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COUNTY BOROUGH OF OLDHAM

ANNUAL REPORT

OF THE

MEDICAL OFFICER OF
HEALTH

1953



Public Health Department,
Town Hall,
Oldham.
September, 1954.

Ta the Chairman and Members of the Health Committee,
Mr, Chairman, Ladies and Gentlemen,

I have the honour to present my Annual Report on the health of
Oldham and the work of the Health Department for the year 1953.

The year has been particularly strenuous, especially for the senior
staff. The occurrence of smallpox in the Borough threw additional work
on all the staff and for a period of four weeks only the minimum of routine
work could be undertaken. Following a resolution of the Council in June
which froze the employment of staff pending a special report on the
organisation and staffing of each department, the clerical staff was
depleted for five months of the year. Early in October the ban on the
engagement of staff was lifted and at the end of the month a full staff was
available.

In June the Council approved the recommendation of the Health
Committee to abolish the Ambulance Sub-Committee and transfer the
matters previously referred to that Sub-Committee to the Health
Committee. The Council also approved an alteration in the constitution of
the Maternity and Child Welfare, Home Nursing and Mental Health
Sub-Caommittees to allow all the Council members (exclusive of the Mayor)
on the Health Committee to be appointed to these Sub-Committees.

During the year the Health Committee and the Council, after
considerable thought and discussion, reached a definite decision with regard
to the provision of health centres. It was agreed that the first health
centre should be in the Alt area and that sites should be earmarked in the
Bardsley, Holling and Holts districts.

The nursery provision has been substantially reduced. In April
Horsedge Nursery was closed following three months’ notice from the
owners terminating the tenancy of the site and in the same month the
Haven Lane Nursery was closed. As a result of salary awards and the
general rise in costs, the nursery service had become exceedingly costly—
the gross cost per place per day for the financial year 1952/53 being 12/-d.
and the gross cost per day per attendance being 18/4d. In order to effect
economies no new nursery students were engaged from August; the vacancy
of Superintendent Nursery Teacher was not filled, and from July the
nurseries were not opened on Saturday morning.

The occurrence of smallpox brought home the importance and urgency
of vaccination and a special enquiry into the vaccinal state of school

entrants showed that only 16.14 per cent of those medically examined had

been vaccinated in infancy. It is imperative that vaccination should be
pressed forward with full vigour, but it is also important that school leavers
and others should be offered vaccination against smallpox. In December
vacecination was offered to children leaving school at the end of the year
and as a result 57 children were successfully vaccinated or re-vaccinated
(43 primary and 14 re-vaccinations).

At midnight on the 31st August the agency arrangements with the
Lancachire County Council, under which the Borough Ambulance Service
provided ambulance cover for the adjacent districts of Chadderton,
Crompton, Failsworth, Lees, Limehurst and Roytom, terminated.  Thus
ended an association which had existed since January, 1922, This crazy
reduplication of services and waste of public monies was resisted by the
Oldham Authority to the last, but to no avail. I am confident that at
some future date the wheel will turn full eircle and that one Ambulance
Service will again serve Oldham and district. The transfer was effected
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smoothly and I wish to record my appreciation of the co-operation of the
County Medical Officer of Health and his staff. One outstanding difficulty
persisted after the transfer—owing to the overlapping of telephone areas
a number of “ 989" calls originating in the County area were directed to
the Oldham Ambulance Depot. To avoid any misunderstanding or delay in
the removal of cases these calls were accepted by the Oldham Service.

In the Mental Health Service the co-operation with the loeal hospitals
and the mental deficlency hospitals serving the area hag been continued.
The provision of “ day care " accommeodation at the Boundary Park General
Hospital Annexe Psychiatriec Unit for senile psychotics has met an urgent
need. MNo difficulties have been experienced with the admission of patients.

The birth rate of 15.88 per thousand of the population compares with
14.96 for the previous year which shows a substantial rise. A slight rise
from 15.3 to 155 is also recorded for England and Wales although the rate
for the Great Towns remained almost stationary being 17.0 compared with
16.9 for the previous year.

The death rate of 15.52 compares with 13.96 for the previous year.
This rate, however, is not comparable owing to the revised procedure of the
Registrar General in connection with the transfer of births, deaths and
stillbirths which became operative on the 1st January, 1953. It is clearly
absurd and statistically wrong that persons admitted from outside areas
to the Boundary Park General Hospital Annexe should be included in the
Oldham deaths. The death rate produced for Oldham is falsely inflated and
that of the adjacent districts reduced. In addition, the causes of death at
different periods of life are no longer comparable with previous years and
deaths, e.g., cancer, are substantially increased and again erroneous figures
for the Borough are recorded. A revision of the memorandum issued from
the General Register Office iz necessary and official representation has
already been made to the responsible authority.

The infant mortality rate of 31.20 per thousand live births compares
with 26.8 for England and Wales and 42.97 for the previous year. This
gubstantial and gratifying fall is mainly due to a reduction in the neo-natal
deaths (infant deaths under one month), this rate having fallen from 27,34
to 19.04 and the deaths decreasing from 49 to 386,

No maternal deaths occurred during the year and all agsociated with
the domiciliary and hospital maternity services are to be congratulated.
In the previoug year two maternal deaths occurred and a maternal
mortality rate of 1.08 was recorded.

There were only 16 deaths due to tuberculosis (all forms) and the
death rate of 0.14 compares with 0.36 for the previous year. This is an
amazing fall and the death rate is the lowest ever recorded for the Borough.
Progress has indeed been made in conguering this disease and tuberculosis
is no longer " Captain of the Men of Death.” These results must not be
accepted with any complacency. We are saving the patient’s life, but are
we egliminating the disease ? The number of new cases of pulmonary
tuberculosis shows no comparable fall and has averaged D8 per year over
the last five years compared with 106 per yvear over the five years 1939,/43.
The number of cases on the Dispensary Register at the 31lst December
totalled T02 compared with 608 at the 31st December, 1939. Mass
radiography and Mantoux testing are bringing the early and missed case
to notice but there should be stronger measures to prevent or eliminate
the disease.

In December the Minister of Food made the Milk (Special Designations)
(Specified Areas) (No. 3) Order, 1853, which comes into operation on the
1st January, 1954. Oldham was one of the areag gpecified and from this
date all milk sold in the Borough must be * pasteurised,” * sterilised”
“Tuberculin Tested " milk or, until 20th September, 1954, “ accredited "
milk from a single herd. The risk of infection from raw milk will be still
further reduced by the implementation of this Order which is another
weapon against the spread of tuberculosis.
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Full details of the prevalence of infectious disease are given in the
body of the Report. A new record was created as, excluding tuberculosis,
no death was registered as due to any of the infectious diseases. ‘The
major incidence in the year was the oeccurrence of smallpox in Lancashire
and Yorkshire.

In March a case of smallpox—uvariola major—occurred and two
gecondary cases, both house contacts, resulted, The precautions taken to
prevent the spread of infection are fully described im the Report. The
gource of infection could not be determined. The patient was unvacecinated
and employed in the blowing room of a cotton mill, but he was a close
friend of a lorry driver who visited Todmorden and who had had some
slisht contact with the original ecase in this town. The driver had no
symptoms, but he may have conveved the infection. The patient had
made a large number of contacts in the early stages of hig illness and
numerous cases could have resulted. Emergency measures were instituted
without delay and a heavy responsibility was thrown upon all the senior
members of the staff who responded magnificently and carried out their
respective duties most efficiently. The fullest co-operation was received
from many persons and firms who were approached and I wish to record
my personal thanks to them all, but especially to the Chief Fire Officer
(Mr. Burt Bellamy), to the Medical Officers of the Ministry whoe made
numerous visits to Oldham and were in constant communication with me, to
Dr. C. Metealfe Brown, to the Smallpox Consultants (Dr. D. C. Liddle and
Dr. J. Yule), and to all the contacts. The Counecil, by formal resolution,
placed on record their appreciation of the work of the staff.

Another year has passed and no progress has been made with regard
to slum clearance. In November the Government White Paper " Houses—
The Next Step ” (Cmd. B996) was issued, which outlines the Government
policy and forecasts the full resumption of slum clearance which the war
interrupted. When these proposals become law a very big task lies ahead
of the Department.

In July Dr, A. J. 1. Kelynack returned to the Department having
obtained the Diploma in Public Health at the London School of Hygiene
and Tropical Medicine and in the same month, Dr, T. A. J, Thorp, who had
been temporarily engaged during his absence, ceased duties. In April Miss
G. L. Eastwood, Domestic Help Organiser, resigned and was succeeded by
Miss E, M. Kenworthy. In November Miss F. Collins, Superintendent
Health Visitor, left the Service. Miss A, W. Moordaff wasz appointed to
succeed her but did not commence duty until January, 1954, Mrs. M. T.
Beech, Superintendent Nursery Teacher, terminated her duties in December
and the post was not filled.

In May Counecillors . Halbert and D. C. Hanson ceased to be members
of the Health Committee. Councillor Halbert, who joined the Committee in
November, 1948, was Deputy Chalrman during the years 1847/53 and
Chairman of the Ambulance Sub-Committee since Itz Inception in
September, 1948. He was very closely associated with the changes and
developments of the Service during these crucial years. Councillor Hanson
joined the Committee In July, 1949, and during the year 1951/52 was
Chairman of the Home Nursing Sub-Committee. I wish to record my
appreciation of the courtesy these members always gave to myself and
to my staff.

I wish to tender my sincere thanks to the Chairman and members of
the Health Committee for their support and encouragement. My thanks
are due to all the members of the staff for their loyal service during the
yvear. I wish to record my appreciation of the devotion to duty which they
showed during the smallpox outbreak and the excellent service they gave
at great personal sacrifice.

I have the honour to be,
Your obedient Servant,

J. T. CHALMERS KEDDIE,
MEDICAL QFFICER OF HEALTH,
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THE HEALTH COMMITTEE
(from 18th May, 1953)

Cheirman:
Councillor 8. T. Marron, J.P., F.C.C.8.
Deputy Chairman:
Alderman J. Bradley

The Mayor:
Alderman Frank Kenyon, J.P.

Couneillor J. A. Arthurs, J.P. Couneillor Miss A. A. Kenyon, J.P.
Councillor W. Barker Councillor Mrs. G. Morrell, J.P.
Councillor J. H. Broadbent Councillor Mrs. E, Bothwell

Non-Council Members:

M. Strang, E=q., M.EB., Ch.B. Alderman F. Lord, O.B.E,, J.P.
Mrs, L. M. Whittaker Miszs A. Rawcliffe
Mr. P. C. Steptoe, MR.C.0.G., F.R.CES.

MATERNITY AND CHILD WELFARE SUB-COMMITTEE

Chairman:
Couneillor 8. T. Marron, J.P., F.C.C.8.

Deputy Chairman:
Alderman J. Bradley

The Mayor Councillor J. H. Broadbent
Councillor J. A, Arthurs, J.P. Councillor Misg A, A. Kenyon, J.P.
Councillor W, Barker Councillor Mrs, G. Morrell, J.P.

Councillor Mra. E. Rothwell

Non-Council Members:

M. Strang, Esq., M.B., Ch.B. Alderman F. Lord, O.B.E., J.P.
Mrs, L. M. Whittaker Miss A, Rawcliffe
Mr. P. C. Steptoe, M.R.C.O.G, F.R.CS.

HOME NURSING SUB-COMMITTEE

C'hairman:
Couneillor W. Barker

The Mayor Councillor Miss A. A, Kenyon, J.P.
Alderman J. Bradley Councillor 8. T. Marron, J.P.
Couneillor J. A, Arthurs, J.P. Councillor Mrs. G. Morrell, J.P.
Councillor J. H. Broadbent Councillor Mrs, E. Rothwell

Non-Council Members:

Miss M. Lees Miss E. Goode
Miss F. Brierley M. Strang, Esqg., M.B., Ch.B.
Mr. T. E. C. Crozier Miss A. Wrigley



MENTAL HEALTH SUB-COMMITTEE

Chairman:
Councillor J. A. Arthurs, J.P.
The Mayor Councillor Miss A. A. Kenyon, J.P.
Alderman J. Bradley Councillor 8. T. Marron, J.P.
Councillor W. Barker Councillor Mrs. G. Morrell, J.P.
Councillor J. H. Broadbent Couneillor Mrs. E. Rothwell

Non-Council Members:

Mizs I. M. Brislee Alderman F. Lord, O.B.E. J.P.
Rev. G. R. Lloyd Mrs. M. Rose, J.P.




STAFF

THE PUBLIC HEALTH DEPARTMENT

Medical Officer of Health aend Principal School Medical Officer:
J. T. Chalmers Keddie, M.E., Ch.B., D.P.H.

Senior Medical Officer of Health and Senior School Medical Officer:
John Starkie, M.B., Ch.B., M.E.C.5., L.R.C.P., D.P.H.

Assistant Medical Officers of Health and Assistant School Medical Officers:

Edna Circuitt, M.B.,, Ch.B,, D.P.H.
Walter P. B. Stonehouse, M.A., MR.C.8., LR.C.P., D.PH.
Iscbel R. 8. Troup, M.B., Ch.EB., D.P.H.
Arthur J. I. Kelynack, M.E., B.S., D.P.H.
T. A. J. Thorp, M.B.,, Ch.B., D.P.H. (Temporary to 18-7T-53)

Principal School Dental Officer:
James Fenton, L.D.5,

Assistant Dental Officers:
D. J. Franks, L.ID.8.
J. H. Woolley, L.D.8.
Miss M. E. Curtis, L.D.S. (to 20-8-53)

Consultants:
A. H. Barber, M.A., M.E., ChB., F.RC.A, MR.CP. ...............Obstetrician
R. M. Maher, B.Sc., M.D., BE.S., M.R.C.P. : ....,...,.............Physiciﬂn
D. Hilson, M.A., M.B., B.Chir.,, M.R.C.F., IH'.: H veesnnnen b aediagtrician
Arthur Pool, M B, Ch.B., MR.CP, DPM. ...ccivairiiiiininans At Psychiatrist
G. 5. Robertson, M.B.,, Ch.B. ............ S i e e S Mental Deficiency
J. N. Appleton, M.B,, Ch.B,, D.L.O,, F.R.C8. ........oivvsrsennnndural Surgeon
G. Mason-Walshaw, B.A.,, M.RE.C8., LLR.CP., DA, ........... LAnaesthetist

Chest Physician:
Henry 5. Bagshaw, M.E., Ch.E., D.P.H.

Public Analyst:
8. Ernest Melling, M.S¢., F.R.I.C.

Deputy Public Analyst.
T, W. Lovett, F.RI.C.

Chief Sanitary Inspector:
Harold V. Cass

Deputy Chief Sanitary Inspector:
John Brook



Sanitary Inspectors:
J. Crosdale, J. McHenna, H. Shaw, E. C. Elford, D. Eckersley,
T. Boardman, A. Renshaw, J. Smith, C. Buckley

Lay Administrative Officer:
T. P. McKniff

Chief Clerk:
Miss M. Royle

Ambulance Officer:
E. . Crapper

Mental Health Visitors and Duly Authorised Officers:

Albert White (Senior), Miss G. Murray-Williams, B.A.,
J. B. Dearnaley, B.A. (to 18-4-83), W. Davies (from 1-8-53)

Mental Health Visitor:
Miss B. Butterworth

Psychologist:
Dennis G. Pickles, M.A.(Cantab), Hons, Psych.

Bupervisor of Occupation Centre:
Mrs. J. L. Worfolk

Superintendent Health Visitor and Superintendent School Nurse:
Miss F. Collins, S.R.N., S.C.M., H.V.Cert. (to 14-11-53)

Deputy Superintendent Health Visitor and Deputy
Superintendent School Nurse:

Miss C. Willlamson, 8.R.N., 8.C.M., H.V.Cert.

Health Visitors/School Nurses:
Miss M. Gasquet (Senior from 26-1-53), Mrs. C. Smith, Miss C. Briggs,
Miss E. J. Thompson, Miss M. Barker (to 19-9-53), Mrs. A. G. Willmott
(to 31-12-53), Miss E. Keenan, Miss W. McDonnell, Miss B. Bourke
(from 1-1-53), Miss I. Oldham (from 1-6-53), Miss J. France (to
19-12-53)

Bchool Nurses:
Miss E. E. Williams, Miss T. Dolan, Mrs. A. Oldham (from 13-4-53)

SBuperintendent Nursery Teacher:
Mrs. M. T. Beech (to 23-12-53)




Non-Medical Supervisor of Midwives:
Miss M. M. Nugent, S.R.N., S.C. M.

Asgistant Superintendents:
Miss W, Lister (Senior to 31-10-53), 8.R.N., S.C.M.
Miss M. Tully (Senior from 1-11-53), S.R.I4., S.C.M.
Miss J. L. Walker, S RE.IN., S.C.M.

Municipal Midwives:
Miss B. Holland, Mrs. A, M. Walshe, Mrs. 1. Hartley, Mrs. M. Critchley,
Mrs. E. Kidder, Mrs. N. Davies (to 31-8-53), Mrs. E. Lees, Mrs. E. C.
McMahon, Miss F. M. Moore, Miss M. Tully (to 31-10-53), Miss N.
Lawless, Miss J. Critchley (from 1-11-53), Miss M. Hall (from 1-7-53),
Miss 8. Nixon (from 1-7-53), Miss A. Pearson (from 1-12-53), Mrs. A.
Quinn (from 5-1-53), Miss F. M. Sewell (from 17-1-53), Mrs. K. Noonan
(from 1-10-53 to 30-11-53)

SBuperintendent of District Nursing:
Misas M. Dixon, 8 R.N., 8.C M., Q.N.

District Nurses:
Miss J. A. Baker, Mrs. A. Schofield, Mrz. E. Newton (née Bailey),
Mrs. J. Cox, Miss H. Hollinshead, Miss E. Dumville (from 24-8-53),
Miss A. A. Murray, Misz A. Tulley, Mrs. W. Woolfenden (née Davies),
Mrs. M. Schofield, Mr. F. P. Earnshaw, Mr. 5. Harrop, Mr. E, L. Taylor.

Domestic Help Organiser:

Miss G. L. Eastwood (to 11-4-53)
Miss E. M. Kenworthy (from 1-5-33)
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SUMMARY OF STATISTICS
General Statistics

Py TR T T e W T RS P et g s S e e S 5,340
Enumerated Population (Census, 9-4-51) . PP P 1 (611 |
Registrar General's Estimate of Pﬂpulatiﬂn (middle of 19.';-3]1 119,100
Deénsity of Population, l.e., number of persons per acre ......... 228
Number of Houses in the Borough, December, 1953 : —

(R) PArmanient & s it ie s g R

(b) Temporary (prefabricated) ........ceceeeeeearerens 350

——— 42857

MNumber of new houses erected in 1953 : —
" {a) Permanent :

(1) By local authority ........coiimiincinaaiiis 386
(ii) By other bodies or Persons ......c.eeeeee B2
—_—— 468
(b) Temporary (prefabricated):
(1) By local authorlfy ........cciiiviiaavivonines —
(ii) By other bodies or persons ............... —
Rateable Value (1st April, TBBE) .. .ccocnvniniiiciiamniianiinsia. — .o ET26,423
Sum represented by a penny rate (1st April, 1953) ...... PR -
Total number of persons on doctors' lists at 31-12-53 ............ 117,212
MNumber of marriages-during the Year ...........ccoiccmisiiieiisisnss 911
Persons married per thousand of population ...........cccicieieens 7.65
Extracts from Vital Statistics
Live Births (Males 949; Females 942) ...... R T S A e 1,891
Birth rate per 1,000 of estimated population .........cceoi 15.88
Stillbirths (Males 18: Females 26) ...cccceviiinrrnnncnnassnas Do : 44
Stillbirth rate per 1000 births ...ccoveeneiiimerianmen s anes 22.74 {
Deaths (Males 963: Females 885) . soder SEi i e 1,848 il
Death rate per 1,000 of Estimn,ted pupulatinn ............... 1552 |
Maternal Deaths . i e b e s e e T ST nil
Maternal mnrta]ity mte pc1 lﬁDfJ I:urths ..... R A Wt nil
Deaths of Infants under oNe ¥YeaAr ........ccccovrcimieann 59
Infant mortality rate per 1,000 Iive blrths 31.20
Other Death Rates per 1,000 of estimated ]J-::-pula,tmn—
Tuberculosis :
CO Y N e s R ik S e Gk WA S A S b 7 R e 2 i 0.14
(D) PLIARROT T i i ool hain s i o w5 i am wa 0.12
Other respiratory diseases .............. S R A R M T T 2,37
BT T N M e v s e e i e 248
Smallpox, Enteric Fever, Measles, Scarlet Fever,
Whooping Cough, and Diphtheria ...... S et e A nil
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SECTION I

STATISTICS AND SOCIAL CONDITIONS OF THE AREA

Oldham is situated in the County of Laneashire on the south-western
slopes of the Pennines. Its highest point is 1,225 feet, and its lowest
350 feet above sea level.

Cotton spinning and textile engineering are the main industries, Other
industries include the manufacture of radio and other electrical equipment.
There are numerous light industries now established in the town,
manufacture of bedding, leather goods, biscuits, etc. There is one colliery
in the town and one on the Borough boundary.

Area and Population

The area of the Borough is 5,340 acres. The Registrar General's
estimate of the population of the Borough at the middle of 1953 ig 119,100,
which compares with 119,800 for the previous year.

At the 1951 census the population of the Borough was 121,212,

Rateable Value

The rateable value on the 1st April, 1953, was £726,423, and the sum
represented by a penny rate was £2 897,

Unemployment

Throughout the year the cotton industry was working full-time and
the demand for labour, particularly female labour, increased. With the
introduction of new industries into the townm, e.g., textile and clothing
manufacturing, it was not possible to meet the demand for female labour
in the cotton mills, many women having taken up employment in other
newly-established light industries during the trade recession of the previous
year. The number of persons unemployed, both male and female, fell
consistently during the year, and by the end of the year the recession
which appeared in -the textile indusgtry at the end of 1951 had completely
disappeared.

The figures shown in the table on page 12 are the numbers of persons
registered as wholly unemployed or temporarily stopped during each month
of the year, and include persons engaged in the building trades unemployed
due to weather conditions and also persons changing employment. These
figures have been kindly supplied by the Manager of the Employment
Exchange.
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VITAL STATISTICS

Births
Births Registered

(a) LAVE BIRTHS ;

There were 2,707 live births (1,390 males and 1,517 females) registered
in the Borough during the year. After correction for inward (36) and
outward (852) transferable births, the net total of births is 1,801 (949
males and 942 females).

The illegitimate live births numbered 84 or 4.44 per cent of the total
live births.

(b)) STILLBIRTHS :

During the year B3 stillbirths were registered. After being adjusted
by inward and cutward transfers the number is 44. The stillbirth rate iz
22.74 per thousand total births which compares with 28.20 for the previous
vear and 22.4 for England and Wales.

Births Notified

During the year 1,868 notifications of birth were received relating to
1,830 live births and 38 stillbirths. In addition 855 notifications were
received which were transferred to other authorities concerned. The 2658
live and 65 stillbirths were notified by : —

MEAWIVES isucissmincasnmmossnnnsnss 2,712

In addition to the above, one birth, not notified, that of a baby found
dead on the district, was brought to the notice of the Department following
a Coroner's inguest.

Marriages
There were 911 marriages during the vyear, the rate per thousand of

the population being 7.65. In 1952 the number of marriages wasg 1,064 and
the rate 8.88.

Deaths

During the year 1,999 deaths (1,046 males and 953 females) were
registered in the Borough. After correction for inward (93) and outward
(244) transferable deaths, the net total deaths iz 1,848 (963 males and 885
females), an increase of 176 on the total for 1952.

Of the 1,848 deaths, 680 (36.80 per cent) occurred in one or other of
the following hospitals:—

Boundary Park General Hospital .........cccocvunee. S 185
Boundary Park General Hospital Annexe ............... 372
Oldham Royal INfIEMALY ..o..ccoccciiiiiiisnicmsiniiiias 08
Westhiilme HoSplbal . .ociecaiiicaisiimcarssoinriasniny inssasuss 3
Strinesdale SanatoriUM ...cccerecmimennimniannimiriinisann 2
Dr. Kershaw's Cottage Hospital .....cccoivieeiminieninnes 12

Woodfield Maternity Home ............ nace i e e i
St. Joseph's Hospital, Manchester ........................
Manchester Roval Infirmary ......ccccecvviiciraiaensirasas

=1



14

Christie’s Hospital. Manchester .. e
Royal Manchester Children’s Hﬂspital Pendlehury

Crumpsall Hospital Annexe, Manchester ...........
Northern Hospital, Manchester ..........
Manchester Victoria Memorial Jewish Hosplta] ......
District Infirmary, Ashton-under-LyNe ......coeeenenees
Birch Hill Hospital, Rochdale .........conmrremimmmcnsnnns
Rochdale Infirmary .
Monsall Hospital, Manchester .................. R ——
Withington Hespltal, Manchester .......cccceiieeniannnses
Park Hospital, Urmston .......... e e il
Racefield Pulmonary Hospital, Ghaddertnn ............
EBooth Hall Hospital, Manchester .......cccceimeimmminnnas
Ladywell Hospital, Salford .............. S R
8t, Mary's Hospital, Manchester ....... A
Springfield Sanatorium, Rechdale ...........ccoiceins
Skin Hospital, Manchegter ......ccocoviviiicininieiiniancses
Hyde Hospital ......... e o S Amar b o e il ool
Ministry of Pensiong Hospital, Liverpool ...............
Othar Hogpltaly .. ..cciciviivsmiiibimiissasnveisiiiasss

e I e e e o e e = - - I e e - Y

Of the total deaths 1,221 (86.07 per cent) occurred in persons aged 65
years or over.

The following are the chief causes of death in accordance with the
International Statistical Classification of Diseases, Injuries and Causes of
Death, 1948 : —

Tuberculosis ..... R 18
Malignant and Lymphatic NEﬂpIﬂﬂJ‘I‘I.E ..................... 206
Vascular Lesions of Nervous System ..................... 251
Coronary Disease, Angina .......c.covivivrininnnns e 153
Hypertension with Heart Disease ............covviiieene. 42
Cither Bloart DISBAMS . ioiaays i s sk s g waaasiinms 383
Other Clreulatory DISEABE .. ...ccivviiieiariissiinsninnasss 100
Pneumonia ......... ATt e e e e 63
BroncEls i s i ey v SRy SRt a ek 207
Sulelde o sre el r R RN ALk R 15
Motor vehicle, other accidents, homicide and

OPBrEtions Of WA i miiiiiasiihsmsinissnnnsaniass e

These groups of diseases account for 1,574 deaths occurring during the
year, or 85.17 per cent of the total deaths registered.

Transfer of Births, Deaths and Stillbirths

In October, 1952, a revised Memorandum on Transfer of Births, Deaths
and Stillbirths, was issued from the General Register Office. TUnder this
Memorandum, which came into force on the 1st January, 1853, the following
types of institutions are regarded as the usual residence of their inmates:—

E Hospitals for the Chronic Sick,
Mental Deficiency Institutions,
Mental Hospitals.
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The Boundary Park General Hospital Annexe is classified as a hospital
for the chronic sick, and accordingly ALL deaths occurring in this hospital
from the 1st January are non-transferable. This hospital also admits
patients from the adjacent County districts, many of whom die within a
short period of admission. Under the revised procedure of the Registrar
General such deaths are regarded as non-transferable. The ineclusion of
these deaths has caused an increased and erroneous death rate for the
Borough as is evidenced by the following figures which have been supplied
through the co-operation of the Secretary of the Oldham and District
Hospital Management Committee : —

During the year 137 deaths of persons admitted from outside areas
occurred in the Annexe within the following periods of admission :—

Within 4 weeks ......c...oocvie e D
4 weeks to 3 months .........oo0000 22
3 monthz to 6 months ............ 11
6 months to 9 months ............ 8
9 months to 12 months ............ -
Over 12 monthg ........c.oeeeianies 21

137

The 137 deaths occurred in the following age groups:—

g 7 by e R 25— 35~ 45— 55~ 65— 75+
1 2 2 14 47 T0

During the year notification was received of 19 deaths of Oldham
residents which occurred in outside mental hospitals or mental deficiency
institutions, 16 of these oceurring twelve months or more after admission.

A better procedure, and one which would produce a more accurate
death rate for the Borough, would be for all deaths occurring in hospitals
for the chronic sick, mental deficiency institutions and mental hospitals
within twelve months of admission to be transferable, and those occurring
twelve months or more after admission to be non-transferable.

The death rate for the year is 15.52, which compares with 13,96 for
the previous year. If the suggested procedure was adopted, the death rate
for the Borough for this year (1953) would be 14.68, which iz a more
comparable rate.
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Table of Causes of Death at different periods of life during the year, 1953.

CAUSES OF DEATH

Sex

ALL CAUSES

e

1 Tuberculsis—Respiratory
2 Tubarcalesis—=COther forms
3 Syphilitic Dizease

4 Diphtheria

& Whooping Cough

§ Meningocoecal Infections
7 Acute Poliomyelitis

& Afeasles

# Other Infective and Parasitic | |

Diseases
10 Malignant H:up]asm—htnmach
11 Malignant
Bronchu
12 Maligmant Heaplmn—llmml

13 Malignant Meoplasm—Uterus

14 Other Malignant and L:.-mpbal.h. '

MNeo
15 L'Clltltll.lii. Aleukaeniia
18 Diabetes

17 Vaszcular Lesions of Nervous
System ..

18 Coronary Disﬂu aﬂ.ngml
18 Hypertension  with Inrl
D SENLE

20 Other Heart Disease

21 Other Circulatory Disease

22 Tnfluenza

23 Pneumonia

24 Bronchitis

26 Other Diseases of Respiratory
System ...

28 Ulcer of btnmacll arld Duu
denum ...

27 Gastriis, Enu:nlls & I.ualrrhn:un

24 Nephritis and Nephrosis

28 Hyperplasia of Prostate

30 Pregnancy, Childbirth, Abortion

31 Congenital Malformations

a2 'E't'hrr I.Jltﬁ.uﬂl and 1= finea

33 Hn tnr "l"tlllﬂt Acu{ltms

34 All other Accidents

a6 Suicide ...

30 Homicide and {}perltl:m:. r:d
War :

Neoplasin—I un; |

l
All
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Maternal Mortality

During the year one maternal death occurred in the Borough. This
was a transferable death and the Medical Officer of Health of the district
concerned was notified accordingly.

Mo deaths due to pregnancy or childbirth occurred in women resident
in the Borough. This compares with 2 maternal deaths in the previous
vear and a maternal mortality rate of 1.08.

No maternal deaths were registered or reported which were due to
associated conditions,

Deaths Due to Pregnancy or Childbirth .................. (1}
Deaths Due to Associated Conditions .................. LT |

Infant Mortality

There were 86 deaths (46 males and 40 females) of infants under one
year of age registered in the Borough., After correction for inward (4) and
outward (31) transferable deaths, the net total of infant deaths is 59 (33
males and 26 females), a decrease of 18 on the total for the previous year.
Of the 59 infant deaths, two were those of illegitimate children and 36
occurred in infants under four weeks old, equivalent to a neo-natal
mortality of 19.04 per 1,000 births.

The following table shows the neo-natal and infant mortality during
the last five years, together with five-year averages from 1935:—

Infant Neo-Natal Infant Infant

Deatha Mortality Deaths Mortality

under rale per 1,000 under rate per 1,000

Year 1 month births 1 year births

Average 5. yrs—1935-1939 6 35.7H 107 64.68
Average 5 yrs.—1940-1844 47 26.86 1049 62,48
T E T LI o e e 4T 24.75 a6 50.55
b e G i S 47 22.05 oz 43.15
I e e P e 69 26.45 147 58.03
T S U i) 2457 104 46.47
e e 31 25.04 82 41.71
Average § vrs.—1945-1949 o4 24.75 104 47.98
e e e a0 18.73 66 35.31
L e 46 23.T2 79 40.74
T R e I S SR A 49 27.34 T 42.97
L e R e 36 19.04 ) 31.20

One death of an infant aged 12 weeks was certified ag due to
post-vaccinal encephalitis. Details of the case were not known until after
death and from information available it is doubtful if the cause of death
could be correctly regarded as post-vaccinal encephalitis, especially as no
post-mortem was held.
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SECTION II
HOSPITAL AND SPECIALIST SERVICES

MANCHESTER REGIONAL HOSPITAL BOARD

The hospital and specialist services are provided through the
Manchester Regional Heospital Board and a full consultant service is now
available through the Oldham Hospital Group.

A domiciliary specialist service has been established by the Board to
assist the family doctor and the patient when the patient’s condition makes
it impossible for him or her to be referred to the out-patient or in-patient
departments of a hospital for diagnosis or treatment. All practitioners
are fully aware of the facilities available.

Councillor S. T. Marron, JP., F.C.C.8., Chairman of the Health
Committee, is a member of the Board, having been re-appointed by the
Minister for a period of three years ending 31st March, 1955.

UNITED MANCHESTER HOSPITALS

This is the designated teaching group for the area and comprises the
following : —
Manchester Royal Infirmary,
The Manchester Royal Eye Hospital,
St. Mary’s Hospitals for Women and Children,
The Dental Hospital of Manchester,
The Manchester Foot Hospital.

These hospitals and other hospitals in the Manchester and Salford area
are utilised by Oldham residents for the more specialised services.

OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE
GROUFP 11

Councillors A. Tweedale and Miss A. A. EKenyon, J.P., who had
been appointed members of the Committee for the period ended 31st March,
1953, were re-appointed for a period of three years.

The following members of the Local Health Authority are members of
the Management Committee :—

For the period ending:

31st March, 1954—Alderman F. Lord, O.B.E., J.P. (Chairman),
Mr. G. Halbert.

31st March, 1955—Councillor 8. T. Marron, J.P., F.C.C.S.

31st March, 1956—Councillor J. A. Arthurs, J.P,
Councillor Mrs. E. Rothwell,
Counecillor Miss A. A. Kenyon, J.P.,
Counelllor A. Tweedale.

I am indebted to Mr. F. W. Barnett, Secretary of the Oldham and
District Hospital Management Committee, for the details contained in the
following report:—
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The Oldham and Distriect Hospital Management Committee is
responsible for the following hospitals, dispensaries and clinics and, as the
agent of the Manchester Regional Hospital Board, undertakes their day
to day administration :

Oldham Royal Infirmary: This is a general hospital of 190 beds with
surgical, orthopsedic, ophthalmic and aural beds, a limited number of
medical and gynsecological beds and a children’s ward. There iz a
rehabilitation unit associated with the orthopzdic department to which
other cases can also be referred.

Boundary Park General Hospital: This is a general hospital of 379
beds with medieal, surgieal, orthopeedie, pmdiatric and gyn=cological beds,
an ante-natal elinic and a large maternity unit. A treatment centre is
provided for the diagnosiz and treatment of venereal diseases. There are
8 private beds availlable in the general part of the hospital and 2 for
obstetrical casesz in the maternity unit. There are also 6 amenity beds in
the maternity unit, all of which are in single wards, the charge being
12s. 0d. per day.

Boundary Park General Hospital Annexe: Part of the accommodation
at this hospital is used for hospital purposes and provides 372 beds for the
chronic sick and 228 beds for psychiatric cases. There is also a psychiatric
out-patient department.

