded during 1927, with the death rate per
thousand for 1927 and 1926, The numbers vnder consideration are
too small to give even approximately an indication of the influence of
any particular occupation on the health of its workers, but the fact
that those occupations which showed the highest mortality rates in
1926 are amcngst the lowest in 1927, and vice versa, suggests that none
of them can ke designated inimical to health or injurious to life.

Occeupations al which more than Nomber Deaths Death rate por
5.000 e rEOIE Wi l*!ll}lil’l_\i"ll 1 in in ihesysanad
1921, 1927, In 1927, Ii: 1925,
(1) Textile Workers ... ... ... TS R - 17 | G.n2
(2y Metal Workers... ... ... ... 1819 ...... 16 ... Bl i 4B
(2) Makers of Articles of Dress 1451 ...... 29 ... B s 6.2
(4) Commercial Occupations
fexcluding clerksy .. 1177 ... 6 ... L] e (.84
(5) Transport Workers... ... ... B3R _ .. s TP T
(6) Personal Service ... ... ....... 834 ...... 90 ..... 115 —— 23
(7) Clerks and Draughtsmen 794 ...... > SR - i

(%) Boilermakers, Shipwrights,
e e e e T s WA - 5 S a4
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EXTRACTS FROM VITAL STATISTICS OF THE YEAR.

BIRTHS.
Legitimate ... ... ... ... ... ... ... Males 220, Females 200, Total 420.
[Hlegitimcte ... ... ... ...Males 6, Females 6. Total 12

Birth Rate ... ... ... 13.1.

DEATHS.
2063 Males, 204 Females. Total 407,
Dieath Rate .. 5o i 12.4.
Numher of women dying in, or in consequence of, childbirth,
O BRDELE s s Nt o s e s S ponte e Ui s s i
Frou other CaNBE5 ... ... cee ;e cee srn see s sns sns sas gemonie 0

DEATHS OF INFANTS UNDER ONE YEAR OF AGE.

Number of Deaths per

Deaths. 1,000 Births.
Legitimate: ... ... .. s U R a0
[llegitimate ... ... ... ... N e e e H

g 5y (= ] R e R P .| e e R e IR o [ 0

Dieaths from Measles (all ages) ... i v oo vis o L
Deaths from Whooping Cough (all ages) ol
Deaths frem Diarrhoea (under 2 vears of age) ... ... 1

TAELE { —BIRTHS FOR THE YEAR 1927 (Local Returns).

Maonth. Bovs. Girls. Total. Boys Girls. Total.
January ... ... cer g 13 1h pli |
Febrvary... ... ... ... 23 L A \ & 15 ]
March ... ... ... ... 1B |6 3
April... ... M) 24 I i
Misiy e s gin e by TR I 27 \ a7 a7 [T
ope i s Bl 12 33
Tl cor S sh R 0D 15 )
BRPUsE i i asass 14 L4 28 L It I3 =0
September ... ... ... 20 | A .j
October ... ... ... ... 2 27 Al

MNovember ... ... ... 1§ | 2 ; 51, aih 113
Decemkber ... ... ... 16 &7 a3

214 191 4005
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TABLE 2.—MONTHLY AND WARD DISTRIBUTION OF
EIRTEHS FOER THE YEAHR 1927,

Month. Hyde. Newton. Godley.. Total.
January (L1 SRS { — e 28
EeBERATY. .. i vk i e 20 10 | 37
March... ... -. L1 —— s o — 3
B e 8 7 - 1
May... ... |6 - R S 27
jL‘-I‘I{!... o L B e & v 33
T b A oL S §  ociiss o iaie BT
Rugmast ... ... .. s e 8 e — e 25
September ... ... ... .. xS G S 34
October ... ... - | . I8 cosice: e casies 5!
November... 24 | < S 20
Becesnler = i i s o 2 e P i |- 53

2 a3 1 4ns

TABLE 3 —ILLEGITIMATE BIRTHS 1927 (LOCAL RETURNS).

Ward. Boys. Girls. Total.
Hyde ... I 2 [
MNewton ... = | Y |
(rodley . — ieeeess = ddsiguds -
B e e . T
- —

TAELE 4. —COMFARISON OfF LOCAL BIRTH RATE WITH
THAT OF ENGLAND AND WALES.

England and

Y ear. Population. No. of Births. Birth Rate. Wales.
101 ...... 42,766 ... 215 ... 2482 ... 28.5
11} P 33,048  ...... 258 i 25.96 28.5
17, 1 R 33,379 - Bl 25.61 28.5
1904 ...... 33,687 ... =12 210 s 28.0
1805 ....... ARG - L. 22.86 ... 27.3
1906 ...... 34,033 ... TR] 22903 ... 27.2
I ... o S 1 3 i T it = S 21.89 26.5
1908 e LETE Bl eamee 28.99 ... 26.7
1909 ...... 44,669 ... (i R ——— 20,79 25.8
190 ...... 34,833  ...... TED  vama 20.75 ... 25.1
1911 AT L. 44 ... 248 L 24.4
1912 34,728 TRl e ST 23.8
11 4 1 SR S0 998 o PEE e 21.4 23.9
1914 ...... 34,084  ...... i1 ER. 2036 ... 22.2
1915 ..... 32,656 ... .+ 1.+ . 18.67 Z1L.8
1916 ...... 31,476 688 e 18.34  ...... 21.6
197 ...

1918 ...... 34,042 ... 488 ... 14.8  ...... 17.7
1519 ... 33908  ...... al5 1518 s 18.5
1926 ...... 33 444 Fi 4 I 254
1! [ 28130 i 699 i W4 . 22.4
1922 ...... 24,110 565 ... 16,5 s 20.6
47 L0 RO 408 ... DOl eae 164  ...... 19.7
1924 ...... 33,770 ... i R LR rives 18.8
1925 ...... 33,600 ... i e 15 5 S 18,3
1926 ...... S2E L. 451 Liid . ks 17.8
[ T 32 200 L 13.1 16.7

STILL BIRTHS.—The numbker of 5till Births in 1927 was 19.
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BIRTHS FOR THE YEAR 1927,

In Tables 1 and 2 it will he okserved that the number of hirths
according to the local returns was 403, whereas in Table 4 the number
is given as 432, The latter figure is that supplied by the Registrar-
General, and includes births of babies born to Hyde parents in other
districts. As Hyde does not contain a Maternity Home, nor a Gen-
eral Hospital, a number of Hyde babies are born every vear in neigh-
bouring towns, an:d although they are not included in the local returns,
which record local births only, their number is transferred to the Hyde
birth statistics by the Regislrar-(lmer:ﬂ.

Table 4 shows that although the population has remained almost
vnchanged since the beginning of the century, the number of births,
znd consequently the birth rate, have fallen by almost one half. It
will be seen that this fall is not cunﬁned to Hyde only, but is universal
in England and Wales. Another important point demonstrated by
this table is that the local birth rate has heen for many vears consist-
ently lower than that of England and Wales as a whole.

DEATHE FOR THE YEAR 1927,

The reports submitted monthly to vour Health Committee give
particulars of all deaths registered in the Borough during the previous
month, the total for the year being 308. The figures given are ob-
iained weekly from the local registrars, but do not include deaths of
persons, ordinarily resident in Hyde, who die elsewhere, and so the
Registrar-General’s return at the end of each vear, which includes
these inward transfers, is invariably higher than the local return.
Tables 5 and 6 show the total number of deaths as returned by the
Registrar-General, the causes of death, and the monthly and ward
distributions. It will be seen from Table 5 that the principal causes
of death in order of frequency were Heart Disease, Cancer, Bronchitis,
Tuberculosis, Arterio-Sclerosis, Influenza and Pneumonia. This
order 1s pr.a_chi.‘ill:-, identical with that for 1926, with the exception of
Pneumonia, which has dropped on the mﬂrnlnt} list from third to
seventh p]‘l(‘-F'

TABLE 5 —REGISTRAR GENERAL'S RETURN TABLE.

Causes of Death. Males. Females,
All causes ... ... 3. T SN R N, S L e 1
Measles... ... ‘..o e O |
Beatlot T BVET ... e uwm s ane sns mns ams san s ass wam s | =
Whoepase Cowell .0 cooisin b Gl s — i o
DiphtlErTa o il L Sl R el N e, = 1
Influenza ... ... et e e S TR s S 12
Tubkerculosis af Il."'"spll"'ltﬂl'},-' a}siem e IR [ ]
Other tuberculous diseases... ... ... ... [ o
Cancer, malignant diSease ... ... oo cis aee o sus BE 24
Rheumatic Fever ... ... o coe cor vvs cne meninss sesomms sos | 1
Diabetes .. . e NI R NSy 1 1
Cerebral Hacmmlhago Bie. e e e n
[ or T L - e T e . e 15
ATTEEIO-SCIBTO51S o eve wun ore ons vas saewas sam-wss s was 1B T
Bronchitis ... .. A R R R e R | 1=
Pneumonia I:d.“ fulma} st T S e e o] i e o
Other respiratory dlShl.ﬁ-'E‘E St SR T R A e |
Ulcer of stomach or duodenum. ... ... cee cre cer aes | ER A T |



Males, IFemmamles
Diarrhoea, etc. (Under 2 YEars) ... voi o civ ses sen o v S |
Appendicitis and typhlitis ... ... oo e s v s T virens |
RIS B LB . aimrsits res wam iis mes mes sns epe [
Keute and chyeale nephratis o oo e i e B L 0
Puerperal sepsis ... ... S g — ieaeis 1

Other accidents and diseases of pregnancy and

ERERIT e S el 1
Congenital debility and malformation, premature

BB o e e e e e Mt e el Ak R G bes D)
Saicide ... ... e e ST - S
(Other deaths from violence ... ... ... o0 coi vi aen woe 1 T ] :
Clehar defined QISeassE oo iov iac il i see ie i o B G 4D

The monthly and ward distribution of deaths is given in the
following table :—

TABLE 6.—DEATHE 1527, MONTHLY AND WARD

DISTRIBUTION.
AMonth. Hyde. Newton, Godley, Maonth, Total Quarter.

JRADUALE o i s M0 b 2 A1)
FPebTUATY v viv wv con wus 24 | — 25 o1
March... ... ... ... E = 1 pii
v 1 Y P 28 il | I {
I RS e WA e | I 3 24 G =2
111, 1 A TR i R R i= 3 | 24 J
| L 1 ey e e 14 5 2 21 )
BRIVEIERE coocun cinins | i vies 2 2 1 5 GO
Septemher 17 i ! 24 )
October ... ... | = 5 i 24 1
November ... ... ... ... 12 2 Id i3
December ... ... ... .. 25 5 2 35 J
Other Districts ... ... ... i 19 ! ) a0

203 bt 149 N i

The death rate for the year was 12.4, which is again for the
second vear in suUccession, the lowest death rate ever recorded in the
area. The following figures give a comparison of the loca) death rate

with that of England and Wales and other towns of somewhat similar
size,

19233, 1924, 1925, 1926. 1927,
P e i s sneee 129 oo 340 . M2 o TR s 129
ENGLAND & WALES . 1016 ... 122 .. 122 .. 116 .. 123
188 SMALLEE TOWNS 1006 ... 11.2 .. 1.2 .. 106 .. 113

Just as the birth rate has remained for several vears consistentlv
lower in Hyde than the average, so also the death rate has remained
somewhat higher, but 1t will ke ohserved from the figures given that
the difference Letween the lecal rate and that of England and Wales
is gradually becoming less. A steady fall of this kind is an encour-
aging sign,
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A comparison of the Lirth-rate with the death-rate since the year
1801 is shown diagrammatically on the following page. Excluding
the vears of the war, and the vears 1520 ana 1921, when the birth-rate
went vp following demohilization, it will be seen that the hirth-rate
has fallzn in almost a cont'nuous straight line. The death-rate 1s
mere erratic, but the cvrve shows at a glanze its downward tendency.
The rapid approach of the hirth-rate to the death-rate is also clearly
illustrated by these cvrves. It is obvious that so far as births ard
deaths are concerned the population of the area is stationary, but in
times such as these, when trade prosperity of districts ebbs to an”!
fro, migration is a2 mtch more influential factor.

INFANT MORTALITY.

The deaths of infants under one year of age, their cavses, and
their monthly and ward distribvtion, are shown in Takles 7, 8, and .
It will Le observed {from Tatle 7 that the infant mzrtality rate {or the
vear was 60.2, the lowest rate ever recorded in the area., When con-
sideration is given to the {act that there were enly 26 deaths altogether
of infants during the past year, it will ke realised that considerable
variations in the mortality rate from year to year may e expected,
and that it will ke difhicvlt to maintain such an excellent record.
Nevertheless it is encovraging to fnd that for the past vear at any
rate the infant mortality rate was 2.8 less than that of England and
Wales as a whole, for one fee's that with such resvits our child wel-
fare work must be progressing on sound lines. When it 1s realised
that 25 vears ago the infantile mertality rate varied from 170 to 200,
the immense improvement which has taken place will ke appreciated.

A feature of Table 8 which calls {or comment is the relatively
high percentage of the deaths which occurred during the first four
weeks of life. Twenty to twenty-£ve vears ago the numbter of deaths
during the first four weeks was rovghly one-third of the total for the
vear; now the proportion is exactly one-half. This difference denoctes
that the mortality during the first four weeks has not been reduced to
the same extent as that for the remaining 4% weeks of the vear. If we
consider the causes of deaths occurring during the first four weeks—
usually described as the neo-natal period—we find the majority of
deaths are grouped vnder such heacdings as Premature birth, Maras-
mus, Congenital specific disease, Congenital deormity, or Convulsizns
dve to injury at barth, all of which are conditions which originate
either hefore or during birth. It is obviovs that no amount of post-
natal care can ke expected to redoce the mortality from conditions
such as these, but some are undoubtedly preventable, and could ke
prevented, if expectant mothers would realise that, in their children’s
interests, as well as in their cwn, they shouvld Fe examined and kept
under medical supervision during the ante-natal period.

TABLE 7.—DEATHS OF INFANTS (UNDER ONE YEAR OF
AGE).

i

REGISTRAR GENERAL’'S RETURNS.

DEATHS OF INFANTS.

Males Vemales.
s Lt T R T, R
BLlEitimate oo oo sin von sremuns wnn mans = miwasass
'rt)t;ll - * %+ F RES FEF ¥ 1A BLR} mam [ BN ] L] 1' llllllll - I'.-i
Total number of deaths of infants ... ... ... 205,

Infast Mortality Batse ... .0 o vie 2 sie oie iie e DESE



13

S0

cl

b1 |

£

L£l

i

Crl

1|

7

Ll

k.l

£.91

\/

£l

\/

&£l

£

s

&l

<6l

[

"_‘—--_,_.__‘_

AT

I

|

(A T

(4

LI

i

L7

s

ares

T

CEL

L6l

sZ6l

1761

06l 6I61

Blok| L161| 9161| €16l

rl6l

tlol

261

116l

016l

606l

w6l | L06]

Y61

ol

FoG1

m_nm____mcm_

1061

HLVd HLvVid

JIVH HLYI™




14

a5 g e - L

v I

1 i I

i

9 !

_.

1

£ [ 1 l

0 o 1 |

1 ;

& I

[ |
ey | - z A
1apun = = — R
By jwa(] = ) =
%0l | 2 = A

= | F | 8

‘aby jo 1R} |

pus sad ¢

a1

e |

o

b g

'-‘“'31*“',“ ¥

dapun B0 ]

e boE

b |

s |

-
it

‘BMaaw £

e &

il

HAIAN T dopu )

paynia)—-sasne) [y

eZUaN U]
aseasi(] oyldadg [ejuaduo’)
sNFuIUa ]y Snojnoiagn ],
0 AT _r::umza:._

Si _E_...r:,E ¥ Anqgaqq ‘ewusyisy
et g AANRWRL]
uoneIOgNS

(Suao) [[e) BIuownaug

e ol S L.—_..—..—p._”.:m
..}.nu.*_.:f_n._. .,—: _u:._.h.mmr_ _ n..-_hhm_.*..h_.
# ¥ .._..._..u._:_.n-.._...—_n__d

n._._..w,_j (V] nmburﬁ— i i
T.JQ.E@;&L_._H -uou) n:_.m:_:,..___._.._:

* imz: y-Buidoor g4

o T SIER N

Jleac[ jo sasne))

1apun saby snolIea je S3snEI PIjeIs woal syles(J 19N

Le6l HVEA JHL O9NIYNAd ALI'IVLHONW LNVANI—$ TTAV.L



15

TABLE 35.—DEATHS OF INFANTSE UNDER ONE YEAR OF
AGE DURING THE YEAR 1927.

MONTHLY, QUARTERLY, AND WARD DISTRIBUTION.

Total
Month. Hyde, Newton. Godley. Month. quarier.
MR s Sealaa Sal ks 8 1 If
EOEIARY i aniad sl ; |
F e e e )
April S T 3 |
B = e e ek T 1 2 ¥ i
June : 1 )
e I e T R s e i i ,‘ i
September ... ... ... cev ven oo U ! !
(Dctober ... ... oo vor cee cer re 2 ' 3 l
Movember ..o i fa i s — -
DecembBer ... o e seisse bas 2 2 j
Dutside Diastricts ... oon oon .. 3 ! = I 1
P | 2 3
INQUESTS.

25 Inquests were held in the district dunng 1927, as against 26
in 1926,

The certified causes of death were as under :—

WEr el TR v s b e et W G ol
Suicide :—
DROmEARE o st an e B s e R <
Coal (3ae Poisoming... ... i viiine ven ans ek e wein Al
BT TSR T Ty | SR PR IR TR |
Matural Causes:—
Henre Ts@ase. oo s s del o0 e agees O a
Pneumqma Gale et R T AN T SR R RN 9
Bronchitis ... 2
(anflcr.:.l ......... 1
MenImEINE o s sy s aee e e 1
Malignant Scarlet Fever ... ... ... ... |

After making inqguiries, the Coroner allowed local practitioners
to give certificates of death in three other cases,

There were no uncertified deaths returned by the Local Registrars
in 1927,
The number of deaths certified by medical practitioners and
inquest cases for 1927 were : —
Certified by Medical Practitioners... ... ... ... ... 373
Certified by Coroner ... .iv i e sie ves san i o o4

Of the 99 transferable deaths, 91 were certified by a Hospital
Surgeon and 8 by the Coroner,
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GENERAL PROVISION OF HEALTH SERVICES IN THE AREA.

HOSPITALS PROVIDED OR SUESIDISED BY THE LOGAL
ATUTHORITY OR BY THE COUNTY COUNCIL.

(1) For Fevers:

A full description of the Hyde Borough [solation Hospitals was
given in the report for 1926, The newer section, which is used for the
reception of ordinary infectious cases, such as Scarlatina, Diphtheria,
Typhoid Fever, Encephalitis, Cerebro-Spinal Meningitis, Ervsipelas,
ete., serves a population of rovghly 124,000, This embraces, in addi-
tion to Hyde itself, Bredbury and Romiley U.D.C., Dukinfield M.B.,
Compstall U.D.C., Disley R.D.C., Hazel Grove and Bramhall
U.D.C., Marple U.D.C., Yeardslev-cum-Whalley R.D.C., Audenshaw
U.D.C., Droylsden U.D.C., and Denton 1J.D.C.

(2} For Small-Pox:

The older section of the hospitals is now used for Smallpox
cases, and although it contains only 40 Leds, it serves a population ol
cver 250000, The G“Hidt‘ authorities which pay retaining fees for
the admission of patients sufiering from Smallpox are *':mrk.pmt c.B.;
Bredbury and Romiley U.D.C., Dukinfield M.B., Disley R.D.C.
Hazel Grove and Bramhall U.D.C., Macclesfield R.D.C., S.Zarplr
U.D.C., Yeardsley-cum-Whaley R. L}I_L‘_, Droylsden U.D.C., and
Denton U.D.C.

In the report for 192€ reference was made to the insafficient accom-
modation for staff in the administrative block, and it was pointed out
that, as a temporary measure, the ohservation cavilion was being vsed
as sleeping quarters for the night staff. As one of the hospital klocks
is reserved for cases of advanced Tuberculosis, the use of another
block by staff limited considerably the accommodation available fo:
patients, and increased the diffice Ities of administration and segrega-
tionmn.

Prevision has now been made (o obviate these difficclties by the
purchase of a large building known as ** The Grange,”” which is
adjacent t> the Hospital. This bvilding has been divided in such a
manner that i1t will provide not only most stitable quarters for the
night staff, but also an excellent residf'nl:e for vour Medical Officer,
who will now be classed, as far as the hospital i1s concerned, as a
resident Medical Ofhcer. The advantages to the hospital and its
patients nf having its medical superintendent residing in, or near to
it, are obvious, and apart from these, its general status will be up-
lifted, for it will now be recognised as a training school for nurses.
In past vears the training received Ly the nurses was not recognise‘l
by the General Nursing Council, and even after their full course of
three vears training nurses were not permitted to enter for their Fever
Certificate. Now, however, the hospital has been recognised as a
complete training schocl for Fever Nurses.

On the opposite page is shown a sturemary of the cases treated in
the Infectious Diseases Hospitals during the year. Under the heading
of “Ohservation Cases’’ are included three Diphtheria Carriers, and
also those cases in which the initial diagnosis was not confirmed after
admission. These inciuded 18 cases which had been diagnosed Diph-
theria, and four whith were suspected to ke cases of Scarlatina.

The three cases of Diphtheria which terminated with fatal res»lts
were from outside districts, and were all seriously 11l on admission.
The danger from Diphtheria has heen greatly reduced, and its treat-
ment simplified since the introduction of antitoxin, bat it 1s still a
mcst treacherous disease, for at the onset its symvotoms are often so
slight that they mav be overlooked until several valuable davs have
elapsed, thus permitting the :lisease to obtain such a grip that serious
paralytic effects cannot be prevented.

It will be seen that the cases of Smallpox treated were all from
outside districts, In the case which ended fatally the patient pro-
gressed favourably for a time, but later developed Pleurisy, and
finally Angina Pectoris as complications.




The following is a summary of cases of infectious diseases treated during the Year 1927.
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The following table shows the numbers of cases admitted to the
hospitals from neighbouring districts:

CASES ADMITTED FROM NEIGEBOURING DISTRICTS.

