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REFORT

OF THE

EDICAL OFFICER OF HEALTH

for the Year ended 31st December, 1950.

anwd Members of the Laneashire County Council,

p the honour of presenting for your consideration the sixty-second anmual report on the health,
limdlt.inm and circumstances of the Administrative County of Lancaster in reapect of the year
. December, 1950, together with the vital statistics relative to that period.

'ﬂ.ﬂlﬂ live hirths oredited to the Administrative County in 1950 were ] 489 less than in the
and constituted the lowest number recorded sinee 1945, The mmupnlldmg erude birth-rate,
¢ 15-06 per thousand of the estimated population was 0-81 below that for 1040, was in fact the
roeorded sines 1941, The number of stillbirths continues to decline altlmugh the rate per
htnl births has remained static at 25 for the past four years; little more than u decade ago, of
nd births 48 were registerad as still-born. In all, 801 stillbirths were assigned to the Adminis.
L 'duriug 19560—a decrease of 35 as compared with the provious year.

B4 per thousand estimated population, the erude death-rate produced by the 26,255 deaths
fﬁ'thn County area showed an increase of (412 per thousand on the figure for the previons year.
gtrar-General has now reverted to his practice of ineluding in mortality statistics deaths

uIH.II Forcea, Hwerﬂlalam the E:‘:h.na- in the number of deaths of persons aged less than
continued. Deaths ﬁm@m ‘md'mn and over, however, again showed an inerease and con-
me B4 per cent. of t l

‘maternal mm'h.lihjr rate at (-08 per thousand total births showed a fractional increase of 0-01
b for tbag‘v !md. wag (12 greater than that for the country as a whole. It is satis-

the t.'lu.rd sueeeasive year thers has been a aignificant decrease in the number of
hmm under one vear of age. SBuch deaths in 1950 nuom 1, 00:4—235 less than in 1949—and
a record low infant death-rate of 33 per thonssnd live h].rt.hs

the twelith suceessive jra.urtha Administrative County was entirely free from smallpox. Cases of
for the ninth year in succession showed a considerable reduction, only 43 cases bemg notified
84 in 1949. There were six deaths, one more than in the previous year. In a period of only 12 years,
1 deaths from have bum roduced by over 9% and 97 per cent. reapoctively. Notifica-

i tis fell from 235 in 1949 to 160 in 1950, Himilﬂrl].‘ the deaths, which numbered
to 18, Although of late years this disease has been more prevalent with s conseguent
mortality, the proportion of deaths to coses has tended to be less than in previous years when
was not mguw prevalent.

ng to. that the death.rate for respiratory tuberenlosis showed a forther decrease.
of deaths during the year was 573, which iz 105 fewer than in the provious yoear, giving n death.
.I]_mnlmﬂ ulation of (-28—the Immst ever recorded in the County statistics and O-04 below
jonal rate for the country as a whole, Notifications of non-respiratory tuberculosis at 401 were
n in 1949 and were fewer than ever before recorded, Doaths numbered 93— decrease of 20

ﬁt-h the Wd wern equivalont to o death-rate of 0-05 per thousand population,
for the County area,

LELEE it was necessary to comment on the alight rize in the nomber of notifieations of teberoulosis,
sations in 1950, however, ul'll:tmd o substantial full—1,898 cases bnlug notified against 2,070 in
-ndnutlnn of 8:7 per cent. This is most pleasing in itself but there is unfortunately one rather
tory feature which requires comment, namely, an increase in the nomber of cases of tuber.
; hluh ﬂﬂpﬁd notifieation. In no less tlmn 18 per cont. of the total deaths from tuberculosis du ring
gar, the circumatances were that the disease had not been notified during the pationt's life-time.
M:ld 19-!:!1. corresponding figures were 13-25 and 1275 per cent. respectively. lljt may be that in
nces adequate preventive measures were actually taken but, if the control of tuberculosis is
mplished, there must be o complete integration of the services pruuded by the several responsible
bnd:ﬂ and the authority responsible for the provision of the important serviee of pre.
care and after-care must be assured of full information concerning patients suffering éo

o g measures include the tracing of the source of infection in every notified ease, the following
“nmml.h,m of contacts, the training of patients in a mode of life and habits which will render
gafe” to the eommunity and the instruction of the family in etical steps to guard against
ction. The County Council’s arrangements with the Regional Hoespital Boards for the part-time services
est Physicians were made for the very purpose of ecmlurmg that this most essential preventive work

| receive due emphasiz, These Physicians, and the Council’s tuberculosis health visitors with whom

ey work in close associstion, have many duties to perform involving domiciliary supervision which
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VITAL STATISTICS

of Vital Statistics, 1888-1950.—The following table compares the County birth and death
e for the year 1050 with the previous year, and with the 61 vears, 1580.1949, grouped in quinguennial

.
AR —

Par 1,000 of eatimated population Maternal mortality mis
—~ Rute of doaths

Droatli-rata Per 1,000 under

Live Crude T Dioatlimate | Per 1000 tatal o oar

lsirth-rate denth-rnte | tubereulosis of [[ZF1EH Lire [l el aill} e 1000

Tespiratory ERIIET bikrtlis hirths liva hirths

# syatonmn
Moan of &

mymh d0-42 18Tk 1.3 —_ — — 155
- 1805-1501 25-34 1764 1-19 —_— -— -— 167
1500 2651 1588 54 L1 | —_— -— 151
LT L) E— 2454 14-35 84 -T0 .- - 128
1810 = 2300 1380 84 [i3-1] 1501 = 13
1745 1418 47 -0k 510 — 1ol
1080-1024 1913 12:41 15 1:15 485 - 55
] e B |y — 1414 1285 62 1-33 L5 — T1
19301034 .| 1350 12-43 53 147 530 B3 Bl
DAE-1930 e 13-82 1281 44 159 f Bdi 58
B LIS D —— 18:22 13-146 o2 1-73 213 282 &4
1775 1263 [ 185 145 1-41 45
) 150y 1878 34 181 [iE] 07 as
PSP 1506 84 028 $1-97 101 0-98 3
HEAD ] —2:6D 021 —0-0f + 0-12 —(rdd —i43 ]2
Provious year .| —O-0F +0-1% —ili-016 + 0-18 +0-02 + 001 — &

~ * Fivo yoars. { Four yoars. § Includos, for firet time, doaths from Hodgkin's disoaso, louksomin and aloakaomin.
The death.-rates given in this Beport for the County area and for the County distriets are joxcept whers otherwise
I wtatod) 'W'N"‘wﬂ#"mﬁ.m.gwmmmw'wuﬁm“m"wﬂ“, i

~ Births and Birth-rates,—Isve Bmras.—The number of live births registered during the year ended
81st December, 1950, and ng to the Administrative County—i.e., after accounting for inward
‘and outward transfers—was 30,818, a decrease of 1,489 compared with the figure of 32,307 in 1949, In
B8, the live births numbered 34,561 or 3,743 more than in the year under report.

 The sex distribution of the children born alive during 1950 is shown below. For eomparative purposes,
he figures for each of the previous post-war years are also given:—

Urban Districts Rural Districta Administrative County
E Males | Females | Total | Males | Females | Total | Males | Females | Total
1946 15800 | 14966 | 30865 | 2374 | 2295| 4500 | 18273 | 17,101 | 35464
1947 18,083 | 17,068 | 35151 | 2564 | 2422| 4086 | 20647 | 19490 | 40,137
1948 | 15446 | 14617 | 30063 | 2302 | 2,096 | 4498 | 17748 | 16,813 | 34,561
1949 14297 | 13686 | 279083 | 2232| 2oe2| 4324| 16520 15778 | 32,307
1950 13,685 | 12,852 | 26537 | 2184 | 2097 | 4,281 | 15869 | 14,949 | 30,818

The excess of hirths over deaths in the Administrative County in each of the 10 years, 1941.50, iz shown
o

Ezxeess of births over deaths :

Year 1941 - 3.20% Year 104868 .  _. 11,174
TR 6,508 W 1047 .. . 14,823
et 1 L A — 1,508 ot 10,002
I 10,655 T _. 6,606
S T TS I} | S T, —  4p3%

The number of births in each municipal borough, urban and rural district, together with the corres.
‘ponding birth-rates, is given in Table 2, pages 114 to 121. On 162 to 1583 the live hirth-rate for cach
County d.iu'lt.rlct lngmmpamd with that for the previons year with the average rate for the preceding
five years, 1945.40.
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The 30,818 live births credited to the Administrative County represent a birth-rate of 156:06 per 1,000 j
of the estimated home population, the lowest rate recorded since 1941. The rate for the total urban dis.
tricts in 1050 was 15-22 of the estimated home population and that for the roral districts 14-00, the lntter
being the lowest recorded singe 1937,

Az a matter of interest the live birth-rates of the Administrative County, the total urban distriets
and the total rural districts for ench of the last 82 years and for the quinguennial periods are given in
Table 1 on page 113. f

The movement of the County, urban and rural live-birth rates during the 10 years, 1941 to 1950,
is shown in the table below. The rates for England and Wales are also given, but it will be appreciated
that the figures for the local areas represent crude rates which are not strictly comparable with each o
or with the rates for the whole country. Further, the basis of the population estimates upon which

rates are caloulated was changed by the Registrar.General during the period, the estimatos for the ye
1941 to 1948 inclusive referring to civilians only and that for 1950 to Lm"huma population (for defin

see page 1), In 1949, estimates of both civilian and home populations were issned. All rates in the foll
ing table are caleulated per 1,000 of the estimated civilian population except where otherwise indic

Lirve birth-rate por 1000 of the satimated popalation
1541 142 §1TH] 1944 1546 144 1047 1948 1949

Urian Districts .| 1476 | 1607 | 1738 | 1865 | 1668 | 1963 | 2067 | 1748 | _}gjﬁ
Hoanral Dhstraons —— 1465 1542 16-05 18-81 16540 17014 1812 15-64 ‘;ig
Administrative ; 1509 -

sy 473 | 1597 | 1732 | 1864 | 1662 | 1842 | 2048 | 1781 |4 te | SIS
i ' ! = : : : ap. 170 | sem
Fang bl ared Walis SR 1 T 17-0 181 19-5 178 a)-2 251 18-1 g7 58

* Per 1,000 estimntod home population. t Provisional figure,

As will be seen from the above table, it is uwsual for the erude rate for the Administrative County ta
be below the rate for England and Wales, that for 1950 being (-7 less than the provisional rate of 15-8
for the whole country. However, the County adjusted rate, the institution of which is mentioned in the
following pnrﬂ-gragh, reduces the difference to 0-4 per thousand and it seems probable that a like allowance
in previous years for age and sex weighting of the population would alse have produced & more favourahls
comparison of the local with the national rntos.

Apyusten BIRTH-BATES.—Local birth-rates are normally expressed in terms of proportions
populations. These populations which are estimated by tho istrar-General, comprise persons of
ages, including many who quite obvionsly have no influence on the reproductive process, These

do, however, affect the birth-rate in that a preponderance of them in the population of an area tends
lower, and a small proportion of them to raise, the true rate. It is therefore apparent that the elimi

or standardisation of such a factor enables a truer comparison, between areas, of those influences ha
a direet bearing upon reproductivity. )

A result on these lines was for the first time obtained in 1950 by the issue by the Bm Hene
a comparability factor for each area for use with birth-rates, though unfortunately is a5
indication from the Registrar-General as to the basis on which the factors are computed. The ad
birth-rate resulting from the mult.igliuu.tinn of the erude birth-rate of sn area by its ¢ £
muy be regarded as being comparable with the adjusted rate of any other area or with the crude rate
England and Wales, inasmuch as such a comparison reflects differences only in the intensity of the |
fluences operating on the reproductive process,

The factor for the Administrative County is 1-02, for the e of urhan districts 1-01 and for
rural districta 108, The effeet of these factors on the 1950 crude live birth-rates is shown Iu:lum— .
Administrative Urban Raral
County Districts Districts
Per 1 000 of estimated home population ) !
Crude rates — 1506 e 1522 o 140 :
Adjusted rates o o 15-36 = 15-37 — 15-22
The comparability factor for each County district is given on pages 182 to 183, :
lueeciresare Live Booras.—The number of births of illegitimate children belonging to the Admi .-;":_I-_

trative County and registered during 1950, compared with that for each of the previous post-war year
iz ghown below:—

Porcentage )
Year No. of illegitimate Decrease on decreasa Percentage of
live births previous vear on previous yoar | = total live birth
1948 1,872 Al 14-2 627
1947 1,616 256 L35 402
1948 1473 143 -8 4-26
1845 1,201 182 12-4 400
1950 1,154 137 10-6 374
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_ The proportion of illegitimate to total live births was, at 374 per cent., the lo west recorded sinee
1040 and 104 below the average of 478 per cent. for the war years, 194045, The gradual decline in this
portion, which has been apparent since the end of the war, was therefore contin ned during the year
g wmus’sm figure for 1850 being only 0-53 above the average of 321 per cent. for the five pre-war
5, ;

. Bmimieras.—The number of registered stillbirths asgigned to the Administrative County during

‘was 801, or 35 less than in the previous year. The resultant rate was, for the fourth successive year,

per 1,060 (live and still) births, the lowest figure ever recorded in the County. The provisional stillbirth

and Wales was 22-6 per 100K total births, a reduction of 01 compared with the final

22-7 for 18489, Expressed per 1,000 of the estimated home population, the Administrative County
s compared with a provisional rate of 0-37 for the whole countey.

The following statement shows the number of stillbirths and the equivalent rate per 1000 total
rthe for cach of the five post-war years:—

i : Total No. of live

~ Year and stillbirths No. of stillbirths | Rate per 1,000
y registered registored total hirthe
1046 36,601 ‘ 1,137 | £
1047 41.203 ' 1,066 ; 25
1948 35,481 920 | 25
1949 33,143 536 ‘ a5
1950 31,619 801 25

*  The lecal variation in the stillbirth rates in the area of the Administrative County is shown in Table 2,
pages 114 to 121.

athe and Death-rates.—For the purpose of mortality statistics relative to the year 1060, the
ar-Gieneral reverted to the pre-war practice of including therein deaths of members of H.M. Forees,
statistics published in this and carlier reports for the vears 1940 to 1940 inclusive relate to civilians
mly, and this should be borne in mind in pernsing the following tables.
~ The total nomber of registered deaths sssipnable to the Administrative County during 1950—ie.,
“eorrection for inward and outward ra—was 26,285, an increasge of 583 over the figure of
for the previous year.
The sex distribution of the persons dying during 1950 is shown below, together with that for each of

Urban Districts Rural Districta Administrative County

" Males | Pomalea | Total | Males an,u]ast Total | Males |Fma|us Total

11,401 | 10,835 | 22,326 1,653 1,635 | 3,188 | 13,144 | 12370 | 25614
10,642 | 9,009 | 20,641 1,551 1,377 | 2,928 | 12193 | 11376 | 23,560
11,360 | 11,202 | 22,562 1,601 1,580 | 3,140 | 12061 | 12,741 | 25702
11,462 | 11,518 | 22,980 1700 | 1605| 3305| 13162 | 13123 | 26285

10,636 | 10603 | 21,230 | 1,561 1495 | 3,046 12,13'1‘ 12,008 | 24285

&
a1l

'Ihu-fﬂﬂmrm; table shows, in age pericds, the deaths in 1950 and in each of the previous ten years:—

Deaths in age periods

: Year Total
I 0—1 1—| 5—| 15— | 25— | 45— | 65— | T6—
¥ 1'_-_‘7'_'_" "——v—"l

1340 | 1656 | 534 431 2,976 7022 13,069 27,267

1941 1,754 | hbd 477 2,505 6,720 12,653 25,006

i 1042 1,503 | 3806 A5 2427 6,365 12,108 23,220

& | ] L7356 | 409 04 £.308 G420 13,341 24 526

1944 1,594 | 337 $38 2118 G223 | La00d 23,603

1945 1,625 | 324 293 2,007 6,241 ( 13,854 24,044

1946 1,664 | 250 210 2,047 6,200 13,908 24,285

147 1,801 | 285 213 1,880 6,216| 14919 25,514

145 1,387 | 257 159 1,761 6,018 13,957 23,560

144 1,230 | 253 169 1,737 4492 15912 25,702
e — et e

1950 1,004 | 218 | 158 [ 271 | 1,357 | 6,465/7,637 | 9,175 | 26,285

Tt will be noted from the above that, despite the inelusion in 1950 of deaths of non-civilians, the
decline in the number of deaths of persons aged less than 45 years was continued, The increase in the total
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number of deaths as compared with the previous year was due, in the main, to the continued rise in th
number of persons dﬁ"ﬂf ages of 65 years or more. Such deaths represented in 1950 some 64-0 st

of the total deaths. No than 34-9 per cent. of the total deaths were of persons of 75 years oip:m L
Over. -

Deaths of children under 15 years of age represented 58 per cent. of the total deaths and those o
persons aged 156 to 44 years inclosive 6-2 per eent. i

The increasing preponderance of deaths in the age-group 65 years and over is, of course, dire .-
connected with the continued ageing of the population and, for this reason, a rise in the crude death-rat
of the County is not unexpected, i

A classified statement of the causes of death in 1950, by age-group and sex, for the County and th
aggregates of the urban and rural districts is given in Table 4, page 127, .

The following table shows the crude death-rates of the County for the ten years 1941 to 1960, togethe
with those for the urban and rursl areas and for England and Wales. All the rates except that for 1950
are caloulated on civilian deaths and estimated {L‘i\'&iﬂ.‘l‘l populations. The 1950 rates, as stated above
are caleulated on estimated home populations and take acoount of deaths of members of H.M. Force
stationed in the arca, i

Crude death.rate per 1,000 of the aatimstod populstion

a1 | ao42 | 1943 | 1eea | 1ees [ ase | 1047 | 1048 | 10ee | 198
Urhan Districis 13-40 12:58 13-61 1302 1330 12-52 13-25 12060 |m |:
Hural Distriots - 11-u3 (N 11-78 (R 11-45 1132 11-56 1018 10-78 | 1
Addrinbutentive County | 13-08 12:31 13-24 1254 13-12 R | 13-02 11:74 1272
England and Walee 13:5 193 130 127 124 120 12:3 1o | nse 16

* Provisional figuere.

The annual death-rates and quinguennial averages since the 1880 for the Cou:ﬂ and the ager
gated urban and rural districts are given in Table 1 on page 113, The crode death-rotoe cerfain &y
mortality rates in 1950 for each County district are compared on pages 162 to 183 with those of the pre-
ceding year and with the averages of t{ﬂ preceding five years,

" Adjusted”’ death-rates.—FPopulations of districts or areas are not similarly constituted, either by ag
or sex, and their crude death-rates fail as true comparative mortality indexes in that their varis
are not due to mortality alone but arise also from differences in population constitution, the two eles
being combined in indistinguishable proportions. In order to m-ﬁpﬁm the mortality factors operati
one area with those of other areas, it is first necessary to identify and remove the population v
in each case, and this is achieved by multiplying the crude death-rate of each locality concerned
appropriate arca comparability factor. The resultant adjusted death-rates may be A8 comy
with each other or with the erude death-rate for England and Wales, inasmuch as rief Lot Jiffer
only in the intensity of the mortality factors operating. i

The factor for the Administrative County for 1950 is 1-02, for the aggregate of urban districts 1-0]
and for the rural districts 1-03. The effect of these factors on the 1950 death-rates is shown below:—

Administrative Urban Rural
County Distriets Districts
For 1,000 of estimated home population
Crude rates = o {1 1284 o 13-18 - 1088
Adjusted rates i e 1310 o i3-31 i 11-21

The provisional 1050 death-rate for the whole of England and Wales, at 116, was 1-2 per 1,000 less than
the crude rate for the County but 1-6 below the adjusted rate. iy

The comparability factor for each County district i= shown on pages 162 to lai].

