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PREFACE

In presenting my 13th Annual Report as Medical Ollicer of
Health to the City of Liverpool. I have changed its style. It has been
shortened, divided into chapters and includes photographs illustrating
important aspecis of the work of the department for the first time.

The most important and significant change in the vital statistics
for 1964 is that there has been a welcome reduction in the infant
mortality rate from 26°1 to 21'7. This means that 72 more children
lived to see their first birthday in Liverpool in 1964 than in 1963.
Other encouraging reductions occurred in the perinatal mortality,
maternal mortality and tuberculosis death rates. A depressing feature
was a further rise of the deaths from cancer of the lung to an all-time
high level of 527.

In the maternity services the trend towards (a) greater proportion
of hospital deliveries, and (b) larger numbers of early discharges from
hospital continued. The increase of the latter was dramatic—3.782
mothers and babies were discharged before the tenth day after confine-
ment compared with 2,108 in the previous year. The problems created
by this trend are serious, especially as, in many instances, the domiciliary
services are not really designed to meet a need of this order.

It is satisfactory to record that the Midwives Part I training
schemes have been launched successfully at Sefton General Hospital,
Liverpool Maternity Hospital, Mill Road Malternity Hospital and
Broadgreen Hospital.

The haison between the health visiting staff and the gencral prac-
titioners in Liverpool has steadily increased during the year.

It is interesting to note that the demand for child welfare clinics
continues to rise in Liverpool—the number of children attending rose
by 1,492 and the number of individual attendances by 4,684 and, at
103,705, topped the 100,000 mark for the first time. This finding is even
more significant when it is remembered that the total population of the
City continued to fall.

There was also an increase in the work done for the aged—the
health visitors paid 6,054 such visits. In the work undertaken on patients
discharged from hospitals, there was a rise to 5,156 visits—these visits
are mainly made to check that the patient is following instructions which
have been given to him or to report (o the hospital on his condition.

These increases, which result in more effective patient care. are
very encouraging, as they indicate that the importance of social aspects
of diseases is being more widely accepted.

There has been a complete change in the last seven years in the
pattern of district nursing visits. In 1957 roughly 75 per cent were made
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for the purpose of giving an injection and only 25 per cent for nursing
care. In 1964 only 42 per cent of visits were made to give injections
while nursing care visits had risen to 57 per cent. This trend means, of
course, that the time spent per visit has increased. Because of this, 1t 1s
satisfactory to report the decision now taken by the City Council to give
district nurses a car allowance.

1964 was a satisfactory year for the infectious discases. A
measles epidemic provided the only noteworthy episode.

The fall in pulmonary tuberculosis was considerable, 273 cases
being notified compared with 391 in 1963. This reduction is consider-
ably greater in proportion than the national average and is most
encouraging. There seems little doubt that the great efforts of the
mass X-ray campaign six years ago laid the foundation of this improve-
ment.

The pattern of venereal disease in Liverpool shows a rising
incidence that is disturbing. 1,569 cases of gonorrhoea in men were
traced in the year compared with a figure of 1,317 in 1963 and 940 in
1959. The trend is that of a constantly rising incidence. Most age
groups are involved —some of the greatest increases were in females
aged 18 to 20 and males aged 21 to 30. There has also been a sub-
stantial increase in syphilis in males—¢6 infections being traced com-
pared with an average incidence for 1959-63 of 54 a year.

The year has seen the opening of the first residential hostels for
mentally disordered people at New Hall, Fazakerley. It is also satisfac-
tory to report that the plans are now complete for the erection of a new
sheltered workshop at Fazakerley, which will go a long way to providing
a satisfactory industrial unit for the mentally handicapped. The report
includes an assessment of cases that have been dealt with by the Mental
Health Review Tribunal, which shows that considerable problems have
been found in a minority of cases discharged from mental hospitals.
This, of course, is not evidence that these discharges should not have
been undertaken but it does emphasise the complicated and difficult
problems that can often exist in these cases.

The numbers of patients moved by ambulance continues o rise.
The Cadet Training Scheme which was introduced in 1964 and which
was the first of its kind to be introduced in the country. has proved a
areat success. It has attracted a great deal of attention from other
authorities. Under this scheme young men are trained for over a year
in a Cadet Training School and experience has already shown that this
is a far better method of recruiting staff.

During the year seven cadets successfully completed the course
oul of the ten who were originally selected for training.

In the hield of occupational therapy there has again been difficulty



in regard to recruitment of stafl although the establishment has been
increased to fourteen to provide for the staffing of the new unit al
Longmoor Lane. The arrangement whereby a final year occupational
therapy student from a local training college has been two months in the
department has proved a success and it is hoped this will be repeated
in future years. Staff have been extremely busy in supervising adapta-
tions to the houses of severcly handicapped persons. With the estab-
lishment of much better transport facilities towards the end of the year,
it was possible to expand the number of people attending the rehabilita-
tion units. :

For the first time it is possible to report on the experience of a
full year with the new transport service for the handicapped. Up to
180 pzople per day have been conveyed to and from training centres by
the fifteen vehicles available, as well as carrying people to rehabilitation
centres, 1o voluntary organisation centres and for other social and
recreational activities. Towards the end of the year it became obvious
that an urgent expansion of the service was necessary and a report was
accepted by the City Council to increase the fleet to 31 vehicles. When
these vehicles are provided the fleect will consist of thirteen passenger
carriage vehicles and eighteen lift vehicles. There is no doubt that this
ection must now be one of the most modern in the whole country and
is contributing substantially to the happiness, encouragement and
training of all groups of handicapped both in the local authority and
voluntary services.

Plans were completed by the end of the vear in regard to the
building of the first of twenty new homes for the elderly in the City,
over the next five-year period.

The new home at Laihbury House, for 52 old people. was com-
pleted in the Autumn and was in full operation by the end of the year.

The holiday home at Southport has again proved very popular
and 495 elderly people were able to spend a holiday there.

The Welfare services for the handicapped have continued alone
similar lines as in previous years. The trend towards more and more
blind people being employed in sighted industry compared with those
in sheltered industry has continued and it is most satisfactory to point
out that there arc now 114 blind people working in open indusiry com-
pared with 76 in sheltered employment.

There has been a steady increase in the demand for housing
priority on medical grounds and, during the vear. no fewer than 8.575
general medical cases applied for assistance in rehousing. Of these, 789
general medical cases were awarded points and 126 cases were recom-
mended to the Director of Housing for special priority and 90 of these
had been accommodated by the end of the year. This is, of course, in
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addition to the number of people helped for tuberculosis. During the
vear 128 such cases were rehoused out of 200 recommended.

The work of the medical examination section of the department
has continued to increase, there being a total of 3,067 examinations
carried out during the year.

In the environmental health work of the department shortage
of qualified public health inspectors has continued to provide problems.
The training courses for student inspectors have continued satisfactorily
but there still has been a drift of trained inspectors from the area to
other authorities. Full details are given in the report of the work of this
section including the launching of the Offices, Shops and Railway Premises
Act, 1963. The control and supervision of food supplies at the abattoir,
markets and retail premises has continued throughout the year, though
no specially serious problems have been met. Three further smoke con-
trol areas became operative during the year and two more orders have

¢en submitted to the Ministry of Housing and Local Government for
confirmation. Complaints of smoke emissions from chimneys serving
industrial boiler plants have become less during the yvear and very few
were received.

One of the most satisfaclory changes in the ficld of atmospheric
pollution during the year was the conversion of Clarence Dock Power
Station from coal-burning to oil-firing equipment. This has considerably
reduced the emission of grit and dust although smut emission is still a
problem from this plant.

Once again | wish to record my gratitude and appreciation to all
the staff of the Health Department for their hard work, loyalty and
support during the year. I also wish to acknowledge the help given by
the chief officers and members of other Corporation Departments. |
would also like to record my sincere appreciation to the Chairmen of
the Health Commitiee during 1964, Alderman W. McKeown and
Councillor Harry Evans, J.P., and their Deputy Chairmen. 1 am also
pleased to thank the members of the Health Committee for the kindness
and courtesy with which they have considered the reporis and recom-
mendations made to them during the year.

I am,

Your obedient servant,

bl gy

Medical Officer of Healrh.
Xl



VITAL STATISTICS

1963 1964

Area (land and inland water) - acres ... : .. 27,818 27,818
Population (Estimated by Registrar- Geneml: .. 139,740 729,140
Deaths (all causes) e 8,908 8,131
Death rate per 1,000 population 12.0 11.2
Live Births T, | i 15,625
Live Birth rate per H}uﬁ pupuiauun 21.3 21.4
Percentage of illegitimate live births ... 6.9 .5
Stillbirths ... 351 283
Stillbirth rate per lﬂl}ﬂ tnl;al [lwe :md 5nll} hirths 21.8 17.8
Total Births wor - 16,126 15,908
Infant Deaths (under one :,raar] : 412 339
Infant Mortality rate per 1,000 live hmhs 26.1 21.7
i b v s 1,000 legitimate births ... 26.0 21.9
»s s 1,000 Illegitimate births ... = 28.3 18.2
Hm»hlalal Muﬂallly rate (First four weeks) per 1,000 relaied lwe 'mrths 16.4 13.1
Early Neo-Natal Mortality (first Week) per 1,000 related live births ... 13.8 11.1

Perinatal Mortality rate (stillbirths -+ deaths during first week) per
1,000 total live and stillbirths 35,2 28.7
Maternal Deaths 4 3
Maiernal Mortality rate per 1, Dﬂﬂ tntal 'mrths 0.248 0.189
Deaths from:—Pulmonary Tuberculosis 54 38
Death rate . 0073 0.052
Non-pulmonary Tuh«erculusls 4 3
Death rate 0.005 0.004
Respiratory Diseases ... 1,641 1,368
Death rate 2.2 1.9
Cancer (all forms) 1,578 1,720
Death rate 2.1 2.4

BIRTHS

During the vear, 15.625 live births were registered within the City,
which represents a birth rate of 21'4 per thousand of the estimated mid-
year population. This figure showed very little change compared with
1963. Illegitimate live births were 7-7 per cent of the total live births
and numb:.—::ru.,tl 1.199. This hEun: was a further increase in the percentage
of illegitimate births, which is higher than it has been for eighteen years.
The birth rate within the City continued to be higher than the average
for England and Wales, which for the year 1964 was 184 per thousand.

STILLBIRTHS

The 283 stillbirths registered in the City during the year represents
a stillbirih rate per thousand total (live and stillbirths) of 17-8. This is
the lowest ligure ever recorded for the City and compares very favour-
<oly with the figure for 1963 which was 21-8. The stillbirth rate among
ulegitimate babies was 204 and among legitimate babies was 176 per
thousand.



MORTALITY

There were 8.13]1 deaths registered within the City during the
vear, 4,136 males and 3.995 females. This gives a general death rate of
11-2 per thousand as compared with a death rate of 120 for the pre-
ceding year. The number of deaths from cancer of the lung was 527.
Deaths from tuberculosis during the vear were 41 as compared with 58
in the previous year. The trends of mortality of certain specilied
diseases are given in the tables in the statistical appendix.
INFANT MORTALITY

The infant mortality rate again fell substantially during the year
to 21-7 per thousand live births as compared with 26°1 for the previous
yeur. A total number of 339 infant deaths occurred, of which 23 were
illegitimate children. This represents an illegitimate infant mortality
rate of 19-2 per thousand and a legitimate mortality rate of 219 per
thousand and is the first time for a considerable number of years that
the illegitimate infant mortality rate has been less than the legitimate
mortality rate. Both the neo-natal mortality rate (first four weeks) and
the carly neo-natal mortality rate (first week) showed considerable reduc-
tions on the previous year from 164 to 131 and 13:8 to 111 per
thousand related live births respectively. These reductions in all types
of infant mortality rates are most gratifying. The principal causes of
infant mortality are represented in the diagram below.

PERINATAL MORTALITY

This rate, which is the number of stillbirths and the number of
deaths in infants under one week per thousand births is being increas-
ingly used in statistics and it represents very fairly the hazards of child-
birth. During 1964 the rate was 287 compared with 352 in 1963 and
this represents a considerable reduction on the figure for that year.



CHART SHOWING IMFANT MORTALITY RATE FOR A NUMBER

Rate per 1,000 OF THE LARGER AUTHORITIES FOR THE YEAR 1964
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Crip MoRrTALITY

The various causes of child mortality both in tolal and for specific
discases are given in the table illustrated below.

YEARLY AVERAGE NUMBER OF DEATHS IN SUCCESSIVE QUINQUENNIA, 1920-1964

—— s a T ]

{ ' DEATHS, 1 YEAR AND UNDER 5 YEARS OF AGE

| Deaths |
Year | u'll:lri:i Total, | i
| 1 year 1 year General  Respira- . Measles  Wheoping Diphtheria Se:
| of age and under | Discases | tory | Digestive | Cough F
' O years i{izmimling Diseases | Discases |- v
l of age | T.B.). ' i Included m General Diseases
== s o e L R il e | | ki
920.24 | 2278 | 1,349 | 557 513 | 1; 202 | 10 | e
192520 | 1,879 | 122 | 564 161 121 ndy Ul oI Sl el
1930-34 | 1,601 890 | 45 | 278 3 0 F ®m || ™
1935-39 | 1,288 487 | 248 R L ® | 48 e
194044 | 1,140 366 160 | 04 17. | 27 | 28 || 45
1945-49 | 1,100 163 67 36 13 8 15 | b |
1950-54 | 563 | 100 26 22 5 | 2 " H| o A
195550 | 432 | 67 | 7 12 5 TE [ —
1960-64 | 436 | 52 TRie| N g | i | S

- ' "

DEATHS FROM CANCER

The total number of deaths from cancer during the year rose to
1.720 as compared with 1,573 in 1963. This completely offsets the fall
in that year as the figure for 1962 was 1.719. The number of deaths
from cancer of the respiratory tract increased slightly from 483 to 527.



MATERNITY AND CHILD WELFARE

During 1964 a total number of 19,869 live and stillbirths were
notified.

The remister of children born “at risk™ was continued, and those
developing an abnormality were iransferred to a register of handicapped
children. The handicapped children received extra attention, and may
at a later date require special schooling. The number of children on the
“al risk” register at the end of the year was 3.471.

Building commenced on a maternity and child welfare clinic in
Netherfield Road. and it 15 hoped that this will be completed in 1965.

MIDWIFERY SERVICE

During the year, 377 midwives notified their intention to practise
midwifery in the City, an increase of 34 over 1963. At the end of the
year, 304 remained in practice, seventeen more than at the end of last
year.

The midwifery staff at the end of the year consisted of the non-
medical supervisor, two assistant supervisors, one training superintendent,
one tutor and 59 full-time midwives, including three who specialised in
premature baby care. Three part-time midwives were appointed to
nurse mothers and babies discharged early from hospital. and a fourth
was to commence duties on 1st January, 1965.

Twelve midwives left the staff during the year and, as during the
last two yzars the number of home conlinements has decreased by 1,000,
only four midwives were appointed in 1964,

Thirty-eight midwives occupied 35 corporation houses or flais.
Twelve of these midwives were in furnished accommodation.

Thirty-five full-time midwives were car owners and drivers, fifteen
were cyclists and nine used public transport. Two of the part-time
midwives used their cars and one used a motor scooter.

Statutory post-graduate courses were attended by thirteen mid-
wives and one of the assistant non-medical supervisors.

The total number of home confinements was 3,648, which was a
decrease of 192 from last year. The midwives paid 58,662 visits to
their booked cases, and 10.793 visits to mothers and babies discharged
from hospital.

There was a change in the distribution of the place of birth
compared with 1963; 755 per cent of the total births took place in
hospital, 22-7 per cent took place at home, and 1-8 per cent took place
in nursing homes. The comparable figures for 1963 were 72°9 per cent
in hospital, 25 per cent at home and 21 per cent in nursing homes.



The increase in the number of births in hospital without an in-
crease in the number of available beds, led to an increase in the number
of patients who were discharged early in the puerperium:; 3,782 mothers
and babies were discharged before the tenth day after confinement and
were visited by midwives. This is an increase of 1,674 over 1963.
Seven hundred premature babies were also discharged from hospital and
cared for by three specially trained midwives. The table below shows
how the number of patients discharged between the second and seventh
days after confinement has increased since 1963,

i Inal day 3rd day | 4th day | 5th day | 6th day | Tth day
|
= e , -
14z 116 349 | 293 231 347 a4
1964 ... : 191 l 480 | 3 273 518 1,308
' |

A scheme for discharging patients from hospital 48 hours
alter delivery started during the year. The patient was visited at home
to ensure that she could be cared for satisfactorily if she left hospital
48 hours after her confinement as suitably heated accommoda-
tion, and another person in the home during the day and night were
essential. The hospital was then informed whether the patient could be
discharged 48 hours after her confinement, or if she needed
longer care in hospital. The medical requirements of the patient and
baby were considercd by the hospital before any patient was discharged.
These patients were then nursed by domicthary midwives,

To initiate and run this scheme, four part-time midwives were
cmployed, and three midwives who were nearing retiring age volunteered
to assist.  This type of work is not satisfying to midwives, who are
trained to conduct deliveries. The number of home asscssment visits
increased during the year.

Ante-natal Care

Ante-natal care of the mother was carried out at 32 general
practiioners’ clinics, at local authority clinics, where 21 were run by
midwives, and also by visits to the patients’ homes.

Midwives attended 1.580 sessions at general practitioners’ sur-
geries, an increase of 302 over last year. More general practitioners
would like midwives to go to their clinics, but as there are six times as
many doctors practising midwifery as there are midwives, this is nol
possible.

Midwives attended 395 sessions at local authority medical officers’
clinics, a decrease of 132, and midwives’ own clinics were staffed by
them on 2,632 occasions. Visits to patients” homes numbered 23,374,
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Gas and air was administered to 1,758 mothers as against 2,269
last year. In contrast, trilene was administered to 1,078 as against 559
in 1963. The number of patients who received pethidine was 2.430.

The midwives called in medical aid for 1.040 cases for different

abnormalities. In 943 cases a doctor had already been booked for
maternity medical service,

The emergency obstetric flying squad was called out 38 times to
the patients’ homes. Blood transfusion was given in nineteen cases,
nineteen patients were transferred to hospital and nineteen were able to
remain at home. Reasons were as follows:—

Retained placenta ... 17
Post partum haemorrhage ... 15
Ante partum haemorrhage ... 1
Twin delivery... 2
Cord prolapse... 1
Prolonged labour 1

1

Premature labour

Midwives were called to emergencies by the Ambulance Service
on 35 occasions. In 28 cases the mothers were booked for hospital and

transferred there after delivery. In two cases premature babies were
born and transferred to hospital.

Consultants were called to midwives’ cases six times, once to a
mother for post-maturity and five times to babies, twice for cyanosis,
once for asphyxia livida, once for difficulty in breathing. and once for
an Erb’s paralysis.

During 1964 there were 310 cases of notifiable puerperal pyrexia,
of these, 292 occurred in hospitals and eighteen in the patients’ homes.
Details are given in the appendix.

The number of trilene inhalers for analgesia was increased to
lwenty. An increasing number of mothers preferred trilene to gas and
air analgesia.

A scheme to provide pre-packed sterile equipment for the mid-
wives was begun. This service was first used by the pupil midwives,
and then by the teaching midwives. The pupils were issued with two
sets of equipment, taught how to clean and pack them, and the auto-
claving was undertaken by the hospitals. The equipment for the mid-
wives was packed in the midwifery office and autoclaved by the local
authority staff. It is hoped to extend this service to all midwives in 1965.

Training

The training scheme was extended and included pupils from
Sefton General Hospital, Liverpool Maternity Hospital, Mill Road
Maternity Hospital and, since September, Broadgreen Hospital.



An average of 25 pupil midwives every three months worked
under the supervision of their district teaching midwives and tutorials
were given by the tutor and the training superintendent. Seventy-six
pupils took the course and 73 qualified as midwives, three of whom
joined the staff. Thirty were still in training at the end of the year.
There were 36 midwives approved as district teachers.

During the year, 53 student nurses who were doing their obstetric
training at Sefton General Hospital, Liverpool Maternity Hospital or
Broadgreen Hospital, spent a day on the district, visiting with a midwife
in the morning and attending a child welfare clinic in the afternoon.

Premature Babies

Of the 45 premature babies born at home, 42 were able to remain
at home, and three were transferred to hospital, while 607 were born in
hospital and later discharged to the care of the specially trained mid-
wives.

No twins were born at home, but among those babies discharged
from hospital there were 37 sets of twins and two sets of triplets.

The midwives caring for premature babies made 743 visits to
home deliveries and 3.412 to babies discharged from hospital. Each of
the pupil midwives in turn spent a morning with one of the premature
baby team.

The midwives also paid 192 visits to babies’ homes before they
were discharged, to ascertain if the conditions were suitable and ready
to receive a small baby.

Equipment was loaned as follows:

Cots and mattresses... 2
Blankets b
Hot water bottles and covera 39
Gowns 7
Vests ... 4
Scales (weighing) 1

Maternal Deaths

There were five maternal deaths in Liverpool in 1964, Three
of these were true maternal deaths from causes associated with preg-
nancy, the other two were coincidental.

The first death occurred in a women of 38 years in her third
pregnancy. This patient was attended regularly by her general prac-
titioner from the fifteenth week of pregnancy, her first visit to him, until
she was admitted to hospital. The pregnancy was normal until the
38th week, when her blood pressure rose to 150/90. At this time the
patient refused to attend a hospital ante-natal clinic, although advised
to do so by her doctor. After a week’s treatment at home, her blood
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pressuie fell to 140/90, and there was a trace of albuminuria. The
patient developed abdominal pain four days later, and called her general
practitioner 24 hours after its commencement. The patient was immedi-
ately admitted to hospital as an emergency case with fulminating tox-
aemia. In hospital, labour was induced and a stillborn child was
delivered. After delivery, her general condition deteriorated, she had
eclamptic fits and died three days after her admission to hospital. Death
wias due to eclampsia, cerebral haemorrhage and necrosis of the kidneys.

The second death was due to toxaemia and shock following an
accidentally induced abortion in a woman of 31 years in her eighth preg-
nancy. This patient was treated early in pregnancy at hospital, when a
pessary was inserted. When she was sixteen weeks’ pregnant. she developed
what appeared to be a straightforward infection in the ear for which she
was treated. However, the following day she collapsed with shock and
symptoms of abortion. The obstetrical flying squad was called by her
general practitioner, and after treatment she was removed to hospital.
Twenty-five minutes after admission, this patient died. It appeared that
by removing the pessary, an accidental abortion had been produced,
and the patient died from shock and toxaemia. She had refused to
reattend the hospital out-patient department after the first visit which
she made early in pregnancy.

The third maternal death occurred in a woman of 33 years in her
ninth pregnancy. This patient was attended regularly by her general
practitioner throughout her pregnancy. At first she refused to attend
hospital, but after much persuasion by her general practitioner and her
midwife, she visited hospital and was booked for confinement there.
The patient was admitted in labour, which progressed normally until
six hours after her admission, when she suddenly collapsed and died.
A live female child was delivered five minutes after the mother’s death.
At post-mortem the cause of death was found to be a pulmonary amnio-
tic embolus.

The coincidental deaths included a woman of 30 years who died
when 34 weeks” pregnant in her third pregnancy. This patient attended
hospital and her general practitioner regularly from the thirteenth week
of pregnancy. The pregnancy was not entirely normal and the patient
spent a week in hospital. When she was 34 weeks pregnant, she was
admitted to hospital in labour and delivered of a live male child. Shortly
after delivery she collapsed and a pheochromocytoma. a tumour of the
adrenal glands, was suspected. Despite vigorous treatment this patient
died 22 hours after the birth of her child. The diagnosis of a pheo-
chromocytoma was confirmed at post-mortem,

The remaining death occurred in a 35-year-old woman in her
third pregnancy. When she was 35 weeks pregnant, this patient
developed a severe pneumococcal meningitis from which she died.



HEALTH VISITING SERVICE

During 1964, the contact between the health visiting staff and the
general practitioners was increased. There was no direct attachment of
health visitors to practices in Liverpool, but more health visitors visited
surgeries to discuss problems with the doctors concerned, and undertook
visits at their request.

In March, the general practitioners’ wing of the Toxteth Health
Centre opened, and efforts were made to increase the co-operation
between the local authority services and the general practitioners. The
senior health visitor at the centre paid daily visits to discuss visits by
other health visitors, social welfare visitors, and to arrange for those
services required by some patients.

Al the end of the year the stall consisted of :

I superintendent
I deputy superintendent
1 assistant superintendent
a2 health visitors
I state registered nurse, Tull timee.

11 state registered nurses, part time.
Training
The training, which included theoretical and practical work.
covers an academic year. The students were sponsored by Liverpool

county borough and by other local authorities in England and Wales,
and returned to these authorities to work after qualification.

A health visitor tutor was responsible for the theory and the
superintendent health visitor and her stalf were responsible for the
practical training. 35 students entered for the examination of the Royal
Society of Health, and 30 were successful on the first occasion.

Ante-natal Care

Five of the City's maternity hospitals continued to notify the
health department of patients discharged from their ante-natal wards
and of those absenting themselves from ante-natal clinics. The health
visitors paid over 3,000 visits to these women to encourage them Lo
attend the clinic, and to ensure that they received any social help which
they regquired.

Six health visitors visiled ante-natal clinics in hospital to deal
with social problems and to inform the patients of the services available
to them. Two health visitors were members of a team at the Liverpool
Maternity Hospital and Walton Hospital and spoke once a month to a
group of mothers and fathers. Two other health visitors were in attend-
ance at paediatric consultant clinics.
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Care of Children

During the year, 70,169 children under the age of five years were
visited at least once, and altogether 196,959 visits of a routine or special
nature were made to their homes. These visits were made to advise
parents on the best means of promoting their own health and welfare,
and that of their families. Advice was given on houschold management.
home-making and parenicraft.

The health visitors continued to keep a careful watch for any
deviations from the normal progress of a child, and where necessary,
took steps to see that parents sought advice.

Special attention was given to the exclusion of phenylketonuria
which produces a type of mental subnormality, and tests were made on
newly-born babies when they were visited, between the tenth and four-
teenth day: and again between the fourth and sixth week.

During 1964, information regarding a new test to detect this
condition was collected in co-operation with a paediatrician from Alder
Hey Hospital and 6,000 of these tests were carried out between July and
the end of December. Return visits were made to some families at the
request of the hospital and further tests performed.

The enterovirus survey, which was started in 1962, has now
become an established part of the health visitors” work. Each weck,
two or three infanis were chosen at random from the health visitors’
records. and the parents visited to explain to them the purpose of the
survey, and to elicit their co-operation. Having agreed to co-operate,
the parents were asked to collect a faecal specimen from their infant,
for which a special container was supplied and this was collected by the
public health inspector. This work involved a total of 367 visits.

Problem Families

One thousand six hundred visits were made to families with a
social problem. To assist these families, close co-operation with other
organisations was necessary and altogether 2,027 communications were
made during the year with the following :

Hospital Medical Soeial Workers
Children's Department

M B E.CLOE,

Edueation Welfare Department
National Assistant Board
Mental Health Serviee
Probation ORicers

Moral Welfare Socictios

General Practitioners

Health Inspectors
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Four families were referred to Brentwood Rehabilitation Centre
for periods of not less than cight weeks. Only the mothers and their
children attended this centre, but during the year discussions took place
between representatives of voluntary and statutory bodies and the centre
organisers, and in future years husbands may be included in this type of
rehabilitation.

There is still a shortage of convalescent accommodation for
mothers together with their children. Two mothers with children, and
26 mothers unaccompanied by their children, went to St. Winifred's
Hospice at Holywell. Two mothers went to the Lear Home of Recovery
in West Kirby and five mothers with children went to the union of
Catholic Mothers” Home in Blackpool. The pezriod of convalescence
was two weeks in each case. By arrangement with the Child Welfare
Association. 303 children were sent for convalescent care to homes run
by voluntary societies.

Children referred to the School Health Department for special
cxaminations numbered 491, classified as follows: -

Mental assessment ... 36
Physical assesament ... 22
Hearing tests ... 13
Educational tests ... i1
Npeech defects 12
Eye defects ... w240
Orthopaedic defects ... LS |

In all cases where ftraining was neccessary, the health visiior
continued to encourage the parents to co-operate, and visited training
centres to supervise the health and hygiene of the children attending.

Care of Aged

Six thousand and fifty-four home visits were paid to 1.800 men and
women over the age of 65 years. Many of these people came to the
notice of the health visitor during her visits to families and she was
asked to assist them.

Two health visitors continued to visit geriatric units, thus provid-
ing valuable information to the hospital physicians regarding the home
conditions and needs of their patients. [If the patient was not admitted
to hospital, the health visitor was responsible for ensuring that the
necessary care was available in the home.

The department was particularly grateful to the matron of the
L.ear Home of Recovery at West Kirby, who because of her sympathy
and understanding, dealt Kindly with old people who went away for a
period of convalescence. Others went to Llandudno and Harrogate
and all appeared to have benefited greatly from their two weeks in new
surroundings.
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Vaccination and Immunisation

There was a great increase in the number of children vaccinated
against smallpox during the year, 2,019 successful primary vaccinations
being performed, compared with 493 in 1963,

The total number of children immunised against poliomyelitis
was low at the beginning of the year, and to assist the health visitor to
remedy this situation, state regisiered nurses were appointed to work
as part-time assistants undertaking oral vaccination against poliomyelitis.
As a result of this, 24,064 doses of vaccine were given at the clinics
compared with 12,247 in 1963 and 3,000 doses were given in the home.
There was an increase of 2,894 in the number of injections given at
clinics over the number in 1963, when 17.117 were given.

Other Specialised Work of Health Visitors

The volume of work with diabetic patients increased considerably
as the health visitor concerned was visiting three of the general hospitals.
One thousand two hundred home visits were paid and the health visitor
attended the hospital clinics each week to confer with the consultant.
As patients became stabilised. the routine visiting was undertaken by
other health visitors.

A health visitor continued to attend the consultant neurologist’s
clinics at Walton Hospital and visited at home all patients requested by
him, and 1,791 of these visits were paid by her to 500 patients. Close
co-operation was maintained with the rehabilitation officer of the
Ministry of Labour,

Visits to patients discharged from hospitals, other than diabetic
and neurological, numbered 5,156, an increase of 2,000 on the 1963
figure. These visits were paid to ensure that the patient was following
any instructions which had been given to him and a report was provided
for the hospital regarding his condition.

Eight hundred visits were made by the health visitors to ensure
that patients were making full use of home nursing equipment.

The following is a summary of the work of the nurse assisting in
the follow-up of women and children suffering from venereal disease :—

Number of cases writien to.. 274
Numbers of letters :il%pu'tthill : G 435
Number of caszes reporting after receipt of letter. (3
Number of letters returned (dead letter office) L, 21
Mothers Bahies

Number of cases visited PR | ! [ il
Mumber of visits made | 43
Number of cases reporting after visits ... . o 1356 fi
Number of cases promising, but failing to abte r1rl 11 4
Number of casez removed or not known L 38 =
Number of cases no contact made . i |
Number of eases refused to attend. .. 14

Number of eases transferred ot L. 1



The success of this work can only be attributed to the diligent
work of the visitor, often under very irying circumstances.

MATERNITY AND CHILD WELFARE CLINICS

The number of centres operating throughout the year remained
at 27, but in April, five medical ante-natal sessions were replaced by
midwives’ sessions. Eleven ante-natal clinics were then staffed by local
authority medical officers. The number of child welfare sessions was 62
per week.

One thousand six hundred and fifty-five mothers attended for
ante-natal and posi-natal examinations, making a total of 3,331 visits,.
while 1,034 women were referred by their doctor for blood tests only
and from these, 2,648 separate tests were made. The number of mother-
craft classes and midwives’ sessions per week remained the same as last
year—eighteen and twenty respectively.

The number of children, under five years, who attended the infant
clinics increased by 1,492; 18.573 children made 103,705 visits as com-
pared with 17,081 children who made 99,021 visits in 1963,

Eighteen mothercraft and relaxation classes were held each week
in different parts of the City, and continued to be well attended. The
clusses were usually of two hours™ duration and talks were given by the
health visitors on such subjects as hygiene and diet during pregnancy,
infant management, preparation for breast feeding. development of the
foetus, and mechanism of labour, with a demonstration of the gas and
air machine.

Following each talk the mothers were taught simple relaxation
exercises to help them during the different stages of labour.

One thousand one hundred and forty-one mothers attended these
classes, 974 of whom were recruited from the hospital ante-natal clinics.
The remainder were invited by the health visitors and midwives. The
attendances made by these mothers numbered 5.151.

Chinic Attendances

| AL T
Total nunber of centres at which ante-natal elinies were held .. 15 Lii
Number of elinie sessions held per weel: (mediceal) ... I is I

Number of ecazes attending ante-natal elinies (doetors’
BCERI0NE) s 1,300 164
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Total attendances ab ante-natal elinies e 4632 3240
Total attendances at post-natal elinies 1149 1
Total number of new cases attending midwives’ ante natal clinies 2362 1,550
Number of attendances at midwives’ elinies at which health
visitors were in attendance to practize health edueation aeemal BT 11,662
Number of centres at which health visitors condueted relaxation
and mothereraft classes ... I8 15
Number of mothers attending mothercralt and relaxation classes 1,170 1.141
Number of mothers attending who were booked for hospital
delivery 062 974
Total number of centres at which child welfare clinics were held. .. 27 27
Number of clinic sessions held per week L. 62 62
Number of new cases—under one year s no b AL LT 388
one to five years ... 5N G54
Total attendances—under one year ... e 71,263 Tl 14
aged 1—2 years... vee 11,020 13,3067
aged 2—5 years ... ... 10,738 14074
Total under five years ... o= DAL021 103,705

CONGENITAL MALFORMATIONS

In January, 1964, the birth notification card was altered to include
the notification of any congenital abnormality obvious at birth. The
hospital and domuciliary midwives were instructed regarding the infor-
mation required, and this was sent to the Registrar General in the form
requested.

During the year the number of births notified with congenital
deformities for the City was 286. Two hundred and fifty-six of these
were live births and the remainder stillbirths.

Certain congenital defects become obvious only after some
months of hfe, and many of these delects have been notified Lo the
Medical Officer of Health from hospitals, clinics. and by health visitors.

The following table includes these late notifications.

System N umber

Central Nervons ... SRt ) 5
Alimentary... i oy o o
Cardiovasenlar S 0
’rh-::piml-nr}‘ A s o
L ro-Crenital R1}
Skeletal et D
Skin, Museles R |
Kxe ... (]
Kar ... il
Other Ceneralised Defeet =

e, Mongoli=m 41

Those children who were live born were notified to the health
visitors and clinics as handicapped children who required special
attention.
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CHIROPODY SERVICE

During 1964, the chiropody service continued to expand.
Additional sessions were opened, including one in an old persons’ hostel.
It was the first time that this particular type of session had been pro-
vided, as until this year there had been a shortage of qualified chiro-
podists working for local authority schemes.

Free chiropody was available to all women over 60 years of age.,
and men over 65 years. Expectant mothers, diabetic patients and badly
handicapped persons were also treated. During 1964, 38 expectant
mothers and 90 disabled persons were treated.

The total number of chiropody treatments given during the year
was 28,591, 11,854 at the Central Foot Clinic, 15,042 at district clinics,
and 1,695 at home. Transport was provided for 713 frail and crippled
persons who could leave their homes.

At the end of the year, one full-time and 25 part-time chiropodists
were conducting 99 sessions weekly, the full-time chiropodist and one
other were also undertaking the domiciliary visits.

HoME NURSING SERVICE

During 1964 this service provided nursing care for all types of
patients who were ill in their own homes. The nursing and assistance
given to relatives enabled many people to remain in their homes who
would otherwise have had to enter a hospital. This was important for the
morale of the sick person, and also reduced the pressure on the limited
number of hospital beds.

Nursing visits were made between the hours of 8.30 a.m. and
1.30 p.m., 3.00 p.m. and 6.30 p.m., and, in addition, an emergency staff
was on duty each evening from 8.00 p.m. until 10.30 p.m.

There was an increase in the amount of work, 1,112 more patients
received 35,888 more visits than in the previous year. However, the
number of requests for late night calls decreased and 500 fewer of these
calls were paid than in 1963,

Since 1957 there has been a gradual change in the pattern of the
nursing care required. In 1957, a large number of visits was paid to
administer injections only, but in 1964 most of the visits were to patients
requiring general nursing care. This alteration is shown in the table.

!

% of cases

P of cases | requiring
; injections only | NUrsing care
1967 ... 5 ! 25
L6l ... d5-8 Hl:2
1964 ... 42.7 H7-3
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More patients over 65 years of age were nursed during 1964 than
in 1963; 215 more patients received 12,588 more visits. The total
number of such patients was 5,600, and 194,190 visits were paid to
them. These visits constituted S1-4 per cent of the whole work of the
service.

In comparison with these figures, there were fewer visits paid to
children under five years of age than in 1963; 138 fewer visits were
paid to 94 fewer children.

Treatments were given at three centres to patients who attended.
In March, a district nurse began working in the newly opened general
practitioners wing at the Toxteth Health Centre. This clinic provided
treatment for patients referred from the six general practitioners using
the centre, and 1,150 patients received 6,663 treatments during surgery
hours at the health centre. This scheme worked well, and was greatly
appreciated by the patients and doctors. At the other centres. 333
patients received 6.269 treatments.

During 1964, 28 nurses including two male nurses, were trained
as Queens Nursing Sisters as follows : —

23 trained for Liverpool staft
I trained as an Er]{il'l'l['ﬂii.t'"l stuedent
I traimed for Shropshire .0,
I trained for Merioneth=hire €08,
I trained for Caernarvonsliare (.0
I trained for Bootle LB,

Thirty-five students (an increase of six over 1963) from other
authorities attended the three-week lecture blocks, and students from
St. Helens and Wallasey also attended the weekly study day for
theoretical instruction.

During the year. the first ten-week course of instruction for
state enrolled nurses was arranged. Eighteen nurses attended the course,
which was of great benefit to them and to the service. Two study days
were held for bathing attendants, and these assisted them in their work,
as they have no formal training. The district nurses also attended a
study day arranged by the department. One group visited Fazakerley
Hospital and another group attended the School of Hygiene in Mount
Pleasant.

During the year, 392 student nurses, post-registration students,
hospital sisters and tutors, accompanied the district nurses on their
rounds. The opportunity thus afforded gave the visiting nurses an
insight into the social background of the patients and the scope of the
domiciliary services.

Twenty-three lectures were given in the hospitals and lectures
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were also given to the administrative students at the William Rathbone
Staflf College.

The special laundry service has continued to be an invaluable aid
to patients nursed at home. During 1964, 321 patients availed them-
selves of this service. an increase of 51 since 1963.

The supply of pads for use by incontinent patients increased
during 1964 and 46,500 pads were used in the year, compared with
18,700 in 1963. The majority of the patients using this service were nursed
by the district nurse, but by the end of the year an increasing number of
patients nursed by relatives were applying for a supply. In smokeless
zones waterproof bags were provided for dressings of all types, and they
were then placed in refuse bins.  This method of disposal proved
salisfactory in 1964,

Home Nursing Equipment

The demand for this service increased considerably during 1964,
Many new articles of equipment were necessary, including some items
not previously supplied, e.g. a Campbell bed, mechanical back rests, air
humidifiers. Ekco babysittas, oxygen masks and protective pants with
disposable interliners. The number of items loaned during 1964 was
7,318, an increase of 1,376 over the previous year.

Day NURSERIES

Twelve day nurseries continued to provide care for 670 children.
Eleven of these are training nurseries for the National Nursery Examina-
tion Board. During the year, twenty health department students sat for
the N.NLE.B. Certificate, and nineteen were successful at the first attempt.

The local health authority nurseries provide day care for those
children who fall into certain priority groups. These are children who
have only one parent to support and care for them, children from
families with a sudden health or social problem, children of families
receiving a very small wage, and a small number of handicapped
children.

There has been a slight change in the proportion of children
admitted in each priority group:

1963 194
Children from broken homes ... 80% | 26%
Childreen of unmareied mothers (o) 25% 37
Phasme=tie cmergeney B 245
Larw weages .., ] TR | bridetat
Dther canses ] I T



Children admitted because of a domestic crisis usually remained
in the nursery for a shorter period than those who came from broken
homes, or whose mothers were unmarried. This quick change in the
nursery population increased the risk of introducing infection, but the
amount of infection of all types in the nurseries remained at a satisfac-
torily low level in 1964. The short period which these children remained
in the nursery is shown by the fact that at one nursery adjacent to the
Psychiatric Dayv Hospital, 74 children were admitted and discharged
within a period of three months: 42 of these children remained in the
nursery for only one month,

[t was possible during 1964 to admit a limited number of
physically or mentally handicapped children. These children have
benefited greatly from close contact with normal children of their own
age, who help and protect them instinctively. A large number of these
children cannot be admitted, as they require special treatment which
cannot be provided easily in a day nursery.

Buring 1964 there was an increase in the number of child
minders, private day nurseries and playgroups registered by the local
authority. This illustrated the need for care outside the home for
children who do not fall into the priority groups for admission to local
authority day nurseries. A larger number of nursery schools might well
provide the service required. The children of school teachers and
nurses who were encouraged to return to work, children who lived in
cramped accommodation or in multi-storey flats, or who were lonely
with no neighbouring children to play with, were cared for in privale
nurseries. One private nursery continued to be run by a voluntary
society for mentally handicapped children.

Thirty-three nurseries and child minders were registered in com-
parison with 1963, when seventeen were so registered. Thirteen of these
were playgroups open part-time, or catering for one group of children
each morning, and a different group ecach afternoon, thus providing a
safe playground for a larger number of children.

These nurseries. playgroups and child minders were visited
regularly by assistant medical officers, who were able to give help and
advice on the welfare of the children.
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HOME HELP SERVICE

DEVELOPMENTS

Two extensions of the Home Help Service came into being in
1964, first a Sunday service, staffed by volunteer home helps working a
rota system of one Sunday in four, who attend one or two patients to
light the fire and prepare a meal, and in addition, the “Caretaker™ service
for the homes of patients in hospital. who are without relatives who
can assist. In these cases home helps, working in couples for security
reasons, are concerned with the cleaning and warming of the house
particularly immediately prior to the return of the patient from hospital.

