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COUNTY BOROUGH OF ROTHERHAM

MEDICAL SERVICES COMMITTEE. PUBLIC HEALTH
AND HOUSING COMMITTEE.

(as at 31st December, 1945).

THE WORSHIPFUL THE MAYOR (Councillor Mrs. M. E. MOORHOUSE, ].P.).

Chairman : Chairman :
Alderman A. BUXTON, ].P. Alderman F. HARPER, ].P.
Vice-Chairman : Vice-Chairman :
Councillor A. R. SHAYLER. Councillor L. KIRK.
Alderman S. HALL, O.B.E,, ].P. Alderman A. BUXTON, ].P.
,  F. HARPER, J.P. ,  F. C. WOFINDEN.
2 F. C. WOFINDEN. Councillor F. DAVIES.
Councillor W. G. DENHAM. i J. H. DICKINSON, ].P.
.,  Mrs. F. L. GREEN, ].P. . F. DUKE.
S S. HARRIS. o Mrs. F. L. GREEN, ].P.
i Mrs. E. HUGHES. i Mrs. E. HUGHES.
= D. J. 8. MEADOWS. 5 Mrs. E. McNICHOLAS.
= J. E. MICKLETHWAIT. i A. R. SHAYLER.
» R. ROSE. - 5 L. J. TARBIT.
(One vacancy). = M. W. YOUNG.

JOINT COMMITTEES.
SHEFFIELD, ROTHERHAM AND DISTRICT SMOKE ABATEMENT
' COMMITTEE.
Alderman F. HARPER, ].P. Councillor F. DAVIES.

SOUTH WEST YORKSHIRE JOINT BOARD FOR THE MENTALLY
DEFECTIVE.

Alderman A. BUXTON, J.P. Alderman F. C. WOFINDEN,



HEALTH OFFICERS OF THE LOCAL AUTHORITY.
(as at 31st December, 1945).

WiLLiaM Barr, M.D., D.5c,, D.P.H.

R. C. Wormnpen, M.D., B.S,
M.R.C.S., LR.C.P., D.P.A.

D.P.H.,

"T. V. GriFrITH, M.B., Ch.B., B.A.O.

A. C. Morrison, M.D., D.P.H.

GEeorRGE E. WESTBY
Miss J. CASELDINE

General Office

CONSULTANT STAFF (part-time).
H. L. Crocratt, M.B., Ch.B.

GLYN A. Davies, FR.C.S. Ed.,, M.R.C.O.G.,
M.B., Ch.B.

H. N. GrREeN, M.A., M.D., M.Sc.
W. J. Ly1Lg, F.R.C.S., M.B,, B.Ch., B.A.O.
G. E. MouLp, M.R.C.5., L.R.C.P.

W. M. MurHeap, M.B., Ch.B., D.O.M.5.,
R.C.P.S.Eng.

A. E. NaisH, M.A.,, M.D., F.R.C.P.
C. L. ParT1son, M.B., B.S., M.R.C.S,,L.R.C.P.

H. M. Perty, M.B,, Ch.B., D.L.O., R.C.P.S.
Eng.

WirsoN SmIiTH, M.D.

PUBLIC ANALYST (part-time).
H. CanLos, B.Sc., F.R.I.C.

Medical Officer of Health and Chief School
Medical Officer.

Acting Deputy Medical Officer of Health ;
Acting Senior School Medical Officer ;
Medical Officer, Venereal Diseases.

Medical Superintendent, Municipal General
Hospital ; Public Vaccinator, North-West
Rotherham and Municipal General Hospital;
Police Surgeon ; District Medical Officer.

Tuberculosis Officer ; Medical Superintendent,
Oakwood Hall Sanatorium and Medical
Superintendent, Isolation Hospital.

Lay Administrative Officer.
Secretary, Medical Officer of Health.

Four Clerks.

Orthopaedics.

Obstetrics.

Hon. Advisor in clinical pathology.

Surgery.
Mental diseases.

Ophthalmology.

Paediatrics.
Surgical tuberculosis.

Diseases of ear, nose, and throat.

Hon. Advisor in bacteriology.

Public Analyst.

8



SANITARY INSPECTORS’ SECTION.

Mgr. ]J. E. FuLLEr, (1), (2), (4), (5), (6) Senior Sanitary Inspector.

Mr. W. Pearce, (1), (2), (5), (6) Assgistant Senior Sanitary Inspector and Inspector
of Food and Drugs.

Mg. T. W. PeaArce, (1), (2), (5), (6) District Sanitary Inspector.

Mgr. W. Horton, (1), (2) District Sanitary Inspector.

MRr. G. C. Harrison, (1) District Sanitary Inspector.

MR. 5. MasTIn, (1), (2) District Sanitary Inspector.

Mr. L. W. Lopgg, (1), (2) District Sanitary Inspector.

Mr. M. FroGGaTT, (1), (2) Sanitary Inspector (Office).

Mr. J. H. Hoagg, (3) Smoke Inspector (by arrangement with the

Sheffield, Rotherham and District Smoke
Abatement Committee).

Two Disinfectors,

One Ratcatcher.

Two Clerks.

One Inspector of Common Lodging Houses (part-time).

QUALIFICATIONS.
(1) Certificate, Royal Sanitary Institute (Sanitary Inspector).
(2) Certificate, Royal Sanitary Institute (Meat and other foods).
(3) Certificate, Royal Sanitary Institute (Smoke Inspector).
(4) Certificate, San. Insp. Assoc. Exam. Bd. (Sanitary Inspector).
{(5) Certificate, Board of Education, Building Construction.
{(6) Certficate, City and Guilds Institute, Plumbing.

HEeALTH VISITORS.

Miss J. BarracLoucH. (1), (5) Superintendent Health Visitor and Non-Medical
Supervisor of Midwives.

Miss E. G. CresswELL, (4), (5) Assistant Senior Health Visitor.

Miss S. A. Simm, (3), (4), (5) Health Visitor.

Mrs. M. ArTOM, (2), (5) Health Visitor.

Miss J. OrpersHAW, (3), (4), (5) Health Visitor.

Mprs., E. Marspen, (3), (4) Health Visitor.

Miss K. Power, (3), (4), (5) Health Visitor.

Miss G. ]. Booker, (3), (4), (5) Health Visitor.

{(Two wacancies including one on war service.)

M.C.W. SecTiOoN Five Clerks.

QUALIFICATIONS :

(1) Certificate, Royal Sanitary Institute (Sanitary Inspector).
(2) Certificate, Royal Sanitary Institute (Health Visitor).

(3) Health Visitors Exam. under Ministry of Health Regulations.
(4) State Registered Nurse.

(5) State Certified Midwife.

ScHooL MEDICAL SERVICE.

R. C. WormnwpeN, M.D., B.S., D.P.H., Acting Senior School Medical Officer.
MlRI‘CI‘SI’ LleClP‘.j DIPIEI

Mary D. Boyp, M.B., Ch.B. Assistant Medical Officer (Schools and Child
Welfare).
A. C. Lmmwpsay, M.B., Ch.B. Assistant Medical Officer (Schools and Child

Welfare, temporary).



R. Hearp, L.D.S.
Miss D. M. Bateman, B.Ch.D., L.D.S.
Miss A. C. HamproN, C.S.M.M.G. & M.G., (1)
Miss C. H. Crorron, (1), (2)
Miss G. K. Cavg, (1), (2)
Mgs. N. Lroyp, (1)
Mrs. M. A. Frost, (1), (3)
Miss E. M. Borman, (1)
Mes. E. Ranps, (1)
Miss N. Easton, (1), (2)
Miss W. M. CoOPER
Four Clerks.
Three Dental Attendants.

(JUALIFICATIONS :
(1) State Registered Nurse.
(2) State Certified Midwife.
(3) Stare Registered Fever Nurse.

MuniciPAL GENERAL HOSPITAL.
T. V. GrirriTH, M.B., Ch.B., B.A.O.
D, BaLLANTINE, M.B., Ch.B., F.R.C.5., L.M.

P. R. Woopcock, M.B., Ch.B., B.A.O.
D. Ramsay, M.B., Ch.B.
(Vacancy)
A. Bacom, L.M.S5.5.A.
H. M. Mirs, M.B., Ch.B.
Miss C. E. Davis
Miss H. GREEN
(Vacancy)
Miss A. M. SUMMERSGILL
Mizss M. D. Simprson
Miss M. BETTERTON
Mr. E. E. Davies
Miss R. K. CooPER
Miss F. (3. WATERHOUSE
Me. G. M. SMITH
Miss M. M. UsHeEr

six Clerks.

Oaxwoop HALL SANATORIUM.

A. C. Morrison, M.D., D.P.H.
T. P. Lenvon, LR.CP. & 5.
Miss L. CrADDOCE
Mgrs. E. SHARPLES

IsoLaTioN HOSPITAL.
A. C. Morrison, M.D., D.P.H.
Miss C. BARRACLOUGH

TUBERCULOSIS DDISPENSARY.
A. C. Morrison, M.D., D.P.H.
Two Clerks.

School Dental Surgeon.
Assistant School Dental Surgeon.
Physiotherapist.

School MNurse.

School MNurse,

School Nurse.

School MNurse.

School Murse,

School MNurse.

School Murse (Murseries and Child Welfare),
Senior Clerk.,

Medical Superintendent.

Deputy Medical Superintendent and Obstetric
Officer.

Assistant Resident Medical Officer.

Assisrant Resident Medical Officer.

Assistant Resident Medical Officer.

Diistrict Medical Officer.

District Medical Officer (part-time).

Matron.

Assistant Matron.

Sister Tutor (Nursing).

Sister Turor (Midwifery).

Warden, MNurses’ Homes.

Radiographer.

Physiotherapist.

Senior Dispenser.

Assistant Dispenser.

Clerk and Steward (temporary).

Senior Clerk.

Medical Superintendent.

Assistant Resident Medical Officer.
Martron.
Teacher (Uncertificated).

Medical Superintendent.
Matron.

Tuberculosis Officer.



VENEREAL DisEASES CENTRE.
R. C. Wormpen, M.D., B.S., DPH,
M.R.C.S.,, LR.CP, DP.A.
MRr. P. DoanE
Mgrs. P. MiLLBurN, S.R.N., 5.C.M.

CLINICAL LABORATORY.
E. Harrer GiLresPie, M.B., Ch.B.
Mr. C. W. OLIVER, B.Sc., AM.IL.T.
Two Junior Technicians.
One Clerk,

MIDWIFERY SERVICE.
D. BALLANTINE, M.B., Ch.B., F.R.C.S., L. M.
Miss J. BARRACLOUGH
Mrs. M. J. WaLsH
Mrs. S. E. GosLING
Miss E, D. JEYEs
Mgrs. I. McGann
Miss A. Simm
Mags. E. PucH
Misz E. Dawson
Miss K. Ray
Mgrs. G. HEwITT
Mrs. M. M. Woob
Mizs L. BENJAMIN
Miss B. WATERHOUSE
Miss M. PARKER

WAR-TIME NURSERIES.
Miss (). E. PoweLL

PuBLIiC VACCINATION.
T. V. GrirFiTH, M.B., Ch.B., B.A.O.

H. R. Erriort, M.R.C.S., L.R.C.P.
D. P. K. Jocrer, M.D,
Mr. F. 5. BUTCHER

V.D. Medical Officer.

Venereal Diseases Orderly.
Venereal Diseases Nurse.

Clinical Pathologist.
Laboratory Technician.

Obstetric Officer.

Non-Medical Supervisor of Midwives.
Superintendent Midwife.

Deputy Superintendent Midwife.
District Midwife.

District Midwife.

District Midwife.

District Midwife.

District Midwife.

District Midwife.

District Midwife.

District Midwife.

Dristrict Midwife.

Relief Midwife.

Relief Midwife.

Martron. Thames Street MNursery.

Public Vaccinator, North-West Rotherham and
Municipal General Hospital.

Public Vaccinator, South-East Rotherham.

