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To the Mayor, Aldermen, and Councillors of the County Borough of
Northampton.

Mr. Mavor, LADIES, AND GENTLEMEN,

I have the honour to present the Annual Report of the Medical
Officer of Health for the year 1936, which for statistical purposes em-
braces a period of fifty-three weeks ended 2nd January, 1937.

The report is on the lines of its predecessors and is not a * survey
report.”’

Four new tables, which I hope will be of interest, have been included,
viz:—Table 13 (page 92) relating to scarlet fever in Northampton over a
period of sixty years, and Tables 17, 18, and 19 giving cancer statistics.
A few remarks on these subjects appear on pages 45 and 48.

The birth-rate of 12-5 per thousand living was the highest since
1932. (See page 10).

The death-rate (12-6) was the highest since 1919 and was 0-5 above
the rate for England and Wales. In spite of this, the adjusted
death-rate of 12-1 is still one of the lowest amongst those for the large
towns of the Midlands, ranking sixth out of fifteen. A few notes on this

subject appear on page 10.

The infantile death-rate (usually a low one in the Borough)
touched a new record by falling to the remarkable figure of 39-9, easily
the lowest on record. (See pages 52 and 72).

The ** zymotic death-rate "’ of 0-06 was also the lowest ever recorded
i Northampton. (See page 42).

The tuberculosis death-rate continues to fall slowly year by year,
the total rate of 0-64 (pulmonary 0-56 and 0-08 for all other forms) is the
lowest so far recorded. (See pages 50 and 55).

~We have again to record a very low incidence of infectious disease
in the Borough.

The work of slum clearance has proceeded without any interruption,
nearly one thousand houses having been dealt with during the last six
years. (See pages 29 to 31). ;
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Notes on the Housing Act, 1935, giving the salient features dis-
closed by the overcrowding survey, appear on pages 31 to 33.

The Council's public water supply continues to be above suspicion.
(See page 21).

Though the death-rate from all causes is higher than usual, largely
through circumstances explained on page 10, I think one may assume,
mnsul&rmg the remarkably low rates for infant mortality and the

“ zvmotic diseases " and the continued fall in tuberculosis, that the
sanitary conditions in Northampton are satisfactory.

There were four outstanding events in connection with health
measures in Northampton during the year, viz :—the opening of the
Barratt Maternity Home, the new Maternity and Infant Welfare Centre
in St. Giles’ Street, the "'Jurqer\' School in Silver Street, and the new
Out-patient Clinic in Hazelwood Road in connection with Manfield

Hospital. These matters are dealt with in the appropriate sections of
the report.

I again wish to acknowledge the loyal assistance and support | have
received from all members of my Staff during the year under review, a
support without which the smooth working and efficiency of the Depart-
ment would be impossible.

I remain, Mr. Mayor, Ladies, and Gentlemen,

Your obedient Servant,

Ltons Rgartant

Medical Officer of Health.

Pueric HEALTH DEPARTMENT,
GUILDHALL, NORTHAMPTON.
Mav, 1937.
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SUM VARY OF STATISTICS.

Latitude........ 52° 14’ North. Longitude........ 0° 54" West.
Height of Guildhall above general mean sea level (in feet) .. .. 252
Area of Borough (in acres) as extended, lst April, 1932 .. .. 6,201
Pepulation :—
Census 1931 (before extension) .................... 92,341
Census 1931 (including area added 1st April, 1932) .. .. 496,546
Registrar-General's Estimate at Mid-year 1936 ...... 96 300
Number of Inhabited Houses :
L L ] e N NP e B - JU N 23,141
According to Rate Books (31st December, 1936) ...... 27,800
Number of Families or Separate Occupiers (Census 1931) ... 24,966
Rateable Value (31st December, 1936) .................. £729,567
Yield of One Penny Rate (31st December, 1936) .......... L2817
EXTRACTS FROM VITAL STATISTICS FOR THE YEAR 1936.
TOTAL. M. F.
Legitimate ........ 1,158 572 586
Live Births< Illegitimate ........ 46 20 26 - Birth-rate 12'5
Tatalsec el aie s 1,204 592 612 |
Legitimate ........ 41 20 21
Stillbirths < Illegitimate ........ 5 2 3 - Rate 0-48*
o 46 22 24
T T e S 1,209 590 619—Death-rate 126
Adjusted Death-rate (Areal Comparability Factor 0096) .... 12-1
Percentage of Total Deaths occurring in Public Institutions .. 463
Number of Women dying in, or in From Sepsis ...... 3 4
consequence of, Childbirth From Other Causes 1 ] f
Deaths of Infants under One Year of Age per 1,000 Live Births :—
Legitimate. .380 Illegitimate. .87°0 Total ... .. 399
NUMBER. RATE.
S Zymotic Deaths © .o ciin i vt e i i 6 006
Deaths from Measles .......ccvvuvrcsvpecsssnanas 1 01
Deaths from Wheoping Cough ................. ... 2 002
Deaths from Diarrheea (under two years of age) .... 2 }
Deaths from Respiratory Tuberculosis ............ 54 056
Deaths from Other Tuberculous Diseases .......... 8 008
Total Tuberculosis Deaths .. ..c0 i viniuna. 62 (64
T the FraTi CATICEE o s e baars 5 nin n s ahwn oaes 168 1'74
Beaths from [nfloenza ciacin v e mi s o 19 0-20

*35°8 per 1,000 Total (Live and Still) Births Registered.
$3:20 per 1,000 Total Births (Sepsis 240 ; Other Puerperal Causes 0-80).
$1:7 per 1,000 Live Births Registered.
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I.-.STATISTICS AND SOCIAL CONDITIONS.

The Registrar-General estimated the resident population
of the County Borough of Northampton at mid-year 1936 to be
96,300, a decrease of four hundred on his estimate for the
previous vear. [t may not be out of place to remind readers
that the chmmr General's figure for the mid-year population
is only an estimate. We shall not be able to get the exact
figure until the next census, which is due in 1941.

The natural decrease of the population, i.z., the excess of
deaths over live births, for 1936 was five, or 0-05 per thousand
living, a low figure but one which shews the present trend of
the population. Table 1 (page 83) gives the estimated popula-
tion and the natural increase or decrease during each of the
last ten years.

1,204 live births (5392 males, 612 females) were registered,
giving a birth-rate of 12-5 per thousand of the estimated resident
population, compared with 14-8 for England and Wales and
14-9 for the 122 county boroughs and great towns (including
London). The local birth-rate shewed an increase of 0-6 per
thousand and was the highest since 1932. Table 2 (page
83) gives the rates for the last ten years, compared with those
for the country.

Forty-six (3-8 per cent.) of the births were illegitimate.

There were forty-six stillbirths registered, giving a rate of
0-48 per thousand, as compared with 0-61 for England and
Wales. The rate ew:pre*;sed per thousand total births (including
stillbirths) registered was 36-8.

For further notes on stillbirths, see page 73.

1,209 deaths (590 males, 619 females) were registered,
equal to a death-rate of 12-6, being the highest rate since 1919
(which was largely influenced by the pandemic of influenza),
compared with 12:1 for England and Wales and 12:3 for the
great towns. Table 3 (page 83) gives the local and national
death-rates for the last ten years.

This 15 only the fourth occasion during the last twenty-
five years on which the Borough rate has exceeded that for
England and Wales.

In considering the reasons for the rise in the death-rate
which occurred in Northampton during 1936 one has to take
into account the following points .—

In the first place, the deaths upon which our rate was
calculated were those registered during fiftv-three weeks which
comprised our statistical year, as against fifty-two weeks in
the statistical year 1935, when the death-rate was 10-9. Secondly,
deaths assigned to heart diseases exceeded those from the
same cause registered during 1935 by 122, The only other
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cause of death shewing any notable increase was senility where
there was an excess of ten (from thirty-nine to forty-nine),
a circumstance one might expect with the prolongation of life
which has been in progress for some years. Thirdly, we could
not expect to continue with a rate of 10-9, which was the second
lowest on record for Northampton. Fourthly, the Registrar-
General has reduced the estimated number of the population
of the Borough by four hundred, which in itself raises the
death-rate. What reason the Registrar has for reducing his
estimated population is quite unknown to me.

58-6 per cent. of the deaths related to elderly persons
(sixty-five vears and upwards).

671 persons, including residents and non-residents, died
in local institutions, equivalent to 46:3 per cent. of the total
deaths. The deaths of non-residents were transferred by the
Registrar-General to their respective areas, whilst the deaths of
Northampton residents which took place outside the Borough
were credited to us as ** inward transfers.”

Ninety-four deaths occurred for which no medical certifi-
cates of the causes of death were furnished. These included
sixty-three inquests, twenty-eight coroner’s certificates after
post-mortem examinations without inquests, and three
uncertified, or 7-8 per cent. of the nett deaths registered.

The adjusted death-rate for Northampton (calculated by
multiplying the crude rate by the Registrar-General's areal
comparability factor of 0-96) was 12-1. This factor has been
based on the sex and age constitution of the local population
at the 1931 Census ; its object is to modify the crude death-rate
so as to make it comparable with the crude rate for the country
as a whole or with the similarly adjusted death-rate for any
other area.

Table C at the end of this report, giving the causes of death
in different age-periods, was prepared in the Public Health
Department from information supplied weekly by the local
registrars. The classification agrees closely with the figures
received from the Registrar-General on 7th May, 1937.

There was no important change in the social conditions in
the Borough during the year. The staple trade, upon which the
town so largely depends, continued to be well employed, and
the building trade, which has been experiencing something
in the nature of a boom during the past few years, continued to
provide work for a large number of men. There was practically
no unemployment amongst women and juveniles (both male
and female).

The Manager of the Employment Exchange has again
kindly furnished information regarding unemployment in
Northampton, from which the following particulars have been
extracted :—

Social
Conditions

Unemploy-
ment
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Total Live Register in January, 1936 (including
1,291 temporarily stopped persons and 511
TOB-CLAMMATEEY & o v vn o s mrm e atuns oo oS 4,431
Total Live Register in July, 1936 (including
1,238 temporarily stopped persons and 375
NON-CIAITHABES )" o 0 5inon n oo anen o maod )R et s 3472
Total Live Register in December, 1936 (including
1,770 temporarily stopped persons and 346
non-clainants) e S e e s 4,274

These figures shew a general all-round decrease on those
for the corresponding periods in 1935. The figure for December
is somewhat high owing to the increase of temporarily stopped
workers as a result of extended Christmas holidays.

GGenerally, conditions remain satisfactory in all the chief
sources of employment in the Borough.

During the week ended 26th December, 180 men, on
whom depended 90 women and 76 children, received unem-
ployment relief from the Public Assistance Committee. Again
I am pleased to say these figures shew a considerable fall
when compared with those for the corresponding date in 1935.

The Borough Engineer has supplied the following in-
formation relating to the principal public works upon which
unemployed labour was engaged (—

ConTrRACT WORKS :—

Far Cotton Main Drainage Extension ;
Kingsthorpe Main Drainage Extension.

DEPARTMENTAL WORKS—DIRECT LABOUR (—

Abington Housing Estate—Sewer and Road Works ;

St. David’'s Housing Estate—Sewer and Road Works ;

Spencer Bridge Road Housing Estate—Sewer and
and Road Works ;

Swan Street—Sewer Reconstruction ;

Welford Road—New Surface Water Sewer :

London Road—Main Drainage ;

Upper Mounts—>5treet Widening ;

Duston Road-——5Street Widening ;

Weedon Road—5Street Widening ;

St. Andrew’s Road-—5treet Widening ;

Queen Eleanor Road—Street Widening ;

Gas Street— Street Improvement ;

Bridge Street —Construction of Car Park ;

Surface Dressing of Roads.

The above works were not executed essentially for the
relief of unemployment, but in accordance with the policy
of the Council any labour required extra to the regular staff
of the Borough Engineer's Department was engaged for periods
not exceeding eight weeks through Employment Exchange
channels ;: 498 men were so employed.
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Again I have to thank Mr. R. H. Primavesi for kindly Meteorology
supplying the data (see Table 4, page 84) fiom which these
notes were compiled.

The year 1936 (at least so far as the midland area is con-
cerned) was marked by two outstanding features, viz:—a
dearth of sunshine and an abnormally high rainfall. The total
rainfall for the year was 30-78 inches, or 6-41 inches above the
average for the last thirty-two years. As this is the second year
in succession with a total well above the average, it appears as
though the sequence of dry years may be ended for a time. The
wettest month was July with 4:99 inches, followed by January
with 4-42. The driest month was "‘11!:_’.,1151' when only 0-38 inch
was registered. The heaviest fall in twenty-four hours was
1-18 inches on 9th July and also on 14th December. At least
0:01 inch of rain fell on as many as 208 days, which is the
highest number since our records began in 1904,

The total amount of bright sunshine recorded was 1,126
hours, which is below the mean for this part of England and
well below the amounts of the last three years.

The highest shade temperature was 85°F. on 20th and
21st June and the lowest (22°F.) occurred on 19th January.
There were fifty-three cold nights, ¢.c., nights on which the
temperature fell to 32°F. (freezing point) or below.

The prevailing direction of the wind in the Borough was
south-west on 123 days, south-east on 63, north- ﬂ:.l; on 83, and
north-west on 89 ; in addition there were six “calm’ days,
viz :—two each in January, September, and November.

The notes on infant and maternal mortality, infectious .
diseases, housing conditions, and other statistics usually in- Statistics
cluded in the annual report, will be found under the headings
referring to these matters.

Attention is also directed to the statistics on page 9 and
to Tables A, B, C, and D at the end of this report.

II.—.GENERAL PROVISION OF HEALTH SERVICES.

A list of the whole-time officers of the Public Health Public
Department on 31st December, 1936, appears on page 8. E;f*[“"h
The part-time officers connected with the Department —
comprise two medical officers, a male orderly, and a nurse
at the Venereal Diseases Clinic held at Northampton General
Hospital ; a non-resident medical officer and his deputy at
St. Edmund’s Hospital, Wellingborough Road, which is a
mixed institution under the management of the Public Assist-
ance Committee ; a medical officer and a nurse I connection
with maternity and child welfare work ; three public vaccin-
ators, who also act for poor law medical out-relief; a con-
sultant obstetrician; a public analyst; two vaccination
officers ; and a veterinary surgeon.
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The stafl employed in the school medical service is men-
tioned in the paragraph dealing with this subject on page 21,

No change was made during the year in these facilities,
t.e., for the examination of clinical material (sputum, swabs,
etc.), water, milk, and foodstuffs. (See page 12 of 1930 report).

The Borough is well supplied with ambulance facilities.

[xrEcTious Cases. The Public Health Committee owns
three motor vehicles which are adaptable for ambulances.

Nox-INFECTIOUS AND AccIiDENT Cases, These are pro-
vided for by the Northampton Branch of the 5t. John Ambu-
lance Association, with headquarters in King Street.

MaTterniTY CasgEs. These are usually removed by the
Ambulance Association.

There was no extension or alteration in the provision for
home nursing outlined in my report for 1930. The QOueen’s
Institute of District Nursing continued to give a very efficient
service.

The Maternity and Child Welfare Centres, School Clinic,
Tuberculosis Dispensary, and Venereal Diseases Clinic were
fully described in my report for 1930, pages 19 and 20. The
scope and purpose of the Mental Diseases Clinic held at the
General Hospital was outlined in my report for 1932, page 13.

The new maternity and child welfare centre, erected in
St. Giles' Street at an inclusive cost of about £4,000, was opened
by Mrs. John Woods, chairman of the Northampton Maternity
and Infant Welfare Voluntary Association, on 28th October,
1936. The building, the designs for which were prepared in the
offices of the Borough Engineer (R. A. Winfield, Esq., A.M.Inst.
C.E.), contains a large hall which can be used for meetings, etc.,
and which has the windows fitted with light-proof blinds to
allow of cinematograph exhibitions, toddlers’ play room, doctor's
consulting room, weighing room, kitchen, office, and necessary
lavatories, sluices, etc. The heating, lighting, and decoration
are on modern lines and the whole building is admirably adapted
to its requirements, a great contrast to the old centre in Dychurch
Lane, which has done service for so many years. It is not
too much to say that the new centre is one of the best and
most up-to-date in the Midlands.

A new out-patient department in connection with Man-
field Orthopadic Hospital was opened by Miss E. Phipps
Robinson, M.B.E., honorary secretary of the Crippled Children’s
Fund, on 8th July, 1936. The new premises are situated in
Hazelwood Road and replace the clinic which had been con-
ducted for some years at the ambulance headquarters, King
Street, and which had been found to be too small and incon-
venient to enable the staff to cope with the ever increasing
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amount of work. As pointed out at the opening ceremony,
the treatment of most orthopadic cases is one of long duration,
often extending for years after discharge from hospital, during
which time the patient requires to be kept under observation
and possibly some form of treatment, massage, adjustment of
splints, etc. In this up-to-date institution are provided a
spacious waiting room, dressing cubicles, examination room,
X-ray and plaster rooms, std.ﬂ rooms, etc. The number of
patients now receiving supervision and treatment amounts to
nearly three thousand.

Full reports on the four municipal hospitals were given
in my reports for 1930 and 1931 :—

HarporovgH Roap Inrectiovs Ihiseases HospiTalL.
Nothing in the nature of additions or alterations to this hospital
took place during the year. Some external and internal painting

was done, also the old hot water service pipes in Ward I1. were
replaced with copper tubing. (See also page 46).

WEeLFORD Roap Tupercurosis HospiTaL. No internal
or external alterations or additions were undertaken at this
hospital. The necessary painting, etc., to maintain the fabric
in a sound condition was carried out. (See alse pages 46 and 62).

SMmarLrpox Hospitar., At this hospital nothing in the
way of repairs was needed beyond a little external painting,
which was carried out under the supervision of the Borough
Engineer’s Department. (See also page 46).

St. EpMunp’s Hospital, WELLINGBOROUGH Roapn. The
reconditioning and redecorating of the wards in the male
infirmary proceeded up to a point where the work was held
up for various reasons and was still suspended at the end of
the year. (See also page 46).

A descriptinn of Northampton General Hospital, Creaton
Sanatorium, Manfield Orthopadic Hospital, and Berry Wood
Mental Hospital appeared in my report for 1930, pages 16
and 17. Further reference is made to Manfield H{}Ep]tdl on
pages 64 and 74 of this report and to Creaton Sanatorium on
page G4.

The Barratt Maternity Home in the grounds of Northamp-
ton General Hospital, the gift of William Barratt, Esq., and
Mrs. Barratt, was opened on 4th July by H.R.H. Princess
Alice, Countess of Athlone, in the presence of Earl and Countess
Spencer and a dlstmgmshcd company. In the words of
Earl Spencer—"Mr. and Mrs. Barratt have spared nothing in
making it not only most charming and up-to-date, but also
most adequately equipped. They have even thought of the
fathers, who have usually been ignored on such occasions.
The wards range from single bed to five bed, so that whatever
her circumstances are every mother can be provided for. There

Municipal
Hospitals

Voluntary
Haospitals,
etc.
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are also the necessary adjuncts, snch as nurseries and a separate
isolation section.”

Splendid as is this gift, it is only half the story. Since
the Home was opened there has been such a demand for
admission that the beds have been fully occupied and so
many cases requiring gynacological treatment have presented
themselves that Mr. and Mrs. Barratt have come forward with
an offer to add to the Maternity Home a fully equipped gynzco-
logical department, including an operating theatre, at a cost
estimated to be equal to the ﬂugmal gift of a vear ago, a truly
munificent offer. When this is erected, \mrthampton will be
provided with departments for all the specialised branches of
medicine and we shall have a maternity and gynecological
department equal to any in the land.

No changes were made during the vear in the provision of
poor law medical out-relief. The medical officers serving the
three areas into which the Borough is divided for this purpose
are :—

No. 1 District (comprising Kingsley, St. Edmund’s,
St. George's, St. Michael’s, South, and Weston wards)
—Dr. E. Robertson, 220, Kettering Road ;

No. 2 District (Castle, Kingsthorpe, St. Crispin’s, St.
James', and Spencer wards)—Dr. J. Cullen, 5, 5t.
Matthew’s Parade ; and

No. 3 District (Delapre ward)—Dr. H. F. Percival,
2, Spencer Parade.

The service is working satisfactorily.

For some time it had been felt that the work of visiting
mental defectives, advising parents and friends, etc., had
grown beyvond the scope of a part-time official and I am pleased
to say that a whole-time paid organiser for supervising and
co-ordinating the activities of the various bodies engaged in this
work was appointed, and commenced duty on Ist ‘.::Lptemh-er
1936.

Another move in the right direction also took place during
the year, viz :—the transfer of the Handicraft Centre from the
old building in 5t. Michael’s Road to the new centre in Kettering
Gardens. The Northampton Town Council purchased premises
in Kettering Gardens which, after slight alterations, were
approved I:r}f the Board of Control and the Ministry of Hcalth
as a handicraft centre. The new premises were opened by
Miss Evelyn Fox, honorary secretary of the Central Association
for Mental '#’m'L]fare on 16th November, 1936, and are under the

management of the Northampton Handicraft Centre Voluntary
Committee. The staff consists of an honorary supervisor and
a salaried assistant, together with a panel of voluntary workers.
I would like to pay a tribute to the good work done by these
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ladies and gentlemen, led by Mrs. Cotton, who give up much
time and thought to the welfare of those mentally afflicted.
The premises comprise a large hall which can be divided by
movable screens, thus providing separate rooms for the boys
and girls, while by removing the screens the room can be used
as a whole for special purposes. There is an adequate system
of lighting, heating, and ventilation. Attached to the hall is
a small scullery and cloakrooms for boys and girls. The
maximum number of places provided is forty. Sessions are
held from 2 to 4.30 p.m. on Mondays, Tuesdays, Wednesdays,
Thursdays, and Fridays. Occupation and training consist of
special exercises (including balance, hand exercises, etc.),
speech training, country dancing, and the following handi-
crafts :—embroidery, leather work, cane work, weaving, rug-
making, coir mat-making, and fretwork.

A voluntary occupation centre, under the Northampton
Voluntary Association for the Care and Training of Mentally
Defective Children, is carried on for suitable low grade feeble-
minded children in a large hall which is part of the School Clinic
buildings in King Street. A supervisor and an assistant are
responsible for the training of the children and voluntary helpers
attend regularly. There is an average attendance of just over
twenty. The hours are from 1.45 to 4.15 p.m. and a simple
handwork scheme (knitting, rug-making, leather work, stencilling,
clay modelling, etc.) is varied by singing and simple physical
exercises, training in cleanly behaviour, and simple household
duties. A tea interval is also part of the training. The Local
Authority makes an annual grant of £185 towards the expenses.