STATISTICS
The total number of families assisted during the year was 4.728

compared with 4,126 in 1963, Included in this figure were the following
categories :
11 R
Maternity cases 1449 il
Chrome sick and bwle rl.1||n'-|- 344 41%
Other illnesses 721 M)
Mentally disordoered f (1]
Owver 65 years of age 2 500 3244

Included in the “other illnesses™ are three cases of toxaemia of
pregnancy where help was granted free of charge. In two of these cases
service proceeded normully for periods of two and seven weeks respec-
tively. The third case, a lady in her ninth pregnancy and suffering from
myocarditis and toxaemia was more involved. She refused hospital
treatment because she was already in debt with the Children’s Department
for the care of her children during a previous confinement. Service com-
menced but the condition of the patient deteriorated and her removal to
hospital was essential. Service continued but with difficulty as the child-
ren developed a skin infection and their father did not return home until
a late hour. Eventually the section had no alternative but o request the
Children’s Department to take action which they did immediately.

Of the 2,949 cases which commenced in 1964, 2,109 were entirely
new and 840 re-commenced service during the year. The 2,109 new cases
were referred from the following sources:

Haospitals e 523
General ‘untmmm 428
Patient and relatives 422
Health Visitors and Ijl?ﬂ']llt \lllu- AT
Wellare Servics: o 206
National Asziztance Humrd It
(ther =sonrces i

All requests for service are answered as quickly as possible by
a visitor from the home help section who discusses with the patient or a
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reponsible person the amount and type of service needed and the fee to
be paid, 1if any. Arrangements are as follows:

I. A maternity casc is normally booked in advance for full-time
service and help provided as and when required.

2.  The patient who 1s confined to bed will need daily service and this
can be provided from two to cight hours daily. In some cases the home
help makes a morning and afternoon visit to the same patient.

3. The handicapped person who cannot light her flire will require
a short period of daily service as well as a period for housework.

4. The pensioner who is in need of help because of age or loneliness
will usually receive service on one morning each week. There is a
tendency on the part of some elderly ladies to cease all activity when
provided with help. The alternative i1s to postpone assistance until 1t is
really needed but experience has proved this to be bad practice unless
the applicant is visited regularly. Therefore the section tends to provide
service earlier than is absolutely necessary in such cases and the house-
holder is encouraged to do the lighter work, such as dusting, leaving
the heavier chores to the home help.

The standard charge for service remained at 3/- per hour. an
amount which is low by present day standards. Those unable to pay this
sum were assessed on income and the patient whose sole income was
a pension and national assistance was provided with service free of
charge. This free service was reserved for those who live alone and
vas nol extended to families with other income who benefited from
assistance given.

There are few cases in the total number of persons receiving
help who do not require some other form of help or advice, for example
requests for wireless sets dealt with by the Personal Service Society: the
need for items of clothing which are out-dated but are still stocked by
one or two shops in the City—the home help will purchase these: the
need for nursing services which must be referred to the general prac-
titioner for his attention; requests for mobile meals together with any other
problem dealt with by the welfare service section: requests for chiropody
service and additional help from the National Assistance Board; all must
be passed to the appropriate department.

As with visitors, home helps frequently overstep their official
duties in an effort to help their patients. They often attend at an early
hour to dress or prepare a patient for hospital or return at a late hour
because they are concerned about a sick person. These are small atten-
tions which mean so much to those confined between four walls.

Telephone vandalism has interfered with the work of the home
help recently. She is instructed to telephone for instructions should the
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circumstances of her patient alter and. as a consequence, she is available
for other duties. The home help does not consider herself available
until she is satisfied that her patient’s whereabouts are known, if she is
not satisfied the police arc asked to assist.

Amongst the many cases assisted by the police were two incidents
of gas poisoning, both patients were alive when removed to hospital
but both died later.

The number of home helps in December 1964, was 458. The
number who joined the service in the year was 173 and the resignations
numbered 118 which shows the considerable turnover of staff which
occurred. The main reason for the resignations was domestic and the
system of engaging staff to work at least six hours daily was abandoned
in November in favour of the original method of employment for four
hours daily for suitable applicants.

TRAINING COURSE
The training course for home helps continued in 1964, at the
Mabel Fletcher training college. The students attended on six mornings
for instruction in the following subjects:—
. Basic nursing duties including the lifting of patients. bed making,
cle,
2. Knowledge of food values, wise shopping, cooking with limited
facilities.
3. Use of electrical equipment. etc.
Six courses were held during the year and these were attended
by 84 home helps.

Typres OF CASE
Two examples of the types of case dealt with by the section arc
as follows: —

. In August service commenced for a family who had previously
been assisted in 1962 when the third child was born. On this occasion
the mother had been removed to hospital suffering from a brain tumour
leaving at home three children aged eleven, ten and two years. The
father was at work and the children, who were very devoted to their
mother were fretful. Service was provided from 9 a.m. until 5.30 p.m.
and during the third week of service the patient died. The home help
continued to attend for a further two weeks in order that the father

could make arrangements for the future care of the children. A very
grateful letter was received from this parent,

2. A lady of B6 years had been assisted since 1961. She had always
been a problem because of her fondness for dogs but the collection was
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reduced to one elderly dog in 1904, and the home help was attending
on one day per week. In October, however, her condition deteriorated
mainly because of loss of sight and the service was increased. From
another source the home help was informed that the patient was being
admitted to hospital and without informing the section ceased her
attentions. Fortunately a home help visitor accompanied by a student
health visitor chanced to call within a few days and found the old lady
without food and in a dirty condition. They fed and cleaned her and
daily service was resumed. Sunday help was also provided as it was
quite evident that here was a patient who was utterly alone. A fireguard.
curlains and floor covering were obtained and the patient now blind and
deaf is still at home and her service is well supervised.
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HEALTH EDUCATION

Many members of the staff. including medical officers, welfare
oflicers, public health inspectors and health visitors, gave lectures on
request to a wide variety of organisations.

Many aspects of the work of the Department are of special
interest to certain sections of the public, and a wide variety of different
requests was received for speakers on subjects of particular interest to
the organisations concerned. These ranged from food hygiene to
fluoridation of drinking walter.

Particular attention was given to the subject of smoking and lung
cancer and a great deal of help was given in the form of talks, advice
and the supplying of educational material to a variety of youth clubs,
church organisations and schools.

LIVERPOOL SHOW

Various aspects of the work of control of poliomyelitis, health
visiting and the occupational therapy services were displayed at the
Liverpool Show. A cinematograph show was arranged with films on
various aspects of poliomyelitis, including one made at Fazakerley
Hospital by kind permission of Dr. Christie, and of immunisation, along
with general films on health and hygiene. Leciures were prepared on
tape, to accompany slides illustrating the work of the Department. This
was cxtremely popular, there being as many as six requests during the
three days from various groups of the public for repetition of some of
the films exhibited.

PoLio IMMUNISATION

A novel feature of the Health Depariment exhibit at the Liverpool
Show which proved to be very successful was a clinic for issuing polio
vaccine on sugar lumps, by three “fairies”. On going through the
number attending this clinic, it was seen that quite a number of late
adolescent and young adult males had attended, as well as children. It
must be remembered that although they may have attended initially with
perhaps some measure of facetiousness, when at a later date they are
faced with the consideration of polio immunisation for their own
children, to them polio vaccine will be more acceptable and pleasantly
associated with their experiences at the Liverpool Show.

Parents' CLun

The Norris Green Parents’ Club continued to meet twice cach
month. The membership remained high and the members were, as ever,
very enthusiastic. A health visitor attended each of the meetings.
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Aids for Handicapped.
District Nurse attending patient using
electrically operated hoist attached to a runner on the ceiling.
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Home Help attending Maternity Case
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the chair-bound patient to move freely in a restricted space
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EPIDEMIOLOGY

The number of cases of notifiable infectious disease occurring
in 1964 compared with 1963 is shown in the table below : —

Notified Cases | Notified Cases

Disease 1963 1964
Diphtheria 3 1
Dysentery 83 L3
Enteric Fever ... 8 3
Erysipelas 26 17
Food Poisoning ... 63 31
Malaria (contracted abroad) . 10 11
Measles and German Measles ... 4,837 7. 16
Meningococcal Infection 15 15
Ophthalmia Neonatorum 07 HS
Acute Primary and Influenzal Pneumonia ... 344 205
Poliomyelitis S 1 I
I"uerperal Pyrexia 306 315
Respiratory Tuberculosis o o e e 391 273
Non-respiratory Tuberculosis ... s 43 a5
Scarlet Fever ... 495 (iR
Whooping Cough 1,762 it

- e e — T S . —————— T N S N R T T TS S W _SA b 1 SLE A E i —

The incidence of infectious disease in 1964 was similar to 1963
except that there was no epidemic of whooping cough,

The unusually severe form of whooping cough which was preva-
lent in 1963 was not seen again in 1964. Cases were fewer, 666 instead
of 1,762. The disease was very much milder, both in the severity of the
symptoms and in duration. Many cases, particularly among those
immunised against whooping cough. were so mild as to be barely recog-
nisable were it not for the obvious contact with other cases of whooping
cough. There were few cases with serious complications.

Measles cases rose to 7,136 compared with 4,837 in 1963. The
disease was again very mild and compared with previous years rashes
would appear to be slightly more prominent and respiratory symptoms
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slightly less. There were very few severe cases and often the discase
manifested itsell by little more than a slight rash accompanied by a rise
of temperature.

ANTHRAX

No case of anthrax occurred during the year. However. an inter-
esting episode occurred which serves to highlight the importance of the
constant vigilance of the Health Department in preventing this disease
from occurring from quite unexpected and unusual sources. An arrange-
ment exists by which the University of Liverpool Anatomy Department
is supplied with a variety of interesting anatomical specimens from
mammals when deaths occur in a nearby zoo. The responsibility for
dealing with the supply of these specimens is normally that of a
veterinary assistant. At the particular time in question this assistant
was away from work having been injured in a motor car accident
leaving a section officer, without professional veterinary training, to deal
with the specimens. While the assistant was off sick, a female elephant
died. A post-mortem was ordered but the problem of carrying out such
a post-mortem on an elephant weighing three tons is no easy one lo
solve. At the time it was particularly cold and snowy in early March.
The elephant was in a small pen and the simple physical problem had
to be faced of removing the elephant to allow access to other animals.
This necessitated dismembering the limbs, a task which could only be
carried out slowly so that two days elapsed before the abdomen could
be opened. To avoid any further delay which might spoil the specimen
of the uterus, this was packed and posted to the Anatomy Department
forthwith., Subsequent examination of the viscera showed the heart
cavily to be bloodstained and there to be longstanding pleurisy. Bacterio-
logical specimens were taken but it was not until three racoons died
that the suspicion of anthrax arose. Subsequently all the other elephants
in the section were lost from this disease along with some other smaller
mammals that had been fed from elephant meat. In the meantime the
specimen container had lcaked blood and tissue fluid on arrival in the
laboratory. The sample and the blood soaked wrappings were examined
for anthrax and disinfection of the specimen, container and surround-
ings was carried out. Fortunately in the acute stage of the disease from
which the elephant died, most of the the anthrax organisms were in an
actively growing form, not in the sporing form, which is resistant to
destruction. It was therefore a simple matter to ensure no spread of
anthrax on arrival of the specimen in Liverpool. This instance shows
how ecasily and unexpectedly the spread of disease by infected material
can occur and the importance of constant alertness to these possibilities.

PARATYPHOID
During July, a party of teachers and school inspectors attended
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a resident training course at the Foyer des Lycéenes, Paris. Subsequent
to their return to this country it was reported by the Ministry of Health
that two members had developed paratyphoid due to paratyphoid ‘B’
organisms of phage type Taunton. It appeared likely that the infection
was contracted in France, though the precise source had not been ascer-
tained. It was reported that three members of this party came from
Liverpool. On investigation it was discovered that one of the three had
returned to an adjacent area and so the information was passed on to
the appropriate Medical Officer of Health for his attention. The remain-
ing two had returned to Liverpool and initially on questioning, both
were symptom free. Pathological examinations were carried out to deter-
mine whether they were excreting paratyphoid ‘B’ organisms and
whether there was any significant change in agglutination reactions of
their bloods indicative of active infection or the presence of a carrier
state. The initial bacteriological results were negative but the agglutina-
tion reactions were borderline. In view of this, further examinations were
carried out and subsequently they both developed minor symptoms and
were found to be excreting organisms of Salmonella paratyphi ‘B’, phage
type Taunton. They were admitted to Fazakerley Isolation Hospital and
both made a satisfactory complete recovery. Their home and school
contacts were investigated and all these results were negative. Prompt
notification by the Ministry of Health had enabled arrangements to be
made for a doctor from the Health Department to visit the teachers
immediately on arrival and thus to avoid spread of the infection.

During September a deck boy returned off a voyage from
Alexandria via Beirut, Lattakia and Gibraltar arriving home in Middles-
brough. He had taken ill with one day’s vomiting, a fortnight’s loose
motions and abdominal colic while on his return voyage through the
Mediterranean. He was only very mildly affected and was given no
treatment while on board ship. On return home to Liverpool he was
1solated and investigations carried out. Salmonella paratyphi ‘B’ phage
lype Dundee was found on stool examination. He was admitled to
Fazakerley Isolation Hospital for treatment. By the middle of November
he had recovered completely and was no longer excreting organisms.
His home contacts were investigated but fortunately good isolation had
been maintained and no one else was infected.

POLIOMYELITIS
A single case of poliomyelitis occurred during October,

This was a little boy of nine who complained for three weeks of
feeling unwell and listless accompanied by discomfort on looking at
bright lights. Tt was noticed that he was frequently wanting to lie down
and took no interest in a normal boy’s activities. His parents noticed
that over this time he had lost his appetite and when he was examined
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by his medical practitioner, it was found that he had marked weakness
of his legs and some slight weakness of his arms. A diagnosis of acute
poliomyelitis was made and he was admitted to Fazakerley Isolation
Hospital. Here he made a slow but uneventful recovery. Clinical and
virological examinations were carried out on all his immediate contacts.
These were all negative,

During the course of the year the Health Department has main-
tained a large stock of oral type polio vaccine in reserve. deep frozen,
to cover the eventuality of a poliomyelitis outbreak, so that blanketing
could be carried out at a moment’s notice. The practice has been to
maintain this reserve, use incoming batches of poliomyelitis vaccine to
add to this reserve stock and remove from the reserve stock the earlier
batches of vaccine for current use. Poliomyelitis vaccine is potent, pro-
viding it is kept under ideal conditions in a low temperature deep freeze,
for considerably longer than it would be under normal refrigeration
conditions. As soon as the case came to notice the possibility of using
this vaccine for a blanketing procedure was explored. The circum-
stances appeared to be ideal. The child lived in one block of flats that
comprised a small group of similar buildings in a newly developing area,
which with the small surrounding estate formed a clearly demarcated
zone. The children who were in contact attended four schools only. It
wis thus a simple matter to define a logical limit to the operation. This
was commenced the same evening as the diagnosis was confirmed. The
technique adopted was to mobilise over 1! days all the available health
visitors and ancilliary clerical staff with a Principal Medical Officer. and
an Assistant Medical Officer. Every person in the area was contacted
either by door to door visiting of the houses and systematic floor to floor
visiting of the flats. On interview a quick explanation of the reason
for the visit was given and polio vaccine of the oral type on sugar lumps
was 1ssued on the spot. Where persons were missing, sufficient vaccine
was left with careful instructions so that on their return home, this could
be taken. A note was made of all cases where this was carried out and
also of all primary doses so that adequate follow-up could be ensured.
Very quickly word went round in the area and members of the public
made themselves available very conveniently at the time they knew
they would be visited, the whole operation proceeding extremely
smoothly. At the same time as the visits to the homes were being carried
out, the school nurses visited the four schools and gave polio vaccine
similarly to every person in the school who had produced a valid con-
sent form which had been issued the night before. During a day and a
half a total of 7,038 doses of polio vaccine was issued, which included
688 first doses. Arrangements were made to complete the courses in
these cases. At the end of this time the result was achieved that the area
in which the child had made contacts had been completely blanketed.
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Practically all the persons in that area had received a dose of polio
vaccine, thus the likelihood of any polio viruses being spread in the com-
munity was reduced to an absolute minimum, since it is known that the
virulent virus causing the disease has very great difficulty in establishing
itself in any person who has just been given oral polio vaccine. Despite
the fact that the child was ill for three weeks before isolation was
achieved and had made many contacts in an area of dense population,
no further case occurred.

DIPHTHERIA

One case only of diphtheria occurred during the year.

In early April a previously fit voung married woman of 29 with
i healthy family was taken acutely ill with a sore throat and a general
feeling of weakness. When she was examined it was found that she had
a congenital heart lesion which made it difficult to detect possible signs
of heart involvement in the disease, her heart rate was persistently
clevated and only returned to normal some months alter recovery. Her
throat was covered with large ragged ulcers from which, on swabbing,
diphtheria organisms were isolated. Similar organisms were also found
in her nose. She was admitted to Fazakerley Isolation Hospital where
she recovered from the acute features of her illness and became bacterio-
logically negative within a week. She remained generally debilitated for
some three months, becoming easily breathless and her pulse fast.

Her husband, a healthy adult of 33, remained unaffected and
was negative on both nose and throat swabbing. Her three children,
a boy of nine, a girl of seven and a boy of five had no symptoms but
on examination were found to have slight nasal congestion and reddish
looking throats. They had no glandular enlargement of the tonsillar
glands and no ulceration of their throats. On swabbing, they produced
the same organism as found in the case. As a precaution they were
admitted to hospital with their mother and they cleared equally quickly
with no further development of any signs or symptoms. The three con-
tacts were all given diphtheria anti-toxin initially and subsequently were
immunised with diphtheria toxoid. Eleven contacts around the home
were also investigated plus the classes in the school attended by the
children. All these examinations were completely negative.

Although the organism was one which is not normally considered to
be pathogenic and is certainly one of very low virulence, it was felt that
this case must be regarded as a true case of diphtheria and the cause to
be due to the organism isolated. Before reaching this conclusion, the
possibility of a virus infection of the glandular fever type superimposed
on a benign carrier statc was explored. All the investigations of this
alternative proved to be negative. This case and the affected contacts
show that diphtheria can still occur, particularly in the non-immunised,
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and this underlines the need for a vigorous diphtheria immunisation
policy.

DYSENTERY

During 1964, 313 cases of dysentery were notified. This is of the
same low level that has been experienced for several years now,

Notified cases of dysentry

1954 A4
L1955 20
HTH 2§30
1957 454
18955 0l
1 5510 $007
1960 als
1561 335
1962 O
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Liaison with Hospitals and General Practitioners

Emphasis is placed on an early establishment of bacteriological
diagnosis in each notified case. Bacteriological diagnosis is made at the
first opportunity. In order to avoid antibiotic or chemotherapeutic treat-
ment interfering with this diagnosis. close liaison with the practitioner
treating the case either in hospital or in general practice is essential.
Wherever possible, an attempt is made to obtain specimens before treat-
ment is given. This means an avoidance of many days delay for it is
useless to attempt a bacteriological diagnosis during the course of anti-
bacterial treatment. When positive bacteriological diagnosis is made,
follow-up is carried out until the case i1s negative, that is when at least
three specimens at a week’s interval are negative.

Close co-operation is maintained with Fazakerley Infectious
Discases Hospital and it is often possible, where home circumstances
are satisfactory and bacteriological follow-up by the Health Department
can be carried out without difficulty, to discharge a case still excreting
the organism. This practice necessarily has to be very selective, and
each case has to be considered very carefully. Tt has been found that
with close individual attention it is possible for the patients to return
home more quickly than would have been considered possible in the
past and. at the same time to ensure that family contacts are not
infected.

Institutional Qutbreak

During the year a sharp explosive outbreak of Sonne dysentery
occurred in the New Hall Training Centre. This involved a total of
sixteen children in the junior section and one older sister of one of
Lthese children in the industrial training side of the unil.
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As soon as the circumstances were known, vigorous control
measures were instituted. The question of closing the portion of the
unit involved was considered but it was felt that this well might spread
the disease rather than contain it. One building on the junior side
was very heavily affected and the next building partly so. It was there-
fore decided to keep each building with its occupants in strict isolation,
not even allowing the children or adults to cross the road to the opposite
side. Thus each building became a closed community in which it was
possible to control the disease as an individual problem. All the child-
ren and staff were investigated and all persons with a positive stool were
excluded. being followed up at home. Only when successive negative
specimens were obtained. were either the children or staff allowed to
return after being affected. Within each unit vigorous supervision of
disinfection of articles handled, of washing of hands and also of faces
after the toilet was introduced. The opportunity was taken also to give
repealed and detailed instruction in personal hygiene to all of the child-
ren attending. It is very satisfying to be able to report that no secondary
cases whatsoever occurred, that the outbreak cleared up instantly and
the staff of the unit deserve great credit for carrying out the advice and
instructions of the Health Department with great conscientiousness and
enthusiasm. It is particularly satifying to be able to report that, in spite
of the fact that the persons attending this centre for training are mentally
handicapped, it was possible to maintain complete isolation of the disease
to the buildings affected and to prevent spread to the industrial side.
This was of particular importance, since on the industrial side, food
containers were being handled. The control and containment of the out-
break was so effective that it was possible to continue with this work
unhampered.

Foop POISONING AND SALMONELLA INFECTION

It is very satisfying to be able to report that during 1964 there
were no serious outbreaks of food poisoning or Salmonella infection. In
the majority of cases, a single individual was the only person affected.
In the six outbreaks in which other members of the family or close con-
tacts were affected by the same organism, no more than two persons were
affected in any one group. A table giving the organisms found in the

notified cases is listed below :
Organism No. of persons from whom
organism was isolated.
Halmonella anatum 2
=almonella brandenbergs
Salmonella enteritides
Salmonella glostrop
Salmonella muenchen
Salmonella singapore |
Salmonella tennessee
malmonella thompson ...
Salmonella typhimurium
Snlmonella virchow
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ENTEROVIRUS SURVEY

The survey of infants for detection of enterovirus carriers which
was started in 1962 in co-operation with the Liverpool Public Health
Laboratory was continued throughout the whole of 1964. The selection
of cases was continued on the same pattern of the examination of two
or three families per week taken at random from the birth register. A
total of 143 specimens was examined and 21 enteroviruses were isolated.

Details are as follows:—

Positive isolations
Echo vims type 2—I13
- 14
1

Adenovirns ty]i-é 2
il
e . amu dma TEa e
Echo virus Ly pe 2 with Coxsackie virus type A,
Coxsackie virus type A.

S L R
Poliovirus type 1.
typesl and 2. ..
i L 2 amd Bl ...
type 2.
types 2 and 3.
type 3.
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All positive cases were investigated and in no instance were
family carriers found nor a previous history of illness or any physical
signs elicited, that is to say these were all silent carriers. The polio-
viruses were not of the virulent type but, as might be expected with
continuous administration of oral polio vaccine, due to the vaccine type
virus.

INFLUENZA

The influenza spotting scheme was again put into operation dur-
ing the winter months. A small number of isolated cases of influenza
occurred, but there was no epidemic outbreak.
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IMMUNISATION AND VACCINATION
DIPHTHERIA IMMUNISATION

The number of persons receiving a primary course of diphtheria
immunisation in 1964 was 11,839, This represents an 18% improve-
ment on the figures for 1963. This improvement was brought about
entirely by the eiforts of the Health Department staff. Whereas in-
creased immunisation was carried out in maternity and child welfare
clinics, 5,263 in 1963 to 5,710 in 1964 and likewise in schools, 1,362
in 1963 to 2,732 in 1964, general practitioners did not share this success.
The number of immunisations in doctors’ surgeries or in patients’ homes
fell from 3,399 to 3,397. Accompanying the improvement in primary
immunisation has been a similar improvement in the number of boosier
doses given, to a figure of 1,790 in 1964, representing almost a 30 per
cent improvement on 1963. The main improvement here was due o
the extra numbers being done by both general practitioners and by
school medical officers wvisiting schools. It is clear that the change of
policy introduced at the end of 1963 whereby immunisations were
carried out at school medical inspections instead of at special sessions
arranged in schools has proved its worth.

WHOOPING CoUGH IMMUNISATION

The pattern of whooping cough immunisation follows closely that
of immunisation against diphtheria. The total number given a primary
course of whooping cough vaccine was 8,937.  Although whooping
cough booster doses are not usually given after five years of age and it
is not the practice as a routine to administer these at school immunisa-
tion sessions due to the increased number of reactions in this age group.
the number given during 1964 was 1,264

TeETANUS IMMUNISATION

During 1964 there has been a great demand for tetanus immunisa-
tion to the extent that a total of 18,821 persons received either a
primary course or a booster immunisation. The universal use of triple
antigen accounts for 11,815 of this total. Tt has been the policy of the
Department since late in 1963, when immunising children in schools
with booster doses of diphtheria, to use combined diphtheria and tetanus
antigen so that the children may have the benefit of either the booster
effect of the tetanus antigen or the combined antigen may form the first
dose of a primary course of immunisation against tetanus. As a result,
booster immunisations for tetanus in schools rose from 152 in 1963 to
5,490 in 1964,

Tetanus Register
The considerable increase in immunisation against tetanus has
necessitated a review of the formulation of the tetanus register. A useful
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working register has been established in the Health Department, but so
far duplicates have not been established either at Myrtle Street or Alder
Hey Children’s Hospitals. It is now apparent that the likelihood of a
child, presenting with an injury at hospital, to have been immunised
against tetanus is extremely high, and this will be even more so as the
vears go by at the present level of immunisation. It has therefore been
agreed that the wisest course to adopt is to give every child instead of
anti-tetanus serum a dose of tetanus toxoid, where prophylaxis for
tetanus is indicated. If. on enquiry, it is found that the child has nol
been previously immunised against tetanus then this can form the first
dose of a primary course. If on the other hand the child has been
immunised, then this dose will serve as a booster. In individual cases
where the surgeon in charge of the case decides that treatment with
anti-tetanus serum is desirable then. with the present vaccines in use, no
incompatibility exists. The present tetanus toxoid and anti-tetanus
serum may be given together. It thus becomes apparent that the register
in existence in the Health Department is adequate to deal with enquiries
and therefore duplicate registers in the two hospitals will not be
necessary.

SMALLPOX VACCINATIONS

The diminution in the number of infants being vaccinated which
resulted from the change of policy from vaccination in the first year of
life to vaccination in the second year has continued during 1964. The
effect, however, has not been quite so marked as in the previous year,
The total vaccinations have risen from 1.795 in 1963 to 4,071 in 1964,
out of which figure 1,962 were carried out in Health Department clinics.

The number of wvaccinations for purposes of travelling abroad
increased from 2,219 in 1963 to 2,837 in 1964. This increase was mainly
due to the increased number of persons holidaying during the summer
months or travelling on journeys to areas of the world requiring
vaccination.

POLIOMYELITIS VACCINATION

Poliomyelitis vaccination in 1964 showed a marked increase from
6,041 primary courses in the previous year to 12,207, an increase of
over 100 per cent and for booster doses from 1.002 to 6.890. This
increase was mainly brought about by the new techniques adopted in
the Health Department, coupled with a general all-round increase of
effort. The employment of health visitors to take polio vaccine to
persons’ homes has proved very successful.

YELLow FEVER CLINIC
A total of 9.654 persons attended the Hatton Garden Clinic,
which is held each afternoon for the purpose of vaccinations and 1m-
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munisations for international travel. Of these, 3.788 were immunised
against yellow fever, 2,837 were vaccinated against smallpox, 1,174
immunised against typhoid and paratvphoid A and B, and 1,855 against
cholera. Invariably ships’ crews are required to attend the clinic in
Hatton Garden, but where difficulties would have been encountered
resulting in delaying of shipping in the port. a team of doctors and nurses
visited the ships and immunisations were carried out on board. This
practice was made the extreme exception rather than the rule, as due
regard had to be given to the difficulty of maintaining adequate asepsis

on board ship. A total of 150 yellow fever inoculations was carried
out on six ships.
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CONTROL OF RADIATION HAZARDS

REGISTRATION UNDER R ADIOACTIVE SUBSTANCES AcT, 1960

During 1964 no additional users were added to the 1963 register,
although one industrial source went out of use and the registration was
cancelled.

Close liaison was maintained throughout the vear with exchange
of information between the Health Department and the Fire Service.
One fire occurred at a factory using two moderate sized gamma ray
sources. The department was consulted and within minutes the informa-
tion required was available from the register. A medical officer attended
the fire so that any advice regarding radiation hazards could be dealt
with instantly on the spot but fortunately the fire was brought under
control before this eventuality arose.

Usk oF RADIOACTIVE SOURCFES IN SCHOOLS

During the year, 35 schools or educational establishments applied
for permission to use radioactive substances for teaching purposes.
Although most sources to be used were extremely small, this was not so
in every case and precautions to prevent biological hazards arising were
necessary. All the premises were inspected by a medical officer from
the Health Department and a fire prevention officer. When experience
had been gained of the variety of circumstances and the nature of the
applications, joint discussion took place between representatives of the
Fire Service, Education Department and the Health Department so that
a policy could be formulated of advice on handling procedure, choice of
sources and experiments and regular inspection of sources for possible
damage. An important aspect of this work was that many of the persons
who were to use the radioactive substances in teaching, although
possessed of adequate theoretical knowledge, had little practical experi-
ence or familiarity with the handling of such sources. During the course
of inspection of the premises the persons to be using the sources were
interviewed and the opportunity was taken to emphasise important
aspects of radiation control and to clear up many misunderstandings or
misconceptions. This work required to be spread over several months
but fortunately with most of the applications being made very early, il
was possible to complete the recommendations in time for the establish-
ments to receive their sources early in the subsequent year.

LACK OF ADEQUATE PRECAUTIONS

It is rare nowadays to find any source being used under circum-
stances where the precautions against the possibility of health hazards
are inadequate. In general it might be said that in most cases these are
rather more than adequate rather than the reverse. However, during the
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year, an instance came Lo the notice of the Health Department where no
precautions were taken in the matter of a Strontium 90 beta source of
moderate size, one which could, but fortunately did not, give rise to an
appreciable hazard. The circumstances arose as follows: A factory
premises and much of the equipment and fittings had changed owner-
ship. The new owners consulted the Health Department over the use
of radioactive materials. When the factory was visited, the visiting
medical officer was presented with a source of somewhat museum piece
appearance consisting of a plaque of Strontium 90 mounted in a home-
made laminated perspex block with a thin lead cover on one side, a
steel handle being screwed to the other. This had been left and forgotten
in a drawer in a desk. The original intention had been that the source
should be used by hand, the source being placed on one side of a row
of cartons and a detector observed on the opposite side, the purpose
being to determine which cartons were full and which were empty. This
primitive method of use would have been quite unsatisfactory and was
abandoned, very shortly after the source was made. Being useless for
any industrial purpose. the source was presented by the firm to the
Radiation Monitoring Laboratory to be used for teaching purposes and
as an additional source for standardisations,
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TUBERCULGOSIS
STATISTICS

There was a further reduction in the year of new cases found. A
total of 301 was discovered, consisting of 273 pulmonary and 28 non-
pulmonary cases. This is a reduction of 131 on 1963 and gives an
incidence rate of 0-37 per 1.000 for cases of pulmonary tuberculosis
and 0-05 per 1,000 for cases of non-pulmonary tuberculosis, a reduction
on the figures for 1963 which were 0-53 per 1.000 and 006 per 1,000,
respectively.

During the year, 980 cases were removed from the Register, con-
sisting of 941 pulmonary and 39 non-pulmonary. These include those
cases who have recovered during the year but before regarding this as an
improvement, it must be borne in mind that with the closure of the
Central Chest Hospital and the Central Chest Clinic and transfer to the
new clinic at the Radium Institute, the register was revised more exten-
sively than would have normally taken place. Even having regard to
this peculiar factor, for this year, these figures do represent an
improvement in the state of tuberculosis in Liverpool.

Al the commencement of the vear the number of cases on the
register was 5,573. Of these, 5,204 were pulmonary and 369 non-
pulmonary. This gave a prevalence rate per 1,000 of the population of
711 pulmonary and 0-50 non-pulmonary with an overall tuberculosis
prevalence rate of 7-61 per 1.000 at mid-vear.

The total number of cases remaining at the end of the ycar was
4498, comprising 4,216 pulmonary and 282 non-pulmonary. Thus it
may be scen that the overall reservoir of cases is continuing to decrease.
Allowing for the special case of the Central Chest Clinic, the fall in
numbers of cases on the register at the other clinics shows that there is
a true decrease in the reservoir.

The number of new cases found as the result of illness was 221,
which is 76 less than the previous year. The number of new cases found
by examination of apparently healthy persons was 80, that is 69 less
than last year. The proportion of cases detected in apparently healthy
persons has remained little different from pervious years. Other
statistical details are given in the tables in the Appendix.

Of the total new cases of pulmonary tuberculosis, 188 were male
and 113 female, giving a percentage ratio of 62'4 male to 376
female. The bulk of cases occurred in early adult life, as has been the
experience over many years now. Details of the distribution in age
groups and sex are given in the statistical appendix.

There were 38 deaths from pulmonary and three from non-
pulmonary tuberculosis in 1964, a total of 41 tuberculosis deaths. These

38



represent rates per 1,000 of the population of 0°052 pulmonary and
0-004 non-pulmonary and 0-056 for all forms.

TUBERCULOSIS AFTER-CARE AND PREVENTION

The full complement of tuberculosis visitors for the year remained
al sixteen, who originally were distributed between the four clinic
areas. With the closing of the Central Chest Clinic and Chest Hospital,
a re-distribution and allocation of work was carried out. The oppor-
tunity was taken to re-appraise the distribution of cases and the case
loads of the visitors before re-allocating areas. Following discussion
with the Regional Hospital Board and the Chest Physicians, it was
decided, as an interim measure, that a clinic should continue in new
premises at the Radium Institute to absorb those cases who would
normally have attended the Central Chest Clinic and for whom difficulty
might arisc were they to be transferred to onc of the other clinics, but
as a general policy as far as possible, new cases should be absorbed in
the remaining three clinics. In practice, it has been found that this
arrangement has worked very smoothly although the initial case load
for the Radium Institute Clinic has been heavier than might have been
expected. Coupled with the move of clinic, the areas covered by the
tuberculosis visitors have been re-designated to allow for movements of
population with town development and housing transfers to outside the
City boundary. In addition the areas have been enlarged and instead
of a solitary visitor dealing with each area with her own individual case
load, the work of each area is now divided between two visitors working
as a team. This has had the great advantage of continuity of work in
the absence of one visitor, or during times of staff changes from persons
lcaving and new appointments being made. In addition a greater element
of discussion and general improved standard has resulted since the
visitors are no longer working in the degree of isolation that would have
been experienced when they had an individual and personal case load.
As in recent years, visits have remained concentrated on cases of greatest
need and on re-visiting cases where social and particularly housing
conditions were affecting the disease or where persons were waiting
either for re-housing or transfer. Details of the work in relation to
rehousing appears in the section on the Housing Points scheme. In
general the aim has been to concentrate a greater amount of time on
fewer cases in an attempt to eradicate sources of infection. Much more
attention and group work are being given to each individual problem.
This policy would appear to pay dividends as is shown in the reduction
of tuberculosis.

Use of Section 172

The value of Section 172 of the Public Health Act, 1936 has been
in the main not in its use but in the fact of its existence lending power
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lo persuasion in cases who might otherwise refuse. Each year the need
to use these measures of persuasion and the need to use letters, warning
of the possibility of legal action, becomes less and less. Instead, there
is growing up a public acceptance of the work of the Health Depart-
ment in preventing tuberculosis. During the whole of the year, in only
one instance was it necessary to use Section 172 procedure. This case
was a man who, in the advanced stage of the disease, was transferred
from Walton Prison to Aintree Hospital. He had extensive tuberculous
infiltration of the left lung and the right upper lobe with minimal
infiltration of the right base. His general condition was extremely poor
with severe cough and copious sputum which was persistently positive
on culture. With the toxaemia of his disease and his untoward experi-
ences he was embittered and resentful of any help. Shortly after
admission his left lung collapsed from air leaking through its ulcerated
surface into the pleural cavity, a condition of spontaneous pneumothorax
involving the middle and lower zones of his left lung. This greatly
increased his breathlessness which had been present ever since admission,
In desperation he refused to have any treatment to re-expand his
collapsed lung or to relieve the embarrassment caused to the other lung
by the air leak. He would get out of bed, dress and insist on going
home. It was only with the greatest difficulty he was persuaded to stay
in hospital, helped by the fact that it was physically impossible for him
to move very far from his bed. He was visited by a medical officer from
the department and the position clearly explained to him. 1In spite of
this he refused categorically to remain in hospital. After the Magistrates’
Order was made, his attitude changed and having been resigned to his
forceful detention in hospital, he soon came to realise that this was not
in the nature of a punishment but that people were helping him to
recover. He came to accept treatment and although he was in a dying
state on admission to hospital, he did subsequently improve and has
some chance of ultimate complete recovery. Further, had he been
allowed out of hospital, he would no doubt have remained a serious
source of infection to other persons, going from one temporary residence
to another. Initially hostile, since he saw the intervention of the law as
an infringement of his personal liberties, he gradually came to appre-
ciate that what was done for him could both save his own life and
prevent the disease spreading to others. It has been a constant finding
in the use of this procedure, that persons who may initially be hostile,
soon accept the state of affairs and do not harbour resentment for the
Health Department for having intervened in this way.

B.C.G. VACCINATION

During the year. B.C.G. vaccination of new-born babies continued
in both the clinics and maternity wards of the Sefton General. Walton,
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Mill Road and Liverpool Maternity Hospitals. The total throughout all
these units in the City was 2,076,

B.C.G. Vaccination of Teacher Trainees

Students at teacher training colleges and University were offered
B.C.G. vaccination. During the year, nineteen teacher trainees were
Heaf tested, giving thirteen positive results, the remaining six were
vaccinated with B.C.G. In addition, 60 University students were given
B.C.G. vaccination at Walton Hospital.

B.C.G. Vaccination of School Children

Vaccination was offered to 11,133 school leavers and 9272
parents signed the consent form. The number Heaf tested in schools
was 8,456, of which a total of 1,309 were positive reactors. Of the
remainder, 7,139 children were given B.C.G. vaccination.

Proportion of Positive Reactors

The proportion of positive reactors in 1964 was 93 per cent
compared with 11-2 in 1963, and represents the lowest recorded figure.
An index of how tuberculous infection has decreased in Liverpool is

given by the fact that in 1954, when vaccination started, the figure of
positive reactors was 34 per cent.

MAss RADIOGRAPHY

Mr. C. C. Warmer, Organising Secretary, Liverpool Regional
Hospital Board, writes: —

The Liverpool Regional Hospital Board administers the Mass
Radiography Service. A static unit operates at 9A, Hood Street. Two
mobile units cover South West Lancashire and Wirral in addition to
visiting industry in the City of Liverpool.

The static unit at Hood Street examines individuals from three
main Sources:—

(i) Cases referred by gencral practitioners mainly within the
City.
(i1) Local business firms. shops and offices.
(iii) General public volunteers.

The numbers X-rayed by the threc units in 1964 were as

follows : —

Mo, 1 Unit (Hood Street) 29,024
No. 2 Unit { Lancashire) 51412
No. 3 Unitl (Cheshire) 49,793

Tertanl T'-!-'i_i.l'I
Of the 33,924 examinations made by No. 1 Unit, 9.697 were
referred by general practitioners.
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All prospective employees of the City Nursing Service are X-rayed
by the Hood Street unit before their engagement, as are candidates for
employment in the Education Service, and recruits to the City Police
Force. The entry medical examination of Corporation employces and
superannuation medical examinations include a chest X-ray. and these
are carried out by the Mass Radiography Service.

The Mass Radiography Service co-operates closely with the
Health Department by arranging visits of the mobile units to factories
and other premises in the City whenever an active case of pulmonary
tuberculosis is discovered.

The number of cases of active pulmonary tuberculosis discovered
in 1964 by the Hood Street unit was 52: of these, 36 were Liverpool
residents. A further 29 active cases resident in the City were discovered
by the mobile units. making a total of 65 Liverpool cases brought to
light by the Mass Radiography Service.

TuBErRCULOSIS WELFARE

During 1964, 98 cases have been the subject of reporis to the
National Assistance Board with a view to determining their eligibility
for special rates of allowances applicable to cases of tuberculosis. The
National Assistance Board constantly review persons in receipt of
allowances and request confirmation that individuals are still receiving
treatment. or are under the supervision of the Chest Physician. The
department co-operates fully in this matter and supplies the Board with
the information necessary. In addition, constant liaison is maintained
with the Ministry of Labour Rehabilitation Centre in order to assist in
suitable cases. A summary of the cases dealt with during 1964 is as
follows : —

Total cases referred by the Ministry of Labour for rchabilitation ... A8
(¢) Examined and found fit for light, part-time or full-time employment ... B
() Not fit for employment —
{¢) Failed to attend for examination ... —-
{d) Certified as non-tuberculous ... —

(e) Cases not yvet examined ‘e 11
Actual numbers of patients reported by Ministry of Labour as placed in

employment T

During 1964, seven patients have had occupational therapy at
home and two have attended the Rumney Road Unit.

Work oF THE CHEST CLINICS
The statistical survey of the work done during 1964 at the four
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chest clinies is given in the statistical appendix. The Chest Physicians
have kindly contributed the following reports : —
Dr. F. J. Welton from the Central Chest Clinic writes:-

1964 saw the end of the old Central Chest Clinic, Roscoe Street,
following the closure at the end of September of the Liverpool Chest
Hospital. The area served by the clinic was divided into two halves;
those patients living in the southern half (including the Upper Parliament
Street area) were transferred to the South Chest Clinic, Sefton General
Hospital, and this arrangement has proved satisfactory.

The temporary service for the northern half (including the
Scotland Road and Netherfield Road arecas) was established at the
Radium Institute and the provision of a new permanent Central Chest
Clinic for this area is under consideration by the Regional Hospital
Board at the time of writing.