MaxvaL oF THE INTERNATIONAL BTATISTICAL CLASSIFICATION oF Diseases, INJuRIES axp (CAUsEs
or DEaTn.—"Classification is fundamental to the quantitative study of any phenomenon. It is recogr
as the basis of all scientific generalisation and is therefore an essential element in statistical methodology
Uniform definitions and uniform systems of classification are prerequisites in the advancement of seieg
knowledge. In the study of illness and death, therefore, a standard classification of diseaso and injury for
statistical purposes is essential™, i
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This observation begins the introduction to Volume 1 of the Manual of the International Statistical
(lassification of Diseases, Injuries and Causes of Death (Sixth Bevision of the International Lists of
Diseases and Causes of Death) which was adopted by the World Health Organisation in 1948, The list
mmpllud o that, for the first time, it might embrace not only causes of death but also non-fatal
gaes and injuries. Such a list must necessarily differ in content from that of previous International
w'&dmnl}r for coding causes of death. Whilst, therefore, every effort was made to permit
e ty of certain categories with important titlea of t.im Fifth Bevision, this could not be attained
in all m In order, however, to e, a8 much as possible, continuity of mortality rates, it was
recommended that deaths for the country as a whole in the year 1949 or 1950 should be coded according
o the Detailed List of 1948 and also according to the Fifth Revision of the International List of 1038,
-Ihlt dual tabulations of these data should be published in such a way as to indicate the changes
r from the application of the new List,

, Bl:l far as local authorities in England and Wales are concerned, however, no such dusl codings are
AV ¢ for their areas. The use of the new classification was introduced in 1950 and the Short List of
of eanses, in sccordance with which the annnal death statistics were izsued to local authorities
General, differed o-unmll.arll:&y from the Short List based on the Fifth Bevision which
Bm used for the death statistics of previous years. Dual coding of the deaths for 1950 would therefore

been of value in assessing the changes of classification involved. A request to the Registrar-General
gdﬂtmontﬁa matier hu failed to clicit any information other than that the World Health Organisa-
 have under discussion at present a booklet dealing with the question of comparability, publication

ch is expected in due course. Until such authoritative guidance is available the validity of comparison
n the rates for 1950 and those of previous years for certain causes of death must be considered sus-

|-||1-

H!wﬁun of this diffieulty i= made later in this section of the Report under the appropriste canse

of easy reference and record the two Short Lists used by the Registrar-General in the

i ribution of death statistics to loeal authorities are reprodoced below:—

 Short List of 36 Causes of Death based on
Fifth Revision of International List (used from

Short List of 36 Cavses of Death based on
Sixth Revision of International Lists (infro-

1940 fo 1949 incl.) duced 1950).
1. Typhoid and paratyphoid fovers I. Tuboreulosis, mepimtory
- 2. Cowbrospinal fever 2. Tuborculosis, other
3. Soarlot fovor 3. Syphilitio dissaso
4. Whooping cough 4. Diphtherin
& Diphthorin G. Whooping cough
8, Tuberculosis of respimtory system fi. Meningoeooceal infections
7. Oiher forms of tubercubosis 7. Amte poliomyelitiz
8. Syphilitic diseases 8. Monslos
%. Infloenza. 8. Othor infective and pamsitic disesases
10, Moaslon 1. Malignant nooplasm, stomaech
11, Acute policmyelitis and polic-encephalitis 1. Malignant neoplasm, lung, bronehus
12 Aeute infectious sneeplolitis 12, Malignant neoplosm, broast
13, Cancer of buoccal savity and cesophagus (mj, 13. Malignant neoplaszm, aterus
caneor of uterus () L4, Othor malipnant and Ivmphstie neoplasis
14, Concer of stomach and dusdonum 15. Leuksemia, aloaksemin
16, Cancer of breast 16. Dhabetas
16, Cancor of all other sites 7. Vasculor losions of nervous system
- 17, Diabeies 18. Coronary disease, anging
1B, Intra.connind vascular lesions 18. Hyportonsion with heart discase
19, Heart diseass 20,  Othor heart disonse
20, Other dissascs of the circulatory sysiem 21, Other sirculntory discase
21. Bronchitis 22. Influenza
22 P_.ﬂﬂlﬂ.l. 23, Proeuamosia
23 Other respiratory discases 24. Bronchitis
ﬂ Ulear of stomach or dusdenum 25, (Hber di of Loy systam
26, IHarrhooa {‘md- 2 yonrs U_f o) 26, Uloer of stomach ﬂ.lld duodenam
26, Appendicitis 2T, Gastritis, enteritis and disrrhoea
27, Other digostive disonsos 28, Nephritie and popheosiz
28, Nophritis 20. Hyperplasia of prostate
20, Puerporal and post-abortive sopais 30, Progunancy, childbirth, abortion
3, Other maternal causcs 31. Congenital malformations
31, Premature birth 32, Othor defined and ill-defined discasos
| S +-A w malformations, hirth injury, infantile B Motor vehiele aocidonis
[ ; 34. All other sceidonts
83, Buiride 35. Suicide
4. Road vaflic acoidents 36. Homicide and oporations of war
. a6, Other viclent cnuses
d5. Al other causes

I Details of the deaths in the various sanitary areas, classified under the headings of the new Short List
based on the Sixth Revision of the International Lists, are given in Table 3, pages 122 to 126, and total

deaths by sex are shown for each district in Table 2, pages 114 to 121,
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With the above observations in mind the following tabular statement, showing the number of regis-
‘tered deaths from heart disease and the equivalent mortality rate for 1950 and each of the previous ten
- venrs, serves merely to indicate the crade mortality trend:—

Crude death-rate

Year No. of deaths per 1,000 population
140 S 8 il 6,571 | 3-45
T e T | 5,960 310
INdS0 ) i 5,884 312
r 043 6,150 3-32
Ipgdsi=t ) iy 6,311 3-43
[T S | 6,641 3-62
: i | 6,873 3-57
e T g R 7,420 378
J 1048 .. i M| 7,148 3-56
IR M 8,328 412
1950 .. o 9,145 4-47

The numbers of deaths elassified to the three groups of heart diseases and assigned to cach County
riet in 1950 are shown in Table 3, pages 122 to 126. Table 4, page 127, shows the totals by age.group
sex nasigned to the aggregate urban districts, the aggregate rural districts and the Administrative

. Maptoxast NROPLASMS, INCLUDING NEoritasus of Lysematio axp Hassaroroisrio Tissues.—
title embraces items 10-15 inclusive of the new Short List of 36 Causes of Death as set out on page

It is not strictly comparable with the general title of “cancer”, used in previous Reports, by virtue
W&Wnﬁﬁ“ of deaths from Hodgkin's dizease, leukaemin and aleukaemia which were exeluded

 There were 4,034 deaths elassifisble to malignant neoplssms and assignable to the Administrative
by area during 1950, this figure representing 15-3 per cent. of the total deaths from all canses, The
ant mortality rate l,l}Dg:f the estimated home population was 1-97, or (402 above the provisional
of 1-95 for En nnd Wales. The rates for the total urban districts and total rural districts were
2:03 and 1-65 respectively.

The numbers of deaths assigned to each County district in 1950 and classified to the six groups of
pos comprising the above heading, are shown in Table 3, pages 122 to 126, The totala classified to the
same groups for the te urban districts, aggregate rural districts and the Administrative County
are analysed by sex age group in Table 4, page 127.

~ Vascurar Lesioxs or Nervous Sysresm.—7This title in the new Short List of 36 Canses of Death

nees the heading “intra.cranial vasoular lesions” of the superseded Short List.  As stated on page 17,
 anthoritative been received as to the comparability of the two groups of canses, but a
wideration of detailed lista of the Fifth and Sixth Hevisions indicates that several other and ill-
d lesions affecting the central nervous system, excluded from the earlier title, have been ineluded
“vagoular lesions of the nervous system'”. The latter title would therefore appear to b wider in seope

than that used during the previous decade,

 This » is su by the not inconsiderable increase of the mortality rate in 1950 above

ny recorded under the classification during the previous period, the 3,481 deaths classified to vascular
jons of the nervous system producing o rate of 1-570 per 1,000 of the estimated home population. Direct
yparison of this with rates relating to intra.oranial vascular lesions during the previous decade would
fore appear to be valueless in :ﬁa absenee of adjustment in the nature of & conversion ratio,

This condition, like heart disease and eancer, is one which principally affects older people. Of the
481 deaths classified to vascular lesions of the nervous system in 1950, 2,702 or 77-6 per cont. were of
sons aged 65 years or more.

The total deaths from vascular lesions of the nervons system assignable to each County district
i r 1950 are ghown in Table 3, pages 122 to 124, and the totals for the aggregate urban districts, the
gate Tural districts and the Administrative County are given by sex and age-group in Table 4,

s

 Broxomrmis.—There were 1,680 deaths assigned to this canse in the Administrative County during
950, & decrease of 70 as compared with the figure for the previous year. These were equivalent to o meor-
rate of (-83 per 1,000 estimated home ulation, the rates for the total urban and total rural
pta e 088 and 050 per 1,000 respectively. OF the 1,688 deaths, which represented 64 per cent.
f the total deaths from all causes, 1,202 or 71-2 per cent. were of persons aged 65 years and over.

VioLexce.—Deaths from violence were represented by four items in the new Short List of 36 Causes
of Death introduced in 1950 by the Registrar-Genesral—motor vehicle nceidents, all other acoidents,
suicide, and homicide and operations of war. Fuicide is therefore the only classification in the group
ng to deaths from violence which is common to both the new and the superseded Short Lists, as a
rence to 17 will show. However, in total, mortality from all forms of violence as classified
L tntznnnwliutww]dnppmr to be on o basis comparable with the old.



20

The deaths thus classified and assigned to the Administrative County duaring 1950 were as follows: —

Males Females Total
Motor vehicle aceidents : ] G oo e M8
All other accidents _ - 7 1 R 197 Ay 472
Buicide ) e S0 Ol = 143 PO 03
Homicide and operations of war . L e 14
Total .o Rl 341 e D27

The 927 deaths from all forms of violenece represented an inerease of 13 as com with the pre

year. It should be pointed out, however, that the figure for 1950 includes of non-civilinns

previously included since 1939, The equivalent death-rate for the Administrative County was 0-45
1,000 of the estimated home population. OF the total deaths from all causes, the group of causes rela
i.a violenee accounted for 3.5 per cent,

Prxrumonia.—The essential difference between the classification of pneumonia deaths -und.u:
new Short List and that used during the previous decade appears to be the exelusion from the former ¢
deaths under 4 weeks of age. These are now included in “other defined and ill-defined disenses™.

The fatalities classified to pneumonia and assigned to the Administrative County during 1950 n
bered T18, producing a mortaliby rate of 0-35 per 1O home population. OF the total deaths I'b-hm
enuses, they accounted for 2:7 per cont.

TypERCULOSIS — Respirafory.—The deaths assipned to the Administrative County in 1950 as da
to tubereulosis of the respiratory system numbered 573, or 105 less than in the vear, and
aqmvﬂ.ll}nt. to a death-rate of 0028 per 1,000 of the estimated home population, lowest ever reco
in the County. The previous lowest was lhﬁ rate of 0-34 recorded in 1948 and 1940, mhu].mm uuh
on civilian deaths and population. o

Whilst a perusal of the detailed lists of the Fifth and Sizth Revisions of the International List indi
minor differences between the corresponding Short Lists g0 far as their classification to
enlosis is concerned, it seeme highly improbable that the considerable reduction in the number
is due in the main to such differences. Nor can the inclusion in 1950 of a relatively healthy section ﬂf i
community—all members of H.M. Forees—have had an appuciablu effect in 1 the
Indeed, assuming their number to be roughly the same as in 1949, their exclusion the c
would not in this instance affect the rate at all. In the absence of gnidance from the Rey -
as to the effect of the adoption of the new classification, th:ggwa of error in comparing ﬂm lﬂiﬂ
with those of earlier years is a matter of conjecture, but it d nevertheless seem apparent that
brought an appreciable reduction in respiratory tuberculosis mortality in the Administrative Emm!y

The rate for the total urban districts in the year under report was 0-29 per 1,000 of the catimated
home population and that for the total rural districts 0-21. i

A more detailed consideration of the notifications of, and deaths from, tuberculosis of the respi
syatem is given on pages 104 to 104 in the section relating to “Prevalence of, and Control over,
Dissnges’, The death-rate from respiratory tuberenlosis for oach urban snd roral district in the Co
ares for 1950 iz given in Table 28, pages 157 to 159, and the deaths classified to this disease in
district are shown in Table 3, pages 122 to 126, Table 4, page 127, analyses by sex and age-group the
g;rln thizs ctanse in the aggregate urban districts, the ngg'rn-gnte rural districts and the Adminis

nty.

Non-respivatory.—The 93 deaths from non-respirstory tuberculosis assigned to the A
County in 1950 and the resultant death-rate of 0-05 per 1,000 of the estimated ulation m
lowest figure recorded in the County in respect of this cause. As in the case o i
mortelity, however, direct comparison of the 1950 mortality with that of earlier years is Eﬂﬂr
to some slight degree of error.

Further reference to the mortality from, and incidence of, non-respiratory tuberculosis is o
pages 105 to LK,

Traxspemaple Deatns.—During the year under report the following ““transfers" were m
7,681 persons, having a fixed or usual place of residence in the Administrative County, died in a
other than that in which t.hu].' resided, and these (known as inwarnd transfers) were allocated to their
districts; 6,626 deaths oceurring in County districts of persons not belonging thereto were transferred
the areas to which they belonged,

Maternal Mortality.—Whilst, in the R@ampﬂmnrﬁ'n Short List based on the Fifth F .- O
the International List, deaths due to maternal causcs were given in two sub.grou ':'=
abortive sepsis and other maternal causes, these are now combined in the new Sﬂ)rl List huad nqn
Sixth Revision to provide a single total of deaths classified to “pregnancy, childbirth, abortion”.
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HEALTH DIVISIONS

COUNTY OF LANCASTER.
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Health Division No. 3.—Taking into consideration changes in medical staff and difficulty in copin;
with the volume of work, there was a satisfactory development of the services generally. Particularly
desirable are further developments of the mental health service, ears of premature infants, prevention

of tuberculosis and incressed equipment for the sick and for care and after.care.
Health Division No. 4.—The various serviees functioned satisfactorily on the whole during the year,

Health Division No. 5.—Throughout a large part of the year the division has been short of medi ; \'
and dental staff, but under existing conditions it is indeed remarkable that the shortage has not boen
greater. Expansion of services is impossible, maintenance of those existing difficult. '

Health Division No. 6.—Generally, the services are working more smoothly than was anticip od.
Thero is still room for closer liaison with the Regional Hospital Board, for so many problems arise t r-
the lack of experienced officers in socialwork.

Health Division No. 7.—Divisional administration is running reasonably smoothly. The position of
tuborenlosis health visitors is equivocal; T am not satisfied that the T.B. 5iniu are making efforts to
relieve health visitors of elerieal and routine work which need not bs done by a highly trained b

visitor. The result is that the time available for health visiting is inadequate and not being utilised as
I should like it. The whole position needs reviewing with the Regional Hospital Board. il

Health Division No. 8,.—Divisional administration is working smoothly.

Health Ihvision No. 10.—In general 1 feel very satisfied with the position and with the fanctioning
of the serviees provided under sections 22 to 29 inclusive of the National Health Service Act, 1946,
thero are some exceptions, Co-operation with general practitioners in regard to midwifery has not in
districts been as close as could be desired and, in faet, active opposition to the health services of the lo
health authority has been met in places, Care of premature infants could be improved. More health visit
staff is required to at least the full establishment of 10 health visitors. The position with regard
munisation and vaceination ig still unsatisfactory; intensive health education and propaganda are neces
Facilities for full County and Divigional operation of the ambulanee service are required, thus enal
agency arrangements to be terminated, l‘."lnF;'thﬂ fringe of the problem of care and -eare can be o
with—additional welfare staff and cquipment should be provided to form the link between the
of the hospital, the general practitioner and the after-care service in the home; preventive propag
should be intensified.

Health Division No. 11.—The officient application and development of the health services ars still
seriously hindered by the shortage of suitably qualified medical officers. As additional medical con
ments continue to be added, serious curtailment in other directions—especially the school health servie
has beon inevitable,

Health DMvision No. 12.—An ocoupation centre, day nursery, and hostel for the aged and inf
were opened during the year and have heen most sueceesaiul, Other services continue to fulfil their respac
fiem et ions,

Health Division No. 13— There has been o steady growth in the amount of work done by the amk L las
service and by the home help service. One new day nursery was opened during the year. Shortage
health visiting staff and of the necessary transport continues to be a serious problem. :

Health Division No. 14.—The health services in the division appear to be gencrally satisfuc
The pesition with regard to the recruitment of health visitors is as difficult as ever. Day nursery at
ances have been adversely affected by sickness of children; the staffing position has restricted
number of children who eould bo admitted. More hostel accommodation is required for the aged
every effort is being made to find premises suitable for conversion. il

Health Division No. 15.—The chief difficulties encountered are the of staff in the
vigiting servies and of suitable staff for :lnj" nurseries; lack of suitable mizes for child welfars
certain areas; and lack of an occupation centre for mental defectives. Otherwise, the health
being satisfactorily maintained.

Health Division No. 17.—In general T feel happy that the scheme as a whole is funotic

factorily in the division. Shortage of medical, health visiting and district nursing staff make furthe
pansion of the service impossible and maintaining an efficient serviee, at times, very diffioult.

Co-ordination of Health Services.—Following the passing of the National Health Service Act,
the original arrangements of the County Council under section 111 of the Local Government Act,
for securing that every Medical Officer of Health subsequontly appointed for a district should be res
by the terms of his appointment from engaging in private practice as a medical practitioner, were, in o
superseded by the provisions of the scheme of Divisional Health Administration. This scheme provides
the Divisional Medical Officer appointed in each health division shall undertake the duties of Me
Officer of Health for the County districts within the Idvision, should the Councils of such districts

desire.

By this arrangement, the intention of seetion 111 of the Local Government Act. 1933, is fully met.
Furthermaore, as Divisional Medical Officer is also the Divisional School Medical Officer, such
arrangement hag the advantage of affording eomplete co-ordination of the medical services of the County
Council and the public health work of the District Councils, and the risk of overlapping and loss of
efficiency is reduced to a minimum, i
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, 8% in each division the Divisional Medical Officer has at his disposal the services of a number

Divisional Medical Officers, it follows that in the event of need (e.x., o serions outhreak of

petions disease) in any partienlar district the Divisional Medical Officer, as local Medical Officer of
Health, ean have readily available to him such additional medical assistance as may he necesaary,

~ Following the introduction of the scheme of divisional health administration, many County Distriet
Councils took advantage of the pmvisinu thus made and b]' the 31st D{lﬂﬂ'ﬂ]hﬁl‘. lBﬁl], no less than H“"ﬂl'lt-j'-
 dlistricts had as ical Officer of Health the Divisional Modieal Officer of the health division in
| the district iz situate. In addition, four districts had as Medical Oficer of Health an Assistant
pnal Medical Officer who had been appointed to act in o temporary capacity under the arrangements
under section 111 of the Loeal Government Act, 1933, and who has been allowed to continue to
1 that capacity until such time as the Distriet Councils eoncerned themselves desire the appointment

Divisional Medical Officer. In four other districts the Medical Officer of Health was an offioer
borily transferred to the County Couneil’'s medical staff on the ration of the National Health
pes Act, 1946, but allowed to continue to carry out the duties of Modical Officer of Health,

Four districts had as Medical Officer of Health whole-time officers who, by arrangement with the
Couneils concerned, undertake duties on behalf of the County Council under the direction of the
nl Medieal Officor, whilst in two districts o retired Divisional Medical Officer has been appointed
Medical Officer of Health.

