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PueLic HeALTH OFFICE,
MANCHESTER,
27TH SEPTEMBER, 1910

My Lorn Mayor, ALDERMEN, AND COUNCILLORS,

I have the honour to present to vou my Annual Report for the year 1915
on the health of the City. The death-rate for that year, on the estimate of the
population taken, was somewhat lower than the death-rate for 1914, though,
having regard to the numbers who left the City, it is doubtful whether it was
not really as high. The improvement shown in recent years was generally
maintained.

On the other hand, the birth-rate was considerably lower than inany previous
year, though the marriage-rate rose.

The death-rate from Tuberculosis of the Lungs shows a decided increase in
1915, while there 1s a diminution in the number of cases notified to the Public
Health Department. It may be hoped that this increase in the death-rate is
only of a temporary character.

Many difficulties have been experienced in carrving out the work of the
Department satisfactorily owing to losses and changes in the Staff, and in
some directions the work has suffered.

On the other hand, the work connected with infant welfare has been extended,
Measles has been made notifiable by order of the Local Government Board, and
Venereal Diseases are about to be added to the list of diseases under public
control.

The Statistics of infant welfare would appear to show that useful work is
being done in that connection. The scheme approved by the City Council is
being steadily proceeded with.

A considerable amount of time has been given to matters arising out of the
War, and it appears likely that the requirements in this direction will increase
for some time.
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Much time has been devoted by the Chairman of the Sanitary Committee
and the Deputv-Chairman to visiting the Hospitals. It may be anticipated
that Baguley Sanatorium will be made shipshape in the course of the present
year.

There is a considerable amount of enlightened effort being given to such
questions as the improvement of the milk supply and the abatement of the smoke

nuisance, but the shortage of skilled officers must impede any immediate

progress.
The housing question becomes more urgent.

My thanks are due to the Assistant Medical Officers and Clerks for assistance
readily given, and for ungrudging work.
I have the honour to be,
Your obedient Servant,

JaMmes NIVEK.
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ANNUAL REPORT.

ol ATISTICAL.

The following are general statistics for the year 1915 :—

Minea; ol the Calsr T SRERS ol ity i i s v A iR e e 20,700
Estimated population at the.. { Males. i 359,154

middle of 1915 ...... Females ...... 387,639 } """ 746,793
No. of persons per acre .......ooeeeve. P MRS o B 0 36

No. of families or separate occupiers at the Census taking, 1911 .. 152,317
Persons married per 1,000 of population in the Manchester

i G e e e e o e S P B S L e . 20445
) k y B 8,382
Births in the City of Manchester{ R 8,222 } cesss  I0004
Annual birth-rate per 1,000 of population .........ccovvviienenns 2223
Deaths . . { i 6’339} . 12,179
Bemiglen:', oy, (R AR ESS R mEen s n s pnn s s 2

Recorded annual death-rate per { Males .... 1762

1,000 of population....,.. | Females .... 15-00 } pemsons . 10T
Deaths under 1 year of age per 1,000 births .................0. 128-64
Excess of registered births over deaths .............. T 51
Estimated increase of population during the year ............... 7,557
Percentage mortality occurring in public institutions ............ 3179
Registrar-General's estimated Civil population. .................. 700,319
Death-rate based on Civil population ............cccoviiinaies I739

The statistical statement for the vear 1915 must, of necessity, be more
meagre than that for previous years. Owing to the large numbers who have
joined the Army, the distribution of the population in age groups has entirely
altered. Nor is this confined to men, since the alteration in occupations must
have considerably affected the distribution of women also,  There is great
doubt as to the total population of the City. The Registrar-General's estimate
is 700,319. But, if we may judge from the great difficulty in obtaining houses,
and from other circumstances, it is doubtful whether there has been so great
a reduction in the total number of the population. In all probability the

“estimate of the population made in the usual manner is too high, though
B



probably not by a large amount. The figures here given are based on the
population, as estimated in the usual manner, and the rates are, therefore,
probably too low. Deaths of soldiers, even if occurring in Manchester, are not

included.
Certain principal figures ar: given on the front page.

From these we find that the married-rate was 20-45 per 1,000, the birth-rate
22-23 per 1,000, and the death-rate 16-31 per 1,000,

The marriage-rate shows a considerable advance, which would appear still
greater if we accept the Registrar-General’s figure for the population, and we
may expect that the birth-rate will rise from its present low figure.

The infantile mortality remains at the same figure as in the previous two
vears, a circumstance which cannot be regarded as satisfactory notwithstanding
the great improvement attained during the last four years. An improvement
15 shown for the first three quarters of the year 1916,

The mortality in public institutions is 31 per cent. of the total, being slightly
below the figure for 1914. Having regard to the great pressure on hospital
accommodation, this must be taken to imply an increased tendency to send
cases of severe illness to public mstitutions.

The distribution of these institutional deaths 1s shown in the usual table.
(Omitted.)

The chief increase in civil deaths over 1914 oceurs in Delaunay's Road
Hospital of the Manchester Union.  An increase in the number of deaths is
also shown for the Royal Infirmary and the Withington Institution.

The chief decrease is shown in the Booth Hall Infirmary, which has been
converter into a hospital for children. Decreases also occur in Ancoats Hospital,
Monsall Hospital, and the County Asylum, Lancaster,

The following figures show the prices of staple commodities, and the number
of persons in receipt of relief.  These figures throw light on the condition
affecting the poorest classes, though they require a table of wages to complete
their significance. It will be seen that the average price of each of the staple
articles of food, as well as of coal, had advanced during the yvear. There was
less pauperism than in the two preceding years. Undoubtedly, the conditions
of the poorest class suffered during this year, though the suffering is
irregularly distributed, and the average position of the working classes appears
to have mmproved.
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TapLE 1.—TownsHiP oF MANCHESTER (MANCHESTER UNION AS FROM 15T
APRIL, 1915). — PricES PAID BY THE Guarpians For FLour, BurcHERY
Mear, anp CoAlL, ALSO THE AVERAGE WEEKLY NUMBER oOF PERSONS
IN RECEIPT OF RELIEF, DURING THE YEARS 1909-1915,

| | 1
|

PricEs oF ProOVISIONS PAUPERISM
| - | .i
Butchers' Meat, | Caal, Average Crry
per Ib. per ton namber of |BIRTH-
YEAR | ; I Paupers [
ENUING | Flour per Sack | l'__ '! relieved in | FER
of 280lbs. Beef T | each week 1,000
(=4 = | &
[ = | ®| & | i
il ¥ e | [
g u = &= | @ | Indoor |Outdoor
£ __," | | |
|

- |

‘9 13/3 | 3875 | 2049 | 283
| 9/6| 13/3 || 3987 | 1570 | 278
_lo;’l4: [3‘.":3 3839 | 1178 | 2579
, /2| 16/3 | 3640 | 973 | 251
~/5313/13 16/4% 3431 | 685 | 256
~/6 (13/5] 16/7 | 3414 | 1039 | 25°3
: ' 19/8 } ! |

to | to | to | to i—;r;EE | 4565 | z22'z
\-181-/103-/ 9k |20/ 21/6 |

PRSI CS & E - —

T .
e I;-r

1909  26/3 to 27/ 10}
191> | 26/3 to 27/4
1grr | 25/4) to 28/3
191z | 25/10 0 28/6
1913 |24/9 to 28/g |
1914 |26/- to 33/6 |-

|
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-\.

=
e

[
B
s
P
=]
S
1‘5_

0 et st
|
e
-
-
(=
B

|
S e

=
_-\.‘I-\_‘-"-_
=0 Ly e Dad a3 Dad ad
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=
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*igig | 38/- to 4.3‘.5---1

* Manchester Union as from 1st April, 1g1s.



There is manifested at the same time a marked increase in deaths from
Heart Disease and other diseases of the circulatory organs.

This would appear again to point to increased strain at all events as part
of the cause.

On the other hand, the mortality from Pneumonia shows a great reduction.

Other striking features in 1915 are the high mortality from Measles, and the
continued increase in the mortality from Cancer.

When we make a balance of gains and losses in 1915 as compared with the
10 years 1gos-14, we find that the largest gains are under Pneumonia, Diarrhoeal
Discases, Whooping Cough, and Diseases of the Nervous System.

The losses are highest under the heads Old Age, Diseases of the Heart and
Blood Vessels, and Cancer.

Gains in 19I5 per 1,000 persons living, as compared with the
average for the 10 years, 1905-1914—(See Table K).

SCaTIEb PeVED .., oo wr ond ome e aee e PR
Diarrheeal Diseases .. .. . an v e s, 2R
Diphtheria G s o e mnde e s T R
Batenie Fever oo oo it e on na Lo
Whooping Comph - .0 s il dim e caimg e o D20
Pyazmia 002

Tubercular Diseases (other) .. .. .. .. .. 01§
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In table 2 are shown the death-rates in the principal divisions of the City,
according as the deaths occurred in the Union Hospitals, in Institutions, or
at home.

We may compare the death-rates due to deaths in Union Hospitals in these
parts of the City with those which occurred in former years. Thus the Union
death-rate of the Manchester Township was lower in 1915 than it was in 1912
or 1914, though higher than in 1913,

The death-rate in Union Hospitals for North Manchester in 1915 was lower
than in any of the three preceding years.

For South Manchester the Union death-rate was the same as in 1914 and 1912,
but fower than the death-rate in 1013.

The monthly figures for persons receiving indoor and outdoor relief show
that poverty is less in 1916 than in 1915. There is, therefore, at present a
general improvement in social conditions, though those outside the range of
this improvement suffer more heavily.

It is useless to pursue the Union death-rates into individual districts, as the
general uncertainty as to population is much increased for smaller areas.

Taking the figures for what they are worth, the total death-rate shows a
marked improvement in North Manchester as compared with the average for
the previous ten years, a considerable improvement in South Manchester, and
a falling offl in Manchester Township. This agrees with the conclusion reached
from last year’s figures—that the poorest classes have suffered disproportionately
in the last two vears,

TABLE 2.—1915.—DEATH-RATES* IN THE HoMES oF THE PEeoPLE, IN WORK-
HOUSES, AND IN HOSPITALS FOR THE VARIOUS DIVISIONS OF THE CITY.

= - _':‘

2% %EE ?%s %E-?, £ :

2o | #z2 | B | E3E | 23 | &3

STATISTICAL 8=y ¥ oo R U= =2 o~

Divisions £33 253 5EZ | FEE Sk <%

So2 | zeo || Eda | SRl = RiEon
z ER i e E 2
, s g5 | o5 | a% : v

City of Manchester. ... 746,793 1112 296 2723 i16*31 1722

- P— |
r 1
i

I. Manchester Township..| 108,587 | 15708 | 7'17 | 3’20 | 2545 | 24769
1I. North Manchester ...... 212,945 | 1017 | 118 | 203 13'38 | 1450
III. South Manchester ...... 425,201 | 10'50 | 277 | 208 | 15°44 | 16726

" * In this table, cvery death occurring in a Public Institution has been referred to the
District from which the patient originally came.



Table 3 shows that the male and female death-rates stand to each other in
the same relation as in previous vears.

TABLE 3.

Annual Death-rates—Male and Female.

FFemale

Male i
FOUE: Ll Gl 19-45 | 1631
Igob: et e 20+65 ' 1747
OO il .q 10-52 16:40
o8 L 19-8 16-47
e oo b al 18-8 ; 16-62
IQI0 .. .. .. 1737 ; I4:5I
AT 5 wn L 1873 ' 1504
07 1 e 1768 I 1479
IHEY. e e ae 17°31 14°35
OG- we o i 1836 1528
IOT5 Vsl sl e 1762 . 1500

= = ——r

The usual tables, so far as these may properly be compiled, have been
prepared for the Appendix.

Table G shows the birth-rates, death-rates, natural rates of increase, and the
mean death-rates in 1905-1914 for the whole City, of the three main divisions,
and for the Sanitary Districts,

The birth-rate is only 22-23 per 1,000 for the whole City on the estimated
population. The individual districts in which it remains fairly high are, in the
main, the industrial group.

In some districts the mortality is in excess of the average for ten vears, These
are Ancoats, 5t. George’s, Crumpsall, Harpurhey, West Gorton, Chorlton-upon-
Medlock, Hulme, and Withington. They are, for the most part, the poorer
districts.

Table H shows the division of births into legitimate and illegitimate, the rate
of illegitimacy, the infantile mortality rate for all births, also for the legitimate
and illegitimate births, and the figures of infantile mortality for a period of
ten years in each of the main divisions of the City and in its Sanitary Districts.

The percentage of illegitimate births is very slightly above the average of
recent years, but the increase is negligible.

The highest proportion of illegitimacy is in the Central District and in
Chorlton-upon-Medlock.

As usual, the illegitimate rate of mortality is about double the legitimate,



Table L shows the extent to which canses of death are accounted for,

The proportion of deaths certified by the Coroner, and uncertified, respectively

does not differ materially from that in other recent years.

Table E shows for the year a marked rise in the marriage-rate, a marked

fall in the birth-rate, and a stationary death-rate.

Table F shows for 1915 a high death-rate from Cancer, Phthisis, Puerperal

Fever, and Accidents of Child-birth.
(The above tables have been omitted for this year.)

Table K permits comparison of the death-rates in 1915 at all ages from
selected causes for the whole City and its main divisions, and gives the average

death-rate for ten years for the whole City from these causes.

From most of the causes there shown the death-1ates in 1915 for the whole
City compare favourably with the averages for ten vears, but are higher from
Measles, Tuberculosis of the Lungs, Cancer, and Diseases of the Heart and

Circulation.

The death-rates in the Manchester Township are greatly in excess of those
in the other two divisions from special causes, in which the same excess 1s usually
present, viz., Measles, Tuberculosis of the Lungs, Diseases of the Circulatory

System, Pneumonia, Bronchitis, and Diseases of the Nervous System.

INFANT MORTALITY.

The infant mortality rate 1s based on the number of deaths of children under
one vear of age and the number of infants born alive in the vear, and 1s therefore

unafiected by the uncertainty as to the population.
It is also independent of the birth-rate.

The table on page 8 shows for a number of years the infantile mortality
divided up into the parts pertaining to the first and second three months, and
to the last six months of the first vear. The total infantile mortality, as we have
seen, 1s the same as in the two previous years. DBut the distribution is different,
The mortality in the first three months of life is lower than in any previous
year. The mortality is also low in the second three months, But it is

comparatively high in the last six months,



TABLE 4.—INFANTILE MORTALITY.

Deaths per 1000 births at the ages o-2 months, 3-5 months, and 6-11 months,
i SHCCESSITE years.

Monthz of Age

YEARS ; ;
G=2 | =5 =11 i Under 1 year
1891-g5 (mean) .. .. 82-79 4099 62-97 186-75
Iggﬁ T P EE-?I 3811 g,gg: 1?6*'%3
1 SR 2-31 42-43 -89 10403
I808 i s ue 86-64 4272 63-51 105-37
TO000 v e s laal) o DDRTE 46-49 7047 20542
TG00 .o cwai we owe| BXRAR 42+42 64%; . 188-75
IGT  uw wer sa e 88-90 42-96 66- 1G8-40
1902 .. .. .. .. 7349 | 3223 45'73 I51-45
e S e 29-9I 36-37 52-25 168-53
1 (S 84-37 42-01 60-34 186-72
1 AR T 34:05 46-28 158:75
TN o ea e s 78-b5 3577 5468 16g-10
1007 .. .. .. .. 7301 30-46 4307 14744
TG ve i W =6-20 30:00 46-16 | 152-45
TG00 .. as +s 4o 73120 2537 3608 | 13553
THED. o wn s s 67°50 23°90 40044 | I31'B4
TGELCLL o b e 70°50 3181 4480 156°11
L 17] - R 6531 1970 - 3726 12230
R e 6876 24'42 3552 128'70
et R S 6819 23'16 3728 12803
TOTENE. o s il f14°38 22°83 41°43 12864

The excess at this age over 1914 occurs under the heads of Measles, Bronchitis,

Wasting Diseases, and other causes.

The rate of mortality in the first vear of life has not varied materially during

the last three vears.

Tables D and J in the Appendix give particulars regarding the causes of death

in infancy.

Table D furnishes an analysis of the causes of mortality in the first year of
life, while Table J permits a comparison of the infantile mortalities from various
causes for the whole City and for its constituent main divisions,
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If we compare Table D with the corresponding table for the previous three
years, we find that during the first three months proportionately fewer deaths
occurred in 1915 from Premature Birth, Atrophy and Marasmus, Found Dead
in Bed, and Suffocation ; also from Convulsions ; that is to say, from that
class of disease or accident which it is our main object to prevent. From
Whooping Cough also the mortality was relatively small.

In the next three months the relation is not so uniformly favourable.

Proportionately fewer deaths occur in 1915 from Whooping Cough,
Convulsions, Lung Diseases, and Found Dead in Bed, but more in 1915 and 1914
from Syphilis than in the previous two years, and more in 1915 from Atrophy
and Marasmus than in the previous three vears. The unclassified deaths are
also 1n excess,

During the last six months of the first year, 1915 has relatively fewer deaths
from Whooping Cough, Tuberculosis, and Convulsions, but relatively more
from Measles, Diphtheria, Lung Disease, and Violence. Doubtless the excess
under Lung Diseases is largely determined by Measles.

In the second year of life the number of deaths is relatively diminished in
1915 under Whooping Cough and Atrophy and Marasmus, but markedly
increased under Measles, slightly increased under Diarrheea and Lung Diseases,
and more decidedly in excess under Violence.

In the third year of life the number of deaths from Whooping Cough is
relatively small, and there is slight diminution under Lung Diseases and Scarlet
Fever. Under Measles there is excess,

In the fourth year the only marked excess in the number of deaths is under
Violence. There is a decided reduction under Whooping Cough and diminution
under Lung Diseases, Scarlet Fever, and Diphtheria.

In the fifth year there is excess of mortality under Diphtheria and Brain
Disease, and diminution under Scarlatina, Whooping Cough, Lung Diseases,
and Violence,

In the total result the death-rate under 5 years of age is comparatively low
n 191s.