It will be appreciated that no comparative figures can be given
following the closure of the old clinic. Experience at the Radium
Institute has shown that there 1s much resistance to this type of change
and only nine new cases of tuberculosis were discovered during the last
three months of the yvear. This means that in the absence of a really
efficient clinic a good deal of discase is liable to go undetected. It is
hoped that by the time this report is published the situation will have
been remedied.

There is no doubt that the intensive fight against tuberculosis in
the City. and particularly in the Central area, will need to be sustained
for many years yet. The special features of the fight in this locality
have been considered at length in previous reports and need not be
repeated now. Perhaps it will suffice to say that the clinical weapons,
proven and effective, are available for the treatment of all cases dis-
covered and the hospital beds are ready and waiting if required. The
benefits of the welfare state, slum clearance, re-housing, rehabilitation,
ete.. all play a valuable part. The continuous campaign of case finding
needs to be tackled energetically by clinic and public health staffs alike
and the first essential is the cffort towards gaining the co-operation of
the public, especially contact families and the general practitioners
concerned.

Recent changes have unfortunately served to hinder this co-opera-
tion and have brought no small discouragement to the staff who have
known better days and realise the needs of the moment. However, it is
still possible in time to bring down the incidence of tuberculosis to the
irreducible minimum. This has not yet been reached by any means,
and to achieve it will require sustained effort both by the Local Health
Authority and the Regional Hospital Board.
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Dr. W. Gray of the North Chest Clinic writes :

1964 proved to be a very satisfactory vear for the North Chest
Clinic, when the number of new notifications from pulmonary tubercu-
losis fell to 75, compared with 103 in 1963.

There still remains a pool of 28 persistently positive cases, four
with resistant organisms. These cases fall mainly in the older age
groups, and present grave therapeutic and public health difficulties.
Many of them have been irregular takers of treatment in the past, and
because of the chronic nature of their disecase proved to be diflicult
therapeutic problems.

During 1964 there were 51 deaths from tuberculosis, 24 of them
being primarily due to tuberculosis, and the remainder to other causes.
The mortality rate has not altered much over the last few years.

Patients removed from the register as recovered numbered 154, so
that the list of patients remaining on the register has now fallen to 1,376,
compared to 1,665 in 1963. The total attendances of Liverpool patients
at the clinic was 5,953, of whom 1,970 were non-tuberculous patients
sulfering from chronic bronchitis and other chest conditions.

New contacts examined were 454, of whom three were diagnosed
as having pulmonary tuberculosis, and 320 B.C.G. vaccinations were per-
formed, 60 being University students, and 117 being babies and nurses
from Walton Hospital. The number of tuberculin tests carried out was
609, which is again a slight reduction on the previous year.

Dr. F. E. Crawley, from the South Liverpool Chest Clinic, writes: —

This year the records of the Clinic cannot be compared with those
of previous years, for in October the greater part of the former Central
Clinic area was transferred to the South Clinic. I leave my colleague
Dr. Welton to report on the year's work of the Central Clinic and the
consequences of the change and trust that his comments will be in more
moderate terms than 1 should feel appropriate to the change.

In so far as the South Clinic is concerned. the re-organisation
caused administration problems in the clerical department for a short
time, but the transferred patients are now absorbed into normal routine.

Tuberculous patients requiring hospital treatment now all go to
Aintree Hospital, and the closure of the Liverpool Chest Hospital, to
which a few of these patients would have preferred to be admitted, has not
raised any problem worthy of comment. Non-tuberculous clinic patients
have found the loss of the Chest Hospital of much more importance, and
ereater use has had to be made of beds in Sefton General Hospital in
view of the limited accommodation available for their care in Aintree
Hospital. So far, in a non-epidemic period. only minor problems have
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been apparent in the competition between their needs and those of
patients requiring in-patient treatment for non-respiratory disorders.

Last year the area was out of step with the remainder of the
City, and with the country at large, in reporting an increase in notifiable
tuberculous discase. This year we get back to step with a fall from 181
to 124, this fall being equal in the sputum negative and sputum positive
aroups.

There has been no increase in the number of patients with
resistant strains during the year.

Dr. D. Osborne Hughes, from the East Liverpool Chest Clinic, writes : —

Several milestones have been passed in the work of the East Chest
Clinic during 1964, but there are still numerous indications that the end
of the campaign against tuberculosis in these parts is not yet in sight.

The Register of patients suffering from respiratory tuberculosis
now contains less than 1,000 persons, for the first time also the annual
number of new patients with respiratory tuberculosis fell below 100.

During 1964 there were no cases of non-respiratory tuberculosis
in children added to our Register, but this must not be accepted as an
absolute indication of the absence of disease —some children are treated
in other hospitals and if the case is not notified it will not come to our
notice,

A comparison with the figures for 1954 will show where progress
has been made and where improvement is slower.

Adult male positive (infectious) cases are down by 42-5 per cent,
in females of the same category the reduction is 73-3 per cent: for non-
infectious cases the figures are for males a reduction of 61'4 per cent
and females 679 per cent. The greatest improvement is seen in the
children’s group where a decrease of 79 per cent is seen. The number of
B.C.G .vaccinations was again over 700 for the year.

Difficulties over housing and employment continue with many of
our patients; it seems deplorable that even when a patient has been
removed from the Register as a recovered case, employment in govern-
ment offices is difficult. This out-of-date attitude is fortunately not
encountered in industry or in the local government service.

The closing of the Chest Hospital has not been followed by any
increase in the work of this clinic, but two of the four health visitors
helped at Central Clinic for three months and now one is there part-time.
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VENEREAL DISEASE

INCIDENCE OF GONORRHOEA

The trend of increase in gonorrhoea continued in 1964. Although
this is predominantly a male problem, the increase was not confined to
men. There has been an increase in the incidence of gonorrhoea in
women which has now reached the same level of incidence as during the
peak year of 1946, although when drawing a comparison between the
Iwo years, consideration must be given to improvements in diagnosis
during the intervening period. The male level is at present only half of
that year. As may be seen from the table below the female increase has
been mainly in the age group 18 to 25. The numbers of patients present-
ing for treatment with re-infections from gonorrhoea were 137 men and
45 women. It is the first time for many years that there has been no
case reported in a child under 15 years of age. The observed increases
are mainly due to the trend of increase in casual promiscuity rather than
an increase in prostitution. A new factor which is emerging is the
influence of changing choice of contraceptive method. particularly an
increase in the use of hormone contraceptives with a corresponding
reduction in the use of the condom. Although the condom cannot be
regarded as a means of preventing the spread of gonorrhoea its use does,
to a slight extent, decrease the risk of infection. Although the effect of
this factor 1s becoming apparent, it is as yet a little early (o assess with
any certainty what its influence is likely to be.

Statistics over the years are as follows: —

Age in 1046 1954 1960 1961 1962 1963 1964
years.| M F I M F I M I M F | M T Ml MR
Under

15 — 4| — 2 s e — 1 — 2] - —
15-17 21 17 16 17 27 15 24 27 42 25 37 31 40 43

18-20 | 262 V9 131 71 116 77 180 94 184 86 24 RG] 228 129
21-25 | 978 141 | 281 79| 340 122 | 416 1358 | 429 106 427 122] 541 140
20-30 | 870 88 225 36| 227 54| 205 5G| 294 36 W2 57 377 66
21-35 513 53| 128 16 133 17 155 .21 148 20 149 28 170 29

3640 | 259 29 T 98 8 102 16 TR 13 5 10 41 h
4]1-45 135 '5 g’ B s i - 44 b 449 3 Ty
46 andd 4

UVEr 74 6 41 [ 38 4 449 4 R 64 3 43 5

Total |3,112 422 | 940 231 | 1,013 301 | 1273 364 | 1,262 207 | 1,317 336) 1.560 422

e —_— — —_— - — — e ———— e i

INCIDENCE OF SYPHILIS

Coupled with the increase in gonorrhoea, there has been a similar
increase in the incidence of syphilis. Again this has occurred in the
age groups I8 to 30. The substantial increase in male cases is
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accounted for almost entirely by patients infected abroad coming into
the port.

Details over the years are as follows: —

Age in 1946 1954 1960 1961 1962 1963 i 1964
VEars M F M F M K M F M r M F| M F
Under | — Pl = =] = =] = =] = = —_ = wiiias
15

15-17 9 15 1 — 4 — 4 — I e 1 =T 2 |
18-20 | 40 71 T B - (T —— [l I | 3 18 i
21-25 | 177 111 15 + 25y 1 10 2 14 3 24 o a0 [
26-30 | 1449 a7 B = i — B — 11 5] 14 4 | 20 =
31-35 | 136 41 1 — G —| 10 | 9 — 0 By
3640 | 73 23 4 —  — 2 1 4 1 L J—— 3 |
4145 a9 H 7 — 4 — - o - 4 - —- 1 |} h |
46 and i

Uver 30 i /) 1 3} — —_ — 4 2 3 1) 3 —
Total | 655 331 | 45 8| 62 1 41 4| 58 10 66 13 ] a5 17

]

CONTACT TRACING

A far greater success in contact tracing could be achieved if
infected persons were more often able, or willing, to provide details of
the identity of the person who was the source of infection. Experience
has shown over a number of years that, with few exceptions, traced
contacts are readily co-operative: this is illustrated in the following
table : —

Male | Female = Total

Number of reports of alleged souree of infection el L | 32 i
o a eases braced and interviewed ... ¥4 | | I [
reporting at Clinic 1 | i 11

= e o mnbraced ... i | 2] B

o visits carcied out (home, lodging, club |r-'sr'..]-...i 3 it il

The table shows that 22 contacts were untraced. The high pro-
portion, 22 out of 34 reports, is due mainly to a lack of information
from the notifying agency. Whilst allowing for inability or reticence on
the part of many infected persons it is felt that improvement could be
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made. Two examples of inadequate description are given to illustrate
this point:—

I. Age 19 years, height 5 ft. 4 in., medium build. blonde.
2. Age 19 years, met in club, exposure at unknown hotel.

In comparison examples of successful contact tracing are given
below :

Contact 1. A contact was notified by French nick-name, her
hair colour and style, her accent and the public house frequented by her
were also named. Enquiry here proved fruitless but at another nearby
establishment it was found that a prostitute, *A’, answering the contact’s
description was said to be known-—she called from time to time with a
female friend, *B’, who was known to the police.

Through this information, the contact was traced, interviewed and
escorted to the Special Clinic where she was found to be suffering from
garly primary syphilis. Her discovery was fortunate since it was most
probable that she, being at an early stage of the disease, had not infected
her partner, but had been infected by him. his disease being more long-
standing and further advanced.

Contact 2.  An ante-natal patient. who was referred by a local
clinic following the discovery of positive serology on routine blood
testing. failed to report for further investigation. She was visited at her
lodging and escorted to the clinic. Questioned en route, she reluctantly
admitted having attended, but having defaulted from, an ante-natal clinic
in the Midlands some two months previously.

Further investigation showed that the patient, an English single
airl of 17 vears of age, was suffering from early latent syphilis and also
gonorrhoea. Enquiry of the Midlands ante-natal clinic revealed that she
had given a fictitious Arab name. Her disease had been discovered but
she had failed to re-attend and could not be located. This clinic was
informed of the details, for the patient stated that she might return to
that area, and would re-attend in the event of further pregnancies.

Patients attending V.D. clinics are given every encouragement
to continue regular attendance for as long as is considered necessary
whether it be for active treatment. surveillance or investigation. On
default. as so often occurs, they are written to and, if no response is
made to the letter, are visited at their homes. The results obtained in
this work are shown in the respective tables.
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VENEREAL DISEASE—PATIENT DEFAULTERS

: I Con-
Male | Female | genital | Total
No, of cases written to woe | 16053 515 ! 15 2,436
No. of letters despatched ., e | 1,730 1,381 I 21 T.302
No. of cases reporting in response o wes | THR 439 t 14 1,151
No. of letters returned by Dead Letter Office e [ - | 42 E - 216
No. of cases traced and transferred 42 X 1 il
VENERFAL DiseasE-—RESULTS OF HOME VISITs
- . s — 3
[ |
‘ Sialo | Temas i el | el
Nao. of Lrn.,.-:--ﬂ visited _ | BaT | 4ﬁii_! 4 | 1,007
No. of visits made ... e 113 1,501 24 2650
No, of cases attending following visits ol 2a0 2iis | & i
N, of cases promising to attend but failing to do so 47 41 I =4
No. of eages removed or not known at address given 124 | 05 — a4
No., of eases not contacted, no access, away from
home, etc. L 25 - 11
No. of cases who refused to re.attend vee] 33 ‘ 22 — 55
No. of eases removed and transferred for follow.up ' 1 | 3 | 1 17
|

CAsES REFERRED BY ANTE-NATAL CLINICS
Seven cases were referred by ante-natal clinics for further investi-

gation in respect of doubtful clinical or serological findings. The
findings were as follows: —

— e —

I i
Karly | Late |GonorrhoeaNegative] Total
Latent | Latent Tests
Syphilis | Syphilis
|
| | |
- | 3 I AlRA Do R hen g

Dingnosiz following investigation

Fourteen babies were transferred from maternity units for treat-
ment of gonococcal ophthalmia neonatorum: in no instance had the
mother of any infant attended a special clinic during pregnancy.
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MENTAL HEALTH SERVICE

In the last few years it has been possible in each Annual Report
to point to further progress in the plans made to develop the City’s
mental health services. The year 1964 has been no exception for it has
seen the opening of the first residential hostels for mentally disordered
people at New Hall, Fazakerley.

The acquisition of the New Hall estate by the Health Commiitee
in 1959 gave a great impetus to the plans and a number of projects
on this estate are described in detail in the report. Unfortunately.
there has been some delay in the plan for a sheltered workshop there
but at the end of the vear there was a good prospect that this key
scheme would be completed during 1965.

Though New Hall takes up a good deal of the report other
activities of the service continue as usual. Home visiting was at aboul
the same numerical level (17,000 visits) as last year. It is difficult to
assess the results but some examples are given and it is felt that much
valuable work is done.

Mention is made again of the part played by mental welfare
officers in the admission of patients to psychiatric hospitals and the
recurrence of difficulties encountered in this vital part of the depart-
ment’s work.

A survey of mental health review tribunal cases which was made
in last year’s report has been brought up to date and individual cases
are described in detail.

Perhaps the most noteworthy feature of the year. apart from New
Hall developments, has been the growing importance of door to door
transport between the homes of patients and training centres. Children
and adults who would otherwise have hardly ever been able to get out-
side their own homes have been enabled to enjoy the training and the
friendly contacts they make at the various centres. It is obvious that
this service is “fulfilling a long fell want™ and its further expansion is
desirable.

STAFF

The following changes in stall establishment have been made
during the year: six posts of senior mental welfare officer were created
and filled by promotion. Four additional supervisory posts at work-
shops were approved and some of the staff for seven hostels was
recruited. At the 3Ist December the full establishment was as
follows :
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Principal Medical Oflicer (Mental Health).

9 Senior social work staff.

21 Mental welfare officers, including three trainees.

65 Supervisory staff at training centres and workshops.
I3 Supervisory staff at hostels.

9 Admunistrative and clerical stalf.

In addition there was a total of 49 domestic employees of various kinds.
Recruitment and Training

The problem of recruiting suitable social work staff, common to
the whole country, remains. The full-time courses for the Certificate in
Social Work are becoming well established but cannot provide sufficient
qualified candidates for many years. Unfortunately two oflicers seconded
to one of these courses in September 1963 failed to complete it, but three

officers have been seconded to the two years’ full-time course starting in
September 1964.

The chief source of recruitment continues to be the pyschiatric
hospital nurse and 17 of the present visiting staff of 21 (i.e. excluding
three trainees) are ex-hospital nurses.

The nurse fresh from hospital has the advantage of having learned
about mental disorders and come into contact with patients over a long
period, but the disadvantage that he has no training in the community
care work which he has to do as a mental welfare officer.

In-service training is perhaps more adequate for training centre
staffs, though here too a full-time course is an advantage and officers
are seconded each year to the diploma course of the National Associa-
tion for Mental Health. Three officers seconded to the 1964 course were
successful in gaining the diploma.

As anticipated, the staffing of the New Hall Hostels presented
problems and some vacancies remain unfilled. despite being advertised
several times. The establishment consists of a house-parent and assistant
for each hostel with a superintendent, himself in charge of a small
hostel, with overall responsibility for the group of seven hostels and
eventually for a total of thirteen hostels when the next phase is
completed.

Two senior mental welfare officers continue to be employed on
special duties, one acting as liaison officer between homes and training
centres, the other dealing with employment matters and persons attend-
ing the workshops.

At 31st December, 1964 there were 2,937 people on the lists of
the visiting officers. Mentally ill persons numbered 1,413, nearly all of
who had spent a period in a psychiatric hospital, while 1.156 were men-
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tally subnormal adults and 368 mentally subnormal children. Dividing this
total into the total number of visits for the year, viz. 17,000, we get
an average of six visits to each patient. In practice, of course, such an
average means little as needs vary so widely. The mentally subnormal
person cared for by his family may nced very few home visits, whereas
immediate support and frequent visits are necessary for the person
coming out of a psychiatric hospital after a long stay, faced again with
problems which may have contributed to his illness.

COMMUNITY CARE

As in previous years a small selection of cases dealt with during
the year has been made to illustrate particular facets of the work, in-
cluding its limitations.

Example 1 Support over a long period : —

Mr. and Mrs. A had lived an uneventful life until 1950 when
Mrs. A, at the age of 59, suffered a mental illness diagnosed as melan-
cholia. Two months in hospital were followed by two vears of home
visits by a mental welfare officer. Nothing out of the ordinary occurred,
though a warm, friendly relationship developed; the officer discontinued
visits at the end of the two years so as to be able to concentrate on more
urgent cases. Domestic life proceeded for another four years without
imcident.

In 1957 Mrs. A was again in hospital for a short time and after-
carc was resumed on much the same pattern. Two years later she
suffered her most severe attack, having to be admitted for the first time
by compulsory procedure. In the same year her “recurrent depression™
was further exacerbated by the need to have an operation for a distres-
sing physical condition. Nevertheless the emergency passed and she
resumed community life.

She cannot be described as recovered. being depressed and un-
sure of herself, but the fact remains that she has not been in hospital
since 1959. The same officer who visited in 1950 has been on call over
the whole period—obtaining meals on wheels and home help, filling in
pension forms (Mr. and Mrs. A are both in their seventies now) and, by
just being at hand, giving the ageing couple the confidence and ability
to continue in their own home instead of entering a hostel or hospital.
These are good people. They appreciate what is being done and the
officer is by no means wasting his time in supporting them.

Example 2—A suicidal patient:—
There is no need to give the full background in this case in order

to show that the visiting officer is not a miracle worker. Suffice to say
that in the last 18 months, Mrs. B, a married woman with three children,
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has been in psychiatric hospitals five times (the first admission following
meningitis). Three of the admissions have followed attempts to commit
suicide.

Domestic discord has contributed to her condition: the situation
can perhaps be inferred from a remark made by her husband-—*twenty
tablets are no good, why didn’t vou take forty and do it properly™.

The officer was able to lessen the risk of suicide for a period by
consulting Mrs. B’s doctor who restricted the supply of sleeping tablets.
The intensive support given—over fifty visits have been made may be
doing good, and in any event, practical help about the children and
domestic arrangements 15 necessary.

Mrs. B is now again in hospital. Visits will be resumed immedi-
ately she comes out. The officer is not likely to have any illusion that
visits will effect a “cure” and her efforts must be directed towards a
happier home atmosphere with any practical measures scen to be
necessary.

Example 3 Supervision of mentally subnormal people :

This case illustrates the poor outlook when mentally subnormal
people marry and the fact that no amount of supervision and help in
the community can be expected to safeguard the best interests of such
people completely. It also has wider implications in relation to personal
liberty.

When the backgrounds of the two persons concerned are studied,
the course of events 1s not really surprising. “George”, now 29, made no
progress at a special school and was notified as “ineducable™ at age 12,
Father was out of work, mother poorly equipped mentally, the home
reported as “shocking™.

“George” was in trouble for stealing and often wandered from
home. At his parents’ request he was placed on the urgent list for
hospital care but no vacancy was given. He was allocated a place in a
day training centre for the subnormal, failed to attend for some time, but
from 1954 onwards attended fairly regularly. By this time he was I8
and a report shows that he had been found interfering with his sister,
had been sleeping out and was uncontrollable. He was, of course, still
on the urgent list for hospital care but when at last a vacancy was offered
in 1957 the parents refused it.

For a few years there was some improvement, with the family
rehoused and “George” attending the New Hall workshop when it
opened and earning a little money there. In 1962 a report said he was
“happy and causing no trouble”. Trouble was on the way, however,
behind the scenes. “George” was walking out with “Margaret™ and was
also in some difficulty with the police, though no charge was brought.
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“Margaret’s” background s strangely similar—referred after
atlending special school, father unemployed (later died), mother of poor
intelligence and home poor and dirty. Perhaps she is a little brighter
than “George™ (though he was undoubtedly the dominant partner in the
association) and she has had short, though unsuccessful, periods of
employment.

Visits to “George’s” home followed surreptitious meetings and
“Margaret” became pregnant. “George’s” family were quite pleased and
marriage was arranged by the parents.

At an early stage in the association the visiting officer’s enquiry
was met by abuse and in fact “George’s” conduct was such that he had
to be excluded from the workshop.

Shortly before the birth of the child the wedding took place.
“Margaret” went to live with “George’s” parents who greeted the visiting
officer with “We've finished with you lot down there”. Consequently
contact was lost for some months and when resumed, at “*Margaret’s”
mother’s insistence, matters had developed as follows: —

“George”, after three months in gaol for stealing, had announced
his intention of having nothing more to do with “Margaret”; he was
“going to get somebody better looking”. This statement he made at
“Margaret’s” home, upon which her mother promptly ejected him. The
baby had been abducted by *George’s” parents and returned by the
police: the pram however was not returned—it was “alive with fieas™
and had to be destroyed.

Thus at the end of 1964 “Margaret” was at home with her baby.
“George's” doings were not under supervision. The visiting officer has
fair prospect of watching over “Margaret” and the baby and has dealt
with the practical measures necessary—N.A.B. allowance, legal action
for baby’s custody, liaison with health visitors, etc. Probably we will
hear of “George” indirectly by means of the police or national assistance
officers.

This case epitomises the difficulty inherent in trying to look
after the welfare of mentally disordered, and particularly some mentally
subnormal, people. On the one hand the citizen’s liberty must not be
interfered with without good cause : on the other there are the “Georges”
and “Margarets” conscious of their independence yet completely in-
adequate to cope with it. gullible, exploitable, hopeless as parents, useless
as employees.

It is a dilemma with which the mental health service comes into
contact constantly and calls for ingenuity as well as sympathy on the
part of the officers.
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Example 4 Pre-care:

Mr. D, single, 31, had worked as a seaman and labourer but when
his mother visited the mental health service early in 1961 he had been
unemployed for three vears. She was worried about his condition: he
refused to work or to apply for help from the National Assistance
Board: he was solitary and depressed but would not consult his doctor
and most of each day he spent praying in church.

The officer found it very difficult to establish contact with Mr. D
but after a number of setbacks his patient approach was rewarded and
Mr. D. talked less guardedly to him and was also persuaded to visit
his doctor. Though the condition was one of real mental illness there
was no question at this stage of admission to hospital and the officer’s
efforts were directed to persuading Mr. D to accept regular medical
treatment and draw the allowances to which he was entitled.

After six months intensive visiting further success was achieved :
Mr. D. agreed to attend the occupational therapy unit in the mental
health centre at Johnson Street. The improvement from then on was
marked. He began to join in the activities there, even taking a leading
part in a play and was happier and more co-operative at home.

The department’s employment officer was at length brought into
the picture and Mr. D. was placed on a six months’ carpentry course at
an industrial rehabilitation unit. This he completed in the middle of
1964 and immediately afterwards obtained a job as a joiner with a firm
of contractors. He has held this post ever since without any trouble.
Conditions at home have returned to normal.

From the foregoing it can be appreciated that the task of the
mental welfare officer in community care work can be both frustrating
and rewarding but there are cases which must give rise to constant
concern because of the complete lack of co-operation on the part of the
patient and his potential for grave anti-social or even criminal behaviour,

MENTAL HEALTH REVIEW TRIBUNAL

The after-care in the community of cases discharged by Mental
Health Review Tribunals is of sufficient importance to justify description
of some of the most difficult and unsatisfactory cases which have been
dealt with in recent years.

Case No. 1.

Male, born 1930. First brought to notice of mental health
service on 19th April, 1963 by his brother who reported that patient
had been discharged by a Mental Health Review Tribunal from a
psychiatric hospital in the south of England on 12th April, 1963.
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Brother stated he had brought the patient home and had been immedi-
ately physically assaulted by him. These assaults had been repeated on
several occasions until the brother became so afraid of the possible
consequences that he ordered the patient out of his home. Brother
reported that patient had been arrested some time before and sentenced
to seven years imprisonment: he was found to be carrying a gun when
arrested. He was subsequently transferred to hospital from prison and
eventually discharged by the Tribunal. The patient was thought to be
living with his 75 year old father but on investigation it was found that
this was not so.

On 2nd May, 1963 a letter was received from the Ministry of
Health stating that the patient had been discharged by a Mental Health
Review Tribunal and was understood to be living in Liverpool. The
letter asked if after-care could be provided with the patient’s consent and
periodic reports could be sent to the Ministry.

Subsequent inquiries by the mental health service revealed that
the patient had appeared in Court on 1st May on two charges of being
drunk and assaulting a police constable and had been sentenced fo
imprisonment. It was also learned that the patient was already known
to the police because of his violent behaviour and to the prison medical
officer who proposed to keep him under observation in view of his past
history.

On 18th June, 1963 the National Assistance Board informed the
mental health service that the patient had called for assistance benefit
and had stated he was living at his father’s address. When visited
by a mental welfare officer who offered to provide after-care the patient
told him quite loudly and with little choice of words what to do with the
services offered.

On 17th July, 1963 a letter was received from a Member of
Parliament stating that the patient had visited the Member to ask for
help and had said that he had not been visited by a mental welfare
officer. In view of this a mental welfare officer visited on 18th July but
was unable to gain access to the patient’s home although someone could
be heard inside. The officer reported that a number of windows in the
flat were broken. Several follow-up wvisits were made and the patient
was eventually seen on 24th July. He was untidy and unwashed and
the officer reported that the patient did not seem to understand the
reason for the visit despite explanation, being too pre-occupied with
delusionary ideas and obviously believing that he was persecuted by the
police, doctors, psychiatrists and the mental health service. He threatened
violence if this continued. Because of the patient’s mental condition the
mental welfare officer visited his general medical practitioner to report
his findings and his concern for what the patient might do in view of his
past history of violence but the doctor did not agree that any compulsory
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action to have the patient admitted to a psychiatric hospital was
necessary. At this time it was also learned that the father had left the
flat because of patient’s violent behaviour. The mental welfare officer
informed the doctor that he would keep in touch with him about the
patient.

On 8th August. 1963 the patient was found to be in a dirty,
neglected condition. He was at home lying on an old mattress spread
over a couch with a rough blanket round him. He was incontinent and
had bedsores. The flat was filthy and the patient was grossly deluded.
He was admitted to hospital as an emergency under Section 29 of the
Mental Health Act with police assistance.

On 28th August the National Assistance Board informed the
mental health service that the patient had called for assistance benefil
following his discharge from hospital that day.

The patient was seen at home on 3rd September by the mental
welfare officer, who considered that there was little change in his mental
condition. The flat was filthy. The patient refused to accept after-care
visits and told the officer to leave. In view of his findings the officer
informed the patient’s doctor.

On 25th September another letter was received from the Member
of Parliament who stated that the patient had called and appeared to be
in a very disturbed state. As a result of this the mental welfare officer
again visited. He could not contact the patient but left a card. Subse-
quently the patient telephoned the mental health service and stated that
he did not wish to be visited nor to have cards left nor to be solicited by
the mental welfare officer. This was reported to the patient’s general
practitioner who was of the opinion that no useful purpose would be served
by further visits.

On 20th December a letter was received from the National
Assistance Board reporting that the patient’s mental condition had
deteriorated.

A mental welfare officer visited and found the patient’s father in
the flat. The old man was in very poor physical condition. He reported
that the patient had assaulted him the previous night. The patient was
not at home. The general practitioner was contacted and arrangements
made for the father's admission to hospital because of his physical
condition but the practitioner was unable to see the patient.

On 26th January, 1964 another letter was received from the
Member of Parliament who had apparently been visited several times by
the patient. This stated that the patient seemed very disturbed mentally:
that he wanted to take an action against somebody or something and had
applied for legal aid. Efforts by the mental welfare officer and general
practitioner to contact the patient proved unsuccessful.
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On 24th February patient was acting in a strange manner in the
street and was taken to a hospital by the police. He was examined and
as a result compulsorily admitted to a psychiatric hospital for observation
under Section 25, Mental Health Act. He was then detained for treatment
under Section 26, then regraded to informal status on 12th August, and
discharged on 17th August, 1964 at which time he stated that he was
willing to receive after-care visits. The mental health service received an
after-care notice from the hospital on 31st August and the patient was
visited by a mental welfare officer at the new address given.

The door was opened by a young woman who was reluctant to
give the officer any information about the patient. The officer left a card
for the patient with the request that he contact the officer at his con-
venience. Subsequently the patient called at the mental health service
and stated that he did not wish to be visited by a mental welfare officer.
In view of this no further visits could be made.

Case No. 2.

Male, born 1929. Attended special school until the age of 15
yvears when he was allowed to leave to get employment, but was unable
to hold any job for more than a few weeks.

In March, 1945 he was referred to the Lancashire Mental
Hospitals Board as being likely to benefit from residential care under the
Mental Deficiency Acts. He had already had several Court appearances
for various offences and in April, 1946 he appeared on a charge of
breaking and entering to which he pleaded guilty. He was committed
to a hospital under the Mental Deficiency Acts. In March, 1947 he was
granted home leave during which he absconded and was not apprehended
until about five weeks later.

Over the next two years he had a few successful holiday leaves at
home and in December, 1949 he was allowed home on long licence.

In January, 1950 the mental health service employment officer
was asked to find work for the patient and this was arranged from
9th January. He appeared to settle down well and to be quite happy
in his employment but on 27th February his mother reported to the
mental welfare officer that he had left home five days earlier for no
apparent reason and she had been unable to trace him. He was
eventually returned to the hospital on 7th March, 1950.

In November, 1951 he was transferred at the request of his
mother to an institution nearer Liverpool. In August, 1951 he was given
holiday leave and, at his mother’s request, work was again found for
him as a result of which he was granted long licence. Less than a month
later his mother again reported that he was missing from home but he

60



returned three days later and was allowed to resume employment. Three
days later he again absconded and when eventually found he was
returned to the institution with his mother’s agreement,

On 12th August, 1953 he absconded from the institution and was
brought before the Liverpool City Magistrate’s Court to answer several
charges of larceny. Following information to the Court by the senior
mental welfare officer the patient was returned to the institution.

On 23rd March, 1955 the mental health service was informed by
the Liverpool police that the patient had absconded from the institution
on Ist March and surrendered himself at the main Bridewell on 11th
March when he admitted five offences of breaking and entering and
stealing. He was returned to the institution.

In October, 1957 he appeared at the Liverpool Crown Court to
answer several charges of larceny and one of arson, committed after he
had again absconded from the institution. The Recorder asked the
senior mental welfare officer who was in Court to convey to those
concerned that in his opinion the patient should never be allowed out
even for a holiday as his deplorable record proved that he was incapable
of coping adequately and behaving in a normal manner in the com-
munity. He was again returned to the institution and the same month
transferred back to the mental deficiency hospital to which he had first
been commuitted.

Following an application to a Mental Health Review Tribunal by
his father the patient was discharged by the Tribunal in January, 1962,

In May, 1962 he left home and went to live in a common lodging
house but his mother did not report this and it was not until the mental
welfare officer’s next visit in June that the mother told the officer and
also mentioned that he had taken money from his own home and that of
his sister. She also stated that he was now in prison on remand for
breaking and entering and that she wanted him to be sent back to
hospital because she could no longer accept responsibility for him.

On 6th July, 1962 he was admitted to a hospital for the subnormal
on a Hospital order under the Mental Health Act. medical evidence
being that he suffered from subnormality and psychopathic disorder.

In February, 1963 his application to a Mental Health Review
Tribunal was heard but the Tribunal did not order his discharge. In
June, 1963 the responsible medical officer informed the local authority
that the patient had been discharged from his order of detention and
had agreed to remain in the hospital on an informal basis.

On 22nd July, 1963 a telephone message was received from the
hospital to the effect that the patient had not returned from two weeks

holiday leave and would be discharged if he had not returned by
28th July.
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On 30th July. 1963 a letter was sent from the hospital to the
mental health service confirming that the patient failed to return from
holiday leave and had been reported as missing from home. The letter
also stated that since then the only news of him had been an enquiry
from the Liverpool police who were charging him with obtaining
National Assistance under false pretences but that this was a minor
offence for which there was no question of placing him under a further
order of detention. His name had therefore been removed from the
hospital books and his mother had been advised to contact the mental
health service if she felt she needed further advice about the patient.

On 22nd August, 1963 his mother informed the mental health
service that the patient had surrendered to the police on 10th August
and had been remanded to prison.

On 23rd August, 1963 patient was sentenced to three months
imprisonment for larceny and again to three months imprisonment in
November, 1963.

Case No. 3.

Male, born 1943, First brought to notice of mental health service
in May. 1961 by prison medical officer who reported that patient was on
remand in prison and that the medical officer intended to report to the
Crown Court that a hospital order should be made sending the patient
to a hospital for the mentally subnormal. The patient was on remand
for larceny, malicious damage and wounding with intent. His mental
age was reported (o be 10 years 3 months, [.Q. 70. He was admitted to
hospital from the Crown Court on an order under the Mental Health
Act on 7th June, 1961.

His history showed that he had committed repeated offences of
stealing, wounding and malicious damage and was prone to fighting. He
had failed to respond to probation, approved school and detention centre.
He had attended residential and day special schools.

At Christmas, 1961 his mother and stepfather requested holiday
leave for him but this was not granted. The hospital reported at that
time that he was a rather headstrong youth who required firm discipline.
He was granted holiday leave at home at Easter, 1962 when he appeared
in court and pleaded guilty to stealing a loaf: he was conditionally
discharged for a period of 12 months.

Following renewal of authority for detention in June. 1962,
application was made on his behalf to a Mental Health Review Tribunal
which did not order his discharge.

From that time he was given home leave on a number of
occasions until August, 1963 when his next application to a Tribunal was
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heard. The Tribunal discharged the patient and he returned home. His
stepfather was confident that work could be found for the patient,
although he himself had not worked for two vears and a younger brother
was also unemployed. In addition, the mental welfare officer reported
that the home was dirty, untidy and poorly furnished.

On an after-care visit in September, 1963 the mental welfare
officer reported that the mother was seen and stated that patient was
working and earning an average of £9 weekly. He was said to be well
behaved. keeping good hours and to have given no trouble since
discharge from hospital.

In October, 1963 the mental welfare officer was unable to gain
access to the house although someone was heard inside.

On 5th November, 1963 the stepfather was seen by the officer on
an after-care visit. The stepfather was not co-operative and stated that
the yvounger brother had been unemployed for four weeks, was keeping
late hours and “will not listen to reason”. There were no complaints
about the patient. On 18th November, 1963 a non-effective visit was
reported by the mental welfare officer. On 19th November, 1963 the
police informed the mental health service that the patient was in custody
to appear in the Crown Court on a charge of alleged rape against a
sixteen vear old girl. He was subsequently found guilty of attempt to
rape and sentenced to three years imprisonment.

Case No. 4.

Male, born 1935. Referred to local health authority in January,
1949 as ineducable (Sec. 57(3) Education Act, 1944) after several years
at a special school where he made little progress. The report stated
that he was an epileptic with frequent fits. Statutory supervision was
arranged by the local health authority as his parents were able to care
for him and were fond of him.

By March, 1950 it was reported that his fits were infrequent and
of a minor nature and the parents asked the mental welfare officer if
efforts could be made to find employment for the patient. Arrangements
were made for the mental health service employment officer to interview
him but the patient refused to agree to this: preferring to find casual odd
jobs for himself.

In March, 1951 the employment officer visited the patient’s home
by request to discuss the possibility of finding work for him, but on this
occasion his mother stated that she did not think he was capable of
employment and that she did not wish to disturb him as he was stll in
bed. The time was 11.30 a.m.

Over the next seven years no adverse reports were received and
the patient continued in irregular casual employment but in February,
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1958 his mother reported that he had recently returned home in a
very ageressive mood after drinking with some friends. Later that
month he was arrested on a charge of being drunk and disorderly by
two policewomen, one of whom he struck and was so violent that he had
to be placed in irons at the police station. He later appeared in Court
charged with damaging windows in a police cell and a public house and
assaulting a policewoman in the execution of her duty. He was remanded
for medical report with a view to certifying him under the Mental
Deficiency Acts and a vacancy was made available at a State hospital.
On re-appearing for sentence, however, he was defended by a solicitor
and after a lengthy hearing he was placed on probation for three years.

There were no adverse reports until September, 1958 when the
mother of a defective girl under statutory supervision reported that her
daughter had left home to stay with the patient, whom she intended to
marry. The mental welfare officer managed to persuade the girl to
return home and at the same time learned that the patient had been
charged with shop-breaking and assault occasioning actual bodily harm.
He subsequently appeared before the Crown Court and was ordered to
be detained in a State hospital on 22nd QOctober, 1958. He was trans-
ferred to another State hospital in April, 1960.

In May, 1961 and August, 1962 it was reported that his father
had made application to a Mental Health Review Tribunal for his son’s
case to be considered but the Tribunal did not discharge the patient.
On both occasions a home circumstances report was made by a mental
welfare officer who was told by the parents that if the patient were
discharged they intended moving to another area. Both parents were
working.

In July, 1963 the father again applied to a Tribunal and on this
occasion the parents told the mental welfare officer that they intended
buying a shop so that they could keep the patient under constant super-
vision. The patient was seen by the Tribunal in October, 1963 and
discharged. He agreed to accept after-care from the local authority but
the mental welfare officer was not able to gain access to the house until
December, 1963 when the patient was seen alone, his parents not being
availlable. The mental welfare officer continued to wvisit regularly but
only occasionally saw either of the parents who in any event were
reluctant to discuss the patient.

In September, 1964 the mental health service was notified by the
police that the patient had been remanded on a charge of grievous
bodily harm. The woman he attacked had sustained serious injuries
and was in hospital where she remained unconscious. A month later
the woman was still unconscious and the patient was further remanded.
It was stated that after drinking together the patient took the woman

64



home and later called an ambulance. The woman was found to have
head injuries.

In December, 1964 the woman was reported to be still uncon-
scious and the patient was convicted at the Crown Court of causing
erievous bodily harm with intent. He was commitied to a State hospital
on an order under the Mental Health Act without limit of time.

From these brief histories it 1s evident that great care needs to be
luken in deciding whether or not certain patients are fit 10 be at large
in the community. It is always easy to be wise after the event but it
may be that greater emphasis needs to be placed on a patient’s history
and on the social and clinical findings than on a straight question of
whether or not a patient needs to be detained at a particular time. This
applies particularly in the case of subnormal and psychopathic persons
over the age of 21 years who cannot be admitted compulsorily to hospital
under the Mental Health Act for treatment on a long-lterm basis unless
they comnut an offence.

Follow-up of Mental Health Review Tribunal Cases

Full details of four unsatisiactory cases have already been given,
but it is important to record that such cases are in the minority.

In relation to Mental Health Review Tribunals we have now
collected information regarding 92 patients from Liverpool on whose
behalf application was made to Tribunals on 108 occasions. Four
applications were withdrawn before they could be heard by a Tribunal.

Out of the total of 104 applications heard there were 26 discharges
(involving 25 patients) and 78 applications for discharge were rejected.

Of the 25 patients discharged:

Seven (28 per cent) returned to the community and have managed
to maintain a satisfactory way of life.

Five (20 per cent) have remained in the community but are nol
considered to have adapted themselves successfully.

Five (20 per cent) have failed to adapt themselves and have been
returned to hospital on a compulsory basis.

Four (16 per cent) have failed to adapt themselves and have been
dealt with by other legal process.

Two (8 per cent) have remained in hospital on an informal basis.
Two (8 per cent) have been lost sight of.

Although a small total number is involved it can be seen that over
half are not considered to have been successful discharges.
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NEwW HALL.

Before the activities at New Hall are detailed under the various
headings. viz.: junior and senior training centres. workshops. hostels,
ete.. it will be useful to have a picture of the project as a whole, showing
progress made and the complete plan. This can be shown in tabular
form thus:—

e et — A —— e —— e i ———

Open al Expected to be | FKxpected to be
31.12.64 or | openin 1965 open in 1966
about to open (inel. Cal. 1) (inel. Cols. 1 & 2)

Bldgs. Accom. | Bldgs. .-\t!mm.| Bldg=. | Aceom.

|
Hitutels- Tt SEaI g G AN e 77 ; 13 | wo | 13 | 180
| | .
Waorkshops I[ 3 | 180 I 1 300 4 300
I I
Adult training centre ... 1 | 60 1 (1L 4 240
Junior training centre .., 2 120 | ! 1240) 2 120
Special training centre — ‘ — ’ = (R (b))
|
Oceupational therapy unit .. 1 G ‘ s 1 14
{entral kitchen .. i 1 | i) I TUH} 1 | 850
|
i [\u !]I||L|I of midd ay meals [served)
Shop & Social centre e 1 — i | ™ 1 —
|
Swimming bath SCSERONI] o P R - I =

The New Hall estate (formerly Fazakerley Cottage Homes) was
allocated to the Health Committee in 1959. It had been a “going
concern” since 1878 and nineteen large houses, a vast hall and several
other buildings had all been in use up to the time of transfer and were.
on the whole, structurally sound. With a waiting list of over 300 for
training centres priority was naturally given to this aspect of the service
and six of the homes were adapted for that purpose.