Certain premises considered to be unsuitable for hospital purposes
continue to be used by the Welfare Services Committee and provide
accommodation under Part IIT of the National Assistance Act.

Strinesdale Sanatorinm: The Sanatorium provides accommodation for
57 patients suffering from pulmonary tuberculosis—55 being in the main
ward and two in separate chalets.

Chadderton Hospital: This hospital, which is situated in Chadderton,
provides 52 beds for female patients suffering from pulmonary tuberculosis.

Westhulme Hospital; This hospital provides accommodation for
patients suffering from Iinfectious diseases. According to Ministry of
Health standards the accommodation available is 85 beds.

Throughout the year only two wards, with a total accommodation of
43 beds, and a cubicle ward of 14 beds were in use.

Woodfield Maternity Home: This is a general practitioner maternity
home with 20 amenity beds. Patients are charged 12s. 0d. per day for a
single bedded ward and 6s. 0d. per day for beds in other wards,

Dr. Kershaw's Cottage Hospital, Royton: This is a general practitioner
hospital situated in Royton and provides accommodation for 20 patients.

The Chest Clinic, Barker Street: These premises are available for the
use of Oldham and Saddleworth patients. Patients continue to be referred
to Boundary Park General Hospital for X-ray examination.
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The Chest Clinic, Brook Street, Chadderton: This clinic is situated in
Chadderton and is used by patients from the adjacent county areas.

The Orthopsdic Clinie, Gainsborough Avenue: This clinic also provides
facilities for physiotherapy and artificial sunlight. Cases are referred for
treatment from the school clinics, child welfare centres and by private
practitioners.

THE HARGRAVES CONVALESCENT HOME

This home, providing 28 beds, usually known as “The Nook,” is
gituated in Saddleworth and is administered by the Huddersfield Hospital
Management Commiftee. 21 beds being available for patients from the
Oldham hospitals.

EMERGENCY MATERNITY UNIT

An Emergency Maternity Unit operates from Boundary Park General
Hospital and is available to all general practitioners in the area.

PATHOLOGICAL SERVICES

The majority of the pathological and bacterlological work of the Publie
Health Department is undertaken in the laboratories at Boundary Park
General Hospital and Oldham Royal Infirmary. Certain examinations, e.g..
lce cream and water, are undertaken by the Public Health Laboratory
Service at the Publie Health Laboratory, Monsall Hospital, Manchester.

NURSING HOMES

There are no registered nursing homes in the Borough.

OLDHAM AND DMSTRICT HEALTH SERVICES
CONTRIBUTORY ASSOCIATION

The following information is given by courtesy of Mr. Edgar Ormerod,
Becretary Administrator of the Association:—

The Oldham and District Health Services Contributory Assoclation is
a voluntary association whose object is to enable contributors to provide by
means of a small weekly payment, convalescent treatment, physlotherapy
in the home and also to obtain financial assistance towards expenses for
surgical appliances, dentures, optics and the like. Assistance is also
piven towards payment for home help, and the provizion of sick room and
invalid equipment. There is no Income limit for contributors. The rates of
contribution are 2d. per week for a single person and 4d. per week for a
married person. The contributions entitle the member, his wife, and his or
her children up to school-leaving age to receive the benefits of the scheme
but do not entitle any other person or perscns dependent on the member to
receive the benefits. BSuch persons may become members of the scheme by
payment of the recognised contribution,
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During the year the Association provided the following benefits to
members resident in the Borough and the adjacent districts:—

Convalescent Home Service .....ccieisermrisinisnssncsaeses 201
Sick Room Requisites—articles loaned .................. 512
Optical Benefits—eclalmg .......ccooviuimmrnsisiersnssnnsanns 4 526
Surgical Appllances—grants .......ccccomssesssmmnrnseeeens 140
BYOEal CTAINIE: i iovisisisismsnsin s sias napnnps s s i e s san Lot
Home Help—refunds ..... 13

The Association also provides a Mobile Physiotherapy Service. There
has been a tremendous growth in the amount of work undertaken by this
service and since its inception in November, 1947, there have been 269
patients treated and discharged. The Unit now operates two mobile
physiotherapy vans which, during the year, covered 11,364 miles. The
following figures relate to the work of the Unit during the year:—

Number of new patients registered .............c.coenet 08
Number of visits made during the year ............... 4,444
Number of treatments given during the year ......... 0.576

Number of patients on waiting list at 31-12-53 ...... 41



SECTION IO

LOCAL HEALTH AUTHORITY SERVICES

HEALTH CENTRES
(Section 21)

During the year the Health Committee and the Council, after
considerable thought and discussion, reached definite decizions with regard
to the provision of an experimental Health Centre and the earmarking of
gites. Informal discussions also took place with the local Medical
Committee and the Oldham Executive Counecil.

Following a report on a visit made to the John Ryle Health Centre at
Nottingham, which was opened in October, 1952, two model plans of a
sub-health centre which could be modified to meet the particular needs of
any area in the Borough, were considered. The scheme finally selected was
of single storey construction to provide accommodation as follows:—

4 Consulting Rooms, 1 Staff Toilet,

4 Examination Rooms, 1 Public Toilet,

1 Dental Clinie, 1 Equipment Store,

1 Dental Recovery Room, 1 Food Store and Sales.

The rooms are arranged so as to allow the use of these premises as a
branch welfare centre or school clinic when they are not in use as doctors'
surgeries.

Ccnsideration wasg also given to the suggested large new health centre
on the West Street site being proceeded with, but finally in November the
following decisions were reached and received Council approval :—

(i) That as an experiment, one health centre be built at Alt Lane
at its junction with Abbeyhills Road to serve the adjacent area.

(ii) That the following sites be earmarked for possible future use
for the erection of further health centres: —

(i) Park Lane, Bardsley,

{ii) Hollins,
(iii) Brownedge Road, Holts.

In December the Oldham Executive Council was informed of these
decisions and their views invited, but they had not been received at the end
of the year.

CARE OF MOTHERS AND YOUNG CHILDREN
(Section 22)

Ante-Natal and Post-Natal Clinics

Ante-Natal Clinics are held at the Central Clinic, 29, Queen Street,
each afternoon from Monday to Friday with the exception of Wednesday
afternoon when new cases attend for hooking and examination by the
midwife. A Medical Officer attends each session fortnightly. No clinies
are held in the homes of the midwives.
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Expectant mothers are advised on all aspects of ante-natal and post-
natal care and lectures and talks are arranged by the Supervisor of
Midwives. The advantages of gas and air analgesia are fully explained and
one apparatus is available at the clinic for demonstration purposes.

A post-natal eclinic is held weekly on Thursday mornings, attendance
being by appointment. The Consultant Obstetrician, Mr. A, H. Barber,
attends the clinic on alternate Wednesday mornings to see cases referred
for specialist advice or treatment from the ante-natal and post-natal
clinies.

By arrangement with the Principal of the Women's Institute, which
is under the control of the Education Committee, a sewing teacher attends
the booking session each weck to instruct mothers in the making and
repairing of children's clothing.

Ths fellowing table gives details of the sessions held and attendances
made at the clinics:—

& | No. of sessions |
No. of Clinics held per month No. of women T:r:‘:ndl::::mﬂ
provided at | : . (who attended
Medical | Mid- . . {made by thess
end of vear e (s during the YEE.I'| i
. Sessions | Sessions
— | — = f|——
Ante-Natal
Clinics 1 , 8 i2 | 1185 5230
TP [ i e == 1 S—
Post-Natal | | -
Clinics | 1 [ P 199 | 100
Jlo oot Sty

Relaxation Exerclses

A special class in association with the ante-natal clinic is held weekly
each Wednesday evening. A fully qualified physiotherapist attends each
class,

Provision of Maternity Outfits
Maternity outfits, sterilised and packed ready for use, are available

free to expectant mothers whether or not they have booked a municipal
midvrife for their confinement and can be obtained at the ante-natal clinie.

Dental Inspection and Treatment

Special arrangements exist for the dental care of expectant and
nursing mothers and young children and by agreement with the Education
Committee, the resources of the School Dental Service are available on
a user basis. The Benior Dental Officer, Mr. J, Fenton, L.ID.8, under the
direction of the Medical Officer of Health, is responsible for the
organisation and development of the service and has direct access to the
appropriate Sub-Committee,

Mr. Fenton, the Senior Dental Officer, with the full approval of the
Education Committes, holds an appointment under the Manchester
Regional Hospital Board as Visiting Dental Officer to the Oldham and

. e e e ——

e ———
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District Hospital Management Committee and attends the Boundary Park
General Hospital for three sessions per week, where he is able Lo treat
mothers and young children requiring hospital facilities. This provides the
clogest link between the preventlive and curative services and is of the
greatest benefit to the patient, the local health authority and the hospital.

In August a Dental Officer left the service and in spite of numerous
advertisements in the Press and in the British Dental Journal, it has been
impossible to replace this officer,

I am indebted to Mr. James Fenton, Senior Dental Officer, for the
following report:—

Expectant and Nursing Mothers

"The dental service provided for expectant and nursing mothers has
been maintained as in previous vears and a fully comprehensive service
has been provided and is available to all expectant and nursing mothers.
These patients are entitled to free dental treatment (exeluding dentures)
under the General Dental Practitioner Service and through the dental
service of the Local Health Authority which provides free dentures, but
the dental condition of those examined does not indicate that they have
regularly availed themselves of these services, An intensive dental
propaganda campaign might stimulate more interest in dental health,
but with the present staff available this is impossible.

Regular weekly visits have been made to the Queen Street Ante-Natal
Clinic. Many of the patients attending the Ante-Natal Clinic at Boundary
Park General Hospital have also received a dental inspection. Some
difficulty has, however, been experienced at the hospital, since the new
cases book on two separate days. Previously all new cases booked on the
same day. Arrangements are, however, being made whereby it is hoped
to examine most of these patients.

Inspection.—During the year 949 patients received a dental inspection
and 583 (61.43%) were found to require treatment. Of the patients not
requiring treatment, 145 were edentulous and wearing full dentures. Of
the patients requiring treatment, 303 (52.83¢;) accepted treatment at the
dental clinics and 133 patients (22.81%) stated a preference to attend a
dental practitioner of their own choice, Unfortunately 142 patients
(24.36%) who were advised to have dental treatment, refused to take any
action. The absence of pain often influences many of these patients in
reaching this decision and they prefer to attend as and when pain develops
and then usually for the extraction of the offending tooth, This policy
results in the patient requiring dentures at a comparatively early age.

It is interesting to record that 111 patients had attended dental
practitioners and received conservation treatment, i.e. fillings, and that 43
patients had received fillings through the School Dental Service, but did
not continue with this type of treatment after leaving school. Financial
barriers cannot be the entire reason for this state of affairs, since everyone
is entitled to free dental Lreatmment under the National Health Service up
to the age of 21 years.



28

Treatment. — Details of the treatment carried out are given in the
appended returns, and the amount of work undertaken is approximately
the same as in the previous year.

540 permanent teeth were extracted as compared with 432 last year.

111 permanent teeth were filled and this shows a slight decrease
(123). As stated previously in this report, many of these patients are not
interested in conserving their teeth and keeping them in a healthy condition
for as long as possible.

65 scalings were performed and this is often associated with attendant
gum treatment,

36 X-rays were taken to assist in correct diagnosis and treatment—
use being made of the X-ray unit installed at the Cannon Street Clinic.

52 patients were supplied with dentures. There has been no increase
in the demand for dentures through this service following the introduction
of a charge for dentures through the National Health Service (Charges for
Dental Treatment) Regulations, 1952, There is no charge for dentures
supplied under the Local Health Authority arrangements.

The services of a dental mechanic to the profession have been used to
assgist in the construction of dentures.

A general anaesthetic was administered on 35 occasions when teeth
were extracted, The services of Dr. G. Mason-Walshaw, the Anaesthetist
employed by the School Health Service, are utilised when required. The
employment of a highly competent and experienced anaesthetist is essential
in this work.

The services of Mr. W. C. Mellor, F.D.8.,, R.C.S., Consulting Dental
Surgeon to the Oldham Hospital Group, are available if required. During
the year four cases were referred for his opinion.

Pre-School Children

During the year 309 children have received a dental inspection
compared with 268 in the previous year.

These children are usually referred from the infant welfare centres
and are often suffering from toothache which necessitates the extraction
of teeth.

The number of children between the ages of 2 and 3 years who develop
toothache is extremely high. The average child does not complete eruption
of its temporary teeth until two years of age. The incidence of caries has
increased in recent years and it is common to find that the upper front
teeth are hopelessly carious by the age of two years. This condition is
invariably associated with the use of “dummies” and it is common practice
for mothers to dip these rubber dummies in some form of carbohydrate,
e.g. syrup, condensed milk, etc.

e e
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710 teeth were extracted and 54 fillings were inserted in temporary
teeth.

288 children received general anaesthetics for the extraction of teeth.

The wvery young children who require a general anaesthetic are
referred to Boundary Park General Hospital and are usually treated as
out-patients, The Senior Dental Officer in his capacity as Visiting Dental
Officer to the hospital is able to arrange and carry out the necessary
treatment.

The following figures indicate the ages of the 309 children examined
during the year:—

Under 1 year 1 year 2 years 3 years 4 years § vears
1 6 38 121 140 3

Details of the work undertaken for expectant and nursing mothers
and pre-school children are shown in the following tables:—

Expectant
and Children
Nursing under
(a) Provided with Dental Care: Mothera Five Yrs,
MERATOINEA. oo cvirms s amsawionass saain s an nn s snnid 949 309
Meeding Treatment ......cccoeeirmssimsenns 583 295
L 231 290
Made Dentally Fit .....coveeiiiniiniiianininnes 180 269
(h) Dental Treatment Provided:
HEETRCtlonE oo s s o240 T10
Anaesthetics:
B e e 162 24
ReTIBTR i s o e e e 35 288
R s e L e s T 111 54
Secalings or Scaling and Gum Treatment 65 10
Bilver Mitrate Treatment .........ccoveeeeees — 12
PITEIMINER ..o sminmressasitonsiasrsssassnssnsns 28 18
S T e A S e R T 36 3
Dentures Provided:
T i e e e 61 ==
B e e e e e e 18 e W

Care of Premature Infants

All infants weighing 5ilbs. or less at birth are regarded as premature
babies irrespective of the period of gestation.

Premature infants born on the district, where the home conditions
are unsatisfactory, are removed to hospital by ambulance in a special cot
and are accompanied by the midwife. In other cases arrangements are
made by the Supervisor of Mid..ives for the home nursing of these infants
and if necessary, suitable equipment is supplied.

One district midwife specially trained and experienced was employed
whole time on the nursing care of premature babies. Where possible this
midwife iz in attendance at the confinement and continues in attendance
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until the baby weighs 6lbs., or the mother is able to care for the baby
herself without supervision. She also attends all premature babies
discharged from Boundary Park General Hospital and the Woodfield
Maternity Home daily or more frequently if required.

Premature Births

The following tables give details of premature births notified during
the year relating to ©Oldham residents (including transferred
notifieations) : —

Premature Premature

Live Birthsa Stillhirths
(a) In Hogpltal .. ...:coiiicadin. 90 13
E O O T MBS i ey i i et 33 T

{¢) In Private Nursing Homes ...... —_ -

123 20
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Care of Unmarried Mothers and their Children

No Mother and Baby Home is provided, but full use is made of the
services available through voluntary organizations and an annual grant
of £100 is made to the Oldham Council for Moral Welfare, for which the
services of their social worker are available.

Cases are referred to the social worker for investigation. She advises
the expectant mother on the social aspects of her problem and arranges
admission to a suitable home or hostel where necessary. In certain cases
where it has not been possible for her to make this provision through the
homes available to her, the Department has made every endeavour to
obtain suitable accommodation.

Under these arrangements five cases received ante-natal and post-natal
care and one case ante-natal care only, and the full cost was met by the
Health Committee. the following homes being used:—

Manchester and Salford Mission Maternity Home,
Manchester.

8t. Margaret's Home, Leeds.

Council for Moral Welfare Refuge, Lancaster.

Council for Moral Welfare Refuge, Huddersfield.

Wyther Hostel, Leeds.

Of the five cases receiving ante-natal and post-natal care, two were
admitted to the Manchester and Salford Mission Maternity Home, one to
St. Margaret's Home. all being confined in the Homes; one was admitted to
the Moral Welfare Refuge, Lancaster, and one to the Wyther Hostel, each
being confined in a hospital in the area of the Home.

The case receiving ante-natal care only was admitted to the Council
for Moral Welfare Refuge, Huddersfield, but returned to Oldham to be
married prior to her confinement.

Child Welfare Centres
A Child Welfare Centre is held at 28, Queen Street twice weekly
and there arve seven branch eentres in church and school premises. A
doctor is in attendance at each of these centres. Details of the centres are
as follows: —

Centre Days Times
Central Queen Street Tuesday 9.30 a.m.
Central Queen Street Friday 9.30 a.m.
Brunswick Oxford Street Wednesday 2.0 pm,
Millgate Hollins Road Thursday 2.0 pm.
Beulah Withins Road Tuesday 2.0 p.m.
Scottfield off Ashton Road Thursday 2.0 p.m.
St. Ambrose Prince Charlie Street Thursday 20 pm.
St. Barnabas Arundel Street Tuesday 2.0 p.m.
Fitt 5t. East off Glodwick Road Wednesday 20 pm.

Orange juice, cod liver oil, national dried milk and vitamins issued hy
the Ministry of Food are obtainable at all the centres and certain
proprietary brands of infant food can be purchased.

S —
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By arrangement with the Principal of the Women's Institute, which is
under the control of the Education Committee, a sewing teacher attends
the centres on alternate weeks to advise mothers on the cutting out and
sewing of children’s clothing, patching, darning and how to “ make do and
mend " with clothez generally.

Clinic assistants are employed at the centres in connection with the
gale of foods and to assist in the keeping of records, ete.

Attendances at Infant Weifare Centres During 1953

No. of
Children
who New Total

MNo. of attended Cases Attendances
Centre Sessions Centres 0-1 1-5 0-1 1-5
Queen Street ........ 40 a6l 293 32 4068 822
Brunswick ......c.e.. 51 276 150 T 2285 672
RHTIZALE - veenneeseonss 62 361 161 12 2578 400
2 ] T A 49 236 92 40 1531 . 326
Scottfield ............ 48 307 185 6 2518 470
5t. Ambrose ....... 52 247 120 18 1954 814
St. Barnabasg ...... 51 208 137 13 2371 541
Pitt St. Eaat ...... a2 302 146 4 2598 375

Co-operation with Voluntary Organisations
With the exception of the Oldham Council for Moral Welfare, no duties
have been delegated to other voluntary organisations, The Maternity and
Child Welfare Sub-Committee made grants during the finanecial year
1953/54 in support of the general work which the following organisations
undertake in the care of the mother and her child:—

£ 8
Mational Society of Children's Murseries _.............cciiiiiiieaanes 3 8 0
Invalid Children's Ald ASsoCialion ...-ccciiverriniiiniiiiiiiaiinanisaesss 32 3 0
Royal Society for the Prevention of Accidents . EEArT . S ]
Wational Council for the Unmarried Mother B.m:i her l’.‘hﬂd 10 10 0
0Oldham Council for Moral Welfare .......... : 1ﬂrlil o 0
Wational Asscciation for Maternity and Cl:uld Welfare ............ 2 2 0
National Baby Welfare Councll .....coisecsmsnransemnrsmssmserinsessssnnsans 2 2 0
Central Council for Health Education ........coovvveriniireiiiiiciionn.. 20 0 0

DAY NURSERIES
Munlicipal Day Nurseries
On the 1st January, in addition to Westhill Nursery which closed on
the 15th January and was accommodating 10 children, the following

accommodation was available:— Age Groups

0-1 1-2 2-5 Total Places
Haven LANE cccvniiiaiacainms B 17 21 46
HOTZeAZE  «ccvvermsmrmsrunminnsnes 8 15 25 48
Honeywell Lane ................ 8 17 21 46
Overens Street ....c.cecesiseees 4 B 25 27
e e —_ 13 21 34

Tofalg ............ 28 70 113 211
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In February the Health Committee resolved that the Haven Lane
Nursery should be closed with effect from the 4th April.

In the same month, three months formal notice was received from the
owners term nating the tenancy of the Horsedge Street Nursery site and
the Health Committee decided that this Nursery should also close on the
4th April.

The closure of these two nurseries reduced the nursery accommodation
available to 117 places.

Following the resignation of the Matron who was resident at the
Overens Street Nursery, a room on the ground floor was adapted for use
ag a baby nursery and the accommodation was increased by five places—
one in the 0-1 and four in the 1-2 age groups. This additional accommodation
was made available in July.

In June, in order to effect further economies in staff, the Maternity
and Child Welfare Sub-Committee accepted a recommendation that the
nurseries should close at 6-30 p.m. each day and not open on Saturday
mornings. This arrangement was effective from July.

The attendances made by children during the year totalled 24,456,
wh'ch compares with 42,910 for the previous year when six nurseries were
open,

The following accommodation was available at the 31st December.

Age Groups
0-1 1-2 2-5 Total Places
Honeywell Lane .... B 17 21 46
Overens Street ....... 6 12 25 42
Tate Street .............. - 13 21 34
il T e e 13 42 67 122

As a result of the additional expenditure following a Whitley Couneil
award to nursery staffs and other increasing costs, the Health Committee
in December (1952) increased the charges from 2/3 to 5/- per day and
from 1/6 to 2/6 for Saturday morning. The new charges became operative
from the 1st January. These charges may be reduced in cases of hardship
and appeals against the full charge are dealt with by the Appeals Section
of the Maternity and Child Welfare Sub-Committee. The charges were
under review later in the year but no change was recommended.

All the nurseries, with the exception of Westhill, are approved training
schoolg for the training of nursery students for the National Nursery
Examination Board Certificate. During the wyear ten students were
successful in obtaining thig Certificate.

In April, Miss C., Williamson, Deputy Superintendent Health Visitor,
and Mrs. M. T. Beech, Superintendent Nursery Teacher, attended a Nursery
Education Course arranged by the Ministry of Education and held at the
Furzedown Training College, London, from the 8th to the 17Tth April

Mrs. Beech, the Superintendent Nursery Teacher, left the service in
December, and the post was not filled.
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NURSERIES AND CHILD-MINDERS REGULATION ACT, 1948

Industrial Day Nurseries
On the 1st January 10 nurseries were registered under this Act for
children aged 0-5 years and provided a total accommodation of 444 places
comprised as follows:—

Age -1 years .......c.coeeviens 30 places.
Age 1-2 Years ......ccvvreennee. 116 placea,
Age 2-5 years .....ccceveniiens 298 places.

In addition two nurseries were registered for the accommodation of 80
children over the age of 5 years during school holiday periods.

Details of these nurseries have been given in previous reports.

No plans for new nurseries were submitted or approved during the
year. Following an application by the Belgrave Mills Ltd. for registration
of premises in the mill for the accommodation of children between the ages
of 5-11 years during the school holidays, an Order was made in December
imposing the usual requirements and limiting the number of children to 535.

In April approval was given for the number of children accommodated
at Hartford House to be altered to allow the number to be received in the
1-2 age group to be increased by 10 and the number in the 2-5 age group
to be gimilarly reduced.

The Royd Mill nursery closed in January and the Borough Spinning
Co. nursery was closed in March following a fire which occurred at the
mill. This nursery did not re-open. These nurseries provided the following
accommodation:—

Age Groups
0-1 1-2 2-5 Total Places
Royd Mill ......cccccumenen. - 15 26 40
Borough Spinning Co. 5 T 13 25
d hee el SRR P i 22 38 65

The Willowbank nursery, which closed temporarily in May, 1952, was
re-opened on the 21st September.

The following table summarises the industrial nursery provision at
31st December:—

Age Groups
Name of Nursery 0-1 1-2 2-5 Total Places

#Derker Mill ......cocuvueen T 14 25 46
#Hartford House ......... 20 48 68
*¥Heathbank .....cccccoc.... (i 14 30 50
R B R e e 12 16 19 47
Oldham Twist .....ccee.e. - 13 10 32
SAKDANI . ciiiudniannanni = - 48 48
*Werneth Spinning Co. - 15 42 57
Willowbank ........... i - 12 19 31

25 104 250 379

#*The managements of these firms provide transport to and from the
nursery.
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fhe following accommodation was registered for school children
during the school holidays only.—

Belgrave Mill ................. Children aged 5—11 years ......... 5d
Greenbank Mills Nursery Children aged 5—10 years ......... 35
All Saints School (Werneth

Spinning Company) Children over 5 years of age ......... 45

Close co-operation exists between the Department and the industrial
firms concerned and by arrangement with certain of the firms, regular
vigits are made to the nurseries by the medical staff of the Department
for medical inspection and immunisation of the children, The firms are
encouraged to consult the Department if any difficulties arise. In only
one nursery does the management have their own practitioner attending
for the medical care of the children.

Child-Minders

During the year the first child-minder was registered under the Act.
She was a married woman living in a Council house with 3 children of her
own—all of school age. An Order was made limiting the number of
children to be day minded to 7 (ineluding her own) and imposing require-
ments regarding precautions against infectious disease.

One other application was received, but was subsequently withdrawn.

MIDWIVES SERVICE
(Section 23)

At the beginning of the year in addition to the Supervisor of Midwives,
twelve midwives were employed and one midwife was on leave of absence
granted in the previous year. During the year, one midwife wag granted
leave of ahsence, four midwives left the service and eight midwives were
appointed and commenced duty. The following were employed at the end
of the year:—

1 MNon-Medical Supervisor.

1 Senior Assistant Superintendent.
1 Assistant Superintendent.
13 District Midwives.

1 Distriet Midwife (part-time).

7 Pupil Midwives,

One district midwife who was granted leave of absence in the previous
year returned to undertake part-time duties pending her return to full-
time duty.

A part-time nurse was engaged on duties in connection with hospital
discharges after the tenth day and other special visits. She undertook no
deliveries and accepted no bookings. One district midwife, specially
trained and experienced, undertook full-time duties in connection with the
nursing of premature babies.
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i In August, one district midwife attended the Sorrento Hoaspital

Birmingham, for a course of instruction of four weeks in premature baby
- nursing. It is Intended to have two distriet midwives especially trained to
i undertake duties in premature baby nursing.

The Oldham District Midwifery Service is approved by the Central
Midwives Board as a Part IT Training School. During the year eleven
pupils were accepted for training. Fifteen pupils sat the Part II
Examination of the Central Midwives' Board and all were successful.

The Maternity and Child Welfare Sub-Committes have approved the
award of prizes to the best pupil midwives. An examination consisting of
a written paper, viva voce and practical, is carried out each six months
and prizes are awarded on the results of this examination which ia
conducted by members of the staff.

P e —

Attendance after Confinement

The arrangement for the midwife to continue in attendance on the
mother and baby for one month after confinement has been continued.
This arrangement, which at present only applies to mothers confined on
the distriet, has been found to be of the greatest value to the mothers,

Gas and Alr Analgesia

All the midwives employed during the year were qualified to
administer gas and air analgesia. Provision is made for training in the
use of approved methods of analgesia of any domiciliary midwife entering
the service who is not already so trained. There are fourteen sets of
apparatus provided and the necessary transport is available through the
Ambulance Service,

During the year 866 cases were delivered and of these 810 (93.53%)
received gas and air analgesia, The remaining 56 cases did not receive
gas and air analgesia for the following reasons:—

I o T L D e e e e e 1
MEAIENT TOARIE . ecemesenusts s fas ot nn e E i A e m a8 41 Hn m e 15
E.B.A. or delay in summoning a midwife .................. a7
Doctor booked—not booked for gas and air ............... 3

The following table shows the number of cases in which gas and air
analgesia and pethidine were administered by the midwives in domieiliary
practice during the year:—

Doctor present Doctor not present
at time of delivery at time of delivery

Gas and air administered ... 38 772
Pethidine administered ...... 17 271

Transport

Transport is provided by the Ambulance Service from 5-30 p.m. to
B-30 am. and at week-ends, By arrangement with the Cleansing and
Transport Department a car is available during the day time for urgent
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calls to confinements for midwives attending cases out of their own
district and in emergency. This car is also available for transporting
gas and air equipment. At all other times the midwives use public service
vehicles.

Municipal midwives are included as “casual users” in the Scheme of
Motor Car Allowances of the Corporation.

Midwlives' Accommodation

During the year one private house owned by the Health Committee
and regarded as no longer suitable owing to its situation and there being
a midwife resident in the vicinity, was disposed of by sale. At the end
of the year the following accommodation was provided for midwives:—

1. Private houses—

Owned by local health authority ........ccovivviiinnnnns 1
Rented by local health authority:
(1) from private OWNEr ........cccocvevereunnss 1
(ii) from Corporation Housing Dept. ...... 2
— B
*2, Midwives’ HOmes .........cccoiviiies T e 2

* These provide accommodation for 11 midwives or pupil midwives.

In June the premises 61, Werneth Hall Road, were purchased and
adaptations to combine these premises with 63, Werneth Hall Road, the
present midwives home, to provide improved accommodation, were
approved and put in hand. The premises 31, Werneth Hall Road, at
present used as a Midwives Hostel will be closed on completion of the
adaptations and all the resident midwives and pupil midwives will be
housed in the one home 61,63, Werneth Hall Road.

Post-Certificate Instruction

Two district midwives, who are approved teachers of pupil midwives,
attended a course for midwives engaged in teaching arranged by the
Royal College of Midwives and held in London, one from the Tth to the
21st April and the other from the 1st to the 15th September.

Hospital Discharges

Arrangements exist for all maternity patients discharged from
Boundary Park General Hospital and the Woodfield Maternity Home
before the fourteenth day to be notified to the appropriate local health
authority. In the case of Oldham residents, the name, address and date
of discharge are notified to the Supervisor of Midwives by telephone prior
to an agreed discharge form being received.
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Summary of Work Undertaken by the Municipal
Midwives during the Year

Confinements:
Number of cases boolted .........cocevvnnn... 823
Number of confinements attended ......... 866
Number of cases receiving analgesia ... 810
Visits:
Ante-natal CREEE ......ccireeresaienmsennnsmnaras 3,827
During lying-in period ......ccoivvereeienen. 20,611
Post-natal ....ccoccoiviisniimmisiisisssiniassinsinss 21
Hosgpital discharges .........ccccvvicnernenen. 2,850
Premature Babies:
(1) Domiciliary births ...........cco.0e0. 1,415
(ii) Hospital discharges ........c.c..... 873

During the year 1,830 live births and 38 stillbirths relating to Oldham
residents were notified. Of these 1,000 (54.649:) occurred in institutions
and 868 (46.4T%) were domiciliary confinements. Of the latter 867
(99.889;) were attended by municipal midwives and 1 (.12%%) by a midwife
in private practice.

During the year 122 cases were referred by the Almoner of Boundary
Park General Hospital for investigation into home conditions to ascertain
if these were sultable or otherwise for domiciliary confinement, In 84
cases the conditions were considered to be suitable and the patients
subsequently booked for domiciliary confinement.
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MIDWIVES ACT, 1951
Supervision of Midwives
During the year 59 midwives notified their intention to practise, the
same number as in 1952, At the end of the year the following midwives
were practising in the area of the Borough:—
In Domiciliary Practice:

(a) Employed by Local Health Authority ... 15

(b) In private practice .....icccciiisniiricssanes Nil
Employed in Institutions:

(a) Boundary Park General Hospital ......... 15

(h) Woodfield Maternity Home ............... 4

The following table shows the number of deliveries attended by
midwives during the year:—

Number of Deliveries Attended by Midwives in the Area
l'luring the Year

Domiciliary Cases
[Mcior not booked Doctor booked
Doctor |
Doctor | Doctor prﬁg;:tnfat Doctor '
present | not pres- | ... not pre- Cases
at time | ent at y h'll-g sent at | T st | i
of time of | ?'l.'hc Ithe time of L Institu-
delivery | delivery Lejbnnel-:-ed delivery | tions
of child | of child |, . O | of child
another)
Midwives employed
by local health |
authority ... 18 348 it 432 866 —
Mid.uwna employed
| byOldham and Dis-
trict Hospital
Management Com- | J . ,
mittee at Foundary |
Park General Hos- |
pital and Woodfield '
Maternity Home ... — —_ — — = i 1842
== |
Midwives in private I
practice ... — — - 1 1 I e
Totals .. .. | 18 348 68 433 867 | 1842

Number of cases delivered in institutions but attended by
domiciliary midwives on discharge from institutions
and before the fourteenth day ........... e s 793

Breast Feeding
MNumber of domieciliary cases in which the infant was
wholly breast fed at the fourteenth day ............... T47
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Medlcal Aid under Section 14 (1) of the Midwives Act, 1951

There were 186 medical aid forms sent in by domiciliary midwives as
compared with 190 in 1952. The conditions for which medical aid was
gought were as follows:—

Conditions in Mother Conditions in Child
Adherent placents ...........oeevee 1 AbBeess of 18g ......coovieriiesins 1
Ante-Partum h@#morrhage ...... b Asphyxia ........... e R
BB st nane B Eonpenital abnc-rmaiities 7
Breast cnndlt.l-crn R R P B T T bR S e P e 7
Delayed labour—Second stage K CANORLE e i e . R
Feetal distress ....... 1 Hematemesls ........ccoiieeiiniicnns 1
H=morrhoids cinniiienneas 1 Heemorrhage from cord ......... 1
Eypertenslon o i nns o s lekerlE i L 1
Malpresentation ..................... 6 Inflammation -::f or r_i,ischa.rge
Placenta previa ............oeeeeeeee 1 EYOI OYOB .ovsiiussmiiinssianes, BB
Post-partum hemorrhage ....... 8 Prematurity ..........ccoccveecenee. &
PUTRETE! auitansinnmssssasmsnisnnsinnenes 20 DbeBpITRLOTY GIBLDEEE ..oviinimmnnni 3
Ruptured perinéum ........... weee 34 Septic condltions ......covecenniienns 2
SLECEBRIVIIEE  Joi s on aidnsanansamsusnssyiks 2 Other conditions .......cccoivirvnnee 1T
L e L L
Naricose Velng ... 8
Other conditlons ....c...cossmseses 12

121 B0

Emergency Maternity Unit

During the year the Emergency Maternity Unit operating from the
Boundary Park General Hospital was called out to four domiciliary cases
attended by municipal midwives for the following emergencies.—

Retained placents ..........ccoocciirmivinnsmirnsnn 2
Post-partum hsmorrhage .......cccnevieiiene.. 2

HEALTH VISITING SERVICE
(Section 24)

There has been no material change in the service during the year. The
atatistical return summarises the work undertaken by the health visitors.

There is complete co-ordination with the School Health Service, all
health visitors being appointed school nurses and the Superintendent Health
Visitor being Superintendent School Nurse.

One health wvizitor undertakes whole-time duties in connection with
tuberculosis. She also attends as nurse In charge at the Barker Street
Chest Clinic and the cost of her services In this connection is reimbursed
by the Oldham and District Hospital Management Committee.

One health visitor is appointed to the staff of the Venereal Diseases
Clinic of the Oldham and District Hospital Management Committee and
attends one evening clinic per week., This arrangement provides close
co-operation between the curative and preventive services. The
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Management Committee remunerate this officer for her services while
employed at the clinic but home wvisits in connection with social and other
problems are regarded as the responsibility of the Health Visiting Service.