The infantile mortality in the Manchester Township has increased in 1914
and 1915 relatively to the previous years 1912 and 1913, and relatively to the

infantile mortality in the other two main divisions of the City. A larger
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proportion of the poorest portions of the City are suffering from the increased
price of commodities than in the rest of the City. There appears also, for
various reasons, to be greater neglect of children in these parts of the City.

The difference, however, 1s not very marked between the total infantile
mortalities in the Manchester Township in 1915, 1914, and 1913, the figures
for 1915 being midway between the figures for 1914 and 1913. When we
analyse the figures for the years 1915 and 1g12, which show a total difference
of 24 per 1,000 births, we find that this is more than accounted for by the
differences under three causes, viz., Measles 6, Lung Diseases 6, Diarrheea 16—
total 28.

From the rest of the figures we may infer that the difference under Lung
Diseases is due to the excess of Measles in 19135, so that there are only two
essential causes for the excess in infantile mortality in the Manchester Township
in 1915 over that in the same division of the City for 1912, viz., Measles and
Diarrheea, both causes fluctuating in character. It remains, however, that the
mortality has risen in 1914 and 1915 1n the Manchester Township more than
in the other two divisions of the Citv.

For North Manchester the infantile mortality is lower than in the three
previous years. The death-rate from Measles, so far from being greatly in
excess over the death-rate in recent years, was lower than in 1912 or 1914.
From diarrheeal diseases it was lower than in 1913, and about the same as in
1914. From Lung Diseases it was lower than in any of the three preceding
years.

For South Manchester the infantile mortality was the same as in 1914, and
higher than in 1912 or 1913. The relative position of this division in 1915
was thus intermediate between that of the Manchester Township and North
Manchester. This is also the relative position of South Manchester in regard
to poverty, and it is probable that the differences observed correspond to this
fact.

Taking the diseases already mentioned, Measles has a higher mortality in
South Manchester than in 1913 or 1914 ; the mortality from Diarrheea is higher
than in any of the previous three vears ; the mortality from Lung Disease in
infancy is higher than in 1913 or 1914, closely following the order for Measles.

It is probable that the causes of these changes are of an order which will
not be easy to affect, notwithstanding that the changes occur in diseases of a
fluctuating character,
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INFECTIOUS DISEASES.
The diseases included in the Infectious Disease (Notification) Acts, 1889 and 18gg, are as
lows : Smallpox, Scarlet Fever, Diphtheria, Membranous Croup, Typhus Fever, Enteric or
phoid Fever, Relapsing Fever, Continued Fever, Puerperal Fever, Erysipelas, and Asiatic
olera, to which have been added Ophthalmia Neonatorum, Cerebro-Spinal Fever,
d Poliomyelitis. The following cases were notified in 1915, and the numbers are
mpared with the average of the previous ten years:—

I ' ' | | | | Aver'ge|
1905 | 1906 | 1907 | 1908 | 1900 | 1910 | 1911 | 1912 [ 1013 | 1014 | for1o | 1915
i ’ | I Years
e m— —— e L = =d 4 LTS
':'im:dl]:ux.....,...! ﬁi' 5.. | e Sl R 1 Il
Scarlet Fever ...1,9753,0752,73212,893 3,700 2:3?4if:939 1,840/3,7154,712) 2,8g02,922

fr:::wg?oup} 530 551) 495 546 5981 498 472 474) 650 746 556| 548
yphus Fever ...| ... | ... | | 20 I L S 1 3l
nteric Fever ...| 345| 384] 265 393| 369 358| 256 242 292] 156 306| 174
elapsing Fever | ... | | A ] (o i e | n

:-3::1 124 124 .I.cl_'| 108 9.1.

uerperal Fever | 82| 106 95 1o1] 34 131
rysipelas ... 351 383 337| 364 371| 407| 442| 396] 412 551 go1| 492
phthalmia | .
Neonatorum| ... | ... | . | oo | oo | 246] 443 503 330 414 387 414
erebro-Spinal . |
Faven] o ove | e [ | B e AR s G 1| 2 1 [ -
oliomyelitis ...| ... | ... | 55 60 12 24 2

3:239;45&5'3,934 4,297(5,142(3,966 3,692 3,641 5:532|0,698 4,67814,667

The deaths from the more common diseases are shown in the following figures ;:—

Years i Measles | SEE:;E? Diphtheria H!:a L:;i_c : Smallpox ‘Vé};’gg;-l“g | Diacihiocs | Phthisis
o | I P .._._-_ = .- . |———— —
igoq-15| 357 | 97 199 58 I 231 | 5738 | zogB
average | 5 | 5
- _ e s .
| | :
1915 I 447 | 33 105 ) W i I 433 1315

Last vear the Annual Returns of the Local Government Board were used
for a comparison of the behaviour of Scarlet Fever in successive years in a
number of towns with a view to determine whether the course of the disease
in successive years was determined by local conditions alone or was also swayed
by general climatic influences. It appeared that there is a tendency for the
numbers in different towns to ascend and descend in unison. This conclusion
is strengthened by a study of the behaviour of Erysipelas, as shown by the same
returns. When the figures for 1915 are added to those of 1911-1914 it is seen
that there is a decline in 1915 in the number of cases of Scarlet Fever notified
in all the towns, except Nottingham and Bradford, and for Erysipelas in all

the towns selected, excepting Leicester,
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When the figures for Enteric Fever are similarly completed it is seen that,
notwithstanding a general decline, increase in the numbers notified occurs in
Leeds, Bradford, Manchester, and Saliord. This disease 1s evidently more under
the influence of local and fluetuating causes than are Scarlet Fever and
Erysipelas.

(Tables not reproduced.)

SCARLET FEVER.

The attack-rate in 1915 was lower than in 1914, though by no means one of
the lowest on record. The periodic wave should now descend.

When the numbers of cases notified are stated week by week according to
the date of eruption, we find that the usual antumnal ascent is present, though
not strongly marked, as is liable to be the case, near the highest and lowest
points of the periodic wave. When the attack-rate per 10,000 of the civil
population is compared with that of twelve selected towns, it is found to be
higher. The highest attack-rate was in North Manchester, the lowest in the
Manchester Township. Almost the lowest attack-rates were in Harpurhey
and St. George's, which come close to Monsall Hospital, while the highest are
in Blackley and Crumpsall at a considerable distance. The type of the disease
was mild, the percentage of deaths out of attacks being one of the lowest over
a series of years. In recent vears, generally, the tvpe of disease has been mild.

When the number of cases and the corresponding number of deaths
occurring in successive vears of age is tabulated for a number of years, the
percentage fatality is seen to be highest in the first year, and to descend year
by year up to the seventh vear, when it remains stationary up to the age of 25,
after which it again ascends, though only slightly.

Eightv per cent. of the cases occurring in 1915 were removed to Hospital,
being one of the highest proportions attained.

The rate of return cases was low, as is shown by the figures given in the
Annual Report of the Medical Superintendent of Monsall Hospital.

DIPHTHERIA.

The number of cases of Diphtheria notified in 1915 was smaller than in
1913 and 1914, following the course of the figures for notified cases of Scarlet
Fever. This depends, no doubt, on the considerable number of cases in which
the diagnosis of the two diseases is confounded at the apex of the Scarlet Fever
periodic wave. But there is no necessary relation between the two diseases.

Thus Diphtheria was at the lowest point in October, when the autumnal
ascent of Scarlet Fever reached its highest point.

The attack-rate per 1,000 living was considerably under that in the twelve
notification towns. On the other hand the case fatality, 18-8 per cent. was
considerably above the figures for 1913 and 1914.
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The highest attack-rate of the disease for the vears 1891-1g14 was at ages
3 to 5. Asin Scarlet Fever, the case fatality is highest in the first yvear of life
and tapers down gradually, reaching its lowest point at the age period 20-25,
when it remains nearly stationary up to ages 45 and over. The death-rate per
1,000 living in 1915 was somewhat below that for England and Wales generally,
as well as that for London and for the g6 great towns.

The attack-rates were highest in Moston and Beswick, and over a
continuous group of districts consisting of Cheetham, Crumpsall, Blackley,
and Harpurhey—all in North Manchester. The highest case fatalities were
experienced in the Central District, Beswick, Clayton, St. George’s, Ancoats,
Gorton, Crumpsall, and Moston.

ENTERIC FEVER,
By Dr. W. 51. €. McCLURE.
The number of cases of Enteric Fever notified in Manchester and accepted
I 1915 was 174, the attack-rate being ‘23 per 1,000 of the population.

Table I. shows that the death-rate was ‘06 compared with ‘04 for England
and Wales,
TasLE L

INCIDENCE OF AND DEATH-RATE FROM ENTERIC FEVER IN MANCHESTER.

Number of notified cases, deaths, and death-rates per 1,000 living from Enteric
Fever in each of sixleen successive years.

YEAR 1goo | IQOI | Igoz | IQ03 = IQ04 | Igo5 | Igob

e el el berie ot = ool M e = il o

No. of cases notified 378 = 350 378 ' 387 325 345 384
No. of deaths .... 75 | 75 66 | 03 66 55 33
Death - rate — Man- ! |
chester ......... 0-I4 | 0I4 | 012 I oI7 | 0I2 | 009 | 014
Death - rate — Eng- I | |
land and Wales.. o017 | 016 | 013 | 0cI0 009 | 009 | 009

_— =

YEAR 19-:*;'19::-8 19::9! rgm! 1911|1912 | 1913 | 1914 | IQILS
|
e | |
Nao. of cases notified | i ,
and accepted .. 265 | 393 | 369 | 358 | 256 | 242 | 292 | 156 | 174
No.of deaths ..... 37| 75| 70| 62| 46| 43| 47| 34| 46
Death-rate — Man-
chester . .. .. .. . 0°06 |o'IT |0'I3 o©0'09 ©0'07 |0'ch |0'06 |o'05 |0'0h
Death-rate — Eng- | |
land and Wales.. o'07 | 0’07 |o'0b In'uj | 0’07 | 0’04 |0'04 | 005 |o'04
|
1

e

Other tables which it has been customary to print have been compiled and
recorded in the Office, but are omitted here to save space.



14
Miritary CasEs,

The 174 notifications include 30 cases in soldiers between the ages of 19 and
34 who were infected outside Manchester, and amongst whom there were
7 deaths.  Of these Military cases Chorlton-upon-Medlock was credited with 13,
Central 11, Harpurhey 3, and Blackley, Bradford, and Rusholme with one each.
They were distributed through the vear as follows :—First quarter 12 cases,
second quarter 6, third quarter 6, and fourth quarter 6. In reading this state-
ment and the recorded tables, therefore, due allowance should be made for
those cases which were brought into the City for treatment only.

DISTRIBUTION OF THE IMSEASE.

The attack-rate varied considerably in the various districts, the rate being
highest in Rusholme (-88), and higher than usual in Central (-86), Beswick (49},
and Chorlton-upon-Medlock (-45). On the other hand, no cases occurred in
Moston, and the rate in Levenshulme and Withington was -09 and -o7
respectively.

Tabulation of the attacks in weeks according to the date of onset shows
that in the first quarter there were 48 cases ; second quarter 49 ; third quarter
39; fourth quarter 38. It will be noted that there was an entire absence of
the autumnal rise.

ASCERTAINED (CAUSES OF INFECTION,

Including the Military patients, 36 cases were infected outside Manchester.
Direct infection from cases already notified accounted for 20 ; 5 were due
to a small milk-borne outbreak at the beginning of the year, which was described
in the Annual Report for 1g14. Cases associated with the eating of mussels at
a time prior to the illness compatible with infection being derived therefrom,
and in which no other cause could be traced, numbered 22. There remain
81, or 46 per cent. of the total, where no likely source of infection was discovered.
In a number of these there has been a habit of eating oysters, cockles, ice-cream,
fish and chips, or watercress, but the evidence obtained was not sufficient to
incriminate any of these foodstuffs.

Towards the end of the vear specimens of blood were taken from some of the
family contacts, and five persons were found whose blood gave a positive
Widal reaction, showing that in all probability they had at some time suffered
from Typhoid Fever, although no history of such an illness was forthcoming.
Further investigation proved that they were not actively infective, but the
results obtained from this procedure of examining family contacts which has
been systematically adopted during 1916 tends to confirm the view that the
overlooked case is an important factor in the spread of the disease.

BacTErIOLOGICAL WORK.

The bacteriological work of the year, carried out by Professor Delepine for
the Public Health Office, is given in the table on next page.

St il
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MEASLES.

Table 1 shows the number of deaths from this disease in the City of
Manchester divided up according to the ages at which they occurred. It will
be seen that in the year 1915 the fatality was comparatively high, the highest
number of deaths occurring, as usual, in the second vear of life.

Under One Year

TABLE I.
DEATHS FROM ‘HEAE.Lrs N THE CITY OF MAM:HEETER

Years of Age

ST e |
A |3r‘uﬂ§€£s #oMonths | ySbhe | 1o | 2 3- i | upwands
1139935_ }I 16 57 742 | 1470 | 500 | 338 | 168 168
1969 E 2 6 78 | 164 | 58 37 16 35
1910 | 2 2 76 118 39 21 § 1§ | 18
1911 1 7 73 152 47 30 16 18
1912 | 4 8 99 | 163 83 58 38 32
1913 | 5 | 3 62 08 ? 37 20 19 15
1914 : I 3 | 62 127 | 54 {1 0 18
1915 ; 1 s é 98 | 215 | 64 29 20 15

Table 2 shows the distribution of deaths in quarters, the highest numbers
occurring in the second, and the next highest in the first quarters.

TABLE 2.

YEAR rat Chuarter and ard I 4th
T P e 67 68 60 | 47
L G e e T e ST 158 104 54 : 29
D e e T e e PR 100 189 83 ‘ 53
FOOD ke dien s ai s o waas 41 7 13
:& ....................... bo zgg | c¥3x B
PO s st i S 5L 72 | 50 55
:gaos ........................ 116 78 | 71 101
TODG | dae s usaa e s 155 164 45 32
EOEA i e s e e 32 xxB | =z 70
17 0 SR R N (R 48 g7 |° 61 3r
R e e e D 214 21T | 28 37
i e e S 85 205 | 58 II
1T R e R 37 32, | so | 24
 Fi i e e e B e 153 224 39 31
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Table 3 affords a comparison between the death-rates from Measles in Man-
chester and other districts. As usual, the death-rate is above that for London,
and also for the g6 great towns

TABLE 3.—1Ig15.—MEASLES MORTALITY.—RATE PER I,000 LIVING, COMPARED
WITH MEAN OF FIVE YEARS.

oleang o
England and- Wales oo i 0'20 0'43
GO A TeAt TPOWNE - - vevens aravasansnai ! 0°30 0’50
London ........ 05 e W14 b ok B e i R = oo | 0°41 0’50
City of Manchester .......cccoonieimmaicainai: | 0°46 060
Manchester Township - ..coooccsoasiomnn 076 1°44
IROTAR VIR ST L f e it aim b w b i ok 0'42 038
Sk hianchiEalEr . e e e | 042 0'50
[ 0 | S —— 0°20 o052
England and Wales (less the 244 Towns) ........... 0’18 | 0'32

The distribution of the deaths in districts is shown in Table 4. The disease
was exceptionally severe in the Manchester Township and in Hulme. The

fatality is closely bound up with poverty.
(Table omitted.)

The notification of Measles to head teachers, and subsequently by the
Education Authority to the Medical Officer of Health, with the administration
consequent thereon, continned. The total number of cases reported during
the year was 3,520, which is very small, having regard to the high mortality.

No doubt this measure has been useful in securing a partial control over
the disease, and the notifications made thereunder will serve to supplement
and check notifications received under the Order of the Local Government

Board.
C
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WHOOPING COUGH.

This disease visited Manchester very lightly during 1g15. This is exceptional,
and still more exceptional is the slight fatality in the Manchester Township.

(Table omitted.)

The following table shows the number of cases of Measles and Whooping
Cough reported month by month to the Public Health Office by the Education
Department as having been notified, under a Local Act, to the Head Teachers
of Schools, or otherwise ascertained,

Tue NumBer ofF Cases ofF MEeasLES AxD WHoorinGg CoUGH NOTIFIED
MontH BY MONTH.

Whoop- | Whoop-

Month | Measles Cé?‘]ggh Month Measles C'i;:lggh
‘ Brought forward 2716 497
January .. .. ..| 176 35 | July A~ goi 29
February 344 36 | August .. I 50 21
March 576 85 | September | 71 36
April .. ‘ 500 g2 | October 119 36
May i 480 | 106 | November - 116 54
June | 631 143 | December = ! 41 124
Carried forward.. 2716 497 Total . ! 3,5213_ 707

! 5

——— — — _— _—

DIARRH(EA AND SIMPLE CHOLERA.

The total number of deaths in 1915 was 488, which is about 100 deaths below
the average for the previous five years. The usual autumnal wave extended well
into November, though the number of deaths in the fourth quarter was only
one-half of the number in the third quarter. The deaths under two years of
age per 1,000 births were 26-56, which is above the corresponding figure for
London and the gb great towns, though not greatly. The mean temperature
in the third quarter was below the average of mean temperatures for the vears
1891-1914. The rainfall was somewhat above the average, and the humidity
was slightly in excess.

In the third quarter the death-rate per 1,000 living was, however, less
than one-half of the death-rate for 1891-1914.
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The districts which suffered most heavily in infantile deaths from this
disease were the Central, Ancoats, St. George's, and Hulme, and after these—at

a considerable interval—Bradford, Chorlton-upon-Medlock, and Harpurhey.
Considerable attention is being paid to the reduction of diarrheeal mortality,

This mortality ascends annually during the hottest period of the year, and
strong reason has been given for believing that the rise is largely produced
by the transference of infection by the housefly. Therefore it becomes important
to limit as much as possible the numbers of the housefly. This could be done
very effectually if all horse manure were completely cleared away and taken
to a distance from the City once a week, Despite the most strenuous efforts,
this has not been found possible during the present year. The action possible
to be taken is defined by the Public Health Act, 1875, and by local bye-laws,

By the local bye-laws, if manure is not completely removed at least once a
week, the person in default is subject to a penalty. It 1s considered necessary,
however, to show by actual observation that the manure has not been removed
during that period, and the strain thus thrown on the administration is too great
to be permanently maintained. The Public Health Act gives power to step in
and either remove the manure or get it removed when in the opinion of the
Inspector of Nuisances it is a nuisance. This is a more promising line of action.
But, as a matter of fact, owing to shortage of men in the Cleansing Department,
this department found itself unable to deal with the matter. It was hoped
that the difficulty might be overcome through Contractors, but the same
difficulty was experienced,

Various devices have been tried for preventing flics from breeding in horse
manure, but with very limited success.