Scarlet Typhoid Obser-
Fever. Diphtheria. Fever. Smallpox. vation. Teotal.
Bredbury & Romiley 22 ...... 22 ... I ocvin— oo ST
Hazel Grove ... ... 24 - F oo - il —  iiaas L i BB
Denbini o o e oeae Bl e B Gliiiee— i =  aiie S 19
Droylsden ... .. . & ol 3 1 — 1N SR 14
| B3 o e e SR ol (] e — e == — e — i 1l
1T o | et T - [N G NS P e 5 S R Y
Eeeles oo e @ s M e — e T s —  eea i
Stockport v iie ocai = wii — iiaies = e Wil LEil —_— aiii i
Audenshamw o oo B ocvmse B psess — e T wRdARE e 4
GOmnmsll . cocon o == asinns ). e e s — eeees — i !
Dulinfield ... ..o v — sensie i — e SR = 1
Toka) .ov e won BB i B cnar B e T gl e 148

(:}) Tukerculosis.

A detailed accocunt of the Tubercvlesis work carried ouvt in the
district is given later in the report. Lccal patients requiring Sana-
terium treatment are vsually admitied to Wrenbury Hall Colony, to
the Cheshire Joint Sanatorium, or to the Shropshire Orthopaedic FHos-
pital. Advanced cases not only from Hyde, but from many parts of
Cheshire, are admitted to the Hyde Tulerculosis Pavilion. This pav-
ilion, which contains 33 beds, is a part of the Infectious Diseases Hos-
pital, and although all admissions are arranged by the County
Tukerculosis Officer, Dr. Meredith Young, the treatment of patients is
the prerogative of yvour Medical Officer.

Statistics show that the number of cases of Tuberculosis notified
vear by year is steadily decreasing, but so far as the Pavilion is con-
cerned there is always a waiting list of cases for admission. More-
over, the type of case admitted seems to be gradually becoming mors
severe, with the result that discharges are fewer in number, and
deaths more frequent. During the past vyear there have been 25
deaths, and at the wpresent time more than half the patients are be:-
ridden.

The admission of such a large number of advanced cases has
thrown much additional work upon the nursing staff, who deserve the
highest praise for the cheerful an:l nainstaking manner in which they
have carried out their duties under circumstances which must cften
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have been depressing. Unfortonately medical science has not yet dis-
covered an effective remedy for the treatment of cases of advanced
Tuherculosis, and all that can be hoped for by use of the various drugs
recommended is an amelioration of symptoms, and perhaps a pro-
longation of life by a few months or even vears. However, the value
of the work performed in a Tuberculosis Pavilion of this kind is of
far wider significance than that resulting from the added comfort and
havpiness of the patients treated, however praiseworthy this mayv be,
The majority of the patients are received from homes where isolation
would be impeossiltle, and by their admission to hospital their intimate
friends are protected f{rem that “mass infection’” which so often
results in a spread of the :isease. By receiving such cases, the
Tukerculosis Hospitals have vndoubtedly played a most conspicuous
part in bringing akout that lowered incidence of the disease which
has been noticeable during recent vears.

(1) Maternity.

There is no Maternity Hospital nor Heme in the Borough, and no
provision is made locally for the treatment of normal maternity cases.
Provision is made, however, for the treatment of cases of Puerperal
Pyrexia, and of Difficelt Labovr. Puerperal cases are treated at the
Ashton Infirmary, whilst cases of difficult labour may be sent to either
St. Mary's Hospital, Manchester, or to Ashton Infirmary. For each
case admitted, with the sanction of the Medical Officer of Health, the
lacal Council pays a maintenance fee of three guineas per week to the
Hospital Authorities. During the past vear 7 patients were treated
under these arrangements.

The need for a Maternity Home in the district is discused later in
the report.

(3) Children.
There are nc hospitals for children in the area, apart from the
Infectious Diseases Hospitals.

(6) Instituticnal Provisicn Fer Unmarried Mothers, Etc.

There are no other hospitals in the Borough, and no provision is
made for institutional treatment for unmarried mothers, llegitimate,
or homeless children. Patients requiring hospital treatment mav.
however, he admitted to the Ashton Infirmary, the Stockport Imfirm-
ary, or to the various hospitals in Manchester.

For several years the Hyde Borough Council has contributed
annually the sum of 30 guineas to the Ashton Infirmary, and 30
guineas to the Manchester Royval Infirmary. During the past vear the
latter sum was increased to 53U puineas, in view of the great benefits
conferred on local residents by this Infirmary.

In addition to these grants made by the Council, a considerable
amouvnt is collected by the Mavor of Hyde's Hospital Sunday Fund
and the Workpeople’s Hospital Saturday Fund, and distributed among
the warious hospitals according to the number of recommendations
issued. These funds were augmented last vear by the proceeds of a
Hyde Carnival, which was organised with the sole obhject of assisting
the hospitals, and carried throvghout so svccessfully that a sum of
£920 was available for distribution,
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The following is a list of the recommendaticns issued dvring the
year :-

MAYOR OF HYDE'S HOSPITAL FUND AND
WORKPEOPLE'S SATURDAY FUND,

Heport 1st January, 1927, to 31st Decemhber, 1927,

No. of No., ol

Institutions to which No. of individual renewnl
Pratients were Fo cimninended, recomamends- patients IécOoImImc-

tlons igsued, reprosen ted, dations,
1otal,
Disgtrict Infirmary,
Ashton-under-Lyne.

In-patients... .. L. . ERvall| 1 b A S VB a0l

Out- .-cltli"']'lt"i 1 1= e | |- ety s e 1%
Royal Infirmary,

Manchester.

IO EIERES: . iovove sy soe Bl sspsssemeiiesss 0| ewisteimaits :

ORt-patients: ... ... . --c B cietimemeees. B0 s |
€t. Mary's Hospital,

Manchester.

Inspatients: .. ol aee Ge 1B 11 |

Out-patients ... ... 2 L S A —
Manchester Hoyal E:.re

Hospital,

F B T T R S E T | e S ey P s -
Hyds Siek Etehen ... o0 o Al coinaiasss B8 aslainiai 16
Manchester Children's

Hespital.

ID-PRERNLE i e B asaiasings B anasasses
Out-patients ... ... ..4 ... R s S P
Devonshire Hespital, Buxtem 60 .. .. ... ... R R |

Scrthport Convalescent,

Chaldeen o0 . . ok = T el | R L L

A L) e Nl G 1 [ D RS ] TR R
Stockport Inﬁrmary

EDSERVIVERRE: . i e 2 SRty S S

Out- ;Jl[][ﬂTH B i e e Db et

. Annes Gnrvalescenl

BOME s aasnes [ emnns L e aeonn
BB ik BHBDE oo bbb R

AMBULANCE FACILITIES.

(a}) For Infectious Diseases:

There are two motor ambulances for the transport of cases sulier-
ing from infectious diseases, The larger ambulance (Crossley) is the
one which is generally used, with the smaller one |‘ilr]'|.'u1-\t'il."‘_|.'i kept as
a reserve. When an outbreak of Smallpox occurs in any part of the
area served by the Smallpox Hospital, the Wolseley ‘mﬂmhnw is
reserved for the use of Smallpox cases cnly. Both ambulances are
kept at the Fire Station, an: are driven by memlers of the Fire Bri-

gade Staff.

The number of patients conveved 1o the Infectious Diseases
Hospital during the vear was 270 129 of these were from the Borough,
and 141 from outside areas.
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(b} For Nen-infectious and Accident Cases:

Another mctor ambulance (Crossley) is kept at the Fire Station
and vsed for accident, cr other non-infectious cases. This ambulance
is under the control of the Chief Constable, Mr. j. W. A. Danby.

During the year this ambulance responded to 519 calls; 62 were
cases of accident, and 451 were removals to or from Hospitals, or
cther Instituticns. 242 of the calls were for removals within the
Borough, and 177 calls were t> persons residing outside the Borough,

CLINICS AND TREATMENT CENTRES.

{a) Maternity and Child “Welfare Centres:

(1} Child Welfare Clinic, at Rosemount Chapel Schosl, on Mondav,
from 2 p.m. till 4 p.m.

(2} Child Welfare Clinic, at Parsenage Street Centre, 01 Wednesdays,
from 2-15 p.m. till 4.-45 p.m. On Thursdays from 10 a.m, till 12
noon. On Thursdays from Z-i5 p.m. till 4.45 p.m.

(3) Ante-Natal Clinic at Parsonage Street Centre, on Thursdays, from
1-30 p.m. t1ll 2-15 p.m.

(4) Orthopaedic Clinic, at Parsonage Street Centre, cn Mondavs, [rom
2 p.m, till 4-30 p.m.

(3) Artificial Sunlight Clinic, at Parsonage Street Centre, cn Mondays

and Fridays, {rom 9-30 a.m. till 5 p.m.

‘1) Day Nurseries:
None.

{a) School Clinics:

(1) Clinics for Minor Ailments, at Mechanics’ Institute, daily
(Sundays excepted), from 9 a.m. ll 12 noon.

(2) Eye Clinic for Refractions, at Mechanics’ Institute, on Tuesdays
and Fridays, from 11 a.m. till 12 noon.

() Dental Clinic at Mechanics' Institute, on Tuesdays and Wednes-
days, from 1-20 p.m. till 4 p.m.

(d)} Tuberculosis Dispensaries:

Treatment of patients suffering from Tuberculesis is arranged by
the Cheshire County Council. The District Tuherculesis Officer
attends at the Tuvhberculosis Dispensary, Beeley Street, Hyde, on
Mondays, from 10 a.m. till 12-30 p.m. ; also on Wednesdavs, from
i0 a.m. till 12-30 p.m., and from 2 p.m. till 430 p.m.

{e) Treatment Centres for Venercal Diseases:

There are none within the Borough. Patients attend the V.D.
Centres at Ashten-under-Lyne and Manchester.

FROFESSIONAL NUREING IN TEE HOIE.

(a) General:

Professional Nursing in  the homes of the people is obtained
through the Hyde District Nvrsing Association, in affiliation with
Queen Victoria’s Juhilee Institution for Nurses. Two nurses are
engaged bv the Associatizn., and attends patients by request of the
Medical Practioners in attendance. During the vear 551 patients
were nursed and 5,119 visits paid, the total expense of the service
being L408 65, 10d, The Association is carried on by voluntary sub-
scriptions, 3 ;



() For Infecticus Diseases:

~ No provision has teen made for the nursing of caszs of Infectivus
IMisease in the homes.
Midwives:

The provisions of the Midwives Act, 1992, are administered by
the Cheshire County Council, which is the local supervising authority.
Under this Act a County Council may delegate its powers of super-
vision to a District Council, but none of these powers have bheen
delegated to the Borough Council. The County Register shows that
there are seven certified midwives resident in Hyile who have given
notice or their intention to practise midwifery: of these only two ho'd
the C.M.B. certificate.

Chemical ard Baclericlogical Examinations:

~ Chemical Analysis and Bacteriological examinations of various
kinds, with the exception of sputum examinations, are carried out at
the Public Health Lakboratory, Manchester.

During the year 193 specimens of sputom were sent to the County
Laboratory, Chester, to be examined for the presence of Tubercle
Bacilli; 17 were found positive, and 176 negative,

The following is a tabular statement of the examinations made on
behalf of the Borough at the Pullic Health Laboratory, Manchester :

UNIVERSITY OF MANCHESTER.

DEPARTMENT OF BACTERIOLOGY AND PREVENTIVE
MEDICINE.

BACTERIOLOGICAL EXAMINATIONS MADE DURING THE
YEAR 1927 FOR MUNICIPAL BOROUGH OF HYDE.

Bovine Water

Ty phoid Tuber- y _
Diphiheria Fever cnlosis Bacterio- Chein-
Montlh, imilk logieal ieal

IPosi- Posi- Posi-
Total. tive. Total tive. Total. bive. Total Toknl
January ... ... 16 | 2 —
February ... ... 19 | 2 - 1 —_—
March ... ... ... 21 (i R = =
\pril ... .. 18 6 ol 6 1 — =
May o ne 28 4 — i 2 £
Jufie . i e 16 A 1 — 4§ — 1 -
Ty e ooe o B Ll 1 o i
Aupust ... ... bt = | —_ S
September ... . 2 3 2 — 2 — 2 I
October ... ... 23 2 2 | | — —
Novemher . ... 13 2 i} i e
Decemher . ... ) b , : ;
250G i T e a2 o I

It will be seen from the atove figures that a total of 320 speci-
mens were examined. The number of swahs examined for Diphtheria
Bacilli may seem high, but included in the figure given above are
ihose sent from the Infectious Diseases Hospital. Swabs are sent for
examination in all cases where the clinical diagnosis is doubtful on
admission, and no patient who has had Diphtheria is discharged from
hospital until a swab from his throat has been examined and reported

negative,
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In addition to the 32 samples of milk examined at the Public
Health Laboratory for the presence of Tubercle Bacilli, 263 samples
were examined and graded accorded to the Gerber test for cleanliness

at the Laboratory in the Town Hall.

The results of these tests are given later in the report.

LEGISLATION IN FORCE.
1270, The Hvde Local Board (Waterworks) Act,
1285 The Hyde Order, 1225, for altering Hvde Local Board (Water-
works) Act, 1870,
i103. The Hyde Corporation Act.

1912. The Hvde Order, 1912, for partially repealing and altering the
Hyde Local Board [(Waterworks) Act, 1870, and The
Hyde Corporation Act, 1903,

1921. Order No. 67031 of the Ministry of Health, fixing scale of
charges for water supply.

General Adoptive Acts relating tc the Public Health.

The Public I"q%ﬂ]lh Acts (Amendment) Act, 18230, adopted 9th March,

The Infectious Diseases (Prevention] Act, 189, came into operation
l4th April, 1891.

The Private Street Works Act, 1802, was adovted on Bth May, 1809,
and came into operaticn on 13th June, 189§,

The Public Health Acts {Amendment) Act, 1907 {various sections),
adopted December 1ith, 1926,

The Public Health Act, 1925 (adoptive sections}), adopted 13th
December, 1926,

Bye-Laws relating to the Puklic Health, Date of coming

imto operation.
EEDRIBEY: win ol auiliaineaketiie SRR Wi e DR Ty 18T
Common Lodging Houses ... ... ... ... . o 0 o.26th May, 1877
Waterworks ... ... Si die s e T G S e R 12th Auvgust, 1878,
Rl o s N B RS S W st Rapust: TESE:
ODffensive Trades .o i b G d i GG aeie e S0t May, 1887,
Public Baths ... iii i aee e sin sve wei vie swe wes oos Al September, 1880,
NMISANCES wou foae, ivs ass cai W s e bk vbw semeses s Skl Xpal, 1900,
Cleansing of Footways and Favements ... ... ... ... 26th April, 1900,
Pleasure Grounds ... ... ccv vin see sin ver see ane wes ..o 16th May, 1908,
Parasitic MAange ... v co cicivmrones o sniomes aneene o486 Febigary, 1910,
Means of Escape in case of Fire ... ... ... ... ... ... ... July 14th, 1921.
New Streets and Buildings ... ... ... ... .o oo oo o 19th August, 1926,
Houses Let in Lodgings ... ... «ov ccv coe vov cee ooe 11th November, 1926,
Smoke Abatement ... ... oo oaae e wne sse s aie oo 208E December, 1927,

Slauphter HOoWses ...io v viv o sie min sivsis sin e 215t December, 1927,
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SANITARY CIRCUNMNSTANCES OF THE AREA.
Water Supgply, Drainage, and Sewerage:

There is little to add to what has already Feen written in previous
repcris under these headings. Apart from small extensions, few
alterations occurred during the year, and most of the changes which
didd occur were occasioned by the erection of new houses. A total of
=363 houses have now direct water sunplies, this being an increase of
156 compared with the previous year. The length of water mains in
the Borough at present is 46 miles, 6 furlongs, 18 yards. The aver-
age consumption of water per head of population is 21.3 gallons, of
which 15.2 gallons is used for domestic purposes, and the remaining
6.1 gallons for manufacturing purposes.

Closet Accommodaticon:

At the end of 1926 the number of closets of the variocs types was
as foilows :—

. Hand Waste ! g
W. (= with Flushed Water Privies. Pails. Cesspools.
Clistern Flush. W.C.s Claosets,
20050 1202 2012 (i) 226 19

The disadvantages of the waste water closets, and also of the
hand-flushed closets, were vointed cut in the previous report. Both
types are economical in theory only, for in practice they are expen-
sive to maintain, frequently neglected, and often as insanitary as the
old midden ivpe, which they superseded.

The numter of waste water closets remained unchanged during
the vear, but the hand-flushed closets were reduced by eight. Little
reduction in the numbter of either type can be expected for many years,
as none of the Public Health Acts grant legal powers to require con-

versions 1n such cases to ke carried out.

The number of pail closets was reduced during the vear by 6,
but here again little reduction is possitle, for the majority are un-
fortunately situated in localities where connections to the sewers are
impossikle. There are at present seven so situated that connections to
fresh water closets can be insisted voon, and notices have recently
heen served upon the owners reguiring the work to be carried out.
There are also 18 others which could ke converted if the main sewer
were continued a little clcser, and as this could be done without great
expense, it is hoped to have something done in the matter in the near
future,
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The number of midden privies in the district is fortunately
steadily declining, for these are by far the most unsatisfactory type of
sanitary convenience. OFf the 60 remaining at the beginning of 1927,
11 were replaced during the year by fresh water closets, leaving now
19 in use. Of these 49, as many as 31 are in a single estate, the
trustees of which have promised to de2l with a few houses every year
until all the necessary conversions have Leen carried out; of the re-
maining 17 only four are so situated as to render conversions to water
closets possible, and notices have been served in these cases requiring
the necessary work to be carried out. The following 1s a summary of
the conversions effected :luring the year:—

From Hand Flushed to Pedestal W.C.'s with Cisterns ... ... ... &
From Pails to Pedestal W.C.'s with Cisterns ... ... ... ... ver cereen 6
Frem Privy to Pedestal W.C.'s with Cisterns... ... ... ... vov vee on 11
From Septic Tank to Sewer ... ... ov cov cer cei tee mie sos ves ges wns 03
From Cesspool 10 SewWer ... ... ccc cir cev ven eme see vie ver see wnn wew ]
Niewr: and:-addiienal WA Ts ol G wn SBnliaie v e 0299

The number of closets of each type remaining at the end of the
vear is therefore :—

Ml Waste
W.0 s with Flushed Wt Piivies, Pails, Cesspoals,
Ciztern Finsh, WLl s Closet=,
3191 22 S0l 1% 220 | ]

Scavenging :

Cleansing of streets 15 carried out under the supervision of the
Borough Surveyor, and all work associated therewith 15 performed by
the staff of his department.

The collection, removal, and disposal of domestic refuse, on the
other hand, are carried out by the staff of vour health department.
The particular staff engaged solely at this work consists of a foreman,
G drivers, and 11 fillers. Up to the present the only means of trans-
port emploved has heen the horse and cart, and all required has been
hired from the Teams Committee, at the rate of one guinea per horse
and eart, with driver, per day. Six horses and carts were employed
constantly throughout the yvear., The total number of loads collected
was 5,282 of which 5,591 were taken to the destructor, and 228 to tips.
This corresponds to a total weight of 2,021 tons.

The small amount shown under the heading of tips includes the
material taken from pail closets and wet ashpits which is disposed of
hy carting to adjacent farms where it 1s dug into the ground with the
least possible delay. All ordinary domestic refuse is taken to the
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destructor, except during the few days required annually for overhaul
ing the destructor plant, when the refuse collected for that short

period is taken to a tip and buried.

The cost of collecting and removing refuse during the yvear w:s
£3,439, rapresenting £1,606 for wages, and £1,793 for horse hire,
Reckoning the total weight collected at 2,021 tons, we find that the

cost of removal per ton was approximately Ss. 7d.

The respective merits of horse versus motor transport for the
collection ard convevance of refuse were again considered during the
vear, and a practical demonstration of the utility of the S.ID. Freighter
for this work was provided by Messrs. Shelvoke and Drewery, Ltd.
One of these vehicles, with its driver, were hired from Messrs. Shel-
voke and Drewery, Ltd., for one week in July, and again for a further
period of two weeks in October, at a cost of £7 10s, per week. It was
accompanied by five fillers, and emploved in collecting refuse from
bins only. During the Jvly experiment 613 tons of refuse were col-
lected and taken to the destructor, at a cost of Gs. 10d. per ton, whilst
in the later experiment 139 tons were dealt with, at a rate of Js. 9d.
per ton. The initial ccst of a freighter of the capacity vsed is L6017
10s., but even at this price, if allowance e made for sinking fund,
depreciation, insurance, tax, and cost of upkeep, the cost of ¢ lection
would work out at roughly the same amount per ton, and conseguently
there is every reason to helieve that by using a freighter of this type,
the total annual cost of refuse collection would show a considera™le

reduction.

[t is not suggested that all horse transport should ke replaced by
motor transpori, for in the matter of cost, the horse is undoubiedly
cheaper for short distance work ; the most economical service 15 a com-
bination of hoth. It is calculated that all the refuse collection of the
district could he carried out by vsing one freighter and three horses
and carts, with their drivers, and the staff of fillers then necessary

would he 10 instead of 11.

Apart from the question of cost, the motor freighter has other
important advantages when compared with the type of convevance in
use at present, Its lower loading level would lessen the strain on the
fillers, and would reduce the damage to hins which now results from
their impact against the sides of the high carts. Again the freighter

has a small turning circle, will travel equally fast in either direction,
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and so moves quickly from bin to hin, whilst the time reguired for
tipping its load 1s less than one minute. The fillers are therefore fully
cecupied when on duty, and the delays which are vnavoidable with
horse transport are aveided. DMoreover the freighter is adequately
enclesed. Its cover opens in four sections, so that only one portion
need ke opened at a time, and when 21l sections are closed it is im-
possible for dust to ke blewn from the wagon. This is an important
consideration, for the clouds of dust which at times escape from the

carts cause annoyance and mav endanger health.