Public Vaccinator, Rawmarsh (part of).

Waccination Officer.

The following members of the staff and workpeople were on War Service at 31st

December, 1945 :
N. M. MacponaLp, M.B., Ch.B., D.P.H.

J. Urguaart, M.B., Ch.B., D.P.H.
Miss T. ANTHONY
Mr. G. H. BicGIn
Mr. R. WiLD

Mr. H. BeeLEY
Miss M. LONGSTAFF
Me. E. FULLER

Mr. J. D. JoHNsTON
MRr. 5. STOPPARD
Mgr. E. HarDY

Mr. C. CASSWELL
Mr. J. ATEIN

Deputy Medical Officer of Health and Senior
School Medical Officer.

Assistant Medical Officer (Schools and Child

Health Visitor. Welfare).

Clerk, General Office.

Clerk, General Office.

Clerk, General Office.

Clerk, M.C.W. Section.

Clerk, Sanitary Inspectors’ Section.

Clerk, School Medical Section.

Clerk and Steward, Municipal General Hospital.

Clerk, Municipal General Hospital.

Assistant Porter, Isolation Hospital.

Porter, Municipal General Hospital.
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DEPARTMENT OF HEALTH.
MunicipaL OFFICES,

ROTHERHAM.

I submit, herewith, the annual report on the health services of the County Borough
of Rotherham, for the year 1945.

With the return to post-war conditions, this is more detailed than what was
possible in recent years, each section being now fully expanded to show the growth of

the whole department.

A welcome feature was the return to civil life of several members of the staff, who
were on war service, and to note their pleasure at resuming work with their former

colleagues.

Again, I have to thank all those in charge of the various sections of the department,
and, through them, the staff, senior and junior alike, who have all contributed to the

work of the year, as well as to the happy relationships existing throughout.

WILLIAM BARR,
Medical Officer of Health.
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SECTION 1

STATISTICS AND SOCIAL CONDITIONS OF THE AREA.

GENERAL STATISTICS.

Area (in acres)

e s i e B o 9.255
Population (census) 1931 : Prior to lst April, 1936 69,601
As constituted 1st April, 1936 75,223

Population (estimated civilian) 1945 75,630
Number of inhabited houses (31/12/1945) e e i i 21,575
Rateable value (1,/4/1946) a0 s A s s s = s £482,408
Sum represented by a penny rate (1/4/1946) e P £1,900

VITAL STATISTICS.

In the following summary extracts from the vital statistics for the year are

given :—
Live births : Total Male Female
Legitimate .. 1446 750 696 — Birth rate per 1,000 of the estimated
Illegitimate .. B9 39 50 resident population 20-30
Stillbirths " 62 33 20 — Rate per 1,000 (live and still) births 36-94
Deaths .. .. B892 476 416 — Crude death rate per 1,000 of the
estimated resident population 11-79
Adjusted death rate per 1,000 of the
estimated resident population
(comparability figurc) 13-56
Deaths from puerperal causes : Deaths Rate per 1,000 total
(live and still) births
Puerperal sepsis e = Gt 2 25 - 1 0-61
Other puerpcral causes . ‘s 7 = s 1 0-61

Total o s i 5 s i b 2 1-22

Death rate of infants under one year of age :
All infants per 1,000 live births i :
Legitimate infants per 1,000 legitimate live births
Illegitimate infants per 1,000 illegitimate live births
Deaths from measles (all ages)

*

Deaths from whooping cough (all ages) ..
Deaths from diarrhoea (under 2 years of age) 3 . e Ak
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In the tables which follow are given the detailed vital statisucs of the County
Borough.

Other tables of a more specific nature are incorporated in the later sections of
this report dealing with infectious diseases generally, tuberculosis, venerecal diseases,
maternity and child welfare and mental deficiency.

In the following table the causes of death at different periods of life, as supplied
by the Registrar General, are given for the year 1945. The inclusion of this is con-
sidered desirable by the Ministry of Health for the purpose of comparison with the
figures for other areas, and relates to deaths registered in the calendar year, which
totalled 892.

The remainder of the figures relating to deaths in other tables of this report are
those of the actual deaths which occurred during the year, totalling 887 and have been
compiled locally.



MALES

FEMALES

Cause of death T e e e W TR | T Total
0-| 1-| 5-[15-|45-165-| Total] 0-| 1-| 5-|15-|45-/65- | Totall
1. Typhoid and paratyphmd
EVETS .. = = = = = = =] - < - - - - - -
2. Cerebro-spinal fever ] = = 1 = = 2y < = < < - - = 2
3. Scarlet fever = = = = = = - = = = = = = - -
4. Whooping cough 1 = = = = = 1 1l = = = = = 1 2
5. Diphtheria : = = 1 = = = 1 = = = = = = = 1
6. Tuberculosis of resplra-
tory system .. = = = 913 & 28] - - | 8 2/ 3 13] 41
7. Othertuberculousdiseases| -| - - -| - - -1 - - 1 1 1 = 3 3
8. Syphilis e wal = = < 1] = = 1 1] = = = = = 1 2
9. Influenza L Y - < -4 - 2 30 - 1| < - = 3 4 T
10. Measles .. -l 1 - - - - 1 = = A < - - - 1
11. Acute pohn-myelms and
polio-encephalitis I = = = = = 1] = = < = = < = 1
12. Acute infectious
encephalitis .. = = = = = = = = = o = = < = -
13. Cancer of buccal c.auty
and oesophagus (M)
14. Cancer of stomach and
duodenum . . = = = 1 7 & 14§ - - - 2 4 3 Q 23
15. Cancer of breast ol -l =l < A A - = - - - 1 8 4 13 13
16. Cancer of all other sites. .| =| - - 4 21| 26 51 =l =1 =l I{ 13] 11 25 76
17. Diabetes .. : =l = = I 2 21 5| - - < 1 2 4 7 12
18. Intra-cranial vascular
lesions S o 83| s | | | 1634 s1] e
19. Heart disease = =| =| 4] 29| 47| 80| = - -=| 9 10 49, 68 ] 148
20. Other circulatory aisensesl | 2 i] o 13 1m§ o 4 - 3] 2 i a7) s
21. Bronchitis .1 5 1] = 2| 21| 28| 57 2| - = 3 6 23] 34] 91
22. Pneumonia iy L 6 2 - 1] 5] T 2113 1 < 21 1] T 24] 45
23. Other rea iratory diseases] = = = = = = =] - = = 1 1} 1 3 3
24, Ulcer stomach or
duudtnum il = = = 3 T 2 12 - = = ] - = 1 13
25, Dlarrhucﬂ (under 2 }'cars
6 1 =| -| =| -| T 5 - = =-| -| =| 5 12
26, HEICIHS o - - - - - 1 1 - 1 21 I 2 -1 6 T
27. Dtpﬁ’er digestive diseases..] | - - 2] 2| 3| 7§ - 1 1| 1§ J12f 15] 22
28. Nephritis . A - - - 4 3 2 9 - - 2 1 1 7 11 20
29, Puerperal sepsis . d = = = = = o =] = = = ] < = 1 1
30. Other maternal r.:ausv:a e s e - - = = 1] - = 1 1
31. Premature birth . k Bl =| = = = =| 8] 6 = = = - - 6 14
32. enital malﬁ:-rmannn,
birth injury, etc. L1131 < o < 143100 = 1] = = = 11] 25
33. Suicide .. I I B I I | I 3 [ R e B B e 4
34, Road trafficaccidents ..| | - 2| 3 1 =| 6] -| 1 1| | | 1] 3 9
35. Other violent causes 3l 21 1 3 5 4 18] | 1 - | 1 3 5] 23
36. All other causes 3] -| 1| 2 8 46 60| - 1 5 2| 9 49 66| 126
Total—all causes 48| 7| 6| 43|139(233| 476 | 38| 7| 13| 39| 87(232| 416 | 892
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In the following table the vital statistics of the Borough in relation to the months of the year are given :(—

i Total
Jan. | Feb. | Mar.| Aprill May | June | July | Aug. | Sept.| Oct. | Nov.| Dec.| 1945
Rainfall—No. of wet days 13| 14 8| 15] 16| 17} 12| 15 13| 12| 12| 13| 16D
Inches of rain .. ..| 166 1-41| 0-50{ 1-33| 2-07| 2-00| 2-21| 2-90{ ¢-80 3-59| 0-31| 1-29/20-07
Maximum daily fall—day .| 29th [ 11th | 19th | 1st | 20th | 21st | 14th | 29th | 10th | 21st | 18th | 23rd =
Maximum dﬂﬂ}f fall—inches. .| 0-23| 0-30| 0-14 0-34 0-42| (-35| 0-68| 1-44 0-24| 0-82( 0-07| 040 -
Births— Total .. o .| 1721129 | 128 | 128 | 151 | 122 (129 | 119 | 93 | 108 | 126 | 115 | 1520
Birth rate o i . |27 29|20 -46/20 -31/120 31|23 -96(19 -36(20 -46(18 -88|14 -76(17 - 14{19 -99|18 :25/20 -09
Deaths— Gross .. .| 132 100 97| 85 87| 80 68 70 72 81 92 110 1084
Qutward transfers 21l 211 20| 15 22 15 21| 211 16| 24 18] 26| 240
Inward transfers 6 1 5 3 3 10 2 2 4 3 2 21 43
Nett J 117 80| 82 73 68 75 49 61 60 60| 76 86/ 887
Death rate (crude) .. ..|18-57{12 70|13 -01{11 58|10 -79(11 -91| 7-77| 9-68| 9-52| 9-52|12-06|13 ‘65|11 73
Nett deaths under 1 year of age . . 5 5 5 6 9 4 5 7 6 7 6 6 85
. Infantile mortality rate per 1000 births ..| 110 39 39 47| 60| 33 39| 59 65 65 48 52| 56
(Acute anterior polio-myelitis ot - - - - - - - - - - - - -
Acute polio-encephalitis - - - = - - - - - - - = =
Cerebro-spinal meningitis .. - 1 - 2 - 2 2 - - - - - T
Diphtheria .. e 2 4 3 3 3 1 5 - 1 - - 1 3l 24
Dysentery .. o o - - 1 2 - 2 2 - 1 2 - - 10
5 halitis lethargica .. A e (| S S e | e SRR e St f el el
Erysipelas .. I 2 - 1 5 5 - 2 1 - 1 3 4 -l 20
& | Malaria ;.2 5 2 - - - - - - - - - - - - -
E Measles : L 107 378] 721 194 37 10 13 4 - 1 1 - 1466
& | Ophthalmia neonatorum .. - 2 - - 1 - 1 - 1 -l. = = 5
8 | Pemphigus neonatorum .. - - = 1 - - - - - - - - 1
@ 4 Pneumonia .. s i 18| 18 6 4 5 8 7 4 5 10 3 7 95
& |Puerperal pyrexia , 2 - 4 - 1 1 - = 1 4 3 1 17
Relapsing fever - i - - - - - - - - - - - - -
Scarlet fever . b 5 180 21 17| 25| 27| 16| 16/ 17| 190 38 26 24 264
Smallpox s - - - - - - - - - - - - -
7 T].fphmd and parat:rphold feve:s - - - - - - - - 1 - - = 1
& | Typhus fever ; - - - - - - - - - - - - -
Whooping cough e 111 25 17 1] 13 19( 33 22 23 23 59 58 303
Pulmonary tuberculosis—  Males 2 2 1 3 1 3 1 3 8 5 3 3 35
Females - 3 2 1 2 3 2 3 2 2 1 -l 21
Other forms of tuberculosis— Males - - 2 - - 1 1 - - 1 - 1 6
Females - - - - = 1 1 - - 3 1 - 6
(Diphtheria .. b o % - - - = - = - - - - - 1 1
Erysipelas .. ; - - - - - - - - - 1 - - 1
Measles S - - - - - 1 - = = = - - 1
Scarlet fever - ca - - - - - - - - - - - - -
Smallpox o =5 =y - - - = = = = = - al # - =
Typhoid fever a ain - = - = = ~ = = = - A el =
£ | Whooping cough . )] 4 = 4 4 4 4 o 1 4 S = = 2
< . Tuberculus:&—res;nt‘atul‘}f e HE 4 4 3 2 3 4 1 5 5 6 4 21 43
a other forms .. — - - - - - - 1 - - 1 1 - 3
Influenza : - 2 1 - 1 1 - - - 1 - 2 8
Diarrhoea and enteritis [u.nder 2 yrs } 2 1 1 1 2 1 - 2 2 - - - 12
Bronchits .. o 15 13 1 8 3 1 5 2 5 4 9 14 9%
Pneumonia .. G o e 13 5 4 1 - 1 3 5 3 1 4 3 43
Malignant disease .. o i 8 2l 18 101 14 14 11 6 12 7 11} 13| 126
Diseases of the heart : - 24 16 121 13| 14 12 5 9 9| 9 15/ 10| 148
| Nephritis and Bright's disease 1| 2 2 2 1 2 1 2 1 - 1 3 18
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In the subsequent table the vital statistics of the Borough in relation to the various wards are shown :—