It may not be out of place here to mention in connection
with Bromham House Colony how this institution came into
being. An Order made by the Minister of Health on 13th
June, 1930, constituted a Joint Board consisting of representa-
tives of the County Councils of Bedford and Northampton and
of the County Borough of Northampton for the joint exercise
and performance of certain of their powers as local authorities
under the Mental Deficiency Acts, 1913 to 1927, for providing
suitable and sufficient accommodation for defectives at
Bromham House, near Bedford. The purchase of Bromham
House was completed on 10th July, 1930. The existing premises
were certified by the Board of Control for the reception of twelve
high grade employable males of the age of sixteen years and
upwards on 17th February, 1931, subject to certain slight
alterations and adaptations being made. Plans and estimates
for erecting and furnishing a colony, to accommodate i the
first instance 260 patients, have been approved by the constituent
authorities, the Board of Control, and the Ministry of Health,
The accepted tenders, including furniture, fees, etc., amount
to £95,000. The buildings are in course of erection and are
expected to be completed by the autumn of 1937. The accom-
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modation includes five patients’ houses, training centre, laundry,
boiler-house, four cottages for staff, electric light sub-station,
conversion of existing buildings into workshops ; together with
the construction of necessary roads and paths, sanitary and
water services, fittings, ete.

St. Edmund’'s Hospital, which is administered by the
Public Assistance Committee as a ‘‘ mixed institution,” is
certified under Section 37 of the Mental Deficiency Act, 1913,
for the temporary reception of nine medium to low grade mental
defectives, of either sex, over the age of sixteen years.

The information required by the Ministry of Health on the
services provided under the following heads will be found in
Section VII. of this report, dealing with Maternity and Child
Welfare, on page 53 :—

(@) Midwifery and Maternity Services ;

(#) Institutional Provision for Mothers and Children ;
(¢) Health Visitors ;

(d) Infant Life Protection ;

(¢) Orthopadic Treatment.

At the end of December, 1936, eight nursing homes were on
the register, viz :-

Maternity Hommes: oo sae s s s i s s 2
Wived Homeo oo oS inhe b upa i e ity 1
Homes for Medical dl'ld Surgical Cases, etc. . ....... 4
Home for Mothers and Bables .................... 1

The last-mentioned institution is 5t. Saviour's Home,
Kingsthorpe, managed by a committee of the Peterbnrnugh
Diocesan Authorities, and was fully described in my report
for 1930. The home is for unmarried mothers, who are retained
in the institution for from three to six months .‘:l.ftEl' confinement.

One nursing home —the Nightingale Nursing Home, 44,
East Park Parade—registered as a maternity home on lst
April, 1935, was removed from the register in October, 1936,
the tenant having vacated the premises.

All these institutions were inspected at regular intervals
by the Assistant Medical Officer for Maternity and Child Welfare,
the officer appointed by the Local Supervising Authority to
carry out this duty. (See page 76).

Five institutions are exempted from registration under
Section 6 of the Nursing Homes Registration Act, 1927, viz :—
Northampton General Hospital (including Barratt Maternity
Home), Margaret Spencer Convalescent Home, Manfield
Orthopaedic Hospital, John Greenwood Shipman Convalescent
Home, and the Bethany Homestead Nursing Home.
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A list of the General Adoptive Acts and Bye-laws relating Legislation
to public health in force in the County Borough of Northampton ™ Yoree
was given on pages 17 and 18 of last year’s report ; as there are
no alterations it is not reproduced here. An up-to-date
list of the Local Acts and Orders is given below —

Northampton Improvement Act, 1843.

Northampton Waterworks Act, 1861.

Northampton Corporation Markets and Fairs Act, 1870.

Northampton Improvement Act, 1871.

The Local Government Board's Provisional Orders Con-

firmation (Arundel, ete.) Act, 1876.

Northampton Waterworks Act, 1882,

Northampton Corporation Act, 1882.

Northampton Corporation Waterworks Act, 1884,

Local Government Board's Provisional Orders Confirmation
(No. 4) Act, 1892,

Local Government Board's Provisional Orders Confirmation
(No. 14) Act, 1900.

Local Government Board's Provisional Orders Confirmation
(No. 10) Act, 1907.

Northampton Corporation Act, 1911.

Northampton Corporation Water Act, 1913.

Northampton Corporation Act, 1922,

Ministry of Health Provisional Orders Confirmation (No. 1)
Act, 1925.

Northampton Extension Act, 1931.

Ministry of Health Provisional Order Confirmation
(Northampton) Act, 1932.

The Northampton (Scarletwell Street) Housing Confirm-
ation Order, 1933.

The Northampton (Phoenix Street) Housing Confirmation
Order, 1935.

Northampton (Extension of Time) Order, 1935.

The Northampton (Russell Terrace) Housing Confirmation
Order, 1935.

The Northampton (Swan Street) Housing Confirmation
Order, 1935.

The Northampton (Foundry Street No. 1) Housing Con-
firmation Order, 1935.

The Northampton (Foundry Street No. 2) Housing Con-
firmation Order, 1935.

The Northampton (Tanner Street) Housing Confirmation
Order, 1935.

The Northampton (Lower Harding Street) Housing Con-
firmation Order, 1936,

The Northampton (Crispin Street) Housing Confirmation
Order, 1936.

The Northampton (Weston Row) Housing Confirmation
Order, 1936.
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The Northampton (Spring Lane No. 1) Housing Confirm-
ation Order, 1936. _

The Northampton (Spring Lane No. 2) Housing Con-
firmation Order, 1936. . ]
The Northampton (Horsemarket) Housing Confirmation

Order, 1936. ;
The Northampton (Weston Street) Housing Confirm-
ation Order, 1936.

Particulars of the provision made for blind persons under
the Blind Persons Act, 1920, were given in my report for 1931,
pages 17 and 18. The Act is administered locally by the Blind
Persons Committee, consisting of His Worship the Mayor and
twelve members, eight being members of the Borough Council
and four co-opted. At the end of 1936, there were 194 persons
whose homes are in the Town certified as blind within the
meaning of the Act, i.e., * so blind as to be unable to perform
any work for which eyesight is essential.” All the certificates
were granted after examination by E. H. Harries-Jones, Esq.,
M.DI)., or Dr. S. H. G. Humfrey, Honorary Ophthalmic Surgeons
to the General Hospital. From 1st April, 1936, all cases ad-
mitted to the register have been certified on Form B.D.8,
which was devised by the Prevention of Blindness Committee
and is approved by the Ministry of Health. Of these 194
blind persons :—

5 were St. Dunstan’s trained men working at home ;
4 were in a residential home ;
4 were in the County Mental Hospital ;
6 were in 5t. Edmund’s Hospital ;
1 was a child at school ;
23 were employed in the Workshops, Gray Street
(18 males and 5 females) ;
3 were employed as homeworkers ;
3 were employed elsewhere ; and

145 were classified as unemplovable and were living at home

or in lodgings.

No action was taken under Section 66 of the Public Health
Act, 1925, for the prevention of blindness or for the treatment
of persons suffering from any disease or injury to the eyes.
These are all well catered for by the Ophthalmic Department
of the General Hospital. From the above remarks 1t must not
be inferred that the Local Authority takes no interest in the
prevention of blindness, for the contrary is the case, both the
Maternity and Child Welfare and the Education Committees
being concerned in the matter. Every baby notified as suffer-
ing from ophthalmia neonatorum (a fruitful cause of blindness
in the past) is at once visited by one of the health visitors who
recommends specialist treatment at the General Hospital in
severe cases. No instance of permanent damage to the eyes
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of any baby following ophthalmia neonatorum has occurred in
Northampton for many years. All school children suffering
from any abnormal eye condition or defect receive treatment
and advice at the School Clinic and are sent to the specialists
at the General Hospital when necessary.

The Medical Officer of Health, acting as School Medical
Officer in an administrative capacity, keeps the Public Health
and School Medical Departments in close touch with each other.
Dr. Mason, the Assistant School Medical Officer, has again been
able to carry out the medical inspection of school children
without any outside help.

The chief event in connection with the school medical
service was the opening on 3rd September of the Nursery
School in Silver Street, with grounds adjoining those of the
School Clinic in King Street. It was an event of far-reaching
importance from the point of view of preventive medicine, as
the children in attendance, aged two to five years, will be under
the close supervision not only of the teachers but also of Dr.
Mason, who will be able to detect any abnormality in the early
stages instead of its being brought to his notice some vears later.
Prevention, or at least early treatment, are the points to be
aimed at in building up an Al population.

The whole-time staff employed on school medical work
consists of one medical officer designated Assistant School
Medical Officer, two dentists, three nurses, and four clerks.
An ophthalmic surgeon and a radiologist are employed part time
and an ear, nose, and throat specialist is engaged for the re-
moval of tonsils and adenoids.

The average number of scholars on the registers of public
elementary schools for the year ended 31st December, 1936,
was 11,165, the average attendance being 10,277 {92-0 per cent.).

The annual report of the School Medical Officer, prepared
according to the requirements of the Board of Education for the
Education Committee, is published separately and gives details
of the work performed by the school medical service. (See
also " Schools,” page 25).

ITII.—SANITARY CIRCUMSTANCES,

School
Medical
Service

In my survey report for 1930 I gave the sources of the Water

Borough water supply. Owing to the high level of the water
at Ravensthorpe at the commencement of what is usually looked
upon as the dry period of the vear, combined with a rainfall
above the average during 1936, there was never any danger of
a shortage of the supply, consequently no emergency measures
for conservation, such as limiting the supply of water to certain
hours, were necessary.



22

As mentioned in last vear's report, work on the new
reservoir in the Hollowell Valley was commenced in April
and is still in progress.

The average daily consumption of water per head of the
population was 22-63 gallons, sufficient for the needs of the
Town ; the staple industry is not one requiring a large volume
of water as is the case with bleaching, dyeing, etc.

The purity of the public supply was above suspicion during
the whole of the vear. Twenty-one samples, drawn from
various points of delivery, were submitted to Professor R. T.
Hewlett for bacteriological examination and in every instance the
water was found to be of a high degree of bacteriological purity.

Polluted The polluted well supplying an isolated dwellinghouse,

Weill mentioned in my last report, was dealt with during 1936 by the
house becoming vacant and no longer being let as a dwelling.
This was brought about by the surrounding land being developed
as a building estate.

Drainage A description of the sewerage system of the Borough was
;:ﬂrﬂa . given in my report for 1933. It continues to function satis-
g factorily.

The Borough Engineer has kindly supplied the following
mformation regarding sewerage work cairied out by, or under
the supervision of, his Department during the vear ;—

CoxtrACT WORKS :—
Far Cotton Main Drainage Extension ;
Kingsthorpe Main Drainage Extension.

DEPARTMENTAL WORKS—DIRECT LABOUR :—
Abington Housing Estate ;
London Road :
St. David's Housing Estate :
Spencer Bridge Road Housing Estate ;
Swan Street :
Welford Road.

Bunpixg S1TES DEVELOPED BY PRIVATE ENTERPRISE
(only partly completed) :—
Bant's Lane :
Blyth Estate, Far Cotton ;
Bush Hill :
Kingsley Road ;
Welford Road.

Rivers and At no time during the year was that part of the river Nene
Streams which flows through the Borough in such a state as to cause
any serious nuisance or to be dangerous or injurious to health,
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No conversions from pail closets or privies were carried
out during the year. As most of the houses still supplied with
pail closets or privies are in the village of Dallington and were
represented in connection with slum clearance, no further
action was taken.

This work forms part of the duties of the Highwavys Depart-
ment and was performed satisfactorily. The methods of
scavenging in use in the Borough were explained on pages 23
and 24 of my report for 1930.

The work of the sanitary inspectors is summarised in
Table 5 (page 85) and Tables 6 and 7 give further particulars
in connection with house drainage. During the vear, 2,141
houses were inspected, of which 1,320 were found to require
some attention, with the result that 1,016 were repaired, 966
were cleansed and whitewashed, while others were dealt with as
the conditions required, details of which appear in Table 5.

All houses inspected in what is called * house-to-house
inspection ' are now measured to check, amongst other in-
formation, the number of persons permitted to occupy a par-
ticular dwelling so as to comply with the Housing Act, 1936—
Part IV., Abatement of Overcrowding.

As mentioned in my last report, certain provisions of this
Act are administered by sanitary authorities, viz :(—subsections
(1) and (2) of Section 10, which deal with sanitary and other
arrangements in shops, chiefly heating and ventilation. The
Local Authority appointed the Inspector of Weights and
Measures to be the inspector under the Act, and on his finding
any premises where the regulations as to ventilation, temperature,
or sanitary arrangements are apparently not complied with,
he reports to this Department. During 1936 he referred 164
premises to us involving such contraventions. The sanitary
inspectors paid 198 visits and steps were taken, where necessary,
to cause this part of the Act to be complied with.

Smoke from factory chimneys is not a common source of
nuisance in Northampton, as most of the factories are operated
by electricity or gas engines. The few chimneys which exist
are kept under observation by the district inspectors, but we
have no bye-laws relating to the emission of black smoke.
From time to time we receive complaints of offensive fumes due
to persons burning leather chips in grates or furnaces not suitable
for the purpose, e.g., ordinary fireplaces or under washing
coppers. So far these nuisances have been abated without our
having to take legal proceedings.

Closet
ACCOMmmo-
dation

Public
Cleansing

Sanitary
Inspection

Shops Act,
1934

Smoke
Abatement
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The Borough Council provides swimming facilities in open-
air baths or swimming pools at three points in the river Nene
as it flows through the Town, viz :—(1) at Kingsthorpe, where
the river enters the Borough, (2) at Miller's Meadow, and (3)
at Midsummer Meadow. This latter establishment is the largest
of the three open-air pools, the water used being obtained from
the Northampton Electric Light and Power Company's works,
where after chlorination and heating in the condensers it is
piped under the river to the swimming pool. There is also an
indoor swimming bath attached to Barry Road School, owned
by the Education Committee.

On 3rd October, the new Northampton Corporation
Swimming Baths, erected on the Upper Mounts at an approxi-
mate cost of {5 ,500, were opened by the Right Hon. The Lord
Burghley, M.P., ]J. P., in the presence of a large gathering of
members of thf‘ G::unul and their wives, the chief officials of the
Corporation, and the general public. The buildings, which were
designed by Messrs. J. C. Prestwich & Sons, of Leigh, Lan-
cashire, were erected by Messrs. A. Glenn & Sons, Ltd., North-
ampton, whose tender was acccepted by the Council on 3rd
December, 1934. Work was commenced in January, 1935,
and the foundation stone was laid by His Worship the ‘kIa}ur
(Alderman A. Burrows, J.P.) on 12th September, 1935. The
new public baths form the second section of the group of civic
buildings to be erected on the site of the old prison on The
Mounts. The swimming pond is 100 feet by 40 feet and holds
131,000 gallons of water, the depth varying from ten feet to
tIn‘EL feet. Seating accommodation is prmlded for over six
hundred spectators. In addition to the swimming pool, there
are twenty-two slipper baths (twelve for men and ten for
ladies), also Turkish and medicinal baths. A filtration and
chlorination plant ensures clean sterilised water to the bathing
pool and Turkish bath plunge, with a complete turnover once
every four hours. The whole forms one of the latest and most
up-to-date bathing establishments in the kingdom.

In addition to these municipal swimming baths, there is
at Franklin's Gardens a privately-owned open-air bath con-
structed on modern lines and provided with filtration and
chlorination plants.

No steps were taken by the Public Health Department
for ensuring a proper standard of cleanliness and purity of the
water in any of these baths, as there was no reason to suppose
it was otherwise than satisfactory.

During the last few years, whilst slum clearance has been
so much in the public eye, a subject has come into prominence
about which little was formerly heard, viz :—the disinfestation
of vermin-infested houses and furniture. The following in-
ﬁrn’ialtiﬂn 15 given in the form required by the Ministry of

ealth .—
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(1) The number of Council houses found to be bug infested
during 1936 was seventy-eight,

(2) The methods of disinfestation were :—

(@) The use of an insecticide spray ;

(b} Fumigation by means of sulphur candles, i.e.,
sulphur dioxide gas ;

(¢) Treatment by means of a blow-lamp. Where
it is found necessary the woodwork (skirting
boards, picture rails, etc.) are removed prior to
treatment.

{3) The furniture of incoming tenants is treated before
removal to new houses. Soft articles (clothing, bed-
ding, etc.) are disinfested by steam at the Public
Health Committee’s Disinfecting Station, St. Andrew's
Road. Other furniture or articles which would be
ruined by steam disinfection are sprayed with an
insecticide,

(4) The work of disinfestation is carried out by officers of
the Local Authority. No use has been made of
hydrogen cyanide gas, as it is considered to be too
dangerous, several tragedies having occurred elsewhere
from its use in spite of its being in the hands of experts
or fully-trained men.

No definite amount of bug disinfestation has been under-
taken in connection with privately-owned dwellinghouses,
but wherever it has been found necessary some form of advice
as to the use of insecticides has been given and the soft furnish-
ings have been removed for treatment by heat at the Disin-
fecting Station. By this method, any infestation has been kept
in check, but the number of complaints received during the
year from privately-owned houses was almost negligible.

The Medical Officer of Health (the nominal School Medical
Officer), together with the Assistant School Medical Officer and
the sanitary inspectors, kept the sanitary conditions of the
schools under observation during the year.

There was a decrease in the incidence of scarlet fever, whilst
diphtheria remained at a low ebb. Measles and whooping cough
did not cause any serious loss of time in any of the schools.

The Annual Report under the Canal Boats Acts was dis-
patched to the Ministry of Health before the appointed date,
viz :—21st January. Mr. W. L. Monks, the inspector under
the Acts, inspected thirty-two boats, registered to carry 105
adults ; the actual number of persons on board was fifty-one
adults and nineteen children. Ten boats were travelling with-
out certificates and six without being properly marked. No
legal proceedings were taken; letters were sent to defaulting
owners. No case of infectious disease occurred in connection
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with any boat. The number of boats on the register believed
to be in use is three. Much as one would like to see a revival
of traffic on the canals (water-borne being the cheapest means
of transport), I am afraid it is too slow for this modern age
where speed seems to be the chief consideration.

There were three common lodging houses on the register
at the end of the year. These were registered to accommodate
146 men. They were visited regularly by Inspector Walker
and from time to time by the Medical Officer of Health and the
Chief Sanitary Inspector.

As mentioned in my last report, a Compulsory Purchase
Order made on the common lodging house numbered 71,
Horsemarket was confirmed by the Minister of Health on
25th April, 1936, but the building was still in use at the end of
the year. The question of accommodating the lodgers from
this house has been under consideration by the Public Health
Committes, but no action has been taken by the Corporation
regarding the erection of a municipal lodging house. The
lodging house situate at No. 52, Broad Street was extended by
the taking in of two ad]acent cottages providing sleeping
accommodation for an additional seventeen men, bringing the
total for this house to sixty. The day room was also enlarged.
When No. 71, Horsemarket is closed, as it will be shortly, there
will be reg:slered accommodation for ninety-four men in the
two remaining lodging houses.

We have no houses let in lodgings or bye-laws in connection
therewith.

Table E, at the end of this volume, gives particulars of work
done under the Factory and Workshop Act, 1901, set out in
the prescribed form. The general scheme under which the Act
is worked is that H.M. Inspector of Factories supervises the
sanitary condition of all the textile and non-textile factories,
leaving the sanitary authority to take charge of workshops,
workplaces, and domestic factories. If the Factory Inspector
finds an insanitary condition in a factory he refers the matter
to the local sanitary authority for necessary action.

No applications to commence offensive trades were re-
ceived and the number of names on the register remained as
for several years past, viz :—two tanners, three tripe boilers,
and one firm of scap makers and fat boilers. These trades were
carried on without causing any serious nuisance. The premises
were kept under observation, but no infringements of the bye-
laws were observed.

The shack dweller mentioned in my last report, who had
been under observation for some considerable time, died during
the year and the shack has since remained unoccupied,
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Three van-dwellers, who appeared to be attempting to
make their residence permanent on the Cattlemarket Fair-
ground, were given notice to quit. Two complied with the
notice and moved outside the Borough. The third took up
his stand on a fresh piece of ground. Notices were served on
him, also on the persons who had sub-let the land to him and
on the owner of the land, calling upon them to conform with the
bye-laws. As no attempt was made to comply with the notices,
proceedings were taken against all three and the cases came
before the Borough magistrates on 13th January, 1937, when
an Order was made for the caravan to be removed from the
land and the defendants had to pav the costs of the summonses.
The van was moved out of the Borough next morning.

Particulars of these, excepting the above-mentioned, will
be found in Section V. (pages 35 to 42) dealing with food, as
they comprise cowsheds, dmne::, bakehouses, slaughterhouses,
ice cream shops, etc.

The premises where rag flock is used in the manufacture
of low-priced furniture, cushions, etc., were visited by the
Chief Sanitary Inspector on ten occasions for the purpose of
examining invoices to ascertain if they guaranteed that the
flock reached the standard prescribed by the Rag Flock Regu-
lations, 1912, As all the invoices were found to be in order, no
samples were taken. The object of the Acts was explained in
my report for 1930, viz :—to ensure that old rags contaminated
by excremental matter are not used for the upholstering of
low-priced furniture.

The Borough Rat-catcher, working under the supervision
of the Chief Sanitary Inspector in his official capacity of Rat
Officer, is at the service of any ratepayer requiring his help or
advice in ridding his premises of rats. The number of rats in
this country is not known, but it is undoubtedly very great and
it has been said by persons of wide experience that there are as
many rats as people in England and Wales. The damage done
by these rodents every yvear runs into millions of pounds. During
the year, 3,126 rats were accounted for. No official * rat
week ' was held, as we believe steady work throughout the
twelve months produces the best result.

I regret to say that the Rat-catcher suffered from lepto-
spirosis (Weil's disease) early in the year and as cases of this
disease are comparatively rare, a full account of the circum-
stances is given in the section dealing with infectious and other
diseases, page 51.

Premises
controlled
by Bye-
laws, etc.