In addition to their responsibilities in the Health Visiting Service, the
Superintendent Health Visitor, the Deputy Superintendent Health Visitor
and the Senior Health Visitor, have duties in connection with the Day
Nursery Service and the Imdustrial Day Nurseries. These officers also
take an active part in the teaching of nursery students at the School of
Commerce under arrangements made with the Principal.

At the beginning of the year the staff consisted of : —
1 Superintendent Health Visitor,
1 Deputy Superintendent Health Visitor,
1 Senior Health Visitor,
7 Health Visitors.

During the year two health visitors resigned and two health visitors
joined the staff, a semior health visitor appointed in the previous year, and
a student health visitor who obtained her certificate in May. In November
the Superintendent Health Visitor, Miss F. Colling, ceased duties and Miss
A. W, Moordaff wag appointed to this post with dutieg to commence on the
1st January. In addition to the Deputy Superintendent Health Visitor and
the Health Visitor engaged on tuberculosis duties, seven health wvisitors
devoting 2/11ths of their time to the School Health Service, were employed
and one health visitor employed on full-time duties in the School Health
Bervice was available for occasional and emergency duties.

Owing to the shortage of health visitors it was necessary to continue
the employment of part-time nurses and at the end of the year one
part-time health visitor and one part-time nurse were undertaking duties
in the infant welfare centres.

The employment of student health visitors has been continued. One
student health visitor was appointed and commenced training at the
Manchester College of Technology in September.

Arrangements exist for one or more health visitors to attend a
refresher course each year. One health visitor attended a course arranged
by the Royal College of Nursing which was held in London from the 14th
to the 25th July.

Health vwisitors are inecluded in the Car Allowances Scheme of the
Corporation as “ easual users."”

The following table summarises the work of the health visitors during

the year:—
No. of Visits Paid by Health Visitors

BExpoctant Children under Children Children Total visits
Mothera 1 year of age age 1 and age 2 but paid to
First Total First Total under under tuberculous Other
Visits Visits Visita Vizits 2vears 5§ years . households Cases
46 60 1,950 7.943 3,751 6,038 1,281 2,668

e —
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The 2,668 visite made by health visitors to other cases were made up
as follows: -

e EES. BT o i s s e sk s 9
I R v e e s e e R He A s e e S e 2
L30T ) AT 1T e s b e e e 16
Handicapped WThildren .0 L e, P e Ay T s
Cases of Infectious Diseases:
Whooping Cough ......... e e n Al e e e 188
L e e e e e S 11
Ophthalmia Neonatorum .....coceniieviiinereiaens 3
18 Tl v 2 G B e e R R i T 208
Nursery Aceommodation .......icccuiiisameiniass 145
Dally-Minders ..... e e T SR e I ey L EE Ve 14
Applications for provision of domestic help ............ 958
Aged and Tefirm PerSonS ...c.c.ccciiiviciasionnnssiinnsianes  Lidd
T B | o s S 178
2868

The total number of visits made by Health Visitors during the year is
27,760, which includes 4,119 ineffective visits.

The following attendances were made by Health Visitors at Infant
Welfare Centres, Clinics, Nurserles and Nursery Classes:—

Infant: Welfare Dentres i i i s e b e 649
e L e S e 93
I PRI AR b e e e e e O
Eheat CHRIE i e s T e S e e e
Paab-Matal CHelE ol e 38
Traranisatbon SGHnIE - e e e e 22
Vaceination Clinie ......... SR e e e R S R 52

School of Commerce—Lectures to Nursery Students 63

The Oldham Mothers' Circle

The Oldham Mothers' Circle continued to funetion and had another
successful year., The Circle, which iz a voluntary activity, has a committes
congisting of eight mothers, together with a President, Secretary and
Treasurer. The membership is now 68 with an average attendance of
forty mothers at each meeting. The meetings are held in the evening
fortnightly at the Community Centre, Clegg Street, when a charge of 2d.
iz made to the members towards the cost of the room.

The object of the Circle is to enable mothers to have an evening free
of their everyday responsibilities where they can meet other mothers and
dizcuss topics of the day. The Health Visitors devote much of their leisure
time to the Cirele and during the wear, talks, films and demonstrations
were given on a wide range of subjects and visits were also organised to
local industries. The mothers enjoyed a pantomime in Manchester and
summer evening trips to Delamere and Blackpool Illuminations.
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HOME NURSING
(Section 25)

There was no change in the organisation or administration of the
gervice during the year.

The services of a district nurse can be obtained by a general
practitioner on application to the Superintendent at * Glenthorne,” 357,
Queen's Road (Tel.: MAIn 4899). No night service is provided but evening
visits are made to patients where necessary. There is always a member of
the staff on duty for evening calls and in an emergency the services of a
district nurse can be obtained at any hour of the night. Telephones are
installed in the homes of all district nurses.

Patients discharged from hospital requiring nursing care are notified
to the Superintendent by the almoners who give the case history and the
name of the general practitioner responsible for the patient. By this
arrangement close co-operation is provided between the hospitals and the
Home Nursing Service.

The fullest co-operation is received from the general practitioners.
Doctors have been requested to issue a note prescribing the treatment
required and the district nurse does not attend a patient unless this written
authority is awvailable.

The district nurses use public transport, but at week-ends and in
exceptional circumstances, e.g., shortage of staff or extraordinary pressure
of work, transport is provided by the Ambulance Service. District Nurses
are allowed to usze thelr own auto-cycles and the authority accepts financial
responsibility for the cost of tax, insurance, licence and petrol consumed
and also for the maintenance of the vehicles which includeg the renewal
of tyres and inner tubes.

At the beginning of the year the staff consisted of :—

1 Queen's Superintendent,

4 Queen's Murses (3 female, 1 male],
8 District Nurses (6 female, 2 male),
1 District Nurse (part-time).

Three female auxiliaries undertake simple bathing and give personal
attention to patients. These auxiliaries are only employed on selected
cases and always under supervision. During the year the auxiliaries made
5,209 visits.

During the year one Queen's Nurse was appeointed and commenced
duty.

On the 31st December, the staff employed was as follows:—

1 Queen’s Superintendent,

5 Queen’'s Nurses (4 female, 1 male),
& District Nurses (6 female, 2 male),
1 Distriet Nurse (part-time).

One district nurse attended a refresher course for district nurses
arranged by the Manchester District Nursing Institution and held at the
Hollyroyde Residential College, Manchester, from the Tth to the 11th
September.
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Queen’s Institute of District Nursing

The local health authority is in membership with the Queen's Institute
of District Nursing and the Service was inspected by an Inspector of the
Institute in June.

This authority is also a member of the North Western Federation of
the Queen's Institute of District Nursing and in June the Chairman of
the Home Nursing Sub-Committee (Councillor W. Barker), Mr. T. E. C.
Crozier and the Medical Officer of Health were appointed to represent the
authority at meetings of the Federation.

There is approval for one student nurse to be appointed under the
Scheme of the Queen’s Institute of District Nursing for the training of
district nurses. Mr. S. Harrop, a male nurse employed in the Home
Nursing Service, applied to take this training and was authorised to attend
a course which commenced in Rochdale on the 5th October.

Work Undertaken

There were 1,748 cases (645 males, 1,103 females) nursed and 38,048
visits made by distriet nurses to these cases during the year. These figures
compare with 1487 cases (575 males, 912 females) nursed and 38,378 visits
made by district nurses during the previous year.

The statistics show a further increase in work compared with the
previous year, the new cases accepted having increased from 1,239 to 1,476.
The number of injections, i.e., penicillin, insulin, liver, vitamin, streptomycin,
mersalyl and cytamin, have again increased, the total number given during
the year being 12,634. Practitioners are referring an increasing number
of patients for this type of treatment. There was also an increase in the
number of tuberculous cases receiving streptomycin injections, 24 patients
receiving this treatment compared with 20 in the previous year.

Cases Wursed and Visits Made

| , Total
Children Others No. of
(-5 515 h]ﬂl'ﬂ FE[I‘IH]E Ci‘ﬁ'l?'s
Cases on books at 1st Jan. 2 3 1] 187 nao
i NEW CABES. ... resssicesaisivsnns 76 28 518 B54 1476
| Total cases nursed during
- the year.....cosrmanriennaneens 75 31 598 1041 | 1748
Cases on books at 31st Dec. 4 — 72 215 | 291 |
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The following table summarises the cases nursed and visits made by
the district nurses during each month of the year:—

Children Others
Total Mo, Visits by
0-5 | 5615 | Male | Female |of Cases | District Nurses
January 15 6 119 268 408 3460
February 15 3 128 204 410 J014
March ... 8 2 136 260 415 3119
April ] 3 125 256 302 d08s
May 4 4 113 269 300 3096
iune 1 2 111 257 371 2888
uly T a 117 251 378 a1a0
August ... E: 2 112 261 370 3242
September 3 2 40 259 354 3013
Oetober L] 3 110 268 380 3333
November 9 b 116 284 414 3209
December 18 3 120 286 427 3346
New Cases Accepted During Each Month of the Year
Age I l i . |
Groups 9.1 | 1.5 | 515 | 1540 | 4050 | 6065 | 65+ Totals |
Menth M| FIM|F|M|F|M|F|M|F|M|F | M| F I
Jan. | 1| 1| 7| & 1| 2| 2| stu|22| 1| 6|25[45] 138 |
Febh. — | 1| 2] 8| 1 1| 2| 91617 8| & |31 |46 | 143 ]
Mar. 21— | 1| 8| V= 5| 7| 8|16{ B8] 10|31 |47 | 139 |
April — | 1| =] 3|—]| 3| 4|11|-9|21| 6| 6|25]|85| 12¢ |
May sl (60 (| RO B (ol (O 11 (O -SHICRE % S e 0 (8 O (- 35 I ) - O -
June —_— | = = - 2| = L2y &) & 8| 6|28 32 104 |
July 1|—| 1] 4| —]| 38| 7|14|12|18| 5| 6|24 | 20| 115 |
Auygr. - i 1| —| 2] —| 4| g|20|07| 1|10 |06 29| 111 |
Sept. |—= =] 2] —| 2] —| 2)12| B|16| 3] 210|353 o0 |
oct. =t 2| 2 ¢l al sl fas Lzl 5 712282 10
Mov., | 1| 1| 2| 2} v 2} 4| of 7f24| 7{14 (21 |385]| 180 |
| ec, | 1 ) Sl T (| 1 ] & 11 {14 10 a | 22141 | 138 |
! | | !
i | [ [
Totals| 6| 8|26 |35 | 13|15 | 45 |117 1132 | 215 63 | 84 (278 [438 | 1476

The fﬂ]]owing table Is a summary of the t:,rpl:s af cases nursed and the
visits pald to these cases during the year —

e ¥ S e

|
1 | i |
| Patients | . . y
' | inelidid ‘.Lh}hl!""": Patients
l in {25 - {7 .""“2" 20 | included
[ who were ’"_'ED]“',J in Hﬂi -(7)
Tnfec- Tulbers Maternal | 05 or over Iﬁm.m'l ;:'isr (EAY '
Medical |Surgical| tious 5 . Compli- | Others | Totals at the ik a rnme I’
5 Driseases culosis ru'[inILs | time of 'h':! time than 24
the first | . Lhe | vigiis
| vigit dyr| HESL visit during
| ing the during | he year ||
| year the yvear |
1
{1y {2} (2) {4) {5 | () {7} | (8} (89 {10} 11} |
— ] - —— 11
Number | ' '
of Cases
attended...| 1122 | 801 | — 24 - 200 | 1748 | B39O 78 44
|
MNumber |
of Visits |
paid ... ... 28237 | 7440 — 737 | 18 1616 |$Sﬂ*iﬁ GEES az7 1366
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VACCINATION AND IMMUNISATION
(Section 26)

Immunisation Against Diphtheria and Whooping Cough

Immunisation against diphtheria and whooping cough has continued
throughout the year and the majority of children in the age group 0-3 years
have received combined diphtheria-pertussis prophylactic. Parents are
encouraged to have their children immunised before they attain the age of
one year and the majority of children are now immunised prior to school
entry.

From the 1st January suspended diphtheria-pertussis prophylactic
(Glaxo) was used for combined immunisation against diphtheria and
whooping cough, the dosage being three injections of 1.0 c.c. at intervals of
four weeks, and suspended pertussis prophylactic (Glaxo) was used for
immunisation against whooping cough only with the same dosage as
previously, i.e, three injections of 1.0 c.c. at four-weekly intervals.

Throughout the year the materials used and the dosage given were as
follows ; —

| Age
Protection { Gmgup Material Used Dosage
Combined Diphtheria and| 0~5 yrs. | Suspended Three injections of
Whooping Cough diphtheria-pertussis | 1.0 c.c. each at an
Immunisation (Glaxo) each c.c. | interval of four
containing 20,000 weeks between
million H pertussis injections.
Diphtheria Immunisation 0-10 yrs. APT. Two injections of
{a) Frimary | 02 c.e. and
Immunisation. 0.5 cec. with an
interval of four
weeks between
injections.
10 yrs. T.A.F. Three injections of
& owver 1.0 c.e. at four
weekly intervals.
{I:} Ie-inforcing 5-10 yrs. APT. Cne injection of
Injections. 0.h ...
10 yrs. T.AF. One  injection of
and over 1.0 c.c.
Whooping Cough 0-6 yrs. | Suspended whooping | Three injections of
Immunisation cough wvaccine 1.0c.c. each at four
(Glaxo) each c.cé. weelkly intervals.
containing 20,000
! million H pertussis.

All prophylactic iz supplied to general practitioners free of charge and
can be obtained on application to the Department.

Immunisation of pre-school children is carried out at the infant welfare
centres and day nurseries and alse by appoinitment at the immunisation
clinic which is held weekly at the Central Clinic, 29, Queen Street, on
Saturday mornings.
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The majority of children entering school have already received primary
immunisation and their parents are advised at the school entrance medical
examination of the importance of reinforcing injections. If the consent of
the parents is received, arrangements are made for these children to receive
the first reinforcing injection as early as possible after the medical
examination. Where the number of consents received from any one school
is sufficiently large, a special session is arranged at the school and parents
are invited to be present. In all other cases appointments are made for the
children to attend, along with their parents, at either Scottfield or Gower
Street school clinics.

Periodic wvisits are made to all junior schools to ascertain the
immunisation state of these children and a second reinforcing injection is
offered to all children over the age of ten years who have not received this
further protection. Arrangements for this to be given are made
accordingly. Under these arrangements mothers are constantly reminded
of the dangers of diphtheria and the facilities available for the protection
of their children against this disease.

Following the occurrence of a case of poliomyelitis in the Borough
diphtheria and whooping cough immunisation was suspended on the 4th
August and all general practitioners in the area were advised. In all, four
cases of poliomyelitis were confirmed and the suspension was lifted on the

- 19th October. The total period of suspension was 76 days. Only one of
these cases was associated with prophylactic inoculations:—

Case No. 1.—A boy aged five who developed poliomyelitis received
an injection (reinforcing) of 0.5 c.c. AP.T. in the left arm ten days
before the onset of the illness. On admission to hospital he had
complete paralysis of the muscles of the left shoulder girdle and
weakness of the forearm muscles.

The following table summarises the number of children completing the
full course of combined diphtheria and whooping cough immunisation :—

Combined Diphtheria and Whooping Cough Immunisation

Total
Age in Years Under| 1-2 | 2-3 | 3-4 | 4-6 | 5-10 |[10-15 [under
1yr. | yrs. | yrs. | yrs. | yrs. | yrs. | yrs. |16 yrs.

1 — it
= 320

Sessional arrangements | 336 [ 172 23 22 11
Private Practitioners... | 134 161 11 4 4 (1]

Totals ... wee | 4T0 | 333 34 26 15 7 == 885
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The following figures indicate the number of children completing the
full course of immunisation against diphtheria only and those receiving
reinforcing injections during the year:—

Diphtheria Immunisation

Total
Age in Years Under| 1-2 | 2-3 | 3-4 | 4-5 | 5-10 | 10-15 |under
1 yr. | yrs. ¥r3. | ¥rs. ¥Is5. | ¥TS. yrs. (156 yrs.
(a! Primary
Immunisation,
Sessional Arrangements 2 2 — (i 18 | 116 9 153
Private Practitioners... 2 1 2 - — 1 1 T
Tetals 4 3 i (i 18 | 117 10 160
(b) Reinforelng
Injections.
1st Reinforcing—
Sessinnal Arrangements | — — — 1 78 774 i ] 1069
Private Practitioners... -— — —_ -— 26 L] 3 119
2nd Reinforeing—
Sessional Arrangements | — — —_ -— —- 1 480 481
Private Practitioners... | — — —_ _— —_— 3 5 8
Totals -— — - 1 104 68 04 1657

Whooping Cough Immunisation

The following figures indicate the number of children receiving
protection against whooping cough only during the year:—

Total

Age in Years Under| 1-2 2-3 3-4 4-6 | 5=10 | 10=156| under

1yr. | yrs ¥Ts. Y- VTS, ¥I5, yrs. |15 yrs,
Sessional arrangements 1 - 2 1 = — - =, g
Private Practitioners 5 2 — —_ 1 1 — 4
Totals l — 4 1 — I 1 —- 7

Vaccination Against Smallpox

A weekly session is held at the Health Office on Tuesday afternoons,
primarily for the vacclnation of infants. Vaccination against smallpox wag
suspended from the 4th August to the 19th October following the occurrence
of cases of poliomyelitis in the Borough.

During the year 1130 children of school age received primary
vaccination and 323 were re-vaccinated. These figures include 43 primary
vaccinations and 14 re-vaccinations of school leavers who were offered
vaccination in December.

At the periodic examination of school entrants, information is obtained
regarding the state of vaccination of the children examined. During the
Year 1953, of 1,692 children examined only 257 (16.14 per cent) were found
to have been vaccinated.
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The total number of persons vaccinated or re-vaccinated during the
year, including school children, shows a considerable increase over previous
years. This increase is entirely due to the occurrence of smallpox in the
Borough. It was necessary to provide special facilities to meet the demands
of the public seeking vaccination, although at no time was mass vacecination
ever advocated or encouraged. A full account of the special arrangements
made for vaccination during the outbreak is included in the section on
infectious diseases.

The following table indicates the number of vaccinations and
re-vaccinations undertaken :—

(i) By Sessional Arrangements.

(ii) By Private Practitioners (in accordance with returns received).
{(ill) By Assistant Medical Officers.
(iv) Special Smallpox Arrangements.

| |
Apge at date of | Under | 1 year 2.4 814 | 16+
vaccination in years 1 yr. yIs. YIS, | YIS | Totals |
Primary Vaccinations. l | | '
Sessional Arrangements | 271 | T e [N E 462
Private Practitioners ... ‘ 238 | 61 | 153 | 416 | 576 1434
Assistant Medical Officers -_ == == 16% | 15*
Smallpox Arrangements: | |
[a) At sessions | 2o 35 194 | GBS 1353 2262
(b) At home ...  ...| R e 13 14 34
(c) At place of | I
employment ... — —_ | = [ 18 19 :
Totals ... .| 03¢ | 8 | s1z2 [mao |[200 | 426
| i i = |
Re-Vaccinations. | i i
Sessional Arrangements — il o 2 il ST 63 B3
Private Practitioners ... — ] 24 166 | 641 B23
Assistant Medical Officers — e —_— 275 298"
Smallpox Arrangements: | |
(a) At sessions i - - 2 29 147 | 1002 1240
¢b) Athome ... ‘.| — | = | 38 4 51 55
(c) At place of l , ! |
employment ... | = — | -— | - B3 BG
| m—]
Totale ... .| — | 6 | 68 | 323 | 2178 2565

*These figures relate to members of the staff who were vaccinated or re-vaccinated
by reason of their duties and possible contact with cases of smallpox.

Supplies of lymph are available to all general practitioners on direct
application to the Public Health Laboratory, Monsall Hospital, Newton
Heath, Manchester, 10 (Tel.: COLlyhurst 2733).

Amendment of Proposals

In September the Health Committee approved an amendment of the
original proposals under Section 26 of the National Health Service Act,
1946, so as to provide for the vaccination of persons of all age groups.
The Minister subsequently approved the amendment of the proposals by the
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insertion of the following paragraph under the heading * Vaccination
Against Smallpox ™ :—

“ (iii) Other Age Groups.—Arrangements will also be made for
the vaceination or re-vaceination of other persons by Medical Officers
of the Department or by general practitioners, either in individual
cases or at sessions."

AMBULANCE SERVICE
(Section 27)

The demands on the Ambulance Service have continued to increase,
the total cases removed being 44 929 compared with 42,956 in the previous
year. The mileage run, 247,333, which includes a mileage of 39,505 in
connection with other services, shows a decrease of 3,790. The area served
includes the Saddleworth district of the West Riding and the adjacent
districts of Health Division 14 of the Lancashire County Council up to the
31st August,

The number of cases removed in the County Borough area totalled
29,302 compared with 24,088 in the previous year, an inerease of 5,264.
The increase iz entirely in cases remowved by * sitting case vehicles” In
this connection it should be appreciated that additional work has fallen on
the ambulance service with the development of the Psychiatric Out-Patient
Department at Boundary Park General Hospital Annexe and the admission
of * day care ' patients to the Psychiatric Trnit.

It 1s the considered wview that there is no extravagant use of the
Ambulance Service in the area and there is satisfactory co-operation with
the staffs of the local hospitals. The arrangement which provided for a
Class I Driver/Attendant to be stationed at Oldham Royal Infirmary to
organizse the intake and removal of patients, had to be discontinued from
1st September when staff reductions were effected.

The following figures indicate the number of cases removed : —

Ambulance Car Total

Mdham County Borough ...... 15,027 14,275 20,302
Lancashire County Council

(to 31st August) ......... 0,844 5,800 11,744
Lancashire County Council

(from 1st September) ... 111 - 111

West Riding County Council 1,368 2,390 3,758

Other Authorities ......c........ 13 1 14

22,363 22,566 44,029

e — e o

The figures for the Lancashire County Council from the 1st September
relate only to removals following misdirected " 999" calls.

In addition to the above, 8 cases were removed by train, the return
fare of an escort being provided in 4 cases.

In accordance with the National Health Service (Amendment) Act a

numhber of removals were effected by other authorities for the County
Borough and in 8 cases a charge was made for these removals.




52

The majority of journeys outside the Borough and the adjacent districts
are to hospitals in the Manchester area. Journeys beyond these limits are
not numerous and long distance journeys (over 100 miles) are comparatively
rare and whenever possible the patient is conveyed by rail. There were 73
single journeys over 25 miles but under 50 miles; 29 single journeys over 50
miles but under 100 miles, and 9 single long distance journeys over 100
miles.

Mutual aid was supplied in one major accident. On the 15th August
two trains collided in the vicinity of the Smedley Lane viaduct, Collyhurst,
the coaches of one train crashing down to the Irwell below. A number of
serious casualties resulted. At 07.56 hours a call was received from the
Manchester Ambulance Depot asking for assistance and two ambulances
were at once despatched, reaching the accident at 08.12 hours. Four
Manchester ambulances had already arrived, but no vehicles from other
authorities. One ambulance conveyed two patients to the Jewish Hospital
and the other, five patients to Crumpsall Hospital. Both vehicles returned
to the scene of the accident, but were soon dismissed and returned to the
Depot at 09.00 hours. The Medical Officer of Health, Manchester, expressed
his appreciation of the assistance received and congratulated the service
on a gpeedy turnout.

On the 1st January the fleet consisted of 14 ambulances and 8 sitting
case vehicles.
The following vehicle was taken into service during the year:—
October Bedford/Lomas large sitting-case vehicle.
During the year 5 vehicles were removed from service. These included

2 ambulances and 1 sitting-case vehicle transferred to the Lancashire
County Council.

Ambulances Sitting-Case Vehicles
BBU 130 Hillman FBU 765.
DEX T42 Austin DJH 18.
CMNF 588

On the 31st December the fleet consisted of 11 ambulances and 7
sitting-case vehicles, 2 of the ambulances being used exclusively for Civil
Defence training.

In February, the Establishment Committee approved, for a further
period of twelve months, the employment of 4 part-time drivers for the
transport of children to and from the Occupation Centre. On the
termination of the agency agreement with the Lancashire County Council,
the number of driver/attendants employed was reduced from 30 to 25.
This iz not a firm establishment and the position will be reviewed in
accordance with the exigencies of the service. The use of radio-telephony
has permitted a temporary reduction in the number of telephonists

employed from 4 to 2.

Driver/attendants are entered each year for the National Safe Driving
Competition of the Royal Society for the Prevention of Accidents. At the
end of the year, out of 29 driver/attendants eligible, 28 had qualified for
an award, 5 for the Five-Year Medal of the Society and the remainder for
the annual Diploma.
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Following the release of steel from licence, the canopy to the car wash
was erected at the West Street Depot in November.

In December (1952) Pye-Telecommunications Litd. installed radio-
telephone equipment in 18 vehicles for a free trial period of three months.
Prior to the expiration of this period the Ambulance Sub-Committee
resolved that the eguipment be withdrawn and that consideration of
permanent installation be deferred until the next financial year (1954-55)
In April Pye-Telecommunications Lid. offered to extend the loan period
until the 31st March, 1954. This offer was accepted and in November
approval was given for the equipment to be purchased at the end of the
finaneial year.

The use of radio-telephony has increased the efficiency of the service
and effected economies. The equipment was installed in 14 wehiclesg,
including the Ford Prefect used in the Midwives' Service,

Arrangements with Adjacent Health Authorities
West Riding County Counecil

By agreement with the West Riding County Council the Oldham
Ambulance Service accepts and removes all accident, emergency and
infectious cases arising in the Saddleworth area, with the exception of the
occasional case which occurs in the area remote from Oldham and
proximate to Huddersfield, which is usually removed by one of the County
ambulances based at Huddersfield. Payment for work done iz based on
a rate per mile which is determined at the end of each financial year.

Laneashire County Council

Under the agency arrangement with the Lancashire County Council,
the County Borough has, since the appointed day, provided ambulance cover
for Chadderton, Crompton, Royton, Lees, Fallsworth and Limehurst,
payment for the work done being based on a rate per mile determined at
the end of each financial year. This arrangement ceased at midnight on
the 31st August.

In March, 1952, the Minister approved proposals for the modification
of the County Ambulance Service which would terminate the agency
agreement with this Authority. Following a communication in Oectober,
1952, from the Clerk of the Council stating that the County would, in the
near future, be in a position to take over certain districts served by Oldham
under the agency agreement, the Ambulance Sub-Committee resolved that
the appropriate Committee of the County Council be requested to meet
the members of the Sub-Committee to discuss the Amhbulance Service.

This meeting took place in Preston in March, when the Oldham
representatives stressed the value of a unified service and requested that
the County Council should reconsider their decision to terminate the existing
arrangement or alternatively consider some other form of joint service to
avoid duplication of ambulanee facilities in the area. The County Council
representatives agreed to consider the views put forward, but in April a
communication was received from the Clerk stating that the County Couneil
had decided to proceed with their declared policy of terminating the agency
arrangement.
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In view of this decision, and in order to effect the necessary reduction
in staff and vehicles as efficiently and smoothly as possible, the Health
Committee resolved that the agency arrangement with the County Council
ghould terminate completely as from the 1st September.

The County Council accepted the transfer of 2 driver/attendants who
became redundant through the transfer and purchased three surplus
vehicles (2 ambulances and 1 sitting-case vehicle).

Few difficulties were experienced in the actual change-over and the
closest co-operation was received from the officlals concerned.
Unfortunately, owing to the overlapping of telephone areas, a number of
“ 999" calls originating in the County area have been misdirected to the
Oldham Ambulance Depot. In the interests of all concerned these calls
have been accepted and the work executed by the Oldham Service, a charge
of £2 per case being made to the County Council.

Transport for Other Services

In addition to undertaking the statutory duties required under the
Act the Ambulance Service has provided transport for the following
gervices administered by the Health Committee :—

(1) Midwives" Service

For normal routine duties midwives use public transport but for urgent
cases during the day and when the gas and air apparatus is required, a car
is requested from the Cleansing and Transport Department. At all other
times and over the week-end the Ambulance service is responsible for
providing transport for the midwives. This arrangement is economical and
most efficient and during the year involved a total mileage of 17,500 miles
compared with 17,392 miles for the previous year.

In January the Ford Prefect ordered by the Maternity and Child
Welfare Sub-Committee in 1949 for use in the Midwives’ Service was
delivered. This vehicle is garaged at the Ambulance Depot and driven by
a driver/attendant.

(2) Home Nursing Service

The district nurses use public transport, but at week-ends and in
exceptional circumstances, e.g., shortage of staff or extraordinary pressure
of work, transport is provided by the Ambulance Service. A total mileage
of 2,675 miles was involved compared with 2,591 miles for the previous year.

Two male district nurses use auto-cycles which are supplied with petrol
and oil and are maintained by the mechanics at the Depot.

(3) Oeccupation Centre

During the year regular transport has been provided through the
Ambulance Service, the children being conveyed to and from their homes.
Four vehiecles are used for this work and are nermally manned by the
part-time drivers. Following the opening of the Occupation Centre, Haven
Lane, in September, the mileage run was considerably increased.

The transport of children to and from the Laneashire County Counecil
Occupation Centre at Chadderton ceased on the 1st September with the
termination of the agency arrangement.
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Oldham Lancashire
County Eorough County Couneil Total
Number of journeys ......... 1,606 234 1,838
Number of children carried 6,592 B32 T.424
Total mileage .......... 16,739 2,681 18,420

The service provides emergency transport for the mental health visitors
who are also duly authorised officery and for the emergency maternity unit
which operates from Boundary Park General Hospital.

The following statistics relate to the work of the Ambulance Service
during the year:—

Ambulances Clars Total
1. Number of vehicles at 2lst

December ........oeoues R B 11 T 18

2. Number of JOUTNEYR .......ccccoiminnicans 10,621 12,359 22,980

Number of patients carried ......... 22,363 22,566 44 929
Number of accident and other
emergency journeys (included

i T (1 Ty ) 4,662 103 4,765

i e e B L s e e R e e 90,339 156,994 247,333

{The above figures include removals for the West Riding County Council
and for the Laneashire County Counecil up to the 1lst September, and also
mileage run in connection with other services.)

Civil Defence

The sectional training of Civil Defence volunteers has continued
throughout the year. Several volunteers have completed the 60 hours
course and continue to attend refresher classes.

PREVENTION OF I[ILLNESS, CARE AND AFTER-CARE
{Section 28)
Tuberculosis

Detalls of notified cases and other statistics relating to tuberculosis
are given in the Infectious Diseases Section of the Report.

There has been no change in the staffing arrangements. Dr. H. 8.
Bagshaw, Chest Physician, undertakes duties in connection with Prevention
and After-Care and the Tuberculosis Health Visitor assists at the Chest
Clinle sessions. Dr. Bagshaw is also available for regular consultation on
problems which arise in connection with tuberculous patients, These
arrangements provide for co-operation between the preventive and curative
services,

The supply of milk to patients attending the Chest Clinic has been
continued and suitable cases in need of extra nourishment are referred to
the Public Health Department so that orders can be issued. During the
yvear 41 individual patients were issued with 253 orders for the supply of
free milk. Each order permits the supply of milk for the period of four
weeks and 136 orders were for two pints per day and 117 orders for one
pint per day.
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Good housing conditions play a large part in the prevention and cure
of tuberculosis but the acute housing shortage persists and it is still not
possible te recommend for re-housing every family where the housing
conditions are unsatisfactory. On the recommendation of the Medical
Officer of Health the Housing Sub-Committee gives priority to cases of
pulmonary tuberculosis with a positive sputum and certain other cases
receive some degree of priority. During the year priority recommendations
were made in respect of ten cases and 11 families were re-housed under
this arrangement.

Co-operation with Voluntary Associations
Mo specific duties have been delegated to voluntary organisations.

The Home Nursing Sub-Committee made a grant of £56 5s. 0d. for the
financial year 1953-54 to the National Association for the Prevention of
Tuberculosiz in support of the peneral work which the Association
undertakesg in the fight against tuberculosis.

A male aged 23 years who spent three months in the Rehabilitation
Unit of the British Legion Village (Preston Hall) Maidstone, in 1951, but
had to be transferred to Sanatorium because of a deterioration in his
medical condition, was re-admitted in July and in November he was
accepted for training as a motor mechanic under the Ministry of Labour
training scheme. A male aged 30 years who was admitted to the British
Legion Village in 19851 completed his course of training as a carpenter and
in July was found employment with a nearby firm. A male aged 43 years
{admitted 1950) continued to remain as a eolonist in the East Lancashire
Tuberculosis Colony, Great Barrow, near Chester.

Ministry of Education Circular 248/52
This circular, which was issued in the previous year, deals with the
protection of organised groups of school children against the risk of
infection by adults suffering from tuberculosis. In accordance with the
circular the following arrangements are in force:—

(1) All teachers are X-raved on appointment but this is waived in the
case of applicants who have undergone an X-ray examination on
completion of their course of training and produce a recent
satisfactory X-ray report.

(ii) All teachers are urged to take advantage of the facilities provided
by the Mass Miniature Radiography Service for periodic
examination. The Unit did not visit Oldham during the year, but
in the previous year 479 teachers voluntarily offered themselves
for examination.

(iii) All staff employed in the School Health Service are X-rayed on
appointment and at regular intervals are referred to the Medieal
Director of the Unit for X-ray examination. In November all the
staff were X-rayed while the Unit was temporarily stationed in
Chadderton.

In almost all cases the X-ray examination of entrants to courses of
training for teaching and to the teaching profession is undertaken by the
Mass Miniature Radiography Service of the Manchester Regional Hospital
Board. In only occaslonal cases is it necessary for this examination to be
made at a hospital or chest clinic and a charge incurred.
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Mass Miniature Radiography

The Manchester Regional Hospital Board hag a mobile unit based at
Rochdale which serves the County Boroughs of Bury, Oldham and Rochdale
and also adjacent County Districts. The unit did not visit Oldham during
the year but the staffs of the Public Health Department and the School
Health Service were X-rayed whilst the unit was temporarily stationed in
Chadderton.

In accordance with Ministry of Health Circular 64/50, Home Office
Circular 228/50 and Ministry of Eduecation Clrcular 248, staff requiring
X-ray examination prior to engagement and at regular intervals are
referred to a Mass Miniature Radiography Unit for an X-ray of the chest.
During the year 265 members of the Public Health Department, 87 members
of the Education Department, and 9 members of the Children's Department
were sent for examination. Arising from these examinations § persons
were referred for further investigation and examination.

B.C.G. Vaccination

The vaccination of selected contacts of known cases has been continued.
These arrangements are under the control and supervision of Dr. H. 8.
Bagshaw, Chest Physician. During the vear 92 children (45 bbys and 47
girls) who were found to be Mantoux negative received B.C.G. vaccination.
Subsequent Mantoux tests were positive in each case.

In addition to the arrangements outlined above, Circular 22/53 issued
by the Ministry of Health in November permits Local Health Authorities
to extend the arrangements for B.C.G. vaccination to include older school
children who are not contacts of known tuberculous eases, It iz anticipated
that in the new year formal proposals to include this group of children
will be submitted to the Minister.