kam-
Greas-| ber- | Mas- St. Thorn-
Clifton| East | bro’ |worth| bro’ |Morth | Ann’s | South| hill | West | Total
Ward | Ward | Ward | Ward | Ward | Ward | Ward | Ward | Ward | Ward | 1945
Estimated civilian population .. 10720 113200 | 3260 | 9940 | 5060 | 6050 | 6980 | 8970 | 4930 | 6520 (75630
Number of houses, 31,/12/45 3055 | 3800 | 944 | 2875 | 1464 | 1750 | 2019 | 2593 | 1425 | 1653 (21578
Acreage .. i : T85 | 952 | 1403 | 2913 | 411 | 300 | 122 | 711 212 | 1446 | 9255
Density of houses per acre .. «| 389|399 | 067 |099| 356|583 1655|365 6-72 |1:14| 233
Density of population per acre ..|13-66 |13-87 | 2-32 | 3-41 {1231 |20-17 |57 -22 |12-62 | 2326 | 451 | 8 17
Births— Total i i | 197 | 266 48 | 218 122 | 104 | 181 128 107 | 149 | 1520
Birth rate .. e .+ (1460 [20-15 |14-72 |21 96 [24-11 |17-19 |25-93 |14-27 | 21-71 |22 -86 [20-09
Deaths— Gross. . 163 | 126 33| 104 59 T4 92 | 104 72 | 257 | 1084
Qutward transfers 57 3 - G - - - 3 - | 171 | 240
Inward transfers 6 5 4 T 3 3 3 3 6 3 43
Netr .. 112 | 128 37| 105 62 77 95 | 104 78 89 | 8ay
Death rate {-::rudr:} 8-30 | <70 [11-35 [10-58 [12-26 (12-73 |13-61 |11-60 | 15-82 |13-66 |11-73
Mertt deaths under 1 year of %O 13 13 3 12 3 9 6 5 6 10 85
Infantile mortality rate per 1 births 66 49 62 55 66 87 33 39 56 67 56
[ Acute anterior polio-myelitis o - - = - - =5 = Z. = = =
Acute polio-encephalius .. i - - - - = = = = = = =
Ccrcl:rm-spinal meningitis ! - 2 1 2 1 - 1 - = i 7
MRy L sl sl e & sk a3l s 5| | 8| 2
2 | Dysentery .. i : = - - 1 1 - 1 4 = - 10
& Encephalitis lethargl:a o - - - - - - - - - - -
& | Erysipelas .. o 3 1 3 & 1 6 - - 1 1 20
% |Malaria S - - - - - - - - - - -
E Measles .. oo 155 | 226 54 | 254 | 168 | 189 | 106 04 127 93 | 1466
= | Ophthalmia neonatorum . . - - - 1 - - 1 - 1 2 5
A |Pemphigus neonatorum .. - - - - = - - - - 1 1
» | Pneumonia o 7 14 5 22 15 13 2 i 5 6 95
2 1 Puerperal pyrexia - 1 - - = - - 2 1 13 17
= |Relapsing fever .. = - - - = - - - = - -
G | Scarlet fever TR N U 6| 52| 16| 35| 15| =20 24| 24| 264
E Smallpox .. ¢ = = - - - - i = = - =
= | Typhoid and parﬂlyphmd fevers - = - P = = = - 1 = 1
e | Typhus fever e - = - - - = - - - - - =
© | Whooping cough .. : (| = 27 6 42 34 43 21 27 33 37| 303
% Pulmonary tuberculosis—
Males o 6 3 - T 2 4 2 4 2 5 35
< Females 2 5 1 1 - 1 5 3 - 3 21
Other forms of tuberculosis—
Males o 2 2 - 1 - - - - - 1 6
L Females 1 1 - - - 1 1 1 1 - 6
-Diphtheria .. - - - - - - 1 - - - 1
Erysipelas .. - 1 - - - - - - - - 1
Measles - - - - . = = - 1 - 1
Scarlet fever ; - - - - - - - - - - -
Smallpox .. G = = = = = = = = = = =
Typhoid fever - - - - - - - - - - =
Whooping cough .. - = = = = = = i S 2 2
Tuhcrculos;s—respuatury 3 2 1 3 i 5 i) 7 3 8 43
4 other forms - - 1 - - 1 - 1 - - 3
E Influenza .. 1 - - 1 - 2 - 1 - 3 g
Diarrhoea and enteritis {und::r
& 2 years) - 2 - 3 1 1 - 2 g 1 12
Q |Bronchitis .. .. .. .. 11| 14 6| 10| 3 7 B 1 9 8| 90
Pneumonia L (¥ 5 - 7 5 5 5 2 3 5 43
Malignant disease 14 25 8 14 4 T 15 20 i 13| 126
Diseases of the heart : 18 18 4 23 13 17 10 18 16 11 148
Nephritis and Bright's disease = 6 - 4 2 1 2 2 - 1 18




The following table shows the birth-rate, death-rate, and analysis of mortality,
during the years 1941-1945, compared with England and Wales as a whole and various
other areas.

(The mortality rates for England and Wales refer to the whole population but for London and the towns to civilians only.)

RATE PER RATE PER RATE PER 1,000
1,000 ToTaL ANMUAL DEATH-RATE 1,000 LIVE AND
POPULATION reEr 1,000 POPULATION BIRTHS STILL-BIRTHS
i ! ? !i al & MATERNAL
& H 8 a] MORTALITY RATI
Year| 4 = §-E§E=“ 2
= Z E B > | W8 S&e -§ g
El BNl -8l 2l d]8 NEEHERE D E
fl2eEl A ldlw] el ;.'nﬂagmﬁa§§§
El2la08l B & A & | g |TSgFE|E8(0F8| E
A | & |2ldlae| 2| a|B|& ]| &) 8§ s
England and Wales 1941 14-2 | 0-51 12-940-00| - |0-03|0-00 I]-I]ﬁl[ﬂ-ﬂ? 0-19y 5-1 |39 J0o48|1-75 |2-2
1942y 15-8 | 0-54 11-640-00| - [0-01|0-00/0-02|/0-05{0-00] 5.2 |49 JOo-42|1-59 |2-D
1943} 165 | 0-51 (12-§0-00| - |0-02|0-00(0-03|{0-03|0-37) 5-3 |49 J0-73|156 |22
1944 176 | 0-50 J11-640-00|0-00/0-01|0-00|0-03|0-02)0-12] 4-8 |46 JO-59|1-34 |1-9
1945 16-1 | 0-46 |11-40-00( - |002|0-00|0-02{0:02|0-08] 56 l4ﬁ 0-4911-30 |1-¥
126 County Boroughs and [1941) 14-7 | 0-58 |14-990-00| - |(0-03|0-00{0-07|0-08|0-17) 7-5 [ 71
Great Towns, including 1942} 17-3 | 0-66 |13-30-00| - |(0-02|/0-00(0-03|0-06|0-09) 7-5 |59
London 1943} 18-6 | 0-63 [14-2J0-00| - |0-02|0-00|0-03|0-04|0-36] 7-9 |58 Not
1944 20-3 | 0-64 J13-7JO00( - |O-01L|0O-00|0-03|0-03{0-10}) 7-3 |52 Available
1945) 191 | 0-58 J13-5J0-00| - |(0-02(0-00|0-02|0-02|0-07] 78 |54
148 Smaller Towns (estim- §1941] 16-4 | 0-60 J13-Q0-00| - ;0-03(0-01|0-06/0-06|0-20] 4-6 |56
ated resident populations 1942] 18-4 | 0-62 |12-1J0-00| - [(0-01|0-00{0-02/0-04|/0-10] 4-8 |46
25,000 to 50,000 at J1943) 194 | 0-61 12-7Q0-00| - |0O02|0-00|0-03|0-04{0-37] 4-4 | 46 Not
Census 1931) 19444 20-9 | 0-61 [12-40-00| - |0-0L(0-00|0-02|0-03(0-11] 4-4 |44 Available
19450 19-2 | 0-53 {12-30-00( - (0-02|(0-00]|0-01]0-02|0-07] 4-5 |43
London 1941 8-9 | 0-33 16-3001| - |002|0-00|0-04|0-03|0-15] 6-8 |68 :
(Administrative county) {1942 14-0 | 0-48 J13-90-00| = |0-01|0-00|0-04/0-02|0-07] B-6 |60
1944 15-8 | 0-45 [15-040-00| - |(0-02/0-00|{0-03|0-02|0-27}10-4 |58 Not
1944 15-00 | 0-42 [15-7J0-00| - |0°00|0-00(0-04|0-01 (Q-08]10-1 |61 Available
19450 15-7 | 0-40 [13-840-00| - |(O-0L|0-00{0-02|0-01|0-07] 76 |53
Eotherham 1941) 179 | 0-67 131} - = |00l - [OD0QB|0-21|0-07] 3-7 |66 JO-7T4|2-23 2-§
(Adjusted death rates) [1942§ 18-1 | 0-73 J11-80-01| - - - |0-09|0-23/0-03] 46 |50 ] - |0-7T |07
19431 18-8 | 055 1391 - - |0-04| - l]-l]ﬁ|l]-12 0-32110:7 |65 - |3-48 |34
1 233 | 0+66 13-4 - - | - = (003/0:01 0081120 (60 J1-11|1-66 |2-F
1945 20-3 | 082 |13 = | = |0:01] = |0-03]/]0-01|0-15) B-4 |56 JO-61|0-61 |1-2
MNote : A dash (—) signifies that there were no deaths.
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During the year, 126 deaths from cancer took place and details are furnished in
the table below of the location of the disease, together with the age and sex

distribution :—
Under | 1525 | 25-35 | 35-45 | 45-55 | 55-65 | 6575 | Over 75| Total
Location of 15 years | years years years years years years years Grand

disease M F|M F| M FlM F|M F| M FIM F|M F[M F| total
Buceal cavity M.| - - - - - - 2 - 2
and pharynx F. - - = 1 - = = = 1 3
Digestive
organs and M.| - - 1 1 2 9 16 10 39
peritoncum F. = = - 2 4 5 6 6 23 62
Respiratory M.| - = 1 1 4 4 1 - 11
organs F. - - - - 1 1 - - 2 13
Uterus F. - - - - 2 6 1 3 12 12

Other female

genital organs F. - = - - 1 2 = = 5 3

Breast F. - - - l 3 5 2 2 13 13

Male genital

organs M.| - - - - - - 1 - 1 1

Urinary M.| - - - - 1 1 3 - 5

Organs F = - - - - - - = = 5

Skin

(scrotum M.| - - - - - 1 1 - 2

excepted) F. - - - - - - - - - 2

Brain and other

parts of the M.| - - - - 1 1 = - 2

nervous system F. - - - - 1 - - - 1 3

Other or

unspecified M.| - 1 - - - 2 1 1 5

organs E. - - - - - 3 1 - 4 9
Totals . -1 -2 -2 418 12|18 22|25 10|11 11]67 59) 126

The ratio of cancer deaths to deaths from all causes expressed as a percentage for
the years 1941-45 is as follows :—

In 1941 the percentage was 15-1 ; in 1942, 12-5; in 1943, 12-5;in 1944, 132 ;
and in 1945, 14 -2,
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SECTION 1II

GENERAL PROVISION OF HEALTH SERVICES IN THE AREA.
DOMICILIARY SERVICES.