Rag Flock
Acts, 1911
and 1928

Rat
Repression
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The Borough Engineer has supplied the Department with
particulars of the progress made under the municipal housing
schemes :—

Number of Council houses completed during 1936 .. 187
Total number of houses erected by the Corporation

up to 31st December, 1936 . i e 3,928

In addition to the above, the following private building
operations, plans for which had been approved by the High-
ways Committee, were carried out during the year :—

Houses (private enterprise) .............. e

Shops and houses combined .................... 13

Block of Blats {40) ... .vivsaai i o A R I R 1

Conversion of houses into flats ...... b e e 2

Aciditions to BOWSEs. ... oot sl s e o 12

Shops and offices T e T R e e P e 13

Reconstruction of shops and offices ........... S 9

Conversion of public house into shops and offices .. 1

LOCk-P SHODE: i e ia s ey ety T R 3

Shop-fronts to dwellinghouses .................. 9

BAGEOTY ool et ead et i oo ke SRR 1

Bacon JatEOTY . .oirrmrnenmrr s i MALTTS 1

Extensions to factories and warehouses .. ........ 10

Additions to laundries ............. iyt A Wl 2

BaAKeDUIEES .« oeims e o imins e s ssass e le non on po 48, 2 2

T e e e e e e 2

Diadpies oonimrrims s n e e R e s 3

Additions to place of worship ....... ... .. ... .. 1

Pacochial bulldimgs oo o inai il i i 1

Hospatal extensions oooiioos o ooion i iinae 4

Young men’s institute .. ..ooiiiiadiimasiariie 1

Spacts pavilions: o e T 2

Licensed premises  ..... A e e e 2

Alterations to licensed prcmlqeq ..... e e 3

Exftensionis toclibe  niocaiie i Sk 2

BTy R R 1

SEEVIOE BATAPES . e amn mimmis S s s 5

MOtor FIOTISNE.! oo e iy ms s e b e, S 119

Coal and cycle e I 6
Water closets and 1avatories .................... 12
Omnibus shelters (temporarily licensed) .......... 7
Temporarily licensed buildings ...... S - 5

Table 8 (page 88) contains particulars of unfit houses
represented by the Medical Officer of Health during 1936 under
Section 19 of the Housing Act, 1930. It will be seen that twelve
individual dwellinghouses were represented during the year
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because they seemed to be unfit for human habitation and were
considered not capable of being rendered fit at a reasonable
expense. Table 9 (page 89) gives the action during 1936 concern-
ing houses not finally dealt with by the end of the previous year.
Eighteen Demolition Orders were made by the Town Council
and at the end of the year the making of a Demolition Order in
another instance was under consideration. Twenty-two houses
were demolished in pursuance of Demolition Orders ; one house
which was represented in 1934, but was not subject to a Demoli-
tion Order, was also demolished. In five cases undertakings
were accepted from the owners that the houses would not be
used again for human habitation ; they are now used as stores,
When the year closed, no house on which a Demolition Order
was operative was still occupied.

No house was repaired under the provisions of Section 17

of the Housing Act, 1930,

The staff made 1,431 visits of house-to-house inspection
under the Housing Consolidated Regulations, 1925 and 1932,
and found defects in 1,064, chiefly want of cleanliness and repairs.

The progress made with Clearance Areas is mentioned
under the heading * Slum Clearance,” which follows.

Particulars of the overcrowding survey conducted under
the Housing Act, 1935, are given on pages 31 to 33.

My annual reports for 1934 (pages 23 to 27) and 1935
(pages 26 and 27) contain details of the progress made with
slum clearance under the Housing Act, 1930, and an account is
given below of the action taken during 1936 :—

CLEARANCE AREAs Ix Group IV. Spring Lane Yard
Clearance Order was subsequently withdrawn. No objections
were received by the Ministry of Health to St. George’s Square
Clearance Order and this was confirmed, therefore, without
amendment, by the Minister on 26th January, 1937.

The inquiry into Nelson Street Compulsory Purchase
Order and Paradise Row and Nelson Street Clearance Orders
was held on 14th July, 1936, when G. B. Bridgman, Esq.,
F.R.LLB.A., attended at the Guildhall to hear objections. These
Orders were also confirmed on 26th January, 1937, subject to
slight modifications in the case of both Nelson Street Orders
rendered necessary because two houses had been demolished
by the owners between the original representation of the
Medical Officer of Health on 31st October, 1935, and the date of
the inquiry.

CLEARANCE AREAS IN Groues V. axp VI. The following
areas, called ** Groups V. and VI.” in the five-year programme,
were officially represented to the Housing Committee by the
Medical Officer of Health on 23rd March, 1936 :—

Slum
Clearance



Houses to be  Persons to be

Clearance Areas. Demolished.  Displaced.
Adelaide Plage . .i.covvoias asia i 15
Chapel Place s e 32 103
Clarke's Navd ool inamiiie: 12 41
B 57 S 1 R e e e 22 63
Grooms - Yard | S et 7 11
S5t. Edmund’s Terrace .......... 10 25

Totales o 90 258

Five of the above ninety houses were vacant (one in
Adelaide Place, one in Chapel Place, and three in Groom’s
Yard), so that the eighty-five occupied dwellinghouses were
inhabited by 2538 persons (204 adults and 54 children)—an
average of 3-0 persons per house.

Cliff Row and 5t. Edmund’s Terrace were dealt with partly
by way of Compulsory Purchase Orders and partly by Clear-
ance Orders. A Compulsory Purchase Order was made on
Clarke's Yard and Clearance Orders in the case of Adelaide
Place, Chapel Place, and Groom’s Yard.

There were no objections in respect of Adelaide Place and
Groom’s Yard Clearance Orders, but a Ministry of Health
inquiry was necessary regarding the other property and for this
purpose G. B. Scotland, Esq., A.RI1.B.A., attended at the
Guildhall on 2nd February, 1937. At the time of writing the
Minister had intimated his intention of confirming all the
Orders.

CLEARANCE AREas IN Groups VII. axp VIII. These
two groups, consisting of ninety-five houses in ten areas, were
represented to the Housing Committee by the Medical Officer
of Health on 22nd September, 1936 :—

Houses to be Persons to be

Clearance Areas. Demolished. Displaced.
Arandel Street .. ... .0 diaa 5 18
Broglsilane oo loal Do R 7 13
Castle Gardens .iiieivivivivain 13 44
Dallington Road ... o ain i 14 42
Doddridge Street oo i 19 63
Higls Street  ooiiest ovaasias 7 24
Kingswell Boad ... ..o connais 10 18
St. Mary's Street No. 1 ........ 5 31
St Mary's Street Mo 20 oo 0 10 19
Welford Road * ... ininiatn 5 14

bokalsr on s 95 291

Two of the houses were vacant {one in Castle Gardens
Area and one in High Street Area). Thus the ninety-three
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occupied dwellinghouses were inhabited by 291 persons (240
adults and 51 children)—an average of 3-1 persons per house.

No decision had been reached by the end of the year as to
the way in which these areas should be dealt with.

SuMMARY. All the areas in the five-year programme, as
expedited on the instructions of the Town Council, have now
been represented. Altogether, including forty-one houses so
far added in “ grey areas,”” 785 houses may be demolished
(occupied by 2,770 persons), to which should be added 184
individual unfit houses, making a grand total of 969 houses
occupied by 3,398 persons.

The completion of this programme does not mean that
slum clearance in Northampton has ceased. There are still
bad houses to be scheduled and the policy of the Public Health
Department will be to deal each year with one large area, or
group of areas, comprising approximately 150 houses.

Table 5 (page 85) gives particulars of the work of the
sanitary inspectors under these Acts.

No house was certified by the Medical Officer of Health
under the terms of Section 46 of the Public Health Act, 1875.

An owner was summoned during the year for failing to
carry out at two houses work for which notices had been served
upon him under Section 94 of the Public Health Act, 1875.
The Bench made an Order for the work to be done and Corpor-
ation costs to be borne by defendant.

For prosecutions under the Food and Drugs (Adulter-
ation) Act, 1928, see page 40 ; under the Public Health (Meat)
Regulations, 1924, see page 40; under the Milk and Dairies
Order, 1926, see page 37 ; and under the Bye-laws with respect
to Tents, Vans, Sheds, etc., see page 27.

Last year I mentioned that the overcrowding survey under
Section 1 of the Housing Act, 1935, had been nearly com-
pleted and that an account would appear in this year’s annual
report. The detailed report and tabulation were presented to
the Public Health Committee in May, 1936, and forwarded to
the Ministry of Health by the appointed date, viz:—Ist June,
1936. The findings of the survey may be briefly stated as
follows :—

The enumeration covered 21,964 houses occupied by
22,892 working-class families. 3,761 of these were Council
houses occupied by 3,859 families. All the Council houses
were included in the scope of the survey and it is estimated that
76-3 per cent. of privately-owned houses were also enumerated.
Taking the Borough as a whole, the percentage was 79-5.

Only 191 families were found to be living in overcrowded
conditions, according to the standard laid down in the Act,

FPublic
Health
Acts

Prosecutions

Over-
crowding
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and as no two families in any house were overcrowded, 191
houses were thus involved. No dwelling was overcrowded
solely because it was not possible to separate the sexes.

The amount of overcrowding in all houses included in the
survey was 0-87 per cent., and 0-83 per cent. of the families
living in them.

In Council houses there were 80 cases of overcrowding,
i.¢., 2:13 per cent. of the houses and 2:07 per cent. of the families
inhabiting them.

In the houses in the slum clearance programme there were
16 cases of overcrowding, 1.e., 4-31 per cent. of houses and 4-21
per cent. of the families living in them.

In nearly two-thirds of the instances of overcrowding
disclosed by the survey (122 out of 191), the degree was to the
extent of one person or less.

The 191 families contained 1,339 “ equivalent persons”
and as the " equivalent population ™' of all enumerated houses
was 73,536, the percentage of persons overcrowded was 1-82.

There was “ equivalent accommodation’ in the over-
crowded houses for 1,112} persons ; the deficiency was, therefore,
for 2261 * equivalent persons.”

Of the 191 overcrowded families :—

161 occupied a whole house to themselves ;
3 lived in flats ;
17 were sub-tenants ; and
10 were tenants overcrowded by reason of sub-letting
part of the available accommodation.

There were 229 vacant houses, out of a total of 22,193
enumerated, representing a percentage ‘of 1. There was
accommodation in these for 1,8724 ** equivalent persons.” It
will be noted that this is roughly one and a half times the
“ equivalent population ™ in the overcrowded houses and about
eight times the deficiency of accommodation in the over-
crowded houses.

The total accommodation in the 21,964 occupied and 229
vacant houses was sufficient for 173,296 * equivalent persons,”
whereas it was in fact occupied by 73,536 only.

5,356 families consisting of no more than three * equivalent
persons "' were occupying accommodation sufficient for eight
persons each. 3,349 similar families occupied accommodation
suitable for 9} persons.

Although 191 families (0-83 per cent.) were overcrowded,
only another 146 (0-64 per cent.) occupied the minimum accom-
modation allowed, and as many as 22,555 families (98-53 per
cent.) had accommodation in excess of the minimum standard.

When the Ministry of Health published a report on the
findings of individual surveys up and down the country, it was
found that Northampton (0-8 per cent. of working-class families
overcrowded) occupied second place amongst the eighty-three
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county boroughs, being beaten only by Bournemouth (0-3 per
cent.) and followed by Grimsby and Croydon (both 0-9 per
cent.). The average percentage for the county boroughs was
4-2, but in some of the northern towns the figures ranged
between ten and twenty per cent.

Between the completion of the original survey and the
end of December, 1936, sixteen further cases came to light
occasioned mainly by the increasing ages of children bringing
them below the standard. The total number of overcrowding
cases, therefore, for 1936 was 207, forty of which were relieved :
167 {occupied by 1,366 persons) were carried over to 1937.

Up to the end of 1936 we received 108 applications from
landlords, agents, etc., to supply the * permitted numbers " for
4,352 dwellings.

By the end of December, 1936, the Corporation had
erected 3,928 houses and it is estimated that private enter-
prise has been responsible tor another 3,980 since the War, and
both parties are still busily engaged in erecting more houses.
From the above figures one would think we must soon be reach-
ing saturation point so far as houses are concerned. From
what one sees on visiting new building estates one gathers that
most of the houses erected by private enterprise are built * for
sale,” in contradistinction to those erected by the Corporation
which are wholly * to let.” It is interesting to note that the
proportion of the working classes who ewn their own houses is
said to be larger in Northampton than in any other town in
the kingdom.

On 14th December, 1936, the Housing Department had on
its books the names of 1,866 applicants for Council houses, of
which 429 were living in rooms, 846 were tenants of privately-
owned houses, and 275 lived outside the Borough. The number
of persons living in rooms was less than half what it was at the
end of 1935.

Out of 27,800 houses on the rate books on 31st December,
1936, it is estimated that 7,900 (or 28-4 per cent.) have been
erected since the War—surely a surprising figure.

The number of empty houses found during the over-
crowding survey which took place early in 1936 was :-——muni-
cipal houses 13, privately-owned 216, a total of 229, being
1-0 per cent. of the 22,193 houses enumerated.

The particulars for 1936 are set out below in the form re-
quired by the Ministry of Health ;—
| ——Inspection of Dwellinchouses.
(1) (a) Total number of dwellinghouses inspected
for housing defects (under Public Health or
Hionsanpe Aetel il e e e 2,141
(b) Number of inspections made for the purpose 2,141

Sufficiency
of Supply
of Houses

Housing
Statistics
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(2) (a) Number of dwellinghouses (included under
sub-head (1) above) inspected and recorded
under the Housing Consolidated Regula-
tions, 1925 and 1932 .......coivnesunnn

(#) Number of inspections made for the purpose
(3) Number of dwellinghouses found to be in a state
so dangerous or injurious to health as to be
unfit for human habitation ................
(4) Number of dwellinghouses (exclusive of those
referred to under the preceding sub-head)
found not to be in all respects reasonably fit
for human habitation ..........cvvecvmnsons

2. —Remedy of Defects without Service of Formal Notices,
Number of defective dwellinghouses rendered fit in
consequence of informal action by the Local
Authority or theirofficers. ...t tiane oo
3 —Action under Statutory Powers.
A.—Proceedings under Sections 17, 18, and 23
of the Housing Act, 1930 :—

(1) Number of dwellinghouses in respect of
which notices were served requiring repairs
(2) Number of dwellinghouses rendered fit

after service of formal notices :—

V] BN WIS . v s min vl mmaimtmin I
(b) By Local Authority in default of
OWICIS ... issnissasaasnainans

B —Proceedings under Public Health Acts :—

(1) Number ol dwellinghouses in respect of
which notices were served requiring defects
to be remedied.  ..ocoeniaisaesissnans

(2) Number of dwellinghouses in which defects
were remedied after service of formal
notices :

(a) By [T} 2T g e g e
(6) By Local luthnnt} in default of
OWTLEDS v Mt w e s

C.—DProceedings under Sections 19 and 21 of the
Housing Act, 1930 :—
(1) Number of dwellinghouses in respect of
which Demolition Orders were made
(2) Number of dwellinghouses demolished in
pursuance of Demolition Orders ........

D.—Proceedings under Section 20 of the
Housing Act, 1930 :—

(I) Number of separate tenements or under-

ground rooms in respect of which Closing

Orders weremade .........covvvvevnnn

1,431
1,431

197

1,123

296

()

852

8§22

18
22*
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(2) Number of separate tenements or under-
ground rooms in respect of which Closing
Orders were determined, the tenement or
room having been rendered fit ....... nikds 0
4.—Housing Act, 1935.—Overcrowding.
A.—(1) Number of dwellings overcrowded at end

v e i e e 167
(2) Number of fﬂl‘ﬂlllﬂ'ﬁ'- dwelling therein . ... 167
(3) Number of persons dwelling therein .... 1,366%
B.—Number of new cases of overcrowding reported
e ear - o e e 207
C.—(1) Number of cases of overcrowding relieved
ONEEEENE ERL v s e s 40

(2) Number of persons concerned in such

e o i s 2811

D.—Particulars of any cases in which duel!mg—
houses have again become overcrowded after the
Local Authority have taken steps for the abate-
ment of overcrawding ..o e e Nil
E.—Any other particulars with respect to over-
crowding conditions upon which the Medical
Officer of Health may consider it desirable to
L e e e
*One more dwellinghouse was demolished after representation only,

tEquivalent number of adults = 1,1894 and 2461 respectively.
$5ee notes on “ Owvercrowding,” page 31.

L s

Reference should be made to Section III. °° Sanitary Other

Circumstances ' for other information bearing on housing.

The estimated number of inhabited houses in the Borough
on 31st December, 1936, was 27,800.

V..—INSPECTION AND SUPERVISION OF FOOD.

Housing
Matters

The number of milch cows housed in the Borough at Milk
the end of December, 1936, was 129. The premises of ruglstertd Supply

producers were kept under supervision by the district sanitary
inspectors, with occasional visits from the Chief Sanitary
Inspector and the Medical Officer of Health.

No great change has taken place in the proportion of
pasteurised milk to the whole of the milk consumed in the
Borough, but it can be said definitely that a slight increase in
the former takes place from year to year. There is also reason
to believe that there is an increased demand for sterilised milk,
which was formerly wholly supplied from an out-of-town
source ; one of the registered firms in the Borough now carries
out the process of sterilisation, and they inform me there is a
slight increase in the sale of this kind of milk, the demand being
greatest in the summer. There is no doubt a larger amount of
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milk is consumed in the Town than was the case some years ago,
one of the reasons being that a scheme similar to the milk in
schools scheme fostered by the National Milk Publicity Couneil
has been taken up by several factories.

The Milk Publicity Council held a * Milk Week ™ In the
Town from 10th to 15th February, when lectures on milk and
demonstrations on the uses to which it could be put were given
to large audiences. Miss E. Haslam, the lady demonstrator,
also gave addresses on the same subject at meetings at the
maternity and child welfare centres.

The supplying of pasteurised milk in bottles during the
forenoon to school children, at the cost of a halfpenny for one-
third of a pint, continued. Children whose parents are ad-
judged by the Education Committee to be financially unable to
pay for the milk receive it free. During the year, 1,147,039
bottles of milk, each containing one-third of a pint, were supplied
in the schools. This is about thirty-five thousand fewer than
in 1935, partly accounted for by there being fewer children on
the school registers. The highest number of bottles of milk
consumed in any one full week was 28,181 during the week
ended 15th May, 1936, and the lowest was 20,314 in the week
ended 31st January. The greatest number of scholars taking
milk was 6,451 during the week ended 24th April and the
smallest was 5,636 during the week ended 18th December.

Major J. J. Dunlop, M.R.C.V.5., D.V.5.M., the Veterinary
Inspector appointed by the Local ﬁuthuntv under the Order,
examined 127 milch cows in April and 129 in November with a
view to ascertaining if anv of them were suffering from tuber-
culosis. At the April inspection, one cow was found to be
suffering from mastitis. A sample of milk from this cow was
submitted by the Department for bacteriological test by
inoculation for the presence of tubercle bacilli and was reported
to be negative. No cows were suspected of tuberculosis or any
other disease at the November examination.

Forty-two samples of milk were examined by inoculation
tests for the presence of tubercle. Three samples were reported
to shew the presence of the bacilli. Further samples were
obtained from the same sources but all were reported to be
negative, m other words no tubercle bacilli were found in any
of the follow-up samples.

At the end of December, eleven cowkeepers, 151 retail
dairymen, and eight wholesalers were on the registers. Twenty-
seven of these retailers live outside the Borough ; their premises
were inspected by the officers of the rural sanitary authorities
and passed as fit for the purpose before they were placed on our
register. In addition, 196 persons are allowed to sell milk in
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bottles only, on condition the seal of the bottle is intact when
it leaves the premises. These premises are places where con-
ditions are considered unsuitable for the sale of loose milk.
Thirteen certificates of registration were issued, twelve being
transfers. The inspectors paid 615 visits to registered premises,
during which defects were found in nine instances ; these were
remedied.

An employee of a registered dairyman was fined ten shillings
for bottling milk other than on registered premises.

The following licences under these Orders were in oper-
ation at the end of 1936 :—

Dealers’ licences to use the designation ‘' tuberculin
tested ' :—

() bottling establishments ..........coevveiinnns 2

e L e 16

Dealers’ licences to use the designation ** pasteur-
1sed ' 1 —

(@) pasteurising establishments ............. Tt 3

R 1] S S e S 3

These licences were held by sixteen dairymen.

Sixty-two samples of milk were taken for bacteriological
examination, viz :—eleven tuberculin tested, fifteen pasteurised
sold as such, five pasteurized sold in bottles as ordinary milk,
thirteen pasteurised sold loose as ordinary, seven ordinary
milk in bottles, and eleven ordinary loose milk.

Three of the tuberculin tested milks failed to reach the
standard prescribed in the Orders, either containing coliform
bacilli in 0-01 ml. (millilitre) or the number of bacteria being too
high, or both. The average bacterial count of the other eight
tuberculin tested samples was 6,569, the highest being 43,200
and the lowest 370 per ml.

One of the pasteurised milks failed to comply with the
requirements of the Orders. The average number of organisms
in the other fourteen was 18,549 per ml., the highest 88,800 and
the lowest 110,

The eighteen pasteurised sold as ordinary milk contained
an average of 40,003 bacteria per ml., the highest being 394,800
and the lowest 800. The average count of the eighteen ordinary
milks was 36,906 per ml., the highest being 244,000 and the
lowest 600.

These results may be considered satisfactory and as shew-
ing the care with which the bulk of the Town’s milk is produced
and distributed.

No change was made in the arrangements for food in-
spection, which include the inspection of meat, slaughter-
houses, shops, stalls, and places where food is prepared or sold.
One member of the staff is specially appointed as Meat and Food

Milk

(Special
Diesigna-
tions)Orders,
1923 and
1936

Meat and
Other Foods
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Inspector, devoting all his time to this work, whilst five of the
other inspectors give a portion of their time (each man devoting
Wednesday afternoon—the principal killing day) to it, the
whole being supervised by the Chief Inspector. The ]:alall has
worked satisfactorily for years. Ante-mortem inspection is
one of the duties of the Corporation Veterinary Surgeon who
attends at the Cattlemarket every Wednesday and Saturday
(market days). The total number of killings in the Borough is
not known as no record is kept. Tables 10 and 11 (page 90)
give particulars of food condemned.

No meat marking scheme under Part III. of the Public
Health (Meat) Regulations, 1924, is in force in Northampton.