Apparently a most promising line of action is that described by Dr. Copeman,
in a paper issued by the Local Government Board, by packing manure.

Another line of action is to keep the manure dry, putting it up in porous
containers, which allow the liquid completely to strain away. This, again,
may ultimately help considerably. But it involves a complete change in the
modes of storing horse manure, and it is not always convenient. If the litter
used be straw it is not clear that it will be successiul. Still another method
is to keep fowls, a procedure which, however, is not generally applicable,
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By one or another measure—in normal times—it may be found possible

greatly to limit the production of flies.

Handbills are widely issued giving instructions as to the prevention of
Diarrhcea, and also giving elementary instructions i first aid. The most
important factors are cleanliness and attention to the child from an early age.
Tt is believed that progress in these directions is being made with the assistance

of the Health Visitors and Infant Welfare Centres.

OPHTHALMIA NEONATORUM.

By Dr. M. A. C. DoucLAas-DRUMMOND,

During the year 1915, 678 cases of Inflammation of the Eyes were notified
from various sources, and visited by the Eve Nurses.

Of these, 36 were cases of disease in children and adults: 23 suffered from
simple Conjunctivitis, 2 had Blepharitis, 5 suffered from Keratitis, 2 from
Phlegetenular Conjunctivitis, 2 were cases of Ophthalmia following an attack

of Measles, 1 was Glioma, and 1 Congenital blindness.

642 cases of Inflammation of the Eyes of newly-born children occurred.
Of these, 414 were notified by the medical attendants (either private or at the
Royal Eve Hospital) as cases of Ophthalmia Neonatorum. The remaining
228 cases were notified by midwives, but the medical attendants considered
them to be cases of Conjunctivitis only.

The following table shows the distribution of cases both as regards the
districts in which they occurred and the month of the year. The cases in
which the corneae were affected are shown on the first table also.

The largest number of cases of true Ophthalmia occurred in Hulme

¥

Chorlton-upon-Medlock, St. George's, and Ardwick.

The monthly rate of notified cases varies considerably, and there seems to
be no special reason for the rise and fall in numbers,

January, September, and June head the list, followed by April, May, July,
and August, while in the previous vear the largest number of cases were notified
in Augnst and September.
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TABLE B—1015.
Age of Mother

RS

Notified .. 1|5|133 88 | 66

Not notified | 44 ﬁg|su 6z | 3 |228

414 _
228~ 042

Total cases notified ...
Total not notified

1
The tables have been constructed as in last vear’s report, and explain |
themselves,

Amongst the Conjunctivitis cases, in 28 instances other children in the |
family had had eye troubles, and in one as many as 9 children had been infected
in another, 5; in still another, 4 ;
than one of the previous children had suffered from Ophthalnia.

In 47 cases where the infants were suffering from Ophthalmia Neonatorum
there was a history of eye trouble in other chuldren at birth.

while in many instances more |
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Table C shows the day of onset, the attendant at birth, and the place of
treatment.

The greatest number of onsets was on the first day of life, and in over one-
half of the cases the first signs of disease appeared during the first four days.

About one-hall of the cases were treated by private doctors, and the
remaining hall by the doctors of the Royal Eve Hospital, 5t. Mary’s Hospital,
and the Institution Hospitals,

In 50 instances there was involvement of the cornea, and 21 of these cases
were admitted into Hospital ; 2 into the Withington Institution Hospital ;
1 into Crescent Road Institution Hospital ; and 18 into the Royal Eve Hospital.
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TaprLE D.—Cases wiTH INVOLVEMENT OF THE CORNEA.

Right BEye e et e
BVl R R e s i i e
Both Bvis i e T e R

5(1'

Table E shows the results of the 414 cases of true {.}phthalmm and of the 228

Conjunctivitis in new ly born infants :—

Un: Eye | One Eys I
Complete | L-uSl.!lr ! ]-—Ml:: | Both Eyes Both Eyes| One Eye E._Efr_,:'; ToT
Recovery | Other | the other Lost | Damaged | Damaged | L | i
Normal | Damaged | ery |
— = !
Nomhed .y - o .l 38 | X 0 0 0 0 3
Not notified .. .. .. 2 | 0 0 0 0 0 0 28
Other than Oph. N.: I |
3 Keratitis, 2 Iﬂ]lﬂ“’*l ' |
ing Measles .. .. 0 I 0 I 2 I 0 5
| D —
| o
f i
| 4T 2 0 I 2 | I 3 50
The number of cases with corneal involvement was 30 in all, of which the
results are very satisfactory, as 41 have completely recovered. In 3 instances |
death occured from causes other than Ophthalmia before the infants’ eyes |
were better. |
In the case in which both eves are recorded as lost, the child, aged 2} years, |

who had previously suffered from Ophthalmia Neonatorum, was suffering from
Measles, and when the case was brought to the notice of the Public Health
Authorities both corneae had ulcerated. Of the 2 cases in which one eye is
reported lost, in 1 the child, aged 2 vears, was suffering from Measles, and
admitted into Withington Institution Hospital ; the other case was due to
Ophthalmia Neonatorum, and was an inmate of the Royal Eye Hospital.

Of the three notified cases in which death occurred, one had recovered from
Ophthalimia and the other two were progressing satisfactorily, and would have
ultimately cleared.

The total numbers of cases of Ophthalmia and Conjunctivitis in newly-born
infants were : in IQIT, 525 ; in 1912, 667 ; in 1913, 573 ; in 1914, 681 ; and
in 1915, 642. The percentage of cases with corneal complications in 10T was
723, as compared with 11-39 in 1912, 12°04 in 1913, 925 in 1914, and 779
in I915.

i it
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During the summer months two tempoiarv nurses were appointed to assist
the two nurses who were appointed in 1911, and they have continued the work
in 1915 in a most efficient manner. The routine followed has not been altered.

The notification of Ophthalmia Neonatorum as an infectious discase has been
most advantageous, as the cases are now notified earlier, and the risk of corneal
complications thus minimised.

CEREBRO-SPINAL FEVER.
By Dr. W. St. C. McCLURE,
15 cases of Cerebro-spinal Fever, in 14 of which the diagnosis was confirmed
bacteriologically, occurred during 1915. In addition, there were three cases
amongst soldiers which are not further considered here,

Monthly distribufion.—February, 2 cases ; March, 3; April, 4; July, 1;
October, 1 ; November, 2 ; December, 2.

Distribution in districis.—Ancoats, 1; Cheetham, 1; Ardwick, 1; Openshaw,z;
West Gorton, 1; Chorlton-upon-Medlock, 3; Gorton, 3; Levenshulme, 2 ;
Hulme, 1.

There was no epidemic, the disease showing little sign of infectivity. The
nearest approach to anything like consecutiveness in the occurrence of cases
in any one district was that of cases 1, 2, and 4 in Gorton on February 6th,
February 18th, and March 1st, but no connection between them was traced.

Age incidence and falality —Under 1 year, 7 cases; I-5 years, 4; 5-15
years, 2 ; over I5 years, 2. Two children, aged 1 and 7 years, recovered. 13, or
867 per cent., ended fatally.

Infectivitv.—Amongst 64 family contacts there was no spread of infection.
One child developed a sore throat, but there was no positive evidence that this
was an abortive case of Cerebro-spinal Fever.  In 5 cases there had been
close contact with soldiers, but investigation did not confirm the suspicion
that the disease was so carried. Naso pharyngeal swabs were taken from
52 family contacts. In 1 instance only was a positive result obtained, and
no spread of infection was traced to this carrier.

Symptoms.—Analysis of the symptoms must here be omitted. Purpuric or
petechial rashes were noted in five cases, all of which ended fatally.

Diagnosis.—It is not possible to form a correct diagnosis with certainty
from the clinical signs and symptoms. One case in which the onset of illness
was sudden, and where death occurred in a few hours, was due to the tubercle
bacillus. Another, where the onset was more gradual and otorrheea was present,
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proved to be Cerebro-spinal Fever. Other cases presenting the classical [eatures
of Cerebro-spinal Fever have been shown to be pnenmococcal or septic infections,
Lumbar puncture and examination of the cerebro-spinal fluid is therefore the
only sure means of arriving at a correct diagnosis.

Other forms of Meningitis.

41 cases of illness simulating Cerebro-spinal Fever were brought to the notice
of the Medical Officer of Health and specially investigated by Dr. McClure.
Either a lumbar puncture or a post-mortem examination was made in each
case. 18, accepted as true cases of Cerebro-spinal Fever, have already been
referred to. The diagnosis in the remaining 23 cases was as follows :—

Certainly —Tubercular Meningitis, 4 ; Septic Meningitis, 2 ; Pneumo-
coccal Meningitis, 4 ; Hysteria, 1 ; Alcoholic Gastritis, 1—total, 12.

Probably.—Tubercular Meningitis, 2 ; Pneumonia, 3 ; Septic Meningitis,
I; Influenza, 4 ; Diarrhcea, 1—total, 11,

Apart from these, and apart also from Tubercular Meningitis, from which
there were 111 deaths, there occurred 130 deaths certified to be due to
Meningitis. In such cases a letter was sent to the practitioner concerned,
but the replies received threw little or no light on the cause of the illness.
One of the Public Health Medical Staff is always prepared to visit and obtain
a specimen of cerebro-spinal fluid for examination, and the neglect of this
simple procedure in so many doubtful cases is to be regretted.

ACUTE ANTERIOR POLIOMYELITIS.

During the year 1o cases were notified and investigated by Dr, McClure,
In 2 of these the diagnosis was revised to rickets and hysteria respectively.
There were, therefore, 8 cases in which the diagnosis was finally adhered to.

The disease did not spread amongst contacts in the affected households.
In 1 instance the source of infection was traced with considerable degree of
probability to contact with a child outside the City who was already suffering
from the disease. The facts were as follows :—

A Manchester boy aged 3 years began to be ill on August 2nd,
paralysis of the left leg being noticed the next day.

On July 27th this boy with his mother had wvisited some f{riends in
N — , and whilst there had played with a child aged 2 years. This
latter child had been poorly with vomiting and drowsiness on July 25th,
and was paralyzed on July 28th. If this was the origin of infection in the
second case, then the incubation period was 6 days.

(The table showing the ages of those attacked and the result of their illness
is omitted here to save space.)
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MATERNITY AND CHILD WELFARE.

During the year 1915 the energies of the Infant Life Preservation Sub-
Committee have been directed chiefly to the consideration of a scheme which
should give effect to the Circular and Memorandum of the Local Government
Board dealing with Maternity and Child Welfare, dated 3oth July, 1914, It
should be mentioned that the Maternity Section is being dealt with separately
by the Midwives Supervising Committee.

The subject was first considered at a meeting held on September 10th, 1914,
when a preliminary scheme was submitted by the Medical Officer of Health.
It was then resolved to submit the scheme to the Local Government Board.
This was done on October 6th, and, generally speaking, it was approved. With
a view to the preparation of a complete scheme, a Special Sub-Committee was
appointed, authorised to confer on the subject with the various bodies whose
interests were concerned.

Representations from public bodies were received, urging the Committee
to proceed with the work.

On January 26th, 1915, a revised scheme by the Medical Officer of Health
was considered, and approved so far as the Sanitary Committee was concerned,
subject to the Local Government Board agreeing to make a grant of one-half
of the annual expenditure proposed to be incurred in carrying 1t out.

These proceedings were referred back for further consideration by the City
Council at 1ts meeting on February 3rd. Accordingly the Medical Officer of
Health was instructed to prepare a modified scheme, and a special meeting
of the Infant Life Preservation Sub-Committee was held on February 24th to
deal with it. Various suggestions were then made in regard to the financial
statement, and a further meeting was arranged to be held on March 24th.
This was held, and the following resolution was adopted :(—

“ That the following report and financial statement be approved and
presented to the City Council.”

(The report here alluded to is not reproduced for reason of economy.)

The scheme in its final and reduced shape consisted of three parts. :—

1. The provision of four new Centres for consultations and clinics.

2. Taking over the medical and nursing work being carried out at the six

Centres already established by the School for Mothers ; the social work being
left under the School for Mothers.

3. The opening of two Centres, not necessarily separate Centres, for guidance
and aid to pregnant women,
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As regards taking over the medical and nursing work of the School for Mothers,
a resolution was passed at the meeting held on March 24th in these terms :—

“That the Infant Life Preservation Sub-Committee agree to take over
the Public Health work (Infant Consultations, Health Visiting, etc.)
hitherto carried on by the Manchester School for Mothers at their various
Centres, it being understood that the School for Mothers will continue
their social and educational work and extend it to the new Centres to be
established by the Infant Life Preservation Sub-Committee.”

Much time was occupied in visiting and considering various Centres which
could be utilised in fulfilment of the first part of the proposals.

Finally two were selected, and schemes were prepared, with the assistance
of Mr. Irvine, for adapting and equipping these Centres. Considerable difhculty
has been experienced in settling the final agreements for taking these Centres.
The feeling was very strong that the new Centres should be purchased, but it
was finally settled that they be taken on lease for a number of vears.

One of these Centres is now in process of alteration. The agreement in respect
of the other is not finally settled.

A considerable amount of work fell to the Town Clerk’s Department in
arranging agreements with the School for Mothers and with the landlords of
the Centres taken over from the School for Mothers.

There were to be at first four Centres to be used as Clinics as well as for
consultations—that is to say, Centres at which treatment would be given. This
treatment was only to be given when the family income fell below the limit
fixed by the Midwives Supervising Committee for assistance under the
regulations of the Central Midwives' Board, and the family income was to be
ascertained by enquiry on the part of the Charity Organisation Society:.

In order to avoid delay in the inception of such treatment, two of the existing
Centres transferred from the School for Mothers were adapted, with the
assistance of Mr. ITrvine, and the equipment was worked out by Capt. Young—
now serving abroad. These are now in full operation. In addition to the
Clinics held by the Medical Officer to the Centres, additional Clinics are held
once a week by Capt. Lapage and Dr. Ashby at the Clinics.

The staff transferred from the School for Mothers consisted of the Medical
Officer, Dr. Weizmann, and the Superintendents of the Centres, viz.,
Miss Macdonald, assisted by Miss Warwick for Rosamond Street and Mill Street,
Ancoats, Miss Houghton for 1, Manipur Street, Openshaw, Miss Shaw for
Collyhurst, and Miss Hardy for West Gorton and Lord Street, Cheetham.
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In addition, two nurses were handed over who were carrying on special work
in Bradford and Openshaw—DMiss Warburton and Miss Proctor,

Dr. Weizmann's services were very highly appreciated, and it was a matter
for general regret when she left to join her husband in London, but the
Corporation are fortunate in her successor, Dr. G. H. Hickling.

Miss Houghton, Miss Hardy, and Miss Proctor have left, and been replaced.

The numbers attending continue to grow, and expansion in the stafl becomes
necessary.

The Committee have been fortunate in the lady who was appointed to fill
the vacancy created by Miss Howard's death. An Assistant Superintendent
has been appointed. The Clerical Staff has been made adequate. The number
of Health Visitors also has been gradually increased to cope with the work
falling on the Health Visiting Department. This work has been greatly
augmented by the Order of the Local Government Board making Measles and
German Measles notifiable diseases. It will also be necessary that the work
done under the Local Clauses in respect not only of Measles and German Measles,
but also of Whooping Cough, shall come into this department. The staff is now
constituted as follows :—Superintendent, Assistant Superintendent, four Clerks,
a temporary Clerk, and 37 Health Visitors.

A notable feature of the existing arrangements is the intimate co-ordination

existing between the work of the Health Visitors and the work of the Centres.

Lists are prepared of infants found by the Health Visitors not to be thriving,
and also of other young children requiring medical attention, and, after
examination of the sheets, are referred to the Medical Officer to the Centres,
who writes asking the mothers to bring the children to the proper Centre. Care
15 taken that the children are not already receiving medical attention, or that
the Medical Attendant, if any, is agreeable to their attending the Centre.

An examination of the Health Visitors’ Case Sheets shows a great amount of
distress and neglect, and it is made very plain that in many instances assistance
might be given with most beneficial results—under conditions.

In many instances cases of wasting infants have been received from the
Centres into the Babies’ Hospital, Slade Lane, Levenshulme, but this work
was much restricted by want of the funds necessary to open additional beds,
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The Corporation were reluctant to enter on new expenditure not outlined
in the Scheme already passed, but finally agreed to a proposal to pay half the
cost of 18 beds at a rate of 3os, per week, provided the Local Government
Board would grant a moiety of their contribution., In return they secure the

exclusive use of 18 beds for cases recommended by the Infant Life Preservation
Sub-Committee.

But cases are also received into other hospitals, and it is therefore valuable

to the Scheme that the Corporation should have the services of Capt. Lapage
and Dr. Ashby.

There is plenty of room for expansion in this work, which is of peculiar value,
since infants once put on the right lines of progress are likely to continue in
them—at all events if kept under supervision,

The third section of the Scheme was approved by the Midwives Supervising
Committee, though representations were made that it was not adequate, and
also that it was not necessary. That Committee have now outlined a line of
action in closer association with the Hospitals for Discases of Women. It
should be observed, however, that the original rather tenuous propesals also
contemplated close co-operation with the hospitals,

The following is a summary of work carried on at various Centres from the
date on which the medical work of the School for Mothers was taken over, viz.,
July 1st, 1915, to the end of the year :—

NUMBER OF BaBiEs WEIGHED.