_ Medical Research Council—Anti-Tubercunlosis Investigation
\

Y The Medical Research Council is undertaking controlled clinieal trials
of anti-tuberculosis vaceines and in July, 1951, requested the co-operation
of this authority in their investigation. The Education and Health
Committees readily agreed to co-operate and the scheme ig fully described
in the reports of the Principal School Medical Officer for the years
1851,/1952.

The volunteers taking part in the trials are leavers from the Secondary
Modern Sehools who left during the 18 months, September, 1951, to March,
1853. When the survey commenced these pupils were about to enter the
15-25 age group, one which is known to produce a very large number of
cases of tuberculosis.

The first stage of this survey was completed by December, 1952, all
the children who volunteered having been X-rayed, Mantoux tested and
selected children having received B.C.G. or Vole vaccination. No more
children were admitted to the scheme, but every child who completes one
series of tests will be carefully watched for a period of at least three years
and will be offered an annual X-ray examination.
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During the year the unit visited the Borough in April and November
in order to make follow-up examinationg of the children already admitted
to the scheme and of the 1,046 children invited to attend 737 attended.

The Health Visitors and School Nurses are now assisting in the
follow-up of the children and during the year visited the homes of 558
children in order to complete the follow-up reports.

In March, Dr. G. G. Lindsay, Physician-in-Charge, left the Unit and he
was succeeded by Dr. 8. Keidan, to whom I am indebted for the following
report : —

“ The Medical Research Council, in co-operation with Oldham Public
Health and Education Departments, is at present carrying out a large-scale
trial of tuberculosis vaccines among young people to determine whether the
vaccines should be introduced on a wide scale in Britain, in somewhat the
game way as Diphtheria immunisation.

In Oldham the trial began in November, 1951, and it is also being
conducted in other areas in the MNorth, the Midlands, and North London.
Fifty-four thousand young people, of whom 1,046 come from Oldham, are
taking part. All these volunteers were X-rayed during their last terms at
school, and a proportion of them were given the vaccines. The intake
ended in December, 1952, and the follow-up of the young people, necessary
to determine the value of the vaccines, is now being undertaken in several
ways. A postal form which each volunteer returns is sent once a year. In
addition, each volunteer is invited to have an annual chest X-ray. These
examinationg are carried out by the Medical Research Council's Mass
Radiography Unit at The Community Centre, Clegg Street, in the evening,
and, so far, a high proportion of those taking part have availed themselves
of the opportunity to attend. Besides being of value to the research, these
X-rays are a great health safeguard to the volunteers.

An equally important part of the follow-up is an annual home visit
by a Health Visitor. Besides encouraging the young people to return for
their annual X-ray and ensuring that interest in the scheme is maintained,
they provide the opportunity for the recording of essential data. These
visits, involving much painstaking work, have been carried out in a most
conscientious and capable way, and much of the successful conduct of the
trial so far is due to the nurses taking part.

Throughout the scheme there has been close co-operation between the
Educational and Public Health Authoritiez in Oldham and the Medical
Research Council. Although the difficulties of keeping closely in touch
with such a large number of young people is considerable, it is hoped that
the facts concerning the degree and duration of protection provided by the
tuberculosis vaccines will be elicited. This knowledge, which cannot be
obtained in any other way, will be of the greatest importance to the future
control of tuberculosis, both in Britain and the rest of the world.”

Mental Illness or Defectiveness

The é,mngements for the care and after-care of persons suffering
from mental illness or defectiveness are fully described in the Mental Health
Section of this report. In a few cases special walking frames and chairs
have been supplied to assist the defective to learn to walk and become
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ambulant. By this means it is hoped to effect some reduction in the
number of non-ambulant defectives in the community.

Other Types of Illness

There has been co-operation between the hospital staffs and the
officers of the department, and requests were received for information with
regard to patients. Assistance has been given through the Home Nursing
and Domestic Help Services to patients discharged from hospital.

Provision of Nursing Requisites and Apparatus
(a) By the Local Health Authority
(i) Tuberculous Cases
Nursing requisites are available through the Chest Clinic.
During the year 11 patients received nursing requisites and at the
end of the year 18 patients were receiving this agsistance, The

following table shows the items issued during the year, and the
equipment on loan at the 31st December : —

No. issued No. on loan

Item during the year at 31st Dec.
2Pl (e e T 14
Mattresses ............ T 14
Mattress Covers ..... 4 ]
Elankets ....... o 24 38
PIHOWS, v s vs e 11 18
Bed Rests ....... - =
TEEMRIE oo s raas i 1
Bed Pans ......cccoee.. 1 2
Alr-ringsg ....c..iivennes - 1l
Rubher sheets ........ 1 1

(ii) Maternity Cases

The arrangements with the Midwives' Service for the loan of
nursing requisites required for the mother and her baby have been
continued. Beds, mattresses, blankets, pillows, cot sheets, cot
blankets, bed pans, air-rings, hot water bottles and nightdresses
are available.

(b) By Voluntary Organisations

St. John Ambulance Brigade (Oldham Corps),
Medical Comforts Depot, Park Road, Oldham.

General medical and surgical cases in need of nursing
requisites can obtain these through the Medical Comforts Depot.
The depot continues to provide a most useful service and nursing
requisites are obtained on the medical certificate of a mediecal
practitioner. The Brigade have agreed to make available such
items of equipment as the Medical Officer of Health may consider
necessary. A deposit is charged when an article is loaned but this
iz refunded on its return. The depot is open on week-days from
T-30 p.m. to 9 pm., During the year 584 patients received
assistance and 859 articles were loaned. The following table shows
the items issued during the year and the eguipment on loan at the
315t December:—



No. issued No. on loan
Item during the year at 31st Dec.
Adr-beds ...cccoiiiianin 2 -
AlT-TINEA ..eoieccmenaans 143 40
Bed cradles ...oveieanes 13 5
Bed pans ....vessresnaes 177 T4
Bed rests ...cccomsamre 111 47
Bed tableg ..-ccocsssss 8 5
Bronchitis kettles ... 1 1
Clommodes «iessenssnves 13 8
Crutches (pairs) ... g 14
Douche cans ........-. b | -
Enamel bowls ........ "] 3
Feeding CUPS ..ecvneen 14 6
Fracture boards .... - 1
Invalid chairs ........ 35 25
JUEB cunecicanssannnserncs 2 -
Rubber sheets ........ 208 (i)
Sorbo beds ......ccoee 2 2
Sorbo pillows ......... - -
Shock cages ...eoooaes 2 -
Splintg .....ccccocnnmien - 2
Bputum MUugs ....... 1 -
U fic b P Tl |- [ 105 a5
Walking sticks ...... 4 4

For the finanecial year 1953-54 the Health Committee
reimbursed the Brigade in respect of all establishment charges
incurred at the Medical Comforts Depot and made a grant of £60
for the replacement of nursing requisites.

A female aged 55 years who was suffering from rheumatoid arthritis
had lost the use of her hands and she was being nursed by the Home
Nursing Service. It was considered that the loan of an automatic page
turning machine would be of great benefit to this patient and the Oldham
District Nursing Association very kindly purchased such a machine and
made it available through the St. John and British Red Cross Hospital
Library Department, East Lancashire Branch.

Convalescence

As part of their after-care arrangements Local Health Authorities
have power under Section 28 to provide convalescence where no active
treatment is required. Regional Hospital Boards can also provide
convalescent care for patients who still require medical treatment and
nursing. Where convalescent treatment is in the nature of a rest after
iliness, or a change of air. and there is no active treatment required, it will
not be provided by the Boards. All would benefit by a rest and change of
air, and most adults could make a claim for convalescence of this type.
The acceptance of convalescence provision in this wide sense would be
impracticable and cause serious financial implications. No complete scheme
for convalescence has been approved by the Health Committee, but it has
been agreed that in special circumstances cases may be recommended to
the Committee for consideration.

e
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During the year, 4 pre-school children were provided with a period of
convalescence under these arrangements at a cost of £61. The full cost was
met by the Committee but in each case it was possible to recover part of
the cost.

In addition to the arrangements outlined above, a scheme for the
provision of convalescence for school children is provided by the Local
Education Authority, suitable cases being recommended through the School
Health Service. During the year 5 girls were sent for a period of
convalescence under this scheme.

The Education Committee again accepted financial responsibility for
providing 3 diabetic school children with two weeks' holiday at the Cottage
Pasture Camp, Etton, near Beverley, Yorkshire.

DOMESTIC HELP SERVICE
(Section 29)

There was no change in the organisation or administration of the
Service during the year. The Domestic Help Organiser is responsible to
the Medical Officer of Health for the general supervision of the Service.

Miss G. L. Eastwood, Domestic Help Organiser, left the Service in
April and wasg succeeded by Miss E. M. Kenworthy, who commenced duties
in May.

The following figures show the numbers of domestic helps employed
at the beginning and at the end of the year:—

1st Jan. 31st Dec.
Whole-time (30 hours or more per week) 23 22
Part-time (under 30 hours per week) ...... 52 26

The full charge made to householders wag increased from 2s, 104, per
hour to 2s. 11d. per hour with effect from the 26th January following a
wage award of the North Western Whitley Council to domestic helps. A
further award was made to domestic helps with effect from the 16th
November, necessitating a further increase in the full charge from 2s. 11d.
per hour to 3s. 0d. per hour from this date.

All cases are assessed according to income and the applicants advised
of the proposed charge. Persons wishing to appeal against the assessment
may do so and the appeals are submitted for review to a Special Section
of the Home Nursing Sub-Committee,

Domestic help is provided free of charge to blind and tuberculous
persons. Persons entitled to national assistance, having the services of a
domestic help, are assessed in the normal manner and an arrangement has
been agreed with the Board whereby the amount assessed is recovered from
the user.

During the year domestic help was provided for 716 cases, which
compares with 649 cases for the previous year, The types of cases
receiving assistance were as follows: —

(a) Maternity (including expectant mothers) ......... 50
[ T = b e e 3
{c) Chronic sick including aged and infirm ............ 530
G FERETS: e e e e e e e s
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Night Attendants

The arrangements for the provision of a night attendant in cases where
a patient Is acutely ill or living alone, or where the relatives need some
temporary night help, have been continued. This service meets a real need,
especially in the case of patients who cannot get immediate hospital
admission.

The cost of this service iz 12s. 6d. per session and is recoverable from
the patient, but as the majority of cases receiving this assistance are old
age pensioners, in only a few cases can the full charge be made.

There were 9 night attendants who undertook regular duties and
additional assistance was obtained when there was a heavy demand on the
Service.

MUDNDEE OF CAMEB avovsersinssnsssssscansisssnsarsananannbansanans ~BOL
Number of *night sessions” ........ i i i i R R 637

MENTAL HEALTH SERVICE

All matters relating to Mental Health and Mental Deficiency are
referred to the Mental Health Sub-Committee of the Health Committee.
The Sub-Committee consists of eight members of the Health Committee
and four co-opted members.

The Council have appointed the Mental Health Sub-Committee a special
Committee under Section 85 of the Local Government Aect, 1933, and
delegated to the Sub-Committee all the powers of the local health authority
under paragraphs (a) and (b) of Section 30 of the Mental Deficiency Act,
1913 (as amended by subsequent Acts). All other proceedings of the
Sub-Committee are subject to confirmation by the Health Committee and
the Council.

The Medical Officer of Health is responsible for the administration of
the service and is assisted by the Medical Officers of the Department and
the Lay Administrative Officer.

Staff
Medical Staff

Dr. W. P. B. Stonehouse, Agsistant Medical Officer, undertakes special
clinical duties in the Department and this officer, together with Dr. J.
Starkie, Senior Assistant Medical Officer, are approved by the Authority
for the purposes of the Mental Deficiency Acts, 1913-1938. These officers
are also approved by the Minister of Health for the purpose of making
recommendations under Sections 1 (3) and 5 (3) of the Mental Treatment
Act, 1930,

The services of Dr. G. 8. Robertson, Medical Superintendent,
Calderstones Hospital, and Consultant in Mental Deficiency, Oldham
Hospital Group, are available to the Local Health Authority, and his opinion
is always obtained in cases which present any difficulty or doubt.

Dr. Arthur Pool, Consultant Psychiatrist to the Oldham Hospital
Group, is also Consultant Psychiatrist to the Local Health Authority.
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Social Workers

The establishment provides for the appointment of the following social
workers: —

Mental Health Visitors, who also act as Duly
Aflithorised OFFIeams. ... s s

Psychiatric Social Worker or Mental Health Visitor 1
At the beginning of the year 4 mental health visitors were employed.

In January, Miss G. Murray-Williams, Mental Health Visitor, undertook
the duties of Duly Authorised Officer which had previously been undertaken
by Mr. D. G. Pickles. In April, Mr. J. B. Dearnaley terminated his duties
as Mental Health Visitor and Duly Authorised Officer, and was succeeded
by Mr. W. Davies who commenced duty in September.

Psychologist

The establishment also provides for the appointment of a Psychologist.
This officer undertakes duties in connection with the Child Guidance Clinic
(two gessions per week), which is provided by the Education Committee,
and by arrangement with the Oldham and District Hospital Management
Committee, is the Psychologist to the Boundary Park General Hospital
Annexe,

Occupation Centre

The establishment allowed for the appeointment of 1 Supervisor, 4
Assistant Supervisors and 1 Creche Attendant, but in September the
establishment was varied to allow for 1 Supervisor, 2 Assistant Supervisors,
1 Creche Attendant, and 2 Domestic Helpers.

Training of Mental Health Workers

At the beginning of the year, the Supervisor, Mrs. J. L. Worfolk, was
attending the three-term course arranged by the National Association for
Mental Health to qualify staff for the training of ineducable children in
day occupation centres, residential institutions, or for home teaching, Mrs.
Worfolk was granted leave of absence with pay to attend this course, the
Committee meeting the fees and certain incidental expenses.

In July, Mrs. Worfolk was successful in obtaining the diploma issued
by the Association.

Co-ordination with Regional Hospital Boards and
Hospital Management Committees

The staff of the Mental Health Service have received the fullest
co-operation from the Consultant Psychiatrists of the Oldham Hospital
Group and also from the Group Secretary, Mr. F. W, Barnett, who aects ag
Clerk.

Dr. G. 8. Robertson, the Consultant in Mental Deficiency, visits Oldham
at regular intervals and his opinion is requested in cases where problems
of diagnosis or disposal arise. His services are especially appreciated in
the cases of adults who have not been ascertained or notified as defectives
before leaving school.
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Dr. Arthur Pool, in his capacity as Consultant Psychiatrist to the Local
Health Authority, holds a weekly discussion group with the medical officers
and all the mental health social workers when new cases are discussed and
the problems and progress of other patients reported. This arrangement
facilitates co-ordination between the hospital and preventive services.

The Mental Health Visitors and the Psychologist undertake duties at
Boundary Park General Hospital Annexe, both in the Psychiatric Unit and
in the Psychiatric Out-Patient Clinic which are the responsibility of the
hospital service. One Mental Health Visitor attends Dr. Pool's main
Out-Patient Clinie, and others visit the mental wards and assist with group
and recreational therapy. The Management Committee reimburse the
Health Committee the full cost of these services.

In order to effect further co-ordination between the Hospital Service
and the Local Health Authority, all requests for consultation from general
practitioners addressed to the Appointments Department of the Oldham
and District Hospital Management Committee for the Psychiatric Clinic
are referred and dealt with through the Mental Health Service and one
Mental Health Visitor is responsible for arranging all the appointments.
This arrangement has the additional advantage that many cases are already
known to the Department and this knowledge assists in the early reference
or alternative disposal of the case. It also enables cases of urgency to be
dealt with, if necessary. without waiting for an appointment, following
discussion with the Psychiatrist and the practitioner.

The Mental Health Visitors have continued to supervise mental
defectives on licence. They prepare all reports required in connection with
these cases and any reports for cases whose orders for detention are subject
to review under Section 11 of the Mental Deficiency Act.

The Mental Health Visitors also prepare a detailed social history for
each patient suffering from mental illness and admitted to a Mental
Hospital and this is forwarded to the hospital concerned shortly after the
patient's admission. They prepare any further reports that may be required
on home conditions prior to the patient’s discharge if reguested.

The constitution of the Mental Health Sub-Committee allows for the
member of the Oldham and District Hospital Management Committee,
co-opted on the Health Committee to be a member. Alderman Frank Lord,
O.B.E., JP. Chairman of the Hospital Management Committee, is the
member for the year 1953-54.

Co-operation with Voluntary Associations
No specific duties have been delegated to voluntary organisations.

The Oldham Council for Mental Health, whose main function is now
educational, held its Annual General Meeting in May. At this meeting a
film, * Occupation and Training of the Mentally Handicapped,” was shown
by the Lay Administrative Officer. No grant was made to the Council
during the financial year, 1953-54.

Two members of the Council are co-opted on to the Mental Health
Sub-Committee, and in May, the Health Committee re-appointed the Rev.
G. R. Lloyd and Miss I. M. Brislee as members for the current municipal
year.
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The Mental Health Sub-Committee agreed to make a grant of £25 for
the finanecial year 1953-54, to the National Association for Mental Health
in support of the general work which the Association undertakes in the
field of Mental Health.

Prevention of Illness, Care and After-Care

Many more patients are now being referred either to the Psychiatric
Out-Patient Department or to the Mental Health Visitors for advice and
treatment rather than for immediante admission to hospital.

In a number of cases a domiciliary visit is arranged with the Consultant
Psychiatrist—this is always dome with the approval of the general
practitioner—and on such visits a Mental Health Visitor accompanies the
Consultant.

During the year 366 pre-care visits were made to 155 cases. Of these
82 required no action with regard to admission to hospital or attendance at
the out-patient clinic and their problems were resolved after discussion
with the Consultant Psychiatrist and by follow-up visits. Thirty-four were
eventually admitted to mental hospitals and 49 received treatment as
out-patients. The remaining 10 were admitted into the Psychiatric Unit as
day patients.

Following the admission of a patient to the Boundary Park General
Hospital Annexe or other mental hospital, arrangements are made for
relatives to be referred to the Mental Health Visitors for information and
advice.

In accordance with the Mental Treatment Rules, 1948 details of all
admissions, transfers or discharges from Boundary Park General Hospital
Annexe are forwarded to the Medical Officer of Health. Similar
information is recelved from other mental hospitals in respect of Oldham
residents,

Many patients on discharge from hospital are recommended for
supervision and any necessary after-care. The Mental Health Visitors visit
these cases and their progress or any problems that may arise are reported
to the Consultant Psychiatrist at his weekly meeting.

The following is a summary of the visgits and reports made by the
Mental Health Visitors:—

o e e s 366
Bootal-ERsboriam: .. L5 s s T s a7
Pra-Discharge Beports .......cccmieinniniieenenn T
o e e e ||
R CemaulEanE e e e s it 25

Convalescence from Mental Illness

The Mental After-Care Association is still anxious to obtain suitable
premises in the North-West for use as a convalescent home for patients
suffering from mental illness. A house in a Laneashire seaside resort was
considered suitable and the purchase was proceeding but ohjections were
raised under Town and Country Planning Development, and unfortunately
on these grounds the project fell through.
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LUNACY AND MENTAL TREATMENT ACTS, 1890-1930

Work Undertaken by the Duly Authorised Officers

The Mental Health Visitors who are also appointed Duly Authorised
Officers undertake duties under the Lunacy and Mental Treatment Acts
which were previously performed by Relieving Officers. Their main duty
is to take the initial proceedings for the removal of a patient requiring
hozpital eare.

The services of these officers are available throughout the 24 hours,
one officer being on rota duty for evening and week-end calls. The officer
on duty can be contacted through the Police or the Central Admissions
Bureau at Boundary Park General Hospltal Annexe,

The following is a summary of the visits made and work undertaken
ag Duly Authorised Officers:—

{A} mim mamssermeEtriarr i EianBESE s pp Eddpge i EEIEEFTA NI TR AR 147
1. At the reguest of general practitlnners il e e 117
2. Other sources (police, relatives, neighbours, &c.) ...... 30
(B) Admissions and Removals to Hospital .......... .. ¥60
(a) Lunacy Act, 1890, Section 16 (Summary Rec&ptlun E}rders}
Birch Hill Hospital, Rochdale . P e N L
Boundary Park General Hospital Annexe ......... e ||
Lancaster Moor Hospital, Lancaster ........coceeemmereee 1
Prestwich Hospital, Manchester ......... S T
Springfield Hospital, Manchester ............cooviinnaen. 1
16
(b) Lunacy Act, 1890, Section 20 (3-day orders)
Birch Hill Hospital, Rochdale ........ccoies SRl & P 1
Boundary Park General Hospital Annexe ............... 17
Prestwich Hospital, Manchester ................. B A 8
26
(¢) Lunacy Act, 1890, Section 21 (14-day orders)
Birch Hill Hospital, Rochdale ............ T 3
Boundary Park General Hospital Annexe ............... 11
Prestwich Hospital, Manchester ........cocoiiiininnnnn.
Springfield Hospital, Manchester .................... Mo 2
18
(C) Completion of Orders for Further Detention ........................ 21

(a) Lunacy Act, 1890, Section 16 (Summary Reception Orders)
Boundary Park General Hospital Annexe:

Oldham resldents ....cocoemmrmnnmiarinacasina s A 10

0 Pt Ty g o2 L L= o ) - s 11

* This fizure includes 10 patients who were not Oldham residents but
were in local hospitals or resident at a temporary address in the
Borough.

t These two patients were transferred from Boundary Park General
Hospital Annexe having been admitted as voluntary patients, one
being a new resident.
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Facilities for Treatment

The majority of patients reguiring hospital treatment are admitted to
Boundary Park General Hospital Annexe which is a designated mental
hospital and modern methods of therapy are undertaken both in the
Psychiatric Unit and the Psychiatric Out-Patient Department. The
accommodation is utilised to the full but patients are also admitted to
Prestwich and Birch Hill Hospitals owing to beds not always being
available,

The Out-Patient Clinics have been extended during the year and are
now well staffed. At the end of the year Dr. Arthur Pool, the Consultant
Psychiatrist, held 3 clinics per week and he was assisted by a Senior
Psychiatric Registrar on the staff of Prestwich Hospital and a full-time
Registrar employed at the hospital, these officers undertaking a total of
9 gessions per week,

A considerable amount of E.C.T. treatment iz given to Qut-Patients
and 3 additional sessions are held for this treatment.

Towards the end of last year (1952) a few senile psychotics were
admitted for " day care."” Thig service has been extended and at the 31st
December a total of 13 patients had received this form of care, the largest
number at any one time being 8. The transport is provided by the
ambulance service, a sitting-case car usually being used which calls for
the patients during the morning and returns them home in the late
afternoon or early evening.

No difficulty has been experienced in securing the admission of mental
cases to hospital and in all cases of acute urgency, admission was readily
effected.

The following summarises the admissions of Oldham residents notified
to the Department during the year:—

Admizgions
Under Voluntary Temporary
Hospital Order Patlents Patlents Total
Birch Hill Hospital ......... 6 2 - 8
Boundary Park General
Hospital Annexe ......... 31 T0 - 101
Lancaster Moor Hospital ... 1 - - 1
Prestwich Hospital ............ 9 1 - 13
Springfield Hospital .......... 3 - - 3
Total ..... 50 76 - 126

MNotification was received of 26 Oldham residents who died in Mental
Hospitals and of 108 discharges.

Information was received of 17 patients detained in hospital who were
transferred to voluntary status (Boundary Park General Hospital
Annexe, 13; Prestwich Hospital, 1; Whittingham Hospital, 1; Birch Hill
Hospital, 2).

Information was also received of 5 patients who were transferred under
Section 64 of the Lunacy Act, 1890, by two members of the Hospital
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Management Committee authorising the removal of the patient. The
following are details of these cases:—

Boundary Park General Hospital Annexe to

Prestwich Hospital ....ccccomvevreinemseseeenee 1
Prestwich Hospital to Boundary Park
General Hospital Annexe ........coceevvennneen &

National Health Service (Amendment) Act, 1949

In conjunction with the majority of Local Health Authorities in the
North-West, this Authority has agreed to a *knock-for-knock”
arrangement in connection with the payment of medical practitioner fees
for the certification of patients admitted to the Psychiatric Unit from
addresses outside the area of this Authority.

During the year 11 Summary Reception Orders relating to non-
residents were completed by the Duly Authorised Officers.

Ambulance Service
The Ambulance Service is utilised for the removal of patients to mental
hospitals and mental deficiency institutions. The Mental Health Visitors

have authority to request an ambulance or sitting-case ecar and where
necessary the services of attendants are obtained from the Boundary Park

General Hospital Annexe.

The transport of senile psychotics receiving “ day care” from and to
their homes is undertaken by the Ambulance Service. Many out-patients
receiving E.C.T. treatment are also conveyed to the Psychiatric Out-
Patient Department and returned home usually by sitting-case car.

The transport of children attending the Occupation Centre, to and
from home, ig also arranged with the Ambulance Service.

MENTAL DEFICIENCY
Cases Reported During the Year

There were 34 cases reported during the year.

Of these, 25 were reported under the Education Act, 1944, 10 having
been found incapable of recelving education at school, and 15 requiring
supervision after leaving school.

There were 9 cases reported under the Mental Deficiency Acts as
follows : —

(a) Detained in Psvchiatric Unit, Boundary Park
General Hospital ANNEXE .....ccoovvvrrensnmnininmmsnssssanses 3
(male aged 38 years)
(2 females aged 20 and 63 years)
(b) In Part III Accommodation (Boundary Park
General Hospital Annexe) ............... A e e T 0
(¢) At the instance of the parent or guardian ............ 0
(d) Referred by the police or by the Courts under
Section 8 (1) (a), or as a result of other action by

the COUTER cvriisrsrmmmmimcaansimmissnsrann nnannnsnsns
{2 males aged 16 and 19 years)

——
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{e) Cases reported but not regarded as defectives
“subject to be dealt with" and receiving
AOBQUALS WEEE coiconiilomiuini iuive o v ssapba Sem e a bt 4

{2 males aged 36 and 58 years)
(2 females aged 23 and 68 years)

With regard to the three cases detained in the Psychiatric Unit of the
Boundary Park General Hospital Annexe, certificates of exception were
applied for and received in respect of these cases.

At the end of the year action had not been taken in respect of 2 cases
reported in December, under the Education Act, 1944,

Further particulars relating to the cases reported during the year are
given in the tables relating to mental deficiency.

Ascertained Defectives Found to be * Subject to be Dealt With "

During the year there were 28 defectives found to be “ subject to be
dealt with,” together with 1 case, & female aged 15 years, consideration of
whom was adjourned the previous vear, making a total of 29. Of these 25
were placed under statutory supervision, There were 4 defectives
recommended for institutional ecare, 3 of these were detained in the
Psychiatric Unit, Boundary Park General Hospital Annexe, and 1 appeared
before the Court.

Statutory Supervision

At the beginning of the vear there were 174 cases under statutory
supervision,

During the year 25 newly-ascertained cases were placed under statutory
supervision, together with 3 eases at home who were removed from the
waiting list, having been previously recommended for institutional care
whieh is no longer considered necesgsary.

The following details relate to the 25 ascertained cases found to be
“ subject to be dealt with " and placed under statutory supervision:—
{8) Children of SoRe0Ll ABS ..ccvviiiorrvinitomissiaasaivannimeiiinninrrinssies. 2
(1) Incapable of Receiving Education .............ocoovnniennn, 8
Admitted to the Occupation Centre ..................
At home—In care of PATENnts .....ccccvvnivrnnsmmsansnns
- {ii) Requiring Supervision after Leaving School ............ 18

There were 11 children who left the Educationally
Sub-Normal Department of the Chaucer Special
School. 1 who left the 5t. Francis Residential Special
School, and 4 who left ordinary schools. Fourteen
of these children were in uszeful and suitable
emplovment at the end of the year and the remaining
2 children only left school in December.

(b)) Adotty and JOVEDIIBR ... i e ees dia i asnias A

I T T e A ) R AR e e R |
{male aged 19 years)
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The following 17 cases were removed from statutory supervision during
the vear:—
Placed under guardianship .........ccoremmninns
Recommended for institutional care ............
Cancellation of report ........ccoieoiiiiiiisisioinns
Eemoved ouf of Y88 ..crvrersnrrncsansassssonanannns
il s el sl m ol Do mmnip et o oo I niim e,
Transferred to voluntary supervision .....
At the end of the year there were 185 cases remaining under statutory
supervision.

00 by BI = B3 B2

Institutional Care
Defectives recommended for institutional care are usually admitted to
one of the Mental Deficiency Hospitals in the area of the Manchester
Regional Hospital Board.

At the beginning of the year, 72 cases recommended in previous years
for institutional care, including 52 cases detained in the Psychiatric Unit,
Boundary Park General Hospital Annexe, and 6 cases in Part III
Accommodation, Boundary Park General Hospital Annexe, were awaiting
admission to Mental Deficlency Hospitals.

Of these only 3 cases (1 male, 2 females) were admitted during the
year, but 3 cases (1 male, 2 females) detained in the Psychiatric Unit died
and 1 case (female) died at home. In addition, 3 cases (2 males, 1 female)
at home were removed from the waiting list and 1 case (male) also at home
removed from the area,

During the year 6 cases {4 males, 2 females) were recommended for
institutional care, 4 (2 males, 2 females) being newly-ascertained cases,
and the remaining 2 being under statutory supervision. Of these, 2 cases
(males) were admitted.

At the end of the year 65 cases recommended for institutional care,
including 52 cases detained in the Psychiatric Unit, Boundary Park General
Hospital Annexe, and 8 cases in Part III Accommodation, Boundary Park
General Hospital Annexe, were awaiting admission to Mental Deficiency
Hoszpitals.

The following table shows the number of cases (1) recommended for

institutional care, (2) admitted to mental deficiency hospitals, removed or
died, and (3) awaiting institutional care at the end of the year:—

Recommended Admitted to Awaiting
for M.D. Hospitals vacancies in
Instit'nal Care or died M.D. Hozpitals
Cazes prior to M, T T M BT M. F T
18t JAMUATY ...covemsersrsssasnns g2 39 T2
(1) New Cases
{a) Ascertained Cases .......... - - - - - - - -
(b} Ascertained Cases
(B.P.G.H.A.) ....... 1 Z 3 - 1 2 a3
{c} Court Actlon .....cceu: b 1 - 1 1 - - -

(il) Other Cases

{(a) Under Stat. Supervizion 2 - 2 1 - - 1
{(b) Court Action .....cceersnneanes - - - = - - = -

1 4 2 6 2 - 2 . 2 4
At 18t JANUALY ..ovoceeecemiesesnss B8 B T2 B 6 11 28 33 Bl
At Zist December .....ccovceeceeees 87 41 T8 T 6 13 80 35 G5

= m——
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The following table summarises the 5 cases admitted to Institutional

care : —

Haospital Age Groups

0-5 5=10 10-15 15-20 Owyer 20

Brockhall
Hospital

Calderstones
Hospital

Royal Albert
Hospital

St. Elizabeth’s
Home, Much
Hadham, Herts.

HE HRdz4HRE
|
1
I
I

Tﬂtﬂl memAsssspEddsan s 1 - —_

Guardianship
At the beginning of the year 4 cases were under guardianship.

(1) A male aged 24 years who was placed under the guardianship of
an officer of the local health authority in August, 1849. He has
continued to do well and worked steadily throughout the year.

(2) A female aged 21 years employed in the St. Saviour’s Convent,
Liverpool, is under the guardianship of the Sister Superior.

(3) A male aged 46 years, who was placed under the guardianship of
an officer of the local health authority in March, 1952. The patient
iz unemployed owing to an arthritic condition.

{4) A male aged 39 years, who was placed under the guardianship of
his sister in Mytholmroyd, Yorkshire, in April, 1952. He is
employed as a gardener and reports with regard to his conduct and
work are very satisfactory.

During the year 2 cases were placed under guardianship.

{1) In October, a male aged 26 years, under statutory supervision, was
placed under the guardianship of an officer of the local health
authority. He had appeared at the Quarter Sessions on a charge
of assault and was found guilty. His response to supervision and
care has been gatisfactory.

{2) In November, a male aged 19 years, under statutory supervision,
was placed under the guardianship of an officer of the local health
authority, following an appearance before the court on a charge
of larceny. He i= in attendance at the Occupation Centre and his
conduct, although not wholly satisfactory, is slowly settling down

under guardianship.
Voluntary Supervision
At the beginning of the year there were 40 cases under voluntary
supervision. :
No cases died during the year, but four new cases were placed under

voluntary supervision, 8 were transferred from statutory supervision and
1 was offered voluntary supervision following discharge from an Institution.

At the end of the year there were 53 cases under voluntary supervision.
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Taken to “ Places of Safety "
There were 2 cases admitted into *“ places of safety " during the year:—

(a) A female aged 26 years who, following the death of her mother,
was found to be neglected. She was admitted to Calderstones
Hospital and was subsequently detained on an Order following the
presentation of a petition.

(b) A female aged 35 years was admitted to Calderstones Hospital, but
as she did not come within the provisions of the Mental Deficiency
Acts, 1913 to 1938, was discharged after a stay of 4 weeks.,

Community Care

The duties of the Mental Health Visitors include the community care
and supervision of mental defectives under statutory supervision,
guardianship, and on licence. During the year the following reports and
vigits were made :—

Progress REpOTtsS .....coccvinineisicinisnnmennn, e 05
Statutory Guardianship ..........cccccecinennennes: 22
Statutory Supervision ............ccieveeesranass.. 638
Initial Visits to New Cases .........ccovevvnrernens S0

Three of the Mental Health Visitors have been appointed Statutory
Guardians. This work entails frequent and close contact with the defectives
concerned and necessitates a strict supervision and management of their
affairs. The arrangements are proving successful as institutional care has
not been required in any of these cases.

One case on licence from Calderstones Hospital, for whom an officer
of the local health authority was the licensee, was sufficiently stabilised to
be discharged from Order during the year. The same officer undertook the
duty of licensee of a patient on licence from Brockhall Hospital.

Temporary Accommodation for Defectives

During the year short-term care was provided for 3 defectives, and ir
each case this was found in a mental deficiency hospital.

No temporary accommodation was provided under the local health
authority’s proposals for this form of provision.

Arrangements with Adjacent Health Authorities

The proposals of the West Riding County Council allow pupils in the
area of the County Council to be sent to Occupation Centres established by
other Local Health Authorities, and it has been agreed that suitable cases
can be accepted from the Saddleworth district into the Occupation Centre,
a charge being made to the County Council for these cases.

No formal arrangements exist with the Lancashire County Council for
children from the adjacent County Districts to be admitted to the
Occupation Centre, but the Health Committee have approved the admission
of children living in the Lees area or in close proximity to the Centre,
provided accommodation is available. A charge is made to the County
Council for such cases.

No other arrangements exist with adjacent Local Health Authorities.
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Creche Facilities

In order to provide for defectives who are not suited for admission to
the Occupation Centre and who are unable to profit from the training
provided, a recommendation was approved for ‘ creche facilities” to be
provided for these children. An additional room was obtained in the Regent
Street premises and following the appointment of a Creche Attendant the
new facilities were made available in January. There were 4 children (3
boys, 1 girl) transferred from the Centre, and 3 new cases (1 boy, 2 girls)
accepted. The children attend part-time, four attending the maximum
period allowed, i.e., four days per week, and the number limited to any one
day iz six.