Table 11 (page 90) gives particulars regarding tuberculosis
found in slaughtered animals and shews its prevalence amongst
pigs and bovines. 59-5 per cent. of whole and 96-7 per cent. of
part carcases of beef and pork condemned were surrendered on
account of being infected with tuberculosis. 263 part carcases
of pork were condemned by the inspectors and 261 of them
were affected with tuberculosis, shewing how prevalent this
disease is amongst swine. It is by far the most common
disease found in slaughtered cattle and pigs. From this it is
not to be inferred that every milch cow in which evidences of
tuberculosis were found after slaughter was giving tubercle-
infected milk. This depends upon the part of the animal
affected, but in cases of long standing marked by emaciation
the chances of the udder being implicated in the generalised
tuberculosis are very real.

No seizure of unsound meat was made by the officers of the
Department. All the meat condemned was either found by
the inspectors at the time of slaughter or the inspector’s atten-
tion was called to it by the butcher, who was willing to accept
the officer’s decision. The local butchers have amongst them-
selves an arrangement for contributing to a common fund out
of which they receive compensation for diseased carcases or parts
of such as are voluntarily surrendered, on the certificate of the
inspector, in other words a mutual insurance scheme, which is
an excellent arrangement. It assists the unfortunate butcher,
helps to keep up the standard of the meat supply, and promotes
good feeling between the butchers and the inspectors of the
Department.

Forty-six slaughterhouses were on the register at the end
of the year. Thirty-four of these were registered or licensed
before the adoption of Part III. of the Public Health Acts
Amendment Act, 1890. The remaining twelve are on annual
licences renewable each January. The inspectors paid 4,667
visits of inspection during the year, 4,380 during actual slaughter-
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ing. Twenty-four infringements of the bye-laws were dis-
covered, the chief one being failure to whitewash at the proper
time. These infringements were remedied without legal action.

sunday slaughtering, about which 1 wrote in my last report,
has not been abandoned, in spite of what might be called a
tentative promise to end it.

The question of the provision of a municipal slaughterhouse
has again been occupying the attention of the Town Council
and other bodies, in some cases from a public health point of
view and in other instances on humanitarian or sentimental
grounds, but so far for various reasons, some very potent ones,
no definite steps have been taken to establish one. To build
a municipal abattoir or slaughterhouse and cause all slaughter-
ing to take place in it is not such a simple matter as it seems to
the uninitiated. In the first place, the cost would be a very
heavy one for the building, and secondly, the compensation to
be paid to butchers for closure of the existing slaughterhouses
would also be heavy, but necessary, as one may be sure the public
slaughterhouse would not be used to the full extent so long as
the private ones remained open, and the Local Authority
cannot close these old established premises by a mere stroke of
the pen.

Is a municipal slaughterhouse necessary, first, from a
health standpoint 7 The answer to this question is that we have
no evidence (and our experience goes back many years) that the
present arrangements are in any way detrimental to health or
have been the means of causing or spreading disease. It is
very easy for outsiders to make loose statements, but to uphold
them when challenged is quite a different matter.

Secondly, there are the humanitarian aspects of the case.
I will give place to no man or woman regarding my horror of
cruelty to animals, but it is my opinion that butchers are no
more cruel than other men (it is not in their interests so to be),
and the procedures which take place in private slaughterhouses
would be repeated in a public abattoir, but they would be all
under one roof, which would not appear to me to lessen the
alleged cruelty.

When it comes to the question of facilitating the inspection
of meat, of course it would be easier for the Meat Inspector to
visit and keep under observation one slaughterhouse instead
of over forty, but whether this one advantage is worth the
heavy cost the scheme would entail is for the Local Authority to

decide,

The object of this Act and the duties it places on local
authorities were explained in my report for 1933. All existing
licences to slaughter or stun animals were renewable for a further
three years as from 1st January, 1937, on which date the names
of 177 slaughtermen were on the r&gister.

Slaughter of
Animals
Act, 1933
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These Regulations, framed with the object of facilitating
the inspection of meat, imposed upon butchers [amongst
other things) the obligation of giving notice to local authorities
of intention to slaughter either at fixed times on specified days,
or if out of these mual times, three hours' notice must be given,
except in case of emergency. 284 such notices were received
during 1936.

One butcher was prosecuted for breaches of these Regula-
tions and fined £6 S5s. 6d., including costs.

The inspectors continue to carry out the duties imposed
by the Merchandise Marks Act, 1926, and the Agricultural
Produce (Grading and Marking) Act, 1928, and the numerous
Orders thereunder.

There were eighty-seven bakehouses on the register at the
end of the year. To these the inspectors paid 306 visits of
inspection, when forty-one infringements of the Act were dis-
covered, chiefly failure to whitewash at the appointed times.
These were all rectified without legal proceedings.

Under this heading come premises where food is dealt with,
other than those already mentioned, including those connected
with the manufacture and storage of potted meats, jams, sweets,
ice cream, etc. 1,328 visits of inspection were paid to these
premises.

No instance of suspected food poisoning came to the notice
of the Department.

319 samples (including 120 informal) were taken under this
Act by the sanitary inspectors and submitted to the Public
Analyst. The nature of the samples is given in detail in Table
12 on page 91. Thirteen of them (4-1 per cent.) were found to
be not genuine. Four of the defaulting samples were obtained
informally, consequently no legal action could be taken regarding
them. The nine nffu:lal samples found to be not genuine were
dealt with as follows :-

Sample No. 78 was a mi]k found to be 3-3 per cent. deficient
in milk-fat. On the instructions of the Executive Committee
of the Public Health Committee, a warning letter was sent by
the Town Clerk.

No. 104 was a milk deficient in milk-fat to the extent of
13-3 per cent. Vendor was fined

No. 112 was 1-7 per cent. deficient in milk-fat. Warned.

No. 178 was 24-3 per cent. deficient in milk-fat. Fined [1.

No. 180 was 10-7 per cent. deficient in milk-fat. Fined
10s. Od.

No. 214 contained 17-0 per cent, of added water. Fined £2.
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No. 219 was 6-3 per cent. deficient in milk-fat. Warned.

No. 230 contained 3-2 per cent. of added water. Warned.

No. 87, sold as malt vinegar, contained 100 per cent.
artificial vinegar. Fined (2.

The average fat content of the 180 samples of genuine
milk was 3-72 per cent. and the non-fatty solids 8-85 per cent.

One sample of skim milk was found to contain 0-30 per
cent. of milk-fat.

There were no infringements of the Public Health (Pre-
servatives, etc., in Food) Regulations, 1925 to 1927.

No action was taken under the Artificial Cream Act,
1929, the Public Health (Condensed Milk) Regulations, 1923
and 1927, or the Public Health (Dried Milk) Regulations, 1923
and 1927.

All chemical analysis required by the Local Authority
is carried out by the Public Analyst to the Borough, Mr. A,
Prideaux Dawvson, A.R.C.5c.(Lond.), F.I.C., F.C.5., of Ber-
mondsey.

No bacteriological examination of food (other than milk)
was done, as none was required. The examination of milk
for bacterial count was performed at the Pathological Labor-
atory of Northampton General Hospital, and for the presence
of the tubercle bacillus at the Lister Institute of Preventive
Medicine.

No special action was taken in connection with the dissemin-
ation of knowledge regarding nutrition or the relative values of
food, bevond that involved in carrying out the maternity and
child welfare scheme and an official recognition of the ** Drink
more Milk "' campaign, which received the support of the
Local Authority by the presence of the Mayor, the Chairman of
the Public Health Committee, and the Medical Officer of Health
at the opening of the week's milk exhibition and milk bar in
February. Talks on food values are given by health visitors
and the ladies of the Voluntary Committee at the weekly sessions
of the infant welfare centres.

There are no shell-fish beds or layings in this district.
The shell-fish sold in the Borough are chiefly derived from
layings at the following places :—

Ovysters Whitstable, Kent;

Colchester, Essex ;
American Blue Points (via Liverpool).

Mussels Wells, Norfolk.

Winkles King's Lynn, Norfolk ;

Lympstone, Devon ;
West Mersea, Colchester, Essex.

Preserva-
tives, etc.
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Cockles King’s Lynn, Norfolk.
Whelks King’s Lynn, Norfolk.
Crabs Sea Houses, Northumberland ;
Flamborough, Yorkshire ;
Cromer, Norfolk.
Lobsters  Fraserburgh, Aberdeenshire ;
Mevagissey, Cornwall.
No action was necessary by the Local Authority under
the Public Health (Shell-fish) Regulations, 1934, or the Public
Health (Cleansing of Shell-fish) Act, 1932,

VI.-.PREVALENCE OF, AND CONTROL OVER,
INFECTIOUS AND OTHER DISEASES.

During 1936, six deaths were certified as due to the so-
called ** zymotic diseases,” giving a ** zymotic death-rate "
of 0-06 per thousand living, being by far the lowest rate of which
we have record, our previous lowest being (-14 in 1932. The
term ' zymotic "’ has not now quite the same meaning it formerly
had, but the ** zymotic death-rate " is still a very good and
reliable guide to the general sanitary conditions of any district
when used with discretion. The name * zymotic "' was given
to the group of diseases classified under that heading in the
belief that they had some connection with the process of fer-
mentation (hence the name *' zymotic ' from a Greek word
meaning leaven). We now know that each of these diseases is
due to a specific organism or germ which can be taken from the
patient and grown on artificial media, injected into a second
person or suitable animal reproducing the disease, and can
again be recovered from the second person or amimal, thus
ulfilling Koch's three postulates. The deaths from these
diseases in 1936 are given below (—

NUMBER DEATH-

OF DEATHS. RATES.
Diarrheea (under two years) .... 2 0-02
Priphilenia s e e e 1 0-01
Enteric Fever ... ... nnens ] 0-00
1 LT T I S e s e 1 0-01
SearletiFeyer i 0 0-00
Smallpox o ey 0 0-00
Whooping Cough  .............. b 0-02

Each of these diseases is dealt with separately in the
next three or four pages.

As these diseases are not notifiable under the Infectious
Disease (Notification) Act, 1889, our knowledge of their in-
cidence is not very exact, but from the weekly returns kindly
furnished by head teachers of public elementary schools, in
which only ninety cases of measles or suspected measles were
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reported, and from information supplied by Dr. |. H. Mason,
the Assistant School Medical Officer, measles does not appear
to have been very prevalent during the year. Three cases were
treated in Harborough Road Infectious Diseases Hospital.
One death, a child aged two months, was attributed to measles,
giving a death-rate of 0-01, mmparcd with 0-07 for England and
“rales As | mentioned in my last report, measles has not for
some vears been a serious problem in Northampton and no
convalescent serum has been used either for prophylaxis or
treatment.

There were 204 cases or suspected cases of whooping cough
reported from the schools, the majority of them occurring
during the last four months of the vear. One was treated in
the Infectious Diseases Hospital. There were two deaths
attributed to whooping cough, viz:—a child aged fourteen
months and another aged two years, giving a death-rate of 0-02,
compared with 0-05 for the country.

Two children under two years of age died from enteritis,
giving a death-rate from this cause of 1-7 per thousand live
births registered. The corresponding rate for England and
Wales was 5-9,

This subject is also mentioned on page 79.

This disease is not notifiable and it is unknown where comes
the line of demarcation between influenza and what 1s called a
common cold, the symptoms being much alike in the two
conditions, perhaps aggravated in influenza, but be that as it
may there were only nineteen deaths certified as due to influ-
enza, of which five were said to be influenzal pneumonia.
Eleven of these deaths occurred in the month of December.
The local death-rate from this cause was 0-20, compared with
0-14 for England and Wales.

Six notifications of enterica (three typhoid and three
paratyphoid B) were received, of which two referred to patients
brought into the Town for treatment at the General Hospital
and not notified elsewhere, giving an attack-rate of 0-06, the
same as for England and Wales. Of the remaining four Borough
cases, one was removed to the Borough Infectious Diseases
Hospital, where he was found to be not suffering from enteric,
and was discharged in good health. Ancther was an institu-
tional case and was nursed in the institution. One was treated
in the General Hospital and one at home. All recovered.
The death-rate for England and Wales was 0-01.

Forty-eight notifications of erysipelas were received (two
fewer than in 1935), including six out-of-town cases not notified
elsewhere, giving an attack-rate of 0-50, compared with 0-40
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for England and Wales. One of the patients was treated at
the Infectious Diseases Hospital, three at 5St. Edmund’s
Hospital, and eight at the General Hospital. Three deaths
were attributed to erysipelas.

This disease not being notifiable, except under special
conditions, our knowledge of its incidence 1s not very exact,
but there were 498 cases or suspected cases of chickenpox
reported from the schools.

The three Public Vaccinators for the Borough remain as
in the previous year, viz :—

Dr. E. Robertson, 220, Kettering Road ;

Dr. J. Cullen, 5, St. Matthew’s Parade ;

Dr. H. F. Percival, 2, Spencer Parade.

These officers cover for vaccination purposes the same
areas they serve for medical out-relief. (See page 16).

The Medical Officer of St. Edmund’s Hospital also acts as
Vaccinator.

Mr. F. Taylor and Mr. R. Bennett still officiate as Vaccin-
ation Officers. From the returns furnished by these officers
it appears that of the 1,284 infants whose births were registered
in the Borough during 1935, only ninety-one were successfully
vaccinated, equal to 7-1 per cent.

During 1936, no vaccinations were performed by the
Medical Officer of Health under the Public Health (Smallpox
Prevention) Regulations, 1917.

No case of smallpox or suspected smallpox came to the notice
of the Department during the year. Twelve cases were notified
in England and Wales; no deaths were attributed to smallpox.

One hundred and eighty-eight notifications of scarlet fever
were received, which is less than half the number notified in
1935, and gives an attack-rate of 1-95 per thousand, compared
with 2-53 for England and Wales. Seventy-eight related to
males and 110 to females, and 116 referred to school children.
For the last vear or two there has been a tendency, not confined
to Northampton, for the incidence of scarlet fever to fall more
heavily on adults than was formerly the case, when it was some-
thing of a rarity to find an adult in the scarlet fever wards,
whereas the same wards are now seldom without grown-up
patients. The type of disease continued on the whole to re-
main mild. 141 cases were removed to the Infectious Diseases
Hospital and one to the General Hospital owing to the need of
specialist operation. There were no deaths in the Borough
attributed to scarlet fever; the death-rate for England and
Wales was 0-01,
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Last year I gave a short account of the incidence of diph-
theria in Northampton during the past sixty years and on
pages 92 and 93 of this report will be found a table (No. 13)
shewing the decline in the incidence of scarlet fever in the
Borough since 1876. Those who did not see scarlet fever during
the latter half of last century, and in some parts of the north
during the early years of this present one, can scarcely realise
what it was like. From a very serious, in fact often malignant,
disease it has changed so much as to be now one of the mildest
complaints, so mild as to cause some medical men to doubt if
there is such a clinical entity. I repeat, if they had seen it
thirty or forty years ago they would have had no doubt about it.
How has this change come about ? The answer is we do not
know. It may be due to an attenuation of the virus, or to an
increased resistance on the part of the host, or to both causes,
but of the actual truth we are ignorant, and we have no proof
that the disease will not flare up again some day as it did in the
past. From the table it will be seen that there has been a fall
in the deaths and also the death-rates since 1876, but from time
to time there have been years when up to forty deaths in the
Borough (with a much smaller population than our present one)
were attributed to scarlet fever, compared with the one or two
which occasionally occur in these days. The last serious
visitation was in 1904, with another one of less severity twenty
years later.

There were twenty-eight notifications of diphtheria during
the year, giving an attack-rate of 0-29 per thousand of the
population, the corresponding figure for England and Wales
being 1-:39. Seven related to males and twenty-one to females.
All the notified persons were removed to the Borough Infectious
Diseases Hospital (including one first admitted to the General
Hospital as a possible tracheotomy), where six of them were
found to be not suffering from diphtheria. One death was
ascribed to diphtheria, a boy aged eleven years, who died in
the Borough Hospital and who was infected by his younger
brother, who was himself infected while out of town convalescing
after chorea. The Northampton death-rate from this disease
was 0-01 per thousand, compared with 0-07 for England and
Wales.

Thirty-seven phials (296,000 units) of antitoxin for curative
or preventive treatment were issued free to general practitioners
in the Town on application to the Public Health Department
at a cost of about £12, this being in addition to the antitoxin
used at the Infectious Diseases Hospital.

Again I wish to call attention to the continued very low
incidence of diphtheria in the Borough producing what may be
called a long low trough in the epidemic wave and again to
emphasise the fact that this satisfactory state of affairs has not

Sixty Years
of Scarlet
Fever in
Northa mp-
ton

Diphtheria



Pneumonia

Borough
Hospitals

46

arisen from, or followed, any campaign of active immunisation.
If it had followed a course of prophylaxis, what an advertise-
ment it would make [or immunisation !

One hundred and forty-eight notifications of pneumonia
were received (one less than in 1935), giving an attack-rate
of 1-54 per thousand, compared with 1-11 for England and
Wales. Eighty-five related to males and sixty-three to females.
Forty-nine were classed as broncho-pneumonia and twenty-
five were said to have followed influenza, leaving seventy-four
where the type was not stated. One was treated at Harborough
Road Hospital, five at the General Hospital, and nine at 5t.
Edmund’'s Hospital. In addition, fourteen deaths were
certified as due to this cause (either primary or influenzal) for
which no previous notification had been received, bringing the
total number of known cases up to 162,

Fifty-seven deaths were attributed to pneumonia, of which
twenty-eight were classified as lobar, twenty-four as broncho-
pneumonia, and five as influenzal pneumonia. The death-
rate from all forms was 0-39, slightly higher than in 1935.

HarBorouGH Roap INfFEcTIOUS DisEasEs HospiTaL., A
full description of this hospital appeared in my report for
1930 and further reference is made toit onpage 15. Table 15
(page 94) gives the statistics for 1936. Owing to the relatively
low number of notifications of both scarlet fever and diphtheria
during the year, the beds in the hospital were never half occupied.
The highest number of patients under treatment at any vime
was thirty-two, wviz :—twenty-eight scarlet fever and four
diphtheria, on 25th March. The average was 17-4 patients.

WELForRD Roap Tusercurosis Hospitan, Reference
should be made to the reports for 1930 onwards and to pages
15 and 62 of this report. This hospital, with accommodation
for thirty-two patients, was again made good use of, the average
number of occupied beds being 31-1. Since a wider use has
been made of this institution, ¢.e., as a sanatorium as distinct
from a place for the hopeless and dying, much of the prejudice
against it has passed away.

Smarrrox HoseiTaL.,  Asno cases of smallpox or suspected
smallpox were reported to the Department, the hospital remain-
ed closed, but was visited weekly by one of the porters from the
Infectious Diseases Hospital and maintained in such a state as
to be ready for the reception of patients in a few hours. For
a description of the site, etc., see report for 1930. (See also
page 15).

St. Epmunp’s HospiTaL., This hospital, containing 191
beds of which 162 were occupied on 31st December, 1936, is
not under the management of the Public Health Committee,
but is administered by the Public Assistance Committee as
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part of a ' mixed institution.”” This Committee consists of
sixteen members of the Borough Council together with eight
co-opted members. The patients are mostly chronic and in-
firm cases or persons suffering from inoperable cancer, etc.
The nursing and attention these patients receive is of such a
satisfactory nature that beds are seldom vacant; in other
words, the demand equals the supply. With an efficient
maternity department, it is unfortunate that more use is not
made of these facilities considering the present call for institu-
tional confinement. (5See alse page 15).

Five notifications of puerperal fever were received, giving
an attack-rate of 4-00 per thousand total births registered,
compared with 3-27 for England and Wales. Two referred to
non-residents. Four of the cases were treated at the General
Hospital and all recovered.

There were twenty-three notifications of pyrexia received,
easily the highest number in any vear since this condition
became notifiable in 1926. The local attack-rate was 18:40
per thousand total births registered and the national rate was
9:-64. Ten of the notifications referred to out-of-town women
not notified in their own areas. Nineteen of these cases were
treated in the General Hospital, where three died from sepsis,
one being from out of town, consequently her death was
treated as an ** outward transfer.’

Seven notifications of ophthalmia neonatorum were re-
ceived : five related to midwives' cases, one was a doctor’s
case, and one occurred in an institution. Neisser's organism
is said to have been found in the discharges from the eye in one
instance. None of them appears to have been a very severe
case. All cleared up without any impairment of vision.

During the year there was a small outbreak of pemphigus
affecting possibly four newly-born infants, three of whom
definitely suffered from pemphigus, whilst the fourth was only
suspect. All the cases were connected through the person of
the midwife who herself appeared to be a llﬂﬂlﬂl}-' woman and
shewed no signs of any skin lesion at the time of the outbreak.
Two of the babies were treated in hospital (one at the General
Hospital, the other at the Borough Infectious Diseases Hospital).
The first case in point of date is the one which is suspect ;
about the other three there could be no doubt regarding the
diagnosis. All four recovered. The usual precautions, in-
cluding disinfection and temporary suspension of the midwife,
were carried out and there was no further spread.
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146 Borough residents received treatment for the first time
at the Special Clinic for venereal diseases at Northampton
General Hospital, under the combined scheme worked in con-
junction with the County Councils of Northamptonshire and
Buckinghamshire. The classification of these new cases was
as follows :—

CONDITION. MALES. FEMALES. TOTAL.
e e N e e i 25 16 41%
Gonorrhoea . ... .. i 52 7 (9
Other than Venereal ...... 21 15 36

Totals .. .. 108 38 146

(*Fourteen male and nine female syphilis cases were of more
than one year's standing).

From the returns furnished by the Senior Medical Officer
of the Treatment Centre it appears that eight syphilis (seven
male and one female) and twenty-six gonorrheea (twenty-one
male and five female) patients, including persons under treat-
ment at the commencement of the vear, carried out the full
courses of treatment recommended by the specialists in charge
of the Clinic and were discharged after final tests of cure.

On the other hand, fifteen syphilis patients (eleven males
and four females) and fourteen gonorrhcea patients (thirteen
males and one female) ceased attending before completion of
treatment or before final tests as to cure were made. I have
mentioned defaulters in previous reports and so far no means
of preventing their occurrence has been devised. Any attempt
at compulsion would in all likelihood lead to a reduction in
attendances at the Clinic. The principle of the scheme is that
it shall be free and optional.

The total attendances made by Borough patients at the
out-patient clinic were 5,817 and 249 days were spent in
hospital by patients. This latter figure is nearly twice that for
the previous year.

In the treatment of syphilis, 724 doses of approved arseno-
benzene compounds (stabilarsan or sulfarsenol) were admin-
istered. In connection with the scheme, 834 specimens were
examined by the Pathologist at a cost of £190 3s.; 525 speci-
mens were on behalf of the Treatment Centre, 230 for hospitals
and other institutions, and 79 for local practitioners.