The condition of the ashpits received further attention during the
vear, and 59, which were unsatisfactory os regards doors or coverings,
were replaced by hins,

The following figures show the progress effected in this matter
during recent vears:—

Numker of ashpits MNumher of ashhins
Year. no longer useld. provided.
PORE Co an g atinc BBl geosiasEn T
BN oo i fin aovm W soiessrmsees 144
IOFR s s m oww we 3B e 260
BB i s i ar el im0
15 L e SRl i | e GO TS LR L
1 e G e | AR e e =3
57 e G il e o 184

At the end of 1927 the numher of ashpits, ashbins, etc., in use was
stated by the refuse removal foreman to ke as follows:

Ashbins.  Ashpits, Pails, Privy Middens, Cesspools.
LR 245 220 49 15

SANITARY INSPECTION OF THE AREA.

The following tahular statement has been prepared by the San-
itary Inspectors in accordance with Article 19 of the Sanitary Officers

Order, 1926, an:d contains information concerning

(a) The numher and nature of inspections made by them during
the yvear,

{lhy The numker of notices served during the vear, distinguishing
statutory from informal notices.

{c) The result of the service of such notices.
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SMOKE ABATEMENT.

The number of smoke ol:servations taken duvring the year was 253,
and in as many as 18 of these unsatisfactory results were vhtained. No
legal proceedings were vndertaken, brt warning letters were sent in
all cases where the time concession for black smoke was exceede:d, that

the nuisance so caused must be abated.

Cenerally speaking, factory managers and engineers are anxious
to do all they can 10 lessen the smoke nuisance, and in some cases
additicnal equipment recemmended with a view to  reducing the
emission of smoke has Feen fitted during the vear. At one factory an
extra  botler was installed to lessen the load, and at another patent
doors, which regulate the air entry, have been fitted. In the majority
of cases investigated, however, the nuisance arcse not on account of
fauliy apparatus, but through carelessness on the part of the stokers.
A valvakle series of hints to hoiler attendants, describing in detail
how the emission of black smoke can Le entirely eliminated, has been
prepared by Mr. H. G. Clinch, of Halifax, and in order that local
stokers might Le familiar with these hints, copies were distributed dur-
ing the vear to all factory ewners in the district. Ignorance of the
ways and means for preventing the escape of black smoke can no
longer ke offered as an excuse, for there is now a large copy of these
hints, mounted on cardhboard, fixed in every hoiler house of the

Borough.

The Public Health (Smoke Abatement) Act of 1926, which came
into operation on July 1st, 1627, grants wider powers to Local Author-
ities to deal with the smoke nuvisance, and renders offenders liable to
heavier penalties. Action may now be taken if the emission of smoke
causes a nuisance, even thotigh it 1s not sufficiently dense to be
described as Llack smoke, and soot, ash, grit, etc., are now included
in the expression “‘smoke.”” The Act moreover grants powers Lo
Local Authorities to make Bve-Laws regulating the emission of smoke
“iaf such colour, density, or content as may be prescribed by the Bye-
Laws.” In pursuance of the powers conferred by this particular sec-
tion of the Act, the Borough Ccuncil during the year adopted a Bye-
Law which reads as follows, “‘the emission of black smoke for a period
of two minutes in the aggregate within any continuous period of
thirty minutes from any building, other than a private dwelling-house,
shall, wuntil the contrary is proved, hbe presumed to be a nuisance,”

This Bve-Law came into operation on October 10th, 1927,
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PREMISES AND OCCUPATIONS CONTROLLED BY
BYE-LAWS, ETC.

There are five premises in the Borough where Tripe Dressing,
which is classified as an offensive trade, is carried on. These premises
are sitrated as follows:

(1) Works at rear of No. 211, Ashilon Road.

(2) Works at rear of Canal Street.

(3) Works at rear ¢f No. 29, Bank Street.

i4) Works at rear cf No. 30, Clarendca Place.

(9) Works at rear of Randall Streel.

In many cistricts the trade of fish frying is included under the
oifensive tracdes, and all “fish and chip’” shops are required to register
accordingly, but the nuaisance arising therefrom, if any, is so slight
that no action in this matter has been taken locaily, All such places
are, of course, insgected from time 1o time in accordance with Section
12 of the Public Healthk Act, 1925,

The Byve-Laws relating to houses let in  lodgings which were
adopted in 1926, came into operation at the end of that vear, and
during the past vear seven houses of this type were registered. It
is realised that the register is still {ar irom complete, for there are
undoubtedly many more houses included in the category of “‘houses
intended or used for occupation by the working classes, and let in
lodgings or cccupied by members of more than one family.” Steps
are being taken to make the provision of these Byve-Laws more widely
known, and it is hoped to have the register completed during the

present year.

SANITARY CONDITIONS OF SCHOOLS.

These are fully dealt with in the School Medical section of the
Teport.

OUTWORKERE.

Lists of Outworkers are received from the various firms in the
lerough smploying such labour, and a'se from the Health Depart-
mients of surrounding districts with regard to outworkers resident in
Hyde. During the past vear lists were received from five firms, and
altogether 35 outworkers were reported. 31 of these were emploved
as hat-finishing, and one only at dressmaking., A total of 35 visits of

inspection were made to the houses of outworkers during the vear,
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FACTORIES AND WORKSHOFPS.

Meost of the routine inspect’on of Factories and Workshops is per-
formed by the Factory Inscector for the district, but any sanitary
defects observed by him are reported to the Health Department for
recessary  action, Only  two complaints were received during the
vear; both of these related to insufficient W.C. accommodation, and
in each case the alterations svggested, to meet the reguirements,
were carried out. The work carried out by the Sanitary Inspectors
in connection with the inspertion of factories, workshops, and work-
places, 1s given below in tabular form in accordance with the Factory
and Workshep Act, 1501,

1. INSPECTION OUF FACTORIES, WORKSHOPS AND
WORKPLACES.
Including “nspecticns made by Sanitary Inspectcr of MNuisances,

MNumher of

) Written

Premises. inspections. Motices,
FACTORIES lincluding Factory Laundries) B2 ... crmamn D
WORKSHOPS (including Workshop Laundries) 21 ............ —
=3 2

2. DEFECTS FOUND IN FACTORIES, WORKSHOPS AN

WORKPLACES. .
Mumbter of Defects
FParticulars Foand, memedied,
Sanitary Accotimiodation., Insafficient... v covovoe 1 siieisrsie 1
% = Unsuitable or
B ] T R [ — |
R e
HOUSING.

The following statistics for the vear 1927 are given in the form
indicatezl by the Ministry of Health.

NUMBER OF NEW HOUSES ERECTED DURING THE YEAR:

(a) Total (including numbers given separtely under (b)) 156,
{(h) With State assistance under the Housing Acts,
(1) By the Local AMEROTIEY ... vuv cor vee e ces sar e ses 118,
{2) By other bodies or persons ... ... ... ..o iv wer o A,

1. Unfit dwelling-hcouses.

Inspection— (1} Total number of dwelling-houses
inspected for housing defects (under Public
Health or Housing Acts)

(2) Number of dwelling-houses which were inspected
and recorded vnder the Housing Consolidated
Pepulntions: LSy < o o v s L 241,
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(3) Number of dwelling-houses found to be in a state

so dangerous or injurious to health as to he unfit

for human Habitation .. ..v oo cenmes sin e None.
(1) Number of dwelling- houses (exclusive of those

referred to under the preceding sub-heading)

found not to be in all respects reasonahly fit for

BOMAR - HABEEIRON oo i v e e e s GG,

2. Remedy of Defects without Service of Formal Notices.

Number of defective dwelling-houses rendered fit in
conseguence cf informal action by the Local
Authority or their officers ... ... 136

3. Action under Statutory Powers.
A.—Proceedings under Seclion 3 of the Housing Act, 1925,
1) Number of dwelling-houses in respect of which
notices were served reguiring repairs ... ... ... ... 105,
(2) Numter of dwelling-houses which were rendered
fit afier serving of formal notices:
{a) By Owners ... ... ... 135,
(b} By Local Authority in dﬁftmu of Owners... ... None,
{(3) Numbher of dwelling-houses in respect of w]m;h
Closing Orders hecame operative in pursuance of 3
declarations by owners of intention to close ... None.
B. - Proceedings under Public Health Acts.

(1) Number of dwelling-houses in respect of which
notices were served rﬂqu:rmg defects to be reme-

1 1T e e S o W 14k
(2) Number of dw el]mg hL‘lua{*b in “h't!. d-;*futs were
remedied -
(a) By {)unrra i G 8.
(b) by Local "Ll,lthr::unlzgr in c]ofquh ul uunna ______ None.

C.—Proceedings under section 11, 14 and 15 of the Housing
Act, 1925,

(1) Number of representations made with a view to

the making of Closing Orders... ... ... Nil.
(2) Number of dwelling-houses in rcnpvcl UF whirh
Closing Orders were made ... ... ... - Nil

(3) Number of dwelling-houses in rr::»peﬂ uE whuh
Closing Orders were determined, the dwelling-
houses having been rendered At ... ... ... Nil.

(4) Number of dwelling-houses in respect of 'Lﬁfhlrh

Demolition Orders were made ... ... ... ... ... ... Nil.
(3) Number of dwelling-houses dem{:lmhed in pur-
suance of Demolition Orders ... ... Mil.

It will be seen from the ahove that the housing problems of the
dgisirict have been attacked during the vear with renewed vigour, and
that a total of 156 new houses have been erected. 118 of these were
Luilt by the Local Authority, and 3% by private enterprise. During
the year 1925, 64 houses were erected, and 53 in 1926, so that alto-
gether the housing accommodation of the Borough has been increased
by 273 houses during the past three vears. In addition to these eight
more Council houses have heen completed since the end of the vear,
and 92 are in course of erection by private enterprise.
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There iz no doubt the erection of so many houses has relieved
cvercrowding to a considerable extent, and must inevitably have
made its impression upon the Public Health of the neighbourhood, for
the new houses have provided comfort to many families, and have
given their occcupants an opportunity to hve in clean, healthy, sur-
roundings. Under the old cenditions there was hitle incentive for
effort, but the encouragement given by bright, nicely decorated,
houses, with cheerful surroundings, has had an uplifting influence,
and homes, which previously were neglected, have become in mmanv
cases models of aorder and cleanliness,

It must not he thought, however, that with the addition of so many
houses, the housing difficulties of the district have now disappeared,
for some idea of the demand for houses is given by the list of
applicants for Council houses which, even after the last of the Coun-
cil houses had Leen let, still contained roughly 3 names.

INSPECTION AND SUPERVISION OF FOOD.

{a) Milk Supply.

The regizter of Cowkeepers and Xilk Purveyors shows that there
are now 43 Cowkeepers and 113 Purveyors of Milk in the Borough.
These figures do not include purvevors of bottled milk, who are not
required to be registered by the Milk and Dairies Order, 1926. No
figures are available to show the amount of milk consumed per head
of population, but the large number of persons emploved in its sale
and distribution seems to indicate that local consumption is above the
average,

In view of the great importance of milk as a foodstuff, specially
for the voung, an:d of the absolute necessity for cleanliness in every
stage of its transit from the cow to the consumer, a considerable
amount of time is allocated to the inspection of shippons, dairies
milk cans, etc. Inspections carried out during the year included G
to cowsheds, 43 to dairies, and 11 to Milkshops, while 52 samples of
milk were examined for the presence of Tubercle Bacilli, and 263
samples by the Gerber test to determnine the amount of extranesus
matter present,

As reported last vear, considerable alterations are necessary at
several farms to make them comply with modern requiremenis, but in
accordance with the Milk and Dairies Order, 1926, few of the re-
quired alterations can be enforced until in some cases as long a period
as 1% months has elapsed after service of a notice. During the vear
alterations, which have been recommended, were carried out at seven
farms; five separate dairies were provided, and the erection of three
more during the present vear has been promised.

Of the 52 samples of milk examined at the Public Health Labor-
atory, Manchester, for the presence of Tubercle Bacilli, 1 or
almost % per cent proved positive, In each case, where a positive
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result was oblained, nctificaticn of the fact, in accordance with Sec-
tion 1 of the Milk and Dairies (Consolidation). Act, 1915, was sent to
the County Medical Officer, who arranged {or a Veterinary Surgeon to
visit the farm concerned, and carry out further tests, until the source
cf infection was distovered. The diseased animals found to he har-
bouring and distributing Tubkercle Bacilli were subsequently slaugh-
tered, and compensaticn was allowed in accordance with the Tuker-
culosis Order of 1925,

The great valve of these tests 15 demonstrated by the fact that ir
every case the diseased animals were giving a plentiful supply of
milk, and the farmers had no reason 1o suspect that any of their
cows were stffering from this disease. Even when the herds were
inspected by a Veterinary Surgecn, he was vnable by physical exam-
ination alone to pick out in two cases the diseased animals {rom the
healthy.

The great imopertance to the General Public of having an infected
milk supplv detected, and its distribution stopped until the source of
infection has heen eliminated, cannot be unduly stressed. It is true
the bovine tubkercle bacillus is a distincy strain from the human type,
and seldom causes Puvlmonary Tuberculesis in man, but it 1s a fre-
quent cause of the Tuberculous Glands, which are unfortunately com-
mon in children, and give rise to much suffering and disfigurement.

The examination of samples of milk by the Gerber test to deter-
mine their standard of cleanliness was carried out on a stull wider
scale during the year, and there is every reason to helieve that as a
result of the attention given, the milk supply of the district 1s gradu-
ally attaining a higher degree of purity. The following table shows
the marks awarded in connection with the 263 samples examined :—

GERBER DIRT TEST.

Number of Samnples. Number of marks awarded.
B v e ®3
BB s Tt T i A N g B e S R e Tl
L AR 1R, T i e e S et ]
I s e G R e s
3 e ol i s - 1

] B 1 1 e e e A
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As guestions arve fregquently asked regarding the Gerber Test, il
may be stated that in carrying out this examination a pint of milk, pur-
chased from the purvevor, is filteved through a very fine gauze,
During the filtering process most of the extraneous matter present
in the milk adheres to the gauze, and the amount of deposit is later
compared and graded according to a fixed standard. The marks
vary from 40 to U, according to the amount of deposit, the two
extremes being absolutely clean milk, which receives 50 marks, and
filthy, heavily contaminated millt, which is awarded no marks at
all. The results of the tests are in all cases forwarded to the pur-
veyers concerned, and in those cases where 300 marks, or less, are
awarded, warning letters are sent calling attention to the unsatisfac-
tory conditions prevailing, and asking {or closer attention to details

m the processes of milking and handling the milk.

During the year 1925, when systematic examinations by these
tests were first undertaken, it is noted that only 28 per cent. of the
samples examined were awarded 35 marks or more. For the vear
1926, this percentage increased to 60, whilst from the figures given

above it wil]l be seen that the number of samples in this class last
vear amounted to 191, or 72 per cent. of the total. These figures
show that a steady improvement in the standard of cleanliness is
being effected.

No applications have keen received during the vear 1927 for
license to sell milk under the Milk (Special Designations) Order,
1923, but one purvevor recently applied for license to sell Grade A
milk. There is no douin a purveyor who is willing to sell Grade A
Milk deserves every encouragement, but whilst other ungraded milk
is sold in the district at a lower price, however great the virtues
of the graded milk may be, it will never become popular or widely
consumed by the general public. The Grade A standard is not a
really high standard of cleanliness—it can easily be obtained and
maintained by any careful cowkeeper, and our endeavour must be to
bring all the - milk sold in our area up to that standard. The results

already achieved indicate that we are steadily approaching this goal.

{h) Meat and Other Foods.

The number of slaughter-houses in the Borough remains un-
changed at 24; 11 of these are licensed, and 13 registeved. The need
for a Public Ahbatoir has been so frequently emphasized in previous

reports that it seems unnecessary to add to what has been already
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written on this suvbject, especially when the limitations and  disad-
vantages of the slaughter-houses now in vse are fully appreciated by
all the members of your Health Committee. One of the greatest
objections to the present slaughter-heuses is their widely scattered
aistribution, which renders efficient inspection of the meat almost im-
possible, It is true notice of the day and time at which slaughtering
takes place is alwavs given in accordance with Section 8 of the Public
Health (Meat) Regulations, but visits at other times are necessary to
ensure strict observance of these regulations, and it is impossible for
one Sanitary Inspector to keep all the premises under close supervi-
sion, and inspect all ihe meat, without neglecting some of his other
duties. This statement must not be misconstrued as a reflection
unon the honesty of the local butchers, who have co-operated in every
way poszible, anid have made a genuine effort to carry out the provi-
sion of the Public Health (Meat) Regulations in every detail, but
close supervision must be exercised, for the large quantity of meat

seized during the vear demonstrates its importance.,

The following are the figures :—

Weigh Sened,
Bovine Tuberculosis ... ... ... oo vee vco ... 211 34 B
Pig Tuberculosis ... ... e R e YT T
Pig Feritomitls ... oo cor sra oo sam aem e O 3 024
Bovine (Unsound) ..i e sev sie wei aon uis D & 2.0
Pig Internal Haemorrhage ... ... ... ... 0 U d 2

Sheep (Unsound) (Bruised) ... ... ... ... 0 0 012

Distoma Hepaticum... ... ... cco soe oor oo 0 0 118
Liver Abscess ... ... St SR Ak AR O e (T 1
Total weight of meat condemned ... ... 3 7 112

New Bye-Laws relating to Slaughter-houses were passed during
the vear, and came into operation on December 2Zlst. These Bye-
Laws deal with the ventilation, drainage, and cleansing of the build-
ings, the storing of animals, and the precautions which must be taken
to protect animals from all unecessary suffering either prior to, or at,
the time of slaughtering. Those who are familiar with the methods

of slaughtering will agree that much crueliy resulted in the past
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from the use of the vole-axe in vnexperienced hands, but all such un-
necessary suffering 1s now chiminated since section 9 of the new Bye-
Laws came into operatizn, for in accordance with this section “‘a
person  shall not in a slavghter-house proceed to  slaughter any
animal until the same has been effectually stunned with a mechanic-
ally operated instrument suitable and sufficient for the purpose.”

In connection with the inspection of fcod, the following visits of

inspection were carried out during the vear:—

To Slavghter-hovses... ... ... ... ... ... ... ... 1406
g Balelonsegse s ooy rog Wl rmaseinsnl 5 gomneay iy

To other places where food is produced or sold. 3359

e e D mamy L |
In addition to the quantity of meat already mentioned, the follow-
ing articles of food were seized and destroved, having lheen consid-
ere:d unfit for hvman consumption :—

Garden Peas (unsound) ... ... .. cor cev vrn oo 4 cwis,

ic) Adulteraticn of Food.

The sale of Food and Drugs Acts, Milk and Cream Pegulaticns,
#nd the Condensed and Dried Milk Regulations, are administered by
the Hyvde Borough Police. The following is a list of the samples
sazbmitted to the Public Analyst for examination during the vyear.

All the samnles were found on examination to be satisfactory.

Sample examined, Numbher of samples.
Mewr MRl o i saiair i S0 i =i sn o M
Paotfed Wil ooasssraimgmEysn ey 2
e N 0 o P R et N -
Self Raising Flour... ... ... co0 cor con ooe A
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INFECTIOUS DISEASES.

The fall in the prevelance of Scarlet Fever reported for 1926 was
continued during iast vear, when the number of cases notified was just
les: than one half the numher for 1925, Diphtheria showed a slight
increase, the cases notified being altogether 50 in number. When
there is hespital accommodation available patients, or their parents,
are invariably urged to make use of the facilities oftered, and it will
be seen from the figures given that 90 per cent. of the cases of Scarlet
Fever, and 94 per cent. oi the Diphtheria cases, were treated in hos-
pital.

However slight an attack may be, it is always in the interests of
Puhlic Health that a patient suffering from either of these diseases
should ke isolated, and there are very tew homes indeed where isola-
tion can be carried out effectively. DMoreover, it is always to the ad-
vaniage of the patient that he should have skilled nursing if this is
a=tainable. This applies particularly to Dightheria, which is such a
treacherous disease that even the mildest case demands skilled nurs-
ing, with absolute rest and quietness. It is very seldom that these
conditions are obhtainable at home, and as treatment in the Infectious
Hiseases Hospital is {ree to all residents in the Borough, it is to the
advantage of the patients themselves, of their relations, and of the
CGeneral Public, that fuli ose should ke made of the facilities pro-
vided. It will ke abserved that two deaths cecurred from these dis-
cases during the vear, one from Scarlet Fever, and one from Diph-
theria, but neither of these cases had been treated in hospital.

The death rate from Pneumonia continues to remain high, an:
its incidence also shows littie alteration in spite of the great sanitary
improvements which have occurred during recent vears. In our pre-
sent state of knowledge there is little that can be done in connection
with this disease from the preventative aspect, but no doubt its mortal-
ity cculd ke reduced if more extensive nursing facilities were avail-
able. Most valuable work is being performed in this respect already
by the two Nurses of the District Nursing Association, but they have
so meny claims uvpon their services that they cannot always devote
sufficient time to individval cases.

It will he noted that six cases of Puerperal Fever, or Pyrexia,
were notified during the year, and that four of these were treated in
the Ashton Infirmary at the expense of the Local Authority. In the
one case which ended fatally, Pnevmonia developed as a complication
at an early stage.

Whilst Enteric Fever has ceased to give rise to  any anxiety,
isolated cases continue to occur, The two cases notified last year
were both genuine cases of Tyvphoid Fever. They occurred about the
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same time, hut in entirely different paris of the town, and as there
was a delinite history of shell-fish consumption in hoth cases, it was

assumed that this was the source of mfection,

During the vear 526 swals were examined for the presence of
Divhtheria  Baalli, 193 specimens of sputa for the presence of
Tvkercle Bacilli, and seven blcod specimens to determine the pre-
sence or ahsence of Typhoid infection. These figures include the
specimens sent from hospital, and so in many instances refer to out-
side cases, but a large percentage was sent by the General Practition-
ers of the district, who take full advantapge of the facilities provided
for the examination of pathological and hacteriological specimens.

A supply of Diphtheria anti-toxin is always available at the Health
Department, and also at the Infectious Diseases Hospital, but it is
seldom required for the treatment of patients elsewhere than in hos-
pital. Local doctors are always encouraged to send their cases to
hospital if they have the least suspicion of Diphtheria, for in the treat-
ment of Diphtheria time is the all-important factor, and if the disease
is svspected it is always advisalle that the patient should have the
Fenefit of the doubt, and receive immediate treatrment. Thanks to the
evcellent ambulance arrangements available, it is always nessible tc
have a patient in hescital a few minutes after notification, and so
little anti-toxin is reguvired by local practiticners. Altogether 62,000
units, representing seven doses, were issued during the past vear,

As neither Dhphtheria nor Scarlet Fever appeared n anvthing
like epidemic propertions during the year, it was not considered
advisable to undertake Schick, or Dick, testing on a wide scale, and
no atterapt was made to carry out wholesale immunisation against
these diseases, but the junior members of the Hospital Staff were
again tested by the Schick test, and those who nroved susceptible
were given the immunisating doses to protect them against Diphtheria,
I is worthy of note that no member of the staff has contracted Diph-
theria since the Schick testing and immunising were undertaken.