ProressioNAL NURSING IN THE HoMe.

There is no scheme provided by the Local Authority for professional nursing
in the home of either (a) general cases or (b) infectious cases.

There are three district nursing associations within the area of the County Borough
namely, Rotherham, Greasborough and Thorpe Hesley. An outlying part of the
Borough at Canklow, adjoining the City of Sheflield, is covered by the Tinsley District
Nursing Association.

Grants are made to these associations on the condition that their services are
available to persons in receipt of public assistance. Grants are also made to the
associations within the Borough towards the additional costs involved by the adoption
of the Rushcliffe salaries scales, and payments are made to the Greasborough and
Thorpe Hesley associations for the services of their nurse at the child welfare centres.

MIDWIVES.

The report on the midwives practising in the Borough during the year will be
found in Secton IX.

NaTioNaL HEALTH INSURANCE.

No change has occurred in the work of the Local Authority which is administered
in co-operation with the National Health Insurance service as commented upon in
previous reports.

Poor Law Mepical. OuT-RELIEF.

The medical care of persons in receipt of outdoor relief is undertaken by the
Medical Services Committee on behalf of the Social Welfare Committee and the
whole of the County Borough is regarded as one medical district.

Dr. T. V. Griffith, the Medical Superintendent at the Municipal General Hospital,
is designated as District Medical Officer, and an assistant medical officer on his staff
has full-time duties dealing with outdoor sick cases. Dr, H. M, Mills also continues
his duties in the outlying Scholes and Thorpe districts of the County Borough as
formerly.

ReEmMovAL OF INFIRM OR DISEASED PERSONS.

Section 101 of the Rotherham Corporation Act, 1928, enables the Medical
Officer of Health to apply to a court for the removal of an infirm or diseased person

18



to the Social Welfare Institution. Arrangements can also be made for voluntary
removal.

During the year, five applications were made to the court for removal orders and
one application for the renewal of an order. Six other aged and infirm persons were
persuaded to enter the institution without orders being obtained.

In the removal of aged and infirm persons to institutional care under the Rotherham
Corporation Act 1928, Section 101, there is invariably a note of tragedy.

Whilst the transference to better surroundings and greater care is for the old person’s
own good, the uprooting from home, however poor, is a break with habit, painful and
upsetting.

In the process of nature, old age makes its own limitations, in appetite, mobility,
energy ; but at the same time creates new demands, for comfort, warmth, rest. It is
because of these limitations and demands that social and medical amenities are needed.

Whilst certain groups can and do manage without unbearable discomfort, many
with disability of body or frailty of mind need more help than is available.

That this problem of assistance will be a growing one seems obvious with the
present trend of population towards an increasing percentage of old persons. In 1931,
one in ten of the population was aged (women over 60 and men over 65). By 1961, it is
estimated there will be one in six ; and according to Beveridge there will be 20 per cent.
in 1971.

The care of the aged, however, is not easy of solution as there 1s no one group apart
from the fact of age.

In relation to housing they are found occupying houses or bungalows ; living with
relatives, in lodgings, or in lodging houses ; or grouped in hostels, institutions, and
hospitals.

Furthermore the solution is complicated by the state of health of old people. This
may be classified briefly as follows :—
Healthy.
Healthy but feeble in varying degree.
Crippled and lame.
Infirm in body.
Infirm in mind.
Combination of any of these.

In addition there are the accidents and acute illnesses, minor illnesses, and
temporary disabilities, all to be envisaged ; and death.

19



Temperamentally, old people feel important as they have every right to do, and
cling to their independence and individuality. Their hearts are in their homes, with a
real affection for their furniture and effects ; and whilst unwilling to be told how to live
or to be regimented in any way, they do not like to feel lost or be left too much to their
own devices. '

It is because of these characteristics that their wishes should always be considered
sympathetically, even to stay in a common lodging house, provided there is no danger
to the old person or interference with others.

Housing.

As the majority of aged persons are relatively healthy and within limits able to look
after themselves, the provision of suitable housing is a main step in planning for their
care.

In 1938 the Parliamentary Secretary to the Ministry of Health stated that of all the
houses built since the first world war, only 1 per cent. of the dwellings provided since
1919 were specifically designed for old people, who at that time constituted 10 per cent.
of the population. It is estimated that now 10-15 per cent. of houses should be for the
aged.

It is gratifying to know of the various experiments being tried out for couples and
single persons in both bungalows and in hostels ; of the many devices being introduced
for safety and comfort ; and of the reactions of the aged to being grouped together or
being dispersed among the general populace, with the varied reasons for their choice.

General Care Outside Institutions.

Whilst old age may be healthy there is often an element of absence of health
exemplified in small departures from normal well-being, minor illnesses, or a certain
amount of uncleanliness.

With rheumatism as a prevailing drawback, often associated with stoutness, there is
inability to scrub and wash and clean up to the standard of younger days, so that not
only the body but the house also gets deprived of the necessary care.

In such cases it would be desirable to have the services of a home help, handy-
woman, or nursing orderly, who could assist in bathing, washing the hair, attending to
overgrown toe nails, and such details of personal toilet ; or in connection with the
house lending a hand at an occasional tidy-up or at cleaning windows.

With advent of illness of not too serious a character needing removal to hospital,
help of this nature together with the skilled service of the district nurse would go far to
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circumvent the drama of breaking up a home, and to remove or lessen one of the fears
of increasing age.

Institutional Care,

Despite all the outside attention that can be given to old persons, the time may come
when institutional care is the only solution. It is interesting to note the keen appreciation
that local authorities are now giving to this problem ; and the following brief resume of
suggestions that have been put forward shows the drift of ideas.

These are :—

(a) Easy transport to and from.

{b) No large dormitories, but single and double bedrooms.

(c) Comfort and amenities as wireless, library, warmth, plenty of light, a garden.
(d) Allowed to wear own clothes if possible.

(e) Full freedom to go out and about.

(f) Encouraging visitors.

(g) Occupational and diversional therapy.

(h) Personal service, letter writing, etc.

Here again, however, there are graduations of wellbeing and incidental illnesses.
Where such illnesses are temporary and not needing removal to hospital, a sick bay
attached as part of the institution has been found very sausfactory. To this the patient
can be transferred without any feeling of great disruption and, on completion of treatment,
enjoy a speedy return to what is regarded as home.

Hospital Care.

In the event of more serious illness, hospital care is essential.

Cases in the “ acute  category are dealt with in the usual way as for all ages, being
admitted, treated and discharged when treatment is completed. There are however the
* chronic ™ cases for whom continuous hospital treatment is necessary, ranging from
those requiring only general care, to sick in body and in mind, such as those suffering
from incontinence, crippledom, mental derangement of varied forms, and all kinds of
physical disorders.

For these it is becoming more and more recognised that there should be efficient
doctoring and nursing, just as in the acute wards ; and that no one should ever be regarded
as beyond remedy until there has been a thorough examination and an investigation of
all the circumstances. Even then, skilled medical attention should still be the aim, for,
undoubtedly, in the so-called chronic wards, a great reservoir for medical research is
always available. It is a policy of despair to make any line of demarcation between
the acute and the chronic ; both are sick persons needing the very best of attention.
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CLINIC SERVICES.

CLINICS AND TREATMENT CENTRES.

The following is a list of the out-patient departments under the control of the

Corporation and provided by them, together with the sessional times, and attendances

for 1945 :—

Day and hours of Arttendances
Type of clinic and location attendance Cases attending 1945
ANTE-ANTAL :
Coleridge Road Centre, Tuesday : District cases 451
Coleridge Road 2.30—5.0 p.m.
Ferham House Centre, First and third Thurs-| District cases 265
Kimberworth Road day in the month :
. 2.30—5.0 p.m.
Friday : Municipal General 601
10.00 a.m. Hospital cases
Greasbrough Centre, Second Wednesday in| District cases 86
Greasbrough Public Hall the month :
2.30—5.0 p.m.
Municipal General Hospital, Friday : Hospital cases 2773
Moorgate 2.0 p.m.
Thorpe Hesley Centre, Fourth Thursday in | District cases 32
Thorpe Hesley School the month :
2.30-5.0 p.m. %
AURAL :
Coleridge Road Centre, Treatment sessions : | School and 3084
Coleridge Road Daily, except Sunday:| pre-school children
9 a.m.—12.30 p.m.
Consultant’s session :
Friday :
11 a.m.—1.30 p.m.
Ferham House Centre, Treatment sessions : | School and 3378
Kimberworth Road Monday 1o Friday: pre-school children
2.0—5.30 p.m.
Consultant’s session :
Monday :
2.0—5.0 p.m.
Municipal General Hospital, Consultant’s session : | Hospital cases B4
Moorgate Friday :
3.0 p.m.
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Day and hours of

Artendances

Type of clinic and location artendance Cases attending 1945
BIRTH CONTROL :
Coleridge Road Centre, Tuesday : Expectant and nursing 38
Coleridge Road 2.30—5.0 p.m. | mothers secking birth
Ferham House Centre, First and third Thurs-| control advice on 15
Kimberworth Road day in the month : medical grounds
2.30—=5.0 p.m.
Greasbrough Centre, Second Wednesday in| 1
Greasbrough Public Hall the month : '
2.30—5.0 p.m.
Thorpe Hesley Centre, Fourth Thursday in 4
Thorpe Hesley School the month :
2.30—=5.0 p.m.
CANCER AND RADIUM :
Municipal General Hospital, Thursday : Hospital out-patients 1159
Moorgate 2.30 p.m.
CHILD GUIDANCE :
Ferham House Centre, Wednesday : School children 75
Kimberworth Road 9 a.m.—12.30 p.m.
2.0—5.30 p.m.
CHILD WELFARE :
Canklow Centre, Tuesday : | Infants under 1 year 979
Baptist Chapel, Westgate 2.30—5.0 p.m. | Children 1—5 vyears 554
Coleridge Road Centre, Monday and Friday : | Infants under 1 year 3616
Coleridge Road 2.30—5.0 p.m. | Children 1—5 years 1598
Ferham House Centre, Monday and Friday : | Infants under 1 year 2737
Kimberworth Road 2.30—5.0 p.m. Children 1—5 vyears 1864
Greasbrough Centre, First, third and fourth| Infants under 1 year G65
Greasbrough Public Hall | Wed. inthe month : | Children 1—5 years 617
2.30—5.0 p.m.
Thames Street Nursery, First & third Tuesday| Nursery children
Thames Street in the month : Infants under 1 year 111
2.30—5.0 p.m. | Children 1—5 years 590
Thorpe Hesley Centre, First and third Thurs-| Infants under 1 year 256
Thorpe Hesley School day in the month : Children 1—5 years 179
2.30—5.0 p.m.
DENTAL : i
Coleridge Road Centre, Monday and Tuesday:| School and pre-school 3271
Coleridge Road 2.0—5.30 p.m. children, maternity
Wednesday, Thursday| and tubercular
and Friday : patients
9 a.m.—12.30 p.m.
2.0—5.30 p.m.
Sarurday :

9 a.m.—12.30 p.m.
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Day and hours of Attendances
Type of clinic and location attendance Cases attending 1945
Ferham House Centre, Monday, Thursday | School and pre-school 3154
Kimberworth Road | and Friday : children, maternity
| 9am.—I1230p.m. | and tubercular |
2.0 —5.30 p.m. | patients
Tuesday & Saturday :
9 a.m.—12.30 p.m.
Wednesday :
2.0 —5.30 p.m.
Greasbrough Centre, As required School and pre-school 269
Greasbrough Public Hall | children, maternity
and tubercular
patients
Oakwood Hall Sanatorium, | As required Sanatorium patients 64
Moorgate
Thorpe Hesley Centre, As required School and pre-school 254
Thorpe Hesley School children, maternity
and tubercular |
patients !
DIPHTHERIA s
IMMUNISATION
Coleridge Road Centre, Thursday : School and pre-school| Not
Coleridge Road 2.0 —4.15 p.m. | children separately
recorded
Ferham House Centre, | Wednesday : —_
Kimberworth Road ' 2.0 —4.15 p.m.
Greasbrough Centre, As required —
Greasbrough Public Hall
Thorpe Hesley Centre, As required -
Thorpe Hesley School
DISTRICT OUT-PATIENT :
IDevonshire Street Clinic, Daily, except Sunday:| Social Welfare —
Devonshire Street 10.0—10.30 a.m. | patients
Greasbrough Centre, Wednesday : —
Greashrough Public Hall 9.30 a.m.
Municipal General Hospital, Daily, except Sunday: 2516
Moorgate 11.0—11.30 a.m.
| Monday, Tuesday,
Wednesday & Friday:
5.0 —5.30 p.m.
GENERAL OUT-PATIENT :
Municipal General Hospital, Daily, except Sunday:| Hospital out-patients 4945
Moorgate 10.0 a.m.