The Borough Council makes an annual grant of 23 to
the British Social Hygiene Council for propaganda purposes.

Two deaths were certified as due to syphilis, one being
congenital.

Cancer, so far as both prevention and cure are concerned,
remains much as it was when I gave an account in my annual
report for 1930 (pages 47 to 49) of the position occupied by
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cancer in the local death returns over a period of forty years.
In spite of the large amount of time and money which has been
expended in research, the cause of the disease still remains
obscure. True, certain forms of cancer have been found to
follow irritation, e.g., spinner’s cancer following irritation
set up by certain mineral oils, but the fact remains that for the
vast majority of malignant growths the cause is as yet unknown,
and until it is discovered no reliable cure can be expected. At
present the chief hope of cure lies in early operation (using the
term in its widest sense), which In turn necessitates early
diagnosis. '

The Local Authority has no facilities for early diagnosis
or treatment of the disease at St. Edmund’s Hospital, which is
administered by the Public Assistance Committee as part of a
mixed institution. All cancer cases admitted there are either
too advanced for operation or have already been operated
upon and followed by a recurrence, the all too common history
of this complaint. Facilities for early diagnosis and treatment,
including the use of radium, exist at Northampton General
Hospital and if any patient suffering from the disease at a
stage amenable to treatment be admitted to St. Edmund's
Hospital, he or she would be transferred to the General Hospital.

The Local Authority has taken no part in so-called anti-
cancer campaigns, as it is very doubtful if these serve any useful
purpose, in fact they may do harm by engendering a sense of
fear in nervous persons, who may think they are suffering from
cancer when their fears are groundless, while at the same time
they are too nervous to visit their own medical adviser or the
General Hospital to have their minds set at rest.

As mentioned in the 1930 report, it is only to be expected
that deaths from cancer will now shew up more conspicuously
- in the tables of mortality than they did up to the end of last
century, due chiefly to two causes, viz :—the great advances
made in diagnosis, and secondly, to the change in the age-
constitution of the population of England and Wales, including
Northampton. Since the commencement of the present century,
due to the remarkable fall in the birth-rate at one end of the
scale and the prolongation of life at the other, the age-distribu-
tion of the people has so far changed that in spite of the increase
in the population as a whole there has been a decrease of nearly
a quarter in those aged under twenty-five years, with a corre-
sponding increase in those of a cancerous age, say over fifty.

Three tables are inserted in Appendix I11. on pages 95 to
97. Table 17 gives the local death-rates back to 1881, Table
18 the age and sex incidence since 1911, and Table 19 an analysis
of the sites of the body principally affected in persons dying
from cancer during the last six years.

The number of local deaths ascribed to cancer during 1936
was 168 (86 males and 82 females), seven more than in 1935.
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The death-rate was thus 1-74, compared with 1-63 for England
and Wales.

No investigations on the lines suggested in the Ministry
of Health's series of circulars have been undertaken by the
Public Health Department.

The information required by the Ministry of Health will
be found in the paragraph headed ** Blind Persons " on page 20.

Dr. N. B. Laughton, the Clinical Tuberculosis Officer,
presents the eighteenth report of the series on anti-tuberculosis
work in the Borough (see Appendix 1., pages 55 to 71).

Dr. Laughton calls attention to a matter in connection
with tuberculosis which is engaging the attention of workers
in this branch of preventive medicine throughout the country,
and one to which no solution has so far been found though
several explanations (none of them satisfactory in my opinion)
have been given, viz:—the failure of all measures tried up to the
present to reduce the death-rate from this disease in young
adults, aged roughly fifteen to twenty-five vears. While there
has heen a marked fall in the death-rate from pulmonary
tuberculosis in the younger age-groups (children) and also in
those aged forty-five to sixty, there has been no corresponding
fall in either men or women aged fifteen to twenty-five, in fact
the deaths in this age-group are inclined to rise. The patients,
when they present themselves for examination for the first
time, are often found to be in such an advanced stage of the
disease that not only is cure out of the question but it is evident
the end will not be long delayed. Why is this ? The patients
as a rule do not give a history of long illness, in fact many of
them only admit to having felt unwell for a short period, and in
many instances they have been working almost up to the time
of notification. As previously mentioned, several explanations
have been offered, such as stress of modern life, late hours,
under- I'Eﬂl]]'l‘-:llmtl‘lt etc., all bad in themselves, but none of
them (in my opinion) a satisfactory one. Until we can prevent
this wastage of adolescent and young adult life I do not think
we can expect any further marked diminution in the mortality
from tuberculosis. Though the death-rate from this disease
continues to fall slightly year by year, much of this reduction
is probably due to the change in the age-constitution of the
people, dependent upon the remarkable fall in the birth-rate
and the extension of life at the other end of the scale, in other
words it is largely due to the increased proportion of the popu-
lation being at a less susceptible age than was the case at the
commencement of the present century.

The total tuberculosis death-rate in Northampton for
1936 was 0-64 (respiratory 0-56 ; other forms 0-08), this being
the lowest total rate ever recorded in the Borough. The
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corresponding figures for England and Wales were 0-69 (respir-
atory 0-58 ; other forms 0-11).

Early in 1936, A.P., aged forty-four vears, the Borough
Rat-catcher, suffered from Weil's disease, a condition known to
be a'-".sm:lated with rats, being the first instance of which we
have record where a professional rat-catcher has been shewn to
be infected. The chief points in connection with the case are
as follow :—

P. got wet through in the course of his work on 29th January
and felt ill the same night. Next day he complained of shiver-
ing, headache, pain in the limbs, and vomiting—symptoms
resembling influenza. On 3rd February his medical attendant
noticed he was becoming jaundiced, which aroused suspicion
that there was something more than influenza present, as
jaundice in a rat-catcher who is said to be suffering from
influenza points strongly to Weil's disease. On 14th February
a specimen of the patient’s blood was forwarded to the Ministry
of Health's Pathological Laboratory where it was examined and
found to be positive 1 in 300, with a trace at 1 in 1,000, leaving
no doubt as to the diagnosis. P. was admitted to Northampton
General Hospital on 15th February, still jaundiced, with slight
symptoms of bronchitis, and a normal temperature. During
the next few days his temperature rose again to 100-6°, the
highest it had been before admission to hospital. Spirochetes
were never found in the urine. He made a rather slow recovery
and was discharged on 13th March still in a weak state and very
emaciated, resuming work on 15th April after seventy-six
days’ absence.

The three outstanding features of the case were :—(1) the
symptoms resembling influenza, (2) the very pronounced
jaundice, and (3) a thinning of the hair during convalescence.
It is my opinion there was no connection between his getting
wet and the onset of the disease, or only i the same way that
during the late War in the Near East it was noticed how a chill
often brought on a relapse of malana in a person who was
apparently until then in good health.

Table 20, which gives particulars of clinical bacteriology,
etc., will be found on page 98. The general arrangements for
bacteriological work, outlined on page 12 of my report for 1930,
still hold good.

Table 16 (page 94) shews the number of articles stoved
each month at the Disinfecting Station, St. Andrew’s Road.

No special provision is made for the cleansing and disin-
fection of verminous persons, other than that existing at St.
Edmund’s Hospital, Wellingborough Road. The Department
does not receive applications for such treatment.
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Spirosis
(Weil's
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Bacteriology

Disinfection,
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No anti-mosquito work was carried out, as none was
necessary. The Department did not receive any complaints
regarding the prevalence of mosquitoes and no case of locally-
infected malaria came to our notice during the year.

VII.-MATERNITY AND CHILD WELFARE.

The sixteenth annual report of the Assistant Medical
Officer for Maternity and Child Welfare on the work of that
Department will be found in Appendix II., pages 72 to 82,
where it follows the lines of its predecessors.

No change occurred in the personnel of the whole-time
staff during the vear.

Again we have to record a low infantile death-rate, viz :—
399 per thousand live births registered, compared with 59
for England and Wales and 63 for the great towns. The Borough
has on several occasions had a very low rate, but never in its
long history has it touched such a remarkable figure as the
present one, which is less than a fifth of the usual rate in
several of the great industrial towns at the commencement of
the present century. It is well to remember that the social and
climatic conditions in the southern half of the country, say
south of a line drawn between the Mersey and the Humber, are
much kinder to infantile life than those which prevail in the
north. As usual the chief cause of death in infants was
prematurity. When we find a means of preventing premature
births we may look forward to a still lower infant death-rate,
but until some such means is discovered I see little chance of
any further marked fall.

There were four maternal deaths (three from sepsis and one
from other puerperal causes) amongst Northampton mothers
during 1936, giving a rate of 320 per thousand total births
registered (sepsis 2-40; other puerperal causes 0-80), compared
with 3-65 (sepsis 1-34 ; other puerperal causes 2:31) for England
and Wales. It mav be of interest to note that none of these
women attended the Borough ante-natal clinic, though too much
stress should not be laid on that fact for two reasons, viz :—
the figures are small, too small to draw much conclusion from,
and secondly, it is quite impossible to say by ante-natal exam-
ination who will develop sepsis after confinement. There is
probably some factor at present unknown which goes a long
way towards determining this important matter. In other
words, there may be something over and above the mere question
antisepsis, important as that is.

Children aged one to five years, that is those under the legal
school age, continue to receive increased attention not only from
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the Maternity and Child Welfare Department but also from the
Borough Education Committee, who in September opened a
very fine nursery school for children of pre-school age, two to
five years, i.¢., toddlers, though the Education Authorities do
not call them by that name.

No case came to the notice of the Department where any
mother or child suffered any ill-effects or even inconvenience
due to inability to obtain the services of a doctor or midwife
at time of confinement. The number of midwives was quite
sufficient for the needs of the Town. (See also paragraph in

Appendix II., page 76).

No change was made in the provision of institutional
accommodation for unmarried mothers, illegitimate infants,
and homeless children, described on page 180f the report for 1930.

There are eight registered nursing homes in the Borough,
of which one is a mixed home for medical, surgical, and matern-
ity patients, two are registered for maternity cases only, one is
a home for mothers and babies, and four are registered for aged
and infirm persons.

The outstanding event in connection with maternal welfare
during the year was the opening, on 4th July, of the Barratt
Maternity Home in the grounds of Northampton General Hos-
pital. (Vide special paragraph on page 15).

No addition was made to the number of health wvisitors,
which consists of five whole-time and one part-time officers.
(See also paragraph on ** Home Visitation '’ on page 73).

The Maternity and Child Welfare Committee being the
authority appointed locally to administer Part I. of the
Children Act, 1908, as amended by Part V. of the Children
and Young Persons Act, 1932, the health visitors continued
to act as infant life protection visitors, visiting children up to
nine years of age who are maintained for gain or reward by
persons other than relatives. [ do not know anybody who
could fill the position with more benefit to the children. All
the foster-mothers carried out their duties satisfactorily and to
the best of their abilities. (Statistics are given on page 79).

Particulars relating to the provision of specialist ortho-
dic treatment at Manfield Hospital were given in the report
or 1930, page 20. The Medical Officer of Health, in con-
junction with the Medical Officers of the School Clinic and
Maternity and Child Welfare and Tuberculosis Departments,
keeps in close touch with the hospital.
Dr. Bebbington's report on the cases treated under the
maternity and child welfare scheme appears on page 74,
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Cases of otorrheea (ear discharge) in infants and toddlers
are referred to the School Clinic for treatment by arrangement
between the Education Authority and the Maternity and Child
Welfare Committee. Five cases were carried over from 1935
and thirteen new ones attended ; 149 attendances were made.
All have cleared up. To expect that all would have done so if
they had not been treated at the School Clinic would have shewn
undue optimism. It would have been too good to be true.
The ages of the children ranged from nine weeks to three and a
half vears.

Much has appeared in the press during the last few months
regarding nutrition and the value of milk as a food. The
Northampton Maternity and Child Welfare Committee has
never been backward in recognising the nutritive value of milk
and has made arrangements for the supplyv of milk free to preg-
nant and nursing mothers and to children, not only infants but
to children up to five years of age, when considered necessary
by the Assistant Medical Officer or the health visitors. Proof
that there has been nothing parsimonious about this milk
supply is shewn by the fact that just over £930 was spent last
vear on free milk, all of which was pasteurised. (See also para-
graph on * Milk,” page 78).

Again one has to congratulate the Northampton Maternity
and Infant Welfare Voluntary Association on their wonderful
record in winning the Astor Shield for the seventh time and
being runners-up on four other occasions during the last eleven
vears—a record which in all probability will never be equalled
and one which Lord Astor could not have foreseen when
he presented the first shield for competition in 1923. If one was
asked why does Northampton always either win the Shield or
take second place, the answer would, or should, be ** work, and
good responsive material to work upon.” 1 take this oppor-
tunity of thanking all who have in any way helped to place and
keep Northampton in the forefront as regards infant welfare,
remembering that the children of today will be the men and
women of tomorrow.

See Appendix I1I. (page 83) for the usual statistical tables
in connection with the Medical Officer of Health's repori.

Appendix I. (page 55) deals with the work of the Tuberculosis
Department and A ppendix 11, (page 72) with the Maternity and
Child Welfare Department,
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APPENDIX 1.

—— = e =

REPORT OF THE CLINIC&L TUBERCULOSIS
OFFICER FOR THE YEAR 1936.

TuBeERCULOSIS DISPENSARY,
2, Hazerwoon Roap,
NORTHAMPTON.
Argri, 1937,
To the Medical Officer of Health and Chief Tuberculosis

Officer.
SIR,

I beg to submit herewith my report on the anti-tuberculosis
scheme for the year 1936.

Your obedient Servant,
N. B. LAUGHTON,

During the year, 97 cases were notified as suffering from
tuberculosis. Of these, 86 were pulmonary and 11 non-
pulmonary. The corresponding numbers notified in these two
groups in the previous year were 69 and 22 (i.e., a total of 91).
The classification of new cases with respect to the site of the
disease is given in detail in Table T1 (page 66).

The disposal of these patients is shewn in Table T7 (page
70), and Table T8 (page 71) gives the age groups for new cases,

The number of deaths and the death-rates from tuber-
culosis per thousand of the population in 1936 were as follow :—
No. of Death-

Deaths. rates.

Respiratory Tuberculosis .......... 54 0-56
Other Forms .. cvvvinninnnneenns 8 0-08
Totals ... ... a2 i) G-f-

The death-rates for the previous year for pulmlr.uhn"l|r :md
other forms of tuberculosis were 0-54 and 0-11 respectively.
The total rate of 0-64 for 1936, therefore, shewed improvement
by a small margin on the figure of the previous year, though
that for pulmonary disease was slightly increased. The total
death-rate for England and Wales in 1936 was 0-69 (pulmonary
0-58 and non-pulmonary 0-11).

Under the Public Health (Tuberculosis) Regulations,
1930, the names of twenty-two notified persons were remov ed
from the register in 1936, made up as follows : —

Motifications

Deaths

Revision of
Register
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(a¢) Ten in which the diagnosis had not been established,
and

(b) Twelve in which the patient had attained a condition
which might be regarded as recovered.

Particulars of cases thought to be suitable for deletion
were submitted to the Medical Officer of Health, who obtained
the assent of the practitioner notifying or at present in charge,
where possible.

On 31st December, 1936, there were 552 cases on the Medical
Officer of Health's register, 407 being pulmonary and 145 non-
pulmonary.

Radiography continues to be of inestimable value in
dispensary and hospital work. Since the installation of the
X-ray plant early in 1932 this part of the work has increased
appreciably year by vear. In 1936 screen examinations
numbered 404 and 249 photographs were taken, a total of
653 examinations. Investigation by this means is used
constantly in the diagnosis of tuberculosis, in its differ-
entiation from other conditions, in assessing the type and
extent of tuberculous invasion, in determining the most suitable
treatment and observing its results, and in the control of treat-
ment by artificial pneumothorax. [t often enables tuberculosis
to be detected at the vital stage when clinical signs are still
absent, or definitely excludes it, in either case dispensing with a
period of observation. The wvalue of its application in the
diagnosis of early disease is discussed later on.

Administered under careful clinical and X-ray control to
suitably selected patients, artificial pneumothorax holds the
field as the most valuable form of treatment available for
pulmonary tuberculosis. Although limited with respect to the
type of case to which it is applicable, it gives results more
effective and more permanent than those obtainable by other
methods. The treatment is being used whenever indicated
and one may confidently say of the patients receiving it that they
could not have attained their present state of health and pros-
pects by any other means.

During the past vear 21 patients were treated at Welford
Road Hospital and the Dispensary. The total number of
inductions and refills was 518, a notable increase. The average
number of injections per patient was 24-7. The majority are
without symptoms and some at work. In two cases the treat-
ment was discontinued.

Dental treatment has been carried out at Welford Road
Hospital when considered necessary. Conditions such as
dental sepsis and pyorrheea are detrimental to a patient’s
progress, reducing his capacity to resist the major disease.
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Ten patients had extractions carried out by the visiting
dentist. In addition, assistance was given towards dental
treatment and the %ur.rpiv of dentures in two cases under dis-
pensary supervision, and for treatment of two Borough patients
in Papworth ‘F.Tllhge Settlement.

The provision of extra nourishment is an after-care measure
intended to help maintain the condition of patients and prevent
the relapse which might follow poor nutrition and a lowered
resistance. The tuberculous person suffers from a wasting
disease and so needs more than the sustenance sufficient to
keep others in good health. During the past year, 64 grants
were made of butter, milk and eggs for periods of three months,
and 30 patients received this benefit.

Under the existing scheme men do light work in the
Corporation parks for 25 hours a week, and one woman is
employed in the Transport Parcels Department. At the
beginning of the year three women and thirteen men were so
employed. The health of three patients broke down to such
an extent that they had to come off the scheme. Four others
were off work with illness for varying periods. Three park
workers ceased work for other reasons, and three men were
taken on. At the end of the vear the number emploved was
twelve men and one woman.

The great importance of housing as a means of maintaining
health and preventing the occurrence of tuberculosis has been
stressed in previous reports. The benefits are apt to be over-
looked because they are not obvious or recordable in the
statistical sense. It may be said with some surety, however,
that among the contacts of patients with pulmonary tuberculosis
living in council houses, the likelihood of succumbing to the
disease 1s, in the majority of cases, much less than in their
previouns homes. In December, 1936, the number of tuber-
culous persons living in Council houses was 128. Further
improvement could be effected, however, by collaboration
between the Public Health and Huusmg Committees so as to
make the tenancy of Council houses by tuberculous families
subject to such co-operation on the part of the latter as would
best serve the interests of patients and public. A system of
supervision of this kind has been tried elsewhere with success.
It need involve no undesirable restrictions on those who are
well-intentioned, and would ensure some control over the small
but dangerous minority who scorn advice and ignore precautions.

A deplorable wastage of life and money is constantly
occurring through weakness at two points in the campaign
against tuberculosis. Active measures have now been adopted
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to strengthen one of these, namely, the welfare (apart from
institutional treatment) of patients and their families. Towards
the end of the yvear steps were taken to form a Care Committee.
Its initial activity was the granting of £20 to provide for needy
families at Christmas, and 17 households benefited. This is
the beginning of a work that, given sufficient impetus and
means, is capable of expansion in several important directions.
These were broadly outlined in last year’s report, and the
value of such activity as a preventive measure was indicated.
For its proper growth and development are required a clear
appreciation of the needs involved, adequate funds and the
stimulus of drive to make the work effective. Many care
committees have faded out of existence for lack of these
essentials.

The other weak point in this and every other anti-tuber-
culosis scheme is the failure in detection of tuberculous persons
in whom the disease is still in an early stage of activity. It is
noteworthy that this frustration has continued in spite of the
fact that increased experience and improved technique have
made early diagnosis considerably more easy and precise than it
used to be. The facilities for diagnosis exist, but the large
majority of cases come to notice for the first time in the inter-
mediate or advanced stages of disease, having already lost for
ever the chance of full restoration of health. With treatment a
certain number of these may expect partial restitution, and this
is achieved by the expenditure of large sums of money on
sanatorium treatment. The patched-up patients eventually
return home to compete (if they are fit to attempt this)
in the labour market with able-bodied men and women. In
many such cases breakdown is inevitable, sooner or later,
followed by more incapacity and more costly treatment.

Against this background of tragedy and waste stands clear
the fact that, with very rare exceptions, these persons, had
they been found early enough and given a comparatively short
course of treatment, could have returned home with a soundly
restored working capacity. They could have done so with a
good prospect of keeping well afterwards, without the st:gma
of being a source of infection to their associates at home and at
work, and free from the humiliation of being a burden on the
State.

There is an important and serious factor entering into the
problem. It is true the death-rate in tuberculosis shews a
continued decline, but when considered in relation to age,
disturbing evidence comes to light. The highest death-rate
appears in the 15 to 35 age group, the time when life is economi-
cally at its highest value. (In this respect it contrasts with
cancer, most evident in later life). The decline in the mortality
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at this period has been small compared with that in other years,
There has been less improvement among females than among
males ; in fact, between the ages of 15 and 25 the death-rate
on the women’s side for the decade 1921-30 exceeded that for
1901-10. Further, at this time of life the disease as a rule is
more active and destructive than in older people, in whom a
benign, chronic type is somewhat prevalent.

In addition to those early adult cases there are others more
advanced who continue to work (often to within a few weeks of
death) for quite long periods before seeking medical advice.
They are carriers and disseminators of the disease. It is not
uncommon to receive notification of persons with most extensive
disease who shew remarkably little constitutional disturbance,
and sometimes the physical signs in the chest vary little from the
normal. Ignorant of their condition, and fearful of the heavy
penalties of unemployment, thev pay the supreme penalty of

delay.

Always one fact remains. Tuberculosis is a preventable
disease. Its devastating effects can be prevented if we discover
the lesion in the lung early enough and treat it. But how is it
to be discovered ?

Routine examination of the population, fit and unfit, is
not practicable. The public have not yet sufficiently realised
the enormous benefits that would follow such a course as to
demand it. One hears much of the right to work. It must be
conceded by all that the right to keep well is even more import-
ant. Itisnot appreciated to what extent its application is under
personal control and how the privilege is ignored. Daily we
see people exercising the right to get ill, the right to infect others.
The liberty of the individual in this respect—be it a simple
condition of catarrh or a fatal one of tuberculosis— means the
victimisation of the mass. The community in general, blind
to the fact that a colossal wastage 1s preventable, practises and
condones the everyday offence and pays highly (and almost as
a matter of course) for the destruction that ensues,

Not having yet reached that happy state when voluntary
examination from a preventive standpoint will be universal,
is there no other course than to wait for the tuberculous person
to declare himself at whatever stage the disease happens to have
reached ¢

If the hill will not come lo Mahkomet, Mahome! will
go to the hill. We cannot wholly emulate the prophet, but it
seems possible to go so far on the way. Though a systematic,
medical review of the population is out of the question there is
feasible a modification whereby certain groups of individuals,
given sufficient encouragement, could be examined for the
ultimate good of all.