Although seven cases of Smallpox were treated in the Smallpox
Hospital during the vear, no cases occurred locally, and no vaccina-
tions were performe:l under the Public Health (Smallpox Prevention)
Regulations of 1917. A few contacts were reported from time to time,
bt these were dealt with by the Public Vaccinator,

A full accovnt of the non-notifiable infectious diseases, reported
during the vear, 1s given in the School Medical Report.

DISINFECTION OF PREMISES, BEDDING, ETC.

IFor the disinfection of articles which have been exposed to infec-
tion, two disinfectors are available. One of these is at the Smailpox
Hospital, and is reserved for dealing with Smalpox cases only., The
other, at the Infectious Diseases Hospital, is used for general pur-
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peses.  Disinfection by steam is alwayvs emploved in  dealing  with
Smallpox cases, but in  connection with the ordinary infectious
diseases disinfection by formalin vapour is the routine method em-
ploved.

The following are the particulars of disinfection, etc., carried
out during the year :—

Scarlet Fever, Tuberculosis, Yiphtheria,  Enteric Fever,
a7 50 Gt 1
Number of beds destroved (at owner’s request)... ... ... ... ... ... 04
MNumber of mattresses destroved {(at owner’s request) ... ... ... @9
Buvndles of clothing destroyed {at owner’s request)... ... ... ... ... 17

OPHTHALMIA NEONATORUM.

The following particulars asked for by the Ministry of Health are
given in tabular form :—

Cases Ty el ’ Vision Vision Torbal
SNobified AL Home In Hospital Unimopeived Tunnpived Rlindness Thenthis
i a 1 i - s

TUBERCULOSIS.—NEW CASES AND MORTALITY
DURING THE YEAR 1927.

New Cases, Deaths,
Non- ™Non-
Are Poeriod. Mulmonary Pulmonary Palmeonary. Pulmonary
M F M F M F M F
{] = e = ] e L s -
1 — - 2 | 1 — — —_
5] 4 - H] == = =
10y I | 2
13 — 2 - 2 | | - -
) | = 2 2 2 - -
25 | 3 - 1 3
15 G 2 2 2 3 S - =2
15 1 — 1 1 3 — — -
BN Gia s Wk e A= 1 - 2 -
5 and upwards | 1 —_ | i | — -
Totals... ... «eoa 19 13 I 16 15 I I 2

Four more cases of Tuberculosis were nctifiedl during 1927 than
during the previous year, but the numhber of deaths registered we:e
three less. Considerable variations both in the incidence and the
death rate of Tuherculosis in successive years are inevitable, burt it
five-yearly averages are considered we find that both are slowly but
steadily declining. Notification of cases in the area continues to he
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most  satisfactory, for although two deaths of non-notified cases
occurred during the vear, hoth were exceptional., In one case the
patient was residing in Exeter at the time of his death, and although
no history was obtainable to show that he suffered from Tuberculos's
whilst a resident in Hyde, the transfer slip, recording his death,
states that this was due to ““Laryngeal Tuberculosis,” In the second
case Tuberculosis was not even supected until after death, when a
pest-mortem examination revealed that the cause of death was
“Tuberculous Meningitis.”” The District Tuberculosis Officer, Dr.
L. I. Henzel!, B.5c., M.B., D.P.H., has kindly supplied the following
statement regarding Tuberculosis work in the area:.—

““The following is a summary of the cases dealt with during the
year :—

Cases diagnosed as suffering from Pulmonary Tuberculosis ... .. 29
Cases diagnosed as suffering from Non-Pulmonary Tuberculosis 13
Cases diagnosed as not suffering from Tuberculosis ... ... ... ... 43
Dioubtial or Observation Cases .. v cioies ave e 900 59w aes b ms [

The cases found to be definitely tehercvlous may he sub-divided
as [ollows:

Pulmonary Tuberculosis, Non-Pulmonary Tubkerculosis.
Adults. Children, Adults. Children.
M. F. M. F. M. F. M. F.
12 10 _— | - = 3 b

In addition to the examinations carried out at the Tuberculosis
Dispensary, 24 patients were seen by the Tuberculosis Officer at their
own homes, and 360 visits to homes of patients were made by the
Health Visitor.

Treatment for residents in the Borough of Hvde suffering {rom
Tuberculosis has been provided, as in previous vears, through the
channels of the Cheshire County Council Tuberculosis Scheme, The
following are particulars of the treatment arranged —

Males. Females. Children. Tcial.

o1 ] 2 ok 1 TR P oty 15 13 2 B11]
Blaspagale.:. o 4o s G s 10 5 - 13
(General Hospitals ... ... ... ... 1 2 I 7
Orthopaedic Hospitals... ... ... - 3 2 ]
Convalescent Homes 2 2
Artificial Sunlight Treatment X 5 | 12

It will be noted that the number of “contacts”” examine:d during
the vear was 18, This figure is low in comparison with the number
of cases tiapnosed as suffering from Tuberculosis. Commencing
with the vear 1922 an intensive effort has been commenced in order to
get more contacts to present themselves for examination, and T am
pleased to say that so far it has been meéeting with very good results,
It is anticivated that there will be many more contacts examined in
the vear 1928 than in previous years, and there is thus a greater possi-
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Lility of detecting the disease in an early and curable stage in a
greater number of cases. The great majority of tuberculosis patients
have readily accepted the offer of Hospital or Sanatorium treatment
made. Those electing to remain at home, as far as is ascertainable,
moestly followed out the instructions for preventing the spread of the
disease given at the Dispensary and in their homes by the Health
Visitor.

I must thank the School Medical Officer, Dr. Gibson, for his cor-
dral co-operation in the examination and treatment of suspected school
children, and for the ready way in which he has arranged for dental
treatment at the Schosl Clinic in those children suffering from
Tuberculosis of the Cervical (Glands. Dental caries 15 a common
source of primary infection in children, and adequate dental treat-
ment 1s a first essential in treating cases of Tuberculosis of the Cer-
vical Lymphatic glands.”

No occasion has vet arisen when it has been found necessarv to
make use of the powers conferred by either the Puhlic Health {Pre-
vention of Tuberculosis) Regulations, 1925, or by the Public Health
Act, 1925, Section 62. The first-mentioned regulations require that
“‘no person who is aware that he is suffering from tuberculosis of the
respiratory tract shall enter upon any employment or occupation in
connection with a dairy which would invelve the milking of cows,
the treatment of milk, or the handling c¢f vessels used for containing
milk, and the Local Authority, on the report of their Medical Officer
cf Health, may require any such person to discontinue his employment
or occupation.’”” By section 62 of the Public Health Act, 19235, powers
are granted to Local Authorities whereby nersens suffering from Pul-
monary Tuberculesis may be removed to hospital where home condi-
tions are such that there is serious risk of infection to other persons.

MATERNITY AND CHILD WELFARE.

Considering the great amount of attention which has been directed
during recent vears to child welfare work by the members of the
Statutory Committee, by the ladies of the Voluntary Commitiee, and
by other voluntary workers, it must be gratifyving to all concerned to
find that the infant mortality for the past vear was the lowest ever
recorded in the area, and considerably lower than that of Englan:
and Wales. As mentioned elsewhere, considerable variations for suc-
cessive vears must be expected when the actual numbers of births and
deaths in each vear are so small, and it is vnwise to attach oo much
importnce to a decided drop in any particular vear, but if we divide
the last 25 vears into five vear periods, and then determine the
average death rate of babies for each period, we find a very rapid, un-
interrupted, fall. The actual figures are:—

POOAANG .. onomi s wne e DA PG ... ..o aei e mareen 108
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One feels that figures such as these, sunported by a drop to G0.2
fast year, are an indication that child wellfare work in the area is pro-
gressing on sound lines.

The Child Welfare Centres continue to he well patronised, and
are undoubtedly serving a useful purpose. The times at which the
various clinics are held have already been given on page 21 of this
report. These sessions are little altered from those of previous years,
but there is now much more time available for medical consultations
and examinations since the services of an Assistant Medical Officer
hecame available.

The attendances at the various clinics during the past vear were
as follows :—

{a) Ante-Natal Clinic:—

Fitet attendanees i b i oilaie e Shii iy ass sl
Subsequent attendances ..o .o G s il i e 48
20

(h) Child Welfare Clinics:—

Iirst attendances of Bakies at Parsonage Street Centre ... ... 199,
First attendances of Bahbies at Rosemount Centre ... ... e || 1
Subsequent attendances of Bahies at Parsonage Sireet Centre ... 30,
Subsequent attendances of Babies at Rosemount Centre... ... ... 631,

First attendances of Children ketween 1 and 5 yvears of age,

Parsonage Street Centre.., 94,
FFirst attendances of Children bhetween | and 5 vears of age,

Rosemount Centre ... ... L e .
Subsequent attendances of Children between | and 5 vears of

v ol EanREes L0 DL e e e v ik o e e OB
Total attendances of Babies and Children between | and 5 vears

of age, &t hoth Centres... oo vie coe cee cor v een sen son sem 11T,

It will be seen from these figures that the attendances at the
Child Welfare Centres have heen well maintained, and that 235 or
59 per cent. of the babies born in the area were bronught to the centre
for examination. An encouraging feature is the large numbher of
attendances made by Children between the ages of 1 and 5 vears, for
this is a period during which children are often overlooked. As 7 en-
tioned elsewhere in this report, an effort i1s Lbeing made to get into
still closer touch with children of these ages, and parents of all two-
vear-old children in the district are being :nvited to hring their little
ones to the Centres for examination.

In recording the large number of attendances at the Centres,
reference must be made to the most valuable help rendered by the
members of the Ladies’ Voluntary Committee, who, week hy wee',
and vear after year, devote so much of their time in the public ser-
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vice. In keeping the register of attendances, recording weights, car-
ing for tod:dlers in the nursery, giving instruction in sewing and
knitting, providing teas, arranging entertainments, and, in a general
way, giving a few words of welcome and encouragement to the
mothers at every opportunity, they have added greatly to the efficiency
of the work, and ai the same time helped many mothers to face their
responsibilities and dificelties with a more enlightened and happier
outlook.

A phase of the Centres’ work which it is hoped will hecome more
widely known on account of its great importance is the ante-natal
clinic. Attendances at the Clinic were made last vear by only 8 per
cent. of the mothers, but this section of the health services is certain
to increase as soon as the putlic generally come to appreciate the im-
mense value of ante-natal examination and supervision for both the
expectant mother and the unborn child.

Reference has been made above to the great reduction in infantile
mortality which has occurred during the past 25 years, hut this reduc-
tion has not keen accompanied by a corresponding fall in the maternal
death rate, Roughly 3,000 women die in this country annually from
causes arising from childtirth, and as this number remains unchanged
there is no evidence to suggest that the vast amount of crippling and
suffering caused to those who survive 1s in any way lessened,

Porular apinion attributes this unsatisfactory state of affairs to bad
housing, overcrowding. poverty with resulting lack of food, over-
work during pregnancy, and lack of attention at the time of confine-
ment, but every one of these conditions has improved durirg the past
quarter of a century.

There are still many unsatisfactory houses, but thanks to  svs-
tematic inspection and action by the Local Authority the sanitary con-
ditions of the houses as a whole are Letter than they ever have been.
Every house in the district receives a pure water supply, the old type
of midden privies has almost completely vanished, the means of ven-
tilation and general hygienic conditions of the houses have been im-
proved.

[t is true instances of gress overcrow:dling are broughy to notice
frem time to time, but according to the Registrar General's estimate
the population is less now than it was at the beginning of the century,
although 1,403 new houses have heen erected during that period.

During the past few vears there has been unfortunately a large
amount of unemplovment, and consequent poverty, but thanks to the
arious agencies from which assistance may be obtained, actual star-
vation is extremely rarve, and scarcity of food is by no means so com-
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mon as il was many vears ago. The unemployment henefit is a com-
paratively recent innovation, and has been a great boon 1o many ; Poor
Law Relief is now provided on a more generous scale than ever
before; and in cases of hardship expectant and nursing mothers may
obtain a free supply of milk daily at the expense of the Local Author-
ity.

Overwork during pregnancy may have been responsible for many
complications in former years, but its influence is certainly waning.
Every expectant mother emploved under the National Insurance
scheme 15 now entitled to sickness benefits for a few months prior to
her confinement, if her Medical Adviser considers that she is unfit for
her duties.

Regarding the attention given at the time of confinement there is,
vndoubtedly, room for improvement, but evervone will agree that the
standard of to-day is infinitely better than it ever has heen. The pass-
ing of the Midwives Act in 1902 marked an important step in the right
direction by decreeing that women in child birth must be attended
only by certified midwives, and the position was stil]l further improved
by the Midwives Act of 1913, which authorises a midwife when in
difficulty to call in a doctor to her assistance, and the Local Super-
vising Authority then accepts responsibility for paying the doctor’s
fee. Moreover wives of all insured persons are now entitled to a
maternity benefit of £2, or if the mother iz also insured, £4, which
must be a considerable help in many cases, It is calculated that this
henefit is received in connection with 26 per cent. of the births which
occur at present throughout England and Wales.

In view of all the improvements here enumerated, it seems strange
that the maternal death rate year by vear should remain unchanged,
but the Registrar-General's returns show clearly that it is unchanged,
Moreover, as pointed out already, the neo-natal mortahity, that is, the
death rate of babies under 1 month, has not fallen in anything like
the same proportion as the mortality for the first year. The only in-
ference possible is that the causes which operate against the health
and phyvsical well-being of the child prior to and at birth have not
been materially reduced. The whole subject relating to these matters
has been thoroughly investigated by Dame Janet Campbell, and the
desiderate necessary to effect improvement have been fully tabulated.
Her chief recommendations affecting Local Authorities are (1) the
provision of maternity beds in hospitals, (2) the provision of ante-
natal supervision, and (3) education of the public.

The provision of maternity beds, which in this district would
entail the erection of a maternity home, would be one of the greatest
boons which could be conferred on the mothers of the neighbourhood.
Many women are compelled hy force of circumstances to face their
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confinements in crowded houses, where they can scarcely ohtain pri-
vacy, apart from the attention, the cleanliness, and the rest, which are
so esseniial if complications are to be aveided. The huilding of a
maternity hcme is a costly business, but greater sums than thap re-
juired have often been raised for much less worthy ohjects, and it is
quite certain that if the women of the Borough fully realised the
immense benefits such a home would confer upon themselves and
upon their less fortunate sisters in the district, the necessary funds
would be quickly forthcoming,

The great need for ante-natal examination and supervision has
been stressed by all who have investigated the causes of maternal
deaths. Dame Janet Compbell writes: “It is a generally accepted
fact that careful and systematic supervision during pregnancy does
more to save life, Loth infant and maternal, and to prevent injury at
confinement, than anvthing else.”” The majority of causes which lead
to tragedies of this kind might be foreseen and either modified, or
entirely prevented, if expectant mothers received adequate supervision
during this important peried. In a few cases the family doctor is
consulted, and the necessary examination and supervision are obtained
frem him, but in this district at any rate, it is undoubtedly a fact that
the familv doctor 1 verv rarelv consulted until difficulty or illness
arises. Doctors were present at 47 per cent, of the births notified last
vear, but in many cases the first intimation the doctor received con-
cerning the pregnancy was a request from a midwife to attend imme-
diately on account of some difficulty which had arisen. In numerocus
instances doctors receive most unjust censure by the general public
when complications develop: indeed it has been suggested that the
medical training in obstetrics at the Universities must be at fault
since complications are more frequent among cases treated by doclors
than among cases treated by midwives only. 1t should ke remem-
bered, however, that among the cases treated by doctors are all those
in which difficulty has been experienced by the midwives, and that in
many cases difficulties which might have heen loreseen and prevented
have been allowed to progress to such a stage, hefore the doctor s
consulted, that it 1s impossible for him to avoild serious injury to either
the maother or child. Such complications will continue to arise until
the public generally realises that medical examination and supervi-
sion during pregnancy are absolutely necessary.

Reference has already been made to the arrangements now in
operation wherehy cases of difficult labour ansing within the Borough
may be sent to either of two hospitals at the expense of the Local
Authority. This scheme came into operation during the past year,
and no more convincing arguments could be put forward in favour of
ante-natal supervision than the histories of the first two cases dealt
with under the scheme. In the first case the mother had received no
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ante-natal attention, and she was not seen by a doctor until labour had
reached an advanced stage, when it was found that owing to the
pathological conditions present, normal delivery was impossible. She
was admitted to hospital, and although she was then in a weak state
after keing in labour for two days, an operation had to he performed.
This fortunately saved her life, but the child succumbed.

In the second case exactly the same type of difficulty was pre-
sent, but this mother was medically examined during pregnancy, with
the result that she was admitted to hospital, and an operation was
performed with excellent results to both mother and child.

In Dr. Camphbell’s third recommendation, the education of the
public, we have what is the crux of the whole subject. Expectant
mothers at present are not seeking from their family doctors the ante-
natal supervision which they require, and although arrangements
have been made whereby all who care to attend may receive the
necessary examinations and supervision at the Welfare Centre entirely
free of cost, only % per cent. of the mothers last vear made use of
these facilities. In this connection one feels that the midwives must
take a more active part than they have done 1in the past in recom-
mending expectant mothers to seek the necessary examination and
supervision. They must realise thar examinations of this kind are in
their own interests as well as in those of their patients, and the time
is not far distant when they will be held responsible if they allow
their patients to enter upon labour suffering from pathological con-
ditions which must lead to great risk, when such conditions might
have been detected previously, and so modified that danger would
have been averted.

With a view to increasing the interest of the public generally in
the work of the Maternity and Child Welfare Centres, and insuring
that the mothers of the future will he fully acquainted with the facil-
ities provided, a scheme has been arranged whereby the senior girls
from the elementary schools attend the Parsonage Street Centre and
receive instruction in the care and management of babies. They
attend in groups of 14, and each group is given a course of lectures
extending over a period of six weeks bv the Medical Officer and
Senior Health Visitor. The girls appear to take a keen interest in
the instruction given, and there is every reason to believe that the
seed sown will hear fruit in future years,

Under the arrangements now n operation for the treatment of
cases of Difhcult Labour and Puerperal Fever, seven cases were
wreated during the past vear, three being cases of Difficult Labour and
four of Puerperal Fever., One death occurred among the latter group,
the actual cause of death being Pneumonia.
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In spite of the large amount of time claimed by Clinics and
Treatment Centres during the vear, the Health Visitors succeeded n
carrying out a considerable amount of home visiting. Every effort is
made to ensure that this important branch receives its fair share of
attention, for in the homes the nurses are akle 1o get into closer touch
with the mothers, and learn from personal observation the difficulties
which have to he surmounted.

The following is a list of the home visits paid by them during the
year :—

First visits pald to Infants under cne year of age ... ... ... ... ... 125
Re-visits to Children under one year of age ... ... ... ... ... ... 2167
Re-visits to Children over one year of age ... ... ... ... ORI < .1
Visits to Expectant Mothers o .. oo s i s i de s w100
Other visits (deaths, still births, ophthalmia, etc.) ... ... ... ... 98

Total numker of visits paid by Health Visitors ... ... ... ... ... 5692

The supply of milk, free, or at a reduced cost, according to the
family income scale, was continued throughout the vear to nursing
mothers, expectant mothers, and voung children. The tctal expen:i-
tore on this service was £217 18s, 3d., being roughly two-thirds that
of the vear 1926, when the amount spent was £333 1s. 9d.

in the following statement are shown the number of families
assisted, and details concerning the cost:—

Pints of milk supplied free of cost, 11,294, at a cost of ... 165 12 G}

Pints of milk supplied at 75 per cent. cost, 14 ap a cost of 0 3 1

Pints of milk supplied at 50 per cent. cost, 196 at a cost of 1 # |}

Total 12,104 pints, at a cost of ... .ooocov i von s o 1BT 3 B
. . . . L s.d

Packets of dried milk supplied free of cost at 1/6  per
pacloet, 867, ataenstof i Liisid Giasiieaia:, 80 0 6

Packets of dried milk supphied free of cost, at 1s. dd, per
packet, Tk, a2 €086 0f . i suvvesions won ssess O B D

Total 6774 packets, at a cost of ... ... ... PR | || I [

Total cost of milk supphied, £217 155, 3d.
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POLICE SURGEON'S REPORT.
The authorised strength of the Borough Police Foree is 39; 1
Chief Constable, 2 Inspectors, 7 Sergeants, and 29 Constables. The
changes in personnel which occurred during the year have already

Leen recorded in the Chief Constable’s Annual Report,

On the whole the general health of the members of the Police
Force during the vear was excellent, for although 176 days were lost
through sickness, compared with 99 in 1926, a considerable amount of
this sick leave was required by one member, who had a severe ner-
vous breakdown, necessitating a lengthy period of absence from dut

for rest and convalescence.

The following is a list of examinations carricd oul during the
course of the year:—

Number of Police Consultations at the Town Hall, etc ... ... ... 11
Number of Home Visits 1n case of sickness ... ... ... ... ... ..
Number of Recruits medically examined ... ... vcv o vie cvn ven v ee 2

Number of Examinations of Police for Extension of Service... ... 2

Mumber of accidenl cases seen at Police Station... ... ... ... ... 1
Number of Examinations of other cases {(Drunkenness, etc.)... 5
Attendances at Police Court ... ... SR BT e DD D e 1

At the early part of the yvear, when the Smallpox Hospital was
opened for the reception of cases from a neighbouring area, and it
scemed probable that cases might occur locally, 10 constables were re-
vaccinated, or vaccinated for the first time. As mentioned in last
vear’s report, those members of the force who act as drivers of the
infectious discases ambulance were examined by the Schick test dur-

ing 1926, and all proved negative.