Colly- | ;
i Gorton Total

Month gﬂ:ﬁ? ;Anc-:mts Hulme ‘
|

—

e e ) (S L 244 245 217 277 1336

August .. .. .| 365 | 200 221 | 188 219 1193
September.. .. ..| 377 252 22 | 229 200 1384
Oetober - i oo .l 368 316 315 173 | 245 1417
November.. .. ..| 350 180 216 145 | 200 1118
December .. .. ..| 2I5 212 139 129 192 | 887

2037 1413 | 1363 | 1081 | I441 7335

1
4
4
|
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Month ik i:'-!.m:mi'sl Hume | SO0V | Gorton | Total

July 49 21 25 24 | 22 I41
August 41 24 | 19 13 i 16 113
September . . 29 19 : 19 21 25 113
October 40 22 i 2 | 2T 18 130
November . 35 ! q 18 ! 15 11 88
December . . 39 15 8 ‘ 10 15 87
233 ‘ 110 s | 104 107 by2

NUMBER OF CONSULTATIONS HELD.

Month | e ?&ncmtsl Hulme i ﬁﬁ}gt | Gorton | Total

July 136 | 117 185 ! 127 106 671
August 191 100 114 | 115 102 622
September . . 185 151 | 128 | I25 | 143 732
October 176 180 ‘ 187 I' ror | 119 703
November . . 166 11 135 95 106 613
December .. 202 187 | B 86 : 84 645
1056 | 846 ‘ 835 649 6bo | 4040

Visits Paip 1o Houses.

Month ! ?tl:':f: .Ancmtsl Hulme %ﬂg{ | Gorton | Total

July 698 105 103 T15 81 | 1104
August 111 84 136 08 53 482
September. . 50 33 50 103 20 271
October 81 154 154 104 36 529
November . . 66 o8 123 95 55 437
December . . st 121 111 105 50 438
1066 505 679 620 301 3261
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STATEMENT OF WORK DONE BY THE
HEALTH VISITORS.

By Miss SEED.

During the vear 1915 the Infant Life Preservation Sub-Committee met
nine times,

In March of this year the Committee suffered a great loss through the death
of Miss Howard, who for the past five years had been Superintendent of Health
Visitors. Miss M. G. Seed was appointed to succeed her in May, and took up
her duties on July 6th, Later, in view of the rapid growth of the work in the
Health Visitors’ Department, it was deemed advisable to appoint an Assistant
superintendent, and on December 1st the new assistant entered on her work.

The staff at the end of the year consisted of the Superintendent, the
Assistant Superintendent, two female clerks—one at a salary of 20s. a week,
the other at 25s., 27 Health Visitor, 22 of whom were certificated, and received
salaries ranging from 30s. to 45s. a week, and five others who were taken over
from the Ladies’ Public Health Society by the Corporation in 1908, and whose
zalaries vary from 18s, to 30s. a week. One of the Health Visitors resigned,
and ten new appointments were made.

A leaflet specifying the duties of the Health Visitors was drawn up in 1908,
and was published in the Annual Report for that year. The detailed account
of the Health Visitors’ work given in the appended table shows that these
duties have undergone very little change. At the same time, however, as has
been mentioned in previous years, this enumeration only includes the actual
visits paid in the various definite branches of the work, and does not allow for
numerous other calls upon the Health Visitors’ time: such as sickness, poverty,
or neglect which must be attended to; the many fruitless visits which often
have to be paid before a *“ lost ™ infant can be traced to its new home ; and the
waste of time and energy spent on visits the result of which can only be recorded
by the words “ no access.”

The care of the infants naturally takes the prominent place in this work, and
6,204 primary and 62,398 subsequent visits have been paid to infants. The
increase in the number of these visits as compared with those of the previous
year may be attributed to the addition of nine Health Visitors to the stafi
and to the opening out of three new districts, namely, Miles Platting, Beswick,
and a further portion of St. George’s, with a part of Newton. There still remained
a considerable area of the City not visited by the Health Visitors, and in order
to keep in touch with the infants who removed to these districts from our
visited areas one Health Visitor was specially deputed to look after the welfare
of these cases, and 783 visits were paid in so doing,
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A careful record is kept of every infant whose existence comes to our
knowledge, and an effort is made to visit at least once a month, when the
infant is weighed and the details of the visit are entered on the * Infant Sheet,”
so that at the end of twelve months we have a concise history of the progress
of each child. Delicate or poorly infants are of necessity visited more frequently,
and during the months of July, August, and September visits in other branches
of our work, such as house-to-house inspection, were decreased, in order that the
Health Visitors might devote more time to infant visitation, and so be able to
cope more readily with cases of Infantile Diarrheea.

The weighing of the infants is a most important matter, and each infant is
weighed as regularly as possible. Very little opposition is now met with in this
respect, the mothers being quite anxious to know how much the baby has gained.
Indeed, the fact that a child is losing weight is often the only means of inducing
some mothers to believe that their child’'s progress is far from satisfactory.

The taking over of the School for Mothers by the Corporation, and the
subsequent establishment of the Child Welfare Centres, is of immense value
to the infant work, and the co-operation between the Centres and the Health
Vigitors must eventunally tend to lessen the dreadiul waste of infant life
going on.

The Health Visitors in their work are ever coming in contact with
suitable cases for the Centres, and with few exceptions the mothers readily
promise to take their infants up for consultation. A list of these suitable cases
is sent from time to time to the doctor at the Centre, and weekly records of new
infants attending the Centres are furnished by the workers there for our use.
Again, when a mother fails to keep her promise and neglects to take her child
for medical examination, the name of that mother is sent back to us from the
Centre, and the case is at once visited to ascertain the cause of the delay.

Notification of Births Act.—The total number of notifications received under
the Act was 14,341, and of these 3,064 were reported by doctors, 9,650 by
midwives, and 721 by the parents. Out of the total, 14,341, those occurring
in the districts covered by the Health Visitors numbered 4,742. The
registered births within the City numbered 16,604, and 6,171 were referred to
the Health Visitors. Apart from these figures, 109 other infants were discovered
by the Health Visitors, a few whose births had been unnotified and unregistered,
but the majority removals from other towns.

The house-to-house inspections numbered 8,142, and re-inspections 35,120.
Whilst on these visits the Health Visitors found 4,470 defects, and referred

2,966 to the Sanitary Department. This branch of the work is perhaps the most
D
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difficult, as some of the people naturally resent having their houses
svstematically inspected, but with tact and perseverance the difficulties are
generally overcome, and the Health Visitors are able to combine the twofold
work of seeing that repairs are remedied, dirty houses cleaned, and of imparting
helpful knowledge and advice as regards the health of the children, and even
of the mother herself, particularly if she is an expectant mother., Not
infrequently, too, the inspection of houses has been the means of tracing lost
infants when all other efforts have failed. That these inspections are useful
is evident from the fact that apart from the 1,001 defects remedied by the
Sanitary  Department, the Health Visitors record that g7z bedrooms,
842 kitchens, 2,506 vards, 2,643 closets, 1,279 cellars, ceilings, staircases, etc.,
have been limewashed, 1,660 rooms cleaned other than by limewashing, and
also 1,733 defects remedied without the intervention of the Sanitary Inspector.

The work of the Cleansing Station is still carried on by the Health Visitors’
Department, the Special Nurse continuing to carry out the cleansings and to
perform the various other duties deputed to her at her appointment.

The Station has onlv been in use on 71 days throughout the year, and 449
children were cleansed : this being an average of 6 per week.

Of the 449 children brought to the Station 35 had bodv vermin only, 133 had
head vermin, 23 had nits only, and 258 were suffering from both body and head
vermin, Thirty-one children were suffering from Impetigo, 7 from Scabies,
and 8 others from Swollen Glands, Blepharitis, Discharging Ears, etc,
Legal proceedings were taken against the parents on account of the verminous
condition of their children in one instance only. A fine of 3s5. was imposed.
Eight other verminous cases were reported to the N.S.P.C.C.

After notification and cleansing these verminous cases are followed up by
the Health Visitors, who visit them in the home.

543 cases were notified to thiz Department by the Education Authorities,
and of these 197 were visited by the Health Visitors, who also paid 1,851
subsequent visits to these and previously notified cases. The cases occurring
outside the area covered by the Health Visitors have been visited either by the
Special Nurse, who has visited 122 new cases and paid 211 subsequent visits,
or by the Sanitary Inspector. A certain number of these cases, owing to wrong
addresses hﬁing given, or speedy removals, have never been traced.

Sick children and neglected ones other than those which are being visited
as infants seem naturally to fall to the care of the Health Visitors, and, judging
from the many letters received appealing to us for help in these matters, this
would appear to be a fairly general opinion, 439 visits have been paid to sick

T DL Y v
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children and other 452 visits to cases of neglect, 55 of which were referred to
the N.S.P.C.C. The number of cases referred to the N.S.P.C.C. is small in
comparison to the neglected cases, but promises of amendment, accompanied
by efforts to carry out these promises (alas often only transitory) have induced
us to err rather on the side of leniency,

We are again mdebted to the Lord Mayor, through whose kindness we
Teceived a supply of Charity Forms, which enabled us to recommend a number
of necessitous cases for gifts of sheets, blankets, or flannel. We also received
a number of flannel garments for infants, and for these our best thanks are due
to Councillor Miss Ashton, who so kindly arranged for their being made. These
garments are distributed by the Health Visitors as occasion arises,

=

Other charitable sources have enabled 555 families to be assisted with food
or clothing, and 144 recommends for various charities have been given out by
the Health Visitors.

A summary of the work done by the Health Visitors under the supervision
of the Ladies’ Society for Visiting the Jewish Poor, and of the Medical Officer
of Health, is given in the following table.

Work of the f:ﬂusa‘l’ Health Visitors during the year rors.
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SCHOOLS FOR MOTHERS.
STATEMENT BY Miss H. K. ArmiTacE, HoN. SECRETARY TO THE SCHOOLS
FOR MOTHERS,

In July, 1915, the Manchester Schools for Mothers handed over the control
of the medical part of their work to the Municipal Authorities, though the
voluntary helpers, working under the Schools for Mothers’ Committee, still
carry on the routine work of the consultations, such as weighing and registering
the babies, admitting new cases, and selling what dried milk, emulsion, or
special foods the doctor has ordered.

(lasses form an increasingly large part of the work of the Schools. In
addition to the usual sewing, dressmaking, and cooking classes, courses of
sick-nursing have been given at two centres. The babies are always cared for
in other rooms, so that the mothers are free to give their undivided attention to
work and to the Superintendent’s health talks. During the vear there have
been 338 classes, with a total attendance of 5,600. Much of the teaching and
all the work of looking after the babies is done by voluntary workers, of whom
there are well over 100 at the six centres.

Dinners are provided at a low charge for expectant and nursing mothers

when the demand is sufficient. During the year 7,712 dinners were served.

TABLE SHOWING THE AGES OF CHILDREN ATTENDING CONSULTATIONS AT

CHILD WELFARE CENTRES FROM JULY IST TO DECEMBER 3IST, 19I5,

Centre | o1 ¥r. | 1=2 YIS, | 2=3 Y15, | 3—4 Y15 | 4=5yr5. | Totals
Openshaw .. .. ..[ 327 48 | 12 3 7 402
mntoats .. .. o] ISE 27 oo el I 178
Hilme: " .0 i -] 7 Tl i | 224
Collyhurst .. .. ..| 166 31 2 i s | 199

. | '
Gorton .. .. ..| 154 | 38 | 5 1 198
Cheetham .. .. ..| @&s 37| 4 6 2 134
Tofals.. .. ..| Tosk 224 25 18 | 10 | 1335
|

Notk.—The Specialists” Clinics at Hulme and Openshaw, dealing particularly with children over 12 months,
were only opened in November., Thus the figures for 1916 will show a great increase in the number of older
children attending,
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TUBERCULOSIS,

Statistical —The death-rates from Tuberculosis in 1915 at groups of ages
cannot usefully be compared with the corresponding death-rates in previous
years. We may, however, write down the number of deaths at all ages, and at
13 groups of ages, one of these being under one year of age, and institute a
comparison between the numbers, which will give, at all events, an approximate
idea of the course of events.

When this is done we find that the deaths among males from Tuberculosis
of the Lungs at all ages was 811, as compared with an average of 683 for the
previous ten vears, and that this number is higher than the number which
occurred in any one of the ten vears preceding 1915. This high number of deaths
moreover relates only to the civil population (which includes Manchester
soldiers discharged as suffering from Tuberculosis of the Lungs). Increase
occurs at ages I5-1g, 20-24, and in each of the age groups 35-74, but not at
the age group 25-34, and not at ages under 15,

The most marked increase occurs at ages 35-44.

It is possible that the increased stress of work thrown on men at this
age-pertod, and the demand tor workers which would draw into active work
many suffering from Tuberculosis of the Lungs, has to do with this great
mcrease of deaths,

There is a corresponding increase in the number of deaths of females
suffering from Tuberculosis of the Lungs.

This increase affects every age group from one year of age up to 64 with the
exception of ages 20-24. The aggregate increase at all ages 1s nearly as great
as among men. The greatest increase occurs at ages 25-34, and this would
tend to support the view that it is largely due to stress of work.

(Table omitted.)

Deaths from other forms of Tuberculosis show no corresponding movement.

(Table omitted.)

On the contrary, the total number of deaths from other forms of Tuberculosis
is lower in 1915 than in any one of the preceding ten vears.

It 1s difficult to account for the different course of these two divisions of
cases except on the supposition that the great increase in mortality from
Pulmonary Tuberculosis is conditioned by a special stress which has not yet
markedly affected other forms. If so, it may be only a temporary increase.
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On the other hand, when we set forth the deaths from Bronchitis in similar
tables for males and females, we find that the 1ise in the mortality from
Pulmonary Tuberculosis is paralleled by a rise in the mortality from
Bronchitis, both among males and females.

The rise in the mortality from Bronchitis extends from the age of 2o
upwards. It is most marked amongst males at ages 55-64 and 65-74, again
suggesting a strain on older people. Amongst women the chief increase occurs
at ages 65-74 and 75-84.

(Table omitted.)

Pneumonia shows no such increase.  On the contrary, among males the
number of deaths from Pneumonta 1s lower than in any of the preceding ten
vears., Among females 1t 1s lower than in any of the ten preceding years except
1g0b.

This improvement 1s not manifested at early ages. It 1s probable that under
Pneumonia we are dealing with different conditions in childhood and adult
life.

{Table omitted.)

The Public Health work done in connection with Tuberculosis has been much
interfered with during the vear owing to a number of changes in the Medical,
Nursing, and Clerical Staff.

The work of the Care Committee has had to be developed and systematised.

Young men have given place to women, who lack the training necessary to
make work run smoothly and easily, at all events for a time.

The result is a great increase of pressure on the head officers, Nevertheless
a large amount of work has been done.

Partly to save time, partly to reduce expense, the usual tables have been
cut down.

Table 1 shows the number of new cases of Pulmonary Tuberculosis notified
under the Poor-law, from Institutions, and by private practitioners.

It will be seen that the number of newly-notified cases has diminished as
compared with the previous two years. The principal reduction is in Poor-law
cases, although a marked reduction has also occurred from Institutions other
than Union Hospitals. The reduction in notifications from private practitioners
15 considerably less in amount.

The diminution in newly-notified cases in 1915 is striking when we compare
the notifications with the deaths year by year as shown in the previous tables.

LB R

L.
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It is, I believe, owing largely to the great diminution of medical men in civil
life, the result being that notification of Tuberculosis suffers with other services
requiring careful examination.

TABLE 1.
Putnisis, 1915—NUMBER oF NEw CAses oF Purmonary TuBERCULOSIS
NOTIFIED.
Year Poprlow | Mnsioueions. | o FHvate : Total
T e e ki s 578 455 540 I: 1573
IO - ek st e e i 625 373 341 | 1339
BHOE: i o syt s e i 667 305 303 | 1275
T e S 556 550 251 | 1337
21 R S R TN 512 440 250 | 1202
T s sl i i i 527 588 291 1406
] § e A R TR 5065 510 304 1379
R i o it s g 634 646 3io | 1590
o R R S R 659 498 346 ; 1503
T o e s SE i 631 542 384 | 1607
1 e SRS R 543 760 356 1659
) N R S a1 517 897 423 l 1837
T S PR (NS 488 947 960 2404
B e e 345 717 1350 _! 2412
Y, S A ey, 483 87 1304 ,' 2664
iy S 6 279 t740 tt1194 i 2213
B 1% | AR 36359 9845 8916 | 27420
|

* This table does not include -qT cases notified in 1864,
t Including 25 cases notified from Schools. .
H Including sq cases notified by Medical Stafl of Tuberculosis Office.

This appears to be further shown when we cxamine the numbers of cases
notified from different Institutions (Table 2).  Particularly in the case of
Ancoats Hospital, no other cause appears adequate to account lor the great
reduction in new cases notified.

(Table omitted.)
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The following table shows the notifications from Tuberculosis of the Lungs
and other forms of Tuberculosis classified according to age and sex.

See Table—Notifications 1915,

In Table 6 cazes of Tuberculosis other than Pulmonary are classified according
to the seat of the disease, age, and sex. The great diminution in the number
of this class of case notified in 1915 is very striking, but has not the same
significance as the diminution in notifications of Pulmonary Tuberculosis, since
in 1914 many chronic cases were notified who would not again be notified.

(Table omitted.)

The usnal table showing the notifications and the rates of notification in the
different Sanitary Districts has been prepared, but is omitted. The rates are
necessarily at fault, but the figures to be compared, viz., notification rates and

death-rates, are equally affected, and the comparison is not atiected.

The notification-rate exceeds the death-rate by a very variable amount in
this as in other years, corresponding, no doubt, to great variations in the degree

to which notifications are made in the different districts,

The case of Withington is especially notable. In this district (a suburban
residential district) the deaths steadily exceed the notifications, pointing to a
failure in notification.

Herewith is given a brief summary of the routine work done in connection
with the notification of Tuberculosis :—

4,461 special cases have been entered in the Business Book for

investigation and cleansing after removal to hospital, change of residence,

death, or under special circumstances,

6oo letters have been sent to owners with reference to as many houses,
with subsequent correspondence in many instances.

In 593 cases bedding has been removed for disinfection or destruction.

About 4o,000 cardboard boxes have been prepared in the office and
supplied to patients for spitting purposes in the home.