In considering the proposition that follows it must be
realised that the early, recoverable stage at which active

The Problem
of Preven-
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tuberculosis first asserts itself, is heralded by little or nothing
in the way of symptoms, and clinical signs are not discernible
by the stethoscope. The first advance of the disease is recog-
nisable, however, by X-ray examination.

Local conditions seem particularly favourable to the
carrying out of a scheme that would be, to say the least of it,
a valuable investigation, and should promise to be much more.
It is one that would have strong backing from responsible
medical opinion, though it has not yet been carried out (as far
as I am aware) on any large scale in this country. This is the
periodic X-ray examination of factory workers, especially in
the critical age period of 15 to 25 years. The preponderance
of one industry in the Borough would be helpful to the co-oper-
ation needed in the examination of numbers large enough to
make such a scheme effective. Another favourable feature is
the comparatively small flux of the population to and from this
area. The project would entail the establishment of an X-ray
clinic in charge of a medical radiologist. Radiographic
screening of the chest (actually a matter of a minute or two for
each person) need not, under suitable arrangements, entail
more than a brief absence from the factory, for the routine is
simple and rapid. Cases in which suspicion, or evidence, of
tuberculosis was found, could be referred to the Tuberculosis
Dispensary for investigation. It 1s certain (as experience at
every dispensary testifies) that other abnormal conditions of
the chest would come to light, and these could be referred to
the patient’s doctor where treatment was indicated. The
cost of such a scheme would go little beyond the capital outlay
on premises and plant and the mammtenance of staff. The
expense of radiographic screening is negligible, and in a few
instances only would films be required.

The advantages resulting from a scheme of this kind may

be summarised :-

(1) It would go to the root of the tuberculosis problem, the
detection and treatment of disease at an early and
recoverable stage.

(2) It would forestall the mfection of persons by ambulant
cases with unsuspected and active disease.

(3) Although primarily for the detection of active tuber-
culosis it would assist in the discovery of other disabili-
ities (e.z., heart conditions and cancer).

(4) By stimulating public interest in the prevention of
disease, and particularly in the need for the early
recognition of pulmonary tuberculosis, it would play
an important part in health education.

(3) It would counter the production of the chronic type of
case now preponderating as the result of late diagnosis.

(6) A financial saving would result from the effective
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treatment of early cases, the decreasing proportion of
the more advanced and from reduction in the oppor-
tunities for mass infection.

From the economic standpoint immediate results could not
be expected. But there seems every reason to believe that a
scheme of this kind, worked over a period of years, would
definitely manifest itself in a reduction of that vast sum spent
yearly in maintaining in sanatoria patients that should never
have been what they are, young men and women doomed to
chronic ill-health, discouraged by a sense of their uselessness in
the labour market and in the social world, haunted by the fear
of relapse.

What benefits the individual benefits the larger unit, the
factory, the community. A strong co-operative effort by the
general public, emplovers and the health services could be made,
in the manner indicated above, in attacking the prime cause of
the continued ravages of tuberculosis among us.

The function of the Dispensary as a diagnostic centre is
not always recognised. It is too commonly believed that
patients are sent there for the confirmation of a diagnosis of
tuberculosis, whereas more frequently 1t 1s to exclude this
serious condition. Last year the verdict in favour of active
tuberculosis occurred in only 25 per cent. of those persons sent
for investigation. The title of the clinic doubtless helps to give
this impression and make patients reluctant to take advantage
of its facilities as they might.

Both at the Dispensary and at Welford Road Hospital
the work continues to increase. This is due for the most part
to an increase in radiography and in treatment by artificial
pneumothorax, the extent of which is indicated in the sub-
joined table. Both are likely to develop further.

1932 1933 1934 1935 1936

A-ray examinations 418 500 539 626 653

Artificial pneumothorax 23 4 202 373 518

Pneumothorax work at the Dispensary now occupies two
half-days a week, a heavy encroachment on other work. The
attendances of patients at the Dispensary for the purpose of
supervision, and also domiciliary visiting by both Tuberculosis
Officer and Nurse, have been reduced as far as possible to
enable more important duties to be dealt with. Time, how-
ever, does not permit of the carrying out of a considerable
amount of useful work that might be done at both the Dis-
pensary and Hospital. One variable figure which shewed a
notable (43 per cent.) increase on that of the previous year
was the number of patients sent for the purpose of diagnosis
by general practitioners. This is welcome in that it indicates
increased use of the Dispensary for the diagnosis of cases in
which clinical evidence of disease is not yet manifest.

Tuberculosis
Dispensary
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A summary of other work at the Dispensary is given

below :—
Attendances :—
B 7 = (1D 30 o o SO O 1,491
Patients attending :—
Males .. .....ovccnen- e, D08
Bemales .t e s sas atamiiin 245
= 538
Average number of attendances per patient 2-8.
Contacts :—
Total number of examinations .............. 116
Individuals examined:: i e e 53

Of these, 1 was subsequently notified.
Examinations for diagnosis at request of general practi-

tioners :—
Total number of examinations .............. 183
Individuals examinied .o 129

32 of these were found to have active tuberculosis.
Visits by Tuberculosis Officer to patients and
EHEar OTRBE " ™k o uie voa bl e i i e et e et 241
Tuveercvrosis Heartn Visitor. Visits made by the
Tuberculosis Nurse were as follow :—
Investigations in cases of :—

Pulmonary tuberculosis ............ 79
BT gk (s o R e = e s 10
Dleaths oo e 3
—_— a2
Re-visits and other investigations ................ 540
Tokal e e S e R 932

In addition to these investigations, the Tuberculosis
Nurse attended at all Dispensary clinics and assisted in special
treatment (e.g., artificial pneumothorax) carried out there.

Lasoratory Examinarions. The results of laboratory
examinations carried out at the Dispensary (including those of
specimens from Welford Road Hospital) are given below :—

Cases investigated . ..o i nns lewens st 464

Results of bacteriological ehammatmnb fﬂl’

tubercle bacilli in sputum, urine, etc.

EOSTEARE: | vy iphae et bt Syt n il e WOy 170

iy o1 1yl i S S 439
F—— 609
Welford Full use was made of the accommodation at Welford Road
Road Hospital during the past year. More patients received treat-

] ment and the average number of occupied beds was 31. This

represents full capacity, as 6 of the 32 beds are in huts that are
not used throughout the whole winter. It is encouraging to
find that much greater use is now made of the hospital than
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formerly, as is shewn by comparison of the av erage number of
beds occupied during the past five years (30) with that of the
preceding five (16).

Treatment is based on the fundamental principles of
physical and mental rest carried out under healthy, open-air
conditions with an ample and nutritious diet. Of subsidiary
methods the most valuable is artificial pneumothorax (see
page 56). Gold therapy has also been employed but the results
have been rather disappointing. Experience has shewn that,
with very few exceptions, a period of prolonged rest at the com-
mencement of treatment is essential as a basis for good recovery,
whether or not any therapeutic measure of a special kind is
adopted.

Particular attention is paid to the educative aspect of
treatment, and everything is done to stimulate the patients’
own interest in their recovery and to prepare them for the
difficult task of maintaining their health afterwards. They
receive individual instruction to this end, and lectures are given
once a month.

The mental attitude of patients to the disease and to the
circumstances resulting from it is a factor that often seriously
influences recovery and requires re-orientation at an early stage
of treatment. [ll-effects are apt to follow discouragement and
introspection, and means to counter these are of definite curative
value. The provision of more entertainment and the intro-
duction of handicraft work last vear were both very helpful in
this direction. Brightening of the immediate surroundings
has been effected by repainting and decoration of the recreation
hut and of the patients’ shelters, and also by continued improve-
ment in the grounds themselves. The replacement of the high
fence on one side of the hospital by a laurel hedge has removed
an element that contributed to a sense of confinement. The
grounds have been enhanced by more extent of lawn, the
addition of decorative trees and shrubs and more flower beds.
On the productive side, a substantial addition has been made
to the stock of fruit trees.

There is nevertheless one side of the hospital in which no
improvement has been made and where it is greatly needed.
As pointed out in previous reports the accommodation for
nursing staff and domestics is quite inadequate, having little
in the way of modern comfort or privacy.

A summary is given below of particulars respecting the
treatment of patients at Welford Road Hospital :—

Males. Females. Total.

Remaining at end of 1935 .. 14 12 26
AAmEited s 37 25 62
Kreated. ... .c.oanen e 51 37 85
Discharmed | ooemni s s 31 19 50
7T - o PR 6 4 10

Remaining at end of 1936 .. 14 14 28
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Of the 62 cases admitted, 43 were insured persons.
Condition on discharge :—

CRABSRENL:. e i mn oo s oo oe i Rl 13
Muchimproved .........ccvvvvenen 19
Improved ............. P cns M0
No material improvement .......... e
EMECIREEETIE 50 ais i o in i e i e oh s (R o 1

Of the patients discharged, 42 (84 per cent.) were quiescent

or improved.

Other data :—

Average number of beds occupied .............. 31-1
Average number of days in hospital ............ 202
(approximately 7 months)
Average panm wWeIpht oo oo i dii s 154 lbs.
(3 patients were not weighed and 2 lost weight).
Ages ol patients | s pae e 17 to 64 years
Results of sputum examination :—
Admitted with positive sputum ............ 36
Positive sputum cases without tubercle
bacilli on discharge, or without any sputum 19

(53 per cent.)

Dental treatment :—
Patients treated  ........coririuinnnnnnn. 10
Extractions and fillings ....... e A L ey 26

Below are the data with reference to the patients treated

at Creaton Sanatorium in 1936 :—

Males. Females. Total.

Remaining at end of 1935 .. 17 5 22
Adimitteds . msing e Sn 11 8 19
Treated .......ccovavnsnns 28 13 41
Diischaread « i 18 6 24
Remaining at end of 1936 .. 10 7 17
Condition on discharge :—

ENNBECERE i i e et et T

Much improved i Loiinnha e 8

vy na s o e e e S e 5

No material improvement ............ 2

Worse i e 2

Particulars of cases treated at Manfield Orthopadic

Hospital and Shipman Convalescent Home are as follow :—

Males. Females. Total.

Remaining at end of 1935 .. 10 3 15
Admiatted <ioiiainala, 4 2 6
Frenbed: o ey 14 7 21
Discharged ooosocisiiies 6 3 9
Remaining at end of 1936 .. 8 4 12

In all those discharged the condition was quiescent.
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Two patients were maintained at Papworth Village
Settlement. Others went privately elsewhere as follows :
one to Brompton Hospital, London; one to Brompton Hospital
Sanatorium, Frimley ; and one to Killingbeck Sanatorium,
Leeds.

There was no case of compulsory removal to hospital
under Section 62 of this Act.

It was not necessary to take any action under these
Regulations, which deal with tuberculous employees in the
milk trade.

Other
Institutions

Public
Health Act,
1925

Public
Health (Pre-
vention of
Tuberculosis)
Regulations,
1925
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Tapre T1. NorTHAMPTON, 1936.

TuUuBERCULOSIS. CLASSIFICATION OF NEW CASES.

NOTIFIED DEATHS OF CASES
CASES. NOT NOTIFIED.
CLASSIFICATION., - —| —— ————— ————
M. | F. |TOTAL| M. F. |TOTAL,
Pulmonary :— -
Lung and Pleura ......| 44 42 86 3 1 4
| B Vi b SRR S — | — - - - —_
44 | 42 86* 3 1 4%
Meninges and Brain ...... 3 - 3 —
Peritoneum and Intestines | 1 | — 1 — — —
Bones and Joints ...... 3 3 6 — — —
Cervical Glands ........ 1 — 1 - — -
Other DIFAGsS .ovvsmnna] — Fim | — 1 - 1
el - | 82 45 97 4 1 5

*A total of 90 fresh cases of pulmonary tuberculosis.

TasLE T2. NorTHAMPTON, 1936,

PuLMoNARY TUBERCULOSIS INVESTIGATIONS. DuraTION OF ILLNESS.

: |DEATHS OF]|
PERIOIL, | HOTIFIED | CASES NOT : TOTAL.
CASES, NOTIFIED., |

Under 6 months .............. 20 - 20
Over 6 months and under 1 year 19 - - 19
Over 1 year and under 2 years 12 - - 12
Over 2 vears and under 3 years | 9 - 9
Over 3 years and under 4 years 7 1 8
Over 4 years and under 5 years 4 - - 4
OVer S YeArS ..cvvenevsnn. i) 10 I 11
Linascertained  .......o0 o000 5 2 7

Totals cociveosiins 36 | 4 , a0
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TaBLE T3. NorTHAMPTON, 1936.

PurMonary TUBERCULOSIS INVESTIGATIONS. SEX AND STATE.

MALES, FEMALES. |

e 23
W e [ b e o 20
e o e e 1
Unascertained ................ 1

Totals ........ 47

19
21
3

—

43

—

TOTAL.

-

42
43

—of

TApLE T4. NorTHAMPTON, 1936.

PurmMovary TUBERCULOSIS INVESTIGATIONS. DEGREE oF HoME
IsorLaTion Fouwnp,

|

| MALES. | FEMALES. | TOTAL.
Number having separate Bedrooms 17 13 30
Number having separate Beds (only) 3 5 8
Number having no Isolation ....| 16 17 33
Number in Institutions .......... ' 6 , 2 8
Kinascertasned .. .. coeiaisiiass e D 6 | 11

|t e o T | i e A

Eodals ouian i ! 47 43 90
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TARBRLE T3, NorTHAMPTON, 1936,
TuBERCULOSIS DEATHS. PERIOD ELAPSING BETWEEN NOTIFICATION

AND I)EATH,

PERIOD BETWEEN NOTIFICATION MALES, FEMALES, TOTAL.
AND DEATH.

(1) PuLMONARY TUBERCULOSIS :—

Mot notified.  .cues csensmnnes 2 1 3
Ome ot . s e : 4 2 6
1—6 months ........c0000n | 2 3 5
e—12 months .............. ! 6 1 7
12—18 months .............. 5 2 1 3
1824 months .............. 3 — 3
e B e i N P ' 3 6 11
B—d YRATS' .. nnvsersin e 3 1 4
—0 VeATS . iiviinan ainarmn  assibins 2 I 3
o VEATS AnNd OVET . iiicnesans 4 S 9
etale e e 33 21 54
(2) TUBERCULOSIS OTHER THAN |
PULMONARY : —
Mot nofified  ooai e hian e 2 - 2
Dnementhy e 3 - 3
A WEEYET e m e —- 1 1
e BT i e e e 1 1
o yearsand over .......... - 1 1
Totals ........ _ 5 ' 3 8

See footnole to Table T8.
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NorTHAMPTON, 1936,

OCCUPATIONAL INCIDENCE AND MORTALITY.

(f) Female Worker 12

Barman oo
Blouse Machinist .. 1
Box Maker

Cabinet Maker
Cake Maker
Carpenter
Celluloid Moulder
Civil Servant
) S
Coal Carter
Golleckor ....wevn..
Commission Agent .
Confectioner's

Raplpan e .-
Currier

--------

Domestic Servant .. 1
Dressmaker

Electrician
Engineer

Errand Boy ........ 1

OCCUPATION, . [Homieal OCCUPATION,
|
Shoe Operatives :— | Foundry Hand ....
Fruit-drink Maker ..
)y Cheker ... 2 S |
(b) Laster .......: 5 3 | Hotel Porter ......
{¢) Finisher ...... 4 5 | Housekeeper ......
(d) Roughstuff and Housewife ........
Pressman .... 3 2
(¢) Warehouse and Insurance Inspector
General ....| 3 3

: Labourer
- Laundry Proprietor
21 Leather Cutter
| Leather Dresser
—_ Leather Factor

T ) e
Parachute Instructor
Postman
Printer

rrrrrrrrrr

aaaaaaaaaa

Al

Salesman
Shop Assistant
Shop Manager ......

= b |

—  Trained Nurse
Transport Messenger
1 Eraveller: (o s
Wheelwright
— | Wood Chopper

No Occupation
| Not Ascertained

— Totals

Mew | Deaths

Cases.  |Registersd
L |
=
1 : =

=

17 | 8

- 1
|

3 =

— | |
| ]
2 e

| 1

I
1 e
1 o
1 =
L | —
I e
B | 1
1 |
- s
1 e
1 1
1 —
5| 5
1 —

90 54
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TaBLE T7. NorTHAMPTON, 1936,

PuLMoNarY TUBERCULOSIS.

DisPosAL OF NOTIFIED CASES.

| PER
CLASSIFICATION, NUMBER. CENT.
Received Residential Treatment at :-—
Creaton Sanatorium .................. 16
Welford Road Hospital ................ 45 '
Northampton General Hospital .......... 3 j|L 67 78-0
Brompton Hospital ... caiia i I |[ 4
Brompton Hespital Sanatorium ...... .. 1 'l
Private Nursing Home ................ il
i
Residential Treatment not considered necessary. | 11 12-7
Refused Residential Treatment ................ 6 70
Ton-ill for- nenaawall .. it s R e 2 2-3
] i S e 36 1000
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TaepLe T8, NorrHaMPTON, 1936,

TuBercULOsIS. AGE GRoOUPS FOR NEW CASEs AND DEATHS.

NEW CASES, DEATHS.
NON=- NON-
AGE PERIODS. PULMONARY. | PULMONARY. | PULMONARY. | PULMONARY.

M. I F. M. F. M. F.

o = ——m- W™ —m-——%| == -m - - - - - - - = a - ] - ]

Under 1 year - | = | == — | : = g5
-5 years .... E - '
5-10 years ..| —
=laayrears .. ——
15-20 years .. 3
20-25 years ..l 11
25-35 years .. 14
3545 years .. 10

6

2

]

| 0 =GR R T —

45-55 vears .
353465 years ..
G5 and upwards 1

| 1]~ | ore——|
:mmqumm—|.

|
4
|
4
4
i
i
L}
|
i
i
'
|
|
]
I

Totals ....| 47 5 | @ " s 3

1=
G
ki=

Three (56 per cent.) of the fifty-four deaths from tuberculosis of the
respiratory system and two (250 per cent.) of the eight deaths from
other forms of tuberculosis were of cases not notified. Reference should
also be made to Table T5.

See also remarks of Medical Officer of Health on pages 50 and 51
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APPENDIX II.

REPORT OF THE ASSISTANT MEDICAL OFFICER FOR
MATERNITY AND CHILD WELFARE FOR THE YEAR 1936,

Infant
Mortality

Motification
of Births

To the Medical Officer of Health.

SIR,
I beg to submit herewith my report on the maternity and
child welfare work in the Borough for the year 1936.

Your obedient Servant,

E. F. BEBBINGTON.
INFANT WELFARE CENTRE,
DycHURCH LANE, NORTHAMPTON,
APRIL, 1937.

Although the birth-rate for 1936 was higher than that of
1935 the number of infant deaths was lower, viz .—forty-eight,
ten fewer than m 1935, The infant mortality-rate was 39-9
per thousand live births registered, which it will be seen from
Table M1 (page 80) is well below the current rate of 59 for
England and Wales. It is the lowest rate on record for the
Borough.

Premature birth again accounted for the greatest number
of infant deaths; twenty infants died owing to prematurity,
compared with eighteen in 1935.

The infant deaths are classified by cause in Table M2
(page 80) and 1n more detail according to cause and age in
Table D at the end of this volume.

The birth-rate for 1936 was 12-5, compared with 11-9
for 1935.

1,204 live births and forty-six stillbirths were registered.
1,426 live births and fifty-seven stillbirths were notified, making
a total of 1,483 (see Table M3, page 80). Table M4 shews the
sources of notification.

1,218 births were investigated by the health visitors ;
twenty-two of these were non-notified. They also visited
ten other births but no information was available. The re-
maining births occurred either in larger houses, or the mothers,
resident outside the Borough, came into the Town for their
confinements and returned home later.
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Investigation disclosed that seventy-two babies were born
prematurely, six less than in 1935.

The number of stillbirths notified was fifty-seven, one more
than last year. Sixteen of the fiftv-seven were County cases
born and notified in the Borough.

Forty-one stillbirths were investigated by the health visitors,
who also visited three which were non-notified. Stillbirths
in 1936 were slightly more prevalent amongst primiparze.
Five of the forty-four stillbirths were due to twin pregnancy.
Three of these five twin pregnancies were in primiparz. Nine-
teen stillbirths were premature births—a common cause of
stillbirth. Four of the forty-four were illegitimate, also a com-
mon cause of stillbirth.

»

Visits to Expectant Mothers :—
REEL-V b s sy 215

BatabMNaBIts s e e 470
Visits to Children under One Yeur nf Age :—

ke AT ) S U 1,228

Total Visits ........ N STy S o AR e 5,251
Visits to Children from One to Five Years of Age .

B e L T s 7,944

The health visitors paid 14,649 visits in 1936. This num-
ber includes all the visits enumerated above and also extra
51 1 houses where a stillbirth had occurred or a baby
under one year had died, and to all cases of puerperal fever,
puerperal pyrexia, ophthalmia neonatorum, pneumonia, etc.,
in women and children.

A new ultra-violet ray lamp (Hanovia “ Alpine Sun )
was bought as part of the equipment for the new centre in St.
Giles' Street.  This has been in use since 12th November, 1936,
and is proving extremely satisfactory.

Treatment was continued with the usual exception of the
summer months and a period when the new centre was being
built (the beginning of October to the middle of November).
Children under five years of age, contrary to adults or school
children, can make full use in summer of natural sunlight,
which is to be preferred, in most instances, to artificial light
treatment. Nineteen children were on the books at the be-
ginning of 1936 and twenty-eight new cases were admitted to
the clinic during the year, the total attendances being 561.
The children were chiefly suffering from rickets and marasmus
and most of them benefited from the treatment. Thirty-four
ceased treatment during the year and thirteen were still under
treatment at the end of December.

Stillbirths

Home
Visitation

Ultra-
violet Ray
Treatment
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Four beds are maintained, when occupied, at Manfield
Hospital, as described on pages 67 and 68 of the 1931 report.
At the beginning of January five patients were under treatment
at the hospital and one at the John Greenwood Shipman Con-
valescent Home. During the year two were admitted to the
hospital suffering from general orthopadic conditions. One
patient was taken over by the Education Committee from the
1st November as he was five years of age, four were discharged,
the average length of stay being 349 days, and three cases were
still under treatment at the close of the year.