Day and hours of

| Artendances

Type of clinic and location attendance Cases attending I 1945
GYNAECOLOGICAL :
Municipal General Hospital, | Monday : Hospital out-patients 577
Moorgate 2.30 p.m. | |
! | |
MINOR AILMENT : ' ,
Coleridge Road Centre, | Daily, except Sunday: School and pre-school 13695
Coleridge Road [ 9 a.m.—12.30 p.m. | children
Ferham House Centre, Daily, except Satur-| 11609
Kimberworth Road day afternoon and
Sunday : .
9 am—12.30 p.m. i
2 p.m.—>5.30 p.m. |
Greasbrough Centre, Monday and Friday : _ 846
Greasbrough Public Hall 2.0 —4.0 p.m.
Thorpe Hesley Centre Friday : 462
Thorpe Hesley School 2.0 —4.0 p.m.
i
NERVOUS DISEASES :
Municipal General Hospital, Wednesday : Hospital out-patients 782
Moorgate 2.30 p.m.
OPHTHALMIC :
Coleridge Road Centre, Tuesday : | School and pre-school 1746
Coleridge Road 1.30—3.0 p.m. children
ORTHOPAEDIC :
Coleridge Road Centre, | Tuesday—Dby appoint-' School and pre-school 139
Coleridge Road ment : children
2.0 —=5.0 p.m. |
| (Approx. 7 sessions | '
per year)
PAEDIATRIC : ' .
Coleridge Road Centre, Fourth Tuesday in School and pre-school 38
Coleridge Road | the month : | children
[ 11 a.m.—12.30 p.m. _
Municipal General Hospital, | Tuesday : ‘ Hospital out-patients | 75
Moorgate ! 11.0 a.m. i
PHYSIOTHERAPY : |
Municipal General Hospital, Monday to Friday : | Hospiral out-patients 7615
Moorgate 9 a.m.—5.0p.m. |
Saturday : [
9 a.m.—1.0 p.m. ‘
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Day and hours of Attendances
Type of clinic and location attendance Cases attending 1945
POST-NATAL :
Coleridge Road Centre, Tuesday : Mursing mothers 50
Coleridge Road 2.30—5.0 p.m.
Ferham House Centre, First and third Thurs- 23
Kimberworth Road day in the month :
2.30—5.0 p.m.
Greasbrough Centre, Second Wednesday in 12
Greasbrough Public Hall the month :
230—5.0 pm. |
Municipal General Hospital, | Monday : [
Moorgate . 2.30 p.m, -
Thorpe Hesley Centre, | Fourth Thursday in | 2
Thorpe Hesley School the month : ,
2.30—5.0 p.m. |
REMEDIAL EXERCISES : | |
Coleridge Road Centre, ' Monday, Thursday ‘ School and pre-school| 4632
Coleridge Road | and Friday : | children
9 am.—12.30 p.m. |
2.0 —5.30 p.m. |
Tuesday :
2.0 —5.30 p.m.
| Wednesday :
‘ 9 am.—12.30 p.m. |
Ferham House Centre, | Wednesday : 875
Kimberworth Road 2.0 —5.30 p.m.
SCABIES :
Ferham House Centre, Monday, Tuesday, | Scabietic families 1629
Kimberworth Road Wednesday & Friday :
9.30 a.m.—5.30 p.m.
Thursday :
9.30 a.m.—7.30 p.m.
Saturday :
9.30 a.m.—12.30 p.m.
SUNLIGHT :
Municipal General Hospital, Daily, except Sunday:| Hospital out-patients 333
Moorgate ! 9.30 a.m.
TUBERCULOSIS : .
Tuberculosis Dispensary, Monday & Wednesday Observation and 1171
12, Frederick Street ' 20 —4.0 p.m. accepted cases of
tuberculosis
Thursday :
| 2.0 —4.0 pm. | Contacis
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Type of clinic and location

Day and hours of
attendance Cases attending

Attendances
1945

VENEREAL DISEASE :
Venereal Diseases Centre,
12, Frederick Street

X-RAY :
Municipal General Hospital,
Moorgate

Medical Sessions : V.D. patients
Males

Wednesday :
0.30 a.m.—12.30 p.m. |

5.30—8.0 p.m.
Friday :
11 a.m.—12.30 p.m.

Females

Tuesday & Thursday :

2.0 —4.30 p.m.

| Friday :

5.30—7.30 p.m. :
Saturday :
9.30 a.m.—12 noon
Children
Saturday :
9.30 a.m.—12 noon
Intermediate Sessions V.D. patients
Males
Daily, except Sunday:
9,30 a.m.—12.30 p.m.
Monday to Thursday
and Saturday :
5.30—8.0 p.m.
Females
Monday to Friday :
2.0 —4.30 p.m.

Monday to Friday : Hospital cases
10 a.m.—5.30 p.m.

5086

1304

1248

INSTITUTIONAL SERVICES.

GENERAL HosPITALS.—(a) MUNICIPAL.

The report on the work of the Municipal General Hospital, Moorgate, Rotherham,

will be found in Section V.

In February an agreement was made with the Sheffield Corporation for the surgical
treatment of diseases of the lung to be undertaken at the Thoeracic Unit of the City
General Hospital, Sheffield. The charge for these cases, on the basis of the average
daily ascertained cost per patient, was fixed at £1/1/- per day for patients admitted
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from areas outside the City of Sheffield. The charge is an inclusive one covering
specialist fees, etc., but does not include transport of patients to and from the City
General Hospital.

GENERAL HospriTALS.—(b) VOLUNTARY.

No meeting of the representatives of the Hospital and the Local Authority was
held during the year. The agreement for the services of the clinical pathologist and for
the examination of specimens at the laboratory was continued for a further period of
one year from lst April, 1945.

Later on in the year, the Rotherham Hospital was approached by the Corporation
with regard to the use of the preliminary training school to be established at * Fairfield,”
Moorgate, Rotherham. The Hospital Authorities referred the matter to the General
Nursing Council for England and Wales who stated that they would not object to student
nurses from the Rotherham Hospital attending the training school on a non-resident
basis. The Corporation agreed in principle to this proposal and the terms under which
such students shall be admitted were referred to a joint meeting of the representatives
of the Hospital and the Local Authority.

InFECTIOUS DDISEASES.

Hospital accommodation for the treatment of cases of infectious disease is provided
at the Isolation Hospital, Badsley Moor Lane, Rotherham, and for smallpox at the
Kimberworth Hospital, Rotherham. The report of the year’s working of these hospitals
will be found in Section VI.

T UBERCULOSIS.

Hospital accommodation for the treatment of persons suffering from tuberculosis
is provided at the Oakwood Hall Sanatorium, Moorgate, Rotherham, and details of
the patients admitted during the year will be found in Section VII of this report.

CANCER.

Special facilities for the treatment of cases of cancer are provided at the Municipal
General Hospital. In addition to operative measures, radium and deep x-ray therapy
are provided under the direction of a medical consultant from the Shefiicld Radium
Centre. An outpatient clinic is held weekly at the hospital.

MATERNITY.

Institutional maternity accommodation is provided by the Corporation at the
Municipal General Hospital and detailed statistics of the work performed will be found
in Section V of this report, which deals with the working of that hospital.
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An emergency matermity unit consisting of the Obstetric Officer and his team of
midwives with equipment is stationed at the hospital and is available for cases of district
midwifery.

During the year, investigations have been made into all maternal deaths occurring
in the Borough, and the results of each enquiry have been forwarded to the Chief
Medical Officer of the Ministry of Health, or in the casc of extra urban deaths, to the
responsible authority for the area in which the case was normally resident, for
transmission to the Ministry.

All cases of puerperal pyrexia are enquired into by the Obstetric Officer and
particulars of these enquiries will be found in Section IX of this report.

MATERNITY AND NURSING HOMES.

No fresh registration of maternity and nursing homes was received during the year.

At the end of 1945, three homes were registered under the provisions of the Public
Health Act, 1936, two as maternity homes only and the other as a maternity and nursing
home. These were inspected regularly throughout the year.

INSTITUTIONAL PROVISION FOR THE CARE OF MENTAL DEFECTIVES.

No institutional accommodation has been provided for the care of the mental
defectives solely for the use of local cases. Rotherham is, however, one of the constituent
authorities of the South-West Yorkshire Joint Board for the Mentally Defective, who
control the St. Catherine’s Certified Institution, Loversall, near Doncaster, and which
had at the end of 1945 a total available accommodation of 480 beds.

The occupation of the beds allocated to Rotherham cases is given in detail in
Section X of this report. In this section also will be found full detailed particulars
of the Rotherham cases in institutions, other than that provided by the joint board.

INSTITUTIONAL PROVISION FOR UNMARRIED MOTHERS, ILLEGITIMATE INFANTS,
AND HoMELESS CHILDREN,

There have been no changes in the arrangements for the above as enumerated
in the report for 1944.

WARTIME NURSERIES.

The report of the year’s working of the wartime nurseries will be found in Section
IX. At the end of the year, only the Thames Street Nursery was remaining, with
accommodation for 80 children by day and 26 by night.
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ANCILLARY SERVICES.

CLINICAL L.ABORATORY.

The clinical laboratory is situate in the grounds of the Municipal General
Hospital, Rotherham, and the report on its work will be found in Section XI.

AMBULANCE FACILITIES.

One motor ambulance 1s used for the removal of cases of infectious disease and
is maintained at the Isolation Hospital.

Accidents, non-infectious cases and maternity cases were dealt with by the Civil
Ambulance Service.

POST-WAR PLANNING.

The following memorandum was submitted to the Medical Services Committee
in February, 1945, outlining the scheme of post-war requirements and developments
of the health services of the Corporation.

“ The view that one can obtain of post-war medical services can only be a very

partial one. It is necessarily restricted and must remain so until conclusions have been
reached on :

1. The extent of the local government area to be served by the plan, whether by
extension or amalgamation.

2. The resulting legislation on the National Health Service as envisaged in the

White Paper.

The social legislation which may obtain from the Beveridge Report.

The coming into force on 1st April, 1945, of the Education Act under which

certain powers for the welfare of children under five devolve on the Local

Education Authority.

5. The publication of the National Hospital Survey before any hospital extension
can be proceeded with.

Ll

In spite of the foregoing qualifications, however, and until more information is
obtainable for outlining a long term policy, there are certain requirements needing
immediate attention on a short term basis.

HOSPITALS.
Municipal General Hospital :

. Improvements to nurses’ homes.
Preliminary training school for nurses.
Clinical dressing room on each ward.
Temporary out-patient block.
Temporary children’s block.