From the first. however, New Hall was conceived as a multi-
purpose project. The Committee had in mind the new Mental Health
Act’s emphasis on care in the community and it was realised that the size
of the estate and the fact that buildings were available for adaptation
would give the City a unigue opportunity to progress quickly.

Perhaps progress has not been as rapid as was then thought
likely: nevertheless, at the end of 1964, there are seventeen buildings
extensively renovated and adapted and 500 mentally disordered people
can be occupied daily. By the end of 1966 the numbers should be 25
(including one entirely new building) and 850 respectively.
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Two features not originally envisaged have been introduced—the
building of a sheltered workshop at the north end of the estate and the
conversion of a sick-bay for additional training accommodation. It will
be noticed that there are several communal projects. The central kitchen
and dining room will eventually cater for over 800 people. non-resident
as well as resident, and the shop and social centre and swimming bath
will also be for the use of all these people.

There 1s no point in avoiding the fact that the size and scope of
New Hall and its centralised activities make 1t in some respects similar
to a hospital and inevitably gives rise to the suggestion that an institu-
tional atmosphere may develop there. The Committee has been mindful
of this and is taking every step to avoid it.
TRAINING

Junior Training Centres

Though much training is now centred at New Hall the three
centres which were in existence before New Hall was opened are con-
tinuing and now take 200 children. All three—Princes Road, Garston
and Dovecot—are housed in buildings built for other purposes and it is
hoped to replace them by new centres within the next few years.

Altogether, including the New Hall centres, 320 children now
attend daily and as there are less than 400 children notified as mentally
subnormal, provision is reasonably adequate as to numbers. Natural
increase is being provided for at New Hall, where buildings now in use
as workshops can revert to centre use according to demand when the
new purpose-built workshop is completed.

A reminder about types of children attending may be useful. They
are so severely subnormal that they are not able to make progress at
school. They cannot be taught to read or write with real understanding,
and subjects such as history and geography are a closed book to them.
Thus training is practical not academic. It is carried on in groups small
enough for individual progress to be carefully watched, but improvement
sufficient to justify re-entry into the educational stream is rare—no cases
of this kind have occurred during the year.

Limited horizons notwithstanding, these children will repay the
training by better habits, increased awareness and self-reliance. They are
capable of loyalty, humour and devotion and they have that quality of
not being sorry for themselves, which so many normal people lack.
Senior Training Centres

Training does not cease at the end of childhood. However back-
ward the individuals, they are physically matured, and there is a need
to assess their possibilities in the adult world. Thus adult training has
been centralised at New Hall where there are, or will be, excellent
facilities for assessment, training and sheltered occupation.
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The children who have been training in the junior centres are
transferred at age 16, but there also enters a new stream of mentally
subnormal people at this age, for the first time—those who have attended
a special school up to leaving age. It is important to realise that a
proportion of special school leavers are so handicapped mentally that
they are unlikely to be able to maintain competitive employment and
need the support that the mental health service can give. There were,
in fact, 147 leavers referred during the vear, many of whom will need
such support.

Only one adult training centre is provided at present, taking 60
people, but every entrant is regarded as a polential graduate to a sheltered
workshop and thus the necessity for more places 1s bound up with the
vitally important question of places in workshops,

Sheltered Workshops

The contrast between the present workshops, temporary as they
are, and the arrangements of years gone by is striking. Instead of 50
rather purposeless people working desultorily in a room at Princes Road
centre there are now 180 at New Hall engaged in well directed activities,
carning a little money and, it is no exaggeration to say, transformed into
busy and happy people. coping with tasks previously thought to be
bevond them.

Transfer to New Hall, with its open space and fresh air, has
done much, but a great deal of credit musi be given to the siaff who
have engendered an atmosphere of confidence and purpose.

This progress makes it the more interesting to plan for the future
and the prospect of a specially built workshop with greater numbers,
more variety of work and more room for assessment and research is
eagerly anticipated.

The year’s work was disrupted somewhal by a fire which damaged
one building so severely that it was out of use for eight months. The
Education Department very kindly put a building at our disposal but
lack of space led to a slight reduction in total output. Nevertheless,
£5.274 was earned and distributed in full to the workers, using an
incentive system based on factors such as attendance, application, effort
and behaviour.

Outside employment was found for seven workers and the fact
that all have been able to hold their jobs is directly attributable to the
regular training and regimen at New Hall. This is a great triumph for
people who are so severely handicapped, but it 1s no less an achievement
for some to be able to hold their own even in the sheltered employment.
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“Frank™ may be taken as an example —a mongol of 18 who
atlended a junior centre from the age of six. Coming from a good home
he was well-socialised but quite unable to guard against common
dangers. As he grew older he remained friendly and affectionate at the
centre but became increasingly wilful at home. In 1962 the parents were
distracted by his temper tantrums, culminating in attacks on his mother,
and they asked for his admission to hospital. He was placed in the
“most urgent” category.

At 16 he was transferred to New Hall- -unable to read and write,
apparently without any manual skills and still causing his parents the
utmost anxiety. Almost immediately his behaviour improved, he proved
amenable to the discipline and enjoyed the sense of being treated as a
grown-up. The parents saw his capabilities being developed by regular
work and perhaps they then realised he need not be treated as a baby.
perhaps, in fact, this was the root cause of the domestic difficulties. From
that time until the present not only has he continued to work well but
he has given less trouble at home. “Frank™ still needs close supervision,
he could not possibly succeed in open industry, but he is busy and
happy, takes home a small weckly wage packet and rightly feels he is a
man of responsibility.

Processing for industrial firms has continued to provide the bulk
of the work, e.g., stripping cable, assembling box tops, etc.. and excellent
relations are maintained with the firms involved. Recently one firm. on
giving a pay rise to their own stafl, increased the payment for the New
Hall work pro rata.

Employment

As usual the senior mental welfare officer who acts as employ-
ment officer, has had a busy year. the most gratifying feature of which
has been the placing of people from the sheltered workshop. Altogether
jobs were found for 54 persons.

HosTELS

Much time was devoted during the year to preparing for the
opening of the New Hall hostels. The background to these has already
been described. Seven were ready for occupation in December, 1964
and the remaining six are scheduled to be completed in 1965.

The “cottages”, built nearly 80 years ago as homes for poor
children, have been extensively adapted to take twelve residents each.
and accommodate a house-parent in a self-contained flat on the premises.
There are no gimmicks but plenty of comfort—in fact they are simply
designed to have the facilities of an ordinary home.

As we have seen they form only part of the New Hall project
and reference has been made to centralised facilities. So far as dining
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is concerned there is no difference between the central kitchen and
“canteen” at New Hall and similar facilities at, say, a factory. All hostel
residents not employed outside will be attending one of the day centres
or workshops on the same estate and it is natural that they will take
their mid-day meal with their fellow workers who come in each day to
the centres. :

The adaptation of the old church hall, including provision of an
additional floor, was the largest job within the capital scheme. This
building is now the dining and recreation centre for everybody at New
Hall. It has enormous possibilities for communal activities—dances,
cinema and theatre shows, Christmas parties, etc. .

Eventually 150 residents will live at the hostels. Most will almost
certainly be subnormal adults, but it is not proposed at this stage to be
loo dogmatic about the use of the accommodation. All local authorities
have much to learn about the demand for hostels and the methods of
running them; the lines between the need for hospital care and hostel
residence are not clearly drawn and administering an “open-door™
system for mentally disordered people presents many problems.

Next year’s report should be more illuminating on these points
meantime comment about residents must be limited because the first of
them were due to arrive only in the first week of 1965.

They consist of patients who have been in hospital (some for
many ycars) together with a few who have been living at home under
unsuitable conditions or who have no real home.

The complement will be built up gradually and 1t is important
to leave places for emergencies—in particular for those who may become
“deprived” by the death or incapacity of parents or relatives. It is felt
that in time it will be one of the main functions of hostels to accom-
modate such deprived people who, in the past. though perfectly capable
of living with support in the community, have had to spend the
remainder of their lives in hospital.

If the mental welfare officer can assure parents that when they
are gone the mentally subnormal child they have nurtured with such love
will be able to live a full life in a hostel, it will remove a great deal of
anxiety from their minds.

MENTAL HEALTH CENTRE, JOHNSON STREET

This centre, which has now been established three years, has
continued its useful work as a rehabilitation unit for mentally ill people.
Its objects are different from those at a training centre where people are
likely to attend indefinitely—here the aim is to restore the pattern of
social life and train for re-employment. It is not possible to simulate
industrial conditions, but tasks are organised (o help patients acquire
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good work habits. Their capabilities can be assessed and they can be
referred to Ministry of Labour rchabilitation units or directly for
employment.

The centre has been particularly successful in infusing a social
sense into people who make contacts with difficulty or live a solitary life,
and who benefit from the varied range of social activities—outings,
visits. films, discussion groups—all designed to widen their outlook. The
weekly evening social, attended also by relatives and friends, serves this
purpose as well—those who do not mix easily find they begin to over-
come their limitations in a fanmuliar and secure situation. A large party
spent a week at a holiday camp at Morecambe and took part in all the
camp activities.

HosriTAaL PATIENTS

Mental health community work entails a close connection with
hospitals; in particular the mental welfare officer has a statutory part in
the admission of mentally ill patients where compulsion is necessary.

One of the objects of the Mental Health Act was to minimise
such admissions but, in fact. they have actually increased in Liverpool.
Thus emergency admissions (Section 29) during the last ten years have
been as follows:

Under former lesislation Under Mental Health At

= P i F—

1955 1956 1957 1965 | 1959 | hia) 1961* | 1962 [T | Ehiiok

i

770 | 773 | 865 | 851 755 | o044 | 1,117 | 1,083 | o059

=1
=0
] |

*Mental Health Act operated from lst November

The Committee had these figures (up to 1963) before them early
in the year and the Medical Officer then reported that the chief reason
for the increase was probably that general practitioners invoke the
emergency procedure because they find themselves unable to obtain
informal admission of patients without delay. A contributory factor is
the rapid turnover at hospitals: by the time a patient has been admitted
the “emergency” may be passed and his condition no longer warrant
detention. Thus he may be made informal and be discharged or dis-
charge himself so quickly (often to the conditions which precipitated
the illness) that after-care cannot hope to complete the process of
rehabilitation and compulsory admission again follows.

Only by a common understanding and policy can the intention of
the Mental Health Act be realised and much was done during the year
to tighten the links with the hospitals and “educate™ the general
practitioners.
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The position of the latter is very important in this connection.
It is not perhaps generally realised that he is entitled to a fee of £4 each
time he examines a patient (including one on his own list) “with a view
to compulsory action being taken™: 188 doctors received a total of
£1,868 for this service in 1964. Other compulsory sections of the Act
in which a second medical recommendation is necessary entailed the
services of seven approved doctors and specialists. The fee payable to
them is £4 12s. 6d. and the total amount paid during the year was
£1.316.

There i1s a strong fecling among the mental welfare officers who
deal directly with the general practitioners that the procedure is less
satisfactory in practice than in theory. Some doctors try to lean too
heavily on the mental welfare officer and do not seem to realise that it
is their recommendation which authorises the emergency admission.

In the hospital admission of mentally subnormal people, Section
29 action is rarely necessary and most admissions are informal. The
mental health service acts as the agent of the Regional Hospital Board in
recommending admissions and determining urgency. The waiting list.
which has been such a contentious question, is not so high as formerly
but at the end of the year there were 61 patients awaiting admission, of
whom 44 were in the highest urgency category.

A new factor has arisen with the opening of the mental health
service’s own hostels. Hitherto hospital admission has been the only
course open for some mentally subnormal people when their families
have ceased to support them, but now it must be considered whether
they are suitable for a hostel. This is a great step forward, for not only
does it offer the chance of continuing life in the community but it
relieves the anxiety parents have always had about the future of their
mentally subnormal son or daughter when they are no longer there to
give them support.

Another relief to parents is provided by short-term care. This
was arranged for 202 people - 151 in hospital and 51 in voluntary homes.
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AMBULANCE SERVICE

In commenting on the various aspects of the Ambulance Service
during the year priority is given to the continued rise in the number of
patients conveyed. This increase has been progressive over many years
and is in the main due to the increase in the number of new clinics
continually being opened.

With the constant increase in the number of calls made on the
ambulance service it is imperative that utmost care should be exercised
at all times to eliminate all unnecessary use of the service. One of the
biggest difficulties is the large number of patients being conveyed to
distant hospitals when the possibility is that the necessary treatment or
diagnosis can be obtained nearer home.

CaAsg LoAD OF PATIENTS

The total number of patients carried during the year amounted to
272,475, an increase of 2,728. It should be noted that in 1963 the service

carried 4,839 handicapped persons who are now being conveyed by
the Handicapped Persons Transport Service. Credit must be given both

to the ambulance control staff and the hospital transport officers for the
efficient co-ordination of the journeys undertaken for patients.

Ambulance vehicles travelled 1,030,802 miles using 43,716 gallons
of petrol and 11,895 gallons of diesel oil. When compared with 1963
this shows an increase of 2,598 miles with a reduction of 1,873 gallons
of fuel. It is pleasing to note that statistical records kept on the
individual fuel consumption of vehicles are justified by these savings.

COMMUNICATIONS

To meet the continual demand for ambulance transport the
communication equipment was altered to a more modern type of “Key
and Lamp Unit” and the number of sets increased from six to twelve.
This enables calls to be attended to much quicker. In addition a
“Robophone™ answering machine was introduced and all cases nol
requiring attention until the following day are stored on tape and
translated at a convenient time. Staff are thus enabled to attend to
immediate requirements much quicker.

One of the biggest problems experienced throughout the year has
been the lack of public telephones in working order caused by vandalism.
This has caused considerable concern both with maternity cases and
emergencies and the caller has on many occasions had to travel a
considerable distance before finding a telephone in working order. The
problem can on occasion be overcome during the daytime by the number
of private telephones available. However, the main difficulties occur
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during the night and early morning and a stranger to the City has on
many occasions been unable to tell the service the precise location of
an accident because of the distance travelled from the scene before
finding a public telephone in working order. This has meant more than
one ambulance being sent to search for the accident and deal with a
single incident and has led to unnecessary delay coupled with a con-
siderable danger to life.

CADET TRAINING SCHEME

The vear 1964 will be remembered for the introduction of the
Cadet Training School which was the first to be introduced in the
country.

Originally, and after careful consideration, it was decided to
introduce the cadet training school to obviate many of the difficulties in
recruiting the right type of person into the service, the object being to
produce a more experienced ambulance driver, before allocation to full
operational duties, and to give the ambulance service in [uture years a
better type of potential officer. The previous method of teaching in the
service was unsatisfactory as staff recruited became fully operational
after an initial training period of two weeks with little knowledge of the
ambulance service and its many imporiant tasks. [t is considered that
only well trained staff should be allocated to handle sick and injured
people and that it is essential to train them to a high standard in order
to produce men of such calibre as to be an even greater credit to the
service. Also with initially well trained personnel, valuable time would
be saved by ambulance control deploying work to disciplined staff with
a sound knowledge of the City, the location of each hospital and type of
case dealt with, and an assurance that patients would be handled
correctly. In addition it gives cadets the opportunity of working in the
various sections of the service and so gain valuable experience and an
appreciation of the responsibilities entailed.

The Liverpool service has an average labour turnover of approxi-
malely twenty drivers each year and the introduction of the motor
industry to Liverpool placed a further burden on recruiting. In view of
these problems it was considered realistic to recruit young men of 17-19
years of age, annually in groups of twelve and, following consultation
with the trade unions, pay them the appropriate rates of pay based on
an ambulance attendant unqualified. The cadets work to a prepared
syllabus over a period of eighteen months after which they become fully
operational driver/attendants on the appropriate rates of pay. They
are trained up to the standard of the Institute of Ambulance Personnel
and the first group of cadets will sit the intermediate examination in

April, 1965.
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Details of emergency calls received tor 1964 are as follows: —

——
1964 (A) (B) (C)
Accident| False calls

Month Emergency with Malicious

Calls good intent | False calls
January 1,802 LOG 7
February i 1,674 101 0
March ... o 1,948 127 10
April ... 1,856 131 17
May ... 2,059 112 23
Jﬂnﬂ #aE FEd Eiuﬁﬂ Iﬂ'} ll
July ... ke 2,087 119 12
August Wik 2,089 142 10
September ... 1,975 119 19
October s 1,980 144 15
November ... 1,813 122 4
December ... 2125 168 11
Total | 23,506 1,525 152

Crm— - — - o= — = x m —
e

{1) The totals shown in columns (B) a,ml- () are to be taTiL;l as -a.‘:einy indjugﬂi i
colwmun (A), but are shown thus for statistical purposes.

The staff of the service consist of : —

1 Chief Ambulance Officer

1 Assistant Ambulance Oficer
1 Benior Controller

4 Controllers

4 Assistant Controllers

4 Telephone Operators

6 Hospital Officors

3 Station Officers

2 Clerks

1 Storekeeper
12 Shift Leaders

124 Male Driver/Attendants

13 Female Driver/Attendants
1 Foreman Mechanic

1 Chargehand Mechanic

5 Mechanics

3 Apprentice Mechanics

8 Labourers

19 Cadets

The vehicle fleet now totals 74, consisting of 22 diesel ambulances.
20 petrol ambulances, 26 brakes and six sitting-case cars. At the end of
1964 the ages of the vehicles were as follows : —

Age of  Under Over
vehicles 1 12 23 34 45 56 67 T8 89 Y10 10
in years

1 12 10 11 8 3 — 11 5 3

———— —

— —
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OCCUPATIONAL THERAPY

Once again the occupational therapy section has been handi-
capped by staff shortage. The establishment was increased to fourteen
to provide stalf for the new unit at Longmoor Lane but again the general
shortage of occupational therapists has made it impossible to employ
the full number required; at the end of the year the staff numbered nine.
The opening of a third occupational therapy unit and the preparation of
a fourth to be started during 1965 has increased greatly the amount of
administrative work performed by the senior staff. As there are only
two other domiciliary therapists, home visiting is as a consequence being
neglected. This can only be remedied by an increase in the number of
domiciliary therapists during 1965. The central area of the City was
without a therapist from January, 1964 until August, 1964 and shortly
after this the member of the stafl covering the north of the City left and
had not been replaced at the end of the year. The Rehabilitation Unit,
Rumney Road, has been staffed by two therapists throughout the year.

During 1964 an occupational therapy student from a local training
college spent two months in the department studying the organisation and
running of the domicilary service preparatory to carrying out similar
work in Northern Ireland. It is expected that more students will spend
part of their training in the future on similar lines.

Domiciliary staff have again been extremely busy in the field of
aids and adaptations. The trend of work is increasing in this direction
as where traditional therapy is the need, it is usually preferable for the
disabled person to attend one of the day centres rather than be visited
at home.

TRANSPORT

Transport, often a limiting factor, has been greatly improved with
the acquisition of several vehicles fitted with hydraulic lifts enabling
patients to remain seated in their own wheelchairs throughout the
journey from home to unit. Some of the most severely handicapped are
no longer barred by transport difficulties, and it would be possible to
treat more people if more vehicles were available.

At the Rumney Road Unit work has continued upon the lines
described in previous reports. The section has become increasingly
self-supporting as more aids and adaptations, required by the handi-
capped in their homes, have been devised and made by patients at the
unit under the direction of the staff. Bath-seats, footrests, trolleys,
ramps. etc., have all been produced for the handicapped by the handi-
capped, and, with the employment of a male technician from November,
1964, it is hoped that there will be further developments in this sphere.
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GADGETS

One very successful gadget devised by a member of the staff is a
tin-opener which can be used successfully by a one-handed person. It
is not difficult to imagine how much more variety can be introduced
into the diet of a hemiplegic person often elderly and living alone if
tinned food is readily available.

Another “minor miracle”™—to quote a grateful patient—which
has been found increasingly useful has been the tubular steel chair
mounted on casters (Jones-Bonson chair). This is much more man-
oeuvrable than the standard indoor wheelchair and therefore provides
a means of transport in an environment where nothing else would fit.

CONTRACTS

Due to difficulties in the supply of materials for the making of
rubber link mats, this contract was not applied for in 1964. However,
many orders from 1963 remained to be fulfilled and this provided work
for many of the male patients. The contract with the City Lighting
Department for chamois leather mops was renewed and this provided
valuable work for patients in their own homes, often supplementing
traditional occupational therapy.

SociAL EVENTS

During 1964 several social events were organised. In June threec
coaches carried mentally and physically handicapped to Prestatyn where
another day, blessed by beautiful weather, was passed at the Lido, where
once again the manager and staff went out of their way to make the day
a happy one for all concerned.

At Christmas the annual party was held at Rumney Road.
Regular patients at the unit are joined on these occasions by members
of the Wheelchair Club which meets every Wednesday evening at this
unit for a social evening.

Carol Service for Handicapped

At Christmas a Carol Service for the Handicapped was organised
at Liverpool Cathedral with the enthusiastic co-operation of the Dean
and his staff. Two lifts were made available and by this method about
200 handicapped and helpers were able to take part. Members of the
choir of a local boys school led the singing and the Dean gave a short
address. It is hoped that this will become an annual event.

Holidays for Handicapped

Twenty-six physically handicapped patients, many confined to
wheelchairs, were taken on holiday to Dinas Dinlle, near Caernarvon,
The hotel is ideal for the physically handicapped, being built all on one
level. The proprietors were extremely helpful and being qualified nurses
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they had anticipated the needs of the handicapped and provided various
aids such as bathrails, rails around toilets, commodes, etc. They also
arranged evening entertainments in which the guests participated with
enthusiasm. During the day, trips were organised to Snowdonia,
Caernarvon, eic., by means of the Health Department vehicle. Those
who were not included on any particular day were very content to sit on
the beach or in the garden, chatting and writing innumerable post-cards.
Valuable assistance was given to the two occupational therapists in
charge of the party by the two drivers and by three assistants employed
for the holiday period. These worked at the occupational therapy unit
during the previous week thus getting to know the patients and learning
how to assist with lifting, etc. During the actual holiday they were
invaluable.

HoOUSING

Co-operation between the occupational therapy section and staff
of the Director of Housing has led to the successful rehousing of a
number of physically handicapped people or the alteration of their
homes to enable them to become more independent. One such family
had a daughter in her early twenties confined through poliomyelitis to a
wheelchair. She had been to a residential training establishment and on
discharge had been considered suitable for the allocation of a motor
vehicle which would enable her to take outside employment. However,
there was no room at her home for a garage, nor could she have had a
bedroom, bathroom or toilet on the ground floor. The family was
eligible for three-bedroomed accommodation and eventually a house was
found with two living rooms downstairs, one of which could be used as
a bedroom, and possessing in addition a large kitchen which could be
divided to give a smaller kitchen and a combined bathroom and lavatory
plus sufficient room at the side of the house to allow a garage to be
erected. In addition to the major structural alterations required, width
of doorways, height of light switches, ramps, hoists, power plugs, etc.,
had all to be taken into consideration, but eventually the family took up
residence and the handicapped girl was able to lead an independent life.

Another family consisted of father, mother and six children, three
of whom were of school age. Two of the children were confined to
wheelchairs with a third likely to be handicapped in a similar way in the
near future. As ground floor accommodation for three weelchairs was
necessary, it was impossible to supply this in existing Corporation
property. but eventually it was agreed to join two adjacent dwellings,
namely a house and a two-bedroomed ground floor flat. The handi-
capped children would sleep in the latter, with their parents in the
adjacent living room, whilst the remaining children would sleep in the
house. The whole family would use the living room and kitchen in the
house whilst the bathroom in the flat could be modified for the use of
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the children in the wheelchairs. 1In the original accommodation it is
doubtful if the children could have remained at home very much longer
as they had to be carried everywhere. Setting aside the cost in human
happiness it is obviously more economical to keep the children at home
rather than in hospital. Such arrangements can, however, run into
difficulties when Liverpool residents are moved into areas where the
health and housing authorities come under different local authorities and
the unfortunate handicapped persons may have to pay for the necessary
structural alterations. This policy seems likely to lead to Gilbertian
situations and it is felt that further discussion is urgently needed.

CASES

Mr. B. was referred from the Southern Hospital as being in need
of occupational therapy for his shoulder which was stiff and painful and
extremely resistant to physiotherapy. Mr. B. was obsessed by work, he
wanted to be busy every moment but felt that attendance at an occupa-
tional therapy unit would mean spending too much time away from his
wife who suffers from severe asthma. Accordingly he was shown how to
do stool seating at home where the movement of drawing the cord across
the stool gave exercise to his shoulder. He is also making chamois
leather mops and the money he obtains for these is paid back, enabling
him to buy the stools. Mr. B. himself is extremely satisfied with the
arrangement and frequently speaks to the occupational therapist of the
great benefit he derives from these employments,

Mrs. L. is a 76 year old widow who is severely handicapped by
rheumatoid arthritis. She lives alone but due to her increasing tendency
to fall it was doubtful if she could continue to live at home even with
the assistance of a home help, and the meals on wheels service. However.
she was supplied with a Zimmer Walking Aid and a trolley, the latter
doing duty as a walking aid as well as carrying everything from a coal
bucket to a cup and saucer about the house. A long-handled pick-up
aid has enabled Mrs. L. to pick up things previously beyond her reach,
and these gadgets have postponed for a little longer the question of
giving up her home.

Mrs. A. is severely handicapped with rheumatoid arthritis. Her
fingers, wrists and shoulder joints are all affected and she has had
osteotomies of both hips. When first visited she was sitting in an outdoor
wheelchair as this was the only way in which she could find any comfort.
She had not walked for many months but the doctors agreed that an
effort should be made to get her on her feet again. Two occupational
therapists assisted Mrs. A. to her feet but her first steps were accom-
panied by loud creaking noises coming from her hips and both staff and
patient were soon exhausted. The exercises were continued and the
patient was supplied with a “Jones-Bonson™ chair previously mentioned.
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On this she started to push her way around the ground floor and
gradually strengthened her legs until eventually she was able to leave
the chair and walk with two sticks. Mrs. A. still had difficulty in rising
from a chair but this problem has been solved by the provision of a
chair with an “ejector” type seat. A shower is being installed down-
stairs as a further step towards her independence.
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WELFARE SERVICE
RESIDENTIAL ACCOMMODATION

Previous reports have referred to the steps taken with the object
of implementing the Ten-Year Development Plan in which is incor-
porated the closure of Westminster House, its replacement by a number
of small establishments, and also the building of a number of homes to
cope with the very long waiting list of those needing residential care.

New Homes

By the end of 1964 the stage had been reached, in regard to the
building of four new homes, of an application to the exchequer for loan
sanction. As soon as the necessary funds become available an early
start on the buildings will be possible. Two of the homes, at Fazakerley
and Speke, will be used in connection with the “run-down”™ of
Westminster House, and the other two, at Croxteth Drive and Aigburth
Drive, will be new provision.

In order to streamline the very big programme decided upon by
the City Council an important step was taken during the year. This was
to continue to use the services of a group of architects who were engaged
in the work of designing residential establishments for the local authority,
and also to use a number of existing and recent schemes as prototypes
during the fulfilment of the programme. The approval of the Ministry
of Health having been received steps were also taken with the object of
transferring to the Health Committee a number of sites in the possession
of other committees so as to provide for twenty projects during the
coming years.

The effect of these successful efforts to speed up the administrative
procedures is that it is now likely that a start will be made in the latter
part of 1965 on a further four projects. These will be in the West Derby,
Speke, Woolton and Toxteth Park areas of the City, two again being
associated with the “run-down”™ of Westminster House and two being
new provision.

The new home known as Lathbury House, erected in the spacious
erounds of Croxteth Lodge, was completed during the autumn and the
first of the 52 residents which it will accommodate entered at the end of
November. When Lathbury House came into commission the number
of places available for residential accommodation in the Council’s estab-
lishments reached 1,300. A large number of Liverpool residents, either
elderly or handicapped, is being maintained under agreed financial
arrangements in homes administered by voluntary bodies. This has always
been a very welcome supplementation to the number of places available
in the homes belonging to the local authority.
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Holiday Scheme

The holiday home at Southport known as “Westdene™ again
proved to be very popular during the summer months, and a total of
495 elderly persons spent a holiday there, mainly of two weeks. Of the
total number, 338 came from the department’s own establishments in
Liverpool and 157 from their own homes. The programme of upgrading
this establishment proceeded and as well as the provision of other
amenities the central heating (now oil-fired) and domestic hot water
supplies have been improved. A lift will be installed early in 1965.

Christmas Aid

It is very pleasing to be able to report that once again at
Christmas time a good deal of practical benevolence was shown towards
elderly persons. Apart from arrangements which were made directly by
public-spirited citizens and voluntary bodies a good deal of work was
also done in co-operation with the local authority. For example, a
cinema management in the centre of the City raised a sum of money
which enabled a large number of parcels to be provided to lonely elderly
persons with the aid of the Women’s Voluntary Service. This organisa-
tion also helped in the delivery of mobile meals during the holiday
period. Arrangements were made with the help of the Women’s
Voluntary Service for some 100 elderly persons from the City to spend
Christmas Day at Westminster House and at the various other
residential establishments, who would normally be left on their own on
that day.

Additional Comforts

For some years it has been gratifying to place on record the
thoughtfulness of the Merseyside Hospitals Council in making a sub-
stantial donation for the provision of additional amenities at the depart-
ment’s homes. The vear 1964 was no exception and again it was
possible because of this benefaction to provide either new television or
radio sets or replace obsolete models, and to provide pianos at a number
of establishments.

Towards the end of the year a good deal of thought was given to
the question of the provision of amenities, such as tobacco, cigarettes
and sweets to residents of the homes for aged persons. It was realised
that not only was this a relic of the days of the Poor Law but the gap
had widened between the cost of tobacco, etc., issued to men and that
of sweets, eic., to women and non-smokers. It was decided to institute
a scheme as soon as possible whereby all residents should receive extra
comforts to the value of 5s. per week,

Outings

A very popular amenity has always been the provision of summer
outings. During 1964, afternoon trips were arranged to a well-known
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beauty spot in Cheshire and to places of interest in the Wirral. For
those who wished to go further afield day outings were arranged to
Fleetwood and North Wales. The residents at the “Westdene” holiday
home at Southport were also able to participate in trips to neighbouring
places of interest in rural Lancashire.

TEMPORARY ACCOMMODATION

The previous report referred to the forward planning which was
taking place in regard to the ultimate closure of the Lower Breck Road
unit and the provision in its place of a new unit of temporary accom-
modation, and also some units of intermediate accommodation where
rehabilitation services could be provided for problem families.

As part of this programme agreement has been reached to build
a permanent reception centre for some ten families in Langtry Road,
Liverpool, 4, and at the end of the year discussions were taking place
with the Ministry of Health as to the detailed arrangements. A house
had also been found which was considered to be suitable for intermediate
accommodation and steps were in hand to acquire the premises by a
compulsory purchase order. In the meantime, further upgrading of the
Lower Breck Road unit has taken place with the provision of extra
bedding, furniture, heating, etc.

Statistical information of the numbers of admissions and discharges
at Lower Breck Road during the year shows the maximum number of
persons accommodated at any one time was 102 (two men. 23 women
and 77 children) and the minimum 43 (two men, nine women and 32
children). The daily average accommodated throughout 1964 was
approximately 64 persons. The average length of stay of all families
was about sixteen days, the longest stay being over twelve months. The
following table shows the numbers of families with their children
admitted during the last four years: —
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1961 1962 1963 1964

Families ... 213 224 240) 168

Children ... 2 HE ik 623 497

e s — a2 re——

Case Conferences

During the year the circumstances of 47 new cases admitted to
the temporary accommodation unit were discussed at monthly case
conferences attended by officers of various Corporation departments and
members of interested voluntary bodies, etc. In addition, nineteen other
representative meetings were held to discuss the circumstances of families
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where there were special problems arising out of poor budgetary control,
rent arrears, etc., and particularly where there was a risk of family
break-up.

DOMICILIARY WELFARE SERVICES

The following is a selection from among the many problems dealt
with during the year by the staff of social welfare officers.

1. A doctor referred to the department an aged couple, husband
and wife, living in a Corporation flat, but in very poor circumstances.
The woman was in bed, very ill and needed immediate hospital treat-
ment but refused to go. She was seen by a doctor from the department
with a view to having her forcibly removed to hospital. The doctor,
together with a welfare officer, spent over an hour in the house before
coming to a decision and it was decided she was too weak to move. It
was arranged that the district nurse should call twice a day for a month,
also daily home help for a while. Mobile meals were supplied to the
husband, and bedding and clothing were supplied by the National
Assistance Board. Daily visits were made by the welfare officer for
three weeks. The old lady, although still very frail, is now up and
dressed and both she and her husband are enjoying mobile meals. If
this couple had known of the services provided by the local authority a
few years ago they would probably not have been in such a plight.

2. Two elderly sisters live in a house which is like a scene from
a Dickens novel with oil paintings, chandeliers and glassware festooned
with cobwebs. The house is due for demolition under a closing order,
but the sisters cannot be persuaded to accept any of the offers made by
the Housing Department and fail to appreciate they are hindering the
development of the area. Offers from Estate Agents have also been
refused.

3. Mr. S. is an elderly Arab living alone in a dilapidated house
without a water supply. The old man’s command of English is poor
and he has a speech defect following a thrombosis. Help was sought
from the local Arab community who persuaded him to agree to vacate
the house which was beyond repair, but none of them is anxious to give
him shelter. Meanwhile they are keeping in touch with the man.

4, Mrs. D. is 85 years of age. She lives alone in an old type of
Corporation dwelling, without a bathroom. She suffers from ulcerative
colitis. She accepts the services of the weekly home help, i1s proud of
her nicely kept flat and enjoys a hot dinner three times a week supplied
by the mobile meals service. She is still able to get to Church on
Sunday. Her only daughter lives some distance away, but visits her
regularly. The old lady is of independent character and does not want
to give up her home to live in a pleasant hostel although she realises that
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it is difficult for her to continue to live in her present flat. When she
came out of hospital two vears ago the doctor recommended transfer to
a flat with a bathroom, strict hygiene being important to her health. On
medical grounds maximum points were awarded but Mrs. D. is still
waiting for her flat because of the long waiting list. Meanwhile she
manages as best she can, maintaining quite a good standard, and visits
continue to be made to her.

5. H. and G. arc brothers, aged 45 and 62 years, respectively.
G. 15 deaf and dumb and H. is of subnormal intelligence. They have
lived alone since their mother’s death.

A social welfare officer and an officer from the local agency for
the deaf and dumb had to gain access by climbing a high paling and
entering by the back door. The brothers were withdrawn and frightened
of outside contact, they were both sickly and showed signs of malnu-
trition. They had no heat and very little food. The house was very
neglected.

Mobile meals were provided. coal and groceries and cleaning
equipment purchased and delivered. The contact has been sufficiently
successful to encourage these brothers to light a good fire and to clean
the house as a welcome surprise for the visiting officers.

Already they seem to be leading a more normal life as members
of the community. H. visits the rent office regularly to pay his rent—
which was in arrears—and calls at the office to see the social welfare
officer.

A substantial grant has been obtained to re-equip completely
these two men with clothing and bedding and the National Assistance
Board have given an increased weekly grant to cover coal and rent.

The aim is to encourage G. to attend the Deaf and Dumb
[nstitute where H. may also accompany him and from there be found
a job and so rehabilitate these two men within their own home.

6. A circus employee, with a wife and two children, lost his job
due to a medical condition and wandered to various towns. Eventually
the family came to Liverpool and were directed to the Reception Centre.
Later they found suitable accommodation, and an appeal to the National
Assistance Board for an increased allowance was granted. A doctor
arranged for the husband to be investigated and epilepsy was diagnosed.
The Disablement Resettlement Officer of the Ministry of Labour
registered the husband as a handicapped person and arrangements were
made for an interview and assessment for training at the Ministry of
Labour Training Centre.

The family are together and slowly getting established into a
normal way of life.
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7. Mr. H., aged 76 years, has been known to the department for
eight years and had been visited frequently until his recent admission to
hospital.

This man had lived alone since the death of his wife some years
ago, and preferred to do so rather than enter residential accommodation.
The contacts made with the social welfare officer undoubtedly prevented
the old man from becoming a recluse. At times he suffered from a
persecution complex in the form of electrical interference by neighbours.
The visits made to Mr. H. have always been appreciated and he has
welcomed the mobile meals service. Follow-up visits will be made on
discharge from hospital and it may be then that an offer of residential
care will be accepted.

8. Mr. and Mrs. Y., a married couple, were referred to the
department by a hospital almoner. The husband had a stroke two years
ago which left him with a hemiplegia and total loss of speech: his wife
is a much younger person.

The husband’s sole desire was to be left alone while the wife's
desire for outside contacts was expressed in an exaggerated urge to get
the husband to join clubs and be among other people. The social welfare
officer has had the difficult task of explaining to both husband and wife
the particular needs of each other. The husband has occasional visits
from his doctor and the parish priest and required help in conveying to
the wife his need for a quiet re-adjustment at home. On the other hand
the wife, having fulfilled her domestic tasks, should find diversions in
short but regular outings on her own. She will need some time and
support to become adjusted to the new circumstances.

9. Mrs. G., a widow aged 75 years, with an independent outlook
who had been a hard worker all her life, became confined to bed
because of a heart condition which also produced feelings of over-
whelming weakness and depression. The old lady had a number of
interested and helpful relatives and her doctor considered that it would
be in her best interests to be treated at home rather than in hospital.
Accordingly, all the domiciliary services of the department were
mobilised including the provision of nursing equipment, mobile meals
and regular visiting. The old lady made a good recovery and was able
to help a sister who in her turn had become ill. The greatest praise of
Mrs. G. was in respect of the mobile meals service which she said had
meant so much to her.

REMOVAL TO SUITABLE PREMISES OF PERSONS
IN NEED OF CARE AND ATTENTION

During the year sixteen persons were the subject of orders under
the National Assistance Acts of 1948 and 1951 for their compulsory
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removal because they were in need of care and attention. Fifteen
persons were removed because they were suffering from grave chronic
disease, and one because he was aged. infirm and living in insanitary
conditions.

At the end of the year it was ascertained that one person had
been transferred to a private nursing home, one had been transferred
from residential accommodation to hospital, one had been discharged
from hospital to the care of relatives, five patients had died and eight
were still in hospital.

MogiLE MEALS

There has been a progressive increase in the numbers of persons
receiving mid-day meals and, at the end of December, 1964, over 12,500
meals were being distributed per month to over 960 recipients. Apart
from Westminster House, five other residential establishments were
playing their part in the preparation and dispatch of the meals. During
the year 1965 it is hoped to extend the service to cover about 1,200
persons.

REsST CENTRES FOR ELDERLY PERSONS

In addition to the four existing rest centres in the City, threc
being run in co-operation with the Women's Voluntary Service and one
by the Liverpool Old People's Welfare Council, it is proposed to build
a day centre for elderly persons in the Lark Lane/Livingston Drive area.
At this centre there will be recreational and meals facilities for those
who are able to make the journey from their own homes. If the plans
are approved, and they are under consideration by the Ministry of
Health, about 100 persons at any one time will be able to enjoy the
amenities of the building as well as the bathing, laundry, chiropody, eic..
services to be provided.

REGISTRATION OF DISABLED PERSONS' AND
OrLp Persons' HoMmes

Twenty-six homes are rcgistered with the authority, sixteen
administered by voluntary bodies and ten by private individuals. Inspec-
tion is made from time to time by officers of the department to ensure
that satisfactory standards are maintained in the light of the provisions
of the National Assistance (Conduct of Homes) Regulations.

WELFARE OF HANDICAPPED PERSONS

Blind Welfare

The following table gives statistical information in respect of the
last three years in regard to the results of the examination by ophthalmic
surgeons of persons who were referred because their vision was so
defective that they might be regarded as blind or partially sighted:—
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y ; Registered
Number Registered as Not
Year Examined as Blind Part-i:i? Blind
Sigh
1962 204 138 60 i
1963 152 104 43 3
1964 2146 154 | 4% 13
|

Statistical tables in regard to registered blind and partially sighted
persons are contained in the appendix. The number of persons on the
register of the blind has been declining steadily for some years and this
15 illustrated in the following table: —

Yeur Number on
the Register
1953 A 1.688
1955 s 1681
1957 o 1,614
1959 Sk 1,566
1 00 S 1,567
1961 2l 1,545
19462 cirt 1,528
1963 il 1,488
14964 nad 1,475

Blind Employment

The following are details in respect of the numbers of blind
persons who were engaged at the 31st December, 1964, in various trades
operated at the two workshops for the blind in Liverpool : —

Workshops for the Blind, Cornwallis Street: —

Basket making ... v s K
Brush making ... 1 |
Mat making 31
Upholstery i
s
Catholic Blind Institute, Brunswick Road:—
Basket making 1
Mat making 2
Machine knitting ... 5

| e

=]

I].‘GT#I' LR

The following numbers of blind persons were engaged in sighted
industry, which represents an increase of two over the previous year: —
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¥ Residential

Accommodation

Reception of Residents







Agents and Collectors s i il

Cleaners and Porters... R |
Fitters and Assemblers R
Groundsman ... 1
Labourers ... s
Machine Tool Operators ... e DO
Managers, ete. ). eirs
Masseurs LEh B 1
Musicians Seey 1B
Packers, etec. ... e =71
Piano Tuner . p o 2
Process Worker Fre |
Shop Assistant 1
Shopkeepers, ete. 4
Soecial Welfare Officers, ete.... 4
Bolivitors, ete. 3
Storekeeper |
Teachers, ete.... 2
Telephonists ... T
Testers, Inspectors, ete. 4
Typists, ete. ... 5
Upholsterers ... A oy e e o T

Total ...

| £

The following numbers of blind persons were employed in the
scheme for home workers and their earnings supplemented by the City
Council : —

Hawlker ]
Knitter e 1
Musicians, ete. o iy e i -

Sir Robert Jones Workshops

These workshops, which provide sheltered employment [for
severely handicapped persons in the trades of bookbinding and printing,
were appointed as the agent of the Corporation in 1962 following a
revision of the arrangements for granting financial aid to the organisa-
tion. The number of Liverpool employees engaged is normally about 65,
and after allowing for a Government grant the local authority will be
contributing approximately £11.200 during the year ending June, 1965.
towards the cost of the undertaking.