The Maternity and Child Welfare Committee built and
equipped a new maternity and child welfare centre in 5t
Giles' Street, Northampton, during 1936. Architecturally
the new building was modelled on one of the new Birmingham
centres, which a sub-committee inspected before deciding to
build. The new centre in Northampton was built as head-
quarters for maternity and child welfare work. Ante-natal clinics,
ultra-violet ray clinics, toddlers’ clinics, and infant welfare
sessions are held there on selected dates throughout the
year. The centre is fully equipped with up-to-date fittings,
including a new “ Alpine Sun' Hanovia lamp for ultra-violet
ray treatments and a specially insulated toddlers’ play-room to
ensure quiet during consultation sessions. The ceiling of the
hall is also constructed of sound-proof material to lessen noise.
This hall can be darkened, if necessary, for lantern lectures.

In addition to consulting room, nurses’ room (ultra-violet
ray room), weighing room (which contains a special weighing
table modelled on the Woolwich plan), and toddlers’ room, there
is a well equipped class-room for cookery and dressmaking
lessons, a small kitchen and sales-room, and an office fitted with
built-in cupboards for filing records, ete.

The whole plan of the centre has been designed to give
efficiency to the work whilst not omitting bright and cheerful
colours such as would appeal to small children.

The Maternity and Child Welfare Committee is to be con-
gratulated on its appreciation, after the initial visit of investi-
gation in Birmingham, of the fact that work amongst mothers
and children is greatly facilitated by adequate premises and
cheerful surroundings.

There was a decrease in the number of children under one
year of age who attended at the centres for the first time. There
was also a decrease in their total number of attendances but an
increase in the attendances of children from one to five years of
age. Table M5 (page 81) gives the average attendances and
consultations at the nine centres in the Town. The total
average attendance of mothers per week was 505, against
502 in 1935 ; of babies and toddlers 577, against 576 in 1935.
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The number of consultations per fortnightly session was 187,
against 186 in 1935.

The number of attendances at all centres during the year
was as follows :— '

(@) By Children under One Year of Age ...... 10,533
(6) By Children between the Ages of One and
D R B e e T s e e e 14,853

The attendance of children per session at all centres during
1936 averaged 64. In 1935 the figure was also 64.

The number of children who attended at the centres for
the first time during the year was :-

(@) Children under One Year of Age .......... 536*
(6} Children between the Ages of One and Five
i S S e R i e M 121

(*The figure 536 represents a percentage of 37-6 of the
notified live births).

The number of children who were in attendance at the
centres at the end of the year was :—

(a) Children under One Year of Age .......... 452
(6) Children between the Ages of One and Five
e 1,208

The new centre was opened on 29th October by Mrs. John
Woods, chairman of the Northampton Maternity and Infant
Welfare Voluntary Association. The ladies of this Associ-
ation have continued their excellent social work during the
year in the nine infant welfare centres. They again report a
successful vear's work. For the seventh time in eleven years
Northampton has won the Astor Shield in open competition
with other large towns, taking second place on the other four
occasions.

The nine infant welfare centres have been well attended and
valuable educational and social work has been carried on
among the mothers. * Baby Week "' was held in October when
each of the centres had an open day and an exhibition em-
phasising some aspect of infant welfare. Public lectures have
been given by Dr. E. D. T. Hayes on ‘' Cluld Management,"”
by Dr. Lilian M. Blake on ** Problems of the Toddler,” and at
the Annual Meeting by Dr. Ethel Cassie on * The Growth of
Infant Welfare Work.”

The chief development of the voluntary work has been
the formation of a ** Fathers’ Council " which, starting in
December, under the leadership of Mr. F. C. Whiting and Mr.
W. H. Fox, with a membership of thirty and fortnightly meet-
ings, has now over eighty members and meets three times a
month. Lectures have been given by Mr. F. A. Husbands,
Dr. J. M. Mackintosh and others; but the chief value of the
Fathers' Council lies in bringing the ** other parent ' in the home
into direct contact with infant welfare and thus filling one of
the remaining gaps in the welfare services.

Voluntary
Work
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The clinic organised specially for toddlers (one to five years
of age) is held on two Tuesdays in each month, Attendances
at this clinic are included in the figures under the (b) headings
in the paragraphs under the heading * statistics.” Cases are
referred to this clinic only by doctors and health visitors. Debil-
itated and under-nourished children attending are granted free
milk, in accordance with the scale in operation for the Borough,
on medical grounds only.

Dr. Emily H. Shaw is the Medical Officer for the toddlers’
clinic. She also conducts a toddlers’ session once a month at
Abington Avenue centre in addition to the ordinary sessions
held there every Thursday. A part-time health visitor assists
her at all the toddlers’ clinic sessions in addition to one of the
full-time health visitors.

Seventy-seven new cases were seen at the clinic during the
vear and the total attendances made were 607.

Twenty-eight midwives notified their intention to practise.
The Queen’s Institute of District Nursing employed ten of these
at different times and three were attached to St. Edmund’s
Hospital. The Inspector of Midwives paid thirty-four visits
to midwives practising independently for the purposes of in-
spection. She also paid two visits of inspection to the Queen'’s
Institute of District Nursing. Medical aid was summoned by a
midwife under Section 14 (1) of the Midwives Act, 1918, in
225 cases.

The Queen's Nurses attended 496 cases (as maternity
nurses or midwives) in 1936,

There are eight nursing homes in the Town, three of which
may admit maternity cases only. One (St. Matthew’s Nursing
Home) is registered for maternity, medical, and surgical cases.
Forty-two visits of inspection were paid to the nursing homes by
the Assistant Medical Officer.

The Local Authority maintains no maternity home. An
arrangement is in operation whereby expectant mothers, who
are found to require institutional treatment at the time of con-
finement, are treated in the General Hospital (Barratt Matern-
ity Home). Seventeen cases were admitted in 1936,

The Council provides and maintains one ante-natal clinic
(two sessions per week) at the New Centre, 5t. Giles’ Street.
In addition, an ante-natal clinic is held fortnightly, with an
extra session once a month, at the Queen’s Institute of District
Nursing.

Sixty-nine sessions were held at the Central Building and
eleven at the New Centre, 5St. Giles’ Street. These were
attended by 210 expectant mothers (including forty-two still
attending from 1935), making 499 attendances altogether ;
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each patient thus averaged 2-4 attendances. The percentage
of total notified births (live and still) which the figure 210
represents is 14-2. This figure is lower than in reality, as,
though County births occurring in the General Hospital and
nursing homes are included in the total notified births, County
women are excluded from the Borough clinic.

At the Queen’s Institute of District Nursing, 323 attend-
ances were made by 323 expectant mothers in thirty-nine
sessions. The 323 mothers represent 21-8 per cent. of the
total notified births.

The percentage of total notified births represented by
cases attending all ante-natal clinics is 36-0, but if County
births are excluded the per centage 15 t‘;tl*-u:l to 42-0. This
figure is somewhat higher than in 1935, when it was 41-8.

165 patients who attended the Bumugh clinic (1935-1936)
had babies born in 1936. The corresponding number for 1935
was 200. Eight births were not traceable as the patients had
removed to other districts. These births include three still-
births and five deaths of infants under one month, see tables
below —

CAUSES OF STILLBIRTH—MATERNAL AND F@ETAL (—

R Ernlapse ol BOrd) St e s
() Malpresentation ... .. oo ainaae.
e Chorea imaaternaly oo vocvniienaie o

| oo | e

CAUsSEs OF DEATH—MATERNAL AND F@ETAL (—
N EDEMAENTIEY . s s o 2
(b) Congenital Debility ...................... 1
o) Congenital Syphilis ... ... ol 1
(d) Convulsions ..... T e R 1

Fewer patients had babies born in 1936 (vide supra). The
stillbirth-rate is lower than in 1935, when five pregnancies
ended in stillbirths, The neo-natal death-rate is very low
(twelve deaths in 1935, five deaths in 1936). There was no
maternal death amongst mothers attending this clinic in 1936.

Doctors and midwives generally send their patients to the
ante-natal clinic by appointment and in each case a report is
forwarded to the doctor or midwife concerned.

Cases in which operative measures may be thought neces-
sary are seen by a consultant by appointment and in emergency.
Six cases under this category were dealt with during 1936.

Pregnant women and post-natal cases were seen and
advised at the welfare centres during the year. There is no
Borough post-natal clinic, but post-natal cases were seen at the
ante-natal clinics during the ante-natal session.
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A post-natal clinic is held once a month, on a Wednesday
afternoon, at the Queen’s Institute of District Nursing. There
were sixteen sessions during 1936 and ninety-five women
attended, making one attendance each. Thus the average
attendance per session was 5-9.

The Maternity and Child Welfare Committee undertakes
the pavment of doctors’ and midwives’ bills in accordance with
a scale adopted in October, 1935. The outstanding debts in
connection with these bills are collected by a member of the
staff of the Housing Department.

As in previous years, children under school age and preg-
nant and nursing mothers may be treated by the School Dental
Officer. Two evenings each week are set apart for this. Pay-
ment for treatment is made to the Dental Clinic direct, or later
by instalments at the Central Building or at the welfare centres.
Since January, 1936, children under school age may be treated
at the same rate as school children.

Bills amounting to about f44 were sent to twenty-one
patients. Nearly £50 was collected on these accounts and those
outstanding from previous years. Ower £10 was collected in
small fees for which no bills were issued . Table M6 (page 82)
shews the numbers dealt with and the forms of treatment.

Applications for free milk are considered each week by the
Milk Sub-Committee. Milk is granted to pregnant and nursing
mothers and to children under one vear of age, and in special
cases to children aged one to five years, for two months on
medical and economic grounds. The health visitors have also
been permitted to give milk application forms, under the above
conditions, to cases requiring milk, in their opinion, on medical
and economic grounds. 1,792 applications were considered by
the Committee, of which 1,677 were granted and 115 refused.
102,208 pints of pasteurised milk were supplied under contract
with local firms at a cost of nearly £931.

“Cow and Gate " dried milk is =old at cost price at the
Central Building. 4,381 pounds were sold to 189 separate
customers. The cost of this was over £310, all of which was
paid at the time of purchase.

Five cases of puerperal fever occurred. These five include
two cases not notified in other areas. Four were treated at the
General Hospital and one at home. All five cases recovered.

Twenty-three cases of puerperal pyrexia, including ten
non-residents, were notified. Nineteen were treated at the
General Hospital and four at home. Three died at the General
Hospital from puerperal septicaemia, sepsis, and septic abortion.
One of the deaths (viz:—the patient who died of septicemia)
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is not included in the Borough returns as the patient resided in
the County.

Four maternal deaths occurred in 1936 (compared with
five in 1935). Three were from puerperal sepsis and one from
other puerperal causes. Each was investigated by the Assist-
ant Medical Officer and a report forwarded to the Medical
Officer of Health for transmission to the Ministry of Health.

Seven cases of ophthalmia were notified. Five were
midwives' cases and one was a doctor's case. The remaining
one occurred in an institution. Five were treated at home
and two in the General Hospital. Swabs were taken in three
cases; one only, the institution case, was said to be positive
to Neisser's organism.

In one case the discharge commenced on the second day,
two on the fifth, two on the seventh, and two on the thirteenth
day. In three cases only was there a history of vaginal discharge
in the mother of the child. Vision was not impaired in any of
these cases. (See Table M7, page 82).

Two babies under the age of two years died from diarrheea
and enteritis (one before reaching the age of one year). The
corresponding figure for 1935 was three. The rate was 1-7
per thousand live births registered, compared with 59 for
England and Wales.

The Maternity and Child Welfare Department administers
Part [. of the Children Act, 1908, as amended bfy the Children
and Young Persons Act, 1932, relating to foster-children.
These children are now supervised until they reach the age of
nine years. The number of persons receiving children for
reward on the register at the end of the year was forty-six ;
these had charge of fifty-nine children. It was not necessary
to obtain any legal order or take any proceedings under the
Acts during 1936.

Maternal
Deaths

Cphthalmia
Meonatoram

Diarrhoza
and
Enteritis

Infant Life
FProtection
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TABLE M1. ExNGLAND AND WALES AND NORTHAMPTON, 1927-1936.
INFANT MorTALITY IN EACH YEAR OF THE DECENNIUM.

|19£! IJ;’ﬂ:"’n 929 IE-HU 1931 193'-" 19‘35'1934 1935 193

England and Wales cone] 70 | 65 | 74 | 60 | Gi‘ G'} ' ﬁ*l 9 5? 59

Northampton ........ !Gilrﬂi 53-5 52-8 56-4) 70-6 64- i 45-1 45-8 50-2| 39-
| |

TasrLe M2, NorrtHaMmpron, 1932-1936.

INFANT MORTALITY. CavseEs oF DEATH®.

CAUSES OF DEATH. [ 1932 @ 1933 1934 @ 1935 | 1936
Atrophy, Debility, and Marasmus 2 11 4 2 1
Bronchitis and Pneumonia ...... 22 11 5 11 B
Congenital Malformations ...... | 5 5 3 7 5
CommIEIONS e e e [ 1 R s ! [
Diarrheea, Enteritis, and Gastritis | 2 4 7 A 1
Measlee | — - 3| = 1
Prematare Birth oo i om0 | a3 10 19 | 18 20
Tuberculous Diseases  ........ 1 —_— 1 | 1 —
Whooping Cough .............. | 4 2 — 2 —
All Other Causes ......cocven-. | 18 8 11 12 10
TOTAL DEXTHE .+ 0ias ussnmsbsss | 80 52 54 | 58 48
TotaL L1vE BIRTHS ............ 1244 | 1152 | 1180 | 1155 | 1204
INFANT MORTALITY & i o 643 | 451 I -L::-* I 5(-2 : 399

!

*See also Table D at end of I{Epﬂrl.

TapLE M3. NorRTHAMPTON, 1936.
LivE BIRTHS AND STILLEIRTHS REGISTERED AND NOTIFIED.

MALES. |[FEMALES. TOTAL.

PRS- S ® . —

Number of Live Births Registered ....| 592 612 1204
Number of Stillbirths Registered ...... 22 24 46
Total Number of Births Notified ...... 739 | 744 1485
Number of Live Births Notified ...... 714 | 712 1426

Number of Stilibirths Notified ........ . 25 | 32 | 57
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TasLE M4. NorTHAMPTON, 19386.

MOTIFICATION OF BIRTHS, SOURCES OF NOTIFICATION,
NUMBER. PER CENT.
Medical Practitioners .............. s 380# 25-6
Certified Midwives  ..ooooomansomen s 1072 72:3
Parents and Others ...... A e S e 31 21
Totals . .cvcnrns 1483 100-0
*Includes 163 also notified by Midwives. :

TABLE M5, NoORTHAMPTON, 1936,
MATERNITY AND INFANT WELFARE CENTRES. STATISTICS.

| AVERAGE ATTENDANCE

DAY OF | b '
SETIN e Huinber
i consulting
L ‘ 2. | [ Dhoictor
CENTRE, (2.30 TO Nstines | ! BTN

4.30 p.M.). imer. | Babies |Fortnight-
Expectant]| Babies, | Toddiers. | and  |ly Session.
Mothers), | Toddlers. |

Abington Avenue .. Thursdays .. 70 25 | 52 77 21
Broadmead ...... Mondays ..| 75 43 | 47 a0 21
*Central Building .. Wednesdays 54 19 46 | 65 20

*Central Building .. Thursdays .. 43 21 | 29 50 21

Doddridge -

Memorial ......| Tuesdays ....| 60 28 39 67 21
Far Cotton ...... Fridays ....| 52 | 82 | 29 | @l 21
Kingsthorpe ...... Tuesdays ....| 46 23 29 | 52 21

S5t. Edmund’s ....| Fridays ....| 58 26 37 63 21

|
St. Sepulchre’s ....| Wednesdays 47 29 23 52 20

e i | e . el c— - _-| e e e

Totals ....| 505 | 246 }331 | 577 | 187

A Toddlers’ Clinic was also held (see page 76).
*Transferred to St. Giles' Street on 4th and 5th November.
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TABLE M6. NORTHAMPTON, 1936,
SUMMARY oF DENTAL UPERATIONS.

NATURE OF OPERATION, ETC, MOTHERS., CHILDREN TOTALS.

p— — - - ot

MNumber seerx. S0 iisiain St 190 240
Number treated .............. 39 183 222
Number of attendances ........ 210 407 617
Number of teeth extracted ...... 89 555 644
Number of administrations of

local angsthetic. ... oo 38 281 319
Number of fillings ... o0 onea| 34 G* 40
Number of linings ..... e ' 20 - 20
Number of teeth treated with |

nitrate of silver .............. ' I G548 G49
Number of dressings .......... 28 4 32
Number of scalings and cleansings 5 4 9
Number of artificial plates ....| 14 14
Number of plate repairs ........ | 6 6
Number of teeth on plates and |

Tepaiss .ol isoianoomoi s 174 — 170
Number of other operations . ... 15 7 22
MNumber completed ............ 21 96 117
Number partly completed,

continued to 1937 .......... 14 4 18

*Temporary teeth.
TasLE M7. NorrHamMpron, 1936.
OPHTHALM A NEONATORUM, ANALYsIs OF CASES NOTIFIED, WITH
ULTIMATE RESULT.
TREATED. | ULTIMATE RESULT.
CASES ——— ) ——— — — — - e
NOTIFIED. AT IN VISION UN- YVISION TOTAL
HOME . HOSPITAL. | IMPAIRED. | IMPAIRED. BLINDNESS. DIED.
T 5 & 7 -

Sec also Section VI of Medical Officer of Health’s Report (pages 52 to 54).
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APPENDIX III.
STATISTICAL TABLES.
TapLE 1. NorTHAMPTON, 1927-1936.
NATURAL INcCREASE oR DECREASE oF PoruLaTionN I¥ EacH YEAR OF
THE DECENNIUM.
LIVE NATURAL INCREASE ()
. - " < & STl e INCREASE (+) | OR DECREASE
YEAERE. |[POPULATION. BIRTHS. DEATHS. OR DECREASE ey
[--II rER 1,000
1927 EHEE{} 1251 1124 | ]'-? I (S
1928 94270 1308 1060 + 248 -2-63
1929 Q4180 1249 1093 1156 L 1-66
1930 93460 1224 1072 152 L1-53
1931 92970 1233 1091 4142 +1-53
1932 B65730 1244 1108 +136 -1-41
1933 95630 1152 1091 4 Bl —+-0-63
1934 96350 1180 1096 + 84 -0-87
1935 B6700 1155 1051 1104 1408
1936 96300 1204 1209 — 5 —i)-005
*Resident population at mid-year estimated by Registrar-General.
TaBLE 2. EnNGLAND AND WALES AND NORTHAMPTON, 1927-1936.
BIRTH-RATES IN EAcH YEAR OF THE DECENNIUM.
| | |
IQETIIE}_BlIEl'?’Q 19301931 1932|193 1934 1935|1936
England and Wales : IE-?’| 16-7 16- *} 16-3 118 15-3! 14-4] 14-8] 14-7] 14-8
Northampton .......... 13-?1 13:0! 13:3 13 1) 13-3{ 13-0{ 11-9 12-21 11-9{ 12-5
TAaBLE 3. ENGLAND AND WALES AnD NORTHAMPTON, 1927-1936.
DEATH-RATES IN EACH YEAR OF THE DECENNIUM.
192711928/1929(1930(1931|193211933|1934/1935{1936
England and Wales ....[12:3 ll-?:. 13-4 1]-4 I"? 3 1200 12-3|11-8| 11-7| 12-1
Mexih; t Crude . ... 1200 11-3 11-6{ 11-5{ 11-3{ 11-6{11-3| 11-4] 10-9} 12-6
orthampton | s djusted® 11-8 11-1 10-8]10-9] 10-4| 12-1

—

*See explanation on page 11,
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TABLE 5. NORTHAMPTON, 1936,

SUMMARY OF RoUTINE WORK OF THE SANITARY INSPECTORS.

! Number of
Inspections,
cle.

| Mo, at which

Nuisamnces,
IDMefects, ede,
were Found,

1.—Total Number of Inspections and Visits ........| 23238
2. —Number of Premises at which Nuisances were Found
3.—Total Number of Houses Inspected ............ 2141
4. —Number of these Houses Repaired ............
5 —Number of these Houses Cleansed and Whitewashed
6.—Number of Houses Cleansed after Certificate of
M-OCHEE: (Sec. 46, P.H.A. 1878) ... .00
7.—Number of First Visits made in consequence of
Complaints by Residents ............. S B L
S ——=MoBICES SerWerl i e s e s EE2A
9.—Drains :—
Tested by Smoke Test  ..........0vcvivenn. 44
Tested by Volatile Test ........ ey R 49
Tested by Water Test .......... S P 5
Exposed under Sec. 41, PH.A. 1875 ........ 7
Drains reported choked  ..................
Drains reconstructed .............. R .
Drains repaired e e e e
Bath, lavatory, or sink waste pipes dis- |
connected from drains ... ... i
New pans fixed toclosets ..................
Indoor soil pipes abolished ..................
Closets supplied with flushing apparatus ......
Contraventions of Bye-laws :—
Animals kept so as to be a nuisance ..........
Animals kept in contravention of Bye-laws ..
Accumulations of manure, etc., at :(—
T e e e s O =
tD) NPT PERIIERE ot sraieaaie bl e e e
Ofher contraventions .....svesessosimesdns
11.—Other Nuisances :—
Overcrowding in houses .............c..c00.0.
Yard pavings re-laid or repaired ............
Spoutings repaired or renewed ..............

10.

New slop sinks fixed ........... T e R
Houses supplied with town water ..........|
Chimney observations .........icccveeuves 43

Miscellaneous NUISANCES .. vuesrrivsnsrnssnns

1822
1320
1016

966

0
377

Sk

Continued on next page.
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TABLE S.—confinued.

12.—Factories and Workshops-- Inspections of :—

MNumber of
Inapections,
ete.