R S
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Isolation Hospital :

e M B S o

Nurses' home extension and increased bath and W.C. accommodation.
Study room for classes and equipment.

Cubicle block preferably with theatre.

Room for testing added to sluice room on each ward.

Hot and cold water to each ward with wash basins.

Nurses’ duty room on each ward.

Cloak room for nurses on duty.

Sanitary annexe to each side ward.

Central heating of wards,

Oakwood Hall Sanatorium :

e
| SR ]
H '

SOEWNOU S W R -

&

—_—
i

=

15.
16.
17.

Ward kitchens to be fitted with hot plate and feeding utensils steriliser.
Duty room on wards 1 and 3.

Sluice improvements on each ward with bed pan sterilisers, etc.
Service corridor at back of each ward.

Toilet and cloak-room for nurses on each ward.

Hot and cold wash basins for nurses on each ward.

Soiled laundry room on each ward.

Central laundry sorting room with steriliser.

Treatment section (dental, x-ray, plaster, etc.).

Isolation of night staff sleeping quarters.

Classroom and teaching equipment for nurses.

Feeding utensils steriliser and improvements in patients” dining room.
Ward for advanced cases of tuberculosis.

Retention of rest centre huts temporarily for :

(a) Schoolroom for children.

{(b) Occupational therapy unit.

(c) Concert room.

(d) MNurses' classroom.

Demolition of porters’ cottages and building new houses,

Repair of Medical Superintendent’s house or building new one.
Renovation of Administrative Block and domestic quarters.

Kimberworth Hospital :

At times when this is not being used for smallpox or typhus fever, it could serve as a
convalescent home for children, subject to their immediate removal in the event of any
epidemic and the need for hospital accommodation.
in need of improvement and the erection of a coal store most desirable.
requiring attention and the roadway from Kimberworth should be surfaced. The grass

plot in the grounds should be fenced in as a playground.

St. Catherine’s Certified Institution.

An extension of this is urgently required to overcome the waiting list of mental

defectives on the local register.
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Long Term Programme.

Subject to the five provisos enumerated at the beginning of this report, suggestions
may be hazarded for future developments.

The Municipal General Hospital is entirely out of date ; the Isolation Hospital
is old and can only deal with a limited number of types of infectious disease ; Oakwood
Hall Sanatorium, while basically fairly good, is well below the standard required to-day ;
Kimberworth Hospital is old, inconvenient, and needing a great deal of alteration even
for its limited use for smallpox.

To bring these hospitals up to immediate reasonable fitness by alterations, extensions,
etc., has already been described under the short term policy, but thesc suggestions should
simultaneously be copsidered in the light of a long term programme.

What then is the long view? Even with adaptations of an extensive order the
Municipal General Hospital cannot be rejuvenated. It is suggested therefore that an
entirely new hospital should be considered. At Oakwood a large acreage of land belongs
to the Corporation, land which possesses all the amenities of urbanisation—water,
sewerage, gas, electricity, transport, accessibility, etc. On this site not only a new
general hospital should be considered, with provision for medical, surgical, obstetric,
gynaecological, children, and other departments ; but there should be a department for
infectious diseases instead of the present Isolation Hospital, and one for tuberculosis by
an extension of the Sanatorium already in the grounds. In this scheme there is envisaged
the composite hospital, with unified administration, ease of transfer of patients, ready
availability of one specialist integrating his work with another, and absence of
reduplication of ancillary services. Moreover, the training of nurses and the depart-
mental interchange of nurses in training and afterwards would facilitate staffing
difficulues.

Such a scheme would take several years to complete so that priority of departments
and the type of hospital buildings aimed at would be a first consideration.

In forecasting this, housing of the nursing staff is of primary importance. The
building of a nurses’ home in the grounds at Oakwood should be the first step towards
the new composite, central hospital, and planned to meet future was well as more
immediate needs. For instance, if the new hospital is envisaged at Oakwood, the lay-out
of a nurses’ home could be embarked on as a priority. Staff from this would be within
easy reach of the existing Municipal General Hospital or any of the other hospitals until,
bit by bit, the new hospital was in being on the new site.

Similarly on a long term programme for a central hospital, importance should be
given to the provision of family houses for both medical and other male staff, as such
lead to obtaining reliable staff, conrinuity of work and the necessary and helpful assistance
during the years of development.
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CLINICS.
Venereal Diseases Clinic.

No extensions or alterations are contemplated at present. In any new hospital
development, however, provision should be made for both intern and extern patients.

Tuberculosis Clinic.

No need exists at present for any change. In any new development associated
with a central hospital, provision should be made for an out-patient section.

District Clinics.

These serve jointly for the following activities—ante and post natal ; child welfare ;
school medical ; dental ; orthopaedic ; ophthalmic ; ear, nose and throat ; paediatric ;
child guidance ; immunisation ; scabies ; minor treatment ; and the sale of ancillary
food products.

At the moment it seems unlikely that the existing clinics need enlarging. With
various improvements in equipment, etc., extra clientele could be dealt with by more
frequent sessions necessitating additional staff, together with a close co-operation between
the clinics and the out-patient departments of the Municipal General Hospital and the
formation of a children’s block as already suggested.

One area, Eastdene—Herringthorpe, is badly served, and the establishment of a
centre there should be considered particularly if any housing or school development is
contemplated in this area. The suggestion is made, however, that in the developmental
period, any clinic premises should be either temporarily built or temporarily leased and
that no new permanent structure should be entertained till more facts are available as to
future usage.

The suggestion that no clinic extensions should be undertaken at present and that
no new premises should be built is supported by the proposals generally advanced that
if, as a result of the White Paper on a National Health Service, health centres have to be
built by the local authority, these should include accommodation not only for the
practitioner service but also for the public health and preventive medical functions now
operative.  Obviously such health centres would be larger buildings and more
elaborately equipped than the usual clinics ; and until a government decision on future
policy has been made, no comprehensive plan can be drawn up.

PATHOLOGICAL SERVICE.

It is early to speak of developments in this new service. On the short term basis
more room will be available after the war for seeing patients and other activities. The
long term policy should envisage the laboratory situated in the grounds of the central

hospital.
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District Mimpwives Houses.

In the personal practice of midwifery, continuity of service counts for a great deal.
In such continuity, a permanent midwife’s house plays a most important part. It is
suggested therefore that there should be a house in each district midwife’s area, owned
or rented by the Corporation, properly equipped and cared for, and which will come to be
known by the public as well as a doctor’s residence. The tenancy of this house would
be entirely dependent on the midwife continuing in her official duty, and would go to
her successor on giving up work. This would obviate all the difficulties of finding
rooms or houses for new midwives, checking up on accommodation, changing telephones
and so on. Already a step has been taken in this direction which has proved its value
but the need is as great and much more difficult in areas where the Council do not at
present own any house property. These poorer areas rely very greatly on the district
midwifery service and in them the difficulty of getting a house suitable for a midwife
is well nigh impossible for a private individual.

Furthermore, as the service is a service, and the midwife is actually given her area,
the question of a standard rent (with certain safeguards) should be borne in mind.
Under the Rushcliffe scheme it is recommended that no matter what the economic rent
and rates of the house may be, the charge to the midwife should be £26 per annum.,

HosTEL NURSERY.

After the war consideration should be given to the establishment of a hostel nursery.

In the hostel part, ante-natal and post-natal unmarried mothers (and married
mothers where necessary) could stay during the last three months of pregnancy and the
first three months of lactation. There should be sufficient residential accommodation
to provide a home for unmarried mothers who are of full working capacity and have no
home of their own. Attached to this should be a day and residential nursery so that the
child-mother relationship may be maintained. In this not only small children but
children of lower school age could be accommodated and other children admitted thereto
without undue formality in the event of illness or the confinement of the mother.

CONVALESCENT HOME.

This is necessary for both pre-school and school children following major illnesses.
As already suggested, Kimberworth (Smallpox) Hospital could be used as such a home.
On the long term programme and the possible formation of an infectious diseases unit
at the central hospital, the Isolation Hospital in Badsley Moor Lane would become
vacant, With its sufficiency of ground and open position, this hospital would make a
convenient home for convalescent children and possibly for adults also.
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SCATTERED HomEis AND FOSTERING.

More adequate accommodation is desirable for children in need of care and
protection. Such homes should be provided with facilities for the isolation of suspected
infectious cases and the treatment of minor illness, and, as far as practicable the staff
should have received some special training in child welfare. The boarding out of
children with suitable foster-parents and the ultimate absorption of the child into family
life is, however, generally considered a better solution and should be encouraged.

PHYSICAL DEFECTIVES.

The open air school already provided should be put into commission as soon as
possible. It is suggested that along with other physical defectives, partially sighted
children should be admitted.

MENTAL DEFECTIVES.

As already indicated an extension of institutional accommodation at St. Catherine’s
15 necessary to overcome the waiting list. For the educable and ineducable defectives
dealt with at home, special arrangements should be made.

For the educable, a day special school should be provided to supplant the teaching
of feecble-minded, dull, and backward children in special classes attached to the elementary
schools. On leaving school such children should be absorbed into a practical training
centre. For the uneducable, an occupation centre (taking the place of the school) might
be provided. While it is recognised that for a place the size of Rotherham these would
be uneconomical as separate units, some combination might be eff L

Although, since this memorandum was submitted to the Committee, the Govern-
ment have published their proposals on the future of the National Health and the National
Insurance Services, which will mean the handing over of certain functions of the local
authority to the Government, nevertheless, the report is of value as a survey of the
requirements of the district.

The Hospital Survey relating to the Sheffield and East Midlands area has also been
published, and this is summarised in the following :—

THE HOSPITAL SERVICES OF THE SHEFFIELD AND EAST
MIDLANDS AREA.

In September, the survey report relating to this area was published and the following
remarks relate to the proposals for Rotherham and the surrounding area.
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The objects of the survey were to include the ascertainment and collation of facts
relating to the present and post-war hospital accommodation in the area and to make
suggestions on the facts as ascertained.

It should be remembered that the views expressed are those of the surveying officers
and not those of the Minister of Health who, at this stage, does not propose to indicate
his own views upon any individual recommendation.

RELATION OF SHEFFIELD TO ROTHERHAM.

Sheffield is already the main hospital centre of the survey area and with a functional
union of its hospitals and pooling of their resources, would remain so.

AREA TO BE SERVED BY ROTHERHAM.

Despite its proximity to Sheffield it is suggested Rotherham should be developed
as a satellite hospital centre to serve the County Borough, part of the Rotherham Rural
District, and neighbouring Urban Districts, including Rawmarsh, Dearne, Wath-on-
Dearne, Swinton and Mexborough, with a total population of about 180,000. This
should relieve the already large centre in Sheffield to which Rotherham would still look
for the more highly specialised services associated with its medical school.

DEVELOPMENT—FIRST STAGE.

It is urgent to provide an adequate consultant staff in Rotherham. There should
be a functional union of all the hospitals in this centre and the new staff should be a
joint staff. This staff should include, as a minimum, two surgeons, two physicians,
one gynaecologist and obstetrician, one surgeon for ear, nose and throat cases, one
ophthalmic surgeon, one radiologist, and one specialist for fracture clinic work. All

these consultants would reside locally but would also work as assistants in the Shefficld
centre,

Other special work in Rotherham such as dermatology and ncurology would be
covered by visiting consultants from Sheffield.

DEVELOPMENT—SECOND STAGE.

Additional beds are urgently needed for Rotherham, and these should be provided
with a view ultimately to replace the two existing general hospitals. The admirable site
at Oakwood is recommended for the new hospital where at least 300 beds for acute
medical and surgical cases should be provided, with a priority on medical beds. A new
maternity department should also be constructed. The surveying officers do not
consider Oakwood Hall should be developed for sanatorium purposes but that the
necessary beds for this area should be provided at the Sheffield or Doncaster sanatoria.
This point will be developed more fully later.
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DEVELOPMENT—ULTIMATE STAGE.