When the Occupation Centre was transferred to the premises at Haven
Lane, formerly used as a day nursery, accommodation was also found for
the children attending the creche.

The creche is serving a useful purpose and is much appreciated by the
parents. The accommodation at Haven Lane is restricted and an extension
will be required to enable more children of this type to be admitted.

Oceupation Centre

In August the Occupation Centre was transferred to the premises at
Haven Lane, formerly used ag a day nursery. These premises lack a main
hall for assembly and other activities, but with this addition should prove
very suitable. The situation of the premises is very open and there is
ample room for cut-of-door activities,

The Centre is open each week-day except Saturday and is closed during
the ordinary school holidays. A mid-day meal is provided through the
School Meals Service, a charge being made to the parents; in necessitous
cases this charge is reduced or waived. Free milk is also supplied once a
day to each child under 18 years of age.

In November an Inspector of the Board of Control visited the Centre.
In the report attention was drawn to the restricted accommodation of the
Creche and the lack of a room of adequate size for physical activities.

In September Mrs. J. L. Worfolk resumed duty after completing the
course organised by the National Association for Mental Health and
obtaining the diploma issued by the Association.

In August, the establishment of the Occupation Centre was varied to
allow for 1 Supervisor, 2 Assistant Supervisors, 1 Creche Attendant, and 2
Domestic Helpers.

In September, Miss A. H. Lord, Assistant Supervisor, resigned, having
been awarded a bursary of £150 with fees by the National Association for
Mental Health, to enahle her to attend the full-time course, held in
Manchester, for Supervisors of Occupation Centres.

During the year there were 4 new admissions (2 boys, 2 girls) from
the Oldham County Borough. Four pupils (3 boys, 1 girl) were removed
from the register and accommodated in the Creche, and in September one
pupil (a boy) from the Lancashire County area ceased to attend. On the
31st December there were 41 defectives on the register, 39 from the Oldham
County Borough and 2 from the Saddleworth District of the West Riding
County Council.
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The Ambulance Service transports the children to and from the
Occupation Centre, part-time drivers being engaged for this purpose to
relieve the strain on the ambulance personnel.

In July a trip to the seaside was provided by the Oldham Blind Children
and Welfare Organisation when the children were taken to Fleetwood and
St. Annes, and once again we extend our gratitude to the members of this
organisation for their continued generous interest.

Two Christmas parties were arranged for the children, one by the
Parents’ Association and the other by the Oldham Blind Children and
Welfare Organisation. Both were very much appreciated.

All the facilities of the School Health Service, including dental
inspection and treatment, have been made available to the children
attending the Occupation Centre and the Creche, and they are fully used.

New Occupation Centre

The final plans for a new Occupation Centre to be built on the Cardwell
Street site had been approved by the Ministry of Health in July of the
previous year, but as no steel could be made available for this scheme
within the next twelve months, no steps were to be taken to apply for a
starting date.

In March, a communication was received from the Ministry stating
that the scheme could start during April to July, and requesting the
Department to be informed when tenders had been invited. In view of the
proposal to close the Haven Lane Day Nursery and a suggestion being made
that these premises should be used as an Occupation Centre, the Health
Committes decided that the proposal to erect a new Occupation Centre on
the Cardwell Street site be postponed indefinitely.

Industrial Centre

The Mental Health Sub-Committee is fully aware of the urgent need
to provide an industrial centre and an amount for equipping and opening
such a centre was included in the estimates for the financial year 1953-54.

In February, industrial centres in Leeds were visited and subsequently
premises in the Borough were inspected, but were found unsuitable for
adaptation at a reasonable cost.

In March, the Sub-Committee inspected huts at the Glen Mill camp
site which had been offered to the Parks and Cemeteries Committee for
purchase, and agreed that certain of these huts could be adapted for use
as an industrial centre if they became available. The Finance and General
Purposes Committee, however, did not approve the proposal of the Parks
and Cemeteries Committee to purchase these huts.

Home Training

No special arrangements were provided for the home training of
mental defectives.

The following are the statistical returns relating to Mental
Defectives : —
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Mental Deficiency Acts, 1913 to 1933
L Particulars of Mental Defectives as on 31st December, 1953

M. P, o g
(1) Number of Ascertained Mental Defectives
Found to be * Subject to be dealt with " :—
(a) In Institutions (including cases on
licence therefrom)
Under 16 years of 888 ..cccvevevancanns 6 8 14
Aged 16 years and over ............... 60 38 28

(b) Under Guardianship (including cases on
licence therefrom)

Under 16 years of e ....cccccvvnianne - - -
Aged 16 years and OVEr .......c.c...... 5 1 ]
{c) In “placea of pafeby ™ .. .......cicciiaiien. - - -

(d) Under Statutory Supervision (excluding
cases on licence)

Under 16 yearg of age ............... 16 21 a7
Aged 16 yvearg and over ............... 79 69 148

(e) Awaiting removal to an Institution (Not
included in (b) to (d) above)

T R e ) vt e ey e b e i s 4 3 T
(ii) In Psychiatric Unit, Boundary

Park General Hospital Annexe ... 23 29 52
(iii) In Part III Accommodation

= g B B Py s 3 3 6

TOTAL ascertained cases found to be “subject
tobe daalk i e 196 172 J68

(2) Number of Mental Defectives under
voluntary supervision :—

Under 16 years of Age ...vvevavncnrens - - -
Aged 16 years and oVer ......c..s.c... 32 21 53

ToTaL number of mental defectives ............ 228 193 421

{3) Number of Mental Defectives Receiving

Tralning : —
(i} In Occupation Centre ............. 18 21 39
(ii) In Creche ........ e s eruns 4 3 |

T e e - - -

i e R 22 24 46
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II. Particulars of cases reported during 1953

(a) Cases at 31st December ascertained to be
defectives ** subject to be dealt with."”
Action taken on reports by :

(1) Local Eduecation Authorities on children
{1) While at school or liable to attend

ST b e e P O e i D e 3 5 8
(2) On leaving special schools ............ [ (] 12
(3) On leaving ordinary Schools ......... 2 1 3
(ii) Police or by Courts ...... e 2 - 2
(Y Other BOUTCER: « s meisiosesvians siaiasessnnsss 1 2 a
(b) Cases reported but not regarded at 31-12-53
as defectives “ subject to be dealt with™ on
ANV ETOUNM .o o s i S e it waaitan R 2 2 A
(¢) Cases reported by Local Education Authority
but not confirmed as defectives by 31-12-53
and thus execluded from (a) or (h) ............ - 2 2
TOTAL number of cases reported during the year 16 18 34

—

III, Number of Mental Defectives in Institutions under Community Care
including Voluntary Supervision or in “ Places of Safety” on 1st
January, 1953, who have ceased to be under any of these Forms of

Care during 1953
Ml FI‘ T'l

(a) Ceased to be under care ......... 08 B 1 1
R B A o e e e P e e 3 ] 8
{c) Removed from area ........ i i 2 1 3
a1 ] o e AR e SRR B SR S £ - S

TOTAL ..., T & L 12

IV. Of the Total Number of Mental Defectives known to the Local Health

Authority
(a) Number who have given birth to children during 1953 :—
(1) After marriage ......cccciiiicisrrsnarisiaisssreanes il
(i) While unmarried ............. Susad e eiabianns Nil

M P
{(b) Number who have married during 1953 ......... 1 -
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SECTION IV

GENERAL MEDICAL AND DENTAL SERVICES

PHARMACEUTICAL SERVICES AND SUPPLEMENTARY
OPHTHALMIC SERVICES

Oldham Executive Couneil

The Oldham Executive Council consists of a Chairman (Mr. A. C. C.
Robertson) and 24 other members, eight of whom are appointed by the
Oldham Health Authority. Members are appointed for a period of three
years and Councillor 8. T. Marron, J.P., Councillor A. Tweedale and
Councillor E. Rothwell, who automatically retired on the 31st March, 1953,
were re-appointed by the Health Committee, In June, Alderman J. Bradley,
Councillor J. H. Broadbent and Councillor F. B. Balson were appointed to
fill the vacancies of ex-Councillors G. Halbert, C. Hanson and A. E. Stead.
The following are the representatives of the Local Health Authority : —

Alderman J. Bradley,
Councillor J. H. Broadbent

(to retire 31st March, 1954).
Alderman G. A. Taylor, M.B., Ch.B,,
Councillor F. B. Balzon,
Dr. J. T. Chalmers Keddie

(to retire 31st March, 1855).
Councillor 8. T. Marron, J.P., F.C.C.S8.,
Councillor A, Tweedale,
Councillor Ethel Rothwell

({to retire 31st March, 1956).

I am indebted to Mr. F. W. Chapple, Clerk of the Council, for the
following report :—

General Medical Services

The number of Oldham patients registered on all doctors® lists was
117,652 at 1st January, and 117,212 at 31st December, These figures
compare with the Registrar General's estimated population for mid-June
of 119,100. All the doctors practising in the County Borough are in the
scheme and at the end of the year there were B8 (including assistants) on
the medical list, 51 being resident in the Borough and 35 in the adjacent
districts. In the previous year there were B85 doctors on the medical list,
52 being resident in the Borough and 33 in the adjacent districts. The
average number of patients on the lists of doctors resident in Oldham was
estimated to be 2,638 compared with 2,868 for the previous year.

At the end of the year there were T7 practitioners on the Obstetric
List, the same as the previous year.

Pharmacentical Services

All the pharmaceutical firms and suppliers of surgical appliances in
the Borough are in the scheme and at the end of the year there were 56
firms, including 9 surgical appliance suppliers, an increase of 3 on the
previous year, providing services as follows:—

Pharmacies in the area ..............oe00e. 46
DTUE StOTeS .ovcivvivensmecicisicrsnsssnssnssns 1
Surgical Appliance Suppliers ....... ... 9



T8

Dental Services

All the dentists in the area provide dental services under the scheme.
At the end of the year 30 dentists, a decrease of two on the previous year,
were on the Dental List, 24 being resident in the Borough, a decrease of 3
on the previous year.

Ophthalmic Services

The Supplementary Ophthalmic Treatment Regulations provide for
patients who have obtained the necessary certificate from their medical
practitioner to attend either an ophthalmic practitioner or an ophthalmie
optician for eye testing and to have the required spectacles dispensed by
an ophthalmic optician or a dispensing optician.

At the end of the year 2 ophthalmic medical practitioners, 27
ophthalmie opticians representing 24 shops or firms, were providing optical
services. There were no dispensing opticians on the list at the end of the
year. At the end of the previous year 2 ophthalmic medical practitioners,
33 ophthalmic opticians representing 27 shops or firms and 1 dispensing
optician were providing optical services.

Finance

Under the MNational Health Service Act, 1951, patients are required to
pay certain charges for the provision of dentures and optical appliances
and under the National Health Service Act, 19852, further charges were
imposed for dental treatment and for drugs and appliances supplied to
patients. In cases of hardship application can be made to the National
Assistance Board for the charge to be refunded. These charges are payable
to the dentists, opticlans and chemists on application for treatment, supply
of glasses or the making up of preseriptions.

The financial yvear of the Executive Council ends on the 31st March and
for the year ending 31st March, 1954, the expenditure totalled £362,560,
which compares with £442,472 for the year ended 31st March, 1953.

The following is an abstract of payments made by the Executive
Council under the respective heads for the periods stated. They do not
include amounts received from members of the public, which are paid direct
to dentists, opticians, and chemists:—

1953-54 1952-53

Doctors: £ £
{a) General Medical Services ...... ik 128,228 196,105*
(b) Maternity Services ......cc.ceivseennssrees 4,884 4,115
ERBTE LI R o oo s o st mes Enm ainln wiady i e i m S84 ik st 148,064 158,579
1202 ot - [ | e o e S S B A S 45,514 48,795
Ophthalmic ...ccorireasensorasnes 29,781 28,155
Administratlon ....cccermcmcimncimmnasinnnnnnnmin e 6,089 6,722

* This figure includes arrears of payment for the period July, 1948, to
June, 1952, to practitioners under the Dankwerts Award.
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The following amounts were received from members of the public
(patients) for dental, ophthalmic and pharmaceutical gervices: —

1953-54 1952-53

£ £
General Dental Services ....ccccccceneenn. 16,300 14 988
Supplementary Ophthalmic Services ... 18,948 18,219
Pharmaceutical Servites ....vveceeireeenes 23,872 16,984

The payments to doctors only relate to Oldham patients on their lists.
In the case of dentists, chemists and opticians, payment is for services
rendered at their surgeries or places of business, e.g., an Oldham chemist is
pald by the Oldham Executive Council for ALL prescriptions dispensed by
him whether they are on Oldham, Lancashire, West Riding, Manchester, or
any other Executive Council forms. Many patients in the adjacent districts
avail themselves of the pharmaceutical and optical facilities which have
been developed by many progressive Oldham firms and this is reflected
in the payments for these services by the Oldham Executive Council.



SECTION V

INFECTIOUS AND OTHER DISEASES
General

Scarlet fever was prevalent during the first three months of the year,
being a continuation of an epidemic which started in October of the
previous year. The disease again became prevalent in the last three months
of the year.

An epidemic of measles which started in September of the previous
year continued into the first three months of this year, when 646 cases
were notified.

Whooping cough notifications showed a sharp rise during September,
and from then to the end of the year 90 cases were notified.

Cases of poliomyelitis again occurred during the late summer and in
the early autumn.

Influenza was prevalent towards the end of January and during early
February, but did not assume epidemlic proportions and was exceedingly
mild in character.

The Public Health (Infectious Diseases) Regulations, 1953, became
operative on the 1st April, 1953, and are in substitution for the Public
Health (Infectious Diseases) Regulations, 1927. They are similar to the old
Regulations in requiring notification of malaria, dysentery, acute primary
pneumonia and acute influenzal pneumonia, and in prescribing action in
conformity with the present working of the health services in relation to
certain diseases. They amplify, however, the precautionary measures
provided for in the old Regulations against food poisoning :—

(i) by relating them (instead of to enteric fever and dysentery as
formerly) to typhoid fever, paratyphoid fever or other salmonella
infections (which included the diseases previously known as
enteric fever), dysentery, and staphylococcal infection likely to
cause food poisoning,;

(i) by applying those measures in general to persons shown to be
carriers of those diseases as well as to persons suffering from
them;

(iii) by preventing such persons (in either class) not cnly from
continuing employment involving the handling of food, as
formerly, but also from entering such employment; and

(iv) by enabling a local authority to authorize the medical officer of
health to issue notices, in an emergency, in order to check the
spread of those diseases.

The Health Committee authorised the Medical Officer of Health to
|ssue notices on behalf of the authority under paragraphs 3 (3) and 4 (3)
of Parts IT and III respectively of the Fourth Schedule of these Regulations.

During the year it was necessary to exclude four persons suffering
from salmonella infection from their employment under these regulations.
In three of these cases the patients had symptoms of salmonella infection
and in the fourth case the person gave no history of illness, but organisms
were isolated from the faeces.
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Attack Rates and Death Rates
Attack Rate per 1,000 Death Rate per 1,000

of the population of the population
England England
and Wales Oldham and Wales Oldham
Typhold Bewar i anls, 0.00 = 0.00 —
Paratyphold Fever .......ccciceueeeeens 0.01 i 0.00 -
Meningococcal Infection ............. 0.03 0.05 — —_
Bearlet Fevar ... i et 1.39 1.80 _— —
Whooping Cough .....ccovieeviiaserens 3.58 1.17 0.01 —
DAPREROMIA. oooeiiiiioiio e siniai s 0.01 - 0.00 -
MIPvatalag oo oo e e 0.14 0.17 — —
IR EIaE N e e 0.00 0.02 0.00 —
Measles ........ooun e AT e 12.36 6.76 _— —
|y ey o Tt e = O 0.84 0.53 0.55 0.07
Acute Pollomyelitig ................... 0.11 0.03 0.01 —
) Baralytle i 0.07 0.02 —_ —-
(b) Non-Paralytic ............ 0.04 0.01 — —
Puerperal Pyrexia ...oovvveeeennnns 18.23 0.33 — —
Enteritis and Diarrheea
(under two years of age) ... — —_ 11 —31
Pood Polsoning ........ceceesenirenanses 0.24 0.50 —_ 0.01

* Rate per 1,000 live and stillbirths.
i Rate per 1,000 live birtha.

Diphtheria
No cases were notified and no deaths registered.

Searlet Fever

There were 214 cases notified compared with 230 in the previous year.
No deaths were registered.

Erysipelas
There were 20 cases notified compared with 15 in the previous year.
No deaths were registered. Of the 20 cases notified, 15 oceurred in persons
45 years of age and over.

Enteric Fever
{a) Typhoid
No cases were notified and no deaths registered.

(b) Para-Typhoid
No cases were notified and no deaths registered.

Meningococeal Infeetion

During the year 6 cases of meningococcal infection were notified, All
the cases were meningococcal meningitis, the organismsg having been
isolated from the cerebro-spinal fluid. It is interesting to record that 5 of
the cases were children aged 1 year or under. No deaths were registered.
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Acute Pollomyelitis

There were four cases (3 paralytic, 1 non-paralytic) notified and
confirmed. No deaths were registered.

The following details relate to the cases notified : —

Case No. 1 (P.8.) a boy aged 5 years was admitted to hospital on
the 3rd August, the duration of the illness being one week. On
admission he had complete paralysis of the muscles of the left
shoulder girdle and weakness of the left forearm. He was discharged
home on the 4th September to receive out-patient treatment. Six
months later he was still attending for treatment but there was
definite improvement. There was some return of power in all the
affected muscle groups but the left arm still had little functional
value. He was able to attend an ordinary school.

This case was associated with a prophylactic injection as the
patient received a reinforcing dose of 0.5 c.c. AP.T. in the left arm
on the 1Tth July.

Case No. 2 (A.8.) a girl aged 14 years was admitted to hospital
on the 10th August with difficulty in swallowing and a nasal speech.
A diagnosis of poliomyelitis was confirmed, The condition improved
and when discharged on the 9th September she was swallowing with
very little difficulty. Six months later she complained of occasional
difficulty in swallowing but this did not seem to cause her any
particular difficulty. The speech and palate movements were normal.
She appeared well and was attending school.

Case No. 3 (J.B.) a male aged 17 months was notified on the
22nd September from the Pemdiatric Out-Patient Department at
Boundary Park General Hospital. He had been sent there because
of weakness of the right ankle. Subsequent enquiries indicated that
the onset of illness was about the 28th August. The diagnosis of
poliomyelitis was confirmed by lumbar puncture and he wags treated
as an out-patient. Six months later he was still attending for
out-patient treatment. There was considerable wasting of the muscles
of the right calf and appreciable loss of movement of the right ankle
and toes. He could walk fairly well, run a little and could climb
stairs.

Case No. 4 (C.T.) a boy aged T years was admitted to hospital
on the 12th October with symptoms suggestive of poliomyelitis. He
was subsequently discharged with a diagnosis of poliomyelitis
(non-paralytic). Four months later he was in good health, attending
an ordinary school and had no signs of paralysis.

A number of contacts were referred from other areas and the necessary
action wag taken.

During the months of August to October, cases also occurred in the
adjacent districts as follows:—

Chadderton .......ooeeeees e 1 (Paralytic)
TLBEE 1uoovrersmmassnmsssasnnnseannss -8 (PAralytic)
Roytomnm ..-ooovunee. S TR | . 1 (Paralytic)
Saddleworth ..........ccoeeeeeee 2 (Paralytic)

No cases were reported from Failsworth, Limehurst or Shaw,
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Acute Encephalitis
No cases were notified and no deaths were registered.

Acute Primary Pneumonia
There were 42 cases notified and 8 deaths were registered.

Influenza and Infloenzal Pneumonia

There were 21 cases of influenzal pneumonia notified and 3 deaths
were registered as due to this form of the disease. There were also 11
deaths registered as due to influenza, making a total of 14 deathg classified
asg due to influenza. Of the total deaths, 11 occurred during the months of
January and February when a mild form of influenza was prevalent.

Measles

There were 805 cases notified compared with 1,542 in the previous year.
Of these 603 were notified during the first two months of the year, being
the continuation of an epidemic which started in September, 1952,

No deaths were registered as due to measles.

Whooping Cough

There were 139 cases notified compared with 108 in the previous year.
Of the total cases, 90 were notified during the last four months of the year.

No deaths were registered as due to whooping cough,

Of the 139 cases notified, 7 had received the full course of whooping
cough immunization and these were classified as follows:—

SEVETE ..ocvmsnnnanns i S LS Y 1]

MEOHETATE LGttt bt

WA ocinns T Py S |
Dysentery

During the year 137 cases were notified (Sonné 112, no organism
isolated 25). Of the 112 cases (Sonné dysentery) 72 were associated with
outbreaks or infection in nurseries, ¥ with a nursery class, 3 were notified
from a hospital and 28 were sporadic and not associated with any definite
source of infection.

No deaths were registered as due to dysentery.

The following iz a brief summary of outbreaks that oeccurred in
nurseries and in the one nursery class:—

In January cases of Sonné dysentery were reported in an industrial
nursery in Royton. Following investigations further cases were confirmed
and the outbreak accounted for eighteen cases in the borough, ten nursery
children and eight home contacts (4 adults, 3 school children and 1
pre-school child).

In April a further outbreak occurred in thig nursery which accounted
for fifteen cases in the Borough, twelve nursery children and three home
contacts (2 school children, 1 pre-school child).
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In May, three children in one family were notified by a general
practitioner as suffering from Sonné dysentery. Two of these children
attended the Richmond Nursery Class and following investigation, four
nurse:ry children and five home contacts (2 adults, 1 school child, 2 pre-
school children) were found to have Sonné dysentery.

In June an outbreak occurred in Honeywell Lane Nursery. Following
the exclusion of three children with relaxed stools which were reported
Sonné positive, there were 23 confirmed cases, 14 nursery children, 1 staff
and 8 home contacts (5 adults, 2 school children, 1 pre-school child)., In
addition, one nursery child was reported Salm. typhi-murium positive but
no other cases of this infection occurred.

In August the Medical Officer of Health Chadderton, reported that
three Oldham children attending an industrial nursery in his district were
suffering from Sonné dysentery. No home contacts were confirmed.

In September two isolated cases of Sonné dysentery occurred iIn
Overens Street Nursery.

In October cases of Sonné dysentery occurred in the Greenbank
Residential Nursery, Royton. One member of the staff resident in Oldham
was found to be Sonné positive. No home contacts were confirmed.

In November a child was excluded from Honeywell Lane Nursery with
loose stools and a specimen of femces was subsequently reported Sonné
positive. Following investigations five nursery children and three home
contacts (2 adults and 1 school child) were found to have Sonné dysentery.

During August and September three isolated cases of Sonné dysentery
occurred in the Male Psychiatrie Unit at Boundary Park General Hospital
Annexe. The three cases were transferred to Westhulme Hospital.

Ophthalmia Neonatorum

During the year three cases of ophthalmia neonatorum were notified.
These were kept under observation and in no case was vision impaired.

Puerperal Pyrexia
There were thirty-nine cases of puerperal pyrexia notified ag follows:—

Boundary Park General Hospital ............... 35

Monsall Hospital ......ccceeniennrsesinnnnes 1

Domiciliary ......cceees b ML L R AR R R R SRR 3
Smallpox

General

During March, April and May, cases of smallpox occurred in Lancashire
and Yorkshire. The first intimation of the outbreak was on the 14th March
when a communication was received from the Ministry of Health stating
that a case of smallpox had occurred in Todmorden. The patient, a man
aged 45 years, had been vaccinated in infancy but not since, and was
employed as an under-carder in a cotton spinning mill. He commenced with
symptoms on the 3rd March and was admitted to the Oakwell Smallpox

Hospital on the 12th March.

—

O ——— e
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Immediately on receipt of this information preliminary measures were
taken for dealing with an outbreak should cases occur in the Borough and
arrangements made for members of the staff to be re-vaccinated.

General practitioners and hospital medical staffs were given details of
the case and asked to advise the Medical Officer of Health of any suspicious
cases which eame to their notice. They were also informed of the
arrangements for contacting medical officers of the department and of the
facilities for obtaining lymph.

On the 16th March information was received from a Medical Officer of
the Ministry of Health that cotton waste from the mill in Todmorden was
recelved at a waste mill in Oldham and that there was considerable contact
between the employees of these two mills. The mill in Oldham was visited
and full enquiries were made. Vaccination was offered the same day to all
personnel who had visited Todmorden or had any contact with the
Todmorden mill gsince the 1st February.

On the 18th March a communication was received from the Ministry
of Health stating that further cases had occurred—two in Todmorden and
one in Bacup.

On the 20th March the first case occurred in Oldham, an unvaccinated
single man aged 26 years, employed in the blowing room of the Ace Mill,
Chadderton.

During subseguent weeks further cases continued to be reported, the
last case occurring in the month of May. In all there were 30 cases
confirmed and 8 deaths, distributed as follows:

MNotifications Deaths
Bacup M.E. .......cccniieienn S 2 1
Balldom T.D. ..... G ey e e e 1] 1
S e R R R R R P 3 -
Colne Valley TT.D. ......cocceneae 1 1
Halithx 0B, oatoianisag e 4 -
Ewade TR e 4 1
Morley ME. ...l 1 1
Dldham CB. oo 3 =
Todmorden M.B. .......c.cccvusee- 11 3

Smallpox in Oldham

On the morning of Friday, the 20th March, a practitioner notified by
telephone a suspected case of smallpox, a male aged 26 years. The patient
wag immediately geen by Dr. J. Starkie, SBenior Assistant Medical Officer
of Health, who made a diagnosis of smallpox which was confirmed by Dr.
D. C. Liddle, Smallpox Consultant.

The following immediate action was taken : —
The patient was removed to Ainsworth Smallpox Hospital, Bury.
The Ministry of Health, Whitehall, was advised by telephone.

The Medical Officer of Health for Chadderton, Dr. Ellis Taylor, was
advised and informed that the place of employment of the patient
wag a Chadderton cotton mill, so that he could take the necessary
action regarding vaccination of work contacts.
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General practitioners and hospital medical staff who had previously
been advised on the 14th March of the occurrence of smallpox in
Todmorden, were now given details of the Oldham case by letter
which was delivered the same evening through the staff of the
Ambulance Service.

Full enquiries were commenced to ascertain the persons in close
contact with the patient and on the same evening a large number
of these contacts were visited and vaccinated at home hy medical
officers of the department.

Other contacts and their families were advised to wvisit the Health
Office for vaccination without delay.

Contact enquiries were vigorously pursued by the Chief Sanitary
Inspector and his staff.

The patient lived with his mother (M.W.) and a male friend (E.S.) in
premises containing numerous rooms which were let off to families or
individuals. In these premises, excluding the patient, 20 persons were at
serious risk and, of these, only 5 had evidence of previous vaccination
which could afford any degree of protection.

It was at once realised that a major catastrophe could arise and that
the closest surveillance of these contacts was necessary.

In view of the very close contact of certain of the occupants of the
premises, the Senior Administrative Medical Officer of the Manchester
Regional Hospital Board (Dr. F. N. Marshall) willingly agreed to admit
the following contacts to hospital as a precautionary measure : —

(i) the patient’'s mother (M.W.),
(11) a male friend (E.S.) who lived with the family,

(iii) one of the residents (H.B.) who had looked after the patient
prior to his removal to hospital.

They were removed to Ainsworth Hospital, Bury, on the 24th March
and one contact (M.W.) subsequently developed variola major.

To provide the closest possible supervision for certain other house
contacts, on the 22nd Marech authority was obtained for the temporary use
of Moorfield House which was owned by the Welfare Services Committee
and was empty awaiting adaptation for use as a hostel. This house was in
its own grounds and well suited for the purpose.

On the 24th March it was ready for occupation and 14 contacts were
removed for segregation and supervision. One contact (E.H.) was removed
to hospital on the 30th March and subsequently diagnosed as suffering from
smallpox.

Only 3 contacts remained in the premises previously occupied by the
patient. These were foreigners who had definite evidence of recent vaccin-
ation and could be relied upon to accept strict surveillance.

Additional medical staff was considered necessary and the Medical
Officer of Health of Manchester (Dr. C. Metecalfe Brown) generously
seconded one of his medieal officers, Dr. I. G. Taylor, to the Department
during the period of emergency.

e e e e
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Contacts
Contacts were classified as follows ; —

(i) House Contacts—where the contact was in the home or at
the house of the patient. These contacts are grouped into two
classes—

(a) Close house contacts—those who lived in the same house
as the patient, or anyone who visited and had direct
contact with the patient at his home.

| (b} Other house contacts—this group includes anyone who
called at the house, but had no known contact with the
patient, and includes the large group of routine callers,
e.g., postman, milkman, newspaper boy, etc.

(ii) Work Contacts—where the contact with the patient was at
work.

These contaets were employed at the mill or works at
which the patients were employed. In many cases there was
no real contact with the patient, but as a precaution they were
placed in this category and kept under surveillance,

{iii) Soecial and Ofther Contacts—where the contact was not at
work and not at home.

These form a very large group, the number depending on
the movements of the patient during the period of illness when
he or she was ambulant and unaware that they were liable to
convey infection.

Contacts were from two sources—
{i) the first Oldham case (C.W.), and
(iI) eases oceurring outside the Borough,

Case 1/53 (C.W.) had a very busy day on the 13th March when he first
complained of symptoms. In the morning he wvisited a local Labour
Exchange in the Borough and a number of shops. The afternoon was spent
in a betting club which was filled with memberz as an important race
meeting was being held. In the evening he visited three public houses, at
the last of which he was employved “ waiting on.” There were 120 known
DOldham contacts of this case (41 house; 12 work; 67 social and other) who
were kept under surveillance.

NO NEW CONTACTS RESULTED FROM CASE 2/53 (M.W.) AS
SHE WAS REMOVED TO AINSWORTH HOSPITAL BEFORE SHE
COMMENCED TO BE ILL.

CASE 3/53 (E.H.) WAS SEGREGATED IN MOORFIELD HOUUSE, S0
NO NEW CONTACTS RESULTED FROM HER INFECTION, but the
contacts already under surveillance had to be segregated for an extended
period.

Cases occurring outside the Borough accounted for 33 contacts (23
work: 10 social and other). These were notified to the Department by the
Medical Officers of Health of the districts concerned.




Surveillance

The procedure followed for the surveillance of contacts was fully
detailed in the report for last year and the following is only a brief
summary of the action taken :—

All contacts were visited by a medical officer or a sanitary inspector,
and full details of their contact with the patient obtained. The protection
offered by immediate vaccination was stressed and if the contact was
willing, this was done without delay. At this visit all other members of the
household were listed and vaccination also offered to these persons. In
the case of house contacts and other direct contacts, the visit was made by
a medical officer who carried the necessary kit to vaccinate the contact and
other members of his household on the spot.

Arrangements were next made to visit the contact daily at a time
which was mutually convenient. Contacts usually continued at their
employment and as the majority of contacts were working, evening visits
were necessary. In all cases the convenience of the contact was the first
consideration and his or her co-operation was essential.

All contacts were kept under surveillance up to and including the 21st
day of contact and were visited daily by a medical officer or a sanitary
inspector. Medical officers visited contacts who had had direct contact
with the patient and were regarded as being at special risk.

In the case of house contacts and other direct contacts the temperature
wasg taken daily from the 10th to the 18th day of contact.

A number of contacts were asked to restriet their movements and
remain off work for a short period. This they did willingly and without
protest.

In the case of close house contacts, exclusion from work was insisted
upon as a precautionary measure. Certificates in respect of claims for
benefits under the National Insurance were issued by the Medical Officer
of Health on behalf of these contacts and the relative forms were
completed by a member of the public health staff and were at no time
handled by the contacts. The Manager of the local branch of the Ministry
of National Insurance afforded every co-operation in this respect. With the
co-operation of the Post Office Authorities arrangements were also made for
the payment of old age pensions and children’s allowances, the books being
signed by the Medical Officer of Health on behalf of the contact. Payment
was made by a member of the staff of the Department.

In the case of the contacts removed to Moorfield House and the three
contacts remaining at the home address of the patient, permission was
received from the Local Food Executive Officer for the ration books to be
destroyed and for rationed foods to be purchased and delivered by the staff
of the Department. New ration books were issued to the contacts at the
end of the period of surveillance and to the patients on discharge from
hospital.

A house contact, a woman aged 58 years, who had visited the premises
of the patient and who was most unreliable, and where close surveillance
was difficult If not impossible, was removed to Moorfield House as a
precautionary measure on the 25th March.
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Segregation at Moorfield House

The 14 close house contacts and the 1 house contact removed to
Moorfield House were all regarded as possible cases and were kept under
the closest surveillance. They were visited twice daily by a medical officer
of the Department and carefully examined for any early symptoms or signs
of the disease. From the tenth day, morning and evening temperatures
were taken by a health visitor. Their movements were severely restricted
and everything possible was done to prevent their contact with members
of the public. Arrangements were made for a cook to attend and they
were provided with all their meals. During the day a member of the
portering staff was always on duty and at night slept on the premises.
Speclal arrangements were made for the contacts to receive any National
Insurance benefits due, payments being made through a member of the
staff who visited Moorfield House and made payment to the contacts, All
insurance certificates, pension books and children's allowance books were
signed by the Medical Officer of Health and no member of the respective
Government Departments had any contact whatsoever with these persons.

On the 30th March one of the contacts (E.H.), a married woman aged
17 years, was removed to Ainsworth Hospital as a suspect case and was
subsequently confirmed as a case of smallpox (3/53). For convenience, and
A8 a precautionary measure, her baby aged 11 weeks, who had been
vaccinated, was admitted with her and on the 3rd April her hushand was
also removed to Ainsworth Hospital as a precautionary measure.

On the 2nd April, a contact, a male aged 84 years, was removed to
Ainsworth Hospital for observation, having developed suggestive papules
on the noge and cheek, with pyrexia.

On the 4th April, a contact, a boy aged 7 years, was also removed to
Ainsworth Hospital for observation. He had developed a small papule
below the nares with temperature, but no symptoms. He was seen by the
Smallpox Consultant.

All the remaining contacts would have been discharged from
surveillance on the 9th April. but owing to the occurrence of case 3/53
(E.H.) the period of surveillance was extended to the 1Tth April and on this
date the contacts were discharged and Moorfield House vacated and closed.

Suspect Cases

Practitioners and hospital medical staff were asked to advise the
Medical Officer of Health immediately of any suspicious cases in their
practice and particularly suspected chickenpox in adults. They were also
advised that a medical officer of the department was always “on call”
and could be contacted through the Ambulance Depot (Tel.: MAIn 2433).

There were 17 cases (11 adults and 6 children) referred as possible
suspects or for confirmation of a diagnosis of chickenpox, 14 being referred
by general practitioners and 3 by hospital medical staff. These cases were
all visited by a medical officer of the department and in 6 cases (4 adults
and 2 children) the opinion of a smallpox consultant was obtained.

In none of the above cases was a diagnosis of smallpox confirmed or
the symptoms suggestive enough to warrant removal to hospital for
observation.
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One contact under surveillance at home and 7 contacts at Moorfield
House who developed a rise in temperature with atypieal papules were also
seen by a Consultant.