Mo al which
Nulianoes,
Defects, ete, )
were Found.

|51 T ora i R Ot o N B SRRSO e BN T o 137 20
oy e Tt el o s S S e T ey 143 9
WOELDIRERE: ». oon aa e wipmymicummimncs nas e g R 178 27
Qutworkers’ Premises: c . oot ovsassraessebn A 132 1
13.—Dairies, Cowsheds, and Milkshops :
Mumber of Inspections .. ...l ity es 615 <)
Mumber of New Registrations .............. 13
14.—Bakehouses—Number of Inspections .......... 306 41
15.—5laughterhouses :
Number of Inspections while Slaughtering was
L A P S e e s e 4380 18
Number of Other Inspections .............. 287 6
16.-—0Other Premises where Food is Manufactured,
Stored, or Exposed for Sale —Number of
IBpections o e e e 1328 13
17.—Food and Drugs (Adulteration) Act—Number of
Samples sent to Public Analyst .............. 319 13
18.—Infectious Diseases—Visits to Infected Houses :—
(a) First visits for investigation .......... 296
{b) Weekly visits to secure isolation ........ 104
(¢} Visits to control disinfection .......... 218
19.—Number of Visits for Inspection of :
(a) Bchivols: oo oo ceeae e 21 1
(2} Pablic Lavatories o e e 158 1
W) Van=dwelldrs .ol s inemr o 28 3
() Canemas: efo &oneorns s Tl s 21 1
(¢) Restaurant Kitchens, Teashops, etc. .... 21 0
W Shops. o e e s 198 164
(o) Offerisive Trades ... o= b 38 |
20.-—Houses Inspected under Housing Consolidated
Regulations, 1925 and 1932 :
Number of Houses Inspected ................ 1431 1064
Defective Houses Repaired ................ 917
Houses Cleansed and Whitewashed .......... 797
21.—Houses Unfit for Human Habitation reported to
M.O.H. under Housing Act, 1930 :—
(@) Section 1 ..... e . e o) 185 185
o e o i A b 0 0
L L e 12 12
leseetian 20 o S e e S 0 0
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TaBLE 6. NorTHAMPTON, 1936.

REcoNsTRUCTION OF DRAINS.

NO. OF
SITUATION OF PREMISES. | HOUSES,
- - — - - a a - a T - - . - -
Bearward Street, * Bearward Arms’ ................ | 1
EranstonT chreet, B PR PR o e : 3
AT SRR R T (oo i i s i e e e I 2
U T L e T N TR Do bl
Daet Stmeet 6B, L .. . oo s s e e s 3
BExoter Road, 22 24 ... i cneiem e n s rnaas =
Hoold Street, 5% 04, 96, 98 . . .. . .o v . 4
Kettering Road, 61, 63, 65, 67. 74 ... .o oiinuenan. i 5
Mayorhold, “ Jolly Smoker’s Inn"". .................. ' 1
Military Road, 46, 48, 50,52 ... ... .. oririnrnrennas 4
Pike Lane, 8,9, 100 ..... B et S o S e 3
Welhngborough Road, 40, 44 .. .. ...... . ... ova. s 2
Dotal covens P e e 32
TagLE 7. NORTHAMPTON, 1938.

RAIN EXAMINATION UNDER SECTIO? : : PuBLic HEALTH Act, 1875.
D ExAaMINATION UNDER SECTION 41 0F THE PUBLIC HEALTH AcT, 18

SITUATION OF
PREMISES

e — o o, a -

Arundel Street, 63

Cooper Street, 20 .

Dunster Street, 49

Hood Street, 92, 94, 96, 98 .. ..

Number of Drains Examined

s — S S ] e i

EESULT OF

EXAMINATION. | REMARKS.
Defective Repaired.
Defective ...... Repaired.
Defective ...... Repaired.
Detective ...... Reconstructed.

................ Fi

===l




TaBLE 8. NortHAMPTON, 1936.

Housmne Act, 1930.

Houses REPRESENTED DURING THE YEAR.

SUBSEQUENT ACTION AND CONDITION AT THE END OF THE YEAR.

DATE OF

33, and 35

HOUSES. REMARKS.
Representations. | Demnlition Orders. |
Coal Pits Cottages, 12-2-36 - Converted into stores
1,2, and 3 for use of small
holdings tenants.
Manor Road, 21 8-1-36 4-5-36 | Demolished by
Corporation in
default of owner.
Nelson Street, 25 8-1-36 4-5-96 | Demolished.
Pike Lane, 12 16-9-36 - Occupied.
(Demolition Order
made on 4-1-37).
St. George's Square, 8-1-36 4-5-36 | Demolished.
24
St. Leonard’s Road, 11-3-36 — Both vacant.
Bungalows 1 and 2 Undertaking ac-
cepted from owner;
premises not to be
used again for
human habitation.
Welford Road, 31, 12-2-36 6-7-36 | All demolished.




TABLE 9.

HousiNnGg AcrT,
BUT NOT FINALLY

1930,

89

HousEs REPRESENTED

PREVIOUS
DEALT WITH BEFORE THIS YEAR BEGAN.

NORTHAMPTON, 1936,

TO 1936,

ACTION

TAKEN DURING 1936, AND CONDITION AT THE END OF THE YEAR.

HOUSES.

e

DATE OF

Representations.

Bath Street, 57
and 59

Bearward Street, 24
and 26

Grafton Street, 68,
70, and 72

Green Street, 114
and 116

Harborough Road,
74

Harborough Road,
76, 78, and 81

Harding Terrace, 40
42 and 44

Vicarage Lane, 20

Wellington Street,
Court 1; 1

Dremolition Orders. |

e —

REMARKS,

20-11-35 2-3-36
20-11-35 2-3-36
20-11-35 2-3-36
16-10-35 2-3-36
12-12-34 —
12-12-34 1-4-35
11-12-35 4-5-36
12-6-35 7-10-35
15-3-33 —

Both demolished.

Both demolished.

All demolished.

Both demolished.

Diemolished.

All demolished.

| All demolished.

Demolished by
Corporation in
default of owner.

Occupied. Action

deferred.
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TABLE 10, NorTHAMPTON, 1936,

Uxsounp Foop VOLUNTARILY SURRENDERED AND DESTROYED.

WEIGHT.

NATURE OF FOOD. e e S
| TONS. | CWT. OR. | LE.
|

Beat, home killed ........oovviiieen.. | 12 16 | 4
Boel, dmported. ... ortan s L — 1 1 25
Mutton, home killed .....covivcvinn.s — 17 1] 14
(100 T o o L T B 15 1 7
Pork, home killed .................... | 5 11 | 4
Veal, home killed ............ I Plis 5 | 24
- T | R L [ 2 0 4
2 T R o O ek~ R UM e A S 7 0 13
Ly g i i : 1 0 18
£ LT | e et ettt SRR T R — 2 ] 18
SHNSRREET e Con s e - — 1 25
|
Eotal: i 22 19 3 | 16

Also 5,838 tins of food and 181 rabbits.

There were 703 surrenders, but no seizures,

TAapBLE 11. NoORTHAMPTON, 1936,

Uxsounn Foop. STATEMENT oF CARCASES OF MeEAT CONDEMNED,

SHEWING NUMBER AFFECTED WITH TUBERCULOSIS.

MEAT FOUND TO BE

NATURE MEAT CONDEMNED, TUBERCULOUS.
OF FOOL, —— e e
WHOLE PART WHOLE PART
CARCASES. CARCASES. CARCASES, CARCASES
Beef. ool 34 37 26 25
Mutton ....| 43 3 i 0 0
Porle oo 50 263 i 24 261

el o 4 I | 1 0




TABLE 12.
Foop anp Drucs.

21

MATURE OF SAMPLE.

—— e —

Ammoniated Quinine
Tablets
ATTOWIOOL. .vnn v e min mimin 4
Boracic Ointment ......
Borax
Butter
Camphorated Oil
B R
Cocoa
Coffee
Cream (tinned)
Cream of Tartar
Custard Powder
Dripping
EislitGalee L0
BIDUE sy vminn s
Flour (self-raising)
Fruit Salad (dried)
Glycerine
Ground Almonds
Ground Ginger
ESRRBAE o o M s e 5 b
Iodine Paint
Jam
Lard
Lemon Curd ..o ...
Liquid Parafhn
Liguorice Powder
Margarine
Milk
Milk (condensed)
Milk (skim)
Olive Oil
Orange Quinine Wine ..
Paste (fish)
Paste (meat)
Pepper
BRAREEL s e B s RS
Sausages
Sugar
Sulphur Ointment
Sweet Spirit of Nitre
Tea
TR W ... oot v o
Zinc Ointment

............

..............
......
------
................
----------------
;;;;;;;;

------
......

................

........
------
------------
................
------
..........

------------
..........
----------
--------------
------------
................
................
--------

Totals

NorTHAMPTON, 1936,
SAMPLES TAKEN FOR ANALYSIS.
INFORMAL SAMPLES. OFFICIAL SAMPLES,
TOTAL NO. NOT TOTAL NO. NOT
NUMBER, GENUINIE, NUMBEIR, GENUINE,
1 | — — —
2 i - —_ —
I - oo = =
2 i — =
3 = 10 -
2 — 2 —
2 : 4 —
0 e — -
4 - - - i
] | = = =
2 =N =4 s
3 — — —
== 4 .
I e . —
1 s — =
|_ = e —
2 | e R —
; |

ti | — —_ _—
2 | — - —_
o : = — -—
1 i — — —_
1 . = — iy
3 =0 4 ==
w0 = [+ .
1 — — —_—
l —_— —— fE—
5 = — _
o e 2 =
32 4 GO 8
1 I = = —
— | —= | —
0 — i ——
0 — == =
ﬁ s — —
1 i e —
i == — Ll
S Sl e E—
(5 — 2 —_—
9 G =) ==
1 Al sl —
— s 9 .
4 S 05 =l
1 = 2 1
3 —— - R
120* 4 199* 9

*A total of 319 samples, 13 of which (4:1 per cent.) were found not

to be genuine.




TasLE 13.

92

NORTHAMPTON, 1876-1936.

SCARLET FEVER INCIDENCE aAND MoORTALITY, WITH RATES FOR ENGLAND
AND WALES ForR COMPARISON,

Vears. | Noifica L oo 0 S Death- B R T R I
kol i (M, = Hospitals. | per cent. rates. rates.
1876 77 1-65 0-69
1877 13 0-27 0-39
1878 14 0-29 0-75
1879 {0 0-00 0-69
1880 3 0-06 0-68
1881 36 0-69 0-55
1882 11 0-21 0-52
1883 23 0-43 (-48
1884 11 0-20 ()-40)
1885 6 0-11 0-23
1886 24 0-42 0-22
1587 a8 0-67 0-28
1888 22 0-38 0-23
1889 58 0-98 19 0-32 12 20-7 0-24
1890 105 174 4 0-07 34 324 0-24
1891 43 0-70 1 0-02 19 44-2 0-17
1892 375 6-14 2 0-03 126 336 0-19
1893 209 3-42 6 0-10 66 31-6 0-24
1894 429 703 5 (0-08 200 46-6 017
1895 269 4-40 9 0-15 139 217 0-15
1896 384 6-29 11 0-18 264 68-7 0-18
1897 866 | 14-17 41 0-67 432 49-9 0-15
1898 731 11-96 15 0-25 417 434 (-11
1899 338 9-53 11 0-18 232 68-6 0-12
1900 a3 1-43 3 0-05 67 720 0-12
1901 171 1-96 3 (-03 108 63-2 0-13
1902 161 1-84 3 0-03 118 733 0-15
1903 662 7-55 24 0-27 398 60-1 0-13
1904 2224 | 2527 40 0-45 746 33-5 0-11
1905 827 9-37 16 0-18 493 296 0-11
1906 276 311 5 (-06 208 754 0-10
1907 307 345 > 0-06 | 222 72:3 0-09
1908 731 519 3 006 451 61-7 (-08
1909 951 10-62 4 0-04 612 64-4 0-09
1910 279 3-11 0 0-00 208 74-6 0-07
1911 136 1-51 0 0-00 108 79-4 2-90 0-05
1912 279 3-08 1 0-01 229 82-1 Z2:08 0-05
1913 435 4-79 (& 0-07 282 64-8 3-58 0-06
1914 365 4-01 2 0-02 226 61-9 4-47 (-08
1915 681 7:54 5 0-09 335 49-2 3:59 0-06

Continued on next page.



93

TABLE 13.—continued.

Years. Kﬂf_"jﬁ'."“' I"-.::'I!.l.lfl-[br Deaths, I :'”r_],"' rh:un;l:‘m:h:!r: 1 R:.I::E:“I Iu:;.“:. 1|N1;1;|1'~
s 1, 0. TR Hospitals, | per cont. rates. rales,
1916 262 304 2 0-02 187 71-4 2-19 0-04
1917 39 72 ] O-00) 37 62-7 1-45 (-2
1918 37 046 1 001 26 70-3 1-44 0-03
1919 71 -850 ] 0-00 44 6G2-0 2-29 003
1920 G2 0-67 (] LRI 49 790 3-19 -0
1921 118 1-28 1 0-01 89 754 364 | 003
1922 297 3:20 s 0-02 172 a3-9 2-85 04
1923 | 109 | 239 | 6 | 006 | 247 | 604 | 224 | 003
1924 1056 11-28 6 0-06 300 a0)-2 2-16 0-02
1925 228 2:43 - 0-04 1453 G549 2-30G 0-03
1426 194 2-07 0 (-0 97 50-0) 2-10 0-02
1927 172 1-84 0 0-00) 90 923 2:16 0-01
1928 228 2:42 0 0-00) 129 56-6 2-61 0-01
1929 275 LA 0 0-() 186 6G-7 305 0-02
1930 219 2:35 () R 141 644 2:76 0-02
1931 165 1-78 1] 0-00) 99 3030 2:05 0-01
1932 124 1:30 0 0-00 90 726 2:12 0-01
1933 163 1-G9 0 (100 110 67-5 3-21 0-02
1934 240 249 0 (-0 181 754 376 | 0-02
1935 415 429 =2 -2 332 800 2-96 (-1
1936 188 195 0 004 142 79°D 2-23 0-01
1876-1880 107 0-45 0-68
1851-1883 87 0-33 0-44
1 886G-1890 107 0-37 0-24
1891-1895| 1325 4:34 23 008 350 41-5 018
189G-1900| 2412 7-80 81 0-26 1312 54-4 (14
1901-1905| 4045 .22 856 0-20 1863 46-1 0-1:3
1906-1910] 2544 -7 19 -4 1701 66-9 0-09
1911-1915| 1896 4-19 17 004 | 1180 62-2 3-50 0-06
1916-1920] 491 1-14 o 0-01 343 69-9 2-11 0-03
1921-1925| 2108 4-53 19 004 1189 a4 2.65 0-03
1926-1930] 1092 2-33 (0 0-00 G643 98-9 2-54 0-02
1931-1935] 1107 231 2 0-00 512 734 2-82 0-01
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TarLE 14, NorTHAMPTON, 19386,
ENTERICA, SCARLET FEVER, AND DIPHTHERIA.

| 1
| Motifica- Altack- Death- Numbers | Hemowal
I Hisrascs. Lions. rales per Dz, rates. Faiality. removed lo | rates
1, 00, Hospitnl. per cent.
Enterica | 6 0-06 | 0 000 (-0 4% | 867
scarlet | . |
Fever | 188 1-95 i (00 (0 142+ 795
Diphtheria 28 0-29 1 0-01 3-6 281 | 100-0

*Three admitted to Northampton General Hospital and one to the Infections
Diseases Hospital, Harborough Road.

t0me to General Hospital, remainder to Harborough Road Hospital.

1Al to Harborough Road Hospital (including one first admitted to
General Hospital for possible tracheotomy).

TABLE 15. NoORTHAMPTON, 1936.
BorovcH IwrFEcTIOUS DisEAsES HospiTaL, HarBoroUGH Roab.
CasEs UNDER TREATMENT.

Searle I [iph- | I - P =5 s

}-'uva-.r.t | lll'l'ii'i.&. I : ::Tr | t:l:::i::l Ot || Lotals,
Remaining at end of 1935 .. | 23 | 8 — : : 29
Admitted during 1936 ...... | 141 | 30 2 1 6* 180
Discharged during 1936 .... | 156 | 33 1 ] 6 | 197
Died during 1936 .......... -— | 1 3 st 2
Remaining at end of 1936 .. | 8 2 . — 10

*Comprises three cases of measles, one erysipeias, one pemphigus,
and one whooping cough.

TABLE 16. NORTHAMPTON, 1936,
NUMBER OF ARTICLES DISINFECTED BY STEAM MoxtH BY MONTH AT
THE THMSINFECTING STATION, 5T. ANDREW 5 Roan.

Jan. | Feb. Mar. | Apr. May, Jume. Julv. | Aug. Sept. Ot mov., | Dec. Total.

e s S assmis

e == S NPT TR | L Wi ! :
533 | 466 | 722 | 500 | 579 | 464 | 464 | 309 | 219 | 261 | 264 | 243 5024
| | '
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TaprLE 17. NorTHAMPTON, 1881-1936.
CANCER DEATH-RATES.

YEARS. RATES. YEARS. RATES.
1881 0-59 1921 | 113
1882 0-41 1922 1-24
1883 0-33 1923 | 1486
1884 0-73 1924 1-39
1885 0-41 1925 1-49
1886 0-32 1926 1-27
1887 0-45 1927 1-42
1888 0-74 1928 1-59
1889 0-49 1929 1-57
1890 0-46 1930 1-79
1891 0-59 1931 1-60
1892 0-49 1932 1-42
1893 0-72 1933 1-81
1894 0-77 1934 1-85
1895 0-57 1935 1-66
1896 0-83 1936 1-74
1897 0-65 -~
1898 0-52 i
e e 1881 1885 0-50

. 18861890 0-49

i L 18911895 0-63
1902 e 18961900 0-72
1903 0-98 : -
T iy 19011905 0-83

= ' 19061910 0-98
Lol Ui 19111915 1-13
el e 1916—1920
1908 1-04 : :

L5 NS R 19211925 1-34
: 19261930 1-53
1911 0-99 , o i
ihis L0 19311935 | 1-67
1913 1-04 N e —
1914 1-30
1915 1-27 18811890 0-49
— ]k -
SR {inB 18911900 0-67
1917 1-16 19011910 0-91
1918 1-15 oS 1

i o 19111920 116

1920 1-10 19211930 1-44
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Vital Statistics during 1936 and Previous Years.
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TABLE A.
COUNTY BOROUGH OF NORTHAMPTON.

i s 5 bl X ('
| Birt, | [ T T
| Total DHztrict. = - S =
mﬁ“ﬂg{: Mett. I:f:: dﬁﬁs Under One Year.| At all Ages.
Year. mated o | Uneor- i dents st Hate i e
| aiddie reched Tegit- regis- et
of each  IMumber, Number.| Rate, | tered | tered Poymber] 1,000 [Number| Rate.
Venr. |Mumiser.| Rate. in the | o the Live
District |District . Births,

i 3 3 4 ] 6 7 8 8 1 i 12 13
1906/ 88610 1985 | 1985 | 224 | 1108 125 77 22 2440 12009 | 1061 120
1907 38915 1956 [ 1956 | 220 § 1209 136 95 37 235 12001 | 1151 12-9
18908 89223 2043 | 2043 | 229§ 1192 134 93 32 195 969 | 1131 127
1908 89534 1957 | 1957 | 219 ] 1332 14-% 24 46 215 10ses | 1294 14:5
1910 59843 19000 | 1900 | 21-1 | 1177 13-1 =4 36 208 1100 | 1129 126
1911 9152 1930 | 1931 214 | 1240 138 Hi 46 250 128-5 | 1200 13'3
1912 90467 1932 | 1935 | 214§ 1172 130 | 120 45 140 724 | 10897 12-1
1913 o0793 1868 | 1868 | 206 | 1233 136 | 114 Gl 175 937 | 1180 130
1914 91123 1854 | IB57 | 204 | 1331 146 1 133 ] 164 8353 | 1253 13-8
1915: a1123 1748 | 1734 19-2 | 1562 17-3 1 109 B3 236 134-5 | 1536 170
1916) 93709 1883 | 1893 | 202 | 1206 | 1401 116 a8 127 671 | 1148 | 133
1917| 91932 1466 | 1471 160 | 1217 14-8 | 128 b3 125 870 | 1175 142
1918| 90854 1316 | 1313 14-4 | 1426 176§ 122 81 121 92-Z | 1385 171
1919| 92653 1432 | 1411 152 | 1301 146 | 137 54 116 822 | 12i8 137
1920 92950 2318 | 2248 | 242 ] 1137 1223 | 130 40 14365 738 | 1047 11-3
1921 92300 1824 | 1881 20-4 | 1022 11-1 § 143 G 124 B39 LT 104
1922 92950 1697 | 1646 177 | 1103 11:% | 116 54 i3 S22 | 146 11-3
1923 93230 1723 | 1662 17-8 | 1177 126 | 140 449 95 57-2 | 1086 11'6
1924 93800 1591 | 1534 16-4 | 1143 122 | 149 42 Fatl] 52-1 | 1036 11'1
1925 93970 1531 | 1471 156 1 1229 131 § 167 54 98 Goe | 1116 115
1926 93740 1393 | 1309 140} 1163 124 | 174 i3 72 a0 | 1064 11-4
1927 93260 1362 | 1281 137 | 1245 13-4 | 170 46 78 Glre | 1124 12:0
1928 94270 1366 [ 1308 139 | 1204 12:8 | 207 53 70 535 | 1060 11:3
1929 94180 1332 | 1249 133 | 1269 135 | 228 511 66 A28 | 1093 116
1930 93460 1334 | 1224 13:1 1217 130 | 193 48 64 S6-4 | 1072 115
1931 92970 1307 | 1233 133 | 1243 134 | 205 a3 87 7006 | 1041 118
1932 96730 1326 | 1244 130 | 1265 13-2 | 207 alk bt 643 | 1108 1'6
193] 96630 1236 | 1152 | 119 | 1277 | 122 | 236 50 52 451 | 1091 | 11:3
1934 96550 1288 | 1180 | 12-2 | 1344 | 139 | 289 41 54 458 | 1096 | 114
1935 Q6700 1301 | 1155 | 11-9 | 1311 136 | 298 38 5B 02 | 1051 108
Iﬁﬂtil Q6300 1419 | 1204 | 125 ] 1448 15-0 | 24898 a8 48 358 1 1209 126

This Table is arranged to shew the gross births and deaths in the district and the
births and deaths properly belonging to it, with the corresponding rates.
From 1915 to 1931 the death-rates are calcolated on the estimated civil populations
supplied by the Registrar-General for that purpose.
The birth-rate and death-rate for 1932 are calculated on a mean population of 95,670
owing to the Borough eéxtension on 1st April, 1932,





