ﬂnihu rnmlm;&lg twenty-four County Districta, the duties of Medical Officer of Health were, at the
December, 19560, still being undertaken by medical practitioners engaged in private practice,

HEALTH CENTRES

 Bection 21 of the National Health Bervice Act, 1946, reqguired local health suthorities to provide,
uip and maintain, to the satisfaction of the Minister, premises which should be called “health centres”
; ¢h facilities should be available for all or any ﬁtﬁfolhﬁiﬁg——

(a) general medical services;

(b} general dental services;

(e) phumlmtwal BETViCes;

{d} eervices which the local health authority are required or empowered to provide;
{e) hospital cut-patient serviees;

(f) health education.

- Further, local health authoritics were required to stafl any health contre established by them with
e provies that should not employ medical or dental practitioners at health centres for the purpose
riding general medical services or general dental serviees under Part TV of the Aet.

As in the case of other services devolving on local health authorities under the Act, the County
ril were required to submit to the Minister by the 31st December, 1947, their proposals for carrying
at their duties under section 21,

On the 17th December, 1947, howeover, the Minister cancelled the above-mentioned date for the
ubmiszion of local health anthorities’ proposals under section 21, and on the 14th Jannary, 1948, indicated
reason of the sheer practical impossibility of a new building programme and the need for intensive
and IJI|J||§M about design before the new development is launched, he did not expect loeal health
thorities normally to submit any proposals to him yet for the immediate provision of health centres,

that, at the appropriate time, he would specify another date for this purpose.

, ﬂnm further intimated that, as scon as the Central Health Services Council was in being,
3 proposed to set up a special committes with the task of gathering all useful existing information and
.# t;in,! upurt. guidance on the best kinds and purposes of health contres at which development

e
He pointed out, however, that the deferment of the date for submission of local health anthorities”
5 was not meant entirely to rale out of consideration proposals which, despite the building
. the loeal health authority, after consultation with the Executive Council and other int.l-:;matu

as particularly urgent, or convergions which they may find to be both practicable and
e delay.

ﬁu_fnﬂhar directions have, as yet, boen fsswed by the Minister but, pending such, steps have boon
in eonjunction with local sanitary suthorities in the Administrative County to ensure that suitable
for future health centre purposes, and the assistance of the Town Planning authorities

been sought in this connection.

CARE OF MOTHERS AND YOUNG CHILDREN

The County Couneil’s arrangements for the care of mothers and young children include the provision
of child welfare centres, antenatal and post-natal care, dental eare, special facilities for the care of pre-
re infants and unmarried mothers and their children, and day nurseries. Forther details of these

joes are given in the following pages under their respective headings.

7
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In Health Divisions Nos. 9 and 13, County patients attend at antenatal and post-natal clinics in
Bi. Helens and Rochdale respectively, payment being made according to the number of casos and attend-
ances. The following are details of attendances, etc., at these clinics:—

No. of _ No.of Averago Aver
et . individusl qui af attendances attendances
i ttonded women attendances per

Address of clinie xd attending AEEION individual
Anto- | Post- | Ante. | Post- | Ante- | Post- | Ante- | Post- | Ante- | Post-
natal | natal | natal | natal | natal | natal | natal | natal | natal | natal

A 21 i 15 G 31 G 16 1 ] 21 1

16 — ] — M1l - 23 —_ 45 —

w241 48 Lkt 62 (iTiH it 2.8 1-4 45 1-1

] 27E ad 172 i1 733 72 26 1:3 43 1-1

~ Dental Care of Mothers and Young Children. —The number of whole-time dental officors employed at
the 3lst December, 1950, remained at 35 as in 1949, which againo}m)mnwd any material expansion of
the service. It was found necessary during the year to close more of the dental clinies and by the end of
 the year a total of 18 clinies had been closed sinee 1848 on aceount of staif shortages.

Whilst dental treatment raﬁuimﬂ by mothers and young children is available through the facilities
W under Part IV of the National Health Service Act, at County dental clinics priority is aforded
to these particular groups.

~ Exrucrast aspfor Nursise Motnees.—Wherever possible the County dental officers carry oub
AT ions of all new cases attending the antenatal olinies but, where this is not possible, the mothers
~are advised to attend the nearest dental elinies for inspection, adwvice and, where necessary, troatment.

=

~ A certain number of cases are referred to the dental clinics by general practitioners.

some dental clinies, where the numbers warrant such a course, spocial sessions are reserved for
il i

Where it is necessary for dentures to be provided, impressions are taken by the destal oficers and
thess are sent to private dental laboratories to be manufactured. The fitting i= of course carried out at the

table seta out details of work carried out by County dental officers for expectant andjor

_' mothers 1950 and the previous year:—
- . 1549 1950
Expeotant| Nursing Expectant| Nursing
mothers | mothers Taotal mothers | mothers Total
e — 2434 194 2628 25624 | 252 | 2,776
. ] cremm 205 1,475 1,189 I 320 1,618
of attendances £ — 3433 G618 4,051 2,954 HE0 3,574
of extractions 2 ual 8200 748 4,017 2,679 : 804 3,483
er of general anaesthetics aliy 078 122 T 519 : 133 632
ber of other operations .. — 1,282 431 LGl3 HES 626 1,514
of soalings e ey = 418 37 455 310 42 415
— — - T0E 87 T T o9 a0
ber of dentures—supplicd - 232 tL1] a2 184 1 a76
ropaired it 4 o (i} 1 (5} 7
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A close watceh is maintained on these children by the health visitors who work in co-operation
the officera of the Children’s Department and the moral welfare workers employed by voluntary organis
tione. 1f an unmarried mother retaing her child every opportunity is given for the child to be admitted to
a day n“rﬁa{f, if there is one situated in the locality, to enable the mother to work and so support herself
and her child,

Moat of the various religious denominations have Moral Welfare Societies who, through outdoor
workers, help unmarried mothers in many ways. The majority of this help is not of a financial nature,
but consists of advice as to claiming National Insurance and National Assistance Benefits, tracing of
putative father, finding employment, seeking foster-parents, ete., in addition to finding accommeoda
during the later months of pregnancy and for a period after the confinement. As the County Council
responsible for the well-being of the nwmarried mother and her child, consideration is being given to
possibility of granting financial assistance to these voluntary bodies for their work in this o,

In most instanees it i= neecssary and desirable for unmarried expectant mothers to be admi
to mother and baby homes for periods prior to, and after, the confinement. The County Council do
administer such homes, but cither make annual grants or pay on s ease basia for all women from the Cou
arca who are admitted. The homes are administered by the various religious bodies, who carry out
outdoor work to which reference is made above.

Grants on an annual basis were made to three homes, i.e., Ennismore Home, Eccles; Simpson
Maternity Home, Heywood; and St, Monica’s, Kendal, During 1950, 20 cases were admitted to these h
and 83 expectant mothers and 11 post-natal eases were admitted to various other homes, '

with

As most moral wellare homes will not admit patients suffering from venereal diseases, nge
have been made for the admission of such cases to Laurel House, Liverpool, whero the Regional H
Boards meet that proportion of the cost relating to treatment of the disease. Three cases were admitted
to this home during the vear, the figures being included in those given in the previous paragraph. ,

Particulars of unmarried expectant mothers and post-natal eases admitted from each Hﬂﬂﬂh Divi
to the varions homes during 1950 are given in Table 12 on page 140. LE

Day Nurseries.—Every effort has been made to prevent the County Council day nurseries
becoming places where children are merely “minded” whilst mothers go out to work. The phys
emotional and mental development of the children is fully eatered for.

The aim in every nursery is to provide, as far n-BR::ﬂwiblu, a home-like atmosphers, and the non-d _._ it
staff are especially trained to deal with young children and their problems. fully planned dieta,
quate fresh air, organised games, ete., and educational toys and play equipment contribute to this

Medical inspeetion of the children is carrisd out by Assistant Divisional Medical Officers and, ¥
possible, arrangements are made for dental inspections by the County dental ;
is seriously handicapped by the general shortage of dental officers. The Superintendent Health '
and her deputy regularly visit the nurseries to advise matrons in management, care of children, new
of play equipment, ete, . y
The demand for trained staff exceeds the supply in most areas. The majority of the County

nurseries are approved for training, but, as “factory’ nurseries are not ago in this way, there i
constant drain of staff to this type of nursery, very often on account of the higher salaries offored.

There are two nursery training schools lﬂminiitmdbythﬂhnﬁﬂﬂhhﬂmum%mﬁﬁﬂt
at Newton-le-Willows and Penwortham, The staff of these schools is provided by the Education Co
but there iz o health visitor seconded to ench school as health tutor. Most of the students at the
Couneil nurseries attend these schools, though a certain number attend other authorities’ cow
cortain amount of interchange of students takes bhetween murseries and nursery mhmhu
latter have no facilities for training in the care of children under 2 years of age. b

At the beginning of the year there were 53 day nurseries. On the 10th Mareh, the nursery at Clar
Strect, Morecambe, was closed owing to lack of demand. During the year, the following new nur
were opened on the dates indieated:—

e,

Health I i _. ?;,
Di;;iun | Nursery Date opened

4 ] Leyland No. 2 (Yewlands Drive) ... .. .. .| 9th January. gE

5 Rishton (The Turrets) ... e e | e ol AR A TS

12 Radellfle: (Victorin Srest) oo o w | = SlEaopEETE

13 Heywood No. 2 (Queen Street) e o | Bth November.

14 | Royton No. 2 (Radeliffe Street) .. . . __| 30th Jannary.

17 | Ashton-under-Lyne (New West End) . it | 23rd September.
Aundenshaw (Shepley Wood) = = | | 21at October.
Denton (Russell S8oott) .. - . . .| 30thBSeptember.




a7

With the exception of Rishton (39 places) each of these nurseries provides accommodation for 50
dren. All the nurserics have been newly erected on model lines excopt that at Rishton, which is a
converted residence.

_ The new nurseries at Ashton-under-Lyne and Denton re d existing premises. The premises at
Denton were considered unsuitable and those at Ashton.under-Lyne were required by the Education

- In addition, an extension to the Atherton Nursery (Health Division No. 11) was completed which
increased the number of child places from 40 to 60, i :

~ Most of the nurseries were erected or adapted during the war years and many improvements have
been effected in regard to a ance and amenities. Requisitioned properties remain a problem, owing
e uncertainty as to how requisitioning powers will be continuad.

. informaton is given regarding attendances, eto., at the nurseries during the year, with
parative figures for 1949, Tables 12 and 14 on pages 141 and 142 give similar details by Health

1944 1650

Number of nurseries open at end of vear L e 53 58

Accommodation for children at end of year .. . - RABE . 2T07

| Number of children on registers at end of year . 2 AT8 L. niany

Number of children on waiting lists at end of year . — 3948 . 2410

Total number of attendaneces (Monday to Friday) .. .. 44,078 . 510567

Mothers released for full-time employment at end of year = 2188 2432

_ Mothers released for part-time employment at end of year T0 Pt 56

tFull-time equivalent of staff employed at end of year G27 {03
Ratio of one member of staff to mothers released for full-time

) employment at end of year = AT S e 349 e 36l

T Ineluding doanesties and counting thee stisbents & one member,

A reference to Table 13 shows that the percentages of attendances to places available varied amongst
{ in the main, from 71 to 92, the average for the County being 79, These are rensonable, but efforts
ng made to improve attendances. In two Divisions, each having only one nursery, the figures were
ers w than those mentioned sbove. One nursery was not used to full capacity but number
i has reduced commensurately; the other was only opened in the autumn and it is not possible
 a nursery to full capacity for some time after the opening date.

~ There has been a considerable decrease in the number of children on the waiting lists. This decrease
far greater than the inerease in accommodation and is accounted for by o rovision of waiting lists
rds the latter part of the year. Bearing in mind the additional nurseries which were opencd, the
bor of mothers released for full-time employment remained at a proportionate lsvel and, for the
nty as & whole, the ratio of stafl to mothers released for full-time employment shows little variation
as compared with 1949,
At the 31st December, 1950, six new nurseries and an extension to the Preseot Nursery wore under
fion. This extension and the six nurseries will provide 303 additional child places. In addition, four
nurseries had been approved and were at the “drawings” stage. Each, when completed, will aceom-
e fifty children. ‘ ;
Night accommodation continued to be provided at the Stocks House Nursery, Urmston (Health
on No. 16), but no night eases were admitted on a twenty-four hour basis after October, 1950, The
modation for night cases is still available but there appears to be little or no demand for it.

The following statement sats out the attendances, ete., on a twenty-four hour basis at the Stocks
Nursery during the year:—

Mondays to Fridoys
No. of
ap) No. of Total Average
;Sam nights nightly nightly
O attendances attandances
16 198 4540 2-3

Nurseries and Child Minders Regulation Act, 1948.—Applications for registration under the above
et are considered by the appropriate Divisional Health Committee. All premises used as nurseries or by
minders must comply with standards adopted by the County Health Committes. These standards
intended to prevent overcrowding, ensure adequate toilet facilities and in general provide for the
th and safety of the children. Periodical inspections are earried out by the County Council’s medical
to ensure that the conditions of registration are observed. Infringemont of registration conditions
wiie found in only one case during the year. As this was a case of overcrowding and the millowners found
other premises to accommodate the surplus children, it was decided not to prosecute.
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Of the total live births notified, 2,004 or 7-1 per cont. were classified as premature, the corresponding
ortions am institutional and domiciliary live births being 83 per cent. and 52 per cent. respec-
y. The fact that prematurity is scen to be considerably greater amongst hospital and nursing home
ths than in domiciliary births is understandable when it is borne in mind that complieated pregnancies
other conditions often requiring early induction of labour are usually referred to hospitals, the figures
or which are, therefore, unduly weighted.

Prematurity continued to be greater amongst the female than amongst the male births, the reapoctive
eentages of premature births to total live births of the appropriate sex being 5-3 and 5-1 in respeet of
liary births and 91 and 7-5 in respect of those oceurring in hospitals, matornity homes, ete.

] _‘1"'

irths ropresented 2-4 per cent. of the total notified births ocenrring during 1950, as compared

‘contrast to the above table, the statement inserted below provides, for the year 1950, details of
irths (a) oceurring in, and (b) finally ing to the Administrative County area after re-assignment
he tranaferable to or from other local health authoritios” areas, Tt will be appreciated that the latter
rolate to noedified births and thersfors, although corrected for transfers, differ in some amall degree
e numbers of registered births used for the caleulation of vital statistics in other scetions of the

Nole ; A birth b regaeded as *promakurc™ iF fe Biith wolghil i 5§ b, or e,

penl of the ahove table dizcloses that of the 20,070 births which occurred in the Administrative
306 were transferabls to the areas of other local health authorities, Le., County Boro and
ps. At the same time, no less than 7,073 births of babies born in the areas of other local health
: mﬂwﬂd to the Administrative County, The criterion for transfer is the normal or

B - |

. MIDWIFERY
Tl witer rvice is provided by the direet employment of whole-time district midwives anil

numbers employed at the beginning and end of the year were as follows:—
ok Lst January, 1950  31at December, 1950

Whole-time midwives . ey 217 201
" Nurse-midwives .. gt M bt TS i

, Ew of domiciliary cascs attended by County Council midwives and nurse-midwives still
to decline, as the following figures show:—

No. of cases atlended

Year {including miscarriages)
1848 he) L L v s 15,475
151 S e i 135,063
1950 EiE i L A : i i 11,763

Although there has been a large decline in the number of domiciliary births ocourring each year
post-war peak yoar of lﬂr'ﬁhi. decline is not apparent in the figures of hirths occurring in ﬁ:
al. Whilst in 1950 there was a slight decrease in the number of infants born in hospital to women
ally resident in the County area, the percentage of births occurring in hospital to total births still
sed to rise. In 1938 the percentage was only 39-6; in 1948, 1949 and 1950 it was respectively 55:1,
and 64-1.

In hospitals, maternity homes. e, I ths hoane I Total
Live births Live bisths Live births _
SEill- | Frems- still- | Prenia- | | stm-
Mature Tolal | births | tume | Matur | Tolal he | e Muture | Total | births
e | x| Ffw|r|wfr|w|e|w|re|wje|ujr | o |k [ o]z [w]r
73 ?ﬁhmtuul 80| 8258 245 239 n:! m&.u&l Bl 5725 5483|117 104] D63) 1,001 1R6TH 15700 14,099 15,741 363 a7
248 2ud| 3.471)2188] 27101 2asz) 82 62 || | 38 a2 a| w3l 9] —| o] msl psen| wes ETeel 2am| s s
|
B.7To) 5,307 mpslmi ves| 18| msa) ou7{ 590 159 nossl 5 0a0f 106f 200] Traf 7oel 11,000 v0.us0{ 11 ks 11.000) 2r0) 2ue
05| 303,718/ 3,000] aoeifar20{ won 10l 1| —| 8 1l 9l —J 1| oo oz m7m| mes| auee 85| 100 140
<4'—4pﬁmm 10,178,540 £72| 290f 290 25| 6.A07) 5167 5,607| GABA| 116 103] PROIE 126 14,503 | 18874] 15,473 10,000) 3] e
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~ In Beptember, 1948, a scheme for making grants to nurses undertaking student health visitors'
eoursos was innugurated. Twenty-five nurses had comploted such courses by the end of the year under
paport, 23 being successful. In addition, more trained staff have been recraited,

rs to carry ont as many of their professional dutics as possible. The employment of lay health
s for lga purposs of weighing babies, cleaning heads, ete., has been of assistance, but whether |

tvu remain a permanent feature of the service will depend upon the nomber of health visitors '

e above steps have resulted in a considerable inereass in the number of “home™ visits, and this is
arly noticeable in the case of “follow.up” visita to children wnder 5 years of age. Further, the
) visitors are now able to pay more attention to the visiting of old people living alone, and assist

.j;_al"-- following table shows the numbers of visits paid by health visitors during the year:—

No. of visits paid by health visitors during 1950 to:—
i Children aged Children aged P
mothers under 1 year | to 4 years Other classes

First Total First Total First Total First Total

wigits visits visits visits visita vigits visita wigita
04 231 SO0 2 830 177 2712 6l 239
441 GET 1,520 10,600 475 13,524 68 114
468 1,228 1,519 14,552 14 13,673 709 052
528 012 2019 11,138 501 11,641 185 589
776 1,119 2,000 11,793 477 14,366 268 367
444 765 1,350 10,949 30 11,617 603 B3
471 876 2739 13,084 2,738 14,284 306 463
i 615 1,831 9,556 570 8,585 2 172
887 | 1,114 3,302 22 707 426 18,562 215 308
347 910 1,288 10,498 b5 0,880 135 450
481 BRT 2,663 13,411 2622 10,548 F46 504G
268 364 1,803 6,413 1,204 6,304 305 1,029
113 140 1,265 6,124 2 5,187 265 ERAT
173 325 1,910 5,804 199 4,630 264 275
243 342 1,906 7,885 37 7,609 260 304
200 525 2,040 6,179 521 5,744 206 719
318 656 1,540 10,763 1,022 10,151 491 T
i 11,676 32084 | 176,192 11,353 | 167,317 4,029 8,325
6,628 11,424 31,756 | 151,505 » 120,808 . 14,003

* Mot avalisble.
HOME NURSING

¢ hon gervieo is provided by the direet employment of wholo-time district nurses,
1850 it was extensively and the demands made on it were heavier than those made in the
s year. Additional nurses were appointed to meet the inereased demands and in goneral it can be

1g.—The number of full-time nurses employed at tho 315t December, 1950, was 297—an incroase
ng the year. An additional Assistant Superintendent was alzo appointed, giving a total super-
‘of one Superintendent and three Assistant Superintendents at the 3lst December, 1950.
year it was decided to provide a central office pool of seventeen relief nurses who would be
for duty in any part of the County arca. By the end of the year eight of these nurses had besn
d. previous year it was necessary to employ some part-time staff, but with the setting
central office relief pool it is hoped that the number of part-time nurses employed will be eonsidar-
reduced and that ultimately it will not be necessary to employ any such nurses.