I again place on record my indebtedness to the Chief Constable,
Mr. J. W. A, Danhy, for his kind consideration and assistance not
only in police matters, but in many phases of our Public Health work,
His intimate knowledge of the district, and of the home conditions in

individual cases, has proved of great service on numerous occasions.
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I. SCHOOLS IN THE AREA.

The building of the new Elementary School, of which plans
were drawn up “and approved by the Education ‘Committee in 14526,
has not ver been :ammvnwd, and so the number of schools remains
unchanged at 10 Public Elementary Schools, comprising 22 depart-
ments and 1 Secondary School. The Medical Inspection of pupils
E’Li‘lf“di?g the last-mentioned school 15 under the control of the County
Council,

The following tables give the names of the Elementary Schools,
the average numbers on the registers, and the average attendance ;_rt
each school throughout the year. The total on the registers was 4,697,
being 20 less than in 1926, whilst the average percentage attendance
for the year was 86, compared with 83 in 1926,

SCHOOL ATTENDANCE STATISTICS
FOR THE YEAR ENDING DECEMEER ETSt 1927.

OLDER SCHOL.: "LR‘-:

Attendance

=M. Tirnies Averase Average Percentagoe
Open, Mo, on Register, Attend'ce. for year.
Flowery Field Council—Boys. 424 ...... i 1 S, 91
o . Girls 424 ..., T | 1 a0y
zee Cross Council, Mixed ... 422 ... | ¥ Al ol HE
zee Cross 1ty PR L [t 88 i 1 B2 £ s 2t
l..l.*urg{‘ Htr{*m Council—Mixed 426 ...... D ... i | RO bate!
(a0 e I = BOE s 2019 e Ll
an'lgh btrem LDI]I‘:IEII—HGI‘S : BRI i ST L A 93
Girls e T 1 236 . 9]
]\'rwl;m ['.I —Mixed... ... AT B2 e D, © s 1]
St. George's C I, Mixed 421 24 ... 3™ ... i)
St. Paul’'s R.C.—Mixed 418 . .7 R 2 01
Water Street C.—Mixed ... ... |25 PALY 211 e
Tatals .o 5067 ... 3160 9849 20
INFANTS.
Average Mo Average  Attendanen
s HOO], Thnenies on Roegisier, Attendaneoe, |’t-r'{'ultlztgv,
Open. Over {'n_r]l‘r {]':'--l' '[,I'n_{lu]' ﬂ'l.'q_'-r I 'nclier
" ) . 5 3 9 o 9 9
Flowery FField Council b2 1563 5 155 g1 =3 —i52
Gee Cross Council. ... j2 50 17 25 11 76—
Gee Cross Trinity 421 S I 27 13 RO—i)=
Czecrge Streer Council 425 1 1% 37 L 29 =50
2 | R S e b1 G2 27 55 1= B1—67
Leigh Street C. 424 238 8 52 H2_G7
Newton €.FE_ .. . . . 122 100 25 =i 11 =G—a6
S5k, [:t‘nlgf' g L. E. 121 14y a5 1y o SO GG
S5t. Paul’s R.C 113 i 25 il [ =256
Water Street {:Junr:l Jiyg [ {H a5 1= 2 |7 —0GI0)
Totals .. 1215 1167 370  Oph) 294 o |
II. SCHOOL MEDICAL STAFF.
School Medical Officer (and Medical Officer of Health! :
JOHN M. GIBSON, B.A.,, M.D., D.P.H.
Assistant School Medical Officer, etc.:
GEORGIE 1. BRODILE, M.B., Ch.B. {(May Ist—QOct. 31st).
MARY EVANS, M.B., Ch.B. (from November 1st).
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School Dentist (part time): E. A, F. PARKER, L.D.S., R.C.S.
(Eng.).
School Nurses an:l Health Visitors -
vxo Mrs. W. Barton (Resigned March, 1927).
vio Miss A. A. Shuttleworth

vio Miss A. A. Howorth.
x0 DMiss J. Paterson (appointed April, 1927},

v Health Visitor’s Certificate, Roval Sanitary Institute.
x Certificate of Central Midwives Board.
o State Registered Nurse,

Clerical Staff: Hubert Pike. A.R.S.I.
(part time).

Miss Gertrude H. Stamp.
Miss Ada Norgrove.

[t was decided during the vear to increase the staff by the
appointment of an Assistant lIchicnl Officer (part time), and as Dr.
Mary Evans, who obtained the appointment, was unable, owing to il -
health, to take up duty when reqguired, her place was taken tempor-
arily by Dr. Georgie 1. Brodie. Dr, Brodie Ilt_‘]d the post for a period
of six months. and in passing 1 take this opportunity to pay a tribute
to the conscientious and painstaking manner in which she carrnied oo
her duties.

The only other change in staff which occurred during the vear
resulted from the resignation of Mrs. W. Barton, who was compelled,
owing to health reasons, to sever her connection with the Health and
School Medical |]'l:-‘]’.'rzlr‘l1'1':('|li:-i- alter a veriod of 5% years’ service. Her
departure was a great loss to the Health Services generally, for her
tact, skill and cheery disposition had won for her thai respect and
confidence which renders even proftered advice not only acceptable,
vt welcome,

The duties of the Health Visitors and School Nurses were again
heavy during the yvear., Attendances at the School Clinic were the
highest recorded, and in consequence the work of the Clinic claimed
more attention. In past vears it has usvally Leen possible to obtain
assistance from the Hospital Staff, when atten:zlances at the Clinic
were high, but owing to pressure of work ar the Hospital, all the
nerses emploved there were fully occupmied during the last few months
of the vear, and no help could ke obtained from this source at the
very time when the School Clinic work was at its highest ehb,

As a result more of the nurses’ nime was occupied by Chnic work,
and less was availal:le for home visiting.

III. CO-ORDINATION WITH OTHER HEALTH SERVICES.

() Cec-crdination with Infant and Child Welfare.

As the same staff is concerned throvghouvt with both the Infant
Welfare and School Medical Services, the work of hoth is so closely
interwoven that for all practical purposes they mayv ke regarded as
merged into a single service.

There can ke no sharply cut division letween child welfare and
school medical work, for the health of the school child is to a iarge
extent dependent upon the care and attention he, or she, received dur-
ing the pre-school period. Moreover, now thar roughly half the chil-
dren between the ages of three and five vears attend schoal, it is still
more difficult to differentiate between school age and |}|i~—q(hm}l age.

However, any difficulty which might arise in deciding this point is
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chviated by having the same nurses, the same medical officers, and
the same special medical services available for all, Indeed it is guite
a common experience to have school children brought for consultation
to the Child Welfare Centre, and conversely to be called upon to
examine very voung children at the School Clinic.

During recent years Sir George Newman, and numerous School
Medical Officers, have been calling attention to the high percentage
of children who are found to have defects when they are first medically
examined at school. Many of these defects have obviously been of
fairly long standing, and it !s pointed out that the Sf_hnui Medical
Service is heing handicapped by having to receive “‘damaged goods.”
In ovr own area the percentage of defects among school entrants coin-
cides very closely with the findings in other areas, and in an attempt
to get back to the ““fons et origo malis,” 1t 15 proposed to carry out
during the present vear a medical examination of all the children of
the district as they Lecome two years of age. The register of notified
births, modified by the addition or deletion of inward or outward
transters and deaths, gives a fairly accurate record of all the children
of the district, and the following letter is now being sent out monthly
to the parents of those children who were horn in the corresponding
month of the year 1926 :—

BOROUGH OF HYDE.

Public Health Department,

Town Hall, Hyde.
[Dear Sir or Madam,

As a result of the School Medical Inspections, it has been found
that when children ccmmence to go to school, roughly 3 out of 10
have already got medical defects or diseases which require treat-
ment.

A large number of the babies born in the Borough are examined
at the Child Welfare Centre during their first yvear, but very few
children are again medically examined (save in the case of serious
illness) until they are of schoocl age, and in view of the fact that so
many are then found to have defects, often of long standing, it 1s
felt that, in the interests of the children, parents should be given an
opportunity to have their children {-"'-..lmll'lf,"{] say, at two vears of
age. It is proposed, therefore, to have all the children of the dis-
trict examined as lhﬂ become two vears old, if the parents are
willing, and as our records show that vour child is now of this age,
I would ke glad to know if you are agreeable to have him or her
examined., Examinations will take place, by appointment, at the
Maternity and Child Welfare Centre, Parsonage Street, and will be
iree of charge. In vour own inh:-n:-:at:s, and for the sake of vour
ri;fild’s] welfare, 1 would urge you to take advantage of the facilities
offered.

[f vou are willing to have vour child examined, will vou please
return the enclesed rostcard to me as soon as possible.
Yours faithfully,
JOHN M. GIBSON,
Medical Officer of Health.

The number of postcards which have already been returned,
signmifving acceptance, indicates that parents appreciate the import-
ance of these examinations, and it is to be hoped that as a result of
them, 1t may Fe found pessible not only to detect many defects at an
earlier stage, but alse to prevent the occurrence of some of those
which we now find fuily established in older chil:dlren,

(h) Co-crdination with Nursery Schools.
There are no Nursery Schools in the Borough.
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(¢} Ce-ordination with the care of debilitatcd children under schcol
aqge,

It has already Leen explained that the School Nurses act also as
Heaith Visitors, and so any child known to be debilitated is under the
supervision of the same nurse when he or she enters school. 1t has
also been mentioned that any services, which provide for specialised
medical treatment, are available for the very voung as well as for
those of school age. Thus several children from two yvears upwards
were provided with glasses during the yvear on account of Squint, 30
of the 108 children treated at the Orthopaedic Clinic were under five
vears of age, and it 15 interesting to note that as many as Gl of the
lG= patients treated by Actinotherapy were under five vears of age.

IVv. SCHOOL HYGIENE.

School Hvgiene, in all its branches, is one of the most important
subjects which we are called upon to consider, for it is not only the
foundation on which the health and well-being of the child are buiit—
it is also the framework on which are moulded the physique, the
hakits, and even the moral character of the adult. It embraces such
tliverse matters as the architecture of the school buildings, their ven-
tilation, their lighting, their furmiture, their cleanliness, their samitary
and lavatory accommaodation, the pm-,{m;u] cleanliness of the children,
and in general terms, all matters relating to health and the prevention
of disease. Such a comprehensive and far-reaching subject claims
the attention of evervone connected with school work. Education
Committees, School Managers, Medical Officers, School Nurses,
Teachers, and the children themselves, have each their respective
duties to perform, and it is only by the harmonious co-operation of
all that the acme of success can be achieved.

With regard to the school buildings, mention has already been
made in last vear’s report of the important step taken by your Educa-
tion Committee in approving plans for the erection of a new Element-
ary Scheol which will provide accommodation for =20(1 children.
Various causes for delay have bkeen encountered, and in most cases
surmouvnted, during the past vear, and it i1s believed that building
operations will ke commenced at an early date.

The school buildings in vse at present are, generally speaking.
well ventilated, well lighted, and in a good state of repair. Four
schools were decorated Ihrmlﬂhnu[ during the past year, and by the
L3000 loan included in this vear's estimates, it is intended to re-
place all the desks which have now hecome ohselete, by furniture of a
madern type.

In some cases the plavgrounds are unsatisfactory, and it is 1m-
possiizle for a school to be kept clean vnless the playvground is covered
with an impervious material which vrevents accumulations of mud in
Winter and of dust in Summer,

Most of the defects referred to in the Annual Report for 1926
were administrative, rather than structural, and all have received
attention. Windows are now being cleaned six times annually instead
ot four times, as hitherto. The sanitary conveniences are being
flushed more frequently, and are receiving more attention, though
there is still room for improvement, Also the inadequate sunply of
towels has been dealt with, and a new supplv ordered. It is hoped
that the provision of clean towels daily will now be possible, and that
a supply of soap, which is absolutely essential to ensure cleanliness,
will be made availahle at every schoaol,

A matter which reouvires more attention 1s the ventilation of the
class rooms, The means of ventilating the rooms are adequate, but
they are not sufficiently utilised, All the windows an:d ventilating
tubes should be kept open to the greatest extent possibie, depending.
of course, on the weather conditions prevailing, and in Summer and
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Winter alike every door and window in a school should be thrown
wide open doring the play intervals, so that the whole huilding may
be Hushed with fresh air, and the vitiated, germ-laden, atmosphere
perified, Everything mrﬁllbu should be |crm' to make the conditions
of the class room resemble as closely as possible those of the open-air
school, where the spread of infectious disease i1s almost unknown.
Mest of the diseases which are prevalent among school children re
contractel by inhalation. A child suffering from a disease like
Measles scatters germs of the disease into the air around him every
time he hreathes, and if the class room is bhadly ventilated these germs
are held in suspension, and may be inhaled in large numbers by his
classmates, but it the room is being constantly flushed with pure air,
the germs are carried away rapidly to the outside atmosphere, where
they quickly perish.

The teaching of hygiene in the schools has received a little atten-
tion ever since the establishment of national education in 18V, but it
15 only within the last few years that the subject has loome:d from
obscurity, and Leen given a place of prior importance on the school
cuerriceleom.  The introduction of school medical inspections, in 1907,
marked an important step in its progress, being a recognition of the
fact that education is intimately derendent vpon physical well-being,
and that the old phrase ““Mens sana in sano corpore’ must be inter-
preted literallyv., Medical Inspection, however, has emphasised mo:e
and more that sound health depends vpon healthy hiving, and that to
ensure a =ound bodv children must ke tavght the elementary laws of
Fealth, and made to oractise them. Several svllabuses have heen
prepared and issved by the Board of IEducation directing the teaching
of hvgiene in the schools, but the ameount of instruction given and its
character have varied considerably in different localities, and in the
various schools of each.

In his Annual Repsrt for 1926 Sir George Newman gives a
detailed account of the instruction given in a large number of areas,
and comments upon its unequal and variable character. He laments
that the presentation of such an 1mportant subject should be so in-
effective in many districts. and ohserves ““In some places the school
premises and equipment do not provide a very favourable environ-
ment for health demonstration purposes, but rather the reverse; in
many schools the teacher has not yet devoted himself to a thorough
vnderstanding of hvgiene, and a wise exposition and interpretation of
it: in many others, for reasons which are not forthcoming., the re-
sponsible avthorities seem to have allowed hygiene to be inadvertently
crowded out of the curriculum.”

Probahly as a result of these findings and observations the Board
ot Education has recently issued and distributed to all Education
Avthoritles a most valvable ““Handbook of Suvggestions on  Health
Education’ for the consideration of teachers and others concerned
with the work of the public elementary schools. As the preface states,
“the handhoolk does not seek to vrescribe for teachers anv particular
methaod, or methods, of teaching; the purpose is to put lefore them.
fer their information an:d wvse, a statement of the generally accepted
principles of hyvgiene vpon the ohservance of which, in the ordinary
daily life of the individual, the develooment and maintenance of
sovnd bodily health depends. A knowledge of its contents should be
regarded as part of the necessary equipment of every teacher.”

The publication of this Handhook by the Board of Education will
vndouvhtedly bte regarded in future years as a lanidmark in the field
of preventive medicine. It is important from four different aspects.
In the first place 1t points ovt in the clearest manner possible the
‘““paramount educational claim’ of hygiene, and states that “‘the
rthysiral health and c-rpdition of the child are, in the Board's view,
the bas’s vnon  which =211 mental education must necessarily be
founded.””
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Secondly the onus of instructing the children in hygiene, or part
of that enus at least, is placed upon the teachers. Many teachers in
the past have assumed that instruction in a matter of this kind
should be given solely by School Medical Oifficers or Murses. At one
time the education curriculum of the elementary schools was limited
merely to the three R’s—reading, (w)riting, and (a)rithmetic, and
although it has been extended considerably during the prewent cen-
tury, hygiene if it Elppl_‘lln"d at all was given an inconspicuous posi-
tion. MNow it has been p'aced one might say in the forefront for
reasons are given in the Handbook why “it -I|qu:1 ke taught as one
of the most important subjects of knowledge.”

Thirdly, the book gives an excellent outline of the lessons
in health matters which mav vsefully he emnloved hy teachers in their
talks to children, and inclvdes a series of notes on the lessons sug-
gested, which gives most valeable information and guidance. The
headings outlined in alphaketical order might indee:l he described as
the A.B.C. of healthy living.

In the last place it is made clear throvghout the Handbook that
instruction in hygiene must ke suppurled by practical application.
““The study and practice of health must form from the first, part of
the everyday life of the school.”

Sir George Newman, in his introduction to the Handbook, states
the views of the Board most clearly and precisely when he writes :—

“However and whenever taken, the ]T]E"ﬂ'[h lesson should not he
haphazard or diffuse, but clear cut and =articular. [t should bhe
simple, direct, personal and individual, lesigned to the formation
of healthy habit. For instance, the teacher should require the chil-
dren to have clean faces and hands, clean hair, clean teeth: and
cleanliness should be repeatedly drilled into the children until it
has become a habit. The teacher can accvstom the children to fresh
air in the schoolroom—its necessity for the lungs and the blood, the
wavs to obtain it, the advantages of the open-air life, the value of
exercise in the open-air, the health-giving virtue of sunlight, The
teacher can provide every day a suitable class breathing exercise;
much of the prevalent monuth- hreathmg so predisposing to disease,
15 merely due to bad habit and ignorance. Or again, the children
can find by practice the relation of activity an:l rest, of exerciss and
sleen, the peacefulness of quier conduct and silence. There is often
too much clatter and restlessness for voung children to grow and
ripen, and nervovs conditions may be the result of ceaseless and
meaningless activities. Let them learn that composure and rest are
conducive to health and mental stabilitv. The children can bhe
trained in their proper seating, their right posture in their seats, the
nersonal use of their own pens and pencils, swvitable habits of
hvgiene in the cloakroom, and the ventilation and cleanliness of the
classroom. It should be rememhered that the bealth of the nation
is in large degree denendent upon the habits of the people. What
they need in order to live well is not abstruse knowledge, but to
practice the knowledge they possess already. Most people know a
great deal about the valuve of cleanliness. fresh air and simple food,
tut they do not always practise what they know, They have not in
youth cortracted the habit of dcing so."

V. 'ARRANGEMENTS AND METHODS ADOPTED FOR THE
MEDICAL INSPECTION OF THE CHILDREN.

{a) Age Groups cf the children inspected.

The usual three groups of children were examined at the routine
inspections -—

(1) Entrants, age 6 or under, if they had not been previously exam-
ined as entrants.

(2) Intermetiates, age ¥,

{}) Leavers, age 12 or aver, il they had not previously heen examined
as leavers,



a8

The numbers examine:d in each group are shown in Table 1 at
the end of this report to have been 04 LEntrants, 4406 Intermediates,
and 415 Leavers. As in 1926, the number of entrants is considerahly
higher than that of either Intermediates or Leavers. The explanation
of this is that previous to 1926, children were not examined as entrants
until they reached the age of five yvears, but the Board of Education
(Special Services) Regulations of 1925 require the medical inspection
of all children ‘“‘as soon as possible in the twelve months following
their first admission to the Fuklic Elementary Schools, and conse-
quently in the year 1926, not only the vsual number of five-year-old
children were due for examination, but also roughly 400 vounger chil-
dren. The examination of these was spread over the vears 1926 and
1927, and now that all, or practically all, the children of three, four.
and five vears have heen examined, the number of entrants to ke
examined in subsequent vears should be considerably less.

In addition to the 1,565 children examined during the year as
routines, 23 children, classified as specials, were examined at the
schools whilst the medical inspections were in progress. The remain-
ing 1,705 children, shown in Table I, were all seen at the School
Clinic. The sum total of these, 4,103, would suggest that almost
every child in attendance had been medically examined during the
course of the year, but it must be remembered that many of the chil-
dren counted as specia's at the Clinic had been seen earlier in the vear
either at the school, or the clinic, on account of some other defect;
consequently the number of individual children dealt with was con-
erably less.

(b} The Buard's Schedule of Medical Inspection was followed in
detail.
(c) Steps taken tc secure the early ascerfaining of crippling defects.

Any children suffering from crippling defects who are in attend-
ance at the schools are vsually brought to notice by the Teachers, but
their condition in any case would ke detected during the schco! med-
ical inspections, for at the end of each inspection all the children of
the school are ‘“‘marched past,”” and any obvious defects are noted,
The majority of cripphng defects, however, arise before school age,
and their ascertainment depends upon the attention directed to chil-
dren of pre-school age. Althouvgh the Health Visitors have not had so
much time available fer home visiting as one would have wished, each
nurse is responsitle for bsth the school visiting and child welfare
visiting of her own particelar district, and in her dual capacity she
is brought into such intimate touch with the children of her area that
any who may be sutiering from crippling defects are quickly brought to
notice,

The numbers alveady given of children under five years of age
who attended the Orthopaedic and Artificial Sunlight Clinics during
the vear indicate that the quest for the early case is proving successful,
On looking up the cases of Rickets alone treated by Actinotherapy.
we find that as many as 39 out of 48 treated were under five velars of
age, and a knowledge of the actual cases enables one to say that the
majority were brought under treatment before anything like a marked
degree of deformity had arisen. A few vears ago conditions such as
knock-knee and how-legs, the characteristic stigmata of Rickets, were
very much in evidence in ovr schools, but now few are seen, for cases
of this crippling disease are being brought to notice at an ear’ier stage
when they are more amenable to treatment.

FINDINGS CF THE MEDICAL INSPECTION AND
MEDICAL TREATMENT.
(a) Uncleanliness.

The question of personal cleanliness is intimately interwoven with
that of school hygiene, already referred to.—and plays sach an
important part in the spread or check of Infectiovs Disease, in raising
or lowering the sickness rate of a school, and in vplifting or submere-
ing the whole moral character of the children, that it demands all the
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attention that can possilily be paid to it not only by teachers, but also
by school nurses and doctors, Considerable progress has been matle
since school medical inspection work was first commenced; at  the
Leginning the really clean child was the exception, but the various
records since then have shown a steady reduction in the number of
cases reported for uncleanliness. DMoreover the standard of what
constitutes uncleanliness has keen gradually raised until now even the
presence of a few nits is regar:led as a case for treatment. To some
yarents this seems a high standard, but it must be remembered that if
eft untreated the child with a few nits mayv in several days time
become a source of infection to all his or her classmates.