250 spit bottles have been supplied for use outside the house.
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| B T Eea] =0 | 1890
| | 1901 | Sep. 1
1915 | 1914 | 1013 | 1912 | 1911 | 1910 | 1909 | 1908 to | to | Totals
' | | 1907 |Dec. 31
o] : | | | ;'900__
es Vistted and I | ‘ i
Filed— . :
fales ..................[1448 1612{1543(1354 [T0g90 | 958 |1034 | 971 ﬁmun[';r (17230
emales ...............[1110 1094/1052| 993 | 717 | 571 | 567 | 529 3:393 732 (11058
Totals ...l2553_2?ﬁ623595 2347 (1807 |1529 |16o1 |1500 93961‘;49 28288
uses Disinfected— | i | I f
. By Corporation— | i | ! | ;
(@) With solution .r '
of chlorinated -
lime only ...... 869 994 822 B84 754 | 665 | 590 | 572 | 3877 581 10608
(b) With lime solu-| _ '
tion only ...... | o o o o © o o| o 17| 109 [ 126
(e) With dough| | ; |
and solution | |
of chl-;:rmat-:dl , |
lime .. 241531233044 2842 1983 1599 1419 (1177 SI‘SSI o 22770
Totals ... 32344-1?3866 3726 2737 2264 2009 (1749 | 9062 690 33504
| .
2. By Tenants— | . !
With dough ...:35504564 4050|3790 (3342 3127 |2690 (3011 |15610/1290. |45063
| = 2 K
Totals.. Iﬁﬂﬁ.;ﬂﬁﬁt'?glﬁ';rslﬁ 6c79 5391 4699 4760 |24672/1989 |78567
ecimens of Sputum : | l
Examined: | -
Positive cieenesl 781|1052/1165/2061 | 851 | 616 | 531 | 419 | 1958 rog | 8538
Negative ............... 1576/2269/2637|1876 1403 1135 | 985 ‘ 866 | 3120 154 (16021
Totals ... 235733:15330: 2037 (2254 (1751 [1516 _Iuﬁs 5078 258 |24559
= e : I e [
es5 repnrted as sent to | 7 '
Hospital .. 1719/ 2718|2421|1874 (1957 1772 |2002 i=2=5 0427 991 |251006
otified from anmﬂnl
lodging-houses.. ol 12 283| 243| 201 | 199 | 193 | 231 e 1553 187 | 3604
umber of cases underl
visitation during the| l about
i R R 5600(5041(4848|4305 3484 3105 (2869 2572 (11919 Goo | ...

* This number includes all forms of Tuberculgsis.



42

The following table shows the fate of cases treated in Delamere Sanatorinm

IN SUCCessive years.

The results are not very favourable, but that is owing to the difficulty n

obtaining cases in the early stages of the disease.

Baguley Sanatorium is used principally for advanced cases.

TABLE,

DELAMERE SANATORIUM,

Males.
1
|
v | o, | et e | Db ignr| RS
|
005 s s I 16 1 0 I1 | 3 2
TG 18 2 I 14 3 0
11 SRR 29 2 I 20 4 4
7 L e R 36 3 1 22 q 4
TOO0D . o vvaviivs 27 4 2 14 4] 5
11711 SRS kg 27 5 0 14 9 4
THRE v iionii 38 2 0 20 7 1I
e 42 3 1 o R 9
TODY s 151 3 0 4T | 43 07
TOTH - onsuanna|  TO4 8 1 26 | bg 88
EQLS -snnesnns] I40 10 25| 6 4 128 119
:’ |
Total ... .1 708 43 g 200 | 177 313

o R
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Females.
: | _ 2 _I .. . 2 | 5 ". Known to be
Ber e | ietiorin| St | umase: (| Lostalgiita| . Toine,
| | 1 1915
I005 consasans I4 | 0 I 8 2 3
1 e | 24 | 1 o | 10 3
T 16 2 0 14 I
FUO8 5 e 13 3 0 12 1 0
{7 [ 16 I 0 10 1 5
IOI0 s vvssnns i | 4 0 6 2 3
NEY . 18 2 0 9 3 b
TS s vissinies 1' 25 | 3 0 6 8 11
3 15 e 6 | 0 0 2 29 36
{71 (. b 4 0 2 19 48
1915 67 | 5 0 0 8 59
|
Total ... | 330 | 25 I 79 =7 173
BAGULEY SANATORIUM.
Males.
: :
TOTS - e s ‘ 324 0 | 41 | 9 | 17 ‘ 227
Females.
i i
EOTE s ain s ! go | o= | 9 ‘ 7 ! 7 67
- J

The following table gives a classification of the cases whose family income
fell short of a standard rate according to the ascertained shortage, and shows
the institutional assistance obtained for these patients.

The standard was obtained from the standard given by Mr. Rowntree in his
book on poverty, 25 per cent. being added to the pirice of food, 50 per cent.
to estimated price of houschold sundries, and rent being as recorded by the

investigator,

It would appear from this table that the discase was more fatal to the poorer
class of cases than in previous years.
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THE SENIOR TUBERCULOSIS OFFICER'S REPORT.

By Dr. D. P. SUTHERLAND.

In presenting a report upon the work done during 1915 it is again convenient
to refer to the full description given in previeus reports of the routine adopted
to provide treatment for tuberculous patients.

With minor modifications the scheme described in 1913 has been adhered to
in its general outline.

The transference of the staff of the Tuberculosis Office to the new buildings
provided next to the Dispensary took place early in the year, and has been of
advantage in enabling better co-ordination of work to obtain, and in increasing
the ease of dealing with cases.

Most patients coming under examination unfortunately continue to be in an
advanced stage of disease, and very few early cases are seen in relation to the
total number examined. A reference to the tables given later will show the
proportion of cases of the first stage [Turban-Gerhardti* to those in the second
and third, and once more the necessity is urged of early medical attention
being sought for all cases of failing health.

Amongst suspicious symptoms may be mentioned loss of weight, increasing
disability for work, poor appetite, cough, shortness of breath, anemia and
weakness, pains in the chest, blood spitting, frequent colds and attacks of
“ Influenza.”

In children who have suffered from the infectious diseases, e.g., Measles,
Whooping Coungh, Scarlet Fever, any prolongation of convalescence or
persistence of symptoms of ill-health should lead to an immediate and
thorough medical examination.

In all difficult and doubtful cases the services of the Tuberculosis Officers are
at the disposal of practitioners, and during the vear under review about 250
consultations were held with patients at surgeries, in the patients’ homes, or
at the Tuberculosis Office. These were all cases referred specially by doctors,
and one would be glad to see many more cases referred in this way.

The administration of the Insurance Act in respect of the domiciliary sixpence
was dealt with in last year’s report, and the conditions then obtaining and the
conclusions arrived at remain the same,

* This anatomical classification is ar present the most convenient to adopt.  The stages are i—

Stage  1.—Discase afqlight severity, limited iag 1o small areas of one lobe, & 0, an apical lesion
not extending below the second rib in front ; or (b) o infecrion of both apices limited
by the :hvicﬁns anteriorly and the scapu'ar spines posteriorly.

Siage 11.—Ihzeasze of slight severity, more extensive than l., affecting at most one lobe, or, if
severs disense, affecting balf a lobe.

Siage IT1.=All cases more severe than [1,, and all eases with considerable cavities.

bl
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The sum available at sixpence per insured person amounts approximately
to a total of £7,500 a vear.

The number of insured cases receiving domiciliary treatment is about 750,
A sum of over £10 per annum should be available for each of these domiciliary
cases, an amount quite adequate to pay for the home treatment by
practitioners. As i1t 1s, however, the doctor in charge of a number of
tuberculous cases does not receive any specific sum in respect of them, but is
simply paid on the established basis for all cases, and so the remuneration
received for Tuberculosis is lost sight of, and, indeed, is helping to pay for
treatment of all cases. The total sum available to the profession remains the
same ; it is simply that the distribution of a part of it should be readjusted
in accordance with the original intention of the Act,

Until this 15 done a large measure of control in the treatment of Tuberculosis
is sacrificed to the detriment of both doctors and patients.

Suitable cases of early Pulmonary Tuberculosis in adults referred for
Sanatorium treatment by the Guardians have been sent to Abergele as formerly,
and surgical cases in children have also been admitted so far as the
accommodation at Pen-y-Coed has allowed.

But the treatment of children suffering from Tuberculosis in its various
forms cannot be regarded as satisfactory on account of the insufficient provision
for institutional care. The general hospitals are naturally unwilling to take
in either infectious cases or those requiring perhaps 18 months' continued
treatment. Out-patient attention does not suffice for them, and accommodation
1s necessary on an adequate scale to meet the requirements. The Clavton beds
were made full use of np to the time that the institution was closed, but since
that date no other provision has been poscible, and there is consequently a
large waiting list. This is the more to be regretted as generally the results
obtained in the treatment of children are good.

Early treatment of this kind is irreplaceable, and would vield a generous
return in future welfare to the community.

The increase in the number of beds at Baguley has made it possible to grant
institutional treatment to a large number of adults.

As already pointed out, however, to obtain the maximum efficiency it will
be necessary to prevent unsuitable cases from returning to their homes and
infecting their families ; powers are also wanted whereby the removal of
advanced cases (many of whom refuse to go away at all) may be insisted upon.

It is unfortunate that at the time an extension of clinical work was
commencing the depletion of the whole-time staff in consequence of the War
should have taken place, \
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In March, Dr. 5. C. Adam commenced his duties as Temporary Assistant
Tuberculosis Officer, and his services have been of great value.

Table A, on page 48, gives an analysis of cases examined by the whole-time
Officers during 1915, and refers only to primary examinations, Cases that had
been kept under observation have been re-examined at intervals of one, three,
or six months, and in all this has accounted for a total of 1,922 examinations.

Where a case i¢ suffering from two or more forms of disease an entry is made
in the columns appropriate to the disease ; one case may, therefore, appear in
more than one column.

In the majority of tuberculous cases seen, lesions of the lungs were tound
in addition to che disease elsewhere, but no demonstrable pulmonary tubercle
was made out in 26 cases of other forms of Tuberculosis.

A further subdivision of the table is made which brings out the result of
examination of the cases examined for diagnosis and contact purposes. (Tables
B and C on page 49.)

In respect of insured patients, the amount of monev, 800, set aside for the
provision of food and clothing has proved of great use.  Grants are only made
after full investigation into the circumstances of the family, and conditions are
imposed that the instructions given in regard to the taking of precautions
and following of advice shall be carried out.

Food was granted in 432 cases to 187 patients, i.¢., some patients had more
than one grant during the year, and clothing was supplied in 265 cases to
208 patients,

The increased number of cots and bedsteads, and the provision of additional
bedding by the Care Committee, have been very valuable. It has been possible
to provide for more satisfactory isolation of both children and adults in their
homes, and in many instances to limit the possibilities of direct infection in
families.

The work of the Tuberculosis Nurses in dealing with individual cases has
been considerable, and this direct supervision of cases has had definitely good
results, The patients have appreciated the interest taken in them, and in all
but a few cases have responded by more careful observation of precautions
and instructions.

The table following gives an indication of the work in this direction. Table D,
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By the courtesy of the Chief Constable, depéts for outfits of sputum boxes,
paper handkerchiefs, and bottles have been set up at six outlving Police Stations.
Patients unable 1o come to the Tuberculosis Offices for these outhts are now
able to obtain them nearer their homes on presentation of a card given in all
siuitable cases by the Investigation Officer. This facility has been greatly
appreciated and made use of by the patients.

Sick nursing of bedfast cases has been attended to by the District Nursing
Association under arrangements with the Corporation, and visits have been
paid to cases under Domiciliary treatment in all parts of the City.

The number of cases examined at the Dispensary and the figures relating to
the attendances are seen in the following table (Table E, page 53).

Reference was made in 1914 to the Pneumothorax treatment which was being
carried on at Abergele Sanatorium. This has been continued during the present
year, and at the Dispensary cases attend upon special days and the refills are
administered by the Tuberculosis Officers.

The number of suitable cases is not large, but encouraging results have been
obtained up to the present.

As part of the function of the Care Committee an effort has been made to
establish selected and arrested cases in suitable work. The co-operation of
various Corporation Committees was enlisted, together with outside agencies.
About 50 cases have been dealt with, and many have been placed in satisfactory
employment or advised in respect of their future occupation.

These cases are seen from time to time and reports of their condition received
when they have not left the district.

Only a small number of cases can be dealt with in this way, however, and in
all our efforts we are driven back to the necessity of forming a colony as outlined
in previous reports,

There would not appear to be any other solution of this problem of finding
work for the Tuberculous, and against the high initial expense there would be
the value of the work done and the immense advantage to the population in
diminished infection, one of the fundamental requirements in the campaign
against Tuberculosis.

There 18 no doubt that the number of men joining the Army has reduced
the applications for Sanatorium Benefit. In addition, this reduction has been
further increased by the circumstance that any man capable of work of any

kind has been assured of it, and the conditions of living of many of them have
been improved with high wages.
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The number of new applications for Sanatorium Benefit during the year
shows a diminution of 158 males and 6 females, as compared with 1914. The
figures for the two years are :—

1914 .. .. 730 new applications—Males.
321 o Females.

IOE5: .. .. G572 5 Males.
315 - Females,

In addition to these 887 new cases, the recommendations to the Insurance
Committee for current cases have occupied a great deal of time.

Each of the 3,703 reports so scrutinised has necessitated careful individual
consideration,

Over 3,500 Special Nurses' reports have been attended to, and more than
Soo applications for assistance have been dealt with.

To this work must be added the 1,922 examinations made and referred to in
the report and the 2,180 attendances by patients at the Dispensary.

[t is impossible to show in figures the additional clerical and irregular duties
inseparable from the Office, but the above brief outline indicates that part
of the work of the whole-time staff that can be so presented.

The final tables given relate to insured cases, and show the results of
Institutional and Dispensary treatment respectively,

TaepLE F.—AwaLvysis oF CASES,

(a) Kestdential.

[Discharged from Institutions| * Residential | Still under
Total caseg |———ee e treatment | Residential
Frenindt [ Dined disrmntinuﬁ] | m:a.?n-:n: on
. ithour | in other | zst January,
Sy Impmwuu‘:ﬂli cases 1916 .
fx) . I R TN PR S | IS
Men .. ..] 71b 378 b4 Ir 50 49 166
Women .. ..| 239 | 12y 28 L 17 | 1z | 55
Totals.. ..| gs5 505 i S S S N i 221
|

* The figures in column (5) relate to cases as to the progress of which no
definite report is available for various reasons—e.g., the withdrawal from the
Institution of the insured persons themselves before the expiration of the period
for which they were nominated for the treatment,
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TABLE F—continued

(b) Dispensary.

s | |
Dscharged from Institutions * Dispensary | Still under

pasl et = I e mes | AR | et o

Tmproved Imp:glir;untem' . "::::3: g I d .l;;::gﬂr:r_-

i SR i g el
Men .. ..| 385 157 85 | ) e 74
Women .. ..| I47 55 I4 | L (L7 58
Totals.. ..| 3502 212 09 11 48 132

* See footnote to Table F (a), column (5).

During the year 152 insured notified cases were found to have so far recovered
that no evidence of active Tuberculosis could be demonstrated.

These are therefore to be regarded as arrested cases.  They will, however,
still remain under observation, and their health and working capacity will be

reported upon periodically.
D. P. SUTHERLAND.

Ture Worg ofF THE CARE COMMITTEE.

This is divided into two portions: Assistance to individual patients provided
from the sum handed over by the Insurance Committee. This is mentioned
in Dr. Sutherland's report.  The enquiries necessary are carried out by the
Special Nurses appointed in connection with the clinical work of Tuberculosis,
The second branch is that carried on by means of a grant from the City Council
for assisting the families of consumptives exposed to risk of infection, with a
view to strengthen their resistance against the disease. This assistance is only
given under the condition that the precautions required to be carried out by
the Medical Officer of Health are seen to be in operation.

The sum voted for this purpose is f1,500 per annum. It is not sufficient
to give an adequate measure of assistance to all deserving families in need.
As far as practicable, during 1915 all such families were searched out and their
circumstances investigated. Even then assistance could not be given in all
cases. But, as it was, the amount of assistance being given in the early part
of the financial year 1915-1916 was at the rate of £3,500 per annum, and it has
been found necessary to cut down the assistance very severely.



56

The standard of living taken is that given by Rowntree in his book on poverty,
25 per cent. being added to the cost of food and 50 per cent. to the cost of house-
hold sundries, the actual rent being taken.

Daossiers have been made for each case in which assistance has been given,
and the course of events has been carefully followed. There can be no doubt
whatever that this assistance has been of the greatest possible value to the
families and in securing adhesion to the rules laid down. There is no more
valuable part of the work being done in association with the prevention and
treatment of Tuberculosis. Arrangements have now been made by which the
course of this assistance can be closely followed financially, and the amount of
assistance will be kept squared with the grant allotted.

MILK AND TUBERCULOSIS.

Manchester farms number 62, and have on them 221 cowsheds.

The total number of cows kept within the City is about 1,006, the maximum
accommodation being somewhat higher.

Tuberculous Milk.

During the year gr samples of milk have been collected by the Food and
Drugs Inspectors in connection with Tuberculosis. The number of farmers
represented in the total is 6q.

Of these 69 farmers, 37 reside in Cheshire, and 6 of them (16-21 per cent.)
sent tuberculous milk ; 6 live in Derbyshire, and none of them sent tuberculous
milk ; 4 live in Staffordshire, and none of them sent tuberculous milk ; 22 live
in Lancashire, and 3 of them (13'63 per cent.) sent tuberculous milk,

The usual table showing the percentage of farmers found sending tuberculous
milk from Igor onwards is inserted, being completed to the end of the
year 1915 (see next page).
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Percentage of farmers from zacu county whose milk
was found to cause Tuberculosis.