Of the 294 nurses c out nursing duties (ie., excluding three Superintendents of Nurses'
es) on the 31st December, 1950, 233 or 79 per cont, wers district-trained and 80 or 27 per cont, under-
combined duties as midwives and nurses. Two of the 80 -midwive ied out health
and school nursing duties.

More clerical staff have been appointed and these are proving of assistance in enabling the health )i



f | ' ¥ 1 1
1] f
P | | 1l Il |
'l {
] 1 ] 1
1 i | | | | | !
1 | i i P | X :
¥ T | I | 1 L
1 LI | 1 i
o {
T | ] i | 1 |
¢ . 1 s |
1§ il H 1
i i 1 1 i | i
1 § 111
1
11 ( | ! L ul !
b 1 | | |
| ' ' | ]
" . | i1
| [} (¥] 1 - | A
| . Fr ¥ VRN imed 1L | 11 !
- | I 1l
AT 1 ] | :
TRELRL { [ i
| | 1 | L i ! i
. T el { I LB il | 1 i
3 1 1 ] ]
1 i i | | ] |
i
1 1
1
i | |
1 1
i




] | i (A i "1 i i i (kT ¥ B T4
1 1 ] ' { i  IT] Jw it 1
1] | 1114 [} i 1 ] 1T 1 1" I i
| 1 I | e _
1 i LEd] A LN . 1 I j -
B 1 M [ (] 1 " [} A
i | | | i i AT HEY I it 5
| ¥ | |
111 ] il 1] | 1l
1 1 [} ] [} 1| ] |
11 L il |
| ald 1] 1 | i |
{ Il Ling | il s durin
1 i ¥ 1 -
1} v 1 [ i il ALel Er r R i 1 Ti}
|} 1 1 LF R - L 1 !
| " 1 " ' I
1 5 | i NEOr
gl (M 1] | ] v 1 Wi 11 (! g | g
. . i | | .
i I 0 s | Nurses' Rafresh o
I} [ I 1 - - L] LIk -
' 1 I 1 it | 1 o — e gy
ot 1 to L i CpImonstr | diatr il | gi
1 [] 1 "
¥ 1A | ¥ il
e = : P ndar antalle & : g =
] | y ) 1 (1] i ] T
¥ o 1 7 _ %
1 i L. L L £y 1 1% 1 i L ik | A L ERAT i On i 0
! i 1 ) 1 1 T 3 1
| 4 ] | (31 L |} g Li
| 'l | ' 1| L] L ] 1 i 1EY 1 ]
L] | 1 | | 1 11 1] 1§ 1 1 - | t1dl 411 A 11
L v LI i d I T
i | ] 1 ] Tt i (i WLk 1 Juil
ki 1 ' ol ¥ h Var &l
[} [ ] 1 114 ] 1 (L5 L (1
[} [} [} N 1] L gl SLRER
1 1 ] [] ) 1] 3 . ] ] & g |
[ 1 ] 1 ]
(i ¥




48

PRIMARY VACCINATIONS RE-VACCINATIONS
Age in yenrs Age in yoars
Healths livision, | ool = [ 8— ] k= Total Undor 1| 1— =
z'ﬁ.‘h ] i -_|. __'- ”-'_-P_ T | P e
T ] E ug‘ hE. ™~ E ™
- [ E’E j l-i i'! 3 E E
igéiguaﬁiﬁaégiﬁ i1 i
wh|=E|wE|=8 S| 25| EE| 25| 25 | =S |EE|%E|= ?. =K
|
: - Y
) Y — Il e
1 57 PR (T (T e
4 57 — | — 4| 4|30
5 1| 1| 4| 4]18
B | =l &]s
7 7|68 | 17| 16| 4
] i a (8] B L ) | |
0 T 46|37 |10 8|35
10 = 1= | "5 &iliin
1 101 —|—| 2| 2|10
12 8l —| =] 5| &3¢
13 &3 3| 1| 2] 2| 2
14 141 il el IS ) o
16 o R | e e LT
16 a7 — | =13 21] 40
17 84 | R e
Total—aAdmin. Dounty l 4
Yoar 1650 .. ayosl7e7a 1455 1018/ 1042 1021 {1190/ 1137/11515{ 10840 133 | 08 | 00 | S0 (390
T - G sa06| 424] 413 287 230 434| 420] 7304| eome(120 | 02 | 36 | 30 [115
1948 __l2663|2518] 114 10 GO}EID 199| 3053 2586) 15 | 13 | 18 | 15 | 41 501| 462 5
{From S Julvh <

From the above it will be seen that in 1950 thers was a very considerable increase in the number

of both primary vaccinations and re-vaceinations compared with those for 1949. The numbers who un F‘
went primary vaccination rose by almost 58 per cent. and those who were re-vaceinated by over 120 po
cent, i

A detailed study of the figures for the Administrative County reveals, however, that whilst there wa
an inerease in the number of primary vaccinations of children under 1 year of age, the largest proporti nat
increases were to be found at ages greater than one yenr. Particularly so were the figures relating to school
children which rose from 237 performed (230 successful) in 1949 to 1,042 performed (1,021 successful)
in 1950,

As is to bo expected, the increased re-vaccinations were mainly reflected in the older age groups
and, here again, those of school children showed a considerable improvement over the figures for 1044,

Whilst propaganda, both by means of literature and personal contact, no doubt did much to enlig
the public as to the advantages of vaccination, it is probably true to say that the outhreaks of sma
at Glasgow and Brighton did more to awaken public conscience and dispel much of the apathy towards
vaccination than anything else.

No instances were reported in any Division of vacrination with which there ERAR L '-..‘_, : .
to have occurred, generalised vaceinia, post-vaceinal encephalomyelitis or death from other comp ons
vaceination.,

By the end of the year, 857 general practitioners were participating in the arrangements for vaccina
tion made under section 26 of the National Health Service Act, 1846, This figure represented an increas
of B7 over that for the previous year and 112 over the corresponding figure for 1948. '

The following tables analyse by age groups the numbers of primary vaccinations and re-vaecing
tions performed during the year ended 31st Decomber, 1950, as to those undertaken at (a) special clinics,
either by general practitioners or the County Council's own medical officers, and (b) by general
titioners in the course of their private practice. For comparative purposes, the corresponding
the Administrative County for 1949 are also given.
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In previous years it has been usual for the greater number of immunizations to be rmed in
socond gix months and the confinement of the decling to this period of 1950 iz therefore all the more st

This, together with the fact that the main incidence of acute polio
second half of each year, s {2 that the probable canse of the decli
problom of the ill-defined relationship betweon paralytic forms of poliomyelitis
inoculations. This difficult problem is the subject of i by a special committes
Medieal Research Council and investigations are pr

Unfortunately, the fear engendered in the public mind of the risk of poliomyelitis following ir
tion, together with the apathy towards protection which seems to be a natural reaction to the
elimination of a disease, may well cause a set-back to the immunisation campaign of a mare exten
and more permanent nature and thus rc:uvida an opportunity for a recrudescence of apidemic
It is imperative that the public should be made aware of the distinet advantages of imn
compared with the vory nll:;ghr, risk of poliomyelitis following inoeulation and made to a
affects of & possible return of outbreaks of virulent diphtheria. Increased efforts are therefe
particularly in the field of personal propaganda by divisional health staffs, in order to maintain ths
guceess of the immunisation eampaign in the face of what is hoped may prove to be only a transier
eulty. i

Reverting to a consideration of the work dene during 1950, the following table analyszes by a
the number of immunisations performed, as to those undertaken (a) at special clinics, either b
practitioners or the County Couneil’s own Medieal Officers, and (b} by general practitioners ir
of their private practice. For purposes of comparison the Administrative County totals for

year are also givon.
At spocial :uuimr = - el
Bﬂoﬁnﬁ ”w basis of privale praciles
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1830 15237 &82 2004 | 14,7 14 | 110 | 19002 161 | 271 | 1360 — 2 (6,18 168 | G40 | 1083 T | &

1840 10450 16545020 |TTer 6| 15 208 164 | 440 mn; o ﬂ.ml &8 | 6o | Ted| 180 | 15 |E5,

F—Primary inmenbnrtion feomplete eoursel.  B—Reiofomement lnpoction subatquent to complels courss,

It will be seen from the above table that, of o total of 42,7565 I mn:
ment injections earried ont in 1950, only 8,008 or 1580 por cont. wore by
in the course of private practice, the remainder being carried out at lEﬁﬂi&l clinics,
proportion in 1949 was 14-2 per cont. A reference to the table on page 49 will show that this is
of the position applying to vaceination against smallpox, where only 24-1 per cent. of the total
and re-vaccinations were performed at clinies, the remainder being effected by general p
the course of private practice. A number of the sessions at the special immunisation clinica were
by private practitioners but the majority of the 18,418 primary immmd&utim&rfnmmd at
ie., 16,245 or 882 per cent., were carried out by Divisional medical staffs. Of the over-all total
primary immunizations effected during the year, therefore, (4-4 per cent. wera parfurmulby’ﬂ
medicnl staffs, The 17,530 reinforcoment injections were given in the following proportions-
cent. by Divisional medical staffs, 87 per cent. by general practitioners at special clinics and 7-4 p
by general practitioners in the course of private practice.

The type of prophylactic used was in almost every case A P.T. (alum precipitated toxoid)
{toxoid antitoxin flocoules), the former being used mainly for the hw'ﬁ groups and the latter
older children and for reinforcement injections. The use, on a limited scale, of combined dipht
whooping cough prophylactic was reported from several Health Divisions.
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No post-Schick teste were roported to have been nndertaken in any Health Division during the vear.

The number of general practitioners who, at the 31st December, 1950, were taking part in the arrange-
ments for immunisation under the County Council’s schome under section 26 of the National Health
gervice Act, 1946, was 810, a decrease of soven as compared with the number at the end of the previous
ar, OF these, 403 wore supplied through Divisional Medieal Oficers with the necossary prophylactics,
etitioners are also able to obtain prophylactics themselves by individual preseriptions through chemista
ﬂm‘“nd" Part IV of the National enltj{ Serviee Act) and it is known that some 120 obtained supplies
in WAY.

~—Methods of publicising the arrangements for, and the valoe of, immunization agsinst
itheria follow roughly the same pattern in all Health Divisions. It is the duty of health visitors to
advise parenta in this matter during the early months of the child’s life and to seeure, if possible, consent
r the immunisation of the child. To supplement this valuable personal paganda, many Divisions
1l letters or first birthday cards reminding parents of the importance of immunisation at this stage,
child welfare centres further personal advice is given by the modical and nursing staffs. At the com-
comént of achool life, a further attempt is made to secure the protection of non-immunised children,
I throughout school life the reinforcement of the protection of those immunised in infancy is arranged
intervals, ing the period under review, the personal approach by health officers waz reinforeed in
ctically every Ith Division by the distribution of leaflots and display of posters and, in several
ginms, h.:r Newspaper announcements and talks to Parents' Associations and similar bodies.

 Immunisatipn State of Child Population.—Table 16, page 144, shows the immunisation state of the
child by age groups as at the 3lst Decomber, 1950, in cach Health Thvision and the Adminis-
Vo v as o whole. For comparative purposes, the figures for the Connty for the five preceding

It will be seen from the table that, by the end of 1950, of the children under 15 years of age, 868
per cent. enjoyed protection—1-9 per cent. more than in the provious yoar and the highest proportion
#o far recordod. This increase is reflected in the pereentages of both pre-sehoal children and those of school
ge, the figures of 51-1 and 76-2 showing improvements of 0-4 and 2:7 respectively over those for 1949,

It has long been appreciated that, to provide o reasonalde assurance of protection sgainst epidemic
i herin, the ion of immunised population must be maintained aroand a level of 75 per cont,
Phe proportion of 51:1 por cont. recorded above in rospect of the pre-school population, whilst showing
d‘m over that for the previous year, is therefore still far from satisfactory. If the protection
afforded by immunisation is to be thoroughly effvctive it is essential that offorts be concentrated upon

the raising of thiz proportion.

~ Diphtheria notifications and deaths in relation to immunisation. —The remarkable decline in the
incidence of and mortality from diphtheria which has talen place during recent years as a reanlt of the
i nigation campaign is elearly shown in the table on page 100, The best evidence of the cioet of

gation iz, Ei:weur, provided by a comparison of the behaviour of diphtheria amongst those
geal aned thiose not o . T{.I:!n 17, page 145, shows by age groups the number of notifications
d deaths from, diphtheria amongst childron under 15 years of age in relation to immunisation daring
ith !H.I:! ended 318t December, 1950, in respeot of each Health Division and the Administrative County,
For comparative purposes, the corresponding figures for the County as o whole for the previous two years

From this table it will be zeen that the total number of children under 15 years of age who contracted
theria duﬁng 1050 waa 26—a reduction of 33 on the number for the previous year. OF the 20 cases,
ad, at some time previously, completed a full course of immunisation, but it is generally recognised
he dj#ﬂbm-m a.munﬂt immunised children 15 of a milder charaoter than that amongst thoess not so
protected. Again, of the 12 immunised children who contracted diphtheria, 8 wore of school age, and it

» that in some instances artificial immunisation had been given as long agoe as infaney and, in
absence of reinforcement injections, had lost much of its effectiveness. A regrettable feature of the
¢ ia the increasze, by one, in the number of deaths in 1950 as compared with the previons year, It
be added, however, that, whilst the death of the immunised child was classified to diphtheria, this
not been confirmed by bacteriological examination.

TECIDENCE OF, AND MORTALITY FHOM, DIPFHTHERLA AMONGST THE CHILD POPULATION.—A study of
s 18, 146, will show the varistions between the notifieations of, and deaths from, diphtheria
under 15 years of age during 1950 and the preceding five years, together with the
ing attack and case fatality rates in respeet of those immunised and those not so protected.
ol feature to be noted is that as the notifications and deaths have decrensed so hes the
fatality rate increased. This is particularly evident amongst the non-immunised children. Tn this
pection, however, it will bo borne in mind that, when dealing with small numbers as iz now the case,
e death can cause considerable varintion in the rates.

AMBULANCE SERVICE

General Observations.—The year 1950 did not produce any major changes of poliey governing the
lance service, Tt was largely devoted to the stabilizing of contentious pomnts of interpretation which
| had arisen from section 27 of the National Health Serviee Act, 1946, and section 24 of the amending Act

pf 1940
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The cost of rehabilitation is highest while the patient is lsarning his trade and on his transfer
to the workshops the cost decreases over a period of about three years. The County Conneil nmzﬂ’:
responsibility for the case up to five years after which the pationt is deemed to be resident in

colony.
Arrangements have been made with the following unite:—

East Lancashire Tubereulosis Colony, Barrowmers Hall, Nre, Chester, controlled jointly by
the Ordor of St. John of Jerusalem and the British Hed Cross Society.

Papworth Village Settlement (Ine.), Papworth Hall, Cambridge.
British Legion Village, Preston Hall, Maidstone, Kent.

Several voluntary Care Committees are still functioning in the County area and ming out valuable
work by assisting patients suffering from tuberculosis and also their families. th visitors carry
out linison with these Committees and attended 40 meetings during the year, . i

Non-notified fatal cases.— Reference is made in the section of the Report on the “Frevalonce of, and
Control over, Infectious Discases™ to deaths from tuberculosis in persons not notified before death and
to the regrettable fact that the proportion of non-notified fatal cases to total fatalities from tuberculosis
rose sharply in 1950 to almost one death in every five. 3

Unfortunately, as these cases only come to light on receipt by the Medical Officer of Health of a
copy of the death certificate, it is obvious that no steps can have beon taken in such instances to control
the sproad of infection and this is, without doubt, a serious matter, particularly as members of
the family of the deceased who must have been in elose contact with the case du and who often
appear comparatively hoalthy.

Tt is, therefore, cssential for the ];revcntim of tuberculosis that such cases should not escape notifica-
tion. To overcome this, however, is far from easy as there is a natural reluctance on the rﬂ of many
persons infected with tubercle to digcloze the fact or, if deubtful, to ascertain the truot medical
pxamination and thus place themselves in the hands of the authorities for treatment or the lg:ﬂuthn
measures designed to ensure the protection of other members of the community.

Mass radiography has, to some extent, assisted in ascertaining additional and perhaps unsuspected
cases, but there is undoubtedly a real need for an extension of health education activities in this direction
to get over to the public a full appreciation of their moral responsibilities. Additionally, of course, there
must mn parallel with such teaching increased facilities for the isclation snd treatment of infective
.:am_rm:illiﬁm which, unfortunately, owing to staffing difficulties, at present fall far short of the desire d
optimum.

Mass Radiography.—The Liverpool and Manchester Regional Hospital Boards who cover between
them the Administrative County area, have mass radiography units which are set up at different centres.

{a) In 1950 Liverpool Regional Hospital Board carried out a survey in mﬁw :
4,200 persons were examined. The number of miniatures taken is classificd below, As & k of
survey 80 persons were referred to their own doctor or to a chest clinic for further investigatio
Fiftoen cases of active respiratory tuberculosis were found, representing o rate of 3-6 cases per
persons examined. No active cases were found in 495 persons examin who were less than 15 v

of age. )
Number of miniatures taken— Male Female

Tolal

(a) Factories, ete. e ST | i ot =42 o 3,009

(b} General public = = - 162 223 £ b il

) Schools e oiet i = 236 . 570 = s06

3565 L0 1505 el

Number of casos recalled for large film — 114 e 72 s 156
(b} Manchester Regional Hospital Board carried out surveys d ‘the year in Morecambe
and Heysham M.B., Walton-le-Dale U.D., Rawtenstall M.B., Radcliffe M.B., and M.B. In
addition, the units X-rayed the em of industrial establishments in Euxton (Chorley R.D.),

Stretford M.E., Chadderton U.D. and Failsworth U.D.

In accordance with the scheme for mass radiography the place of employment is taken as the
criterion for the surveys and not the place of residence.
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The following statement shows the number of persons who were examined during the above.
mentioned surveys:— .

Males Females Toitel

Emplovees in factories, works, otc., and mem-
bera of the general public SRR 1 L P T 1 -
Eehool nhihhpn {14 years and over) ... . 1,237 —— Ll — 23
ToraL s e — DEAID —~. LESO0 — 41,002

- The medical director of the unit forwards to the divisional medical officer a preliminary report
on the conclusion of a %ﬁuﬂ report as soon as the results are known. Owing to the doubt-
ful nature of of the a ities found and the consequent need for a period of obscrvation,
there is an unaveidablo time-lag hetween the termination of a survey and the ascertainment of the

80 far completed show that the number of cnses of activee respiratory tuberoulosis dis-

o d were equal to a rate of 1-4 per 1,000 persons examined in Morecambe, 3-2 por 1,000 in Walton-
_ le-Dale, 2-56 per 1,000 in Rawtenstall, and 1-6 per 1,000 in Radeliffe. For the surveys carried ot
_in the industrial establishments the rate varied from 08 to 27 per 1,000 examinees.

Of the 2,341 scholars X-rayed during the year, two were found to be suffering from active
- ory' tuberculosis and were admitted to sanatorium; 45 casos of inactive tuberculosis and 38
- non-tuberculous conditions were also discovered, all of which were regarded as requiring no action
 with the of six cases which were either referred to the chest physician for observation or

o

E

Vaccination against tuberewlosis.—In Decomber, 1949, the Minister of Health approved the County
I's proposals to provide for B.C.G. vaccination by and at the instance of a physician with specialist
pdge and oxperience of tuberoulosis in approved cases where the patient is known to boe in contant
tuberculous infection. Chest physicians in clinics dealing with patients from the County aren have
elected to ui:d;;;l.:kn B.C.G. vaccinations under the core and after-care schome. Fow cases, however,

HOME HELP SERVICE

~ There is no doubt that the year 1950 the Home Help Service consolidated its position both
own right as one of the mre sorvices and as an auxiliary to the hospital services. The servies
s more widely known and the amount of assistance provided steadily increased. The most marked
was the increase in help given to the aged and infirm, and repeated oxprossions of satisfaction have
eceived from this class of case. The probloms of the aged and infirm have received close attention
home help has been provided in many cases as a result of co-operation with Voluntary Old People’s
s Committees. Also, Welfare Officers have given talks to Old Pensioners’ Associations and other
' organisa a view to explaining the facilities provided by the Home Help Servies and
the service can most advantageously and economically be used,

staff of home helps has further increased but there has boon some adjustment in that less holps
ow employed on a retaining fee and more use is being made of casual helps. The rapid expansion

staff experienced last year has come to an end. The reasons vary from distriet to district but mainly
be said that some arcas now have sufficient staff to cope with all demands for service but in other
a8, eapecially in East Laneashire, recruitment has eeased becanse there is more remunerative employ-
st readily available in other ccoupations, and in these areas there is still need for additional helps.