Specimens from 5 patients were sent to Professor Downie at Liverpool
University for examination and report. In every case egg culture was
negative.

Vaccination
ia) General

It was apparent that special facilities would be required for the
vaccination of contacts and other persons. The Chief Fire Officer was
contacted and without hesitation offered the use of the large assembly
room at the Central Fire Service Depot. Thiz room was equipped and
staffed and vaccination sezsions commenced at 10 a.m. on the 22nd March
and were held daily from 10 am. to 8 p.m. until the 2nd April (inclusive).

At no time was mass wvaccination advocated, but owing to the
prevalence of smallpox and the general Press publicity given to cases as
they occurred, members of the public sought vaccination, either from their
own practitioner or through the emergency arrangements. The importance
of vaccination was stressed with all persons who had any contact
whatsoever with the original case and their own home contacts were also
adviged to be vaccinated or re-vaccinated.

The total number of persons vaccinated or re-vaccinated under the
emergency arrangements was 3,696 which does not include those persons
for whom records of vaccination or re-vaccination were received from
general practitioners.

A total of 278 members of the staff of the Department were
re-vaccinated though this had been carried out twelve months previously
when cases of smallpox occurred in Rochdale and the adjacent districts.
In addition 15 members of the staff received primary vaccination.

One death due to post-vaccinal encephalitis occurred during this period,
a male aped 42 years who had received primary vaccination. This
vaceination was not undertaken under the Local Authority arrangements
and details of the case were not available until after death.

Ambulance Arrangements

As the removal of eases of infectious disease is now undertaken by the
general ambulance service, special precautions had to be observed by the
personnel removing a patient to the Smallpox Hospital. Driver/attendants
were provided with special protective clothing and after admitting the
patient to hospital they proceeded direct to the disinfecting station for
bathing and for disinfection of their clothing and their vehicles.

In the case of the removal of a female patient, arrangements were
made for a health visitor to acecompany the patient in the ambulance.
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Disinfection

Following the removal of a case of smallpox, the bedding and clothing
of the patient were conveyed to the disinfecting station for disinfection and
the house was disinfected. House contacts were removed to the dizsinfecting
station for bathing and disinfecting of their clothing.

Ambulance personnel, after removing a case of smallpox, proceeded to
the station for bathing and for disinfection of their clothing and their
vehicle.

Summary
In March an unvaccinated cotton worker (Case 1/53), a male aged 26
years employed in the blowing room of the Ace Mill, Chadderton, developed
variola major. The diagnozis was not made till the eighth day of the
disease when the rash was fully developed.

Two subsequent cases (2/53 and 3/53) occurred, both being infected by
Case 1/53 soon after the appearance of the rash and before his removal to
hospital.

Case 2/53 was the patient's mother, aged 54 years, who had been
vaccinated in infancy, but not since., She was a very close contact of the
patient and developed a virulent attack of variola major.

Case 3/53 was an unvaccinated married girl who lived with her
husband and baby in the room adjacent to the patient’'s bedroom. The
contact was extremely slight, the patient passing her on the landing. She
was vaccinated on the eighth day of contact and developed modified
smallpox.

No other cases occurred in the Borough.
The source of infection of the first case cannot be determined with any
clarity, but it is significant : —

(i) that the patient was an unvaccinated cotton worker employed
in the blowing room of a cotton mill.

(ii) that cases of smallpox had occurred in Todmorden and there
were numerous daily contacts between Oldham and the
Todmorden mill involved.

The following are brief details of the three cases that occurred in the
Borough : —

Case 1/58 (C.W.)—The patient was an unvaccinated single man, aged 26
years, employed in the blowing room of a Chadderton cotton
mill.

12/3 At work and felt well.

13/3 Mot at work as the mill was not working a full week. Made
numerous and varied contacts during the day. In the late
evening complained of paing In back and limbs and a * thick
head.”

14/3 Remained in bed: vomited several times.
15/3 No change.
16/3 Remained in bed.
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17/3 8till in bed; a few spots noticed on face.

18/3 Rash on face and wrists more marked. In the evening on
trunk, arms and legs.

20/3 Rash now typical variola major in distribution and appearance,
Removed to Ainsworth Hospital.

16/5 Discharged home.
He developed an extensive and confluent eruption and was
desperately ill.
2/568 (M.W.—Aged 54 years. Vaccinated in infancy. Close house
contact (13th to 20th March). Mother of Case 1/53 (C.W.).
20/3 Vaccinated successfully.

24/3 Removed to Ainsworth Hospital as precautionary measure. No
symptoms.

29/3 Off colour.
30/3 Raised temperature.

1/4 Rash began to appear.
13/6 Discharged from hospital.

She developed an extensive and confluent eruption and was
desperately ill.

8/58 (EH.)—Aged 17 years. Not vaccinated. House contact (13th
to 20th March). She lived with her husband and baby aged 11
weeks in the room adjacent to the bedroom of Case 1/53 (C.W.).

20/3 Vaccinated successfully.
24/3 Removed to Moorfield House with family for close surveillance.

20/8 Not so well. In the evening developed temperature of 102°.
Complained of headache, backache and was flushed.

30/3 Complained of headache. No rash. Morning temperature
99.6°. Removed to Ainsworth Hospital.

31/3 Rash began to appear.
16/4 Discharged home.

The rash was not extensive and the symptoms were very mild.
The diagnosis was confirmed by laboratory examination.

The following figures give some indication of the work undertaken by
the staff in connection with the outbreak :—

g,

2.
3.

Cases Referred:

Bmallpox ...coeeevesrniense R e . T |

SBuspect CASBES ....cccvvciimritanirrsnssirisiiariiaa. e 25*

Cases of ChickenpoX .....ccevvienness Rt e e R e 2
Cases referred to Consultant .........cocoiciiiiianinnirmnnnns 14*
Contacts under Surveillance:

Cloze House Contacts .coocvnvinnrasuanians e 26

Other House Contacts ...coovvvinrmimiimiaien e e 15

Work Contacts ......ccccocveais S e e

Social and other Contacts ......cccmvsrsnsrsinsesnnsrnnarns 11
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4. Visits and Examinations by Medical Staff:

e R e g A et | |

With Smallpox Cﬂnsulmnt R E R (R |
Contacts under Suweillance.

o0 i o i R e s e )

Kb Moortisld BHonse .o i e e

Notified Cases of Chickenpox ................cccccnvneae... 102

3. Visits by Sanitary Inspectors ..................coovvvvinnn.. 861

6. Cases removed by Ambulance:
{a) To Ainsworth Hospital, Bury :

e v N R |
2 T o e B e e T !
(iif) Por observation .............. Y S e
Py e eNaPY. . i s i 5

(b) From Ainsworth Hospital :
(1) Returned BOmIe =....c..icovormmmerriirremssnssnsss 9

7. Disinfecting Station:
Work undertaken :
Contacts bathed and clothing disinfected ........... 70
Ambulance personnel bathed and clothing

e i L I i Sy D Ot | |
Health Visitors bathed and clothing disinfected ... G
Ambulances disinfectad .. ...ccoviiiinsniinisiniiminimaaa 10
Public Service Vehicleg disinfected .................. 3
Patients' clothing disinfected ......icvocceviiicinianeee 1
Patients" bedding disinfected ..........cccvevievnieen. 1
Housges fumigated . B e
Laundry diaini'ected (bundles} P A e

* This figure includes T contacts who were vaccinated and developed
a rige in temperature with papules.

Chicken Pox

On the 19th March an Order was made by the Health Committee
making chicken pox notifiable as an emergency measure under Section 147
(3) of the Public Health Act, 1936. This Order was operative from the 19th
March to the 16th April (inclusive) and during this period 102 notifications
were received. These cases were all visited by a medical officer to confirm
the diagnosis.

Glandular Fever

During the year 5 cases were admitted to hospital and diagnosed
glandular fever. Of the five cases, 2 were school children and 3 were
adults.

Other Diseases

Mo cases of cholera, anthrax, undulant fever or typhus fever were
brought to the notice of the Department. One case of malaria was brought
to notice, but it was ascertained that this was a recurrence of malaria
which had been contracted whilst the patient was serving overseas.
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FOOD POISONING

In all eases of food poisoning, or suspected food poisoning, full
enquiries are made to ascertain the source of infection. If any suspected
food iz available, samples are submitted for bacteriological examination.
Contamination by rodents is also fully investigated.

During the year 59 cases were notified (Salm. typhi-murium 42; Saim.
enteritidis 1; Salm. bovis-morbificans 1; no organism isolated 15). In 31
cases of salmonella infection the organism was sent for typing with toe
following results:---

TUDE Bl i i iesiasssraassahaantnaris brsasmnassn LI
T?pe A.‘a R R R e T e T R R RN R R R 2

During June and July cases of Salmonella infection characterised by
diarrhcea of mud severity and short duration occurred in the chronic sick
wards of a local hospital. Salm. typhi-murium organisms were isolated
from the fmces of 4 patients with diarrheea, from a further 5 patients with-
out symptoms and from one member of the ward staff, also without
symptoms, who had assisted in the distribution of meals in the wards. A
further T patients with diarrhceea gave negative specimens but as many of
these were incontinent of feces it was difficult to assess the significance
of their loose stools.

The first cases occurred some days after the death of an elderly
patient who was admitted with severe diarrha:a and died two days later.
This patient was admitted from Shaw where a number of cases of food
poisoning had occurred and Salm. typhi-murium (Type B.l.) organisms
were isolated from the fmces. This case was not notified to the
Department until two weeks later when the above cases first occurred.

In the course of enquiry it was reported that an attendant in the
hospital shop had been off duty for some weeks with gastro-enteritis.
Examination of the feces proved negative, but a specimen of blood gave a
positive agglutination reaction Salm. typhi-murium H. 1/250.

The problem was further complicated by the results of phage typing.
In the 10 cases in which Salm. typhi-murium organisms were isolated, T

were phage type B.l. and 3 phage type A2+ B.2.
The following cases are of special interest:—

(1) A female aged 59 years, employed at an industrial canteen in Royton,
was notified by a general practitioner. On enquiry she staled that
she had developed diarrhcea and vomiting after eating chicken
sandwiches supplied to the canteen. The Medical Officer of Health
was informed and it was subsequently found that other persons at
the canteen had been affected. Salmonella typhi-murinvm organisms
(Type B.1.) were isolated and the patient was excluded under the
Public Health (Infectious Diseases) Regulations, 1853.

(2) A man aged 47 years who had suffered from abdominal pain with
diarrheea for a few days was admitted to hospital and died a few
hours later. A post mortem examination was made and Salm.
enteritidis organisms were isolated from the fmces. No source of
infection was detected and investigations of the home contacts were

negative.

—— e = ccme o o oo
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i3) A female aged 56 years was referred to the department by the
Mediecal Officer of Health, Shaw, Salm. typhi-murium (Type A2+ B2)
having been isolated from her faeces, She had no history of diarrhoea
and was apparently well, but was employed in a cafe wnere cases
of food poisoning had cccurred and was aiscoverea auring routine
check of the food handlers. She was excluded from empioyment
under the Public Health (Infectious Diseases) Regulations, 1853,

{4) A male aged 23 years employed as a butcher commenced with
abdominal pain, vomiting and diarrhea, whilst at work. The
symptoms continued for a few days and following admission fto
hospital, a specimen of f=ces was reported Salm. typhi-murium
(Type Bl) positive. He was excluded from his occupation under the
Public Health (Infectious Diseases) Regulations, 1953.

() A baby born in a local hospital developed slight diarrhcecea and
specimens of feeces were reported Salm. typhi-murium positive (Type
Bl). On enquiry the mother, who was admitted from an adjacent
area, gave a history of intermittent diarrhema for a few weeks prior
to admission. The Medical Officer of Health of the area col.cerned
was notified and it was agreed that mother and chila snould be
discharged home and subsequently & specimen of feeces from the
mother was reported positive Salm. typhi-murium (Type Bl).

(6) A few days later a baby was notified from the same hospital
suffering from Salm. typhi-muriwm, but in this case the organism
was Type A3. No further cases occurred.

{7) A male aged 60 years was admitted to hospital with vomiting and
diarrheea which started two hours after consuming pressed meat
sandwiches for lunch. A specimen of the pressed meat was obtained
from the butcher and on culture a growth of staphylococcus pyogenes
was obtained. Enquiries at the butchers revealed that an assistant
had suffered from boils, but on examination only healed sears
remained. A home contact who consumed a portion of the pressed
meat on the day of purchase, l.e. the day before the patient ate the
meat, suffered no ill effects.

(8) A male aged 50 years developed severe diarrhcea and vomiting which
persisted for several days. Salm. bovis-morbificans was isolated from
the fmces of the patient. It is interesting to record that the son of
the patient was employed as a slaughterman, but repeated
examination of his fmces and those of the other members of the
family were all negative.

The remaining 33 cases in spite of full investigation and enquiry
including bacteriological examination of close contacts, were regarded as
isolated cases although in five cases one other member of the family was
infected and in one case, two other members,
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TUBERCULOSIS

MNo change occurred in the Tuberculosis Services provided for the
Borough. Out-patient diagnosis and preventive work is carried out at the
Barker Street Chest Clinic and in-patient treatment is provided at
Strinesdale Sanatorium and other hospitals and sanatoria outside the
Borough, details of which are given in the table “Sanatorium and Hospital
Treatment."

The Chest Clinic

Attendances at the Chest Clinic, compared with the two previous
years, were as follows:—
1951 1952 1853

Adulta: oo 2827 3536 3237
o b s Ty e R 1333 1381 1405

4160 4817 4642

The tuberculosis health visitor paid 1,627 visits to the homes of
patients.

Deaths

The number of deaths registered, 16 (14 pulmonary and 2 non-
pulmonary) gives a rate per thousand of the population of .14 (.12
pulmonary and .02 non-pulmonary) compared with 43 (35 pulmonary and
8 non-pulmonary) and a rate of .36 (.20 pulmonary and .07 non-pulmonary)
for the previous year.

The Tuberculosis Register

The number of accepted cases on the Register on the 31st December
was T02. Of these 39 had had a positive sputum during the latter six

months.

During the year, 107 cases were removed for the following reasons:—

1. ReCOVETed ....oeseerscesssacennseaees 00 OF 46.79% of total removals.
2. RemovAl GUb ..covescvisosnrsnmnnaas :'-!ﬁ]

8. Not desiring further treatment 7 i_ SRR i e e
4. Lost slght of .ccoveervecninsnnsorees 1

5. Diagnosis not confirmed ...... —l

B R i e s AR A A or 21.59 of total removals.

Of the 50 recovered cases, 27 were pulmonary (13 or 48.2% minus, 7
or 25.9% R.B.1 and 7 or 25.9% R.B.2).

Of the 23 cases that died, 8 (Pulmonary 7, non-pulmonary 1) died
from causes other than tuberculosis.

e — e e
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Pulmonary Tuberculosis
New Cases

There were 82 new cases placed on the Register compared with 127
for the previous year. These were classified as follows:—

R.A.1. (Early cases, sputum negative or absent) ......... 22
R.A.2. (Intermediate cases, sputum negative or absent) 19
R.A.3, (Advanced cases, sputum negative or absent) ... 4
R.B.1. (Early cases sgputum positive) ........ccccciiimmiinnns 11
R.EB.2. (Intermediate cases, sputum positive) ............... 17
R.B.3. (Advanced cases, sputum positive) .................. 9

In addition 1 other case came to notice, being notified posthumously,
but was not placed on the Register,

Deaths

During the year 14 patients, including one case notified posthumously,
compared with 35 for the previous year, died from pulmonary tuberculosis.
This represents a death rate of 0.12 per thousand of the population.

In addition 7 pulmonary cases died from causes other than
tuberculosis.

Of these 14 deaths, 4 or 28.6% had been notified more than five years.
A further 1 or 7.19 had been notified three to five years, whilst 4 or
28.69 died one to three years after notification. The remaining 5 (35.7%
of total) occurred within one yvear of coming to notice and included 1 which

escaped statutory notification, being notified posthumously. The following
table shows the length of time between notification and death of the

remaining 4.
R = i b Y ] e R S R R 1

1. 10 "4 WeekB .. .ccrinensaiensssnipanians L
ke e 2 manthe e
A e 1 (e S
Bk B ONERE. A e
G to 0 mMonthE ..c.cocecpesaiiiinisannsnsens 2
B to 12 montha i

Thus of the 14 patients dying during the year, 10 or 71.4% died within
five years of coming to notice.

Non-Pulmonary Tuberculosis
New Cases

The number of new cases placed on the Register during the year was
90. No other cases were brought to notice. This compares with 16 for the

previous year and 5 other eases which came to notice.
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The following table shows the localisation of the disease in these

cases.—

Bones and Jointg .......ccoviiinnees
Abdomen
), o) o o= [ s e e e e
Peripheral Glands ..............
L0 T2 T T S e e B RS Re S e
Skin ..

SEEES SRS RS SR RN RGN RN RS R AN

Generalised . ... .iciocinisnannanssnes

-------------------------------

B3 =) €0 b3 L2

1

Deaths
There were 2 deaths compared with 8 for the previous year. This
represents a death rate of 0.02 per thousand of the population.
The localisation of the disease in both cases was:—
1 e SR S e
Summary of New Cases and Deaths during the Year.
MNew Cases Deaths
MNon- KNon-
Pulmonary | Pulmonary | Pulmonary | Pulmonary
Ape Groups
Male | Fem. | Male | Fem. | Male | Fem. | Male | Fem.
0to 1 & i
1 to & b 1 1 1
5 to 10 2 1 1 2
10 to 16 3 1 1 1
15 to 20 4 8 2 3 1
20 to 25 4 6 2 1
25 to 35 [i] T - 3 1
35 to 45 8 2 1 1
45 to bb 5 2 i 1 2 1 1
66 to 65 ] 4 2 2
65 plus T 1 1 2 1 ;
Totals 63 30 i) 14 8 ] 1 1
1983 ..... PR T T 83 20 14 2
th o 133 21 35 8
s e [ RS 104 20 32 ]
LT 82 23 39 B
The following is a summary of the occupations of new cases:
Pulm. Non-Pulm.
BooEbhINAETE ..c.ciscamsrmrsrsnmsinmsssnsasnsunanny 2 —
BrICKIAVALS - ccrvisssnssnnsnaninnentnnsannssisns o 3 —
Children under school 8ge ......cieeavnenens 5 1
Cinema employees .......... e i 3 -
Clerical WorHers .....icccoiasss: WAL - 3 o
Cotton operatlves .........cccccciciccinnnnanss 13 2
Elﬂﬂtﬁciﬂ.nﬂ --------- FEFAE RSB NSRBI N R RS AR 1 e
1 =

Engineers, fitters, ete. .....ccooviveninnaaen

e =




Pulm. MNon-Pulm,
1ol B e O 1 S
POUTATY WONREIE: v wvaein i vasisea e
Household dubes ..........cccecmiisrinnssnes
Laboratory aaalstanta ........................
130T ey N S T S S 0
T bk - e
Nurses .
Painter.u e Ve s e o B W g U
| b e e T L T T T T Pyt
SHop  HsMstAnEl ... arsransisarse
Sheet metal workers .......ccooviviiionrans
BT ot s i e MRS b
TEANIPOEE: WOEEYR <o ouesivmwaannsinusenssursans
e A PIOVEEAY v i s st e s e
Other Occupationg ... ssssssssiisessisssss

| B cnmormre | b0 i b b 00 2o 2o 0 00 0o
(18- (S ) ) e [ i i [ i [
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CANCER

The number of deaths attributed to cancer shows an increase of 62
compared with 1952

of residence of all persons dying therein.

Park General Hospital Annexe, a chronic sick hospital which, under the
revised procedure relating to transferahble deaths of the Registrar General
—operative from the 1st January, 1953—is regarded as the nmormal place

! The figures for the last five years are as follows:—
B s e 276
s {51 A 278
j 1951 ... SORDEIAL - " |
10 - e 234
E 17 e N 206
i The figure for 1953 includes 20 deaths occurring in the Boundary

The following is an analysis of the age and sex distribution of all
persons who were certified as dying from cancer during the year:—

Ages | Males | Females | Total |
T | C T [ 1 1
: R sy 1 - 1
; 1] SRR 3 Tt an il
T 4 & | B
y 1L 23 26 | 49
/ BB e L0 88 | ™
- BB-T0 unsssrivmiaiie 52 45 a7
p L 42 20 | 62
. 165 187, -Le aan |
Localisation of the Disease
(Classified in accordance with the Manual of the International
Statistical Classification of Diseases, Injuries and Causes of Death).
I Malignant Neoplasm of Bucecal Cavity and Pharynx (140- 143}
IR B S e S R i e e s e faar ol
] (141) Tongua .........ccciveiven el CE - 3
| (142) BSalivary gland . R PN L etk S, -
(143) Floor of mt}uth R R I AR
(144) Other parts of mouth ami muuth unﬂpemﬂed o Tt geC b SRR |
(245} Oral MeSOPHAryNX. ...iccoeciccimnnasnnsimsssanrensysnans T S, -
BN IEO]  ITASODBATYIIE . .ircisiinscismsantetnrinnssnrannsnnnssnepinsnsasesnssssensnsnnns -
b (147) Hypopharynx . P ES N it ay ek e e AR el ey, u i ) e |
® (148) Pharynx unspeclﬂed gL B o el T I SR |
f Malignant Neoplasm of Digestive ﬂrgans and I‘ﬂrltunanm {15{] 159]
BEREADD ) CIREODDERIIE urvornarsrranmnenransssnssnsnisonsssnisssssnanses saissiesimnrnsnmsnerny 1
IR T e e B e i ser o Y
~  (152) Small intestine. including duodenum ........coooviiminenicniinnninnans 4
i (1453) Large intestine, except reCtUlMl ......cccveniseetuirasmsrnsrassronssnniosass S8
B (154) ReCUM ..cvicicriisssenmersssssermmesissnsarsonns : R mEm Ay 21
(155) BRiliary pass.ngea nnd uf lhrer Estated to be primar}r sltc} ...... 4
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(158) Liver (secondary and unspecified) ......c..cccveeesiaesemssncaisiieeies
(157 Pancreas .....
(ISR} PEPIEOREIIN . ... ers s ranmesn o amn Sha e s A AL San R R F R S A nni o A i Ms
(159) TUnspecified r]i,gesthre organs .

Malignant Neoplasm of Respiratory S}'stam (160- lﬂﬁ}
(180) Mose, nasal cavities, middle ear and accessory slnuses ............
(BEL} LRPYIE | rreeearrrecia i S pr i e s s e ¢
(162) Trachea, and of hranchus and lung speciﬁed as primary . &
(163) Lung and bronchus, unspecified as to whether prhnarj.r or
T B T v e o a B i a0 W i o W ek A S RO
(164) Medlastinum ......... e e R i o s e Lol
(165) Thoracic organs fsemndarjr} R e R R R A PR

Malignant Neoplasm of Breast and Ganitu-l]’rlnm-y Organs (170-181)

R T R e e S B e e S P e
(171) Cervix uteri
(A72) Corpug mfer] ... .c.eiieiiiciea:- T B P L A S o L
(173) Other parts of urerus mciudmg chnrmnepithelinma. B
(174) TUterns, unspecified .........ccoermiiarnnenes Ena A e e e
(176) Owary, fallopian tube, and hmad ligament
(176) Other and unspecified female genital crgans A L
[ITT) ProOSEALe ccicarsississmmsssassssasisssrnsestussasnsirsetomssnasnnnnsesnnsisbasaiss
(1T} TeBEA .coiciiiiieiiasicinaninssaniasssnusninsrsmsssssiasminstansrannnsssnnnsssnrssos
(179) Other and unspecified male g‘enital Organs ..... CesnsrreraErraranans
R e b T, e e s e e it e e e iEri e
(181) Bladder and other urinar:.r organs ... St

Malignant Neoplasm of other and Unspedﬁeﬂ Bites {190 lﬂ'ﬂ]

(190} Skin (melanoma) ....
{191 BIEIN . iiiirsiissrisssrn s s s e A AR e R s
[102) FVB. ceseeicrsssiissimsnasanransrensnss
(193) PBrain and other parts uf nervous system ...... P s e e e
(194) Thyrold FIANA ....cceasissvoibsssnsinnssnissssnssnssssiasisssissamassasssnessnns
(195 Other endocrine glands ......cciseesmriosssmmcmmasiiisiiisnasssisssissnssses
(108) PBone (including Jaw DONE) ....cvicirrrrsannsosncnsacaaceiaccasasssasissssans
(197) Connective tissue ........... e v e A A B e e
(198) Lymph nodes (secondary nnd unspeulfled} B ey o
(199) Other and umspecified Sites ...

Neoplasms of Lymphatic and Hematopoietic Tissues {2["] 206)
{2’31} .Hodgkin E Diﬂe&se - FRA Rt A S ESEEEEAEEENENERERRRRE RN LA LR R R R R L R R Ll
(202) Other forms of l;rmphnma (G Fu b ot £ ) g S o i

Benign Neoplasms (210-220) ..o

Neoplasm of Unspecified Nature (230-230)
(237) Neoplasm of unspecified nature of brain and other parts of
DETVOUS BYSLEIN .cveecsscsiassnsnnrinanrornsansasasassssninmianssiansanss

-

=]

45

=]
o | =100 | b WO

LT |

L -

I =1

&
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VENEREAL DISEASES

The following figures relate to Oldham patients attending for the
first time at a treatment centre and are extracted from records received
from the Consultant Venerologist in charge of the Centre:—

&
o
B e g 3
=100 I Tt ol
@) = i = o &
Byphilla i a7 - 27
(ZODOTTHCEA  ...oviennsnas 41 4 L 47
MNon-Venereal and
Undiagnosed |
Conditions ............ 150 3 5 1 159
G 218 T h 1 2 233
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SECTION VI

SANITARY CIRCUMSTANCES OF THE AREA

WATER SUPFLY

The Waterworks Engineer and General Manager (Mr. C. Busfield)
has kindly supplied the following particulars:—

“During the year 1953 a constant supply of water, generally of a
high stendard of purity, was maintained to all premises within the
Department's area of supply, which are supplied through the Department’s
domestic distribution system.

Practically all dwelling-houses within the Departments’ area of supply,
numbering about 68,800 are connected direct to this Department's mains
and very few supplies are provided by means of common stand pipes. The
estimated population in the Department's area of supply is 205,000,

The pH wvalues of the water supplied from the Piethorne and Hanging
Lees sources, all of which is unfiltered, varied between 6.5 and 85. The
pH wvalues of the water supplied from the Castleshaw source, which is
filtered ranged between 6.6 and 9.8, and the pH value of the water supplied
from the Readycon Dean source, which is also filtered, ranged hetween
6.4 and 6.9. MNo cases of contamination by lead of the water supplied were
noted, but special measures were taken, as required, to counteract the
oecasional increase in the aecidity of the water supplied from the Hanging
Lees source.

All water supplied from the Department’s two reservoirs at
Btrinesdale, which is utilised for trade purposes only, iz sterilised by the
addition of chlorine.

During the year samples of water collected at source were submitted
for chemical and bactericlogical examination as follows:—

ERezervoir Chemical Bacteriological Remarks
Piethorne
Raw Water ............ 1 8 0 B. Coli per 100 ml.
33 1-10 0 &
49 11-50 i o
5 Above 50 i i
After Sterilisation ... 4 59 0 % -
36 1-10 - o
7 11-50 5 o
Hanging Lees
Raw Water ............ 2 0 B. Coli per 100 ml.
2 1-10 i =
After Sterilisation ... 4 12 0 r [
Castleshaw
Raw Water ........... b 0 B. Coli per 100 ml.
0 1-10 . %,
0 11-50 - i
After Sterilisation ... 4 11 0 ‘s r
1 1-10 i 4

Readycon Dean

Raw Water ........... 3 0 B. Coli per 100 ml.
1 1‘1'0 FY 1]
After Sterilisation ... 4 12 0 " - L
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DRAINAGE AND SEWERAGE

I am indebted to Mr. J. Taylor, the Sewage Works Manager, for the
following report :—

*The Sewage Works were originally designed to purify the sewage by
treatment in sedimentation tanks followed by ash filters. Subsequently
contact beds and percolating filters were Installed, the contact beds being
discarded as a method of treatment in 1936, The present method of
treatment was used for the first time in 1938 and consists of detritus or
grit tanks, sedimentation tanks, diffused air activated sludge tanks,
percolating filters and humus tanks, Sludge produced from these processes
iz treated in heated sludge digestion tanks followed by sludge drying beds
and sludge lagoons. The sludge gas produced during digestion is used for
boiler heating, fires, etc.

The Works treat the whole of the sewage from the County Borough
together with the sewage from the adjoining Urban District of Lees.

During the year the purification plant has, generally speaking,
functioned well, except during periods of very dry and hot weather when
the bio-flocculation units had a tendency to deteriorate somewhat. The
whole of the air-tiles in the Activated Sludge Plant were again cleaned,
resulting in a saving in power costs and a better distribution of air.
Repairs and renewals on the air-compressors also resulted in increased
efficiency.

Excessive foam from the activated sludge plant, which may have
been caused by synthetic detergents, persisted occasionally throughout the
whole of the biological treatment plant.

Part of one of the percolating filter walls collapsed during the latter
half of 1952. This wall was re-erected and the filter brought into use again
about the end of February. .

Final effluents leaving the purification plant were on the average good
throughout the year. The shortage of capacity in the humus tanks did
occasionally cause some trouble by allowing excessive amount of suspended
solids to be discharged.

Insecticides for the control of filter flies were again used intensively
from March to August, this treatment did help to keep the number of flies
down to reasonable proportions. Each filter wag treated thoroughly on
the surface and the filter walls were also sprayed at least once per
fortnight. Chlorination was also used at several points in the Purification
Plant.

In the near future it is proposed to use the final effluent from the
Works for cooling purposes at the adjoining Electricity Power Station and
for this a new Pump House has been erected near the effluent outfall. It
is estimated that three or four million gallons of effluent will be used
each day.

Samples of final effluents were taken periodically by the Inspectors
of the Mersey River Board, all with the exception of one being classified
ag satisfactory.

The total volume of raw sludge produced in the settling tanks was

all treated in the heated digestion tanks; the tanks were maintained at a
temperature of approximately 80°F, good digestion being obtained. The
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sludge gas produced remained normal. The treated sludge was then either
pumped on to prepared drying beds or to the storage lagoons.

Mechanical removal of the sludge cake from the drying beds quickened
the rate of emptying and weather permitting, the beds could be used much
more quickly than formerly. The demand for powdered sludge for gardens
increased during the year and consequently two large sheds were brought
into use for its preparation.

There were 37,000 tons of raw sludge, equal to 15.7 tons per million
gallons of sewage, removed from the sedimentation tanks.

Sewage Flow:

The total amount of sewage received for treatment during the year
was 2,355,300,000 gallons, which is equal to an average daily flow of
6,453,000 gallons.” ;

PUBLIC CLEANSING

The Director of Public Cleansing (Mr. A. Millward) has kindly supplied
the following particulars:—

“ There are no ashpits in the Borough. All the house refuse from
the 41,611 ash cans is collected by motor vehicles. 78.T1 per cent is dealt
with by tipping under the controlled system, and the remainder by
separation and incineration at the Refuse Disposal Works.

A free dusthin scheme for the removal of refuse was adopted by the
Corporation on the 15th June, 1950, and from that date to the 3lst
December, 1953, 15,034 dustbins have been supplied.

There is only one Refuse Disposal Works, and this is situated at
Rhodes Bank. The Cleansing and Transport Committee intend to proceed
with the erection of a new Refuse Disposal Works on the Glodwick Road
2ite at some future date and this will replace the existing works at
Rhodes Bank.

The conversion of the remaining 115 sanitary pail closets to the fresh

water system by the Borough Engineer's Department is retarded owing
to the engineering difficulties which have to be overcome.

A scheme for an allowance to be granted to owners of houses of 509
of the approved estimate of the cost for the conversion of a waste water
closet to a fresh water closet was adopted by the Corporation on the 10th
December, 1951,

The number of waste water closets converted under this scheme to the
315t December, 1953, was 856,

There are 199 miles of streets and passages in the Borough, cleansed
as follows :—

o ||, EERRE el g LT v R il 25 miles
Twice Weekly ..ovconirrrarnnenan: gy 125 miles
Less than once weekly ............. veeer 49 miles
Miles of streets cleansed (exclusive of footpaths) ...... wee 22,760

Gully Cleansing:
Number of gullies ....... T ceresnenn 18,825
Number of cleansings during the year ... 183,250



111

The following figures Indicate the amount of work done during the
year:—
House and Trade Refuse Collection

Number of dustbins emptied ............. AR s BRSPSy 1y B
Number of dustbing supplied under free dusthin schema ..... M 3,823
Number of ganitary pails emptied ...........ccccoiveiiiiiiiiiiniaiienin. 6,874
Number of collections of garbage .............. L e T 22,050
Number of loads of excreta collected .................. A 2 104
Number of loads of garbage collected ..........covuven. X Rk Tt e 7563
Mumber of tons of ashes taken to refuse disposal works ............ 6,663
Number of tons of ashes taken to Corporation tips .................. 24,633
Number of tons of clinker, &c., removed from refuse disposal

works ........ 3,802
Number of tons of ba.led tms anlﬂ .......................................... 364
MNumber of tons of mortar sold ..............ceeeee e e 92

Waste Water Closets and Latrines

Blockages cleared (W.W.Cs) .......... e R ot o P O T 5,063
Blockages cleared (latrines) ................. SLaliahie dabal bl oo T T —_
Draing cleared .....c...oceceeees 3
Draina found blocked, requfnng excavatmg ......................... 371
Tippers found not working and re- ac‘ljusted e sy ik SE S I s T4
Tippers, fittings, &c., found broken ............cooriiiiiiiimnnn.. 1,882
New tippers, fittings, &c., fixed ..........ccoviniieeiinins R 1,410
Visits paid flushing latrines, &c. ......... i e e R R S B AR A AN 6,633

Closet Accommodation

The total number and type of closets in the Borough at the end of the
year were as follows:—

Fresh water closets ............ 20,971
Waste water closets ............ 22,998
Latrines:
L Erh i (o et e A E T LT 203
i T e o e e e g s R e 155
Pail cloBets .ooveerrmcocciasvinsnnes 115

SWIMMING BATHS AND POOLS

The General Superintendent of Baths (Mr. C. Murray) has kindly
supplied the following particulars:—

“During the year ended 31st December, 1853, the water in the whole
of the Corporation Swimming Baths has been maintained in accordance
with the Ministry of Health maximum requirement with regard to marginal
chlorination and maintenance of correct pH values.

At the Central, Robin Hill, Waterhead and Lowermoor Establishments,
where the chlorinating apparatus is capable of dealing with the increased
amount of chlorine necessary for the operation of the Breakpoint
Chlorination technique this method of sterilisation is used as an additional
safeguard at peak periods. The smaller type of chlorinator in use at the
Hollinwood, Hathershaw and Glodwick Baths wili be replaced with the

larger type when circumstances permit.
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The continued use of coke as boiler furnace fuel is being maintained
at the Central, Lowermoor, Hathershaw and Glodwick Establishments,
where the steam demand allows this type of fuel to be used under
conditions of reasonably slow combustion, and as these Establishments are
in close proximity toc the main roads in the Town, with considerable
residential property in the district, the mitigation of the smoke nuisance
from these boiler plants is of some consequence, particularly so with regard
to Central Baths.