The percentage of childien classified at the School Mental Inspec-
tions as unclean varies considerably from year to year, and is not a
fair criterion of the real conditions obtaining, for parents are notified
Ly letter when their children are due for medical examination, but
the nurses’ visits, of which on an average three are made to every
sthool annually, are surprise visits, and consequently their findings
give a truer pl(‘!UI’F of the standard prevailing under ordinary circum-
slances.

The following figures show the nuvmbers and percentages of chil-
dren reported for uncleanliness by the nurses at each of the schools . —

UNCLEANLINESS.

No. Mo, found | BT

Sehool. D‘l_‘-'pl._ ili.‘-[t["l"[!‘ll. verne e, contage,
(Gee Cross Council ... Infants ... ... ... ... 195 ...... L s B
Flowery Field ... .. Boys o v i e Bl s 3 s @
I_ﬁigh Sireet .. ... o BOVE s ivn sin cne o 1IRG ... 13 ...... 1.1
Mary’s ... . .".iixn:-:l R i ede B e AR s 1.6
{,ce Cross Cmmril cMed. i i G aen s dbEDY Gl B i 1.9
St George's C:E. ... Mized ... v o osse T 4 oo 19
Holy Trinity ... ... ... Imfants ... .., ... ... 158 ... R aas 2.5
St Marw's. oo o Infants o o o e 2B/ T e 3.1
Flowery Pichd | - CRelg o 0 50 oo w50ty 3.7
Water Street ... oo oo Mixed... .o ol 2310 L I 3.8
St. Pauls... ... ... o Mixed. ... ... ... ... 830 ... 88 ..... 3.0
Leigh Street ... ... Lrilnfamle. oo ey BEE s Y i 44
Flowery Field ... ... Infants ... ... ... ... 587 ... BT 1.5
Holy ‘Trinity ... ... ... Mixed. ... ... ... ... 280 ..... B s 1.6
St guhn’f.-; S 1 i - T (SO G - 1 I - S S - |
St. Georpe’s C:E, .. Infants ... .. . ... 8396 ... T ST 5.8
Leigh Street ... ... ... CriblS oo s s i s BT sns T cuiss 6.
St. Paul's... ... ... ... Infants ... ... ... ... 2000 ...... 12 6.5
George Sireet ... ... Mixed ... ... ... i e R cEina 0 P 7.0
Slehnt's oo s mbamts o v s 1P Gl el 2.3
Woakler Shreet .. ... INIEBES .. oo ves sas  JTE susies = R 13.4
(ieorge Street ... ... Infants ... ... ... ... 229 . ... - 13.9
Tatal oo o 10ATS s 428 o 1

The total ]‘.lerronnfrrr 1.1 compares favovrably with that of 1926,
which was 5.6, but considering the schools individvally one cannot say
that these re::-..zltr-; are by any means satisfactory. The same ﬁ[:‘lﬁf!:‘tl':'
of cleanliness cannot, of course, he expecied throughout, but it is a
matter for serious consideration that at two of the schools more than
one out of every ten of the children has been classified as verminous.
The presence of vermin must always be regarded as a menace to
Peklic Health, for they are known to be the disseminators of one of
the most serious of the Infectious [liseases, and even in the absence
:{ this disease, they cavse much suffering to children, for they lead

v Impetigo and other skin diseases, an:d hy f!tf«nnh]n;g sleep  they
lr.-uld mental and physieal progress.
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(b} Minor Ailments.

The number of minor ailments dealt with during the year is
shown in Group 1, of Table 1V, and is again very high. Ringwmm
Impetigo, Minor L'\l’.‘ defects, Minor ear defects, and Minor Injuries,
showed an increase when -:c-mpared with 1926, whilst cases of scabies
and of “other skin diseases’’ were fewer in number. The increase in
cases of Il‘ﬂpﬂllg{} from 137 in 1926, to 224 last vear, is far from cre:l-
itable, for in ninety per cent. of cases this condition results from, and
is spread by, uncleanliness, [Its prevalence during the yvear must have
lowered appreciably the average percentage attendance, because chil-
dren found to be suffering from 1t must be excluded from school on
account of its contagious propensities; vet it 15 a condition which
one feels wouvld be abolished almost completely, if a high standard of
personal cleanliness could he maintained. It usually originates with
the neglected verminovs child, who causes abrasions of the scalp by
scratching, but 1t may also arise from anv laceration of the skin, how-
ever slight, if sufficient care is not taken to prevent contamination. It
is then spread from one child to another by personal contact, by in-
fected clothing, and by the use of infected towels.

The majority of the minor ailments brought to notice are treated
at the School C‘finir. Many others, of course, of which we have no
record, are treated by private practitioners.

The following table shows the very large number of cases dealt
with at the Cliniec during the year, Dental cases treated by the School
Dentist are not included.

Defect of Disease. New Cases. Total Attendances
Minor InDjuries ... .« v sos o o e e TR | R 1798
Malnutrition ... ... [ SR 1=
Uncleanliness . —

T T T T IR |- | O o |||
| 2 o B v I, SN [ Ay S i
Skin—Ringworm ;—
RUBR o wovans s iiadae aeniess B e BI0
| i e R e | L 175
SRR (. i s, B, A | B i TS SN 104
Impetigo ... . N | Lo 2224
Other Diseases [I‘mn TE :| B R
Alopecia ... ... b s 1
Eye—Blepharitis ... ... vos coe vor vee vin ven ee. 49 ciiiiniies 457
COnJametVIRES: Lon i iis e e s wes i PR 339
Keratifls ... oo . T S 3
Corneal Uleer ... ... coain o T iissiuniae: T8
Corneal Opacities ... ... ... ... oo cei. —  ceeivirnens —
Defective Vistom .. o o v il I‘II ............ G615
Sguint ... .. T IR R L RS e e N
Other Conditions ... ... .. o v v 2T .. 105
Ear—Defective Hearing... - oo ioi soe o=an Bl i 52
L - e e |-
Other Ear Diseases ... n o T s e
Nose and Throat—Enlarged - (T TR [ =1
Bednbionds o i st SRR ] e e R |
Enlarged Tonsils and Adenoids ... 53 ............ 26
Other Conditions ... . : PR 7 | RN 710
Enlarged Cervical Glands (Non .H.] e o NERERS et tale 144
Defective: Speech 000G L il Gl e - e e

Heart and Circulation—
Heart Disease :—

10 T R e Sy 1S eS| S 3 " R = 6
Fonctioanl oo inn el il D S e RS )
Anaemia ... ... 1l S e L
Lungs—Bronchitis ... B TP EN | e L

Other Non-T.B. I}nmqm R EC T | | R 129
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Defect of DMscase, MNew Uases, Total  Attendanees.

Tuberculosis—
FPaImonary—IYEONITe i wos iiw oio idn 4ns B aspesiasvess i
suspecterl . Gnc s s M LGaiiass 88

Non-Pulmonary—

T A L pe SRR 3 1
Spine... — . —
AR s i G | e —
Utth’ Bones dnd Julnh 1 i !
U 1 e S o L i
Other IUTI‘]H i R AR R —
Nervous System—I pllﬂ]w } | Gesisesiiing 2
Chorea ... ... VI |-
Other Lunchtmns - T 9
Deformities—Rickets... ... ioi ces sin vin sen | e 1
Spinal Curvatire. .. . cooteo wie sar wsn = ceiiieerive T
Other forms ... . 1 SR NI ol |
Other Defects ;md Ul"-EdSES i s S e 397
Brought for Examination (No Defect} R | Y |
2078  ovienns IIH:;

{c) Tonsils and Adenoids.
A large number of children were found during the sear to have
enlarged tonsils and adenoids, treatment being recommended in 168
cases, and in a further 2~9 cases the condition was noted for observa-
tion. Operation was recommended altogether in 101 cases, and of
these 74 children vnderwent operation at the Ashton Infirmary under
the Authority’s scheme, whilst five were operated upon either by their
own doctors, or at some hospital; in 15 cases treatment was pro-
mised, but had not Leen carried out at the close of the yvear, whilst
in seven cases the parents refused to give their consent to operation.

It is often difficult to make parents appreciate fully the ill-effects
which arise from a blocking up of the nasal passages by enlarged
tonsils and adencid growths, Their child mav seem to them in good
health, and if he is a little deaf, or perhaps dull, or if he suffers from
chest complaints, they do not realise that all these conditions may
have arisen from the obstruction in his nasal passages, and may be
relieved, if not completely cured, by removal of that obstruction.
Moreover, in the minds of many, the word operation awakens such
visions of horror that procrastination 15 resorted to in the forlorn hope
that spontaneous recovery may be possible. Under such circumstances
it is satisfactory to ncte that the advice given was met by a definite
refusal in only seven cases.

(d) Tubkerculosis.

None of the children examined as routines during the vear
showed definite signs of Phthisis, but two children, who were exam-
ined as specials, are believed to he suffering from this disease. Both
have heen excluded from school, and are under the care of the district
Tuberculesis Oificer.  In addition the names of 14 children have been
noted as suspicious cases, and are being closely watched. Much has
been written advocating the early diagnosis of Fulmmmn Tuberculo-
sis, but in the early stages it is a most difficult problem to decide
whether the signs and symptoms noted are, or are not, due to Tuber-
culosis, and it is enly by repeated examinations and ohservations that
a definite diagnosis can be estahlished,

The following cases of Non-Pulmonary Tuberculosis were also
dealt with during the year :—
Cervical Glands ...

B RO O

ey Lt Tubercular Spine ... ... ...
Ankle-Joint Infection ... ... Elbow-Joint Infection
Lupus ... . Peritonitis

Of the B iThu(]rPn 'H.Im were suffering from Tuhﬁ'rcu]ﬂr h]"lll(l'n
6 were treated at the Orthopaedic Clinic by Artificial Sunlight, and
all seem to have been henehtted. PFour of the other non-pulmonary
cases also received this treatment; in 4 a bone or joint had been
affected, and although improvement was recorded, progress was un-

Lo b3
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doubredly slow, lu the case of one child treated for Lupus an excellent
result was obtained.

(e) Vision.

Of the 1,565 childien examined as routines, 204, or 13 per cent.,
were found to have defective vision, or squint. In 67 cases the defect
was either very slight, or had been corrected by glasses, so that 137,
or =.: per cent., were referred for treatment. This corresponds closely
with the figure for 1926, which was 8.4 per cent. Excluding entrants,
who are not examined by the ordinary vision tests, and are only re-
ferred for refraction if they are observed to be suffering from squint,
we find that 114 of the 26! Int ermediates and Leavers examined were
referred for treatment. This gives a percentage of 13, which is cer-
tainly high, though not higher than that found in snmﬂ other areas.
Sir George Newman has shown that the incidence of visual defects
throughout the country varies from 5 to 15 per cent., and ii 15 pointed
ovt that their prcmlcnm is increased hy ur’rmmmtmn being least in
rural areas, more in towns, and highest in cities.

Undoubtedly defective wvision is in many cases hereditary, for
repeatedly one finds that children with high degrees of impairment
sufier from the same tvpe of visual defect as their parents, older
brethers, or sisters, There are, however, many conditions, most of
them preventable, which tend to impairment of vision. The lighting
of the schocl premises s important, and may be greatly influenced by
the cleanliness of the windows. Other factors are the form and posi-
tion of the desks, the position and surface of the blackboard, the size
of type of the text beoks in use, and the amount of time spent on fine
sewing, and on near work generally. OQutside the school a consider-
able amount of guilt has been attached, whether rightly or wrongly,
to frequent attendances at the Cinema. 1t i1s certainly a fact that
children occupy the majority of front seats, where the amount of
optical accommodation required, the glare, and the flicker, are great-
est.  Also it was ascertained by enquiry from those examined during
the vear on account of defective vision that the majority were
regular patrons of the cinema, but it is enly fair to state that no
evidence is available to show whmhm the cinema is patronised, less,
or more, by children with normal vision. That there may he widely
different interpretations of what constitutes frequent attendances was
demonstrated by one boy, who when asked if he attended the Picture
house often, replied ““No, not often, only two or three times a week.”

The following is a list of the conditions found in the 211 children
examined at the School Clinie during the year:—

Hypermetropic Astigmatism... ... . v v e sne see 14
Hypermeropia . wosee wee sad R e R e
Myopie ASHEMAISIL il it s aie sasiooe sy, oos are sie 20
DRI o e e e st e i i A B e b el
Mxed Setimalisnm- . ok Gaersiede W ERnEER Tl
.-"mmumﬂtrup];! MEL S A L S M e e M
Emmetropia... ... 5

T o s s s R e g ]

In addition to 1lmw examined at the School Clinic, 12 children
were examined by refraction at neighbouring hospitals or by private
practitioners, and 7 obtained glasses from local opticians. Of the 263
referred for treatment during the vear, there were thus 230 treated;
5 of the children left schcol before arrangements could be made to
have them examined, in 15 cases the parents promized to obtain
glasses, but had not done so at the close of the vear, whilst in 13 cases
the parents definitely refused treatment, although it was pointed out



it

to them that their children’s eyesight might deteriorate stil] further by
the strain resvlting from the presence of uncorrected refractive eirors.
All these children will be examined at an early date, an it is proposed
to bring pressure to bear in those cases where the vision appears to
he suffering irom lack of glasses. One case of this kind, where the
parents had previously refused to have anything done, was reported
to your Education Committee recently, and the Secretary of Educa-
tion was instructed to institute legal proceedings under Section i2 of
the Children Act, 1908, but cn the day on which application was made
for a prosecution the parents gave their consent, and glasses were
subsequently obtained,

It has been found by experience that many of the children for
whom glasses have been ordered and obtained do not wear them
regularly, or cease to wear them altogether after a time. To obviate
this difficulty, lists have now been prepared, and are revised monthly,
showing the names of all the children at each of the schools who
chould be wearing glasses; copies of these lists are sent to the Head
Teachers, who make certain that the children, who should wear
glasses, do so.

The following table shows the numbers in attendance at the vari-
ous schocls at the end oi the vear, for whom glasses had been pre-
scribed, either at the Clinic, or elsewhere :—

Numler for whom glazses Pereenlage of
Schond, have been prezeribed.  :chool population.

AT L S R P | | Y 12,3
T 11 o ONRIERE ST . SENERPRANR G || ) |
Ll SEEeCr . cuiruii ve st ww THE. et 1.2
Sk Pawlle oo s sl Il s 10,6
Blowwerr Eaeld . o o we M assaansans Bl
EBETOE SEEEB e Ll s man air DG aleastnimin =0
Gee Cross Covncil ... i o oo o Bl oo iiieniannes, O
15 e b B T T SRR - TP —— 3.6
St John's, Godley oo s v s B cosisvsmasaanis 4.8
St. Mary's, Newton ... ... SRR | 1.9

Tatal i aae i (EENE T . . e |11

(f) Dental Defects.

The scheme in operation for the treatment of dental defects
among school children has already heen fully described in previous
reports, and Mr. E. A. P. Parker, L.D.5., R.C.5. (Eng.) continued
to devote two alterncons weekly, during the school terms, to the
service of the Education Authority. A tabular account of the num-
bers dealt with, of the half-davs devoted to inspection and treatment,
and of the treatment carried out, is given in Group 1V. of Table IV,
at the end of this report. It wiil be seen that routine inspection and
treatment were confined to children of from 5 to ® vears of age, chiefly
to those aged 6 and 7 vears, and altogether a total of 501 individual
children received treatment during the year.

In addition to the routine inspections carried out by Mr. Parker.
the teeth of all children, medicaily examined at the Scheol Medical
Inspections, were closely examined, and entries were made on the
inspection cards regarding the condition of the teeth in every case.
Our records show that of the 1,565 children examined only 9%, or 6
per cent., had perfectly sound teeth, and the remainder, 1,467, or ¥
per cent., had some degree of dental caries present. As these chil-
dren represent a fair average of the school population we must assume
that a complete scheme to provide adeguate dental treatment for all
who require attention must ke capable of dealing with 90 per cent. of
the children, or roughly (i),
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So far as Mr. Parker’s work is concerned, there is no doubt what-
ever cencerning ils guality, for everything he does is carried out in
the very best workmanship possible, and his tact with the children is
truly admirable, but in the time at his disposal it has heen quite
impossil:le for him to treat more than a mere fraction of those who
require treatment. An extension of the dental services has been fully
considered Ly your liducation Committee during the past few months,
and it has now been decided to join with the Borough of Glossop In
the appointment of a full-time dentist. Under the scheme adopied it
is propose:d to appoint a dentist at a salary of £il50), increasing to a
maximum of £330, with a dental attendant at a salary oi £52, increas-
ing to 475 per annum, ‘i'he proportion of these salaries paid by each
authority will be based on the division of the services rendered. Ac-
cording to the scheme outlined 4 sessions, of 3 hours each, will be
apportioned to Glossop, 6 sessions will be rezerved for the examination
and treatment of schoul children in Hyde, and one session will he
claimed by the Hyde Maternity and Child Welfare Committee for the
treatment of children under school age and expectant mothers. It
may not ke possible during the first few yvears to treat all the children
in the schools who require treatment, but as time progresses the con-
servancy work carried out will undoubtedly assert itself, and the
numbers reguiring (reatment will he gradually reduced until the
scheme will have become complete, that is to say, capable of dealing
with every child at the schools who requires dental treatment. In
addition it will ke possible to assist the very voung children, many of
whom suffer from the ill-effects of advanced dental caries before they
are old encugh to attend school. The short time available for the
treatment of expectan: wmothers will also be most valuabie. Very
few mothers are entitled to the dental benefits obtainable by insured
persons, and in many cases they are not in a position to pay for treat-
ment, no matter how uvrgently required, but the facilities which are
now being provided will place dental treatment within the reach of
such mothers, and, by uplifting their general health, should assist in
l:lzqsicélling complications and risks te both the mother and the unborn
child.

(g) Crippling Defects.

When the opening of an Orthopaedic Clinic in Hyde was first
propose:d, roughly two vears ago, there were many who doubted the
wisdom of such a step, believing as they did that there was not a
sufficient number of crippled children in the district to warrant it.
Once a clinic of that kind is established, however, and the value of
its work is fully appreciated by the general public, it is astonishing
how many cases are gradually brought to notice. As explained in last
vear’'s Annual Report, the clinic was organised and is operated by a
Voluntary Committee, while the whole scheme i1s supported by volun-
tary subscriptions. Both the Maternity and Child Welfare and the
Education Committees make annual grants of £30) each towards the
expenses incurred, and in addition they pav for all surgical appli-
ances, surgical boots, X-ray examinations, etc., for infants and school
children, where the parents are unable to do so. Owing to the in-
crease in the number of patients requiring treatment, the work of the
clinic was extended considerably during the vear. Mr. H. Poston,
M.Ch., Surgeon-in-Charge, now visits the clinic once per month—on
the third Monday of each month—when he examines all cases requir-
ing attention, an: he subsequently arranges for the admission of cases
requiring operation to Ancoats Hospital, Manchester. Cases requiring
massage, plaster renewals, or adjustment of appliances, are attended
to by Miss E. Caldwell, from Ancoats Hospital, who is present at the
Chinic two full days per week, In addition to carrying out the
Orthopaedic After-Care work, she administers the Artificial Sunlight
and Radiant Heat treatment, under the supervision of vour Medical
Officer, who is honorary Medical Officer to the Voluntary Committee.

The following is a list of the cases dealt with at the Orthopaedic
Clinic during the vear, excluding adults :—



A. Children over 5 years of age.

Cause of Defect.

Type of Defect.

Number of cases.

rickets ...
Infantile Paralysis

Congenital ... ... ... ... ...

Birth Palsy .
Congenital ... .
Congenital ... ...

Basiaral- s snsanius
Accidlent causing fracture Deformity
causing fracture Deformity of leg
Inflammation ot muscle...

Accident
Tuberculosis

Acquired disease of
nervous svstem

Fostural. ..

Disease of Bone ... ..
Burns ... ... ...
Congenital ... ... ...

Injury at Birth

Deformity of Legs, etc. ... ... ... ... 2
Varalysis of muscles of one or huth
legs it wee 1O
0] 5 8 T | I
Paresis of muscles of arm ... ... ... D
Chest- Deformity ..o v el i i |
Dislocation of Hip ... ... ... ... I
Spinal Deformty ... ... ... |
of arm I
2
Torticollis ... n B RS 3
Pott's Disease of Spine ... ... ... ... 2
Tubercular elbow joint ... ... ... ... =
Tubercular Hip . ks AR l
Psevdo Hypetrovhic ""-lus':uldr
Paralysis ... ... ... b |
Flat Feet . 1
Exostesis ... ... .. SRR e |
Pseudo-Coxalgia mu‘l Halux Rigidus 1
Deformity of Leg 1
Keloid Contracture ... .. |
Deformity of Shoulder ... ... ... ... 1
FParesis of arm muscles ... ... ... ... 1

B. Children under 5 years of age.

Cauvse of Defect,

Type of Defect,

Mumber

Rickets .
Congenital ... .. 2

Injury at Birth

Inflammation of muscle...

R

Deformity of Legs,

Club Foot

Dislocation of Hip ...

T2 . AR | | .

: |
Spina Bifida ... |
Hydrocephalus ... ... ... ... ... ... |
Webbed Fingers ... I
Paresis of muscles of arm ... ... ot |
ToFtitollis v see wie vesser sen sea sra 1

of cises,



TH
VII. INFECTIOUE DISEASES.

The Infectious Diseases will ke considered, as last year, in two
Eroups
(a} Those notifiuble under the Infectious Diseases (Netification)
Acts of 1550 and 15499,

[} Those not notifiable under those Acts,
The diseases incleded in group (a) are practically all brought
to notice, as there is a statutory obligation upon Medical Practitioners
to notify all such cases, immediately, to the Medical Officer of Health,

The only cases which fail to he reported are those in which the
symploms have heen so slight, or so transient, that the presence of
infectious disease has not been suspected by the parents. Such cases
are a source of worry, not so much kecause of the danger of complica-
tions developing with the patients themselves, but because such chil-
dren have usvally so few and such slight symptoms that they mingle
freely with other children, who in turn may contract the diseases in
much more severe forms. During the past yvear two children at the
School Clinic, and one at the Matermity and Child Welfare Centre,
were found to be suffering from Scarlet Fever, although its presence
had not even bLeen suspected by the parents.