The management committee of the workshops are very keen on
improving the efficiency of the undertaking, after taking into account
the severe handicaps from which the employees suffer, and have taken
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the step of engaging a firm of industrial consultants to advise on such
matters as the commercial position and internal efficiency. The various
findings have been reported to the local authority for information.

Deaf and Dumb Welfare

The City Council continued to grant-aid the two voluntary bodies,
namely, the Liverpool Adult Deaf and Dumb Benevolent Society and
the Catholic Deaf and Dumb Society of St. Vincent de Paul, which carry
out on behalf of the local authority a welfare service to registered
Liverpool residents.

From time to time meetings are held of the consultative committee
representative of the Merseyside local authorities and the voluntary
bodies when matters of common interest are discussed and talks or
addresses are given by speakers who are expert in welfare of the deaf
and dumb,

Epileptics
There are 86 epileptics receiving care at the cost of the local

authority in three establishments administered by voluntary organisations
and in one by another local authority.

In the early part of the year members of the Handicapped Persons
Services Sub-Committee of the Health Committec visited by invitation
one of these colonies, namely, the David Lewis Colony in Cheshire,
and spent an interesting afternoon secing the work of an establishment
of this nature.

Parking of Vehicles

A number of badges was issued during the year to drivers for
display on their invalid cars with the object of helping the police to
assist drivers in parking problems. This was in conformity with the
wishes expressed in Ministry of Health Circular 17/61.

Structural Adaptations in Homes of
Disabled Persons

The amount of work carried out under this heading continues to
increase. It is largely to facilitate the garaging of invalid vehicles or
easier manipulation of wheel chairs. The various works have included
the provision of ramps and carriage crossings, alterations to paths, doors,
fences and walls and resiting of fittings such as baths, etc. During the
year it was agreed that structural alterations of this kind should be
carried out by the newly-formed Works Depariment of the Corporation.
These amenities have proved of great benefit to the handicapped persons
concerned who have all been very appreciative of the efforts carried out
on their behalf.
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100 Walton Village

The following organisations still make good use of the premises
at 100 Walton Village for social and recreational purposes:-—

Disabled Drivers” Association.

Inskip League of Friendship.

Liverpool Hard of Hearing Club,

Liverpool Spastic Fellowship (Day Centre).
Centres for Handicapped Persons

The Handicapped Centres continue to flourish, with a weekly
atlendance of fifteen to twenty people at each of four centres. There
are two craft instructors and a wide range of handicrafts is taught.

People travel to and from the centres by means of special lift
vehicles. A mid-day meal is provided by the mobile meals service.
The Women’s Voluntary Service kindly provide voluntary help and two
ladies attend all the centres to make tea and wash up afterwards.

In November the Handicapped People’s Holiday Camp Associa-
tion held an exhibition of crafts made by the handicapped people living
on Merseyside and invited exhibiis from the centres. About 60 people
sent samples of their work and it was possible to sell many of the
articles to the public and take orders.

The Handicapped Persons Services Sub-Committee again made a
generous grant to cover the cost of the annual summer outing which was
to Rhyl. The special vehicles for wheel chair cases, as well as a coach,
were used. Again voluntary workers gave up a day to act as guides to
people in wheel chairs. The weather was fine and everyone had a very
enjoyable day.

The annual Christmas party was held at Westminster House with
an attendance of 100 handicapped men and women. Members of the
City Council and other guests also came. Aflter tea there was an enter-
tainment in the concert hall and a member of the Handicapped People’s
Holiday Association brought her concert party to take part in what was
a very successful evening.

PROTECTION OF THE PROPERTY OF PERSONS ADMITTED TO HOSPITAL OR
RESIDENTIAL ACCOMMODATION, AND ESTATES OF DECEASED PERSONS

During the year about 1,900 visits and revisits were made in
connection with the property of persons admitted to hospital or
residential care and also in connection with the affairs of deceased
persons whose funerals were undertaken by the department. Occasionally
it is found that persons who have died in poor surroundings were the
owners of considerable property. One such case was that of an elderly
man who had lived alone in a two-roomed flat. His saleable effects
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realised only a very small sum but his estate was over £3,000. In the
absence of any will or next of kin the normal step was taken of referring
the administration of the estate to the Duchy of Lancaster.

A sum of £2,131 was recovered from various sources and placed
with the City Treasury for the time being for safe keeping.

Of the total cases dealt with, 38 were referred by the police
including 29 persons found dead at home or elsewhere, the other nine
had been taken ill and removed to hospital.



HOUSING POINTS SCHEME

The allocation of points is designed to enable the Medical Officer
to give assistance to those cases which, for reasons of health, should
receive some degree of priority in rehousing. There are two forms
which this assistance may take:—

DETAILS OF SCHEME

I. Additional points may be awarded and added to the
applicant’s basic points. For general medical cases a maximum of five
points per household can be given. In many cases this brings the
applicant into the allocation group and he is assured of rehousing.

2. By arrangements between the Director of Housing and the
Medical Officer of Health, 180 new lettings are made available each year
for urgent priority rehousing on health grounds. Of these, 90 are
allocated for the rehousing of families in which tuberculosis has been
diagnosed. The remaining 90 premises are available, at the discretion
of the Medical Officer of Health, for the urgent priority rehousing of
families in which there are medical conditions other than tuberculosis.

In all cases recommended for urgent priority, the Director of
Housing notifies the Medical Officer of Health whenever an offer of
accommodation is made, followed later by a notification of acceptance
or refusal by the patient. If the offer has been declined the reason is
investigated and the Director of Housing 1s notified whether or not the
refusal is justified on medical grounds. If justified, then an offer of
more suitable accommodation is made as soon as possible.

REsiDENTS OQuUuTsIDE CITY BOUNDARY

Where an applicant is an authorised sub-tenant in one of the new
Liverpool housing estates outside the City boundary and is on the City
housing register, contact is made with the local authority concerned, and
a housing report and medical certificate obtained. The case 1s then
assessed in the usual manner.

HousinGg PrIORITY FOR GENERAL MEDICAL CASES

During 1964 a total of 8,575 general medical cases applied for
assistance in rehousing. Of these, 789 general medical cases were
awarded points and 126 cases were recommended to the Director of
Housing for special priority rehousing, 90 of these cases having been
accommodated by the end of the year.

A total of 4,366 general medical cases applied for transfer during
the year. In view of the very large number, over half the total applica-
tions received, requesting a transfer from one Corporation property to
another, it was necessary to limit the number of recommendations made
on medical grounds to ensure that each had a reasonable chance of
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being rehoused. As a result, 232 cases were recommended for transfer
on medical grounds to the Director of Housing, 90 of these having been
accommodated by the end of the year.

As examples of the type of case assisted during 1964, particulars
are given of the following four cases: —

Case 1. This family consisted of a mother and father and two
children. Early in the year the home was destroyed by fire and the
two children were admitted to hospital with severe burns which neces-
sitated in-patient treatment for six months, followed by out-patient
physiotherapy. Later in the year the father of the children sustained a
serious accident which required admission to hospital and amputation
of a leg. During the course of most of the year the family were moving
from home to home, living with various relatives. At one stage the wife
found herself as far as Ashton-in-Makerfield, Lancashire. from which
she had to bring her children two or three times a week to hospital and
also look after her seriously injured husband. On a special priority
recommendation this family were reunited and rehoused in reasonable
proximity to the hospitals attended by the children and the father. From
the time of re-housing, the family, whose morale was rapidly failing,
commenced to improve and at the time of writing this report are still
making good progress.

Case 2. This family comprised a mother of 49, father of 50 and
a daughter of 18. They were living in a two-storey tenement dwelling,
cold and damp and suffering from considerable disrepair. There was no
bathroom and the toilet was outside in the yard. It was necessary to
climb fourteen stairs to the bedroom. The father suffered from severe
heart disease which made it very difficult for him to climb stairs. He
frequently needed oxygen, averaging six cylinders per week. His wife
also suffered from severe heart disease, having sustained a myocardial
infraction from coronary thrombosis. Left under these conditions, the
prognosis in both man and wife would have been very poor. A recom-
mendation of special priority rehousing was made and this included the
recommendation that the accommodation should be without stairs. This
resulted in accommodation in a ground floor flat. This betier environ-
ment of modern accommodation with no disrepair, both warm and dry,
led to considerable improvement. Further it was now possible for these
two persons to go to bed or lie down for rest periods during the day
without the ordeal of climbing a flight of difficult stairs.

Case 3. In this instance the family of mother, father and
three young children shared a three-bedroomed terraced house with the
grandparents and the mother’s sister. The mother had a long history of
mental disease, with severe depression and suicidal tendencies, associated
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with epilepsy. On three occasions she had attempted suicide and had
required prolonged treatment. In each instance, the precipitating factor
was stress in the home. At one stage, because of the home difficulties,
the husband left his wife and family and his wife contemplated obtaining
legal separation. This was a measure of desperation because at heart
both husband and wife were devoted to one another and to their
children. Priority rehousing in a house of their own enabled this
family to be reunited away from domestic friction, so that the medical
treatment for the mother’s mental condition could have some reasonable
chance of success.

Case 4. This family consisted of mother, father and four
children, one of whom was suffering from multiple abnormalities of both

arms and legs, resulting from thalidomide. Their home was a two-storey
terraced dwelling with scullery and W.C. in the yard and no internal
water supply. Under these circumstances the task of teaching the handi-
capped child to overcome his deformities would have been almost
impossible. A priority recommendation for a house with a garden was
made and the family were re-housed in time to give the child, who was
equipped with artificial walking aids, adequate surroundings in which
to learn to walk and fend for himself.

PrioriTY RE-HOUSING OF TUBERCULOSIS CASES

In tuberculosis cases, a report is submitted by the tuberculosis
visitor giving such details as the type and extent of the disease, the state
of infectivity and any family history of tuberculosis, along with details
of the present housing conditions. Extra housing points, to the maxi-
mum number of five, can be awarded and, in addition, those cases which
appear to be sufficiently urgent to merit special priority are visited
personally by a Medical Officer, who then may recommend their
inclusion in a special tuberculosis priority scheme. The number of
cases rehoused under this scheme during 1964 was 128 out of 200
recommended.

In cases where the sufferer was already housed in Corporation
property but the property was inadequate, either to ensure adequate
isolation in the home, or in cases where the family size had increased
and overcrowding existed, a recommendation of transfer to other
Corporation property is made. During 1964, 89 transfers of this nature
were effected from 228 recommended by the Medical Officer of Health.

Examples of the type of case assisted are as follows:—

. A young woman of 28, suffering from pulmonary tuberculosis,
was living with her husband, one son aged two and a daughter of eight
months, in one room in a second-floor Corporation flat, shared with an
aunt and uncle plus their daughter of twenty and their son of sixteen.
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A further child was shortly expected. An urgent priority recommenda-
tion for rehousing was made and the family were rehoused in a flat in
Kirkby, leaving the aunt and uncle with their family in possession of
the vacated accommodation. As a result of the overcrowded conditions,
the aunt was also infected with tuberculosis, but as soon as these con-
ditions were dealt with and the source of infection removed, no further
cases arose in either family.

2. A middle-aged husband and wife were both admitted to
hospital with pulmonary tuberculosis. As they anticipated a stay of
many months under treatment, they gave up the tenancy of their flat.
The wife was discharged from hospital first and with nowhere to go
other than the home of her married daughter, was obliged to sleep in a
makeshift bed on the floor. Her husband was discharged from hospital
some five months later. It would have been completely unsuitable for
him to join his wife at his daughter’s home, as at that time his daughter
was obliged to share her bedroom with her husband and three children.
The house was in a serious state of disrepair, the chimney stack having
fallen in and one room was uninhabitable. A recommendation for
urgent priority rehousing was made and the hospital co-operated in
keeping the husband in until the new home was ready.
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MEDICAL EXAMINATIONS

During 1964 a total of 3,067 medical examinations of employees
was carried out by the medical officers in the Health Department. These
examinations were of three types—(1) for entry into the Corporation
service for officers, (2) for entry into the superannuation scheme for
manual workers, and (3) by reason of extended sickness. In this latter
category examination is carried out to determine—

(@) Whether the employee remains fit to continue in his
existing employment;

(b) Whether modifications will be required: and

(¢) Whether extension of sick pay is indicated or whether
retirement is necessary.

Fifty-six candidates were examined on behalf of other local
authorities. Of the examinations undertaken for the Corporation, 1,319
were for new appointments of officers, 1,218 for admission of manual
workers to the superannuation scheme, 220 were for extension of sick
pay and 310 were in consideration of the suitability of their present
employment. Included among these were 66 Mersey Tunnel workers
who are given periodical examinations because of the nature of their
work. This year there were no employees of the Water Engineer’s
Department needing special examination for work in compressed air in
the shaft and tunnel under the Manchester Ship Canal from Norton to
Prescot. Fifty-seven underwent special examination for work involving
entering water mains. Several hundred reports were obtained from
doctors in hospitals and general practice. In consultation with the
patient’s general practitioner or hospital consultant, where appropriate,
it was decided after medical examination that 183 were permanently
unfit for work and should be retired, 25 manual workers were found
unfit for entry into the superannuation scheme and six officers were
medically unfit to take up new appointments, a total of 214 persons,
being 13 per cent of those examined. A list of the medical conditions
causing unfitness appears in the following table:

Cardiovascular System, Psychiatric conditions.
Hypertension ... ... ... ... 33 Anxiety state ... .o Lo o 14
Coronary disease ... ... ... 28 Depression ... .. .o v v O
Valvalur dizease 1 T F ) - e e e 1
Cardiac failure . N e
Cardiac arythmia ... ... ... 4 Blood and
LVEREY s el ) ey e i Endocrine Systems.
Blood |
Endaoerine .. 2
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Respiratory system.

Chronie bronehitis 47
thromie bronchitis
and emphysema 47 Cancer.
Bronchiectasis 4 (Carcinoma
Tuberculosis 1 BHrammt o dooolandeas o
Other ... 1 Bronehus i b (i 5
Bectum ... .., 1

Nervous system. Bile duet... ... 1
Cerebrovascular disease ... 13 Ovary . 1 10
Affections of eranial and peri- Hypernephroma Al |

pheral nerves... 3 BACCOME  .iv s ; 1
Epilepsy 2
Other ., 2
Other Conditions,

Alimentary system. Endometriosis 1
Peptic uleer 0 Epididymitis l
Hernia... R 2 Deafness sk 2
Mucous eolitis . | Remowval of ir.,illm_-:l..' 1

{calculus).

Orthopaedic conditions. Retinopathy 1

Fractures and IHetached retina 1

injuries. ... 5 skin disease 1
Arthritis 20 Choleeystitis ... ... 1
spinal lesions 2 Dermatomyositis |
Other ... .o 2 Gilancoma ... 1

Number suffering from more than one defect—27,
SCREENING OF CROSSING PATROLS

During the course of the year. 77 school crossing patrols under-
went screening examinations carried out by three specially trained
members of the nursing staff who had been instructed in interview
technique, in the measurement of blood pressure and vision testing
including examination for restriction of the visual field. Where abnormal-
ities occurred these were referred to a medical officer for assessment.
It is pleasing to report that although many persons were referred for
medical treatment, for refraction for spectacles. or recalled for re-
examination, only one was found to be permanently unfit for crossing
patrol work.

CARDIOVASCULAR AND RESPIRATORY SURVEY

This survey continued throughout the year, new entries being
interviewed and a questionnaire completed. Over 1.000 electrocardio-
arams were carried out during the year.
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ENVIRONMENTAL HEALTH CONTROL

(JENERAL

The work of the public health inspector has many aspects which
bring him into contact with the public, but primarily he is concerned
with the enforcement of enactments which have been formulated with
the one purpose of improving environmental conditions, whether in the
home or place of employment.

Staff Problems

There is still a shortage of qualified inspectors and the training
scheme within the department has been the only source of recruitment
for a number of years. The Public Health Inspectors Education Board
control the number of inspectors who may attend a training course and
present arrangements provide for an average of eight students qualifying
per year over a period of four vears. During the past five years there
has been an average loss of thirteen inspectors per vear and this annual
loss must impair the service of the section.

Student inspectors attend a training course which extends over
four years and the first course terminated this year. It is very gratifying
to be able to report that the nine student inspectors from the department
were all successful and were awarded the Diploma qualifying for
appointment as public health inspector. Three student inspectors
qualified under the old regulations.

Details of Work

Additional powers are now available as the main part of the
Offices, Shops and Railway Premises Act, 1963 became operative on
the Ist August, 1964, and this Act together with Regulations made under
the Act will enable the local authority to require satisfactory environ-
mental conditions in premises subject to the Act. some of which were
not previously controlled by such legislation.

Impressive progress has been made in the “Slum Clearance”
drive, 4,163 houses were represented as unfit for habitation and many
of these houses are in multiple occupation. A total of 2,866 multi-let
houses have now bezn dealt with.

Three Smoke Control Orders became operative during the year
and two Orders were submitted for confirmation. The improvement in
the atmosphere in those parts of the City which are subject to Smoke
Control Orders is most marked by the absence of visible smoke and
should be a spur to encourage the completion of smoke control for the
whole of the City. Nearly half the city is now smokeless.

A total of 27.593 requests was reecived for inspectors to visil
premises which necessitated a total of 47,078 visits to remedy the com-
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plaints.  Altogether a total of 259,871 visits and inspections was carried
out under various enactments and 11.038 notices were issued under the
Acts and Byelaws.

During the year 37 prosecutions were taken and the penalties and
costs which were imposed amounted to £191.

Reports were submitted to the Special Sub-Committee recom-
mending work in default of owners be carried out to 222 houses. The
expenditure incurred is recoverable under the appropriate enactment,

The Public Health Act. 1961 empowers the Corporation to clear
drains after giving 48 hours’ notice. Notices in respect of choked drains
numbered 1,048 and it was necessary for the Corporation to clear 84
drains in default of the owners. The cost incurred will be recovered in
accordance with the Act.

Defective drains cause rodent infestation, flooding and subsid-
ence. Drainage systems tested to remove these problems numbered
1,338 and notices were issued in respect of 671 drainage systems which
were found to be defective. In addition, 39 choked or defective public
sewers were referred to the City Engincer’s Department for action under
the provisions of Section 24 of the Public Health Act, 1936. The cost
incurred will be subsequently recovered from the owners of the property
involved.

The weekly meeting of the Special Sub-Committee has enabled
immediate action to be taken to clear choked drains and remedy other
urgent defects. This procedure constantly reduces the period of time
during which tenants can suffer discomfort.

Other departments have co-operated by forwarding references in
respect of matters requiring the attention of inspectors and 3.269 refer-
ences were forwarded to other departments.

Inspectors visit houses to make enquiries following notifications
of certain infectious diseases. The number of visits to premises in con-
nection with cases of infectious disease amounted to 1.643 and the
number of enquiries regarding contacts to 216,

Investigations have continued in connection with ingestion disease
enquiries and inspectors obtained information about contacts and modes
of infection. The number of specimens submitted for bacteriological
examination amounted to 5.537 from 3.233 persons, of which 864 from
539 persons proved positive.

Thirteen common lodging-houses are registered in the City,
twelve provide accommodation for 916 males and one provides accom-
modation for 95 females. The public health inspectors made 225 visits,
both day and night, resulting in sixteen notices being issued in respect
of byelaw infringements and on fifteen occasions it was necessary to give
the keepers a verbal warning,
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A total of 7,550 beds were examined and 925 beds and articles
were found to be verminous, 905 being cleansed by the local authority
and twenty articles being destroyed under the supervision of the public
health inspectors.

Eight seamen’s lodging-houses exist in the City, five of which
are unlicensed and three licensed, under byelaws. These houses provide
satisfactory accommodation for British seamen and other nationalities,
including Chinese, Arab, Somali and Indian. The total accommodation
available is 794 beds and public health inspectors made 54 day and night
inspections. Infringements of the byelaws were reported on seven
occasions and the necessary action was taken to comply with the require-
ments of the legislation.

Under the terms of licenses issued from the Home Office, Inspec-
tors supervised the exhumation of 21 bodies during the year and the
remains of three persons were shipped abroad.

Inspections of trial holes were made on 28 filled-in sites to ascer-
tain whether the ground was free from faecal or offensive animal or
vegetable matter.

The Docks and Inland Waterways Executive, North Western
Division, are the proprietors of the Leeds and Liverpool Canal, the only
canal having direct communication with Liverpool. The length of the
waterway within the City (exclusive of the locks communicating with
the dock estate) is approximately three miles.

Liverpool is one of several registration authorities for boats used
as dwellings plying on the canal.

The inspectors of the Port Health Authority made 34 inspections
of canal boais in the docks during the vear.

No case of infectious sickness was reported as having occurred
during the year on any canal boat visiting the district.

The population resident on canal boats numbered 68, all men.

Sewerage

A programme of reconstruction of very old sewers found to be
defective, and construction of new sewers to meet the needs of new or
impending development is continuously being carried out, within the
limits of the money voted for this purpose.

Both at the north and south sewage disposal works, the former
of which is overloaded, construction of works extensions are proceeding.
In the case of the south works, work on extensions has recently com-
menced in advance of the impending large-scale Corporation housing
project at Netherley.
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HousING AND SLUM CLEARANCE

The record number of houses represented as unfit in any post-war
year was again exceeded during 1964, there being 3,501 included in
clearance areas and 662 dealt with as individual unfit houses making a
grand total of 4,163 dwellings represented. The population figure of
13,259 people occupying these houses gives some conception of the
magnitude of the task of rehousing, particularly when faced with a
problem of land shortage within the City boundaries for the building of
new housing units.

Almost all of the area surveys which are carried out at the present
time reveal a considerable number of houses in multiple occupation and
there is no doubt that there is a great need for the new legislative powers
in the Housing Act of 1964, together with the Act of 1961 to enable
health inspectors to cope with this progressive housing problem.

Notwithstanding these new powers, a considerable effort was
made to deal with these houses in multiple occupation under the Clearance
Area procedure and some 499 multi-occupied dwellings were represented
in Clearance Areas during 1964.

Thirty Clearance Areas were represented during the vear, in which
were included 3,501 dwellings classified as suitable for demolition having
regard to the standard of fitness as laid down in the Housing Act of
1957.

Following upon representation, 1,473 houses in sixteen Clearance
Areas were made the subject of eight Compulsory Purchase Orders, six
of which were submitted to the Minister of Housing and Local Govern-
ment for confirmation, and seven Clearance Orders made in respect of
104 houses were also submitted for confirmation.

Four Public Inquiries were held involving a total of 815 houses
in five Orders. Four of the Clearance Orders submitted were unop-
posed; the Ministry inspector visited the areas concerned.

Nine of the Orders submitted were confirmed. The number of
dwellings in these Orders was 1,782, a considerable increase over the
previous year.

Families rehoused from houses included in confirmed Compulsory
Purchase Orders numbered 1,560. This also shows an increase over the
number rehoused in 1963.

The Demolition and Closing Orders (Special) Sub-Commitlee
dealt with a large number of individual unfit houses under the provisions
of Part IT of the Housing Act, 1957, a total of 662 dwellinghouses being
represented to the Sub-Committee as unfit for human habitation. These
premises were occupied by 1,342 families.

The Sub-Committee considered the condition of 454 houses during
the year. Of these it was resolved that demolition orders be made in
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respect of three houses, closing orders in respect of 409 houses and
undertakings to make the premises fit for human habitation within a
specified period of time were accepted in respect of 42 houses. In
addition, 97 considerations in respect of rooms and parts of premises
occupied as separate dwellings which were unfit for human habitation
were considered and in 92 cases it was decided that closing orders should
be made and in respect of five premises the Committee accepted under-
takings from the owners that the works be carried out to make the
premises fit for human habitation.

Following upon the rehousing of the occupants in premises
subject to operative orders 32 houses were demolished and 166 dwellings
were closed and sealed. In addition 41 dweliings being parts of premises
were also closed.

Premises were reinspected where owners had carried out works
as required to make premises fit for habitation and as a result of the
works undertaken the Committee during the year rescinded five closing
orders and seven undertakings.

A total of sixteen appeals was lodged in the County Court
against the decision of the Committee either to make closing orders or
issue notices of intention to purchase and subsequently four of the
appeals against closing orders were withdrawn and in nine appeals the
Judge varied the decision of the Committee and substituted closing
orders for notices of intention to purchase. In all these cases the Judge
commented that his decision was based on the fact that conditions had
changed since the premises had first been considered by the Committee.
Three cases remained undecided at the end of the year, these having been
adjourned at the request of the appellants.

The Housing Committee decided to form a Special Sub-Com-
mittee whose terms of reference were to deal with special cases where
eviction had been threatened and the premises were not unfit for human
habitation. During the year 62 cases were reported to the Committee
who resolved in 38 cases to negotiate with the owners for the purchase
of the property and should the negotiations not be successfully concluded
it was resolved that compulsory purchase powers be implemented. In
seven cases the Committee decided to make compulsory purchase
orders while in thirteen cases. having regard to the circumstances, no
action was taken and four cases were deferred for further consideration.

As a result of information received reports were submitted to the
Committee regarding exorbitant rents charged in respect of terrace-type
dwellinghouses and in one case the owner subsequently agreed to reduce
the rent to a figure suggested by the Committee.

Houses in Multiple Occupation
Reports were submitted to the Special Sub-Committee in respect
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of eighteen premises which did not comply with the Houses in Multiple
Occupation Regulations made under the Housing Act, 1961 and the
Committee resolved that notices be issued requiring the owners to carry
out necessary improvements and provide additional amenities as
required by this enactment. During the year notices were issued in
respect of 55 items.

A total number of 31,882 visits has been made by public health
inspectors to dwellinghouses. under the provisions of the Rent Act,
1957, since the Act first became operative on the 6th July, 1957. A total
of 8,685 applications for certificates of disrepair and 1.297 applications
for cancellation of certificates of disrepair have been received. Some
3,236 tenants have applied for certificates as to the non-remedying of
defects specified in undertakings given by landlords and 2,475 applica-
tions have been received from owners for certificates as to the remedying
of defects in undertakings which they have given to tenants. Figures in
1964 were : —

Total number of applications for certificates of disrepair 179

Applications withdrawn ... 9

Number of notices served on ls.mllﬂrds af the anl
Authority’s intention to issue certificates of disrepair
{(Form J) ... v 166

Number of undertakings to carry out I'EP!’Iil'E- received
from landlords (Form 1) i i

Number of certificates of rlmrepau IBﬂﬂEd to tenants
(Form L) ... . . BB

Number of landlurds who mmplut-ed the repairs within
the statutory period following the service of Form J 17

Number of applications (Form O) from tenants who have
applied after owners have failed to comply with under-

=
=]

takings given (Form H or K) ... ey 30
Number of certificates (Form P) issued to tenants A
Number of applications (Form ) from owners who have

completed their undertakings ... sin von 130
Number of certifieates (Form P) issued to owners ven 1O
Number of npplma.tmns {Form O) not finalised during the

year = e B0
Number of applicationz (Form M) received from owners

for a ecancellation certificate O |
Number of objections to cancellation received from

tenants P S
Number of cancellation certificates msuml e EH)

If the landlord is not satisfied that all the defects as listed on the
certificate of disrepair are reasonable he has a right of appeal to the
County Court. Similarly, the tenant can appeal if he does not accept
the decision of the local authority regarding the cancellation of the
certificate on the application of the owner.
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Where premises are subject to a certificate of disrepair the tenant
has a legal right to reduce the rent payable in respect of the dwelling-
house until all the works as specified on the certificate have been remedied
satisfactorily. Likewise, if the owner fails to carry out the works as
listed on the undertaking, within the statutory period of six months, the
tenant is also entitled to reduce the rent payable until such time as the
defects have been remedied to the satisfaction of the local authority.

The owner is entitled to appeal to the County Court if the local
authority refuse to cancel the certificate of disrepair. The tenant also
has a similar right of appeal if the local authority indicate their intention
to cancel the certificate. If the occupier has lodged an objection within
the statutory period, this objection can only be lodged with the local
authority if the works specified on the certificate of disrepair have not
been completed satisfactorily.

During the year 567 houses were inspected following enquiries
regarding improvement grants and of 109 formal applications for dis-
cretionary grants 98 were approved. Applications were also made in
184 cases for standard grants, 157 of which were approved.

The coming into operation of the Housing Act, 1964, which
empowers local authorities to require the improvement of rented houses
to a set standard is a most important step forward in the field of
improvement since improvement grants were first introduced in 1949,

Already an area of the City has been surveyed with the intention
of declaring an area of 110 houses to be an improvement area and it is
hoped that this will only be the first of many such areas to be declared
under the provisions of the Act.

During the course of the year the City Council again considered
applications for loans on mortigage from prospective owner/occupiers
and 1,099 houses were inspected for this purpose.

A total of 246 families living in overcrowded conditions was
referred to the Director of Housing, although he is unable to offer
alternative accommodation in all cases because of the housing shortage.

SHoPS AcT, 1950

The first stage in the long-awaited change in the Shops Act, 1950,
has been accomplished by the revocation of the Welfare Sections 37 to
39 of this Act and the coming into operation of the Offices, Shops and
Railway Premises Act, 1963. Certain sections of the new Act became
operative on various dates during the year, until the whole enactment,
~ith limited exceptions, came into operation on Ist August, 1964.

Booksellers, stationers, lending libraries, throughout the whole of
the City, and the grocery and provision trade in the Central Area, are
now exempt from closing on the half-day. Butchers, greengrocers and
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fishmongers in the Central Area are still disinclined to support an appli-
cation for exemption, but a referendum in respect of the bread trade in
the Central Area was successful and the approval of the exemption order
by the Secretary of State is awaited.

Shops Act 1950 and Young Persons (Employment) Act 1938

The general duties under these enactments have been limited
again this year by the concentration of inspectors on other urgent duties.
Inspections and investigations have therefore been limited to dealing
with complaints, mostly in respect to the closing hours.

Enquiries concerning the conditions under which certain young
persons are employed have also been dealt with, but infringements were
found to be mainly of a technical character. In two instances it was found
that young persons were employed for hours in excess of the permitted
maximum, but the cases were considered to be suitable for warning by
letter.

Complaints regarding shops being open after the normal closing
hours, or on Sundays, have been noticeably fewer, and periodic surveys
of the City appear to confirm that, apart from one particular locality,
back street shops are not kept open as late as they formerly were.

A total of 23,895 inspections of retail shops of all classes, cafes,
hairdressers, pet shops, warehouses, clubs, and places of entertainment
have been made during the year. These are in addition to the routine
and special visits to shops on the early closing day, in the evening and
on Sundays which totalled 5,245.

Welfare Requirements

Inspections of all premises under the new Offices, Shops and
Railway Premises Act, are being made in specially defined areas in the
centre of the City, and the shops within these areas are inspected in the
course of the survey. General inspections of shops outside these defined
locations will be made progressively throughout the City, but in the
meantime a number of inspections have been and will be made on
request by occupiers or in connection with complaints. The complaints
received were related to the insufficient heating of the shops concerned
and in each case action by the department resulted in satisfactory
improvements.

The total number of visits to shops for the purposes of the
Offices. Shops and Railway Premises Act, 1963, was 260.

Hairdressers and Barbers

Work in connection with the provisions of Section 42 of the
Liverpool Corporation Act, 1955, and the Byelaws for hairdressers, has
been of a routine nature, mainly concerned with the registration of new
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businesses, transfers to new owners, and follow-up inspections on the
completion of structural and other works.

Complaints regarding the use of dwellinghouses for hairdressing
businesses have been fewer during the year, but such cases were first
referred to the City Planning Officer, before appropriate action was taken
by this department.

During the year fifteen new hairdressers’ registrations and seven-
teen transfers of ownership werc approved, and the total number of
such businesses on the register at the end of the year was 735. There
were 62 inspections, and sixteen infringements were dealt with by special
letters.

Places of Entertainment

There are 42 cinemas, theatres and other places of entertainment
in the City, and evening and day visits were made to these premises.
Fifteen defects were found and satisfactorily dealt with by the manage-
ments. Inspections of dance halls, bowling and bingo centres have also
been made during the year.

Pet Animals Act 1951

The number of pet animal dealers licensed during the year was
50, and 87 visits were made to their premises; 30 infringements were
recorded and dealt with satisfactorily. The Liverpool Fire Service dealt
with those matters relating to fire precautions and their recommenda-
tions were made special conditions of the licences.

The Animal Boarding Establishments Act, 1963

This enactment, which is based largely on the provision of the Pet
Animals Act, 1951, came into operation on the Ist January of this year.
Six establishments have been licensed and two other premises are
making the necessary improvements or modifications prior to the grant-
ing of licences.

THE OFFICES, SHOPS AND RAILWAY PREMISES ACT, 1963

The year saw the launching of a most important piece of legisla-
tion; The Offices, Shops and Railway Premises Act, 1963, which was
designed to secure the health, welfare and safety of most persons in
non-industrial employment. These include office and shop workers,
whether in the wholesale or retail trade, those who earn their living in
warehouses, receiving depots, catering establishments of all kinds and
persons who are engaged in certain work in railway premises. The
provisions of the Act are similar in many ways to the Factories Act
which has been the statutory protection for industrial workers over many
years.

Environmental working conditions are referred to and certain
general standards and requirements are laid down which will, no doubt,
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be made more precise by regulations to be issued by the Ministry of
Labour. Other matters such as first aid, action in the event of accidents,
fire precautions and dangerous machines and practices have not been
overlooked. Provisions with regard to sanitary and washing facilities,
seating and clothing accommodation are also included.

The first step in the implementation of the Act was taken on the
Ist May when employers in premises to which the Act applies had to
register with the appropriate authority directed to administer the Act.
The employer was required to provide information with regard to the
number and sex of employees and the occupier of a building had to
make an application for a certificate of means of escape in case of fire
if more than twenty persons were employed or where more than ten
worked on any floor other than the ground floor.

The checking, analysis and documentation of the thousands of
forms was a prodigious task but extremely necessary before the Act
could function effectively. The department also provided the Fire Service
with information relating to all premises registered.

Certain classes of premises come within the jurisdiction of H.M.
Inspectorate of Factories. These include those occupied by local autho-
rities, police, fire authorities, courts of justice, railway undertakings in
the vicinity of the permanent way and the Atomic Energy Authority,
and also offices and canteens within factories. All other premises are the
responsibility of the local authority except in respect of matters relating
to fire which come within the purview of the fire' authority, namely,
the County Council in areas other than a County Borough.

By the end of the year 8.612 premises had registered in the City
with the local authority and records were kept by the Health Department
who have been authorised by the Council to administer the Act, except
for provisions relating to fire precautions and means of escape. It is
evident that the number of registered premises will increase considerably
during 1965 as it has been found that many of the smaller employers
are unaware of this requirement of the Act and have also been confused
by other legislation concerning employment which came into operation
about the same time.

When the whole of the Act came into operation on the 1st August,
a selected team of qualified public health inspectors was allocated the
task of carrying out a systematic inspection of premises in the centre of
the City and dealing with special enquiries and problems which faced
many employers who requested advice and information. By the end of
the year 2,001 visits had been made and 262 cautionary letters sent with
respect to infringements observed during inspections.

The Act requires employers to report on a prescribed form
accidents ocurring in premises if there is loss of life or if the injured
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person is disabled and cannot do his usual work for a period of more
than three days.

The incidence of accidents in premises covered by the Act is
unlikely to compare with the number in industrial employment, but they
do occur, and with the trends towards mechanisation in offices and shops
the risk of accidents may be greater in the future in these classes of
workplaces,

The number of accidents notified by the end of the vear was 97.
With one or two exceptions they were of a minor character.

One of the objects of accident notification is to give inspectors
the opportunity of suggesting measures which might be adopted to pre-
vent a recurrence of similar incidents and advantage has been taken of
this on several occasions.

Supervision oF Foop SuppLy

Close supervision of the food supply of the City has again been
maintained throughout the past year. Public health inspectors with the
additional qualification as meat and food inspectors have made daily
visits to the Wholesale Fish Market, Queen Square, St. Johns Retail
Market and Wholesale Fruit and Vegetable Market at Cazneau Street,
In addition the various food and canned goods warehouses in the City
are visited frequently and during the year 1,821 special food complaints
made by representatives of the wholesale and retail trade have been dealt
with satisfactorily.

Routine inspection is carried out on all poultry and game entering
the wholesale market prior to sale to the retail trade; 7,033 lbs. were
rejected and destroyed as a result of these inspections, due mainly to
decomposition and refrigerator perish.

The Wholesale Fish Market supplies the extensive retail trade
throughout Merseyside and adjacent areas. Daily inspections at the
market resulted in the rejection of 55,780 lbs. of fish and 851 Ibs. of
rabbits as being unfit for human consumption.

The daily examination of fresh fruit and vegetables at Queen
Square, the North Market and at various wholesale warehouses sited
throughout the City has been maintained during the year and resulted
in the rejection of 164,409 lbs. of various fruits and 204,312 1bs. of
vegetables as being unfit for human consumption. In addition 35,450
Ibs. of coconuts and other nuts were rejected.

Daily visits have been made to a variety of food premises includ-
ing shops, warchouses and food factories for the purpose of inspection
of canned goods and grocery sundries.

A large proportion of the foodstuffs rejected as being unfit for
human consumption has been disposed of at a Corporation controlled
tip and smaller consignments were removed by the City Engineer’s
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(Cleansing) Department, and subsequently tipped under their supervision.

An interesting facet of the many-sided duties of a public health
inspector was brought to light when two leading wholesale firms asked
advice regarding a large consignment of canned imported hams. Upon
inspection it was found that a small percentage of cans were blown and
sloppy, others appeared perfectly sound but one hour after opening the
can the contents commenced to smell. Representatives of the exporting
country were flown to Liverpool and it was found that at a certain
factory, these hams had been in pickle for only two days instead of ten
days. As a result of this investigation 50,188 1bs. of hams were rejected
and subsequently tipped under the supervision of a public health
inspector.

The examination of canned goods and grocery sundries resulted
in the rejection of some 142,177 lbs. as unfit for human consumption.
In addition some 8526 packages of frozen foods were rejected, due in
every case to the breakdown of refrigerator cabinets.

A breakdown of the various categories of canned goods elc.. is
set out in the table below : —

dbs. et
(Canned Meats we 107,485
Canned Fruit and Vegetables ... 27,733
Canned Fish, Milk and Soups ... 1.641
Dry Groceries, etc. e 3218

To ensure compliance with the Merchandise Marks Act, 1,136
visits were made to provision merchants, butchers and greengrocers.
In those cases where infringements were observed these were
immediately corrected in the presence of the inspector. Routine revisits
confirmed that the instructions given were being adhered to in every
case.

During the year foodstuffs intended for export and which were
required to be accompanied by a certificate of soundness to their destina-
tion, consisted in the main of bacon, canned goods, dairy cream cakes
and various cuts and carcases of meat. Inspections of 122 consignments
were carried out and in each instance the foodstuffs were found to be
fit for human consumption and export from this country, and the
necessary certificate of soundness issued.

Investigation into food complaints which originated from mem-
bers of the public has been carried out with regard to foreign bodies,

and the question of nature, substance and quality of various foodstuffs.
A total of 580 complaints was received, thoroughly investigated and
completed generally to the satisfaction of the complainant.

MEAT INSPECTION
The year has been one of the most difficult in the modern history
of the meat trade. It has been a time of high prices for livestock,
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expensive meat, shortage of choice quality carcases, fluctuating supplies
of imported frozen and chilled meat and an unprecedented scarcity of
veal calves.

The total number of animals slaughtered in Liverpool was
489,051. This figure was less than last year when 515,580 animals were
dealt with, the main decrease being in the number of sheep and lambs
by some 20,000. There was an increase of some 10,000 pigs, but the num-
ber of calves declined by nearly 4,000. The drop in sheep and lamb num-
bers was due to two reasons, first a bad lambing season, secondly, the
continued purchase of stock by continental buyers, and the Liverpool
magket suffered in common with other large markets throughout the
country.

Of the 489,051 animals slaughtered and inspected, 2,624 carcases
were wholly rejected as diseased and unfit for human consumption
together with part carcases from 12,555 other animals. In addition,
organs from 111,939 animals were rejected for diseased condition.

The amount of diseased meat and offal rejected was 476 tons.
All this material was dealt with in the Council’s by-product plant within
the abattoir, where it was rendered down and sterilised. The resultant
inedible tallow and meat meal is sold for manufacturing processes and
animal feeding stuffs. The plant also handles the blood from the
slaughter units, which is dried, and sold as high nitrogen content
fertiliser.

The meat traders as owners or agents are paid for the raw
material (meat, offal, blood) the weight and type of meat being certified
by the meat inspection records, and payment made by the Markets
Department.

It is pleasing to report that this year, the incidence of tuberculosis
in beef carcases fell below one per cent, and this clearly underlines the
success of the tuberculosis eradication scheme of the Ministry of Agri-
culture, Fisheries & Food. The number of carcases found infected with
tuberculosis this year was 460, consisting of 60 bullocks (0.17 per cent).
21 cows (0.11 per cent) and 379 pig carcases (0.32 per cent) which is
remarkable when the numbers involved—32,918 bullocks, bulls and
heifers, 20,874 cows and 116,105 pigs—are taken into account.

The Swine Fever Order introduced by the Ministry in 1963 has
also operated with success. Only in one instance were septicaemic
(swine-fever) infected pigs detected and notified as result of routine, post-
mortem inspection in the slaughterhouse.

The incidence of pyaemic infection in pig carcases still gives
cause for concern. Last year it was reported that 65 carcases showed
some bone lesions, and this year the figure has risen to 103. Nearly all
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the lesions were found in the pelvis, sacrum, or lumbar bones and it is
abundantly clear that it is much safer from a public health view-point,
to require the splitting of all pig carcases down the vertebrae as a
slaughterhouse routine, than to sell whole unsplit carcases.

On Liverpool market through the whole-hearted co-operation of
the meat wholesalers, pork is sold either in sides or cut up into legs,
ioins, bellies, shoulders, or fores; and the sale of a whole unsplit pig
carcase is becoming gquite rare.