Sraffordshire

800 |

IS'IR

638

930

770
857
5'55
| T2°12

I0°20

TasLE 1.
| a8 T
THE IR
E5. | 83| 8% |
YEAR EE% EEE ' ""3%% [ 2
382 | B4E | g7 | & z
=" | ZeE| 33 | 5 | £
2 | B3| B8 | & | &
. f — |
i
1901 292 27 99 | 10746 923
1902 | 345 | 36 (104 | 1272 | 863
1903 | 329 | 45 (136 | 14776 | o058
1904 | 318 | 29 | g1 I 11’17 | 6oz |
1905 | 565 47 | 83 1036 | 600
1906 | 542 | 42 | 77 860 | 650
|
1907 | 5062 . 38 | 676 71 | 448
1908 | 289 | 127 9'34 ; 11'56 | 6°25
1909 | 535 | 3t | 579 | 4% | 747
1910 | 468 | 30 | 64r1 620 | 869
I9II | 494 | 51 |10°32 : 1111 3
1912 | 484 | 54 (11715 | 1394 | 40
1913 | 486 | 60 (1251 | 13'99 | r1'g8
1914 352 34 966 | 12'39 | 819
1915 | 69 g |13704 | 1621 | o
== |
Total..| 6110 | 560 | 9716 i 7= Pk

694 |
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| |

.
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S
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Yorkshire
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50'00
IC'00
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Tuberculin Test,

A table given in the Annual Report for the year 1913 shows the successful
manner in which the work of keeping a herd free from Tuberculosis is being
carried on. The milk produced by this herd is supplied to Monsall Fever

Hospital and the Baguley Sanatorium.

Much of the credit for a notable piece of work is due to Mr. F. T. Walley,
the farmer concerned, whose ready co-operation has at all times been of the
greatest assistance,
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The following table of samples submitted in connection with the Manchester
Milk Clauses summarises the work of the year :—

TABLE 2.

1915.

e

Number of specimens
of mixed milk taken
at the station

63

Nomber of specimens
of mixed milk elsewhere

IO

Mumber of each found
to conlain tubercular
infection

Station

e |
Elsewhere
L

In addition, of 14 control samples
taken at the stations and else-
where, 3 were proved capable
of causing tuberculosis.

Number of farms
visited in conseguence

Also 1 wvisited as result of
notification or otherwise,
Total visits 10.

Mumber of specimens
taken from individual
ecows as  result of
following up station
and other samples

32

And 5 mixed samples,

Number of milks from
individual cows proved
to be tuberculous out
of those given in the
preceding column

pa——

Mumber of udders
proved to contain tuber-
culous lesions

Mumber of milks taken
from individual cows
as the result of wofifi-
calipn or altherioise than
owing to the presence
of tubercle bacilli in
mized milk

Number of udders in
last column shown to be
tuberculous by bacte-
riclogical examination

Total number of speci-
mens submitted for
examination

128




59
DAIRIES, MILKSHOPS, AND ICE-CREAM SHOPS.
By Dr. W. S1. C. McCLURE.

The class of milkshop predominant in Manchester is the small retail shop,
overstocked with miscellaneous goods, where there are no real facilities for the
proper storage of milk or for the washing of milk-vessels.

During 1915 Inspectors Greenup and Sayle made 6,333 visits to these places
and endeavoured to secure the maintenance of a reasonable standard of
cleanliness,

1,448 defects were noted, including 595 premises found to be in a dirty
condition. In such cases a caution is usually sufficient to bring about an
improvement, but the improvement wrought is in many instances temporary
only, as the premises do not lend themselves to cleanliness. Hence the necessity
for frequent visits.

In 14 shops the conditions were totally unsuitable, and the sale of milk was
given up. In 16 other cases the premises were altered satisfactorily in
accordance with specifications drawn up in the Improvements Department,
For some years the sale of root vegetables and milk from the same shop has
been forbidden, and during 1915 77 cases of this nature were dealt with, the
sale of milk being discontinued in 26 and the sale of greengroceries in 5I.

There are many practical difficulties in the way of dealing with these
old-established milkshops, but it is satisfactory to note that some progress

has been made.

The following table shows the work done during 1915 :—

Number of Milkshops on the Register S
Visits by Inspectors.. .. .. .. . .. .. . 0,333
Visits paid by Medical Staff .. .. .. .. .. .. 77
Number warned to Register .. .. .. .. .. .. 444
Number of shops without Indicator over door .. .. 230
Vessels uncoverad v v v s v e e aeeendtHE
Dirty Milkshops o fiimae aw i e Sl S EREETE
Prosecutions.
Dirty Milkshaps™* .. il as i RN 15
Mo Indicater over-door 5 55 vs s Ea 3

Uinregistered after caution .. .. .. .. .. .. 3
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[CE-CREAM.

Ice-cream shops and ice-cream making depdts are under the supervision of
the Milkshop Inspectors, who visit these premises regularly and see that the
requirements of the Medical Officer of Health are carried out :—

Tce-Cream.

Number of Ice-cream places on the Register .. .. 487
Number of Inspectors’ visits S SRR TRl
Defaulis.

Warned to cleanse premises .. .. .. .. .. .. 02
Boiled mixture uncovered .. .. .. .. .. .. 33
Premises in state of disrepair .. .. .. .. .. 51
Delective ashibiis: . on  av s nin Mo i 3
Dty clothmg o o ad G e SR rEls 22
PIOSRCHVIONG: o Rii i i ie G etk 3

The following return summarises the action taken in the City of Manchester
under the Public Health (Milk and Cream) Regulations, 1912 :—

REPORT FOR THE YEAR ENDED 31ST DECEMBER, IQI5.

1. Milk and cream not sold as preserved cream :(—

la) (5}
Number of samples examined | Number in which a
for the presence of a | Preservative was reported
Preservative to be present
|
Mi]k L Ty Ca - . 5w 1;254 l - w
T e R S P S i i

Nature of preservative in each case in column (), and action taken
under the Regulations in regard to it.
2. Cream sold as preserved cream :—

(@) Instances in which samples have been submitted for analysis to
ascertain if the statements on the label as to preservatives were correct :—

(L) Correct statementsmade: .. .. <. .1 s o0 oo 78
(IL.) Statements inCOITECt .. .i s¢  wo oo a5

= |

] v L [ S T LR
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(b) Determinations made of milk fat in cream sold as preserved

cream :—
) DOVE SR POL ORI, . v wis b sk capm | s el e Caiee

LY Helawic e nemenit. o (ot e el e e e

‘J..'}ta! " @ L] ® ® & L 2&

(¢) Instances where (apart from analysis) the requirements as to labelling
or declaration of preserved cream in Article V. (1) and the proviso in
Article V. (2) of the Regulations have not been observed.

(d) Particulars of each case in which the Regulations have not been
complied with, and action taken.

3. Thickening substances: Any evidence of their addition to cream or to
preserved cream.  Action taken where found.
4. Other observations, if any.
Answer to questions :(—
2 (¢) and (d) :—
None,

3 and 4 :—
None.

WORK DONE IN CONNECTION WITH STABLES.

The work done in order to place stable premises in a sanitary condition has
been continued during the year. Owing to the circumstances of the time
extensive alterations have not been insisted upon except in those cases where
the conditions were such as to be an actual danger to health. In a considerable
number of cases the work required has been allowed to remain in abeyance on
condition that proper means were provided for the storage of manure.

Number of stables reported by Inspectors .. .. .. 58 Ul iEeR
Number visited by the Medical Officer of Health or lns "Lsmsmnt Sins iz
Number waiting.to bawisited .. oo v v el alh e Deag ety 87
Number disused as stables (no notices sent) .. .. .. .. . v . II
Altcrations completed under notice .. .. .. <. <o o we we owa 38
Notices served to remove and discontinue keeping animals .. .. .. .. 1I§
Prosecutions for non-compliance with Bye-laws 1elating to manure .. .. 15
Notices under Section g1, P.H.A. 1875, for removal of manure .. .. 33
Wotices complied with: = w0 &0 DT RY R L s e
Prosecutions under Section gx .. .. LGN SEERERE GEERCGE G 18

W. St. C. McCrLure
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FOOD SHOPS.

In November, 1914, the Local Government Board drew the attention of
Sanitary Authorities to the importance of inspection of all premises whence
tood was being supphied to the Army. A good deal ot time has therefore been
devoted to this work during the year. Powers for dealing with food shops
are limited, and many personal visits have been required before the necessary
alterations have been carried out satisfactorily. Periodical visits by Inspector
Higginbotham have done much to raise the standard of cleanliness ohserved
in these places,

204 premises were dealt with. Of these 170 were considered satisfactory,
63 were badly defective, and in 31 defects of a less sertous nature were noted.

In the case of premises badly defective a specification of the work required
was prepared in accordance with the suggestions of the Medical Officer of
Health, and sent to those concerned. As a result 47 premises have been altered
satisfactorily some of them being entirely rebuilt, and in 7 the conditions
have been improved.

Where minor defects only were reported the alterations required were usually
stated in a latter. In this way 16 premises have been made structurally
satistactory, and the conditions improved in 8.

The following table gives some details of the work done :—

| 5 |
{(Number ofl Number |

| Premises Satis-
Inspected | factory

]

Number - Defects Conditions
Defective Remedied Improved

=

Fresh Meat IRE St 7 9 3 2
Pork, Sausages, ete. - 30 3 27 22 ! 3
Bacon SRR S R (5] I ¢ [§] ; 4
Fish and Poultry .. .. 12 5 ; 7 5 | 2
T I 20 I5 | 5 4 R
d Tl R T O TE SR R (R - 3 2
Provisions i gl s 63 | 42 | 2T | 14 |
Oiherdopds .. .. .| 13 | 12 TR e i ot
| | | |
Eptal o5 i aa| 2od | II0 94 | 63 I

W. St. C. McCLURE.

RESTAURANT KITCHENS.

In the middle of 1914 a systematic investigation into the condition of
restaurant kitchens was begun. Since that tume reports have been made by
Inspectors on gg premises. 59 have been visited by Dr. MeClure, and
specifications of the work required in order to make them suitable for the
business have been served upon the owners and tenants. In 43 the work,
which in many cases has meant extensive alterations, has now been completed.

W. S1. C. McCLURE.

.

L]
|
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Annual Report of the Medical Officer of Health for the year
1915, for the County Borough of Manchester, on the adminis-
tration of the Factory and Workshop Act, 1901, in connection
with

Factories, WorKsHoPs, WORKPLACES, AND HOMEWORK.

1.—InNsPECTION OF Factories, WoRksHOPS, AND WORKPLACES,

Including Inspections made by Samitary Inspeciors or [ nsp:ctars of Nuisances.

—_— e

| MNumber of
Premises |

Inspections | Written Motices| Prosccutions

Factories (including Factory Laundries}...
"ﬁ-'orkslmps (including “":}rkshup Laundries)... I 18387 I 253 4

Workplaces {other than Outworkers’ premises
included in Part 3 of this Report)

] 7| i T i 13387 233 - 4

2.—DEFECTS FOUND IN FAcTORIES, WORKSHOPS, AND WORKPLACES.

T —— —

Number of Defects
Particulars == ' | . Noof
| Referred to i
Found Remedied e Prosecutions
_ Ins.;a-en:l.ur |
Nuisances inder the Public Health Acts : = '
Want of cleanliness ... ... .. .. 635 635 | :
Want of ventilation 9 9 | :
Overcrowding o 3 3 , e
Want of drainage of ﬂuﬂrs S o
Other N0ISANCES .or wie s e s | 210 212
Sanitary accommodation—
Insufficient ... . o o A Iy G
Unsuitable or defective... ... ... 41 o .
Not separate for sexes ... ... .. (] 5
Offensces nnder the Factory and H’:.'rr.ﬂ’r:a’mﬁ ,
et r— |
[llegal occupation of underground
bakehouse (5. 1o1) ... .. ! nr
Breach of special :amta:y rcqulrem-‘.'nts '
for bakehouses (55. gF to 100) ... 215 215§ 1
Other offences (excluding offences 310 201
relating toe outwork which are | |
mcluded in Part 3 of this Report)
Means of escape in case of fue
{insufficient) ... ... L47 | 14 3
= 3 = E
' |
Pl | e nbaald Lo seer il i v el 4
| |

* Including lhm =pa:|fmd in mtlm: 7, 3, 7, and 5 of the Factory :.u.d Wnlkshu-pa Act as r:m::.h..;_h!-q_
under the Public Health Acts.



4.—REcIsTERED WORKSHOPS,

Workshops on the Begister (3. 13:) at the end of the year i Number

H|
|
£88 |
?Eh ! “rarkshups EE LER S L] ses LR L] "aw LR L 3!@
sgey |
m2EE |
_E: ﬁ: Bakebridines: i Guieeid Yae i Ghs e 629 |
sgs s
EE"E | =
E2EE | " :
E I'otal number of Workshops on Register ... 4498

-t e ——mr = —

5.—0OTHER MATTERS,

—mm—— =

Class Number

Matters notified to H.M. Inspector of Factories :—

Failure to affix Abstract of the Factory and Workshop
Act (5. 133) " 357

s34

Action taken in matters referred by H.M. Inspector
as remediable under the Public Health Acts, but
not under the Factory and Workshop Act (S. §)—

Motihed by H.M, Inspector ... ... .. ... .. 25
Reports (of action taken) sent to I1.M. Inspector 25
(M S e T e B Pl S et I PR 73

Underground Bakehouses (5. 101):—
Certificates granted during the year
In use at the end of the year ... . i v e wm 15

Not in use at the end of the year ... ... ... .. .. 15

Nove.—The Factory and Workshop Act, 1got (5. 132), requires the Medical Officer of Health in his
Annual B t to the Districk Council to report specifically on the administration of that Act in workshops
and workplaces, and to send a copy of his Annual Report, or so much of i1 as deals with this sulject, 10
the Secretary of State (Home Office). I the Annual Eeport is presented otherwise than in prin, it is
unnecessary to include in the copy sent to the Home Oifice the portions which do not relate to factories,
workshops, workplaces, or homework, 'The duiies of Local Authorities and the Medical Officer of Health
under the Act of 1go1 are detiled in the Home Office Memorandum of December, 1904, A Murther
Memorandum, on the Home Work Provisions of the Factory Act, was issued 1o all Districr Councils and
Medical Officers of Health in October, 1go6.

I append a brief Statement on the Memorandum of the Home Office upon
the Structural requirements of the Factory and Workshop Acts, as to

1. Means of escape from fire :

Bye-laws have been in operation since 190o8. These have been amended,
and in their amended form were approved by the Local Government Board in

1913,









b3
A large amount of work has been done under these bye-laws, and practically
the whole of the factories and workshops have been dealt with.
(Table 3—Home Work).

2, Sanitary accommodation :

Although the work has not been carried out under the Sanitary Accommoda-
tion Order, 1903, the conditions stated in the Memorandum have been enforced,
and all the factories and workshops have been dealt with, although changes
are constantly occurring.

3. Provision of lavatories:

This matter is dealt with by His Majesty's Inspector of Factories and
Workshops.

4. Meal rooms are also dealt with in the same manner, although in a few

instances these have been provided at the suggestion of the Corporation
officials,

5. General ventilation. See return already sent to Home Office.
6. Air space. See Overcrowding, same return.
7. Floor space. We have no workshops to which this section applies.

8. Lighting. This matter has received attention, but no special record has
been kept.

0. lemperature, This s a matter dealt with by His Majesty’s Inspector
of Factories and Workshops.

10. Wet floors. This is dealt with, but cases are infrequent.

11. Walls and ceilings. The requirements are systematically carried out,
but the attention of the Inspectors will be specially called to the possible
accumulation of dust.

12. Stability of buildings. This receives attention from the Special Depart-
ment concerned,

13. Basements are discouraged. New ones are refused, or specifications
are made out.

Engines, etc. This would come under His Majesty’s Inspector of Factories
and Workshops,
F
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HOUSING OF THE WORKING CLASSES. 1

In the Annual Report for the year 1912 the procedure of the Housing Sub- i
Committee is fully given, and need not be repeated here.

The usual tables have been prepared, but are not inserted. Owing to various
causes, extensive alteration to houses has been,much reduced.

The so-called conservancy system of dealing with excreta, which 12 years
ago prevailed in Manchester, is now approaching abolition. This great
work has partly been carried out under the Sanitary Superintendent, and

partly under the City Surveyor, both, however, being under the control of
the Sanitary Committee,

The alterations effected in 12 years’ time are exhibited in the following
table, which also shows the conversions remaining to be carried out. It is
very necessary that these should not be effected without corresponding
alterations in insanitary dwellings, and the rate of alterations must now be
retarded. But there needs only to make conversion complete that the
associated insanitary dwellings should be dealt with.

RETURN OF PAIL-CLOSETS AND MIDDEN PRIVIES ALTERED TO
WATER-CLOSETS.