The following is a list of the Infectious Discases under group (a)
notified during the year:—

acarlet Fever . uiivn oo o 16 Tuberculosis (Non-Pulmonary) 7
Diphtheria ... ... oo oot vee e ... 35  Tuberculosis (Pulmonary) .... 4
PSRN o ann vancons ansomws sns o0

The tables which follow show the distribution of the cases of
Scarlet Fever and Diphtheria throughout the schools during the vari-
ous months of the vear. It will be observed from the figures given
that the only school at which any spread of infection occurred, calling
for comment, was St. George's, where 16 cases of Diphtheria were re-
ported, and 15 of Scarlet Fever. The cases of Diphtheria were spread
over seven months, whilst the majority of the Scarlet Fever cases
occurred during the months of October and November,
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The distribution of the Non-Notifiable Infectious Diseases amongst
the schools and throvghout the year is shown on page 69 A com-
parion with 11926 is given at the foot of the page, trom which it will he
seen that the two most serious diseases of the four, namely Meas es
and Whooping Cough, were less prevalent than in IFEEEE, the numhers
reported in each case heing rcughly one quarter those of 1126,

It was not considered necessary to clese any of the schools during
the vear for the parpose oif preventing the spread of Infectious Disease,
but in those cases where the school attendance fell helow G0 per cent,,
and it was believed that this fall coul:l be accounted for by the pre-
valence of Infectious Disease, certificates to thap effect were given in
accordance wth Rule 23 of Schedule 1V. of the Code. During the
vear 1926, 37 certificates of this kind were granted., The dimimished
Lrevalence of lnfertmm Disease during the past year was demaon-
strated by the faci that only 5 such certificates were reqguired. The
Schools concerned were as foilows:

School., Department, Week ending. Disease,
Gee Cross Council ... Infants ... ... February 25th ... ... Influenza.
Gee Cross Council ... Infants ... ... March 4th ... ... ... Influenza,.
Godley..................... Infants ... ... Apni]l 14th ... ... Chicken Pox.
IEWEOR oorecncinaizaasss Infants ... ... May 26th ... Measles & Whooping
Cough.
MNewton ........coocovv.. Infants ... ... June 3rd ... .. ... Measles.

VIII. FOLLOWING UFP OF CHILDREN SUFFERING FROM
DEFECTS.

The methods employed for the following up of children found at
the Schceols 1'1'~‘f‘tli{in5 to be in any way detective were fully ex-
plained in last year’s report, ‘T'he appointment of an Assistant
Medical Ofiices durinj__ the year helped consideranly with this part of
the work, for by her assistance it was possible to get all the routine
me:lical inspections completed much earlier than usual, and conse-
quently there was sufficient time available to Fe-examine nractically
all those children who had been found to have defects when examined
carlier in the year.

As explained in last year’s report, when children are foond at tne
scheol inspections to require medical (reatment, the parents are noti-
fied of the defects discovered at the earliest opportunity. [t is of
great service in such cases if the parents are present, for not only can
the nature of the defects be explainedl, bat the treatment suggested can
alzo be discussed, In their absence notification of the defect found is
forwarded to them from the school, and they are recommended to
either consult their own doctor, or attend the School Clinic. Lists are
prepared of all children who are foun: to have defects, and every
c¢hild referred for treatment 15 followed up sub H!:‘(Lui-"l.'ll'].} and kept
vnder chservaticn until something definite has teen done in the matter.

Below is a summary of the home visits paid by the School Nurses
dering the year, In addition to the wvisits paid in connection with
children r‘nh*rrml for treatmen; from the schools, this list inciudes the

visits made in connection with Infectious Diseases, Home visiting in
:-H.'-‘.‘l'l cases is most valuable, as it gives the nurses an opportunity to
see Lthat the children receive the care and attention that are nccessary
to protect them aganst the risk of comphceztions. ;

Fcllewing Up Visits By Nurses.

MEpaslps- o oo Siie st e Bl e e e gy e
WIS et v samrmss 4
Whooping Cot 1) ) [N S LS S c M e 190
Chicleen POX & Goie b s LR AR DY ) |
Uncleanliness: ..o i s iiiiiing won ius e misess O
SERRIBS. . ooociiisicid s R RRREESREE TR e L D

b= O SO P WS o o SN |
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Following Up Visits By Nurses.— (Continued.)

Ringworm ... |
Cither Shity IDIEREERE oo cio i oo e oo ot s i i
Enlarged Tonsils and Adenoids ... ... ... ... ... 32
Defective Hearing . P T
Enlarged Cervical G lands ... 1
Hieart Eiisease ... oicie i ies ain =

|

¥

Anaemia ... i R
Suspected Tuberculosis... ... ... ... ...
Bronchitis ... ... L T
Yefective Vision and Hquml PRASRE S hang el O S | ||
B9 ool ad 4130 1 5 (O RV PN S Y |
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repbal Sarkes | ... con s ses sse i Gl
Colfs i T e e ]
Other UEfﬁ:lE and DISEASEs ... oo vev ser aes oo s O
Diseases of Nose and Throat ... ... .. v oor ... 1
Measles and W Ih:-ﬂpmg Lough 2
Otitis Media ooi i cii v ien 9
R e e e e Pt e s b S e e 2
B 3 LEN T 2 A s [
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IX. OPEN AIR EDUCATION.

The majority of the playgrounds are net suitable for open-air
education, but at a few schools classes are often held in the open-air
dvering the Summer months. In addition a number of school jouineys
to the country, cr to the parks, are arranged by the teachers, but no
definite schemes are in operation.,

X. PHYSICAL EDUCATION.

There is no organiser of Physical Drill in the area, but many of
the teachers have attended courses in physical drill, an:d, when the
playgrounds are suitable, good instruetion is given. When children
are found at the medical inspections to show minor postural defects,
their names are given to the Head Teachers, so that they may receive
special attention when vhysica! exercises are being carried out.  In a
tew cases where more severe deformities are noted, children attend the
Orthopaedic Clinic, and they are shown there the special exercises,
which should prove beneficial to their conditions,

Every encovragement has alwavs been given to school games
which embody the team spirit, for their importance in  promoting
sovnd bealth and geod citizenship 15 fully appreciated, but progress
has heen greatly handicapped in the past by the lack of suitable plav-
ing fields. Your Education Committee has surmounted this difficulty
during the past vear by purchasing, at a cost of £1,060, a tract of land
containing 4 acres, which wiH he used as a olaving field for school
children. This plnt of land is centrally sitvated, and should prove a
valvable #®quisition.

XI. PROVISION OF MEALS.

The provision of meals to necessitous children was continued dur-
ing the year on exactly the same lines as in 1926, all the food provided
being supplied at the School Canteen, Mechanics’ Institute. Althoveh
the progress of trade and emplovment was not marked by any great
upheaval such as that occasioned by the coal dispute in 1926, unem-
ployment was unfortunately prevalent, and the demand for assisiance
in _the form of free meals was practically unchanged. The number of
children assisted was less than in the previous vear, but the number
of meals provided was greater, showing that the demand for meals was
more uniform throughout the vear. Altogether 31 families, repre-
sented by =24 individual children, were assisted, the corresponding
figures for 1926 being 44 and 109 respectively.
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The 'nllunin;: figures show the attendances, and number of meals
provided doring 1927
Month. Number of meals providled. Daily average
attendance at Meals
January.. 416G il
IR S i i i e o R i S e 1] e R i
Mazch... ... ... T | 55
April 02 5
May F 4 Lo i e e e Sl
June.. OB iimiresieil i 39
July... ... 1443 5.
Avgust ... ... 715 e R v
Septemler VIR avsisavseaminests 55
Octolber OB - icinicrinnmss 5
IR BET o SR e e ek s e 11,1 | PO e R 51
T 11 ] ] e A i o S L S 1 | 3 s R R R o i
Taotal 12021

The mea's supplied were dinners only, and these were not pro-
vided on Saturdays nor during holidays., The average cest per meal
was 6.77d,, of which 2.35d. was expended on food, an:l the remainder,
1.12d., rerresented the cost of administration.

XII. SCHOCL BATHS.

Whilst none of the Elementary Schools have heen provided with
Faths. the clder children from all the schools have the privilege of
attending the Corporation Baths during the summer months. Time
tables have Feen arranged wherehy groups of children from the various
schzols aitend at fixed times everv week. They are always accompan-
ied by one or more of their teachers, and at the baths they receive
instructicn in swimming from two swimming experts,

XIII. CO-OPERATION OF PARENTS.

The great majority of parents in the district take a keen interest
in the school medical examinations, and give every encouragement by
their eagerness to learn all they can about the pinsiral conditicn of
their children, and by their ready acquiescence in cartying out any

suggested line of treatment. At the school inspections during the
“nt vear S} parents were in 1ttf*ndanre and a still larger number
attended the school clinic to see advice regarding the progress of
their children, cr to discuss difficulties which had arisen, Parents are
specially invited to be present at the school inspections if they know,
or have reason 1o suspect, that their chil!ren are in anv way defective.

XIV. CO-OPERATION OF TEACHERS, SCHOOL
ATTENDANCE OFFICERS, ETC.

There is little to add to what has already heen stated regarding
this subject in the report for 1926, Teachers continue to show a keen
interest in the findings ¢f the School Medical Inspections, and assist
with the work in every way possible. They render great service when
the schoo! examinations are in progress by calling attention to children
who are thought to le in some wav defective, and ar other times bv
advising parents to take their children to the School Clinic for con-
saltation an:l examination.

The excellent arrangements made by some of the teachers to meey
the physiological requirements of the very voung children who are
attending their schools are referred to later in this report,

Co-operation with lhl? School Attendance Officer is simplified by the
fact that his office and the School Clinic are in the same building—the
Mechanics'  Institute. Lists are given to him daily of the children
who are excluded from school on medical grounds, an:d the periods of
exclusion are also stated, so that all unnecessary visiting is thereby
avoided, ' g
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XV. CO-OPERATION OF VOLUNTARY BODIES.

There are several voluntary bodies which in divers wavs do much
to alleviate distress, and add to the comfort and physical well-being
of the children of Hyde. Three such bodies, to which special refer-
ence must be made, are (1) The Hyde Orthopaedic After-Care Com-
mittee, (?) The Naticnal Society for the Prevention of Cruelty to
Children, and {3) The Mavor of Hyde's Poor Children’s Fund.

The valuable work carried ovt by the Hvde Orthopaedic After-
Care Committee for the crippled children of the area has already been
referred to. As vour Medical Officer of Health is honorary Medical
Officer to the Orthopaedic Committee, and personally supervises all
the cases treated h?-‘ artificial sunlight and by radiant heat, the closest
co-operation possible obtains. Indeed the majority of the cases
treated are children who have heen examined previously at the
schools, school clinic, or Maternity and Child Welfare Clinic, and
recommented for treatment on account of defects, or diseases, then
detected.

The work of the National Society for the Prevention of Cruelty to
Children has been carried out during the vear in a very eftective and
very helpful manner by the local inspector, Nir. F. Pay. Altogether
26 cases, involving 54 children, were dealt with by him during the
vear, compared with 3 cases, involving 96 children, in 1926,

A reduction of this kind svggests that cases of gross neglect are
becoming fewer in number, and it is to ke hoped this 15 so, for nothing
is more pathetic than to see little children hopelessly neglected by
their own parents.

In the majority of cases improvement was effected by warning,
but in two cases of gross neglect the varents were prosecuted and
convicted under Section 12, Children’s Act, 1908,

The other voluntary body mentioned, namely, the Committee of
the Mavor of Hvde’s Poor Children’s Fun:d, has contributed greatly
to the pleasure, the comfort, and I venture to suggest, also to the
health, of many children in the district. In additon to entertaining
over 1000 children at the Christmas season, it supplied 392 pairs of
clegs to necessitous children during the past year. The provision of
such a large nember of clogs is certain to influence, beneficially, the
general health standard of the school population, for as a result one
seldom sees in the schools the dilapidated water-sodden foot gear
which are so conducive to rheumatism and chest complications. At
the close of the financial year, a fairly large cash balance remained
on the credit side of the accounts, and it was decided recently by the
Cemmitlee to extend its sphere of usefulness during the present year
by sending a number of debihitate:d children for a holiday to a Conval-
escent Home at Colwyn Bay. The selection of children to bhenefit
under this scheme has been left in the hands of vour “edical Officer,

In this connection it should be stated that the “Hyde Tipperary
League,’”” at the suggestion of its President, Mrs. Welch, has also
decided to help in the scheme, by hearing the expense of a holiday for
two children. The number of children who can he dealt with under
these arrangements is, of course, very limited, but the benefit con-
ferred on the children concerned is inestimable,

XVI. SPECIAL SECHOOLS.

The term “‘special school' i1s usually applied to schools set apart
for the education of children who are in some way defective, and are
thereby incapable of receiving the full benefit of the ordinary ele-
mentary school education. There are no special schools of that kind
in the Area, but the building known as “Werneth Lodge'' is used as a
special school for instruction in housewiferv. The senior girls, in
groups of 14, attend the school for periods of six weeks at a time, and
there they receive a sound and most practical course of instruction in
Cookery, Needlework, Laundry Work, and General Houze Manage-
ment.



il

Although there are ne special schools for dealing with defective
children, provision 15 made 1[}1.' the Local Authority for the education
ot all educable children who are defective within the meaning of the
Elementary Education (Blind and Deaf) Act, 1293, and the Element-
ary Education (Defective and Epileptic) Acts, 1899 and 1914,

During the past year 7 children have heen receiving their educa-
tion in special schools at the expense of the Local Education Author-
ity. One boy is attending Henshaw’s Blind School, Manchester: a
mentally defective boy, who had been attending Besford Court
Special School, was transferred during the vyear to the Pontville
Special School at Ormskirk: whilst 5 children are attending the
Roval Residential Schools for the Deaf in Manchester,

XVII. NURSERY ESCHOOLS.

There are, strictly speaking, no Nursery Schools in the district.
but children are admitted to all the schools from 3 years of age on-
wards, so that in actual practice every school has its nursery depart-
ment,

Regarded solely from the educational point of view, the admissior
to school of children under 5 years of age R:::; little to commend it, for
experienced teachers tell us that whether a child enters school at 3
vears of age or at 5 vears, his educational attainments at the age of 12
vears will be just the same. But Education Authorities are con-
cerned not merely with the child’'s instruction, but with his physical
well-being, on which is pivoted his capacity to benefit from the instruc-
tion given, and from this point of view it 1s most important that the
school doors should be open to very voung children. In an industrial
area such as this, where so many of the mothers and older girls of the
family leave their homes to work in factories, many voung children
are left in the care of neighbours, or elderly relatives, who have not
the time nor the energy to keep them under supervision, and children
of from 3 to 5 vears, if debarred from attending school, would be
exposed to the risks of exposure and the dangers of motor trafic. In
school, on the other hand, they are well cared for and happy: their
instruction is so simple and interesting that it becomes a game—not
a task, and before they can either write or read they learn much
which plays an important part in moulding their characters.

The admission of such young children to the schools increases,
of course, the responsibilities of the Education Autheority, for their
needs are different from those of other children. 1t is fully realised
that they have not developed to any great extent their powers of con-
centration, and the instruction given has to be of a very simple and
interesting kind, but their physiological requirements are also differ-
ent, and there 15 a danger that these ar times may be overloocked. I
would refer to two special points which need consideration; one 15 the
great henefit to be derived from the supply of a hot drink, preferably
of milk, during the morning session; the other is the provision of
facilities for rest during the afternoon session. Although these are not
absolutely essential, they exert such a marked influence over the gen-
eral health and physical development of the children that they must
be strongly recommenled.

A hot drink received at the play interval, especially dering the
winter months, maintains the tone of the boedy, and enables the child
to ward off disease. This is not a mere hvpothesis, but has been
proved, not only in this district, but elsewhere, by the improvement in
the attendance of children, which resulted when the practice of giv-
ing hot drinks had heen commenced. Hot milk is specially recom-
mended, as milk is one of the most valuable foods obtainable for chil-
dren, and, unfortunately, many receive in their homes only the merest
trace of it.

With regard to the provision of sleeping accommodation, there are
many who sneer at the very thought of such a thing. It no doubt
introduces a conception of school life which is quite foreign to their
own experiences, but whatever we may feel about it we must face
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facts. Children of from 3 to 5 vears of age should have at least 12
hours sleep in 24 hours, vet how few of them obtain that amount! In
winter this amount would be possible il parents could be persuaded to
make their children cbserve the “‘early to bed” habit, but even then
it is advisable that the period of waking hours should be broken up by
a short rest in the afternoon. In summer the afternoon nap is essen-
tial, for it is quite certain that young children will not obtain the
I'l.‘_'t]lll'ﬂltf' amount of sleep in the 24 hours without it.

At the majority of the local schools, the Head Teachers have
already ﬂ[tf"mpt{"'ll more or less, ﬂurreﬁiflllh to supply the needs of
vovng children in both these I('HI:IE‘:,I‘H. On the f{lll{l%lllg page are shown
the arrangements which are in operation at the various schools. It
redounds very much to the credii of the teachers that they have been
able, on their own initiative, and in many cases at their own expense,
to do so much. It is obvious, however, from the details given on the
opposite page, that there 1z a great lack of uniformity throughout the
schools. At some the arrangements are excellent; at others, where the
need for such services is perhaps even greater, nothing whatever is
being done, Granted that such services are eweutml and all who
have considered the matter closely will agree that this is s0, it is mani-
fest that guidance and assistance by the Education Authority are
called for. Where hot drinks are provided the children as 2 rule pay
a small sum per week, which in some cases covers the cost, but it is
obvious that those voung children who cannot hring money require
the drinks quite as much as the others,

With regard to the equipment necessary for sleeping, it is surpris-
ing to find how much has already been provided, thanks to the
teachers, and in some cases also to the parents, but in this matter
assistance should be given by the Education Authority. Rest beds are
quite as necessary for voung children as desks, and should form part
cf the equipment of every infants’ department, To see a child
attempting to slcep on a desk with his back doubled up, is, to say the
least of it, pathetic. Provision should ke made whereby mren child
vnder 5 vears could be allowed to rest in the recumbent position for
roughly an hour every afterncon. It is nol necessary, nor advisable,
that the whole afternoon session should be given over to sleeping,
but. on the other hand, periods of from 5 to 15 minutes are altogether
too short.

XVIII. SECONDARY SCHOOLS.

The only secondary school in the Area is the County Secandary
School, which has accommodation for 260 pupils. The medical inspec-
tion work of this school is carried out by the County Autherity.

XIX. EMPLOYMENT OF CHILDREN.

In accordance with the Bye-Laws under the Employment of Chil-
dren Act, 193, and the Education Act, 1918, 31 children, including 1
girl, were examined during the vear. The nature of the employvment
was stated to be newshoy in 20 cases, errand boy in 9 cases, and milk
distributor in 2 cases. All the children examined were found physic-
aly fit for the duties undertaken.

XX. VACCINATION.

The following figures show the percentage of children found to he
vaccinated among the routine groups examined during the year:

; Number FPercentage

Group. Examined, Vaccinated., Vacinated.
2T o R R S RN b TR ¢
Intermediates ... ... oo cer eee o 448 . 181 .L........ 2
lCegnrare .t Ui R R e ey StInE IRE ReRnnn a4

Tatal oo conons L T R o R 10 ISR e 26
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Figures such as these cause considerable anxiety to those of us
who are entrusted with sateguarding the health of the community, for
they demonstrate clearly that the immunity of the school popuiation
against that horrible disease, Smallpox, is far below the safety line.
Lhey show that, in the aggregate, three-quarters of the children have
never been vaccinated, and they demonstrate that in spite of all the
warnings given, vaccination is being more and more neglecied, for the
proportion vaccinated diminishes as we pass from the older to the
vounger children from one-third in the oldest group to one-fifth in the
voungest. We are living literally near a powder magazine where a
tiny spark introduced at any time may cause a fierce conflagration. A
single person, who has contracted Smallpox, may cause widespread
disease and sufiering amongst a population so inadequately protected
against the disecase. We have just reason to feel thankful that we
have escaved the ravages of Smallpox so far, but we cannot hope
to escape indefinitely. The seed of infection is all around us, and
sooner or later 1t will be carried into our midst, for the disease is
steadily spreading throughout the whole country. During the past 12
months we have treated in our Smallpox Hospital 19 patients from
outside areas, so the danger zone is gradually approaching, and the
following figures, which are the notifications of Smallpox throughout
England and Wales, show clearly the steady, uninterrupted, progress
of the disease during the past 11 years.

Y ear. Number of cises Year. Number of cases
notified. notified.
1917 S emanes DR ey s | | 1y
SRS i, o, saiaaanss itk VO o iains B dnee
T FT L. . . 11 1 AN 1 L |
IO s i i i avaas 7DES ) S S ety |1 | 17
o PR e . | 1927 .. crv ee e e e e 14764

DI oo n sesiaan wae v vaes DS

Everything possible is heing done to prevent the spread of this
disease. Patients who have contracted it are isolated in special hos-
pitals, and all contacts are kept under close supervision, but in spite
of the precavtions taken Smallpox is spreading, and undoubtedly
will spread, until vaccination i1s more widely practised. In vaccina-
tion we have the most complete protection against disease which is
known in medical science. It is true the immunity conferred gradu-
ally wanes with passing vears, and absolute protection can oniv be
guaranteed by re-vaccination at intervals of from 5 to 7 vears, but
whatever a person’s age may be he is hetter protected by vaccination
carried out in infancy than if he had never heen vaccinated at all.
We had recently % patients suffering from Smallpox admitted to
hospital from an institution where all had been infected from a com-
mon source, Their ages ranged from 62 years to 77 vears; 6 had been
vaccinated in infancy, whilst 2 had never been vaccinated. With the
patients who had been vaccinated in infancy, the disease was so mild
in character, that there was no distress and hittle discomfort, but the
cther two patients, who had never been vaccinated, were seriously ill,
and exhibited the appearances and symptoms of the disease in its old-
lime severity.

Those who suggest that there are two types of the disease, and
that the present epidemic is not one of the true smallpox of earlier
times, should realise that in the un-vaccinated the disease which is
prevalent at present may still be loathsome. disfiguring and danger-
ous, and that the need for universal vaccination is just as great to-day
as it was when the Vaccination Acts were first introduced. It cannot
be too strongly emphasised that parents are taking a serious and quite
unnecessary risk in neglecting to secure for their children this most
effective safeguard.
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XXI. INQUIRY REGARDING BACKWARD AND MENTALLY
DEFICIENT CHILDREN.