R

- Changes in the composition of the home help staff can be seen from the following table:—

No. of homs helps employed st 31st Decomber

1948 1949 1950
le-time helps . . 20 19 15
felps on rotaining fee .. 127 298 278
Casual helps .. . .. 213 406 565
ToTAL ... il o B0 723 b
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UCCTPATION UENTRE FOR THE MENTALLY HANDICAFPED

EXAMPLES OF ARTICLES MADE BY THE MEXTALLY HANDICAPPED
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. Th;r number of cases awaiting institutional care at the ond of the year was 145 (63 males and 82

~ The total number of cases on the “Register of Defectives in the Community” at the end of the year,
el &m on licence from institutions and discharged from institutional care or guardianship, was
i1l . ms WH =

: Males Fomales Total
Cases “subject to be dealt with':—

Under guardianship (by order) .. . IR i 14 =5 33

Under statutory supervision .. Me . 403 iy LTS

Action not yet taken .. BT - J 65

In places of safoty e o & 4 - 1

- Cases “not subject to be dealt with':—
e Under voluntary supervision or in which

some form of contact is maintained .. 127 127 i 254

i L] 1,363

=

The total number of defectives admitted to institutions during the year, including new cases roported
ng the year, was 76 (42 males and 27 females),

O the number admitted to institutions, 11 (8 males and 3 females) were committed from the Courts
ind 3 (1 male and 2 females) were transferred from Home Office Approved Schools and HM. Prisons,

The total number of cases in institutions at the end of the year was 1,320 (776 males and 544 fomales).

tfuardianship and Supervision.—No new cases were placed under guardianship during the year.
the 31st December, 1949, the number of cases under guardianship has decreased by four, due to

ha (2), removal to institution (1) and discharge of order (1). Maintenance grants, ranging from 15s,

_'m. per week, wore being made in 27 of the 33 cases under guardianship at the end of the vear.

 The number of home visite by duly auwthorised officers and female mental health workers to cases
n the community, excluding those on licence from institutions and discharged from institutional care
0T totalled 5,375, as follows:—

No, of visils
Cases “subject to be dealt with":—

- Under guardianship ... o L e LT 301
Undar statutory supervision .. . REE e p 4,207

Cases “‘not subject to be dealt with':—
Under voluntary supervision or in which contact is maintained 267
4,875

m.—Mng the year two occupation centres wore opened in rented promises, one at Rama.
n and the other at Chadderton. There are now six ocoupation centres functioning in the area of the
. LEIve lh—unl-j".

~ The total number of eases attending oecupation centres at the end of the year was 252 (109 males
nd 143 females), OF this number, 171 (76 males and 96 females) attended County centres in Lancaster,
by, Huyton, Ramsbottom, Chadderton and Stretford, and S1 (34 males and 47 females) County

gh centres in Blackburn, Burnley, Manchester, Olidham, Preston, Salford. St. Helons, Warrington

Ambulance Service.—The ambulines facilitios provided by the local health authority are availabls
r the removal of persons suffering from mental illness or mental defectiveness.

OTHER SERVICES

Medical Examinations carried out by Divisional Medical Staff. —The medical staff employed in the
alth divisions have the responsibility of carrving out medical examinations for & variety of County
i ses, Chief among these are examinations to determine the fitness of employees to enter the
b m% Superannuation and Sickness Pay Schemes and the examination of children in the care
of the Children’s Committes. In addition, Divisional Medical Officers holding appointmenis as Medionl
Dfficers of Health of County districts within their divisions also arrange the medieal examination For
nuation purposes of employees of the Councils of those County districts,
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Socian asp Haxpiorarr Cesrtees.—There were 46 social and handicraft centres at which blind
persons resident in the Administrative County arca attended, In addition to the lessons given to the blind
persons, musical entertainment and refreshments were supplied.

The following table shows the districts in which social and handicraft centres have breen established

Aecrington Fuilaworth *Oldham
Aushton-in-Makerfield Farnworth Ormskick
Ashton-under-Lyne Heywond Padiham
Atherton Horwich Radelilfo
Bacup Huyton Ramshottom (2)
*Barrow-in-Furness Ince-in-Makerfield *Rochdale
*Blackpool Kearsley Royton
*Burnlay Lancaster *5¢. Helens
Chadderton Leigh Stretford
Chorley Litherland Bwinton and Pendlebury
Clitheros Middleton Weathoughton
Colne Morecambe Widnes
Crompton Mossley *Wigan (2}
Trroylsden Nelaon Waoraley
Eecles Newton-le-Willows

» social and handierafl esntre fin the arv of the County Borough, but availabe far biind of partially sighted pemans
st R sl Sz

WireLEss TELEGRAPHY (BLiND PEnrsoxs Faciumies) Act, 1926.—A blind person (not being res
in & nublic or charitable institution or a school) who produces to the Postmaster-General a certif 3
igma; by or under the authority of the Council of the !‘En-umy. or of the County Borough, in which he is
ordinarily resident, that he is registered as a blind person in the area of the County or the County Borough,
may receive & wireless licence without the payment of any fee. Fircal

All applications for certificates of blindness for blind persons regident in the Administrative County
area are forwarded to the County Couneil. If the applicant is certified by one of the ophthalmie surges
acting on behalf of the County Council, the required cortificate is igzned, ¥

During the year 1950, 403 certificates were issued.

CERTIFICATES OF BLINDNE2S FOR THE NATIONAL Assistance Boarp—To enable blind persons to
have the benefit of the higher scale of National Assistance which is payable to persons who are registered
as blind within the meaning of the National Assistance Act, 1948, a certificate of blindness, in respect of
each of the 403 persons over 16 years of age who were registered as blind during the year 1950, was for-
warded to the National Assistance Board. ]

Thsapnen Persons (EmrLovmest) Acr, 1944 —Records are maintained by the County Couneil of
blind persons who are registered under the Disabled Persons (Employment) Act, 1544, | i

Partially Sighted Persons.—For the purposes of the County Council's scheme, o partially sigl od
person is considered to bo one who is substantially and nently handicapped by congenitally defoctive
vision or in whose case illness or injury has caused defective vision of a substantial and perman

handicapping character.

Elv
iaai-

A register of partially sighted persons resident in the Administrative County area has been est -
lished and maintained, and the services and facilities provided in respect of blind persons are made available
to them.

Deaf or Dumb Persons.— At a conference of mg‘ewntntimuf the County Couneil and County Borc
Councils in Lancaghire, agreement was reached for the financial year 1950-51 on the following lines:—

RecstraTion.—Deaf persons whose names were then included on the register of an .w
denf were necoptod without examination by local authoritios for inclusion on their register of POrAOILE,

New cases making application to be included on the register of deaf persons maintained by
authorities were, for the time being, only to be regarded as deaf if after any nocessary correction they
hiad a hearing loss of G0 or more decibels as measured by the pure tone audiometer. i

Locan Arrgority BeprEsENTATION.—Provision was made for local authority minority representation
on the committees of the various agencies for the deaf. i

READJUSTMENT OF AREas—Arrangements were made for the retention for the time being by
Deaf and Dumb Societies of the arcas for which they have been responsible over a period of years.

Frsaxcian Angaxcesests—The contributions to the several Deaf and Dumb Societies were, with
two exceptions, arrived at on the basis of £3 for each deaf and dumb person over 16 years of age on their
registers at that time, and for new cases added to the register during the conrse of the financial yoear 1850-51
a proportionate fraction of £3 was payable according to the date of registration. In of Socioties
whose funds were low it was agreed that immediate payments on account at the rate of £3 per ease shou d

be made.
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PusLic Maixs SuppLizs.—The following table, compilsd from the local hiealth reports, shows the
approximate number of houses and population receiving water from the public mains (a) direct and 1
(b) by means of stand-pipes:—

Water supplied from public mains

Direct to houses By means of stand-pipes
No. of No. pf
pobreos il L B |
" Motal Urtian Disteickel s i [ESRsTTo] 1724517 | 181 T
Totai Rural Districts ... gty o 2 77,148 252 298 96 308
Administrative County .. .. . (04,249 2 006,815 ag7 858

The district reports indicate that, generally speaking, the publie supplies were uﬁiw in guality
throughout the year under t. Frequent sampling 2}3. iped supplies was undertaken in most d W;
both of the raw water and of the water going inte e.u})ply after treatment, As regards districts receiving
supplies from outside sources, sampling was usually g

undertaken by the supplying authority. The
quantity of public water supplies was on the whole satisfactory, very few districta reporting o shortage. In
this respect, the wet summer of 1950 undoubtedly had a beneficial effect. o
b

The local authorities appear to have taken np?ropri.nte action in all cases where contamination of
aupplies has been in evidence. Chlorination remained the most widely adopted method of ensuring whole-
some supplies, whilst in several districts the lisbility of the water to plumbo.solvent action required
auch pm\rlumii.'e measures a2 the use of fin-lined service pipes and treatment of the water before going
into supply. i

The extensions and improvements to water supplies which were earried out in many districta during
1950 were mainly effected to keep pace with housing developments, but in several instances they related
to arcas, groups of dwellings or farms previously dependent on private supplies.

Privare SUppLIES, —According to the lecal reports some 12,500 dwellings housing a pe il
approximately 39,250, were still dependent upon supplica from wells, springs, ete,, at the end of 1950,
Of these, rather more than 5,900 with a population of 21,100 were in the rural districts of the County
In certain instances sources of private supply were reported to have been liable to dry np during prolonged
dry periods, although with the wet summer of 1950 this tendency was not nearly so apparent as previous
years, Frequent chemical and bacteriologieal examinations of private supplies appear to be carried out
in areas where such are to be found and, in several instances during 1950, unsatisfactory results were
recorded, Tn cases where such results indicated anything other than a temperary deterioration Y,
it is apparent that every effort was made by the anthorities concorned to provide a link with the publie
mains or, failing this. an alternative wholesome supply. ' 1y

Toe Rurat Wares SUPPLIES AND SEWERAGE Acr, 1044, —This Act extended the duties of local
authorities by placing on them an obligation to provide a uuﬁply of wholesome water in pipes to e
rural {neality in their distriet in which there are houses or se ools, and an extension of mains to points
which would enable the houses or schools to be couneeted thercto at a reasonable coat,

Under the Act, the Minister of Health is enabled to make grants to local authorities towards the cost
of providing a supply, or improving an existing supply of water and of seworage and sewage dis
works in a rural locality, but grants in respect of the latter are only made where the Minister is &
that the need for the works is due to anvthing done or proposed to be done to provide or inoreass
water supplies in the localities concerned. Where under the Act the Minister undertakes to make
tribution, the County Council concerned is also required to dontribute, .

s ¥}

The Act provides that in order to afford County Councils full aﬁpmmj of & their views
on the scope of schemes and the desirability or otherwise of individual schemes being to sepa

rishes or districts or embracing all the areas in question, local authorities shall consult with the County
E:Uﬂllil bofore submitting schomes to the Minister. :

o

During the year 1950 seven schemes, involving a capital expenditure of £133,435 were approved by
the County Council for submission to the Minister of Health. Of these, three were in of the pro-
vigion or extension of water supplies and four were for works of sewerage and sewage disposal.

In connection with one of the sewerage schemes the Minister of Health made a provisional lump som
grant of £3,000, and a provisionsl grant of £200 in respect of one of the water supply schemes, but his
decisions coneerning the remainder have not been received.

Eight schemes wers a [Lmvnd in 1949 for submission to the Minister, soven of which were outstanding
at the end of that year. Of these, two relating to water supplies received his approval, one of water supply
and three of sewerage and sewage disposal were not approved, whilst the remaining scheme is still out-
atanding.
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- Ministerial approval of two water supply and two sewerage and sewage dispossl schem tatamndi
from those submitted in 1948 was still awaited at the end of the year under report. oo

~ Tue Pueric HEaLTH AcT, 1936—SeoTion 307 —During 1950 fiftesn applications for financial nssist-
anco under soction 307 were recoived, involving o capital expenditure of £649,711, OF these applications,
seven were in respect of water supplies and eight of works of sewerage and sewage disposal. All were
approved for grant in accordance with the County Couneil formula.

~ One of the sewerage schomes submittod during 1949 was subsoquently defarred for further con-
gideration and no decision had been reached by the end of 1950,

and Sewerage.—It is apparent from a stody of distriet reports that there was increasad
vity in 1950 in connection with the initiation of new, and the extension of existing, drainage and
2 schemes. Reconditioning of existing plants and renewals of defective drains, the necessity for
to o large extent, a legacy of the long period of enforeed inactivity during the war, also continued
npy the attention of many looal authorities. .

~ Under the heading of “Water Supply” above, reference is made to financial assistance granted to
woal authorities under the Bural Water Bupplies and Sewerage Act, 1944, and section 307 of the Pablic
th Act, 1936, in connection with works of sewerage and sewage disposal.

The majority of areas or townships in the Administrative County which are still without s proper
NAZe OF SOWErage are to be found in the rural districts and are wsually so isolated or remote
make the provision of sewers very difficult and costly.

Rivers and Streams.— Under the provisions of the Lancashire Connty Oouncil {Rivers Board and
ral Powers) Act, 1938, a joint board, known as the Lancashire Rivers Board and eonsisting of ropre-
tives of the Couneils of the Counties of Lancaster, Chester and Derby and the Councils of

County Boroughs, was constituted, as from the Lst April, 1989, with jurisdiction extending over
vhole of the geographical County of Lancaster, excepting the areas comprised within the City of Liver.
and the County of Barrow-in-Forness and Bootle. Upon the Board were conferred powers

*w to the prev of the pollution and obstruction of the rivers, strenms and watercourses

".ﬂ;ﬁ-uﬂh health aspect of this matter is of special importance because of the potentialities of many
streams as sources of water supply and also their possibilities as sources of pollution of water

luting eflluents frequently di rge into streams in industrial areas. and in roral areas
often. receive the overflow from cesspools and septic tanks and the direct discharges from houss

i : ion of local sanitary authorities with the Board has always been of great importance
ﬁmﬁm of Medical Oficers of Health for 1950 indieates that this fact has continued
_ m. In 68 instances reference 13 made to the action taken locally during the vear

FEnt oF 1 the pollution of rivers, streams, ditches, ete.

M’mm_m statement below, compiled from the local health reports, gives some
Hon of the numbers of the various types of closet aceommaodation in the Administrative County
at the end of 1950. The number of houses on the water earriage system is approximately 573,506,

Closet Accommodefion af end of 1950

Urban districts | Rural districts Admimstrative
County

J.040 6,751 9,791
4,564 8,605 12,060
11,333 10,361 21,694
S, 504 2,350 S, 244
B7.076 4,213 T, 250
5,855 063 518

547 454 71,384 15 =6

in the County districta during 1950 to provide the more sanitary

Urban districts Rural districts Administrative
County
¢ closots to fresh-water closets_ 300 188 497
vy closets to pail closets g 26 45 71
i to freali-water closots 314 230 563
te-water clossta to fresh-water
UE s, i e Ak 1,215 H 1,250

The above figures show a considerable increase over those for the previous year in all forms of con-
araiomn. must be considered as much more satisfactory than at any time sinee the end of hos.
s, the pre-war rate of conversion being near attainment despite serious obstacles of labour and material
bages and expense. Generally speaking, privy and pail closets only exist where no sewers are available,
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Sanitary Inspection.—The following table gives the numbers of premises visitod during 1050 by local
sanitary officials, the defects or nuisances discovered and the action taken in all County districts. Legal
proceedings were instituted in 142 cases with the following results—in 135 cases abatemont orders we
made; proceedings were withdrawn on abatement in two cases, and o further two cases were heard in court
and ecosts were ordered to be paid by each defendant, the necessary abatement work having by that time
been completed. The remaining three cases were dismissed.

Sanitary Inspections during 1050

ll No.of |  Defects or nuisances No. of notices served
| premisas -
visitod No. No.

diseovered abated Informal | Btatut

Urban districts B | 238,310 71,798 665,304 32,161 4046
Rural distriets . . .| 35579 5481 4774 2,562 a6
Administrative County .. .. 271,889 77,279 71,078 34,723 5262

Prevention of Atmospheric Pollution.—During the year considerable thought has been given to the
guestion of the pravention of atmospherie pollution and, in particular, to the prevention of smoke nuisanee
arising from industrial development and action for the removal or prevention of spoil heaps. .

In this latter connection, the County Planning Committes were asked to consider the extent to w
their powers under the Town and Country Planning Act, 1947, could be exercised, and it was asos
that it is the practice of that Committee Lo attach conditions to planning permissions for industrial de
ment likely to result in considerable smoko. In normal cases these conditions require & its to
all reagonable steps to prevent injury to the amenities of the neighbourhood by the emission of smo
dust or fumes. In cases where special consideration is warranted, such as generating stations or
industrial undertakings, this aspect has been considered in detail with a view to ensuring that app:
is used which will prevent injury from smoke, dust or fumes. ;

When permission is given for the creation of additional tips for collieries, or the extension of o
tips, & condition is normally attached requiring all reasonably practicable steps to be taken to
combustion. The actual precautions necessarily depend upon the nature of the speil, but if com
does occur the County Gouneil have power to seek enforcement of their condition. < [

It is not considersd practicable at the present time, largely on account of the substantial expenditu
involved, for the County Council to exercise their planning powers and require the removal of existing
tips or works to be earriod oub on existing tips to extinguish fires or to prevent combustion. ]

Negotiations in eonnection with colliery tips continue with the National Coal Board, and the County
Planning Committee are hopeful that o scheme ean be worked out for controlled tipping throughout the
Administrative County area. : ke

In their capucity as Planning Authority, the County Council are concerned with the individual of
of & particular project and its use on land on the locality as a whole, and the Planning Committes v
of the opinion that no further control, other than that referred to above, ean properly be exercised
their powers.