During the year, the whole of the Baths and Wash-house premises and
appurtenances have been maintained in a satisfactory hygienic condition.
The swimming pool surrounds and all floors used by bathers are regularly
cleaned with a solution of sodium hypochlorite, an effective sterilising
agent, and a safeguard against infection.”

GENERAL SANITARY INSPECTION
To the Medical Officer of Health,

Sir,

I have pleasure in submitting my report for the year 1953.

No staff changes were made during the year. There is an urgent need
for an increase in the establishment of Sanitary Inspectors. In recent
years there has been a considerable increase in the amount of work, but no
change has been made in the establishment since 1950, when the establish-
ment was increased by one sanitary inspector, the first increase since 1939,

In March, smallpox occurred in the Borough, which created much
additional work for the Sanitary Section. The tracing and surveillance of
contacts was considerable and unfortunately held up other work for a few
weeks,

The Smoke Abatement Byelaw came into operation on the 1st January
this year. I am of the opinion that there has been a considerable reduction
in industrial smoke, which has been evidenced by the fact that out of 287
smoke observations taken by the Department, only 20 exceeded the
statutory period of two minutes.

In conclusion, T wish to tender to yourself and the members of the
staff, my sincere thanks for the willing help and co-operation I have
received during the year.

Yours respectfully,
HAROLD V. CASS,

CHIEF SANITARY INSFECTOR.

Summary of Work Carried Out by Sanitary Inspectors

During the year 9,760 visits and 2,219 re-visits, as ghown below, were
made by the Sanitary Inspectors in connection with inspections under the

various Acts:—

General Visita Re-visita Total
AceurmUIALIONS ..ovvrsrresnnanrasssssssrsmansinenns 53 11 B4
Closetsa—Water ....cccvvismseerrssssmsssrmnsmanss 128 105 233
Waste Waler ..cosvresnracisisaranans 425 28T T12

12 1 13

Pﬂil IS T e e A R AL L R R L L

—

—
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Visita Re-visita Total

Drainage ...... P T e 534 1,103
Dirain Testa 438 470

Public Eewers 181 263

| B FToa] £ T e el
Entertainment Huuaes
Factories—Mechanical .......ceeceevrrenserenns
Non-Mechanical .......ccoiveennes
OUEWOTHers ....cccmmiceicinisnnns !

4
7 10
34
4
4
Interviews . o Sl - e D O ) il i3
13
5

40

581
Keeping of Anlmaia a.nd Blrda 14
: L I T e e

T BNBBIRE. oo i s oo S s S e S SR S e 1,327
DEfengive TTAGEA ...cciooiiesimsasanimsssisssssnis 8
Rag Gatherers .......... SR IR R A 18 20
Rats and Mice ......... e L 522 320 842
Shops Act . e PR B
Contagious Dlsea.ses Anima]a Ar.-t . a0
Water Supply .....veeeeeee. e T 80
Yards and COUrt8 ...occicissmsisssassssssssnsis ==
Houses Let in Lodgings ..........ccoouveeees 23
Housing Applications ..............coocoeeees 257
Common Lodging HoUSes .....cceisssrssannsss T
Tents, Vans and Sheds ........ccocaivmiiniiesss b
Bmoke Abatement .........cccccciiiiieiiieaee.. 40
ERICTOWEIIIE | ooiivisisiiiisninansoansdainnansaas 26
Pet Shops ..... s e e e S oA s 3
Rag Flock Aet .....ciiiiiveisiensmavssnsioan 37
Mizcellaneoma . ..couvevivmmiarsncsnnssnss smnsmnnns 614
Food Premises

Slaughterhouses ........ SrfoosR e 1130 -— 1130
Meat Shops ........ 184 —_ 184
Markets .......... 101 101
Food Preparatmn Premises ,,,,,, 143 146
Ice Croeam PremisSes .......ccocccccvriicsassans 158 158
Restaurants and Cafes ...covoccevrvmmiimecnnes 75 7
PARE BIEVEIH vvsenssonsoannssnnnssbpunyansossnisans 19 19
Fishmongers and Pnu]tcrars 45 —_— 45
T e e P e e 244 244

GIEENETOCETS ..ccvversnnrnsenunssssssissriassansanss 63 2 65
== 6
4

1,985

ClEa S hanltte R

80
112

25
257
17
47

37
620

o | el ] wai] |
=]

| b | eo |

Cold Stores ......... e st e et e 6
Licensed PremisSgs .....ccoceesmmerccenccisians 4 —
DAITIEE uvcrvnrrosrmsrsssssissrssrsssmmrannasnssnnss a8 - 3as
Milkshops ......--.- 15 — 15
Bakehuuses-—Mecha,niﬂal 266 3 260
Non-Mechanical ......ccoevaee. 4 — 4
Food and DIUZE -....ccovsssmmmmmmerassasnsnsnnis 442 —_ 442
Street Vendors . T 1 —_— i
Fertilizers and F‘e:edjng Etuffs 26 —_ 26
Infectious Diseases—Inquiries ............... 230 29 259
Food Poisoning .... 137 18 165
Emallpox ......oc--.e-- 661 - 661

— — —

0,474 2,219 11,693

— —
—_—
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Summary of Action Taken and Work Carried Out

Mumber of Coses TRIEET TR EGUITE o xsnn s m s e m e s e s s s s w a w

Number of Cases Reported to Committes .....ccoviieiviinnnennns

B

Number of Complaints Becelved .....ccccoisicissmsinisinissamimmmian,
Matters Referred to other Departments .....cococvmiiimanineinniinssinneans

MNumber of Letters to OWIRTE, G0 .oveveveoiesossssrsssssssannssnnsanss
Number of Rent Restrictions Certificates Issued P LA

Number of Preliminary Notices Served .......cccovveeirininciniinnas

Disrepair
Roofs Repaired or ReneWed ......ccccviremrrrmmmrsmssarmarrrzasssamanersas

Walls and Chimneys Repaired or Rebullt ........ccoveniiiiiinniinns

EEE R

--------

Whall Plaster Repaired or Renewed ...ccicivsrssssersasrorssessanacianriaaiaasss
Ceiling Plaster Repaired or Renewed ........c..cciccciiciiecissiansisness

mmra R&pair&d ur Relﬂid SEsEsEEsESEENAENEEENRERR R R R R R AR RPN B N ES AN NN IS
windows Rep&ired B EEA A EEE EEI A NN R RN R R RPN R R RS S SEASESGAEERA BT TR R RN R R R R R

Extra Lighting Provided ....cc.ciceiciermcrsrrsnsonmmssmmannsaisnisssasnnns

Ventllation Provided or ImMProved ...eesveecccssssssssscenssanssmnnnnnsssnssnsnns

Ranges or Fireplaces Repaired, Re-set or Renewed ..................

Staircases Repaired or Renewed .......cccccvemcmmemiiiiiiscccisnassassssnesnns
Handrails Provided or Repalred .......

Doors Repaired . v o e R W e A AN R R

sammmaEm

Washing Accﬂmmc:dation meded or Repmred
Rooms Cleanzed or Redecorated .....cveicevsinmmrmmmcmesinnrmneacsasssnssss
Contents of Rooms Cleansed or Destroyed ........cc.ccicceicinsasssnnsanass

Dampness Remedied—RISINE ....ocoiiiiiiiininnn e

Penetrating .......coovvvrcrmiesesisniiociasanasssssiasnnes

Outbuildings Repaired ..iccecrrrrrrsmmmmniinniiesasiss bR e s
Courts, Yards and Passages Paved or Repaved .......coeiienienniens
CleAnaed ...ccciiirnismsssmnsaszsssnns rrrrasanuns

Sanitary Defects

B

----- ba

Drainage—Cleansed .........

Repaired or Altercd

TR LR

BT BT I LR it o s o in s o ogtata oo o o i e e

Prﬂ?idﬂd EEEsaEEREmT AR R R R AR A RN AR TR R A EA S R AR R

CEEE Y

Public Sewers—Cleansed .......... AR R N
Repaired or A'Itered B B O Ry e
RecoRnBEriIetetl .ovveececmcemcaicassinsasnsssisssispniasisrspsrsnss

Eaves Gutters Repaired or Renewed, Clea.nsed ................

Rain Water Pipes—Repaired or Renewed ......ccccccciiismmmmnmi.
Discunneﬂted ...... draEssEEEsanEEnEEnRErnrFh A EEddEFEEEEEERERRE

Sinks Renewed or Provided ......ccoeuea. e aam e e m s M e A AL A a

Sink Waste Pipes Repaired or chewe&

Water Closets—Provided ... e aax'n s ala i e o e R ot
REpalrEd ...aa--------------r+ibl-+-||r'-"-l-lll-lll'lll'l'I'II-'I-'I-'ll--ll

c‘lﬂansﬁd T T T TP R R R R L R L R

Waste Water Closets—ERepaired ...cccoccivvmniniiisinii.,

T B T T T L e e s ain a0

1,802
1,813

66T
1,503

AT e
Number of Statutory Notices Served .....cccicciiiciiincaiimrmsnsssssnnsrsnss

537

834
205
136
80
29
130

-IEQE'W

.
Ll

[ == T - -

201
222

118
30
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Other Clogets—Provided ........ccisssississssssssssisssmesrsssssasssasasssssssssnss
ERDERITED ocesnanssnsnsssnsasnzsassrsssnsssinssassssnssaasssannnssanss
T s e o o e B ' B A e 4 4 e e e
Soil Pipes Repaired or Renewed .....ccisrssersersnnsnsersnsacnsssssasessosssnissan
Water Supply Provided or Improved .....cceevverraecssssnsisnrresssssnsnnsannes

Miscellaneous
Huj-am AhamHmuIﬂﬂm IR LR R R R R ER AL R R ERIIEREE R AR R R R L L E L RN
Other Conditiong ..-..occocccscssannss e e



116

Factories Acts, 1937 and 1948

In accordance with Section 128 of the Factorles Act, 1937, the following
particulars under Part I and Part VIII of that Act are submitted:—

I.—INSPECTIONS for purposes of provisions as to health (including inspections made

by Sanitary Inspectors).

Number of
M/e. | Number
Premises line on Inspec- | Written | Occupiers
No. | Register | tions | notices |prosecuted
(1) (2) (3) (4) (5) (6)
(i) Factories in which Sections 1, 2, 3, 4 and 6 MN.Mech.
are to be enforced by Local Authorities ... 1 79 4
{ii) Factories not included in (i) in which 4
Section 7 is enforced by thu I.ﬂcal Mech.
Authority . aes 2 617 40
(iiiy Other Premises in which Section 7 is
enforced by the Local Authority {e:m]ud-
ing out-workers premises) 3 .
TOTAL 696 44 4

II.—Cases in which defects were found.

Number of cases in which defects

M/c were found Number of
line | Referred m;ﬂ
Particulars No. . .| To HM. K By H.M, |Prosccutions ;
Found Remedied Inapector llnspec.tﬂr e
S e m| ® | @ | o ! © |
Want of cleanliness (5.1) ... 4 i |
| |
Overcrowding (5.2) b ! |
Unreasonable temperature (5.3) ... i} P
Inadequate ventilation (S.4) o 7 | -
: : I |
Ineflective drainage of floors (S.6) Bl s s | !
|
Sanitary Conveniences (S.7) | ! :
{a) Imsufficient... - 9 | ' | 2
() Unsuitable or defective 10 . . b
(¢) INot separate for sexes ... 11 | | |
Other offences against the Act (not | ! 5
including nﬂencea relating to | |
Outwork) 5 R i
TOTAL 60 ‘ ] 7
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Outworkers
Two lists relating to two outworkers were received during the year,
relating to the following:—
M/cr. Line
Mo,
13 Woearing apparel, making, &c.

Bent and Mortgage Interest Resirictions (Amendment) Act, 1933
Three applications for certificates as to state of repairs were received
during the year. Two were granted and certificates issued. The certificates
i were, however, subsequently withdrawn on the repairsg being effected. In
the third case the repairs were effected and the application was withdrawn.

The Rag Flock and Other Filling Materials Act, 1951
During the year two firms were registered for upholstering. No new
premises were licensed, but in three cases the licence was renewed.

The following particulars refer to premises registered and licensed at
the end of the year:—

REGISTERED PREMISES :

(a) for manufacture of bedding ........cccentt i

(b) for uphelatering: .....oviiiaaianiiniess =4
LICENSED PREMISES ;

(a) for manufacture of rag flock .......ccouee.. 0

(b). for storage of rag flock ........ccocieiais 3

There were 37 visits made under the above Act.

The following 14 samples of rag flock and other fillilng materials were
taken during the year, and all conformed with the Regulation:—
Article No. of Samples

Washed floek (looSe) .....cccoccvcvririsansninins a
Mraahed raE Flo0R g i g e e
New curled hair ...... T R e
Woollen! floclE .. .ccviciissinseiani el L
Processed poultry feathers .......c..coiiimneenss
| ETH E ok 51 0 - e e et e R LR e o e e
Layered cotbon fell ...cvirensrorcinnimnemsmnrennis
A [T TTET ] o oy i o ) ) e e e S e
Unused cotton felt ........... i Bt e 2
Tnused cotton millpuffs .......c.coniinninananas

S S G S S gy S e

Public Health Act, 1936—Section 154—Contravention
Legal proceedings were instituted in the following three cases for
offences under this section of the Act:—

1. In June, for exchanging a jar containing one goldfish for rags, the
defendant was fined 10s.

2. In August, the same offender as Case No, 1, was before the Court for
exchanging goldfish for rags. The summons was dismissed in view of
cases in other parts of the country and the legal interpretation of the
word “‘article.”

3. In September, against two persons for exchanging goldfish and balloons
for rags. The defendants were each fined £3 10s.
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Offensive Trades

Offensive trades carried on in the Borough, numbering twenty in all,
are as follows:—
Cripa BOllBPE . .ccciiiaicaicarspemiusiass
Marine Btores: .. ..ol
e b e
Hide and Skin Depot ...coivreciinsrans
Chemleal WOTKE . iiviiiiiivimes v

b = B o =

During the year eight visits were paid to these premises. No notices
were served in respect of defects.

Common Lodging Houses

No new premises were registered during the year. There are four
premises registered with accommeodation for 68 men. No premises are
registered for the accommodation of women.

Bakehouses

No new premises were registered during the year and none
discontinued. There were 283 bakehouses on the register at the end of the

year.

One basement bakehouse remains in use, the Council having renewed
on the 1st October, 1949, the certificate permitting its use for a further
period of five years.

During the year 273 visits were paid to bakehouses. The majority of
these premises are maintained in a reasonably satisfactory condition and
a steady improvement is being effected in many of the premises.

Smoke Abatement

The Byelaw which had been confirmed by the Minister of Housing and
Local Government in the previous year, came into operation on the 1st
January. This Byelaw regulates the emission of black smoke by prescribing
that “for the purposes of Sub-Section (iv) of Section 103 of the Public
Health Act 1936, the emission of such smoke from a chimney of any
building, other than a private house, for more than twe minutes in any
period of thirty minutes, shall, until the contrary is proved, be deemed to
be a statutory nuisance and a smoke nuisance.”

During the year 207 smoke observations of thirty minutes duration
were taken. The extent of the emission of black smoke was as follows:—

Mo black smole ......cooo.s Efat i et 165
Under 1 minute ..coovioriimsmmnssmsrrass o
T LT, e e L S SR
s B 0 S e 7
I 0 pad b L P e e L T e T e I L T
Over 4 MinULes .....-ccciciisndiissanss (i

In the cases where excessive quantities of heavy and black smoke were
belng emitted, the managers and steam engineers of the firms concerned
were interviewed and an improvement effected.
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Investigation of Atmospheric Pollution

The scheme for the investigation of atmospheric pollution as described
in the Report for 1950 was continued. The Manchester and District
Regional Smoke Abatement Committee acts as agent for the participating
local authorities and re-charges the cost of the scheme on the basis of
rateable value,

The analyses obtained are published in the Atmospheric Pollution
Bulletin of the Department of Scientific and Industrial Research, and the
following figures show the results obtained in Oldham and the
neighbouring towns. At present the only estimation made is that of
sulphur dioxide.
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SULPHUR POLLUTION—LEAD PEROXIDE METHOD

Mgm. Sulphur Trioxide per 100 sq. ems. exposed surface per day

Jul'.«'I

Aug. | Sept. | Oct.

|
jan. | Feb. | Mar. | April | May |June
OLDHAM | l
Alexandra Park 304 | 185 | 4.07 | 2.41 | 1.61 | 1.49
Haven Lane A0% | 1.85 | 3.00 | 2.156 | 1.38 | 1.30
Iorsedge 8t. 375 | 3.08 | 5,52 | 5.62 | 247 | 1.94
Westhulme Hospital 3.54 | 2.48 | 4.85 | 2.87 | 1.78 | 1.82
Westlands 486 | 2,20 | 5.00 | 3.563 | 252 | 202
BHA?DIHTUH |
Birch Lane 204 | 170 382 | 170 | 1.9 | LOF
Grammar School 204 | 225 | 520 | d.0% | 234 | 107
CROMPTOMN
Shaw, Croft Bank 260 | 1.60 | 8.52 [ 1.58 | 110 | 1.04
Shaw, Home Farm 8.57 | 1.58 | $.04 | 247 | 170 | 1.£7
FAILSWORTH |
Highways Depot 3.57 | 212 | 4.24 | 250 | 1.61
HYDE
Birch House Yard 3.18 | 106 | 5.66 | 2.21 | 1.37 | 1.68
Reservolir 277 | 1.46 | 800 | 1.86 | 1.84 | 1.56
LEES |
Cemetery 191 | 1.68 | 3.00 | 1.72 | 0.98 | L.16
MIDDLETON |
Tnormham School 8.00 | 1.70 | 4.14 | 2.27 | 150 | 2.42
Town Hall I-.:.aa 1.57 | 2.80 | 1.85 | 118 | 0.04
[
ROYTOM [
Hanging Chadder Farm | .19 | 2.83 | 4.08 | 2.49 | 1.85 | 1.75
Royton Park | 3.16 | .79 | 3.061 | 03 | 162 1.2
STALYBRIDGE | =)
Marlet Ground @78 | 280 | 4.88 | 238 | 1.86 | 1.72
Dakfield 206 | 2.00 | 442 | 200 | 178 | 148
|
ROGHDALE |
Entwistle . | 2.78 1.99 | 1.16 | 0.08 | 0.71
Foxholes Hse., Rughy R, | 283 | 1.74 | 2,13 | 143 | 0400 | 0,70
Roch Mills Sewage Wks. | 2.69 | 2:22 | 142 | 084 | 0.87
| I
SADDLEWORTH == | =
Greenfleld Sewage Wks. | 2.50 | 108 | 2.58 | 1.20 | 0.78 | 0.64
MAMCHESTER ; {
Monsall | 877 | 4.37 | 4.08 | 2.46 | 104
Rusholme B.86 | 337 | 328|202 138 | 108 |
Withington 292 | 212 | 289 0.3 | 0.9
S atomil Sanators
AUFWRIE SANALOCIm 3.602 | 2,80 | 8.48 | 1.83 | 1.83 | 2.05
Regent Road E0s | end | 908 | 268 | 2857 | 207
STOCKPORT I |
Cheadle Sewage Whkas. | 3.35 | 1.63 | .65 — - -—
Portwood | 388 | 212 (34| — | —
LOGGERHEADS, Staffs, | | | |
Cheshire Joint | | |
Sanatorium | 0.86 0.81 —

[
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ERodent Control

The arrangements for rodent control continued as in the previous year.
The consolidated grant of 50 per cent. of the approved net expenditure
ineurred by the local authority was continued under Circular N.S.21,

The Borough continued in membership with the Workable Area
Committee No. 21 on Rodent Control. In May, Councillor Rothwell and
the Chief Sanitary Inspector were appointed as representatives of the
Health Committee to serve on the Committee for the ensuing year.

The Chief Sanitary Inspector represents the Workable Area Committee
No. 21 on the Regional Consultative Committee which co-ordinates the
work of the Area Committee in the North West Region.

Sewer Maintenance Treatments

The second sewer maintenance treatment for the financial year 1852-53
and the first sewer maintenance treatment for the year 1953-54 were
carried out during the year, when the following results were obtained:—

1952-53 1953-54

Number of mMANROIBE ..ivveiisrssssssrisinsaranssasniansons 2,130 2,130
Number of manholesg baited .........ccvevievinnnnnannsn. 2,130 2,103
Number of manholes showing pre-bait take ...... 1,053 1,063
Number of manholes showing complete pre-bait

L e e e 620 68T

Baiting was carried out on two consecutive days and cn the third day
a poisoned bait was put down. The bait bases were sausage rusk and
bread rusk and the poisons zinc phosphide and arsenious oxide.

Prevention of Damage by Pests Act, 1949

During the year, 549 complaints of rat infestation were received and
the results of investigations were as follows:— .

Defective drainage ........coooceveennen 318
Stray rats ...c.ciccieirrissiiania T8
T o R e e A e s S 157
5 b B e o e e e e 1

The Pet Animals Act, 1951

The Chief Sanitary Inspector, the Deputy Chief Sanitary Inspector, one
Assistant Sanitary Inspector and Mr. J. Sullivan, M.R.C.V.8,, Veterinary
Surgeon, are the appointed authorised officers for the .purpose of

inspection.

At the end of the year, nine premises were licensed and three visits
had been made under the Act during the year.

Diseases of Animals Acts

The Chief Sanitary Inspector is the Authorised Inspector under the
Diseases of Animals Aects.

On two occasions during the year Oldham was included in an infected
area on account of foot and mouth disease which had been confirmed in
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nearby areas and movement of cattle was restricted accordingly. During
these periods 53 licences were issued for the movement of cattle.

There were eleven cases of suspected swine fever notified to the
Ministry of Agriculture and Fisheries, and in nine cases swine fever was
confirmed by the Ministry, The necessary disinfection was carried out in
all these cases,

In June fowl pest was confirmed at premises in Royton. Several
Oldham persons purchased fowls from the infected premises and at the
request of the Divisional Veterinary Inspector notices were served by this
authority.

The Regulation of Movement of Swine Order, 1950—Article 5

The Movement of Animals (Records) Order, 1925—Articles 1 & § and
2&%5

Legal proceedings were instituted against a pig keeper for the
following three offences:

(1) Failing to produce records of the movement of swine.

(2) Failing to keep a record of each movement of swine.

(3) Failing to observe the conditions of the swine movement
licence, i.e., removing pigs from the premises before the
expiry of the prescribed period.

The defendant was fined a total of £9 0s, 0d., and ordered to pay 10s 0d.
witness fees.

Fertilisers and Feeding Stuffs Act, 1926

There were fourteen samples of feeding stuffs sent for examination
under the provisions of the above Act.

The following samples were reported upon as “ not in accordance with
the statutory statement':—

NATIONAL CATTLE FooD No. 1 5.9 per cent oil, 21.6 per cent
COARSE DAIRY MEAL— albuminoids, and 7.8 per cent fibre,
as against 4.0 per cent oil, 19.0 per
cent albuminoids, and 9.5 per cent
fibre in statutory statement.

WINTER GROWING MASH, WITH 184 per cent albuminoids as
CoDp LIVER OIL— against 16,5 per cent in statutory
statement.

In these two cases the differencez were not to the prejudice of the
purchaser and no further action was necessary.

BALANCER MEAL— 4.05 per cent oil, 15.75 per cent
albuminoids, and 5.2 per cent fibre
as against 3.5 per cent oil, 20.0 per
cent albuminoids and 7.5 per cent
fibre in statutory statement.
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This sample was taken formally following an unsatisfactory informal
sample taken in the previous year. The result was reported to the firm
concerned who stated that they had had some trouble by not allowing the
meal to remain in the mixer the required time, but gave an assurance that
every precaution would be taken to maintain the required standard.

NATIONAL POULTRY BALANCER 1483 per cent albuminoids as
MEAL— against 20.0 per cent in statutory
statement.

This sample was taken formally following an unsatisfactory informal
sample taken in the previous year. This matter was referred to the firm
concerned, and two representatives of the firm were interviewed. Records
were produced of the firm’s analyses of this feeding stuff, which were all
satisfactory, and they could not account for the unsatisfactory sample
in this instance, as every precaution is taken.

There were 26 visits made under the Act.
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SECTION VII
HOUSING

Pre-War Sium Clearance
All families affected by pre-war slum clearance schemes have been
re-housed. At the end of the year three individual unfit houses were still
awaiting demolition.

Other Demolitions

Information was received with regard to the demolition of 39 houses
by voluntary action. Of these, 13 had been represented, but were
demolished before demolition orders could be made and 20 were on the
site of the new Technical College. These latter properties had been
purchased by the Education Committee together with the site for the
first stage in the building of this College. All these houses were included
in the slum clearance programme,

Individual Unfit Houses

It was found necessary to represent 20 houses. Demolition orders were
made ip respect of 4 of these houses, involving the displacement of four
families (8 persons). In 15 cases involving the displacement of twelve
families (48 persons), the houses were demolished or in course of demolition
before demolition orders could be made. In the case of one house the
representation was not accepted, the Housing Committee having visited
the property and resolved—

t That the owner of the house be reguested to carry out certain
essential repairs to the roof.”

The following is a summary of the individual unfit houses dealt with
during the years 1943 to 1953 : —

| = ks
; : | | Position as at 31st Dec., 19563

| | Persons ' Total |
, | 5 Rehoused | Total No. of |
- | : — | No. of | Houses | Houses
Houses | No. of | No. of | Houses By Cor- By Own persons| Demol-| await- |
Year | repre- |families persuns| Vacat- | pora- | ar- |‘await- | ished ing
sented | ed tion | range- |ing re- | demol- |
| ; . | ments | hous'g | ition
| 1 1 | ¥
1943 tol ! . ' -. !
[ 1945 43 | 32 131 | 43 118 1 0 (R
| 1046 | 37 | 47 | 128 ] O T 32 5
[ 1947 48 | 48 | 108 ! 48 a2 17 = 48 | ..
| 1948| *40 | 41 | 158 | 40 | 135 | 18 e | %40
1040 | 14 15 | 51 | 14 | 47 4 & 4 e
1950 | 14 | 13 | 26 14 | 24 12 Salledre
| 1e51 | 11 15 | «8 | 11 | 42 | 8 ] 4
1952 T 7 8 i} e [ 2 6 1
| 1958 | $20 | 186 00 S o1l L LA (e 4|
* An undertaking under Section 11 (3) of the Housing Act, 1938, was
accepted in respect of one house. This house was demolished

voluntarily during 1952.

t An undertaking under Section 11 (3) of the Housing Act, 1936, was
accepted in respect of six houses. These houses were voluntarily
demolished during 1951.

t Thirteen houses were demolished and two houseg were in course of
demolition before demolition orders could be made by the Council.
In the case of one house the representation was not accepted.
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Closing Orders
It was also found necessary to make closing orders under Section 12
of the Housing Act, 1938, upon portions of two buildings which were
unsuitable for human habitation, involving the displacement of two
families (11 persons). Both families were rehoused by the Corporation
during the year.

Overcrowding

During the year 8§ new cases of overcrowding were discovered. In 3
of these cases it was found to be illegal.

Housing Applications Register

I am indebted to Mr. F. D. Matthews, Housing Manager, for the
following information:—

“On the 31st December, there were 2,404 agpplications for housing
accommodation on the Housing Applications Register. This figure includes
342 applications for aged persons’ bungalows.”

Housing Act, 1949

Under thizs Act exchequer assistance can be given to local authorities
or private persons to carry out improvements to houses. It is a condition
of all proposals for improvements that:—

(i) The dwelling must provide satisfactory housing accommeodation
for a period of not less than thirty years, and

(ii) The dwelling must conform to the specified requirements
with respect to their construction and physical condition and
the provision of services and amenities.

During 1953 only one application was submitted to the Surveyors and
Buildings Committee for an improvement grant, and this was refused on
the grounds that the cost of the work was less than the minimum laid

down,
Enquiries were also received from nine persons with regard to such

grants, but on being informed of the conditions of the grant, the
applications were not pursued any further.

Eradication of Bed Bugs

The following figures show the number of houses inspected and the

number disinfested:—
Corporation  Others

Houges inspected ........coiveenveensenns 223 310
Found Infeated .....c..cicoiciessasarasn: 5 14
Disinfested by H.C.N. ........... o o 4 =0

Disinfested by spraying with liquid
Insecticlde ...icoiceniaaiiainnn 1 113
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Removals and Disinfestation of Furniture

The Bedford 30-cwt. dizinfecting van iz used for the disinfestation of
furniture of families who are moving inte Corporation houses, and during
the year the furniture of 186 families was disinfested prior to removal to
Corporation houses,

Disinfection

The arrangements for disinfection continued as in previous years.
During the year 26,850 articles were disinfected and 3,950 destroyed. The
total number of houses disinfected was 659 and 3,872 rooms.
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SECTION VIII

INSPECTION AND SUPERVISION OF FOODS

MILK SUPPLY

Food and Drugs Authorities are responsible for the licensing and
supervision of pasteurising and sterilising establishments and local
authorities for the registration, supervision and licensing of persons and
premises dealing in the sale as distinet from the production of milk,

The special designations which may now be used in relation to milk
are ;—

“ Tuberculin Tested " " Pasteurised "
“ Accredited ™ * Sterilised ™

The designation * Accredited" will not be permitted after the 30th
September, 1954. From thiz date the only special designation of raw milk
will be “ Tuberculin Tested."

Milk Production in the Borough

During the year one new farm was registered by the Ministry of
Apgriculture and Fisheries.

At the end of the year 29 farms with 458 cows were producing milk
in the Borough, There were fifteen farms with * Accredited” Licences
and three farms with * Tuberculin Tested " Licences.

The Milk and Dairies Regulations, 1949

At the beginning of the year there were 21 distributors producing
milk in the Borough. During the year one distributor turned over
completely to “ wholesale " delivery.

There were 56 distributor producers outside the Borough at the
beginning of the year.

During the year, 22 new distributors were registered for the sale
of bottled milk.

On the 31st December there were seven premises registered as dairies
and 680 registered distributors of milk, comprised as follows:—

Number of distributors producing milk in the Borough ........cvvvens S e |
Number of distributors producing milk outside the Borough ............ 06
Number of distributors with dairy premises in the Borough ............ T
Number of distributors with dairy premises outside the Borough ... T
Number of other Aatributors ..........cciciciiiiiiiiiiincscmsasparsssnsassnnsas 17

Number of shops at which bottled milk only is S0ld ...ocoerirusreieiniinee 572
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The Milk (Special Designation) (Raw Milk) Regulations, 1949
The following licences were in force on the 31st December : —
(a) To use the designation * Tuberculin Tested " : —

oL T T ot [ o T - e e R e R e L a
TeAleE 8 TACBIICE sy ieehainssnurns pessnvannbinns siusssosnsasnses
1 Supplementary LICENCE ....ccocciiiiiiiiiiiniiiiniisinirrines =

(b) To use the designation *“ Accredited " :—

* Producer's Licence .........ccoevun..
Dealer-a LIEEHEE SasmEgsanppat bt it FE A EENEREEREELEE RN ] n
I Supplementary Licence —

---------------------------------------

The Milk (Special Designation) (Pasteurised and Sterilised Milk)
Regulations, 1949

The following licences were in force on the 31st December:—
(a) To use the designation “Pasteurised”:—

Dealer’'s (Pasteuriser’'s) Licence .................. 1
Dealers’ Licence ................ T 126
iSupplementary Licence ........cccocecececicvicinncen. 4

(b) To use the designation “‘Sterilised";—
Dealer's (Sterilizer’s) Licence ......cooceeevcvvnenss —

PR T g B o R I e |
i{Supplementary Licence ...... AP EE SE Srae 1
*These licences are granted by the Ministry of Agriculture and

Fisheries.

tA Supplementary Licence is issued to persons whose premises are
outside the Borough but who distribute milk within the Borough.

Examination of Milk (Samples) for Tubercle Baeilli

During the year 288 samples were taken for examination for the
presence of tubercle bacilli. Unfortunately three samples (two ungraded
and one accredited) had to be disregarded as the guinea pigs injected with
these samples died from another infection. Of the 285 samples reported
upon, 110 were from farms within the Borough, one (0.90 per cent.) of
which was “positive” and 175 were from milk produced outside the
Borough, ten (5.71 per cent.) being “positive.”

The following table details the 285 samples reported upon:—

| No. ;:1'

: e it Tubercle Bacilli {

Chsem of Bk PRC e | Taken Absent  Present |
Unpraded ......cccescsmmanns 148 141 | T
Tuberculin Tested ......... 24 24 | —_—
l Accredited .......coveenarsaces | 113 109 ‘ 4

Totals ....coovevee | 285 1l L Ly

| |
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On three occasions during the year information was received from
adjacent local authorities with regard to “positive” milk samples taken
from milk producers who were delivering milk in Oldham. In all three
cases notices under Regulation 20 of the Milk and Dairies Regulations,
1948, were issued making the sale of milk used for human consumption
or in the manufacture of products for human consumption conditional upon
it being subjected to satisfactory heat treatment.

On receipt of a * positive " report the name and address of the milk
producer is immediately notified to the appropriate divisional veterinary
inspector of the Ministry of Agriculture and Fisheries and to the Medical
Officer of Health of the district concerned if the milk was produced outside
the Borough.

Following investigations by the veterinary surgeon, four cows were
removed and slaughtered under the Tuberculosis Order. In addition it was
reported that 9 cows had been removed from various farms prior to the
enquiry and 3 cows had been removed and slaughtered during the enquiry.

In the following elght cases notice was served under Regulation 20
of the Milk and Dairies Regulations, 1949, making the sale of milk used
for human consumption or in the manufacture of products for human
comisumption conditional upon it being subjected to satisfactory heat
treatment. In all these cases the milk was from farms outside the Borough
and the notice was served by the Medical Officer of Health of the authority
concerned : —

Sample No.

T/30 This milk was from a farm in Saddleworth. The notice was
served on the 2Znd April and withdrawn on the 8th April

T/84 This milk was from a farm in Chadderton. The notice was
served on the 3rd June, and withdrawn on the 21st August.

T/87 This milk was from a farm in Lees. The notice wasg served on
the 19th June and withdrawn on the 5th August.

T/96 This milk was from a farm in Royton. The notice was served
on the 16th June and withdrawn on the 25th September.

T/98 This milk was from a farm in Royton. The notice was served
on the 29th June and withdrawn on the 10th September.

T/152 This milk was from a farm in Limehurst. The notice was
gerved on the 10th MNovember and was not withdrawn till 4th
January, 1954.

T/217 ‘This milk was from a farm in Chadderton. The notice was
served on the 2Tth November and was not withdrawn till 18th
January, 1854.