Mumber of Number of

Fail-closets | Midden Privies
“?:lt::gl;;ts I W:l:l;i?u;:ts
From January 1st to December 31st, 1904 .. .. 1,890 1,379
o T o i TS e 0 . 2202 1,601
% e 5 i Ig06 .. .. 2,474 2,201
» ” ” . 1907 .. ..l 3,857 3,617
- . 5 " TO0B +. | - 8,515 3,317
iy o - i 000 .o 12,081 | 1,436
&) 5 i 3§ POTLY oa s 8,058 1,292
» ” % ” IOIT .. ... 7,314 | 3,649
% 4 - by TOES o 4,450 678
” 3 a3 53 IOLI3 .. s 2,322 157
o " o % 1731 [ SR 520 48
a8 5 2 3 LOTE ... .. 313 II7
54,925 : 19,672
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The distribution of these conversions during the year 1915 is shown in the

following table :(—

NUMBER OF PAIL-CLOSETS AND MIDDEN PRIVIES REPLACED BY WATER-CLOSETS

FROM JANUARY IST To DECEMBER 3IST, 1915, AND THE NUMBER STILL

REMAINING T0 BE ALTERED,

| Pail- | Midden |

liinas Privies | rorai P:Ii]-!:.‘:lmt[!n ?ilil:_ld:cu T“'tlafl
Diistric replaced by | replaced |, M98 sull | Privies it
: Watee” iy laicr sobsicuion| equiig | requirne | vomiing
i |
(I 31 | ST R ‘ 137
Entrall ol «~ 2 2T | 21 | T .
i 5 5 | 223 223
- 4 ot o, 3 2
Cheetham ..... i 5 B 40 | 40
{( 6| = | eaied = ez
St. George's..... $: iy 3 3 I g1
( 8 3 30 74
9 7 7 91 91
ADcoats ....... { o 15 15 £ =
Beswick ......... 10| i Ao 56 | 56
Ancoald .......as 11 | g 9 41 | 41
Ardwick ....... { 5 25 79 79
( é] 1 4 43 43
C-on-M. .......{ 14 120 120 sl Sk
1 I 25 25 175 175
( I 20 | 20 32 32
Hulme ...i.:.004 17 | -t (s 3l 46 : 46
1_ I a8 | Y v . | 65 . 65
Crumpsall ........ 19 | I T 1 6 7
Blackley.......... 20| 5 5 i e ik
Harpurhey........ 20/ | 14 14 71 7 78
Maston .. ...t 21 T A W1 s 10
22 o 19 19 14 T 18
Newton ........ 23 13 2 13 28 : -8
Bradford ......... 24 S| s 3 30 ‘i 39
Clayton ..cccvviss 2 s w IR 36 43 2 43
Openshaw ........ 2 e i i [ 6
West Gorton...... 27 | 19 10 L e 4
Rusholme ........ 2 B % O 33
Moss Side ........ 29 | 13 13 s 12 12
Levenshulme. . . ... 30 | o sas o 5 3 B
31| '
ROTEON - cosiennis 32}. ! 10 10 22 22
| | |
| | | |
Totals.v.veusinnas | © 333 | Izy 430 | 1,450 | 356 1,506
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The following figures show the number of houses certified to, and dealt with
tn, the Committee for the year 1915
l :-"iurn'!w:l.' of |
I Number Houses MNumber Mumber
| Certificd added | Number Bepaired Number | Number whiecl
and ordered | together | Demolished and Closed | not Closed atamd
Lo be Closed | or to ather Ke.opened | Adjourned
Houses
aie ; - -
Totals.. ..| 0618 4 | - i 25 14 57T 4

* In 231 of these cases the owners have arranged to make alterations to meet the requirements of the
Commities,

It will be seen from the foregoing tables that the rate of conversion of privies
15 slackening. This arises partly from the fact that comparatively few remain
to be converted, partly from the circumstance that the remaining houses at
which conversion is required are chiefly the residuum requiring the attention
of the Housing Sub-Committee on account of their insanitary condition.

The following is a classification of the houses represented to the Committee
as unfit for human habitation, arranged according to the regulations of the
Local Government Board.

TABLE sHOWING THE NUMBER OF HousgEs INSPECTED AND THE NUMBER
REPORTED To THE Housing SUB-COMMITTEE AS UNFIT For HuMmax
HABITATION DURING THE YEAR IQIs.

Number of Dwelling-houses inspected for all purposes .. .. .. 80,336

»»  considered by the District Inspector of Nuisances unfit for
himan Habitation. S+ .| i i a0 e aw e 618

»  of representations made by the Sanitary Superintendent
miderts Toeal- gt . 0 pburi Do T e et 618
o cof Closing Orders. made .. .o o« v 0 614

;5  0of Dwelling-houses the consideration l:r! whlch stand
ad]ﬂumcd I S S e 4

n put in a fit state for human ha.bltatmn aiter CInsmg ﬂ'rde:r
Tl been amade .. s ms e me mw he s 20

General character of defects stated to exist :—

Nentlation defective. . e i e as e el e ek e 291
e b S e I S s 200
Closet accommodation defective .. .. .. .. .. .. .. 302
B A el AT e i v e e awan o 458
Larissa s LG IR i S et S i S Y 432
T T ] e R AR PR I gt 102
ST G st R s e T 158
Water supply defective .. .. S e e e 22
Dirty—always immediately cleansed e e L e 17
Arrangement for deposit of refuse defective .. .. .. .. 261
Yards require pa\ring T T Rl T TR T 134
Passages T PANHIE e e e g 82

- ]

o ‘\:nrlg. all insanitary houses are more or less damp, since there is no damp- pruuf course in the ahlq..r houses,

s sl il

PR AR S



BAGULEY SANATORIUM.
By Dr. W. H. SMmiTH.

REPORT FOR THE YEAR ENDING DECEMBER 31ST, IQTs.

Remaining in hospital, January 1st, 1915 ..
Admitted during the year

Total treated

Total discharged

Total deaths

The death-rate per cent. during the year was 128,
The death-rate per cent. during the previous year, 13°13.

The average stay of each patient was 10g°8 days.

TasLe A.
inxlflli}];?:n] Admitted Discharged Died Ramaining

January 1st .. ..| 146 22 23 4 I41
February 1st.. .. 145 . 26 24 6 141
March 1st .. ..| 1I44 20 25 2 140
SUPTITSE. . os .| I3 42 : 28 10 145
May 1st .. ... ..| 147 29 32 4 140
June zst.. .. .. 140 30 39 3 137
by st .. .o . : 145 | 29 21 2 145
August 1st .. ..| 1I45 36 27 (i 140
September 1st ..| 145 35 3I I0 140
October 1st .. ..| 137 39 25 7 144
November 1st  ..| 150 45 25 IT 152
December 1st.. ..| 152 43 21 8 160

Total for Year. ! T 414 321 73 169

Table B shows the working capacity of all patients at the time of discharge :—

TasLE B.

Working Capacity on Discharge.
BAHIE i - e Sasr il s e e LR R
| R R R S SR s Sl
502 | o R e S (o
PRAE s o i e N
Bl dne el via S e e il e

Total oo S5 Gea i e e

JE—

The results of treatment are fairly satisfactory considering the type of cases

sent to Baguley.



84

Any early cases are recommended for removal to Abergele or Delamere.

More than a third of the cases are unable to leave their beds.

About a third of the patients are able to get up for 12 hours, and the remaining
third get up for periods varying from two to eight hours. It is very difficult
to persuade patients to remain a sufficient length of time.

They come into the hospital, and, soon feeling the benefit of fresh air and good
food, leave at the end of six or eight weeks to return to work.

Many of these are quite unable to follow their employment for more than
two or three days, and at the end of that time are in almost as bad a condition
as before treatment.

During the year very poor progress has been made on the new buildings.

The dining-room was opened early in November, and this proved a very
great boon, owing to its close proximity to the kitchen and to the fact that all
patients able to get up could dine under the same roof,

The new male and female wards could not be opened on account of the
heating apparatus not being completed.

This, however, is well advanced, and the wards will be opened early in the
year.

The farming operations have proved very satisfactory this vear.

Excellent crops of potatoes and green vegetables have been obtained.

Mr. Pettigrew, the Parks Superintendent, has wvisited Bagulev, and has
prepared a scheme for the laving out of the grounds surrounding the new
wards.

[

ABERGELE SANATORIUM.
REPORT FOR THE YEAR, 1915, BY (. E. WARNER,
Temporary Superintendent.
At the end of March, 1916, the Sanatorium completed the fourth year of its

existence,

In July, the Superintendent, Dr. Craig, left to join the R.AM.C. In other
directions too, the pressure, due to national demands on service and money,
has been felt in increasing degree.

Total number of cases tveated .. .. .. .. .. .. .. I8
Total admissions, excluding 1 readmission.. .. .. .. .. 129
Total discharges, excluding 1 discharge for thc quunrl time .. 126

Average stay of patients admitted since 1st April, 1915, and
discharged before 1st April, T16.. .. .. .. .. .. 108
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Among the patients treated were 1o discharged soldiers and 2 men discharged

31 patients were under the age of 16.

from the navy.
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Daily average number of patients .. .. .. .. .. .. .. .. 53
Daily average number of staff .. oo e e el e e ne e 09
T2
IR
Total Expenditure, not including Interest and Sinking Iund
Charges e S R S R T e
Less BOceifils wn e ey i s e e e Teo e DO ]
4,980 6 10
—_—
£ & d
Interest and Sinking Fund Charges .. .. .. .. .. LIIT 4 ¥
Total Expenditure, including Interest and Sinking Iund
Charges, but not deducting Receipts .. .. .. .. 6695 0o 2
Cost of Prowisions: < W 4h sl s ns .. 2,030 I0 2
Cost of each patient per w L‘LL not including Intcreat all{l
Sinking Fund Charges, and not deducting Receipts . . 2 0 43
Cost of each patient per week after deducting Receipts .. 116 o}
Cost of Provisions per head per week for patients and staf
combined .. .. .- 010 0}
Cost of each patient per week UtI'ILI' than fuucl a.it-:r deduum;
BRceipts o cn i en a e e e I 5 2%
Cost of each patient per week. including Intem%t and
Sinking Fund Charges, and not deducting Receipts .. 2 8 3

PurLmonary TUBERCULODSIS.
Puewmo-Thorax Treatment.

The only special treatment used has been artificial Pneumo-thorax, which
was induced in 8 cases. The applications of the treatment appear to be strictly
limited.

Through the Tuberculosis Office enquiries were made as to the present
condition of 20 cases induced by Dr. Craig. Replies were as follows :—
Not traced, 3; no reply, but known to have enlisted in May, 1; no reply,
but certified as free from active disease when last examined at the Tuberculosis
Office, 1 ; recrudescent disease in the same or the other lung, 5; well and
working, 10.

Among the patients with recrudescence was one who is now in the
Sanatorium, having had a slight hemorrhage in Gallipoli, after having under-
gone training without mishap.

Both in connection with this treatment and in the diagnosis of carly cases
continued use has been made of X-ray examination by arrangement with
Drs. Barclay and Bythell.

i 8. e
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Limitations of Sanaloriwm 1reatmend.
The poor results obtained in certain categories of cases indicate that open
alr treatment in the winter is unsuitable to their especial needs, except m

mstitutions built and staffed for the purpose.

They include the acutely ill, those suffering from laryngeal disease, or from
concurrent discase (¢.g., cardiac, renal, gastro-intestinal), and especially the
large and clinically well-defined class of ** Bronchitics,” i.e., patients in whom
localised physical signs of pulmonary tuberculosis, with or without tubercle
bacilli in the sputum, are associated with those of generalised chronic bronchitis
and emphysema, or with repeated attacks of acute bronchitis, recurring with
every period of inclement weather, and certain to lead eventually to the chronic
condition. These patients are more often men than women, are usually

recruited from outdoor workers, and are often mouth-breathers,

* Advanced " cases, not of the above types, often do very well ; * early cases ”
of the kind go downhill or remain stationary, apart {from more or less improve-
ment in general condition.

Surgical Tuberculosis,

In view of proposed future developments in the accommodation here
for cases of this disease, a review of the work at Pen-y-Coed may be useful.

In July, 1915, the open treatment, combined with heliotherapy, was started
on the lines laid down by Rollier in Switzerland, and by various French
authorities.

The open treatment differs from the customary in that dressings and retentive
apparatus are reduced to the minimum, the object being to keep the affected

part as much as possible in contact with the air.

Heliotherapy is carried out by the systematic exposure of the tuberculosis

lesions to direct sunlight.

The treatment is onlv now well begun, owing to the necessity of training
the nursing staff in the novel methods, and of devising suitable apparatus and

clothing.

Almost without exception, the latter have been made on the premises by
the institution staff from inexpensive materials,
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Owing to the small numbers treated, and the short time elapsed, comparative
experiments between the old and new methods have not been possible.

Experience up to date, however, appears to indicate that :(—

1. Patients treated out of doors make quicker and steadier progress
than when confined to a ward, however well ventilated, It is hardly too
strong to state that the advantage of a ward in the country, other things
being equal, over one in a suburb, fails to justify the expenses of transfer.

2. Direct sunlight accelerates markedly the absorption of tuberculous
infiltrations and the healing of sinuses, when these are unconnected with
deep and active bone lesions.

Resulting cicatrisation is permanent and flexible in contrast to the weak
and unsightly scars, resulting from treatment with “ aseptic  dressings.

3. A further advantage of the method, and undoubtedly a contributing
cause to its success, is the accessibility of the lesions. It is possible, on
the bricfest examination, and with a minimum of disturbance of the patient,
to judge of the progress of a lesion, or of the effectiveness of apparatus.
Moreover, “ open treatment " of a discharging wound enforces frequent
dressing and constant attention, which are in themselves beneficial.

In regard to this estate, the exposure of a verandah, or open-air ward, should

be south-east, with removable south-western shelter, to prevent enfilading by
wind.

A southern or south-western exposure admits rain in full force, and in sunny
weather becomes unbearably hot in the afternoons. Moreover, for physical
reasons, morning sunlight is to be preferred for therapeutic purposes,

Wood, being a poor conductor of heat, is preferable to stone as material for
such a verandah.

It is, for obvious reasons, impossible to carry out “ open treatment ” for
many cases of “surgical " tuberculosis, who suffer also from the pulmonary
discase, in an institution designed for treatment of the latter only, Special
accommodation should be reserved, for patients suffering simultaneously from
both forms of the disease, in sanatoria for the surgical form. Of such patients,
7 were treated during the year: 2 with cervical adenitis, 1 with sternal tuber-
culosis, 2 with orchitis, and 2 with spinal caries.
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REPORT BY MR. A. T. ROOK, SUPERINTENDENT OF THE
SANITARY DEPARTMENT.

Sanitary Department,
Town Hall, Manchester.

In presenting to the Medical Officer of Health the report of the work transacted
in the Sanitary Department for the year ending 31st March, 1915, I beg to
state that the City, for inspection and other purposes, is divided into 33 Districts,
to each of which one Sanitary Inspector has been assigned.

In addition to these, there is a Superintendent, a Deputy Superintendent,
one Chief Inspector, one Drainage, five Smoke, one Canal Boats, four Lodging-
house, three Adulteration of Food, two Milkshops, ten Factory and Workshops
Inspectors, including two Female Inspectors, and two Drain Examiners, There
15 also a staff of 30 Clerks for clerical and other work.

In the House Drainage Department there is also a Manager, ten Clerks
and eight Clerks of Works for supervising and measuring up work done by
the contractors employed by the department in carrying out private drainage
work.

The number of complaints of nuisances of various kinds made during the
vear was 4,345 i—
1,848 through the Medical Officer of Health’s Department.

2,483 by the public.
14 through the Police.

HOUSES LET IN LODGINGS.

Under the powers given by Section go of the Public Health Act, the bye-laws
made thereunder have been enforced.

The number of houses on the register is 1,735. To these, 11,246 day visits
and 433 night visits have been paid. 343 infringements of the regulations
have been reported and dealt with.

DAIRIES, MILKSHOPS, AND COWSHEDS REGULATIONS.

Under this Order, which was made in July, 1879, and the Regulations
thereunder in 1896, 2,900 milkshops and dairies and 62 cowkeepers are now
on the register. The number of cows kept is 1,000. The number of visits to
dairies, milkshops, and cowsheds was 4,749. Thirty-seven infringements of
the regulations have been reported and dealt with,

The number of ice-cream manufacturers on the Register is 483. The number
of visits was 1,015. Four infringements of the regulations have been reported

and dealt with.



Workshop Acts

Means of Escape
i ::il.i: of Fire

Bakehouses

Shops Act

Outworkers

Employment of
Children Act,
UL et

WORKSHOPS, BAKEHOUSES, SHOPS ACTS, AND ORDERS
MADE THEREUNDER.

During the year the Factory and Workshop Act of 1901 has received the
careful attention of the 8 Male and 2 Female Inspectors specially appointed
for the duties, the Female Inspectors devoting a large portion of their time to
visiting the 3,171 houses of outworkers in the City.

Provision for the means of escape in case of fire in factories and workshops
has also received attention, and all known cases of danger have been dealt
with.

Periodical changes will, of course, from time to time take place in various
ways which will bring buildings within the meaning of the Act, and necessitate
the constant supervision of the Inspectors and action on the part of the
Authorities.

The number of bakehouses in the City is 568 ; of these 50 are situate in
basement premises, and special attention has been given to them.

The Shops Act, which came into force on the 1st May, 1912, has received
attention, registers of all shops having been prepared. Orders of Exemption
from compulsory closing have been made in 33 trades, and in five cases Orders
fixing the day for closing have been made after the opinions of the occupier
of the several classes of shopkeepers had been ascertained, and in two cases
orders have been made fixing the closing hours,

Many visits have been paid to houses in various parts of the City in which
outwork is carried on, but constant visitation is necessary to maintain the
standard of cleanliness which is to be desired, especially in houses in which
shirt-making, handkerchief-hemming, brace-making, and umbrella-covering,
ete., is done,

The people, as a rule, appear willing to carry out any suggestion made by
the Inspectors to keep their houses clean; but at the same time it is almost
impossible for small houses, sometimes containing large families, to be kept
in such a satisfactory condition as workshops,

Considerable attention has been given to the question of the emplovment
of children under the age of 14 years between the hours of g p.m. and 6 a.m.,
44 persons having been summoned before the Magistrates, and in 4o cases
penalties were imposed.

The tables setting forth the details of this work are given on pages 24, 25,
and 26 of the report of the Sanitary Committee,
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Fertilizers and Feeding Stuffs Act, 1906.

Twenty-nine samples were procured under this Act, which were submitted
to Professor Delépine for analysis, four of which were reported on as adulterated.

Rag Flock Adl, 1911.
Thirty-two samples were procured under this Act.  Of these 29 conformed
to the standard of cleanliness, two were referred to, and dealt with, by the
Magistrates, and in one case no action was taken,

Fabrics (Mis-description) Act, 1913,

Thirty-three shops were wvisited for the purpose of obtaining samples of
flannelette, but only in five cases were samples procured and guaranteed as
safe and non-inflammable. Two of the samples did and three did not conform
to the standard of non-inflammability. In one case the person was dealt with
by the Magistrates, and in the remaining two cases the offenders were cantioned.

Destructive Insects and Pests Order, 1912.
seventeen cases of Black Scab or Wart Disease in potatoes were reported
to the Board of Agriculture and Fisheries. 326 visits were made to farms,
allotments, and private gardens by the Superintendent, and in every case the
orders issued in relation thereto were complied with,

SMOKE NUISANCES.