The imposition of conditions applics only, of course, to new projects and thers is, therefore, o
wide field where planning does not normally come into the picture except so far as has been
earlier. County District Councils, however, as sanitary authorities, have the power to take
where a nuisance is caused by smoke and they have a further power to maks byelaws relak
emission of smoke of such colour, density or condition as may be prescribed by such byelaws. B
byelaws may require the provision in new buildings, other than private houses, of such arrangementa fc
heating or cooking as are calculated to prevent or reduce the amount of smoke. i

It would appenr, therefors, that so far as new development is concerned w of the ©
Council as Planning Authority will be an effective supplement to those already available to loeal

anthoritiea under the Public Health Act, 1926, The control of existing nuisances must, howover, lu
remain the function of the local sanitary authority. Many sanitary authorities have, with adw
adopted byelaws which presoribe certain definite limits beyond which the emission of smoke consti
& MULIsanee.,

At the end of 1950 there were reportod to be some 2,600 factory and worls chimneys in the Connty
ares and in those districtz where a time limit for the emigsion of black smoke was in foree such
varied from 2 to 6 minutes in the half.hour to 2 to 12 minutes in the hour. The local reports show that,
in all, 1,594 ohservations were taken, an increase of 167 over the previous year. The necessity for industria
coneerns periodically to use inforior or unsuitable qualitics of fuel has greatly increassd the diff
of loeal authorities in the suppression of nuisances but. at the same time, it has served in
instances to impress upon mansgements the importance of utilising more efficient plants and foelling

procedures,

L&
.
i
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No legal proceadings were fonnd ocessary dnrrng the vear. Nearly all medical officers of health

b that managements of firms actively co.operated with the health officials in order to abate any
sive emission of black smoke. Measures taken included the attendance of firemen at classes on boiler-
nso practice, personal advice to stokers and boilermen, and interviews with works managers which
resulted, as indicated above, in improvements to existing plant or the installation of up-to-date

L ':' burning colliery spoil heap isnot a “smoke nuisance” as defined by the Public Health Act, but can
[ I".il-h summarily by the local authority as o “statutory nuisance” under the Act, a1 extended by
Health {Emf Mine Rofuse; Act, 19538,

e attention of the National Coal Board to the gradual increase in the number of spoil heaps on fire
drawn by the Ministry of Health as far back as 1948, This increase has besn particularly apparent
the war the number had been reduced practically to zoro. As a result the National Coal Board
 to their Divisional Oificers the need to minimise the nuisances caused by burning spoil heaps
that action should be taken to this end, Tt i= known, however, that some of the difficulties with
Hﬁt-'lqnﬂ Coal Board have been confronted have boen concerned with shortages of steal tuhing
installation of water spraying plant, which so successfully reduced fires during the war, and labour
s too have im the carryving oul of precautionary measures, To a limited extent these
8 are b OVErenme, and it is known that contact betwesn local sanitary authorities, area general
of the National Coal Board, and their colliery managers, is being maintained with a view to
ing conditions at spoil heaps.

m to heric pollution in general, one line of development which is taking place in the
and which is to lead to o practical and satisfactory approach to the problems is the satting
stric w-uﬂubkm Committees. These Committess are constituted of repressatatives
qnm industrinlists, the National Coal Board, Gas and Electricity Executives,

; and Power, togethor with the Alkali Inspector of the Ministry of Health who has boon
‘the Committecs. A number of meetings have already been held and the initial results hold
promise for the future amelioration of nuisances from industrial couses.

Sites.— Loeal anthorities are empowered, by section 264 of the Public Health Act, 1936,

liconces authorising persons to allow land oveupied by thom within the distriet to be used as

novable dwellings, and licences authorising persons to erect and station, or use, such dwellings

the district. The section is directed to the control of holiday camping but could prove useful in

ng with encampments of a more permanent kind sometimes to be found on the ontakirts of towns.

to which the building byelaws of the local authority apply ave, however, exeluded from the
sertion.

p is made in the local reports of 37 districts in the Administrative County to the use of sites
. during 1950, but certain of these sites were used mainly for short periods, such as
i no district waz the number of campers at any one time during the summer sesson estimated
than 2,000. Licences issued by the several local authorities during 1950 in respect of camping

d 67,

g Baths and Pools.—Public swimming baths are available in 32 of the County districta and
owned pwimming baths or pools, open to the public, exist in three districts, In nearly all instances
_chlorination plants are installed and regular samples of wator taken mnd submitted for
examination, The public swimming baths in two districts are stated to be old and totally
. Plans made for the erection of new baths in one of these districts have boon submitted to the
mfm'huhm. howaver, withheld consent o the commencement of the work,

: festation.—From information supplied by all loesl medics] officors of health it wonld appear that
NProX 430 council honsos and 1,480 other hounsos wore found to be infested. No
n was discovered in 17 County districts.

'he methods of disinfestation varied considerably. Fumigation by means of hydrogen c;,'luli&?agna
to some extent. particularly in cases of bad infestation. Other methods emploved ineluded

by sulpl m‘“ﬂdg and spraying with various liquid insecticides and spocial gormicidal prepors.
 uso of D.D.T. in both liguid and powder form has increased year by year since its commercial
pn began, and is now widespread. Generally speaking, all methods are reported to be eficient,

L

onsure that thoe i of tenants were free from vermin before removal to council houses,
sal health officials in most instances mode thorough examinations of the houses and belongings of
and, in cases where infestation was in evidence, the houses, furniture, bodding, clothing, ete.,

suitably disinfested.

Disinfestation entailing the use of hydrogen eyanide gas was invariably carried out by contractors
vod by the local anthoritics, but fumigations with sulphur, spraying with insecticides and treatment
ing and bedding by steam were usually undertaken by the local authorities’ staffs.

_ The local reports indicate that, in order to provent infestation or re-infestation after cleansing, the
oﬂiun?mny districts made poriodie inspections and gave personal sdvies to the tenants. In
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HOUSING

Avcording to loeal anthoritics’ rate-books there were some G18 800 inhabited honses in the Adminis-
trative County area at the end of 1950, During the year, as a reference to Table 5 on page 133 shows, 7,000
houses, including 16 temporary and 157 permanent prefabricated houses and 121 flats, were built. All
with the excoption of 953 traditional permanent houses and 25 flats, were erectod by local authorities,
The total of 7,000 houses of all types represents o decrease of 647, as compared with the figure for
Emviuuﬁ year, this being largely due to the considerable reduction in the number of permanent prefibrie

oitses erecied,

Whilst suitable sites for new houses appear to be available in most districts, certain difficultios are
reported in this connection. Apart from the more congested areas, where sites are almost non-exi
geveral districts are greatly limited in their choice of suitable building sites by mining subsidence,
a less degree, hy the difficulties involved in the necessary provision of a water supply and sewage di
system to such sites, Further limitation of clhoice is involved by reason of the anthorities’ natural
to avoid using valuable agricultural land.

In the absence of an up-to-date survey, records of overcrowding—although such is ampl;
are very incomplete in many districts and consequently no acourate estimate of in
in the Administrative County is ible. A certain amount of overcrowding has, of course, alrea
relieved by the resumption n¥ builiding since the war, but there is still a very considerable amount |
to b done in this connection. Almost without exception, local Medical Officers of Health have
a housing shortage, which, in some areas, presents a socisl problem of considerable magnitude.

Of the housing conditions generally, these, nceording to the local reports, except as regards clear:
areas, can be considered on the whole as of a fairly good standard, To some extent, s e
falling into disrepair owing to the dilficoliics of uht.uinilxulu.huur and materials and, in certain
there are large numbers of houses which, were it not for acute short wounld be domo

for human habitation. The prevailing defects in most distriots are chiefly dam and lack
work, whilst in areas embraced by the Lancashire coalfield mining subsidence is responsible for
structural damage, il

Back-to-back houses number some 9,000 to 10,000 and there are reported to be mw. ¥
back-to.earth houses, but here again, with the acute housing shortage, programmes of converzion «

ance, which wore being speedily dealt with prior to the war, are at the moment out of the qu 2
greater part of the Administrative County is relatively free from this type of house, more than half the
total number being situate in four or five County districts. B e

As nearly as can be ascertained from a summary of the local reports, some 5,000 to 6,
are without adequate internal water supply and approximately 14,000 have no separate water
other adequate sanitary accommodation. ey

Table 5, pages 128 to 133, compiled from information supplied by local Medical Officers
gives some Indication of housing activities in the various urban and rural districts of the
1450, her with the steps taken to remedy such property as was found to be not in all re
ably fit for human habitation. In all, 54,314 houses were inspected under the Public He
Acts for housing defeots, 116,530 inspections being made for the purpose. A total of 1,232
eonsidered to be in & state so dangerous or injurious to health as to be unfit for human | { hil:
in addition 27 860 houses were found not to be in all respects reasonably fit, Of the latter, 20,987
rendered fit during the year in consequence of informal action by the local authorities or their of

Action under the Pablic Health and Housing Aets with respect to defective dwellings
be difficult, chiefly on account of the shortage of labour and materials and the fact that,
hif;ll cost of repair work and the control of rents at a low level, property owners in many
reluctant to do more than o minimuom of repair work. Formal notives served in 1950 under
and 16 of the Housing Act, 1936, requiring repairs to be effected, wore to number 791.
G440 houses were rendered fit by the owners and o further 64 were mpaimdgthnlnml horitd
of the owners. In addition, 6,340 notices were served under the Public Health Acts requiring
be remedied, as a result of which 2,995 houses were bronght up to standard by the mﬁgﬁ '
141 by the local suthorities in default of the owners, iy

Proceedings under sections 11 and 13 of the Housing Aet, 1936, during the year ln'mlnd
of demolition orders in respeet of 148 houses and the demolition of 153 houses in pursuance of o

Hovsixg Acrs, 1986-46.—The Housing (Financial Provisions) Aet, 1938, provided for Cow
to make annual contributions to County Distriet Councils of £1 per house for 40 years in respe
provided for the accommodation of agricultural workers.

This was followed by the Hounging {Financial and Miscellaneous Provisions) Act, 1046, which 1
that, where the Minister has directed that the annual exchequer contribution shall be the “special
diard” amount of £25. 10z, as ngainst the “'general standard” amount of £16. 10s., the payment of
contributions bi. County Councils to County Distriet Councils shall be at the rate of £1. 10s. how
B0 years from the date of completion, in reapeet of those honses erected after thuplwingufgjﬂ,
where the Minister so approves, for other houses completed after the 31st December, 1939.

Whilst the “special standard™ amount is applicable to houses provided for the accommodati
agricultural workers, the Minister may determine in certain other instances that the exchequer o
bution shall be the “special standard™ amount, ;
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INSPECTION AND SUPERVISION OF FOOD

Milk Supply.—As a result of the considerable Iegmlunva changes oceurring in 1949, the major funetions
of the County Council thronghout TR0 in connection with milk Hug‘pl\f ralated tothe mlptm.mna.nd || OIS
ing of heat-treatment plants and premises within their aren as a Food and Drugs authority. In i -I
the County Council were concerned with the administration of the Milk and Dairies Raagulnt-mns, 1t
insofar as they apply to the general sanitation of dairies or plant licensed by the ﬁnunm! continued tﬁ
responsible for the supervision of the Milk in Schools Scheme and also to dizch the functions of &
County Couneil under section 25 of the Food and Tirugs Act, 1938, in regard to the of tuberculous milk
T milk of cows suffering from tuberculosis or any of the discases sot out in Part I of Schedule T of #

et

Tue Mg (Srecias Desiesatios) (PASTECRISED A¥D STERILISED MiLk) RrovrarTioss, 1944
During the year 1950, the County Council granted 26 dealer's (pasteuriser's) licences and one d
(sterilizer's) liconce in connection with premises and plant for the heat treatment of milk 1n ﬂuir
Two of these licences were subsequently surrendered voluntarily. .

The number of samples ohtained from these plants and submitted to the presoribed tests was 3
of which 290 failed to pass the phosphatase test and 12 the methylene blue test. The mudiﬂ-:m ﬂ'
premizes from which tlua.- unsatisfactory samples were obtained were investigated, and mhaaqnnnhmm
proved satisfactory.

In the 15 County districts autonomous for Food and Drugs purposes the loeal anthorities grant b
nine dealer’s l:pa.utﬂurlmr’a} licenees in respect of premises and plant used for the heat-treatment of milk
No dealer's (steriliser’s) licenoes were issued. 1 i

The number of liconces issued by all local authorities in the Administrative County aren ﬁ.‘l
retail distribution of pasteurised milk was 1,239 and of sterilised milk 3,175,

TuE MiLE (SrEcraL DEsicxaTion ) (Baw Mink) REcunarioxns, 19489, —The numbmnnfdulu-'l ‘
including supplementary licences, issued under thess regulstions during 19500 by all loeal
within the Administrative E:nunly area were 361 in respect of “Tuberculin Tested™ milk and 45 in re:
of *Aceredited” milk, [

T MiLk axp Damies Becuratioxs, 1949.—According to reports of local medical officers of
regarding the registration of milk distributors, there were registered during 1950 a total of 1 ﬂ}}- O
from their own dairics and 958 operating from dairy farms (excluding prﬂdunﬂr—nhﬂlarﬂ in the
arca. In addition, 682 registrations are reported by medical officers of health in respect of dist

operating from premises outside their individoal districts. The total of e I.‘ﬂpqrﬁ
of course, represent the actuel number of distributors operating during the year by virtue lﬂ‘ﬂﬁ
tration of some distributors in more than one distriet.

Provision oF MiLk To Soroon CHiLores.—The number of samples of milk obtained on b
the Connty Council from school supplies and examined for the pressnce of tuberele baeilli m m
of these, three or 1-2 per cent, were reported to he positive,

In each case the Minister of Agriculture and Fisheries was notified and a veterinary Innmm
herds coneerned was carried out. This resulted in two animals being slanghtered under Hl.u mﬂlﬁm 1
the T'nberculosis Crder, 1935,

In eo-operation with the Area Milk Officer of the Ministry of Food the poliey u:uE pmidin;'
Treated or Vubereulin Tested milk to schools, where neither of these types of milk was previou
able, continued to be pursned. As a result of this pﬂllﬂj’ a further seven schools are now ed W
approved types of milk, leaving only 22 schools in the County area being supplied with raw or undesigr
milk at the end of the year. =

Provision. oF MLk To Day Nurserigs.—The regular mmlpi.mg of milk supplies to E?r rseri
resulted in 449 samples being obtained. Of these, 306 samples of heat treated or

submitted to the phosphatase and methylene blue tests. Six samples failed to pass tﬂhi ,{H
143 mmplﬁn of milk submitted to the inoeulation test, three or 2-1 per cont. wars ﬁ:mml o

bacilli. "I'wo animals in the herds producing the infocted milk were Hl&ughﬂrﬁi under the p
the Tubercnlosis Order, 1938,

The source of supply to the day nurseries from which the infected samples were uhhmﬂ was ol
to milk of an approved typo. il

Sampring By Looan Avriorimies.—The numbers of milk samples reported to hl"w hem
during 1950 by officers of local authorities within the Administrative County area and submit
various tests are set out below, together with the results of such tests:—

Heat-treated mill— No. of samples  No. ml-ml'u:,l'hchry
Phosphatase test i s — 1402 ey 63
Turbidity teat ... Vi 170 i nil
Methylene bluo reduction test w1490 = (1]
Tuberculosis—hiological test 537 S nil

Raw milk—
Tuberoulosis—biological test . w8500 e 143 (positive)
Bacteriologieal (B. Coli.) examination 3,047 e bt 1]

Bediment test oG T 145 e Ly
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Tae Ice-cream (Hear TreparmesT, gre.) Reovrations, 147-48.—Action during 1950 in the form
of regular sampling, temperature recording, inspection of premises and equipment and explanation o
the regulations is reported by the medical officers of health of almost every County district. No direc
adverse comment iz made with regard to premises and equipment, and only a few minor improvements
theroto were required during the year, In this respect the standard throughout the County ares appears
to be very satisfactory. Despite this, not inconsiderable numbers of ice.cream samples produced unsatis.
factory reanlts in bacteriological tests,

Trk Laxcasmee Corxty Covrxcin (RiveErs BoiRp axp GeENERAL Powers) Acr, 1938—SEoTion 95
1156 axp 116 —Action by District Councils during 1950 with regerd to the registration of hawkers of me Zi-.
figh, fruit and vegetables and their premises and of premises used in eonnection with the sale of lee-o -.:'
or preserved Food is reported in some T0 districts. Registration of appropriate persons and prnmlnﬂ
stated to be complote snd up-to-date at the end of the year and regular inspections were carried 'D'Ii-
nearly all districts during the year. In only one or two instances was registration refused because of th
unsuitahility of the premises concerned.

Creax Foon.—Arising out of the increased interest in matters relating to the standards of hygi
in the preparation, handling and sale of food generally, the Ministry of Food appointed a wulHng
of officers of the Ministry of Hesalth and the Ministry of Food to consider and recommend model |
on the handling, wrapping, delivery and sale of food in the open air, for the puidance of local authoriti
in making byelaws under the Food and Tirugs Act, 1938,

The mode]l byelaws were issued to Iooal authorities towards the end of 1949,

The byelaws were designed to apply generally to all brancles of the food trade and no attempt was m
to lny down a detailed code of hygienie practice for any particular trade. The shortage nI'ml.hd.ill
equipment, ¢.g., wrapping paper, prevented the inclusion in the byelaws of provisions mnlllimld
but it is intended that they will be reviewed when sufficient experience has been gained of their of

The main purpose of the provisions is to secure that every person who handles, vrlpn, or deliv
any food, shall observe cleanliness both in regard to himself and his clothing, and that he will also
reasonabile measures necessary to protect the food from contamination. An important pmﬁll.ani'
to the handling of food by carriers of disease iz that “no person knowingly suffering from or ko
being a carrier of any disease shall handle, wrap or deliver any food so as to give rise to any risk
spread of the disease. A person shall be deemed to have known that he was suffering from or was & ¢
of the disenze if he could with ordinary care have ascertained the fact,™

In issuing the byelaws the Minister of Food stated that he was most anxious to see a rapid improve-
ment in hygienie conditions in the food trades, and hoped that the model byelaws would prove a useful
instrument for the purpose,

Eyelaws based on the model are reported by local medical officers of health to haw'bﬁn
and in operation in 73 County districts by the end of 1950, In addition, byelaws for a further ﬁ:
were in process of adoption by the council or consideration by the Minister,

In order to assist in publicising the need for proper handling in preparation of food, steps were taken
by the County Health Department for propagands material on the subject to be made available in he
Administrative County aren. A photographic display was exhibited, illustrating many nl‘_thn Ve s
faults which can give rise to food poisoning, and the preventive measures which can be taken. Special
literature was also distributed to housewives, shops, stores, factories, ete., where food is prepared. In
addition, posters were supplied for use in connection with the formation of Clean Food Associations, and
assistance has been made available to County Distriet Councils in arranging Food Handling E:hi hitions.

Food Polsening.—In sddition to 138 apparently isolated and unrelsted cases, there were 22 outhre -.::_
of food poisoning reported in the Administrative County during 1950, the number of cases involved being
373. Brief particulars of each outhreak, including such information on the organisms or other agents
respongible and the foods involved as is available, are given in the following statement: —
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The Food and Drugs (Milk, Dairies and Artificial Cream) Act, 1950, came into operation on the st
January, 1951, and it eonsolidates legislation appertaining to milk, dairies and artificial cream under one
Aot which may be cited with the principal Aot as the Food and Drugs Acts, 1938 to 1950, As & resolt o
the coming into foree of this Act, the whole of the Milk (Special Designations) Act, 1044, certain sect
of lhqi Ii'u-ml and Drugs Act, 1938, and of the Food and Drogs (Milk and Dairies) Act, 1844, have bee
repealed, 2

The Act is divided into four parts, Part 1 deals with milk and dairies and provides for the making o
Milk and Dairies Regulations and regulations to secure the purity of milk, the registration of dai
and dairy farms, prohibits the sale of milk of cows suffering from tuberculosis, ete., prohibits the addi
of water, colouring matier, separated milk, ete., to milk intended for sale for human consumption and
powers the Minister of Health, the Minister of Food and the Minister of Agricnlture and Fisheries joil
to make regulations as to presumptive evidence of adulteration of milk. Part IT deals with the m; cing
Milk (Special Designation) Regulations and provides for the control of the use of such designa y
mﬂr to make Special Designation Begulations relating to raw milk will be exercised by the

Ith, the Minister of Food and the &ﬁniat-ar of Agriculture and Fisheries acting jointly, whe
tions with rogard to other types of milk will be made by the Minister of Health and the Minister of &
This part of the Act also provides for the making of “specified areas” within which it will be oblj
for retnil sales of milk to ho mude under & special designation, but after the 1st October, 1954, t
the special designation ““Accredited” will no longer satisfy this requirement. Part IIT of the
to artificial eream and reproduces the sections of the 1938 Aot which relate to the sale, labelll
tration of premises on which artificial cream iz manufactured or sold. “Artificial Cream™
substance which is prepared solely from ingrodients derived from milk, and it is, therefore,
and purposes reconstituted eresm. The name Artificinl Croam, therefore, cannot be applied
cream mude from edible fats other than butter fat. Part IV covers genceral matters i
repeals, extent, short title and date of eommencoment. Finally, it should be mentioned
provisions with regard to the sampling of milk contained in section 68 and in the Third Sche
principal Aect have not been affected in any way by the framing of the new Aect. b -Lrﬂ

rEL ]

Foon axn Drvas SavrLes.—Section 68 (1) of the Food and Drugs Act, 1038, authorises
ments to be made for the taking of samples for analysis by the Public Analyst. It reads:—

“An authorised officer of o Food and Drugs Authority . . . may exercise such
samples of food and drugs for analysis . . . as are conferred upon him by this section
officer is in this Act referred to as a ‘Sampling Officer’.” i I

In the County of Lancaster this work is now carried out by four Assistant County San
civech of whom procures samples in his own area of the County.