In this phase the complete rebuilding of the hospital accommeodation in Rotherham
should be undertaken so that the new hospital centre may cope with the whole area with
provision not only for the acute and chronic sick but for infectious disease as well.
The beds should therefore number 1,200 to 1,400 including about 160 for infectious
disease but not including beds for tuberculosis. This large hospital would be divided
into separate sections such as maternity, infectious diseases, diseases of women, etc.
A suggestion that the town hospital could be used for out-patients, accident and
emergency work, while Oakwood would be the base hospital is not considered desirable.

TUBERCULOSIS.

As already indicated the development of Oakwood Hall as a sanatorium is not
considered desirable. It is suggested that tuberculous cases could be admitted to either
Doncaster or Sheffield sanatoria as these are extended. At Doncaster this would be
achieved on the existing site of their isolation hospital and sanatorium. At Sheffield
their most urgent need is for adequate sanatorium accommodation for the treatment of
tuberculosis and it is accordingly recommended that a new sanatorium should be provided
and should form part of the Sheffield hospital centre. It is to this new Sheffield
sanatorium or to the extended Doncaster sanatorium that Rotherham tberculous
patients would be admitted, although it is conceded in the survey that Oakwood Hall
Sanatorium would form a useful nucleus for development to provide an area service
beyond the existing local government boundaries, and that it is the best sapatorium
in the area. The surveying officers point out that Oakwood is not sufficienctly far away
from the smoke laden atmosphere of this industrial area.

OTHER SPECIAL WORK.

Radiotherapy, neurosurgery, plastic surgery, and thoracic surgery will continue
to be associated with special centres in Sheffield with consultative and diagnostic centres
as necessary in the surrounding area.

Orthopaedics for long stay cases will possibly be developed at Harlow Wood Hospital
in conjunction with the specialised service to be made available at Sheffield, and to
which cases from Rotherham would look for treatment.

Pathological services will continue to operate in Rotherham as a satellite centre,
and under the University Department of Pathology as at present.

EDUCATION ACT, 1944—SCHOOL MEDICAL SERVICE.

Consideration was given by the Educaton Committee in September 1945 to a
letter from the Ministry of Education referring to Regulation 45 of the Handicapped
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Pupils and School Health Regulations, 1945, and to Circular 41, under which the
Authority shall submit for the approval of the Minister a statement of the arrangements
proposed for the discharge of their functions of the School Medical Service.

The following proposals were adopted and submitted for approval :—

1. That all clinic treatment for school children including minor ailment, diphtheria
immunisation, scabies, dental, orthopaedic, ophthalmic, child guidance, ear, nose
and throat,and any treatment given at clinics subsequently set up by the Local
Authority should be free of cost to the parent.

2. That the following appliances should be provided for school children free of cost :
spectacles, repairs to spectacles, artificial eyes, hearing aids, splints, crutches,
artificial limbs, dentures or orthodontic appliances.

3. That the cost of in-patient treatment of :
(a) Ear, nose and throat cases at the Municipal General Hospital, and
(b) Orthopaedic in-patient treatment at the Adela Shaw Orthopaedic Hospital,
Kirbymoorside,
be provided free of charge for school children.

4. That as soon as possible an arrangement should be made with the Rotherham
Hospital for the in-patient ophthalmic treatment of clinic cases and with one of
the Sheffield hospitals for the x-ray treatment of ringworm and other skin
diseases.

5. That an arrangement be made with the local pharmaceutical committee regarding
a standard formulary for the treatment of minor ailments, etc., s0 as to ensure
uniformity of dispensing and cost of prescriptions issued by the school medical
officers.

6. That as soon as an authoritative statement is made on hospital treatment generally,
the medical and surgical in-patient treatment of other ailments (e.g., heart disease,
child rheumatism) should be considered.

Arising out of the above proposals, an arrangement was made in October, 1945,
with the Department for Diseases of the Skin of the Sheffield Royal Infirmary for the
treatment of school children suffering from ringworm of the scalp at a charge of £2/2/-
per case.

During the year, approval was given by the Minister of Health under Section 204
of the Public Health Act,1936,to an application made by the Council to provide the
same facilities for free treatment and appliances for children under five not attending
school as are available under the Education Act, 1944, for school children.



SECTION III

SANITARY CIRCUMSTANCES OF THE AREA.
WATER.
During 1945 the water supply distributed in the area was satisfactory in both
quality and quantity.

Chemical and bacteriological examinations were made of water going into supply.
Chemical analyses were made each quarter. Bacteriological examinations, i.e. B. coli
test (MacConkey’s bile salt lactose broth), of the Ulley and Pinch Mill supplies were
made twice weekly. The probable number of coliform organisms per 100 m.l. was nil
for all samples taken during the year.

Water supplied in bulk to Rotherham from Sheffield was also subject to bacterio-
logical examination by the Sheffield Waterworks Department.

The moorland water supplied by Sheffield in bulk was treated for plumbo solvent
action and as the pH values show was near neutral.

There was no evidence of contamination, chloramine treatment being used as a
safeguard on all supplies.

Three houses were supplied by means of a standpipe in the yard.

CHARACTER OF WATER.

The following reports were received from the Public Analyst with reference to
samples taken from the distribution system :—

Langsett Derwent Ulley & Langsett
water water water mixed
28/6/45. 28/6/45. 28/6/45.
Physical characters :
Suspended matter .. .. Faint Trace @ None Fainr Trace
Appearance of a column 2 ft lung ++ Clear, Clear, faintly Clear,
vellowish yellowish yvellowish
Taste .. i i 3 o .. Normal Normal Normal
Odour .. i o s 2 .. None None None
Chemical examination : Parts per 100,000
Total solids dried at 180°C. o ca 1240 875 1150
Chlorides as chlorine o i M b ) 1-20 150
Equivalent to sodium chloride B .. 2-46 1-97 246
Nitrites n = i b .. None Faint trace None
Nitrates as nitrogen .. 3 e .. 0-10 0-035 0-07
Poisonous metals (lead, et-:} e .. HNone None None
Total hardness % Y o o 5 39 6-5
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Langsett Derwent Ulley & Langsett

water waler waler mixed
28/6/45 28/6/45 28/6/45
Temporary hardness i 1 wer el 23 2-8
Permanent hardness .. : B 16 37
Oxygen absorbed in 4 h-::urs at EU‘F .. 0-064 0-073 0036
Ammoniacal nitrogen e .. 0-0004 0 -0008 0 -0008
Albuminoid nitrogen s - .. 0-0040 0 -0040 0 -0048
pH. value - i ‘i 7-6 85 72
Parts per million.
Free chlorine i o e .. D08 None 0-15
Bacteriological examination :
B. coli test (MacConkey’s bile salt lactose
broth)
Probable number of coliform organisms
per 100ml. .. e o1 i) 0 0

The reports of three further samples were as follow :(—
Langsett Derwent Ulley

water water water
18/9/45. 18/9/45. 18/9/45.
Physical characters :
Suspended matter .. .. Faint trace None None
Appearance of a column 2 ft lnng «+ Clear, Clear, Clear,
vellowish vellowish vellowish
Taste 2 s i o .. Normal Normal Normal
COdour o i = o .. Mone MNone Mone
Chemical examination : Parts per 100,000.
Total solids dried at 180°C. o .. 165 8-50 31-5
Chlorides as chlorine : - - .« 1-80 1-10 270
Equivalent to sodium chlnndc Lot . 296 1-81 4 -44
Mitrites o e e i .. Mone Fainrt trac: Mone
Nitrates as nitrogen .. & «s. 010 0-03 026
Poisonous metals (lead, el:cj i .. None Mone Mone
Total hardness s = e .o 94 3-8 23 -2
Temporary hardness . . e = .. 40 30 85
Permanent hardness .. 5-4 0-8 14 -7
Oxygen absorbed in 4 hnurs at Eﬂ"F . 0-082 0-088 0-103
Ammoniacal nitrogen o o .. 0-0028 0 -0006 0 -0024
Albuminoid nitrogen 0 -0044 0 -0048 0 -0064
pH. value 74 84 76
Parts per million.
Free chlorine Sk £ £ .. None Mone 0-15
Bacteriological examination
B. coli test (MacConkey's bile salt lactose
broth)
Probable number of coliform organisms
per 100ml, 0 0 0

REMARKS.
Langsett supply—The figures for total solids and hardness are considerably higher
than those usually obtained on Langsett water.
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Evidently there has been some admixture with a harder water such as Ulley supply.
The sample is, however, satisfactory chemically and bacteriologically.

Derwent and Ulley supplies—The results obtained on these two samples show no
abnormality. Both samples are satisfactory chemically and bacteriologically.
RIVERS AND STREAMS.
The supervision of rivers and streams in the County Borough rests with the West
Riding Rivers Board.
DRAINAGE AND SEWERAGE.

By means of a high level and also a low level sewer, the sewage of the greater
part of Rotherham is conveyed to the Aldwarke Sewage Works on the banks of the

River Don. The method of purification is by the bio-aeration process.

The village of Thorpe Hesley has a separate sewerage system and sprinkler filter,
and the sewage from Blackburn is treated at the adjacent disposal works of the City
of Sheffield.

The area of Greasbrough drains to an independent disposal works at Scrooby
Lane, Greasbrough.

Brinsworth and part of Whiston drain to the Aldwarke Sewage Works. The
remaining parts of this area drain to the Rotherham Rural District Council works under
arrangement with that authority.

During 1945 the sewers were being extended to meet the needs of the housing
developments.

Cesspools exist in the unsewered parts of the district.

CLOSET AND ASHPIT ACCOMMODATION.
During the year six privies and four dry ashpits were abolished.

The numbers of the following types remained at the end of the year :—

Privies i o i i o 171
Trough closets i s AE i F- 45
Pail and chemical closets .. i s 36
Dry ashpits .. o 5o = s 18

Of the dry ashpits, six served six houses and twelve were in use at institutions and
chapels or were disused.

PUBLIC CLEANSING.

The cleansing of privies and cesspools, and the removal and disposal of house
refuse, are undertaken by the Cleansing Department of the Borough Engineer.
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The method of disposal is 100 per cent. controlled tipping in low-lying areas.

In order to facilitate the provision and maintenance of moveable ashbins power was
granted under the Rotherham Corporation Act, 1930, to enable the Corporation to provide
and maintain refuse bins. A charge of 9d. per annum is made in respect of each premises.
From the inception of the scheme in April, 1931, to 31st March, 1946, 25,836 bins have
been provided.

The amount of house refuse collected and bins provided or renewed during the
year ended 31st March, 1946, were as follow :—

Refuse collected 2k oy .. 19,920 rons 16 cwis.
Bins supplied .. 5 u 2 1,429

SANITARY INSPECTION OF THE AREA.

The following is a summary of the work done by the sanitary inspectors during
the year :—

Complaints investigated o s i < e 510
Miscellaneous inspections and visits s i - Ia 4217
Re-inspections of nuisances as = s i i 2973
Inspections of work in progress .. it " i i 261
Visits for sanitary alterations g i ok % 24
Interviews with owners, agents, and bulldcrs i arh = 526
Inspections of tents, vans, and sheds s it e i 16
workshops and factories .. e i 2 249
offensive trades (including fish friers) .. b 121
canal boats .. i b B o 11
cowsheds and d&mes e o 19

common lodging houses {ma::ludmg visits by
police inspector) i e o s 139
houses let in lodgings .. : 51
premises where made up gmdﬁ are prePared 42
hairdressers’ premises i s o 65

Visits to slaughterhouses (excluding whole time 1na:p|._cmr at
Public Abattoir) o i o o “r 90
Cases of infectious diseases mvesugatcd c . e . 309
Visits to zvmotic contacts .. s e e r i 19
Food control wisits .. - . i e i s 271
Drains tested e i B e i W 60
MNumber of verbal intimations o v e o i 450
preliminary notices and letters 2 i i 1436
statutory notices e i it A7 i 19
Matters referred to other Departments .. : 144
Samples obtained under Food and Drugs {Adulteratmn} .H.ct 139
Milk samples for bacteriological examination .. il o 58
Proceedings instituted s e o 3
Applications to Court for removal Grders (infirm p::rst:ans} o 6

Two proceedings were instituted for failure to comply with abatement notices
and one was under the Food and Drugs Act.