For the abatement of smoke nuisances, the five Inspectors appointed specially
for this work have taken 571 timed observations of half-an-hour each, with
the result that 135 notices for the abatement of nuisances have been served.
Proceedings before the Magistrates have been ordered in 136 cases out of 284
offences reported. These cases were disposed of as follows : —

One hundred and twenty were summoned before the Justices, and in
82 instances fines were imposed amounting to £183 12s., and costs £40 17s.
Ten were ordered to pay costs only.

Twenty-two orders of abatement were granted and served; 6 cases were
excused, dismissed, or withdrawn.

Much attention during the past year, as will be seen by the above, has
been given to the nuisance caused by the emission of black smoke, not only
from the furnaces connected with boilers in mills, warehouses, and other works,
but also from chemical and other industries, and the efforts made have already
resulted in a considerable reduction of the nuisance.

Chimneys of firms in adjoining districts have also been observed in regard
to smoke nuisances, and communications sent to the Authorities concerned.
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TABLE A.- MANCHESTER, 1015

Causes oF DeaTH AT DIFFERENT LIFE PERIODS IN THE 52 WEEKS OF THE
PERSONS.—(MALES AND FEMALES.

M Agez at DEATH

e = ek : . "I';HI.I.EF- | i | e |
‘ CAUSES OF DEATH || 4o [ 8¥0sis | o | 0o | xg | a0 | a5 [ 35 | 45 | 55| 6s

o | 3 e | o | | o | w| | o] | to

Ages | 1::. |;} 10 | 15 | 20 | 25 | a5 15|55; G5 | 75
L | I [ { I
I

12179 2136 1398) 305 1315: 230 244| 680 Iﬂ?ﬁ|l403 1650 I?ﬂi

| A.—GENERAL DISEASES........| 4820 “m 705 I-H' 94 151 145| 3?2: 526 gz?

B.—LocAL DISEASES............| 6cg6| 649 o 86l oil 2 6
C.— OrHER SPECIFIED IMis:.. - asq N i) 9 277 49

D.—ILL-DEFINED DISEASES...| 810/ }"g; 2 g , 4, e :r{r; 5
T = LA | ses | oasa 2 FE ] 57
E.—VioLenT DEATHS ......... 453 , ﬂ 45 1?. 13| 8 31| s 55 54| 37 5

A.—General Diseases. ‘ .....

B RATESE, i mens s s

452 340 104
25'11:22 1177 603

Vaccinated .........|
smulipom .+ Mok Maceinaed S5l g il San B e T R e e e
Mo Shaemantso Gl Bl [Pl I e R bR e
By e ese e e | BN D R .
EhICKENPOX  vivrincnaraaseson smuins| | R | S | i Rt (oge LoRtin g ot
Measles . 447 104 328 14 ... | ... Bl oar | snni || oons [ onniiane

l"pl:'ﬁl:rmwlhse]{nsii ) [ M | [ | S (R )

: 1o 19 13 29 2
“thDng‘(ﬁ'llgh ...3: R 1 ..3 .L.g feai i
umps ..... |
fhthena and Memb : lelp 105/ 10
iomyelitis ... ik _ I
Cerehrc- -spinal F¢v¢r 12
Simple Cont : Fever.......c.u.... T R R I
Enteric Fever ..ccociaciiivine 31 |
Aziabic Cholera ....ocovvevvvnricnn|
Epidemic Diarrheea ...............| =:3| o - (IS [ D G (N [
DHAITRRE covvenciiciniinceinn.c|| 265) 2040 a3 .. | 0] 4 L 1 . ) [ | T

| Scarlet Fever.. ........ccoovriensll B3l 6 48 17| 5| 4l d 7 : 1:. |
2 by DT s SRR SRR e e [ O | e e [t e - | [ e
T T e e D e e | o, = i | AL
Relapsing Fever ..... i P | ] . i e
Influenza el 136 Ei 2l !
I.Ili wm

Brd
TR e b=

-

: . [2 o 1"35 m:|5

T RN | | S| [ el | S i e
alarial F&ver.................,,...|| | (el | IR (el (i) ) (EReRe (B 1| . i
Actinomycosis STTTTITTITTRoTPrsrs | P | VO B [P RS e | . | (EEE |
BRI e R : ‘ o | o [ s
| .
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'. | | I | | =
Found Dead in Bed (over| 30 12 6 'g 48
laid) | | | |
SifBcation - s 6 4 1 || 11 i '
| i ,
Violence (other forms) ...... b e 7 | of o 9| z4| 6§
: - | -
Ill-defined Causes............ IJ I I i 3i i
f I
Dneclassified ......c.oicanias :zgi 50| 50 E 320! 47| 23| 18 | 15
: [ |
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TABLE |, 1915.

INFANTILE Morravity 4 THE Ciry, AND ITS THREE Maln

INvisIONS.

DEATH RATES UNDER ONE YEAR PER 1,000 BIRTHS.

e ————

CANARS U R i of M::H'-tster 3:}\33::2::}:: hinf;:;gtel' | Mf:::i::sltr

B IReR sl s ey T2BTOH; 173'01 I 11203 . 12200
T e 626 10°95 470 550
Whooping Cough ........cocoeeiaaid 15 0°'33 1°50 ' 236
ther Com: Infectious l,':I'1s,|::zuziu::i'|'= 0'go 1606 1'0% | 056
iarrhceal Diseases ......... 21°20 36715 | 1518 ‘ 19°30
Tubercular Diseasesi ............ | 3'55 2°99 l 1'g2 | 3°25
Convulsions 2°59 1'66 342 | 2°47
iOther Nervous Diseases§ ......... 1'93 1°66 | 2°14 | 191
Bhung Diseases ....cc..ococomivenses 2627 4213 | 20'72 | 23778
{Premature Birth.........c.coveeee. 21'00 22'50 ‘ 19°90 21°20
Raropilin Srec i e 15°42 1892 | 17°11 | 1335
WRITOCTION cviin 5555050 0 E s 066 o 66 | 1'07 0'45
Found dead in bed (overlaid) ... 2'89 5'97 ‘ 1'G2 236

t T'hese are Smallpox, Scarlatina, Diphtheria, Membranous Croup, and various torms of ' Fever

petuding the chief forms of Typhus and Typhoid.

: These are Phthisis, Tubercular Meningitis, Tabes Mesenterica, and General Tuberculosis

,l‘scrufula}.
§ T'hese are Meningitis, and other diseases of the Brain and Spinal Cord,

I These are such ill-defined causes as Atrophy, Marasmus, Debility, Inanition, &ec.
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TABLE K, 1915.—CiTy oF MANCHESTER.
PER 1,000 PERSONS LIVING AT ALL AGES, IN THE Crry oF MANCHESTER
1)ivisionNs, FROM CERTAIN DISEASES AND

AND IN [ITS STA'I'IS'I‘ICAL
Grours oF DISEASES.

Causes oF DEATH g SE 545
085 8 | 4§
= - =
| 3
Al Calses o o e IO L e T R
SMANPOX oo s
Bleaslee; it i iair R o'bo 1'44 0’38 "
cariet e o A o'1Ir | o'07 017
Typlins Fever ;..o wiiea i
THARENZA: ;v uniinarassasias o'18 | o1z 0°'15
Whooping Cough o'0g | ©'0j | o'o8
Diphtheria and Memb: Croup.| o'14 | o025 | oz
Ill-defined Fever..................| o'oo | |
Enteric Fever ......ccociiniinm| 99085 0’07 o'o5
Diarrheeal Diseases ............ obs | 135 0°'52
Puerperal Fever ........... ©'03 004 | 004
] R e SRR TR | olog | o'o4 0'03
Pyxmia, Septicemia ............ ool
Phthisis (Tuberc : Pulmon:) ...| 176 309 | xtry
Tubercular Meningitis...........| o015 | o119 | o1y
Tuberc : Periton : Tabes Mes:..| o1z o'27 : oI
Tuberculous Dis : (other) ...... o'15 | o206 o
o L] L1 o'ab | o'oF 0'03
Tl R S B 1cqy | o389 083
Rheumatic Fever o'oY o'ob o'od
Premature Birth ..................| 047 o063 0’44
Nervous Diseases ............... o'74 | 113 | 063
Heartand Blood VesselsDiseases| 2'58 | 336 2°24
IBYONEHINIE “....xnyesmemaduemasnnens] A9E | 3904 142
PReumionia; «v ey inesnimsnennnna| 186 ] 3005 106
Respiratory Diseases (other) ...| o'19 | o025 015
Digestive Organs (Diseases of) | o6g | o082 o 6o
Urinary Organs (Diseases of) | o059 | o071 | o'49
O, st G o070 | o057 | o0's56

— s am

Annuar Rares oF MorRTALITY

— e

2§ [uSls.
Ay EE
= -
T5'44 17°13
0'50 0'53
o'0g 0’15
0’22 o'I5
0’12 0'35
o'oh 0’17
o'oo sigsls]
005 0'og
054 0’9o
003 0’03
0'05 0'03
ool 003
148 1°67
0’12 025
0'0Q 0’13
o'14 0'19
007 o'o8
118 0'03
o'07 o'ob
0’44 0’60
oG8 o'g2
2°35 2°45
1ea g -
1°25 1759
019 0'19
o'71 078
obr o'53
o'8o 051

Rates per 1,000 births—Puerperal Fever 1745, Childbirth 2°23.

Tl T e ol e i 7 i
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REPORT OF THE MIDWIVES SUPERVISING
COMMITTEE FOR THE YEAR 1915.

The Midwives Supervising Committee present, for the information of the
City Council, the following report of the operations carried on in Man-
chester during the year 1915 under the Midwives Act, 1902.  All the usual
tables have been prepared, but, on the recommendations of the Government
in regard to economy in printing ‘and stationery, etc., they are omitted this
year.

The number of midwives who gave notice of their intention to practice in
Manchester during 1915 was 155 ; of these, 30 reside without the City. In the
course of the year four midwives died.

From returns made by the midwives, 9,012 births were attended by them.
The total registered births in the City numbered 16,604.

IxspECTION OF MIDWIVES,

366 visits were paid, and on 209 occasions midwives were interviewed at the
Public Health Office. In 7 instances the houses were found dirty, and 20 bags
were unsatisfactory and incomplete. Six registers were found to be not entered
up to date.

PUERPERAL INFECTION,

During the year 1915, against an average of 108 cases and 24 deaths in the
ten years 1905-1914, g3 cases of puerperal infection were notified, and of these
22 occurred after abortion or premature labour. Of the abortions, 11 were at
the second or third months of gestation, 8 at the fourth month, 2 at the seventh,
and 1 at the eighth month of pregnancy.

The total fatal cases numbered 25, of which 6 were premature labours.

The attack-rate per 1,000 births was 5:60, whilst the case fatality per cent.
was 260, agamnst 21-9, the average for the years 1905-1914. The mortality
rate per 1,000 births was 1-45, as against 1'25 in 19I0-IQT4.

The usual figures prepared for Table C are as follows :—

Number of Cases attended by

Midwives Doctors Midwile and Doctor
Attacks ! Deaths Attacks Deaths Attacks ! Deaths
S T LT 1 K L =
1915 3B 5 40 13 1 7

SRR e e —————————————— e

Out of 93 cases notified, 30 patients were nursed at home, and of these
23 recovered. The case mortality was 233 per cent. 58 cases were removed
to Monsall Hospital, and 45 recovered, the case mortality being 22-4; the
remaining 5 cases were treated in other institutions, and all died.
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The particulars as to the character of the labour and the results for 1915
are ;—
No. of Cases Recovery Deaths

Normal full term labour 2k ey 35 24 11
Abnormal |, <3 sk i 36 26 10
Abortion or Premature .. .. .. 22 18 4

SUSPENSION OF MIDWIVES.

Eighty-eight suspensions of midwives from their work occurred, chiefly on
account of their having been in attendance on cases of puerperal infection or
other septic conditions,

Recorps oF CALLING IN MEDICAL AID.

During the year 1915 the number of medical records received was 2,313, as
compared with 2,606 in the previous year. The numbers under the various
reasons given for having advised medical aid correspond to those in previous
years.

PAYMENT OF FEEs.

Arising out of the summoning of medical aid, 6g6 applications were received
from medical practitioners for payment of their fees. After careful investigation,
the Committee decided to pay in 530 cases sums amounting to £452 125, The
amount paid in 1914 was {568 14s. The majority of the 166 rejected
applications was owing to the income being above the scale.

The Committee continued to pav the fees of midwives for attendance on the
confinements of the wives and widows of soldiers and sailors, and of other
women in need of assistance as a result of the War. o¢b4 applications were
received, and in 882 of these fees were paid, the total amount being £566 ros,

STILL-BIRTHS,

The total number of still-births reported to the Office during the vear was
640, as against 638 in the previous year. Out of the 640 still-births 421 occurred
in the practice of doctors (these are ascertained from the Cemeteries returns)
and 219 in the practice of midwives. The percentage of still-born children
is 3°3; in 1914 it was 2-8.

The summary of causes to which it seemed reasonable to credit the still-births
shows the principal numbers to be :—

Definite history of ill-health of the mother .. .. .. 41
Accident to the mother before confinement .. .. .. 27
Breech presentations, full time T S R
T B R R s e R G oy
Drink, shock, ante partum hemorrhage .. .. .. .. 7To0each

The still-birth rate was highest in the Central district, and in Ardwick,
Bradford, Ancoats, Openshaw, and West Gorton.

i il 1o i Sl S e

PR

i i il
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DeatHs oF NEW-BORN CHILDREN.

Notifications of 38 deaths of new-born children before a medical practitioner
could be obtained were received and investigated. In 31 instances inguests
were held. In most cases *“ want of attention at birth " was the verdict.

CHARGES OF MALPRACTICE, NEGLIGENCE, OR MiscoNpucT.

In considering the various reports submitted to them the Midwives
Supervising Committee did not find it necessary to make any report under
this heading to the Central Midwives Board. Nor was it necessary to take
legal proceedings against any midwife.

WORK OF THE SPECIAL NURSES.

The work done by the two Nurses during the year 1915 has been tabulated,
and is as follows :—

stil-tarthsinvestigated- T L 0 ia G wh e e ew 240
Deaths of newly-born infants investigated .. .. .. .. .. 30
Cases of Puerperal Fever nursed at home .. .. .. .. .. 23
Nursing visits paid to 23 cases, and to patients with raised
i A ek SR i SR e S SR R
Old Puerperal Fever cases investigated to ascertain subsequent
histories e b e L I S e A e S R e
New Puerperal Fever cases investigated to ascertain histories .. 81
Nursing Visits paid to cases of Eczema .. .. .. .. 7
5 o ,, i Mammary Abscess .. .. .. 70
3. = w twolGardiacicages: sl el on R e 5
5 i ,»  houses infected with Scarlet Fever .. .. 34
i3 5 i 5 i soaneasles: o L 35
Number of cases of Skin affection in newly-born infants .. .. 97
Nursing visits paid to these g7 infants .. .. .. .. .. .. 704
Number of nursing visits paid to cases of Phlebitis .. .. .. 79
Special investigation into births with a view to checking the
practice of midwiferv by uncertified women .. .. .. .. 142
Special investigation visits concerning medical records, including
VIEEES DA 10 daCOls .o i s . et REE T e 97
Nursing Visits paid for midwives during suspension and when
unable to obtain a qualified substitute .. .. .. .. .. 63
Special visits to nursing and expectant mothers .. .. .. .. 18
2,499
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Revision oF THE RuLiEs oF THE CENTRAL Minwives BoARD.

By request of the Central Midwives Board, the Committee, at their meeting
i November, had under consideration the proposed revision of the Rules
of the Board, and made the following suggestions by way of amendment or
addition :(—

Training of Pupil Midwives.—Rule C 1 (3).—" No period of less than
six months shall be deemed sufficient for the purpose.”
Medical Aid.—Rule E 20.—(2) Pregnancy—

Add under (¢} “ Obstinate c-:matif:a.tion.
“ Persistent headache.”

¥

(3) Labour—
To alter the word ** malpresentation
to * malposition.”
The rule * Presentation other than the uncomplicated head or breech ”
to terminate at the word * head.”

To add fresh rule: ““ All breech presentations to be regarded as
abnormal.”

To alter: * Where two hours after the birth of the child the placenta
and membranes have not been completely expelled ” to read ** Where
one hour,” etc.

To delete the word * serious ™' preceding “ rupture of perineum.”

(5) The rule “ Any malformation or deformity in a child that seems
likely to live ” to terminate at the word “ deformity.”

To delete the word “ serious " preceding “ skin eruptions.”
To add fresh rule * Jaundice continuing beyond five days.”

“ Persistent blueness.”

L a2

Confinements in Midwives’ Houses.—Resolved.—That the attention of the
Central Midwives Board be drawn to the practice of certain midwives using
their own houses for the confinement of women without proper supervision,
and the Committee make the suggestion that legislation be obtained with a
view to the registration of houses used for this purpose.

Puerperal Fever.—Resolved.—That it be a recommendation to the Central
Midwives Board that the term * Puerperal Fever " appearing on pages 11 (£),
19 (5), 45, and 53 should be replaced by the term * Puerperal Pelvic Infection.”

If this recommendation is adopted, the “explanation of term " on page 48
should read : Puerperal Pelvic Infection ; Puerperal Sepsis ; blood poisoning
of pelvic origin.




109

MATERNITY AND CHILD WELFARE SCHEME,

The Maternity and Child Welfare Scheme, as outlined in the Memorandum
of the Local Government Board, has on several occasions been under
consideration by the Committee, and deputations from the Medical Board of
St. Mary’s Hospitals and from the British Medical Association (Manchester
Division) have been received. The subject continues to engage attention, and
as a result of recent interviews it is hoped that an acceptable scheme will soon
be formulated.

The Midwives Supervising Committee is satisfied with the beneficial results
\which the community has derived from the operations of the Midwives Act
during the eleven years it has been in operation.

In Manchester the older type of uneducated women—the * Sarah Gamps " —
has been practicallv eliminated. The present midwives are, on the whole,
a much better type of woman in every respect, and are better trained.

On behalf of the Committee,

A, W, CHAPMAN,
Chairman.
Town Hall, Manchester,
27th July, 1916,
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