The number of food and drugs samples submitted by the County sanitary officers
L4540 was 8,104, as against 7,700 during the previous year and 6,958 in the year 1948, this
inerease, and is reflected in the rate of samples per 1,000 of the population, which was
under review, G40 in 1949 and 5-04 in 1945, The number of Guuntrggod anid BATT
much higher than the corresponding figure for any previous year in the history of the Co

Total Adulleration, )
During the year under review, of the 8,104 samples of food and drugs submitted for
under the Act, 363 were reported upon adversely; the total adulteration was, therefore, ¢

This represents an appreciable decrease compared with the percentage of adulteration for t
year (14489) when the Hgure was 5-3 per cent. .

In the following table the percontages of adulteration are given for the past lﬂwmk
that during this period the lowest figure was 4-5 which was reached during the year under Al
the average figure is G-4 per cent., s0 that the percentage of adulteration for the year 1950 was
lowor than that of the average for the past 10 years and was also the lowest since the year 1941
the adulteration during and subsequent to the war has been considerably greater than that
preceding years; while the figure for the year under review cannot be rogarded as unsq
compared with the figures for the last 10 years, it is, however, still slightly l:fhar than the
rate for the 10 years 1920-38, which preceded the war, when the percentage adulteration
to 4-2.

FPercentage of Adulieration of County Saemples of Food gnd .I.'H'Iip, 1941-500 ' :n-':.__:.'l

Your Total Na. of No. of adulterated !
aamples samples

1941 il 2,583 239

142 il 2,088 142

JRIE el 2,058 172

1644 P 1,816 [ [1%3 ey

11045 - 1,731 135 B0

19446 - 4,122 Bl15 76

1047 AL 6,819 T 477 70

1048 e 6,955 399 57

1044 el 7,700 408 53

1950 i &, 1M B3G5 45 34

194 1 -5} i 43,078 2,816 i
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It should be pointed out that the average compositions and frequencies are caleulated from the re
of all the samples of milk received; that is to say, there are included all adulterated samples and {u.rli
all nﬁ]ml to-cow samplos, whether they were above or below the limits for fat and solida.not-fat laid dow
b}" the Sale of Milk tions. The figures for average composition ealenlated on this basis will, there
fore, tond to be somoewhat lower than those for genuine milk sold in the County,

Average Composition of Milk, 1950

Month No. of samplos* Fat por cent, Solids-not-fat

per cent.
January H A6 367 A+l
February 1.265< 408 3544 350 Ref24 Befid
March . 388 J44 B
1 | e, - 340 354 861
May .. = o 1,274+« 621 304« 304 B Bl
June - 413 3-53 B-67
July .. e E S0G 362 B-65
August — 1374« 443 391 3 73 8-08+ 8:68
Soptembor . 425 B 70
Ootober - - 522 BT
November i 14458« 530 3402 8714 BT
Dacembor - S 402 3 '.ﬂ'i- 865
Whole year 5,362 ' 568 867

* Inelude A pgeal-lo-Cow smple. 5

The above table also includes the figures for the sverages of fat and solids-not-fat for au;h month g

the year. As rogards fat, it will be seen that March has the lowest figure, 2-44 per cont.. and October thi
highest, 4402 per cent. In respect of solids-not-fat, the lowest figure was also obtained in March, 560 p

cent., the highest figure for solids-not-fat, like that for fat, was similarly obtained in October, the f rur
boing %76 per cent. These variations, particularly in respect of fat content, have bean tho gene

perience for many years, the fat content usually being at its lowest in the spring and at its highest i

putumn, Solids-not-fat tend to be lower in the early months of the year,

In the following table the average composition of all the milk samples examined is set out for
period 1910-50. It will be seen that the average figure for fat does not vary greatly from yoar to
In respect of solids-not-fat there is very little difference in the averages for the years 1910-40. Since ],
however, it will be noted there is an appreciable decrease in solids-not-fat, the lowest figure of 8-53
cont, being obtained in the year 1943, The average for solids-not-fat for the year under review
per cent. Comparison of the table below with that on page 95 brings out the fact thltmmpf
years during which the average solids-not-fat have been lower than formerly were years wﬁl
an increased rate of adulteration. Since the year 1943 there has been a slight but steady it

aolidz-not-fat.
Average Composilisn of Wik Semples, 1801050

Yoear No. of samples Fat per cent. Solids-not-fat
per cent.
1g10-1930 HG028 F6T 8500
151 o, 0 384 A8l
1932 I €205 $97 HeHD
=% : o CHG 376 552
1934 2 S0 ST4 RBl
1935 = 3422 276 B84
| 936G - $,008 473 5-88
1937 =l 3,278 3=T4 H-54
1538 el 3,405 370 E
1930 = 3,128 SELT 878
[RIE T el 2,144 350 550
I L 1,866 370 8064
1842 1616 35 S-6i
143 0 1,480 350 860
14 .. 1,197 3-69 B-aT
1845 i) 10846 J-72 K567
ipgg 2776 3-7b H-08
1947 . 4,625 375 863
1MWE = +, 0683 J67 =4
1949 ple il 5210 366 805
1950 5,362 308 27
i)
191050 il 116,521 370 881
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. ARTICLES OTHEER THAK MiLK,—Adulleration.—During the year under review 2,780 samples other than
milk were examinmd on bahalf of the County Council. {)gl' these, 78 were roported ugnimu?l:.;]ich COFPoR.
ponds to an adulteration rate of 2-8 cent.—a figure considerably lower than that obtained for the
year 1949, when it was 4-2 per cent. porcentage of adulteration in articles other than milk was, there-
fore, much lower than that for milk. The relatively high figure for adulteration of articles other than milk
i ned in the previous year (1949) was due to a high incidence of adultersted sausage samples which
has dropped vory considerably in the year under reviow.

o1

Prosgovrions.—When the adulteration of & s.ﬂ.mlljla- is congidered to be sufliciently serious, legal
dings are instituted. Prosecution, however, is only one of the means of dealing with wdultorated
so unsatisfactory samples. In the case of food and drug samples, other than milk, deterioration
o to long storage or adulteration obviously may be due to some person other than the actual vendor.
these instances it is often considered appropriate to take less drastic action than legal procesdings.
1o caso of milk samples the vendors are sometimes cautioned and further samples then froquently
to be genuine; in other instances farms are visited by the County Sanitary Oficors in order to
faulty dairy ment which has given rise to unsatisfactory samples. In the case of other
A and drugs appropriate action may take the form of the surrender of the remainder of any unaatis.
.nﬁuukn,m ml‘ﬂt‘lll‘niﬂg stocks to manufacturers or communicating with packers with regard to unaatis-
Ll oto.

During the year, a total of 363 County food and drugs samples were reported upon adversely and in
ct of 43 of these prosccutions were instituted, 30 in respoct of milk samples, 1inrespect of rum, 2 in
et of whisky and 1 in respect of sausage. There were 42 convictions, and in the remaining instance
 ease was adjourned sine die. The total fines and costs during the yvear amounted to £405. 8s, 7d. This
punt s lower than the ding figures for the last four years but it is to be expected in view of
decrease in the percentage of adulteration.

~ Joe-orEam.—There has been a steady improvement in the fat content of ice.cream over the last
r years, this being particularly noticeable during the year under review. A porusal of the table overleal
wa that the average fat content in 1046 was only 2:3 per cent., whereas in 1950 it was 35 per cent.
pre, the lowest fat content during 1950 was 2-2 per cent. whereas in each of the four previous
fats as low as 0-3 and even 0¢1 per cent. were found.

the average fat content of ice-cream has risen steadily since 1946, the big increases noted
r the last two waore probably. to a great extent, duo to the action of the Ministry of Food in

ng, from November, 1948, additional supplies of sugar and in certain eases fais to those iee-cream

gturers who undertook to inelude ot loast 2.5 per cont. of fat in their ico-cream. Nearly all ico-croam
noturers gave this undertaking with the result that samples of ice-cream of very poor or negligible
mtent are now rarely examined in the laboratory; of samples examined during the year 1950 only
had fat contents below 2-5 per cent., and as already indicated, the lowest fat content of these was
ar cent., a8 comparned with minimom figures of the order of i1 to 0-3 por cont. obtained in previous

The figure of 2:5 per cent. fat must not be interpreted as meaning that this was regarded by the
ry as a proper minimum standard for ico-croam. It had no statutory significance and was simply
agreed figure based on the conditions mentioned above. The Ministry of Food asked local nuthoritiss
| co-operate in securing the observance of the agreemont by forwarding to the Ministry copies of all
nalyses fat contents of ice-cream together with the name and address of the manufacturers
oach sample, llmtil; the action of the Ministry has rosulted in & decided increase in the average fay
of iee-cream, minimum figure, viz,, 2-5 per cent., specified in the a ent was very low

ig regard to the average figures obtained during the last two yesrs in this laboratory.

It will be remembered that in Eﬂp‘l:nmhnr_. 1945, the Minister of Food stated that he was not then
pel t0 st wp a minimum standard for the composition of jee-creanm which, due to the exigencies of
times, would hardship on many members of the trade and which might prejudice agreement
really good standard when supplies of the necessary ingredients became more normal. Since that date,
ver, further proposals have from time to time beon made to the Ministry by various intercested parties
ory standard of composition should be prescribed for fve.cream. These were conaiderad by
Committes appointed by the Minister of Food, On the 17th November, 19499, however,
siry of Food Press Notice was issned in which it was stated that while the Committes was of opinion
standurd was in principle desirable for fee.cream, thoy recommonded that action should be deferred
sp of the searcity of in ients, particularly fats and milk solids. This scarcity would only have
tted a satisfaetory rd to be prescribed at that time at the expense of a reduction in supplias,
the frd July, 1950, however, the Minister of Food authorised the publication of a recommendation
the Foods Standards Committes that an interim standard should be set up for ice.oream of 5 per sent,
10 per eent. Iuﬁu and ‘HF cent., milk solids-not-fat. In order that this proposed standard would
reduce the total suppliss of ice-cream available, the Ministry arranged for increased allocations of
s and of milk powdoer to be made to the trade, While the Committes considersd that this was the highest
ndard they could then recommend, they felt that it should be progressively improved as supplies of
sdients became more plentiful; furthermors, they considered that the description “iee-eream” ahould
ntually be restricted to a dairy product containing a high ion of milk solids. While the average
fat content of the ice-cream samples examined in the County Laboratory during the year 1950 was 85
poer cont., it should bo remembered that this and the proposed interim standard refor to total edible fat
‘tontent, whereas a really good standard for fat in ice-cream should be based on butter-fat content.
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The Food Standards (Iee.cream) Order, 1951, was made on the 1st January, 1951, but in order to allo
existing stocks of ice-cream powder mix to be di of, it did not come into operation until the lst
March, 1951, In common with other Food Standards Orders, proceedings for an infringement of the
Order may be brought by a Food and Drugs Authority without the consent of the Minister. The standard
for ice-cream laid s-mm in the Schedule to the Order is as follows:— i

“1.—Tee-cream shall contain not lezs than 5 per cent, fat, 10 per cent. sugar and T} per oen
milk solids other than fat :

Provided that—

{i} ieg-cream containing any froit, froit or fruit pures shall either conform to
standard set forth above or, alternatively, the total content of fat, sugar and milk
othor than fat shall be not less than 25 per cent. of the ice-cream ing the
fruit pulp or fruit puree, as the case may be, and such total content of M-::E”
milk mugs other than fat shall include not less than 7§ per cent. fat, 10 per ce
and 2 por cont. milk solids other than fat; ; I

(i) ‘Parev’ (kosher) ice sold, offered or exposed for sale under that description shall eon.
tain not less than 10 por cont. fat and not less than 14 per cent. sugar, and the standard
for feo-cream set forth above shall not apply to this product. 1

#2 —For the purpose of the standards preseribed above, ‘sugar’ means sueross, invert sug
the solids of any sweetening material derived from starch so, however, that no ice-cream shall eon
less than 74 per cent. suerose, :

“2 — Each referonce in this Schedule to any proportion or porcontage means that proportion o
percentage by weight."

A standard of the above complexity will clearly entail far more analytical work to ensure its enfo
ment than that necessary to supervise the previous relatively ni:tl':tplu requiremoent of a minimum of
per cent. fat. This difficulty has been recognised by the Ministry of Food (Circular M.F.1/51, )
the Government Chemist's Departmont has devised a method which can be used to di ish s
which are obviously satisfactory from the unsatisfactory ones. A detailed aﬂll{:i! is, of course, neces
in respect of all samples which, on preliminary examination, do not prove to be satisfactory.

During the year 1950, 186 samples of ice-cream were submitted for chemical ana],m.lhl_m*:,
Aggistant ty Sanitary Officers and 63 by autonomous Food and Drugs Authorities. A
harmful ingredients were found in any of the samples. four (one County and three from a
authorities) contained less than 2-5 per cont. fat, and the Ministry of Food was notified a
In addition, one sample submitted on behalf of the County Council was sour when received in th
tory. The average figures found for the 188 samples were:—total solids, 32-1 per cont. (maximum,
minimum, 20-1) and for fat content, 86 per cent. (maximum, 14-7; minimum, 2:2). The above ave
a8 will be seen from the following table which includes figures for the last five years, again show s
improvement over the corresponding figures for the previous year. It will be remembered ﬂlﬂ i
the war a figure of 8 per cent. was suggestod by a trade association as a minimum standard for fat o
and it is interesting to note that during the year under review, notwithstanding the relative sh
fats, 111 samples out of the total of 186 showed fat contents varying from 8-1 per cent. to 14-7 per

:
sz
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Tee-eream

| No. of Fut content | Total solids Higaheat Lowest | Highest 'hh!]' -
k m}l}iﬂl 4]

Year samples average averago fut
% Yo Yo %
1946 45 23 22.5 10-7 0-1 368 ¥
Less than
147 o &0 23-6 -6 -1 302
148 &5 HiLt ] 2hed 11-% (-1 334
1949 171 -4 29:3 133 -3 450
1950 186 85 321 147 2.2 430

A theh;[mm of Guitr!aln the early part i:tf‘ii.'ﬁll the mm of Health “dl.nni?'d i TGO
pilical Research Couneil that hylaxis against t id enlargement itre by the
nee of ipdized salt 18 desirable in G'rmfrlgrplt.um = = % :

Simple goitre (an enlargement of the thyroid gland which is neither inflammatory nor ms
and not associated with toxic features) occours both sporadieally and as a local (ondemic) disenss.
oceasioned by jodine deficiency; its prevention may therefore be secured by ensuring an adequate di
supply of iodine. The application of iodine through the iodization of salt iz a preventive moasure; it
intended to alleviate {though it may have some beneficial effocts upon) existing cases of goitre.

Todized salt is now universally recognised by suthorities on goitre as the most convenient and effe
vehicle for the administration of supplemental jodine, and it is considered that if indized salt were
d}jﬁd everywhere for domestic uge as a permanent measure in public hoalth simple goitre would be a thing
s & past. BT
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PREVALENCE OF, AND CONTROL OVER, INFECTIOUS DISEASES

General Observations.—From the 1at January, 1950, certain radical changes became effective in regard
to the notification of infections disoases. Firstly, the distinction hitherto made between civilian o !
and those oecurring in members of H M. Forces was no longer required and sscondly, by means u:[‘ti.d
Fublic Health (Acute Poliomyelitis, Acute Encophalitis and Meningococeal Infection) lations, 1949,
new nomenclatures consistent with the Sixth Revision of the International Standard Il.mmﬂaaﬂnn ol
Digosses, which was brought inte uwse on the same date and to which reference ik made on page 16, were
introduced.

The effect of these changes has beon to make, in some instances, strict comparisons of m -:--
deaths from infections diseases with those of previous years impracticable. In such instances, the n Ty
oxplanations aro made in the text relative to the particular diseass. 3

Smallpox.— No ense of smallpox occurred during 1950—the twellth snccessive Jrau.r for which the
Administeative lf"mmt.:,. has been entively free from the disease,

Two suspected cases were reported in April. 1950, one in the Borongh of Prestwich and one in " 3
Urban District of Tyldesley. The County h{odmﬂ Officer of Health saw t.i:.o two patients mn.mmﬂ.
in neither instance was the cage found to be smallpox.

Diphtheria,—The number of notifications of diphtheria in 1950 showed, for the ninth sneceasive year,
s considerable reduction. The 43 eases notified during the year constituted yet another low record in
County statistics and were little more than hall the previous low record of 84 in 1940, Unfortunataly
number of deaths nscribed to this disease, viz., gix, was one mors than in the provions vear. mu £
were equivalent to a mortality rate of l]-I}{IS per L0DO of the estimated home population.

There can be little doubt that the phenomenal decling in the number of cases of, and deaths f
diphtheria over the last decade iz attributable to the artificial immunisation of children, A m
the state of immunisation of the child population at the end of 1950 is made on page 53. The tablo b

ivea, for the last pre-war vear and e subsequent year, the number of cases of, and deaths
iphtheria in the Admmmtmt-wn County —

Year No. of cases No. of deaths Mhﬂ

B2k} ] 4,671 208 4-5

19419 3,207 167 47

10 2772 137 49 |
1041 3,354 183 54 |
142 2,169 105 4:8

1943 . 1,760 (i 39

144 1468 B8 4-8

1845 1,137 52 4-5

184G 54 ] Gl

1647 427 12 3-8

lids 202 11 54

1949 B4 ] 80

L850 43 i 140

That in o pericd u[nnlf 12 years tho cases of and deaths from the disease which was, prior to tl
introduction of active immunisation, the most common single cause of death among children of school
age should have been reduced by over 99 and 97 per cont. respectively is a most noteworthy achievem

It will be noted, however, that until recent years the case fatality rate has varied comparatively lif -=,
The increase in the last two or three years which is, of course, a result of the difference in the rate of decling
of the numbers of eases and deaths, would appear to indieate that the nature of the disease has not by
any means become less virulent. It also serves to emphasise that the mortality risk to the p on
generally and to the under-fifteens in particular is reduced only by reason of the effect of mﬁm il
the incidence of the disease. Furthermore, it must be borne in mind that the fatalities from the d
are almost entirely confined to those individuals who have not been immunised,

Of the 43 cases of diphtheria notified dnring 1950, seven oeeurred children under 5 y
of age, 19 amongst those between the ages of § and 15 years, and 17 amongst aver 15
The respective case fatality rates were 42-86 per cent., 10-53 por cent. and 5-88 per cent. thal-fm‘ ""

children undoer the age of 15 years was 19:23 per cent,
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A division of these case fatality rates between the immunised and the non-immunised, as given in
“Table 18, page 146, clearly indicates, however, that they are mainly produced by the mortality amongst
the non-immunised. It will be seen that over the last four years, deapite the considerable reduction in the
‘number of cases, the case fatality rate for non-immunised children under the age of 15 years hus greatly
inereased. This increase is particularly reflected in the rate for non-immunised children under 5 years of
. It is obvious therefore that whilst there is to-day little difference in the absolute numbers of casss
pngst immunised and non-immunised childron, the mortality risk amongst the latter is very groat
in fact, is apparently increasing particularly in the case of pre-school children, Tt iz imperative there-
s that still greater efforts directed towards the protection of the under-fives must be made,

Mﬂflﬁpﬁthﬂil removied to hospital during 1950 numbered 35 or 81-4 per cent. of the total notified.