Out of a total of 2,660 calves slaughtered, 242 carcases were
totally rejected because of disease, mainly acute enteritis or pyaemia
(joint ill). There has been an unprecedented shortage of veal calves for
slaughter this year. Some of the reasons for this circumstance include
the longer lactation cycle of milking cows, the decline in the number of
farmers in milk production with its imperative demands in regard to
milking, new broiler house techniques for intensive rearing of calves, and
a ready sale for young beef.

The number of sheep and lambs slaughtered was 316.494. In
general the quality was good, but at the back end of the year there was
a depreciation. Another feature was the marked scarcity of tups (rams)
for slaughter at the year end, contrary to our usual pattern of stock
intake.

The number of carcases wholly condemned for diseased con-
ditions was 1,956, together with part carcases from 5,869 other sheep
or lambs (2,325 and 5,378 in 1963).

The diseased conditions met with during the year were the
familiar ones, oedematous emaciation, chronic pleurisy, pneumonia,
distomatosis, peritonitis, arthritic conditions, and inoculation sepsis. The
number of sheep carcases found infected with cysticercus bovis was seven
(compared with two carcases in 1963). Two generalised infections were
condemned and the remaining five carcases submitted to refrigeration
treatment.

In addition to the seven sheep carcases noted above, thirteen
bullock and nine cow carcases showed infection by cysticercus bovis.
These cysts if consumed in under-cooked meat may lead to tape worms
in the human being. For this reason, the carcases were deep frozen for
three weeks, which treatment renders the minute cysts sterile.

Apart from tubercular infections met with during routine inspec-
tion, 17 animals (two bullocks and fifteen cows) were sent in for
slaughter by the veterinary officers of the Ministry of Agriculture
Fisheries & Food as reactors to the routine tuberculin test.

Critical post-mortem inspection showed lesions in eight carcases
or offals. In nine cases there was no evidence of tubercular lesions in

112



organs or systemic lymphatics, and this fact was confirmed by micro-
scopic or biological tests of selected tissue and lymphatic nodes, and
laboratory tests carried out by the Ministry.

The number of animals slaughtered in the City during the year
was 489,051. This figure includes the pigs slaughtered at the private
abatioir, detailed as follows:—

Sheep ‘ Calves I Pigs I Heifers Cows | Bulls ‘ Bulloeks
i

! | i ‘
316,494 ‘ 2660 116,106 [ 697 20,874 | 87 32,134
L

All carcases and offals were inspected at the time of slaughter
either at Stanley abattoir, or the Woolton private abattoir, and there
were only nine days in the year when slaughtering did not take place.
The carcases and offals of 127,118 animals were found to be diseased
at the time of slaughter (120,922 in 1963), and this figure is approx-
imately 26 per cent of the total number of 489,051 animals inspected—
a slight rise on last year’s figure of 23 per cent. A summary of the
diseased conditions requiring condemnation is set out in the statistical
appendix.

The City Council decided that charges for the inspection of the
carcases and offals of animals slaughtered in the City would commence
on 2nd December, 1963 as follows:—2s. 6d. per bovine (other than a
calf), 6d. per sheep or lamb or goat and 9d. per calf or pig. The income
received from the meat inspection charges during the first vear's working
(December 1963—November 1964) amounted to £19,515.

The large quantities of frozen or chilled meat, lamb and mutton
as well as offal (tails, kidneys, hearts, livers) “pitched” daily on the
market are subject to inspection. The main defects in these commodities
are mould growths, brine-staining or decomposition., During one week-end
in July, the chilled beef from Yugoslavia arrived in poor condition due
to refrigeration breakdown during rail transit and the entire consignment
of good quality fores and hinds was detained for trimming and resulted

in condemnation of approximately one ton of meat on account of
decomposition.

Carcase meat sent into the market for sale from rural areas, and
found to be diseased when reinspected has again caused concern. In
particular, meat from four areas showed consistently poor inspection
standards and the matter has been raised with those responsible.

Carcases and meat dealt with in the market excludine the meat
and offal from 489,051 anmimals slaughtered in the City were as
follows : —
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Beef Carcases Carcases Carcases
Origin Hinds/Forez | Mutton/Lamhb of Pork | of Veal

Imported chilled
or frozen ... 40,697 TT6.255

I
=1
|

Slanghtered outside ' ; '
Stanley Abattoir ... 21,502 | 146,575 ; 84,441 | 5.314

o
—_ — =

In addition to the above 132,591 packages of imported meat were
handled.

During the year 123 licences were granted to slaughtermen and
ritual cutters of the Shecita Board by the City Council. In addition 122
licences were granted to Mohammedans mostly seamen, for the ritual
slaughter in Stanley Abattoir of sheep, the carcase meat being destined
for Mohammedan ships’ crews.

The meat-conveying vehicles working out of Stanley Market are
inspected daily to see if the requirements of the regulations are observed.
In general a good standard is maintained and the long-distance meat
transporters fitted with mechanical refrigeration are amongst the best
in the country,

On four occasions it was necessary to require meat to be un-
loaded from private motor cars. Shooting brake types of wvehicles
specially adapted to carry small quantities of meat on metal platform
trays are still popular with the retail butcher who requires quick trans-
port from market to shop.

Facilities are available, within the market curtilage, for pressure-
hose washing of vehicles.

The system of dealing with bovine stomachs described in previous
reports has continued, and it is abundantly clear that the only permanent
hygienic solution to this problem is the installation of a cattle line-
slaughter layout.

Work on the new refrigeration unit and meat conditioning rooms
has proceeded steadily during the year. The structure shell, and floors
are set and work on insulation has been started.

When completed, this large refrigerating unit will ensure properly-
conditioned meat and an adequate capacity to deal with all requirements
in this field.

Various organs and glands for example pancreas, adrenals,
ovaries, thyroids, pituitaries, taken from sound carcases, after inspection,
were collected in quantity and sent for processing for medicinal use. In
addition some 38 tons of distomatotic livers were supplied to pharma-
ceutical manufacturers for making liver extract.
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As in former years, requests for supplies of uteri, cysts, eyes,
hearts, and blood from various departments of the Liverpool University,
training colleges, schools and hospital laboratories have been met.
Morbid specimens were also set up for the Liverpool Veterinary School,
and the examinations of the Royal Society of Health.

The training course for those preparing for examinations in meat
and food inspection or food hygiene was well attended. Thirty-three
students received a grounding in the theory and practice of meat inspec-
tion, fish inspection, control of milk supplies, and general food inspection
together with the law relating thereto. Practical work included visits to
processing dairies, ice cream plants, food preparing factories, docks and
coldstores, abattoir and meat market.

In addition to successful students in the meat and food inspection,
or food hygiene examinations of the Royal Society of Health, thirteen
out of fifteen students successfully passed the final examination in meat
and food inspection in the first of the four-year course Diploma examina-
tions for public health inspectors to be held in the provinces, at
Liverpool.

Foop HYGIENE

Inspections under the Food Hygiene (General) Regulations, 1960,
were made for the purposes of attending to complaints of unsatisfactory
conditions in premises, unhygienic food handling by staff. or of con-
taminated or unsound food. These visits which totalled 17,748 in the
year, included the special emergency measures connected with the
location of supplies of certain consignments of corned beef, and the sub-
sequent detention of the suspected meat.

There were 2,628 infringements dealt with by informal or formal
action, and Court proceedings in respect of the food trade involved a
total of 30 informations, with penalties of £147 and £39 10s. (d. costs.

The inspections of cafes, restaurants and snack bars were mainly
in connection with complaints, whilst routine visits to these premises
were made as other duties permitted.

Whilst conditions generally are greatly improved there are many
instances which confirm that there is a need for more detailed super-
vision by inspectors and a greater necessity for training personnel in
clean food handling and the causes and dangers of the spread of
infection.

During the year, in co-operation with the Royal Society of
Health, a series of lectures in food hygiene has been held at the
University of Liverpool School of Hygiene. These are certificated courses
in the hygiene of food retailing and catering, and have proved invaluable
in providing accurate and practical teaching for personnel in all sections
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of the food trade. Many employers have encouraged their staffs to attend
the course and, in a number of cases, pay the course fees.

In addition to the above courses, arrangements are made for
members of this department to give talks to employees and manage-
ments, also, invitations are accepted to speak to voluntary and church
organisations.

Inspections of street traders’ vehicles and barrows are made for
the purpose of the Food Hygiene Regulations and the Merchandise
Marks Acts, and appropriate action has been taken informally and by
Court proceedings.

Ice Cream

There are now some 1,930 establishments engaged in the ice-
cream trade. New applications for registration under the Liverpool
Corporation Act, 1936, Section 78, totalled seventeen vendors and there
were twenty applications for transfers of ownership of existing
businesses.

New machines for producing soft ice cream from pasteurised
powder or pre-mixed ingredients have been installed in a number of
shops. Before approval is given in these cases a careful inspection is
made of the premises, the facilities for cleaning and sterilising the
equipment and for the satisfactory storage of ancillary eguipment and
stocks of pre-mixed material.

The inspections of clubs during the year have been mainly in con-
nection with applications under the Licensing Act, 1961. Non-licensed
clubs have also been visited from time to time to ensure that a satis-
factory standard of hygiene and general cleanliness is maintained.

THE ADULTERATION OF Foop AND DRUGS

During the year 3.578 samples of food and drugs were procured
and analysed, and of this number 129 or 36 per cent were found not
to be genuine or otherwise irregular. This figure was precisely the same
as last year.

The samples taken comprised 693 formal and 2,885 informal. An
informal sample is one procured without the statutory intimation to the
vendor that it is to be analysed. Valuable information as to irregularities
may be obtained in this way. Milk being such a widespread and staple
source of food supply must figure prominently in any sampling pro-
gramme, and 2,323 samples of milk were procured for analysis.

Statutory action was taken in respect of milk, sausages, bread
and fish cakes and fines totalling £105 Os. 0d. with £39 10s. 0d. costs
were imposed.

During the year 211 samples of ice cream, ice lollies and frozen
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confections were submitted for chemical analysis- or bacteriological
examination. A total of 133 ice cream samples were examined bacterio-
logically and 61 were found to be Grade 1; twelve Grade 2; fifteen Grade
3 and 45 Grade 4. Analysis of 76 ice cream samples proved that all
complied with the legal standard.

In addition to the bacteriological examination of ice cream and
milk 170 samples of other foods were examined during the year for their
suitability for human consumption, including examination for food poison-
ing organisms. The foods selected were usually those which were to be
caten without further preparation or cooking and included meat pies,
sausage rolls, sandwiches, cooked meats, cakes and shellfish. The results
were generally satisfactory.

Examination of Milk

Reguiar routine samples of milk were taken from processing firms
and milk producers within the City, and the standard of cleanliness and
efficiency of pasteurisation continues to be satisfactory. The total number
of milk samples submitted to the Public Health Laboratory for examina-
tion was 1,811, comprising 1.656 heat-treated milks and 155 raw milks.
Of the 1,656 heat-treated milk samples four failed to satisfy the phos-
phatase test for efficiency of pasteurisation: in every case the processing
plant was examined and the fault immediately rectified. In addition
174 samples failed the methylene blue test for bacterial quality. The
majority of these failures were from samples obtained from milk vending
machines and samples processed outside the City area.

Twelve methylene blue failures were reported from the 155
tubercular-tested raw milk samples taken, and the result of guinea pig
inoculation of the milk tested for the presence of tubercle bacilli proved
that one sample was positive.

The milk supply to hospitals and aged persons hostels is regularly
sampled and 119 samples were tested chemically and bacteriologically.
There were 161 samples taken from these establishments and all samples
proved to be genuine.

The milk supply of the City consists of heat-treated milk or
tuberculin-tested milk (which now bears the designation “Untreated”
milk), and a small percentage of the daily consumption consists of this
untreated milk. Of 155 samples of this milk, 139 were specially tested
for brucella abortus. These samples were procured from milk produced
within the City area and from farm-bottled milk produced in outside
areas. Samples from one country producer proved to be pesitive. The
Medical Officer of Health for the area was immediately contacted and
investigations into the herd are proceeding.

One sample taken from City herds was found to be positive
mycobacterium. tuberculosis. This milk was already being sent for
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pasteurisation before sale, therefore it was not necessary to serve the
requisite notice on the milk producer. The area Veterinary Officer of the
Ministry of Agriculture, Fisheries & Food was notified and investiga-
tions into the herd have been carried out. Since the original sample was
taken one cow has been sold for slaughter and two cows have ceased
lactation.

New registration certificates in respect of milk distributors and
their premises numbered 38 and a similar number of licences was
required for the sale of designated milk; in all 1,259 visits were made.

Public health inspectors maintained a close watch on all the
distributors of milk so as to be assured that the requirements of the
Milk and Dairies (General) Regulations, 1959, and the Milk (Special
Designation) Regulations, 1963, were at all times being strictly complied
with.

As regards registration of dairies, the frequent check on all
registered premises revealed that 39 businesses had ceased to operate, 26
dairies required to be transferred from one person to another and 38
new registrations were required to be effected.

During the year 382 visits were made to milk processing plants
for the purpose of sampling when the installations were in operation.
Special attention was paid to the temperature, the functioning of the
recording and indicating instruments and the holding times.

Two processing firms ceased to operate during the year, therefore
there are now five pasteurising establishments in the City, consisting of
three high-temperature short-time pasteurising plants and two of the
batch or holder type. In each instance the units are coupled to
mechanical bottle-washing plants, filling and capping machines, with
adequate cold-room accommodation. In addition there are three milk
sterilising plants in the City.

One processor has undertaken a complete replacement of the
pasteurising and bottle-washing plants during the year, and another has
introduced three milk-cartoning machines into the plant. The processing
dairies continue to be well maintained and effective in operation.

The Liverpool Corporation Act, 1921 empowers the local authority
to grant licences to all persons keeping dairy cows, store cattle and pigs;
subject to the premises being of the required standard. There are
eighteen cowsheds and 27 piggeries in the City.

Other Sampling

The Liquid Egg Pasteurisation Regulations, 1963 came into force
on the Ist January, 1964, and lay down the temperature and holding
time for the pasteurisation of liquid egg. This product is widely used
in the bakery trade and the Regulations forbid the use of unpasteurised
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liquid egg with the object of preventing the ingestion of organisms
capable of producing food poisoning in the consumer. There are no
egg pasteurisation plants in the area and 41 samples were taken during
the year and submitted for alpha-amylase test and all samples proved
satisfactory,

During the year 31 samples of animal feeding stuffs and fertilisers
were obtained from City mills for analysis. With minor exceptions all
samples were found to conform with the manufacturer’s statutory state-
ment.

FACTORIES INSPECTION

Section 153 of the Factories Act, 1961 requires the Medical
Officer of Health to include in his annual report particulars relating to
the administration of the Act by the local authority. The prescribed
information is given in the statistical appendix.

Since the Offices, Shops and Railway Premises Act, 1963 came
into operation on the lst August, 1964, the contact which has been
maintained for many years in this area, between the district inspectors
of factories and the public health inspectors has become closer and this
has been an advantage in respect of problems arising in industrial
premises.

Clean food demands that personnel are provided with the
necessary facilities for personal cleanliness and that the environmental
working conditions are of a high standard, higher as a general rule than
required by factory law.

Food factories are also visited more frequently by public health
inspectors for the purpose of the administration of the Food Hygiene
(General) Regulations, 1960, than would be necessary under the Factories
Act,

Employers who engage outworkers are required by the Act to
submit returns twice a year giving the names and addresses of those
persons who have undertaken this type of work. The premises in which
they operate are sometimes factories and, on occasions, dwellinghouses,
which are visited to ensure that environmental conditions are satis-
factory.

Details are as follows : —

(1) Number of outworkers during the year... 202

{2) Number of returns received from other authorities ... i}

{3) Number referred to the Medical Officers of Health of
districts outside the City 11
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Employment agencies are licensed annually and controlled by
byelaws made under the Liverpool Corporation Act, 1927. Periodical
visits are made to ensure that the conduct of these businesses is satis-
factory. At the end of the year 37 licences were in force permitting
agencies of this character to operate within the City.

Rag Flock and Other Filling Materials Act, 1951

At present the following premises where rag flock is manufac-
tured, stored or sold are licensed : —

Licensed to manufacture rag flock... AP |
Licensed to store and sell rag flock T
Begistered for use of filling materials ... 78

The number of samples submitted to the prescribed analyst was
26. All samples were found to conform to the requirements of the Act.

Agriculture (Safety, Health and Welfare) Provisions Act, 1956

During the year 53 visits were made to nursery gardens, farms,
market gardens and smallholdings, and all were found to comply with
the requirements of the Act.

INDUSTRIAL NUISANCES

The incidence of complaints of nuisance arising from industrial
activities has been significantly less than former years.

This i1s mainly due to the fact that the amimal by-products plants
in the abattoir have been operated with much greater care.

Offensive Trades

Previous annual reports have stressed the fact that the existing
plants are quite capable of dealing with effluvia associated with the
offensive trades and that emissions of foul-smelling vapour and gases in
the past were due in the main to the human element, which is usually
difficult to pin-point and control owing to the number of firms and plants
undertaking this work. The improvement noted during the year has
confirmed this view.

Other nuisances of this character which were investigated
included fumes from a doughnut-making machine in a bakery, which
was remedied by removing the appliance to more suitable premises, and
smells from a chemical used in a dry cleaning establishment, which were
eliminated by the installation of ducting leading to a terminal well above
the roofs of adjoining houses.

MNoise
The relatively few complaints of irritating noise which have been

received by the department during the past two years seems to indicate
that the initial enthusiasm and interest, aroused when the Noise Abate-
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ment Act came into operation in November, 1960, has now subsided.
Nevertheless, investigations were necessary in some cases and these usually
involved visiting the complainants and premises of offenders during the
evening or in the early hours of the morning when background noise
was at a minimum.

In one case, the residents of a row of houses found that the noise
from the machinery installed in a large new extension to a factory inter-
fered with sleep. Sound-level readings were taken after midnight, as the
factory operated a three-shift system, and the cause of the main and
secondary noises was ascertained. Appropriate notices served on the
firm had the effect of acoustic consultants being engaged and ultimately
the necessary steps were taken to reduce the noise to a reasonable level.
Similar action was also taken in respect of excessive noise from other
factories.

The most prominent nuisance was in respect of a large new works
in the north end of the City, in which the grinding mills gave rise to a
high frequency noise heard in the evenings more than a quarter of a mile
away. This was attributed to teething troubles in the new factory but
the firm was pressed to call in acoustic experts. New equipment was
eventually installed which eliminated the offending sound.

Minor complaints of noise from the careless handling of metal
parts, siting of compressors, fans, barking dogs and the banging of car
doors were dealt with by urging offenders to consider their neighbours
and this action invariably achieved the desired result.

Dust

Only two complaints of industrial dust were received during the
yvear. one referred to a defective dust-collecting plant in a furniture
factory where a new cyclone was eventually fitted following action by
this department, and in the second case lime dust from a mortar mill
assembly was effectively checked by raising and reconstructing the walls
of the premises.

LICENSED PREMISES

The reconditioning of older public houses has proceeded steadily
during the year and has given the proprietors an opportunity to modern-
ise bars and equipment. Laminated plastic surfaces and stainless steel
equipment are rapidly replacing timber tops to counters and sinks, and
washing-up facilities have been brought up-to-date in most public
houses. The standard of environmental cleanliness has also improved.
This has been mainly due to the fact that redecoration programmes have
been advanced and floor linoleum has given way to more satisfactory
materials which are readily cleansed.

In proposed redevelopment areas in the City it is planned to
rebuild a substantial number of aged public houses and a smaller
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number of modern premises will be erected to serve these areas. Plans
of new public houses show that the construction, arrangement and equip-
ment will enable licensees to comply without difficulty with statutory
requirements and customers will also be provided with facilities such as
wash basins, which have usually only been seen in the larger and more
modern premises.

A noticeable feature is the gradual disappearance of the drainage
waste pipe from the drip tray of the beer engine cabinet. Overspill and
waste beer thrown into the drip tray used to drain into a bucket located
in the base of the cabinet or in the cellar. where it was often returned
after filtering into one of the casks of liqguor. The resale of waste beer
in this manner was unhygienic and was difficult to prove. The brewery
companies also regard this practice as reprehensible and require waste
beer to be thrown away. Overspill beer is now collected in small con-
tainers and these may not be necessary when the use of lined drinking
glasses becomes universal and the dispensing of an accurate measure is
easier. A number of visits have been made to licensed premises and
trained visitors from breweries now co-operate in this work.

Licensing Act, 1961

During 1964, fifteen applications were received by the Clerk to
the Justices for new club registration certificates and following adapta-
tions and improvements to the premises, in accordance with specifica-
tions issued by the department, seven of these applications were
approved and subsequently the Stipendiary Magistrate granted the neces-
sary registration certificates.

Under the provisions of this enactment the Stipendiary Magistrate
is empowered to renew a certificate of registration for a period of twelve
months but after the second and subsequent application, if the Court
thinks fit, the certificate can be renewed for a period of up to ten years.
During the year 181 clubs were reinspected when applications were made
for renewal of certificates and in seventeen cases, specifications were
issued necessitating works to be carried out at an estimated cost of
£5.000 together with new applications where work has been carried out
at a cost of £1,000. It is estimated that since the Act became operative,
approximately £86,000 has been spent on improving club premises
throughout the City.

The Stipendiary Magistrate renewed registrations in respect of
251 clubs and applications in respect of five clubs were withdrawn.
Four applications were subsequently refused by the Magistrates where
the applicants had failed to satisfy the Court that the premises were
satisfactory. Seven clubs surrendered their registration certificates; six
clubs were disqualified by the Magistrates and the remaining eight clubs
have not completed the works required.
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In addition to the registration certificate 40 premises were visited
and examined in connection with applications for Justices” Licences to
hold excise licences for the sale of intoxicating liquor. These included
proprietary clubs, licensed restaurants, bingo halls, off-licence premises
and in 27 cases approval was given after the works required had been
satisfactorily completed: four applications were refused; seven applica-
tions were withdrawn and the remaining two applicants had not com-
pleted the necessary improvements in accordance with the requirements
of the Act, at the end of the year.

ATMOSPHERIC POLLUTION

Smoke Control Areas

Three further Smoke Control Orders became operative during the
vear and two more Orders have been submitted to the Minister of
Housing and Local Government for confirmation.

Abatement of Industrial Smoke

Smoke emissions from chimneys serving industrial boiler plants
continue to become less frequent, and very few direct complaints were
received from the public during the vear. Routine inspections and
observations were maintained by the public health inspectors and it was
not necessary for formal action to be taken on any occasion.

The continued introduction of diesel-propelled river craft has
completely altered the scene of shipping on the Mersey and only isolated
instances of smoke emission occurred, mainly from coal-fired or old oil-
fired vessels when running against the tide or manoeuvring in mid-river,

Clarence Dock Power Station and Large Industrial Undertakings

During the year the power station was converted from coal-burn-
ing to oil-firing equipment. Although the emission of grit and dust has
been reduced considerably, certain smut emission is still a problem from
major oil burners in this area.

These occurrences occupied the public health inspectors and the
alkali inspector for a long period, until, as a result of close liaison by all
officers concerned, the causes were located, and remedied.

Railways

The continued progress achieved by British Rail in removing out-
worn coal-fired locomotives continues. Smoke emissions still arise at
shunting depots and marshalling yards and, unfortunately, some of these
yards are situated within smoke control areas and tend to detract from
the achievement which has been obtained by the introduction of such
areas. Steam locomotives are steadily being reduced in number and will
disappear almost completely in the near future.
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Smoke Control

In accordance with the programme policy, surveys of two more
Smoke Control Areas were completed, and the details submitted for
declaration by the City Council, and confirmation by the Minister of
Housing and Local Government.

There is now a plentiful supply of smokeless fuel which is suitable
for burning on improved grates. The North Western Gas Board
informed the Minister of Power that they were unable to guarantee any
additional supplies of soft coke for future Smoke Control Areas, and, in
consequence, the Nos. 17 and 18 Smoke Control Orders allow for appli-
ances to be installed which will burn any authorised fuel.

This policy will, in future, increase the cost of the Smoke Control
programme, but nevertheless when confirmation of the last two Orders
is received it will allow alterations to commence and the extent to which
prices will rise can then be fully assessed.

The area covered by Nos. 14 and 15 Smoke Control Orders
became operative on Ist June and in respect of No. 16 Smoke Control
Order on Ist July. Delay was experienced in the completion of all the
works of alteration due to the Circular which was issued as a result of
the fuel supply position, but once again it is possible to report that the
co-operation of owners and occupiers of houses affected by the Orders,
enabled the public health inspectors to ensure that the majority of
alterations required were completed with the minimum delay.

All the houses owned by the Local Authority and affected by the
recent Smoke Control Orders have been inspected, and the firegrates
which required removal or alteration have received attention. The
continued liaison between the inspectors, contractors and tenants enabled
the various types of alterations to be carried out expeditiously. In
consequence, minimum cost was achieved with maximum efficiency.

Warren Spring Laboratory

This section of the Department of Scientific and Industrial
Research continues to accept the results of the investigation into atmos-
pheric pollution in the City and correlate the readings which are for-
warded to them each month from three different types of instruments.
A glance at the tables in this report will indicate that reductions in solid
matter and sulphur oxides continue to occur.,

Operative Smoke Control Areas

Fifteen Smoke Control Orders are now operative. As well as
the Central Area of the City being subject to Smoke Control Orders,
the wards of Aigburth, St. Mary’s, Speke, Allerton, Woolton, Childwall
and parts of 5t. Michael's, and Church are also within operative Smoke

Control Areas. The number of premises now affected is 50,000 and a
further 11,000 are included in the two Orders now awaiting confirmation.
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Special Visits

The services of the public health inspectors are still requested
by engineers, architects, works managers, contractors and householders.
Advice is given on the desired instrumentation of boiler plant, heights of
chimneys, methods of firing and attention to furnaces, the fixing of
domestic firegrates, and their efficient use when burning solid smokeless
fuel.

A total of 190 new furnaces was installed and approval was
requested in respect of 69 installations all of which were approved
without modification.

Plans of proposed new chimneys examined in accordance with
Section 10, Clean Air Act, 1956 numbered 118. In four cases the height
of the chimney was increased in order to meet the requirements of the
Authority.

RopenT CONTROL

The rodent control section continued to work throughout the year
to eradicate rodent pests from buildings, lands and sewers in the City.

Although many rat and mouse infestations were found either by
notification or detected by routine survey, they were generally of a very
slight degree.

Contrary to the expectations of many of the public, when
St. John’s Market and the buildings in the vicinity were demolished, all
the premises were found to be free from rat infestation. This was, no
doubt, due to the special treatments of the sewers in the area, and
although no rat infestation was found, the market itself had slight mouse
infestation and this was soon cleared.

Practical assistance for the destruction of rats and mice was
given to owners and occupiers of buildings and sites upon request, and
in addition to the considerable amount of operational work undertaken,
steps were taken whenever necessary with a view to preventing further
infestation.

The possibility of food contamination by rats and mice always
exists where they are present and routine surveys were carried out at
food factories, warehouses. retail food shops, and catering establishments
as a preventive measure.

Continuous attention to suspected defective drains and sewers, to
the remedyving of defects in conjunction with systematic treatments of
lands, building and sewers has helped to remove the health dangers from
rodents and the risk of food contamination by them.

Systematic Survey

Systemaltic routine survey of lands and buildings in the dockside
and central areas and in other places, where rodents are most likely to
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be found, was again carried out during the year. Unfortunately, due to
staffing problems, the number of surveys carried out was much reduced.
The infestations detected during these surveys were only of a minor
degree.

The rodent control staff examined 19,911 sites during the year in
connection with routine survey and investigation of complaints, and a
further 65,885 visits were made entailing operational work and re-exami-
nation of buildings and lands during or following treatments. Public
health inspectors also made, in connection with other matters, 75,105
inspections.

Rodent Infestation

During the year 5,107 sites were found to be infested. 3.169 by
rats, 65 by rats and mice, and 1,873 by mice only, but the majority were
only slightly infested. Details are shown in the statistical appendix.

The sites principally affected were warchouses and factories
within the dockside districts as may be expected, but with a continual
fall in degree of infestation. The central areas of the City are still
maintaining a decrease in rat population as a result of the steps taken
year by year.

The transportation of rats, and mice in particular, conveyed In
goods delivered to premises was again the means of causing occasional
slight infestation during the year. The conveyance of rats in this way
would account for ship rats being found some distance away from the
dockside areas.

The rat infestations found within the middle belt of the City were
again mainly slight and for the main part confined to yards of dwelling-
houses and public passages.

As part of the investigations to trace the source of common rat
infestations, references relating to drains to the total of 1,217 were sent
to the public health inspectors, 972 relating to dwellinghouses and 245
for other premises. Of the drainage tests applied during the year defects
were found in 307 and 84 cases respectively, and the necessary action
was taken to have them remedied.

Complaints

Compaints relating to rats and/or mice to the total of 9,512, an
increase of 2,321 over the previous year, were received and promptly
investigated. Of the 1,854 dwellinghouses affected by rats, 1.479 infesta-
tions were solely confined to the external parts of the premises.

Occupiers generally have become accustomed to availing them-
selves of the services of the rodent control section and requests for
assistance were made on the slightest sign of rats or mice in or near
their premises. Details of infestations and disinfestations are shown in
the statistical appendix.
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Rodent Disinfestation

During the year 4,425 buildings and lands were disinfested from
rats and/or mice.

The practice of providing free assistance to the occupiers of
dwellinghouses was continued during the year with an appreciable
change in the number requiring their premises to be disinfested.

Owners or occupiers of buildings and lands other than private
dwellinghouses who desire the assistance of the department for the des-
truction of rats or mice are required to reimburse the local authority
for the expenditure incurred. The demand for such assistance 1s quite
appreciable and 1,572 requests, a decrease of 441 from the previous year
were received. Occupiers, in addition, requested the department to
examine their premises at regular intervals on a servicing basis in order
to maintain expert supervision to detect the slightest indication of rodent
activity, and so give prompt and skilful attention when disinfestation is
required.

A wide variety of business premises in all districts of the City
were dealt with in this way and the full cost of both the inspection and
operational service was charged to the occupiers concerned, the work
being in no way subsidised out of the rates. All the occupiers readily
agreed to the recommendations made by the department for the
actual destruction of rats and mice, and it was not necessary to serve
notices for treatment as specified under the Act.

Of the 4,577 infestations and reinfestations remedied during the
year, 4,193 were treated by rodent operatives and of these 4,172 were
cleared by the use of poisons and the remaining 21 were remedied by
trapping only. The effectiveness of the rodenticides used is apparent
when reference is made to the number of infestations remedied on one
poisoning treatment, 3,489 out of a total of 4,172. Of the others 528
required two treatments, 132 three treatments and 23 four or more
treatments. The remaining 384 infestations were remedied by the
occupiers or their contractors under the guidance and supervision of the
rodent control inspectors or by the repair of defective drains under the
supervision of public health inspectors.

It i1s estimated that at least 18,887 rats in buildings and on lands
were destroyed during the year as a result of poison treatments; 2,402
dead rats were actually collected during operations and 170 were caught
in traps. The species of rats collected were 1463 rattus norvegicus
(“brown” or “common” rat) and 1,109 rattus rattus (“black™ or “ship”
rat). Of the rodents collected 113 were sent to the Public Health
Laboratory for examination and the remainder were burnt.

Although there is no reliable formula available for calculating the
kill in relation to the poisoning of mice, there can be no doubt that the
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number destroyed by this method is quite considerable when taking into
account the large amount of poison bait actually consumed by mice,
namely 8,540 ounces.

Rat Destruction in Sewers

With the main object of reducing rat infestation of buildings and
lands that may have its source from the sewer, maintenance treatments
for the destruction of rats in sewers were again applied during the year
with satisfactory results, as indicated in the table in the statistical
appendix.

There are 26,318 sewer manholes in the City and the total baits
eaten or partly eaten by rats during the maintenance treatments carried
out during the year were 1,836, 1,620, and 2,062 respectively compared
with 9,329 on the initial treatment in the year 1953.

Included in the 2,062 bait takes during the last treatment are 103
takes recorded after treatment of the part or whole divisions not
normally treated but dealt with by annual test baiting.

In the outer districts of the City where sewers had been previously
found to have little or no rat infestation, and in the divisions in which
sewers had been disinfested by maintenance treatments, test baiting was
applied as a precautionary measure and details are shown in the statis-
tical appendix. Where evidence of rats was found during the test bait-
ing, treatments were applied to localised infestations, however slight.

During the work of preparing sewer manholes for baiting it was
necessary to refer to the City Engineer’s Department 579 items of work
that required attention before treatments were applied. The items
included the removal of rubbish from baiting points, clearing of choked
or partly choked sewers and easing of manhole covers, and prompt
attention was generally given to these matters.
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CITY ANALYST

The City Analyst is concerned with chemical investigation of the
food we eat, the water we drink and the air we breathe.

Samples of water and air are freely available, but samples of
food are obtained by the inspectors of the Health Department, having
been purchased by them from the various sources available to the
public, and are submitted for investigation as to their suitability for
human consumption.

MiLk

Of the foods analysed, the most numerous samples were those of
milk. The reason for this is, of course, that there are a large number of
sources and the milk is only available for a short time between production
and consumption. Most samples are taken as the milk comes from the
farmer to the pasteurising plant, as from that stage the source of it
cannot be traced and it is sealed in identical bottles from each plant
which cannot be distinguished.

The summary of results of the milk tested during the year is as
follows : —

Total Number of Samples 2,382
Average Fat PR 1 e
Average Solids-Not-Fat ... Lie o BETRE
Average Total Solids ... e 14TV
Adulterated Samples 50 s 2.0%,

The adulterated samples consisted of the following: —

Deficient of Fat 15
Containing added water ... 33

In two cases insects were found in milk bottles, and in one case
the milk was stated to be very sour when supplied.

The proportion of adulterated samples does not give a true picture
of the position, as when a defective sample is reported it is followed up
and may result in half-a-dozen samples from the same source. Thus the
number of adulterated samples was derived from a much smaller number
of sources of adulteration.

As usual the abnormal milk (deficient of non-fatty solids, but not
containing added water) nearly all occurred in the same season, in the
early spring, when cows change over from winter cake feeding to fresh
grass. The monthly averages of total solids and fat show that the solids
were lowest at this time.
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There has been a movement over the last few years to fix the
amounts of fat and non-fatty solids below which the milk was to be
taken as below standard, either by the abstraction of cream, the addition
of water, or the incorrect maintenance of herds resulting in the produc-
tion of abnormal milk.

O1ueErR Foobs

Of the “made-up” foods the most unsatisfactory composition was
that of fish cakes, which are required to contain at least 35 per cent of
fish. Qut of thirteen samples, five contained less than half this amount
and four others were between 20 and 40 per cent deficient.

Two samples of fish paste which claimed “added butter” were
found to have been made up with other fat, probably margarine.

Although there were many instances of sausages not being satis-
factory (seventeen out of 74 samples), there were only five cases where
the total of fat and lean meat was slightly less than the accepted
standard. In seven cases the amount of fat was greater than the amount
of lean meat. The Food Standards Commitiece recommended that the
proportion of fat should not exceed 50 per cent of the total meat content.
In three cases the presence of sulphur dioxide preservative was not
declared, and in one sample the sausage contained nearly twice the
permitted amount. One sample contained a fragment of iron, apparently
derived from the mincing apparatus.

A sample of brawn was in a most unsatisfactory condition, being
in a decomposed state and smelling badly, and it liquefied on keeping a
short time, even in the refrigerator.

The recommendation of the Food Standards Committee regarding
meat pies is that they should contain at least 25 per cent of meat (with a
certain allowance for variation between individual small pies of 3 oz.
and 4 oz. weight). In two cases it was found that the average meat in
seven pies was 15 per cent and in a further six, 17 per cent,

CANNED MEATS

There are recommendations regarding the meat content of canned
meat products which have now been generally accepted since they were
put forward in 1962. These vary from “canned meat” (unqualified)
which must contain not less than 95 per cent meat to any meat product
(other than meat pie) which claims meat as its chief ingredient, which
must contain at least 35 per cent. Meat pies should contain 25 per cent
meat. Canned meat products examined which did not comply with these
recommendations were as follows: —
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MeaT (95%, Minmvrwm)

“Chopped Ham and Pork” contained 9% meat
Mear wrtH Gravy (75% MiNmuom)

“Canned Meat with gravy" contained T0% meat

“*Canned meat with gravy™ contained 57% meat

“Casserole Steak™ contained 699 meat

“(asserole Steak™ contained 537, meat
MeaT Rownn (65% Mrsmaowm)

“Beef Loaf™ contained 629 meat
Mrar Rown wrte Srvrrise (509 Mixmuom)

“Pork Roll” (stuffed) contained 43% meat

*Pork Roll” (stuffed) contained 439 meat
Mear Propixa (359, MiNnmmum)

“Meat Pudding” contained 319% meat

*Meat Pudding” contained 319, meat
Mear Pie (25%, Mixmsua)

“Meat Pie” contained 199 meat

Oraer Mear Propuers (35% Miwivum)
“Irish Stew™ contained 299% meat
“Irish Stew™ contained 30% meat

The Food Standards Committee recommended that a declaration
should be printed on the label of canned meat products indicating the
kind of product being sold, and this would certainly enable the public
to know to what they are entitled.

Relatively minor irregularities in the labelling of canned goods
were (¢) a can labelled “Chicken Casserole” had in its ingredients
“chicken, veal . .." and it should therefore have been labelled “Chicken
and Veal Casserole™; (b) the items listed in the ingredients of a can of
“*Mixed Grill” were in the wrong order, and (¢) the sausages in a can of
“Sausages in Brine” weighed 782 oz. and not the 8 oz. declared, a

deficiency of 2} per cent.

IRREGULARITIES

There were several instances of canned goods in which the con-
tents included tin dissolved from the unlacquered interior surface. There
is little evidence of danger to health from the amounts of tin which may
be ingested in such cases, but amounts in excess of 250 parts per million
of food signify excessive attack and acidity and are therefore objection-
able. Eight specimens of canned goods (mostly fruit in syrup) contained
such amounts, ranging from 250 to 490 parts per million. One sample
of curry powder contained a slight excess of copper, but with these
exceptions, no appreciable metallic contamination of food was found.
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There were some cases in which the Vitamin content of a food
was different from what the label declared or led one to believe. A
sample of apple drink only contained 5 milligrams of Vitamin C per
fluid ounce although the label claimed 10 milligrams, and a sample of
tomato juice 44 milligrams against 5 milligrams per fluid ounce declared.
Another sample of apple juice claimed 30 milligrams of vitamin C per
fluid ounce but only contained 9-1 milligrams.

A sample of suet marked “flaked” contained 856 per cent beef
fat. Suet itself must contain at least 99 per cent of beef fat, and if mixed
with starch and labelled “shredded suet” must contain 83 per cent of
beef fat. Another sample which was labelled “shredded suet™ contained
only 79 per cent of beef fat.

A “fruit curd”, which should contain 4 per cent of fat and 1 per
cent of dried egg solids was deficient in these respects, only containing
2:6 per cent of fat and (-4 per cent egg solids. A “cream soup” con-
tained only 2-2 per cent of butter fat instead of the 25 per cent agreed in
the Code of Practice. Samples of marzipan were deficient of almond
in three cases. with 23 per cent, 19 per cent and 21 per cent of almond
nut instead of 25 per cent.

Excesses in samples included 16-3 per cent of water instead of
the maximum of 16 per cent in butter, a variable quantity up to
1060 mgms of “creta praeparata™ in white flour instead of an amount
between 235 and 390 mgms per 100 grams, and a vegetable oil contained
a slight excess (110 instead of 100 parts per million) of the antioxidant
propyl gallate.

Miscellaneous irregularities included a rancid “double cream™, a
mouldy “cheese spread” (which appeared to be faulty due to a defective
foil wrapper), a dirty sample of lard, and a series of ice “lollies” which
were contaminated with traces of detergent, probably due to inefficient
rinsing of the moulds.

A labelling offence noted was a “‘soda bread mix” on which there
was no list of ingredients.

INSECTICIDES

The fresh foods (fruit, vegetables, etc.) which were submitted
were examined for deleterious matter of a chemical nature which might
have gained access. These samples included not only those on sale
locally, but also many on importation. They were examined for
chemicals (washes, sprays, etc.) which may have been used by the
growers, packers or importers for the prevention of insect, mould or
fungus attack, all of which might not have disappeared or been removed
before the foods reached the public. No traces of any such contamination
or residues were found in any case.
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Groundnuts in particular were examined on importation to make
surc that “aflatoxin™ (a poison produced by certain moulds, which
played havoc with the turkey market the previous year) had not
developed on them, as it might do if these nuts were not properly dried
out before packing for shipment. This toxin was not discovered on any
occasion during the year.

Certain plastic toys which were sold along with sweets caused
some alarm, as it was found that these toys contained appreciable
amounts of lead, as much as 0-2 per cent. Investigation showed that the
lead was incorporated in the plastic material of these toys, and could
not be extracted by even prolonged action of digestive juices, either
natural ones or synthetic ones of much higher solvency. A waltch is
kept that any toys which can be sucked do not contain lead which can
be ingested on sucking or chewing or even swallowing.

DruGs

The samples of drugs examined were on the whole very satis-
factory, the only irregularities being one cough syrup in which the
amount of Vitamin C was in considerable excess of that stated, and two
indigestion preparations, in one of which the amount of kaolin in the
tablets was in excess of the amount stated and a mixture which contained
less bicarbonate of soda than was declared on the label.

FERTILISERS AND FEEDING STUFFS

Liverpool is one of the big centres at which feeding stuffs for
animals are produced, and as an official agricultural analyst, the City
Analyst examines samples of these feeding stuffs to see whether they
conform with the Statutory Statement which must be given with them.
It was found that the amounts of fibre and oil were in every case
satisfactory but in three cases the albuminoids present were less than
the amount stated and in another three the amounts were greater than
that stated. Three fertilisers examined were not correctly labelled in
that one failed to give the necessary Statutory Statement, one contained
excess of all three essentials, nitrogen, phosporus and potash, and
another contained an excess of nitrogen.