Mumber of nuisances abated e P el T " 1730
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HOUSING.

Although circumstances enabled certain types of repair work to be carried out more
quickly, it was not possible to carry out the more comprehensive overhaul of houscs
which is needed.

During 1945, 1,541 houses were inspected for structural defects. At three houses,
repairs were carried out by the Corporation in default of the owner.

SMOKE ABATEMENT.

There were six meetings of the Shefficld, Rotherham and District Smoke Abate-
ment Committee held during the year.

Owing to the staff still being required for war work the Chief Smoke Inspector

was the only available member of the staff working during the year, and the amount
of observations were limited.

A special report on the causes of pollution was submitted at the February meeting
stating that increased pollution was due to :—

1. The using of low grade fuels.
2. The lack of suitable mechanical appliances.
3. The shortage of skilled labour

This report also asked for the position with regard to the Public Health Act, 1936,
to be clarified, to enable some definite action to be taken in respect of smoke nuisance
and showed that the amount of pollution at Attercliffe, Sheffield, had increased from
28 tons per square mile per month in 1936, to 46-7 tons per square mile per month in
1944,

Dust and fumes from clectricity power stations caused considerable discussion
and eventually the matter was referred to the Central Electricity Board for their con-
sideration. It was found that all the electricity power stations in the arca were to be
extended, but that no provision was being made to clean the gases before passing them
to the atmosphere.

As a war time measure the Ministry of Health took complete control of colliery
spoilbanks in order to obviate glare from spontaneous combustion, and a circular was
received advising Local Authorities that now * black-out ™ conditions were rescinded
they should again accept responsibility for the control of these spoilbanks. A survey
showed that of eight spoilbanks in the area of the Committee, five were on fire and
three were innocuous.



A resolution to the Ministry of Fuel and Power was sent requesting that :—

(a) All waste matter should be disposed of by replacing it in the pit—the practice
carried out in various mining areas on the continent, or

(b) If such method is thought impracticable, that the waste matter be dealt with
on the embankment system of placing layers of specified thickness on the
bank, with layers of inert material between, so packed as to exclude air and
the possibility of overheating.

The Ministry replied that though they were conscious of nuisance by certain
spoilheaps there was no cheap and easy method of prevention yet devised, and that the
Ministry had no statutory responsibility in this matter which was that of the Local
Authority to ensure that colliery spoilbanks did not become a public nuisance.

The Committee endorsed a resolution of the National Smoke Abatement Society
that * immediate and determined joint action be taken by the Ministries of Health,
Works, and Fuel and Power to make possible the fitting in all new houses of appliances
of higher efficiency as recommended in the Government Housing Manual, 1944.”

An experimental domestic fireplace fitted in the reception room at City General
Hospital, Sheffield, was inspected after the September meeting. This fireplace is a
smokeless open fire which will burn for fifteen hours without replenishing, it being
hopper fed with coke as fuel.

An important conference took place in September with the Divisional Fuel Officers
and members of the Committee to review the legal position with regard to pollution
from metallurgical process and combination chimneys. It was agreed that the Ministry’s
fuel technologists should be called in to assist in this matter, and that a list of the
companies concerned should be submitted for the purpose.

Complaints were received of nuisance caused by fumes in a works where crude
coke oven gas was used as fuel and sulphuric acid (dilute) for pickling purposes.
Analyses of air samples showed that the fumes were caused by coal tar bases from a
restrainer used in the pickling process. Though unpleasant, these fumes were not
of sufficient strength to become a danger to health, and it was recommended that better
ventilation and draughting at the works would reduce the nuisance.

Complaints were also received of fumes emitted from an oil refinery where lubricating -
oils are prepared for use. A special plant for the arrestment of the vapour emitted from
the process was installed, but this has not proved successful and additional remedial
work will be necessary in order to control these fumes. The management are most
anxious to obviate this nuisance as soon as possible.

The following table gives in summary form the soot deposit and sulphur absorption
records taken at the College of Technology and the soot deposit records at the Oakwood
Hall Sanatorium during the year :—
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(COLLEGE OF TECHNOLOGY.

S

Sulphur
| di-oxide
: monthly
Sooi deposit gauge estimations
(lead
3 cone)
Equivalent to Weight of
Total Total : |
le. QO
Month | Ruinfall | solids | insoluble | '°0° Persauate mile. | SO ber
dissolved matter Total [ Total Total 5. cms.
m,/m’s. grams, grams. soluble I insoluble solids grammes.
|
January .. 333 0 -260 0-401 .23 14 -23 23 -46 424
February = = — = — — 4-01
March B-1 0-165 0-388 5 -86 1377 19 -63 333
April 29-1 0-207 0-542 T35 19-24 2658 2:62
May 51-5 0-204 0-478 724 16 -96 24 -20 2-34
June s 62 -6 0-194 0-333 6 -89 1199 18 -88 1-65
July 353 0-173 0-159 6-14 | 5-64 11-78 191
August 58 -4 0-172 0 -662 6:10 | 2349 29 -60 1-94
September | 15-8 0-132 0 -306 468 | 1086 15 54 243
October .. 873 | 0-251 0528 891 : 1873 27 65 397
MNovember 61 0-128 0-321 4-54 | 11-39 15 -94 4-9]
December 28-5 0-168 0-303 596 [ 1075 1672 2-41
|
Average .. 37 -8 0-187 0 -402 663 14 28 2091 | 2 ‘08
OaxwooD HALL SANATORIUM.
Soot deposit gauge.
Equivalent to
. Tﬂ,ml : Toral tons per square mile.
Month Rainiall solids insoluble
eassiyer | mACEE S el Total Total
m/m’s. Erams. grams. soluble insoluble solids
January 43 -3 0-207 0-201 694 I 674 13 -68
February 38 -8 0-115 0163 3-86 | 546 9-32
March 0-2 0067 0-154 2-25 5-16 7 -40
April 33 -4 0-130 0297 4 36 9 .95 14 -32
May 51 -9 0-154 0-292 5-16 g-79 14 -95
June 66 -4 0-106 0-232 3-55 778 11-33
July 37 -3 0-213 0-164 714 5 -50 12 -54
August 765 0-169 0-305 567 10 -22 15 -89
September 22 0 0-073 0-298 2-45 9-99 12 -44
October 96 -2 0-168 | 0-19 563 6-37 12 -00
November 10 -1 0-092 | 0-070 308 302 610
December 27 -4 0-096 0-140 322 4 -69 791
Average 42 -7 0-132 0-210 4 44 7 06 11-50




OFFENSIVE TRADES.

There was no change in the number of offensive trades during 1945 and at the

end of the year the following were in existence :—
Tripe boilers ..
Gut scrapers .. .
Rag and bone dealers
Blood driers

f:n]—-m-—-m

Fish frying, though not scheduled as an offensive trade, is controlled by bye-laws.

The following matters were dealt with and remedied :(—
Fish friers :
Lack of cleanliness e e i
Unsuitable arrangements in preparing room
Lack of ventilation
Drainage defect

WD

COMMON LODGING HOUSES.

Two common lodging houses, with accommodation for 64 persons, were in use
during the year. They were maintained in a reasonable manner having regard to the
type of lodgers. Bugs were introduced into one of the premises but they were eradicated
before the place became heavily infested.

A total of 139 visits were paid, including visits by the police inspector.

HOUSES LET IN LODGINGS.

At the end of the year the number of registered houses let in lodgings was 23,
the same as last year end. Three ceased during the year and three were entered in the
register. Fifty-one visits were paid. No special difficulty was experienced. The bulk
of the lodgers occupied these premises because they were unable to get a house of their
own on account of the house shortage.

TENTS, VANS, SHEDS AND SIMILAR STRUCTURES USED FOR
HUMAN HABITATION.

During the year, Section 269 of the Public Health Act, 1936, became operative in
the Borough.

The number of structures in the Borough was as follows :—

Fixed huts .. s e o o s i i 10
Stationary vans i s ik s il i o 6
16
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During the year, two vans were pitched by consent of the Council, one of which
was removed before the end of the year, and two old stationary vans were removed.

FACTORIES.

The number of factories registered at 31st December, 1945, was 318. During
the year 249 inspections were made.

The defects remedied were :—

Want of cleanliness .. ; ; e e e 4 20
Insufficient sanitary nccammndatmn (i : e s 1
Unsuitable or defective sanitary accummﬂdatmn = i 15
Other nuisances i G ris ok =t iE 4

CANAL BOATS.
No canal boats have been registered in Rotherham.

Number of canal boats inspected .. o v v s 11
Number of persons on board : Male adults o - o 20
Female adults .. i o 2
Children (male) o o 1

Cases of infectious disease e o o 5 o —_

One boat which did not comply with the regulations had apparently been laid up
for some time and had been brought into use for short distance haulage of outcrop
coal. The captain, wife and one child lived on board. The owner stated that it was
against his desire that anyone should live on the boat but the captain was unable to get
a house.

A number of other short distance boats were in use for outcrop coal. None of these
were used as dwellings.

DISPOSAL OF THE DEAD.

Apart from earth burial, cremation facilities are available at the City Cemetery,
Sheffield. During the year, 25 persons from Rotherham were cremated there as com-
pared with 16 in the previous year.

SCHOOLS.
ScHoOL HYGIENE.

Beyond painting, decoration and minor repairs where necessary, there have been
no major works executed in any of the schools in the County Borough during the year.

CO-ORDINATION.

As outlined in previous reports the co-operation between the school medical service
and the other health activities of the County Borough has been maintained on a close
basis throughout the year.
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Reference will be found in other parts of this report to special activities where
co-operative effort between the various sections are achieving success, as may be
instanced in the diphtheria immunisation campaign, the treatment of scabies, hospital
treatment of aural cases, dental treatment, and all the facilities for school and pre-school
children.

As noted in Section IT of this report, approval was given by the Minister of Health
to provide the same facilities for free treatment and appliances for children under five
not attending school as are available under the Education Act, 1944, for school children.

RAG FLOCK ACT.

Mo flocks are manufactured in the district. No samples were taken.

PUBLIC MORTUARY.

The arrangement whereby the mortuary at the Municipal General Hospital was
used as the public mortuary was continued throughout the year and 31 bodies were
received there and detained therein for 117 days. The post mortem room was used on
21 occasions.

SHOPS ACT, 1934.

Routine inspections under the Shops Act are carried out by the officers of the
Weights and Measures Department, who report to the Department of Health defects
relating to ventilation, temperature and sanitary accommodation.

RATS AND MICE (DESTRUCTION) ACT, 1919.

Infested or re-infested premises treated ke .s s 373
Rats killed .. e A " A o il o 1812
Estimated number of rats poisoned " g e i 1099

The estimate of the number of rats poisoned is arrived at by a calculation based
on the amount of poisoned bait taken. Of the estimated number of rats poisoned, 322
poisoned bodies were picked up ; these are not included in the figure given for rats
killed, which relates to rats killed by methods other than poison.

Endeavours were made to find the origin of infestation and much work was done
to render premises rat proof and to remove harbourages.

Owing to the efforts made during previous years and the present control methods,
there are no constant heavy surface infestations in the Borough.
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ERADICATION OF HOUSEHOLD PESTS.

The following premises were treated for vermin by the Department :—

Bugs Other household pests
Council houses o e o 134 16
Private houses i o . 137 54
Other premises ke o o 5 7
Total ik e i ea 270 77

P} ==

Proprietary insecticides (liquids and powders) were used. D.D.T. preparations
were being used at the end of the year, but they have not been made available for public
use sufficiently long enough to afford experience as to their effectiveness under civilian
conditions.

SWIMMING BATHS.

The management of the two public baths in the County Borough and the measures
adopted to ensure a satisfactory condition of the water were described in the Annual
Repor