Whooping cough.-—There was a very substantial increase in the notifications of cases of whooping

I dmiﬂﬂm, but fertunately the mortality was less. The 8,205 cases notifiod were 3,100 in excess

b the prnﬁtm:ﬂur, and constituted the highest incidence in any single yeur sinee the disease

nade compulsorily notifiable in February, 1940. The deaths ascribed to this disease numbered 21 or

loas than in 1948, the resultant death-rate per 1,000 of the estimated home population being 0-001-—
‘same as the provisional rate for England and Wales,

‘Measles (excluding rubella).-—The number of cases of measles notified during the year 1950 was 17,636
1,861 more than in the previous year. The deaths registored as due to this cause, which were all of
on under the age of 5 vears, numbered six, or eight less than in 1949, and wers oquivalont to a
ity rate of (b per 1000 of the estimated home population.

K. infection.—This heading. which has been introduced for the ficst time in eonformity
with the h Revision of the International List of Diseases, Injuries and Causses of Death, embraces
only cases of meningoeoceal meningitis formerly notified as cerebro-spinal fover, but also cases of ill-
due to fulminant and other forms of meningoeeoccal infeetion without an intial meningitis. For this
therefore, no direst comparison can o made with data relative to cerebro-spinal fover for provions

 The number of cases of meningoeoceal infection notified during 1860 was 44—41 in the urban areas
nd thres in the roral areas. The 44 cases were equivalent to an attack rate of 0-02 per 1,000 of the

imated home population which was 0-01 less than the provisional rate for the country as a whole.
Sixteen deaths wers aseribed to this cause, representing a case fatality rate of 36-4 per cent., and a mortality
rate per 1,000 estimated home population of 0-008,

Acute poliomyelitis (including polioencephalitis).—Whilst in the past aote poliomyelitis and acutoe
ancephalitis have been notifiable as separate and distinet conditions, they have for the purposes of
g and analysing the incidence of infantile paralysis in the Administrative Connty been grouped
r. The Public Health {Acute Poliomyelitis, Acute Encephalitis and Meningoeooeal Infection) Rogu.
3, 10449, ised that the distinction formerly made between the two conditions was o very difficult
and aceordingly as from st January, 1050, grouped them under the one heading of acuto poliomyelitis,
her, following the practics which has obtained in Sweden and certain parts of the United States for
ne considerabla time, unity was taken of requiring cases of aoute poliomyelitis (including polio.
sphalitis) to be under the sub-hesdings “paralytic” and “'non-paralytic”, the former being
a where there are or have been signs of wealkness or paralysis of muscles, either permanent or transient,
the Iatter where there have been no such signs, i.c., where the diagnosis has been made on other clindeal
ma with or without examination of the cerebro-spinal fluid.

During 1950 the incidence of acute poliomyelitis in the Administrative County area was considerably
‘than in the previous year. In all, 160 cases were notified as compared with 235 in 1949, O the 160
, 140 occurred in the urban and 20 in the rural districts. Forty-eight County distriets were entirely
rom the disease. The map inserted overleaf serves to give a clear indication of the geographical dis-
ntion of the cases and it will be noted that, as may be expected amongst eoneentrations of population,
he incidence was greatest in the zouth-east portion of the County around Manchester.

 As has been mentioned earlier, in 1950, for the first time, cases were required to be notified under the
bwo sub-headings “paralytic” and “non.paralytic”. Of the 180 cases notified, 125 were confirmed ns
ralytio and 35 a8 non-paralytic—s ratio of 36 @ 1.

The deaths in 1950 numbered 18, or 16 less than in 1949, and were squivalent to a mortality rate of
9 per 1,000 of the estimated home population. The provisional rate for the country as a whole was

~ During the a procedure was adopted wherchy, as a routine, details of each case of acute polio-
myvelitis were abm with & view to annPamlynia boing made of various sspecta of the disease snd its
ultimate effect on the functional system of the individual. Unfortunately, of the 160 cases notified informa.-
| tion supplied in respect of 21 was insufficiently complete to be of practical value. From the details, however,
| of the 130 cases remaining it would appear that 11 of the 108 cases notified as paralytic died giving a case
' fatality rate of 10-2 per cent. whereas only one of the 31 non-paralytic cases died, equivalent to a case
Bl by rate of 32 por cent. Thirf:;r or 968 per cont. of the non-paralytic and 87 or 89-8 Eer cont. of the

paralvtic cases were returned as “recovered’” but of the latter, only 29 or 29-9 per cent. had no residual

paralysis, the remaining B8 enses having weakness or paralysis of muscles of varying degrees of soverity—
in the majority of cases, however, fortunately slight.
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". Under the former sub-heading are required to be included all cases of sncephalitis (exeludin
alitis, which now falls within tﬁe heading acute poliomyelitis). some of ohseure aetiology, whi
re presumed to be of microbic or viesl origin, Forms of encephalitis occasionally following or assoelated
with certain well-defined infections, such as chickenpox, moasles, ete., are included under the sub-heading
infections sneephalitis".

_In the Administrative County only five cases of aoute encephalitia were notifisd—three being olassed

“infective’” and the remaining two as “‘post-infectious™. All five cases ocourrod in the urban areas of
County, and were equivalent to an attack rate per 1000 total home population of 0-002. Two of the
g wers of school children, the remainder being adults,

fever.—The incidence of searlet fever in the Administrative County during 1950 waa not nearly

at ns in the previous year, the notifications numbering 3,670 as against 5,002 in 10440, In all, 1,751

-5 per cent. o¥ the total cases were removed Lo hospital. Unfortunately, by reason of the changes in

Bgis JGoneral's Short List of Causes of Deaths it is no longer possible to give the number of deaths
o acarlet fever.

phoid and paratyphoid fevers.—There wazs a very cohsiderable decrease in the nomber of
cof typhoid and paratyphoid fevers notified during 1960, Only 12 cases ocourred as compared with
W year, lg:il:}el;y-aight of the 18 County districts were entirely free from the disease

| The table below, which is compiled from the quarterly returnsof loeal Medienl O Ficors

ealth, shows the numbers of eases of infectious and other notifiable diseases notified during the year

after corroctions subsequently made either by notifying medical practitioners or by modical
ntend of infectious diseases hospitals:—

NormiFicatioss of [SFEeTiovs axD oTHER NoTiFiapLe INSEASES (AFTER CORRECTION) FOR
f THE YEAR ENDED 3137 DECEMBER, 19H), ANALYSED BY SEX AND AGE
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Cither [iseases
Puarperal Crphthalmis *
pyrexia neonatarum Chickenpox
¥ o I S M F T
Administeative County .. 1 10 15 25 H00 282 52
* Notiflable In I.t distriets oaly,

Below, comparison is made of the number of notifications of some of the principal infections d
during 1050 and the preceding 10 years:—

Infecticus discnse 1940 | 1941 | 1042 | 1043 | 104 | 1045 | 1946 | 1947 | 1948 148 | 1
Typhoid and paratyphoid fevers... 142 [ H1] 25 k1 ] 45 23 30 71
Bearlet fover . — R 1 3583 | 4.TBG | B7L0 | 5DOE | 4,453 | 3,704 | 2006 | 5287 | 5002

| i i)
Whooping ecugh. :,mi T927 | 2,334 | 5,386 | 3,807 | 2,874 | 4,348 | 3716 | 6,404 | 5,105
Diphtheris ] S, TTS | 33564 | 2,080 | 1,700 | 1468 | 1,137 034 a9 202 R4
Eryuipelas ... SR GUR 474 L] G5 a2l 475 408 21 437 gL
Bsalon (excloding nabeflad . .| 30,071 | 11,166 | 18,267 | 14,353 | 13,600 | 13,883 | 9,100 | 22,377 | 21,808 m 17.8
Asule poeumonia l:‘ﬂ'ﬂI':H'“::fm 2.6G8 | 2,235 | 1.874 | 2,668 | 1,720 | 1,670 | 1,881 | 1418 | 1,356 1478 | 1
Puerperal pyrexin ... | wme| sl ms| ) 10| 1| e sl A
Air, poliorm ]ltm{mdudmg]mlm— :
eneoph ufﬁu; S B3 a7 25 a2 13 13 22| a6 69| o8|

The most nntm-u-rth}r festures of a comparison of the above notifications over the whole P
are the remarkable fall in the number of eases of diphtherin, the gradual reduction in the incidence ¢
erysipelas and puerperal pyrexia, and the inereass in cases of acute poliomyelitis and acutbe :
litia during the last four years., Wb

Death-rates from certain infectious diseases.—The table below gives for the last 20 years the
rates per 1,000 of the population from cortain infoctions diseases for which maortality #thﬁﬂ ArG .,-rﬂk
able. It should be noted that the figures for the war years 1939.45 relate to civilians only:—

4
p.

Whooping Ag. '
Smallpox Diiphtherin wugh Measles peliopmyelitis
Yeoar E'm“;s]n Rata Rata Rate ¥ Raie I
popula No.of| per |No.of| per | No.of No.of | per [No.of No,of
hienths IJQG feaths Lo0g  Rlenths I% [lenthal 1000 fdeaths lm |donths)
o pop'n | pop'm pop'n pop'n ]
1931 1,804,400 nil nil | 108 | O-060 Bi | 0082 | 61 | O-03% ] 1T —
1932 1,802,800 nil nil | 115 (-4 113 063 | 136 -075 8 | 000 <
1933 1,807,800 nil nil | 108 {1-4Mii) B | 0-049 50 | 0-083 23 | 0013 i
1934 1,500,507 mil mil | 160 (-l &7 -0kl 123 (-8 7 [iELTTY —
1935 1,821,100 il il 165 LRI di 025 S} LT 3 Q02 —_ ;
1936 1,842,800 mil nil | 178 0-087 g1 0-044 3 0= 2 -0 —_ :
1937 1. 860,200 mnil mil | 153 082 T =035 25 -3 1 -0l —_
1938 1. B80,600 mil nil | 208 0100 L1 =02y 100 (=053 T | 00 | — | ;
19360 1,008, 1008 nil nll | 157 | 0082 5RO | 0-030 4 | o T | o004 S
1940 1 Bk, 570 il il 137 0072 45 0-024 449 LR a | 0005 - |
1941 1,018,320 nil mil 153 0015 129 -0 34 (2 B | 0004 — |
1942 1,886,600 il nil | 103 0056 o o-011 97 il 8 | 00ba | — £
1943 1,548,850 il il 60 0-037 L] 0-037 26 0= 14 6 | 0-003 —
1544 1,837,800 nil nil 05 0037 a5 0-01% 22 o012 L [T —
1945 1,832,420 nil mil 52 0-028 ) -0 23 -3 4 ooz | —
1946 1,824,880 | nil 25 (T 43 -0z a RN T 00 —
1847 1,858,160 nil nil 12 (ikiG o) O-La 30 (=15 36 | 0-0l8 — -
1948 2,007,150 il nil 11 D005 a0 -0 10 26 0013 10 | 0005 — -
1848 020,720 mil mil 5 002 A 0-01% 14 Ok 7 34 o017 | = ;
1050 2047010 nil nil i (-{W}3 21 0= 1 fi (-(W)3 18 | 0-(dd 16

* This remonclature wis first introdwoed in 1960 and compamative fguns for previcts yenrs are not avablsbe, F,

Tuberculozsis.—IxcipExcE—Under the Public Health (Tuberculosis) Regulations, 1830,
Madical Officers of Health forward weekly returns of all notifications received, and these, after 1
by the exclusion of duplicates, are classified both as regards the parts of the body affected and in ag

J:I»hy ;.Ttitu tut;aﬁl; for the year ended 3lst December, 1950, being analysed in Table 26, page 155,
» POgo 100,

The number of respiratory cases notified during 1950 was 1,497—a decrease of 116 or 7-2 per
from the figure for the previeus year. The respiratory case-rate was (73 per 1,000 of the cstimated
Intion as compared with 0-80 for the year 1949,

TN
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TABLE 1—COUNTY BIRTH AND DEATH RATES FOR YEARS 1935 1950,

CEUDR llavmu-m_ﬁ CRUDE bmmw
pr 1000 Mve Dditha
YEAR Than | Rural | rhu n an | K
Courly | Inatricts | DHatricts Counly | Distrscts Irhuu:ln t.:mm: nlm Ilhﬂ“i.llh
1854 £ e T v | a5 3-8 29-8 175 18-4 168 160 161 125
1890 P L i g - 243 0.7 28-1 18:5 15-a L5 152 1568 126
ERT s B L ~{| 31-83 | 3245 | 2948 || 2100 | 20-70 | 1898 157 160 139
1882 s —7 =3 = 370 | 3111 2801 1) 16934 17-31 154 155 124
s S S || 30-86 | 31-35 | 2804 1697 20:37 17-04 177 153 146
e . e | gweae | fewe | 2rewo || 161e | 1842 | piesT 134 138 pog
Average 6 years, 1889-1884 || 3042 | 3098 | 2863 || 1870 | 1918 | 1691 155 159 128
18 R S 2osz | oapgz | 297 19-16 | 1063 | 1657 171 178 123
e =i 2873 210 | a2 17-38 | 17-76 [ 1525 145 161 121
! T I | T T T T 1748 | 17-82 | 1555 168 174 138
Firle T - &vee | 2760 | 2580 | 1968 | 1880 | i509 165 173 130
e i i U st | ersa | opsa 1760 | 17-88 | 1565 175 151 134
5 years, 1895-1899 | 2834 | 2663 | 2656 1764 | 1797 | 15862 167 173 130
—_ = = e || tEn | coed | Eme7e 1719 | 17446 | 15-28 162 167 123
e il meesy | we7e: | 3sa% 1628 | 1658 | 14-21 161 167 118
ERE I s = s | onoens | B8N 1526 | 1643 | 14-08 139 143 116
v ER TR T e B 15-22 | 1544 | 1360 140 143 114
B B i | asens | EEms | 2400 15:564 | 1578 | 1381 183 162 134
B years, 1900-1504 .. || 2651 | 26567 | 2537 | 1568 | 1613 | 1420 151 156 119
e . . _ll ssoe | ases | mmee | iesz | rese | azee || 3. 39 101
19 E L R Y T T T 1462 | 1481 | 13-33 139 143 109
I¥ = o o #3y | ed7 | 3380 || 2dedo | 1sm9 | 13-10 125 129 985
19 — = e e ol A | 2508 | 23480 1445 | 1461 | 13-31 131 136 97
191 CE R U R | TR R T 1396 | 1408 | 1311 116 119 V)
verage 5 years, 1905-1909 . || 24-54 | 2470 | 2346 | 1435 | 1452 | 1219 128 132 o8
ape . . . ) e | 3247 | 222 | 1293 | gzsa | 12ee || w07 121 w5
L o D e )| e | 3288 | 2118 1505 | 1533 | imes 144 148 11
BHE - am . a0 N 200 | 2208 | g1-42 1381 | 13-76 | 1260 104 166 B0
BRI SN — i 2330’ | 9241 | 0B 120 | 1430 | 1300 124 128 100
1§ — R e —| E2-02 | 2018 | 20-88 1395 1417 12-53 1z 115 946
; 5 years, 1810-1914 —of| 32:26 | 2240 | 2138 1390 | 1409 | 1269 120 123 a7
e ] AeeTa ] aeeEL | 180 15:32 | 1800 | 1357 119 123 ]
SRR s ol LeBd | dmsa || 1809 14:31 | 1447 | 1232 4a 101 A2
— 5 A BTY T T T T 1388 | l4:05 | 1356 e 96 T
! EENE e o 108 | Ee0e | 1606 17-26 | 17-40 | 1641 100 101 90
0 = e s o 1ss2 | Me-ss | 1088 1406 | 14001 | 1440 o3 o4 88
B years, 1915-1918 .. .| 1745 | 1747 | 1731 | 1498 | 1520 | 1425 101 103 89
-1 ) Fa A s || ®ra7 2230 2308 12:74 12-83 12-19 ol g 67
L — mm em e 2096 2106 | R8s || M22F [ 1231 | 10aT 48 0 76
sl s . o opseln | isgs | 1voe N 132 | 1maz | 1n-o@ 85 &7 75
DR e S s o — | §7-29 | 1742 16-d8 1230 | 1244 1146 80 P 67
g2 — = e e el LG54 | 2602 | 1506 || 12-53 | 1246 | 1077 &l 54 (2]
y 5 years, 1920-1924 .  _| 1913 | 1913 | 1829 || 1261 | 1273 | 1187 85 BT 70
— — S — -— 15-59 15-99 1523 12-G4 1278 18 B2 83 71
— = . ) 1e) | ao-88 | is2o || piea | reen | 10ee &l 82 71
— = = ool Lasy | ndese | daeds || aE7E | 1oes | 11 72 74 (]
R S e |l L4eBG LG4 | 14-08 L1-91 1208 | 1095 i 71 57
1o — o= = e ol 14900 | b4-0B | Bee20 || Lee00 | L2 | pae 4 87 (]
5 years, 1925-1929 __ || 1494 | 1499 | 1465 | 1265 | 1285 | 1151 77 79 66
A o nwnn | o | dses 1187 | 2210 | 1oss 4 4 &8
R s | 1388 | 1300 | 133 1286 | 1305 | 11-73 70 78 s
AR e e o ] 13 | 1300 | 132 1229 | 1250 | 1008 67 &8 85
10 Ly e e | 188 | P82 | 1290 13:08 | 1304 | 1200 8 70 i1
193 e ) 13| es3a | azad 1208 | 1221 | 1115 6l 6l ]
Average 5 years, 1930-1934 . | 1350 | 1355 | 1321 | 1243 | 1262 | 1132 66 67 61
— o o ol o13an | 1330 | dasd 1262 | 1278 | 1154 62 62 &7
1) = i et = ~f| 13063 13-62 13-T1 1285 1304 11-21 58 50 47
BT e . N 1m0 | 13-7A | la-om 13-20 | 1347 | 1%14 62 4 &1
ams . . o Cl owele | 103 | rese || 1220 | 1248 | 1108 EG 56 53
i‘:ﬁ — . A SRR e T T AT 1304 | 1333 | 11-20 57 57 2
:'-:- ge 5 years, 1935-1939 . || 1382 | 1376 | 1421 || 1281 | 1303 | 1143 58 59 52
g0 . . o ol rees | 1t | raesr || 143 | e | nees 59 60 50
A4l S Fage i wf| 14:7% | 14-78 | 14-65 1306 | 1340 11-0% il (i &l
g e = S = ]| 1587 1607 1542 1231 12:50 10-68 52 54 44
g —_ e e 132 | 1728 | 184 13-26 | 1381 | 1174 54 55 47
A - - e e ool 18G4 | 1R85 | 1861 12-84 1302 | 1164 48 47 41
Average 5 years, 1940-1548 .. _|| 1622 | 1624 | 1608 | 1316 | 1348 | 1135 54 ] 46
1948 T gl A e —f| 1g-82 1663 1650 1312 13-30 11-45 50 51 43
s . . o Ll 1842 | 1843 | @7-00 1261 | 1282 | 1].32 48 a0 48
T . - . . N oz0ds | 0T | 1man 13402 | 13-26 | 1158 47 47 45
R e R I T T 1748 | 1564 174 | 1200 | 10018 0 ] 35
e . - o .| wee | 1818 | 1485 1292 | 1305 | 1078 a8 k2] 12
Average 5 years, 1945-1949 . _ || 1795 | 1797 | 1642 || 1243 | 1280 | 1108 45 45 41
s - . .- . ] mosa | e | 1408 1284 | 1308 | 1088 33 3 a1
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different periods of lif

TABLE 4—CAUSES OF DEATH at

bor, 1950

Yoar ended 31st Docem
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