The City Analyst is a member of the Standing Advisory Com-
mittee of the Ministry of Agriculture, Fisheries and Food, which deals
with fertilisers and feeding stuffs and the regulations dealing therewith.

There is, of course, the danger that when insecticides or pesticides
are used in agriculture, there will be some residue left on the edible
products when these are put on the market. Raw vegetables and fruits
were examined to see that no such traces had been left on them with
negative results. It is proposed to obtain apparatus whereby, if any such
residues are found, they can be further investigated and classified, and
possibly estimated and identified.
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WATER SUPPLY

This year has marked a change in the Liverpool water supply in
that the Huntington works, abstracting and purifying water from the
River Dee, just above Chester, has been in regular operation, although
the new reservoir at Tryweryn has not yet come into operation. It is
proposed to regulate the level of the River Dee to some extent by the
Tryweryn reservoir, the supply to one river being supplemented when
the level is too low and restrained when rainfall is likely to cause
flooding. At the same time the River Dee acts as an aqueduct, conveying
water from the reservoir to the Huntington plant.

The new supply renders the Liverpool water a little harder at
times than when derived solely from upland surface reservoirs, but will
ensure that our supply is adequate for some years to come. The river
walter requires much more extensive treatment than the remarkably pure
waters which gather in the reservoirs at Vyrnwy and Rivington.

The main sources of the Liverpool supply were analysed regu-
larly throughout the year, and, in addition, many “casual” samples of
water were examined to determine their sources, whether well, subsoil,
seepage, river, mains leakage, sewage or just for information as to
suitability for specific purposes such as concrete making. Many
authorities in South East Lancashire sent in samples of water for
examination.

RADIO-ACTIVITY

A regular check is kept on the water at the various sources and
as supplied through the taps for radio-active contamination. There is
always a very slight but measurable radio-activity naturally present in
water supplies and it is necessary to determine this on each supply so
that any increase can be spotted immediately and the reason for such
increase investigated.

ATMOSPHERIC POLLUTION

With regard to the air we breathe, atmospheric pollution is
examined in two ways, the solid matter which settles out of the atmos-
phere or is carried down by rain, and the gaseous or finely divided
matter which remains suspended in the atmosphere until it is dissolved
or precipitated, again by rain. More attention is now paid to the matter
suspended in the atmosphere than to that which falls out, as it is the
former which collects on fabrics and all surfaces and is drawn into the
lungs on breathing.

At four stations the air is drawn through filter paper to determine
the “smoke” in suspension and then through a solution whereby the
sulphur and other acid gases are washed out. The amount of smoke is
determined by the density of the stain on the filter paper, and the acid
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by examination of the solution used for washing the air. These deter-
minations are made daily at four points in the City, and the deposited
matter is examined monthly. Details are given in the appendix.

OTHER WORK

The City Analyst also carries out work for other Departments
regular analyses for the City Engineer’s Department, of sewages, trade
effluents, surface waters, etc., for the Passenger Transport Department
of fuels and oils, and work and advice for other Corporation depart-
ments as required. Work is carried out also on behalf of Hospital
Management Committees when such work is more within the scope of
the Corporation laboratories than their own.

It can thus be seen that the work of this Department covers a
very wide field, extending much bevond the scope of public health, and
the City Analyst is proud to record his appreciation of the conscientious
work and loyal support of the Principal Assistant Analyst and the
Chemical and Office Staffs throughout the year.
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DISINFECTION AND DISINFESTATION

The demand by members of the public for disinfestation increased
considerably during the year but requests for disinfection of infectious
premises remained at approximately the same level as in the previous
two or three years.

The considerable increase in demand for disinfestation was largely
due to the decision of the Committee to cease to levy a charge for this
service and, as this information became more widely known, the public
took more and more advantage of the free service provided. Whereas
in previous years tenants of houses have attempted to cope with vermin
infestation by any means at their disposal, they have now come to
appreciate that the services of experts are available, without incurring
any cost to themselves, indeed the demand has increased to such an
extent that additional staff and vehicles have become a necessity and
provision has been made for this expansion.

The demand for disinfection of premises and articles following
the incidence of infectious disease has remained at approximately the
same level as in the previous year, but should the occasion arise whereby
the demand should show a sudden temporary increase, facilities for
immediate expansion could be made available.

INSPECTION OF PREMISES FOR VERMINOUS CONDITION

The intensive re-housing programme which is being carried out
under the direction of the Housing Department led to a marked increase
in the number of inspections performed by this section during the year.
The present system entails an inspection for verminous condition of the
premises of every family for whom rehousing is intended. These
inspections take place in every case irrespective of the ultimate destina-
tion of the family, whether it be within the boundaries of the City or to
any other housing estate controlled by the Liverpool Authority. In this
connection 13,043 inspections were carried out, an increase of 25 per
cent during the year. Dwellinghouses treated number 741 and 551
treatments of furniture and effects were carried out.

INSINFESTATION TREATMENT OF VERMINOUS PREMISES

The decision to allow all members of the public the free use of
the disinfestation service has, in the first year, caused a considerable
increase (almost 100 per cent) in the calls made upon the section. During
the vear, 4,448 complaints were received, not all of which merited
operational treatment, but large numbers of treatments were carried out
as a consequence of these complaints. The majority of the other com-
plaints were resolved by advice given by officers of the department.
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Requests for disinfestation treatment are frequently receivea for
establishments under the control of other Corporation departments,
commercial undertakings and Hospital Management Committees. The
cost of any treatment in these categories is debited to the complainant,

As a consequence of complaints made by the general public, 1,875
dwellinghouses were treated and 537 requests for disinfestation treatment
of business premises were received.

Included in the above categories are a number of cases referred
by the Welfare Service section in which, in addition to disinfestation
treatment, it has been the duty of this section to remove quantities of
furniture and other articles which were no longer useful to the owners.
Usually in these cases the occupants had been removed to hospital or
were physically incapable of keeping their premises in a clean and
vermin-free condition.

DISINFESTATION AND DISINFECTION STATIONS

The two stations in use during the vear were used for the purpose
of steam disinfestation of verminous articles or disinfection of infectious
articles which had been collected from the City or Port Health area.

In addition, precautionary disinfection of articles intended for
export was carried out, the exporter having to pay for expenses incurred.

During the year the following items were dealt with: —
10,311 Verminous articles disinfested.
13,718 Infectious articles disinfected.
57 Infectious library books disinfected.
17,631 Articles for precautionary treatment.
631 Tons of miscellanecous goods, the outer wrappers of
which are treated as a precautionary chargeable measure.

DISINFECTION OF INFECTIOUS PREMISES

It is a primary function of this section to arrange and operate
terminal disinfection of premises and articles when infectious disease
has occurred. The duties of the staff are to remove for steam disinfec-
tion articles which have been in contact with infectious persons and to
carry out the prescribed disinfection of premises. In the Port Health
area, articles of bedding, etc., are removed from the ship concerned and
the necessary disinfection process performed by Port Health staff.

During the year, 1,179 infectious premises were dealt with in this
manner.

TRANSPORT AND ANCILLARY SERVICE SECTION

The principal duties with which this section is concerned are the
transport service for handicapped persons and the meals on wheels
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service. A number of other duties connected with transport and other
ancillary services are also of particular importance. These are connected
directly or indirectly with other branches of the Health Department or to
some degree with other Corporation departments.

Details of the various services provided are as follows: —
TRANSPORT OF THE HANDICAPPED

The completion of the first full year by this service has given an
indication of the extent to which it is necessary and enabled the officers
of the department to appraise immediate and future needs. From the
experience gained, it has become apparent that if all handicapped
persons who are in need of special transport are to be catered for at the
various centres, the service will need to be expanded far beyond its
present capacity.

During this first full year up to 180 persons per day were con-
veyed to and from training centres by the fifteen vehicles available, an
average of twelve persons per vehicle per day. In addition to this,
various other duties were maintained including transport to and from
“Westdene™, Southport, evening transport on behalf of wvoluntary
organisations, admissions to hostels, holiday and theatre trips and a
variety of other smaller duties designed to provide for the handicapped,
freedom of movement and access to a social life which had previously
been denied to them.

Towards the end of the year plans were made for an urgent
expansion of the service during the current financial yvear and for further
expansion during 1965.

The existing service is functioning efficiently despite difficulties
experienced in lack of suitable garage accommodation, but if the service
is to be extended, provision of additional garage accommodation will be
vitally necessary.

MiaLs oN WHEELS

This service is closely linked with the transport service for the
handicapped, the same vehicles being used for each, supplemented by
several vehicles from the general transport service. The need for the
provision of a hot meal is assessed by officers of the Welfare Service
section.

Meals are supplied on three days of each week and each vehicle
is staffed by a driver and helper, the latter being either a volunteer
assistant from the Women’s Voluntary Service, or a member of the staff.
The service is expanding rapidly and during the year, 144,236 meals
were supplied, involving a mileage of 56,185 by the vehicles concerned.
This represents a 76 per cent increase over the previous year.
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INCONTINENT LAUNDRY SERVICE

This service is becoming more widely known, not only by the
medical and nursing profession but by the general public resulting in
further demands being made.

The increase in demand is such that further staff and vehicles
have become necessary in order to ensure the smooth running of a
service which is so essential to those in need of these facilities.

The section 1s responsible for the collection and return of linen,
suitable containers being used for the purpose, and the department is
indebted to the active co-operation of the Baths and Public Laundries
Department in arranging for the laundering of articles and by this
valuable assistance adding to the undoubted efficiency of the service.
During the year a total of 20,900 calls were made.

HoMe NURSING EQUIPMENT

The need for equipment necessary for the efficient nursing of
persons who are ill at home is constantly growing, and when allied with
the demands previously mentioned for the incontinent laundry service,
provides evidence of the great necessity for the provision of services
vital to the elderly or chronically ill.

The administration of this service is performed by the staff of the
maternity and child welfare section, but all the practical work, storage,
delivery collection and maintenance of equipment is the responsibility of
this section. During the year, 11,200 visits were made in issuing or
collecting items of equipment.

City MORTUARY

The control and staffing of the City Mortuary is the responsibility
of this section. Two experienced full-time attendants are employed on
a rota of early and late duties and are on call should an emergency
arise outside their normal working hours. The mortuary is used for the
reception from the City or Port area of bodies of persons who have died
as a result of accident, violence, etc. During the year, 560 bodies were
received and 521 post mortems held. Close liaison is maintained with
the office of the City Coroner for the effective functioning of this service.

MISCELLANEOUS

Included in this section are: —

(a) The collection and removal of furniture and equipment to
and from aged persons hostels.

(b) Collection, repair and delivery of day nursery equipment,
and furniture, and repairs to furniture, etc., at the office
building, Hatton Garden.
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STAFF

(c)
()

(e)

(N

(g)

()

(1)

Transport of equipment on behalf of the Mental Health
Service.

Various transport duties on behalf of the Children’s
Department.

The moveable property of persons admitted to hospital or
to accommodation provided under Part 1II of the National
Assistance Act, 1948, is conveyed where necessary, to and
from store.

The residents in aged persons hostels are provided with
facilities for obtaining books from public libraries. The
transport required for this service is provided by this
section,

The transport of port health personnel continues in a
satisfactory manner by means of a wvehicle from  this
section.

A variety of other transport duties necessary for establish-
ments under the control of the Health Department.

Maintenance of gardens at day nurseries and clinics.

The staff employed both on the transport and ancillary services

and the disinfection and disinfestation service are : —

‘Administrative Operational
1 Chief Inspector. 2 Bhift Leaders.
1 Senior Inspector. 20 Drivers.
3 Inspectors 14 Disinfestors ete.
1 Depot Assistant. 19 Driver/Attendants.
3 Foremen. 1 Mechanie.
1 Storekeeper. 1 Joiner.

2 Boiler Attendants.
2 Mortuary Attendants.

Thirty-three motor wvehicles, engaged in the work of this joint

section, are maintained within the department. During the vear these
vehicles covered 398,414 miles and consumed 26,397 gallons of petrol.
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CIVIL: DEFENCE

AMBULANCE AND FIRST AID

Four training courses were arranged during the year covering all
aspects of Civil Defence and three full first aid courses. The average
monthly attendance throughout the year was 54. During the vear, nine
volunteers passed the standard test and elected to serve in class “A”,

Combined exercises were held at Garston Old Road and Civil
Defence Headquarters and 24 volunteers assisted the Liverpool Regional
Hospital Board in the semi-finals of their competition by acting as
stretcher bearers.

A visit by thirteen volunteers to the 21st Royal Observer Corps
Group Headguarters proved successful and it is hoped to arrange more
of these visits in the future so that all volunteers can have an opportunity
to attend.

WELFARE SECTION

During the vear progress has been maintained both in recruitment
of new volunteers and the training of the section as a whole. This has
enabled classes to be continued at the Civil Defence Headgquarters,
Pitville Ladies’ Social Club (C.D.), and the W.V.5. Headquarters, and
also for plans to be made to open two more training centres in the
Spring of 1965, one in Holt House, Ullet Road, and the other at Walton

Village.

A great boost has been given to the section by three of the part-
time instructors, successfully attending requalifying courses at the Home
Office Technical Training Schools of Falfield and Easingwold, and by
the addition of one new part-time instructor who qualified after attend-
ing a course at Easingwold. This now gives the section the services of
five “Centrally” trained, part-time instructors, qualified in both the
Dispersal and Care of the Homeless and Emergency Feeding.

As in past years, apart from their own normal duties, the
organiser and instructors have, on numerous occasions, assisted the
Regional Headquarters of Civil Defence, by setting and conducting both
Standard and Advanced Training examinations, in various parts of the
region,

On Sunday, 3rd May, Civil Defence exercise “MAJOR™ was held.
This included the Armed Forces, Industrial Civil Defence and the
Regional Hospital Board. The Welfare Section were requested to pro-
vide mid-morning and mid-afternoon refreshments along with a cold
meat luncheon for the 600 volunteers taking part. Garston Old Road
training ground was selected as the production and distribution centre.
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The main problem, however, facing the Welfare Section, was the dis-
tribution of meals to six widely separated operational areas, without
disrupting the continuity of the exercise. To achieve this, it was decided
to invite the Ministry of Agriculture, Fisheries and Food to send four of
their Food Flying Squad Vehicles from the Cheshire contingent. These
vehicles, with their drop-sides and serving counters, proved to be ideal
mobile meal centres from which distribution was hygienically and
speedily made.

A demonstration of the operational role of the Welfare Section
was shown to other sections of the Liverpool Corps and representatives
from Regional Civil Defence Headquarters, at Civil Defence Head-
quarters, on Tuesday evening, 9th March. A great deal of credit for the
very successful presentation was due to the skill of the part-time
instructors, who produced their own playlets around a theme written by
the organiser.

The aim in 1965 is to establish firmly the new training centres
at Holt House and Walton Village, with an anticipated large increase in
the numbers of volunteers.

SHELTER WELFARE

There has not been any special training undertaken during the
year as the numbers did not warrant it.

(GENERAL

During the year several Civil Defence circulars were issued by
the Home Office Civil Defence Department dealing mainly with training
and administrative matters. There were also several Headquarters meet-
ings for permanent senior departmental officers dealing with civil defence
organisation. Officers in various departmental premises reported when
required as to the audibility of the civil defence warning system during
the year.
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CREMATION

The Medical Officer of Health continued to act as medical
referee to the Liverpool Crematorium. The Deputy Medical Officer of
Health and the Principal Medical Officer (Mental Health) and Principal
Medical Officer (Epidemiology) acted as deputy medical referees. The
documents, which are statutory, are scrutinised at the central offices of
the Liverpool Health Department before authority is given to cremate.

The number of cremations carried out during the year at the
Liverpool Crematorium was 3,110 which is a decrease over the number
undertaken during 1963. The shght fall in the figures this year and, of
course, last year also, does not indicate a decline in the popularity of
cremation, but is a reflection of the fact that two new crematoria were
opened in adjacent areas during 1962 and one in Thornton in 1963.

No undue difficulties arose during the year in respect of sudden
deaths occurring abroad where cremation was later carried out. Written
formal requests for cremation to take place on death were received, as
in former years, from several members of the public and these are filed
for future reference in order that their wishes may be met.
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WATER SUPPLY

(@) The water supply in the area during 1964 was satisfactory both
in quality and quantity.

(b) During the year bacteriological examinations were made
on 3,706 samples of water from the aqueducts, wells, siorage reservoirs,
trunk mains and the distribution system. Of the 3,706 samples, 589
were taken within the City from the two wells and from sampling points
on the mains other than the trunk mains. Of the 589, 976 per cent
were free from B.Coli and 68'1 per cent were free from coliform
organisms.

Also, of the 3,706 samples, 1,761 were taken from the trumnk
mains which serve the City and other parts of the area of supply. Of
the 1,761, 92:3 per cent were free from B.Coli and 58-1 per cent were
free from coliform organisms.

Also, 81 chemical analyses were made and the results were
satisfactory.

Eight samples of water from the aqueducts, wells and distribution
system were examined for fluoride content. The average amount of
Auoride, expressed as F, in these samples was 0-10 p.p.m.

(c) For plumbo-solvency 228 analyses were made. The average
amount of lead absorbed in those samples of water that had passed
through test lengths of lead piping was 0-06 part per million. The
supplies from both Rivington and Lake Vyrnwy were treated with
hydrated lime in order to raise the pH value.

(d) Unusual contamination deserving to be recorded here occurred
as follows : —

(i) Following flooding of the Brinscall sewage disposal works of
the Withnell U.D.C. on the 12th December, 1964, by heavy rainfall,
diluted effluent from the works passed from a flooded lodge into
the Goit which feeds the Anglezarke reservoir. The level of the
lodge was consequently lowered and the discharge of compensation
water into it was shut-off.

(i1) At Christmas, 1964, there appeared to be an unusually heavy
source of taste in the River Dee: it was dealt with as effectively
as. was possible: by the Corporation’s activated carbon plant at
Huntington.

(¢) The number of dwellinghouses, flats and shops with domestic
living accommodation supplied from the public water mains in
Liverpool was 206,768. None was supplied by a stand pipe. The
population of the City as estimated by the Registrar General for 30th
June, 1964, was 729,140.
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STATISTICAL SECTION

VITAL STATISTICS

BirTH StaTisTICS—1942-1904

| LIVE BIRTHS | STILLBIRTHS

g © Males | Fomalos | Total | Malos | Fomales  Total
Legitimate  ..| 7,394 | 7,032 | 14,428 142 | 116 258

Mlegitimate e ‘ B38 | 561 . 1,199 | 107 S| B _.“.___25_
i 8052 | 7008 | 15,420 | 159 | 124 | 288

| | | | Stillbirths |

: _ Birth | Registered | Total | per 1,000 | Dlegitimate | % of

Year | Births | Rate | Stillbirths | Births = Liveand | Births ; Births

| | Btillbirths | I £
1942 | 13,720 | 205 | 552 | 14281 | 386 | 871 | 63
1943 . 14,432 | 21-8 4585 14,917 | 32.5 1,030 : 7-1
1944 | 15412 [ 231 | 492 15.904! 30-9 1,274 ‘ 83
1945 | 14,784 | 217 431 15215 | 283 1,682 | 107
1946 | 18,528 | 252 539 | 19,067 | 283 1,351 I 7-3
1947 19,904 | 26-4 hld 20,418, 25:2 1,151 ]
1948 | 17605 | 223 | 479 | 18074 | 263 1009 | 57
1949 1 16,651 | 20-7 358 . 16,900 i 21-2 l 043 it
1950 | 16,110 | 201 | 875 | 16485 | 227 068 60
1951 | 15508 | 199 | 306 | 15080 | 248 859 55
1052 15,839 | 20-0 ETLL] 16,239 246 BT &b
1953 | 16,022 | 203 304 16,416 | 24-0 873 54
1954 15,742 | 20-5 40} 16,142 24-8 847 [ S
1955 | 15,268 | 19+6 08 | 15676 260 85 | &1
1956 | 15,044 | 206 304 16,338 | 241 801 5.0
1957 16,044 | 20:9 404 16,453 24-9 Hid | O3
1955 15,662 | 20-5 413 16,075 25T 799 ! 51
1955 15,615 | 206 375 15,980 284 315 i 52
1960 | 15,961 | 211 377 | 16338 | 2311 868 | b4
1961 i. 16,492 | 2241 380 16,872 295 046 | 57
1962 | 16,479 | 2211 333 16,812 19-8 1,020 62
1963 | 15775 | 213 351 16,126 | 21-8 1,005 60
1964 | 15,625 | 21.4 283 15,908 17-8 1,199 77




Deatns From
PrinciPaL Cavses—I1 9064

Causze

Heart Diseases ;

Other Cireulatory Diseases
Bronchitis ...

Acute and annlmpnﬂnnunin
Digestive Diseases
Malformations and Diseases uf‘Em-ly infnnﬂy

Violence

Cancer Res;;;l.'atur} %}'ﬂt{-m
Cancer all other sites

Vascular Lesions of Central Nervous S:,'-atem

All other canses

ECEY

Death rate for the City 11-2 per 1,000

DEeaTHS FROM CaNCER—1964
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Organs Affected

Rate per Percentage
1,000y Population of
Total Deaths

34 30-5

0.4 38

-7 G-

1-1 D5

0-2 2.1

0-3 31

0-5 46

07 65

16 14-7

1-4 12:0

0-8 67
Number of deaths

Bue. cavity and pharynx

Oesophagus, stomach, intestines and rectum

Larynx, trachea, bronchus and lungs

Cervix and uterus
All other sites
Leukaemia and alenkaemia ..

Lymphosarcoma von ove

Total ...




TrExDS OF MORTALITY

1945-64
Deaths from Caneer Deaths from
of the Tuberculosis of the
Respivatory System Reapiratory System
1945 1640 G5
1946 234 579
1947 235 509
1948 252 630
1949 320 532
194540 33 481
1951 334 406
1952 346 269
1953 432 258
1954 383 232
1956 408 1856
1956 448 137
1957 448 123
1958 399 109
1959 444 102
1960 457 81
1961 525 80
1962 484 74
1963 483 54
1964 527 38
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MarerwaL MorTaLiTy—1930-1964

——
_— riey—

- Bmmras REGISTERED MaTERNAL MORTALITY
BAT, |
Live Births | Stillbirths Total Births  Deaths | R;ﬂ‘fﬂf"ﬁi:;h"':“
| o

1980 ... ..| 1888 774 19,655 76 3.81
1931 ... .| 18626 722 19,348 55 2-84
1932 ... .| 18148 827 18,976 51 2.69
1033 ... .| 16929 | @80 17,609 60 3.41
1084 ... .. 1s0® | e85 18,278 51 2.70
1986 ... .| 17.847 749 18,096 59 3-26
1986 ... .. 17408 708 18,111 B4 3-52
1937 ... .| 16728 618 17,346 40 2.31
1088 ... .| 18ITS 639 16,814 23 1-96
1939 ... ... 156 631 16,245 29, 1-86
1940 ... ... 15018 519 15,535 31 2.01
1941 ... ..| 13200 508 13,799 39 9.49
1942 ... .. 137290 | 562 14,281 T 2-38
1048 ... .| 1482 | 485 14,917 e | 2.97
1944 ... .| 15412 | 402 15,004 31 1-95
1946 ... ... 14784 431 15,215 - 1-51
1946 ... ... 13528 ‘ 539 19,067 19, 0-99
1947 ... ... 19,904 514 20,418 17 - 0-83
1948 ... .| 17608 | 479 18,174 M | 077
1949 ... ... 185651 | 358 16,909 g 0-53
1960 ... .. 16110 375 16,485 7 | 0-42
1951 .. ..\ 15598 306 15.989 i, | 0-62
1962 ... .. 15839 400 16,289 7 0-43
1953 ... .. 16022 | 394 16,416 5 . 0-30
1954 ... .. 15742 400 16,142 8 0-49
1955 ... .. 15268 408 15,676 G | 0:57
1956 ... .| 15944 994 16,338 7 | 0-43
1957 ... 16,044 408 16,453 7 | 042
1958 ... .. 15,662 413 16.075 4 0-25
1958 ... ..| 16615 375 15,900 5 031
1960 ... .. 15961 377 16,338 B i 0-31
1961 .. .. 18492 380 | 16872 - 0-12
1962 ... | 16,479 333 | 16,812 5 : 0-30
19652 ... 156,775 351 | 16,126 4 | 025
1964 ... ... 15625 283 15.908 3 | 019
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IxpaxT MoRTAtITY —1964
Net Denths from stoted Canses ab varions ages wnder one year

e tm———— i i 2. . = e o ——— — -

| | Total
, Under 8-27 1-6 | 7-12 Deaths
Cause of Death | lweek | days months | months nnder
i | 1 vear
Mamngmcca] Infections —_ 1 1 | — 2
Measles i | — — 1 —— |
Preumonia .. - s 32 13 45
Bronchitis ... — — 16 D 2]
Enteritis il — — 12 3 L5
Malformation ‘en =5 - 3 25 11 78
Injury at Birth .| 1B 1 i 19
Infections of Newhorn 14 10 3 - 27
Other Diseases of Early '
Infancy ... o 11D 4 —- - 114
Mther Causes ; 2 — 13 2 | 17
Totals | | e 103 34 | 339
Net Births in the vear ... Legitimate 14,426
... Hlegtimate 1.199
Net Deaths in the vear ... Legitimate Infants 316
... Miegitimate Infants 23
Cavses oF DeaTn—]1964
HEX
Males Females
ALL CAUSES . 4 L e 4,188 3,995
Class L. -—lnfu'tluuz: M'Hl 1}uru.=-:t:l: IJiwmq vy 45 18
P II.—Neoplasms ... 0991 747
- III.—Allergic, Metabolic Dumaaea Tabo: s 19 o7
» IV.—Diseases of the Blood 12 29
i V.—Mental and Psychoneurotic Diseases cie 22 2
e VI.—Diseases of Nervous System 444 a8l
5 VIIL.—Diseases of Circulatory System ... 1,365 1,416
- w  VIIL.—Diszeases of Respiratory System ... 723 645
- IX.—Diseases of Digestive System 78 3
“ X.—Diseases of Genito-urinary System 58 63
5 X1.—Diseases of Pregnaney s —_ 3
s XIL—Diseases of Skin 5 b
o  XIII.—Diseases of Bones 5 13
»  XIV.—Congenital Malformations 49 42
i XV.—Diseases of Early Infaney ... 97 63
»  XVIL—Senility and jll-defined Diseazes ... 14 35
p AVIL—Deaths from Violenee 204 170
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AxarLysis 0F CAUSES OF INFANT MORTALITY IN SUCCESSIVE QUINQUENNIA 1806.-1960,
AxD THE YEARs 1961, 1962, 1963 axD 1964

(A.)—Recorded Deaths

=
— — e ——

i i | |
1| s 3 N S w0 | @
_ | Malforma-
' Total | General Respira- Digestive tions
Years Total Deaths | Diseases [Tubercular| Nervous| tory | Diseases | Premature | External |
Births | Under |(excluding| Diseases |Diseases| Diseases {(including| Birth, Causes
: 1 Year | Tubercu- Diarrhoea)] Maras-
of Age | losis) JI '| mus &c.
| | '
1896/1900 | 111,700 | 21,160 | 1,508 | 698 | 2,476 | 3,573 | 6,376 5608 | 819
1901/1905 | 118,801 | 20,353 | 1,546 | 44 1 2516 | 3,484 -i 5,187 5,732 565
| |
1906/1910 | 118,313 | 17,739 | 1,613 ] 463 l 2052 | 3,146 | 3,002 5520 | 539
| 1 I
1011/1915 | 111,872 | 15,458 | 1,300 345 ! 1,432 | 2,016 | 3,635 4953 | 426
= | | ,
1916/1920 | 99,451 | 11,510 [ 1,116 | 202 | 1,088 | 2,821 | 1,872 407 | 179
1021/1025 | 104217 | 10497 | 1066 [ 200 | 573 | 2,776 | 1,786 3,764 | 120
| I !
1026/1930 | 95,701 9,002 | 978 '| 109 401 | 2,553 | 1,670 o981 | 81
1931/1035 | 88,644 | 7,994! 0z | 82 : 368 | 2,060 | 1,18 | 3126 | 67
| | ' I
1936/1040 | 50,036 I 6,226 | 573 w s | e 2,601 84
1041/1045 | 71,648 | ssiz| sm | m | 43 |n70e | a8 | 2193 | 131
, . .
1946:195{}! 88,788 | 5,034 | 311 47 i 213 | 1,109 | 963 2,226 | 111
1951;1955‘ 78,464 ‘ 2.32&| 83 10 | 28 480 | 132 1,792 63
: . ' |
1956/1960 | 79,226 | 2,149 | a1 — | 384 | 82 1,576 | 30
1961 | 16,492 | %1 4 L 8 | 23 e | ol
1962 | 16,470 | 461 | 2 — 4 04 | 19 321 16
| | | |
1963 | 15,775 412 | 9 | Mt neod 87 17 | 283 8
| | I i
1964 | 15625 g0 3 ) st heseipnll 568 18 | 288 | 100
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{B.)—Death Rates per 1,000 Rirths

| [ | | [
1 ' 2 3 4 . o '_ Li S 7 8 9
' | Malfﬂrma, |
Total General | R-eaplra. Digestive | tions |
Years | Births* | Deaths | Diseases | Tubercular| Nervous, tory | Diseases | Premature External
: Under {amludmm Diseases | Diseases I}memea (including | Birth, @ Causes
1 Year | Tubercu- i | Diarrhoea) Maras-
| of Age | losis) l | | mus &e.
T | [Wem | |
1806/1900 & *334 | 180 5 12-7 P B2 a22-1 ‘ 320 B67-1 i 610 | T3
1901/1005 | 334 | 112 | 130 | &5 | 212 | 203 | 437 | 481 47
1906/1910 | 322 | 149 136 89 | 174 ‘ 266 | 330 i 467 | 46
|
1911/1915 29-3 137 116 31 L1288 | 261 : 3256 431 | 3-8
i | | |
1916/1920 i 24-9 116 | 1I-1 20 | 100 | 284 | 188 | 420 1-8
1021/1025 |  25-1 100 | 102 1-9 ‘ 55 | 266 ‘ 171 | 31 | 12
| | | |
1926/1930 . 221 | 94 | 10-2 1-1 | 42 26-7 | 174 | 31-1 0-8
1631/1935 20-5 89 10-1 0-9 | 42 23-1 | 13-4 a5-3 0-8
1936/1940 | 194 71 0 | 08 | 64 | 179 | &8 | 329 | 10
| 1
10411045 = 213 | 78 | &8 | 10 56 | 241 i 77 307 | 18
1046/1950 229 | 56 34 o5 | 23 | 123 [ 105 | 251 1:2
1951/19565 2011 | 33 1-0 0-1 | 03 | 61 : 1-7 | 228 0-8
1956/1980 | 207 | 27 0-4 — 03 | 49 11 | 1999 | 04
1961 221 | 2| oz | o086 | o8 [ &7 | 14 | 200 | 05
1962 221 ‘ 28 T R SRR BT A IR 1 | I -7 1-0
! | ' '
1963 218 | 26 0-6 0-06 | 01 55 | 141 181 05
1964 21.4 ‘ 29 o2 | — | o1 | 42 1.1 152 | 08

*In column 1 the rates indicate the number of births per 1,000 of the population.
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PorvraTiox, Bmmra Rares, Dears Rares, INFANT AND MATERNAL MoORTALITY

!
| 8
Name of Authority ? E 3
e
& =

Registrar-General's estimated population for 1961 ... e | 1,106,040 208,220 432,070
Comparability factor—

R e I R s R ey 104 1-03

(b) Deaths 1 P S e MR TS A 1-17 1-03 0-07
Crude birth rate per 1,000 population ... 20124 | 1949 174
Birth rate as adjusted by factor... o i s 20-04 [ 20-27 179
Crude death rate per 1,000 population ... 1068 12-99 11-9
Death rate as adjusted by factor ... .. .. .| 1250 1388 | 115
Infant mortality rate per 1,000 live births 21-44 27-01 | 18-4
Neonatal mortality rate per 1,000 live births 14-47 15-14 | 11-8
Stillbirth rate per 1,000 total births ... as 17-47 17-91 12:2
Perinatal mortality rate per 1,000 total births ws|  29-86 31:26 225
Maternal mortality rate per 1,000 total births 0-381 0-34 0-13

|

Tuberculosis rates per 1,000 population !

(a) Primary natiﬁmti:ma-— _
Respiratory = 0:57 -85 0434
Non-Eeapiratory.... i . e weel aes 10 | 028 | 005

(b)f Denths—Reapitabory  ~... vy oo ar sl o008 L. 08 0:03
Non-respiratory... 0-003 | 0:01 001

Death Rates per 1,000 population ‘ f

from— ,

Cancer (all forms including Leukaemia and Aleukaemia) ... 208 | 2:30 ; 2:30

Cancer of Lungs and Bronelius e | 0:53 | 51 : 055

Meningococcal infections | 00 | U-00 0-00

Whooping Cough 000 | 000 0-00

Influenza sl e ecder gl s Lol SRR GRS  e E (102

Mamilen: i S S VL e uie i e e 00R | S0 SIS

|

Aoute Poliomyelitis and Encephalitis st e el 00 (-00 000

Diarrhoea (under 2 years) ... -84 0-01 0-01

Diarrhoea (under 2 years) (per 1,000 live births) ... 1-52 0-52 0-40
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Rares, gTc,, oF A NUMBER OF THE LARGER AUTHORITIES FOR 1964

| -. 5
: | g g

i 33 | g H g é 3

RE IEEERERE RN RE

= K e | 3 - | W
260,340 | 300,320 | 508,790 | 267,060 | 729,140 | 644,500 | 311,850 | 490,930
0-99 0.97 100 1-07 094 | 100 009 | 101
114 1-23 114 0-99 122 | 118 112 [ 105
195 19:97 18-84 19:05 214 | 2061 1995 | 1711
19-3 19-37 1884 | 2038 201 | 2061 1975 | 17-28
10-76 10-54 11-46 12:50 11-2 l 11.97 156 | 129
1226 12:96 1306 | 12375 | 136 | 1412 1205 1286
21-67 21-51 247 | 228 217 28.76 2315 17-50
1615 1334 155 | 1612 131 | 18:37 1575 | 1262
17-42 16-88 17:2 | 18:71 17-8 20:07 | 2031 | 15-52
30-20 28:52 313 32.21 28.7 3534 3386 | 2601
0-19 0:00 0-21 058 | 0189 0-52 016 | 012

| |

039 036 0-44 0-37 0-37 0-49 0503 | U-44
006 0-03 0-04 0-135 004 0-06 0067 | 006
0:04 0047 | 0-06 079 0062 | 008 | 005 | 008
U004 | 001 -0 0075 U004 01 | {1 CHHG 000

| | |

208 | 217 2:30 207 | 24 242 | 2325 | 243
047 | 06l 0-63 0-52 1 0-7 071 | o644 | o064
00 | 000 000 | {}-mﬂT:; 0006 | 000 | o0003| 000
0-004 0-00 0002 | 000 | 000 0-00 0-00 0-00
0-02 002 | o009 | 0037 | oo 0-02 0061 | 003
0-00 LRLE 0-004 U-LHJHT{ U-001 (-0 0-010 | 0-01
(=00 ! LR (=00 : -0 000 | LR R (=011
0008 | 001 | 003 i 00037 | 0021 0-03 0006 0-02
0-40 |[ 050 | 156 ‘ 0-20 : 0-96 | 136 0321 | 107

153



EL___EE____. .:.:_::.E.ﬁ_.ﬁm__ SARMED [JE UL ﬁ:g.ﬁ (#3109 jo .J__H....E__?ﬂ& E: Mpearput stsatpiuaaed ur saamdg

e

|

———————————————

s
s e e ———

161's (6-0F) OFL'T (g-61) 209°1 (-8l 11 (L-91) so8'1 (¢-0) 1¥ (g:0) @& RS R
S06°8 | (L-L1) BLET (612} ¥G6°T (g-g) ¥ee { P8I} TFOT (L-0) 8¢ (g:0) 1% [T e
016 L (881) BILT (8-22) 680° (-2} <08 (p-61) PLL'T | {6:0) I8 (g-0) 6@ m AT
TIEH o (7-81) 80L'1 (1-¥2) 8EC'T (e-g) 6zc (p-0z) 888’1 (6-0) 98 (g:0) oz [ T
FFO06 (L-L1) 986'CT (¢-zc) 69908 | (8-3) OLS'E (8-01) SIE°CI (G-3) £90°C (L-0) 1g9 [ttt 09B1-T961
rhes | (L§1) €ozel (1-08) ggL'ee | (v¥) wE€'¥ (6-91) 8aL'CI (1-L) L8G9 (9-@) <¥0'c | 0G6T-TREI
ZE9'¢1l | (6-01) BI9'EI (L-¥6) 6o0'or | (32 Ls6'S (L-€1) 961°81 (1-8) g6 (p-€) ¥’ |ttt OPBT-1E8T
9eL'L1l | (¥8) @o8'e (¥-6%) 921’8 | (6-9) ¥8I's l0-¢3) LFF'6T (L-01) POO°ZL (9-9) 188°L |UUTY OBGI-TE61
£ZE'LET (g-G) £09°L (0-¢¢) sg'vt | (6-8) T8EEl (g-L2) osp'og | (6:01) 9¥6'F1 (8-£) LIFOT | 0G6L-1T6I
FO6'091 (&F) 08F'0 (0-g2) 6L1'T8 | (0-Z1) €91'81 (8-12) CHA'ZE (9-01) 2001 (9-8) LOGET |~ O161-1061
ey | (6-g) GEC'F (-L¢) 68C'¥8 | (L-ZD) 16F'SI (9-¥2) BI8'CE (=-01) F1L'91 (g-6) gig'er |“t ODGT-T681
cBl'0F1 | (0-G) 088G (+-62) 11808 (#-6) 9s1°81 | (g-88) Log'GE (L-21) OLR'LY (1-F1) 8¥L61 |roeeseeee 0BT-TH8T
CO0°LF1 (7:1) TG (6-29) ¥8C°16 (0-01) LeLPL | (2-02) £9L'6E (g-€1) 69861 (z-81) QOg'LT |77 OB81-1L81
_..| |
HasTRD [[U FERIH ! (P} 3 (2) “(q) “(w) QTR | _ [ezuapu] (wzuanpguy pue
G| ST eN o) surpnjou) m Furpupaui) EIOYLIRI(| S59])
[, ELT RGN TEN MR | EOERASID HaERED HAEEIHI]D sles
A=A Aaopeaidsyy | IRMDIAGIL, S ljaaguy
_ (@) (p) " (o) m (q) (v)
FORT puw £O61 ‘5961 E_.: F__E____, gy h.E.__.zt pien hE_m_ 0} TLR]T o) apoiap ,___.:t il tmeEQ Jo widnongy wrnpias :_E.__.___. supoacy

AIITVEHOTY A0 SHSAV) 40 SISATYHY

154



MATERKNITY AND CHILD WELFAERE
Prerreral PyrExias—1964

Oceurring in Hospital 202
Ocenrring at Home 10
302
Uterine infection 83
Urinary infection T
Respiratory infeetion ... s R |
Post operative Caesarian Section ... 13
Throat infection 10
Influenza ki
Mastitis ... e -
Reaction to hluutl t-mlmfllmun 2
Pyrexia of unknown origin ... 73
{}t'llcllﬂ LR LR ] LR 8 E E a
Mriow wmi.r—i-hmﬂ umnmm«rh—mﬁ&
Hospital Booked for Returned to
Requests Home Confinement No Contact Hospital.
I Not snitable
| :

1,048 | 329 79 44
Hospital Suitable for Not suitable for
Requests Early Discharge No contact | Early Discharge

i 1
| | |
1,946 1,496 G4 386
Torar Reguests 2,904 . )
Wemcnts oF PrREMATURE Bapies
CarED FoR BY PrREMATURE Bany Mipwives—I]1964 A R A e atl B
| Babies born in

home and cared

! for h}" the

home and
transferred to

, Premature hospital

Baby Team !

Bahbiez born at l Babies born at
|
1

hospital and

discharged to the

ecare of the
Premature
Baby Team

Less than 3 1b. 4 ozs. | P 2 —
3 1b, 5 ozs. to 4 b, 6 ozs. | o 2 |
4 1h, 7 ozs. to 4 b, 15 ozs. 11 2 52
51b.0 oz to 5 1b. 8 ozs. 25 3 450
5 1b. 9 ozs. and over 4 | —_ 155

Totals 15 ' 9 I
Sets of twins. i — | - a7
Sets of triplets —= - -- 2
One baby of twins — — 3
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Pariexts TraxsverreDd 1o Hosritar—I1964

Mothers

Malpresentations

Postmaturity

Pre-eclamptic t-nxﬂcmm.

Ante partum haemorrhage
Prolonged labour

Anaemia

Premature rupturo of memhrnnes
Domestic reasons

Multiple pregnancy

Premature labour

Bad obstetric history
Multiparity X

Rhesus mu‘-m]m!-lhlht_l,r
Disproportion

Abortions

Post partum ]meml)rr]‘mg&
Foetal distress ... .
Retained products
Hydramnios
Intra-uterine death ...
Retained placenta 255 ai
GGlyeosuria b, 5
Placenta praevia

Perineal repair

Urinary infection
Thrombophlebitis e
Uterine infection
Congenital nbnumal]tv
Pyrexia ... W

Epileptic fits ae
Cardiac complications ...

Chest infeetion ...

Slipped dise ... asls
Uterine fibroids... 2y
Preumonia

Others

Moruers 1,112

156

Bapvies 77

154
114

76

= S5 U ELl LCA RO T T =R

Balies

Premature infants ...
Congenital n,hnnrma]:h
Jaundice

Cyanosis

Grunting raﬁp:mhum
Asphyxia pallida ...
Hypothermia :
Respiratory infection
Atelectasis ...
Feeding difficulties ...
Vomiting
Ophthalmia neonatorum
Melaena "
Bleeding from cord .
"'-'.'[emn.gjtm e
Cerebral irritation
Gastro-enteritis
Stillbirth

Pemphigus

Acute virus infection

Torar 1,189

Ll L SRR A R S R R - s e =R



1964—Reasoxs ror Mipwives
Carriwe 1w MeEDIcan Arp

Mothers

Ruptured perineum

Prolonged labour

Foetal distress ...