With a view to ascertaining the number of backward and
mentally defective children residing in the area, a circular letter was
sent early in the vear to the Head Teachers, asking for the names of
all children attending, or on the registers of their schools, who were
Lelieved to be (a) 2 full years behind the ordinary educational attain-
ments for their age, (b) 3 years behind, and (¢) more than 3 vears
I:<~I1i|1-:||. As a result of this request, 87 backward children were re-
ported.

Below are given the numbers reported at each school, and their
classification, as recorded by their teachers:—

xlllill-':lﬂ_"llb.

MName of HEchool. It 2 wears 3 venrs More than 3

sebigncd, bekiancd. Voeurs Lieliinad.
Holy Tritity v o INMADES rviinn 2w — . s -
i . W (i1 s - S St I -
Leigh Street o . BATIE i s 5 8 avssavns — s 1
= e SSNN [0 1|1 1 SRR . [ S — iarenees —
= iy iiw EIONS Siiaeeoser aer A hmseias B iinine —
(e Tross O, oo Infands.... .o ove. —  ciccies b T ke
o » Miged ... ... .o == e T T
Godley ... ... sowns DDA vicid we @ casanias — eiiide. —
- b Ll B Mixed... ... o0 w: B coninne [ o et 2
George Street... ... Mixed... i oo 11 i B 3
sk e SR [ L [ 1 (| [ T p—— . e — 1
Water Steeet i oo Infants v an 8 Giadny == i 1
” e coce JUDIEIRRE: o s ssernt MR agae e ~; PR 1
St. Faul's R.C. ... Imfants ... .. .0 =— e =— —
Flowery Field.. ... Infants ... ... ... B abedmet =t -
- 2 yio, BOYE Giiiae Goo ee B i | e
i £ ST ] | P T | R A Z
Newton ... ... ... ... Mixed ... ... ... — .iieiiess e R —-
A Cag o cie IIUEQAMVES: iii i S = ineaens — iEsaa e —
St George’s ... ... Iokaails ... .. R —  ieeeiens
£ i s )1 ST S ey s SR AT - L 2
Total B checvadees | 12

Head Teachers had been asked to state the cause of retardation
where an obvious cause could be suggested, and of those who were
classified as 2 vyears behind, hackwnr:fnfss was accounted for in 20
cases by late admission to school, or by irregular attendance due to ill-
health. Of the remaining 67, 6 left school during the vear, and all
the others, 61 in number, were examined by the Binet-Simon tests.
Children must be examined by these tests individually, and so the
examinations claimed a considerable amount of time and patience, but
the results obtained are most valuable, The tests themselves have
been prepared by experts with very wide experience, and by their use
it is possible to gain a fairly accurate estimate of a child’s intelli-
gence, irrespective of the amount of education he, or she, mav have
received. They determine the child’s mental age, and a comparison
between this and the actuai age gives what is called the intelligence
quotient. The intelligence quotient of the average normal child is
100, whilst the 61 children examined were classified, as a result of
examination, as follows:—
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Whatever scheme might be arranged to give more intensive, or
more individual, instruction to these children, it would be advisable
at the beginning to exclude children who were already 13 vears of
age, as these would reach the leaving age so soon that they would not
have sufhcient time to derive benefit from the instruction given. 15
of the children examined have already reached this age. The
remainder were distributed among the various schools as follows :—

Intelligence Total Doy or
qurJ-Iim:r, fnivmber. Gl .-"'.E_‘L'. mehool.
Under 40... ... 2 ... ... B s 6 ... George Street.
I3 e a 8 ... Water Street.
C U (ST i RSETLE - S G ... Godley,
B ... ... 11 ... Water Street.
G i oo T ... 5t George's C.E.
IR VR | R ¢ | G e i 10 ... 5t Georpe’s C.E.
G ...... 11 ... Leigh Street,
G ... ... 11 ... Godley.
B ... ... 12 ... Water Street,
G oo 1l L. Flowery Field.
NG T e B e R - s e T ... 5t George's C.E.
E¥ ne mes 7 L v
G o

o e . i W 33
G ... ... 12 ... Leigh Street.
| S 6. Godaley,
B30 Gm::;j_:ﬂ Sireet.
- R . | f— - ’

Mo B e L s B ....10 .. Leigh Street.
B i 10w St George’s CE.

| T, | (. . v
B 12 ... George Street,
[; |I (%] L]
7 [ 11 Water Street.
5. 11 - .
B i s 12 . o
B . ) Flowery Field.
B B o
B ....18 il
80 to 90 ... ... - A LR Leigh Street.
I S 11 (zeorge Street.
B .. 12 Water Street,
R e I e e 2
B ... ... 10 ... Flowery Field,
B = A b
B .. I o -
Ciciom I i -
o i i
00 and over ... T s | R i Holy Trinity.
B ... ... T .. 5t George's C.E.
B ... .. 12 ... George Street,
;e & =
B ...... 6 ... Water Street.
A 10 ... Flowery Field.
AT i 5 i
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Of the two children whose intelligence quotient was found t. be
less than 40, one has since died, and the other, a girl, has been noti-
fied to the Local Control Authority under the Mental Deficiency Act,
1913, as her mentality was such that she was unlikely to benefit from
instruction given in either an oridinary Elementary School or in a
Special School.

Concerning the other children, one is justified in assuming that
all who have an intelligence quotient of over 70 could derive proper
Lhenefit from their education i1n the ordinary schools and classes,
though those whose intelligence quotient 1s less than 20 would un-
doubtedly make their presence in a class recognised as a damper to
its progress. In the case of the remainder, however, whose intelli-
gence quotient 1s less than 70, one feels that special provision for their
education would he advisable. Their minds act very slowly, and
either they must be ignored in an ordinary class, or the time of the
others, and that of their teachers, must he wasted in trying to get
them to keep pace with their companions. As shown ahove, there are
at present 17 children under 13 vears of age, whose intelligence guo-
tient lies somewhere heiween 41 and 70, and one would suggest that
these children should ke brought together to form a special class or
classes in which they could receive instruction suitable to their re-
quirements.

For this purpose a teacher specially trained for the work would
e needed, and it would be advisable to have the class, or classes, held
in a building situated near the centre of the town, so that attendance
would entail no hardship on any of the children concerned.

MEDICAL INSPECTION RETURNS.
TABLE 1I.

RETURN OF MEDICAL INSPECTIONS.

A.—Routine Medical Inspections.

Number cf Code Group Inspections.

| 5 s b - O g Thd
Imtermiediates ... oo civ o oo T e L L 1 |
L T e e 415

il e o= T e R B b b e s cer e e | ET

B.—Other Inspections.

Number of Special Instructions... ... At Schools =33
At Chinic, 17053

— 23
Number of Re-Inspections... ... ... ... At Schools 912
At Clinic. 2453

SR 1 1

Totallbis S S tars e e M e e e (11



Table II.

A.—Return of Defects Found in the Course of Medical Inspecticn, 1927

Brontine Inspections

No. of Defecks

Reguiring

tar b izl

DEFECT ORF DISEASE Beguiving ander ol-
5 M preat- servadion

TELE ]! Lanil el

(R LA

treatinenl

=il Inspections

Non of Defecis

Hiquniring

Treat-
ELpen

2 13}
] [T T oo o o 12 'l
Unicleanliness : 125
(See Table IV., Group V.)
Skin—
Ringworm—=Scalp ..o ... ... T
A ——Hﬂdf R 2
Scabies ... ... e S B
Impetizo 19
Other Discases I\ml Tuberculous) b 4
Eve—
Blepharitis ... ... 16
Conjenetivitis ... v vie cne ans 4
Beratitis ... ... i R =
Corneal Gp'lutlcs i 1 1
Defective Vision I:E\-flmllrlg "uquluﬂ 107 47
Bagumnt ... 30 20
" Other Conditions ... ... ... ... e ... 1
tar—
Defective Hearing ... ... .o oo oaie an 9 14
bt Matha 0 5 i i ke e 10 1
ﬂ't]l{-ti Ear Diseases ... .. o v een e ) 3
wose and Throat—
Enlarged Tonsils only ... ... .. . 13 210
Adenoids only ... et 3 52
Enlarged Tonsile and Adenoids ... ... 30 25
Other Conditions ... ... ... ... ... ... 6 4
Enlarged Cervical Glnndﬁ ["Inn
Tuberculous) .. ... 16 130
Defective Speech ... ... ... .o o0 e e 3 7
Teeth—
Dental Diseases [zee note a) ... ... 126
iHee Taoble IV., Group 1V.)
Heari and Cireulation—
Heart Disease—Organic ... ... ... 11 4
Funetional ... ... ... 1 a8
Anaemin ... ... e TR R 3 b
].III!I"‘-—|J!-IUIJE|J1H‘- ) W B o e 7o 29
Other Non-Tuberculous Discases . 4 24
Tuberculosis—Pulmonary—
Dehmibte ... .o cox ie e eve sme wws ses
Saapeckadl il i &
Non-Pulmonary—
rll"l.il:ft‘a- 2 | i
]pma ER A o, AeRa S e TRAT) e SR |

ﬂ'a‘ 1er Bones and Joints . ik asa
ﬂther farms 1
Norvous E]qtem—

cghleps}' S e e e 2
orea ... .. 1
Othor condiflons. ... . w1 i ses s
Deformities—
Rickets ... ... 9 5
Spinal Clurvature ... ... ... ... ... 9 2 ‘
ther forms ... ... we e cer ver aen I 22 27
Oiher Defects and Dmea,.!lea R e 19 a7

Reguiving
Ler B Kaspol
mder ob-
servalion
Innnk not
Fedpriiring
Iren bt

S0

a1
10
18

g

ik

—_
nonpaon.
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TABLE II.

B. Numker cf individual children found at Routine Medical
Inspection to Reguire Treatment (Excluding Uncleanliness and

Dental Diseases).

:'\.'llulul'-r-r of |"1'|'c\:t'rllu:l~ of
Ciroup, Children Children
Found to roeguive found o require
Insprectiod, troatment, Lreatment,
CODE GEOUPS :—
Entrants il 210 "y =
Infermediates ..o oo soe B i T2 aiirien 28,4
q o T | L et 11 | i BT
Total (Code Groups) ... ... 15656 ......... e i 0.5

Other Routine Inspections

.........
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TABLE 1V.
Return of Defects Treated During the Year Ended 31st Dec., 1927.

TREATMENT TABLE.
Group 1.—Minor Ailments (excluding Uncleanliness).

Number of Defects treated, or
under treatment, during the year.

Disease ar Defect, Under the
Authority’'s
3 Sohene, Otherwise, Total.
SKIN
Eimpmarm-—acall oo o B sainii ¥ sk 12
Ringworm—Body ... ... ... o0 38 L — i o
e 1] ) o L e ' L 15
IMPEtIEG vev 1o cne nne ce cns wew 212 ivinnne 12 ... 224
Other Skin Diseases ... ... ... 72 ......... . AL MR |
MINGOR EXYE DEFECTS... ... v oo 120 iiseni {1 — 1il
MINOR EAR DEFECTS ... ..o vov oo 138 oo 35 s 163
MISCELLANEOUS:
(e.g. minor njuries, bruises,
SOTES, EEC.) vevven eer wen wen ... 200 = 2603
o T 1| | TTRRR RO i FOPPMUNS | | - O
TABLE IV,

Group II.—Defective Vision and Squint (excluding Minor Eye Defects
treated as Minor Ailments—Group I.)

Number of Delecis dealt with,
Submitied to
refraction by
private
practitioner
or at hospital,
Under the  apart from the

Disfoct ar Aunthority's Authoriiy’s
Dhizease, Sehemie, scheme, Otherwise. Total.
Errors of Refraction
(including Squint). 211 ......... [ R —— 0 23
Cther Defect or Dis-
ease of the eves (ex-
cluding t h o s e
recorde:d in Group I). — ..., — .
agtal o Ga s SR Gmeinis SR s T 230

Total number of children for whom spectacles were prescribed :
{a) Under the Awthority’s Scheme ... ... ... ... .00 o0 oo o0 201
R R I v e siaie) mie i o i e S, i e 19
Tot:] number of children who obtained or received spectacles:
(2) Under the Authority’s Scheme ... ... vor cor vn cee vee wee 198
R IR P e G e LSO R | |
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TABLE 1IV.

Greup IIT,—Treatment of Defects of Ncse and Threoat.

Number of Defects.

Received Operative Treatment.

Dy Private
Practitioner
ar ilogpital,
apart fraom the
Authority’s
schenie,

Uneler the
Authority's
siliemme, 10
Chiniv or
Lospital,

71 e e s 3

Group IV.—Dental

(1) Number of Children who were:

{a) Inspected by the
Aged :
Routine Age Groups:

Tobal fe esiig

Specials

Grand Total
(b} Routines ...

Specials...

(c) Routines ... ...
Specials ... ...

dentist

(d) Re-treated during the year as

the result ol
ination ...

periodical exam

. Nil.

Received
other
forms of
treatment.

Tatal
number
treated,

15 |1 Lo

Defects.

(2]} |'];||f-c|:ll'_-,'s devoted to: b
InsSpECEEON. o avis mooman )
Treatment... ... ... ... 33

Toksk e, bl

(3) Artendances made by
children for treat-
MERE 5 o s el

(4) Fillings .

Permanent Teeth .. 15
Temporary Teeth . 65

Total cviviianne S0

{(3) Extractions:—
Fermanent Teeth . 121
Temporary Teeth 1206
25

Total... .. von oo 13
() Administrations of
local anaesthetics for
eXErachions ... ... ... G052
(7) Other Operations :—
Permanent Teeth
Temporary Teeth

Total

Group V.—Uncleanliness and Verminous Conditions.

(1.} Average number of visits per school during the vear by the

Schonl Nurses

{11.) Total numbter of examinations of children in the Schools

by School Nuerses... ... ... ... 1573
{(iii.) Number of individual children found vnclean... ... ... ... 438
{iv.) Numkbker of children cleansed under arrangements made by
the Local Education Authority 12
tv.) Nvmber of cases in which legal proceedings were taken:—
(a) Under the Education Act, 1921 ... ..i o v e cee s Nil
(b} Under School Attendance Byve-Laws ... ... ... . Mil.



80

REPORT ON TREATMENT BY ARTIFICIAL SUNLIGHT
DURING THE YEAR 1927,

The Artificial Sunhight Clinic, opened in -\pnl 1926, was con-
tinued during the vear on the same lines as in the "j!:“rmua vear.
The lamp used is cne of the Hewittic-Levick Mercury Vapour ivpe,
and has proved in every way satisfactory. Miss Nora C. Rogers, the
light administrator, was compelled to sever her connection with the
clinic after several months’ valuable service, on rewnmg a full-
time appointment, and her place was taken by Miss =, Caldwell, who
received her course of training ar Ancoats H{mpltul, Manchester.
Since its commencement the light clinic has been open twice weekly,
but owing to the large number of cases dealt with it was foun: necess-
ary early in the year to extend the two half-days to two full days per
week. All the work of the clinic is carried out under the supervision
of vour Medical Officer of Health, who is Honorary Medical Officer to
the Orthopaedic Committee.

The following is a list of the cases treated by Actinctherany dur-
ing the year :—

Children vnder 5 years of age: Adults :
Rickets... . e s 0 Rhevmatism & Rheamatoad
General ﬁﬁ'hlhh e A Arthritis P s 16
Er?-?::;:m er sr sesoaen e o B Tulercular Glands ... ... <
1 S L - - i L

I:mphanr Leuk’iﬂma l f[u13cr::ul&r !':_n_ln_r...
Little’s Disease... ... I seneral Debility...
SR EHAREED .. e Post Encephalitis Paresis....
FEczema ... ... i L SR e | Anaemia.. ... w. e
Marasmus ... . | Alopecia
Enlarged G lands.. | Neurasthenia

—_ CAEATTR: oci svs aes ans

PR .
—_——— e e e e e = e — DL Bl B D L2 A=

Total... ... il Boilae i s
: Renal Rickets ...
Children ﬁlg,rlears and over: i
General Debility ... ... ... ... 13 Pruritus... ...
%lﬁkﬂq | mfl d """ EJ Kelaid Scar ..
b - . - P oa
'!.1;11:1?: EUE RS e e e .l Diaketic Dermatitis...
Rheumatism ... ... woe see won 3 "'.'_ﬂh'_-m"'.‘
Alopecia... ... e e - Neuralgia Borre e
Bronchitis ... .. G EACE. Tubercular Peritonins
Enlarged Clasits - oo P Lupus
1 17 T N S —
Pooritisis . o . e oor oo D 7 1 R e -
v | S T T Grand Total, 1685,

It will be seen from this list that a great variety of conditions
has keen treated, and while it must not bte supposed that artificial
sunlight treatment is a panacea for all ills, it can be stated definitely
that every case treated seemed to derive a certain amount of benefit
from the treatment given. Exposure to violet rays has a general tonic
effect on the body, and in an industrial area such as this, where the
amount of actual sunshine is small, and where so many of the sun’s
actinic rays are cut off by the smoke laden atmosphere, the use of
artificial sunlight has important therapeudic and health restoring
nroperties.

The best all round results were observe:d in cases of Rickets.
Two children, cne aged 2 years and the other 2§ yvears, who had never
walked, were able to run about quite well after a few weeks’ treat-
ment, and although improvement was slow in all other cases it was
certainly noticeable,
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It should he stated, however, that in treating cases of this kind
treatment was not conlined to Light treatment alone.  All the children
had, in ad:dition, Cod Liver Oil, or Ostelin, and night splints were
worn by those who showed honey deformity of the legs.

The majority of cases of General Debility also responded well to
treatment. The debility resulted in most cases from some antecedent
disease, such as Pneumonia, Empyema, Measles, Whooping Cough,
Chicken Pox, etc., and the treatment certainly seemed to hasten con-
valescence,

Excellent results were obtained with a few bahies who had not
been making satisfactory progress, although no pathological con:dition,
nor error in diet, could he detected.

Only one case classified as General Debility showed no improve-
ment. This patient, after a few weeks treatment, developed acute
appendicitis, and it was evident this diseased condition had been dor-
mant ior some time, although no signs nor symptoms of its presence
had been in evidence.

In regard to Tuberculosis, no cases of Pulmonary Tuberculosis
were treated. The above list shows thay we treated 16 cases of Tuber-
cuiar glands, 3 of Tvbercular spine, 2 of Lupus, 1 of Tubercular elbow
jeint, and | of Tubercular Peritonitis,

The results in the Glandular cases were somewhat disappointing.
The majority were fairly advanced when they first appeared for treat-
ment, but one hoped that it might ke pcssible to keep the glands from
breaking down. Local treatment by Artificial Sunlight seemed, how-
ever, to act in a similar way to a fomentation by accelerating the
breaking down process, and making the resulting abscess point
rapidly. Once the septic matter had escaped recovery seemed to he
hastene: by the treatment, and, although progress was slow, several
long standing cases with discharging sinuses were able to report that
their wounds had healed up completely after, in most cases, 2 to 3
months of treatment,

The two cases of Lupus responded very well to treatment., In
ane case, an adult, the lesion disappeared altogether, and in the other
the diseased area is graduvally diminishing in extent.

The cases of diseased hone were all of long standing, and al-
thcugh little alteration was detected in their condition, any which did
occur was for the better.

The only case of Tubercular Peritonitis treated showed no im-
provement.

Un:er the heading of Rheumatism and Rheumatoid Arthritis 20
cases are shown as having bkeen treated., These are grouped to-
gether, though they undoubtedly represent enitrely different diseases.
The 4 cases of Rheumatism in children responded favouraily te treat-
ment. With the adults treated, joints were involved in every case,
and although all the patientis stated that they felt hetter while they
were undergoing a course of treatment, it cannot be claimed that any
permanent benefit resulted. Treatment by Artificial Sunlight in such
cases has now bheen discarded, and treatment by radiant heat substi-
tuted.
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The 8 children treated on account of Catarrhal conditions (includ-
ing Bronchitis), and also one of the 2 adults, showed definite im-
provement whilst undergoing treatment, but how much of this was
due to the light treatment, and how much to medicinal treatment,
would be difficult to state,

The cases of Alopecia treated were interesting by the wayv in
which they illustrated how different may be response to treatment in
individual cases. The first 2 cases treated were girls, aged 3 vears
and 5 vears, who atiended for treatment about the same time. Each
had one large area of Alopecia, which was reporied to have appeared
from 2 to 3 months previously. In the first case gquite a good growth
of hair had occurred before the end of the first six weeks of treatment,
In the second case no alteration occurred until after 6 months, during
which time she had received 28 exposures, and in the end her hair
began to grow during a resting period. In the third case—a girl of
12 yvears—there was complete Alopecia. The condition began at the
age of 3 vyears, following Influenza, and was complete from 4 years
onwarids. When light treatment was commenced in October last there
was not a hair to be seen on her body. After 6 weeks local treatment
hair began to grow on her eyelids and evebrows, that is to say on parts
of the body which were shielded frem the ultra wviolet ravs during
eXposure,

This results svggests that the Lenefit obtained in cases of this
kizd is not due entirely at any rate to direct local action, but 15 in all
probability influenced by increased activity of some of the ductless
glands.

The cther 2 cases of alopecia are receiving treatment at present,
and are progressing favourably.

Of the other skin cases treated definite improvement was noted 1n
the cases of pscriasis, pruritus, and keloid scar. The latter was a
case in which a large scar on the arm had followed extensive burns,
and was causing contracture. One had little hope that the condition
would be altered by light treatment, but the scar undoubtedly did
soften and allow a wider range of movement after 6 weeks treatment,
though one fears that this nwprovement will not be permanent.

It will be noted that 3 cases of Post-Encephalitic Paresis are in-
cluded in the list. All three showed Parkinsonian symptoms, and
following an article which appeared in the British Medical Journal
claiming good results for lighg treatment in such cases, the doctors in
charge were eager to try a remedy which offered promise where every-
thing else had failed. These patients have all had several courses of
treatment, with resting intervals between, and although neo real im-
provement in their condition is noticeable, treatment has been con-
tinved at the request of the patients themselves. They maintain that
the; sleep better, eat better, feel better. whilst undergoing treatment,
and even if it is only to add a little to their comfort one is glad to be
able to do something for the unfortunate victims of such a distressing
complaint,
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