T/235 This milk was from a farm in Chadderton. The notice was
served on the 18th December and was not withdrawn till 2nd
February, 1954,
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There were 198 samples taken with the following results:—

No. of
Taken Pasged Falled
Paateurized .....ccivenienieninnns 183 179 4
T.T/Pasteuriged .....ccccovsmis 13 12 1
Heat Treated .....ccovneeieenne = — -
Tuberculin Tested ............. 2 2 -
ieeredited ol s ita S - - -
Engraded e - - -
ey Ly et e 198 163 )

The samples which failed to satisfy the Methylene Blue Test were all
from sources outside the Borough:—

Two of the unsatisfactory results were alleged to be due to water main
repairs being effected in the area of the pasteurising plant, one was due
to the temperature being slightly above prescribed maximum, another was
churn milk and resulted from unsatisfactory washing arrangements, and
in the final case there was too much time lag before pasteurising and
bottling.

Milk Samples Talken for Phosphatase Test

Regular samples are taken of pasteurised milk which comes into the
Borough and of milk which is pasteurised in the Borough. Samples of the
milk supplied under the Milk in Schools Scheme are taken monthly.

The following table details the samples taken:—

| = No. of = |
Class of Milk Sample Samples Phosphatase Teat
Taken Pasaed Falled

Pasteurised ......cccoseecernenens 183 T e e '

T.T/Pasteurised .....corenevens 13 12 - |

Hoat Treated .....ccecivrnvsnios - - = '

T T S e Lo 196 196 - |

Samples which fail to pass the tests are followed up immediately and
where this involves plants outside the Borough the Medical Officer of
Health and the firm concerned are notified.

Milk Samples for Turbidity Test

There were twelve samples of sterilised milk taken. All were reported
as gatisfying the test.
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ICE CREAM

During the year the control over the manufacture and sale of ice
cream was maintained and 158 visits were pald to registered premises.

On the 31st December there were 338 premises registered under Section
14 of the Food and Drugs Act, 1938, for the sale, manufacture or storage of
lce cream. The following table gives details of the premises registered :—

({a) For the manufacture and sale of ice ¢ream ............ 10
(b) For sale of pre-packed ice cream ...... e e B2
(e) For sale of loose and pre-packed ice cream ............ 10

In the previous year 276 premises were registered for the sale of
pre-packed ice cream and 8 for the sale of loose and pre-packed ice cream.

Ice Cream (Heat Treatment, £e.) Regulations, 1947-1952
There are seven large ice cream manufacturers in the Borough and
three firms who use a " complete cold mix.” All the firms have complied
with the requirements of the Regulations and are fully alive to the
importance of producing a product which iz prepared and stored under
strictly hygienic conditions.

Bacteriological Examination
There is no statutory bacteriological standard of cleanliness for ice
cream, but a methylene blue test has been adapted for ice cream and the
result is classified In one of four grades. Ice cream which consistently fails
to reach Grades I or II is to be regarded as indicating defects of
manufacture or of handling, which call for further investigation.

There were 89 samples of ice cream submitted for the methylene blue
grading test, with the following results:—

T [ I R e I I PSR Ny Pl el [
o £ b IR e L L L A PR Ly
e L T s e s ettt L e
L | By I e ey Erle s ey 5

In the case of the Grade ITI and Grade IV samples, the attention of the
manufacturerg was drawn to the results of the test and subsequent samples
from these firms were reported satisfactory.

Standard for Ice Cream
During the year the Ministry of Food restored the standards for ice
eream and issued the Food Standards (Ice Cream) Orvder, 1953, which came
into operation on the 1st June. This Order restored the minimum fat
content to 5 per cent and the minimum non-fatty milk solids to 7.5 per cent.

During the year 16 samples of ice cream were taken for analysig and
the following samples were reported as below standard : —

Sample No. 212.—Deficient in fat to the extent of 8.0 per cent.—

A letter of warning was forwarded to the manufacturer in this case.

Sample No. AS6.—Deficient in fat to the extent of 20.0 per cent.

—This was an informal sample takem at the request of the
manufacturer for checking purposes.

Sample No. A65.—Deficient in fat to the extent of 36.0 per cent.

—Thig was an informal sample and the manufacturer was interviewed

and advised.
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MEAT INSPECTION

The slaughterhouse arrangements were the same as last year, the two
Ministry of Food slaughterhouses being in use for the whole of the period.

Number of animals killed and inspected during the year, together with
the amount of condemned meat was :—

Beasts & Cows Shecp Figs Calves Total
No. killed .| 4.260 4,024 52,620 5.802 3,056 40,570
Weight w|  5,581,045 Ihs, 1,050,795 Iha. | 029,788 lbs. 157,780 lbs. 8,269,419 Iba.
gﬁﬁ:};nm |  1EBTE 1bs. 1,754 lbs. 13,385 1bs. £.363 lbs. 177.874 Ibs.
E‘rﬁﬁiﬁiﬁ 2.800%, 0,108 1.438% 1.4079% 21449
Carcases Inspected and Condemned
Cattle Sheep ¢
exclud- Cows Calves and Figs
ing Cows Lambs
Number killed (if known) ... 4,269 4,024 3,056 32,520 | 5,002
Number inspected ... 4,209 4,024 3,056 32,620 | 5,682
All Diseases except
Tubereulosis—
Whole Carcases condemned 2 ] 4l 20 45
Carcases of which some part
or organ was condemned 709 2,053 b 490 534
Percentage of the number
inspected affected with
disease other than
Tuberculosis s ] 16,654 51.018 1.506 1.567 10,172
Tuberculosis only—
Whaole Carcases condemned 5 59 10 3
Carcases of which some part
or organ was condemned 458 1,249 1 145
Percentage of the number
inspected affected with
Tuberculosis wee | 11.54B 32.504 0.359 2,600

Congenital tuberulosig was found in ten calves, but unfortunately, due
to loss of an auction mart number during transit, it was only possible to
forward reports to the appropriate Divisional Veterinary Inspector of the
Ministry of Agriculture and Fisheries in nine cases. As a result, four dams
of the calves were slaughtered under the Tuberculosis Order, 1938, one dam
could not be traced, and in the remaining four cases the evidence was
insufficient for any action to be taken.

Tuberculosis in Pigs
On three occasions during the year batches of pigs received at the
slaughterhouse were found to be extensively affected with tuberculosis, and
it was considered necessary to inform the appropriate Divisional Inspector
of the Ministry of Agriculture and Fisheries to Investigate and advise at
the place of origin.
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The following figures show the percentage of cowa affected with
tuberculosis for the vears 1050-1953 : —

Cow Percentage
Carcases affected with
Examined Tuberculosis
T A e e e A L SRR 4,208 43.62
AN 3,893 42,10
1L e e AL e N R E ak 2,925 35.59
T e 4,269 32.50

The total weight of meat and offal destroyed was:—

For tubeTCUloElS . ccocooiiiiiriiiaiciaimmaniimissnnenn a5, 2821 DA,
For diseases other than tuberculosis ............ B0,3821bs.

During the year 21 cows were found to be affected with tuberculosis of
the udder. In 8 cases there was widespread infection of the organs and
lymphatic glands necessitating condemnation of the whole carcase and offal.
In the remaining 13 cases partial condemnation was necessary.

Cysticercus Bovis

Examination for the cysticercus bovis parasite has continued in
accordance with the Ministry of Food Circular MF5,/48, and 12 beasts and
cows Were found to be affected ag follows : —

Portion of carcase and/or Beasts
organ affected & Cows
Head apwd glelrt it i e i s s 1
Hend and hesTt ....ooiivvinsiinassis R 1
ETeamE am by - s e e 1
18 UEFTTs LT Tt e e e e e e e e A e P e b

No generalised cases were found, but in 10 cases the carcases were
sent to cold storage for treatment, being subsequently allocated by the
Ministry of Food. The remaining 2 cases were allocated.

Summary of Diseased and Unsound Food Destroyed

During 1853
lba.

Cattle (T4 Whole CATCASEE] ....ccrvesssinnermnennrseans 65,300
Sheep (20 whole CATCASEI) «vicuirrerssrarsnnrrasssnnssnnass 822
Pigs (48 whole carcases) ..........cccomvenncsernscnes PN | 11 1
Calves (51 whole CATCASEE) ....covvveermrccrmransnrsenss 2,288
Parts of Carcases and Offal

{5,684 Cattle, Eheep, P:gs and Calves) . .. 121,452
T o T el e B T 11 [t e S e e Ly |
el L e e e e T s e e L L
T LI ] s e s el W A e e T a L e B Ea o e s ey 469
L L s R ey e D s e 350

T T T T o0 ) ¢y DA SN oy e s D L S ey 340
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lhs.
Fish ....... R A e e b s e R R A T e s 238
o e R e e e AR R s 153
R R D ) e et i e it i s B s A R i R e 146
A b L AT R e L e e A A L e 145
Sheeps’ LIVErs ...cciiviieriivaivenyins P e e s B
L S T s 43
1 T T T e e e S e AR 37
BMARAT s it aei ik by R R 15
BT ORI o i e i i vaais s v o e e W A A i 5 v e Sy 123
o e e e e A e LR L S 12
B e e e s e i et e M SR R s 6
L A e S e P 6
[ aTal - o - e e e e e B e e e 6
L T ey 3
R oh i e e e e e S L R e
Al i e e e 1

Total ......cooeeve 105.8811ba.

Slaughter of Animals Act, 1933

There were ten renewal licences granted during the year.

Horseflesh

There are three shops in the Borough for the sale of horseflesh.
Arrangements for slaughtering and inspection continued as in the previous
Yedir,

FOOD AND DRUGS ACT, 1938
Food Hygiene

The inspection and supervision of food preparation premises was
continued and 902 visits were paid to these premises during the year. The
following improvements were effected :—

Premiseg separated from domestic ............ 3
Sanitary accommodation provided .............. 1
Toilet facilities provided or improved ......... 1
Hot water provided ............... e e e 14
Refuse disposal arrangements improved ...... 1
Vermin infestations cleared ........cccoievvineee 1
IS IR e e e e e b R R s PR R T AR A g S
New ainka provided ..ccosecinsssrssncssssiassnsssass 19
Premises cleansed ........... Sty e WAL D 37
Utensils cleansed ..........coeea. S e P e e |
Butchers’ benches improved ........cccoevieneeee 1
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There is close laison with the local officers of the Ministry of Food
and 22 applications for catering licences were referred for investigation
and report with the following results : —

Mot
Premises Recommended Recommended
General Shops ...............
Bakerg and Confectioners
Chip Bhops :..c.icieciicnnnis
Public Houses ......cocevuev.
BnackiiBars i
Drug Btores ...
MR Bare. o n s
Boarding Houses ............

= = O e B B D
I

A programme of lectures and film shows was arranged and during the
year 31 lectures and film shows were given to 964 employees of various
food undertakings. The programme unfortunately was seriously interrupted
owing to an outbreak of smallpox in the Borough.

Report of the Public Analyst

Mr. 8. Ernest Melling, M.Sc., F.R.I.C., Borough Analyst, has kindly
furnished the following report :—

“I have the honour to report that during the year ending 31st
December, 1953, 437 samples of food and drugs were submitted for analysis
under the provisions of the above Act, an increase of ten over last year.

The samples comprised 320 milks, 16 of ice cream, 15 of ice lollies, 12
of whisky, 8 of jam, 7 of sweets, 4 of flavourings, condiments, etc., 20
household medicaments. drugs, etc., and 35 miscellaneous preparations,

Eleven samples, equal to 2.5 per cent of the total submitted, were
reported against as not complying with requirements. Eight of these were
milk and the remaining three ice cream.

The Sale of Milk Regulations, 1939, require that genuine milk shall
contain, until the contrary is proved, minima of 3.0 per cent of fat and 85
per cent of non-fatty =olids.

These presumptive sgo-called ‘standards’ call for hbrief comment,
particularly in respect of the content of non-fatty solids. During the past
decade, at least, there has been an increasingly higher proportion of milk
of genuine but abnormal quality, naturally deficient in these non-fatty
constituents. Various theories have heen advanced to account for this
downward trend—breed, individuality, quality of feeding-stuffs, sub-acute
mastitis, and so forth—but one's experience is that such deficiency is
usually associated with the secretion of a herd giving a higher milk yield.
From the administrative standpoint, however, there is no difficulty in
assessing the legal quality and so avoiding proceedings against an innocent
vendor, as the result of (a) determination of the freezing point of the
sample, and (b) the cow herself being made the true arbiter of quality, i.e.,
by the taking of an immediate ‘appeal’ sample, Comparison of the
respective data—non-fatty solids and the still more critical Freezing Point
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—leaves no room whatsoever for any doubt. Oldham, however, has been
fortunate in this relation, since not one of the 320 samples contained less
than 8.5 per cent of non-fatty solids—an exceptional record.

On the other hand a milk sub-standard as to its content of fat is far
more difficult to interpret owing to the greater liability of natural variation
apart altogether from possible mishandling during storage and distribution
(failure to plunge the kit contents, etc). Thus of the eight fat deficient
samples warranting an adverse certificate four failed to reach the 3 per
cent minimum by a narrow margin only, and another with 2.7 per cent only
(10 per cent deficient) was followed up with three ‘appeals to the herd,’
ong containing 3% per cent fat but the two remaining being naturally
deficient to the very material extent of 18.3 per cent and 26.6 per cent.
The eighth sample reported against was 12.6 per cent deficient, but when
an ‘appeal’ was made the herd was giving milk of quite satisfactory
quality (3.48 per cent fat).

On balance, therefore, only one sample appeared to have been skimmed,
and as there was no case of adulteration with water and the supply
throughout was free from preservatives and artificial colouring matter, the
year's record deserves high commendation.

The three unsatisfactory samples of ice cream were taken after the
standard for this foodstuff had been restored to its original requirement of
3 per cent fat, 10 per cent sugar, and T} per cent milk solids other than
fat. All three were deficient in fat to the extent respectively of 8 per cent,
20 per cent and 36 per cent (fat content 4.6 per cent, 4.0 per cent and
3.2 per cent).

A sample of semolina which was suspected to have caused ‘lumping’
in a pudding mixture was examined microscopically and analytically and
finally cooked in a pudding and eaten, all without appearing in any way
abnormal or unsatisfactory. The complaint may have arisen from some
external cause, possibly unsuspected *acidic’ contamination in the wvessel
used.

Two samples of sweets from one source were submitted because of a
complaint about their hygienic quality. Although found to have a
somewhat soiled appearance they were free from objectionable metallic
contamination, TUnevenly-distributed particles of crystallised sugar had
picked up by some means traces of dirty greenish-black coloured dust—
extraneous to the plain or chocolate-coated sweets—with which were
associated traces of some lime-containing debris. There was insufficient
of these particles to allow of a more complete chemical examination. Had
the sweets been in this condition when vended one would have had no
hesitation in regarding them as not of the guality demanded. The second
and larger sample submitted of the same type of sweets was of genuine
quality.

A sample of ice lolly contained copper to the extent of 13 parts per
million (p.p.m.), an amount approaching border-line tolerance. ‘There is no
statutory limit laid down regarding the presence of this metallic
contaminant in ice lollies, but having regard to a tentative limit of 50
p.p-m. in the dried solids of certain other dietaries—on which basis the
copper present in the sample would be in the order of 40 p.p.m.—the sample
was reported as genuine,”
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Resuits of Action Taken with Regard to Samples not Genuine

Sample No. Article Results of Analysis
*8 Milk 3.39 fat deficiency
77 Milk 10.09; fat deficiency
*82 | Appeal to Milk 26.69; natural fat
. cow for ! deficiency
*83 | Sample 77 Milk | 18.30; natural fat
deficiency
46 Milk 3.39; fat deficiency
174 Milk 6.69; fat deficiency
245 Milk 3.39, fat deficiency | Letter of warning
283 Milk 12.6%; fat deficiency | Fined £2 0s. 0d.

* These samples were all taken from the same producer who was
requested to seek advice on this deficiency.
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SECTION IX
MISCELLANEOUS

National Assistance Act, 1948 (Section 47)
National Assistance (Amendment) Act, 1951

Removal to suitable premises of persons
in need of care and attention

The Welfare Services Committee exercises all the powers and duties
of the Council under the National Assistance Act, 1948, with the exception

of the powers and duties under Section 47 which, by agreement, have been
transferred to the Health Committee.

The Health Committee has delegated all the powers of the Loeal
Authority under this Section to a Special Sub-Committee.

The National Assistance (Amendment) Act, 1951, amends Section 47
of the National Assistance Act, 1948, and provides an emergency procedure
for the removal to suitable premises of persons urgently in need of care
and attention. The Health Committee has passed a formal resolution
authorising the Medical Officer of Health to make the necessary application
in these cases. An Order, when made, only authorises a person’s detention
for a period not exceeding three weeks.

The compulsory removal of a person to hospital or other accommoda-
tion is only undertaken as a last resort and when every avenue of approach
has failed. During the year, action had to be initiated in six cases and in
every case the persons were living alone or had been left alone and were
incapable of caring for themselves owing to illness or physical disability.

In the following cases action was taken under the Amendment Act:—

Case 3/53.—A male aged 68, who was partially paralysed, was
cared for by an aged female who could no longer cope with him so
left him. He was removed to Boundary Park General Hospital
Annexe. Before the expiration of the Order he agreed to remain in
hospital. Some monthz later he was transferred to Part III
Accommodation at the Boundary Park General Hospital Annexe.

Case 5/568.—A male, aged T8, who was living in dirty conditions
in one room of a house let in lodgings. The room was approached
by stairs and a narrow, wooden partitioned corridor. He was very
weak and dependent on a couple living in rooms on the ground floor,
who had given him some meals. They said they could no longer look
after him so an Order was obtained for his remowval to Part III
Accommodation, Boundary Park General Hospital Annexe, On
presentation of the Order he became extremely agitated and would
clearly have strenuously resisted, with what little strength he had,
any forcible removal. In view of the extreme narrowness of the
doors, corridor and stairs it was considered inadvisable to use any
force whatsoever as some injury might have been done to him. No
action seemed possible but with the aid of the local priest the man
wasz persuaded to enter 2 home run by Catholic nuns, a s=olution
which a few days previously he had refused.
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This case well illustrates the difficulty placed on officers of the
Local Authority who, even with the powers of the Amendment Act,
may find that compulsory removal, in law, cannot always be effected.

Case 6/68.—A female, aged 68 years, who had severe arthritis
and wasg bedfast, lived in one room in a house let in lodgings which
was dirty and ill kept, She was removed to Boundary Park General
Hospital Annexe but before the expiration of the Order agreed to
remain in hospital. :

In the following case action was commenced under the Amendment
Act and completed under Section 47 :—

Case 4/53.—A female, aged TT years, was bedfast with arterio-
sclerosis and had an old ununited fracture of the left humerus. She
had a clean and comfortable home but the female friend who had
lived with her for some years left her. She was unwilling to go into
hospital so an Order was obtained under the Amendment Act for her
removal to Boundary Park General Hospital Annexe. Prior to the
expiration of this Order she was still unwilling to remain in hospital
so an application was made to the Court and an Order obtained for
her further detention for three months. She died before this Order
expired.

In the following case action was taken under Section 47:—

Case 2/563.—A male aged 67 years, lived in one room in a house

let in lodgings. The room was dirty and his person, clothing and

* bedding were filthy. He himself was in a feeble condition. An
application was made to the Court and an Order obtained for his
removal to Part ITIT Accommodation, Boundary Park General Hospital
Annexe. His condition deteriorated and he died soon after admission.

Action under Section 47 was commenced in the following case, but it
was not necessary for Court proceedings to be taken:—

Case 1/63.—A female, aged 84 years, who lived in a dilapidated
and condemned caravan, was Infirm and extremely filthy in her
person and there was a danger of fire as there was a large stove in
the caravan which she kept continuously stoked. The circumstances
were reported to the Special Sub-Committee which resolved that
application be made to the Court for her removal to Part III Accom-
modation at Boundary Park General Hospital Annexe. When advised
of this decision she agreed to enter Part ITI Accommodation where
she remained for three monthg and was then discharged to a
bungalow, the caravan having been demolished.

NATIONAL ASSISTANCE ACT, 1943

Handicapped Persons

The powers and duties of the Welfare Services Committee include the
welfare of persons who are blind, deaf and dumb, or who are substantially
or permanently handicapped by illness, injury or congenital deformity.
The Director of Welfare Services is the Chief Officer to the Committee.




from the examining Ophthalmic Surgeon.
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140

Incidence of Blindness

The Director of Welfare Services arranges for the examination of
adults suspected to be suffering from blindness and he receives Form B.D.8

By arrangemen

patient is admitted to the Register of Elind Persons.

In the case of children of school age, the Principal School Medical
Officer arranges the examination, which is undertaken by the Consultant

Ophthalmic Surgeon (Dr. F. Janus).

t with him, a

During the year 32 persons (13 males; 19 females) were admitted to

the Register of Blind FPersons.
distribution and the cause of blindness in these cases:—

The following table gives the age

Age Groups | 6-5| 15—| 35—| 45— 55— | E':i 75— | 85+ [Total
Condition MF MF MF MF MF_L@_F[_L_.[_EIMFM
Cataract ...cocooeens | — _--:I —-__-'1_-_—d_2 1 4|I_E-u -i_f.i
Glaucoma ...eseie | = =| = ={1 -1 -|1 1|8 2|_ _|- —-|8 3
Others covvwvres | = —| = =1 =|1 1| = -| = -|1 EE

Ministry of Health Circular 1/54 requests Medical Officers of Health
to include in their reports a section relating to blind persons, and
accordingly the following information is submitted:—

Follow-up of Registered Blind Persons

A.

(i) Number of
cagses registered
during the year
in respect of
which para. 7(c)
of Forms B.D.8
recommends :

(a) No treat--

ment

(b) Treatment

(medical,
surgical
or
optical)

(ii) Number of
cases at (i) (b) |
which

follow-up

have |
received treat- |

above
on
action

ment

Cause of Disahility

Cataract

‘ Retrolental
Glaucoma | Fibroplasia

Others

10

|
.F

8
(surgical)

' |

(medical)

i 2
‘ {medical)
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Cataract.—Of the 18 cases admitted to the Register, 8 were
recommended for surgical treatment. Of these, 5 received operative
treatment, 2 died before treatment was commenced and 1 case deteriorated
mentally and treatment could not be completed.

Glancoma.— Of the 9 cases admitted to the Register, 4 were not in need
of treatment and the rémaining 5 received medical treatment and attended
hospital regularly.

&

Others.—These were optic atrophy (2), retinal atrophy (2), macular
degeneration (1). All had received treatment.

At the 31st December there were 304 persons (140 males, 164 females)
on the Register of Blind Persons.

Ophthalmla Neonatorum.—There were 3 cases notified during the year
and in no case was vision lost or impaired.

The following table shows the cases notified and results of
treatment : —

B. Ophthalmia Neonatorum

lf_l-..‘r”TutaI m;rnber of ca:‘;e.s nutii:ied
during the YeaT ......cccoieeeereien. 3

W= & - e ——————————

ii) Number of cases in which:
[R) “VislomidosE ..o nihanis MNong
(b) Vision impaired ............ i
(¢) Treatment continuing at |

Spastics
Ascertainment commences with the health wvisitor, the child welfare
centre or the Consultant Peediatrician. Cases are discussed with the
Consultant Peediatrician to the Oldham Hospital Group at the regular
conference which he holds with the staff of the Health Department. The
general practitioner is advised with regard to any special development or
treatment.

The Education Committee provides special schooling and, if necessary,
home teaching till the spastic reaches school leaving age,

One spastic, a boy who was receiving home tuition, was notified to the
Director of Welfare Services when he became 16 years of age.

Epileptics
There is complete co-ordination with the diagnostic and treatment

servicez for school children and adult epileptics who are brought to the
notice of the Consultant Psvchiatrist.

An epileptic girl aged 16 was notified under Section 57 (5) of the
Eduecation Act, 1944, on leaving a residential school, and was transferred to
a mental deficiency hospital.
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Huostels for Aged Persons

I am indebted to the Director of Welfare Services (Mr, J. Casson) for
the details contained in the following report:—

The following accommodation was available in Residential Homes
during the year:—

Accommodation
Name of Home Opened Provided Category

Greenacres Lodge,

Gresnacres Road ...... 30-8-48 36 women Aped persons
* Westlands,"”

Grange Avenue ....... 14-12-48 31 men Aged persons
“ The Hollies,”

Frederick Street ...... 10-10-49 30 men Aged persons

Stamford House,
Lees New Road, Lees 28-11-49 15 women Aged persons

Wellington Lodge,

Wellington Road ...... 11-3-53 18 women Aged persons
Edward House, 24 men and

Edward Street ......... 24-4-52 women Blind persons
“ Lyndhurst,” 14 men and

Queen’s Road ........... 14-8-52 women Deaf persons
Napier House,

Windsor Road ......... 24-11-52 15 heds Temp. accom. for
persons rendered
homeless on
account of fire,
flood, ete.

At the end of the year accommodation was available in Hostels for 130
aged persons (61 men and 69 women), 24 blind persons and 14 deaf persons.

Manchester and Salford Family Service Unit

The service of the Family Service Unit was extended to the Oldham
County Borough under an agreement made in 1949 for an experimental
period of two years under which the Corporation made a grant to the Unit
of £500, this payment being divided equally (£125 each) between the Health,
Housing, Children's and Welfare Services Committees. This agreement
was extended for a further five yvears from the 1st December, 1951, and the
contribution inecreased to £750 on the following basis:—

Housing Sub-Committee ............. r—— £125 per annum
Welfare Services Committee ...... weansss  E1ZH per annum
Children's Committee ......ccccevieeeerae...  £2560 per annum
Health Committee .........ceerevrierieneisne. 200 per annum

Under the agreement the equivalent of one case worker is allocated
to the Oldham area and the Housing Manager acts as Liaison Officer and
any cases considered to be suitable for supervision by the Unit are referred
to him by the Head of the Department concerned.
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The following report on the work of the Unit in Oldham during the
vear hag been made by the Fieldwork Organiser, Mr. Elwyn H. Thomas: —

“Intensive casework with problem families In Oldham has continued.
These families present serious problems of family disintegration and
deplorable home conditions. The children {(usually numerous) are neglected
but not to the extent of cruelty or wilful ill-treatment. The parents, who
are often in poor health, both phyzically and mentally, need the constant
supervision and practical advice which the Unit is able to give. The aim
is to raise the standards in the home and ultimately to leave the family to
manage its own affairs.

During the wyear 25 familles were dealt with. They were all referred
to the Unit by departments of the Corporation through the Housing
Manager who is the liaison officer. Three of these cases proved to be
temporary problems and only brief contact was necessary. Good progress
was made in most instances and four were closed satisfactorily—that is,
the family had for some time been managing to maintain a good standard
unaided and the Unit's help was no longer necessary. Useful meetings
between officers of the Corporation and the Family Service Unit workers
have taken place when each case was reviewed. Children have benefited
from holidays, camps and outings which the Unit has organised during the
summer, At Christmas, toys were distributed and parties arranged.

With the aid of a grant from the Carnegie United Kingdom Trust the
Mational Committee of Family Service Units has appointed a research
worker who is now preparing hizs project in conjunction with the various
Unita. This should be the means of improving the case work and leading
to a better understanding of the problem.

There are two caseworkers operating in Oldham under the direction
of the Fleldwork Organiser. There is an office and centre at 1a, St. Peter's
Street, Oldham, which is open at certain times of the day. The telephone
number is MAIn T468."

HEALTH EDUCATION

Much use was made of the 16mm. Bell Howell “ 621 " Sound Projector
which was purchased in November, 1952, and a varied programme of films
was carried out in connection with the Health Visiting, Home Nursing,
Midwifery and Care of Mothers and Young Children Services, appropriate
films being shown to members of the staff and to parents at the various
clinics and centres.

An extensive programme of lectures and film shows was arranged in
connection with Food Hygiene, 31 lectures and film shows being given to
964 employees of various food undertakings. Unfortunately thiz programme
was seriously interrupted early in the year owing to an outbreak of
smallpox in the Borough.

Cancer Education

The =zcheme of research by the Manchester Committee on Cancer
approved by the Health Committee in 1951 and commenced in 1952 was
continued for the second year. The following report of Mr, John Wakefield,
B.A., Executive Officer of the Committee, shows a very satisfactory result
of the work undertaken during the year:—
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* The second wvear of the experiment in cancer education conduected by
the Manchester Committee on Cancer in Oldham has been even more
satisfactory than the first.

In all, talks have now been given to 45 church and 18 lay groups. We
are gratified to find that many groups are now keen to make this lecture
on cancar an annual affair,

The intimate character of the talks to small audiences has been
maintained, though there has been some change in technigue. Flannelgraph
diagrams, a bright and readily portable visual aid, are now used at all talks.

Our audiences have found these pictures and diagrams of real aid to
full understanding of the essential points of the talks. They also leave a
much more lasting impression on the mind than do words.

We have again received ready assistance from the Medical Officer of
Health and hiz staff. In the coming year we ghall be testing a new type
of poster—entitled “ A Message to Women "—designed for use in public
lavatories. The Medical Officer of Health has promised to try the poster
out in Oldham and hasg received a supply.

There will be no attempt to assess results until the experiment has run
ita full term, but we feel reasonably confident that the campaign has had
beneficial effects.  Several consultantz have gained the impression that
they are seeing more patients at an early stage of the disease than
formerly, and we have again had several cases reported of people seeking
advice because of some aspect of the Committee's activities.

It can be said with certainty that neither of the two main criticisms
usually directed at cancer education schemes—that one will produce
cancerphobia, or inundate doctors’ surgeries with imaginary ailments—has
materialised. There have been no complaints of undesirable effects from
either the public or from general practitioners and there seems to be a
general enthusiasm for the scheme to continue.

I must also pay tribute once more to the continuing help given to us on
a very generous scale by the Editor of the ‘' Oldham Chronicle' and his
ataff."

OLDHAM CREMATORIUM

The Crematorium which, prior to conversion and adaptation, was the
Non-Conformist Chapel (rendered unsafe by enemy action) at Hollinwood
Cemetery, was formally opened on the 21st November.

With the approval of the Health Committee, the Parks and Cemeteries
Committee appointed the Medical Officer of Health, Medical Referee to the
Crematorium, and the Senior Assistant Medical Officer, Deputy Medical
Referee. These appointments were subsequently approved by the Secretary
of State.

Dr. C. H. Adderley, Consultant Pathologist. Oldham Hospital Group,
and Dr. D. L. Boardman, Assistant Pathologist, were appointed Pathologist
and Deputy Pathologist to the Crematorium. Their services would only be
used should the Medical Referee regquire a post-mortem examination before
issuing an order for cremation,.

S
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The first cremation took place on the 14th December and at the end
of the year the Medical Heferee had authorised 20 cremations. In 4 of
these cases a certificate (Form E) had been given by the Coroner.

In one case it was ascertained that the medical practitioner who
completed and signed the Confirmatory medical certificate (Form C),
though properly qualified, was not on the Medical Register, and a new
certificate had to be obtained from another practitioner.

It was not necessary for the Medical Referee to order a post-mortem
examination or to complete a confirmatory medical certificate.

Of the 20 deceased persons, 13 were Oldham residents and T resident
outside the Borough.

SUPERANNUATION AND OTHER MEDICAL EXAMINATIONS

Corporation Employees

During the year the medical staff of the Department undertook medical
examinations as follows: —
Superannuation
Department Entrants Disability Special Total

Eaths & Wash-houses .......... - L 1 - T
Borough Engineer & Surveyor's 24 2 - 26
Borough Treasurer's ......... T 3 == 1 4
LBk e e 18 1 - 17
Cleansing & Transport ............ 26 - 1 27
BANCAROR e et s s 19 - 2 21
Flre Bervice ....cccociiiineianss A - - - -
I OOBIE s coatat fniivs vinmms Co s sanins 7 - 3 10
el e e iweom eis ar e 4 1 1 (]
Parks & Cemeteries ............... 7 1 6 14
Passenger Transport ............... 164 4 1 169
Lo T e e T 1 - - 1
Publle Health ... . ociiiiiivincanes 49 1 5] 55
Street Lighting ......cc.ccovivinnnnns 2 - - 2
o eI e L e 4 - - 4
ol Ly 1 1 T o B e e 1 - - 1
T ] 16 - 1 17
Welfare ServiCes ...oocviivvvrrinnnens 1 2 2 5

350 13 23 386

In accordance with a resolution of the Couneil, all teachers appointed
to the ataff are medically examined as to their fitness for employment.
These examinations are undertaken by the medical officers of the
Department and during the year 93 teachers were examined. These figures
include 2 examinations (males) for which Form 28.RQ was completed and
forwarded to the Ministry of Education.
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Other Examinations

Transport—Road Traffic Acts ..........oeevent 37
Waterworks—Entrants ...... e e e wpnen DD
Education—Entrants (Teachers) ......coieeee. 93
Health Department—Entrants ........c.c..... w18
Other  RUEBOTIEIRE) oo icnimsms s aniass s assnusmun 7

194

Number of Persons referred to Consultant 13
Pathological Examinations .........cc.cociiiineee 181

The above pathological examinations included 41 samples of blood for
Widal tests and 42 samples of fesces taken from employees of the
Waterworks Department.

Candidates Applying for Admission to Colleges

The medical examination of candidates applying for entry to training
colleges, university departments of education and approved art schools, is
the responsibility of the Principal School Medical Officer and he is assisted
by the medical officers of the department in these examinations.

During the year 53 candidates (16 males, 37 females) were examined
and a report on Form 4 RTC completed and forwarded to the appropriate
college authority.

X-ray Examinations
TR e P R I DI R
(ii) Miniature RadiogTaphy .......occeeeeeeens.. 164
In 1% cases (18 teachers and 1 other) a miniature radiography

examination had recently been arranged prior to the candidate's
examination.
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THE BOROUGH CORONER’'S REFORT FOR 1953

‘i'he deaths reported to the Coroner during the year 1853 were 310
({males 182, females 128).

Of this total, 18 were lunatics and mental defectiveg in institutions.

In 155 of the cases reported the deaths were investigated by the
Coroner, but no inquests held.

There were 155 inquests held (97 males and 58 females).
Of the 155 inquests, 63 were held with a jury.

There were 241 post-mortem examinations, in 112 of which no inquest
was held. The expenses of the inquests amounted to £808 15s, 6d.

The verdicts returned were:—

Suicides 18 (males 12, females 6).

Accident or misadventure 66 (males 32, females 34).
Natural causes 59 (males 42, females 17).

Open verdicts b.

The ages of the 18 suicides were ag follows:

EBetween 1T and 20 years of 888 ...iccissiisisissroninisnnine 1
Eetween 21 and 29 vears of 86 ....ccviisviiniiiniisaninasins 1
Between 30 and 39 vearg of age .....covvciviiiiiniismnisnsens. 1
Between 40 and 49 years of age ......cccocvvviniiiiiminnines. 2
Between 50 and 59 yearg of age ......ccocvviriininnniniens. &
B0 SaaTE A A s e e R e, | D
The types of sulcide were : —
L TR L LT SO R 1 e SR B T i
T b b T e e s -
Jumping From WIRAGW ..cicinamsinvaismressisinsisraissnnnns
BettBg harselt BUTHE @i snssean s inoeyiassaimnere Ik

There were 2 inquests on infants suffocated whilst in bed with their
parents.

There were no cases adjourned under Section 20 of the Coroner's
(Amendment) Act, 1926, and not resumed.

In 1952 there were 327 deaths reported, 205 inquests were held, and
the expenses were £868 3s. Td.
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