Post partum haemorrha.ge s

Premature rupture of membranes

Malpresentations rL

Premature labour e

Ante partum haemorrhage

Retained placenta .

Urinary infection

Pyrexia ... :

Pre eclamptic tnxa&mm

Thrombosiz and varicositis

Angemia

Uterine infection

Mastitis ...

Postmaturity

Suppression of lactation

il.{bnrtmnq e
ultiple pregnanc

ﬂedaurém T

Intra-uterine death

Disproportion

Multiparity

Cord prolapse ...

Hydramnios ...

Others ...

Mothers 762
Doctor booked 943

Babies

233 Discharge from eyes
88 Asphyxia -
49 Skin infection

48 Snuffles

37 Cyanosis

36 Momnilia

34 Jaundice G
28 Vomiting
26 Cough ..
24 Reln.xed 5t-00]3

24 Prematurity ...

22 Stillbirths

15 Knteritis 12t

14 Congenital abnormalities
14 Blood stained vomit .

10 Hypothermia

8 B.B.A....

8 Oedema

T Lethargic %

5 Bleeding from cord

5 Bruising of face

4 Cord sna

2 Loss of Eﬁ;}l‘t

2 Cerehral irritation

2 Not passed urine

2 Nasvua

15

Babies 278

Dootor not booked 97

Total 1,040
Total 1,040

e e Bl D S S0 R DTS SRS S0 00D
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Foop Pomsowiso—1064

EPIDEMIOLOGY

Ist 2ndd Srd dth
Quarter | Quarter | Quarter | Quarter | Total
Food Poisoning Notifications (Corrected)

As returned to Registrar-General ... 3 2 11 15 31
Cases Otherwise Ascertained 3 2 20 12 37
Fatal Cases... = s - —- = I

Symptomless Excreters ... a
Particulars of Outhreaks
No. of Outbreaks No. of Cases Total
— ‘I No. of
Family Other | | Otherwise Cases
Outbreaks Outbreaks | Notified | Ascertained
Agent identified
(a) Salmonella typhimurium 1 — - 2 .
{b) Salmonella virchow 1 | —_ —_ | 2 2
Total sl Sl N 4 4
| |
Single ecases
No. of Cases
Total No,
| Notified Otherwise | of Cases
Ascertained
Agent identified ... -5 33 G
Agent not identified sl —_— —_— —
AGENTS
Ntaph, pyogenes b
Tyrr
Sal. anatium 2 Sal. singapore 2
Sal. brandenberg ... £ 1 Sal. tennessec o T |
Sal. enteritides 2 Sal. thompson 1
Sal. glostrop 1 Sal, typhiwmurivm ... 44
Sal, muenchen 1 Sal, wirchow 4
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DiruTHERIA IMMUuNISATION—1064

i 0—4 o—l4
Where Immunised Years Years Total
Maternity and Child Welfare Clinies ...| 5,605 106 5,710
Primary
Courae General Practitioners ... el 3,804 03 3,397
Schools ... 39 2.693 2732
Total A o)  B048 2.801 11,839
Maternity and Child Welfare Clinics ... 197 369 566
Booster
Doses (General Practitioners ... s 303 U] 1,002
| Schools ... 18 5,604 5,622
Total 608 6,682 7,190
Waoormse CoveH ImmuxisaTron—I1964
Where Immunised 0—4 | 5—14 | Total
Years | Years
1
Primary Maternity and Child
Course Welfare ... 5,602 56 5,667
General Practitioners ... 3,239 I a1 3,380
f |
Total | s i 146 8,987
Booster Maternity and Child ‘
Doses Welfare ... 163 [ 149 | 312
General Practitioners ... 388 ! 64 952
| | |
Total: | = - a8l | 713 1,264

==
e e s i

161



Teranrs IMMUNISATION—1064

— e —— e

Where Immunised —4 a—14 Total
Years Years
Primary Maternity and Child

Course Welfare ... ; 5,597 132 5,729
General Practitioners ... 3,297 103 3,400
Schools ... 39 2,647 2 626
Total 8,533 2 882 11.815

Booster Maternity and Child ...
Doses Welfare ... o 197 az27 524
General Practitioners ... J04 508 092
Schools ... 17 5473 5,490
Total ... : 308 6,398 7.006

SEMALLPOX VacorwaTrons—1961-1964

- = o e —. e
=— — e = —

1961 1962 1963 1964

BirTHs 16,492 16,479 15.775 15,625

Total Primary Vaccinations o 6,054 15,224 1,454 3,722
Total Re-vaccinations 254 3.602 J41 344

6,808 18,516 1,795 4,071

Total Vaceinated at Clinica N (- W 1 7.680 648 1.9G2

Total Vacecinated by
General Practitioners ... el 3,088 11,381 1,147 2100
TOTAL ... v 6,808 18,916 1,795 4,071

—_—— = = — e e e e e s e e
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PorroMyYELITIS TMaRISATION—]1 904

Doses of Sabin Vaccine

Date of Birth '

i Where ; | : :

. Immunised | 1964 | 1963 | 1962 | 1961 | 1943-60 | 1933-42 iﬂt-lmm- Total
Primary i Maternity and | - |
Course | Child Welfare i . |
(3 Oral Clinics 2049 | 3,704 | 1,531 B 821 | 538 67 47 | 8847
Doses) | , I |

Cleneral '
Practitioners | 613 | 1,568 | 583 ‘ 200 | 191 109 I 86 ! 3,360
Total 2.6062 : 5362 | 2,114 1,081 | 720 | 176 ‘ 133 ilE,‘E{IT
| Maternity and I I
| Child Welfare
Clinies Aok Grovrs NoT Tarry 5
Third ||
Booster .
Dase .
General |

_ Practitioners Aok Grours Nor TAREN | 13

|' Total (21

i Maternity and ,

Child Welfare

| Clinies Aok Grours Nor TARrx 5,048
Fourth
Booster | :

Dosge
Greneral
I Practitioners Aok Grovrs Nor Tagkew | 042
Teotal

‘ 5,804}

VACCINATIONS FOR
[NTERNATIONAL TRAVEL—1964

— o T

Smallpox—

Number of | T.A.B.— Cholera—
Month Yellow Fever persons Number of | Number of Total

vaccinated | full courses | full couraes
January 337 234 41 159 775
February 282 | 219 G2 156 719
March 368 . 210 31 123 732
April 79 ! 205 26 157 737
May ... 266 | 277 129 158 $30
June... 267 | 280 215 129 900
July... 547 | 270 276 142 1.235
August : 312 | 247 139 164 862
September | 284 252 101 221 shHs
October ... 266 | 187 b 197 733
November ... 246 , 173 37 117 573
December .. 334 ; 179 35 132 G300
Totals ... 3.788 | 2,837 1,174 | 1,865 0,654
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CoNTroL 0F RADIATION Hazarps—1964

Type of Emission
Name of Source Size of Source ' |
| i Neutron | Alpha | Beta | Gamma
| | |
Thallium 204 ... | 24 me. x |
Iridium 192 .| 500 mec. |
Thulium 170 | 300 me. s
Thallium 204 20 me. |
|
Strontium 90 55 me. i
Thallium 204 30 me. } ! X
Caesium 137 RO et | 5
Beryllium/Radium 226... 1., . x {
i
Beryllium/Polonium 210 | 100 me. ; x |
TUBERCULOSIS
NorricaTioNs—AGe Grours 1964
Age Male Female Total
—1 - 1 1
1 2 3 5
2 5 — 5
3 2 1 3
4 1 4 5
5- 0 4 4 8
10-14 4 i 10
15-19 11 5 16
20-24 9 14 23
25-20 17 11 28
30-34 9 14 23
35-39 11 5 16
40-44 15 8 23
45-49 15 7 22
50-54 18 10 28
55-59 15 7 22
6064 19 4 23
65-69 13 1 14
T0-74 11 6 17
76-79 4 | 5
80 - 3 1 4
188 113 301
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NoTIFIcATIONS oF TrusRRCULOSIS—1025-1964

Children Sehoolehildren Adolescents & Adults
(0—4 years) ‘ (5-14 years) {16+ years)

1 |

| Non- ! | Non- I Non-
Year Pulmonary | Pulmonary |1‘Ii.iu1nna.ry | Pulmonary | Pulmonary | Pulmonary
1928 03 159 | 407 f 244 1968 242
1929 108 6e | 46 |- 288 1975 260
1930 98 178 | 470 | 256 1890 263
1931 88 163 368 | 267 1805 289
1932 1 | 125 277 | 279 1757 268
1933 77 138 262 266 1941 | 250
1934 56 1T | 223 234 1624 | 244
1935 36 93 167 178 84 | - 2
1936 36 85 185 165 1424 | 197
1937 30 oA T B ) 1807 | 172
1938 43 | g2 1" "1nF | 13 1281 186
1939 24 G4 | T2 | 78 1117 176
1940 26 | 50 51 67 1234 148
1941 33 | 68 I 4 | 79 1225 158
1942 g2 | T 5 | 84 1281 | em
1943 47 80 | 64 | 107 1368 | 168
1944 20 45 | 68 | 58 1344 147
1945 a5 43 | i T0 1360 133
1946 35 40 63 72 1380 125
1947 50 37 88 69 1341 128
1948 51 49 79 49 1490 130
1949 63 41 77 63 1479 107
1950 Liv 32 113 . 4] 1353 a1
1951 10 | 26 101 - 47 1328 ]
1952 80 | 37 161 | 35 1318 67
1953 7 | 18 . 380 | 27 1175 78
1054 46 | gg - I 118 | 28 "5 | 97
1955 Eli 24 - B2 23 951 . 71
1956 34 9 | 88 13 938 ’ 81
1957 46 | 9 | 79 | 12 892 | 80
1958 47 17 | 81 11 686 | 48
1959 29 18 | 54 | 6 1550 | 30
1960 T ok 5 398 36
1961 1 | i 26 | 6 360 42
1962 24 | 3 | 23 ‘ g 391 45
1963 36 | o 37 2 319 38
1964 16 5 | 17 | 2 240 23
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TupeprovLosis (asks ox Breeisteas or Chaest CLisies—1964

Number of peraunu examined for the first Number found to be free of disease 3,464
time . 4 D8
Number found to be definitely tuberculous Number found to be auﬂf'cnng from other :'
as detailed in ‘A’ below ... i 362 conditions ; 1,136
—————=a — e == Z=
RESPIRATORY Nox-RESPIRATORY TorAL L
.i — (RAND
Disgnosis Adults Adults Adults TotaL
~emete—ee—! Children Pt o] Children {|——— - Children
M. | F | M |F M. | F
A.—New Cases examined during '
the year 189 | 102 34 17 | 14 i 206 | 116 40 362
B.-—G{IHTLUI'E examined during i
the year
(@) Duﬁmt-ai_}r tuberculous .. 21 4 10 —_ = - P 10 L
(b) Diagnosis not completed | 3| 5 1w (== = B 51 =in 18
{¢) Non-tuberculous 307 | 548 | 1,351 —_— — ! - 307 | 548 | 1,351 2,200
U, —CasEs written off the Register [ 1' |
M 1
- Recovered 464 | 424 63 | 16 i 13 ! 10 || 480 | 437 63 80
l D.—NumsEr oF Cases on Register | ’ ‘ !
on 31st December 1964: | .
¥ {(a) Definitely tuberculous ... | 2,258 1,721 237 92 155 | 85 2,350 1,876, 272 4,498
(b) Diagnosis not completed 2 1 = | — — — - - —
| Number of attendances of pa.tu,utra at the Number of patients under medical treat-
Chest Clinica 22949 ment at home on 3lat December, 1964 Tl
L
~ Number of visits paid by the Tuberculosis Total number of visits paid to the homes
~ Medical Officer to the homes of patients 248 of patients by Tuberculosis Visitors | 24,768
'Total number of cases vaccinated with
B.C.G.: *Includes newly born babies in Maternity Wards
Children 2,076 in Sefton General Hospital, Walton General, Mill
Others* 240 Road and Liverpool Maternity Hospitals.
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B.C.G. Vacomamion SoEooL CHILDRER—1964

Number of children offered B.C.(3. vaceination ... . 11,133
Number of acceptors R
Number of positive Heaf tests ... it} - 1,309

(Algo 325 who had previously had B. GG at a ::quc or who had a
family history of Tuberculosis)

Number of children vaccinated with B.C.G. ca - ADD

The undermentioned figures relate to students at Teacher Training Collegea:—

Number Heaf-tested ek 19
Number of positive Heaf teate ... 13
Number of students vaceinated with B.C.(3. G

B.C.G. Vacowatmion ofF ScHoon CHILDREN, Hear Tesrs—]1956-1964

168

| Percentage of Number
Year Number Tested | Number Positive 1 Tested Found Positive
1956 8,921 2,494 1 28.0
1957 7,224 1,581 | 21.9
1958 8,587 | 1,717 i 20.0 o
1959 11,313 1,810 | 16.0
1960 10,569 | 1,480 14.0
1961 11,542 L 1,442 12.5
T 1962 9,771 | 1,305 13.3
1963 9,247 | 1,373 | 14.8
1964 8456 1,300 | 16.5



MENTAL HEALTH SERVICE

ReFERRALS—1064
e No. of
Sources of Reference Paeiiicl
General Practitioners Gl
Hospitals—
npatients on dischar - 1,228
Mgar Out-Patient or Day T'reatment 53
Casualty and Reception Wards 301
Bection 25 or 26 action after admission 181
BReports requested 97
Edueation Department {"‘hienmlll Suhnurm-.d L-lul:lren or Sn;.huul Traay u-rs} 229
Police and Courts .. . bt
Relatives, Patients, Public Htrdlea. ote. 340
Patients already receiving Eh:mruumh Uurn.-, referred  for lmspitni
admission .. i 195
Total 3,317
Acrion TAKEN ¥ ABOVE (ASES
No.of
Action Taken Persons
Admitted to Hospital—
Mental Health Aet, Section 29 ( Emergency) 954
Mental Health Act, Section 25 (Observation) 4
Mental Health Act, Section 26 (Treatment) = i 13
Mental Health Act, Seetion 60 (Court) 37
Mental Health Act, Informally® 204
Action taken after admission to hospital—
Section 25 and 26 applications made 181
Beports made on home cirenmstances 97
Placed on Community Care list
(including 1,196 Psychiatric Hu-q'ulul dise Imrguu} 1,677
No further action necessary 85
Total 3,817

—

o

*This numhber represents only a proportion of total informal admissions; in many cases

the Mental Health Service was not involved in admiszion
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Apmissions To HospiTALS FoR THE MENTALLY SUBNORMAL—1964

Under Mental Health
Act
Hospitals Informal Total
Seotion 26 | Section 60
Court Action
Liverpool Regional Hospital ‘
Board—
Greaves Hall ... 17 1 6 i 24
Newehurch £ 1 —_ — 1
Thingwall Hall : 3 — i | 3
Olive Mount 1 — - 1
Rathbone 4 I — — 4
The Manor o 1 | — — 1
Manchester Regional Hospital | |
Board— | 1
Brockhall . 4 3 a3 10
Crow Wood 3 ! 1 —- — 1
Special Hospitals— : |
Rampton f — | = , 1 1
|
Totals .| 88 | "SRG . 16
| | Lin | .

Warmsa Last vor Hosprran Care—1964
Mentally subnormal persons on waiting list for hospital care at 31st December, 1964 :
Gl, comprising:—
4 Urgency 3 (highest)
UrEa‘n’nF 2 adE L X ¥R +¥8
Urgmﬂy 1 %8 L X +EE EE
Urgeney 0 ... s cee R
These figures can be classified as follows :—
(a) In Age and Sex Groups

— —_—

u:lh-tlk

Under 6 6—15 | 16 and over
Urgency ! Torar
Male | Female | Male | Fomalo | Male .
3 4 - 4 9 14 13 44
2 o 1 LS b 3 1 5
1 - i 1 bscsipend | 457 9 2 4
0 1 1 B L 2 8
TeriL 5 4 5 10 | 1 15 81

=

(b) Time on Waiting List

pr——————— -

Over 1| 6 mths— | Under
Urgency 3 years |2—3 years| 1—2 years| 1 year | 6 months Total
3 6 1 13 11 13 44
2 . — 1 — + a
1 2 1 1 e L 4
0 3 1 — 3 1 8
ToraLs i1 3 15 14 15 61
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Tramgmze axn OcocrearioN of Mestacry Disorperep Perorre—1904
. Day cendres for the Mentally Subnormal administered by Health Departiment:—

For CHILDREX For Apurrs
No. at No. at
Places | 31.12.64 Places | 31.12.64
Training Centres— Training Centre—
Princes Road 80 80 New Hall
(Hawthorn) B0 55
Doveeont (i1} 54
Garston 60 52 Workshops—
New Hall (Cherry Tree) L] 56 New Hall 180 181
New Hall (Laburnum)...| @0 57
320 293 240 236

2. Day Special Care Unit for Mentally Subnormal Children administered by Voluntary

Society.

Dorothy Keeling Unit

(Grant of half daily per capita cost made by Cﬂrpﬂmtmn )

T

. 30 places

3. Centre for the Mentally I (Oceupational Therapy and Social) administered by Health

Depaitmend.

Johnson Street Centre

4, Home Training by Health Depariment Oceupational Therapists,
Number under training at 31,1264

.. 25 places
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IsFecTIOUS PATIENTE—] 0464

AMBULANCE SERVICE

Hospital Tyre
Month Admission Ho:;ital Total Sitting | Ambulance

Transfers Cases Cases
January 113 22 135 07 38
February 179 8 187 102 85
March 202 12 214 136 78
April ... i 172 17 189 150 39
May A 184 19 203 164 39
June i G aix | 220 20 249 203 46
July r 212 18 230 196 34
August 171 12 183 141 42
September 201 16 217 164 53
(etober ... 210 10 220 1586 34
November 172 11 183 144 pi 1)
December 152 10 162 127 35
Total ... 2,197 175 2,372 1,810 562
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COMPARATIVE STATIETIOS Foi 1963-64

1963 1964

Diesel Ambulances ... 246 m.p.g. 25:0 m.p.g.
Petrol Ambulances ... 14-6 m.p.g. 15-8 m.p.g.
Dual-Purpose Ambulances... 16-1 m.p.g. 168 m.p.g.
Sitting-case Ambulances ... 23-4 m.p.g. 2240 m.p.g.
Vehicle Mileage ... 1,028,204 1,030,802
Fuel—Diesel 12,388 gallons 11,895 gallons

—Patrol 45,006 gallons 43,716 gallons
0il 952 gallons 912 gallons

1

Average mileage for the flest was as follows:—

Average Annual Percentage increase/
Type of Vehicle Mileage decrease on 1963
1963 1964
Ambulances Petrol 13,504 18,262 +  34:3%,
Diesel... 13,831 13,525 — 2290
Sitting-case Ambulances ... 14,212 16,581 =+ 16-7%,
Sitting-case Cars ... o 13,753 10,229 — 2569,

Fuel Conswmplion

Stretcher case ambulances ... Petrol 158 miles per gallon
Diesel 260 » "

Bitting-case ambulances Petrol 16-8 ,, " ”

Sitting-case cara... Petrol 220 o ”
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WELFARE SERVICE

PARTICULARS OF PERSONS ADMITTED TO RESIDENTIAL ACCOMMOIFATION AND
DESCRIPTION OF THE PREMISES FROM WHIOH THEY WERE ADpMiTTED—I1964

e e e e —— e e ————— - ————— .

1 2 3 4 5 6

Vacated Living |Miscellaneous
1964 Vacated | Corpora- Vacated | Living in Lodgings, | Total

Private tion Flat with One | Residential

House House Relatives| Room | Accommo-

dation, ete.
January ... 8 3 & 5 — 35 53
February ... 2 — 2 1 — 17 22
March S (R 1 1 1 1 9 39
April 8 B ) 4 1 5 — 26 5l
May ... i g = | 2 4 5 2 18 45
June il - Jree.a 2 15 i 17 52
July ... AN 1 7 34 — 20 82
August 21 10 & 23 2 14 75
September ... 1l 3 7 28 - 15 54
October wacl R 4 4 12 — 15 45
November i 15 | 11 R | e I8 3 16 62
December | S || 7 3 9 | 24 52
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BESIDERTIAL ACCOMMODATION—AGED PErRsSONS
The total accommodation available for use on 313t December, 1964, was as follows:—

No.of | Date of
Establishment Beds Opening

Westminster House | 530 5. 7.1948*
Aigburth House 62 | 16. 7.1953
Alteross House et 53 | 11, 4.1957
Beechley ... .. wee i a0 3B [000:01:1960
Brookfield ... . i 33 | 21. 1.1952
Brookside House 40 5. 3.19567
Cavendish House .., 59 23. 9.1063
Croxteth Lodge 30 | 17.12.1956
Holt House ... 568 | 24. 0.1058
Lathbury House i R | 52 | 30.11.1964
Lismore Rt N B e (& |
Melwood House 56 ] 18. 2.1063
Moreno House 32 | 14. 1.1940
New Grafton House ... 104 5. 7.1048*
New Parkfield House 27 | 18.12.1950
Park House ... 20 | 30.12.1%49
Uﬂﬂt ﬂ'l'&l]gﬁ asm N i PN ﬂ-ﬂ' | 13-11.195?
Westdene . 48 | 16. 3.1962

Total | 1,301 |

* In occupation by the Local Authority prior to 5th July, 1948.

TeMrorARY AccoMMODATION Provipep AT Lowrr Brrecrk Roap
Uxper SecrioNn 21(1)(b) oF THE NATIONAL ASSISTANCE ACT.

PR

Remaining Admitted Discharged Remaining
31.12.63 31.12.64
106 94 ! 1,034 Gt
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RrGISTERED BLixp PeErsons

|
Number on Register l New Cases—1064
I
Age Groups Males Females Total Males Females Total

0 R A i SR = e

1 I | 1 1 1 — I

2 = o 2 — 1 |

3 1 ! — 1 1 -— |

4 — 1 1 — — —
5-10 11 6 17 1 —_- 1
11-15 10 17 27 == —_— -_—
16-20 16 4 | 20 2 1 3
21-29 13 22 35 —_ ' -+ 4
30-39 51 28 i1} 2 1 3
40-49 65 55 120 4 2 fi
50-50 06 02 188 [ | | T b
60-64 45 (i 144 5 H 10
Gin-0G0 | 69 B4 153 4 | 10 14
70-79 128 240 368 18 20 47
Hik-54 47 145 192 10 | 24 | 34
85-89 35 84 119 4 12 . 16
B0 - 3 30 a8 1 i 4 i1
Totals 599 876 | 1,475 54 L1 154

Parriarny-SigaTen PeErsoNs

Number on Register

New Cases—]19064

Age Groups : Males Females Total Males | Females ‘ Total
] S e e — — —
2- 4 1 - 1 1 I 1 : 2
5-15 47 2] 68 5 2 7
16-20 15 13 | 28 - 1 1
21-49 34 23 57 4 : 3 7
50-64 32 16 48 3 ' 3 fi
65+ | 38 116 154 | 6 | 20 26
Totals 167 189 | 356 by ie | @ 19
Forrow-Up oF REGISTERED BLIND AND
ParTiariy-SigHTEp PERsONS—1964
(i) Number of cases registered Cause of Disability
during the year in respect of -
which Section F of Form Retrolental
B.D.8 recommends :— Cataract | Glaucoma | Fibroplasia Other
(@) No treatment 21 4 . 46
() Treatment (medical,
surgical or optical) = 37 20 — 74
(ii) Number of ¢nses at (i) (b) above
which on follow-up action have
12 18 — it

received | reatment

———
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MEDICAL EXAMINATIONS—1964

Admission Suitability |
to Extension | Fitness of to i
Department Super- of newly Continue | Total
annuation | Sick pay | appointed | employ-
Scheme officer ment
Fit: !Unﬁt Fit | Unfit| Fit |Unfit| Fit | Unfit|
Airport 1| —| —| — 8| —| —| — ]
Art Gallery 4| —| — | — d| —| — ! — [ 8
Baths - | —| —| — i — 2| — 33
Building Surveyors ... —_— = =] — 6| —| —| —| 5
Children’s "" 1| —| 2| —| 0| 2| 8| 8| 88
City Analyst ... — | = | =] = =] =] =] = s
City Architect’s 11 1 3 — 17| — 11 1 44
City Engineer's : 208 31110 29| & | — | 21 12 | 438
City Estates ... : 18 2] 12 1| 26| — | — 3 | Gl
City Lighting T 20| — 1| — 8| — 5 8 | 46
City Planning i3 — ] = =] —] 12| — 1| — | 13
City Treasury : 1 — 1 —_ M 5| — v R
Education . 88 8 4 1[366| — | 18| B0 535
Fire Service ... 2] —| —| —| 28| —| — | —| 24
Health... 08| 8| 13| 1j260| 1| 44| 21| 4Bl
Housing = = =y = 1| — 54
Libraries 4 1 - ] WSS Rl 5 [N 1| — | 54
Magistrates —| =] =] = 12| —| 1| —| 18
Markets 12| —| 1| —| 2| —| 4| | 20
Mersey Tunnel 1] — | 1| 77| — 1| — 51
Museums 5 3| —| —| —| T — 1 1 12
Parks & Gardens 3 g 70 2 21 — | 27| — G t 113
Passenger Trnnﬁpﬁt't 7L T S (Sl S (S B
Police . R 3 i i ety e e S (R B S
Probation ... J = = =] — | 13| —| —| — 13
Town Clerk’s A=l | R e i 2 2 39
Water .. s i L B T (R 1 O R P )
Wei ht.a &Mﬂnaur&s wi] =] =] =] = i [ Rl i — 4
wmi- J188 )| 1| 16 | 1) 28| = 26| S 2ue
| : |
ToTaL 41,183 25 | 185 | 35 | 1.313 8| 162 | 148 | 3,087
I | ;
Total Fit 2,863 Cancelled % 281
Total Unfit 214 Other Authorities ... A
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HOUSING POINTS SCHEME—1964

| Number MNumber Number
Category ‘ Allocated  Recommended | Rehoused
i Heneral Medieal Cases
Special Priority | 0 126 H0
Transfers | 125 232 . 1
| i
Tuberculosis
Special Priority H0 200 128
59

Transfers | 125 228

ENVIBONMENTAL HEALTH CONTROL
PawrTicULARS oF SHOPs INspECTIONS—196G4

Total number of Shops—14,000 (approx.)

Retail Food Shops ...
Retail Non-Food Shops ;
Cafes, Reataurants, ete. e el -

B

" " "
B O & & @

Fried Fish bhupﬂ o - & o
Clubs . . S ae o
Hajrdrmem e ;

Pet Stores ...
Wholesale Shops
Wholesale Warehouses L e
Street Traders i e
Places of Entmtnmumnt
Merchandise Marks Act - i~
Special Visits
Half-holiday Closing—

Visits to shopa after 1 p.m.

Evening clogsing—

Visits to Shops ... Sy
Sunday Closing—

Visits to Shops on Sunday

Notices

Shops’ Act, 1950 ...
Food H}’EILM Rr:gu]ﬂ.hmla .
[:.rlu.h‘g Ea® . wam wAw wam W e

Rerain Foop Busiwesses—1964

Licensed premises
Off-licence premises
Iee cream vendors...

Bread and confectionery ...

Butchers and cooked meats
Cafes, snack bars, ete. ...
Dairies {Rugu.t.ﬁrﬁd} :
Fishmongers and puult.erera

Gﬂnml (Ex] Rt LER ) R
Gm“gmwrﬂ (AR L] LAE ] LA LEE ] LA L)
Grocery and provisions 7

Hweets, minerals, ate. e
Fish frymg establishments

240

12
125
4

e 1,043
167
L] 1.“3’0
e 410
796
400
723
Ll ﬂ‘m
- LI170
875
- 950
e 1,285
T 455
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Facrorigs Aet, 1961
Parr [ OF THE AoT

1. INSPECTIONS jor purposes of provisions as fo health (including inspection made
by the Public Health Inspectors—1964)

Number of
Number
Premises on Inspee- | Written | Occupiers
Register; tions | Notices |prosecuted
(1) (2) (3) (4) (5)
|
(i) Factories in which Sections 1, 2, 3, 4, and
6 are to be enforced by local authorities ... 57 283 | 2 —
(ii) Factories not included in (i) in which !
Section 7 is enforeced by local authority | 2,259 853 10 —
(iii) Other premises in which Section 7 is
E-nfnmal by the local nutlmnt-y [!:Icludmg |
outworkers premises) 5 ; 31 | 19 1 —-
ToTaL .| 3,047 1,156 13 —_
2, Casesinwhich DEFECTS were Found—1964
Number of Cases in which Number of
Defects were found Cases
in which
Referred Prosecu-
Particulars Found | Remedied | To H.M. | By H.M. | tions were
Inspector | Inspector | instituted
(1) (2) (3) (4) (5) (6)
Want of eleanliness (S.1) 4 4 1 1 —
Overcrowding (5.2) ... 1 1 1 = —
Unreasonable temperature (S.3) 1 1 1 — —
Inadequate ventilation (8.4) ...| — — — - —
Ineffective drainage of floors
(83.8) ... vee|  — —_ —_ — ==
Sanitary Conveniences (8.7)}—
{a) Insufficient 1 1 —_ | —
{6) Ungnitable or defective ... i 16 —_— 6 =
(¢) Not separate for sexes ... 2 2 — —_ —
Other offences against the Act
{not including offences re- .
lating to outwork) ... e ) i 21 - 1 =
I S S v N 9 =
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Ovrworg — 1964
Seclions 133 and 134

e — ——

SrerroN 133 Secrion 134
No. of out- | No. of | No. of No. of
workers in | cases of | prosecu- | instances
Nature of Work | August list | defanit in | tions for | of work in | Notices | Prosecu-
required by | sendin failure to ' unwhole- | served | tions
Section | lists to the | supply some
133 (1) (¢) | Couneil lists premises
(1) (2) (3) (4) (5) (6) (7)
Wearing apparel—
making, ete, 137 - — - - - -
Stuffed toys i 14
Christmas stockings 5l — — — — —
T T e e

CLEARANCE AREAS NOT YET CONFIRMED BY THE MINISTER AT 318t Decemeer, 1964

———mm e e
fEt==—ur ——

Area Houses  Population
Aighurth Vale Clearance Area, 1962 144 418
Portwood Street Clearance Area, 1962 ... gl 331
Everton Road Clearance Area, 1963 3 29
Gleave Street Clearance Area, 1963 S 157 561
Margaret Street Clearance Area, 1963 ... 7 36
Mill Road No. 4 Clearance Area 1963 i 21
York Terrace No. 1 Clearance Area, 1963 59 258
York Terrace No. 2 Clearance Area, 1963 25 124
Chatsworth Street Clearance Area, 1963 ... A8 1,249
Carlisle Street Clearance Arca, 1963 G 19
Smithdown Lane No. 1 Clearance Area, 1953 32 101
Smithdown Lane No. 2 Clearance Area, 1963 ... 5 19
Tunnel Road No. 1 Clearance Area, 1963 24 82
Tunnel Road No. 2 Clearance Area, 1963 il 11 35
Tunnel Road No. 3 Clearance Avea, 1963 3 17
Woodruff Street No. 2 Clearance Arvea, 1963 104} ak8
Cochrane Street No. 1 Clearance Area, 1963 203 (T
Cochrane Street No. 2 Clearance Area, 1963 2 s o 29 120
Falkner Street No. 2 Clearance Area, 1963 162 256
Falkner Street No. 3 Clearance Area, 1963 452 2,664
Falkner Street No. 4 Clearance Area, 1963 2 14
Falkner Street No. 5 Clearance Area, 1963 wis e 3 30
Falkner Street No, 6 Clearance Area, 1963 29 (M)
Bamber Street No. 1 Clearance Area, 1963 i 284
Bamber Street No. 2 Clearance Area, 1963 149 62
Bamber Street No. 3 Clearance Area, 1963 4 14
Bamber Street No. 4 (learance Area, 1963 2 8
Bamber Street No. 5 Clearance Area, 1963 3 13
Taylor Street No. 1 Clearance Area, 1963 151 762
Taylor Street No. 2 Clearance Area, 1963 3 T
Taylor Street No. 3 Clearance Area, 1963 21 77
Chatsworth Street No. 2 Clearance Area, 1964 .. A 245 1,025
Chatsworth Street No, 3 Clearance Area, 1964 425 L.GIS
Chatsworth Street No, 4 Clearance Area, 1984 ... 17 4t
H'I. Gy l-urv Street Clearanee Area, 1964 ... 206 509
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— i

CLEARANCE AREAS ¥oT YET CoNFIRMED BY THE MIxIsTER AT 31s7. DECEMBER 1964
{}'anhmmi

Sm:lwllle Street WNo. 1 Clearance J!.rea, 1964

Backville Street No. 2 Clearance Area, 1964

Vine Street No. 1 Clearance Area, 1964

Vine Street No, 2 Clearance Area, 1964 ... -

Bedford Street South No. 1 hlmrnlmf' Area, l‘iﬁﬂl

Bedford Street South No. 2 Clearance Arvea, 1964

Milford Street Clearance Arvea, 10964 : :

Great Howard Street No, 8 Clearance .'!LI"E'E- 1964
Great Howard Street No, 9 Clearance Area, 1964
Blackstone Street No, 1 Clearance Area, iﬂﬁ-i :
Blackstone Street No. 2 Clearance Area, 1964

Queens Road (Everton) Clearance Area, 1964

Caird Street {Evertnn} Clearance Avea, 1 9[54 :

Margaret Street (Everton) No. 2 Clearance Area, 1964 .
Margaret Street (Everton) No, 3 Clearance Area, 1964 .
Margaret Street (Everton) No. 4 Clearance Area, 1964 |

Aubrey Street (Everton) No. 1 Clearance Area, 1964

Aubrey Street (Everton) No. 2 Clearance Area

. 1964

Phythian Street No. 1 Clearance Area, 1964

Phythian Street No.
Phythian Street No.
Phythian Street No.
Phythian Street No.
Phythian Street No.
Phythian Street No.
Phythian Street No.

2 Clearance Area, 1964
3 Clearance Area, 1964
4 Clearance Area, 1964
5 Clearance Area, 1964
6 Clearanee Area, 1964
T Clearance Arca, 1064

8 Clearance Area, 1964

ECE]

Totals ...

258

il
20 103
48 234
21 141
53 178
| 41
Hd 251
i 45
13 a4
12 47
4 21
TE3 3,174
200 1,062
] 25
3 ]
5 a8
330 063
166 G55
i) 1,963
LY 2
6 44
12 43
o8 155
48 159
3 13
i 26
5,862 23434

CovmerLsory PrreHAsSE Ornpers CoNrmyzp—I1964

—— - = e e e

~ Date
Confirmed Order Houses | Pl'pplll-llt-li )
| |
2,1.64 | Greenwood BStreet Area Compulsory I'J'umlm.ﬁol 198 | T2
| Order... - i
. |
28.1.64 | Rose Vale No. 4 Clearance Area Lﬂmpuisurﬂ |
| Purchase Order | 4 33
19.2.64 Edinburgh Street Clearance Area Compulsory|
| Parchase Order ! 400 | 1,596
B, | Kepler Street Area Compulsory Purchase Order 3
11.5.64 | Kepler 5 Area Compulsory Purch Ord 158 ! 1,291
21.5.64 | Gordon Street Clearance Area Compulsory Puor- | !
chase Order A 142 BOG
24.6.64 = Newlands Street Aren Compulsory Parchase Order 224 842
26.8.64 | Dale View (Garston) Area Compulsory Purchase | |
| Onder... .. .. T 66 | 231
10.11.64 | Great Mersey Street No. 2 Clearance Arvea Com- | '
]‘ml.t'l wy Purchase Order a5l 315
19.11.64 Seacome Street Clearance Area Compulsory Pur- ,
chase Order 330 | 1.287
Totals ... 1,782 | 7,013

— ——
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CLEAN AIR ACT, 1956

INsPECTIONS, OBSERVATIONS, ETC.
Particulars of Inspections—1964

Total Number of Inspections to Secure Smoke Control 24,784
Incidental Visits 8,471
Special Visits 12,703
Re-Visits 5,412
Advisory Visits 9,437
Total Number of Apphanccs Exammad 9,492
OBSERVATIONS
Indusrrial Chirmmneys
Routine Observations 296
Special Observations 6l
Total Minutes of Excess Smoke Recnrded 45
SHIPPING
Routine Observations Bl
Total Minutes of Excess Smoke Recundm:l 13
CrLEa¥ Amr Acrt, 1956 Secrion 3
Approval of New Furnaces, 1964
Notices of intentions to instal received i L 160
Application for approval received ... 69
Installations approved £ I e i 69
CLrax AR Act, 1956 Secrion 10
Heights of New Chimneys, 1964

Plans examined to check chimney height ... .. ... .. .. 118
Plans approved o “he aas S e Sk 111
Plans approved after chimney height mcremd i e e e o 4
Plans withdrawn - o . il i o e 3

184



Arvmoseneric PoLLurion MessvrevMesT—I1964

Standard Deposil Gouge

The results are quoted in tons per square mile per month and the averages are as

follows :—

— ——

Location of Instrument

Tons per
Square Mile

Aigburth Vale ...
Hatton Garden ...

Clarence Dock

Love Lane

Mill Lane (West Derby)
Fairclough Lane
Dunbabin Read...

Rocky Lane (Childwall) T

855
1778
18-817
20-03
13-49
14-68
1041
12-99

Esrimarion oF SuvLrpHus TrRioxipe PoLLuriosn—1964
Lead Peroxide Method

The daily average for the year is quoted in milligrams per 100 square centimetres.

Clarence Dock
Dunbabin Eoad... ek

Fairclough Lane
Mill Lane (West Derby)

332
2:39
306
2:40
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Axxvarn Testr Barmisa—1964

Year Year Year
Test Baiting Divisions 1953 1963 1964
Total number of manholes 6,337 11,798 12,083
Number of manholes tested .. 797 1,282 1,355
Number of manholes showing takes 68 25 65
Bar DeEsrrUcTioN I8 SeEweErs—I1964
Maimtenance Treatments
MAINTENANCOE TREATMENTS
Initial
Sewer Manholes treated | Treatment 1964 1964 1964
1953 (1) (2) (8)
Pre-baited. .. 16,378 12,382 12,343 12,294
Pre-bait taken 9,329 1,336 1,820 2,062
Poison baited 2 g 11,141 3,900 3,664 4 637
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Guastiry oF Foop CoXDEMNED FOR IDISEASE

OR Fournp Uxrrr ror Houman CoxsuMmrrion—I1964

Tons Cwta, Qrs. Lbs
Beef, Mutton, Veal a.nd Pork | (153 1 1 17
Offal hs . , 325 18 3 14
Flﬂh {“'Btl] e e T 2‘1‘ R —_ | 4
E“iﬂh {rDl'j"} (T2 (XY I i I.“ &’ e
Poultry ... as iis e 3 1 3 —
Game b i i 1 £ 5
Rahbbits a.nd Hnrea P - 7 2 11
Fl'uit' waw waw e 13 -_ 3 ]T
Vegetables .. = 91 s 1 21
Nuts . s ; 15 1 2 17
Canned Goods ... &l s : 62 11 3 9
Sundries ... % | 2 7 | 18
1 10 3 I m
Carcases axn OrFral [NSPECTED AND
CowxpeMyxeED 1IN WHOLE oR IN ParT—10064
Cattle i [ Sheep
Excluding| Cows | Calves and Pigs
Cows Lambs
Number killed 459,051 32,918 1| 20,874 | 2,660 316,404 116,105
Number inspected 489,051 32,918 : 20,874 ; 2,660 | 316,494 | 116,105
All diseaszes except tuberenlosis 1 I
and cysticerci | '
Whole carcases condemned 8 | 93 242 1,956 ns
Carcases of which some part
or organ was condemned 3661 | 11,744 "218 55,809 9,845
I
Percentage of the number ! |
inspected affected with -
other than tuberculosis '
and eysticerci 101% | s6.7% | 30.8% | 217% | 88%
Tuberculosia only
Whole carcases —— 1 - - —- 7
Carcases of which some part
or organ was condemned 60 20 - - .- , 372
Percentage of the number | . '
inspected affected with | !
tuberculosis 047 | 01eL — —_ | 0.82%
Cyslicercosis
Carcases of which some part
or organ was condemned 13 0 —- T -
Carcases submitted to re-
frigeration 13 B — i —
(Generalised and wholly con-
demned — — - 2 —




CITY ANALYST
Axaryars or Mg Samrres—1964

t Percentage
| Percentage aver
| aver content of
' fat total solid
! content matter
January - 3.68 12.21
February 5 3.70 12.35
March ... o 3.57 12.23
|
April ... J 3.54 12.26
May ... s 4 3.52 12.48
June : 3.53 12,32
-T'l'l]}' (R AR () * 3+'E’E‘ lﬂ#‘ﬁ
August ... g 3.66 12.36
September § 3.78 12.64
October 3.86 12.78
November 4.13 12.99
December 3.79 12.53
LiverpooL WaATER SBUpPPLY
Average Analyses 1964
Huntington ! . ,
Supply | Vyrnwy | Rivington | Green Dudlow Tap
Source of the Sample (Treated Supply Supply Lane Lane Supply
Water) i= Well Well
Total solid matter in sohution 184:9 402 | 954 | 4175 | 2807 | 1362
Oxygen required ... 15 minutes 0-41 0-56 019 005 none 0-42
to oxidised ... 4 hours 0-76 103 | 052 0.06 | none 0:81
|
Ammonia expressed as N 051 -1 03 none none 0-02
Ammonia from Organic matter as N
by distillation with alkaline
permanganate 001 none (3 nené | none 0:01
1
Nitrogen as Nitrates -8 none | 02 T2 | 7B 1-1
Combined Chlorine 35-2 1004 175 43-3 345 22.2
pH Value 76 T4 74 71 f 68 73
|
Carbonate hardness 49 10 8 164 25 34
|
Total hardness 08 i 16 46 258 | 109 73
| | |

190




